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Earl W. Griffith 

EARL W. Griffith, Director of Ed
ucation for the S. C . Commission 

on Alcoholism, was named president
elect of the S. C. Public Health Asso
ciation during the annual meeting held 
in Charleston May 5th. In the 47 year 
history of the association, Earl is the 
first person not an employe of the State 
Board of Health elected to this office. 

A Fellow in APHA, Earl's activities 
in SCPHA are: Vice-President, '64; 
Chairman, Program Committee, '62 and 

south carolina and the nation 
a roundup of alcoholism news 

'69; Chairman, Publicity Committee, 
'61; Chairman, Arrangements Com
mittee, '63; Co-Chairman, Entertain
ment Committee, '64 and '70; Parlia
mentarian, '65 and '69 ; Member, Nu
merous Committees; Member, Go~rn
ing Council and Executive Committee, 
'69 to present. 

Earl, a native of Rochester, New 
York, has been a member of the staff 
of the Commission since 196 1. He is 
a graduate of the University of South 
Carolina, member of the faculty of the 
Southeastern School of Alcohol Studies 
for the past 8 years, and has attended 
Rutgers Summer School of Alcohol 
Studies. 

At the same meeting, Jim Neal, ed
ucational representative of the Commis
sion, was elected chairman of the Com
munity Relations section of SCPHA. 

AA INTERNATIONAL CONVENTION 

DR. John L. Norris, non-alcoholic 
chairman of AA's General Ser

vice Board , has announced the dates, 
July 3-5, 1970, for the Fellowship's 35th 

(Continued on Page 18) 

STATUS REPORT 

THE Budget and Control Board has recently released funds to the 
Department of Mental Health to proceed with planning for the 

Involuntary Treatment Center. This will be a 150-bed treatment facility 
constructed and operated by the Department of Mental Health for alcohol 
and drug addicts. 

These funds have been accumulating since July 1, 1969, from receipts 
of an additional 35¢ per case tax on alcoholic beverages levied as a result 
of a referendum passed in the 1968 General Election. This constitutional 
amendment permitted new alcoholic beverage taxes to be used for the 
treatment and rehabilitation of alcohol and drug addicts and for the 
prevention of alcohol and drug addiction. In 1968 the General Assembly 
passed a mandatory treatment law providing that persons could be hospitalized 
and treated if they became a threat to themselves or others-the law to 
become effective when the treatment facility is built. 

MAY-JUNE , 1970 



DRUGS 
AND 

THE 

"DRUG PROBLEM,, 

by 
Helen H. Nowlis 

WH ENEVER as much emotional con
troversy surrounds a topic as sur

rounds that of drugs it should suggest 
that we reexamine the problem and the 
words we use in talking about it. "The 
drug problem" is complex. Jt exists for 
most people at the level of feeling, opin
ion, and belief. These feelings and 
beliefs color our perception of the prob
lem and the meanings of the words with 
which we discuss it. Much of the cur
rent misundersta nding and controversy 
arises because of the great variety of 
implicit assumptions lurking behind every 
term we use. 

The first requirement of either wise 
personal decision or informed social ac
tion is full awareness of a ll that is in
volved in that decision or action. We 
need the best available knowledge about 
what drugs are and how they act, not un
informed opinion and belief. We need 
to be aware of what we do not know 
and to beware of substituting opinion 
and belief for ignorance, so metimes rec
ognizing th at what we do not know can 
be more important than what we do 
know. 
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We need to recognize that the problem 
is not drugs as pharmacological agents; 
the problem is people. It is a personal 
problem, a social problem, a political 
problem, not only of people who use 
certain drugs but of people who make 
judgments about drugs and about people 
who use those drugs. We need to dis
tinguish between use and abuse. We need 
to explore the variety of meanings and 
functions of drug use, all drug use. 

We have a model in our national drug 
-alcohol-but we refuse to label alcohol 
a drug and refuse to learn from our ex
perience with it. It is a drug in every 
sense except social definition. It acts 
according to the same principles by 
which every drug ac ts. Alcohol use 
serves many of the same functions and 
involves many of the same risks. 

Jf we temporarily put as ide our value 
judgments about drugs and about people 
who use drugs and assess the present 
state of our knowledge about drugs and 
drug use, we may be better able to re
turn to these value judgments-which are 
the core of the problem-better equipped 
to deal with them. 
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What Is a Drug? 
To many people drugs are magic po-

tions. If they are "good" drugs they can 
do no harm. "Good" is defined as safe 
and effective in the treatment and con
trol of disease or pain. We call these 
drugs "medicine." If they are "bad" 
drugs they can do no good. "Bad" is 
defined as dangerous and used for pur
poses other than the treatment and cure 
of disease or pain. We call these "nar
cotics," even though the majority of 
them are not narcotic in any pharma
cological or medical sense. A narcotic is 
a substance which in sufficient amount 
produces sleep and stupor and relieves 
pain. 

So we end up with some curious situa
tions. If a phenobarbital or an amphe
tamine is prescribed by a physician it is 
medicine and safe; if it is not prescribed 
by a physician it is a "narcotic" and dan
gerous. There are hazards in both as
sumptions. Virtually all drugs are dan
gerous-whether we call them good or 
bad, medicine or narcotic. But the 
danger is not a magic property of the 
drug. It is a function of many factor~, 
not the least of which is the person who 
takes the drug, why he takes it, and how 
he takes it. 

In order to think clearly and ration
ally about drugs, all drugs, we need a 
definition of "drug" that does not have 
in it a host of implicit assumptions and 
value judgments. Assumptions and judg
ments are necessary but they should be 
based on facts and not beliefs. We need 
an objective and descriptive definition 
that makes no assumptions about the ac
cepted or unaccepted uses of a drug or 
about the good or bad effects. 

The basic pharmacological and bio
chemical definition meets these require
ments. According to this definition 

Dr. Nowlis is a member of the 
faculty of the University of Rochester 
School of Psychology, Rochester, 
N. Y . and President, National Co
ordinating Council for Drug Abuse 
Education. 
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a drug is any substance which by its 
chemical nature affects the structure or 
function of the living organism. This 
definition includes a wide range of sub
stances, much wider than most people 
are comfortable in considering or most 
professional groups consider useful. It 
will, however, provide a context and a 
perspective within which any group of 
substances must be viewed if we are to 
plan wise and effective individual and 
social action. It will also enable us to 
put aside, for the moment at least, con
flicting attitudes, opinions, and beliefs, 
and to start thinking about this complex 
problem on the basis of what we know 
about how all these substances interact 
with the living organism. 

We are living in an environment in
creasingly dominated by chemicals. These 
include not only an increasing number 
of medicines and "narcotics" but an in
creasing variety of substances which, in 
our wisdom, we prefer to call beverages, 
cigarettes, food additives and preserva
tives, agricultural and industrial chemi
cals, household chemicals, pollutants 
even food. Virtually all of these inter
act to some degree with the living or
ganism. The real drug problem is learn
ing to live wisely in this environment. 
Basic to any wisdom is an understanding 
that in the case of ingesting, inhaling, 
injecting any of these substances we are 
essentially adding chemicals to the com
plex, delicately balanced, and as yet little 
understood biochemical system that is 
the living organism. A high school chem
istry student knows he must not add a 
known substance to a complex unknown 
or partially known solution. 

How Do Drugs Act? 
What do we know about this system to 

which we are adding chemical sub
stances? It varies from individual to in
dividual and from time to time in the 
same individual. It varies with apparent
ly inherited biochemical characteristics. 
Tt varies with age. It varies in sickness 
and in health. The "effects" of adding 
chemicals to it are completely determin-

3 



ed. Response to each is really a numbers 
game in which the odds in favor of any 
given response are relatively high for 
some and relatively low for others. 

Above all, the response to any drug is 
a function of the amount of dosage level. 
For every drug there is an "effective" 
dose, that amount which produces in a 
plurality of individuals whatever one is 
seeking, in addition to a lot of other 
things. This varies from person to person 
and from effect to effect. For most 
drugs there is a "toxic" dose, that amount 
which produces in a plurality of indivi
duals whatever one defines as toxic. For 
most drugs there is a "lethal" dose, that 
amount which produces death in a plural
ity of individuals. The amount that is 
"toxic" or "lethal" in a single, acute dose 
may be "effective" if administered over 
a period of time. 

The pharmacological properties and 
the amount of a drug are only two of 
the many factors that determine response 
to a drug. The route and speed of ad
ministration are very important. The dif
ference between slow absorption through 
the digestive system and injection direct
ly into the blood stream through a vein 
is dramatic. The pattern of use is im
portant. Effects of frequent use or long 
term chronic use may be very different 
from a single administration. 

We have already mentioned the phy
siological characteristics and current 
physiological state of the individual. One 
has only to read the "contraindications" 
or "warnings" on any bottle or in any 
pharmaceutical ad to recognize the im
portance of these factors. 

When we move to the behavioral or 
subjective responses to drugs, the picture 
becomes even more complex, especially 
in organisms with a language and a cul
ture. In many instances the most im
portant factors are the reasons why an 
individual uses the drug, what he expects 
the "effects" will be and how he responds 
to or interprets the effects he perceives. 
This factor is so important that in many 
instances the individual will experience 
the effects he seeks or expects even when 
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a pharmacologically inactive substance 
is substituted for the drug. Particularly 
in the case of some primarily psycho
active drugs, some individuals do not 
experience the "effects" of dosages that 
produce recognizable effects m experi
enced users who have strong expecta
tions. Up to one-half of those who try 
marijuana do not get "high." 

In a recent experiment amounts of 
marijuana, which regularly produced a 
"high" in experienced users, did not pro
duce a "high" in naive subjects even 
when the dose was high enough to pro
duce observable physiological reactions. 
Important, also, is the meaning of per
ceived effects to the individual and the 
way he thinks of himself and his rela
tionships to the physical and social en
vironment. Changes in perceptions of the 
environment may cause panic in an in
dividual who is comfortable only when 
he can predict and control but be an in
teresting new experience for one who 
seeks or enjoys new experiences. Even 
the fact that the drug is illegal and that 
possession is a felony can add to the 
"effects" an element of paranoia, guilt 
or anxiety. 

To an increasing number of people 
who have worked with drugs, and with 
people who use drugs, all of this sug
gests that studying the reasons for and 
the meaning and significance of the de
cision to use ( and especially to continue 
using) drugs is far more fruitful than 
studying the "effects" of drugs in the 
laboratory. There any good scientist will 
eliminate or randomize the multitude of 
non-drug factors which are extremely 
important in determining the effects of 
drug use. It is becoming increasingly 
evident that the agent of abuse or addic
tion can be any of a variety of substances 
-opiates, alcohol, barbiturates, cigar
ettes, even food: When one agent is un

available another may be substituted 

which has serious implications for deal
ing with drug abuse. 

(Continued on Page 19) 
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SOUTIIEASTERN SCHOOL OF ALCOHOL STUDIES 

Credit Course 

THE University of Georgia, in connection with the Southeastern School 
of Alcohol Studies, will again offer a credit course-The Effects of 

Alcohol 521 and 721. The course will be taught at the Georgia Center one 
week prior to the Southeastern School, August 10-14, 1970. For both 
Graduate and Undergraduate credit, the cost for 5 credit hours is $75 
for in-state students and $150 for out-of-state students. 

The Effects of Alcohol includes social, moral, psychological, physiological 
effects of beverage alcohol and its use on the individual, family, and 
community. 

II . The Un,ve11,1y of G.o rg,1 Cen1e, for Conl,nu, I 1'19 Educ,1,on - A•~n\, C1torg,1 The Un,ve11,1y of G.org,1 Cen1e, for Conl,nu,t19 EduCIT on - A•~n\ C1torg,1 I 
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SOUTHEASTERN SCHOOL OF 
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ALCOHOL STUDIES 
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AU~UST 16 -21, 1970 
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Fellowships for Occupational Health Nurses 

IN Rapidly growing numbers, informed managements are getting good 
results from using the illness concept of alcoholism in dealing with 

their compulsive, excessive problem drinkers. These managements have found 
that the occupational health nurse, who is trained and knowledgeable about 
the new medical approach, can be a key factor in the successful administra
tion of their programs. 

Again this year,The James S. Kemper Foundation is offering 4 fellowships 
to SSAS. General information: 

The awards cover tuition, room and board. 
Applicants should be occupational health nurses. 
Application should be submitted to the school not later than 60 days prior 

to opening date. 
Selection of award winners is made by each school from those submitting 

applications. 

Application blanks and more detailed information on the 
credit course, scholarships for occupational health nurses, 
and the regular school may be secured from: 

MAY-JUNE, 1970 

S. C. Commission on Alcoholism 
2414 Bull Street 

Columbia, South Carolina 29201 
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A LOGICAL APPROACH 

TO THE GROWING 

DRUG PROBLEM 

by 

Ashton Brisolara, M.Ed. 

SURVEYS, arrest records, increas
ing deaths due to overdosage of 

drugs, and the prevalence of illegal 
drugs in our society, all point to the 
fact that our nation is in the midst of a 
drug epidemic! Like it or not, drugs, 
very much like alcohol, are available 
to Americans of all ages, particularly 
to our youngsters. 

We have been led to believe that the 
"dope peddler" is the "hoodlum look
ing" character, dressed in shabby clothes, 
fronting a menacing countenance, 
who sinks along the school yard 
fence, "pushing" his wares to our 
high school teens. Nothing is farther 

from the truth. The fact is drugs are 
distributed and received by peers, who 
usually are introduced to them on an 
experimental basis. 

As one police officer so well out it, 
"Pill heads beget pill heads," "Weed 
heads beget weed heads," "Acid heads 
beget acid heads," and "Junkies beget 
junkies." 

Why? 
Is it any wonder we are experiencing 

this growing drug abuse and addiction 
problem? We live in a drug-oriented 
society, surrounded by countless chemi
cal comforts. There are pills to take 
when we awake, some to "kick off" the 
day at breakfast, pills to pep us up, to 
keep us awake, to sustain health, to 
gain weight, to lose weight, to give us 
energy, to sedate, to cope with our pro
blems and tensions, to put us to sleep, 
and even to control nature's most deli
cate miracle-conception. 

As a nation, we have become so brain
washed with chemical crutches for our 
"hang-ups", that we have hecome, 
rightly or wrongly, a country of "pill 
heads." 

Under the direction of a physician, 
drugs can be most helpful to man. In 
just the past few decades, we have wit
nessed the miracle drugs eradicate 
some of man's most dangerous illnesses 
and killers. Abused, however, drugs can 
cause havoc, pain, confusion, addiction, 
and death. 

There is no doubt that some Ameri
cans abuse the use of legal drugs, per
petuating their habit by seeking out a 
host of physicians, who unknowingly 
provide the abuser with a continued 
source of their chemical crutch. B11t the 
most frightening fact of the problem 
is the increased incidence of illegal 
drugs. Heroin, L.S.D., amphetamines, 
etc., are circulated among young adults 
and teenagers, with little knowledge of 
their potential dangers. 

Who uses drugs? 
There was a time when drug addic

tion and abuse was confined to the 
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ghetto. This is no longer true. There 
is as much experimentation, if not 
more, with drugs and abuse of drugs 
among the affluent segments of our so
ciety, as among the lower economic 
groups. The availability of drugs, and 
the economic affluence of our youth, 
facilitate the problem. 

Who uses drugs? Anyone can. No 
one is immune. Youngsters usually take 
THEIR FIRST "weed," "shot," "pill," or 
"trip," to be part of the gang ..... to 
be accepted ..... to be "in." For most, 
it is probably a one-time, or several
time affair. 

However, because of the psychologi
cal differences which exist in human 
beings, some users of drugs find it ap
pealing, comforting, a momentary so
lution to problems, an "out" for their 
"hang-ups." They continue, increase 
their dosage, experiment with other 
stronger substances, oftentimes become 
habituated or addicted. 

Whatever be the situation or problem: 
wish to be accepted, relief of anxieties 
or tensions, an "out", an eagerness for 
exhiliration, desire for the fanciful and 
"beautiful," the "needle," "stick", "acid," 
"pill," etc., is not the answer. 

Approaches 
While most states prescribe the teach

ing of the "evil of alcohol, tobacco, and 
drugs," the quality of presentation and 
education are oftentimes questionable. 
Teachers are frequently uncomfortable 
in dealing with these delicate subjects, 
unless they have been specially trained; 
and when comfortable and knowledge
able, unfortunately often time ap
proach the subjects on a moralistic note. 

Much is said today about the "genera
tion gap." The term is very much ma
ligned. The generation gap bas always 
existed. We called it by different terms, 
but it was there. We adults "turned off" 

Mr. Brisolara is Executive Direc
tor of the Committee on Alcoholism 
and Drug Abuse for Greater New 
Orleans. 
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our so called "establishment represen
tatives" when we felt they demanded 
our decisions to be made according to 
their wishes. 

Parents and teachers always hope 
and pray that their children and stu
dents will not drink, smoke, or use 
drugs. However, negative approaches 
will probably only encourage experi
mentation, either by the mystery nega
tion creates, or by outright defiance 
of authority. 

Who and bow? 
There is a great need today, for sound 

drug_ education, based on scientific prin• 
ciples, presented in a fashion that will 
"tune in" our youngsters, give them the 
information they need, on which they 
can make a wise decision. And they 
will make the wise decision, if we but 
give them adequate information. 

Unfortunately, in a desperate move 
to head off the epidemic, many indivi
duals and communities have PfUShed 
the panic button and have initiated over
night programs and projects, which, 
while well intentioned, are oftentimes 
poorly directed. 

There is room for everyone in this im
portant venture of "drug alert." There 
is room for clergymen-who will not 
preach; for teachers-who will not pro
hibit; for law enforcement officers
who will not threaten; for narcotic ad
dicts who have recovered-who will not 
deviate from their role and avoid 
glamorization of crime and the thrills 
of certain drugs; for volunteers-who 
are properly educated and willing to 
work. 

A logical approach 
A little knowledge is sometimes very 

dangerous. And today, too many half
hearted and poorly directed approaches 
are being devised to attack the drug pro
blem, with many poorly directed in
dividuals and groups climbing on the 
bandwagon to do their "thing." 

Perhaps the moot logical center of 
activity in the new ttddiction problem 

(Concluded on Page 19) 
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soum CAROLINA HIGH SCHOOL STUDE TS' 

IEWS, KNOWLEDGE AND EXPERIE CES 

RELATED TO mE USE 

OF BEVERAGE LCOHOL A D DRUGS 

by 

Winter T. Kimes 

and 

Robert E. Maher 

THE South Carolina Commission on 
Alcoholism, in cooperation with 

the South Carolina Department of Edu
cation, undertook a statewide study in 
the public high schools in April, 1969, 
to determine the views, knowledge, and 
experiences of high school seniors re
lating to the use of beverage alcohol 
and drugs. The information gathered 
will be utilized to revise and update the 
Public School Educational Programs 
which deal with the subjects of alcohol 
and drug use. Revision will take the 
form of development of special le~son 
plans in established subjects such as 
chemistry, biology, health, drivers' 
training, social science, psychology, 
and others for all grade levels. A spe
cial effort has been made to keep the 
approach factual and morally neutral 
in accordance with current concepts of 
educational methodology. 

The study was financed on a small 
budget. Actually, less than $3,000 in 
cash was spent. Cash contributions 
came from Roane-Barker, a hospital 
supply house in Greenville, South Caro
lina, and from a private non-profit or-

s 

ganization, "Aid for the Alcoholic and 
Emotionally Ill, Inc." Generous con
tributions in staff time and services 
came from the State Department of 
Education and the General Services 
Division of the State Budget and Con
trol Board. 

Of the 36,000 high school seniors in 
the class of '69 in South Carolina, 26,000 
lived in the 40 cooperating counties. 
19,450 questionnaires were returned, 
representing an excellent participation 
rate of 75 percent. However, because 
of errors in marking the sensitized 
sheets, only 12,955 survey returns were 
able to be used. Still, this represents 
a return of 50 percent, which in a sam
pling of this magnitude is quite accept
able. 

The aid of principals and teachers 
in the participating schools was enlist
ed in administering anonymous ques
tionnaires to the students. Standard
ized instructions concerning the admin
istration of the questionnaire were 
given to each teacher, with particular 
stress on measures to insure the anonym
ity of participants. 
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As a pretest, a questionnaire with 
forty questions was prepared and ad
ministered to the inmates of the state's 
four juvenile corrections institutions be
ginning in January, 1969. Both males 
and females between the ages of 15 and 
18 were selected for participation. My 
assistant, Mr. Smith, and I personally 
handled the administration of the ques
tionnaire at each institution. 

High school students involved in the 
South Carolina High School Study cross 
the religious affiliation spectrum from 
the fundamentalist groups to the liturgi
cal churches. 91 percent of the partic
ipants identified with the eight specific 
denominations enumerated in the mul
tiple choice answer. Religious pre
ferences were as follows: 

Baptist - 53 percent; Methodist - 23 
percent; Presbyterian 6 percent; 
Lutheran - 2 percent; Episcopal - 2 per
cent; Catholic - 3 percent; Jewish -
½ of 1 percent; Mormon - ½ of 1 per
cent. Additionally, 6 percent listed them
selves as communicants of other sects, 
while 3 percent disavowed church mem
bership. 

The question was put to the students, 
"When was the first time you ever 
tasted any kind of alcoholic beverage?" 
The students affirmed that the most 
frequent initial experience with Al
coholic beverages occurred, "with 
friends away from home" ( 43 % ) . The 
inmates admitted the same; however, 
a larger percentage agreed with this 
response (65%). The second most fre
quent setting as far as the students 
were concerned was "at home with 
parents" (19%). For the inmates, it 
was "at home when my parents were 
away" ( 11 % ) . Only .04 percent first 
tasted beverage alcohol "at home with 
parents." 

Confirmation of a suspicion of exper
imentation with beverage alcohol at an 
early age was gained from the re
sponses to the question, "how old were 
you when you first tasted any kind of 
alcoholic beverage?" 

MAY-JUNE, 1970 

It is noteworthy that of the total of 81 
percent who acknowledged having 
tasted alcoholic beverages, some 21 
percent did so before or at the age 
of thirteen. Only 19 percent of the total 
number of 12,955 students indicated 
that they had never tasted alcoholic 
beverages. 

Next the question was asked, "How 
frequently do you drink beverage alco
hol?" Among the 67 percent who ad
mitted to drinking, it appears that the 
majority do so at least weekly or 
monthly. However, a goodly number 
(some 26 percent statewide) claim to 
drink · but once or twice a year. 

Only .04 percent first tasted beverage 
alcohol "at home with parents". 

As far as the sexes go, results show 
that more males than females drink 
and that they do so more frequently. 

The inmates surveyed drank more 
often than the students. 31 percent re
ported drinking as frequently as once 
or twice a week as opposed to but 14 
percent of the students. However, 2 per
cent of the students declared they 
drank daily, whereas only .07 percent 
of the inmates indicated such a high 
frequency. 

We then asked, "Where do you most 
frequently drink beverage alcohol?" 
As far as the physical setting for teen
age drinking is concerned, the students 

Mr. Kimes is Director of Plan
ning, Research and Grants and Mr. 
Maher is Research Assistant for S. C. 
Commission on Alcoholism. This 
paper, which was presented at the 
29th International Congress on Alco
holism and Drug Dependence in 
Sydney, Australia, on February 2, 
1970, was prepared from a study 
conducted by the South Carolina 
Commission on Alcoholism in co
operation with the South Carolina De
partment of Education. 
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reported they most frequently drank at 
parties ( 3 7 percent of those who drink). 
Chilling as the thought may be, a size
able percentage: (30 percent of those 
who drink) most frequently do so in 
cars with either friends or dates. 
Another 11 percent drink most often 
when at home or in the homes of their 
friends-presumably with parents pre
sent. 

A majority of the students (52%) 
selected Alcoholics Anonymous (AA) 
as the most effective source of help for 
a problem drinker who is seeking help. 
15 percent recommended medical treat
ment, and another 15 percent sub
scribed to the popular but fallacious 
theory that one need only to stop drink
ing to get straightened out. A few, 
some 107 students, or .83 percent of 
those successfully surveyed, discounted 
the possibility of any successful treat
ment, expressing the conviction that 
the problem cannot be overcome. 

Next the question, "Have you ever 
had serious problems related to your 
own drinking?" was put to the stu
dents. A higher percentage of drink
ers was found among Catholic students 
than among those of any other per
suasion. 81 percent of the Catholic teen
agers admitted to using beverage al
cohol. 4 percent confessed to having had 
at one time serious problems related 
to their drinking. Only the non-church 
member group had as high a percen
tage of drinkers who had had problems 
associated with their drinking. These 
figures rise in contradiction to those 
who theorize th at a church's attitude 
of permissiveness within bounds re
garding the use of beverage alcohol 
tends to an extent to protect the com
municant against complications with 
alcohol that sometimes arise for those 
who begin drinking. The Catholic Church 
is as liberal as any communion on the 
question of using beverage alcohol , and 
the non-church members are obviously 
free from all ecclesiastically-imposed 
normative prescription in this matter. 
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Furthermore, the Protestant Episcopal 
and Jewish students had the highest 
percentage rates (2%) among all de
nominational groups for teenagers who 
replied that, yes, they were at present 
having serious problems related to 
their drinking, and both bodies are ex
tremely liberal in connection with the 
moderate use of beverage alcohol. 

We then asked the students which of 
the following had been the most impor
tant influence on whether or not they 
used drugs. 17 percent of the students 
named their parents as constituting the 
greatest influence. Another 17 percent 
said newspapers and magazines filled 
this role. 13 percent credited friends 
with this distinction. Still another 13 per
cent said that, for them, what they saw 
in movies had the greatest bearing on 
shaping their attitude on drug usage. 

In contrast, in reply to a similarly
phrased query ( Question 6), but one 
oriented toward b e v e r a g e alcohol 
usage, 31 percent of all the students 
answered "friends", with 38 percent of 
the males designating this factor. In 
the same question (6) 26 percent of the 
students ascribed to parental guidance 
the greatest influence in forming their 
decision to use alcohol or not-22 per
cent of the males and 29 percent of the 
females. Newspapers and magazines 
(4% ) and movies (3 % ) exerted negli
gible influence. 

"Going along with the group" prompts 
most teen-age drinking. 

In Question 6 only two of the choices 
offered, "friends" and "parents" evoked 
a significant response. In the present 
question there was a far more uniform 
distribution of response among the 
choices listed. Only "books" (3 %) 
and "relatives" ( 1 % ) failed to attract 
a respectable following. It is not un
reasonable to assume from this that 
such confusion exists in the minds of 
teenagers on the subject of drugs that 
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they reach out indiscriminately to var
ious sources for information. Not sur
prisingly then their enumeration of the 
influences guiding them toward the ac
ceptance or rejection of drugs evinces 
a certain catholicity. 

In a previous question the largest 
number of students ( 49 percent of the 
males, 50 percent of the females) a
greed that "going along with the group" 
prompted most teen-age drinking. When 
asked to identify the reasons under
lying drug use among teenagers, 39 per
cent of the males and 38 percent of the 
females opted for the choice "curiosity 
or experimentation." 31 percent of the 
males and 29 percent of the females 
suggested "going along with the group" 
as the motive behind most teen-age in
volvement with drugs. 13 percent of 
all the students, male and female, ex
pressed the belief that the most im
portant reason for teen-age drug use 
was (the existence of) "personal pro
blems." Where respondents have em
phasized this disorder, it is uncertain 
just how they understood the question . 

Do they conceive it to describe a sit
uation in which drug use by a teenager 
is directly traceable to a pre-existing 
personal emotional disturbance, or are 
they saying in effect: Any trenager 
who uses drugs has a problem, ergo 
drug usage is indicative of the exis
tence of personal problems? 

Adequate instruction in the schools 
on the nature and effects of drugs would, 
we believe, serve as a palliative to the 
overweening curiosity of youth on the 
subject. 

32 percent of the respondents agreed 
that drugs are "rarely used by any of 
the students" in their schools. Another 
24 percent supposed they were used 
"occasionally by a few students." 17 
percent denied that they were used "at 
all by any students" at their schools. 
Negroes to a considerably greater de
gree believed that drugs were used to 
some extent by their fellow students. 

The inmates participating in the pre
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test submitted a different appraisal. 
24 percent ( as opposed to 7 percent of 
the students) believed that drugs were 
used "frequently by many students" at 
the schools they had attended prior to 
incarceration. 18 p e r c e n t estimated 
they were used "occasionally by only 
a few students," and 17 percent that 
they were "not used at all by any stu
dents". 

"Curiosity or experimentation" is 
reason underlying drug use . 

91 · percent of the students exempted 
themselves from consideration of hav
ing a drug problem by virture of their 
averment that they "never use drugs." 

6 percent of all the students surveyed 
admitted using drugs, but denied any 
adverse consequences stemming from 
this practice. Examining the 6 percent 
of respondents more closely, to wit, by 
sex, race and expressed denominational 
preference, three observations can be 
made: ( 1) Experimentation w i t h 
drugs is far more common among males 
than females, (2) A greater percentage 
of negro students use drugs than do 
whites, and (3) White communicants 
of denominations that espouse absti
nence with regard to the use of bever
age alcohol generally have less involve
ment with drugs than do members 
of other communions or non-church 
members. However, a striking exception 
to this generalization is found in 
the relatively high incidence of drug 
usage acknowledged by Mormon stu
dents. 14 percent of white Mormon 
males and 13 percent of white Mormon 
females replied that they used drugs 
( though without deleterious effects). 
Among white Baptists and Methodists 
the percentages stand at 4 percent for 
males in each denomination and 2 
percent and 3 percent, respectively, for 
females. 

Moreover, 5 percent of white Mor
mon males reported that their use of 
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drugs has at one time or another caused 
them serious problems. Statewide, the 
percentage of all students who are co
vered by this characterization is less 
than 1 percent and number but 126 stu
dents. 

91 students out of the 12,955 whose 
questionnaires we were able to work 
with confessed that they were presently 
experiencing problems arising from 
their use of drugs. 

The results of this study show that 
drug use in our high schools is of virt
ually no consequence when compared 
to the use of alcohol. Approximately 81 
percent of the survey respondents re
ported that they had at least tasted al
coholic beverages by the age of nine-

teen, whereas approximately 94 per
cent of males and females affirmed 
that they had never used or experi
mented with drugs. Arrest reports from 
the State's law enforcement agencies 
seem to confirm this low incidence of 
involvement with drugs among South 
Carolina's teenagers. In the entire state 
only 183 drug arrests involving persons 
of all ages were made during 1967. Two 
urban counties accounted for 105 of 
these arrests. 

Incidentally, responses to questions 
on amphetamines, barbiturates, mari
juana, LSD, and opiates betray a con
siderable ignorance about these drugs, 
issuing no doubt from a simple lack of 
familiarity with them. 

Treatment Digest 

TRANQUILIZERS AND ANTIDEPRESSANTS IN ALCOHOLISM THERAPY 

IN a recent review of the current 
status of psychotropic drugs in 

the treatment of alcoholism, Dr. K. S. 
Ditman (The Neuropsychiatric Insti
tute, Los Angeles, Calif.) concluded 
that such drugs are of little or limited 
use. In commenting on this review, Dr. 
B. Kissin suggests that Dr. Ditman's 
position may be somewhat premature 
or unduly harsh, particularly if the spe
cial difficulties in the clinical evaluation 
of drug efficacy in alcoholism treat
ment are taken into account. In a report 
of a series of drug evaluation studies 
which Dr. Kissin and his co-workers at 
the King's County Hospital alcoholism 
clinic recently completed, he com
mented on some of these difficulties. 

His 6 studies involved the testing of 
4 drugs, isocarboxazid, chlordiazepo
xide, emylcamate and amitriptyline, 
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both tranquilizers and antidepressants, 
against matching placebos and 3 drug 
combinations, meprobamate with ben
actyzine, meprobamate with proma
zine and chlordiazepoxide with imipra
mine. Each study lasted a little over 
a year during the period 1957 to 1965 
and included a total of over 1300 alcoho
lics. Patients who are completely ab
stinent or whose drinking had marked
ly decreased with improved social ad
justment at a 6-month follow-up were 
considered improved; all others, ex
cluding drop-outs (39 % of the drug and 
35% of the placebo groups) were con
sidered failures. The improvement 
rates of the drug groups varied from 
9% to 34%, that of the placebo groups 
from 10 to 23 %. The over-all response 
to placebo tended to remain more con
stant than that to drugs. 
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In all of Dr. Kissin's studies improve
ment rates in the drug groups were not 
significantly different from those in the 
placebo controls. The results also sug
gested that some patients with identi
fiable social characteristics actually 
did better after treatment with placebo 
than after active medication. In a dis
cussion of these results, Dr. Kissin 
points to the placebo responder as a 
special case of idiosyncratic response 
to drugs. In connection with this he 
makes an interesting observation re
garding the role of the clinical setting 
and patient expectancies in drug re
sponse. He speculates that the common 
rate of improvement in simultaneous
ly run treatment groups might be an 
expression of common expectancies 
among patients. This may be special
ly true in a clinic setting in which a con
sensus of opinion among the patien•s 
regarding a colored pill may develop 
in the clinic waiting room. Under dou
ble-blind conditions in which several 
drugs and matching placebos are tested 
simultaneously, it is quite possible for 
a patient to acquire expectancies quite 
inappropriate to the medication he may 
be receiving. 

Of Dr. Kissin's six studies the highest 
improvement rate occurred in one in 
which a combination of a tranquilizer 
and an antidepressant, chlordiazepo
xide and imipramine, was used. With 
a population like that of alcoholics in 
whom anxiety and depression occur 
widely and in different degrees such 
results are not surprising. Dr. Kissin 
mentions that as far as he knows the 

only other study in which the efficacy 
of a tranquilizer-antidepressant combi
nation was tested was that of Ramsey, 
Bahrey and Robinson. Their results, 
based on number of clinic visits, were 
negative. Nevertheless, the high coinci
dence of anxiety and depression in al
coholics indicates the need for more 
thorough evaluation of drug combin
ation and selective drug treatment; 
that is, the prescription of a drug re
lated to the predominant target symp
toms manifested by a given patient. 
Random prescription of either tran,. 
quilizer or antidepressant alone to a 
heterogeneous alcoholic population 
might be contraindicated in an evalua
tion study; the benefit derived from the 
specific effect of these drugs in one type 
of patient might be cancelled out by 
their detrimental effects in another 
type of patient. 

A final point in Dr. Kissin's report is 
that a heterogeneous alcoholic popu
lation is used in most studies of drug 
evaluation. The indiscriminate lump
ing of all types of alcoholics into a sin
gle group may be one of the reasons 
why significant drug differences have 
not been found. It is possible that im
portant treatment effects, such as those 
resulting from the interaction between 
type of alcoholic and type of medication, 
are overlooked in the design of present
day studies. A widely acceptable classi
fication of alcoholics and the inclusion 
of this factor in the design of drug eval
uation studies are required. 

-L.B. LOWRY 
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USING THE PATIENT'S STRENGms IN TREATMENT 

AMONG the variables a therapist 
should consider when treating a 

criminal offender is his personal reac
tion to the offender's personality. Speci
fica lly, the reaction may be to either the 
offender's crime or his personality, or to 
both. The therapist is more likely to feel 
disgust when confronted with a sexual 
deviant, for example, than with an of
fender convicted for disorderly conduct. 
This results from a general feeling that 
certain crimes are "worse" (in a moral 
sense) than others. While the drunken
ness offender is no longer morally con
demned by society, certain incongruities 
still exist between his illness and his re
habilitation. He still shares with other 
deviants the problem of managing his 
identity. How he does so relates directly 
to what Dr. Earl Rubington, of North
eastern University, has called the degree 
of the alcoholic's participation in the 
alcoholic culture. 

Essentially, alcoholics can deal with 
their problem in two ways-either they 
reduce their membership in conventional 
groups and drink privately or they sever 
all ties with conventional groups and seek 
the company of people who drink the 
way they do. The most extreme example 
of the latter, of course, being the Skid 
Row alcoholic. Depending on which path 
they choose, they will participate to a 
lesser or higher degree in an alcohol ic 
culture. Dr. Rubington proposes that 
participation can be determined by how 
they manage such social problems of 
alcoholism as the following: 

Participants in the alcoholic culture 
show more uniformity in drinking styles 
and are more likely to accept the self
definition of a lcoholic. Heavy drinking 
brings the participants to other people's 
attention, while the nonparticipants are 
less often seen drinking in public because 
they have less social support for drink
ing and are more concerned with ap-
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pearances. The participants are much 
more likely to get arrested for public 
drunkenness and are less likely to view 
alcoholism as an illness. Their experi
ence with treatment will be meager, for 
the most part confined to "drying out." 
The nonparticipants, on the other hand, 
are more likely to consider alcoholism an 
illness and will have more experience 
with various treatments for alcoholism. 

Given these two social types of alco
holics, Dr. Rubington suggests that par
ticipants in the alcoholic culture are 
more likely to profit from a larger treat
ment group (group therapy, Alcoholics 
Anonymous, halfway house) , whereas 
nonparticipants are most likely to re
spond positively to some form of two
person treatment (probation, social case
work, psychotherapy, correctional coun
seling). 

Once the drunkenness offender enters 
the system of criminal justice, he can be 
"typed" during a brief interview. Then 
designated participant, nonparticipant or 
marginal participant, he can be assigned 
to the most appropriate treatment ex
perience. 

Dr. John A. Ordway, Director of the 
Cincinnati Municipal Court Psychiatric 
Clinic has also established certain guide
lines in diagnosing and treating the alco
holic offender. First the psychiatrist 
must decide if psychotherapy is appro
priate. If, for example, a patient's 
powers of self-examination are not strong 
enough to undergo psychotherapy, he 
should be referred to other care givers 
that have particular qualities that work 
with the "best" in his personality. This 
need not be restricted to the clergy or 
more conventional lay groups; Dr. Ord
way cites patients who have been ap
prenticed to filling-station operators and 
entrusted to the limit-setting care of a 
particular ethnic group. 

Where prognosis in a psychothera
peutic milieu is good, the psychiatrist 
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should first diagnose the patient, both 
clinically and dynamically, by reaching 
deep into the patient's life history and 
sharing his findings with the patient. In 
addition, the therapist should detect and 
expand the offender's strength or "islands 
of maturity" and a reciprocal relation
ship will ensue in which the psychiatrist 
will bring out the best in the patient and 
the patient will accordingly respond to 
such a positive approach. 

A case study of a 32-year-old barmaid 
convicted for common prostitution and 
drunkenness illustrates Dr. Ordway's 
technique. Tn psychotherapy she adopted 
a good-girl role, stopped drinking, got 
married, terminated a year's probation 
and 6 months later dropped out of sight. 
By directing his therapy toward the 
woman's inner personality, the psychia
trist found a woman deprived in her 
childhood now searching for love and 

tenderness. She was not treated as a 
prostitute but as promiscuous and her 
promiscuity was seen as a natural con
sequence of her life of neglect. The 
alcoholism clinic played directly to her 
strengths by the very acts of liking her, 
respecting the contract to care for her 
and believing her story of anger, rebel
lion and promiscuity. The police and 
courts had previously spanked her for 
her bad behavior as her parents had done 
before. Now she was being built up 
rather than torn down. 

Optional use of the personali ties of 
both the patient and the therapist de
pends ultimately on the response of one 
to the other. If either party has negative 
feelings, another experience should be 
sought. At the same time it is important 
that the psychiatrist try to remain objec
tive and the patient try to respond fully. 

-J. SIMONDS 

References 

Ordway. J. A. Use of the offender's strengths in psychotherapy. Crime and 
Delinq11. }4 : 233-239, 1968. 

R 11h.·11gton, E. Types of alcoholic offenders. Fed. Probation 33 (No. I): 
28-35 , /969. 

Co pyright 1970 by Journal of Studies on Alcohol, In c., New Brunswick, N . J. 

SELECTION PROCESSES IN ALCOHOLICS ANONYMOUS 

ALTHOUGH in theory and in prac
tice Alcoholics Anonymous is 

open to any problem drinker who wants 
to use it apparently its membership 
is not truly representative of the alco
holic population at large. Two large
scale studies of the A.A. fellowship
one conducted in London, the other in 
New York City-point up the finding 
that the movement appeals predomi-• 
nantly to the middle and upper classes. 
Of the more than one thousand who par
ticipated in the New York survey, near
ly half had attended college or gone 
beyond, and 45% of both the men and 
the women were holding professional 
or managerial positions. A quarter re-

MA Y-JUNE, 1970 

ported family incomes above $10,000. 
In the London sample, only 14% came 
from the lower classes. 

G . Edwards and his colleagues at the 
Maudsley Hospital in London raise the 
question whether this lopsidedness 
might stem, at least in part, from some 
subtle and unintended exclusion policy 
operating within the organization. Why 
are certain kinds of problem drinkers 
either not drawn to or, alternatively, 
not held by this prodigiously successful 
group? 

Edwards postulates that, "despite 
the declared policy of having no bar 
membership, there are inevitably co
vert and dynamic selection processes 

15 



at work." Whereas in other forms of 
group therapy, the task of selecting par
ticipant patients devolves upon the 
"leader" or therapist, in A.A. it is some
how carried out by the group itself, 
which, being leaderless, then uncon
sciously establishes the concept of the 
"good" A.A. member. This image re
places the nonexistent leader. One does 
or does not live up to the image. If the 
newcomer deviates too far from this 
model, he will likely feel ill at ease and 
stop coming to meetings. Identification 
with the group never gels, and the 
potential member, by not affiliating, in 
effect excludes himself from member
ship. He is not shown the door. He is not 
even shown disapproval. It is rather 
that he did not conform to the image 

of the "good" member established by 
the group. 

Edwards underscores the point that 
he intends no criticism of A.A. in this 
discussion of unconscious selectivity. 
"A group must exclude to achieve the 
homogeneity needed for its survival." 
Danger arises only if the idealized 
image of the alcoholic is mistaken for 
either the true or total image of the 
abnormal drinker. Greater emphasis 
should be given to A.A.'s "possibly 
larger and more unique role as a sup
portive fellowship for the relapsing 
alcoholic" and as an organization 
supplementing other treatment facilities, 
both after-care and pre-care. 

-S. S. JORDY 
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1HE UNION AND THE ALCOHOLIC EMPLOYEE 

UNIONS have traditionally been in
volved in the problems of alco

holism, but they have not always been 
invited to cooperate in developing in
dustrial alcoholism programs. In most 
instances, the union's role has been a 
protective one: although the union may 
know that only firm and consistent dis
cipline can ultimately help the alcoho
lic, it is forced to defend its members 
in disciplinary cases. As long as the al
coholic worker remains undetected, the 
union adopts a "hands off" policy, but 
once identified, the union must use 
grievance and arbitration tactics to de
fend him. In this situation where man
agement disciplines and labor defends, 
the alcoholic is able to play one side off 
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the other and often no action is taken 
at all by either side. 

It is now agreed that the most effec
tive industrial treatment program can 
be achieved only through the joint co
operation of management and labor. 
Unilateral management action in the 
past has not proved satisfactory and 
likewise experts are careful to warn 
against unilateral union action. Tra
ditionally, the normal union-manage
ment relationship has been charac
terized by management action and union 
reaction-and to establish a union-di
rected program would seriously dis
rupt this relationship. Nor does the 
union usually have the time, money or 
facilities to help the alcoholic adequate-
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ly; and this consideration is of prime 
importance according to James A. Bel
asco of the School of Management, 
State University of New York at Buf
falo. It is absolutely imperative that 
any program is able to do the job it 
professes it can do. Therefore, if a union 
steward requests the union's help with 
a problem drinker and the response is 
either ineffective or detrimental, the 
steward is likely to become embittered 
against the union superiors who "sold 
him a bill of goods." 

Even the ideal joint labor-manage
ment program is not without its pro
blems. Mr. Pat Greathouse of the Unit
ed Auto Workers feels that participa
tion by unions in alcoholism programs 
is looked upon by union members with 
a good deal of susp1c1on. Among 
workers, as among other groups, drink
ing is an acceptable and desirable form 
of relaxation. The local bar is in a sense 
"the social club" of the workingman 
and many workers and their wives find 
pleasure in drinking and develop and 
maintain many of their social contacts 
through it. Jn addition, drinking is seen 
as providing a needed respite from the 
tensions of th:! assembly line. Conse
quently, any participation of the union 
in an alcoholism program may be con
strued by union members as depriving 
them of their needed relaxation and as 
an interference with their personal 
lives. 

A comprehensive labor-management 
program, Mr. Greathouse suggests, 
should consider the following imple
mentations: 

1. Reduction of in-plant tension, noise, 
stress, heat and pressure. "It is diffi
cult to establish clear-cut evidence of 
a direct relationship between severe 
and disagreeable work conditions, mono
tonous job operations and social ten
sions, and workers becoming alcoholics. 
We know from experience, however, 
that these factors appear to be asso
ciated with industrial alcoholism." 
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2. Intensified efforts by management 
and labor to encourage early referral 
to community mental health centers 
and social agencies of those workers 
who are showing signs of personal, emo
tional or family stress. 

3. Development of early-warning sy
stems to detect the emerging alcoho
lic at the stage when treatment and re
habilitation is easier and the most se
vere consequences of a disrupted plant, 
family and community are avoided. 

4. Education aimed at prevention and 
control of alcoholism, as well as reori
entation of the recovered alcoholic. 

5. Elimination of exclusions and limit
ations that unfairly restrict health and 
income benefits for the alcoholic em
ployee. 

6. Provision of comprehensive insur
ance protection for all aspects of phy
sical or me.ntal illness, including alco
holism. Unions have been particularly 
successful in this area. 

7. Joint management-union efforts to 
remove unfair exclusions of alcoholics 
from hospitals and other community 
health facilities. 

8. Expanded management-labor ef
forts to improve community alcohol
ism control programs. 

As to the techniques of carrying out 
such a program, the company must 
secure union participation during the 
planning stages of the program and any 
understanding between labor and man
agement should be supported with the 
appropriate contract language. Second
ly, the role of the steward in a joint 
management-labor program should be 
carefully defined. He is to be the link 
between the alcoholic, his family and his 
job. Not only should he be trained to 
understand the progressive nature of 
alcoholism, but he must be able to iden
tify early signs and be familiar with 
available treatment facilities. Such 
training should be directed toward 
changing the steward's attitude about 
alcoholism; once he understands its pro
gressive nature, he will automatically 
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lower his tolerance for absenteeism and 
inefficiency. In this manner he will 
help to precipitate the earliest possible 
crisis for the alcoholic and thereby 
greatly increase his potential for suc
cessful rehabilitation. Ultimately this 

broadened concept of alcoholism as an 
illness should be extended not only to 
the stewards but to the rank and file 
members of the union as well as to all 
levels of management. 

-J. SIMONDS 
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(Continued from Page 1) 

Anniversary International Convention 
at the Fontainebleau Hotel in Miami 
Beach, Fla. 

Bill W., co-founder of AA, will make 
several public appearances at the meet
ing. 

Convening concurrently in Miami 
Beach will be the Al-Anon and Alateen 
Fellowships. The former is for family 
and friends of the alcoholic and the 
later for children of the alcoholic. Head
quarters for these will be the Eden Roe 
Hotel. 

A R eview 
YOU GOTIA EVEN OPEN 

YOUR EYES 
Filmstrip 

Sound, Color 
28 minutes 

SOUTH Carolina in recent months has 
focused on the problems of drug 

use among a minority of her young 
people. The filmstrip You Gotta Even 
Open Your Eyes is a very timely one 
for South Carolinians because it is de
signed to help young people and adults 
see the problems of drugs in terms of 
people and their search for a meaning
ful life. It should move viewers to ask 
why in our society some young people 
turn to drugs to find what they are 
seeking. 

The story of the two-part filmstrip 
is true. Part one is about the expe-

1 s 

riences on drugs as told, in their own 
words, of Frannie, a real, white, mid
dle-class teenager and Donnie, her boy
friend . They tell of an "acid summer" 
at the beach and the crisis when they 
return home to experiment with harder 
drugs. Part two is their reflections on 
their drug experience and reactions to 
part one. 

Neither Frannie nor Donnie are 
typical or representative of the young 
people experimenting with drugs. In 
fact they represent only a small mi
nority of the total drug-using popula
tion . . . the heavily involved young 
heroin user. However, their experience 
should help other young people explore 
their own feelings and desires about life, 
its meaning and purpose, and the sig
nificance of drugs. 

The filmstrip is designed as a discus
sion starter. Since it provides little in
formation on the effects of the dif
ferent drugs, but raises many questions 
about basic human values young people 
and society must face as they cope with 
the issue of drugs, it is important that 
additional information about the dif
ferent drugs be made available to the 
audience. It is also important that time 
be allowed for discussion following the 
filmstrip, and that young people be in
volved in planning before it is shown. 

James A. Neal 
Educational Representative 

SCCA 
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A LOGICAL APPROACH 
(Continued from Page 7) 

we are experiencing, is the Alcoholism 
Council, Committee, or Center, which 
has had long years of experience in an 
allied field of addiction-alcoholism. 
Through this medium, we might be able 
to avoid the pitfalls sure to appear. 

It might well be a worthwhile con
sideration, for the good of society, for 
alcoholism agencies to consider expand
ing their educational services into this 
much needed field. It is where it rightly 
belongs! 

DRUGS 
(Continued from Page 4) 

What Is Drug Abuse? 
Not only must we revise our concept 

of drug and drug effect in line with 
modern scientific knowledge, but we 
must refine our concept of drug abuse 
or at least be very clear as to how we 
are defining it. One of the central prob
lems contributing to emotion, contro
versy, and lack of effective action relat
ed to the current "drug problem" is our 
definition, or rather lack of clear defini
tion, of abuse'. 

Socially and legally the definition of 
abuse is any use of a substance that has 
not been accepted by the medical pro
fession as being useful in the treatment 
of medically defined illness or the use of 
medically approved sub~tances for non
medically approved reasons or without 
medical supervision, provided the sub
stance has been labelled as a drug. This 
is the basis of our legal regulations; it is 
actually written into them. 

If we have labelled the drug a bever
age or call it by some other name, we 
have a completely different definition of 
abuse. In the case of alcohol, abuse is 
defined as a pattern of use that interferes 
with the personal, social, academic, or 
vocational functioning of a given indi
vidual. Approximately 70 per cent of 
the adult population of this country 
"use" alcohol at least occasionally; only 
a fraction of these are considered to 

MAY-JUNE, 1970 

abuse it. 
Once we attach the label "abuse" we 

invoke the image of extreme abuse and 
invoke the image of the physiologically 
dependent heroin addict or the alcoholic, 
and often emotion rather than reason. 
This, combined with our persistent 
"magic-potion-notion" of drugs leads us 
into social action, whether it be legisla
tion, enforcement, education, or treat
ment, which has not been effective and 
may even contribute to the very problem 
we seek to solve. lt also makes it ex
tremely difficult for an individual to be 
aware of the meaning and significance 
of the · decision to use or not to use on 
his growth and development as a person. 

What ls the Problem? 
We do have a drug problem. It is a 

problem that permeates our society, 
young and old , ghetto and suburb, square 
and hip. lt is the problem of learning 
to live wisely in our increasingly chem
ically dominated environment, of using 
wisely and intelligently the products of 
our technological society, of understand
ing that we cannot continue to assault 
indiscriminately, with an increasing num
ber and variety of substances, an organ
ism that exceeds in complexity the 
bounds of man 's imagination and we are 
only beginning to understand. 

All drugs, whether we ca ll them "nar
cotics" or "wonder drugs", involve ri sk. 
All are dangerous at some dosage in 
some people under some circumstances. 
As soon as we talk about ri sk we im
ply some benefit and whether or not the 
benefit is worth the risk. People decide 
what benefit is worth what ri sk. And 
people do not agree. As a society we 
believe that risk to cure illness or pain 
is justified. 

The essence of the "drug problem" and 
of the emotion and disagreement is not 
drugs but people, people who make value 
judgments, both pro and con , about 
drugs , about drug effects, about the rea
sons why people use drugs, and about 
people who do or do not use drugs. The 
opinions and attitudes and values in
volved in judgments about drugs are 
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closely related to opinions and attitudes 
and values about many other things. 
They have to do with dependency and 
prejudice, with how one deals with prob
lems, with pleasure and pain, with 
morality and one's concept of man, with 
law and the function of laws, with 
cha nge and with increasing complexity. 
Jn our rapidly growing and pluralistic 
society there is increasing diversity in 
attitudes and values related to all of 
these. On the forefront of change are 
our young people. 

Once we accept the facts that no drug 
is inherently good or bad, that good and 
bad often lie in the eye of the beholder, 
that there is no such thing as the effect 
of any drug, that drug effect is a com
plex interaction between a chemical sub
stance and individuals who vary phy
siologically, psychologically, and socially, 
and that there is ri sk involved in all drug 
use-once we can accept these facts, we 
can begin to consider the broad implica
tions of the physiological, personal , so
c ia l, and lega l risks involved in drug use 
in terms of th e benefits or values served. 

"We should not dismiss the reasons 
why people choose to use drugs. We 
should ask, 'Why?' We should look 
at drug use as a symptom, not of a 
disease, but of a need ." 

Automobiles involve risk. Guns in
volve risk . Alcohol use involves r isk. 
Mountain climbing involves risks. Com
petitive sports involve risks. Exploring 
space involves risks. Society, or at least 
enough of it to pass or not pass Jaws 
rel ated to these activities, has made the 
decision that the benefits outweigh the 
risks and that it will, to varying degrees, 
merely try to reduce the risks. Jn the 
case of these activities there are some 
facts on which to base a risk-benefit 
analysis if we choose to use them. 

J n the case of drug use there is a 
growing body of facts, some of which 
are contrary to long-held beliefs, but not 
enough of them. Research is desperately 
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needed, but research on the pharma
cological properties of drugs or the phy
siological effects of large dosage levels in 
animals will not suff ice. What is needed 
is research on drug use, on people who 
choose to use or not to use the wide 
range of drugs, both legal and i llegal , on 
people who choose to continue to use 
such substances despite "bad" effects, on 
the reasons why people make the choice 
they do, on the meaning and signif icance 
of either choice for an individual as a 
person. The absence of such research 
increases the risk fac tor in our risk 
benefit analysis. Wh at we do not know 
may hurt us. 

Drug Use: Symptom of a Need 
fn the meantime we shou ld not dismiss 

the reasons why people choose to use 
dru gs. We should ask, "Why?" We 
should look at drug use as a symptom, 
not of a disease, but of a need. 

The reason you ng people use legal 
drugs as well as illegal drugs are many 
-to relieve boredom ; to have fun; to 
get "high"; to relieve fa tigue, tension, 
and anxiety; to find meaningful social 
relations; to solve personal problems; for 
self-exploration and understanding; even 
for religious experience. Adults use legal 
drugs for many of these same reasons. 
Illegal drugs have been widely "adver
tised" for all of these reasons. 

That there are bad outcomes associat
ed with some patterns of drug use in 
some people is .. freely admitted . These 
vary from the hangovers and automobi le 
accidents sometimes associated with a l
cohol use to the panic and arrest some
times associated with use of m ariju ana 
and the increasing list of drugs against 
which we have legisl ated. That some 
people continue to use these drugs, de
spi te bad experiences, testifies to the 
functions they serve, real or imagined. 

Our society has long held that the only 
proper use of drugs, until such time as 
they escape from being considered drugs, 
is for the treatment of disease and the 
relief of pain and that all drug use should 
be supervised by or approved by the 
medical profession. There are segments 
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of society which , for re ligious and phil
osophical reasons, do not accept even 
this use of drugs. 

For a variety of reasons, which have 
not been systematically explored, but 
may include the advent in the early 
'50's of tranquilizers and anti-depressant 
drugs and their wide use in the treat
ment of depression and anxiety of vary
ing degrees, illness and pain have been 
redefined. We have almost accepted the 
fact that anxiety and depression are al
most endemic in our society. Whether 
they are bad and to be relieved with 
drugs, whether they are uncomfortable 
but to be endured as strong motivating 
forces, or whether they are symptoms of 
the possibility that man-physically, psy
chologically, and socially defined- is 
not equipped to hand le the conflicts, 
pressures, and pace of the complex tech
nological society he has created is a 
matter of opinion and of a whole host of 
associated beliefs and values. 

We seem to have accepted the neces
sity for an assist from drugs for some 
people for some problems. The largest 
single category of prescriptions in the 
past few years is for drugs that alter 
feeling and mood. Billions of doses of 
anti-anxiety and anti-depressant drugs are 
prescribed annually. A common social 
query is "Are you on H appy Pills?" The 
majority of over-the-counter drugs are 
advertised and bought for similar pur
poses-Tranquil , Quiet World, Compose, 
Sleepeze. A recent Massachusetts Court 
decision held that alcohol, despite the 

clearly demonstrated risks involved in its 
use, was used to relax the tensions re
sulting from full participation in society 
as it is and was therefore acceptable. On 
the other hand, marijuana despite the 
recent questioning of assumed risks, was 
used purely for pleasure and to get 
"high" and merited its illegal and crim
inal status. 

Socially the problem is for what pur
poses, other than medical and therapeu
tic, the use of drugs should be sanction
ed-and who should decide. Personally, 
the problem is philosophical and moral: 
what kind of a life do I want to live 
and how do I balance the risks and bene
fits of drug use in terms of my goals. 

These social, ethical, philosophical, and 
religious problems will not be solved by 
arguing about safe drugs and dangerous 
drugs or the social and personal charac
teristics of people who choose to use cer
tain drugs and of people who choose not 
to use them. Neither will they be solved 
by legislation and criminal sanctions. 

One thing that might help is to ex
plore with young people how opportuni
ties can be provided for them to develop 
a meaningful identity, satisfying social 
relationships, constructive use of their 
energy, talents, knowledge, and signifi
cant participation in a complex and rap
idly changing society which soon will be 
in their hands. People busy using their 
particular talents in ways that are per
sonally and socially meaningful and who 
feel they have at least some influence 
on their own destiny seldom abuse drugs. 

Reprinted by permission from Volume 2, Number 2, October 1, 1969 issue of 
engage, published by the Board of Christian Social Concerns of the United Metho
dist Church. 
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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 
avai lable. 

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 758-252 1 


