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south carolina and the nation 
!a roundup of alcoholism news 

McCORD SERVES AS CONSULTANT rector of the Cou ncil and of the Informa-

W. J. McCord, director of SCCA, 
attended a planning meeting in 

Washington, D. C. February 23-24 as a 
consultant to the Department of Trans
portantion. Along with a group of 8 
other consultants from across the United 
States, he represented the alcoholism in
terest in working toward the development 
of a K-12 curriculum on alcohol educa
tion as it relates to traffic safety. The 
effort was jointly sponsored by the Na
tional Institu te of Mental Health and 
the National Highway Traffic Safety 
Administration and is a part of the De
partment of Transportation's expanded 
program on alcohol problems as a major 
cause of highway accidents. 

A TRIBUTE 

SCCA joins in tribute to the life 
of Bill W. whose death on January 

24th leaves a void in the field of 
alcoholism. His contributions are so 
well known they need no repeating. 
Suffice it to say-he will be missed. 

Rechartered 

TRIDENT COUNCIL ON ALCOHOL 
AND DRUG ABUSE 

The Trident Council on Alcoholism 
has been rechartered as the Trident 

Cou ncil on Alcohol and Drug Abuse and 
continues to serve Charleston, Dorches
ter and Berkeley Cou nties. 

Senator Gordon H. Garrett, newly 
elected president, has announced the 
implementation of the Council's first 
project-an Information and Referral 
center funded by SCCA and Charleston 
County. D . K. Brasington of Mt. Pleas
ant has been employed as Executive Di-
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tion and Referral Center Project. The 
Center is located at 297-A King Street. 

SCPHA 
CHANGE, CHALLENGE, 

COORDINATION 

W ITH the above theme for considera
. tion, members and guests of the 

S. C. Public Health Association will 
gather at the Ocea n Forest Hotel, Myrtle 
Beach, June 10-12 for their Annual 
Meeting. 

As usual the calibre of guest speakers 
is impressive which should assure the 
presentation of some interesting ideas to 
all who attend. 

Booth 11-B will contain the SCCA 
exhibit and all are invited to stop by. 

At this meeting Earl W. Griffith, 
Director of Education and Information, 
SCCA, will be installed as President. 

Mainliners 

Attending the Spring meeting of 
the Southeastern Conference of A lcohol 
and Drug Programs in Gatlinburg, Tenn. 
April 6-8 were SCCA staff members 
Al Greene, Tad Ridgell, V ivian Jackson 
and Pris Blanchett ..... Earl W. Grif
fith , SCCA Director of Education and 
president-elect of the S. C. Public Health 
Association , a ttended the APHA meet
ing of all state presidents-elect in New 
York March 17-19 .. . .. Bill Routh , 
SCCA Director of Planning, Research 
and Grants, attended "National Drug 
Education Working Conference" in Wash 
ington, D. C. March 17-20 ... .. 
Pending in the S. C. legislature is a bill 
which wou ld require hospitals to accept 
a lcoholics on the same basis as any other 
patient ... .. The Horry County Coun
cil on A lcoholism was formally organized 

(Co 111in11ed on Page 12) 



WHAT THIS COUNTRY NEEDS 

IS A 

SAFE FIVE-CENT INTOXICANT 

By Martin M. Katz 

TODAY'S crusade against marijuana has 
rep laced yesterday's battle agai nst 

alcohol. Laws prohibiting the sale or 
possession of marijuana appear to h ave 
litt le effect on the spreading use of this 
intoxicant. A nd we still do not know the 
consequences of prolonged use. lt is 
apparent that m an continues to seek 
chemical escape fro m his normal, bum
drn m state. P erh aps what this country 
needs is a safe , five-cent intoxicant. 

For a ll the effort that h as gone into 
it no one has come up with a completely 
sa ti sfactory philosophical or scientific 
expl ana ti on for man's pervasive and con
stant use of drugs. And none of- the 
intoxicants in common use can be certi
fied as complete ly safe. But despite our 
inadequ ate understanding, if W e tern 
socie ty decides that we need new drugs, 
we ca n a nd will develop them. 

Although scientists h ave not yet pro
d uced the soma that Aldous Huxley 
promised almost 40 years ago in Bra ve 
N ew World, they h ave created some re
m ark able approximations. Probably the 
reason the ideal drug b as not yet ap
peared is that society has failed to 
specify exactl y what kind of state that 

2 

drug should create-not that our psy
chopbarmacology is unequal to the job 
of creat ing it. 

Liquor & Pot. If we examine the 
sta ti stics rega rding alcohol-the propor
tion of people who use it a nd the sheer 
quantity that is consumed-we might 
conclude that this culture already h as 
fou nd its soma. However, a great deal 
of a la rming evidence has accumulated 
concerning the psychological, social and 
physical effects of prolonged use. 

Negative results of excessive drinking 
such as automobile accidents or family 
disruptions are well documented . Some 
of these ou tcomes are as tied to psycho
logical fo rces within the culture as they 
a re to the physical effects of the chemical . 

(In J ap an, for example, where drink
ing is heavy, hangovers are relatively un
known.) Nevertheless the phys ical effects 
a re documented and the potential ly de
structive psychological effects, p articu
la rly fo llowing withdrawal after pro
longed u sage, are well known if not yet 
sc ientifically established. One of the more 
te lling examples of the latter is A. E. 
Hotchner's description of E rnest Hem
ingway's demise in Papa Hemingway 
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The author is chief of the Clinical 
Research Branch of NIMH's Division 
of Extramural Research Programs in 
Bethesda, Maryland. He is also an 
adjunct professor of psychology at 
Long Island University. He received 
a Ph.D . in psychology from the Uni
versity ,c;if Texas in 1955 and was 
affiliated with Texas Woman's Uni
versity and the Veterans Ad.ministra
tion Neuropsychiatric Research Labo
ratory before joining NIMH in 1957. 
The opinions expressed in this paper 
are those of the author and do not 
represent any official position of the 
National Institute of Mental Health. 

(1966). The chain of events in Heming
way's life that led to a kind of psycho
logical deterioration was thought to be 
closely tied to the medical necessity that 
he cease drinking abruptly, after some 
30 years of a very heavy alcoholic 
regimen. 

Given the wide range of problems with 
alcohol , some look to marijuana as the 
ideal intoxicant for Americans. Investi
gators are just beginning the laboratory 
research that may document the effects 
of prolonged use. Since there is relatively 
little hard evidence on the after-effects 
of marijuana, whether it is a desirable 
substitute is still an open question. Why 
we need intoxicants at all is a more 
interesting and provocative subject. 

Effects. Man's needs, it turns out, vary 
in kind and in pattern from person to 
person and within the same man. In 
view of this diversity of needs the ac
complishments in drug development have 
been remarkable. The span of effects 
man can attain with drugs extends from 
such minor alterations as relief from 
tens ion to major psychological changes 
that include escape from lethargy, from 
boredom and from depression, through 
varying degrees of release from sexual 
and aggressive inhibitions and, ultilJlately, 
to altered states of consciousness. They 
may even transport a person to an en-
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tirely different emotional or psycholog
ical state. 

This potential for transport is graph
ically portrayed in recent psychedelic 
literature. Prior to the introduction of 
LSD, however, there were descriptions 
of the effects of alcohol and marijuana 
that were almost as vivid and gripping. It 
is this capacity to transport a person 
from one conscious state, reality, or self, 
to another that appears to be common 
to all these drugs. Man has always ap
peared to have this requirement. The 
reason for it and the methods of trans
port seem to change as the forces operat
ing in _society change, but the basic need 
remains. If we accept the explanations 
provided by philosophical literature then 
we can view this need as part of the 
human condition. 

Battle. If we accept C. G. Jung's 
theory of personality, the need results 
from conflicting forces within man that 
battle constantly for expression. Accord
ing to Jung, man is inclined toward being 
a certain type of personality, either di
rected predominantly outward toward the 
world and external objects, or directed 
predominantly toward the self. One of 
these tendencies may dominate and there
by characterize the individual 's style of 
life , but it succeeds only by suppressing 
the other. The suppressed side can man
age a partial escape only when major 
changes take place in the organism's 
physical or psychological state. Accord
ing to Jung, aging is a process that 

"Intoxicants and psychedelic agents 
cut a hole in the cultural network so 
that man can see through the 'given' 
reality to what he hopes is the true 
one." 

gradually upsets this balance of forces. 
A more rapid and more abrupt disrupter 
of this balance is a lcohol. Alcohol creates 
a physical and psychological state that 

{Continued 011 Page 17) 
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FROM HERE? 

BY 
JAMES D. MEDLEY 
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"To examine the responsibility of 
the religious community in the areas 
of alcohol use and abuse and the im
plications for South Carolina". This' 
was the objective set for the First 
Working Conference on Alcohol Use 
and Abuse and the Religious Com
munity held January 27-29, 1971, La
Tai Inn , Fripp Island, S. C. co-spon
sored by the S. C. Commission on 
A /coho/ism and the S. C. Advisory 
Committee for the Pastoral Care of 
Alcoholics. The latter is a state-wide 
group of interdenominational min
isters who serve as an advisory com
mittee to the Commission on the 
pastoral care of alcoholics. 

As an outside endorsement is al
ways more meaningful than an in
side one, permission was requested to 
reprint this viewpoint of one of th e 
participants. Over 100 ministers, 
church lay leaders and professionals 
in the field of alcohol problems at
tended the three-day conference which 
was deemed so successful that the 
second one is already in the planning 
stage.-Editor. 

"If you abstain from the use of alcoholic 
beverages, do so because you love 

the Lord Jesus with all your heart and 
mind and strength. If you drink alco
holic beverages, do so because you love 
the Lord Jesus with all your heart and 
mind and strength." Thus was set the 
tone for the First Working Conference 
on Alcohol Use and Abuse and the 
Religious Community. 

The speaker was the Rev. David A. 
Works, Executive Vice President, North 
Conway Institute, Boston, Massachusetts. 
"Recovering" a I c oh o I i c Mr. Works 
brought the conference the impression 
that as one of our nation's foremost au
thorities on alcoholism he has begun the 
homework the Church must coqtinue if 
progress is to be made in preventing an 
increase among problem drinkers. 
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Mr. Works' New England wit some
what eased the pains of guilt shared by 
the serious churchmen present at LaTai 
Inn on Fripp Island for this pioneer 
project of the South Carolina Commis
sion on Alcoholism. The most serious 
concern voiced by conference leaders 
confirmed his charge that the Church 
has miserably fa iled the 10 million plus 
a lcoholics of this nation . Documentation 
of the Church 's contributions to the plight 
of problem drinkers produced a sincere 
desire on the part of many present to 
learn how a man can drink because of 
his love for the Lord Jesus. 

When pressed to give guidelines for 
this kind of discipleship, Mr. Works 
proved to be as ambiguous as his ancient 
predecessor, the Apostle Paul. 

Having said that the best thing the 
Church has goi ng for it is a public ex
pectation for a militant stance, Mr. Works 
decried the lack of money to implement 
the Church's plans. 

South Carolina Com mission on Alco
holism Director Wm. J. "Jerry" McCord 
produced sta tistics that confirm the hy
pocrisy of the Church in South Carolina. 
Per capita consumption of bonded liquor 
in South Carolina is above the national 
average and second only to Florida in 
the Southeast. Mr. McCord found little 
consol ation in the fact that South Caro
lina ranks 19th in the nation in per capita 
consumption of "hard Likker." 

He reminded the conference that the 
answer to the question, "Shall we teach 
our children how to drink?" has already 
been answered with a, "We do!" His 
conclusion was that we must develop a 
more creative way to introduce the risks 
inherent in drinking. 

Particu larl y threatening was this in
tense young man's confession, "I don't 
trust preachers, I don't trust the Ch urch , 
T don't trust the Legislature to deal with 
this problem." (One hopes this word was 
purely rhetorical in view of his passion
ate plea for understanding by the Church 
and concrete action by the General As
sembly.) 
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A very interesting morning evolved 
from the call for the denominations rep
resented to nonverbally dramatize their 
official stances on the use of alcohol. 
Most of these more nearly dramatized 
the gap between their stances and their 
practices. This reporter found it im
possible to remain objective about the 
plight of young people who see the ob
vious contradictions of the creedal posi
tions of the former E.U.B. and Methodist 
churches, included in the current Disci
pline. It was not easy for the U.M. 
representatives to dramat ize other than 
frustration at this point. 

Mississippi-born, Emory-oriented, Bos
ton University-educated Thomas E. Price 
of The United Methodist Church's Board 
of Chris tian Social Concerns dared break 
up a "conspiracy of silence" by quoting 
modern psalmists Simon and Garfunkel. 
Dr. Price said that we cannot keep silent 
about drinking while we seem to h ave 
developed a conspiracy of silence on the 
issue of why people drink. He said that 
this conspiracy evolved because of the 
tendency of the polarity of opinions to 
become frozen at the extremes. He cited 
as examples those who see abstinence as 
a virtue while labelling drinking immoral. 
His thesis was that this condition is the 
result of a perverted work ethic. 

Dr. Price, who is also president of 
North Conway Inst itute, described a re
sponsible abstainer as one who does not 
force his stance on everyone else. He 
was then challenged to define respons
ible drinking. His reply was an articula
tion of his understanding of integrated 
drinking. Ci ting the Mass as an example 
~ here drinking is incidental to the 
purpose of the social setting, he then 
suggested tha t a bowler who determines 
to not let his drink interfere with his aim 
and the joy of others is an example of a 
responsible drinking person. 
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The Rev. James D. Medley is pastor 
of Mt. Olivet-Pleasant Grove Charge, 
UMC, Cheraw, S. C. 

When quizzed by his colleague, Mr. 
Works, about the comparison of the alco
hol problem and "other drug problems, 
he stated solving those will be "peanuts" 
once •we deal honestly with this one. 

Intoxicated by the brilliance and sin
cerity of this young churchman the con
ference viewed a film , "Wha t Time Is It 
Now?" T his film which is available 
rent-free from the S. C. Commission on 
Alcoholism is one of the very few this 
reporter has seen that does not adopt a 
mora listic approach to helping people 
learn when they are or are not old 
enough to drink alcoholic beverages. 

Interpersonal relationships developed 
in the small groups proved to this re
porter to be a most valuable aspect of 
the conference. I shall be forever debtor 
to a man who has never taken the first 
drink in his 82 years and equally debtor 
to another who shared his gratitude for 
being delivered from the "hell of eight
een years of drunkenness." These men 
made their contributions under the direc
tion of a young Lutheran minister whose 
very bearing is such that it would seem 
sinful to wonder whether he has, does or 
does not imbibe. 

Scholarly and frightfully gentle Thom
as H. McDill arrived for second evening 
of the conference, listened to reports of 
the leaders and then addressed the con
ference's attention to ways to "change 
systems to produce sturdier-coping per
sons." Dr. McDill brought with him the 
conference's satisfaction that as a pro
fessor in the field of pastoral care at 
Columbia Theological Seminary he is 
one of the Church's most able men. His 
entry at that level enabled him to chal
lenge pa rticipants to relate to persons 
rather than the problems of alcohol and 
other drugs. 

He warned of the dangers involved 
when helping persons dare know them
selves well enough to risk reaching out 
to persons in a non-judgmental way. He 
dared the conference to take the Holy 
Spirit seriously as the ultimate source of 
creativity in producing coping persons. 

(Continued on Page 20) 
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YORK COUNTY COUNCIL 

ON 

ALCOHOLISM 

Unlike all cities, Rock Hill is an All
American City. 

Unlike all cities, Rock Hill is a Model 
City. 

But, like all cities, Rock Hill has 
problems dealing with alcohol and drug 
abuse. 

Demonstrating the same spirit which 
led to becoming an All-American City 
and a participant in the Model Cities 
program, Rock Hill has undertaken a 
well-calculated program to deal with 
these problems with the ultimate goal 
of prevention, control and treatment. 

The York County Council on Alco
holism has been in existence only a few 
short years. In January 1968 the S. C. 
Mental Health Association and SCCA 
co-sponsored a "Leadership Conference 
on Treatment of Alcoholism" in Colum
bia. Attending from Rock Hill were 
M. H. Carroll , Jr., Judge Jack D . Sim
rill, Mrs. Katherine Strozier, and S. H . 
Shippey, M.D. Dr. Shippey followed up 
this initial interest by a contact with 
SCCA with the result that seven persons 
attended the Southeastern School of Al
cohol Studies in August of that year. 
Following the School, a steering commit
tee was appointed "for formation of an 
organization to promote the prevention 
of alcoholism and to help alcoholics of 
York County". This committee planned 
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a community-wide workshop on alcohol
ism for November 12, 1968 and, despite 
snow and ice on that date, over 100 
persons attended the workshop which 
proved to be the impetus needed for the 
formation of the York County Council 
on Alcoholism. 

SCCA worked closely with Dr. Ship
pey and the steering committee to de
velop a constitution and by-laws to be 
presented at an organizational meeting in 
November. A committee was formed and 
proposed the present YCCA constitution 
and by-laws which were accepted on 
November 14, 1968. 

M. H . Carroll , Jr. , had long been 
aware of the problems relating to alcohol 
abuse as he has been a Probation and 
Parole Officer for the past 14 years. In 
view of the regul arity with which he had 
to deal with this situation in his work, 
he became self-educated until he had an 
opportunity to attend the Southeastern 
School of Alcohol Studies in 1966. Car
roll served on the original steering com
mittee and was elected temporary chair
man. Under his leadersh ip a Board of 
Directors representative of the entire 
county was elected and an ad hoc legal 
committee headed by Judge Jack Simrill 
was delegated to take appropriate action 
toward an eleemosynary incorporat ion 
under the laws of the State of South 
Carolina. 
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In December the constitution and by
laws were adopted and permanent offi
cers elected. These were M. H . Carroll, 
Jr. , president; E. J. Henry, vice-president; 
Caroline Lewis, secretary; and Jim Hon
eycutt , treasurer. At this meeting, Nor
wood McElveen, temporary chairman of 
the finance committee, presented a budget 
for the first year which was approved. 
This first budget was in the amount of 
$17,370.00 and funds were to be raised 
through memberships, private donations 
and any other source available. 

" 'A city that is set on a hill cannot 
be hid '-and neither can its problems. 
Like all cities, Rock Hill has prob
lems in abundance. Our achievement 
lies not in their solution-for that is 
yet to come-but in our approach to 
their solution-in the recognition by 
our people of their partnership with 
their government. " . .• excerpted from 
All-American City Presentation. 

In the General Election held ovem-
ber 5, 1968, the voters of South Carolina 
approved a referendum to use new alco
holic beverage taxes "to build and op
erate treatment facilities for a lcohol and 
drug addicts and for the prevention of 
a lcoholism." The vote statewide was 2 
to 1 in favor-York County voted 9,288 
for and 4,710 against. A portion of the 
current budget is derived from these 
funds. 

Under the chairmanship of M. H. 
Carroll , the YCCA Information and 
Referral Center was established in the 
C & S National Bank Building on the 
4th floor. The 3 rooms and furniture 
were provided rent-free by the Bank and 
part-time volunteers offered their serv
ices to handle cou nselli ng and referral 
for treatment, plus distribution of edu
cational material and a speaker's bureau. 
The center was formally dedicated on 
1/9/ 69 and was open on Fridays and 
Saturdays. 

At the 1970 Annual Meeting, new 
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officers were elected and E. J. Henry 
became President. Ted is Personnel Offi
cer and Vice-President of Smith Enter
prises, Inc. in Rock Hill and previously 
served as President of the Columbus 
Area Council on Alcoholism of Colum
bus, Ohio. The other officers elected 
for 1970-71 were Father Timothy Sulli
van, vice-president; Mrs. Margaret Phil
lips, secretary; and Norwood McElveen, 
treasurer. 

Needless to say, the Council operated 
on very limited funds during its first year 
and sources for additional funds were 
constantly explored. In the planning ef
forts of the Model City program, alco
holism was ranked as one of the most 
prevalent health problems. Drunkenness 
accounted for 59 % of the adu lt arrests 
in the Model Neighborhood Area. No 
community agency had been developed 
to cope with the problem and this seemed 
a logical source to pursue for funding. 
At a meeting on April 9th, President 
Henry was requested to follow up on a 
previous approach to the Model Cities 
Program through their representative, 
Joe Lanford. A meeting was set for May 
14th and the following project and pri
orities were presented for their considera
tion: 

Brief Description 
-To develop a continuing program of 

public information and education 
based on unbiased and scientific in
formation regarding alcoholism as an 
illness. 

-To concentrate primarily on the Model 
Neighborhood Area by studyi ng realis
tically the problems related to alcohol
ism and identifying needs to alleviate 
these problems. 

-The beneficiaries of the program will 
be residents of York County, but pri
marily the residents of Rock Hill 's 
Model C ity, as this is where the facility 
will be located and emphasis will be 
placed. 

Content 
-Consultation, referral and education 
-Medical and emergency service 
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Left to right, top to bottom: E. J. Henry and S. H. Shippey, M.D.; S. H. 
Shippey; Adrian T. Buchanan ; A . T. Buchanan, Executive Director of York County 
Council on Alcoholism ; M. H. Carroll , Jr. ; Earl W. Griffith and S. H . Shippey; and 
W. J. McCord, Director of S. C. Commission on Alcoho lism. 
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-Group therapy 
- Industrial Counseling (to be added in 

1971) 
- Halfway House (to be added in 1971) 

The project was approved and funded 
effective July 1, 1970. Of the total bud
get of $41 ,613, Model Cities funds cover 
$27,620. 

As with other communities, York 
County became aware of an increasing 
use and abuse of drugs among its citizens. 
Recognizing th at overreaction could per
haps become a dangerous problem in 
itself, the Council saw the opportunity 
to render a service to the community. 
Together with the York County Mental 
Health Association, Model City Program, 
York County Family Court, S. C. Com
mission on Alcoholism and the S. C. 
Department of Mental Health, the York 
County Council on Alcoholism planned 
and implemented a "Workshop on Drugs 
and Drug Abuse" with the followin g 
objectives: 

- Bring together a group of agencies 
interested in a community-oriented edu
cation program on drugs and drug 
abuse. 

- Provide a public workshop, open to 
both professional persons and in
terested adults, which will attempt to 
spread the best and most factual infor
mation ava ilable on the subject. 

-Evalu ate the workshop as a technique 
for approaching the problem of drug 
abuse in York County. 

The workshop, pl anned primarily for 
parents, was held in the Byrnes Audi
torium at Winthrop College on August 
6-7, 1970. The faculty consisted of both 
loca l persons (press, law enforcement, 
schools, etc.) involved with the problem 
and outside resources persons. 

With assurance of funds to cover a 
working bud get, the Council saw as its 
first priority a full time professional staff 
and a more suitable physical location 
for th e Center. Jn October both were 
secured. 

Adrian T . Buchanan, a nati ve of Spar
tanburg County and a resident of Rock 
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Hill since 1953, accepted the position of 
Executive Director. His background in 
retail business has proved to be an asset 
in the administration of the Center. Office 
space a t 113 Hampton Street was rented 
and renovated. 

In January Mrs. ell Burn joined the 
staff as Education Director. Mrs. Burn 
is a graduate of Winthrop College in 
Social Case Work and has been em
ployed as Caseworker and Intake Super
visor with the Charleston County DPW 
and as a counsellor with the York County 
Family Court. 

Mrs. Nancy Weatherford is Secretary
Bookkeeper for the Center. 

In just a few short months, Mr. 
Buchanan has developed a program for 
the Center which includes individual 
counselling and refer ral for the problem 
drinker, court counselling, group therapy 
for both the patient and family, follow
up services after in-patient treatment to
gether with educational and informational 
services. 

The budget request for the year 1971-
72 has already been submitted to the 
Model Cities Program and, should it be 
approved, funds will be available for (1) 
the addition of a full-time Industrial 
Counselor and Secreta ry, (2) the addi
tion of two Educational Representatives 
and a change in the name of the Center 
to the Alcohol and Drug Abuse Infor
mation and Referral Center. and (3) 
financial support toward opening a house 
for chronic alcoholics who have no 
residence. 

On March 5, 197 1, YCCA scheduled 
a meeting to ful fi ll three objectives: 
- to conduct an Annual Meeting, 
- to present to the community an over-

view of the Center, its accomplish
ments and future objectives. and 

-to honor its founder, Dr. S. H. 
Shippey, now retired and living in 
Alabama. 
The attendance at the meeting attested 

to the community's recognition of the 
efforts the Council is making toward its 
ultimate goal of prevention, control and 
treatment. 
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STUART HUNTER SHIPPEY, M.D. 

A t its Annual Meeting held March 
5, 1971, the York County Coun

cil on Alcoholism paid tribute to its 
founder, Dr. S. H. Shippey. 

Dr. Shippey is a native of Wewa
hitchka, Florida and was educated in 
the public schools there. He graduated 
from the School of Pharmacy, Mercer 
University, in 1916. He served in the 
Army 1918-1919; graduated from 
Emory University Medical School ; in
terned at Piedmont Hospital , Atlanta; 
Fellowship in Medicine at Mayo 
Clinic, entered private practice Feb
ruary 1928 in Atlanta and was part
time clinical instructor in medicine at 
Emory University Medical School. 

In April 1934 Dr. Shippey moved 
to Rock Hill and became associated 
in the practice of medicine with Drs. 
W. B. Ward , E. E. Herlong and 
Roderick Macdonald; however, this 
group was dissolved in 1936. During 
the war years he was the doctor for 
Winthrop College Infirmary and later 
was an assistant in the infirmary. 

Dr. Shippey's religious, civic and 
professional affiliations are much too 
numerous to list here ... Rock Hill 
has certainly benefited from his choice 

of residence. But his contribution to 
the alcoholism effort is of prime im
portance here. 

In all the years of his practice Dr. 
Shippey saw first-hand the problems 
stemming from the excessive use of 
alcohol-medical as well as social 
problems. As related in the previous 
article, his affiliation with the York 
County Mental Health Association led 
to his active involvement in the field 
of alcoholism, resulting ultimately in 
the · creation of the YCCA. 

The Annual Meeting provided the 
opportunity for a grateful community 
to honor one who had given of himself 
to help improve the lot of some of its 
neglected citizens. Through the presi
dent, Ted Henry, the Council thanked 
Dr. Shippey with an appropriately in
scribed scroll. Earl Griffith, D irector 
of Education and Information, SCCA, 
who had worked with Dr. Shippey 
from the first indication of interest, 
presented to him an engraved bud 
vase to express the appreciation of the 
Commission. 

Dr. Shippey accepted all plaudits 
with his usual humility and, appro
priately, his rem arks are presented 
here. 

Thank you, Ted, for this kind introduction . I feel a little like Beulah , that 
beloved radio personality who was on the air about thirty-five years ago and 
was being complimented highly by her employer, when she said, "Ah, now, Mr. 
Fred, you 're just pulling my leg, but th at's all right; if you want to, you can 
keep pulling it a little longer." 

Although this honor is hardly deserved, I appreciate it greatly, and I fee l very 
humble. 

I am also deeply gratified by the present-day interest in and the effort being 
made to alleviate the suffering and loss caused by one of the greatest, if not 
the greatest health problem in the nation today-one which seriously affects the 
lives of between six and a half and seven millions of people and ind irectly about 
five times that many more. 

It is also gratifying to note the change in concept of and attitude toward 
alcoholism; that is the recognition by the medical profession that it is a disease 
and not a moral problem. 
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The interest in investigation or research into the cause and effect of this disease 
has increased tremendously. Five years ago when the center of alcoholism was 
first established and put under the National Institute of Health, there were only 
ten gra nts ava il able for research in this fi eld . A year ago there were 110 such 
grants. 

Recognition by the medica l schools of the need to teach doctors about alco
holism and how to treat it has greatly advanced. When I was a medica l student, 
it was never mentioned except in its rela tionship to the probable cause of cirrhosis 
of the liver. As late as 1940 I don't know of a single medical school that offered 
a course in this subject. Dr. Luther Cloud, president of the N ational Council on 
Alcoholism and a prominent New York ph ys ician, wrote in a recent article that 
when he graduated from medical school in 1949 he and his cl assmates were a ll 
experts on dengue fever, but they didn't know a thing about alcoholism. He 
sa id, "Of course, dengue fever isn 't very common in New York City, and I 
haven't seen such a case. But in my first month of practice I was ca lled on to 
treat members of a dozen or more families in which a lcoholism was a problem
not onl y the individual's illness, but disruption of the fa mily structure. But I had 
no training whatsoever for this." 

Medical students themselves have actua ll y supplied some of the impetus for 
increased train ing in alcoholism. Last year the student AMA passed a resolution 
urging al l medical co lleges in the U .S.A . to include training in the disease concept 
of a lcoholism in their curricula, such tra ining to include ea rl y diagnosis, patho
gensis, epidemology, and therapy and to direct the course toward the production of 
students wh o have both factual knowl edge and a compassionate attitude with 
which to treat the a lcoholic. 

I wish to ca ll attention to an obvious fact, but one which is not recognized by 
the general public, and that is that what most of us are now doing is treating the 
advanced stages of this disease. It is almost comparable to treating only the 
ca ncer patients who have reached the stage of metastasis. These, of course, need 
a ll the treatment and compassion th at we can give them. We are not going to 
turn our backs on the casualties, but we need to be putting our primary efforts 
on ea rl y detection and prevent ion. 

My interest and best wishes will always go with this organization, and each of 
you as you work toge ther in this noble cause. Aga in, I say, Thank you! 

(Co 11 ti1111ed from Page 1) 
on Apr il 22, 1971 . . . . . T he S. C. 
Medica l Ass'n, the S. C. Hospital Ass'n 
and SCCA co-sponsored a confe rence 
The Hospital Care of the Alcoholic in 
Columbia May 5-6 . . .. 

HALFWAY HOUSE ANNUAL 
CONFERENCE 

THE 6th Annual Confe rence of the 
Association of H alfway House Al

coholism Programs of North America, 
Inc. is schedul ed for June 20-23, 1971 at 
the California State College in Hayward, 
Ca li fo rnia. 
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Program topics will include: 1. Financ
ing and accountability funding (objec
tives, sources, and applications) ; 2. Staff 
development in halfway houses; man age
ment; profess ion; staff qualifications ; 
3. Progra mming within the halfway 
house. 

For registration inform ation, write As
sociation of H alfway House Alcoholism 
Programs, 334 Mounds Blvd., St. P aul , 
Minnesota 55106. 

"I did it for his own good." 
. and you can quo te m e on that! 
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Treatment Digest 
PUBLIC HEALTH RESPONSIBILITY 

FOR THE ALCOHOLIC 

A psychia trist , writing from the Spring
field Sta te Hospita l in Maryland, 

discusses the traditiona l resistance to 
accepting a lcoholism as a medical rather 
than a moral problem. His impression is 
that the medical community is even more 
sharpl y resistant to the disease concept 
th an the public at large. Their attitude 
tends to be: "We will trea t you as soon 
as you sto p drinking. 1f you want to 
stop, why don't you just stop?" Alcohol
ism seems to be the only condition in 
which physicians demand of the patient 
that he must cure his symptoms before 
trea tment ca n begin . 

In an effort to analyze this absurdity , 
Dr. Trachtenberg employs a figure of 
speech. In the ordina ry illness, there are 
three elements: the physici an, the p a tient, 
a nd the disease. Physician and pa tient are 
in alliance fighting the disease process. 
Tn problem drinking, however, the tri
a ngle becomes obscured and it begins 
to look more like a two-sided configura
tion with doctor pitted aga inst patient ; 
a nd " it is somewhat annoying to be 
treated by the pa tient as an enemy ... 
thwa rt ing our good intentions, and un
moved by our consummate ski ll." 

The cha llenge to the phys icia n is to 
restore the working triangle so that the 
doctor-patient allia nce versus the illness 
becomes operative. This can be sum
ma rized in the phrase " motivat ing the 
patient. " Latent motivat ion exists in every 
problem drinker. If it fa ils to be mobil
ized, that is the physician's failure , ac
cording to Dr. Trachtenberg. 

Because of the overwhelming size of 
the problem of a lcoholism, it h as clearly 
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become a public hea lth responsibility. 
About 1 of every 18 drinkers in the 
genera l populat ion may be an alcoho lic 
in his drinking pattern . Although the 
disea·se is not genetically transmitted, "it 
most certainly is passed down through 
families" and children of a lcoholic p ar
ents have a much higher chance of de
veloping it. Hence successful treatment 
a lso serves the purpose of prevention. 

Present methods of treatment are woe
fully inadequ ate. The alcoholic is la rge ly 
ignored until he is forcibly brought to 
a ttention in the la ter stages of his disease, 
through the courts, welfare agenc ies, or 
schools which discover problems in the 
children. The state hospita l is not a ve ry 
successfu l mode of therapy. It is over
crowded a nd understaffed, remote and 
limited. There is essentia ll y no continu ity 
of care within the local community, a nd 
effective lia ison is limited both by miles 
a nd by the responsibility of the state 
hospital to serve pat ients from many local 
areas. 

Idea ll y th e treatment site should be 
in the loca l community where a ll persons 
active in th e rehabilitation process can 
fo llow closely the a lcoho lic's progress 
a nd th a t of his fa mily. In rea lity, how
ever, most practitioners are discouraged 
about their a bility to treat alcoholism , 
pa rtly because of the tri angle phenom
enon , and partly because most of them 
have not the time or flexibility to exploit 
the many and varied treatment resources 
in their loca le. In addition, their training 
in medical schools was ma inly in detoxi 
ca ting the intoxicated , not treatment of 
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the abst inent alcoholic or the addiction 
itself. 

Public health agencies should formu
late and institute community programs, 
including a network of inpatient services 
for individual treatment, a detoxication 

unit, a hostel for short-term stays in lieu 
of jail, a halfway house, as well as sta te 
hospitals for extended treatment. The 
medical profession is morally and pro
fessionally obliged to foster such pro
grams. -S. S. JORDY 

Reference 
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FRUCTOSE IN THE TREATMENT OF INTOXICATION 
AND DELIRIUM TREMENS 

TH E effect of fructose on the rate of 

the disappearance of alcohol from 
the blood has been studied extensively, 
with confl icting results. For example, 
Drs. F . E . Camps and A. E. Robinson, 
of the London Ho pita! Medical College, 
fo und th at the intravenous administration 
of fructose to 6 volunteers 30 minutes 
after drinking 200 ml of vodka did not 
speed the disappearance of alcohol from 
the blood any faster than did the glucose 
given to 6 others. But fructose given 
orally in the form of Laevoral-C 15 
minutes before the vodka produced a 
slower rise in blood a lcohol concentra
tion than did placebo. The authors con
clude that "Laevoral-C is unlikely to be 
of value to the apparently healthy social 
dr inker who wishes to drive home after 
an evening's entertainment without in
fr inging the law." 

On the other hand, Mr. G. L S. 
Pawan, of the Middlesex Hospital Medi
ca l School in London, bas reported that 
of fo ur sugars studied, 30 g of fructose, 
taken with and 30 minutes after alcohol , 
produced a significantly greater increase 
in the rate of alcohol metabolism in 
normal subjects. Despite such reports, 
sucrose has never gained widespread ac
ceptance as a clinica l treatment of alcohol 
intoxicat ion. One of the primary draw
backs of fructose therapy is that the 
large dosage needed to produce a sober
ing effect is likely to cause unpleasant 
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side effects, such as vomiting, diarrhea 
and severe stomach ache. 

At Wistaria House Drug and Alcohol 
Addiction Unit in New South Wales, 
Australia, Dr. M. S. Dalton , D irector of 
the Unit, and his associate, D . W. Dun
can, investigated whether fructose would 
help patients with delirium tremens to 
regain their orientation and allow them 
to participate in a therapeutic program 
within a short period of time. So far , 22 
patients with delirium tremens have been 
treated with 1000 ml of 20 % fructose, 
followed by 500 ml of 40% fr uctose, 
given over a period of 6 hours. All th e 
patients recovered within 4 to 6 hours 
and by the next day could participate in 
group therapy. 

This is not the first report of the use 
of fructose in treati ng delirium tremens. 
Jn 1958 Drs. R. Cantoni and M. Burner, 
at the Psychiatric Clinic of the University 
of Lausanne, Switzerland, treated delir
ium tremens in 30 pat ients with intra
venous injections of fructose. strophantin, 
acetylmethionine and vitamin C, fo llowed 
by intramuscul ar injections of liver ex
tracts. T njections of fructose were re
peated at intervals of 8 to 16 hours for 
the duration of the psychotic syndrome 
and for 24 hours after its termination. 
The syndrome lasted an average of 41 
hours. The authors conclude that the 
results obtained with this method were 
equal or superior to those obtained with 
other treatments. 
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The results of these two studies sug
gest that fructose may be useful in treat
ing delirium tremens, but the dangers and 
untoward side effects noted by previous 
researchers warrant attention. Dr. Henry 
Krystal warns that a quickly metabolized 
carbohydrate further exhausts the store 
of thiamine and may precipitate Wer
nicke's syndrome in thiamine-deficient 
alcoholics. Furthermore, Dr. H. Theorell 

states that if liver damage in alcoholics 
is due to the process of alcohol oxidation 
an acceleration of oxidation could be 
dangerous. 

The advantages of getting a patient 
back on his feet quickly are numerous, 
but they must be weighed against the 
possible dangers to the patient's over-all 
health inherent in the treatment itself. 

-J. SIEGRIST 
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DIFFICULTIES IN DISULFIRAM 
THERAPY 

DISULFIRAM (Antabuse) has become 
an almost routine part of the treat

ment of alcoholism. But it has its dis
advantages-it is not always possible to 
persuade the alcoholic to start disulfiram 
treatment and once he starts, its effective
ness depends entirely on whether he con
tinues to take it. Both problems have 
been descri bed in a recent paper by Drs. 
Barry S. Lubetkin, P. Clayton Rivers 
and Chaim M. Rosenburg. 

The authors attempted to enlist several 
hundred alcoholics into a disulfiram pro
gram at the Acute Psychiatric Service 
of Massachusetts General Hospital and 
Bridgewater State Hospital. All patients 
referred from the Psychiatric Service to 
Bridgewater for a 15-day detoxication 
period were eligible if they were in good 
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health and under 50 years of age. Those 
patients who agreed to participate would 
receive 0.50 mg of disulfiram on the 
I 0th day at Bridgewater and 0.25 mg 
on the 11th through 15th day. At dis
charge they would be adequately medi
cated so that they could not drink for 
several days. They were then to report 
to the Massachusetts General Hospital 
outpatient clinic 3 times a week to re
ceive disulfiram and supportive therapy. 
Despite extensive publicity about the 
program and personal contacts with over 
200 patients, only 10 patients received 
the required 6 doses while in the hospital 
and were discharged on disu lfiram. Only 
7 came for the initial clinic appointment 
and of these, 2 came to the clinic once, 
1 came twice, 1 came 3 times, 1 came 
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12 times and 1 kept 26 appointments. 
Toward the end of the trial program, a 
reward of $2 was offered for coming to 
each clinic appointment, but only 2 pa
tients finished the inpatient disulfiram 
program and neither of them kept any 
clinic appointments. 

A widespread negative attitude toward 
disulfiram wi thin the hospital accounted 
for part of th e patients' resistance to the 
program. Rumors were apparently ram
pant among the patients that disulfiram 
itself, even without a lcohol , causes a 
violent reaction and that with alcohol it 
causes severe physical debilitation and 
even death. F urthermore, many of the 
patients fe lt that they were being used as 
"gu inea pigs. " 

Dr. Lubetkin and his associates sug
gest that an in-hospital educational pro
gram about the effects of disulfiram is 

necessary to counteract the rumors and 
myths. A part-time "disulfiram coun
selor," preferabl y an alcoholic who has 
undergone disulfiram therapy, should be 
available to answer questions and to 
support the patient's decision to begin 
treatment. Continuity of care cou ld be 
ensured if the same therapist initiates 
treatment and sees him at the clinic. 

Jt appears that the alcoholic patient 
needs a permanent supportive relation
ship with a therapist who can help him 
cope with anxieties and emotional st ress. 
Psychotherapeutic and social support are 
indispensable concomitants of disulfiram 
therapy. The pat ient must be made to 
fee l secure in his new way of life, so 
th at he will not revert to escaping anxiety 
with alcohol. 

-J. SIEGRIST 
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USE OF THE ARTIFICIAL KIDNEY 
IN DETOXICA TING ALCOHOLICS 

Hemodialysis has gained widespread 
acceptance in the treatment of in

toxication by var ious poisons and drugs, 
and has been particularly effective in 
treating methanol poisoning. I ts use in 
treating alcohol intoxication has been 
limited, however. In 1960 Drs. Marc
Aurele and Schreiner reported a com
parison of dialysis in methanol-and 
ethanol-intoxicated dogs. Since then, a 
few cases have been reported of success
ful dialysis in persons with acute alcohol 
poisoning. More recently, Dr. Arnold I. 
Walder and his associates from the Balti
more City Hospitals and Johns Hopkins 
Medical School undertook a ·study of 
hemodialysis in six apparently intoxicated 
a lcoholics (three had actually stopped 
drinking at least 24 hours prior to hos
pitalization). The patients had Jong his
tories of alcoholism, had been frequently 
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arrested for drunkenness and all had been 
hospitalized for treatment of alcoholism 
at least once. Each patient was inter
viewed and rated on the Brief Psychiatric 
Rating Scale at admission and with in 4 
hours after dial ysis; blood alcohol levels 
were measured before, during and at the 
end of dialysis. The first patient treated, 
G. D ., was nauseated, dizzy, mildly dis
o riented in time, mildly depressed, but 
with no delusions or hallucinations. After 
4 hours of dialysis his blood alcohol 
level had dropped from about 0.2 to 
0.1% . The second patient, P. K. , was 
markedly disoriented, delusional, hallu
cinating, anxious and depressed. His 
blood alcohol level was 0.15 % before 
and O after 6 hours of dialysis. The third 
patient, C. F., had simila r symptoms, 
but responded well to dialysis, his blood 
alcohol dropping from 0.16 to 0.02% . 
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After dia lysis all three were markedly 
improved and ate breakfast without 
nausea. 

The remaining three patients were de
lusional, actively hallucinating, anxious 
and disoriented at admission, yet their 
blood alcohol levels were all zero. One 
patient, E. J. , recovered after dialysis and 
ceased to have ha llucinations and delu
sions, a lthough mild anxiety and depres
sion persisted, and he ate breakfast with
out nausea. Dia lysis in another patient, 
J . R., reduced agitation and anxiety, but 
he continued to have hallucinations and 
delusions for 3 days, after which his con
dition improved . The final patient, B. W., 
continued to have hallucina tions and 
delusions and to be anxious and dis
oriented after 6 hours of dialysis. He 
was later diagnosed as a paranoid schizo
phrenic whose symptoms were exacer
bated by ethanol. 

None of the pa tients developed del ir
ium tremens, even though all had pre
viously experienced it during hospitaliza
tion or imprisonment. Inasmuch as the 
tremors, nausea and hallucinations of 
E. J . ceased after the dialysis, these 
authors suggest that withdrawal symp-

toms, such as neuromuscular disorders 
and delirium tremens, may be caused by 
an intermediate metabolite of alcohol 
which persists in the blood after the al
cohol has disappea red . 

Although the over-all Psychiatric Rat
ing scores of three patients improved 
after dialys is, a few psychotic symptoms 
persisted in patients J. R. and B. W. Dr. 
Walder and his colleagues conclude, 
therefore, that "when psychological 
symptoms persist after ethanol has been 
metabolized, dialysis does not appear to 
be indicated." Hemodialysis is suitable, 
however, for rapid detoxication. The lack 
of appearance of delirium tremens, which 
often resu lts in death, adds to the va lue 
of this method. 

Conventional techniques fo r treating 
postalcoholic states-such as sedat ion, 
electrolyte balance, psychiatric assistance 
-often entail at least 2 weeks of hos
pita lization. Hemodialys is may provide 
the practical answer to detoxicating the 
growing numbers of drunkenness offend
ers who a re now being sent to the 
hospital rather th an to jail. 

--J. SIEGRIST 
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(Continued from Page 3) 
releases the suppressed self. To the ex
tent that Jung's theory is valid, man is 
composed of several selves. Unless some 
physica l or psychological agent inter
venes, the possibilities for his knowing 
or expressing his suppressed selves a re 
limited. 

Yes. We might agree that it is im
portant to release other facets of the 
personality; some, however, would argue 
that such abrupt disturbances of the in
tegrity of the personality can have un
fortunate consequences. 
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Similar issues ari se when we consider 
William James' theory on the charm of 
intoxication. James rem arked that whi le 
"sobriety diminishes, discriminates, and 
says no, drunkenness is, in fact, the great 
exciter of the yes function in man." 

Although James saw its power as due 
mainly to its capacity to stimulate the 
mystical facilities of human nature, we 
could interpret this statement to mean 
that man under the influence is more 
open to the world about him. This im
pl ies that certain perceptions of the 
world that a re avai lable to intoxicated 
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man are not available to him in his 
everyday state and that these other real
ities make him more fully aware of the 
potentialities of life. James was aware 
of the paradox in his belief that alcohol 
was a poison and at the same time an 
agent that had the potential to produce 
a rad.ical expansion of consciousness. 
The literary character who best demon
strates J ames' dilemma is Dean in Jack 
Kerouac's On the Road. Under the in
fluence of alcohol or drugs Dean's gen
eral response to life and to everything 
that crossed his path was "yes". 

Hole. Aldous Huxley attempted to 
convey the meaning of psychedelic ex
perience. In Huxley's view, culture con
structs an invisible fence around man; 
it weaves a network of traditional think
ing and feeling patterns that become so 
much a part of his nature that he has 
difficulty distinguishing the culture's per
ception of reality from his own. Intoxi
cants and psychedelic agents help to 
dissolve the cultural filters that dull the 
sensory apparatus; they cut a hole in the 
cultural network so that man can see 
through the "given" reality to what he 
hopes is the true one. 

There are more familiar explanations 
for the powerful attraction of intoxicants. 
General psychoanalytic theory speaks of 
their role in reducing inhibitions, par
ticularl y in the release of sexual or ag
gressive drives. If th at release causes no 
great harm either to the ego or to out
side objects important to the person, 
then the use of intoxicants is reinforced. 
This theory emphasizes the temporary 
release of suppressed drives rather than 
the discovery of whole "selves" or other 
"realities." 

Fun. The most parsimonious of ex
planations, however, comes from sociolo
gist Howard Becker. In discussing pos
sible reasons for the use of marijuana 
he proposes that there is nothing unusual 
or deviant about the motives that lead 
to its use; it is rather the use that may 
lead to deviant behavior. He proposes 
that a person usually comes upon mari
juana by chance and experiments with 
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it simply out of curiosity. He maintains 
the habit only if he derives pleasure 
from it. Becker concludes that if some
one learns to derive pleasure from mari
juana, more complex explanations are 
unnecessary; he continues to use mari
juana simply because it is a new kind of 
pleasurable experience. 

Both the primary Becker theory and 
the psychoanalytic explanation emphasize 
the sensual and the disinhibitory aspects 
of the experience. Intoxicants provide 
pleasure or they allow cathartic expres
sion of suppressed sexual and hostile 
urges under conditions in which a person 
need not feel responsible for the release. 

The explanation of Jung, James and 
Huxley are more complicated. Each 
speaks of the release of other selves, of 
the experiencing of a different kind of 
reality. The impact that such an ex
perience has on the future of the individ
ual, on the stability of his personality 
structure and his perspective on the 
world is more profound. He may very 
well be changed in a more permanent 
sense. Risk or reward always is attendant 
upon such encounters, especially upon 
those involving more powerful psyche
delic agents. 

Ends. Certainly the power of these 
agents to expand man's awareness of 
himself and the kinds of worlds in 
which he lives cannot in itself be harmful. 
After all , we presume to seek the same 
ends through education, through travel 
and through culturally broadening ex
periences. There must be something that 
alarms us about the suddenness with 
which these agents accomplish related 
ends. Perhaps it is the fact that most 
chemical agents can also produce serious 
physical damage. Despite the awareness 
of their harmful potential , large seg
ments of our population still experiment 
with alcohol, marijuana and LSD. This 
fact of life should tell us something 
about the state of the culture, about its 
failure to provide satisfying alternative 
channels for the expression of the sup
pressed facets of personality. There may 
well be, however, other very different 
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motives operating within individuals and 
within society that may be equall y pow
erful in encouraging the use of these 
agents. In certain ways the intoxicants 
through their capacity for disturbing the 
internal balance of forces, can be viewed 

"In certain ways intoxicants can be 
viewed as agents that promote dis
order within the personality." 

as agents that promote disorder within 
the personality, as if the individual who 
seeks them out may actually be seeking 
a mechanism for upsetting the internal 
order. 

ow. Chemical agents make it possible 
more quickly to validate man's sense that 
there is more to him than his conscious 
awareness. Most theorists, however, ac
knowledge that there are other paths to 
these experiences; the alternative routes 
simply require more time to achieve the 
same goals. Perhaps the American pro
pensity for these agents is tied to our 
obsession with time and efficiency. As 
S. I. H ayakawa has put it, these drugs 
p romise instant relief for spiritual ills, 
instant satori , just as we have Rolaids 
for instant relief of indigestion, and 
Clairol for instant youth and beauty. 

D ull . In attempti ng to unravel the 
sources of the popularity of intoxicants 
and other diverse roles in this society, I 
propose that we consider whether West
ern man has traveled too far in his striv
ing for control of his own life and 
future. As he suppresses all disorder 
within, he suppresses the less organized 
and less coordinated facets of his per
sonality. 

In controlling the more disruptive emo
tions he too often deadens his sensory 
I ife. It is then that suppressed and dead
ened man permits the cultural "filters" 
Huxley described to overwhelm his drives 
to reach out and make contact with the 
real world. The power of intoxicants 
and psychedelics to revive the sensory 
apparatus reminds us that under the 
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right conditions our senses can be re
awakened. 

But drugs are not the only path to 
these psychological states. Artists like 
composer John Cage and the developers 
of happenings have been trying to tell 
us this for the past 15 years. Cage has an 
extreme theory about human nature and 
the way to real freedom of the spirit. 
His theory, which runs counter to the 
Western emphasis on control and order, 
is based on the thesis that nature operates 
completely through chance. 

Life is essentially nonintentional and 
man's freedom lies in giving his life com
pletely over to chance. Cage's music 
reflects this principle. If life and deci
sions are also left open to chance, the 
possibility of new and different experi
ences in all spheres is always present. As 
an example, Cage initiall y used the hap
pening to encourage a receptive state in 
his audience in which all the senses were 
subjected to some ki nd of intense, simu l
taneous stimulation . His a im was to 
nurture polysensibility: when several of 
the senses are responding simultaneously 
- that is, when the individual permits the 
whole organism to respond-the person 
achieves a state in which new psycho
logical experiences are created . In Cage's 
thinking, the giving over to chance in 
daily living permits new things to hap
pen. It meets man's need for new ex
periences and for expressing other wide 
dormant parts of his personality. The 
possibilities of discovering other selves 
and other realities in Jamesian terms 
are, therefore, grea tly enhanced. This is 
of course extremely difficult to practice, 
but it does provide a useful counter to 
the influence th at Western science, mech
anization and Western man's need to 
control his world and himself have had 
on this culture. 

Need. A basis for investigating the 
many roles that drugs play in contem
porary American society can be found 
in man's need to produce disorder in 
himself through psychedelics, his ever
increasing need to produce disorder in 
this society, his need for greater aware-
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ness of the suppressed features of his 
own personality, and his need to be in 
closer touch with reality, to have his 
senses reawakened. 

If we a re alerted to these complex 
needs, our current array of intoxicants 
may soon be superfluous. We may be 
able to accomplish a ll of these things 
withou t them. The encounter movement 
with its emphasis on liberation of feel
ings and on the release of other selves 
ca n be viewed as a parallel line of de
ve lopment directed toward many of the 

"Jt may soon be possible through 
brain-wave patterns for an individual 
to produce a number of desirable 
psychological states ." 

same aims. At the sa me time develop
ments in the field of behavior modifica
tion, such as the voluntary control of 
certai n automatic functions, approach 
the problem in a different way. The 
extrapolation of these techniques to hu
man beings is st ill in a very early stage, 

but it may soon be possible through self 
modification of certain brain-wave pat
terns, for an individual to produce a 
number of desi rable psychological states. 
These new methods have already demon
strated the capacity to create a Zenlike 
meditative state and they promise greater 
a rray of psychologica l effects with the 
possibi lity of more effective control. 

The encounter movement, whose phil
osophical roots are very different from 
those of behavior modification, is still 
shaping its philosophy and methods. 
Nevertheless, these two very different 
movements may move man more rapidly 
to the achievement of new experimenta l 
states than drugs can or will. 

Man 's general need to transport him
self to another psychological state, to 
another- if somewhat temporary-real
ity, is not likely to abate. Onl y a very 
radical change in the world and in man 
could ca use that to happen. We must. 
then, seek safer, more comfortable and 
more sa tisfying ways for him to accom
plish this goal. 

R eprinted from PSYCHOLOGY TODAY Maga zine, February, 1971 . Copyright 
© Communications/ Research/ Machines, Inc. 

(Continued from Page 6) 
The conference quite honestly asked 

itself, "Where do we go from here?" 
This reporter's bias prohibited hearing 

more than one answer: From a treat
ment-oriented to a prevention-oriented 
church. From a program-centered to a 
person-centered ministry. 

R eprinted by permission from South Carolina United M ethodist Advocate, March 
25, 1971. 
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SSAS 
Dates for the Southeastern School of Alcohol Studies are August 15-20, 1971 

at the University of Georgia Center for Continuing Education in Athens. This is 
the eleventh year of the School sponsored by the Southeastern Conference of 
Alcohol and Drug Programs (formerly the Southeastern Conference of State 
Alcoholism Programs) which has now been expanded to include the states of 
Kentucky and North Carolina. Lectures on other drugs have been added and 
will offer a well-rounded presentation. 

Cost per student at the School is $100 including tuition, board and room. 
Again this year SCCA is offering partial and full scholarships; however, in view 
of more limited funds this year, SCCA is encouraging more students and 
agencies to underwrite their expenses. 

As in the past, the James S. Kemper Foundation has made available four 
schola rships to Occupational Health Nurses and Personnel Officers. These awards 
cover tuition, room and board and application forms may be secured from SCCA. 
Selection of award winners is made by the Sc]:iool. 

For additional information and application fom1s , contact Earl W. Griffith , 
SSAS Coordinator, S. C. Commission on Alcoholism, 2414 Bull Street, Columbia, 
S. C. 29201. 

Schola rships are ava ilable for certain groups of people including occupational 
nurses, personnel officers of businesses and industries, Lutheran clergy and 
Upper Episcopal Diocese lay and clergy members. 

11th southeastern school of 

ALCOHOL STUDIES 
August 15- 20, 1971 

The University of Georgia Center for Continuing Education - Athens 

PAASSAS 
Richard Holliday, temporary membership chairman, reports that memberships 

are still being received; however, for those who have not had the opportunity or 
those who have procrastinated thus fa r, we a re again providing an application 
form. 

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 -------------- · 



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,t:d 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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