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Summary: 

ALCOHOLISM LEGISLATION 
MOVES AHEAD DURING 

1st SESSION OF 91st 
CONGRESS 

FEDERAL action in the field of alco
holism care made significant progress 

during the 1st session of the 91st Cong
ress-with promise of more action to 
come in the year ahead. 

A summary of the status of legislation 
and other Congressional activities related 
to alcoholism care during the past year 
follows: 

* Extension of the Economic Oppor
tunities Act of 1964 carried amendments 
which included $25 million specifically 
author ized for "alcoholism counseling 
and recovery programs" and $20 million 
for a "drug rehabilitation program" as 
part of the OEO community action pro
gram over a two year period (P. L. 91-
177, Dec. 30, 1969). 

* Congressional approval of $4 mil
lion funding for alcoholism care facilities 
and services during the current fiscal 
year under P.L. 90-574, Title Ill, Part A 
(The Alcoholic Rehabilitation Act 
of 1968). 

This Act, scheduled to expire June 
30, would be extended by new legisla
tion which would provide, for the first 
time, preferential treatment for alcohol
ism facilities and services in matching 
fund arrangements under the Compre
hensive Community Mental Health Cen
ters Act amendments. 

* The Javits/ Moss Alcoholism Care 
and Control Bill (S. 1997) has been in
trod uced and co-sponsored by 45 other 
Senators. 

* Formation of the Subcommittee on 
Alcoholism and Narcotics under the 
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south carolina and t he nation 
roundup of alcoholism news 

chairmanship of Sen. Harold E . Hughes 
(D.-la.) ; extensive nationwide hearings 
have been held by the Subcommittee in 
Washington, D . C., New York City, Los 
Angeles and Denver. 

Hearings in other cities are expected. 
Sen. Hughes has announced his intention 
of introducing comprehensive alcoholism 
care legislation based on these hearings. 
Thus, major Congressional action is ex
pected during the 2nd session of the 
91st Congress. 

Pending White House-Congressional 
action concerning the overall Health, 
Education and Welfare appropriation bill 
will , of course, affect alcoholism fund
ing in all of these programs for the cur
rent fiscal year. 

While at the meeting of the South
ern Branch, American Public Health 
Association May 5-8 in Charleston, 
you are invited to visit the South Car
olina Commission on Alcoholism ex
hibit in Booth No. 53 in the Coliseum 
Auditorium. 

HOME ECONOMISTS TO ACT 
AS REFERRAL SOURCES 

Studies in nutritional needs of fami
lies contacted through County Extension 
Services reveal that alcoholism is in
volved in a great percentage of those 
suffering from malnutrition. To enable 
the home economists and nutritional 
aides to better understand the problems 
of alcohol abuse, in-service training and 
educational opportunities will be avail
able through the S. C. Commission on 
Alcoholism. The county offices can fill 
a real need by serving as referral agencies 
when encountering this problem in their 
work with families. 



THE 
SUMTER 
DEMONSTRATION 
PROJECT 

By 

Al Greene, A.C.S.W. 

Sponsored by: 

The South Carolina Commission on Alcoholism 

The South Carolina Department of Mental Health 

The Sumter-Clarendon-Kershaw Mental Health Center 

A three-year demonstration project designed to demonstrate the efficacy of an alco
holism treatment program in a community mental health center. 
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IN fiscal year 1964-65 the need for out
patient services for persons (and their 

families) suffering from alcoholism was 
found to be acute in South Carolina. 
Since the public tax funds can be 
stretched only so far, and because of the 
real shortage of trained professional 
workers, the South Carolina Commis
sion on Alcoholism began to search for 
a way to provide these services in the 
most practical and realistic manner. 

The Commission found that there were 
already professionally staffed out-patient 
facilities throughout the State which 
might provide these services if they could 
be motivated to do so. These facilities 
are regional mental health centers, ad
ministered by local boards and under the 
general supervision of the State Depart
ment of Mental Health. The Commis
sion wrote a project proposal to demon
strate the feasibility of utilizing these 
centers for alcoholics and their families. 
This proposal resulted in a jointly spon
sored three-year project between the 
South Carolina Commission on Alco
holism, the Sumter-Clarendon-Kershaw 
Mental Health Center, and the South 
Carolina Department of Mental Health. 
The project was set up with the follow
ing objectives: 

(I) To demonstrate to mental health 
professionals and to the community 
that persons suffering from alcoholism 
can be treated in a mental health cen
ter setting. 
(2) To provide much needed out
patient services to alcoholics and their 
families in Sumter, Clarendon, and 
Kershaw County. 
(3) To provide follow-up services to 
patients returning from Palmetto Cen
ter and other in-patient treatment 
facilities. 
(4) To plan and implement a com
munity-wide educational and organi
zational program involving Alcoholics 
Anonymous, general hospitals, physi
cians, law enforcement, the courts, 
Vocational Rehabilitation, and other 
community agencies and individuals 
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with vested interest in the problems of 
alcoholism. 
To facilitate acceptance of the project 

worker by the mental health center staff, 
the design of the project stipulated that 
the Commission on Alcoholism would 
recruit and place in a selected commun
ity mental health center, a trained men
tal health professional from any of the 
disciplines making up the traditional 
mental health team. 

Implementation of the project began 
in August of 1966, with the placing of 
a psychiatric social worker on the staff 
of the Mental Health Center in Sumter 
to work primarily with persons suffering 
from alcoholism, their families, and com
munity groups, as a consultant on the 
problem of alcoholism. This worker, paid 
by the Commission for the first eighteen 
months of the project, utilized the psy
chiatric, psychological, and administra
tive services offered by the Center staff. 
He was physically housed in the Center 
building and served for all purposes as 
a regular staff member under the im
mediate supervision of the Center di
rector. 

During the year preceding the begin
ning of the project in August of 1966, 
the staff of the Mental Health Center 
saw approximately twelve alcoholics one 
or more times in the Center. Very few 
referrals were made to Palmetto Center 
and the Mental Health Center had no 
close working relationship, or effective 
channels of communication with Pal
metto Center. Seven patients were ad
mitted to Palmetto Center from Sumter 
County in the year preceding August of 
1966. Most of the patients were re
ferred by members of the Sumter group 
of Alcoholics Anonymous. Very few 
patients were referred by Palmetto Cen
ter to the Mental Health Center for fol
low-up treatment on their return to the 
community. In short, the Mental Health 
Center staff served what number of al
coholics came its way, but were engaged 
in no other activities concerning alco~ 
holism in the community. During the 
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three years of the project, approxi mately 
150 patients were seen in the Mental 
Health Center whose primary difficulty 
related to alcohol, either as a problem 
drinker or as the immediate family mem
ber of a problem drinker. This number 
constitutes approximately 16% of the 
new patients seen during this three year 
period and almost 1 /3 of all new patients 
18 years of age and over. In spite of 
these percentages it should be noted that 
at no time was the Mental Health Center 
deluged with large number of alcoholics 
demanding services and the worker was 
able to devote one-third to one-half of 
his time to a regular clinic caseload. 

Although it was not the intent or de
sign of this project to evaluate the re
sults of treatment with alcoholic patients, 
Mental Health Center staff and other 
agency personnel in the community have 
been pleased with the treatment results 
obtained. 

As already stated, provision of out
patient services to alcoholics and their 
families in the catchment area of the 
Mental Health Center was only one goal 
of the project. Another goal concerned 
that of referral and follow-up to Pal
metto Center and other in-patient treat
ment facilities. Prior to the beginning of 
the project, practically no referrals were 
made by the Mental Health Center to 
Palmetto Center or private treatment 
centers for alcoholics. (This lack of re
ferrals to in-patient treatment was pri
marily a reflection of the low number of 
alcoholics seen in the Mental Health 
Center.) Thus, one of the first goals was 
to establish an effective working rela
tionship with Palmetto Center. To that 
end, the worker spent three weeks full
time, functioning as a staff member of 
Palmetto Center in order to learn from 
within, as much as possible, the treat
ment program of the Center. Following 
this, the worker returned for regular bi
weekly contacts with the Palmetto Cen
ter staff as well as contacts with patients 
from the Mental Health Center catch
ment area in Palmetto Center. These 
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contacts helped to provide a continuum 
of service from community to treatment 
center and return to community. Patients 
from the Sumter area were routinely re
ferred to the Mental Health Center by 
the Palmetto Center staff for follow-up 
treatment on their return to the com
munity. 

A third primary goal of the project 
was to plan and implement a community
wide program involving all agencies and 
individuals with any vested interest in the 
problems of alcoholism. To this end we 
immediately set about to establish a close 
working relationship with the two local 
groups of Alcoholics Anonymous in 
Sumter. Both groups have through the 
years been quite active, with a total es
timated combined membership of ap
proximately 150, although average at
tendance at closed meetings totals ap
proximately 30 to 35 in one group and 
approximately 15 to 20 in the other. 
Both AA groups are well thought of in 
the community and receive a number of 
referrals from courts, ministers and 
others in the community. Prior to the 
project there was no close working re
lationship between the Mental Health 
Center and the two AA groups; referrals 
from the Center to AA were rather hap
hazard at best. Concomitantly, referrals 
from the AA groups to the Mental 
Health Center prior to the beginning of 
the project were negligible. Contacts be
tween the Center staff and the groups 
consisted of one staffmember addressing 
an open meeting of one of the groups. 
Reluctance on the part of Mental Health 
Center staff to utilize Alcoholics Anony
mous as a basic resource to refer pa
tients to, and reluctance on the part of 
members of Alcoholics Anonymous to 
refer fellow-members and other alco
holics to the Mental Health Center, was 
overcome fairly readily through frequent 
attendance by the worker at AA meet
ings as well as several talks made before 
these groups concerning Mental Health 

(Continued on Page 14) 
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GETTING OFF THE BOTTLE 
AND 

STAYING OFF 
by 

Colman McCarthy 

ONE of the most fearsome alco
holics m Washington 1s Sen. Harold 

E. Hughes (D-Iowa). He is a tall, large
bodied, dark, muscular man who, when 
he has a few shots of liquor in him, can 
rage and fume like a dozen Elmer Gan
trys. But there is one important differ
ence between Hughes and the Gantrys 
of the alcoholic world, as well as one 
difference between Hughes and the 
drunks who drive cars and kill people, 
or the winos who pass out in gutters or 
the upper class boozers who have wives 
and butlers to cart them upstairs after 
the fifth martini; the difference between 
Hughes and these alcoholics is that 
Hughes hasn't had a drink in 15 years. 

"I'm not a practicing alcoholic now", 
he says, in a deep, low voice, but he is 
like any other alcoholic who doesn't 
drink. "Despite how long a man may be 
sober, if he suddenly resumed drinking, 
the progressive and compulsive nature 
of this disease would once again take 
over." 

From the time Hughes was 16 until 
he was 32, the bottle was the most im
portant thing in his life. "I remember 
the first drink I had," he said last week 
in his Senate office, "some bathtub juice 
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called Cream of Kentuck y. That was 
during the days following the Depression 
and Prohibition, and in Jda Grove, 
Iowa, you had to take any kind of 
booze you could get. The 75 cents a 
pint stuff was good enough for me. 

"In high school , I was a wild spree 
drinker. A long weekend or holiday 
would come along and that would be it. 
I'd drink and drink and drink. ln col
lege, the sprees increased and I regularly 
lost control of myself. By the time I 
went into the army, I was hooked. I 
needed it the way you need food." 

Hughes is an intelligent man, and he 
rightly calls alcohol a drug. Many peo
ple think alcohol is a stimulant, others 
call it a depressant. "But it's a clrug
dirty, vicious and brutal. It's the main
stay drug of the American adult society. 
The kids get lectured about pot from 
their parents; but the kids are smart and 
know hypocrites when they see them
the anti-pot adults are the same ones 
who can't get through the day or face 
the night without the most dangerous 
drug of all , alcohol. 

~ 
Since he came to the Senate a year 

s 



ago, after three terms as governor of 
Iowa, Hughes has been going up and 
down the country talking about alco
holism. He is chairman of the Senate 
Subcommittee on Alcoholism and Nar
cotics; hearings have been held in Wash
ington, Los Angeles, New York and 
Denver. Doctors like HEW's Roger 
Egeberg, actresses like recovered alcoho-
1 ic Mercedes McCambridge, lawyers, 
Alcoholic Anonymous speakers and 
others have testified with facts and per
sonal horror stories that America, with 
80 million drinkers and about 10 million 
alcoholic addicts, is virtually an alcoholic 
culture. 

Mr. McCarthy is a member of the 
editorial page staff of The Washing
ton Post. Reprinted with permission 
from the December 8, 1969 issue of 
The Washington Post. 

For himself, Hughes tells audience 
after audience, reporter after reporter 
that alcoholism is not an irreversible dis
ease, that in nearly all cases it can be 
treated, controlled or prevented, that it's 
a health problem not a moral problem. 

People listen. It is impressive to have 
before them such a towering, soft-spoken 
man who is an ex-drunk who made it to 
the U. S. Senate. The people listen, but 
the politicians in power don't. The John
son budget for fiscal 1970 requested $4 
million pinmoney for community assist
ance grants for alcoholism programs. 
Hughes angrily says this is "like trying to 
stop a tidal wave with a single sandbag." 

As for the Nixon administration, it 
needs the sand elsewhere; its first budget 
has dropped the $4 million sum and as 
yet it has not been appropriated. "It's 
just as bleak here in the District of 

Columbia," said Hughes. "When local 

officials were ordered to cut their current 
spending, one of the first suggested re

ductions was in the alcoholism program 

of the Health Department. The targets 

of the economy move were a very 
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modest program for halfway houses for 
recovering alcoholics and a badly needed 
second detoxification center. 

"So nationally and locally, alcoholics 
get the same treatment as when we pass 
by and see them dead drunk in the 
gutter: we look the other way." 

~ 
When asked what he does at Washing-

ton cocktail parties when hostesses come 
around with drinks, Hughes says he 
politely asks for fruit juice or a soft 
drink. "Occasionally though, I just say, 
'I'm an alcoholic, so I can't drink.' But 
this usually comes as a shock to people; 
not that I'm an alcoholic, but that I 
come out and say so." 

Actually, Hughes is a recovered alco
holic. "Recovered is the accurate word, 
not reformed. You don't speak of a 're
formed' cancer or heart patient, or a 
'reformed' tubercular or diabetic. So 
it's just as inaccurate to speak of a 're
formed' alcoholic. 

"Of course, people use reformed be
cause alcoholism is still seen by many 
as something sinful. The Irish refer to it 
as 'the curse' or 'the weakness.' And 
then the moralizers say that drunkenness 
is condemned in the Bible. These atti
tudes are one reason why so pitifully 
little is done in this country for alco
holics. Why spend money on sinners? 
If the drunks would just stop their sin
ful ways, the problem of alcohol would 
go away." 

In many ways, Hughes was lucky dur
ing his drinking years. He lived in a 
small town in Iowa where the cops 
didn't put drunks in jail, but took them 
home instead. "I was 26 and working 
for a trucking line," said Hughes, "when 
I first saw something was wrong with 
me. Until then, I didn't consider myself 
an alcoholic. This is the classic attitude 
of all alcoholics. They diagnose them
selves, but they never call it an illness. 
The acoholic is always the guy next to 
you on the bar stool. He's the one who 
needs the AA. 

"I'd swear off for periods, three 
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months, six months, once for 14 months. 
Then I'd say to myself. "There. I've 
proven I can Jay off, so now it's O.K. 
if I take two or three drinks now and 
then." This is the subtlest of rationali
zations. So I'd have two or three snorts. 
Then one day I woke up and didn't know 
where I was or how I got there." 

Hughes. does not know how many 
times be quit drinking. "But each time 
I meant it. That's what people don't 
realize about an alcoholic: when he says 
be quits, he really does mean it. Just the 
way you'd mean it if you said I want to 
quit having cancer or quit being diabetic. 
The reason so many alcoholics relapse 
so often is because society gives them 
practically no support. Not only are 
treatment facilities rare or non-existent, 
but alcohol has become so much a part 
of our culture that the diseased man can 
hardly get away from what makes him 
sick." 

When asked how he finally got off the 
bottle, Hughes says he doesn't know. 

"All I'm sure of is that I didn't have a 
drink today. I can't think about a life
time of quitting. I just think of today. 
I'm free today." 

~ 
It is said of Hughes around Washing

ton that he is a one-issue Senator, that 
he can't go for very long without talk
ing about "the problem." Perhaps the 
criticism is true. It is also true that Wash
ington has trouble with politicians who 
have passion. They upset the pace. They 
won't Jay off. 

Hughes does not see himself as a 
crusad.er, rather as a man using politics 
to relieve suffering. In his speeches and 
conversations, he talks about other killers 
that take the Jives of Americans need
lessly; heart disease, Vietnam, lack of 
auto safety. Alcoholism is part of the 
death pattern in America. Since he was 
once a part of that pattern himself, 
Hughes feels he has a right to ask others 
to put down their drinks for a minute 
and listen to him. 
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DATES for the Tenth Southeastern 
School of Alcohol Studies have 

been set for August 16-21 at the Center 
for Continuing Education, University of 
Georgia, Athens. 

Georgia is the host state for the 1970 
School with Charles B. Methvin as direc
tor. William J. McCord of South Caro
lina is chairman of the Board of 
Directors. 

Since the first session in 1961 through 
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the 1969 School, over 500 persons from 
South Carolina have taken advantage of 
this opportunity to learn more about 
alcohol use and abuse. For this year's 
School, South Carolina has been allotted 
a quota of 70 students. 

Scholarships are available from vari
ous agencies and groups for tuition, 
board and room. Write: S. C. Commis
sion on Alcoholism, 2414 Bull Street, 
Columbia, 29201 for further information. 
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Treatment Digest 
SOME SPECIAL TREATMENT PROBLEMS WITH ALCOHOLIC WOMEN 

BECAUSE of the double standard 
which has always attached greater 

stigma to excessive drinking by women 
than men , the woman as a rule resorts 
to alcohol as a means of assuaging pain
ful problems under far more severe 
provocation and with greater awareness 
of her threatened social status. In an 
attempt to maintain a facade of con
formity, she is more likely to do her 
drinking in the privacy of her home, 
hoping to conceal her deviance from con
ventions. As the addictive pattern accel
erates, her isolation becomes intensified. 
A vicious circle is established in which 
heavier drinking leads to increased re
treat from social ties, which, in turn, 
exacerbates the psychological need for 
intoxication. What began as a sympto
matic "adjustment" to stress may even
tuate as a bona-fide addiction with medi
ca l as well as psychosocial disturbances . 

With the conviction that problem 
drinking among women differs in signifi
cant ways from that among men-hence 
calling for different treatment approaches 
-B. A. Kinsey conducted a study of 46 
women alcoholics at the Willmar State 
Hospital in Minnesota. Although the 
sample was admittedly small and the 
patients not necessarily representative of 
the approximately 1 million women alco
holics in the nation, the findings permit
ted certain tentative conclusions to be 
drawn, which have important implica
tions for therapy. 

8 

The childhood background of the 
group was characterized by parental con
flict and instability-50% of the homes 
broken by desertion or divorce. 'The 
most significant factor ... was the al

most complete absence of a stable 

father": three out of four fathers were 
psychotic, alcoholic, dead, or had de
serted the family. 

These women generally felt unwelcome 
in their homes, unable to turn to either 
parent when lonely or in trouble. Their 
problems were simply magnified with 
marriage: more than one-third married 
alcoholic husbands and 80% of subse
quent spouses were inebriates. Very few 
( 12 % ) of the sample had remained 
single; multiple marriages were the norm. 
To most of these women, Kinsey reports, 
marriages had proved to be a painful ana 
disillusioning experience, reinforcing the 
sense of isolation in still another area of 
life. 

Most of the group were Protestant, 
only 33 % Catholics, but although 93% 
reported having been active in religious 
affairs during childhood, they became 
progressively alienated from this form 
of social interaction as drinking in
creased. The average age of the sample 
was 43 years. About half drank alone 
at home although the younger ones still 
might drink with others; "the percentage 
of lone drinkers increases with each age 
group." 

The implications of these findings for 
therapy obviously centralize around the 
isolating and alienating life experiences 
of these women. Successful treatment 
must restore or create a sense of affilia
tion with a group. Isolation from group 
identity merely reinforced the need to 
drink to the point of oblivion. How can 
the therapist reverse this unhealthy 
pattern? 

Drug- and psychotherapy will not suf
fice. Some form of group therapy pro
vides a better answer. Much depends, 
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however, on the quality of the group. 
For thousands, Alcoholics Anonymous 
contains the necessary ingredients; the 
alcoholic woman finds her first import
ant experience of acceptance and com
panionship. One of the patients in Kin
sey's study, however, reported that she 
got into an A.A. group where the men 
talked about nothing but their vocations. 
"It was obvious that I didn't belong ... 
I didn't go back." 

Some do best in group psychotherapy, 
either o.f an analytic or didactic nature. 
This treatment method is burgeoning 

across the country. In urban area., 
usually the whole spectrum of resources 
is available. But the patient must be 
routed to the various facilities to dis
cover which works best for her individual 
needs. Kinsey concludes that successful 
programs for women in particular must 
help them become reintegrated into the 
community by developing new social ties. 
The psychological traumas which foster
ed feelings of isolation and rejection are 
probably best countered by experience 
of communion with a sympathetic social 
group which shares the same problems. 

-S. S. JORDY 
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VALUE OF INTOXICATION 
IN TREATMENT 

ABSTINENCE bas long been an es
tablished requirement of treatment, 

but a number of studies seriously ques
tion the desirabliity of this prerequisite. 
Dr. Francis M. Canter, who for 3 years 
was associated with a state hospital al
coholism program in Michigan, studied 
25 alcoholic patients (14 women) who 
expressed a lack of desire for alcohol 
during their 3- to 8-month hospitaliza
tion, yet who resumed drinking within 
2 to 48 hours after discharge. When they 
were interviewed at admission and dis
charge, each patient felt that he had 
"learned his lesson" and vowed to re
main abstinent. In interviews following 
readmission, the patients were puzzled 
and resentful about their relapse, but 
again were full of promises to do better. 
With such strong motivation to remain 
abstinent, why did these patients relapse? 
Dr. Canter feels that the hospital rule 
of abstinence prevents the symptom of 
the disease (drinking) from manifesting 
itself. "In learning terms, you cannot 
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modify or extinguish a behavior which 
is not emitted in the first place, and the 
behavior must occur in some degree in 
order to provide the appropriate conse
quences." Because patients feel no need 
to drink in an institutional environment 
and are confident that they will continue 
to feel this way, efforts to extinquish 
possible future cravings for alcohol are 
futile. "When the patient is discharged," 
writes Dr. Canter, "a new set of cues and 
influences becomes operative" and the 
patient is again prey to urges and drink
ing responses which he should have 
learned to deal with in treatment. Hos
pital treatment thus becomes irrelevant 
in relation to the patient's "real" world. 
Dr. Canter proposes a treatment milieu 
in which drinking is encouraged so that 
underlying emotions and motivations can 
be brought to the surface and effective 
ways of coping with the urge to drink 
developed. 

Although he approached the problem 
from a different angle, Dr. Canter's dis-
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cussion was bordering on what Canadian 
researchers Thomas Storm and Reginald 
G. Smart call "dissociation." They hy
pothesized that responses learned during 
sober states would not generalize to in
toxicated states and vice versa. Testing 
this hypothesis on 40 alcoholic patients, 
Ors. Storm and W. K. Caird found that 
alcohol interfered with their subjects' 
ability to relearn a list of words if they 
had originally learned the list when 
sober; and conversely, if they learned 
the words when intoxicated, they took 
longer to relearn them in a sober state. 

Further support for the hypothesis of 
dissociated or state-dependent learning 
has recently been found by Ralph S. Ry
back in a study of goldfish: fish which 
were both trained and tested in either 
water or alcohol retained the maze 
learning, whereas those which were 
trained in one and tested in the other 
did not. The implications of these find
ings and those of Storm, Smart and 
Caird for treatment seem obvious. The 
treatment a patient receives while he is 
sober, according to the dissociation 
hypothesis, will be of little use to him 
when he takes that first drink, which 
triggers the chain of conditioned re
sponses known as "loss of control." Ef
fective treatment, according to Storm 
and Smart, would "involve learning, un
der the influence of alcohol, to respond 
to the cues of increasing intoxication by 

not drinking." Obviously, this could take 

place only under controlled conditions, 

with trained personnel available to as

sist the patient in recognizing important 

cues and ways of coping with them. 

In another recent study, involving 

experimental intoxication in alcoholics, 

Doctors John S. Tamerin and Jack H. 
Mendelson, both at the National Center 

for Prevention and Control of Alcohol

ism, found that emotions and underlying 

psychological problems were manifested 

during alcohol intoxication but were 

lO 

"forgotten" upon return to sobriety. The 
4 alcoholic men observed in the study 
were ordinarily inhibited, cold and dis
tant in personal relationships, but dur
ing the initial stages of intoxication they 
were sociable, affectionate, humorous 
and open with each other. As the level 
of intoxication increased, however, rep
ressed guilt, hostility, remorse, aggres
siveness and sexual impulses emerged, 
causing a breakdown of usual ego de
fense mechanisms, with a consequent feel
ing of intense psychic pain. When they 
were sober the men could not recall the 
painful memories and experiences which 
were brought to the surface during in
toxication. A number of years ago Doc
tors Oskar Diethelm and Rosalie M. 
Barr found this same phenomenon in a 
similiar study of 23 alcoholic patients. 
They concluded that the emotions and 
feelings expressed during intoxication, 
which the patient could not remember 
after 24 hours, were the most important 
psychodynamically. They felt that these 
revealed emotions give the psychiatrist 
psychodynarnic insights which would be 
difficult to obtain in a sober patient. 
With these insights the psychiatrist can 
treat the patient's problems more di
rectly and effectively. 

In a discussion of the article by 
Tamerin and Mendelson, Dr. Robert A. 
Moore suggests that by requiring ab
stinence in treatment "we may be pass-

ing up an opportunity to see more of the 

inner needs and feelings of the patient. 

Perhaps we are afraid that more will ap

pear than we as therapists can handle." 

It is apparent from these studies that in

toxication does provide an important 

channel for therapeutic intervention, 

whether from a learning-conditioning or 

a psychodynamic point of view. Thus the 

old policy of refusing treatment to a pa

tient who appears with alcohol on his 

breath is increasingly being abandoned. 

-J. SIEGRIST 
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DISULFIRAM POISONING IN A CHILD 

I T IS uncommon to read of accidental 
ingestion of disulfiram (Antabuse) 

by children, but a recent description by 
Dr. Thomas Reichelderfer of such a case 
points out its potential danger. 

A 12-year-old boy was admitted to 
the District of Columbia General Hos
pital with loss of consciousness of 5-
hours duration. Three days previously 
he had vomited on two occasions and 
had had three diarrheal stools. At a 
local hospital emergency room he was 
diagnosed as having an upper respira
tory infection and was given an injec
tion and discharged. 

On admission to the General Hospital 
he had a temperature of 105.4°, pulse 
140, respirations 48, blood pressure. 
90/ 40. He had irregular respirations, 
but was not cyanotic. There was blood 
in nares, but no nasal obstruction or dis
charge. Neurological examination showed 
that he was comatose and flaccid , ex
hibiting only slight response to painful 
st imuli. The biceps and triceps reflexes 
were present but the abdominal, knee 
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and ankle reflexes were absent. Other
wise the physical examination revealed 
few clues as to the cause of his condi
tion. The only clear findings of labora
tory studies were evidence of barbiturates 
in the blood and an abnormal electroen
cephalogram, consistent with blindness. 
The final diagnosis was drug intoxica
tion, possibly barbiturate poisoning. 

A gastric lavage was performed, but 
no barbiturates or disulfiram were found 
in the stomach contents, although blood 
and urine were positive for barbiturates. 
An intravenous infusion of glucose and 
water with 200 mg of ascorbic acid and 
7 cc of mannitol was started, but the 
boy remained flaccid for several more 
days, when disulfiram intoxication was 
suspected. Nine days after admission, 
cerebrospinal fluid, blood and urine were 
sent for analysis. The blood showed 
17.4 micrograms of disulfiram per ml 
(normal for patients taking disulfiram 
is 2 to 10 micrograms per ml); the cere
brospinal fluid , 7.3 micrograms per ml ; 
and a 24-hour urine collection, 240 mg 
per ml. 
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By the 25th day the boy had improved 
and was evidently able to see, but was 
ataxic, unable to stand, and the electro
encephalogram was abnormal. Three 
years later his intelligence quotient is 
63, although he has recovered most of 
his motor functions, but he appears to 
be mentally retarded. 

The child's father was an alcoholic, 

who kept by his bedside both disulfirarn 
and barbiturate sleeping pills. As Dr. 
Reichelderfer comments, "It was unfor
tunate that the clinicians were misled in 
believing that the child had barbiturate 
poisoning . . . . Otherwise, there would 
have been an opportunity to try exchange 
transfusions, extracorporeal dialysis, or 
peritoneal lavage." 

-T. G. COFFEY 
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PROBLEMS IN THE RELA TIONSHJP OF PHYSICIAN AND ALCOHOLIC 

THE mystique which still surrounds 
the medical profession goes back in 

history to the days of witch doctors and 
medicine men, black magic and sorcery. 
Even though the contemporary Ameri
can physician is not simmering a stew 
of snake tongues to exorcise the evil 
spirit which caused the patient's malaise, 
it is nevertheless still necessary that a 
certain amount of ritual and professional 
distance separate the healer from the 
afflic ted . 

The distance has both assets and 
deficits. The magic ritual involved in 
the hea ling of the sick gives the patient 
that much needed emotional backing of 
confidence and assurance. The -doctor 
must ex ude the appearance of success 
(who would have confidence in a phy
sician who drove a shabby car or lived 
in an unpretentious house?). Yet, as 
Eva M. and Richard H. Blum point out 
in their recent book on treatment of alco
holics, the therapist's facade can also 
work in a negative way. 

In the typical alcohol ism clinic, for 
instance, the patient awaiting his first 
interview must survive several days un
til his new physician has time available. 
Hopefully, he manages to arrive at the 
appointed hour. The doctor is sealed off 
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from the waiting room by a well-trained 
receptionist-nurse. At long last the pa
tient gets ushered into the inner sanc
tum. There sits an obviously affluent 
human being, at the top of the profes
sional hierarchy. He i there to help. 
However, his impact is in part of a de
structive sort. In the Blums' words, 'The 
sick, miserable, jobless, humiliated alco
holic who meets an obviously well-to-do, 
successful, educated professional cannot 
but make the unfavorable comparison 
and hate both himself and his 'helper.' 
Jf he can't compete successfu lly-and 
indeed, he cannot-the patient can at 
least defeat the therapist by not getting 
well." Frustrations are compounded. 

These problems are only exacerbated 
in nonspecialized clinical circumstances. 
Robert M. Gray and co-workers, in a 
study of 58 physicians having "practices 
in which treatment of alcoholics could 
take place, i.e., they were in general 
practice or specializing in internal medi
cine, psychiatry or rehabilitation medi
cine," found that only one-fourth of 
those with what they describe as "more 
authoritarian" personalities expressed 
wil lingness to treat alcoholics at all. Jn 
actuality, only 15 % had undertaken such 
treatment, although 53 % of the group 
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with "low authoritarian" personalities had 
done so. In the light of these find
ings, it becomes more clear why Alco
holics Anonymous can claim its thous
ands of members. 

The Blums, however, see some fruit
ful answers to this dilemma. In the first 
place, psychodynamically oriented ther
apy aims at uncovering the alcoholic's 
self-deprecatory feelings and helping him 
to cope with all reactions of hate and 
envy, both in and outside the treatment 
relationship. Second in importance is to 
encourage him in self-initiated activities 
which lead to greater mastery, more 
skill , justifiable pride, and resultant 
ocial approval. "Less time spent on 

vain comparisons and more effort to
ward honest achievement [and] increase 

in self-respect . . .. This is the principal 
inherent in all programs designed to 
foster personality growth and inner 
strength by making success experiences 
possible and helping the patient to take 
note of them-the latter also a necessary 
task, for often his emotional difficulties 
prevent him from believing himself cap
able of achievement or even worthy of 
improvement." 

The educator and the clergyman are 
traditionally better placed in this process 
of reorganizing the alcoholic's self-per
ception. In a strictly clinical program, 
however, it is equally essential to coun
teract ·his self-defeating and treatment
defeating attitudes which were the out
come of his sense of inferiority. 

-S. S. JORDY 
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CREA TING A CONDITIONING A VERSION TO ALCOHOL 

VARIOUS drugs a n d techniques, 
ranging from emetine to electric 

shock, have been used to produce a con
ditioned aversion to alcohol in alcoholics. 
For 8 years, reports Dr. S. Stojiljkovic, 
the Center for the Treatment of Alco
holics in Belgrade has been treating am
bulatory alcoholics with antimony! po
tassium tartrate, a powerful emetic, to 
produce a long-lasting aversion to alco
hol. The preference for this method 
over apomorphine or disulfiram is based 
on the premise that a long-lasting aver
sion to the very thought or smell rather 
than to the actual taste of alcohol must 
be developed so that the "morbid yearn
ing for alcohol" is eliminated. More
over, patients taking disulfiram know 
that they can "cheat," in a sense, and 
take a drink if they discontinue the drug 
for 2 or 3 days. 
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Aversion therapy takes place in groups 
of 4 to 6 alcoholics who have volun
teered for the treatment. They are given, 
with at least 1 glass of water, 0.05 g 
of antimony! potassium tartrate, 0.75 g 
of powdered ipecacuanha (the dried 
root of a South American shrub which 
has emetic properties) and 2.0 g of oil
sugar of mint to hide the taste of the 
drug. Before the onset of nausea, sweat
ing and vomiting, which occur in about 
10 minutes, the patients are given a small 
dose of whatever alcoholic beverage 
they customarily drink and told that 
they will vomit as soon as they take a 
mouthful of the beverage. It is essential 
that each group of patients be informed 
of the mechanisms of the conditioned 
reflex being created . Each session lasts 
1 to 2 hours, during which time the sip
ping of alcohol is repeated while the 
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therapist suggests a vomiting reaction 
and a tape recording of previous sessions 
and sounds of vomiting is played. In 
later sessions the smell of alcohol is 
enough to provoke vomiting. A maxi
mum of 2 sessions per week is held, 
with a total of 10 to 12. After 5 to 6 
sessions the doses of antimony! potassium 
tartrate are reduced to 0.001 g and the 
ipecacuanha to 0.20 g. A conditioned 
reflex is usually achieved after 8 to 10 
sessions, but the strength of it is tested 
with a placebo of mint only. All patients 
are encouraged to return for stabilization 
of the conditioned reflex after 15 and 30 
days, at which time 0.01 to 0.02 g of 
antimony! potassium tartrate is given to 
patients in whom the reflex is weakened. 
Further sessions are repeated after 60 
and 90 days, and some patients are re
called later if there is suspicion of a pos
sible re lapse. All are encouraged to par
ticipate in the Club of Former 
Alcoholics. 

Of the 264 patients treated by this 
technique (all of whom had been un
successfully treated previously by other 
methods), 136 have remained abstinent 

for at least 18 months. The relapses of 
the remainder are attributed to incom
plete conditioning because of failure to 
attend initial or stabilization sessions or 
because of an inability to tolerate the 
aversive drugs. In some patients the 
aversion is so strong that they become 
nauseated at the smell of alcohol; one 
man could not bear to have a physician 
clean a cut on his band with alcohol 
because the smell made him vomit. 

The results are considered quite good, 
bearing in mind the failure of all the 
patients in previous treatment. The 
shortcomings of this method are similar 
to those of other drug therapies in that 
"the patient is not freed of his inner 
conflicts and his personal weakness." 
Accordingly, psychotherapy and socio
therapy are used in conjunction with the 
aversion therapy. The advantages of this 
method are that it can be carried out on 
an outpatient basis in groups of 4 to 6 
and is not based on a reaction of the 
drug with alcohol, as is disulfiram 
therapy, leading to a more complete and 
longer-lasting aversion to alcohol. 

-J. SIEGRIST 
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(Continued from Page 4) 

Centers, psychotherapy, and related top
ics. Frequently, a local AA leader was 
invited to accompany the worker on liai
son visits to Palmetto Center and invited 
to discuss the role of AA in patients' re
covery there. Through such face-to-face 
contacts we were able to establish a 
close, effective relationship with AA 
members. Consequently, AA soon be
came a primary referral source of pa
tients and their families to the Mental 
Health Center. Conversely, alcoholics 
seen at the Mental Health Center were 
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routinely referred to the AA groups. 
Another community agency which was 

to play a key role in provision of serv
ices to alcoholics was the Department of 
Vocational Rehabilitation. In the year 
preceding the beginning of the project 
the counselor assigned to the emotionally 
disabled caseload worked with approxi
mately five alcoholics. In the first year 
of the project, he was specifically des
ignated as the rehabilitation counselor 
to alcoholics, and in this year he worked 
with approximately twenty alcoholics. 
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Since that time the Vocational Rehabili
tation counselor assigned to an alcoholic 
caseload has worked with approxi
mately 112 alcoholics and their fam
ilies, frequently in cooperation with 
Men ta I Health Center Staff. In 
July of 1967 the Palmetto Cen
ter was administratively assigned to the 
State Department of Vocational Rehabili
tation and since that time nearly all re
ferrals to Palmetto Center have gone 
through the local rehabilitation coun
selor in Sumter. This, of course, ex
plains a large amount of the increase 
in numbers of alcoholics worked with 
by Vocational Rehabilitation, but it is 
felt that one of the key accomplishments 
of the Sumter project bas been the rather 
unique relationship developed between 
the Mental Health Center and Voca
tional Rehabilitation in terms of services 
to alcoholics. For example, some months 
after the project began the Vocational 
Rehabilitation counselor assigned to the 
emotionally handicapped caseload be
gan to accompany the worker on his bi
weekly visits to the Palmetto Center in 
order to closer coordinate Vocational 
Rehabilitation services for the returning 
patient. Due to the counselor's particular 
skills and interests in the alcoholic pa
tient, the worker at the end of the second 
year of the project established an out
patient treatment group of alcoholics 
with the Vocational Rehabilitation coun
selor as co-therapist. For most of the 
year, the group met in the rehabilitation 
counselor's office rather than in the 
Mental Health Center, largely as an 
experiment in overcoming reluctance of 
any alcoholics to involving themselves in 
treatment at a mental health center. At 
our suggestion, this counselor has at
tended the Southeastern School of Alco
hol Studies and is to return this year to 
attend an advanced symposium at the 
Southeastern School. He has also at
tended the one-week training session for 
alcoholism professionals at the Georgian 
Clinic, as well as the annual meeting of 
the Southeastern Group Psychotherapy 
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Association. As a result of the Mental 
Health Center staff involvement with the 
Vocational Rehabilitation Department, 
all three members of the Evaluation Unit 
of the Sumter Vocational Rehabilitation 
office plan to attend the Southeastern 
School of Alcohol Studies this year. 

Although the staff of the Sumter 
County Department of Public Welfare 
encountered many alcoholics in the 
course of their borne visits and investi
gations, little or no work was being done 
prior to the project regarding referral or 
casework with alcoholics. This was 
found to be due in part to a lack of basic 
knowledge regarding the illness of alco
holism. The County Director in August 
of 1966 attended the Southeastern 
School of Alcohol Studies and the proj
ect worker also addressed the staff con
cerning alcohol problems as encountered 
by the caseworkers. Plans were de
veloped for an on-going structured con
sultation relationship between worker 
and the staff of the Welfare Department, 
but the high turnover of Welfare De
partment staff, including three Directors 
of the Welfare Department during the 
project, precluded implementation of 
this plan. However, informal consultation 
was carried out with members of the 
Welfare Department staff, and referrals 
from the staff to the Mental Health Cen
ter increased significantly. 

Referrals by physicians of alcoholics 
to the Mental Health Center increased 
from an average of approximately two 
per year to an average of eight per year 
during the project. It was found that at
titudes of physicians in Sumter concern
ing treatment of alcoholics vary widely, 
in part depending upon the physician's 
specialty. The Tuomey Hospital (Sum
ter's general hospital) has always been 
somewhat restrictive regarding its policy 
concerning the admission of alcoholics. 
Frequently the admitting physician ad
mits the patient under another related 
diagnosis such as cirrhosis, gastroenter
itis, etc. The present policy at Toomey is 
that alcoholics can only be admitted as 
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such if accompanied day and night by 
one relative or friend, thereby insuring 
that no private duty nurse will have to 
be provided by the hospital. However, as 
a result of the project, the hospital has 
agreed that when the Mental Health Cen
ter develops its in-patient unit within the 
hospital, alcoholics will be admitted at 
the discretion of the Mental Health Cen
ter staff to this unit. 

The judge and staff on the Family 
Court in Sumter encounter numerous al
coholics in the course of their work and 
made numerous referrals of alcoholics 
to AA and also referred many individ
uals with emotional problems to the 
Mental Health Center. As a result of the 
project, the court began to refer alco
holics to the Mental Health Center as 
well as to Alcoholics Anonymous in each 
case. Prior to the project, the lawyers of 
Sumter were making practically no re
ferrals of alcoholics to the Mental Health 
Center, but have been instrumental in 
making a number of appropriate refer
rals (to the Mental Health Center) of 
alcoholics encountered in the course of 
their practice, as well as offering some 
amount of legal aid to certain indigent 
alcoholics. 

Every minister in Sumter is probably 
working with some alcoholics in one 
way or another. Attitudes of the min
isters regarding alcoholism span the 
gamut from extreme judgmentalism and 
condemnation to constructive, knowl
edgeable counselling. Several ministers 
in the community have made numerous 
referrals to AA, but many have not. 
Probably all the ministers were strongly 
concerned about the problems of alco
holism, but very few were knowledgeable 
about the disease and treatment ap
proaches. With this in mind, a one-day 
workshop was held for all ministers in 
the Sumter area. Included on the pro
gram were members from Sumter's AA 
groups, a psychiatrist from Shaw Air 
Force Base, two clinical chaplains, a 
group therapist from Palmetto Center, 
the Director of the Commission on Al-
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cholism, and staff members from the 
Mental Health Center. An incident just 
prior to this ministerial workshop serves 
to point out the type of cooperative at
titude prevailing between the Mental 
Health Center and Sumter's AA groups. 
The worker was speaking to one of the 
AA groups and, in the course of the 
speech, mention was made of the fact 
that the ministerial workshop was being 
planned and as of that date very few 
ministers had registered for the work
shop. As a result of his concern over the 
minister's lukewarm response to the 
plans for the workshop, one of the AA 
members, a prominent local business
man, wrote every minister in Sumter 
County on his business stationery at his 
own expense urging their participation 
in the ministerial workshop. As a result, 
over twenty ministers attended the work
shop, this number representing approxi
mately one-fourth of the ministers in 
Sumter County at that time. Response 
of the ministers to the workshop was 
quite positive, and one result, aside from 
increased ministerial referrals of alco
holics, was a series of on-going consul
tative sessions with four of the ministers 
who attended the workshop. These ses
sions were centered around problems 
the ministers encountered in their own 
counselling of alcoholics and their fam
ilies. 

Sumter is fortunate to have a pro
gressive, enlightened police chief and 
sheriff. Both gentlemen have cooperated 
with AA members and others interested 
in the recovery of alcoholics arrested by 
their departments. The sheriff provides 
one cell in the county jail to be used for 
detoxification purposes by alcoholics in 
the community, who can be admitted by 
themselves or their families (with no 
criminal charges against them) to this 
cell for the minimal price of $2.50 per 
day room and board. Both the police 
chief and sheriff attended the Southeast
ern School of Alcohol Studies during the 
second year of the project, and both 
their departments make appropriate re-
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ferrals of alcoholics, as well as other 
emotionally disturbed patients, to the 
Mental Health Center. Three workshops 
for law officers were held during the 
project, one workshop in each of the 
three counties served by the Mental 
Health Center. These workshops, spon
sored by the Mental Health Association, 
focused on police handling of emotion
ally disturbed patients, including the al
coholic. Response to these workshops 
was quite positive, and they resulted in 
increased referrals as well as occasional 
consultative contacts between law en
forcement personnel and Mental Health 
Center staff. 

Other accomplishments of the project 
include assistance in the formation of the 
Camden Commission on Alcoholism, es
tablished voluntarily by a citizen's group 
in Kershaw County. This group was able 
to get funds appropriated to them by the 
City of Camden and by Kershaw County, 
thus creating an original experience for 
the nation as far as we know. We assisted 
in the formation of a Negro AA group 
in Sumter, this being the second AA 
group for Negroes in the State. We also 
made numerous speeches and talks to 
community groups in Sumter, including 
every major civic club, many schools, 
churches, and social agencies. 

In summary, the project is felt to be 
an unqualified success, with direct ap
plication for other communities in the 
State, based on the following accomp
lishments: 

( 1) Direct services by the Mental 
Health Center to alcoholics and their 

amples of Mental Health Center staff 
involvement include the fact that all 
fulltime staff have attended the South
eastern School of Alcohol Studies; a 
research project related to the School 
is being carried out by a staffmember; 
and most significantly, the treatment, 
referral , and follow-up activities, as 
well as the community educational and 
organizational activities initiated by 
the worker are being assumed and ex
panded by other staffmembers on 
worker's departure. 
(2) Unique effective referral and fol
low-up services for Sumter area pa
tients at Palmetto Center were devel
oped. These services are also being as
sumed and expanded by other Mental 
Health Center staff. 
(3) Community agencies and groups 
(such as AA, clergy, etc) initiated or 
strengthened and increased involve
ment with the Mental Health Center 
in providing services to alcoholic 
clients and their families, and indica
tions are that this involvement will 
continue to grow. 

Thus as a result of the project, alco
holics and their families in the Sumter 
area have at their disposal a complex of 
coordinated services ( encompassing all 
appropriate agencies and groups) which 
should continue to develop and grow. 

It should be noted that the success of 
the project is directly attributable to the 
hard work, flexibility, and cooperation 
of the Mental Health Center staff, Vo
cational Rehabilitation in Sumter, and 
the Sumter groups of Alcoholics Anony-

families increased several-fold. Ex- mous. 
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EDUCATION AND INFORMATION SERVICES 

LIFELINES-bimonthly magazine which makes available articles on alcoholism 
and related subjects to those working in the fields of treatment and 
prevention and to those personally concerned with the problem. Published 
and distributed without charge. 

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

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

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

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

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

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

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 


