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NAAAP President 

W[LLJAM J. McCORD 

WILLIAM J. McCORD, director of the 
South Carolina Commission on 

AJcoholism, has been elected president 
of North American Association of Al
coholism Programs (NAAAP) and wi ll 
assume the duties of this office during 
the 22nd Annual Meeti ng in Hartford, 
Conn . September 12-17. 

NAAAP is a non-profit corporation 
designed to facilitate governmental and 
professional activities in the fields of 
alcoholism and alcohol and drug abuse. 
Jt was fou nded by a group of State 
Alcoholism Program Directors in 1949 
as the National States' Conference on 
AJcoholism. Today its membership has 
been expanded to include both state and 
provincial alcoholism and drug abuse 
programs and agencies, as well as in-
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south carolina and the nation 
a roundup of alcoholism news 

dividuals , both lay and professional s, 
throughout the United States and Can
ada. NAAAP is the official national 
alcoholism and drug abuse agency, and 
has been a major force in establ ishing 
national legislation in the areas of 
alcoholism and alcohol and drug abuse 
activities. 

McCord joined the staff of the Com
mission on Alcoholism in November 
1959 and has been director since 1963. 

PAASSAS 

INTEREST in the growth of an alumni 
association of former SSAS students 

has been evidenced by an increased num
ber of memberships. As a result, the first 
Annual Meeting has been planned for 
October 19-21 at the Litchfield Inn and 
a pre-registration form is provided on 
page 14. 

Should you not be able to attend the 
conference but are interested in becom
ing a member of PAA SSAS, please send 
check in tbe amount of $3.00 payable to 
PAASSAS to: Richard Holliday, Mem
bership Chairman, PAASSAS, P. 0 . Box 
1567, Florence, South Carolina 29501. 

STATE FAIR EXIDBIT 

PLANS are being coordinated through 
the Governor's Office to present 

to the people of South Carolina a 
view of how independent State. agencie 
unite to form effective State government. 
This will be done in a unique exhibit at 
the State Fair in October. 

You are invited to view this in the 
Hampton Building- the SCCA exhibit 
in particular. 



Fripp Island 

SECOND CLERGY CONFERENCE "To examine the responsibility of the 
religious community in the areas 

of alcohol use and abuse and the im-
plications for South Carolina" ____ this is 
the objective set for the Second Working 
Conference on Alcohol Use and Abuse 
and th e Religious Community. Again 
sponsored by the S. C. Advisory Com
mittee for the Pastoral Ca re of Alco
holics and SCCA, the conference will 
be held at the LaTai Inn on Fripp Island 
January 26-28 . 

A pre-registration form is provided on 
the inside back cover of this issue of 
Lifelines. 

Mainliners 

. . . . . Ringan T. Doty h as been em 
ployed as Project Director of the Spar
tanburg Alcoholism Inform ation and Re
ferra l Center. He will suceed Ken Kenzie 
who has resigned to attend graduate 
school ..... Jim Neal and Tad Ridgell 
of the SCCA staff hosted a ·'get ac
qua inted" suite at the 27th Southeastern 
Conference of Alcoholics Anonymous in 
C ha rleston August 11-14 .... . "The 
Secret Love of Sandra Blain", a new 
fi lm dealing with the problems of the 
fema le a lcoholic, has been added to 
SCCA 's f ilm library ..... $50 million 
is included in the fisca l 1972 appropria
tions bill for La bor, Health, Education, 
and Welfare to implement the Hughes 
Act. This is awa iting the President's 
signature .. . . . Norwood McElveen· bas 
been employed as Industrial Consultant 
by the York County Council on Alco
holism ... . . 

ALCOHOLISM PROJECT FUNDED 

T.H E South Caro-lina Commission on 
A lcoholism has been gr an t e d 

$41 ,313 to fund a project a pproved by 
the Appalachian Planning Commission. 

The objective of the project is the 
eventual prevention and control of a lco
hol and drug a buse in the Appalachian 
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Region by ( l ) assisting schools with ef
fective alcohol and drug curricula ; (2) 
stimulating educational programs in the 
community through civic, service, social 
and r ligious organizations functioning 
in the region ; (3) development of in
service training programs for personnel 
of helping agencies; ( 4) coordinating ef
forts of existing agencies; a nd (5 ) as
sisting industry in dealing with its alco
hol and drug problems. 

Some tangible results of a successful 
program would be a reduction of at least 
JO per cent per year in the region 's alco
hol-related arrests and a significant re
duction of repeater arrests together with 
an increase of at least one hundred per 
cent in the number of abusers and their 
fa milies active ly involved in so me type 
of treatment. 

Federal fund s together with State 
fund s in the amount of $ 140 I. represent 
a total budget of $42,7 14 for one year. 
The staff, located in Greenville, will 
consist of a project director, health ed
ucator and secretary with plans for ex
pa nsion within a few months to include 
representatives in Anderson and Spartan
burg cou nties. The effective date of the 
project is September 1, 197 l. 

ANNOUNCEMENT 

T.HE N ational Alcoholism Training 
Program for Professional s, Wash

ington University, St. Louis, Mi ssouri , 
will hold e ight senu nars beginning in 
November, 197 J, and ending in May, 
1972. 

The function of this program is to 
provide short-term tra ining for persons 
at the policy m aking level in the field 
of community planning a nd develop
ment, public health , community mental 

(Continued on page 13) 

"Nothing ventured, nothing gained". 
. . . and you can quote me on that! 

LIFELINES 

l 

SIM( 
au 

youth 
When 
ficult 
goes 1: 

"An 
Ten 
PeoJ 
PeoJ 
Peoi 

ll( 

No 
si 

Foo 
Sile1 
Hea 

y< 

Tbes 
riate f 
bevera 
conspi1 
arounc 
and n 
about 
We sa: 
lot of 

JULY-.1 



ith ef
a; (2) 
in the 
social 

:ioning 
of in
sonnel 
ing ef-
5) as
; a lco-

;essfu l 
.t least 
; a lco
nt re
r with 
:d per 
1 their 
: type 

State 
,resent 

year. 
, will 
th ed
)r ex-
1clude 
arta n
)f the 

aining 
Nash
;souri , 
ng in 
May, 

is to 
:rsons 

field 
1elop-
1ental 

ed". 
hat! 

-INES 

i 

Breaking 

the 

Sounds of Silence 

Introduction 

SIMON and Garfunkel have written 
and sung an inspired hymn for 

youth called "The Sounds of Silence." 
When listening to it the words are dif
ficult to discern, but one of the verses 
goes like this, 

"And in the naked light I saw 
Ten thousand people, may be more 
People talking without speaking 
People hearing without listening 
People writing songs that voices 

never share 
No one did disturb the sound of 

silence, 
Fools said I do not know. 
Silence like a cancer grows, 
Hear m y words that I might teach 

you." 

These words are particularly approp
riate for the whole question of alcoholic 
beverages in our society. A curious 
conspiracy of silence has developed 
around the question of alcohol, its use 
and non-use. We are learning to talk 
about alcoholism at least in the aostract. 
We say it's a treatable illness. There is a 
lot of talk about drinking. In fact, a 
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Thomas E. Price, Ph.D. 
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The author is director of the De
partment of Alcohol Problems and 
Drug Abu e, United Methodist Board 
of Christian Social Concerns. This 
paper was presented at the First 
Working Conference on Alcohol Use 
and Abuse and the Religious Com
munity, January 28, 1971, Fripp Is
land, S. C. 

visitor from abroad might think Amer
icans were rather preoccupied with 
drinking. As Americans we talk about 
drinking a lot. Some drinkers feel they 
must explain why they drink as much or 
as little as they do. Abstainers often feel 
compelled to justify their behavior or to 
hide their absti nence by appearing to 
drink. Drinking in American society is 
far from taken for granted and far from 
incidental. 

Yet in spite of all the talk, all the 
care, a ll the preoccupation, we never 
really discuss the bas ic issues related to 
alcohol use and non-use. We are as the 
song says, "people talking without speak
ing, hearing without listening ... silence 
like a cancer grows." I would like to 
di sturb the sound of silence. Why is it 
that even though drinking is the national 
pastime of more th an half the popula
tion, and another third have no objection 
to taking an occasional drink, wby is it 
th at we have never been able to integrate 
the act of drinking into our socia l fabric? 

Wh y is there the tinge of guilt among 
some who drink? Why is it that those 
who don 't drink sometimes feel smug 
and complacent or apologetic? Why is it 
that we simply cannot take either our 
abstinence or our drinking for granted? 
Is there any harm in the fact that drink
ers and abstainers in a given community 
don 't associate with one another so
cially? Why is it th at we have difficulty 
talking about alcohol problems in terms 
other than extremes, for example alco
holism or driving while intoxicated ? Why 
is it difficult for many parents to discuss 
alcohol with their teenagers except in the 
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negative terms, "Don't do it"? Why are 
young people reluctant, even hostile to 
alcohol education? 

The e and other questions like them 
are the ones I think we ought to be 
concerned about, talking about, finding 
answers to, because the present conspir
acy of silence surrounding these ques
tions is unhealthy and is a contributing 
factor to the development of drinking 
problems. 

I. 

Opinions about alcohol often seem 
frozen into polarities. 

I know some people who fairly go into 
spasms at the mere mention of such 
concepts as "safe" drinking or "re
sponsible" drinking. These same people 
have a difficult time with the concept of 
responsible abstinence. They seem to as
smne abstinence is responsible by defini
tion. On the other hand, there are thooe 
groups who look at you with suspicion if 
you even mention alcohol in their pre
sence. Why all the fuss? What's wrong 
with a little drink ? Are you a prohibit
ionist or something? So we have this 
polarity between those who deny the 
reaLity o.f any problems relating to alco
hol and those who sweepingly condemn 
a ll alcohol as evil and all drinking as 
sinful. It is this polarity of indi crimin
ate denial and condemnation which to 
a la rge measure accounts for the con
spiracy of silence around a lcohol. 

This polarity is not a recent arriva l upon 
the scene but is the result of a 200-year 
history. This is the period of history 
that brought us national prohibition and 
then repeal. It was during that period 
that an either/ or type of thinking arose 
and became firmly ingrai ned in Amer
ican thought patterns. The residual after
effects of the so-ca lled "wet-dry contro
versy" have been a tendency to pola rize 
all questions on a lcohol in black and 
white terms of good and bad, right and 
wrong. Alcohol became in that context 
an ei ther/or issue. Either one drinks or 

(Continued on page 15) 
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NEW CONCEPTS 

IN THE 

PREVENTION OF · ALCOHOLISM 

by 
Earl W. Griffith 

Director, Education and Information 
S. C. Commission on Alcoholism 

PROLOGUE 

Parents, educators, behavioral scientists, professional treatment personnel, 
and nameless, ageless addicts are seeking the magic exit to the maze we 

call "dru g dependence" - be it alcohol or heroin, LSD or ups and downs, or 
whatever culprit sneaks its ugly head into the mind and controls the will. Our 
society swarms like a hive trying to define a phenomenon which defies defini
tion. We are at a loss for direction, and the problem is too close to us. 

In the next few paragraphs, I have tried to hypothesize some "good" 
which may come of the chaos which is now upon us. 

It is not inconceivable that the present day drug culture among youth is giving 
us new insights into the prevention of alcohol problems, particularly the 
condition we call "Alcoholism." 

Rather than try to elaborate on the phenomenon of this condition and its 
associated etiology, symptomatology and syndrome, the purpose of this article will 
be to define the absence of the cond ition by describing the conflict inherent in the 
current drug cu lture among youth. 
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Youth are engaged in a communications revolution. It is only a temporary 
condition, however serious, and cannot last. It will end when youth's ability to 
achieve psychological and emotional satisfaction and reward through communi
cation with another human being has evolved. That experimentation is taking place 
at this moment within a generation. 

Drugs, including alcohol, are people substitutes. Drug problems are basically 
people problems. People must learn to " turn on" with people instead of people 
substitutes. 

Conflict 
There are two basic conflict situations which cause people to use people 

substitutes: (1) conflict between acceptance of ideal or intellectual input, vs that of 
emotional or feeling input, and; (2) an inherent reluctance to change, vs the achieve
ment of psychological and emotional reward through the learned skill and ability to 
relate to "others" on a satisfactory intellectual and feeling (emotional) level. 

Abraham Lincoln said in his 1858 Senatorial nomination acceptance address, 
"A house divided against itself cannot stand". The subject at that time was the 
question of slavery. The same might be said of the human in terms of conflict-A 
"person" divided against "himself" cannot stand. Let me illustrate: 

THINK 

HABITS 

FEEL 

CHARACTER 
PERSONALITY 

LIFE GOALS 
DESTINY 

Each of us operates on two different levels - the intellectual and the feeling 
levels. We are programmed by the system to intellectually accept certain ideals, 
mores, "truths", theological and cultural traditions. Along with these programmed 
intellectualizations, we are trained "like Pavlov's dogs" to feel certain emotions at 
certain times and to certain degrees. (e.g., the emotional scale for ANGER might 
run all the way from simple frustration and resentment to full-blown rage. For 
FEAR it might begin with worry, anxiety, and continue on to panic.) Hopefully, 
according to societal expectations, the child will go on through life controlled by 
inhibitions, both emotional and intellectual, and will fit into the shape of the hole 
he is expected to fit. 

We act out the way we think and feel, and if we act or react in a similar 
manner over a long enough period we develop traits or habits. These character 
traits or habits become an integral part of our personality and finally influence our 
goals in life, or at very least, the direction in which we are headed. If there is 
mental illness combined with the basic concepts of this schema, the outcome may 
result in complete disaster or destruction. 

The basic conflict or struggle takes place when there is a difference of opinion 
between the intellectualization and the feeling levels and the person is compelled 
to either withdraw into isolation or act out the conflict itself. In many cases, the 
use of drugs helps the person act or react to the conflict without the associated pain 
of censure which accompanies deviant behavior among our citizens in this socieey. 
The behavior is deviant only in that it is unacceptable by societal standards. 
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The unpleasant emotions and associated pain lead to " traumatic" tensions 
and loneliness (isolation). These are increased by the individual's inability to accept 
the system ("organization") without changing it. The present structure of the 
system which includes the ingredients of competition, dishonesty (hypocrisy) and 
closed display of feeling among people is diabolically opposed to "non-conflict" 
situations which include the ingredients of openness, trust, honesty, and deep 
emotional communication. 

Youth caught up in the drug culture are in conflict with themselves. They are 
seeking identity, not self-aggrandizement, but the identity of others (youth and 
adults) who are also in conflict. Being a "child of God" is no longer enough to 
soothe their loneliness. They wear their badge or uniform in the mode of dress, 
clothes, hair, in order to identify those "others" who are willing to become involved 
in an open, honest, trust relationship which might provide the deeper emotional 
rewards which they gain now only temporarily through drugs and the drug ex
perience. They are seeking for honesty and inter/ intra/personal satisfaction through 
communication experimentation. 

The second example of conflict I take from a treatise by Dr. Vernelle Fox, a 
truly remarkable woman with whom I have had the pleasure of many personable 
hours. This situation concerns a truly uncomfortable box; the language of three 
separate professional disciplines: Medicine, Psychiatry, and Theologiy; and the 
theory of Cognitive Dissonance. I have simplified the explanation for use here: 

ISOLATION 
ORIGINAL SIN 

PSYCHOSIS 

NEED FOR 
CHANGE 

(INTELLECTUAL) 
(EMOTIONAL) 

NEED TO BE 
RELATED 

(COMMUNICATION) 

RELUCTANCE 
TO CHANGE 

(COP OUT) 

HEALTHY 
HOLY 

WHOLE 

The terms are synonymous. Isolation - medical, original sin - theological, psy
chosis - psychiatric. In the illustration the person in the box is certainly uncom
fortable and pain (both emotional and intellectual) is present. The theory of 
Cognitive Dissonance simply means that a person in pain will always move in the 
direction of comfort rather than remain uncomfortable. 

The necessary ingredients to get out of the box is the "need for communi
cation" on rewarding emotional 'and intellectual levels. In order to accomplish this 
there is the "need to change." Change is either required at the intellectual or 
feeling level. 
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The conflict comes in the last instance where "reluctance to change" is inherent. 
If you don't believe this, try to get someone to do some job diffe rently who has 
been doing it one way for many years. Persons who have "no conflict" because of 
t he ir adaptability to change to satisfy the system and hence themselves, come out 
healthy, holy, whole - the well-behaved, well-adapted individual who fits into the 
r ight shaped bole in society. He may not completel y agree with "everything" in 
the system, but is wi lling to repress these inconsistencies. They may never show 
their face aga in . 

Youths, I believe, are not trying to restructure the system within which we 
now live. They a re merely tr,y'ing, through experimentation of all sorts and manner, 
to find comfort within the present system. Soon, having real ized they cannot find 
perma nent comfort through synthetic means, I believe they wi ll change to a new 
and more productive tactic, that of bri nging the present system up-to-date with 
the ir generation . 

Their search i not for the material rewards which our competitive society 
holds in such dearness, but rather in the more abstract "human" rewards wh ich few 
persons have ever known. 

Epilogue 
T he present generation of youth, at least those over 18 and under 21 

(10,800,000 in the U.S.) now have the opportu nity to begin bringing the system 
up-to-date since the latest Constitutional Amend ment lowering the voting age to 
18 yea rs was ratified . To say the least, 18-20 year olds are not rush ing to 
e nfranchise themselves to vote by completing registration requ irements. 

It will be interesting to see which parts are first to go, what will stay and what 
new wiJI be added . In any case, we wi ll see the ingrained "reluctance to change" 
emerge at its strongest within these very youth th emselves when they are presented 
w ith an opportu nity to become part of the system they now oppose. 

Treatment Digest 
NEW ALCOHOLISM TREATMENT METHODS 

IN THE SALVATION ARMY 

TH E Salvation Army is a time-honored 
institution n o t e d for its care 

of homeless men, particularly alcoholics. 
In 1968 there were 122 Men's Social 
Service Centers in the Un ited States, 
with a capacity of 11,192 beds and a 
total of 69,232 admissions. John J. 
Judge, Director of the Desplaines Ave
nue Center in Chicago, reports that the 
3 Centers in Chicago provided service 
to 4479 men in 1968. Since the highest 
percentage of admi sions to the Centers 

8 

are for problem dr inking the rehabilita
tion program is geared to meet the 
needs of the alcoholic client. 

The Desplaines Avenue Center, which 
opened in April 1969, is a modern 4-
story 200-bed bui lding, with a cafeteria, 
chapel, medical cl inic, offices, lecture 
rooms, bowli ng alleys, te levision rooms, 
laundromat and other faci lities. The 
treatment staff consists of physicians, 
nurses, a psychologi t, sociologist and 
alcoholism counselors. Most of its clients 
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are between 35 and 55 years old; 35 % 
have never been married . Their mean 
educational level is 9th grade and about 
one-half have no work skills of any kind; 
52% are casual laborers; over one-third 
have worked at from 20 to hundreds of 
different jobs in their Jives. 

Treahnent Procedures 

T he first step in treatment is detoxica
tion. The alcoholic in withdrawal is 
given tranquilizers and drugs to prevent 
nausea, vomiting and convulsions. Mag
nesium salts are given to patients with 
impeding delirium tremens. Of the more 
than 300 alcoholics who have been 
through the detoxication program, none 
developed delirium tremens or convul
sions, despite the fact that over 60% had 
a history of one or the other of these 
conditions. The detoxication period pro
vides an opportunity for the staff to 
begin motivating the alcohol ic toward 
further treatment; his defenses are down 
and his condition makes him amenable 
to suggestion. 

Concurrent with detoxication proced
ures, lectures are begun which are 
ostensibly aimed at teachin g the facts 
about alcoholism. But actually the lect
ures are designed to subtly disturb, an
noy and assa ult the clien t's ineffective 
defense mechanisms. The client often 
blames others for his lack of responsibi
lity and his fa ilures. The program breaks 
down his defenses and makes him ac
cept the fact that the problem lies within 
himself and can be solved only by 
himself. On admission to the Center, the 
client must become dependent on the 
institution for information about what is 
right and wrong in order to enjoy a suc
cessful stay. His previous aJliances and 
sources of pride, usually associated with 

drinking, are ignored and he is given ap
proval - in the form of rewards such as 
leaves, money or a private room - only 
for achievement as defined by the Cen
ter. His past concept of himself and his 
world are viewed as basical ly faulty, 
infe rior and blameworthy. 

To replace previous a lliances and 
ways of thinki ng, the client enters a 
group which will become his new focus 
of inteI1est and source of social gratifica
tion. In order to become a member he 
must prove his sincerity by at least voic
ing the proper attitudes and supporting 
the _values and norms set down by the 
Center. Formal and informal meetings 
serve to cement the cohesiveness of the 
group so that eventually the members 
give each other a great deal of mutual 
support. Members are ass igned the task 
of welcoming newcomers and each is 
assigned a man to guide and counsel, 
much like the 12th-step worker in Alco
holics Anonymous. The nuclear-group 
concept discourages "minding one's own 
business" and replaces it with the idea 
th at everyone is his brother's keeper. 
The end result is that if one man slips 
and begins to drink, it is everyone's 
responsibility to do something about it. 

Results 

Although no numerical resul ts of the 
treatment procedure are ava il able, Mr. 
Judge is encouraged by the fact that 
there has been no greater turn-over of 
clients as a result of the direct confronta
tion method than there was when more 
supportive procedures were used. And it 
is the staff's strong impression that the 
men who remai n develop a more lasting 
commitment to treatment under the new 
program. 

J. SIEGRIST 
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TRANQUILIZERS AND AN TIDEPRESSANTS 

IN ALCOHOLISM TREATMENT 

T l-IE so-called psychotherapeutic drugs, 
tranquilizers and antidepressants, 

have been flood in g the medical 
market since the early 1950's in ever in
creasing numbers. They have largely 
solved the problem of toxicity posed by 
other sedatives, such as barbiturates, and 
in general have served their purpose well 
with alcoholics as well as psychiatric 
patients. When a particular tranquilizer 
causes disagreeable side-effects, it is not 
long before a new derivative from the 
same chemical family takes its place -
hence the proliferation of these drugs. 

Since alcoholic are especially prone 
to anxiety and depression, they are al
most universally put on tranquilizers, 
both for acute and chronic symptoms. A 
recent drug, doxepin, although not chem
ically related to known psychothera
peutic agents, ha proved to possess both 
antidepressant and antianxiety proper
ties. Drs. A. T. Butterworth and R. D. 
Watts at the East Louisiana State Hos
pital, Jackson, conducted a double-blind 
study to compare the efficacy of doxepin 
with that of an older tranquilizer, diaze
pam (Valium), in treating anxious-de
pressive conditions in alcoholics. 

After an ob ervation period of 1 to 
3 days, 20 men alcoholics were given 25 
m g of doxepin and 19 alcoholics 5 mg 
of diazepam 3 times a day for 3 weeks. 
No other therapy was permitted during 
the study. The patients were rated mid
way and at the end of the 3 weeks by 
means of a Psychiatric Rating Scale and 
Zung's Self-Rating Depression Scale. 
Objective evaluations were made inde
pendently by the 2 physicians. 

On the basis of all these measures, 
doxepin proved significantly more effec
tive than diazepam, most pronouncedly 
on anxiety, depression, somatization, 
guilt and tension. Side effects were 
moderate, but slightly higher in the 
diazepam group; both drugs, however, 
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were .well tolerated. There were no 
significant differences between the 
groups on the Zung Scale, but significant 
improvement in over-all scores was 
recorded. 

In a later double-blind study, Dr. But
terworth compared the antidepressant 
druk imipramine (Tofranil) with placebo 
in the alleviation of depression associated 
witlt alcohol withdrawal. Twenty hos
pitalized men alcoholics received the 
drug mixed with orange juice by mouth 
in doses varying from 75 to 200 mg per 
day, and another 20 got identical-ap
peari ng placebo. At the end of the first 
week, treatment eval uation based on 
global ratings and the Lehmann-Rock
liff Depress ion Rating showed no dif
ferences between the 2 groups in im
provement. At the end of the third week, 
however, 15 treated versus 8 in the 
placebo group "showed good or excel
lent improvement" with only mi nimal 
side effects from the drug. No incom
patibility between imipramine and other 
detoxication agents occurred during their 
combined administration on the first 3 
or 4 days of the study. Ironically, 4 of 
the placebo group reported 6 side effects 
over the longer period . In neither group, 
however, were side effects severe enough 
to require any interruption of medica
tion. 'There were no significant changes 
in either blood pressure or pulse rate, 
nor in the results of clinical laboratory 
tests. In addition to being well tolerated, 
imipramine pamoate concentrate was 
well accepted by our patients." It is 
pleasant tasting in liquid form as op
posed to the tablets which are bitter and 
have a slight topical anesthetic effect. 
The side effects of the two are similar. 

As observed in other studies with 
imipramine, there is a lag in therapeutic 
response: "Although a number of de
pressed patients were noticeably better 
after only 1 week . . . most achieved an 
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optimal benefit after 2 to 3 weeks of 
treatment. This trend suggests that, in 
some cases, further relief from depres-

sion would occur if imipramine therapy 
were continued after discharge." 

-S. S. JORDY 
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TELEPHONE CALLS IN ALCOHOLISM 

TREATMENT FOLLOW-UP 

ONE of the stumbling blocks in suc-
1 cessful rehabilitation of alcoholics 
has been inadequate post-treatment care. 
All too commonly the alcoholic leaves 
treatment, experiencing the so-called 
"pink-cloud" elation of early days of 
sobriety, and is then confronted with the 
realities of the world and the difficult 
task of applying what he has learned in 
therapy. If a minor crisis occurs and he 
is no longer in contact with supportive 
help, he may resume drinking. 

To "talk out the problem" on the 
telephone is not a new therapeutic tech
nique; it has been successfully used for 
many years by members of Alcoholics 
Anonymous - regular telephone con
tact between A.A. sponsors and new 
members of A .A. is strongly urged. Lit
tle use of it, however, has been reported 
by professional therapists. Dr. R. Cat
anzaro and W. G. Green of the Mid
Missouri Mental Health Center in Col
umbia have recently described a system 
of WATS (Wide Area Telephone Ser
vice) therapy, established to promote 
and maintain therapeutic relationships 
with every alcoholic coming in contact 
with the center. By use of the WATS 
telephone line, a system of long-distance 
communication, calls can be made any
where in the state any time of day or 
night, 7 days a week, for a yearly fee. 

A therapist places a call to the patient 
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at a prearranged time at regular in
tervals; it may be three times a week or 
once a month. The therapist can devote 
most of the 2O-minute session to talking 
with the patient or he may spend the 
time supervising a family member or an 
alcoholism volunteer who may do most 
of the actual t!Jerapy. A statewide net
work of lay alcoholism volunteers, most 
of whom are recovered alcoholics and 
members of A.A ., assist in the program. 
To establish good relations with the 
patient the telephone therapist makes a 
number of personal contacts with him 
during hospitalization. 

Dr. Catanzaro points out that there 
are difficulties in using telephone ther
apy with alcoholics. By telephone, the 
therapist does not receive the many 
visual and nonverbal cues with which he 
is accustomed to dealing in face-to-face 
therapy. He can learn, however, to com
pensate for loss of these stimuli by in
creasing sensitivity to auditory cues, or 
to learn "to see with bis ears." A lso, by 
telephone, the therapist has less control 
over his patient who can easily terminate 
the session, and thus has to modify the 
usual therapist-patient relationship to 
one more like that between peers. At 
first, these variations from standard pro
cedures may be frustrating for the ther
apist, but he can learn to operate within 
these limits. The staff members at the 
Center have apparently learned the tecb-
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nique; it is their impression that the 
WATS telephone therapy bas played a 

major role in the successfu l rehabi lita
tion of their patients. 

- L. B. LOWRY 
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HELPING THE FAMJLY OF THE ALCOHOLIC 

(ONE of the most insidious things 
about alcoholism is that it leaves 

its impri nt on almost everyone it touches, 
especiall y those close to the alcoholic, 
h is spouse and chi ldren. The impact, of 
co urse, is on chil dren of all ages. The 
effect on the teen-ager, however, appears 
to be the foc us of most concern, prob
ably because the teen-ager is prone to a 
variety of problems which can be ex
acerbated by his concern over his par
ent's alcoholism. Much has been written 
on these problems but little has been re
ported on programs for helpin g such 
chi ldren . 

In 1966, Mr. D. M. Fa irch ild descr ibed 
a group therapy program at the Fort 
Logan Mental Health Center in Denver 
for adolescent children of a lcoholics. 
More recently, Mr. 0. McElfresh, of the 
Lutheran General Hospital Alcoholic 
Rehabilitation Center (at Park Ridge, 
Jllinois) has developed a program for 
teen-agers whose parents were in treat
ment at the Center. The program has 
four goa ls: ( 1) to provide the teen-ager 
with educational material on the d isease 
concept of alcoholism, (2) to allow him 
to express his fee lings on how the a lco
holism has affected his life, (3) to pro
vide him an opportunity to understand 
himself, and ( 4) to refer him to A lateen 
groups and other resource agencies in 
the co mmunity. The program consists of 
4 weekly essions of about 2 hours each, 
which is usually started with a fi lm on 
alcoholism. The participants a re en-
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couraged to express their feelings and to 
ask questions. 

Of the 112 children of the 53 alcoholic 
patients who were asked to participate, 
58 attended the fi rst meeting, 46 the 
second, 29 the th ird and 20 completed 
the series. 

Some of the teen-agers den ied their 
parent's alcoho lism; others were unable 
to understa nd the alcoholic; others were 
detached and unwilling to get involved . 
" [ have never known Dad when he was 
not dr inking," said one youth. "I take 
him for what he is - a man with a prob
lem," said another. Some identified the 
a lcoholism as their faul t si nce they had 
been to ld by the alcoho lic parent that 
their bad grades or behavior was the 
cause of his drin king. G uil t we ighed 
heavily on the mind of some. Many 
struggled with the disease concept, prob
ably because it reduced their scapegoat
ing and made them look at their own 
neurotic behavior. The teen-ager often 
related that "things got tougher" after 
the a lcoholic had been abstinent for sev
eral months, and that they could no 
longer manipu late their parents as they 
used to. 

The incidence of a lcoholism is m uch 
higher in the relatives of alcoholics than 
in the general popu lation. For example, 
a recent study of 40 abstaining alcohol
ics on the staff of the H azelden Re
habilitation Center (Minn. ) shows that 
38 % of their brothers and sisters were 
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a lcoho lics and 12 % of their parents, 
a unts a.nd uncles. Such fi ndings suggest 
that p rogranis of prevention should start 
with ch ildren of alcoholics, to intervene 
in their lives and halt the perpetuation 
of alcoholism in still another generation. 

Wives of Alcoholics 
Wh ereas comparatively li ttle attention 

has been given to the chi ldren of alco
holics, va rio us trea tment progranis, in
cl uding ind ividual a nd group therapy, 
conjo in t therapy a nd other experimental 
m ethods, have been offered wives of 
alcoholics. A behavior and modification 
techn ique has recently been tried at the 
Bu reau of Research in Neurology and 
Psychiatry, New Jersey Neuropsychiatric 
Institute. Wives of 158 alcoholics who 
had been patients at tile Institute were 

invi ted to join a 10-session training pro
gram ; 20 agreed to participate. A two
pronged approach to the train ing pro
gra m was fou nd to be most effective. 
F irst, the wives were taught, through 
relaxation and desensitization proced ures, 
to become Jess disturbed by the tension
arousing an d hostil ity-provoking situa
tions that coping with their a lcoholic 
husbands inevitably involved. Second, 
they were instructed h ow to chan ge their 
husbands' behavior and improve their 
relations with them through behavioral 
principles and operant conditio ning tech
niques. The results, although modest, 
suggest that further study and develop
ment of behavioral therapy with alcohol
ics and their families would be fruitful. 

- L.B. LOWRY 
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- ANNOUNCEMENT 
(Continued from page 2) 

hea lth , civic administration, law enforce
ment and the judiciary, medical cli nical 
treatment, and counci ls, comm1ss1ons 
and divisions on alcohol ism. 

The primary focus is to provide each 
participant with an overview of a lcohol
ism and its impact on the community, 
methods of evaluating the problem and 
potential resources in bis loca lity, guide
lines for establishing specific types of 
treatment facilities , metllods of enlisting 
community support and in general help
ing to equip the pa rticipant to return to 
his community as a consultant and catal
ytic agent in the development of pro
grams designed to treat alcoholism ap
propriately. 
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Each seminar is limited to eight pa rtic
ipants and will consist of five days of 
training, using such methods as field 
trips to facilities in operation in St. 
Louis, lectures, pa nel discuss ions, case 
presentat ions and informational kits. 

For further information contact Dr. 
David J. P ittman or Miss Laura E. Root, 
Social Science Institute, Box 1202, Wash
ington University, St. Louis, Missouri, 
63130. 

Alcoholism is a dependency on Alco
hol brought about by the conscious or 
unconscious neglect or impairment of 
either the physical, mental , social, or 
sp iritua l faculties of the individual. 

-LISTEN, February 1970 
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FIRST ANNUAL MEETING 

PALMETTO ALUMNI ASSOCIATIO OF THE SOUTHEASTERN 
SCHOOL OF ALCOHOL STUDIES 

Litchfield Inn 
Litchfield Beach, South Carolina 

October 19, 20, 21 , 1971 

Program: 

A Working Conference 
on 

''How to Assist Industry in D ealing with its Alcoholism Problems'' 

Please complete the following form and return to us with pre-registration 
fee and membership dues (if not already a member). Remainder of package 
price payable on registration at the Inn. 

Program detai ls will be mailed to all members at a later date. 

REGISTRATION FORM 

I plan to attend the First Annual Meeting of PAASSAS October 19-21 
at Litchfield Inn, L itchfield Beach, S. C. 

(Name) 

(Street Address) 

(City) (State) (Zip) 

Conference Cost: 

Package cost is $32 per person based on double occupancy per room and 
includes 5 meals. (Tuesday Dinner through Thursday Breakfast), 4% Sales Tax 
and 15 % gratuity. Single rooms are available on request at additional cost. 
Rooms have two double beds each. 
[ ] Enclosed is $5.00 pre-registration fee. Th is fee is deposited toward 

total package cost and is refundable up to one week prior to the 
conference. 
Enclosed is $3.00 membership dues for year ending June 30, 1972 
together with completed membership form. 
I am already a member. · 

Return this form and check payable to PAASSAS to: 
Earl W . Griffith, Conference Coordinator 
S. C. Commission on Alcoholism 
1611 Devonshire Drive 
Columbia, South Carolina 29204 

Additional Information: 

Roommate preference may be made up until registration time October 
19. Conferees without roommates at that time will be pl aced by the confer
ence staff. 

(Roommate preference, if known) 
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(Continued from page 4) 

one abstains; either one favors drinking 
or one opposes it; either one is for absti
nence or against it; for drinking or 
against it. Furthermore, the issue was 
considered in a moral context in which 
absta ining and drinking were placed on 
opposite ends of .a scale of good and 
evil. Abstinence bas been associated with 
virtue and drinking with immorality. 

The prohibitionist sentiment and activ
ity in our nation during the 19th Century 
was supported and reinforced by what is 
variously labeled, "The Protesta nt E thic" 
or "The Work Ethic." AJthough this 
particu lar ethic has deep roots in the 
religious tradition of Protestantism, par
ticularly the Calvinist wing, I prefer 
the term "work ethic" because it is 
seen among Jews and Roman Catholics 
as well as Protestants. It pervades our 
whole culture and could be even labeled 
the American ethic or at least the fron
tier ethic. 

According to this ethi c, work is ma.n's 
central life task, fun and games are 
suspect. The onJy justification for leisure 
activity is that it is re-creative. It enables 
a man to return to his labor a better 
worker. The work ethic st resses the 
mai ntenance of self-contro l at all times. 
Al cohol ic beverages are antithetical to 
the efficient, work-oriented li fe because 
it's not work but inefficiency. Drinking 
is simply the opponent of the rational 
controlled li fe and was the ethic of the 
Prohibi tionists. 

Thus the wet-dry controversy left us 
with a large gulf between drinking and 
abstaining, between drinkers and ab
sta iners, wets and drys, bad guys and 
good guys. This over-simplification of a 
complex question bas undercut any 
basis for significant dialogue between 
and among those who drink and those 
who do not. What happens mote often 
and is perhaps even worse is that drink
ers, maybe in self defense, tend to 
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rrurnm12e the possibility or drinki ng 
abuses, and abstainers, again maybe as a 
defense mechanism, tend to exaggerate 
alcohol problems. A story is told of a 
lawyer who was running for the state 
legislature in a state that was still prohi
bitionist well after repeal. The local news
paper editor tried to put him on the spot 
and demanded to know how he stood on 
the question of whiskey. The old lawyer 
replied in this way, "Sir, you asked how 
I stand on the question of whiskey. I 
had not intended to discuss this contro
versial subject at an y time in view of 
the fact of how fraught with controversy 
it is. You asked how I stand on whiskey. 
Well, sir, here it is; here is my stand. 

"If, when you say whiskey, you mean 
the devil 's brew, the poison sco urge, the 
bloody monster that defiles infants, de
thrones reason, creates misery and des
pair, yes, literally takes the bread out of 
the mouths of babes, yes, if you mean that 
vile drink which topples the C hristian 
man and woman from the pinnacles of 
grac ious, righteous living into the bot
tomless pit of shame and despair, help
lessness and hopelessness - then, sir, I 
am against it with every fiber of my 
body. 

"But if, when you say whiskey, you 
mean the oil of conversation, the phil
osophic drink that is consumed when 
good fellows get together, which puts a 
song in their hearts, laughter on their 
lips, and a smile of contentment in their 
eyes, if you mean Christmas cheer, if 
you mean that st imulating drink which 
puts the spring in an old man's step on a 
frosty morning, if you mean that drink 
which permits a man to magni.fy his 
joys and happiness and to forget, if only 
for a moment, life's tragedies and sor
rows, if you mean that drin k which 
pours into our treasury untold millions 

with which to provide tender care for 

our little crippled children, our aged and 

infirm, and to build schools, hospi tals 

and roads - then, sir, I am for it with 

all my heart. 
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"There, sire, is my stand - from it I 
will not retract; I will not compromise. 
There is my stand." 

How clearly this tatement epitomizes 
our society and poses the dilemma with 
which official policy makers are con
fronted in both church and government. 
The sociologists call this attitude ambi
valence. 

II. 

The results of our either/ or thinking 
and the resulting dilemma have left the 
average person confused and our society 
free to do what it will. Our public at
titude toward the problems of drinking, 
drunkenness and alcoholism are bad. We 
are amused by the drunken antics of a 
Dean Martin or a Red Skelton on televi
sion and often transfer this amusement 
to the real life drunk . There is the denial 
of alcoholism as a social problem, even 
though the best estimates put the figure 
at a conservat ive five million individuals. 
There is a stigma on both alcoholism 
and abstinence. The alcoholic is regarded 
as a weak-willed ne'er-do-well who 
cou ld shape up if be wanted to. The ab
stainer is sterotyped as a rigid, sancti
monious blue-nose-a real cube. There is 
a constant refusal to acknowledge that 
alcohol is not just another beverage like 
coffee, tea, or milk, but is a drug which 
may weaken judgment, inhibition, and 
coordination. Over half of our 50,000 
deaths on the highway each year are 
alcohol-related. We continue to have 
punitive attitudes toward drunkenness 
and refuse to recognize it as sympto

matic of an underlying difficulty. At the 

a.me time, millions regard alcohol as 

one means toward a solution to personal 

crises, a. temporary escape from the 

feelings, fears, and frustrations of every

day living. Instead of coping himself be 

uses a lcohol as a. coping mechanism. 

With these att itudes at work we do 

nothing to confront and to control our 

alcohol-related behavior. The best party 
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has the best drinks, the best lunch is the 
one with the most Martinis. There are 
no public guidelines for responsible 
drinking or much incentive for develop
ing a responsible drinking ethic or a 
convincing case for voluntary absti
nence. We seem content to say, "No, you 
mustn't drink," or "yes, drinking is O.K." 
(in moderation, of course) . We have 
avoided and are continuing to avoid 
inquiry into whether, if a person is going 
to drink, there are not some ways that 
are better than others. We have avoided 
discussing whether, if a person is con
sidering drinking, there are not some 
things be ought to know about a lcohol 
and drinking. When it was suggested that 
young people ought to be taught how to 
drink in school, the country went up 
into smoke. A good story, however, 
came out of it, especially in the light of 
the controversy over prayer and Bible 
reading in the public schools. It seems 
that a teacher came into her classroom 
early one morning and saw a group of 
her ch ildren huddled in the back of the 
room. She immediately asked them what 
they were doing and they replied, "We 
are doing our homework. We are practic
ing how to mix and drink a Martini. " 
The teacher said, "Thank goodness, I 
thought you were praying." 

While some groups are over in their 
com er of the room arguing about the 
content of alcohol education and wor
rying about the liquor industry taking 
over the movies and the FBI, the prob
lems in our society related to alcohol 
multiply. In spite of a ll the present 
concern about and interest in drugs, ex
clud ing alcohol, alcohol remains the 
primary chemical means of copping out. 

It is that readily available solvent in 

which persons can dissolve, temporarily 

at least, their personal problems. Both 

cri me and divorce have correlations with 

drinking and drunkenness con d u c t 

among students is a common disciplinary 

problem. Even if we grant that in the 

great majority of cases drunkenness 
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among students is mild and the personal 
and social consequences are pretty in
consequential, still loss of self-control 
does take place without adequate provi
sion being made by the drinker for him
self or for others in enough instances to 
be a matter of concern to administrators. 

Then there is the extreme case of loss 
of control, the alcoholic. About 6% of 
all those who drink are in serious trou
ble. These persons are preoccupied with 
drinking, it has become the center of 
their lives and it may have damaged 
them physically, psychologically, and 
socially. The alcoholic has Jost control 
of his alcohol intake. He can neither 
control when he will drink or how much 
he will drink once he starts. He is ad
dicted to alcohol and cannot help him
self. He can be helped, however, and 
many people have been. Generally, 
students are not alcoholics, although 
some very young people have shown up 
in alcoholism clinics. Most students, 
however, have not been drinking hard 
enough or Jong enough to develop all 
the physical , psychological and social 
complications that accompany a full
blown case of a.lcohol addiction. The 
roots of alcoholism, however, which in
clude attitudes toward drinking and 
unusual drinking styles, are without 
doubt found among college students. We 
should not assume that students are 
immune from alcoholism, but usually 
their drinking problems are merely warn
ing signs of a possible developing de
pendency. 

Our cat fights over inconsequential 
issues and our continuing tendency to 
polarize attitudes toward alcohol prevent 
us from taking the necessary steps to 
prevent among students and society in 
general the development of drinking 
problems of the nature and magnitude 
which I have just been mentioning. 

m. 
There appears to be a relationship 

between public attitudes and the develop
ment of problem behavior. In fact, there 
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seems to be a clearer relationship be
tween public attitudes and problem 
drinking than between rate of consump
tion and problem drinking. The United 
States does not have the highest per 
capita consumption rate, but has the 
highest rate of alcoholism. Cross cultural 
studies have suggested this. Among the 
Jews, for example, there is a high per
centage of drinkers and among those 
who drink a high level of consumption, 
yet there is a very low rate of alcoholism 
among Jewish people. There are Jewish 
alcoholics and they are more frequently 
seen these days, but comparatively speak
ing, the rate is low. 

The same is true of the Italians. There 
are alcoholics in ltaly, especially in the 
northern industrialized regions, but the 
rate of alcoholism in Jtaly is far below 
the rate in the United States. 

France, on the other hand , has a high 
rate of alcoholism and a high per ca pita 
consumption. The average French male 
drinks over a quart of wine a day. The 
French will. tell you that the cause of 
alcoholism is too much bad wine. But 
the French alcoholic does not have the 
psychologica l complications that Amer
ican alcoholics have; they only have the 
physiological symptoms of a damaged 
liver and other complications, but it is 
one of France's major health problems. 

What do Jews and Italians have that 
the French don't have in regard to 
alcohol? They have a common attitude 
toward drunkenness which Frenchmen 
do not share. Both Jews and Italians 
condemn drunkenness. They regard it a 
gauche and unbecoming. It is more ac
ceptable in Italy to have a mistress than 
to be seen drunk in public. The French 
do not frown on drunkenness and many 
observers feel this is one of the big 
reasons behind the high rate of alcohol
ism in France. 

There is some evidence that religious 
attitudes toward a.lcohol h ave a signifi
cant role to play in the development of 
alcoholism. A very negative attitude to-
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ward alcohol may increase problem 
drinking by surrounding drinking with 
emotional conflict and failing to pro
vide ethical guidelines for drinking. One 
study of religious affiliation and drink
ing behavior examined a random sample 
of male college students who used alco
hol , including Jewish, Episcopal, and 
Methodist students, as well as those with 
abstinence background with no religious 
affi liation. Th e researcher measured 
social complications resulting from drink
ing, such as damage to friendships, ac
cidents, and failing to meet obligations. 

Th e percentages of complications 
came out as follows: Jews 4% , Episco
palians 39·%, Methodists 50%, non-af
filiated persons with abstinence back
grounds 57 %. 

The researcher, J . H . Skolnick, ob
serves, "Total abstinence teaching seems 
to be a double-edged weapon. On the 
one side, it expounds and implants a 
repugnance to drinking as well as to 
intemperance; on the other, by identify
ing the act of drinking with intemper
ance, it s ugge sts that the way to 
drink is likewise, intemperately. Thus, in 
some people, inadvertently, it encour
ages the behavior it most deplores!" 
( QJ SA, September 1958, page 464). 
Thus it has been hypothesized that 
among those persons with abstinence 
backgrounds who begin to drink prob
lem drinking is more likely to occur. 
There will also be a greater number of 
abstainers among those who are taught 
not to drink, but the ones who begin 
drinking, who cross over the line, are 
likely to do so for the wrong reasons. 

AJl of this suggests to me that we've 
got to begin doing something about our 
attitudes toward alcohol, drinking, 
drunkenness, and alcoholism if we are 
ever going to prevent such problems 
from developing in the first place. 

IV. 

What can be done: 
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1. We can begin by breaking the 
sound barrier. We can begin to 
initiate enlightened public discus
sion around the issues related to 
alcohol to try to penetrate this 
conspiracy of silence which pre
sently surrounds them. 

There are at least two different 
levels of alcohol problems: Those 
that result from alcohol being 
taken into the body and those that 
result from the conflict between 
those who differ on how to deal 
with the first level of the prob
lems. It is this latter kind of alco
hol problem to which we have 
addressed ourselves in consider
ing public attitudes. Our society 
is full of conflicting attitudes about 
drinking and abstaining, drunken
ness and sobriety, alcoholism and 
drinking problems. 

The great need today is the 
creation of a climate of opinion in 
which the society as well as the 
church can deal with the entire 
range of alcohol problems in their 
whole and complex dimensions. 

We can begin to bre ak the 
sounds of silence by informing our
selves from reliable scientific data 
about alcohol, drinking, drunken
ness and alcoholism. On this basis 
of knowledge we can think and 
talk responsibly about alcohol and 
alcohol problems. We have a situa
tion in our society where a person 
can start drinking for two very 
different and also very mistaken 
reasons. In regions or homes where 
the abstaining sentiment is strong, 
young people sometimes begin to 
drink in rebellion against what 
they consider to be overly repres
sive and restrictive legalisms. In 
regions or homes where drinking 

and socializing are almost synony

mous, young people may begin to 

drink to appear sophisticated and 
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adult-like . George Maddox, a so
ciologist at Duke University, is 
convinced on the basis of his re
search that most teenagers ]earn 
to drink as a part of learning to 
be an adult. The act of drinking is 
part of acting out an adult role. To 
begin drinking is sort of a "rite of 
passage" f r o m adolescence to 
adulthood. lf the young drinker 
begins to think of drinkin g as a 
mark of maturity and sophistica
tion, then the drinking may actu
ally inhibit his growing up. Adult
hood, we know, is marked by the 
increased acceptance of responsi
bility. A teenager may get some 
very distorted views of adulthood 
if he considers drinking an es
sential part of adult behavior. 

The relationship between drink
ing and maturity is an important 
topic for discussion among teen
agers and young adults. It is aJ so 
a topic to which the adult needs 
to give some critical attention. We 
must have increased, enlightened 
public discussion about a lcohol 
problems. 

2. We need to see alcohol and a lco
hol problems in a theological con
text. 

As churchmen we should never 
forget our basic affirmation of 
faith. We believe that God, in 
justifying us, freed us for love 
and concern for our fellow man, 
and that he expects us so to love. 
In the same act of grace God freed 
us personally for responsible self
affirmation. This affirming of our
selves is involved in any action 
expressing our love toward our 
fellow man . It is in self-affirma
tion and love for others that we 
grow and develop and reaJize our 
full potential as children of God. 
Thus we are freed by God to be
come ourselves through lovf'ng and 
being loved. 

We should see alcohol within 
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the context of man's God-given 
freedom . Freedom carries with it 
the inherent demand to use it re
sponsibly. Responsible freedom is 
where the stress in church policy 
should be. This is the emphasis for 
which the U n i t e d Methodist 
Church opted. The 1968 General 
Conference eliminated legal re
strictions on drinking by clergy and 
members; the church still recom
mends abstinence, but does not re
quire it. Such an emphasis on re
sponsible freedom makes the ques
tion of whether to drink or not a 
trul y moral choice. That is how it 
should be - every m an free to 
drink or not to drink as he 
chooses. 

Particular abstinence groups, 
such as the United Methodist 
Church , are still free to pl ace their 
own emphasis - to recommend, 
encourage, and otherwise promote 
abstinence among the members, 
but not to try to impose that 
standard on the whole community. 
This is the course of responsible 
freedom . 

3. E thical dimension - we should 
view the question of drinking in a 
broader ethical context th an the 
usual either/ or pola rity. 

To illustrate, I wish to suggest 
ome of the dimensions of Christ

ian responsibility which should 
concern the individual Christian in 
regard to his personal decision 
about the use of beverage alcohol. 
Whether the individual chooses to 
drink or to abstain, he should seek 
to understand and accept his 
r esponsibility for : 
a. The effect of his decision on 

his relationship to God and to 
God's purposes for him, his 
church, and society. 

b. His own motivations for his 
decision. 

c . The effects of his decisi.oo on 
his own life and the lives of 
others. 
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d. The influence of his decision 
on general social attitudes to
ward alcoholic beverages and 
on social patterns of drinking 
or abstention. 

e. Th e necessity of refraining 
from drinking patterns which 
have been clearly defined as 
dangerous by knowledgeable 
persons in the field of alcohol 
problems. 

f. The influence of his decision 
on the attitudes of his own 
family toward alcohol and 
alcohol problems. 

g. The necessity of effective ed
ucation on alcohol problems in 
bis family, his church, and his 
community. 

b. The need to develop the re
sources of family, church, and 
community to help persons 
grow into the kind of maturity 
which makes it possible for 
them to cope with the tensions 
of life without undue depend
ence upon alcohol or drugs and 
to foster a social milieu con
ducive to responsible decision 
making. 

i. The need for effective action, 
along with other concerned 
persons, to alleviate s o c i a 1 
problems that contribute to and 
issue from alcohol problems. 

j. The need to develop new and 
improved facilities for treat
ment and rehabilitation of in
dividuals and families suffer
ing from the consequences of 
drinking problems, and to de
velop a healing, reconciling, 
and sustaining community in 
the church for such persons . 

These ethical considerations will en
able us to re-evaluate a policy which not 
only labels all drinkers as sinners and 
which provides no adequate basis for 
dialogue with persons who drink. When 
these dimensions are considered we can 
begin to speak of responsible drinking 
and responsible abstinence. 
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4. We can develop and encourage 
the ecumenical interdisciplinary 
approach. 

By ecumenical I mean the whole 
cHurch in all its diversity working 
together. In its most comprehen
sive sense this is still an ideal, but 
enough diverse parts of the church 
have come together to work to
gether that we can speak of an 
ecumenical approach. It invites 
the abstinence and moderationist 
traditions without demanding that 
either surrender its integrity. 

The interdisciplinary aspect is, 
of course, the professional disci
plines of education, social work, 
medicine, law, business, etc. This 
new mix of churches and profes
sional disciplines and community 
groups, with all its diversity and 
unity, is. providing a new context 
which facilitates dealing with the 
problems. 

From a church perspective, the 
ecumenical - interdisciplinary ap
proach manifests itself in such 
organizations as the North Con
way Institute and many state alco
hol problems councils. The mani
festo of this approach is United 
Methodist Bishop J. K. Mathew's 
address to the 1968 International 
Congress on Alcohol and Alcohol
ism, Church Strategy in Alcohol 
Problems. 

The program priorities for this 
approach are found in the Report 
of the National Council of 
Churches' Task Force on Alcohol 
Problems. 

We must break the sound barrier; we 
can disturb the sound of silence and 
prevent some of the gigantic problems 
we have with alcohol now. The equip
ment we need is disarmingly simple: An 
alertness to the issues and problems, 
theological awareness, ethical sensitivity, 
and a willingness to work with others in 
a united approach. 
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S C. Commission on c-4,fcolo/ism 

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 

REGISTRATION FORM 

I plan to attend the Second Working Conference on Alcohol Use and 
Abuse and the Religious Community January 26-28 at LaTai Inn, Fripp 
Island, S. C. 

(Name) 

(Street Address) 

(City) (State) (Zip) 

(Representing) 

Conference Cost: 

Package cost is $37 per person based on double occupancy per room and 
includes 5 meals (Wed. Dinner through Fri. Breakfast), 4% Sales Tax and 
15 % gratuity. Single rooms are available on request at additional cost. Rooms 
have two double beds each . 

Enclose $7.00 pre-registration fee with this form. This fee is deposited 
toward total package cost and is refundable up to one week prior to 
the conference. Remainder of package is payable at registration desk. 

Return this form and check payable to SCACPCA for pre-registration to: 

Earl W. Griffith, Conference Coordinator 
S. C. Commission on Alcoholism 
1611 Devonshire Drive 
Columbia, South Carolina 29204 

Additional Information: 

Roommate preference may be made up until registration time January 
26th. Conferees without roommates at that time will be placed by the 
conference staff. 

(Roommate preference if known) 



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 loa1,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. 

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

EXHIBITS-Exhibits on alcoholism for meetings, conventions. fairs, etc., are 
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 
24 I 4 Bull Street 

Columbia, S. C. 2920 I 
Phone 758-2521 


