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south carolina and the nation 
;.il'/li._.,,.,;,,,,.,.,.,.,~a roundup of alcoholism news 

ALCOHOLISM INFORMATION 
MONTH-1971 

AIM-197lwill be handl~d 
somewhat dif-

ferently this year. The National Council 
on Alcoholism, which previously coordi
nated the program and offered specia li zed 
material , will work directly with the 
Advertising Council through an agency. 
The campaign is basically designed for 
three distinct media forms-television , 
radio and print-and will attempt to 
reach the four important publics- medi
cal, labor-m anagement, youth and gen
eral. 

TV spots will be sent directly to 
selected stations, disks will be distributed 
to all radio stations and ads will appear 
in leading national , medical and business 
publications. Because of the costs of a 
more ambitious media program, outdoor 
billboards, wall posters and car cards 
have been eliminated. 

This radio and television exposure 
should greatly enhance efforts emanating 
from the local level. Further support in 
the way of films, brochures and pam
phlets may be secured through the Di
vision of Education and Information of 
SCCA. 

DR. WILL FEWELL HONORED 

An appropriate occasion offered itself 
for the recognition of the efforts of 

Dr. Will Fewell , pioneer in the alcohol
ism program in the Greenville area. At 
an Open House at Holmesview Alcoholic 
Center on October 4, a certificate of ap
preciation to Dr. Fewell from the S. C. 

Commission on Alcoholism was pre
sented to Mrs. Fewell and their daughter , 
Mrs. James P. McNamara, by W. J. 
McCord, director of the commission. 

Dr. Fewell, unable to be present, 
founded the Greenville Information Cen
ter on Alcoholism. 

TREATMENT WORKSHOP 
"A lcoholism is this nation's number one 

health problem" . .. . . Dr. Roger 
0 . Egeberg, Assistant Secretary for 
Health and Scientific Affairs in the De
partment of Health , Education and Wel 
fare. 

SCCA, together with the Trident Coun
cil on Alcoholism, the Medica l University 
of South Carolina and the Charleston 
Area Mental Health Center, gave the 
citizenry of the Charleston area an 
opportunity to look at this "number one 
health problem" at a Treatment Work-

FINAL NOTICE 

For the past two issues we have given you the opportunity to express your con
fidence in our publication Lifelines. The response thus far has been quite 

rewarding; however, in the event there are those who have not had an opportunity 
to reply. we are extending the deadline to January 31 , 1971. If you would like to 
remain on our mailing list, please let us hear from you by this date. 
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shop December 7 and 8 at the Francis 
Marion Hotel. 

D r. Stanley Gi tl ow of New York, Dr. 
Yernelle Fox of Atlanta and Sheriff 
Byrd Parnell of Sumter presented topics 
for d ·scussion, after which workshops 
focusing on the community, legal, psy
chological and rehabilitative, fami ly and 
medical management concepts were 
offered. 

PAASSAS 

Please refer to page 7 for impor
tant information concerning the 

alumni association of students who 
have attended the Southeastern School 
of Alcohol Studies. 

Mainliners 

... . . Adrian Buchanan has been named 
by the York County Council on Alcohol
ism as executive director of its full-time 
Information and Referral Center, lo
cated at 113 Hampton St., Rock Hill, 
telephone 327-4119 . . .... W. J. Mc-
Cord, Al Greene and "Tad" Ridgell of 
SCCA staff attended the NAAAP meet
ing in San Antonio September 27-October 
l. At this meeting Al Greene presented 
a paper "The Sumter Demonstration 
Project" (Lifelines, March-April, 1970). 
. . . . . Robert L. Howell, formerly with 
the Tri-County Mental Health Center in 
Bennettsville, has joined the staff of the 
Columbia Area Mental Health Center as 
Alcoholism Consultant. . . . . . Earl 
Griffith, SCPHA president-elect, and 
Bill Routh, SCPHA past-president, at
tended the APHA meeting in Houston 
October 25-30. . . . . . Mary Curlee, 
graduate social work student at USC, is 
receiving in-service training as a member 
of the SCCA staff . . . .. . Rev. Robert 
Cloninger has been elected chairman of 
the Camden-Kershaw County Commis
sion on Alcoholism to succeed Thomas 
Cooper. Rev. Cloninger is pastor of the 
Southside Baptist Mission . .. . .. John 
Flanagan is the executive secretary of the 
newly formed Sumter Council on Alco-
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holism. Temporary mailing address is 
2374 Crossfield Rd. , Sumter 29150 . 
. . . . . Spartanburg County Council on 
Alcoholism has elected Lloyd Gardner 
as its new chairman. 

MICCA HALFWAY HOUSE 

The latest addition to the range of 
services offered by the Mid-Caro

lina Council on Alcoholism is a halfway 
house located on Devine Street in Co
lumbia. This facility, accommodating 16 
to 20 residents, will be operational by the 
end of December with David R. Jameson 
as director. A resident manager, social 
worker, 2 part-time counselors, a secre
tary and a cook complete the staff. 

Typical residents may be men returning 
from in-patient treatment at Palmetto 
Center in Florence or some local medical 
facility . Other residents may be men who 
have been offered the option of accept
ing treatment in the house as opposed to 
a jail sentence. 

The house will provide a supportive 
environment for individuals as they at
tempt to find a place for themselves in 
the community. While dealing with his 
drinking problem, a resident may be 
working, seeking employment, or receiv
ing vocational training. 

The program will be coordinated with 
local agencies and groups with referrals 
made through MiCCA. 

SPECIAL BULLETIN 

The House of Representatives has 
passed the Comprehensive Alcohol Abuse 
and Alcoholism Prevention, Treatment 
and Rehabilitation Act of 1970, a com
panion bill to the one passed by the 
Senate August 10. This is now awaiting 
the President's signature. 

Details of the law will be outlined in 
the next issue of Lifelines. 

. ... . and you can quote me 011 that! 

"Nothing difficult is ever easy." 
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WHAT 
HAPPENED 
SINCE 
EASTER 
BY 

RICHARD J. TATHAM 

THE historic Easter Decision was 
handed down by the U.S. Court of 

Appeals for the District of Columbia 
Circuit on March 31 , 1966. In essence it 
affirmed the disease concept of alcohol
ism by instructing the Government of the 
District of Columbia that alcoholism is 
an absolute defense to a charge of public 
intoxication. The ruling was based on a 
common law principle that the necessary 
element of mens rea (criminal intent) is 
lacking when an alcoholic becomes in
toxicated. 

Some alcoholism program activities re
sulting directly or indirectly from the 
Easter case have been widely reported
others have not. Those judged to have 
general significance will be discussed 
here. 
More Intensive Utilization of Existing 
Resources: 

Recommendations to the contrary not
withstanding, the District of Columbia 
Government did not take positive action 
to prepare its Health Department to cope 
with the anticipated increased caseload 
of alcoholic patients following the Easter 

OVEMBER-DECEMBER 1970 

decision. I use the word "anticipated" ad
visedly because information made avail
able to the D. C. Board of Commission
ers did correctly predict the outcome of 
the Easter case. But it is one thing to 
predict the outcome of the case, and 
quite another to predict its impact. 

For example, one could only roughl y 
guess how the U. S. Court would define 
alcoholism, or, once defined, how specif
icall y it would require treatment, if at a ll. 
At the local level, one coud not accu
rately anticipate how the Corporation 
Counsel would identify suspected alco
holics or how stringently the Court of 
General Sessions would apply its au
thority to adjudicate them as chronic al
coholics. With these 3 uncertainties fac
ing the Board of Commissioners it was 
impossible to know whether the Healili 
Department's caseload would increase by 
50, which could be absorbed within 
existing facilities ; or by 500, which would 
require major program expansion . The 
Board's decision, under these circum
stances, was to adopt a "wait-and-see" 
policy. 
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Mr. Tatham is Chief, Office of Al
coholism and Drug Addiction Pro
gram Development, D. C. Department 
of Public Health . 

At the time the Easter decision was 
handed down, the D. C. Department of 
Public Health had just three alcoholism 
facilities: 

J. Alcoholic Rehabilitation Clinic-a 
multi - disciplinary outpatient therapy 
facility which had been operating for 
some 16 years with a well-experienced 
staff and caseload which was judged to 
already exceed the optimum level. Clini
cal services were geared to meet the 
needs of predominantly middle and low
middle class patients. 

2. Intensive Care Unit, D. C. General 
Hospital-a 25 bed inpatient ward for 
alcoholics (and a few narcotic addicts) 
had been in operation for approximately 
12 years for the treatment of delirium 
tremens and other medical complications 
of alcoholism. This facility consistently 
maintained a near-capacity patient load. 

3. Alcoholism Unit, Psychiatric Con• 
valescent and Rehabilitation Center
three years prior to the Easter decision 
a 25-bed unit for alcoholic patients was 
set up in this community-based facility. 
Individuals needing a therapeutic en
vironment in which to recover from the 
effects of prolonged drinking and prepare 
themselves for outpatient aftercare were 
admitted to thi facility, which empha
sized milieu therapy. It also consistently 
maintained a near-capacity patient load. 

As the court began to respond to the 
Easter deci ion, six alcoholic commit
ments were sent to the Health Depart
ment in April 1966. This was followed 
by JOO in May and 300 in July. The 
monthly commitments stabilized at about 
300 thereafter. 

There was room for very few of the e 
individuals at D. C. General Ho pital. 
The very appropriate unit in the Psychi
atric Convalescent and Rehabilitation 
Center was at the time being converted 
into the nucleus of the Area C Com-
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munity Mental Health Center and was 
unable to absorb any of the additional 
caseload generated by the court. The re
maining facility, although already over
taxed, was saddled with virtually full re
sponsibility for treating hundreds of in
dividuals who were transported from the 
courthouse by the busload . One can 
easily envision the chaos of trying to treat 
uncooperative, homeless patients at a 
single, overburdened outpatient clinic. 

Recognition of the Magnitude of the 
Problem: 

Although the chronic drunkenness of
fender makes up only JO% or so of the 
District of Columbia's alcoholic popula
tion, their number totals 5,000-6,000 in
dividuals. The Easter decision brought 
these unfortunates out from behind the 
blinds of the criminal system where they 
had previously been quietly arrested and 
sentenced to penal institutions, and pl aced 
them out in the open with an impact that 
amazed and shocked the community. 
Their paucity of economic and social re
sources ampliifed the need for an al
sources amplified the need for an al
in capacity and scope than was then 
available in Washington. 

Neces.sity for Additional Resources: 
The approaching winter sea on called 

for swift action if the court-committed 
outpatients were not to suffer indescrib
able hardships from lack of food and 
housing. Accordingly, the D. C. Board 
of Commissioners took their first posi
tive step by ordering the transfer of 200 
beds at the D. C. Workhouse to the 
Health Department for use as a "diag
nosis and classification" facility. There 

Continued 011 Page 15 

This is one of the Special Report 
Series published by the North Ameri
can Association of Alcoholism Pro
grams. It was presented at the Half
way House Section meeting of the 
20th annual meeting of the Associa
tion September 14-19, 1969 in Van
couver, B.C. and is reprinted with 
permission of NAAAP. 
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DRIVING OFFENSES 
OF 

KNOWN ALCOHOLICS 

By 
Winter T. Kimes and Robert E. Mather 

From May of 1969 through October 
of the same yea r, the South Carolina 

Commission on Alcoholism conducted a 
survey among known alcoholics to as
certain the consequences, legal and other
wise, to them of driving while under the 
influence. We wanted to determine how 
the legal penalties applicable to traffic 
offenses could best be employed to assist 
in halting the progression of their alco
holism and the further deterioration of 
their traffic safety records. 

The questionnaires were confidentia lly 
administered in the South Carolina State 
Hospital in Columbia, Palmetto Center in 
Florence, and Holmesview in Greenville. 
The total questionnaires returned num
bered 300 for the six-months period .* 
The thirteen questions were answered by 
individuals from thirty-nine of South 
Carolina 's forty-six counties. 

It was found that 166 respondents had 
been charged a total of 302 times for 
driving offenses. Two hundred and forty
three (80 %) of the violations were regis
tered as driving under the influence. 

It is interesting to note th at only 20% 

*-It may be noted that not a ll 300 re
spondents answered some questions. 
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(59 individuals) of the respondents had 
been involved in auto accidents while 
drinking. It is a lso interesting to find 
that 18 % (50 individuals) had pressure 
placed on them to seek treatment for their 
drinking problem by either law enforce
ment or court agents. However, only 11 % 
(34 individuals) admitted being in treat
ment presently because of pressure from 
representatives of the law . 

Other pertinent findings show: 
65 %-Depend on their cars for work. 
61 %-Have a cu rrent drivers license. 
43 % - Have at one time had their li -

cense suspended or revoked 
because of drinking and driving. 

54% - Were in treatment for the first 
time. 

138 - Individuals had been ·in trea t
ment an aggregate of 302 times 
for a drinking problem. 

252 -Were males. (85 % of the re
spondents). Forty-three (15 % of 
the respondents) were female. 

. 43 - Was the average age of the 
respondents. 

65 - Was the age of the oldest re
spondent; the youngest was 27. 

Continued on Page 8 
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First Working Conference 
ALCOHOL USE AND ABUSE AND TIIE RELIGIOUS COMMUNITY 

Conference: January 27-29, 1971 
LaTai Inn 
Fripp Island, South Carolina 

Sponsored by: S. C. Advisory Committee for the Pastoral Care of Alcoholics 
S. C. Commission on Alcoholism 

6 

Objective: To examine the responsibility of the religious community in the 
areas of alcohol use and abuse and the implications for South 
Carolina. 

Participants: Lay and clergy members of social ministry groups, campus 
ministry, Christian social action groups, military, youth correc
tion, counselors, and other interested representatives of the 
religious community. 

Faculty 
Dr. Thomas H. McDill, Professor, Columbia Theological Seminary, Decatur. 

Ga. 
Dr. Thomas E. Price, Director, Department of Alcohol Problems and Drug 

Abuse, Board of Christian Social Concerns of the United Methodist Church, 
Washington, D. C. 

Rev. David A. Works, Executive Vice President, North Conway Institute, 
Boston, Mass. 

Registration Form 
I plan to attend the First Working Conference on ALCOHOL USE AND ABUSE 
AND THE RELIGIOUS COMMUNITY, January 27-29 at LaTai Inn, Fripp 
Island, S. C. 

(name) 

(street address) 

(city) 

(representing) 
Conference Cost: 

(state) (zip code) 

Package cost is $36 per person based 
includes 5 meals (Wed. dinner · through 
15% gratuity. Single rooms are available 
have two double beds each. 

on double occupancy per room and 
Fri. breakfast), 4% Sales Tax and 
on request at additional cost. Rooms 

[ ] Enclose $5.00 pre-registration 
toward total package cost and 
conference. 

fee with this form. This fee is deposited 
is refundable up to one week prior to the 

Return this form and check for pre-registration to: 
Earl W. Griffith, Conference Coordinator 

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

Additional Information: 
Roommate preference may be made up until registration time January 27th. 

Conferees without roommates at that time will be placed by the conference staff. 

(roommate preference if known) 

LIFELINES 
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PAASSAS 

A t a meeting in Columbia November 10, 1970, the Palmetto Alumni Associa
tion of the Southeastern School of Alcohol Studies was formally organized 

with the following charter members: John Setzler, Katherine Strozier, Carroll L. 
Robinson, Tom B.- Greneker, Jr. , Rhett Y. Winters, Jr., Richard M. Holliday, 
Beverly Vaughn, M. J. "Bud" Edge, H . L. Roy Jones, Claude G. Beddingfield, 
Jr. , Vivian C. Jackson, Earl W. Griffith, Jim Neal, David Jameson, Harriet 
McKevlin, Charles Young, James M . Readling, J. Ted Walker and Jack D . 
Sim rill . 

Temporary officers were elected to serve until permanent officers are elected 
at an Annual Meeting now planned for the early Spring. These are: Charles 
Young, temporary President; Earl W. Griffith, temporary Vice-President; Beverly 
Vaughn, temporary Secretary; and Richard Holliday, temporary Treasurer. 

A constitution and by-laws were approved by this Steering Committee and will 
be presented to the general membership for adoption at the Annual Meeting. 

The Membership Committee has attempted to contact each alumnus by personal 
letter; however, through the years there have been many address changes. If you 
have not received a letter and would like to join the Association, please return 
the following to the Membership Committee along with a check in the amount of 
$3.00 (dues for the fiscal year July 1, 1970-June 30, 1971). Check should be 
made payable to Palmetto Alumni Association. 

Richard Holliday, Membership Chairman 
PAASSAS 
P. 0. Box 1567 
Florence, South Carolina 29501 

Enclosed is my check in the amount of $3.00. Please enroll me as a member 
of Palmetto Alumni Association of the Southeastern School of Alcohol Studies. 
Name _____________________________ _ 

Address 

City -----------------------------

Agency or Vocation ------------------------

Year Attended SSAS ______________________ _ 

NOVEMBER-DECEMBER 1970 7 



At the time this paper was written, 
Mr. Kimes was director of the Plan
ning, Research and Grants Division 
of SCCA. Mr. Maher is Research 
Assistant. 

Continued from Page 5 

Given below are figures and percent
ages from each of the three institutions 
in which the questionnaire was adminis
tered: 

Percent who depend on their cars for 
work: 
State Hosp. Palmetto Ceo. Holmesview 

60% 79 % 57 % 
Percent who have a current drivers 

license: 
State Hosp. Palmetto Ceo. Holmesview 

60% 68 % 54 % 
Percent who have at one time had 

their license suspended or revoked be
cause of drinking and driving: 
State Hosp. Palmetto Ceo. Holmesview 

42% 32 % 59 % 
Percent who were in treatment for the 
first time: 
State Hosp. Palmetto Ceo. Holmesview 

52% 53 % 57 % 
Number of individuals who had been 

in treatment an aggregate of 302 times 
for a drinking problem: 
State Hosp. Palmetto Ceo. Holmesview 
58-161 times 50-95 times 30-46 times 

Sex of respondents: 
State Hosp. Palmetto Ceo. Holmesview 

M F M F M F 
107 15 75 28 70 0 
Average age of respondents: 

State Hosp. Palmetto Cen. Holmesview 
41 45 45 

Youngest respondent: 

State Hosp. Palmetto Ceo. Holmesview 
29 27 28 

Oldest respondent: 

State Hosp. Palmetto Ceo. Holmesview 
61 65 58 

Race of respondents: 

State Hosp. Palmetto Cen. Holmesview 
White: 98 White: 101 White: 64 
Negro: 24 Negro: 4 Negro: 6 

8 

Number of individuals who had ever 
been charged for a drinking-driving of
fense: 
State Hosp. Palmetto Ceo. Holmesview 

59 53 54 
Number of individuals who had been 

involved in an automobile accident when 
they had been drinking: 
State Hosp. Palmetto Ceo. Holmesview 

25 19 15 
umber of individuals on whom law 

enforcement or court agents had ever 
placed pressure to seek treatment for 
their problem drinking: 
State Hosp. Palmetto Ceo. Holmesview 

29 12 9 
Number of individuals who were in 

treatment because of pressure from repre
sentatives of the law: 
State Hosp. Palmetto Ceo. Holmesview 

23 5 6 
umber of counties in South Carolina 

represented by respondents: 
State Hosp. Palmetto Ceo. Holmesview 

38 25 5 

Being yourself is a very practical way 
of life. Being yourself usually keeps you 
from getting too worried about being 
successful. Half the world's misery is 
caused by people who think they aren't 
successful enough . . . If you didn't 
have a job to do, you wouldn't be here. 
So accept yourself, and be yourself. 
It's the first step to maturity and hap
piness. 
Annetta Bridges-LISTE , March 1970 

One of the hardest things in life is 
to be totally honest with each other in 
our everyday relationships . . . Love, 
happiness, good health, anything worth 
attaining involves a certain amount of 
discipline. We must temper our lives 
with honesty and discipline. 

Bill Bradley-LISTEN, March 1970 

Drugs definitely aren't the way to the 
end of the rainbow-they're just down 
all the way. 

Susan Rapp-LISTE , January 1970 
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Treatment Digest 
PLANNING ALCOHOLISM TREATMENT 

The traditional alcoholism treatment 
program has been based on a simple 

model of trea tment that assumes one 
population of alcoholics to be treated by 
one best method to produce one thera
peutic result-abstinence. But Dr. E. M. 
Pattison, and his co-workers at the 
University of Washington School of Med
icine in Seattle, have suggested that the 
development of a rational approach to 
treatment must take into account the 
variabilities within each of three major 
dimensions: patient population, treatment 
method and fac ility, and treatment out
come. Patients bring to treatment a set of 
characteristics which predispose them to 
success or failure. What is lacking is a 
systematic way of linking these differ
ences to provide clinically useful profiles 
for designing treatment. 

To test this thesis, they evaluated the 

three dimensions in a study of alco
holics trea ted at three different treat
ment faci lities, a hospita l that uses 
aversion conditioning, a halfway house 
and an outpatient clinic. A pattern of 
interaction between the three dimensions 
of population, faci lity and outcome was 
found. It was a lso observed that each of 
the three populations tended to improve 
in different ways and showed varying 
degrees of improvement, depending on 
their particular life style, their rehabilita
tion needs and the methods and goals of 
the facility at which they were treated. 

Their study suggests that in treatment 

planning, more attention be given to 

specific characteristics of the population 

of a faci lity and that explicit attempts 

be made to develop treatment methods 

geared to that popula tion's needs. 

References 

Pauison, E. M., Coe, R . and Rhodes, R. J. Evaluation of alcoholism treatment; 
a com parison of three facilities. Arch. gen. Psychiat. 20: 478-488, 1969. 

Copyright 1970 by Journal of Studies on Alcohol , Inc., New Brunswick, N. J. 

ALCOHOLISM TREATED WITH DISULFIRAM IMPLANTS 

A lth ough disulfi ram has been used 
orally since the late 1940s, with 

probably more publicity than any other 
drug therapy for problem drinkers, its 
administra tion by implantation into body 
tissues is a relatively recent innovation . 
The technique was tried as early as 1955 
in France where several investigators 
have since reported up to 60 % success 
with the method. From Poland too came 
reports of encou raging results. Dr. 
Mieniewski in Krakow reported only 83 
relapses in 340 patients over a period of 
up to 18 months. Contraindications in
clude acute infectious disease, psychosis, 

NOVEMBER-DECEMBER 1970 

heart disease (especia lly in patients over 
50 years of age), tubercu losis and asthma. 
In 3 rel apsed patients the reaction to 
alcohol was severe, and 2 developed 
toxic psychosis. 

Not until 1967 was this treatment 
first used in Great Britain. A. M. P. 
Kell am and J . Wesolkowski (Glamorgan, 
Wales) describe a case histo ry which re
ceived "premature and excessive public
ity." Wesolkowski , during his ea rlier 
training in Pol and, had experimented 
with the technique and been impressed 
by its apparent success, even though 
"some patients dug their implants out in 
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order to drink .... Therefore, when we 
saw a patient in whom all other treat
ments had failed, but whose social posi
tion gave grounds for hope," it was de
cided to try implantation. 
Case History 

The man, born in 1916, was the son 
of a Baptist minister and his upbringing 
tended to be strict. He left school at the 
age of 14, and when World War II broke 
out went to France wi th the Army. In 
1942, following mortar blast in an air 
raid, he lost his speech fo r 2 weeks. 
Before this traumatic event, he had 
gotten married and was described by his 
wife as cheerful but irresponsible. 

The Army discharged him in 1945 as 
physically unfit ; thereafter he held vari
ous minor clerical jobs but invariably got 
fired. Depression and drinking began. 

The patient was first admitted for 
alcoholism in 1958 when he had also 
become dependent on barbiturates. Dur
ing the following 9 years he was read
mitted 15 times, was divorced by his 
wife and became a homeless vagrant. 
Oral disulfiram was tried in 1963 and 
again later, but without any success. He 
managed to evade taking it even while 
hospitalized, and would return to drink
ing before discharge. Finally disulfiram 
implantation was attempted as a last 
resort. 

Technique 
Under local anesthesia, 8 tablets of 

compressed disulfiram (Esperal) 100 mg 
each, measuring 8x2 mm, were inserted 
into the subcutaneous tissue of his left 
iliac fossa, placed 4 to 5 cm from the 
incision in order to reduce local inflam
mation and the risk of extrusion. 

The patient seemed to make a remark
able recovery and remained totally abst i
nent. But in a follow-up of this case, 
written in September 1969, Dr. Kellam 
reports that two fur ther implantat ions 
were performed at 3-month intervals. 
Because of strong suspicions that the 
effect of the implantations was not last
ing very long and that the patient had 
begun drinking again, the authors tested 
for an alcohol reaction 6 weeks after the 
third implant. Even wi th 20 cc of abso
lute a lcohol , the patient experienced no 
appreciable side effects and was ·con
sequently taken off the treatment. 

As with every other treatment method, 
initial reports tend to be enthusiastic, 
later results conflicting, and the eventual 
conclusion equivocates that supportive 
psychotherapy is a necessary adjunct. 
Kellam hopes for broader trials with this 
technique by others and believes that the 
most important point to be elucidated 
is the duration of action of the implants. 

- S. S. JORDY 
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HYP OTHERAPY OF ALCOHOLICS 

Hypnosis has been used extensively in 
treating alcoholics and persons with 

other disorders, but its usefulness is 
still debated : some therapists claim excel
lent results, others have reported that it 
seems no better than more conventional 
forms of therapy. Dr. Griffith Edwards 
of the Maudsley Hospital in London, for 

10 

example, in one of the few controlled 
studies of hypnotherapy, concluded that 
it was no more beneficia l than individual 
psychotherapy. 

Dr. P. M. Smith-Moorhouse, in York
shire, England, now suggests that the 
disappointing results achieved by Dr. 
Edwards and others were due to the 
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particular techniques they employed. He 
has recently described his own experience 
with hypnosis and outlined some princi
ples for its use, many of which can be 
applied to psychotherapy in general. 

Accent on Positive 
The first rule is never to give a 

negative suggestion under hypnosis-for 
example, "Do not drink again." Such a 
demand can produce acute mental con
flict , leading to a resumption of drinking 
and a loss of confidence in the therapist. 
Dr. Smith-Moorhouse illustrates this point 
with a case history: A 41-year-old man 
was being treated in an outpatient clinic. 
He had gained considerable insight into 
his problem and was attending Alcoholics 
Anonymous meetings, but he was still 
unable to overcome a strong urge to 
drink, particular at week-ends. So under 
hypnosis he was given the direct sugges
tion that he "will not want to drink and 
will not drink again on Saturdays and 
Sundays." Two Saturdays later he de
veloped an acute confusional state and 
was taken to the local police station 
under the impression that he was drunk. 
The police surgeon realized that he had 
not been drinking, but was mentally con
fused, and he was taken home again. 
The patient later explained that he had 
felt as if one half of him wanted to drink 
but the other half would not let him. 
"This case taught me a lesson and I 
never again adopted this particular tech
nique." 

The Conditioned Response 

Through many years of drinking the 
alcoholic has become conditioned to 
drink in order to handle every-day situa
tions. One logical way to erase the con
ditioned response would seem to be to 
create an aversion to alcohol, which can 
be achieved through drugs, or electric 
shock or by direct suggestion under 
hypnosis. But such an aversion, however 
produced , has proved to be limited in its 
action and of short duration. Most alco
holics can learn to decondition them
selves, unless the aversion is repeated at 
regular intervals, which is not always 
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practicable. Instead, direct suggestion that 
future events will be comfortably faced 
without drinking and that abstinence will 
be pleasant is preferable to aversion 
techniques. 

The author first gives posthypnotic 
suggestion for an improvement in gen
eral health and mental well-being, which 
also strengthens the relationship between 
patient and therapist. He writes tha t there 
is now a standardized "patter" for this 
-the "general health formul a." One ad
vantage of this is that it can prevent a 
patient becoming too dependent on one 
therapist, a common trait in alcoholics, 
since ·he can switch therapists without 
detriment. 

When first in trea tment, the alcoholic 
is naturally full of tension which inter
feres with his treatment since in such a 
state he is unable to think clearly or 
make rational decisions. The author over
comes this by using hypnosis to rel ax 
the patient. The process is simple and if 
the treatment session starts with the re
laxation it greatly increases the value of 
psychotherapy. But what about the pa
tient who suffers an acute state of tension 
when the therapist is not available? For 
such situations Dr. Smith-Moorhouse 
teaches the patient how to attain self
relaxation through the autogenic tra ining 
method. The patients are also encouraged 
to practice this form of relaxation last 
thing at night and this greatly helps their 
frequent inability to get to sleep. 

Results 
Alcoholics at an outpatient clinic in 

Huddersfield were all offered hypnother
apy as part of their over-all therapy. Of 
27 who accepted it, over half were 
abstinent and physically fit at follow-up 
6 months to 2 years later. Among the 
114 not receiving hypnotherapy about 
one-third showed the same level of im
provement. Dr. Smith-Moorhouse con
cludes that hypnotherapy, added to the 
routine of alcoholics, does benefit those 
who attend regularly, and suggests that 
further controlled trials, comparing dif
ferent hypnotic techniques, are justified . 
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GROUP THERAPY WITH ALCOHOUCS AND THEIR SPOUSES 

ALCOHOLISM affects the whole 
family of the alcoholic and often 

aggravates any problems that may exist 
between spouses. On the assumption 
that an alcoholic can best be under
stood and treated through counseling 
of both spouses, the Marriage Council 
of Philadelphia has studied the inter
relatedness of alcoholism and marital 
conflict. From 1953 to 1958 alcoholic 
clients were counseled individually and 
from 1959 to 1964 they were counseled 
both in groups of husbands and wives 
and individually. 

In a follow-up study of 39 couples who 
had been group counseled, Genevieve 
Burton and Howard M. Kaplan of the 
Marriage Council found that drinking 
by the alcoholic partner decreased as 
marital conflict-in such areas as house
hold management, interpersonal rela
tions, children, sex, adjustment and oc
cupation-declined. Specifically, those 
couples who reported no more than 1 
or 2 areas of considerable disagree
ment were most likely to experience 
a reduction of drinking problems. Bur
ton and Kaplan also found that 57 % of 
the individually counseled and 76 % of 
the group-counseled couples believed 
that they "got something out of coun
seling." Among those who had been in 
group counseling, 42 % felt that it had 
improved communication 
28 % had developed 
their individual problems 
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between them, 
insight into 

and 17 % had 

gained a better understanding of the 
drinking problem and its relation to 
marital difficulties. The authors con
clude that "group counseling was more 
'successful' than individual counsel
ing," but that the two approaches can 
best be used complementarily. 

The existence of antagonism and hos
tility between an alcohol ic and his or 
her spouse has been one factor which 
has prevented alcoholism counselors 
from utilizing group therapy more ex
tensively. John P. Kotis, a counselor 
with the Marriage Council of Philadel
phia, studied 20 of the 48 couples who 
were group counseled to determine 
the extent of hostility and negative feel
ings between husbands and wives. The 
couples expressed hostility, fear and 
anxiety during the initial group ses
sions, but they also made more approv
ing statements and fewer expressions 
of blame about each other than was 
expected. Kotis concludes that in a 
group setting spouses are capable, de
spite their marital problems, of re
sponding positively to each other. 

Edward M. Scott, of the Oregon Al
cohol Outpatient Clinic in Portland, re
ports that initial hostility was evident 
among 12 couples who received joint 
and group therapy for 2 years. In time, 
however, spouses tended to unite a
gainst attacks by other group members, 
cementing a bond between them in spite 
of deep-rooted antagonisms. Although 
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10 of the 12 couples benefited from the 
therapy, they found that their pro
blems did not dissolve with the ces
sation of drinking by the alcoholic part
ner. Often the contrary was true. They 
could no longer use the drinkin_g pro
blem as an excuse for not facing up 
to the deeper problems. "It was here," 
writes Scott, "that the group sessions 
seemed especially useful in providing 
mutual support and understanding a
mong the members." 

In addition to the encouragement 
and reassurance offered by group the
rapy, Kenneth K. Berman, of the Vet
erans Administration Hospital in East 
Orange, N.J., states that the usual ra
tionalizations and intellectualizations 
of the alcoholic are more quickly broken 
down in a group of his peers than in in
dividual therapy. The fellowship within 
the group and the feeling of "being in 
the same boat" helps the members work 
through their problems and tolerate 
frustration and anxiety inside and outside 
the group. For over 3 years the Hospital 
has been conducting twice-weekly group 
therapy sessions for inpatient alcoholics 
and their wives. The resolution of core 

marital conflict has brought about an 
amelioration of drinking problems, as 
evidenced by the decline in readmis
sions of married alcoholics to the hos
pital. 

A novel method of family therapy is 
reported by P. H. Esser. In Haarlem, 
Netherlands, the alcoholic is counseled 
in his own home with his family by a 
psychiatrist and a member of Alcoholics 
Anonymous. In this way the therapist 
is better able to grasp the family dy
namics and the role which drinking 
plays. According to Dr. Esser, ambu
lant family therapy is more effective 
than long-term inpatient treatment be
cause the alcoholic must face his fami
ly and drinking problems squarely, 
rather than retreating into the nether 
world of hospital life. 

With the increased interest in groups 
as a medium for various therapeutic 
goals, group counseling of alcoholics 
and their spouses, especially where 
marital conflict exists, is evidently be
coming the preferred method of treat
ing married alcoholics. 

-J. SIEGRIST 
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ALCOHOLISM TREA1MENT-A SYSTEMS VIEW 

In recent years what is known as a 
"general systems theory" has become 

influential in psychology and psychopath
ology. This was partly due to the need 
for new ways of conceptualizing prob
lems, to permit recognition of aspects 
which had been previously overlooked 
or intentionally excluded. Dr. Robert W. 
Ward of Baltimore City Hospitals and Dr. 
Louis A. Faillace of the Johns Hopkins 
University School of Medicine have re
cently suggested that this approach might 
offer a new and useful framework in 
which to view alcoholism treatment. All 
too often a clinician treating alcoholics 
o r an administrator formulating hospital 
policy will retreat into the confines of a 
single or fragmentary approach rather 
than an over-all comprehensive view of 
the problem. Many treatment programs 
still focus almost all their attention on the 
alcoholic and ignore his numerous "help
ers," such as his family, his doctor, 
police, bartenders and employers, who 
help him perpetuate his problem drinking. 

Drs. Ward and Faillace propose th at 
alcoholism be viewed as a symptom of a 
complex interactional process and that 
the alcoholic's behavior is highly depend
ent on various interactions within this 
total "system." For example, if a family 
member has had a long history of heavy 
drinking, many interactions within the 
family occur in response to his drinking, 
some of which pattern themselves as 
powerful reinforcers of his drinking. 
Human systems, such as the relationship 
between a husband and wife or an em

ployer and employee, function through 

co m p I e x information networks with 

"feed-back mechanisms" which control 

behavior and maintain the system's equi

librium. A message, which can be verbal 

or behavioral , is sent from one member 

of the system; the receiver's response in 

turn influences the sender and a con

tinuous process of feed-back is started 

which tends to keep the system on a level 
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of homeostasis in which there is least 
stress or strain. 

A good example of this type of inter
action is the punishment-and-forgiveness 
pattern frequently observed in the alco
holic's relationship with his spouse. The 
alcoholic's disruptive drunken behavior 
usually provokes intense feelings which 
must be resolved before family equilib
rium can be restored. The wife can 
respond with either sympathy and for
giveness or anger and punishment. Such 
a response temporarily fulfills the emo
tional needs of both, reduces strain and 
restores the family 's status quo. If the 
wife is forgiving, the husband learns that 
by being appropriately remorseful he will 
be forgiven for getting drunk. If she 
punishes him with criticism, his guilt and 
shame are relieved. No matter which 
action is taken, the end result is an un
satisfactory relationship in which one 
partner's behavior provokes and presup
poses the other partner's response, and 
vice versa, and the alcoholic's disability 
is perpetuated by the reinforcing charac
teristics of the relationship. It takes on a 
circular, rigid quality with few alterna
tive, constructive patterns and no or little 
attempt to break the pattern. Unfor
tunately, these patterns are numerous 
and are not limited to the husband-wife 
relationship. Children cannot stay unin
volved in such families. They are likely 
to make repeated attempts to repair or 
rescue; they are often invited, openly or 
subtly, to forgive, punish or take sides 
to help maintain the family's equilibrium. 

There are many such interdependent, 
complementary relationships between the 
alcoholic and other members of society. 
The general systems view can be applied 
to the relationships of the alcoholic and 
his "helpers." These interactions, which 

become more important as others un

related to drinking diminish, are of criti

cal importance in their effect on the 

alcoholic's behavior. For example, the 

punishment pattern carried out by the 
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police and courts will reinforce drinking 
in those seeking relief from guilt; fre
quently the relationship of the alcoholic 
with his · therapists is one of rescue and 
forgiveness and to that extent maintains 
his drinking behavior. Some interesting 
new themes might be uncovered if one 
were to apply the systems view to the 
field of alcoholism at another level. 
Sociocultural factors, such as society's 
attitude toward drunkenness, or the con
tent of advertisements for alcoholic bev
erages, can also be set in a general 

systems framework . Such a view of alco
holism, of complex interactions between 
the alcoholic and all of his "helpers" in 
society, might suggest an interesting new 
shift in alcoholism concepts, from one of 
the medical model of an " illness" to one 
which emphasizes social phenomena. 
This in turn might stimulate a broader 
concept of alcoholism therapy; treatment 
might then imply educating the alcohol
ic's "helpers" rather than simpl y treating 
the alcoholic. 

-L. B. Lowry 
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patients could "dry out" before being re
leased for outpatient treatment at the 
clinic. This facility became promptly 
filled to capacity, so an under-utilized 
women's reformatory was also trans
fe rred to the Health Department. It was 
converted into a 425 Rehabilitation Cen
ter for Alcoholics, and was opened No
vember 19, 1966. Within a few weeks it 
was filled to capacity and it became 
necessary to use the "diagnosis and class
ification" facility as a 200 bed overflow 
area. The Rehabilitation Center is cur
rently operating 755 beds and is au
thorized to expand to 825 beds as soon as 
staff and space can be secured. Admis
sions for FY 1969 totaled 4,622 and its 
operating budget reached $3,000,000 in 
local appropriations plus $100,000 in 
Federal Vocational Rehabilitation funds. 
RCA, as it is called, proved to be a very 
useful facility for handling both volun
tary and court committed alcoholics of 
the homeless, skid row variety. 

Planning before the Easter decision re-
ulted in the establishment after that 

event of a demonstration Detoxification 
Center funded partially by the U. S. Jus
tice Department. This project was de
signed to explore the efficacy of a public 
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health alternative to the police "drunk 
tank" for handling medicall y indigent 
inebriates. Opened in November 1967 as 
a temporary 25-bed facility, the Detoxi
fication Center currently has a capacity 
of 75 patients. Its admissions for FY 
1969 totaled 8,596, and its operating 
budget came to $325,000 in local and 
federal appropriations. A similar amount 
has been requested for FY 1970 to set up 
a second Detoxification Center, thus re
flecti ng the usefulness and popularity of 
this type of service for managing the 
homeless as well as other voluntary in
ebriates. 

By restructuring the Alcoholic Reha
bilitation Clinic as a part of the Area B 
Community Mental Health Center, the 
Health Department has maximized its 
eligibility for federal funding of addi
tional community-based treatment re
sources. The Area B Alcoholism Program 
currently has a capacity of 15 inpatients 
and approximately 1,000 outpatients. Its 
admissions for FY 1969 totaled 919, and 
its operating budget reached $578,000 in 
local and federal funds. Similarly, the 
Area C Comuunity Mental Health Cen
ter Alcoholism Program has a capacity of 
35 inpatients and roughly 1,000 out
patients. Its admissions came to 786 at a 
cost of $666,967. 
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For the first time, funds were provided 
in FY 1969 for supportive residential re
sources for alcoholic patients. Some 
$ I 00,000 was made available for this pur
pose and is used to purchase halfway 
house beds on a contract basis. 

Logic for Expanding Program Responsi
bility: 

The Easter decision removed the 
chronic drunkenness offender from penal 
institutions and generated the need for 
a greatly expanded treatment program. 
The Detoxification Center demonstrated 
an effective substitute for the police drunk 
tank as a place for sobering up inebriated 
patients. lt seemed only natural that the 
District of Columbia's 1947 Alcoholic 
Rehabilitation Act should be updated and 
expanded. Consequently, the D . C. Al
coho lic Rehabilitation Act of 1967, in
troduced by Georgia Congressman Elloitt 
Hagan and signed by President Johnson 
on August 3, 1968, contained the follow
ing major provisions: 

First, the Act removed public intoxica
tion from the D. C. Criminal Code, as
signing the management of inebriated in
dividuals to the Health Department. This 
had the effect of reducing the District of 
Columbia from the second ranking ma
jor city in terms of per capita drunken
ness arrests (next to San Francisco) with 
47,463 such arrests in FY 1966 to the 
lowest ranking city with no drunkenness 
arrests currently. 

Second, the Act stressed the need for 
a balanced system of services to provide 
comprehensive care for alcoholic patients. 

Third, it provided for civil commit
ment of non-criminal alcoholics and 
treatment in lieu of punishment for cer
tain law violators, but emphasized a pre
ference for voluntary treatment. 

Fourth, it called for a program to be 
estabHshed for alcoholic employees of the 
D. C. Government, and for the fostering 
of similar programs in local private in
dustries. 

Fifth . the Act called for the establish
ment of an alcoholism program for in
mates of D. C. correctional institutions. 
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Sixth, a prevention and early detection 
program focusing on juvenile and young 
adults was required. 

And firwlly , the new law called for 
program planning and evaluation. These 
two activities are rather new to the 
mental health scene but have already 
reached a relatively sophisticated level 
of technology. Program planning and 
evaluation are important to any publicly 
or privately funded service where ef
ficiency and effectiveness of services are 
expected to be maintained at a high level. 
The larger the program and its budget, 
the greater the responsibility of the 
organization to utilize its funds wisely 
and to account for its expenditures. With 
a current alcohol.ism program staff of 
over 430 employees and expenditures of 
more than $7,500,000 (including some 
services not discussed above), the D . C. 
Department of Public Rea.Ith has an ob
vious responsibility to utilize and pioneer, 
if necessary, these management tech
niques. 
Comprehensive Planning: 

As required by the new Act, the Health 
Department has begun to develop a 
"Comprehensive Plan for Implementing 
the Objectives and Policies of the Dis
trict of Columbia Alcoholic Rehabilita
tion Act of 1967." This document is 
presently in rough draft and will prob
ably take another year to complete. A 
Citizen Alcoholism Techn.ical Advisory 
Committee has been appointed to assist 
the Department with that task. 

One section of the "Comprehensive 
Plan" deals with a range of treatment 
needs found among the local alcoholic 
population, and the kinds of services 
necessary to meet those needs. In order 
to demonstrate the variety of services 
needed and in order to give the various 
facility administrators a better perspec
tive of the total system of services in
volved in a comprehensive program, a 
brief review of the area we have pin
pointed thus far is as follows: 

I . Information and R eferral. In order 
for a commun.ity to be motivated to pro
vide treatment services for alcoholics and 
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to support the individual's efforts to re
cover, the public must understand the 
basic dynamics of alcoholism and the 
patients must be helped to make use of 
appropriate resources. An information 
and referral service fulfills these goals. 

2. Casefinding. The e n erg et i c and 
ometimes aggressive outreach activities 

of a casefinding service are necessary at 
times to overcome an alcoholic's defense 
mechanisms and to motivate him or her 
to become involved in treatment. Com
munity caregivers, such as private ph ysi
cians, clergymen, caseworkers and em
ployers, can be effective casefinders. 

3. Emergency M e dical Treatment. 
Whether for a major emergency requiring 
full hospitalization or a minor one calling 
for simple detoxification, appropriate 
emergency medical services must be 
readily available 24 hours each day. The 
goals of emergency treatment are the 
saving of lives, alleviation of suffering 
a nd the correction of acute underlying 
pathology. 

4. Emergency Psychotherapy . Imme
diate around-the-clock accessibility to 
emergency psychiatric services must be 
maintained for persons who are in an 
acute psychological state which endangers 
the safety of the individual or society. 
The goals of such a service are to protect 
the individual from harm a nd relieve the 
underlying psychopathology. 

5. Emergency So c ia l Services. For 
some individuals, social crises such as 
the need for food , clothing, lodging, 
funds or counseling may constitute an 
emergency which is no respecter of time
of-day or day of the week. Meeting such 
needs may save a life or activate a patient 
in treatment, and is the purpose of 24 
hour emergency social service. 

6. Intensive M e di cal Care. When 
serious acute medical complications are 
present, treatment in an intensive care 
hospital unit may be necessary. Here at
tention is focused on definitive treatment 
of the acute stages of serious medical 
conditions, and arranging for indicated 
aftercare. 
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7. Motivational Therapy. When an al
coholic patient who, while being treated 
or receiving services for some ailment or 
situation other than his alcoholism denies 
being an alcoholic or refuses to do any
thing about his problem drinking, special 
techniques may be necessary in order to 
help him to recognize his situation and 
utiJize available treatment resources. Di
rect confrontation or subtle encourage
ment are among the successful techniques 
used by therapists and counselors, partic
ularly when the patients a re in a state of 
remorse which often accompanies hang
over. 

8. Diagnosis and Treatment Planning. 
As soon as a patient in emergency or in
tensive care is sober and no longer in dis
tress an extensive diagnostic procedure 
conducted by a muJti-disciplinary team 
is needed in order to plan appropriate 
after-care services. According to circum
stances, this service, which combines the 
evaluative techniques of medical, psy
chiatric, social work, vocational rehabili
tation and other personnel , may be 
carried out on either an in- or outpatient 
basis. 

9. Intensive Psychotherapy. Hospitali
zation may be necessary for the treat
ment of individual s suffering from a 
serious acute psychotic state such as dis
orientation, loss of self-control, extreme 
anxiety or depression, etc. Treatm.ent 
might be provided in a community 
mental health center, private psychiatric 
hospital or ward, or in a state psychiatric 
institution, depending on the seriousness 
of the condition. While primary attention 
necessarily focuses on the acute underly
ing psycopathology, it is important that 
the alcoholism be treated concurrently 
when possible. 

IO. Convalescent Care. When inten
sive treatment of the acute medical or 
psychopathology has been completed, but 
the patient continues to need supervision 
and assistance in his or her recovery, a 
sheltered environment is often indicated 
for convalescence. Such patients can 
often participate in concurrent diagnosis 
and treatment planning, milieu therapy, 
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individual and group psychotherapy, and 
selected other treatment modalities. An 
important goal of this service is the fos
tering of complete recovery from the 
acute disorders under treatment. 

11 . Milieu Therapy. Based on "thera
peutic community" principles, milieu 
therapy focuses on the hospitalized or in
stitutionalized patient's interrelationships 
with his social environment in activities 
broadly referred to as "patient govern
ment." Understanding one's own be
havior and the behavior of other par
ticipants in a social group can be an im
portant step toward recovery. This can 
be assisted through the patient-involving, 
non-directive, catharsis-inviting climate 
of milieu therapy. 

12. Intensive Social Services. Some al
coholic patients are hampered by serious 
and chronic social problems, ranging 
from indigency and unemployment to 
family strife and delinquency. These may 
require the specialized services of a va
riety of community agencies or state in
stitutions. Insofar as such services deal 
with alcoholics, they must be included 
within the system of services making up 
a commu nity comprehensive alcoholism 
program. 

13. Intensive Rehabilitation Services. 
Sometimes it is desirable to temporarily 
remove a patient from the community in 
order that he or she might engage in in
tensive activities designed to restore phy
sical, intellectual, recreational and voca
tional capabilities. Maximum benefit to 
the patient may require an institutional, 
or at least a day care (i.e. , sheltered 
workshop) program. 

14. Ind iv dual Psychotherapy. The 
psychological problems of some in- or 
outpatients warrant a one-to-one rela
tionship with a therapist, and psycho
therapeutic techniques ranging from 
transient, situational counseling, to long
range, behavior-modifying therapy are 
tailored to the individual patient's needs. 
The therapist (usually a psychiatrist, psy
chologist, psychiatric social worker, or 
trained non-professional counselor) is se-
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lected according to the nature and in
tensity of the patients problems. 

15. Group Psychotherapy. Alcoholic 
in- and outpatients often respond weH to 
a group therapy approach, which may 
range from didactic lectures to non-direc
tive psychotherapy. Some patients fear 
the anticipated intensity of individual 
psychotherapy and group therapy may be 
used as a preparatory step in this regard. 
Other patients may "graduate" from in
dividual to group therapy, while a third 
group may be involved in both modali
ties simultaneously. Group therapy offers 
a dimension of social interaction which 
succeeds in "involving" the introverted as 
well as extroverted patient and dilutes the 
threatening image of the therapist which 
some patients perceive. 

16. Drug Therapy. The mood-altering 
drugs have proven to be helpful adjuncts 
to medical and psychotherapy when care
fully used. Tranquilizers, barbiturates, 
narcotics, amphetamines and even the 
hallucinogens may be prescribed to con
trol withdrawal symptoms, and reduce 
anxiety, tension and insomnia, etc. , in 
order to enhance sobriety. Alcohol an
tagonists such as Antabuse can also en
hance sobriety and support therapy when 
used judiciously. 

17. Nutritional Therapy. There is evi
dence that proper nutritional balance 
can enhance sobriety and psychological 
and physical functioning, yet this is an 
area often overlooked in the treatment 
of alcoholics. Experimentation as well as 
the application of known nutritional 
principles should be a part of comprehen
sive care for alcoholic in- and out
patients. 

18. Supportive Medical, Social, R eha
bilitative, R ecreational and Pastoral Ser
vices. The entire range of useful suppor
tive services available in the community 
(both within and outside the Health De
partment) should be nurtured and uti
lized as integrated segments of a com
prehensive program, insofar as this is 
possible. It is the responsibility of the al
coholism programs and facilities staff to 
carefully screen and evaluate each 
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patient's needs for such supportive ser
vices and to arrange for effective refer
rals and coordination. The needs of the 
patient's family should be considered 
also. 

J 9. Supportive Residential Care. While 
engaged in the ongoing treatment of al
coholism, patients may need a supportive 
residential faci lity (i.e., halfway house 
or hostel) to help bridge the gap between 
inpatient care and independent living. In 
this sense, such a resource serves as a 
transitional facility. For other patients it 
may serve as sufficient augmentation to 
an outpatient treatment program so as to 
make inpatient treatment unnecessary. In 
either case, the facility should function 
as an integral part of the patient's alco
holism treatment program. 

20. Alcoholics Anonymous. The out
standing accomplishments of AA since 
its founding in 1934 merit its inclusion 
here as an important resource for alco
holic patients in addition to, or some
times in place of professionally-oriented 
services to meet many of their psycho
logical, social and pastoral needs. Alanon 
and Alateen are important resources for 
the patient's family members. 

21. Follow-up . Contacting former pa
tients to evaluate their treatment and re
habilitation progress is an important and 
often neglected activity provided by a 
follow-up service. Patients for whom 
further treatment is indicated can be en
couraged and assisted back into therapy. 

22. Domiciliary Care. Some patients, 
for medical or psychiatric reasons, may 
be unable to live independently in the 
community or to benefit from traditional 
in- or outpatient treatment and reha
bilitation services-yet do not require 
prolonged confinement in an institution. 
For such patients the protective, super
vised environment of a domiciliary ser
vice might be indicated to retard further 
deterioration and to achieve limited re
habilitation. 

23. Extended care. For some alco
holics, psychological and social function
ing is so impaired and the prognosis for 
improvement is so negative that extended 
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maintenance in a supervised environment 
is necessary for the protection of the pa
tient and / or society, often through civil 
court commitment. Even so, the patient 
should not be considered hopeless and 
lost in an impersonal and inhumane en
vironment, but treated kindly and peri
odically evaluated for possible improve
ment. 

The Voluntary Sector: 
Changes resulting from the Easter case 

have not been limited to the Health De
partment. For example, the Washington 
Area Council on Alcoholism has also un
dergone major metamorphosis. 

First, it should be pointed out that the 
Easter case might never have come to 
trial if the Washington Area Council on 
Alcoholism had not become frustrated 
with the relatively fruitless results of 
"traditional" community action efforts. 
After many years of such frustration, 
WACA decided to take drastic action
to precipitate a crisis through a legal test 
case. This they ably did with the help of 
the National Capital Area Civil Liber
ties Union. 

Second, WACA stepped up its "watch
dog" function by appointing, from time 
to time, Visiting Committees to observe 
various governmental and non-govern
mental agencies and services for alco
holics. This activity might be looked 
upon as informal program evaluation. 
The reports of the Visiting Committees 
are usually delivered to the administra
tors of the agencies visited and to their 
bosses-al l the way up to the Mayor
Commissioner-and to the news media. 
Although such reports tended to make 
agency personnel uncomfortable, their 
overall effect seems to have been an im
provement in services. 

Third, with the expansion of the 
Health Department's information and re
ferral services, WACA has cut back on 
its I & R, thus avoiding an unncessary 
duplication. Its limited funds and staff 
are now being utilized in other directions. 

Fourth, WACA recently changed its 
name to the Washington Area Council 
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on Alcoholism and Drug Addition, and 
wi ll probably modify its past activities to 
cope with drug abuse problems. In fact, 
one might anticipate another local test 
case similar to the Easter case but in
vo lvin g a narcotic add ict. 

Direct Patient Services by Others: 
New services resulting from the Ea;ter 

decision have been provided by the 
Health Department primarily. No new 
alcoholism services have emerged in the 
Department of Corrections, for example, 
and a court probation alcoholism pro
gram which had been operating since 
J 950 was discontinued in 1967, one year 
after the Easter decision. The Department 
of Public Welfare has indicated a posi
tive interest in providing temporary 
grants to alcoholics who are involved in 
active treatment, but at the sa me time 
that Department recently closed down its 
Municipal Lodging House-a shelter 
greatl y used by homeless alcoholics over 
the past many years. The D . C. Depart
ment of Vocational Rehabilitation is en
gaged in a project providing vocational 
testing, evaluation and training services 
for patients at the Rehabilitation Center 
for Alcoholics, and a halfway house for 
community aftercare of those patients 
who quafify. The Department of Voca
tional Reh abilitation has also extended its 
counseling services to the Community 
Mental Health Centers, but this is only 
a token expansion of services and serious 
gaps still exist between the vocational re
habilitation needs of patients and avail
able YR services. ln general, official and 
voluntary health and social agencies have 
tended to remain somewhat aloof from 
the alcoholic. 

Jn contrast, many agencies are aggres
sivel y moving into the narcotic addiction 
arena. The United Planning Organiza
tion ( local arm of the federal poverty 
program) , Black Man Liberation Front 
(Negro militan t organization), Bureau 
of Reh abilitation (local voluntary agency 
to ass ist in the rehabilitation of law of
fenders) and several citizen and profes
sional advisory groups have cropped up 
and seem to be competing for drug abuse 
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patients and funds. Of course, many 
other agencies have been less eager to 
work with add icts, but in general "drug 
abuse" seems to be more "glamorous" 
today than alcohol ism. 

Direction and Balance: 
Planning of program and evaluation 

are not ends in themselves but are ad
ministrative tools to systematicall y de
velop and maintai n appropriate services. 
This call s for enlightened direction 
through sound administrative structure 
and procedures. This, in my opinion, is a 
major deficiency in the District of Co
lumbia's alcoholism program. Perhaps, 
because we were rushed into providing a 
vast arra ry of services, we have not had 
time to acquire the ad ministrative ma
turi ty and soph istication required for ef
fective management of a large operation . 
Retrospection: 

The fa ntastic growth of the District of 
Columbia alcoholism program is not so 
much the result of carefully made De
partmental pl ans as it is an unfolding of 
community action ranging over a long 
period of time. For most of 25 years a 
local council on alcoholism sought to 
generate official interest and citizen sup
port for alcoholism treatment services. 
Twenty-three years ago, in 1946, after a 
series of local jail breaks, a Congres
sional committee was established to study 
the D. C. correctional system and found 
that a large number of alcoholics were 
clogging the courts and correctional sys
tem. Largely as a result of their recom
mendations, an Alcoholic Rehabilitation 
Act was passed in 1947, primarily to re
move the alcoholic from that overloaded 
system. The limited funds provided by 
the act, however, were sufficient for a 
single outpatient clinic only-a facility 
hardly adequate in and of itself for the 
hard-core, homeless skid row patients. 
Subsequent Health Department facilities, 
i.e., an intensive care hospital unit and a 
psychiatric convalescent and rehabilita
tion center, were suitable for patients on 

and off sk id row, but offered little relief 

to the criminal justice system. A variety 
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of cit izen and official advisory groups 
a na lyzed and repo rted similar fi nd ings 
a nd recommend atio ns over a twenty year 
period, but were unsuccessful in getting 
the H ea lth Department to alter its ser
v ices or Congress to expand them. Fi
na ll y, the nationally prestigio us P resi
de nt's Commission on Crime in the D is
trict of Columbia added its weight to the 
stockpi le of recommendatio ns, th e Fed
era l Menta l Retardation and Commun ity 
Mental H ea lth Centers Act fun ds, and 
the Easter case occurred in ra pid succes
sion, crea ting ways and means to over
co me the previously impenetrable resis
ta nce to progra m expansion. 

Although no one could have foresee n 
such developments a few yea rs previ 
ously, because no o ne of those important 
events cou ld have succeeded with out the 
other two, neve rtheless, the willin gness 
and prepa redness of the H ealth Depart
ment to move ahead was there. Perh aps 
this is the most important lesso n to be 
provided by the Washington experience
a state cf prepa redness on th e part of a 
loca l Pu bl ic Hea lth (or Menta l H ea lth ) 
D ~partment to move a head when en
co uraged or required to do so can make 
the d iffe rence betwee n success and fa il 
ure when th e unique combinatio n of cir
cumstances present themselves. 
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