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Spartanburg, S . C. 

INFORMATION AND REFERRAL 
CENTER NOW OPEN 

17 ENNETH M. KINZIE has been 
~ named Project Director of the Spar

tanburg County Alcoholism In fo rmation 
and Referral Center which off icia lly 
opened its doors Monday, July 20, 1970. 

Ken, a nat ive of D ayton, Ohio, has 
lived in S. C. for the past 18 yea rs a nd 
received an A.B. degree from Wofford 
College in 1966. For the past 3 ½ years 
Ken has been a counselor and program 
supervisor with the S. C. E mployment 
Security Commission. He a nd his wife, 
Patricia, have a seven months old son, 
Kenneth. 

Ken has a ttended several alcoho lism 
training programs including the Georgian 
Cl inic training program in Atlanta and 
the Southeastern School of Alcohol 
Studies in Athens, Georgia. 

T he Center, located on the first floor 
of the Spartanburg County Health De
partment building, is a joint effort of 
Spartanburg County and the S. C. Com
mission on Alcoholism. As a pilot proj
ect, one of its goals will be to place the 
emphas is of a lcoholism where it belongs 
. . . in the realm of public health. 
Alcoholism is rated as the United States' 
third largest public health problem next 
to heart disease and cancer, but it has 
not been accepted as such by the general 
public. 

Spartanburg County has a population 
of 176,700 people and an estimated 3,534 
practicing alcoholics with 14,136 people 
bei ng adversely affected by the problems 
which are caused by alcoholism. 

The Information and Referral Center 
wi ll offer educational pr o gram s to 
agencies, civic groups, churches, high 
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south carolina and the nation 
a roundup of alcoholism news 

school s and colleges, a nd other organiza
tions interested in a lcoholism or a lcohol 
problems. A ny citizen or group of citi
zens desiring information or help con
cerning alcohol-rel ated problems will be 
a ble to receive ass istance from this office. 

ROCK HILL DRUG CONFERENCE 

W TJNTHROP College in Rock Hill 
ll' was the site of a drug abuse work

shop A ugust 6 and 7 sponsored by the 
York County Mental H ealth Association , 
York Cou nty Council on Alcoholism and 
SCCA. 

In view of the reported increase in 
the use of drugs and the tendency toward 
over-reaction, these agencies agreed to a 
need for a workshop which would at
tempt to present the best and most 
factua l information on the subject to 
both professional presons a nd interested 
adu lts. 

SSAS ALUMNI 

APPROXIMATELY 26 persons from 
across the State met in Columbi a 

Thursday, July 16th, to discuss the feasi
bility of organizing a n association of 
former students who had a ttended the 
Southeastern School of Alcohol Studies. 

As this has long been a goal of SCCA, 
a representative group from various sec
tions of the State were invited to attend 
this meeting to determine if such an asso
ciation could serve a useful purpose to 

(Continued on Page 20) 

IMPORTANT NOTICE 
On the inside back cover is an 

important notice regarding Lifelines' 
mailing list. Please refer to same if 
you wish to continue receiving this 
journal. 



ALCOHOLISM: 
THE GREENVILLE 
APPROACH 

ALCOHOLISM ranks fourth among the major health problems in the United 
States-exceeded only by heart disease, cancer, and mental illness. Greenville, 

South Carolina, has an alcoholism problem, but, m ore significantly, Greenville has 
chosen to do something about it. The S. C. Commission on Alcoholism, through its 
medium Lifelines, would like to illustrate what a progressive community is doing 
to meet its responsibility to those citizens who are problem drinkers, or alcoholics. 

THE PROBLEM 
According to the figures just released 

from the 1970 census, there are 236,900 
persons living in Greenville County and , 
of this number, there a re an estimated 
4,738 alcoholics. For each alcoholic, 
there are at least 4 other persons whose 
mental and physical health suffers from 
their close association with a drinking 
alcoholic. 

Although not every alcoholic is un
employed, when you consider the possi
ble loss of earning power of 4,738 alco
holics from the economy of Greenville 
County, the problem becomes even more 
a la rming. Also, look at the picture of 
the unemployed alcoholic whose wife 
must work to support the famil y. Her 
lack of security, feelings of guilt about 
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not bei ng able to supervise the rearing 
of her children as she would like, plus 
the unstable atmosphere in which she is 
forced to rear her children-these are 
inestimable in terms of money. Human 
suffering can never be measured mone
tari ly. 

In 1966 there were reported 19,422 
arrests in Greenville County. Of these, 
7,190 or 37 % of all arrests, were for 
public drunkenness or driving under the 
influence. In 1967, a total of 17,189 
arrests, 6,666 or 39 % were alcohol-re
lated . In 1967 674 persons were arrested 
a minimum of 2 or more times for 
alcohol-related offen s es- this is the 
chronic offender who, if not successfull y 
rehabilitated, serves a life sentence for 
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his alcoholism on the installment plan. 
Although much has been done in the 

past 10 years in the way of public edu
cation, the stigma of "self-inflicted di
sease", "lack of will power", etc. is still 
attributed to the alcoholic. This is espe
cially unfortunate for the alcoholic him
self-he hears this so often he believes 
it and further blames himself for a 

situation over which he has no control. 
The sooner the alcoholic can be con
vinced that his drinking is only a symp
tom of the problem, the sooner he can 
realize that help is available to him. His 
physician can help in this area by diag
nosing the illness as alcoholism and in
forming the patient of this, rather than 
disguising it under another name. 

EXISTING SERVICES 
An assessment of services available to 

problem drinkers and their families was 
made by the Community Council of 
Greenville County in 1967-68. The re
sulting study report, published October 
24, 1968, revealed there were already 
agencies and individuals interested in and 
working with alcoholics and their fami
lies; however, these had not mushroomed 
overnight. 

As in most communities, the most 
active effort was Alcoholics Anonymous 
which, since the 1930's, has seen the need 
of 4 AA groups and 1 Al-Anon group. 
AA does work-this has been proven
and, in addition to the alcoholics who 
have been helped, has altered public 
opinion by demonstrating that alcoholics 
can overcome their problem. However, 
AA would be the first to admit that their 
approach is not the answer to everyone 
with a drinking problem and that they 
are only one of the resources available. 

The Greenville Information Center on 
Alcoholism, founded in 1963, has been 
an excellent source of information, re
ferral and counseling; however, no direct 
treatment services are included in their 
function. 

The Vocational Rehabilitation office 
in general and its alcoholism counselor in 
particular was available to the alcoholic. 
In addition to vocational counseling, the 
office facilitated the admission to Pal
metto Center in Florence for in-patient 
treatment and extended supportive after
care services. 
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The Greenville County Mental Health 
Clinic offered to problem drinkers and 
their families the same services available 
to any other patient. This was on an 
out-patient basis only, as they were not 
equipped to handle acutely ill patients. 

Although not actively serving alco
holics, other helping agencies in the com
munity, such as health and welfare de
partments, bad services available to the 
alcoholic and his family. These were 
usually for problems which resulted from 
drinking rather than for the drinking 
itself. 

"A well-balanced program on 
alcoholism includes equal emphasis on 
treatment, education and research." 

With the exception of the acutely 
intoxicated who needed emergency medi
cal treatment, those alcoholics arrested 
were "dried out" in the jails and treat
ment consisted of separation from alco
hol and nourishing food until release. 

A well-balanced program on alcohol
ism includes equal emphasis on treat
ment, education and research. Treatment 
must include medical attention, if neces
sary, either in-patient or out-patient ser
vices, and aftercare. Education must be 
both public and continuing professional 
(unfortunately not all professionals agree 
alcoholics can recover) through a ll media 

"Not all professionals agree the 
alcoholic has a good chance for re
covery." 
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"Alcoholics are unlovely, it is gen
erally felt; but they are very nu
merous." 

available. Research demands continuous 
evaluation of the helping agencies and 
their coordination with one another-this 
is an essential part of any effective pro
gram . 

Studies by interested agencies and per
sons in the community led to a greater 
awareness of the existing problem and 
the realization that the problem must be 
dealt with-it would not go away if it 
continued to be ignored. "Alcoholics are 
unlovely, it is generally felt; but they are 
very numerous." (Andrew I. Malcolm, 
Lifelines, Nov.-Dec. 1968) Confronted 
with the facts plus the knowledge that 
there already existed in the community 
some helping agencies, a nucleus was 
formed to grapple with the problem of 
bow to develop needed services by co
ordinating the efforts of the agencies 
already functioning and adding those not 
already in ex istence. (This coordination 
of a ll services will be the key to the 
ultimate success or fa ilure of the project.) 

Greenville Area Mental Health Center 

The Greenville Area Mental Health 
Center was established in 1950 as a 
project of the Greenville Junior Chamber 
of Commerce. Since its beginning, the 
staff has increased from three to nineteen 
full-time members and trainees in social 
work. This was an out-patient mental 
health center providing out-patient treat
ment, consultation and education, colla
borative services wi th other agencies, and 
other service of the Mental Health Acts 
of 1946 and 1961. Located in the County 
Office Building during most of its his
tory, the center is presently located in the 
Marshall I. Pickens Hospital at 715 
Grove Road. It is jointly funded by 
Greenville County and the South Caro
lina Department of Mental Health under 
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the S. C. Community Mental Health Ser
vices Act of 1961. 

A local Administrative Board appointed 
by the Governor of South Carolina sets 
the general policies and directions of the 
Center within the broad framework of 
South Carolina's total mental health pro
gram of which this Center is a part. A 
well-trained professional staff with a 
psychiatrist as director carries out the 
program while providing numerous ser
vices. All residents of Greenville County 
who need and desire services provided 
by the Center are eligible for those ser
vices with fees being charged on a 
sliding fee scale. Determined on the basis 
of family income and the number of de
pendents, the current fee scale range is 
from fifty cents to thirty dollars per visit. 

In 1965 the Marshall I. Pickens Hos
pital and the Greenville Area Mental 
Health Center combined to become one 
of South Carolina's five Comprehensive 
Community Mental Health Centers. Al
though the administrations remain sepa
rate, together they offer a complete pro
gram of emergency services, partial 
hospitalization, in-patient treatment, out
patient treatment, consultation and re
search. All members of the staff are 
available for community consultation and 
education. 

Greenville Area 

Mental Health Center 
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"We do not treat enough alcoholics. 
More need our services than come 
to us." 

The efficacy of treatment of alcoholics 
in a mental health center has been 
proven through the Sumter Demonstra
tion Project (Lifelines, March - April, 
1970) and the position of Alcoholism 
Consultant has been approved as an ad
dition to the staff of the center. All 
services offered by the Center are avail
able to alcoholics. 

The Center functions as a diagnostic, 
evaluation, treatment and prevention 
center for mental and emotional illness 
of children, adolescents and adults. 
Treatment for individuals and families is 
offered on both a long and short term 
basis. The length of treatment varies 
according to the individual or family 
needs. Patients come to the Center either 
by referral or self-referral. Members of 
the staff rotate to see walk-in patients. 
Both counselling and group therapy are 
available for the patient and/ or his 
family. 

An exciting innovation in services 
offered by the Center is a crisis inter
vention program (Emergency Mental 
Health Services and/ or Suicide Preven
tion Services). This is a 24-hour, 7-day 
a week telephone life-line for troubled 
people in any kind of crisis. Fifty three 
volunteers, intensively trained, take four
hour shifts in the office which is lo
cated in the Center and professionals 
who work with troubled people are avail
able 24 hours a day for consultation. The 
purposes are: lower the caller's degree of 
discomfort; lower the caller's danger of 
self-destruction; help people with prob
lems of living; referral to appropriate 
help; increase awareness within the com
munity of its health and environmental 
problems and encourage community-wide 
social action; provide training and educa
tional programs for care givers through 
out the county; conduct educational and 
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consultation programs helpful in de
veloping community services in Green
ville County; stimulate and assist in the 
development of crisis programs in areas 
throughout the state. 

Objectives are: 1. Prevention of self
destruction. 2. Reduction of suicidal at
tempts. 3. Connect people in crisis to 
appropriate helping agencies. 4. Follow
up calls for help to insure that the one 
in crisis actually obtains professional, 
personal, or community support when in 
crisis after having called Emergency 
Mental Health Services. 5. Cooperate 
with other care givers of the community 
in providing support to troubled people. 
6. Provide consultation and education to 
the entire community through literature, 
films and talks in order that public 
health problems such as suicide and 
mental illness may become a total com
munity concern. 

Thus far, persons experiencing loneli
ness, fear, marital problems, anxiety, 
grief, emotional difficulties, drug addic
tion, confusion, loss of faith , suicidal acts 
and suicidal threats, depression and alco
hol-related problems have called the Cen
ter. Although statistics from this program 
are not available as yet, other centers 
throughout the country with a crisis pro
gram have found that over 40% of their 
calls are directly related to the abuse of 
alcohol. In addition, referrals are re
ceived from fan1ily members and other 
helping persons in the community about 
suicidal persons. From the number who 
have sought help through this source, 
indications are that this is a much-needed 
service. 

According to Joe James, psychiatric 
social worker, "We do not treat enough 
alcoholics. More need our services than 
come to us." To accomplish this, be feels 
additional education is needed with refer
ring agencies in the community to make 

" ... to become a part of the total 
community alcoholism program facili
tating continuity of care." 
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them aware of the services the Center 
can offer. The desired role of the Center 
is to become a part of the total com
munity alcoholism program facilitating 
continuity of care. 

Greenville Information Center 
on Alcoholism 

The Greenville Information Center on 
Alcoholism, a result of the interest and 
dedication of Dr. Will Fewell, has proven 
to be a most effective resource in this 
community. Dr. Fewell , as a young in
tern in a Philadelphia hospital, saw 
"drunks" thrown into rooms to sober up 
without any medical assistance. The ob
vious difference in the personalities of 
these individuals when drunk and then 
sober was the beginning of his interest 
in the problem of alcohol abuse. 

Upon his return to Greenville, Dr. 
Fewell "went to an AA meeting to scoff 
and stayed to pray." He became actively 
involved and made himself an authority 
on AA and alcoholism-he attended 
every AA open meeting. 

Out of this involvement, however, 
came the realization that not every alc0>
holic is responsive to the AA program 
and the need for professional service be
came apparent. The Greenville Informa
tion Center on Alcoholism seemed to 
answer this need and became operational 
June 3, 1963 on a part-time basis and 
was expanded to full-time six months 
later. Mrs. Dorothy S. Townsend was the 

agency's first secretary with Dr. Fewell 
as counselor. Office space has been do
nated by the county since the beginning 
of the program, but all other funds have 
been secured through voluntary contri
butions. An original application made to 
United Fund was not approved. In 1966 
a friend, and also a member of the 
Greenville Community Council, com
pleted a detailed study on the Center. In 
view of what was being accomplished 
here in comparison with other centers, 
United Fund was convinced the Center 
was functioning in an effective manner 
and approved 100% funding as of Jan
uary 1967. 

"Went to AA to scoff and stayed to 
pray." 

The Center is governed by a Board of 
Directors consisting of 26 members and 
an Executive Board derived from this 
group. These directors represent a cross
section of community life, consisting of 
business men, lawyers, housewives, mem
bers of health agencies, doctors, news 
media, ministers, nursing profession and 
interested citizens. Community interest in 
the problem of alcoholism and in the 
Center has been stimulated by the active 
involvement of the Board members. 

No treatment is offered. The Center 
sees its role as not only a referral source 
for the community but, according to 
Mrs. Townsend, "as a means of preven
tion of alcoholism through education." 

In its descriptive brochure, the Center lists its Purposes and Services as follows: 
Purposes ... 
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• To inform the general public about alcoholism, and alcohol-related problems. 
• To stimulate community concern about alcoholism as a public problem. 
• To cooperate with other community services in treatment and care of 

alcoholics. 
• To provide counseling for alcoholics, their families and concerned friends. 
• To serve as a source of help to social agencies, professional groups and 

others concerned with alcoholics. 
• To consult with physicians, nurses, social workers, educators, clergymen and 

other professional persons desiring current factual information about alco
holism. 

• To assist in planning programs with clubs, schools and other groups. 
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Services . .• 
• Consultations with individual problem drinkers. 
• Consultations with relatives, friends and other interested parties. 
• Reference library devoted to problems of alcoholism and their solution . 
• Literature for distribution to those whom the problem affects, and to other 

interested persons. 
• Referral, whenever possible, of alcoholics to appropriate agencies for treat

ment. 
• Programs on alcoholism as a public health problem for church, service and 

study groups. 
• Information resource for community action groups. 
• Exhibits and literature displays. 
• Provide speakers for groups interested in learning facts about alcoholism. 

Through the years the Center has de
veloped an effective working relationship 
with the other health agencies. After 
counseling with the alcoholic and/ or his 
family, treatment for the individual is 
recommended and referrals are made. 
One requisite for those referred to Pal
metto Center or Holmesview is that the 
family must come in for an interview 
also. 

With the advent of the Detoxification 
Unit, additional services have been 
added. The Center coordinates members 
of AA to serve as sponsors for patients 
in the Unit and does follow-up on pa
tients after they leave the unit. In the 
words of Dr. W. E. Wallar of Greenville 
General Hospital , "The success of this 
unit (Detox) primarily is being accom
plished by the Information Center for 
Alcoholics, since their efficiency screens 
the candidates they feel will most suc
cessfully accomplish rehabilitation. With
out their efforts the Detoxification Unit 
would not accomplish the success it 
does." 

Alcoholics Anonymous 

There is hardly a person alive to 
whom "AA" does not conjure up the 
image of a staggering drunk-who has 
not heard "Do you know the difference 
between a drunk and an alcoholic? No? 
They both drink, but the alcoholic has to 
attend all those meetings!" AA can 
chuckle over this, as they do have a 
sense of humor (witness their publication, 
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Grapevine), but they are deadly serious 
about the help they can offer to the per
son who wants to get sober and stay that 
way. Founded in 1935, they now have 
approximately 350,000 members in 7,033 
groups in the United States. The direct 
help they have given the alcoholic and 
the assistance they have given alcoholism 
programs have had a real impact in the 
field of alcohol abuse. 

From th e i r literature-Alcoholics 
Anonymous is a fellowship of men and 
women who share their experience, 
strength, and hope with each other th at 
they may solve their common problems 
and help others recover from alcoholism. 
AA has no dues or fees. It is not allied 
with any sect, denomination, politics, or
ganization, or institution; does not wish 
to engage in any controversy, neither 
endorses or opposes causes. The primary 
purpose of each member is to stay sober, 
and help other alcoholics to achieve con
tinuing sobriety. 

The influence of Alcoholics Anony
mous on the developing alcoholism pro
gram in Greenville is widely recognized. 

Al-Anon 
Among the supportive services avail

able in this over-all community program 
is Al-Anon, the family group of Alco
holics Anonymous. Founded nationally 
in 1951, there are now over 2,400 groups 
throughout the world. Al-Anon family 
groups consist of relatives and friends 
of alcoholics who meet and work to
gether in an effort to solve their common 
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problems through personal growth. As a 
result, they are better equipped to give 
understanding and encouragement to the 
alcoholic. 

AlaNo Club 

Located in the downtown area of 
Greenville is the AlaNo Club. Opened in 
1969, mainly through the efforts of one 
AA member, the club is open from 9 
A.M. to 6 P.M. weekdays and Saturday 
and Sunday nights. Here coffee, soft 
drinks and fellowship are available to all 
who come in, alcoholic or non-alcoholic. 

The club attempts to remain self
supporting by charging membership dues 
of $3.00 per month; however, private 
contributions are usually needed to main
tain the budget. Interior of AlaNo Club 

REHABILITATION PROJECT 
On March 19, 1968, Governor Robert 

E. McNair signed an act to create the 
Greenville County Commission on Alco
holism. Quoting from the act, "The com
mission shall: 

( 1) be a body corporate in deed and in 
law with all the powers incident to cor
porations; 

(2) conduct a continuing study of the 
county's needs in a lcoholism program
ming and propose adequate means and 
priority in meeting these needs; 

(3) in its discretion, accept grants from 
the Federal and State governments and 
gifts of any kind from any other source, 
including grants or transfers of any 
property now or hereafter owned or con
trolled by Greenville County; 

(4) be recognized as the official gov
ernmental alcoholism agency within the 
county and shall report annually to the 
Greenville County Council concerning 
activities of which the commission has 
engaged." 

The five members of the Commission, 
appointed by the Governor, are Dr. 
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Larry McCalla, Ansley Bruce, Dr. Roy J. 
Ellison, Jr., Harvey Sanders, Jr., and 
Bonner R. Kidd. Mr. Kidd was elected 
chairman by the other members of the 
Commission. 

Bonner R. Kidd 

Mr. Kidd, semi-retired and a non
alcoholic member of the Board of the 
Greenville Information Center, spear
headed the efforts to develop a compre
hensive program for alcoholism in the 

LIFELINES 

C 
h 
a 
VI 

e 
p 

ll 

C 
\, 

d 

V 
t< 
b 
VI 

II 

I 
C 
l\, 

V 
R 
b 
l 
tl 
p 
Ct 

T 

a, 
C 
p, 

J 



R 
D ,. 
~ 

I 

J. 
ad 
ed 
he 

I 
n
he 
tr

·e
he 

~s 

• 

Greenville area. At his own expense, be 
has visited agencies, physical facilities 
and programs throughout the country 
which have developed reputations for 
effective handling of and outstanding 
progress in the treatment of alcoholism. 

Using the existing programs to build 
upon, a citizen's committee, the S. C. 
Commission on Alcoholism and the S. C . 
Vocational Rehabilitation Department 
devised the Greenville County Alcohol
ism Rehabilitation Project (see page 10) . 
With legislation enabling the Commission 
to carry on the work and plans begun 
by the citizen's committee, positive action 
was ready to be taken. 

Detoxification Unit 

The first phase of the project is the 
most recent in implementation. The 
Detoxification Unit of the Greenville 
General Hospital was opened in mid
March, 1970, is supervised by W. E. 
Wallar, M.D., Chief of the Emergency 
Room, and is manned on a 24-hour 
basis. By definition, the Detoxification 
Unit "is a designated area to care for 
the patient in acute alcoholism." At 
present the Unit utilizes six beds to ac
commodate four males and two females. 
The all-male unit is a four-bed ward. 

Mrs. Ruth Ann Baker, Head Nurse, 
and Bonner R. Kidd, Chm., Greenville 
Cty. Commission on Alcoholism, with 
patient in Detox Unit. 

JULY-AUGUST, 1970 

Two single rooms with bathrooms are 
provided for female patients and those 
acutely disturbed. These are not isolated 
and the staff also serves other patients 
on the floor. Mrs. Ruth Ann Baker, 
bead nurse of the Unit, explains "Alco
holics are no different from other people 
-they just have different problems". 

Rules and regulations for the Unit 
have been formulated by a committee 
which governs its operation. The mem
bership of this committee is appointed 
by the President of the Medical Staff of 
the hospital and is made up of one 
member from the Division of Neurology, 
one from the Department of Psychiatry, 
two from the Department of Medicine, 
and two from the Department of Emer
gency Room Services. There is also one 
ex-officio member on the committee 
from each of the following areas: Ad
ministration, Nursing Service and Social 
Service. 

"Alcoholics are no different from 
other people-they just have different 
problems." 

Prior to the opening of this Unit, the 
acutely intoxicated alcoholic was brought 
to the Emergency Room of the hospital. 
Here he was examined, given necessary 
medical treatment and then recom
mended to AA. Hopefully AA could 
keep the patient dry for 72 hours and 
get him admitted to Holmesview Alco
holic Center for treatment. 

With the Detox Unit now serving as 
one phase of an over-all treatment pro
gram, it is recommended that each 
patient be screened before he is brought 
to the hospital. If he is not interested in 
a rehabilitation center or AA, he is not 
accepted in the Unit. Once accepted, 
however, he is first treated for the acute 
medical problem and any other compli
cation which might be present. Using 
flexible methods for withdrawal, each 
patient's condition is evaluated and treat
ment prescribed accordingly. 
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tants to the Project Coordinating Committee. 



The entire medical staff of the hos
pital is allowed to admit patients. Refer
rals are also allowed by friends, AA, 
the Information and Referral Center, 
private physicians, and law enforcement. 
Present policy is to allow no more than 
two admissions per patient-this places 
emphasis on treatment rather than con
tinual drying-out. Acute alcoholism is the 
diagnosis under which patients are ad
mitted to the Unit. 

As soon as possible after admittance, 
Alcoholics Anonymous is contacted by 
the Information and Referral Center and 
a sponsor is assigned to each patient to 
work with him as long as is necessary. 
This sponsor visits daily during patient's 
hospital stay and makes recommendation 
as to treatment, although the final de
cision is made by the Social Services 
staff. 

Once the patient is out of medical 
danger, Mrs. Dorothy Harrison of the 
Social Services staff contacts him re
garding his. future program and talks 
with him daily to emphasize the need 
for continuing treatment. Holmesview 
Alcoholic Center, the next step in the 
treatment program, is contacted and 
notified of the probable transfer date; 
however, since Holmesview has only 20 
beds, it is not possible for them to 
accept every patient from the Unit. 
Should this be the case, then Mrs. Harri
son must look elsewhere for the desired 
treatment. Arrangements have been made 
with Marshall I. Pickens Hospital to ac
cept the transfer of a patient foimd to 
have a psychosis after detoxification at 
the Unit. The Social Services staff also 
makes the necessary arrangements to get 
the patient to the treatment referral 
point. In the case of the patient who has 
been admitted to the Detox Unit for the 
second time, it may not be necessary that 
he return to an in-patient setting-he 
may need only the supportive services 
offered in the Halfway House, AA or 
other out-patient source. In the event a 
patient is admitted to Holmesview, the 
Unit is notified of his release whether 
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it is following completion of treatment 
or whether he voluntarily leaves the 
Center. 

Fees for treatment in the Unit are the 
same as those for regular hospital care. 
If a patient advises be is unable to pay, 
he is referred to the Medical County 
Charities for a review of bis situation. 
If it is ruled that be is not eligible for 
this help, then he must pay the fees 
charged. The Appalachian Planning 
Commission has been contacted about 
financing this Unit as a pilot project, but 
no decision bas yet been received. 

"The rewards to the community in 

returning a useful citizen to its en

vironment would be manifest." 

As would be expected in a new ven
ture, several problems have already been 
encountered in the Detox Unit. Once the 
patient bas been detoxified and is waiting 
for transfer to further treatment source, 
there is a definite need for recreational 
facil ities. Volunteers are looking into 
possibilities for obtaining a television set, 
cards, cribbage boards, checkers, maga
zines, cigarettes, etc., to make this por
tion of hospital stay less anxious and 
more meaningful. 

In a report to the Alcoholism Informa
tion Center dated April 4, 1970, Dr. 
Wallar makes the following observation : 
"If more funds were available more pa
tients could avail themselves of this 
program. The rewards to the community 
in returning a useful citizen to its en
vironment would be manifest. They 
would be able to maintain steady em
ployment, support their families and be 
tax-contributing citizens. The return to 
the community is almost immeasurable". 
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Holmesview Alcoholic Center 

In June 1968, the Greenville County 
Commission on Alcoholism was given 
possession and control of the Greenville 
County Holmesview Property (formerly 
the Holmeview Children's Home). Lo
cated on the Old Easley Bridge Road, 
about 5 miles west of the City of Green
ville, this consisted of a large brick struc
ture on approximately 65 acres of land . 
After minor renovation and an addition 
to the existing building, this was opened 
March 1, 1969, as Holmesview Alcoholic 
Center, a 20-bed in-patient treatment 
center, and the second phase of the 
comprehensive treatment and rehabilita
tion project for the chronic alcoholic in 
Greenville County. It is funded by the 
Greenville County Commission on Alco
holism and the S. C. Vocational Re
habilitation Department. 

Referrals 

The most frequent referrals come from 
AA, the courts, Greenville General Hos
pital Detox Unit and the Information 
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Center. Any resident of G r e e n v i 1 1 e 
County who is eligible for YR services 
is eligible for admittance. The minimum 
length of stay is 28 days and the maxi
mum is 56 days, although a patient may 
leave voluntarily at any time. Fees are 
determined after an analysis is made of 
each patient's financial ability. 

Staff 

Holmesview is staffed by a YR Project 
Staff (paid) and existing community 
health and welfare agencies (voluntary). 
The over-all project is a cooperative 
effort of many community agencies and , 
although a number of paid staff workers 
are necessary to operate the Center as 
well as the other units, a great deal of 
medical , psychological, social, and psy
chiatric supervision and consultation are 
provided by the existing staff from the 
cooperating agencies. 

The Project Staff consists of: 
(1) Project Supervisor who serves as 

the coordinator of all activities of the 

13 



Boyce Lassiter 

Project Supervisor 

administrative and professional staff. 
(2) Counselor who, under the super-

vision of the project supervisor, is re
sponsible for the over-all direction of the 
individual patient's VR program. 

(3) Social Worker who assists espe
cially with the reception and orientation 
of new patients. She prepares social his
tories, maintains liaison with social 
agencies and the patient's family and 
home, and appraises patient-family atti
tudes and relationships. 

(4) Vocational Evaluator who is re
sponsible for conducting a program to 
evaluate the vocational skills and po
tential of the patient. 

(5) Psychologist whose primary re
sponsibility is to provide complete psy
chological evaluation of patients. 

(6) Physician who comes to the Center 
three times per week and is responsible 
for all medical services. 

(7) Registered Nurse who is responsi
ble for seeing that all medical orders of 
the physician are carried out. 

(8) Therapist (part-time) who assists 
with the group therapy program. 

(9) Clerical workers (two) who spend 
the greatest part of their time in assisting 
the other staff members in obtaining the 
objectives of the facility. 
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(10) Personal Adjustment Instructors 
(five) who are responsible for assisting 
the nurses in caring for the physical 
needs of the patients and seeing that 
patients follow the rules and regulation 
of the facility. 

(11) Head Cook who is responsible for 
the planning and preparation of all meals 
and the purchasing of supplies needed to 
accomplish this. 

(12) Cook who is responsible for the 
preparation and serving of meals under 
the direction of the Head Cook. 

General maintenance of the Center is 
handled by the patients as specific work 
details are assigned. 

Program 

If necessary, the Counselor contacts 
the referral source to obtain basic in
formation on a prospective patient to 
determine his eligibility for admittance 
to the Center. Once admitted, the patient 
is given a medical examination to deter
mine his needs in this area and con
tinuing medical superv1s10n is given 
during his stay. Medical services to any 
patient in Holmesview are available at 
the Detox Unit, if needed, whether or 
not the patient was transferred from this 
source. 

Mrs. Billy Stafford, Social Worker, 

and Miss Barbara Van Gieson, RN. 
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The Social Worker obtains a social 
history, gives orientation to the Center 
and scheduled activities during the time 
of his initial reception and workup by 
various members of the center staff. The 
Psychologist administers tests for voca
tional guidance, 1.Q., etc., to determine 
which therapeutic approach to follow 
and to determine into which group the 
patient would fit best. These tests also 
will alert the staff to the possibility that 
the patient requires more intensive care 
than at first realized and he is then 
referred to the Mental Health Center. 
These initial interviews and work-up by 
the staff are completed within the first 
few days at which time the patient is 
staffed and his program of treatment 
and rehabilitation outlined. Staffing 
meetings are held twice each week. All 
patients are expected to participate in the 
program of treatment, therapy and re
habilitative activities. Basically, each pa
tient is on a daily schedule of group 
therapy, prevocational evaluation, train
ing, and activities such as woodwork, 
arts and crafts. These are accompanied 
by vocational counseling, recreational 
therapy, religious counseling and activi
ties on a voluntary basis, as well as 
community meetings led by professional 
staff members, but at which the patients 
elect their own officers. Vocational 
therapy (shop activities) is scheduled 

Vocational Therapy 
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Recreational Therapy 

daily. Spacious grounds afford an1ple 
opportunity for outdoor recreation and 
possible therapeutic work opportunities. 

Church services are held each Sunday, 
conducted by volunteer ministers from 
the community. Two AA meetings (one 
closed and one open) are held at the 
Center each week and attendance at 
both is required of each patient. 

Due to the time element involved , 
goals from group therapy are necessarily 
limited. In the short time available to 
him, the therapist attempts to establish a 
basic trust in the patient, develop social 
skills, and have him accept himself as 
well as others. If necessary, individual 
counseling is available to the patient. 
Continuing therapy groups after the pa
tient leaves the Center would be very 
beneficial and hopefully such a program 
will be developed. 

Discharge 

When a patient is deemed ready for 
discharge, he is released to his home, the 
halfway house, or a rooming house with 
plans for continued rehabilitation passed 
on to the field counselor. The counselor 
at the Center maintains contact with 
those who go to the Fewell Home. Dur
ing this time, follow-up with patient's 
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"Prepare the client for return to 
productive employment and a good 
social adjustment to every-day living." 

employer and his family is maintained 
by the counselor and the social worker. 

Goal 

According to Boyce Lassiter, project 
director, the goal at Holmesview is "to 
prepare the client for a return to pro
ductive employment and a good social 
adjustment to every-day living." 

In looking to the future, Mr. Las iter 
sees the need for a separate administra
tion building with therapy and meeting 
rooms included. At the present, accom
modations for female patients are not 
available and this is a goal for the future. 
The need for daily devotionals is very 
real and, although not part of the pro
gram at present, it is another goal to be 
attained, as is the addition to the staff of 
a recreational therapist to direct an 
effective recreational program. 

Although it is too early to provide 
statistics as to how many alcoholics have 
"recovered" as a result of the efforts of 
Holmesview, the basic program is good. 
Implementation of future goals will in
sure an even more effective program. 

The Fewell Home 

Anonymously (known only to immedi
ate neighbor ) situated in a residential 
area of Greenville is Fewell Home, a 
halfway house for recovering alcoholics. 
The house, by design, resembles the usual 
home with a living room, bedrooms 
which two patients share, dining room, 
kitchen, laundry area. At present 10 
patients can be accommodated and pro-

"We do not judge success of this 
hou e by the number of people who 
come here but by what they do when 
they leave here." 
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visions are made for expansion when 
needed. 

The only requ1s1te for admittance is 
the completion of a treatment program
whether immediately preceding or at 
some time in the past. Should a patient 
complete the treatment program and then 
slip, he can be re-admitted to the Horne 
without going through the treatment or 
Center phase again. There is no limit on 
the number of admissions to Fewell 
Home. 

Fewell Home 

The House Manager is the only paid 
employee and functions under the super
vision of the chairman of the House 
Committee. This committee is comprised 
of William Faulk, Manager, Kimbrell 
Furniture Company; Harry C. Walker, 
attorney; Reverend John Smith, Chaplain 
at Greenville General Hospital ; J. C. 
Keys, President, Keys Printing Co., and 
Ansley Bruce, Industrial Burners, Inc. , 
who serves as chairman. The house man
ager together with two members of the 
House Committee interview prospective 
tenants. 

The maximum length of stay (subject 
to review for exception) is six months at 
a cost of $21.00 per week. Vocational 
Rehabilitation will pay sub i tence for 
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patients under its sponsorship. This VR 
subsistence plus fees paid by those not 
sponsored by VR plus private contribu
tions cover the budget of the House. In 
addition, each patient is responsible for 
his own laundry and assists with the 
maintenance of the home. Here, too, the 
services of AA are emphasized as each 
patient is required to attend two meetings 
per week. 

In the words of Ansley Bruce, chair
man of the House Committee, "We do 
not judge the success of this house by 

the number of people who come here, 
but by what they do when they leave 
here". 

The purpose of Fewell Home is to 
serve as an interim home for those who 
have completed treatment but are not 
yet ready to return to their families and 
the problems of everyday living. They 
live in the home and are employed out
side. In this way, the supportive elements 
usually furnished by the family are pro
vided while allowing the alcoholic op
portunities for independent growth. 

SUMMARY 
The causes of alcoholism are many 

and complex-therefore, of necessity the 
treatment must be complex. No one 
method of treatment is the complete an
swer-there must be a variety of services 
available with complete coordination for 
effective referral. 

Although considerable progress has 
been made in Greenville, no one pre
tends all the needs have been met. With 
the programs already in effect, however, 
the foundation for an all-inclusive range 
of services has been prepared. Continual 
evaluation of the components of the 
over-all progran1 is essential as well as 
maintaining open lines of communication 
throughout. The Project Coordinating 
Committee does not function as effec
tively as it could, or should. The Project 
Advisory Committee has yet to be or
ganized. This committee, composed of 
representatives of any agency who would 
or could be involved in any way within 
the project itself, would effect total 
community participation and greatly 
strengthen the existing program. A sig
nificant side effect of this is that, the 
more involved agencies become, the 
more knowledgeable they become, thus 
assisting in a general education program. 

A continuing education program for 
both professional personnel and lay citi-
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zens is an essential part of any com
munity effort. The talent available for 
community educational programs, work
shops, seminars, etc. is abundant and 
certainly should be utilized. The South
eastern School of Alcohol Studies has 
been well attended for the past 10 years 
by students from Greenville County and 
these students have an excellent back
ground with which to assist in commun
ity programs. Continual evaluation of 
educational needs is essential. 

Ironically, one of the unexplored areas 
is statistically the most effective-that is, 
an industrial program. Such a program 
already in effect in another part of the 
State is showing the desired results to the 
management of the company. This 
should be a prime target area in this 
industrial area. 

Although it is too early to evaluate 
the Greenville Alcoholism Project, the 
program as devised is certainly workable. 
If the interest in the plight of those suf
fering with alcoholism and the deter
mination to make available needed ser
vices, education and information to cope 
with the problem are continued, Green
ville can point with pride to a most 
effective and progressive community 
alcoholism program. SCCA is proud to 
recognize these efforts. 
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Treatment Digest 
AFTER-CARE FOR ALCOHOLICS 

THE importance of after-care for alco
holic patients has been repeatedly 

affirmed. Yet its value has only recently 
been tested, resulting in conflicting 
opinions. 

Dr. G. 0 . Dubourg, of the Ashfield 
Clinic, Nottingham, England, reports that 
in spite of after-care support, two-thirds 
of 76 patients, followed up for 1 to 2½ 
years, relapsed. Treatment in the hospital , 
which averaged 80 days, had consisted 
of group and individual psychotherapy, 
occupational and limited drug therapy, 
and association with Alcoholics Anony
mous. All the patients were offered after
care support (8 refused), including out
patient services, social work, Alcoholics 
Anonymous, job or housing placement, 
and assistance from mental-health and 
probation agencies. 

Of the 48 patients with a "poor out
come," 30 received more than token 
after-care support, yet they did poorly in 
terms of abstinence, social adjustment 
and regular employment. Of the 20 with 
a "good outcome," however, only 8 re
ceived more than token support; the 
remainder needed no active after-care, 
though occasional contact was . main
tained. It appears, then, that after-care 
had little effect on treatment outcome. 

Dr. Dubourg suggests that other fac
tors were involved in outcomes, especially 
a stable home and marriage, since the 
good-outcome group had significantly 
higher social stability than the poor-out
come group. "One is tempted to suggest," 
he writes, " that after a period of physical 
rehabilitation followed by efficient in
doctrination of patients and their fami
lies, the subsequent progress of many 
alcoholics may be largely independent of 
active mediosocial measures." 
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To the contrary, David J. Pittman and 
Robert L. Tate, of Washington Uni
versity in St. Louis, found that many of 
the patients in their study recovered 
because of after-care support. During a 
28-month period, 255 alcoholics admitted 
to the Alcoholism Treatment and Re
search Center of Malcolm Bliss Mental 
Health Center were randomly assigned 
to either of 2 groups: An experimental 
group (177 patients), in addition to 
standard detoxication, were given 3 to 
6 weeks of extensive inpatient care, con
sisting of medical, psychiatric and social 
casework, group therapy, didactic lectures 
and occupational therapy, followed by 
outpatient contact with the treatment 
staff and social agencies and participa
tion in Alcoholics Anonymous. A control 
group (78 patients) received the standard 
inpatient detoxication routine for 7 to 
10 days, during which they were en
couraged to particapate in the activities 
designed for the experimental group. But 
no outpatient after-care was offered to 
them. 

Follow-up information 1 year after 
discharge was obtained on 249 of the 
patients. Both groups showed an over-all 
improvement in various aspects of so
cial functioning, but improvement was 
greater, though not in all ways signifi
cantly, in the experimental group. Al
though few patients in each group 
remained abstinent during the entire fol
low-up period, of the 19 in the experi
mental group who did so, 18 had exten
sive after-care support and the remai ning 
individual received considerable social 
and financial support from his friends 
and relatives. In the control group, 2 of 
the 3 who remained abstinent had an 
intensive relationship with some type of 
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social organization, such as a church or 
Alcoholics Anonymous. The authors con
clude that, "given the assumption that 
alcoholism is a chronic debilitating di 
sease, extensive social and psychological 
support after treatment seems requisite 
if improvement initiated on the treat
ment unit is to be maintained." 

Despite the conflicting results of these 
studies, both emphasize the inadequacy 
of existing after-care services and the 
need for further investigation to deter
mine how these improved facilities could 
best be used to benefit the treated alco
holic. 

- J. SIEGRIST 
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TREATMENT OF ALCOHOLISM WITH 
METRONIDAZOLE AND DISULFIRAM 

ri,HE use of disulfiram (Antabuse) is 
.I. a regular part of alcoholism treat

ment at the Brockton (Mass.) Veterans 
Administration Hospital. Its chief value, 
Drs. Emil Rothstein and David C lancy 
report, is that it can cou nteract the alco
holic's impulse to drink and remind him 
da ily of the need to confront his alco
holism and remain abstinent. The poten
tial hazards of the disulfiram-alcohol 
reaction "are outweighed by the very real 
dangers of repeated intoxication." T he 
only limiting factor to the drug's effec
tiveness is that the patient can stop using 
it, either through a feeling of over-con
fidence or a desire to drink. Since metro
nidazole (Flagyl) has been reported to 
decrease the alcoholic's desire to drink, 
the authors decided to give half of a 
group of 58 alcoholics both disulfiram and 
metrondizole, and the other half disulfi
ram and a placebo, and compare the 
results. The daily doses were 500 mg of 
disulfiram for 30 days, followed by 250 
mg; and 750 mg of metronidazole. 

T he results after 3 months were dis
appointing: drinking episodes, disulfiram 
reactions, discontinuation of disulfiram, 
periods of abstinence, ward adjustment, 
and patients' reported desire to drink 
were similar in both groups. T he authors 
"could find no evidence that metronida
zole in any way aided the treatment of 
our patients." 
Toxic Combination 

A surprising finding of the study was 
that in 4 of the first 20 patients taking 
metronidazole and disulfiram an acute 
psychosis or confusional state developed, 
including paranoid delusions and florid 
visual and auditory hallucinations. The 
dose of metronidazole was then reduced 
to 250 mg daily, but the same reaction 
was observed in 2 of the next 9 patients. 
When the drugs were discontinued, the 
symptoms persisted for 2 or 3 days and 
then waned. Disulfiram alone did not 
cause the psychotic reaction. 

-T. G. COFFEY 
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(Continued from Page 1) 
both the alcoholism field and the stu
dents themselves. It was the consensus of 
those in attendance that this could not 
only serve a very worthwhile function 
but th at the camaraderie experienced at 
the school is unique to the point that all 
desired a conti nuation of same. 

This group was named as a steering 
committee and Charles L. Young of 
Florence was named temporary chair
man. From this a sub-committee was 
formed which will present a more specific 
plan for organization to the steeri ng 
committee in September. 

Should anyone have a particular inter
est in assisting with the formation of 
this group, please make this known to 
the Commission. 

Guests of the Commission at the meet
ing were Dr. and Mrs. Tom McDill of 
Decatur, Ga. Dr. McDill , for many years 
a lecturer a t SSAS, was the featured 
spea ker at the luncheon. 

HIGH SCHOOL STUDY 

SCCA in cooperation with the S. C. 
Department of Education conducted 

a survey of 26,000 high school seniors 
of the Class of 1969 to determine their 
views, knowledge, and experiences relat
ing to the use of beverage alcohol and 
drugs. 

The results of this study have now 
been published under the title "Alcohol 
and Drug Abuse in South Carolina High 
Schools". Anyone desiring a copy may 
secure same by writing the Research 
Division of the Commission. 

A paper based on this study and pre
sented at the 29th International Congress 
on Alcoholism and Drug Dependence in 
Syd ney, Australia was published in the 
May-June 1970 issue of Lifelines. 

CAAAL AT STATE LIBRARY 

NOW avai lable in the State Library is 
the Classified Abstract Archive of 

the A lcohol Literature prepared by the 
Rutgers U niversity Center of Alcohol 
Studies from 1968 to the present. 

Arranged on slotted cards and coded 

20 

for use with a sorting needle, these are 
detailed and informative abstracts sur
veying all scientific literature. The size 
of the card makes possible photo copy
ing. 

The State Library is located at 1500 
Senate Street. 

USC SUMMER WORKSHOP 

APPROXIMATELY 50 teachers at
tended a summer workshop on drug 

education sponsored by the Health and 
Physical Education Department of the 
School of Education at the University of 
South Carol ina, July 22-August 10. 

For the second consecutive year SCCA 
assisted in this workshop by providing 
one of the guest lecturers, Earl W. Grif
fith, Director, Division -0f Education and 
Information . 

DIRECTORY 

A pre- publication issue of the Direc
tory of Services for Alcoholics in 

South Carolina has now been printed 
and over 400 copies already distributed 
to involved agencies throu ghout the 
State. 

A nyone desiring a copy of this direc
tory may secure one by sending a request 
to Directory, S. C. Commission on A lco
holism, 2414 Bull Street, Columbia, S. C. 
29201. There is no charge. 

Welcome ... 
Mrs. Priscilla (Pris) S. Blanchett has 

joined the staff of SCCA as secretary to 
the Division of Research, Planning and 
Grants. A native of E lberton, Ga. , she 
is married to Everett R. Blanchett and 
they have 2 daughters. 
Good-bye ... 

Winter T. Kimes, director of the Di
vision of Research , Planning and Grants 
for the past 3 years, has resigned to 
accept a position with the Department of 
Mental Health. Winter has made valua
ble contributions to the progress of the 
Commission and his talents will be 
greatly missed . 
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