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YCCA EDUCATION DIRECTOR 

MRS. Willette G. D ewsnap, a native 
of Rock Hill, has joined the staff 

of the York County Council on Alco
holism as Education Director. 

Mrs. Dewsnap received a BA degree 
in English from Coker College, Harts
ville, S. C. and has done graduate work 
at Winthrop and Penn State University. 
She has had previous experience in the 
fields of teaching, news reporting, and 
writing. 

SSDS 

THE Southeastern Conference of Al
cohol and Drug Programs which 

for the past 12 years has sponsored the 
Southeas~rn School of Alcohol Studies 
is planning the first Southeastern School 
of Drug Studies to be held at the Uni
versity of Georgia's Center for Con
tinuing Education on May 14-17, 1972. 
Serving on the planning committee• are 
Dr. Peter Bourne, director of the Geor
gia narcotics program (who will also 
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south carolina and the nation 
a roundup of alcoholism news 

serve as director of the first SSDS), 
Mrs. Betty James of the Georgia De
partment of Public Health, James Bran
non of the National Institute of Mental 
Health, Region IV, and James A. Neal, 
SCCA. 

A 3-day School is planned for this 
year with a maximum of 150 students 
(approximately 20 from each participat
ing state). The 1973 School will be ex
panded to 5 days and will be held 
annually in March. 

Recruiting will be handled through 
the office of the Commissioner of Nar
cotics and inquiries should be directed 
to Mr. Donald G. McLeese, Commis
sioner of Narcotics and Controlled Sub
stances, Room 304, 1200 Main Street, 
Columbia, S. C. 29201. 

SSAS 

AUGUST 13-18 . . . reserve these 
dates for the Southeastern School 

of Alcohol Studies, again to be held 
at the Center for Continuing Education, 
University of Georgia, in Athens. 

Requests for pertinent information 
should be directed to Earl W. Griffith, 
SCCA, P. 0. Box 4616, Columbia, 
S. C. 29204. 

DRUG SEMINAR 

MORE than 200 participants from 
over the nation convened Decem

ber 13-15 in Washington, D. C. to hear 
from Federal officials representing the 
major governmental agencies involved 
in drug problem activity. Policies, 
philosophies, programs and types of 
grants available from the government's 
manifold activities in the area of drug 
problems were discussed. The seminar 

(Continued on page 8) 



Hospitalization coverage 

RESULTS OF 
A SURVEY 
by 

Davis D. Moise, Jr., 
Research Assistant, 

South Carolina Commission on 
Alcoholism 

DO insurance companies providing 
1 

hospitalization coverage afford the 
sa me benefits for the illness of alco
holism as for other illnesses? 

In an effort to learn the a nswer . to 
this question, the South Carolina Com
mission on Alcoholism conducted an 
informal survey of some 40 insurance 
companies writing hospitalization cov
erage in South Carolina. This was begun 
in June, 1971 and, of the replies re
ceived, 20 were sufficientl y complete to 
be used. 

The questions asked and the resulting 
statistics a re reported below. 

1. Ts coverage provided in a hospital 
for alcoholism or alcohol-related prob
lems? 

Group 
(a) provides coverage ____ 70% 
(b) coverage for 

alcoholism but not 
for detoxification ____ 20 % 

(c} coverage under basic 
but not m ajor 
medical ----------------"--- 10 % 

(d} excludes alcoholism 
completely in most 
policies ------------------- 0 

(e) some policies do 
and some do not ____ 0 

(f) not written or does 
not apply -------------- 0 

2 

Indi
vidual 

55 % 

15 % 

0 

10 % 

5% 

15 % 

2. Any restrictions as to type of hos
pital? 

(a) 
(b) 

(c) 
(d) 

Group 
No restrictions 0 
No restrictions 
unless "hospital"* 
does not meet 
defi nition ---------------- 95 % 
Restrictions -------------- 5% 
Not written or does 
not apply __________________ 0 

Indi-
vidual 

0 

75 % 
10 % 

15 % 

*The State of South Carolina, in li
censing hospitals under Section 32-781 
of the Code of Laws of South Carolina, 
1962, defines a general hospital as "an 
institution which has an organized med
ical staff, mainta ins and operates or
ganized facilities and services to accom
modate two or more non-related per
sons for the diagnosis, treatment and 
care of such persons over a period ex
ceeding 24 hours and provides medic.al 
and surgical care of acute illness, in
jury or infirmity and may provide ob
stet rical care, and in which aJl diag
nosis, treatment or care is administered 
by or performed under the direction of 
persons currently licensed to practice 
medicine and surgery in the State of 
South Carolina". The companies ques
tioned said they either used each State's 
definition of a hospital or had their own 
definition; however, their definition was 
usually very close to that of the State. 
In both definitions, however, centers 
operated solely for the treatment of al
coholism are excluded. 

3. Any coverage limitations on num
ber of admissions or length of stay in 
hospital? 

Group 
Indi

vidual 
(a) No limits other than 

(b) 
(c) 
(d) 

basic _______________________ 90 % 60 % 
Restrictions ______________ 10 % 20 % 

Some do, some do not O 5% 
Not written or does 
not apply ____________________ 0 15 % 

(Continued on page 9) 
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IT is now obvious to even the staunch
est "law and order" advocates that 

our law enforcement agencies cannot 
control the use of illegal drugs. Neither 
harsh penalties, vigorous police surveil
lance, nor determined efforts to dimin
ish the flow of drugs into the country 
have prevented millions of young people 

THE 

GREAT 

DRUG £DUCA TION 

HOAX 

by 

Seymour Halleck, M.D. 

Dr. Halleck is professor of psy
chiatry at the University of Wiscon
sin and director of its student psy
chiatric services. H e has served as 
resident psychiatrist at the Mennin
ger Foundation and as staff psychia
trisr at the U. S . M edical Center for 
Federal Prisoners. Dr. Halleck has 
contributed numerous articles to psy
chiatric and medical journals, and he 
is the author of "Psychiatry and •the 
Dilemmas of Crime." 
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from experimenting with pharmaceutical 
agents alleged to be dangerous. In the 
light of this inability to control drug 
usage through legal sanctions, it has be
come fashionable to turn to "education" 
as the best method of persuad ing youth 
to abstain. 

The American people have great faith 
in education. They have set out to edu
cate our young people about drug abuse 
with a vengeance. Lectures on drugs 
have become almost a fixture of the 
high school and college curriculum. 
Even sparsely populated communities 
have appointed committees charged with 
promoting drug education. Such com
mittees usuall y set up lectures or forum s 
at which young people and their parents 
can hear experts discuss the effects and 
relative dangers of a wide variety of 
pharmaceutical agents. 

Strangely enough , repet itive discus
sion of drugs does not seem to bore 
most people. Adults turn out for public 
meetings in amazing numbers. Even stu
dents (whose enthusiasm is perhaps but
tressed by their being al lowed to miss 
regular class time) become avid listeners 
and participants. Community leaders re
sponsible for drug education point 
proudly to the number of lectures and 
meetings they have sponsored; many 
seem to fee l that as Jong as they keep 
ta lking about the drug problem, it will 
be solved. 

Usually, when given a chance to ask 
questions, the young people in the audi
ence find it easy to embarrass a speaker 
by quoting studies which contradict the 
speaker's claims. Nor is it difficult for 
them to expose the moralistic rather 
than the factual basis of a speaker's 
admonitions. Once a speaker's biases 
and ignorance have been exposed, the 
younger people in the audience seem 
to give up. They may continue to con
front the speaker but as the meeting 
goes on it is evident that some are 
snickering, that others are giving one 
another knowing glances, and that most 
are responding to the meeting with an 
attitude of supercilious resignation. 
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As educators become more sophisti
cated they tend to add participants to 
their programs who provide more fac
tual knowledge about drugs. Some 
groups will even allow advocates of 
more liberal drug usage to participate 
in the education process. Not infre
quently, a knowledgeable pharmacologist 
or psychiatrist will be allowed to pre
sent accurate information concerning 
the physical and psychological effects 
of drug usage. Young people see.,i to 
to have an insatiable demand for such 
information. They will listen avidly as 
the lecturer discusses chemical formulas, 
describes sophisticated scientific studies, 
and lists esoteric side effects of a wide 
variety of little known as well as popu
lar drugs. 

As one listens to such talks, he finds 
it hard to keep from wondering why 
sixteen or seventeen year olds should be 
so fascinated with pharmacology or psy
chiatry. It is, after all, hardly essential 
that teenagers have vast knowledge of 
the physical and psychological effects 
of Psilocybin, LSD, or DMT. It seems 
quite unlikely that such extensive 
knowledge is going to help them make 
a moral decision on whether they will 
injest, inhale, or inject an illegal sub
stance into their bodies. One possible, 
but ominous, explanation of the young 
people's interest might be that they are 
already heavily involved in using drugs; 
that they are simply trying to get as 
much information as they can so that 
they can enjoy the most pleasurable 
drug experience and be informed on 
how they might deal with any undesir
able reactions. 

As the young person listens to fac
tual material about drugs, he comes to 
appreciate that they are not nearly so 
dangerous as people generally believe 
them to be. This is particularly true in 
the case of marijuana. I have had the 
experience of lecturing groups about the 
physical and psychological effects of 
marijuana and have noted that as long 
as I present only objective material, 
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and do not raise moral questions, the 
audience seems to become progressively 
more enthusiastic about the drug. At 
least in some instances the factual ap
proach to drug education could en
courage rather than discourage experi
mentation. 

If an education program also in
cludes an advocate of drug experimenta
tion, the program is even more likely 
to have unintended effects. There are 
many people in our society, including 
some professionals, who feel that con
sciousness-altering drugs can produce 
pleasant, enlightening, and even spirit
ual experiences. They view some of the 
drugs, particularly the psychedelics, as 
agents that may eventually have a 
highly beneficial influence on man's well
being. Not infrequently, these individuals 
are charming or charismatic. Drugs are 
their "thing" and they are likely to 
know a little more about them than 
the other speakers. 

In the eyes of the youthful audi
ence, these drug advocates are also 
likely to be people who share the 
values of the "now" generation and 
who are quite adept at communicating 
with the young. In any debate with 
biased or even cautious advocates of 
drug control, they are quite likely to 
exert the greater influence. I have 
watched scholarly and articulate men 
debate with some of the "Pied Pipers" 
of the psychedelic era such as Timothy 
Leary, and have noted that even if the 
scholar presents the more telling argu
ments, he usually loses his audience. 

We must also consider the possibility 
that repeated exposure to any subject 
may markedly alter our attitudes to
wards that subject. As illegal drugs are 
endlessly discussed and rediscussed, they 
become more familiar and perhaps more 
acceptable to us. 

It is conceivable that the plethora of 
publicity about drug usage, and the 
abundance of educational meetings held, 
simply neutralize the negative feelings 

(Continued on page 9) 
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We Can 

Reduce and Prevent 

Alcohol Problems 

By 

Changing 

Drinking Attitudes 

And Practices 

David C. Hancock 

St. Paul, Minnesota 

Mr. Hancock is president of Lynn
ville Treatment Center, Jordan, 
Minn. This paper was presented at 
the 21st Annual Meeting of the 
North American Association of Al
coholism Programs, September, J.970 
in San Antonio, Texas, and is re
printed with permission. 
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THERE is an area of alcohol prob
lems which is usually ignored or 

neglected by people working in the al
coholism field, but which some of us 
consider to be one of the most im
portant areas in which we need to work 
-that is, changing American drinking 
patterns and attitudes toward alcohol. 
In The Impact of Alcoholism, the 
published report of the first three days 
of hearings before the Special Subcom
mittee on Alcoholism and Narcotics of 
the Committee on Labor and Public 
Welfare of the United States Senate
under the Chairmanship of Senator 
H arold E. Hughes, July 23 to 25, 1969, 
the field of alcoholism is covered com
prehensively. However, almost nothing 
is said about trying to change drinking 
attitudes and practices. 

But many students of alcoholism and 
other alcohol problems are agreed that 
if we are ever going to do anything in 
prevention we must begin with the 
American drinking practices and atti
tudes. In the Report of the Cooperative 
Commission on the Study of Alcoholism, 
published in 1967, on page 167, the 
Committee calls for the establishing of 
a "committee for a national alcohol 
policy". Such a committee would have 
as one of its chief goals the articulating 
of "the scientific and moral bases for a 
new social policy" on the use of alcohol 
and would seek brave, new and imagina
tive approaches to the matter of pre
vention of alcohol problems. 

Common sense tells us that no dis
ease, social problem, or public health 
problem can be remedied, reduced or 
solved simply by treating its victims. 
The prevalence of alcoholism will never 
be diminished if we who are concerned 
about alcohol problems do nothing more 
th an help the sick alcoholics and their 
families. Treatment is vitally important, 
and we must never forget it, and we 
certainly are not doing nearly enough in 
this field. We have much more to do. 
But, by and large, all that we in the 
alcohol problems field today are doing 
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in America is, "running an ambulance 
service from the bottom of the cliff." 
Almost nothing is being done "to build 
a fence at the top of the cliff." That is, 
little is done in an attempt to help 
people avoid getting into trouble with 
alcohol and other mood-changing chemi
cals in the first place. 

It is absolutely true that we must 
first of all treat the victims of a lco
holism, and this is the chief concern of 
most organizations and agencies work
ing in the field of alcoholism in America. 
The efforts of the ational Council on 
Alcoholism, the North American Asso
ciation of Alcoholism Programs, Alco
holics Anonymous, the various state al
coholism programs, the Rutgers and 
Utah Schools of AJcohol Studies and 
other state schools of alcohol studies are 
primarily focused on the disease of al
coholism and the treatment of the sick 
alcoholic, seeking better understanding 
of the illness and how to minister to its 
v1ct1ms. But these agencies are doing 
very little in the area of primary pre
vention, that is, trying to prevent alco
holism in the first place; and are do
ing practically nothing toward trying to 
change public attitudes toward alcohol 
usage. 

Dr. Howard J. Clinebell, addressing 
the 28th International Congress on Al
cohol and Alcoholism in Washington, 
D. C. , in September of 1968, said that 
we can "no longer ignore the socially 
destructive effects of alcohol," even in 
situations where addiction is not in
volved, nor can we ignore "the danger
ous patterns of so-called 'social drinking' 
which provide the soil in which the seeds 
of add iction easily take root." 

The report of the Task Force on Al• 
coho! Problems of the National Cou ncil 
of Churches (January, 1969), in calling 
for a discussion of public attitudes about 
alcohol and alcohol usage, says "Wide
spread public discussion would not only 
help people clarify their own attitudes, 
but it would enable them to see how 
the feelings, attitudes and practices of a 
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society regarding alcohol use are signifi
cant factors in the development of alco
holism and other alcohol problems." 

It is well-documented that the atti
tudes which a culture, ethnic group or 
person has toward the use of alcohol 
determines significantly whether he has 
trouble with alcohol and becomes a · 
victim of alcoholism. We have evidence 
of this in studies among the Jews, the 
Italians and the Chinese, for example, 
who, whi le very few in these ethnic 
groups are total abstainers, still have the 
lowest rates of alcoholi~m. Their atti
tudes toward the use of alcohol are quite 
different from the attitudes of ethnic 
groups who have great trouble with al
cohol and high incidence of alcoholism 
such as: Irish Catholics, the French and 
the Americans. 

Dr. Thomas F. A. Plaut in an address 
about two years ago said, "The most 
basic American alcohol problem has to 
do with how drinking itself is viewed. 
That is, is drinking good, bad or indif
ferent?" 

Up to now in this country, our chief 
attempts at the prevention of alcohol 
problems have been in the area of edu
cating young people in schools and col
leges. So far, no widespread attempt has 
been made to educate adults. No attempt 
has been made to get adults to stop and 
look at their drinking habits, to examine 
their attitudes toward the use or non-use 
of alcohol. Americans have too long 
drunk in ignorance and in slavery to 
social customs, and in response to pres
sures to drink, without looking carefully 
at the place of alcohol in their lives, 
without evaluating its meaning, without 
recognizing the dangers of dependency 
or addiction involved in using alcohol 
regularly. 

Some of us feel that a new, direct 
fresh approach is needed, one which has 
never really been tried before. This ap
proach is to examine the American use 
of alcohol and its meaning to American 
individuals, to urge people to stop ac-

(Continued on page 13) 
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Treatment Digest 
THE ALCOHOLIC'S COMMUNICATION STYLE 

ALTHOUGH many at tempts have 
been made to understand the be

havior of the alcoholic, most have been 
in the form of descriptions of an "alco
holic personality." S. L. Gorad, W. F . 
McCourt and J . C. Cobb of the Boston 
State Hospital have a different approach 
to understanding the alcoholic, based on 
"communications theory." In their view, 
intoxication and drunken behavior are 
used by the alcoholic to produce a dra
mat ic effect on another person. When 
two people (such as an alcoholic and 
his therapist) come into contact, they 
exchange messages and thereby define 
the roles of the sender and the receiver 
and the behavior that will be permitted 
in the relationship. Drinking is a tech
nique that can be utilized to define such 
a relationship. 

Drunkenness is seen as a type of 
symptomatic behavior : the behavior is 
extreme in its influence on another per
son and the sender indicates th at he 
cannot help behaving as he does. Hence, 
the effect of drunkenness is by indirect, 
responsibility-avoiding maneuvers, and 
its advantage is that it gives the sender 
more control of what will happen in a 
relationship with someone else. Drunk
enness provides the visual signs--the 
slurred speech, a glass in hand, the 
smell of alcohol-which indicate that 
the person is drunk and consequently 
"not really himself" and free of the 
usual responsibilities. AJl other messages 
sent are qualified by the drunkenness 
so he shou.ld not be held responsible 
for what he says or does. Senditig a 
message and simultaneousl y denying it 
by using other ambiguous messages 
puts the intoxicated person into a posi-

JANUARY-FEBRUARY 1972 

tion of unusual control. Consequently, 
attempting to deal with someone who 
is drunk is frequently exasperating and 
the usual response is to let him set his 
own rules or give up trying to com
municate. Interpreting the messages sent 
is crucial in understand ing the behavior 
of the alcoholic. The authors believe 
that the messages-the communicational 
style-are similar in all alcoholics re
gardless of their personality. Toe inter
act ional features of these messages are 
"stylistic," that is, the alcoholic uses 
them drunk or sober. The primary fea
ture of the style is the general avoidance 
of responsibility for communications. 
Nonverbal behavior, such as facial ex
pressions, also conveys this ambiguity, 
as does the difference between the 
verbalization of intentions and actually 
carrying them out. By aJI these methods 
the alcoholic presents a self that is 
highly variable, unpredictable and con
fusing. 

This process of shift ing responsibility 
the authors caJI the "externalization of 
responsibility." There are a variety of 
ways this can be expressed: the alco
holic relies more on external than in
ternal cues for his actions; authority 
figures in hi s life are viewed as having 
great power and are either submitted 
to or rebelled against; he is filled with 
a pervading sense of helplessness and 
despair. The authors have observed the 
alcoholic's continuous use of the pas
sive voice to describe how things hap
pen to him, that he has a passive role 
in what he does. This is a command 
for the li stener to treat the alcoholic 
in a certain way, usually attention giv
ing, but at least without retaliation and 
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rejection. The response of most of those 
around the alcoholic is to try to help 
him stop drinking; to take over his 
functioning as if he were a small child. 
Resentment and anger, however, can 
follow when the burden of taking over 
someone's life is realized. 

The fear of the loss of important 
others may be a significant underlying 
factor to the alcoholic style. All the 
responsibilty-avoiding maneuvers are de
signed to ensnare those important to 
the alcoholic and, in effect, involve 
them more deeply into his own life. 

In looking at the alcoholic style from 
a communications point of view, the 
authors see the alcoholic as part of a 
wider network of influences that is nec
essary for the existence of alcoholism. If 
the alcoholic's style is a potential for 
action, then its emergence is de
pendent on (a ) with whom he is inter
acting, (b) how this other person is 
responding and (c) the context of the 
interaction. The behavior is the result 
of two-party interaction. Thus drunken 
behavior can be viewed as having the 
collaboration of the other person. The 
use of responsibilty-avoiding techniques 
is not only permitted but tacitly agreed 
upon . 

In the case of the alcoholic and 
his spouse, the authors write, there is 
difficulty over who is to have control 
of the relationship and the presence of 

this conflict provides the context for 
the emergence of the alcoholic style. 
This context is important in understand
ing why the alcoholic goes on a drink
ing bout. The main factor in this con
flict over control is the drinking, which 
the alcoholic uses to maintain the status 
quo. The alcoholic is rarely the power
ful family member, and the one area 
where the spouse does not have control 
is the drinking and it can be and is 
used as a weapon with which to fight. 
Thus the spouse is confronted with be
havior that he or she may wish to elimi
nate or prevent but cannot control. 
Drinking, in this instance, cannot be 
effective if the spouse does not partici
pate in its use. But the stress of the 
behavior usually guarantees that there 
will be a response by the important 
other. And the spouse may actually pre
fer this indirect battle than be con
fronted with an open bid for control. 

The authors emphasize that this is a 
working approach that leaves many 
questions unanswered. Research is nec
essary in which the natural behavior and 
interactions of the alcoholic can be mea
sured. The implications of such a com
munications theory for the therapist are 
important for it means viewing the 
drinking problem as_ a manifestation of 
a larger problem in the total relation
ships of the alcoholic to other people. 

-M. Zimmermann 

Reference 

Gorad, S. F. , McCourt, W. F. and Cobb, J. C. A communications approach to 
alcoholism. Quart. l. Stud. Ale. 32: 651-668, 1971. 
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-DRUG SEMINAR 
(Continued from page 1) 

was jointly sponsored by ADPANA 
(Alcohol and Drug Problems Associa
tion of North America), the National 
Association of State Mental Health Pro
gram Directors and the National Co

ordinating Council on Drug Education 
and in cooperation with the Council of 
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State Governments and National Gov
ernors' Conference. 

Attending from South Carolina were 
W. J. McCord, director of SCCA and 
president of ADPANA who served as 
moderator, James A . Neal, SCCA, H. L. 
Roy Jones, director of the Mid-Carolina 
Council on Alcoholism, John Zuidema 
of the University of South Carolina, 
Sterling Laney, director of the Columbia 

LIFELINES 

.. 

[ 

B 
C 
o; 

( 
r: 
C 

p 
rr 

ic 
p, 

lli 

c, 

(a 

(l: 
(c 
(ci 
(e 

pi 
e1 
p: 
tu 
pi 
h, 
pl 
al 
w 



e 

e 

a 
Y' 

i 

e 
e 
f 

D 

e 
i 
s 

a 
a 

1, 

a 

.. 

"" 

... 

Drug Abuse Education Project, Adrian 
Buchanan, director of the York County 
Council on Alcoholism and John Gatlins 
of Rock Hill . 

DRUG ABUSE CONFERENCE 

ON February 11, 1972 the first An
nual Governor's Conference on 

Drug Abuse was held at the Sheraton
Columbia Inn. Delegates from State 
agencies and community organizations 
attended the one-day conference which 
consisted of a combination of general 
sessions and workshops in the areas of 
education, development of community 
programs, federal resources, methodone 
maintenance, and research. 

Mainliners . . . 

. . . Formal approval of a Direct Serv
ices Grant by NIAAA to SCCA is ex
pected in the near future. This will com-

-RESULTS OF A SURVEY 
(Continued from page 2) 

4. l s out-of-hospital treatment for 
alcoholism or alcohol-related problems 
covered just as for any other sickness? 
( physician charges, prescription drugs, 
out-patient clinics, etc.) 

Group 
(a) Full coverage under 

major-medical ______ ____ 65% 
(b) Partial coverage ____ _ 
(c) No coverage ___________ _ 
(d) Some do, some do not 
(e) Not written or does 

15 % 
20% 

0 

Indi
vidual 

30% 
15 % 
20 % 
15% 

not apply _____ 0 15% 
Thus, the 1971 law prohibiting hos

pital discrimination and insurance cov
erage by increasing numbers of com
panies have begun to change the pic
ture of South Carolina's alcohol abuse 
problem within the arena of the general 
hospital , and the role these facilities. will 
play in the future in the treatment of 
alcoholism and alcohol abuse problems 
will be substantial. % 
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plement the treatment portion of ASAP 
(Alcohol Safety Action Project, Life
lines, May-June 1971) and the staff will 
be housed in SCCA offices. . . . The 
York County Council on Alcoholism 
held its Annual Meeting in Rock Hill 
January 13th. Representing SCCA on 
the faculty were Earl W. Griffith and 
E. C. "Tad" Ridgell. . . . "The Other 
Guy", a film produced for Blue Cross/ 
Blue Shield, was shown over WIS-TV 
Columbia January 6 and 7. This repre
sented the alcoholism portion of an 8-
program public affairs presentation "To
ward a Saner Scene" dealing with prob
lems of alcohol and drug abuse. Repre
sentatives of the Mid-Carolina Council 
on Alcoholism responded to telephone 
requests . . . Carolyn Richardson, a na

tive of Sumter, has joined the staff of 

SCCA as Secretary in the Education and 

Information Divis ion . . . * 

-THE GREAT EDUCATION HOAX 
(Continued from page 4) 

with which adults view drugs and arouse 
the curiosity of youth who are prone to 
experiment and take risks anyway. The 
problem is compounded by the tend
ency of the news media to report the 
proceedings of a drug information pro
gram in a provocative manner. The 
drugs may be described as dangerous 
but they are also described in a man
ner that lends them an aura of mystery 
and excitement. The young person may 
be thus stimulated to indulge in be
havior that not only appears to be "the 
thing to do" but which also promises 
to be adventurous. 

Despite all this enthusiasm, there is 
still no way of evaluating whether edu
cating young people about drugs has any 
effect whatsoever in diminishing drug 
usage. Accurate data about the incidence 
of drug experimentation are almost im
possible to obtain. People who take 
drugs illicitly are not going to talk about 
it too openly, and it is also unlikely that 
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they wiJl be honest or cooperative in 
responding to survey research. It does 
seem clear, however, from what little 
survey information we do have, that 
even with our educational programs, 
illegal drug usage has continued to in
crease. 

Jn view of our uncertainty as to the 
effectiveness of drug education, it seems 
to me that it would be prudent to con-
ider two disconcerting possibilities. 

First, that drug education may not dis
courage youth from experimenting with 
illegal drugs. Under certain circum
stances, as indicated later, education 
may even encourage drug usage. Sec
ond, that drug education programs may 
be expensive and ineffective distractions 
which diminish our motivations to ex
ami ne basic moral and political ques
tions which may be the very roots of 
the drug problem. 

The most prevalent but least effective 
theme in the drug education program is 
to "scare the hell out of them." Too 
often the program consists of one or 
more meetings at which a local physi
cian, a law enforcement officer, and 
perhaps a former addict will endlessly 
catalogue the horrible outcome of drug 
usage. The physician will exaggerate the 
degree to which drugs can produce 
bodily damage. The law enforcement of
ficer will gravely talk about the increas
ing flow of drugs into the community 
and will throw in a few anecdotes about 
young people he has seen ruined by 
drugs. Sometimes he will even · bring 
in displays of confiscated drugs to show 
to his presumably horrified audience. 
The former addict, who is usually the 
star performer, will recount his sordid 
experiences as a drug user and will 
glowingly report the salutary effects of 
his reformation. It is an interesting show 
which has much of the fl avor of an old
fashioned revival meeting. 

Unfortunately, such a biased approach 
to the drug problem is unlikely to have 
a positive influence upon young people. 
The kids know better. A sizable pro
portion of high school and college stu-
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dents in the audience have already ex
perimented with marijuana. Many have 
found this experience to be a pleasant 
one . • Few marijuana users believe t hey 
have been harmed by using the drug. 
When these young people hear speakers 
describe marijuana as a narcotic which 
belongs in the same class as harder 
drugs, they are understandably skeptical 
of the speaker's reliability. Since the 
youn b person's own experience lead 
him to believe that the speaker is exag
gerating the dangers of mariju ana, he 
wonders if the speaker is not exaggerat
ing the dangers of other drugs as well. 

It is also true that those studen ts who 
have never used illegal drugs u ually 
know somebody who bas. Generally the 
student who does not use drugs hears 
only favorable reports of their effects 
from those who do. The non-user also 
notes that most of his user friends do 
not seem to be suffering the horrible 
effects described by the speakers. He is 
much more likely to be influenced by 
the opinions of his peers than the opin
ions of adult speakers. 

Even the presence of a youth ful for
mer addict on the program doe not 
have much deterrent effect on the audi
ence. Usually the former addict has 
been addicted to heroin . He is likely to 
have grnwn up in an urban ghetto com
munity and his life experiences are un
likely to have been similar to those of 
most of his audience. The young person 
in the audience who, as a rule, ha never 
experimented with "hard" dru gs has 
difficulty in identifying with the out
look or experiences of a true addict. 

Finally, young people do a great deal 
of reading about drugs. From my own 
experience in working with student 
groups, I am regularly impressed wi th 
their knowledge of both the scientific 
and popular drug literature. Unfortu
nately, many of the doctors and police 
officers who participate in the "scare 
the hell out of them" programs have 
bad neither the motivation nor the ti me 
to familiarize themselves with the lit
erature. 
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Though I have questioned the value 
of drug education programs in general , 
I do not mean to suggest that educa
tional programs must, of necessity, be 
useless or dangerous. They can cer
tainly be helpful to adults. When it 
comes to holding dialogues with teen
age children about the potential dan
gers of drugs, the average American 
parent is totally outmatched. For rea
sons mentioned earlier, his child is 
likely to have a fund of information 
and a grasp of the issues which exceeds 
his own. At the very least, parents who 
decide to counsel their children about 
the use of drugs should start out with 
a knowledge of the facts. It is also im
portant that professionals know about 
drugs; the family physician, the high 
school counselor, the teacher, and the 
minister quite frequently seem to be as 
ignorant of the uses and effects of 
drugs as the ordinary adult. 

Educational programs might be help
ful to young and old alike if they 
focused on broader social and ethical 
issues. It would be useful to begin by 
acknowledging that the abuse of legal 
drugs, including those prescribed by 
physicians, is probably a greater prob
lem for our society than abuse of il
legal drugs. Prescription drugs such as 
amphetamines, barbiturates, or tranquil
izers are massively overused in our 
society. It must be noted that these 
drugs do not alleviate specific disease 
and have little medical purpose other 
than helping people tolerate the stress 
of everyday life. Yet, they are pre
scribed more frequently than any other 
class of legal drugs and create more 
problems of habituation and overdosage 
than any illegal drug. Abuse of alcohol 
still creates more mental and physical 
suffering among our citizens than abuse 
of other legal drugs. 

Jf the drug problem is viewed from 
a broad perspective, a crucial ethical 
question for our society is: Which 
drugs, legal or illegal , are worth using? 
Which drugs, if any, make life better? 
Most drugs provide the user with a 
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pleasant experience--for the moment. 
Conceivably, there may also be d rugs 
which could expand human awareness 
and provide people with new insights. 
Whether one uses tobacco, a lcohol, 
marijuana, amphetamines, or heroin . he 
is searching for something, occasional ly 
for greater awareness but usuall y fo r 
stimulation or relaxation, for a tempo
rary respite from the tedium or stresses 
of everyday life. If we agree that man 
is entitled to a cetain degree of arti ficial 
stimulation or relaxation, it is im
portant to know which drugs do th is 
most effectively and with the greatest 
safety. 

The issue of safety must be con
sidered in basic, honest terms. To be
gin with, the educator must acknowl
edge that there is no drug known to 
mankind not dangerous if used to ex
cess. Many of the arguments between 
generations as to whether the older 
generation's drug, alcohol, is preferable 
to the younger generation's drug, mari
juana, arise out of the protagonists' 
failure to define what kind of dosages 
they are talking about. lf one com
pares the effects of large dosages of 
alcohol against the effects of small 
dosages of marijuana, alcohol is obvi
ously the more dangerous drug. H ow
ever, when purer form s of marijua na 
are used frequently, mariju ana may 
have as many undesirable side effec ts 
as alcohol. Both drugs can a lso lead 
to social deterioration. 

On the other hand, both drugs ca n 
provide man with great pleasure. 
Society's task is to consider the p hysi
cal , psychological, and socia l dangers 
of each drug and to make moral deci
sions as to whether the pleasures pro
duced by that drug are worth riskin g 
its hazards. Similar kinds of questions 
are relevant to, the use of other drugs 
such as tobacco, LSD, barbiturates, o r 
the amphetamines. The search fo r 
answers to these basic questions cou ld 
provide a more rational basis for fu
ture legislation than the puritanica l or 
evangelistic approaches prevalent now. 
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Young people as well as their parents 
could benefit from a careful considera
tion of the morality of searching for 
artificial stimulation or tranquility. 
There has probably never been a so
ciety which has not used some kind 
of fermented beverage or botanical 
product to make the pains and outrages 
of everyday life more tolerable. It 
would seem that man's existence is so 
plagued by anxiety, uncertainty, and 
loneliness that he regularly seeks tempo
rary states of artificial escape. The 
problem here is that a certain degree 
of stimulation or tranquility obviously 
benefi ts many people, but too much 
alteration of consciousness does not 
bring out the best in man. People need 
a certain amount of anxiety and frus
tration to be creative, to make deci
cisions and even to confront oppressive 
institutions within our society. If they 
become too euphoric or too tranquil, 
they do nothing. 

I have noted over several years of 
watching protests at the University of 
Wisconsin that activism and drug usage 
seem to be inversely related. I am not 
saying that protesters do not use drugs. 
They frequently do, and for that mat
ter the drug experience may even en
courage them to question existing 
values even more vigorously. What I 
am saying is that a time of confronta
tion, when it is urgent to bring about 
useful change, a ready availability of 
drugs in the community seems to di
minish the drive to seek change. I 
have seen dedicated activists become 
so involved in drug usage that they lost 
their desire to continue their activism. 
In their narcotizled, peaceful states, 
such youth may be more tolerable to 
the "establishment," but their use of 
drugs has rendered them ineffective as 
agents of social change. 

Even in smaller social relationships, 
excessive drug usage seems to have a 
pernicious effect in maintaining an un
desirable status quo. I recently coun
seled a couple who had serious prob
lems with each other. They had many 
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disagreements, different tastes, and, 
like many other married couples, had 
devised subtle but elaborate means of 
kee ing each other unhappy. Period
ically they would get into an argument 
and try to consider their differences 
seriously. They both, however, hap
pened to be heavy marijuana users. 
Whenever they felt too anxious about 
their relationship, they would simply 
"turn on" and their problems would 
never be resolved. They remained 
tranquil, but both were chronically de
pressed over a relationship which would 
have been made meaningful if they 
had really confronted each other. Sim
ilar kinds of oppressive status quos are 
probably being maintained in many 
marital and other social relationships 
whenever drugs (legal or illegal) are 
used to narcotize individuals who have 
problems but who are reluctant to deal 
with them. 

Young people do seem to under
stand that if the world were peaceful 
and that if all men were free, drug 
usage might be a luxury we could easily 
afford. They can also appreciate that 
that in a world in which there are so 
many oppressive forces to be dealt with, 
in which there are so many things that 
need doing and changing, and in which 
the joys of creativity still represent one 
of the most profound of human experi
ences, excessive search for artificial 
euphoria actually discourages young 
people from using drugs. Certainly such 
an approach cannot provide any young 
person with a clear yes-or-no answer 
on whether he should experiment with 
a particular drug. It does, however, 
provide him with an intellectual frame
work from which he can make a ra
tional decision unbiased by the exag
gerated views of his peers or his par
ents. And considering the problem of 
drug usage in basic moral or ethical
and social-terms does seem to mini
mize the destructive and inane polariza
tion of viewpoints which appears to be 
an inevitable result of the ordinary drug 
education program. 
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Obviously the approach I am advocat
ing would lead to serious questioning 
of existing laws governing drug usage 
and distribution. Many of our laws are 
based on unrealistic fears and misin
formation. If we approached the drug 
problem by recognizing man's need to 
seek relief and release from a world 
he never made; by being realistic as 
to the physical and psychological dan
gers of drugs, and by considering the 
extent to which society has the right to 
control the use of agents that inter
fere with social progress, we could at 
least develop a rational basis for rec
ommending legal reform. 

With the exception of a few esoteric 
drugs-which are not used too fre
quently anyway-most of the drugs 
which youth currently use have been 
with us for a long time. Why should 
young people suddenly turn to drugs 
now? It is unlikely that youth's innate 
need for artificial escape has changed. 
Rather, something about the society 
must have changed. Many social fac
tors can be invoked to explain the drug 
problem. There is the generation gap, 
and the increasing tendency of youth to 
imitate peers and to derive their values 
from peers. There is our growing per
missiveness and our willingness to toler
ate new kinds of social experimentation. 
There is our tendency to search for 
meaning in an era in which past values 
are losing their relevance. And most of 
all , there is despair. 

Perhaps the best explanation for the 
growing use of drugs in this country 

is that we are an unhappy society. It 
makes little difference whether one is 
talking about young people who use il
legal drugs or older people who use 
legal drugs. In our frustration, our an
xiety, our fear, our boredom, and our 
purposelessness, we all use too many 
drugs. Our affluence and leisure do not 
bring us happiness. Our fai lure to deal 
with urgent problems such as the rapid 
rate of technological change, over-popu
lation, pollution, or the war in Vietnam 
leaves us feeling frustrated and im
potent. The younger generation seems 
especially desperate. They fear the fu
ture, distrust the past as a guide to the 
future, and are relentlessly trying to 
live in the moment. The drug experi
ence heightens their sense of the pres
ent and enables them to avoid the pain
ful realities of their lives. 

It is my belief that the drug problem 
is only a symptom of a sickness that 
pervades our entire society. Drug edu
cation can be thought of as a treatment 
that is designed to treat the symptom 
without doing anything about the cause 
of the illness. Whether it is an ef
fective treatment is far from proven. 
But even more distressing, by relying 
upon education as a symptomatic treat
ment, we are lured away from the real 
problems which are causing the symp
tom. Drug education programs can be 
helpful. But unless supported by a firm 
commitment to examine and deal with 
the more basic causes of human de
spair, they are nothing but a "cop
oo~ • 

This article appeared in The Progressive, Madison, Wisconsin, and is repri nted 
with their kind permission. 

"The eye of each man sees but 
what it bas the power of seeing" 

.. . and you call quote me Oil that! 
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-CHANGING ATIITUDES 
(Continued from page 6) 

cepting alcohol usage unquestioningly as 
a chief criterion of social acceptance, 
sophistication, maturity, business dealing, 
savoir faire, social graciousness, etc. 

(Continued on next page) 
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We must help victims of alcoholism 
recover fro m the disease, but along with 
the trea tment of the sick alcoholics and 
their fami lies, we must do all we can to 
help others keep from getting into 
trouble with alcohol ; and we believe that 
this involves trying to bring about 
changes in the practices and attitudes to
ward alcohol of millions who are now 
headed in the direction of alcohol de
pendence and alcoholism if they do not 
stop and examine carefully the place of 
alcohol in their lives. 

Tn my experience in working in this 
field , I have seen the following hypothe
sis proven true in countless individuals; 
namely, th at the more important alcohol 
is to a person and th e more he fe els that 
it does for him, the more trouble he is 
going to have with it. It is time that we 
America ns end the "conspiracy of si
lence" in wh ich no one dares to think 
about his own use of alcohol or society's 
use of it. We must seek "to develop 
new attitudes within society which will 
enable society to throw off its indiffer
ence and engage in those preventive and 
therapeutic measures which aim at en
abl ing persons to make responsible per
sonal and social choices about the shape 
their lives will take" in regard to alco
hol. 

It has been nearly three years since 
the Cooperative Commission called for 
the establishing of a Committee on Na
tional Alcohol Policy. It has been over 
a year and a ha lf since the National 
Cou nci l of Churches ca.lied for the 
opening of discussions on the pface of 
alcohol in American society, and our 
attitudes toward it. But, so far , I have 
difficulty in discovering who is doing 
anything in this particular area of trying 
to change public attitudes toward the 
use of alcohol. It is my feeling that it is 
high time that we begin to end this 
conspiracy of silence about our use of 
a lcohol. I t is time to call those who 
dri nk to be responsible in their use of 
alcohol. 

It is distressing and very frustrating 
to me as a churchm an to see one of the 
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most devastating and costly of all ill
nesses in this country, alcoholism. ei ng 
almost totally ignored by the chur hes; 
plu~ all the other alcohol-related prob
lems which beset our country; the p rob
lem of drink-drive, alcohol and highway 
safety, the chronic alcoholic offender, 
under-age drinking. What church . for 
example, is saying anything about h igh
way safety and the responsibili ty of 
Christians who drink and drive, who 
are in a good measure responsible for 
over twenty-five thousand deaths an
nu ally on our nation's highways and 
eight hundred thousand traffic crashes? 
And who is communicating meaningfully 
with the young people of our country 
about the dangers of alcohol and drugs? 

Dr. Marvin A. Block, of Buffa lo, 
N. Y., has said on many occasions that 
the two ch ief causes of alcoholism in the 
U nited State~ are, first, the accepta nce 
of drunken behavior a.rid the tolera tion 
of it, and second, the social pressures to 
drink. Both of these causes cited by 
Dr. Block have to do with attitudes; and 
if we a re ever going to reduce alcohol
ism in this country, we must do some
thing to change these two att itudes. 
Americans must be made to see· th at 
drunkenness is never an acceptable form 
of behavior, that it is not on ly an affront 
to God because it depri ves man of his 
reason which makes him capable of re
sponding to God , but also because drunk
enness indicates an irresponsible u e of 
alcohol which can harm oneself and a lso 
seriously endanger one's neighbor. But 
who in this country is saying very much 
about the com mon attitude towa rd 
drunkenness which is, "Well , everyone 
gets drunk now and then, so wh at's so 
bad about it?" 

Senator H arold Hughes. in his re
marks which opened the hearings of the 
Special Subcommittee on Alcoholism and 

arcotics on July 23, 1969, recognized 
the importance of att itudes toward al
cohol when he sa id , "Somehow the death 
grip that respectable social drinking has 
on our society must be broken. Perhaps 
the greatest single contributor to the 
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growth of alcoholism in this country is 
the fashionable cocktail party. You either 
drink or you're not 'with it' socially. 
Our llftitude toward problem-drinking is 
gutless and wishy-washy." 

What Chairman Hughes, Dr. Block 
and others of us are calling for is a 
change in public attitudes toward the 
use of alcohol as one of the most effec
tive means of primary prevention -
helping people to keep from getting into 
trouble with alcohol in the first place. 

Concerning the social pressure to 
drink which Dr. Block and Senator 
Hughes and others of us are saying is 
one of the chief causes of alcoholism, 
can we who are concerned in this field, 
and all of us whom we can enlist - can 
we, without being judgmental or pietis
tic, or prohibitive and without simply 
saying " booze is a no-no", call the at
tenti on of the American people to the 
dangers of alcohol dependency? Can 
we urge our people to look at their own 
use of alcohol - not their neighbor's -
and attempt to evaluate the place of al
cohol in their own lives, both individ
uall y and socially? - particularly in the 
light of how easily one can fall into a 
dependency on alcohol (and other mood
changing chemicals). 

lt is time that we as a nation and as 
individuals evaluate very carefully the 
place of alcohol in our lives and the 
place of drinking in our society. For 
example, we need to ask ourselves, 
"How does the use of alcohol affect the 
quality of my relationship to God , to 
my family, to my community? What 
does it do to my own goals and values? 
What does it do to me when I repeatedly 
turn 10 a drug such as alcohol to en
able me to solve my problems and cope 
with the whips and scorns of daily liv
ing?" There are many people who may 
be far from being alcoholics, but who 
still use alcohol inappropriately and 
unrealistically, many as a crutch, and, 
consequently, do not develop their full-
est capabilities. • 

The National Council of Churches 
Task Force says that American society 
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needs to come to some commonly ac
cepted understanding about which re
sponses to alcohol contribute to human 
dignity and responsibility and which do 
not. Some of us feel that it is time that 
a massive attempt at public education 
be mounted in order to open this subject 
up for discussion , so that someday a 
common understanding of alcohol and 
its place in society might become pos
sible among us. 

Also in the area of attitudes toward 
alcohol and social pressures to drink, it 
is time that somebody championed the 
idea that abstinence is a perfectl y re
specta,ble, socially gracious and in some 
cases, life-saving option, which should 
be accepted by society as being equally 
as adult, sophisticated and responsible 
as drinking. Note carefully, however, 
that we are not calling for prohibition , 
we are not calling for the proscribing of 
alcohol. We are simply saying, "Think 
before you drink!" Let us get this sub
ject out into the open where we can 
deal with it. Let us not continue to 
follow, nor be led blindly and igno
rantly into harmful drinking practices due 
to our unthinking, unexamined attitudes 
toward alcohol. 

Chemical dependency on alcohol ( or 
other drugs) is caused by relying upon a 
chemical to do for you what you ought 
to be doing for yourself. It is very often 
the mistaken attitudes which people have 
about the value and function of alcohol 
in their lives and in society which cause 
them to get into trouble with it. 

In American society, we have elevated 
alcohol to a place of too great im
portance when in truth it should be 
no more important than any other social 
beverage such as coffee, the colas or tea. 
But we have made beverage alcohol the 
arbiter of fashion and social acceptance, 
we have made it one of the chief marks 
of distinction and sophistication , of 
friendship and hospitality. We have 
made it a lubricant for business, a 
chemical comforter for dealing with ten
sions, anxieties, loneliness and the frus
trations of life, all the while refusing 
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to face the facts about alcohol, that it is 
an anesthetic, mind-altering chemical 
which can deprive one of his reason and 
can turn him into an irresponsible per
son. 

There are several types of alcohol 
usage which are particularly trouble 
causing. These include ignorant drink
ing, careless drinking, inappropriate 
drinking, unrealistic drinking, irrespon
sible drinking, dependent drinking and 
dangerous drinking. 

Ignorant drinking is seen among those 
who know little or nothing about the 
physiological effects of alcohol, who• do 
not realize that chemically it is an anes
thetic which can impair judgment, rea
son, coordination, self-evaluation, self
control, conscience, inhibition. Ignorant 
drinking is also found among those who 
do not know that there is more ethyl 
alcohol in the average serving of beer 
than there is in the average serving of 
whisky; and among those who think that 
beer is harmless, or that one cannot get 
drunk on beer, or that one cannot be
come an alcoholic if he sticks to beer. 
Because of the chemical, physiological, 
anesthetic effect of alcohol, one should 
never, says Dr. William B. Terhune, 
drink more than three drinks on any 
occasion. 

Careless drinking, thoughtless drink• 
ing is seen in situations in which one is 
caught up in a pattern of excessive 
drinking without meaning to be, or in 
which circumstances cause him to for
get that he is using a beverage which, 
because of its intoxicating qualities, 
should be used only within strict limits 
and controls. 

Inappropriate drinking is characterized 
by those who drink too much on any 
occasion, or who drink beyond the 
needs of diet, custom or nutrition; 
those who drink before work, or on the 
job or in any circumstances or company 
where drinking is not normally sanc
tioned. 

Unrealistic drinking is illustrated in 
those persons who expect alcohol to do 
for them things which it cannot do, such 
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as make them more manly, intelligent, 
sophisticated, clever, mature, witty, 
charming; and in those who expect al
cohol to solve their personal problems, 
whether loneliness, insomnia, guilt, anx
iety, low self-esteem or frustration; or 
in those who use alcohol to cope with 
the whips and scorns of daily living, or 
who drink to express anger toward fam
ily or friends or to rebel against author
ity. 

Irresponsible drinking is seen among 
those who drink before driving a car or 
piloting a plane, those who spend for 
alcohol money they cannot afford, those 
who drink on the job or before going 
to work, thus depriving their employer 
of their full capabilities. Irresponsible 
drinking is any drinking which deprives 
one of his reasoning power, skill, judg
ment or other mental faculties. 

Dependent drinking is represented by 
persons who are preoccupied with drink
ing, or those who use alcohol as a 
medicine or drug, who use it as a cure 
for a hangover-the "hair of the dog" 
kind of drinking; also by those who 
must drink to relax and enjoy dinner, to 
calm their nerves, to cure depression, 
or to sleep; and by those who cannot 
get through the afternoon without hav• 
ing drinks for lunch. In this category 
would also be the person who, although 
he can go for several days without a 
drink, feels that he is "entitled" to drink 
excessively on weekends or whose chief 
weekend recreation or activity is drink
ing. 

Dangerous drinking is portrayed by 
those who get drunk intentionally, such 
as the high school or college youth 
who drinks expressly "to get bombed" 
or who tries to see how much he can 
drink. Dangerous also is drinking to 
show off, drinking to deaden conscience 
or to get courage for wrong-doing. 
(Studies have shown that sixty to sev
enty per cent of all penitentiary inmates 
are in prison because of something they 
did while under the influence of alco
hol.) Dangerous also is any drinking 
which produces a personality change, 
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the Dr. Jekyll-Mr. Hyde syndrome; also 
any kind of compulsive or uncontrolled 
drinking (which is usually alcoholic 
drinking); or any use of alcohol which 
results in the inability to guarantee one's 
behavior. 

These trouble-causing uses of alcohol 
are closely tied to the meaning of alco
hol for the person who is using it; in 
other words, his attitude. These harm
ful uses of alcohol so common among 
us are due in large part to unthinking, 
uninformed, mistaken or unrealistic 
attitudes toward the function of alcohol. 
It is time to challenge old cliches such 
as: "hold your liquor like a man", "two• 
fisted drinker"; "drink to be a man 
among men." We need to challenge the 
idea that one has to drink to be "in," 
to be sophisticated, to be socially grac
ious or hospitable or to be successful 
in business. 

Turning now in another direction, but 
still illustrating how mistaken attitudes 
can compound alcohol problems, I am 
suggesting that we drop the word "alco
holic" from our vocabulary, because just 
the word itself is killing people. In spite 
of all our efforts for a quarter of a 
century toward trying to remove the stig
ma and the stereotype from the word 
"alcoholic", they still prevail to such an 
extent that they prevent early identifica
tion of alcoholism and the seeking of 
treatment, and even contribute to the 
prevalence of it. Doctors, psychiatrists, 
social workers, judges, clergymen and 
others who work with people must stop 
trying to pin the label "alcoholic" on a 
person before. trying to do something 
about his drinking. We must stop ap
proaching every drinking problem with 
the question, "Is he an alcoholic or 
not?", because the average person thinks 
that in order to be an alcoholic one 
must be living on skid row. A man who 
may be earning thirty or forty thousand 
dollars a year can be in real difficulty 
with his drinking but insist that he has 
no problem because he doesn't fit •the 
stereotype of the alcoholic as a "bum." 
When we are dealing with persons who 
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are in trouble with their drinking, we 
must, in a very real sense, forget the 
word "alcoholic" and simply ask the 
question, "Is drinking causing a continu
ing problem in one's life, marriage, job, 
health or finances?" If so, he has to 
quit drinking; and it doesn't matter 
whether he is an alcoholic or a potato 
pancake. 

We need mightily to try to reach each 
individual American with the concept of 
responsibility in his relationship to alco
hol, and with the challenge that he ex
amine carefully the place of alcohol in 
his life, that he look honestly at his 
attitude· toward it and his use of it, to 
determine what alcohol is really doing to 
the drinker and family. Rather than 
wasting time and confusing the issue by 
trying to diagnose precisely who· is an 
"alcoholic" and who is not, we need 
to "come to some commonly accepted 
understanding about which responses to 
alcohol contribute to human dignity and 
which do not." And if alcohol is caus
ing any kind of a continuing problem, 
the drinker must learn to live without 
drinking. 

Jt also needs to be pointed out that 
there are many persons who may be far 
from being alcoholics but who still use 
alcohol inappropriately and unrealisti
cally, many as a crutch, and, conse
quently, do not develop their fullest ca
pabilities. 

We feel that it is time for us who are 
interested in alcoholism and other alco
hol problems to take some bold, new 
approaches in trying to prevent alcohol 
problems by trying to change public 
attitudes, as suggested above. There must 
be a massive public education campaign 
to publicize alcoholism's early warning 
symptoms. But even more important, 
we must challenge the unthinking, un
intelligent use of alcohol so prevalent 
in our society. And we must mount a 
campaign to try to make people look 
carefully at their use o.f alcohol and its 
place in their lives, and to examine their 
drinking attitudes and practices. 

As an example of what can be done 
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in the area of changing public attitudes, 
who would have thought a few years ago 
that we would ever see and hear on 
television and radio the current and 
effective and devastating anti-smoking 
ads created by the American Cancer 
Society and the National Tuberculosis 
Association? 

I can imagine some television and 
radio spots in the future aimed at call
ing attention to some of our now-largely
unquestioned drinking attitudes and prac
tices. For example: "Did you have two 
or three martinis for lunch this noon?" 
Or, "Do you usually have beer for 
breakfast?" Or, "You say your dinner 
guests are coming for cocktails at six, 
and you're not serving dinner 'ti! eight
thi rty? Then don't bother to buy filet 
mignon, for they probably won't be able 
to tell it from hamburger." Or, "But, 
doctor, if I don't drink, what will my 
friends think?" Or, "So what's wrong 
with driving home from the 'Happy 
Hour' after five or six drinks?" Or, "So 
you had a quarrel with your wife last 
night and went out and got drunk? Did 
it ever occur to you that drinking is not 
a realistic way to deal with that prob
lem?" 

One significant aporoach recom
mended by the Cooperative Commission 
and by the National Council of Churches 
is the establishing of a Committee on 
National Alcohol Policy. We would re
spectfully submit that it is time for this 
nat ion to call for a coalition of repre
sent atives of national organizations. The 
pu rpose of this coalition would be to 
center chiefly on trying to change public 
a11it11des regarding alcohol use, and at
tempting to open for public discussion 
throughout the United States the concept 
th at we as a people need to re-examine 
and re-evaluate our drinking practices 
and become responsible people in our 
use of alcohol and other drugs. 

This coalition could include represen
tatives from such groups as: the Na
tional Council of Churches, the National 
Cou ncil of Catholic Bishops, the Syna-

18 

gogue Council of America, the American 
Medical Association, the American Psy
chiatric Association, the American Psy
chological Association, the National In
stitute of Mental Health, the National 
Mental Health Association, the National 
Advertising Council, the National Safety 
Council, the alcoholic beverage industry 
and alcohol control boards, national la
bor organizations, the entertainment in
dustry, the National Council on Alco
holism, Alcoholics Anonymous, Al
Anon, the North Conway Institute, the 
North American Association of Alcohol
ism Programs, the National Association 
of Social Workers, the National Parent
Teachers' Association, the National Edu
cation Association, including administra
tors, faculty and students from represen
tative high schools, colleges and univer
sities, the public communications media, 
the insurance industry; and such other 
groups, public and private, as may be 
appropriately interested or involved. 

Such a coalition's primary concern 
would be not the treatment of alcohol
ism, but the changing of public attitudes 
toward alcohol, moving in the direction 
of the primary prevention of alcohol 
problems. We must put an end to the 
conspiracy of silence and open up to the 
publ ic discussion as to the whole area 
of alcohol use in our society. This would 
not be prohibition-oriented but responsi
bility-oriented. We must confront the 
American people with the urgent neces
sity of becoming responsible if they are 
going to use alcoholic beverages and 
other mood-changing chemicals. In 
other words, "Think before you drink!" 

Unless such an approach is taken, 
we will never be doing anything more 
than "running an ambulance service 
from the bottom of the cliff" to the 
alcoholism treatment center. We must 
"build a fence at the top". And seek
ing to change attitudes seems to some 
of us to be one of the most potentially 
effective places to start constructing that 
fence to help people keep from getting 
into trouble with alcohol in the first 
place. * 
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DIRECTORY OF OUTPATIENT SERVICES BY COUNTY 
-for ALCOHOLICS and / or THEIR FAMILIES 

Key to Facilities 

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

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

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

Family Service: Provides direct services of individual and fa mily counseling. 

ABBEVILLE 
Beckman Center for Mental Health 

Services, Greenwood; Vocationa l Reh a
bilita tion Office, Anderson. 

AIKEN 
Aiken-Edgefield Counties Council on 

Alcohol and Drug Abuse, Box 518, 
Aiken. 

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

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

ALLENDALE 
Coastal Empire Mental H ea lth Cen

ter, H ampton; Vocational Rehabilitation 
Office, Walterboro. 

ANDERSON 
Anderson - Oconee - Pickens Mental 

Health Center, 150.1 N . Main St. , An
derson 29622; Tel: 226-6074. 

Vocational Reh abilita tion Office, Box 
1776, Sta tion A , 1103 North Fant St., 
Anderson 29623 ; Tel. 224-6391. 

BAMBERG (See Orangeburg) 

BARNWELL (See Aiken) 
BEAUFORT 

Coastal Empire Mental Health Cegter, 
P. 0 . Box 610, Beaufort 29902; Tel: 
524-3378; Vocational Rehabilitat ion Of
fice, Walterboro. 
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BERKELEY (See Charleston) 
CALHOUN (See Orangeburg) 

CHARLESTON 
Trident Council on Alcohol a nd Drug 

Abuse, 297 King St., Charleston 29403 ; 
Tel: 722-3811. 

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

Family Service Agency of Char leston 
County, 13 Wentworth St. , Cha rleston 
29401; Tel: 723-4566. 

Vocational Rehabilitation Office, 34 
George St. , Charleston 29401 ; Tel: 723-
7428. 

CHEROKEE (See Spartanburg) 

CHESTER (See York) 

CHESTERFIELD (See Marlboro) 
CLAREND ON (See Sumter) 
COLLETON 

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

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

D ARLINGTON 
Alcoholic Reh abilita tion Office, Agri

cultural Bui lding, H artsvi lle 29550; Tel: 
332-5740. 
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Pee D ee Mental Health Center, Rt. 2, 
Box 332, Florence 29501 ; Tel: 662-1401. 

Vocational Rehabilitation Office, Box 
446, 1604-B W. Carol ina Ave. , H arts
ville 29550; Tel: 332-2262. 

DILLON (See Marlboro) 

DORCHESTER (See Charleston) 
EDGEFIELD 

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

FAIRFIELD (See Richland) 
FLORENCE 

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

Vocational Rehabilitation Office, Box 
3904, 1550 W. Evans St., Florence 
29501 ; Tel: 662-8114. 

GEORGETOWN 
Georgetown - Horry Mental Health 

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

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

GREENVILLE 
Greenville County Commission on 

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

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

Information Center on Alcohol and 
Drug Addiction, Room B-6, County 
Office Bldg., 130 S. Main, Greenville 
29601 ; Tel: 239-5370. 

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

GREENWOOD 
Greenwood County Council on Alco

holism, Box 163, Greenwood 29646· 
Rev. W. L. Hicks, Chairman; Tel: 223~ 
5426. 

Beckman Center for Mental Health 
Services, Corner Phoenix and Alexander 
Sts., P. 0. Box 925, Greenwood 29647; 
Tel: 223-8331. 
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Vocational Rehabilitation Office, 605 
S. Main St., Greenwood 29647; Tel: 
229-5827. 

HAl)fPTON 
Coastal Empire Mental Health Cen

ter, 205 F irst St., NE, P . 0. Box 515, 
H ampton 29924; Tel: 943-2828. 

Vocational Rehabilitation O f f i ce , 
Walterboro. 

HORRY 
Horry County Council on Alcoholism, 

Conway; Judge Winston W. Vaught, 
Chairman. 

JASPER 
Coastal Empire Mental Health Center, 

P . 0. Box 610, Beaufort; Vocational Re
habilitation Office, Walterboro. 

KERSHAW 
Kershaw County Commission on Al

coholism, 96 Upton Court, Camden 
29020, Edwin A. Edwards, Chairman. 

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

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

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

LANCASTER (See York) 
LEXINGTON 

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

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

Vocational Rehabilitation Office, 1420 
Lady St., Room 302, Columbia 29201 ; 
Tel: 758-3406. 

MARION (See Florence) 
MARLBORO 

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

Vocational Rehabilitation Office , 
Hartsville. 

McCORMICK (See Greenwood) 
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NEWBERRY (See Greenwood) 
OCONEE (See Anderson) 
ORANGEBURG 

Orangeburg Cou nty Mental Health 
Clinic, 304 St. John St. , P. 0. Box 688, 
Orangeburg 29115; Tel: 536-1517. 

Vocational Rehabilitation Office, Box 
361, 396 St. Paul, N. E., Orangeburg 
29115; Tel: 534-4939. 

PICKENS (See Anderson) 
RICHLAND 

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

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

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

SPARTANBURG 
Spartanburg Area Mental Health Cen

ter, 149 E. Wood St., Spartanburg 29303; 
Tel: 585-0366. 

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

Spartanburg County Council on Al
coholism, 143 Cleveland Park Dr., 
Spartanburg 29303. 

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

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

SUMTER 
Sumter - Clarend on - Kershaw Mental 

Health Center, 31 E. Calhoun St., Sum
ter 29151; Tel: 775-4522. 

Sumter County Cou ncil on Alco
holism, 11 E. Canal St., Room 9, Sum
ter 29150. John Flanagan , Executive 
Secretary, Tel: 775-8514. 

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

Vocational Rehabi litation Office, Box 
98, West Calhoun St. , Sumter 29151 ; 
Tel: 775-4394. 

UNION (See Spartanburg) 

WILLIAMSBURG 
Georgetown - Horry Mental Health 

Clinic, Georgetown. 

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

YORK 
Alcoholism Information and Referral 

Center, 113 Hampton St., Rm. 8, Rock 
Hill 29730; Tel : 327-4119. 

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

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

Vocational Rehabi lita tion Office, Box 
5286, Cherry Rd. Sta., 756 Cherry Rd., 
Rock Hill 29730; Tel: 327-7106. 'lt:-

S C. Commission on Afcolo{;sm 
D . Ceth Mason, Jr. , Charleston, Chairman 
Roswell N. Beck, M.D., Florence 
Jesse M. Corbett, Cayce 
James C. McDuffie, Jr., Sumter 
Harold W. Moody, M.D., Spartanburg 
Robert S. Sol0111on, M.D., Moncks Corner 
Fred D. West, Jr., Abbeville 

William J. McCord, Director 



EDUCATION AND INFORM A TIOS SERVICES 

I IFELINES----b1monthly magazine which makes avatlable articles on alcoholism 
and related sub1ects to those working in the fields of treatment and 
previ:nt1on and to those personally concerned with the problem. Published 
and distnbuted without charge . 

~ I LMS--The Columbia office maintains a library of the best films available in 
the field of alcoholism . They are loaru:d free to interested organizations 
and group, Wnte or call for 11st and description of films . 

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

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

I I BRARY-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. 

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

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

S. C. C0\1'.\11SSIO:'I. 0:'I. ALt:OHOLIS'.\1 
16ll Devonshire Drive 

Columbia, South Carolina 29204 

'.\ Jailing Address: 
Post Office Box 4616 

Columbia, South Carolina 29204 


