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JACKSON NAMED EDITOR 

THE promotion of Vivian C. Jackson 
to editor of Lifelines has been an

nounced by Earl W. Griffith , director 
of Education and Information and former 
editor. 

Mrs. Jackson, a native of Newberry, 
S. C., joined the staff of SCCA in June, 
1967 and has served as associate editor 
since November, 1968. 

With this issue, Lifelines also assumes 
a new look-a permanent cover. 

Mainliners 

. Columbia Mayor John T. Camp
bell formally opened 2617 Devine Street 
(half-way house) at ceremonies held 
Sunday, January 24 . . . . . Education 
Director and Counselor of the York 
County Council on Alcoholism is Mrs. 
Nell Burn . . . . . A 36-page booklet 
"The Alcoholic American" has been 
published by Blue Shield and is ava ilable 
through the Public Relations Division of 
Blue Cross/ Blue Shield .. . .. Dates for 
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south carolina and the nation 
a roundup of alcoholism news 

the Southeastern School of Alcohol 
Studies have been set for August 15-20. 
Quota for South Carolin a is 100 students 
.... . The 1969 Arrest Study for S. C. 
has been completed and copies are avai l
able from SCCA Research Division . A 
summary appears on page 14 . .... 
SCCA and S. C. ETV jointly sponsored 
"The Turned On Crisis", eight hour and 
a half programs on drug abuse which 
appeared on ETV during the month of 
February . . . . . A revised Directory of 
Services returns in this issue of Lifelines 

RENTZ RESIGNS 

In view of his election to the Richland 
Cou nty Counci l, S. Hunter Rentz. 

M.D ., of Columbia resigned November 
6 as a member of the SCCA. Dr. Rentz 
was appointed to the Commission on 
January 5, 1968 and proved to be an 
outstanding asset to the field of alco
holism. SCCA wishes him well in this 
new endeavor. 

PRESIDENT SIGNS 
ALCOHOLISM BILL 

1
0 n January 2, 1971 President Nixon 

signed into law the Comprehensive 
Alcohol Abuse and Alcoholism Preven
tion, Treatment and Reh abilitation Act 
of 1970. 

Summary 
The summ ary of the legislation as 

excerpted from the Committee Report 
(No. 91-1663) accompa nying the bill is 
as fo llows: 

" .... establishes a Nat ional Institute 
on Alcohol Abuse and Alcoholism 
within the National lnstitute of Mental 
Health , through which the Secretary 
of Health , Education, and Welfare 
shall coordinate a ll Federal health, re
habilitation, and other social programs 



related to the prevention and treatment 
of alcohol abuse and alcoholism and 
shall administer the programs estab
lished by the bill. The legisla tion pro
vides for Federal assistance to States 
and local groups and organizations to 
spur community-based planning for 
and development of effective preven
tion, treatment, and rehabilitation 
programs throughout the country for 
alcoholics. It requires the establish
ment of programs of alcohol abuse and 
alcoholism prevention, treatment, and 
rehabilitation programs for Federal 
civilian employees." 

Monetary Authorizations 
Title 111 provides for federal assistance 

for State and local programs. Part A of 
Title III authorizes $180 million in form
ula grants to the states over a three year 
period. Beginning with the current fiscal 
year, 1971, $40 million is authorized ; 
for FY 1972, $60 million; and for FY 
1973, $80 million. 

These funds" are authorized for grants 
to states to assist them in planning, 
establishing, maintaining, coordinating, 
and evaluating projects for the develop
ment of more effective prevention, treat
ment, and rehabilitation programs to deal 
with alcohol abuse and alcoholism. Allot
ment of these funds among the states 
shall be on the basis of relative popula
tion, financial need, and need for more 
effective prevention, treatment and re
habilitation. No state is to receive less 
than $200,000 for any of the three fiscal 
years. 

Up to 10% of the total allotted to 
any one state, or $50,000, whichever is 
the least, will be available for payment 
of administrative costs of implementing 
the grant. 

Part B of Section m authorizes $120 
million over a three year period for 
project grants (FY 71 - $30 million; FY 
72 - $40 million, and FY 73 - $50 million) 
to public and private nonprofit agencies, 
organizations, and institutions. Con
tracts may also be made with public 
and private agencies, organizations, in-
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stitutions and individuals for purposes of 
demonstration, service and evaluation 
projects; education and training pro
grams; and to provide programs and 
services in cooperation with schools, 
courts, penal institutions, and other public 
agencies; and to provide counseling and 
education activities on an individual or 
community basis. 

Projects for which fu nds a.re awarded 
shall , whenever possible, be community 
based, provide a , comprehensive range of 
services, and be integrated with a wide 
range of public and nongovernmental 
agencies, organizations, institutions, and 
individuals. All such project grant appli
cations from within any state must be 
coordinated through the si ngle Agency 
designated by the State as the alcoholism 
authority. The State Agency must review 
all applications and make recommenda
tions to the Institut.~ ... v 

Although the President did sign the 
bill, no funds were appropri ated to 
implement it. It is hoped the 92nd Con
gress will do this. 

ALCOHOLIC SAFETY 
ACTION PROJECT 

The South Carolina Commission on 
Alcoholism has been selected as one 

of 20 applicants in the nation to develop 
a proposal for an Alcohol Safety Action 
project in Richland County. 

The formal proposal now being pre
pared for submission by March 31 spells 
out the details of the project in specific 
terms. When approved and funded most 
likely before July, it will provide more 
than $2 million for a three-year county
wide comprehensive program of counter
measures aimed at the reduction of 
alcohol-related traffic deaths, m1uries 
and accidents by finding and doing 

(Continued on Page 13) 

"Never spit in a man's face unless 
his mustache is on fire." 

..... and you can quote me on that! . 
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AS. C. first 

James C. McDuffie, Jr. , (right), 
member of the S. C. Commission on 
Alcoholism, presents matching funds 
from the Commission to Julian T. 
Buxton, President of the Su m t er 
County Council on Alcoholism. 

"A Court Program for Public Drunk-
enness and Alcohol-related Arrests" 

- the first such program in the State of 
South Carolina-was seen as a priority 
need by the Sumter County Council on 
Alcoholism at a meeting in September, 
1970. As a result, this program became a 
rea lity on January 1, 1971 , with funding 
by the Governo r's Committee on Crim
ina l Administration and Juvenile De
linquency through the Omnibus Crime 
Control and Safe Streets Act of 1968 and 
the South Carolina Commission on Al
coholism. 

This program now offers tangible as
sistance to the problem drinker as well 
as to the law enforcement agent. For the 
first two offenses of public drunkenness 
or driving under the influence, the of
fe nder has the privilege of paying a fine ; 
however, on the third offense, if adjudged 
gui lty, he is sentenced to a fine, jail 
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term, or participation in the court pro
gram for three months. 

Court Program for Alcoholics 

l. The Director will be present at 
a ll sessions of court dealing with 
Public Drunkenness ar rests. H e will 
ass ist the judge with the disposition of 
each stated arrest. 

2. The Director will take each de
fendant that chooses to work in the 
court program and collect personal 
information, such as hi s criminal rec
ord, income, job record , fam il y, etc. 

3. There will be a court meeting 
once a week that each defendant must 
attend for three month s. The program 
for the court meeting will be des;g11ed 
by the Director with the full assista nce 
of Menta l Health, Vocational Rehabili 
tation, the Sheriff and Chief of Police 
and the Courts. The objectives of the 
meeting will be to rehabi litate th e de
fendant, especiall y to make him awa re 
of his responsibility as a citizen and 
the effect he has on the work load of 
law enforcement and the courts. 

4. The Director will meet with the 
fa mil y of the defend ant to coll ect in
formation and explain what is avai l
able through the court program. After 
having met with the defendant and his 
fami ly, a determination will be made 
as to the need of referring the defend
ant for service with another cooperat
ing agency (Mental Health, Vocational 
Rehabilitation, A lcoholics Anony
mous). 
John Flanagan, executive director of 

the Sumter County Council on Alcohol 
ism, has been named director of the 
progra m. In 1963 Mr. Flanagan ac
cepted a position with the South Carolina 
Department of Corrections as Alcoholic 
Cou nselor and served until recen tly as
sum ing his present position. He a lso does 
volu nteer work with Public Drunk ca~es 
for the city and county of Sumter. 

A successful program will both offer 
needed services to the problem drinker 
and, at the same time, free the law en
forcement officer for other duties. 
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ALCOHOL: 
THE IGNORED DRUG 
WITH THE POLISHED 
IMAGE 
by 

Colm an McCarthy 

NOT Jong ago, Iowa Senator Harold 
Hughes, a former alcoholic, re

marked, "As long as we put the liquor 
salesman on the city council and put the 
marijuana sa lesman in jail, we're going 
to have trouble from the young." 

And trouble in lots of other ways, too. 
One of the side effects of the present 
preoccupation to the evils of marijuana 
and other drugs is that what is perhaps 
the most widely destructive drug of all
alcohol-continues on, almost as unno
ticed as uncontrolled . Those who ee the 
alcohol drug as making the country more 
and more an alcoholic society are often 
laughed off or put off. Even those who 
try to do something in a practical way 
a re often blocked . Recentl y, a lawyer 
acquaintance driving on a Long Island 
hi ghway saw a drunk driver careening 
along in heavy traffic. The lawyer, a 
brave man, waved the drunk to the 
shoulder. He detained him until a trooper 
arrived. When the latter did come, he 
was astonished at the lawyer's actions. 
How dare he disrupt traffic. The lawyer 
aid he was only trying to prevent a 

potential accident. Only after he threat
ened to make a citizen's arrest of the 
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drunk and report the trooper to his 
sergeant did the trooper agree to deta in 
the drunken driver. 

Current statistics reveal that some 80 
million American regularly drink : 72 
per cent male, 57 per cent female ; 82 
per cent of the Catholic population, 56 
per cent among Protestants. The Dis
tilled Spirits Institute reports that in 1968 
in Washington, 5.9 million gallons of 
liquor were purchased, not includ ing 
beer or wine. 

ationally, six to nine million people 
a re alcoholics. This makes alcoholism 
the fourth major disease in America, 
following cancer, heart disease and men
tal illness. Aside from the alcoholics 
themselves, some 20 million others
family and friends-suffer materially and 
emotionally by having to live with them . 

According to an estimate by Dr. 
William Terhune, a former Yale Medical 
School professor and writer of the au
thoritative book, "The Safe Way to 
Drink," alcoholic men outnumber women 
five to one among the poor; in the upper 
class, the ratio is equal. A recent stud y 
by the Department of Transportation 
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said that one driver out of every 50 is 
drunk; not merely drinking, but drunk. 
Last year, an estimated 25,000 traffic 
deaths and 200,000 injuries involved 
drinking drivers. In 1965, said the FBI, 
two million arrests--one in three-were 
for public drunkenness. The North 
American Association of Alcoholism 
Programs estimates the cost to industry 
from absenteeism and accidents due to 
alcoholism at $2 billion annually. 

Despite this massive evidence of the 
drug's harm to the individual and danger 
to the society, little is done to control 
either it or its effect. 

Among the social reasons for ignoring 
the dangers of alcohol is that many 
do not even classify it as a drug. The 
marijuana of the hippies, the heroin of 
the junkie, the LSD of the hallucinates 
who leap from buildings: those are the 
drugs that get attention and worry the 
Establishment. Never mind that mari
juana, for example, does not necessarily 
lead to addiction, nor mental or physical 
deterioration-all of which are effects of 
a lcohol. Thus, says Dr. Joel Fort, di 
rector of the Center for Treatment and 
Education on Alcoholism, Oakland , 
Calif., "smoking one marijuana cigarette 
can lead to many years in prison, while 
the alcohol user drinks with impunity 
despite the many dangers to himself and 
society." 

Many social drinkers, particularly 
those with a sophisticated self-image, 
laugh off the effects of alcohol. Yet even 
one mild drink hampers both intelligence 
and efficiency. D r. Terhune tells how 
some medical schools demonstrate to 
future doctors the effect of alcohol on 
the intelligence. The students are given 
"two written examinations on subsequent 
days, with similar questions. The first 

The author is a member of the 
editorial staff of The Washington Post 
and this article, which appeared in the 
December 6, 1969 issue, is reprinted 
with his permission. 
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exam is written under the usual circum
stances without alcohol. Preceding the 
second one, each man is given one bottl e 
of beer to drink . . . At the end of the 
second examination, the students are 
asked these questions: first, is this exam 
easier, harder or about the same as the 
one yesterday? Second, have you done 
better, worse, or as well as yesterday? 

"Most of the students reply that the 
second test is easier and that their marks 
are better. However, the grades on the 
second exam are approximately 17 per 
cent lower." 

A second social reason for ignoring 
the dangers of the alcohol drug is due 
to its well-formed and highly shined 
image. The alcoholic beverage indu~try 
in the United States grosses $12 billion 
a year, and spends nearly $200 million 
on advertising, a figure exceeded only by 
car and food ads. In a recent New 
Yorker magazine, 28 out of 71 full-page 
ads were for alcohol. Perfume was next 
with 6 out of 71. 

The liquor ads unfailingl y associate the 
consumption of the drug with sex, suc
cess, smartness, elegance, youth, health 
and beauty. Shrewdly, they often stress 
the high integrity of the liquor maker; 
occasionally, this is a hooded monk
Brother Timothy is popular-or a Ken
tucky mountaineer, even though most 
monks and mountaineers are too busy 
with prayer or poverty to produce or 
profit by liquor. 

Partly as a result of the advertising, 
partly from a national tradition that does 
not limit liquor consumption to mealtime 
or festivities, the alcohol drug is in heavy 
demand. Some 800 million gallons of 
wine and distilled liquor and 100 million 
barrels of beer are legally produced an
nually. Forty thousand liquor stores, 
along with uncounted grocery and drug 
stores, help Americans to have a yearly 
alcohol intake per capita of 17 gallons. 
According to Dr. Philip White of the 
AMA, the average 70-year-old American 
has downed 510 gallons of gin. 

Legally, sale of the alcohol :irug is 
more and more widely sanctioned. The 
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Prohibition repeal legislation that bega n 
i n 1933 cu lminated three years ago when 
t he last remaining statewide ban on 
liquor sales ended in Mississippi . Beyond 
this, the drug has been available over the 
cou nter witho ut prescription and, despite 
such laws as forbidding sales to minors 
a nd known inebriates, virtually avail able 
to anyo ne who is half-determined to get 
it. 

The federa l government takes in $4 
bi ll ion a year on liquor taxes, second 
on ly to individual and corporate income 
taxes. Hence, weakly devised and lamely 
enforced controls are al lowed to sta nd. 
lest the golden-egg-laying goose be ki lled . 
Legi Iatures, particularly on the state 
level , a re eagle-eyed by the powerful 
liquor lobbies and seldom pass a lcohol 
control legi Iation without industry op
position. T he legislatures have had diffi 
culty passing strong laws against drunken 
driving; as of January 1969, o nl y 11 
states fu ll y complied with the National 
Safety Sta ndards on alcohol. 

Many of the legal restraints upon 
alcohol a re applied to public drunks. A 
disproportionate number involve the alco
holic poor in slums and sk id rows, with 
many of these being repeat offenders. In 
1957, the Co mmittee on Prisons, Pro
bation and Control in the District of 
Columbia studied six chronic offenders ; 
they had been arrested 1,409 times and 
had served a total of 125 years in jail. 

In January 1966, a Washington law
yer, Peter Barton Hut t, appealed the case 
of chronic and homeless a lcoholic •Dewit 
Easter before the U. S. Cou rt of Appeal s. 
Jn a major ruling, the court sa id that 
chronic a.Icoholism was a defense aga inst 
a drun kenness charge because the de
fend ant " has lost the power of self-con
trol in the use of intoxicating beverages." 
Instead of being slapped in jail for the 
usual 90 days or fined $100, alcoholics 
like Easter, said the court, should be 
given med ical treatment. 

In Washington, public alcoholics ca n 
ex pect better-than-average medical trea t
ment, since the Easter decision only af
fected the District of Columbia. ln most 
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other areas of the cou ntry, old laws 
apply. Last year, the Supreme Court ruled 
against a Texas alcoholic who appealed 
bis conviction for public drunkenness. 
Ironically, the court's ruling was based 
in part on the theory that putting the 
man in jail was the best treatment he 
could get, si nce nothing else was avail
able. Thus, the Supreme Court says that 
until hea lth facilities are ava il able, a lco
holics can continue to be punished , not 
rehabilitated. 

Having the ball thrown to it by the 
courts, the medical profession drops it 
in noth ing flat. No medical school offers 
a comprehensive course in the nat ion 's 
fo urth major disease. Most hospitals 
won't be bothered with alcohol ics, es
pecially not after the drying out period . 
Insurance companies have been reluctant 
to cover the illness. As of January 1969, 
no armed forces veteran has eve r re
ceived disability compensation due to 
service-connected a lcoholi.s.m . The nation 
has some 25 ,000 psych iatrists , but most 
are wary of a lcoholic patients; even if 
the neurosis is relieved, the alcoho l de
pendency is seldom altered , si nce the 
latter is now an organic as well as a 
psychic problem . 

The Nixon administration has shown 
its concern by re fu sin g to ask for fund s 
in the last budget for th e operation of 
a lcoholism units in its ome 200 com
munity mental hea lth centers. The cur
rent budget for federal alcohol programs 
is about $ IO million a year. This mea ns 
that about 90 cents a yea r is spent by the 
fede ra l government on each alcoholic. * 

It is almost a sick joke, but the lack of 
concern and money given to this enorm
ous national problem is enough to drive 
anyone to drink. Alcoholics have other 
reasons, but they a re happy to have this 
one, too. 

,:, see page 1. Fort111wtely, when the 
Comprehensive A /coho/ Abuse and A /co
ho/ism Prevention, Treatment and R e
hahilitation Act of 1970 is funded, this 
111 i/l no longer be tme. -Ed. 
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Why alcoholism? What causes it? 
This highly nonscientific theorist be
lieves he's found the answer-

Cl/MATE! 
The plaintive bleat goes up from the 

throats of thousands of newly 
hatched AA 111embers: "Why 111e? Why 
a111 I an alcoholic?" Why are any of us? 
Medical science has failed to crack this 
problem, but after 111uch deep thought I 
believe I know the cause-climate. Be
fore you jeer, read on . 

For starters, consider this writer's en
vironment, up here within spitting dis
tance of Lake Superior, where there are 
nine months of winter, followed by a 
few weeks of Chinook winds. Every time 
you look out the window, it's snowing, 
which is splendid for those hardy idiots 
who ski, skate, or dash around in snow-
111obiles, but is hell on those who don't. 
The latter have only work and the 
fr iendly tavern, and as ti111e goes on 
there seems to be less and less delving at 
one's trade and more and more lingering 
on a bar stool. Canadians and Alaskans 
will agree that the cold and dreary 
climate of the north is a direct cause of 
alcoholism. (Even Santa Clause became 
a victi111, as noted in the Grapevine a 
whi le ago.) 

Yet we find very few drunken beach
co111bers on the shores of Lake Superior, 
and you rarely see a remittance man. I 
suspect the sa111e is true of Winnipeg 
Lake, Puget Sound, or Lake Placid. Only 
a hot cli111ate see111s to foster these dis
solute characters, along with sai lors who 
have jumped ship and gone native, lying 
arou nd a ll day fan ning themselves and 
drinking palm toddy. So we see th at, 
whereas in the frigid north a person bas 
to drink to keep his motor from freezing 
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up, in the tropics a heavy liquid intake 
is necessary to prevent his radiator from 
boiling over. Thus it is evident that a hot 
cli111ate leads to a drinking problem. 

Of course, a fair share of the world 
lies in the Temperate Zone, which is 
neither hot nor cold, yet has its normal 
quota of booze-hounds. This would ap
pear at odds with the theory that climate 
is a causative factor in alcoholism, but 
there is a logical answer. The people 
who live in the Temperate Zone are dis
satisfied with the climate there. About 
half of them wish it were hotter, while 
the other fifty percent would prefer it 
colder·. Since nothing can be done about 
the weather either way, almost e verybudy 
becomes completely frustrated. You 
guessed it-this constant frustration leads 
111any of them to the bottle. 

Getting away fro111 the topic of t~m
perature, we know that parts of the 
world are very arid, and a dry climate 
obviously creates problem drinkers. Dry
ness is the absence of water, and if there 
isn't enough H ,O around to keep a per
son dampened down internally, wha t is 
he to do? Drink beer, of course, or wine 
or whiskey or any similar nourishing 
beverage. 

The aforementioned "dry theory" is 
easily understandable. How, then, to 
account for a goodly number of alco
holics being found in the rain forests of 
South America, as well as certain parts 
of the U. S. A. where the sidewalks 
always seem to be damp? Think for a mo
ment. What would you do if you lived 
where it was pouring rain all the time? 

Well , enough of these examples, al
though there are more. I feel I've proved 
my point. Hot, cold , or temperate, wet 
or dry, it's cl/mate that made us the 
alcoholics we are today. It wouldn't 
have helped any of us if we had lived 
somewhere else, either-except maybe on 
the moon? There's no clim ate at all up 
there. 

J.G.T., Negaunee, Mich. 

Reprinted with pern11sswn from the 
June 1970 issue of the AA GRAPEVINE. 
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A tree in a desert is easily found. The 
same tree in a forest is just as easily 

hidden. 

CAN YOU 

FIND THE ALCOHOLIC? 

Most people with alcoholism appear 
outwardly to be no different from every
body else. You see some of them every 
day. He may be an officer in your bank, 
or the teller who handles your account. 
She may be the attractive saleslady, or 
one of your children 's school teachers. 
The alcoholic may be serving your med
ical needs, filling your gas tank, or-flying 
the airplane on your next flight. 

Some individuals have progressed so 
far into the illness that they are no longer 
able to hide the symptoms. These are the 
obvious alcoholics-so often drunk
so dirty- so emaciated-that many peo
ple see them so clearly, while overlook
ing the forest of alcoholics in our every
day world. In fact, only 4 to 8 per cent 
of all alcoholics fit the popular picture 
of the "skid row bum". 

On a national average, one of every 
14 adu lt males and one of every 18 adult 
females suffers from alcoholism. The 
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total number of alcoholics in the United 
States is 6,500,000. The best information 
avai lable shows that in South Carolina 
there are 54,000. Whether you like to 
adm it it or not, most people with alco
holism are ordinary human beings-the 
difference is they have an illnes they 
cannot control-alcoholism. 

Types of Alcoholism 
Alcoholism affects different people in 

different ways. There are no hard and 
fast symptoms which always appear in 
every case. Alcoholism is a complex 
disease. For example, in some individuals 
alcoholism may take the form of a lmost 
continuous intoxication. In this type, 
often referred to as Plateau Alcoholism, 
the person must maintain a certain level 
of alcohol within the body at all times. 
The person may seldom get drunk, but is 
nearly a lways under some degree of 
intoxication. 
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A second type, and the one most often 
fou nd in the United States, may be called 
Spree Alcoholism. In this, the individual 
may be able to control the times alcohol 
is used and may be able to go for weeks 
or even months without alcohol. But, 
once drinking begins, the individual will 
get drunk and stay drunk for a consider
able length of time, perhaps days or 
weeks. 

There are other ways in which alco
hol ism affects people. The nature of the 
causes of the illness, the individual's 
physical and emotional make-up, the en
vironment, the- reactions of family and 
fr iends, and many other things in a per
son's life will influence the way in 
which alcoholism will react within the 
person. 

What Is Alcoholism? 

While there is not as yet unanimous 
agreement on a definition of alcoholism, 
there are certain ingredients which are 
included in all definitions. These are : 

The excessive use of alcohol. 

That this excessive use causes seri
ous problems in one or more areas of 
the individual's life. 

The problems which the individual 
seeks to relieve through the use of 
alcohol continue to recur, usually with 
increasing frequency and severity. 

The person with alcoholism, if un
treated, loses the ability to control the 
use of alcohol. 

Yes, Alcoholism Can Be 
Found 

As well hidden as a lcoholism may be
by society-by family-by the individ
ual's ability to conceal symptoms-per
sons suffering with alcoholism can be 
found by those who know what to look 
for and are willing to take the time to 
save another hum an being from a life
time of increasing despair and pain. 
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Is Alcoholism A Disease? 

A disease, as defined by The Journal 
of the American Medical Association, 
is: "In general, any deviation from a 
state of health; an illness or sickness; 
more specifically, a definite marked 
process having a characteristic train of 
symptoms. It may affect the whole body 
or any of its parts, and its etiology, 
pathology, and prognosis may be known 
or unknown." 

The Ostrich Approach 
to Alcoholism 

There are many who deny that alco
holism is a disease, saying that if the 
person would stop drinking, all the 
problems would go away. This approach, 
as old as civilization, bas completely 
failed to relieve the suffering caused by 
alcoholism. Most alcoholics would like 
nothing better than to be able to stop 
using alcohol. But, just as the cancer 
patient is unable through will-power to 
stop the malignant growth, so the indi
vidual is unable to stop the progression 
of alcoholism without help. 

It Doesn't Really Matter, 
Does It? 

Whether you as an individual accept 
the disease concept of alcoholism or not 
should not affect your attitude toward the 
person with alcoholism. By any measure, 
the person is sick and needs treatment. 

How Does Alcoholism 
Happen? 

Alcoholism does not happen over
night. No one gets to bed one night and 
wakes up the next morning with .1lco
holism. It is a progressive illness and can 
be divided into three stages of develop
ment. 
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Early A lcoholism 
A lcoholism sta rts in the individua l. 

holism is beyond the point of self-help . 
Professional treatment is requi red . 

Something in the total person is not 
fu nctioning properly and alcohol seems 
to relieve the pro bl em. Late Alcoholism 

A t fi rst the person may a bide by his 
pa rticular society's rules of socia l dr in k
ing. But social drinking soon fa il s to pro
duce the necessa ry relief and other w..tys 
of d rin king a re sought. The increased use 
of a lcohol does not meet the approva l Gf 
the person's fa mil y or society, and so 
the compa ny of other groups, usuall y of a 

lower social level, become more com
forta ble while sa tisfying the increasing 
need for alcohol. 

The person is still able to associate 
with fa mil y and fr iends, but p refers the 
company of others. There is probabl y no 
self-rea liza tion of the p resence of alco
holism; ra th er, there is a feeling of dis
content in the company of others who do 
not d ri nk as much. There is still present 
the ability to control the times a lcohol 
is used, but it is d ifficu lt to contro l the 
amount of alcohol used an d drun kenness 
becomes increasi ngly the end resu lt. 

Middle A lcoholism 
Tn th e middle stage of alcoholi sm, a l

cohol is no longer a "socia l lubrica nt." 
It is a " persona l necessity. " The person 
does not d rink to enjoy the company 
of others; others are to lerated provided 
they do not interfere with the drinki ng. 

I t becomes apparent to the indi vidual 
that something is wrong. Profuse prom
ises are made to cut down on the 
amount of a lcohol being used. There a re 
periodic "going on the wagon" attempts, 
ending with even m ore u ncont ro ll able 
drinking. 

Many of the symptoms of middle 
alcoholism are no ticed by others. There 
is neglect of fam il y and oth er responsibil 
ities; absenteeism fro m work; a notice
abl e change in personality; all combined 
with obvious increased use of alcoho l. 
The person in the middle stage of a lco-

10 

The symptoms of the late stage of 
a lcoholism a re so obvious as to make 
dwelling on them unnecessa ry. Suffi ce it 
to say that the person who perm its the 
i II ness to progress to th is stage has lost 
everything he cares about except a dr iv
ing need fo r a lcohol. Alcohol becomes 
a necessity for survival, for without it 
life seems not worth living. 

U nfo rtunately the late stages of alco
holism is the onl y one many people 
recognize. In this stage the symptoms of 
th e disease become so obnox ious as to 
make ignoring them impossible. So the 
public demands th at the ind ividua ls be 
kept out of public view- locked up 
somewhere- or liv ing away from society 
in the sk id rows of our cities, in much 
the man ner lepers were once made to live 
outside the city wa ll s. 

A lcoholism Happens Slowly 

With alcoholism, as with other illnesses, 
the earlier it is detected and treated, the 
better are the chances of success. Bu t 
many people have recovered from the 
most seri ous stages of th e d isease and 
returned to productive and sober lives. 
The outcome rests with th eir receiving 
p r o p e r trea tment fro m qualified re
sources. 

Can Early Alcoholism 
Be Detected? 

There a re symptoms even in the ea rl y 
stages of alcoholism which can be recog
nized. T he early detection depends on a 
knowledge of the illness, plus com munit y 
atti tudes in which ea rly treatment is 
both accepted and ava il able. 
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Problem Drinking 
Persons with alcoholism a re often re

ferred to as "problem drinkers." While 
this terminology may be more acceptable 
to many people, it tends to imply a 
moral rather than a medical problem. 

In a lcoholism as in many other dis
eases, the symptoms do not necessaril y 
indicate the presence of the illness. A 
reasonable person certainly would not 
ignore symptoms that something physical 
was wrong with them, and a reasonable 
person shou ld not ignore the symptoms 
of a lcoholism. 

Blackouts 
One of the first symptoms of early 

a lcoholism is the blackout. This is not 
the same as passing out. Excessive alco
hol may cause an y person to become 
unconscious, but during the blackout th e 
individual does not lose consciousness. 
Normal activities continue with no in
dica tion to others that anything is wrong. 
But, the nex t day, the person cannot 
remember what happened . A period of 
time is just not there. 

A blackout is recognizable onl y to the 
person who has it. It may happen once 
and never aga in. If it recurs, it should 
cause the individ ual to seek help immedi
a tely. 

Yes, Early Alcoholism 
Can Be Detected 

The indi vidual who recognizes early 
symptoms and takes corrective action 
ca n prevent the progress of the disease. 
Unfortunately, whatever it is that is 
causing the alcoholism usua ll y prevents 
self-help from being effective. 

Who Will Treat Alcoholism? 
Once the disease of alcoholism has 

been detected, there are many sources 
of treatment available. 
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Physicians. Acute intoxication requires 
the attention of a ph ys ician. Deli rium 
tremens, hallucinations, and other physi
cal reactions usua ll y occur during the 
withdrawal from alcohol. These can be 
effectivel y treated and minimized by the 
use of drugs readily available to 
physicians. 

The physici an can also treat other 
physica l problems which may complicate 
alcoholism, and ca n direct the patient 
into proper cha nnels for continued 
treatment. 

In forma tion and R eferral Centers are 
now - operating in many of our cities. 
T hey can be a vital source of informa
tion fo r the famjly on the disease of 
alcoholism and a re able to provide in
formation on sources of treatment avai l
able within the community. Some centers 
a lso conduct treatment. 

Mental Health Centers in many parts 
of the State a re now providing treatment 
for alcoholism. The broad range of 
services available make them an excellent 
source of help. 

H ospitals can treat the ph ysical effects 
of alcoholism on open wards of genera l 
hospita ls. New techniques and drugs are 
being used in the more progressive hos
pita ls and a re helping to change the 
attitudes of hospital perso nnel concerning 
the treatment of alcoholism. 

A lcoholics Anonymous has helped 
many people fi nd sobriety and a new 
way of li fe . Contact with AA for the 
individual with alcoholism, or Al-Anon 
for the famil y, will provide guidance 
and companionship fo r those who enter 
their programs. 

Churches that will accept alcoholism 
as an illness can be a powerful resoun.:e. 
However, to be effect ive, the attitude of 
the clergyman and congregation must 
reflect a sincere desire to help in over
coming a lcoholism, not condemnation of 
the individual. 

W elfare Agencies in many commun
ities offer guidance and rehabili tation 
services. Agencies such as Family Service 
can not only ass ist in the treatment of 
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alcoholism, but can also help with the 
personal problems which often accom
pany the disease. 

Palmetto Center and Holmesview, 
South Carolina's in-patient treatment fa
cilities, are avai labl e for individuals re
quiring extended periods of hospitaJiza
t ion . Information on admittance to these 
centers is ava ilable from any Vocational 
RehabiJitation office. 

Many Will Help 
There are many people dedicated to 

treating alcoholism. The interest sur
rounding the illness is increasing every 
day, and the old excuse that "no one 

cares," just doesn't hold water anymore. 

Now Can You 
Find the Alcoholic? 

Every individual should examine his 
or her attitudes toward alcoholism based 
on impartial information. Saying that 
alcoholism is a disease and the alcoholic 
is a sick person deserving treatment is 
one thing, believing it and taking action 
is another. 

Yes, the a lcoholic can be found. He or 
she can be found early enough to prevent 
a li feti me of sufferi ng. Help is available 
no matter how serious the problems are. 

PAASSAS 
(Pi-zazz') 

In response to the letters mailed and the notice in the latest issue of Lifelines, 
it appears we are well on the way toward developing an effective organization 
of former Southeastern School students. "We are receiving applications every day, 
but we believe there are many prospective members who have not yet combined 
their good intentions with the necessary action", reports Richard Holliday, 
temporary membership chairman. 

Regional meetings are planned during the next several months to intensify the 
drive and secure as many members as possible from the 600 persons who have 
attended the School in its JO-year history. 

The first Annual Meeting is being planned for September. Permanent officers 
will be elected and a Constitution and By-laws will be adopted in addition to a 
working program. Last, but certainly not least, an important aspect of the 
meeting will be the renewal of friendships made by attendance at the school. 

In the event you have not received a letter, please contact the membership 
chairman-it may be we do not have your correct address. This will aid us in 
developing an up-to-date roster of alumni with correct mailing address. 

Richard Holliday, Membership Chairman 
PAASSAS 
P. 0. Box 1567 
Florence, South Carolina 2950 I 

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 _____________ _ 
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(Continued from Page 2) 

something about the problem drinker 
who drives. 

The SCCA application was one of 57 
submitted in October to the National 
Highway Traffic Safety Administration 
of the Department of Transportation, and 
ranked by that agency's Technical Re
view Panel as among the highest in prior
ity of the 20 approved for proposal 
development. 

Designed to involve agencies of city, 
county, multi-county, State and Federal 
scope, the project offers great promise 
of reaching not only its stated goals but 
a lso making an impact far beyond the 
boundaries of Rich land County. 

Measures tentatively planned to con
tribute toward the improvement of the 
county's traffic safety experience through 
a coordina ted community effort include: 

1. the development of an effective 
multi-agency mechanism for gathering, 
storing and using law enforcement and 
court data a lready being collected 
which might help identify early-stage 
problem drinkers; 

2. development of a training pro
gram for law enforcement and court 
personnel effective in modifying atti 
tudes and behavior, part icu larly toward 
alcohol-related offenders, to emphasize 
treating the total problem as a step to 
its solution; 

3. development of one community 
court or system of courts which might 
adjudicate all tra ffic cases with greater 
speed, dignity and effectiveness and 
take a more significant role in com
batting and preventing causes of law 
violation; 

4. development of a treatment and 
rehabilitation system of many alterna
tives which is responsible both to the 
needs of the community and the in
dividuals it serves; 

5. development of an educa tional 
program which is effective in creating 
a community more mature and re
sponsible in the way it thfoks and 
acts, individually and collectively, 
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about the use of a lcoholic beverages, 
a community less tolerant of irrespons
ible drinking and alcohol abuse and a 
community more demanding of itself 
in meeting its own needs regarding 
alcohol misuse now and in the future, 
and 

6. consolidation of significantly ef
fective countermeasures into ongoing 
programs to provide continuing impact 
upon the community and the State. 

In addition to Richland County, the 
other 19 sites selected for proposal de
velopment include: Phoenix, Arizona; 
Columbus, Georgia; Indianapolis, Ind i
ana ; Wichita, Kansas; New Orleans, 
Louisiana ; Baltimore, Maryland; Boston, 
Massachusetts; Kansas City, Missouri; 
Lincoln, Nebraska; Cincinnati, Ohio; 
Oklahoma City, Oklahoma; San Antonio, 
Texas; Hennepin County, Minnesota; 
Cumberland and York Counties, Maine; 
Fairfax County, Virginia ; Pulaski Coun
ty, Ark ansas; Hillsborough County, Flor
ida, and the entire States of New Hamp
shire and South Dakota. 

The locations of ongoing ASAP activ-
11,es are Denver, Colorado; Washtenaw 
County, Michigan ; Albuquerque, New 
Mexico; Nassau County, New York ; 
Meck lenburg County, North Carolina 
(City of Charlotte); Portland , Oregon, 
and Eugene, Oregon; the State of Ver
mont; the State of Washington ; and the 
University of Wisconsin, including Mara
thon and Sheboygan Counties. 

NEW DRUG FILMS 

Two new fiJms on drugs have recently 
been added to the SCCA film li

bra ry. Brief descriptions are as follows: 

Speedscene: The Problem of Ampheta
mine Abuse 
17 mins., 16 mm., color 

Dr. D avid E. Smith points out in th is 
film the physical and psychia tric damage 
of amphetamine abuse fa r exceeds those 
of LSD and marijuana together. The fi lm 
goes on to say the most destructive fo rm 
of amphetamine abuse is the repeated 
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intravenous injection. The frequent con
sequences of unsterile drugs injected into 
the blood stream with unsterile equipment 
include local infections and a bscesses a t 
the injection site , hepatitis, and general 
malnutrition. Represessive measures alone 
will not solve the problem of drug a buse, 
as the recent history of increasing drug 
abuse by our young people in this country 
so adequately indicates. T his film is de
signed to inform students in an objective 
way of the long term da ngers of th e 
abuse of a mphetam ine drugs. 

Are Drugs the Answer? 

20 m ins., 16mm., color 
The cameras drop in on a low-keyed 

classroom discussion by psychologist Alan 
Cohen. Dr. Cohen, a former disciple of 

Timothy Leary and now a crusader 
against drug abuse, conducts informal 
discussions with junior and senior high 
schoo~ students all around the country. 
In this session Cohen discusses the nature 
and harmful effects of various kinds of 
drugs, such as the psychedelics, speed, 
and ma rihuana . He a lso tells why he has 
turned away from the drug scene. A 
question and answer session follows his 
talk. Cohen is effective with the students 
because he does not se rmonize; his ma n
ner is light and relaxed, but his message 
a bout the da ngers of drug abuse comes 
through loud a nd clea r. 

For booking information, p lease con
tact our film library. 

ALCOHOL AND DRUG-RELATED 

ARRESTS IN SOUTH CAROLINA 

In an attempt to ga in a n insight into 
the incidence of alcohol-related 

arrests in South Carolina, the Re
search Division of SCCA has for the 
past four yea rs surveyed law enforce
ment agencies in the State, soliciting 
thei r arrest data. In the three most 
recent yea rs for which data were 
compiled information has also been 
sought a nd obtained on drug a rrests. 
The request for this information has 
been prompted by reports of a n al
leged increase in the traffic in drugs 
in South Carolina. 

This report makes apparent th at a 
rela tively high percentage of arrests 

in all counties of the State is for 
public drunkenness or driving under 
the influence of a lcohol. A fur ther 
finding is that drug arrests are rising. 
This increase, however, is not in itself 
conclusive of an increase in the p rob
lem of drug abuse in the State. It 
perhaps merely reflects the fruits of a 
stepped-up progra m of enforcement in 
this a rea . 

Neither the previous nor present 
Public Drunkenness a nd Drug Arrests 
Report enjoys an a bsolute accuracy. 
The deficiency lies, in the main, with 
the failure of some agencies to submit 
a report. 

SUMMARY OF ALCOHOL AND DRUG-RELATED ARRESTS IN 

SOUTH CAROLINA 

1966-1969 

1966 

Public Drunkenness ---------------------------- 53,935 
Driving Under the Influence 4,752 
Total of a ll Types of Arrests ___________ 153,297 
Alcohol Arrest as % of a ll Arrests 39 % 
Drug Arrests -------------------------------------- ___________ _ 
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1967 

56,506 
5,020 

146,656 
42 % 

183 

1968 1969 

59,889 64,577 
5,587 6,060 

170,846 181,689 
38 % 39 % 

336 697 
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Treatment Digest 
CHANGING PROFESSIONAL ATTITUDES 

RECENTLY Dr. Joseph Brenner has de
scribed the hostility that physicia ns 

and nurses show toward a nyone who 
resembles the popular notion of a " hip
pie." In Cambridge, Mass., Dr. Brenner 
reports, such patients were often denied 
treatment for their illness, or treatment 
was grudgingly offered and accompanied 
by obvious a ttempts by the trea tment 
staff to make the patient feel guilty of 
his behavior and appearance. The situa
tion became so serious in Cambridge 
that Dr. Brenner and his coll eagues 
o pened a specia l clinic for such patients 
to ensure that their medical needs would 
be adequatel y met. This situation , of 
cou rse, is not new to alcoholics, many 
of whcm have come across hospital s that 
have refused to admit them or physicians 
who will a llow their biases and preju
d ices to influence their profess ional 
sk ills. Evidently , medical personnel 
sha re their society's attitudes about un
conventional behavior, which is not 
surp ri sing. 

Hcspitals 
A significa nt core of negative senti

ment towa rd the a lcoholic on the part of 
hospita l personnel was found by 11. J . 
Pittma n and M . W. Sterne in 1962. [he 
hospitals' attitudes were marked by a m
biva lence, moralism and pessimism re
garding the alcoholic and his treatabil ity. 
In 1964 R . G. Connor and his co
workers studied the att itudes of general 
hospitals toward a lcoholism and their 
policies of adm itting a lcoholics for trea t
ment. They found tha t the need for 
trea tment faci lities and the abi li ty to 
provide them depended more on the 
hospitals' attitudes toward alcoholism 
than on the need for treatment. 

Today, the situat ion in the general hos-
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pitals does not appea r to have improved 
much. Recentl y Robert Straus sta ted , 
"In these days when men of good will 
a re striving valiant ly to overcome the 
forces of prejudice and sti gma which have 
long pitted man against man in acts of 
discrimina tion ... it is well to rem ind 
ourselves that hospitals, while ded icated 
to the care and treat ment of the sick and 
injured , have long ma inta ined policies 
reflec ting deep-seated prejudice agai nst 
certain forms of d ;sease and have ex
erted particul a r discrimin ation against 
the ... a lcoholic." He went on to say 
tha t a lthough general hospitals a t any 
time ca n count a mong their patients a 
la rge number whose problems include 
alcoholism, such pa tients a re usua ll y ad
mitted and are being treated o nl y for 
other diseases. M any hospita ls deny ad
mission to pa tients with a diagnosis of 
a lcoholism a nd tend to ignore the alco
holism in their pa tients at the same ti me 
tha t they make heroic efforts to treat 
their more medica ll y respectabl e prob
lems. 

P ast practices of most genera l hospitals 
have reflected a prejudice toward a lco
holics, which is supported by the sti gma 
imposed on a lcoholics by society, and is 
reinforced by the fact th a t alcoholic 
may indeed be difficult, reca lcit rant a nd 
unrewa rding patients. The result has 
been a disinterest in the disease a nd a 
rela tive neglect of the subject in med ical 
education. Thus the average physician has 
had little education a bout a lcohol ism a nd 
his feelings of helplessness further rei n
force the prejudice. This discr imina tion 
toward a lcoholics may be expressed in 
many ways. In some instances it is simpl y 
a matter of policy of not admitting the 
alcohol-dependent patient. A recent sta te
ment by the American Medical Associa-
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tion Committee on Alcohol and Drug 
Dependence might help remedy this type 
of discrimination. The Committee de
clared tha t the alcohol-dependent patient 
is ill and is a medical responsibility, 
that each patient should be evaluated in
div idua lly, and that the same criteria 
for hospital admission should be applied 
to the alcoholic a to any ill person. 
Therapists 

A nother fo rm of discci mination occurs 
when treatment personnel permit their 
personal biases and feelings toward alco
holics to impinge upon their professiona l 
performance. There seems to be an in
creasing awareness of this situation. For 
exa mple, Dr. Morris C hafetz, acting di 
rector of the Division of Alcohol Abuse 
and Alcoholism of the ational Institute 
of Mental Hea lth , has recently criticized 
the moralistic, negati ve a ttitude toward 
the alcoholic's use of alcohol held by 
many of today's caregivers. Many ther
apists regard the alcoholic's drinking as 
self-destructive behavior and ask the 
pa tient to give it up if he expects to be 
helped. They do not accept the possibility 
that drinking serves a positive function 
for the alcoholic. Dr. Chafetz likens it 
to the limp which is a natu ra l attempt to 
compensate and protect an injured limb. 
Dri nki ng, like the limp, is restitutive in 
nature. As such it must be replaced 
wi th a substitute-some other fo rm of 
re ponse which will a llow the a lcoholic 
to maintain equilibrium without it. The 
possible substitutes are endless. For one 
it may be a new re lat ionship, a supportive 
group. For another it may be psycho
therapy. The task of th e the rapi t is to 

work with each alcoholic in a search 
for the substitute that works for hi m. 
The goal of therapy should not be moti
vation of the alcoholic to accept a treat
ment modality that appeals to the thera
pist. It should be to provide a moda li ty 
that is suited to each alcoholic's needs. 

A similar approach has been expressed 
by Dr. J. B. Kendis of the Missouri 
Division of Mental Diseases. He favors 
abandoning the traditional medical ap
proaches and using more realistic, hu
manistic ways-of concentrating on what 
ca n be done to help the alcoholic help 
himself. He, like Dr. Chafe tz, will see a 
patient whether or not he is still drin k
ing. A patient's relapse does not dis
courage him- instead, it makes him more 
eager to try aga in. H e does not chalk it 
up as a fa ilure but considers it a ch al
lenge. He suggests tha t the one most im
portant thing in treating an alcoholic 
is for the therapist to recognize that he 
is trying to help a fellow human being. 
By taking a more humble view of wh at 
he is attempting to accomplish, the thera
pist may have more success with his pa
tient. In addition to suggesting to the 
patient that he take a good look at him
self, the therapist should do likewise. To 
Drs. Chafetz and Kendis, success in treat
ment is finding a patient-therapist rela
tionship that enables the patient to mai n
tain equilibrium and begin to grow. They 
are aware that if this is the goa l of 
treatment, one of the best first p laces to 
start improving the quality of alcoholism 
treatment is with a change in the thera
pist's attitudes. 

-L.B. LOWRY 
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TREATING THE DRUNKENNESS OFFENDER 

LEGAL and therapeutic networks have 
become increasingly aware in recent 

years that persons repeatedly arrested for 
drunkenness require treatment rather 
than punishment, yet only a few cities, 
notably St. Louis and Washington, D . C ., 
have taken steps to halt the "revolving 
door." Much of the hesitancy of other 
cities to institute such a program lies in 
the fact that drunkenness offenders are 
notoriously difficult patients and that 
existing treatment fac ilities are inade
quate and overcrowded. 

Dr. Philip A. Smith, San Ferna ndo 
Valley State College, Calif., has de
scribed an experimental treatment pro
gram with alcoholic offenders. In 1965, 
191 alcoholics were randomly chosen 
from arrestees seen in the Los Angeles 
Mu nicipal Court; as an alternative to 
detention, 129 men were assigned to a 
60-day treatment program at Warm 
Springs and 62 to Acton Rehabilitation 
Center. Warm Springs is a 225-bed fa
cili ty located in a rugged mountain val
ley. The living arra ngements are bar
racks-style; the treatment staff and 
rehabilitation services were limited at 
the time of the study. Acton Rehabilita
tion Center is a 330-bed facility which 
houses the men in 6-man cottages lo
cated in flat, dry, high desert country. 
The men are employed in light grounds
keeping, maintenance or industrial ther
apy for several hours each day. Extensive 
therapeutic recreational services were 
ava il able. 

Many Cao Benefit 
Surprisingly, the success rate at both 

JANUARY-FEBRUARY 1971 

centers was the same: 60% voluntari ly 
completed the 60-day program, demon
strating that they could utilize internal 
control and participate in the centers' 
com munity affairs. The remaining 40% 
were ei ther unable or unwilling to com
plete the program; evidently, they re
quired external restraints on their be
havior. The two factors which stood out 
as possible influe nces in leaving C'f re
maining in the program were \lge and 
ethnici ty: the failure rate of men under 
age 40 was more than double that of 
older men; although there was no dif
ference in success rates between "Anglos" 
and "non-A nglos" as a whole, the Span
ish-speaking patients had the best record 
of success (70 %) of any minority group. 
Dr. Smith suggests that if the patient is 
able to find "a reference group (a ma
jority or identifiable minority) of which 
he can become a member, then his 
ability to tolerate remaining in the situ
ation may be slightly enhanced ." 

In view of the cycle of failure which 
the chronic offender presents, Dr. Smith 
considers the 60 % success rate obtained 
in this group as promising. "These resul ts 
suggest that substantial numbers of thc>se 
persons now being treated as criminal 
offenders for public drunkenness may be 
susceptible to moderate change, and may 
be treated without disastrous results out
side of a penal se tting." 

Where Cao They Go? 

Beyond the difficulty of treating alco
holic offenders is the problem of where 
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they ca n go when they are discha rged . 
Most of them are homeless, jobless and 
without the resources to reenter norma l 
community life. Byron A. Miller and 
his associates at the H ouston Veterans 
Administration Hosp ital recognized this 
problem when 35 of 150 alcoholics were 
unabl e to leave the hospita l a t the end of 
a 90-day treatment program beca use they 
had no funds, jobs or homes. They were 
pl aced in the hospita l's industrial reha bil 
ita tion wa rd, which draws patients from 
a ll wa rds and has no specia l alcoho lism 
progra m. Unfortu nately, more th an a 
third of the patients relapsed into drink
ing a nd were given disciplinary dis
cha rges. Bei ng thrust into a treatment 

program which was designed for patie nts 
other than alcoholics, these patients lost 
sight of the continuity of trea tment and 
the goals of sobriety. 

T he homeless a lcohol ic is in particul a r 
need of continued support afte r treat
ment, not o nly to help him maintain 
sobriety, but also to help him establish a 
new li fe away from the fl op house and 
bottle ga ng. Mr. Miller suggests that 
"they need extensive, specia lized socia l 
a nd voca tional help as well as conti nuing 
treatment for their addiction. " Halfw:1 y 
houses appear to be the most a ppropriate 
providers of this help for the homeless 
a lcoholic. 

-J. SIEGRfST 
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ALCOHOLIC BLACKOUTS 

THE temporary memory loss, or "black
out ; ' that a lcoholics experie nce dur

i:ig d rinki ng can be a terrifying 
experience. Many a lcoholics have re
po rted the fea r a nd anxiety they felt 
when , wa king up after a binge, they 
found great gaps in their memory of 
wh at had occurred the previous nigh t or 
even day . E . M . Jellinek regarded the 
bl ackout as one of the three main d iag
nostic signs of a lcohol add iction, the 
other two bei ng loss of contro l over 
drinking and prolonged drinking bouts. 

Dr. Ralph R yback of McLean Hos
pita l, Belmont, Mass., has made exten
sive studies on alcohol 's effect on memory 
in goldfish, and has recentl y investi gated 
it in human a lcoho lics. Seven well
nourished alcoho lics drank large amounts 
of a lcohol for 1 or 2 weeks in a labora
tory sett in g while being constantl y ob
served . Prior to the study they had been 
a bstinent for at least a week. Four of 
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the seven had periods of blackout with in 
the first 36 hours of drinking and o ne 
within the first 60 hours. For example, 
o ne of the men had a li fted chair taken 
o ut of his hand just as he was a bout to 
hit another over the head with it for 
no apparent reason; he did not remember 
the incident IO minutes later, nor o n the 
fo ll ow ing days. Other men had co mplete 
loss of memory for a ll events over a 
period of up to 30 hours. T he chief 
characteristics of the blackouts were that 
they involved a block of time, rather 
than a mnesia for a specific event, and 
that they occurred follnwing a rapid 
rise in blood alcohol levels (up to 
0.25 % ) . One man with th e highest bl ood 
a lcohol level (0.33 % ) who did not have 
a blackout slowly increased his drinking 
fro m the first day, unlike the men who 
did bl ack out. 

Dr. Byback discusses previously sug
gested ca uses of the alcoholic blackout, 
both phys ica l and mental. and concludes 
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that the most probable cause is an 
acute disruption of the limbic system of 
the brain, specia ll y that portion from 
the hippoca mpus to cortex. He also post
ulates th at alcohol 's ability to provoke 

a blackout may give alcohol a reinforc
ing property for the alcoholic who wishes 
to experience a mental state beyond 
concerned consciousness. 

-T. G. COFFEY 
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DIRECTORY OF OUTPATIENT SERVICES BY COUNTY 
-for ALCOHOLICS and/ or THEIR FAMILIES 

Key to Facilities 

Mental Health Centers: Provide direct services of consultation, emergency care, 
day care, in-patient service, out-patient service, education, referral and 
family counseling. 

Vocational Rehabilitation: Application forms for in-patient treatment centers in 
Florence and Greenville, direct service for follow-up, vocational counseling, 
vocational guidance and vocational placement. 

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

Family Service: Provides direct services of individual and family counseling. 

ABBEVILLE 
Beckman Center for Mental Health 

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

Aiken-Edgefield Counties Council on 
Alcohol and Drug Abuse, Box 518, 
Aiken. 

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

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

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

Anderson - Oconee - Pickens Mental 
Health Center, 1501 N . Main St., An
derson 29622: Tel: 226-6074. 

JANUARY-FEBRUARY 1971 

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

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

Trident Council on Alcohol and Drug 
Abuse, P. 0 . Box 187, Summerville 
29483 ; Tel: 722-8633. 

Charleston Area Mental Health Cen
ter, 275 Calhoun St., Charleston 29401; 
Tel: 723-4878. 

Family Service Agency of Charleston 
County, 13 Wentworth St., Charleston 
29401 ; Tel: 723-4566. 
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Vocational Rehabilitation Office, 34 
George St., Charleston 29401 ; Tel : 723-
7428. 

CHEROKEE (See Spartanburg) 
CHESTER (See York) 
CHESTERFIELD (See Marlboro) 
CLARENDON (See Sumter) 
COLLETON 

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

Vocational Rehabilitation Office, 
D rawer 110, Walterboro 29488; Tel: 
549-2506. 

DARLINGTON 
Alcoholic Rehabilitation Office, Agri

cultural Building, H artsville 29550; Tel : 
332-5740. 

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

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

Beckman Center for Mental Health 
Services, Greenwood; Vocational Reha
bilitation Office (Lexington County). 
FAIRFIELD (See Richland) 
FLORENCE 

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

Vocational Rehabilitation Office, Box 
3904, 1550 ·w: ·Evans SL, Florence 
29501; Tel: 662-8114. 
GEORGETOWN 

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

Vocational Rehabilitation Office, 634 
Front St., Georgetown 29440; Tel: 546-
4332. 
GREENVILLE 

Greenville County Commission on 
Alcoholism, 608 Hudson Bldg., Green
ville; Tel: 242-4782, Bonner R. Kidd, 
Chairman. 

Greenville Area Mental Health Cen
ter, 715 Grove Rd., Box 8835, Station 
A, Greenville 29604; Tel: 239-1011. 

Information Center on Alcohol and 
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Drug Addiction, Room B-6, County 
Office Bldg., 130 S. Main, Greenville 
29601 ; Tel: 239-5730. 

Vocational Rehabilita tion Office, 301 
S. C. National Bank Bldg., Greenville 
29601; Tel: 239-9074. 
GREENWOOD 

Greenwood County Council on Alco
holism, Box 163, Greenwood 29646; 
Rev. W. L. Hicks, Chairman, Tel : 223-
5426. 

Beckman Center for Mental Health 
Services, Corner Phoenix and Alexander 
Sts., P . 0. Box 925, Greenwood 29647; 
Tel: 223-8331. 

Vocational Rehabilitation Office, 605 
S. Main St., Greenwood 29647; Tel : 
229-5827. 

HAMPTON 
Coastal Empire Mental Health Cen

ter, 205 First St., NE, P. 0. Box 515, 
Hampton 29924; Tel: 943-2828. 

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

Coastal Empire Mental Health Center, 
P. 0 . Box 610, Beaufort; Vocational Re
habllitation Office, Walterboro. 
KERSHAW ' 

Kershaw County Commission on Al
coholism, Southside Baptist Mission, 
Camden 29020, Rev. Robert Cloninger, 
Chairman. 

Alcoholic lnfom1ation Center, 1714 
Mills St., P. 0 . Box 382, Camden 29020; 
Tel. 432-5081. 

Sumter - Clarendon - Kershaw Mental 
Health Center, 19 E. Calhoun St., Box 
1486, Sumter 29151; Tel: 775-4522. 

Vocational Rehabilitation Office, Main 
and Heyward Sts., Columbia 29201; Tel: 
758-3381. 
LANCASTER (See York) 
LEXINGTON 

Mid-Carolina Council on Alcoholism, 
1900 Hampton St., Columbia 29201; Tel: 
779-4450. 

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

Vocational Rehabilitation Office, 1420 
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Lady St., Room 302, Columbia 29201; 
Tel: 758-3406. 
MARION (See Florence) 
MARLBORO 

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

Vocational Rehabilitation Office, 
Hartsville. 
McCORMICK (See Greenwood) 
NEWBERRY (See Greenwood) 
OCONEE (See Anderson) 
ORANGEBURG 

Orangeburg County Mental Health 
Clinic, 304 St. John St., P. 0 . Box 688, 
Orangeburg 29115; Tel: 536-1571. 

Vocational Rehabilitation Office, Box 
361, 396 St. Paul, N. E., Orangeburg 
29115; Tel: 534-4939. 
PICKENS (See Anderson) 
RICHLAND 

Mid-Carolina Council on Alcoholism, 
1900 Hampton St., Columbia 29201; Tel : 
779-4450. 

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

Vocational Rehabilitation Office, Main 
and Heyward Sts., Columbia 29201; Tel : 
758-3381. 
SPARTANBURG 

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

Spartanburg Alcoholism Information 
and Referral Center, 151 E. Wood St. , 
Spartanburg 29303 ; Tel : 582-5655. 

Spartanburg County Council on Al
coholism, 143 Cleveland Park Dr., 
Spartanburg 293()3. 

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

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

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

Sumter County Council on Alcoholism, 
11 E. Canal St., Room 9, Sumter 29150. 
John Flanagan, Executive Secretary. Tel : 
775-8514. 

Sumter County Court Program, 11 E. 
Canal St., Room 9, Sumter 29150. Tel : 
775-8514. 

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

Georgetown - Horry Mental Health 
Clinic, Georgetown. 

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

Alcoholism Information and Referral 
Center, 113 Hampton St. , Rm . 8, Rock 
Hill 29730: Tel: 327-4119. 

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

York County Council on Alcoholism, 
P. 0 . Box 180, Rock Hill 29730, Ted 
Henry, Chairman. 

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

S C. Commission on a,4/ colohsm 

D. Ceth Mason, Jr., Charleston, Chairman 
Roswell N. Beck, M.D., Florence 
James C. McDuffie, Jr., Sumter 
Harold W. Moody, M.D., Spartanburg 
Robert S. Solomon, M.D., Moncks Corner 
Fred D. West, Jr., Abbeville 

William J. McCord, Director 



EDUCATION AND INFORMATION SERVICES 

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

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

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

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

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

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

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

EDUCATION----Courses of instruction and seminars are conducted for student 
groups, organizations, and other agencies interested in or working with 
alcoholism and alcoholics. 

S. C. COMMISSION ON ALCOHOLISM 
2414 Bull Street 

Columbia, S. C. 29201 
Phone 758-2521 
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