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McCORD HON ORED BY PC 

W ILLIAM J. McCord, director of the 
South Carolina Commission on Al

cohoHsm, was named to receive Presby
terian College's 1972 Alumni Gold P 
Award. Presentation was made at the PC 
Alumn i Association meeting on Novem
ber 4 duri ng Homecoming activities at 
the college. 

The award is made annuall y to an 
alumni for "outstanding accomplish
ments in his chosen profession which 
reflect honor upon this college." 

McCord, a 1954 graduate of P.C., is 
current serving a second term as presi
dent of the Alcohol and Drug Problems 
Association of North America. 

SCCA REGIONAL OFFICE 

THE second regional office of SCCA, 
the Coastal Plains D ivision, has been 

opened in Charleston with Robert C. 
Hopper as director. 

This div ision is an extension of the 

south carolina and the nation 
a roundup of alcoholism news 

central office in Columbia and initially 
wi ll serve Regions 9 and 10 of the Gov
ernor's ten regional planning districts. 
The counties involved are Berkeley, 
Charleston, Dorchester, Colleton, Hamp
ton and Beaufort. 

This is the second regional office es
tablished by SCCA. The other is in 
Greenville and serves the six counties in 
the Appalachian Region. 

Hopper, a native of Spartanburg, holds 
a BA degree from Wofford College and 
a BD from Emory University in Atlanta. 
He has attended the Southeastern School 
of Drug Studies and the Southeastern 
School of Alcohol Studies. He also serves 
as a member of the S. C. Advisory Com
mittee for the Pastoral Care of Alco
holics. 

Prior to acepting this position, Hopper 
was director of the Charleston Urban 
Ministry. 

The office is located at 960 Morrison 
D rive, Room 300, Charleston, S. C. 
29403. Telephone is (803) 723-2574. Mrs. 
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Connie H agen is secretary for the divi
sion. 

Third Working Conference 

A TALE OF TWO TOWNS 

TH E third "Alcohol Use a nd Abuse 
and the Religious Community" con

fere nce will be held J anua ry 24-26 at 
LaTai Inn, Fripp Island , S. C. Sponsors 
are the S. C. Advisory Committee for the 
Pastoral Care of Alcoholics a nd SCCA 
in cooperation with the Nationa l Center 
for Disease Control , Atlanta. 

Under the title "A Tale of Two 
Towns," this will be a laboratory experi
ence based on a si mulation game invol
vi ng two communities-one substance
free and the other completely permis
sive in substance use and a buse in sol
ving community problems. 

A registration application is on the 
inside back cover of this issue. 

ACCOUNTABILITY STUDY 
COMMITTEE 

GOVERNOR John C. West has an
nounced the appointment of a seven

member committee to work with SCCA 
to conduct a study of alcohol use and 
abuse in South Carolina. 

This study was authorized by a bill 
passed by the legislature and signed into 
law by Governor West on July 17, 1972. 

The committee members include Mrs. 
Keller Bumgardner of Columbia, the 
Rev. Howard McClain of Columbia, the 
Rev. Alfred Montgomery of Greenville, 
James C. Parham, Jr. of Greenville, 
E lliott Franks of Columbia, Russell Long 
of Charleston, and Dr. M . Maceo Nance 
of Orangeburg. 

The study will include participation by 
the departments of Corrections, Mental 
Hea lth, Social Services, Vocational Re
habilitation, State Board of Health, State 
Tax Commission , Alcoholic Beverage 
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Control Commission, State Law En
forcement Division and other state 
agencies and groups which might pro
vide pertinent data and other ass istance. 

SOCIAL SEMINAR 

DEVELOPED by the National lnsti
tute of Menta l Health , the "Socia l 

Seminar" is a drug education-prevention 
series util izing films, discussion guides 
a nd si mulat ion games. 

A training program in the use of thi s 
material will be held at Camp Kinard 
the week of December 11-15 sponsored 
by SCCA, the D epartment of Mental 
Hea lth, and the office of the Comm is
sioner of Narcotics a nd Controlled Sub
stances. After completion of this course, 
the 40 participants will be in position to 
trai n others in the use of the Seminar. 

ADDICTIONS COURSE 

A new course " Addictions and Com
munity Action-A College Course" 

will be offered in five S. C. colleges and 
universities beginning in the spring se
mester. These are USC, Wofford, Con
verse, Presbyteri an College and Colum
bia College. 

The course will be offered for credit 
a nd is designed to expose college stu
dents to the problem of addictions and 
the human services field . A combination 
of lectures, application of learned tech
niques in student-initiated projects, and 
exposure to ongoing agency projects will 
prepare students to fill jobs in the 
rapidly expanding addictions, prevention, 
and control field within the huma n ser
vices professions. 

The project is being funded through 
the State Plan Jnteragency committee us
ing formula grant funds authorized by 
PL 9 1-616, "The Comprehensive Alcohol 
Abuse and Alcoholism Prevention, Treat
ment and Reh abilita tion Act of 1970." 

(Continued on page 18) 
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t Prevention Conference 7 
ONE hundred persons from North and 
1 

South Carolina attended the "Caro
linas' Exploratory Workshop on Preven
tion of Substance Abuse" November 8-10 
at Kanuga Lake Inn, Hendersonville, 
N.C. 

With objectives set as 1) to develop a 
usable working definition of prevention, 
as it relates to substance abuse; 2) to ex
plore and evaluate the causes of good 
mental health ; and 3) to explore alterna
tives to substance abuse, those attending 
had the benefit of thoughts and ideas of 
well-qualified resource persons. 

On Wednesday, the participants spent 
"An Evening with Buckminster Fuller." 
According to The Colgate Maroon, Feb
ruary 23, 1971, "Buckminster Fuller is 
probably the greatest man alive." Dr. 
Fuller is a well-known author, architect, 
engi neer, philosopher, poet, inventor and 
lecturer who invented the geodesic dome, 
the Dymaxion House (1933) and the Dy
maxion Car (1933). He has been granted 
20 U. S. Patents (1927-1970), and he 
holds World Patents in 55 countries. 

At a turning point in his life in 1927, 
Fuller made a bargain with himself that 
he would discover the principles opera
tive in the universe and turn them over 
to his fellow men. With the workshop 
participants seated on the floor in front 
of an open fire, Dr. Fuller outlined some 
of these principles and how he uses these 
in approaching tasks to which he has 
committed himself. 

When he received the invitation to at
tend the conference, Fuller explained, he 
made no attempt to decline on the 
grounds he was not knowledgeable on 
the subject. Instead, he accepted the re
spons'bility of developing a presenta'tion 
which would be meaningful. So, making 
the definite statement "I will not do your 
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thinking for you," for approximately 
four hours Dr. Fuller presented a method 
of approach that could be applied to the 
task the conference staff had set as its 
objectives. 

Other resource persons were: James 
Allen, M.D., Associate Professor of 
Child Psychology and Human Ecology, 
Oklahoma University Medical Center, 
Norman, Okla.; John Carver, Ph.D., 
Harris County Mental Health and Men
tal Retardat ion Center, Houston, Texas; 
and W. Donald Weston, M.D., Associate 
Dean, Community and Clinical Affairs, 
College of Human Medicine, Michigan 
State University, East Lansing, Mich . 
Through individual presentations and dis
cussion, the topics explored were "Pre
vention-What It Is and What It Is Not," 
"Factors Conducive to Good Mental 
Health--Coping with Stress," and "Alter
natives to Substance Abuse." 

In sma ll groups, the participants ap
plied themselves to the task of accomp
lishing the objectives set for the work
shop. A spokesman from each group re
ported its conclusions and they, together 
with the resource persons, reacted to 
each other's comments and to those of 
the group at large. 

No solutions emerged. After a study 
of the participants' evaluation of the 
workshop, subsequent steps toward the 
accomplishment of the set objectives will 
be determined. 

Sponsors of the conference were 
SCCA, North Carolina Department of 
Mental Health-Division of Alcoholism 
in association with the Mental Health 
Training Institute and the Alcoholism 
Training Program for North Carolina, 
East Carolina University, and Region IV 
of the National Institute of Mental 
Health . 
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Front row, left to right: Magill, 
Switzer, Hucks, Moore. Second ro w: 
McMi/lion, Hays, HarshmaJ1, Kimes. 

STATE PLAN 
INTERAGEN(Y 

(OMMITTEE 

ALL appointments to the S. C. State 
Plan Interagency Committee have 

now been made. 
This committee is composed of the 

following agency representatives: William 
Moore, Corrections; Ronald C. Harsh
man, Education; John Magill, Mental 
Health ; Winter T. Kimes, Mental Health ; 
Dr. Hazel Switzer, Social Services; Ed 
McMillion, Vocational Rehabilitation; 
and Clarence P. Hucks, State Board of 
Health . John Hays, State Plan Project 
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Administrator, SCCA, is chairman of the 
committee. 

Each agency represented on the Inter
agency Committee was provided formula 
grant fund s which were authorized by 
PL 91-616-"The Comprehensive Alco
hol Abuse and Alcoholism Prevention, 
Treatment and Rehabilitation Act of 
1970", to establish within the agency an 
Addictions Project Administrator. This 
Addictions Administrator, in addition to 
being a Committee member, is responsi
ble for developing programs in alcohol 
abuse and alcoholism within their agen
cies, and for assuring that the programs 
and services of the agency are coordi
nated for optimum functioning within the 
agency and its sub-level components, and 
with and between similar programs and 
services of other agencies, organizations 
and groups working in the area of al
cohol abuse and alcoholism. 

The Committee also has the review 
and comment authority on all alcohol 
abuse and alcoholism grants submitted to 
the Nat ional Institute of Alcohol Abuse 
and Alcoholism, as well as the authority 
to determine how the formul a grant 
funds are to be utilized. 

lnteragency Committee at work. 
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This article is being reprinted with the 
hope the content will provoke responses 
from its readers. The editor would be 
interested in receiving comments on 
this different approach to the problems 
created by the abuse of drugs. Responses 
will be published in future issues of 
Lifelines. 

THE ETHICS OF ADDICTION 

An argument in favor 

of letting Americans 

take any drug they want to take 

BY 

Thomas S. Szasz, M.D. 

Dr. Thomas Szasz has written many 
books on psychiatry and psychology, 
among them The Myth of Mental Illness, 
Law, Liberty and P5ych iatry, and most 
recently, The Manufacture of Madness. 
He is professor @f psychiatry at the State 
University of New York Upstate Medical 
Center. 
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TO avoid cliches about "drug abuse," 
let us analyze its official definition. 

According to the World Health Organi
zation, "Drug addiction is a state of peri
odic or chronic intoxication detrimental 
to the individual and to society, pro
duced by the repeated consumption of a 
drug (natural or synthetic). Its charac
teristics include: 1) an overpowering de
sire or need (compulsion) to continue 
taking the drug and to obtain it by any 
means, 2) a tendency to increase the dos
age, and 3) a psychic (psychological) and 
sometimes physical dependence on the ef
fects of the drug." 

Since this definition hinges on the 
harm done to both the individual and so
ciety, it is clearly an ethical one. More
over, by not specifying what is "detri
mental," it consigns the problem of ad
diction to psychiatrists who define the 
patient's "dangerousness to himself and 
others." 

Next, we come to the effort to obtain 
the addictive substance "by any means." 
This suggests that the substance must be 
prohibited , or is very expensive, and is 
hence difficult for the ordinary person to 
obtain (rather than th at the person who 
wants it has an inordinate craving for 
it). If there were an abundant and in
expensive supply of what the "addict" 
wants, there would be no reason for him 
to go to "any means" to obtain it. Thus 
by the WHO'S definition, one can be ad
dicted only to a substance that is illegal 
or otherwise difficult to obtain. This 
surely removes the problem of addiction 
from the realm of medicine and psychia
try, and puts it squarely . into that of 
morals and law. 

In short, drug addiction or drug abuse 
cannot be defined without specifying the 
proper and improper uses of certain 
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pharmacologically active agents. The reg
ular administration of morphine by a 
physician to a patient dying of cancer 
is the paradigm of the proper use of a 
n~rcotic; whereas even its occasional self
administration by a physically healthy 
person for the purpose of "pharmaco
logical pleasure" is the paradigm of drug 
abuse. 

I submit that these judgments have no
thing to do with medicine, pharmacology, 
or psychiatry. They are moral judgments. 
Indeed, our present views on addiction 
are astonishingly similar to some of our 
former views on sex. Until recently, mas
turbation-or self-abu e, as it was 
called-was professionally declared, and 
popularly accepted, as both the cause and 
the symptom of a variety of illnesses. 
Even today, homosexuality--called a 
"sexual perversion"-is regarded as a 
disease by medical and psychiatric ex
perts as well as by "well-informed" lay
men. 

To be sure, it is now virtually impos
sible to cite a contemporary medical au
thority to support the concept of self
abuse. Medical opinion holds that 
whether a person masturbates or not is 
medically irrelevant; and that engaging in 
the practice or refraining from it is a mat
ter of personal morals or life-style. On 
the other hand, it is virtually impossible 
to cite a contemporary medical authority 
to oppose the concept of drug abuse. 
Medical opinion holds that drug abuse is 
a major medical, psychiatric, and public 
health problem; that drug addiction is a 
disease similar to diabetes, requiring pro
longed ( or I ifelong) and careful, medic
ally supervised treatment; and that tak
ing or not taking drugs is primarily, if 
not solely, a matter of medical respon
sibility. 

Thus the man on the street can only 
believe what he hears -from all sides~ 
that drug addiction is a disease, "li~e 
any other," which has now reached 
"epidemic proportions,'" and w.hose "med
ical" containment justifies· .the · limitless 
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expenditure of tax monies and the cor
responding aggrandizement and enrich
ment of noble medical warriors against 
this "plague." 

,i&flfi/:l~{i/!#1tfi/:l~{i/!#1tfi/:l~lfii:l~G:11~• 

Propaganda to Justify Prohibition 

-~~~~~~~~~~~~at 

Like any social policy, our drug Jaws 
may be examined from two entirely dif
ferent points of view: technical and 
moral. Our present inclination is either 
to ignore the moral perspective or to 
mistake the technical for the moral. 

Since most of the propagandists 
agai nst drug abuse seek to justify certain 
repressive policies because of the alleged 
dangerousness of various drugs, they 
often fa lsify the facts about the true 
pharmacological properties of the drugs 
they seek to prohibit. They do so for 
two reasons: first, because many sub
stances in daily use are just as harmful 
as the substances they want to prohibit; 
second, because they rea lize that dan
gerousness alone is never a sufficiently 
persuasive argument to justify the pro
hibition of any drug, substance, or arti
fact. Accordingly, the more they ignore 
the moral dimensions of the problem, the 
more they must escalate their fraudulent 
claims about the dangers of drugs. 

To be sure, some drugs are more dan
gerous than others. It is easier to kill 
oneself with heroin than with aspirin. But 
it is also easier to kill oneself by jump
ing off a high building than a low one. 
In the case of drugs, we regard their po
tentiality for self-injury as justification 
for their prohibition; in the case of bu ild
ings, we do not. 

Furthermore, we systematically blur 
and confuse the two quite different ways 
in which narcotics may cause death: by 
a deliberate act of suicide or by acci
dental overdosage. 

Every individual is capable of injudng 
or killing himself. This potentiality is a 
fundan1ental expression of human free-
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dom. Self-destructive behavior may be 
regarded as sinful and penalized by 
means of informal sanctions. But it 
should not be regarded as a crime or 
(mental) disease, justifying or warranting 
the use of the police powers of the state 
for its control. 

Therefore, it is absurd to deprive an 
adu lt of a drug (or of anything else) be
cause he might use it to kill himself. To 
do so is to treat everyone the way insti
tutional psychiatrists treat the so-called 
suicidal mental patient: they not only im
prison such a person but take everything 
away from him-shoelaces, belts, razor 
blades, eating utensils, and so forth
until the "patient" lies naked on a mat
tress in a padded cell-lest he kill him
self. The result is a degrading tyranniza
tion. 

Death by accidental overdose is an al
together different matter. But can anyone 
doubt that this danger now looms so 
large precisely because the sale of narco
tics and many other drugs is illegal? 
Those who buy illicit drugs cannot be 
sure what drug they are getting or how 
much of it. Free trade in drugs, with 
governmental action limited to safeguard
ing the purity of the product and the 
veracity of the labeling, would reduce 
the risk of accidental overdose with 
"dangerous drugs" to the same levels th at 
prevail, and that we find acceptable, with 
respect to other chemical agents and phy
sical artifacts that abound in our com
plex technological society. 

This essay is not intended as an exposi
tion on the pharmacological properties 
of narcotics and other mind-affecting 
drugs. However, I want to make it clear 
that in my view, regardless of their dan
ger, all drugs should be "legalized" (a 
misleading term I employ reluctantly as 
a concession to common usage). Al
though I recognize that some drugs
notably heroin, the amphetamines, and 
LSD, among those now in vogue-may 
have undesirable or dangerous conse
quences, I favor free trade in drugs for 
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the same reason the Founding Fathers 
favored free trade in ideas. In an open 
ociety, it is none of the government's 

business what idea a man puts into his 
mind; likewise, it should be none of the 
government's business what drug he puts 
into his body. 

~~Oiii#1UJIQ':f ... 1:la'lll.;;t•1:1~~~1 

Witl1drawal pains from tradition 

fil/2.t~~l/l'!'.-~t~~~~~l/l'!'.-~~ 

It is a fundamental characteristic of 
human beings that they get used to 
things: one becomes habituated, or "ad
dicted ," not only to narcotics, but to 
ciga rettes, cocktails before dinner, orange 
juice for breakfast, comic strips, and so 
forth . It is similarly a fundamental char
acter istic of living organisms th at they 
acquire increasing tolerance to various 
chemical agents and physical stimuli: the 
first cigarette may cause nothing but 
nausea and headache; a year later, smok
ing three packs a day may be pure joy. 
Both alcohol and opiates are "addictive" 
in the sense th at the more regularly they 
are used, the more the user craves them 
and lhe greater his tolerance for them be
comes. Yet none of this involves any 
mysterious process of "getting hooked." 
It is simply an aspect of the universal 
biological propensity for learning, which 
i especially well developed in man. The 
op iate habit, like the cigarette habit or 
food habi t, can be broken-and without 
any medical ass istance-provided the per
son wants to break it. Often he doesn't. 
And why, indeed, should he, if he has 
nothing better to do with his life? Or, as 
happens to be the case with morphine, 
if he can live an essentially normal life 
while under its influence? 

Actually, opium is much less toxic 
than alcohol. Just as it is possible to be 
an "alcoholic" and work and be produc
t ive, so it is (or rather, it used to be) 
po sible to be an opium addict and work 
and be productive. According to a defini
t ive study published by the American 
Medical Association in 1929, " ... mor-
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phine addiction is not characterized by 
physical deterioration or impairment of 
physical fitness ... There is no evidence 
of change in the circulatory, hepatic, 
renal , or endocrine function . When it is 
considered that these subjects had been 
addicted for at least five years, some of 
them for as long as twenty years, these 
negative observations are highly signifi
cant." In a 1928 study, Lawrence Kolb, 
an Assistant Surgeon General of the 
United States Public Hea lth Service, 
found that of 119 persons addicted to 
opiates through medical practice, "90 
had good industrial records and only 29 
had poor ones ... Judged by the output 
of labor and their own statements, none 
of the normal persons had (his) efficiency 
reduced by opium. Twenty-two of them 
worked regularly while taking opium for 
twenty-five years or more; one of them, 
a woman aged 81 and still alert mentally, 
had taken 3 grains of morphine daily for 
65 years. (The usual therapeutic dose is 
one-quarter grain, three to four grains 
being fata l for the nonaddict.) She gave 
birth to and raised six children, and man
aged her household affa irs with more 
than average efficency. A widow, aged 
66, had taken 17 grains of morphine 
daily for most of 37 years. She is alert 
mentally ... does physical labor every 
day, and makes her own living." 

I am not citing this evidence to recom
mend the opium habit. The point is that 
we must, in plain honesty, distinguish 
between pharmacological effects and per
sona l inclina tions. Some people take 
drugs to help them function and conform 
to social expectations; others take them 
for the very opposite reason, to ritualize 
their refusal to function and conform to 
social expectations. Much of the "drug 
abuse" we now witness- perhaps nearly 
all of it-is of the second type. But in
stead of acknowledging th at "addicts" are 
unfit or unwilling to work and be "nor
mal" we prefer to believe that they act 
as they do because certain drugs-es
pecially heroin, LSD, and the ampheta-
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mines-make them "sick." If only we 
could get them "well," so runs this com
forting view, they would become "pro
ductive" and "useful" citizens. To be
lieve this is like believing that if an il
literate cigarette smoker would only stop 
smoking, he would become an Einstein. 
With a falsehood like this, one can go 
far. No wonder that politicians and psy
chiatrists love it. 

The concept of free trade in drugs 
runs counter to our cherished notion that 
everyone must work and idleness is ac
ceptable only under special conditions. 
In general, the obligation to work is 
greatest for healthy, adult, white men. 
We tolerate idleness on the part of chil
dren, women, Negroes, the aged, and the 
sick, and even accept the responsibility 
to support them. But the new wave of 
drug abuse affects mainly young adults, 
often white males, who are, in principle 
at least, capable of working and support
ing themselves. But they refuse: they 
"drop out" and in doing so, they chal
lenge the most basic values of our so
ciety. 

The fear that free trade in narcotics 
would result in vast masses of our pop
ulation spending their days and nights 
smoking opium or mainlining heroin, 
rather than working and taking care of 
their responsibilities, is a bugaboo that 
does not deserve to be taken seriously. 
Habits of work and idleness are deep
seated cultural patterns. Free trade in 
abortions has not made an industrious 
people like the Japanese give up work 
for fornication . Nor would free trade in 
drugs convert such people from hustlers 
to hippies. Indeed, I think the opposite 
might be the case: it is questionable 
whether, or for how long, a responsible 
people can tolerate being treated as 
totally irresponsible with respect to drugs 
and drug-taking. In other words, how 
long can we live with the inconsistency 
of being expected to be responsible · for 
operating cars and computers, but not 
for operating our own bodies? 
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Although my argument about drug
taking is moral and political, and does 
not depend upon showing that free trade 
in drugs would also have fiscal advan
tages over our present policies, let me 
indicate briefly some of its economic 
implications. 

The war on addiction is not only as
tronomically expensive; it is also counter
productive. On April 1, 1967, New York 
State's narcotics addiction control pro
gram, hailed as "the most massive ever 
tried in the nation," went into effect. 
"The program, which may cost up to 
$400 m_illion in three years," reported the 
New York Times, "was hailed by Gov
ernor Rockefeller as 'the start of an un
ending war.'" Three years later, it was 
conservatively estimated that the num
ber of addicts in the state had tripled 
or quadrupled. New York State Senator 
John Hughes reports that the cost of 
caring for each addict during this time 
was $12,000 per year (as against $4,000 
per year for patients in state mental hos
pitals). It's been a great time, though, for 
some of the ex-addicts. In New York 
City's Addiction Services Agency, one 
ex-addict started at $6,500 a year in 
1967, and was making $16,000 seven 
months later. Another started at $6,500 
and soon rose to $18,100. The salaries 
of the medical bureaucrats in charge of 
these programs are similarly attractive. 
In short, the detection and rehabilitation 
of addicts is good business. We now 
know that the spread of witchcraft in 
the late Middle Ages was due more to 
the work of witchmongers than to the 
lure of witchcraft. Is it not possible that 
the spread of addiction in our day is 
due more to the work of addictmongers 
than to the lure of narcotics? 

Let us see how far some of the monies 
spent on the war on addiction could go in 
supporting people who prefer to drop out 
of society and drug themselves. Their 
"habit" itself would cost next to nothing; 
free trade would bring the price of nar
cotics down to a negligible amount. Dur-
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ing the 1969-70 fiscal year, the New 
York State Narcotics Control Commis
sion had a budget of nearly $50 million, 
excluding capital construction. Using 
these figures as a tentative base for cal
culation, here is what we come to: $100 
million will support 30,000 drug addicts 
at $3 ,300 per year. Since the population 
of New York State is roughly one-tenth 
that of the nation, if we multiply its op
erating budget for addiction control by 
ten, we arrive at a figure of 500 million, 
enough to support 150,000 addicts. 

I am not advocating that we spend our 
hard-earned money in this way. I am 
only trying to show that free trade in 
narcotics would be more economical for 
those of us who work, even if we had to 
support legions of addicts, than is our 
present program of trying to "cure" them. 
Moreover, I have not even made use, in 
my economic estimates, of the incalcul
able sums we would save by reducing 
crimes now engendered by the illegal 
traffic in drugs. 

1$1a:1(fi1$1llil$1a:i'Wll1.$'WWWa;Fa'1W4' 

The right of self-medication 

t/l2)1:2)a:1:~a:1:~l:2)1:2)1:2)1:2)1:2)~1:2)1:2)~ 

Clearly, the argument that man
juana-or heroin, methadone, or mor
phine-is prohibited because it is addic
tive or dangerous cannot be supported by 
facts. For one thing, there are many 
drugs, from insulin to penicillin, that are 
neither addictive nor dangerous but are 
nevertheless also prohibited; they ·can be 
obtained only through a physician's pre
scription. For another, there are many 
things, from dynamite to guns, that are 
much more dangerous than narcotics 
(especially to others) but are not pro
hibited . As everyone knows, it is still 
possible in the United States to walk into 
a store and walk out with a shotgun. We 
enjoy this right not" because we believe 
that guns are safe but because we be
lieve even more strongly that civil liber
ties are precious. At the same time, it is 
not possible in the United States to walk 
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into a store and walk out with a bottle 
of barbiturates, codeine, or other drugs. 

I believe that just as we regard free
dom of speech and religion as funda
mer{tal rights, so we should also regard 
freedom of self-medication as a funda
mental right. Like most rights, the right 
of self-medication should apply only to 
adults; and it should not be an unquali
fied right. Since these are important 
qualifications, it is necessary to specify 
their precise range. 

Jbhn Stuart Mill said (approximately) 
that a person's right to swing his arm 
ends where his neighbor's nose begins. 
And Oliver Wendell Holmes said that 
no one has a right to shout "fire!" in a 
crowded theatre. Similarly, the limiting 
conditions with respect to self-medication 
should be the inflicting of actual (as 
against symbolic) harm on others. 

Our present practices with respect to 
alcohol embody and reflect this individu
alistic ethic. We have the right to buy, 
possess, and consume alcoholic bever
ages. Regardless of how offensive drunk
enness might be to a person, he cannot 
interfere with another person's "right" 
to become inebriated so long as that per
son drinks in the privacy of his own 
home or at some other appropri ate loca
tion, and so long as he conducts himself 
in an otherwise law-abiding manner. In 
short, we have a right to be intoxicated
in private. Public intoxication is consid
ered an offense to others and is there
fore a violation of the criminal law. It 
makes sense that what is a "right" in one 
place may become, by virtue of its dis
ruptive or disturbing effect on others, an 
offense somewhere else. 

The right to self-medication should be 
hedged in by similar limits. Public in
toxication, not only with alcohol but with 
any drug, should be an offense punish
able by the criminal law. Furthermore, 
acts that may injure others-such as driv
ing a car-should, when carried out in a 
drug-intoxicated state, be punished es
pecially strictly and severely. The right 
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to self-medication must thus entail un
qualified responsibility for the effects of 
on e' s drug-intoxicated behavior on 
others. For unless we are willing to hold 
ourselves responsible for our own be
havior, and hold others responsible for 
theirs, the liberty to use drugs (or to en
gage in other acts) degenerates into a 
license to hurt others. 

Such, then, would be the situation of 
adults, if we regarded the freedom to 
take drugs as a fundamental right similar 
to the freedom to read and worship. 
What would be the situation of children? 
Since many people who are now said to 
be drug addicts or drug abusers are 
minors, it is especially important that we 
think clearly about this aspect of the 
problem. 

I do not believe, and I do not advocate, 
that children should have a right to in
gest, inject, or otherwise use any drug or 
substance they want. Children do not 
have the right to drive, drink, vote, 
marry, or make binding contracts. They 
acquire these rights at various ages, com
ing into their full possession at maturity, 
usually between the ages of eighteen and 
twenty-one. The right to self-medication 
should similarly be withheld until ma
turity. 

In short, I suggest that "dangerous" 
drugs be treated, more or less, as alcohol 
is treated now. Neither the use of narco
tics, nor their possession, should be pro
hibited , but only their sale to minors. Of 
course, this would result in the ready 
availability of all kinds of drugs among 
minors-though perhaps their availability 
would be no greater than it is now, but 
would only be more visible and hence 
more easily subject to proper controls. 
This arrangement would place responsi
bility for the use of all drugs by children 
where it belongs: on parents and their 
children. This is wh~re the major re
sponsibility rests for the use of alcohol. 
It is a tragic symptom of our refusal" to 
take personal liberty and responsibility 
seriously that there appears to be no 
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public desire to assume a similar stance 
toward other "dangerous" drugs. 

Consider wh at would happen should a 
child bring a bottle of gin to school and 
get drunk there. Would · the school au
thorities blame the local liquor stores as 
pushers? Or would they blame the par
ents and the child himself? There is li
quor in practically every home in Amer
ica and yet children rare ly bring liquor 
to school. Whereas marijuana, Dexe
drine, and heroin-substances children 
usually do not find at home and whose 
very possession is a criminal offense
frequently find their way into the school. 

Our attitude toward sexual activity 
provides another model for our attitude 
toward drugs. Although we generally 
discourage children below a certain age 
from engaging in sexual activities with 
others, we do not prohibit such activities 
by law. What we do prohibit by law is 
the sexual seduction of children by 
adults. The "pharmacological seduction" 
of children by adults should be similarly 
punishable. In other words, adults who 
give or sell drugs to children should be 
regarded as offenders. Such a specific 
and limited prohibition-as against the 
kinds of generalized prohibitions that we 
had under the Volstead Act or have now 
with respect to countless drugs-would 
be relatively easy to enforce. Moreover, 
it would probably be rarely violated , for 
there would be little psychological in
terest and no economic profit in doing 
so. 

~~-~Q7~4~ar.'G:/~-.i:l~al,'( 

The True Faith: scientific medicine 

-~1/2)~~~~.i::!'l.tl.t~~-~-,'ll:!'tZ--, 

Wh at I am suggesting is that while 
addiction is ostensibly a medical and 
pharmacological problem, actually it is 
a moral and political problem. We ought 
to know that there is no necessary con
nection between facts and values, be
tween what is and what ought to be. 
Thus, objectively quite harmful acts, ob
jects, or persons may be accepted and 
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tolerated-by exaggerating their danger
ousness. It is always necessary to dis
tinguish-and especially so when dealing 
wi th social policy-between description 
and prescription, fact and rhetoric, truth 
and fa lsehood. 

In our society, there are two principal 
methods of legitimizing policy: social 
tradition and scientific judgment. More 
th an anything else, time is the supreme 
ethical a rbiter. Whatever a social prac
tice might be, if people engage in it, gen
eration after generation, that practice 
becomes acceptable. 

Many opponents of illegal drugs admit 
th at nicotine may be more harmful to 
health than marijuana; nevertheless, they 
urge th at smoking cigarettes should be 
legal but smoking marijuana should not 
be, because the former habit is socially 
accepted while the latter is not. This is 
a perfectly reasonable argument. But let 
us understand it for what it is-a plea 
for legitimizing old and accepted prac
tices, and for iUegitimizing novel and un
accepted ones. It is a justification that 
rests on precedent, not evidence. 

The other method of legitimizing 
policy, ever more important in the mod
ern world, is through the authority of 
science. In matters of health, a vast and 
increas ingly elastic category, physicians 
play important roles as legitimizers and 
illegitimizers. This, in short, is why we 
regard being medicated by a doctor as 
drug use, and self-medication (especially 
with certa in classes of drugs) as drug 
abuse. 

This, too, is a perfectl y reasonable a r
rangement. But we must understand th at 
it is a plea for legitimizing what doctors 
do, because they do it with "good thera
peutic" intent; and for illegitimizing what 
laymen do, because they do it with bad 
self-abus ive ("masturbatory" or mind
alteri ng) intent. This justification rests on 
the principles of professionalism, not of 
pharmacology. Hence we applaude the 
systematic medical use of methadone and 
call it " treatment for heroin addiction," 
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but decry the occasional non-medical use 
of marijuana and call it "dangerous drug 
abuse." 

Our present concept of drug abuse 
articulates and symbolizes a fundamental 
policy of scientific medicine-namely, 
th at a layman should not medicate his 
own body but should place its medical 
care under the supervision of a duly ac
credited physician. Before the Reforma
tion, the practice of True Christianity 
rested on a similar policy-namely, that 
a layman should not himself commune 
with God but should place his spiritual 
care under the supervision of a duly ac
credited priest. The self-interests of the 
church and of medicine in such policies 
are obvious enough. What might be less 
obvious is the interest of the laity: by 
de legating responsibility for the spiritual 
and medical welfare of the people to a 
class of authoritatively accredited spe
cialists, these policies-and the practices 
they ensure-relieve individuals from 
assuming the burdens of responsibility 
for themselves. As I see it, our present 
problems with drug use and drug abuse 
are just one of the consequences of our 
pervasive ambivalence about personal 
autonomy and responsibility. 

I propose a medical reformation anal
ogous to the Protestant Reformation: 
specifically, a "protest" against the sys
tematic mystification of man's relation
ship to his body and his professionalized 
separation from it. The immedia te a im of 
this reform would be to remove the phy
sician as intermediary between man and 
his body and to give the layman direct 
access to the language and contents of 
the pharm acopoeia. If man had unen
cumbered access to his own body and the 
means of chemical ly altering it, it would 
spell the end of medicine, at least as we 
now know it. This is why, with fa ith in 
scientific medicine so strong, there is 
little interest in this kind of medical re
form . Physicians fear the loss of their 
privileges; laymen, the loss of their pro
tections. 
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Finally, since luckily we still do not 
live in the utopian perfection of "one 
world," our technical approach to the 
"drug problem" has led, and will un
doubtedly continue to lead, to some cur
ious attempts to combat it. 

Here is one such attempt: the Ameri
can government is now pressuring Tur
key to restrict its farmers from growing 
poppies (the source of morphine and 
heroin). If turnabout is fair play, per
haps we should expect the Turkish gov
ernment to pressure the United States to 
restrict its farmers from growing corn 
and wheat. Or should we assume the 
Muslims have enough self-control to 
leave a lcohol a lone, but Christians need 
all the controls th at politicians, police
men, and physicians can bring to bea r on 
them to enable them to leave opiates 
a lone? 

"ll/Ut/9/IU!lla:IW~a'l'al'a'l'U#IUll'Ulll'4 

Life, Liberty, and the Pursuit of Highs 

)~~~lf8.~;:t)dBQ)~~;:tt~l2. 

Sooner or later we shall have to con
fro nt the basic moral dilemma underly
ing this problem : does a person have the 
right to take a drug, any drug-not be
cause he needs it to cure an illness, but 
because he wants to take it? 

The Declaration of Independence 
spea ks of our inalienable right to "life, 
liberty, and the pursuit of happiness." 
How a re we to interpret this? By assert
ing tha t we ought to be free to pursue 
happiness by playing golf or watching 
television, but not by drinking a lcohol, 
or smoking marijuana, or ingesting pep 
pills? 

The Constitution and the Bill of 
Rights are silent on the subject of drugs. 
This would seem to imply that the adult 
citizen has, or ought to have, the right to 
medicate his own body as he sees fit. 
Were this not the case, why should there 
have been a need for the Constitutional 
A mendment to outl aw drinking? But if 
ingesting a lcohol was, and is now again, 
a Constitutional right, is ingesting opium, 
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or heroin, or barbitu ra tes, or anyth ing 
else, not also such a right? If it is, then 
the Harri son Narcotic Act is not only a 
bad law but is unconstitutional as well, 
because it prescribes in a legislative act 
what ought to be promulga ted in a Cons
titutional Amendment. 

The questions rem ain : as American 
cit izens, shou ld we have the right to take 
narcotics or other drugs? lf we take 
drugs and conduct ourselves as responsi
ble and law-abiding citizens, should we 
have a right to rem ain unmolested by 
the government? Lastly, if we take drugs 
and break the law, should we have a 
ri ght to be treated as persons accused of 
crime, rather than as patients accused of 
menta l illness? 

These are fundamental questions th at 
are conspicuous by their absence from all 
contemporary di scussions of problems of 
drug addiction and drug abuse. The re
sult is th at instead of debating the use of 
drugs in moral and political terms, we 
defi ne our task as the ostensibly narrow 
technica l problem of protecting people 
from poisoning themselves with sub
stances for whose use they cannot possi
bly assume responsibility. This, I think, 
best explains the frightening nationa l 
consensus aga inst persona l responsibility 
for taking drugs and for one's conduct 
while under thei r influence. In 1965, for 
example, when President Johnson sought 
a bill imposing tight federa l controls 
over pep pills and goof balls, the bill 
cleared the House by a unanimous vote, 
402 to 0. 

The fai lure of such measures to curb 
the "drug menace" has only served to 
inflame our legisl ators' enthusiasm for 
them. ln October 1970 the Senate passed, 
aga in by a unanimous vote (54 to 0) "a 
major na rcotics crackdown bill." 

To me, unanimity on an issue as bas ic 
and complex as this means a complete 
evasion of the actual problem and an at
tempt to master it by attacking and over
powering a scapegoat - "dangerous 
drugs" and "drug abusers." There is an 
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ominous resemblance between the una
nimity with which all "reasonable" 
men-and especially politicians, physi
cians, and priests-formerly supported 
the protective measures of society against 
witches and Jews, and that with which 
they now support them against drug ad
dicts and drug abusers. 

After all is said and done, the issue 
comes down to whether we accept or re
ject the ethical principle John Stuart 
Mill so clearly enunciated: "The only 
purpose (be wrote in On Liberty) for 
which power ca n be rightfully exercised 
over any member of a civilized commun
ity, against his wi ll , is to prevent harm 
to others. His own good, either physical 
or moral, is not a sufficient warrant. He 
ca nnot rightfully be compelled to do or 
fo rbear because it will make him happier, 
because in the opi nions of others, to do 
so would be wise, or even right .. . In 
the part (of his conduct) which merely 
concerns himself, his independence is, of 
right, absolute. Over himself, over his 

own body and mind, the individual is 
sovereign." 

By recognizing the problem of drug 
abu e for what it is-a moral and polit i
cal question rather than a medical or 
therapeutic one-we can choose to maxi
mize the sphere of action of the state at 
the expense of the individual, or of the 
individual at the expense of the state. 
In other words, we could commit our
selves to the view that the state, the 
representative of many, is more impor
tant than the individual; that it therefore 
has the right, indeed the duty, to regu
late the life of the individual in the best 
interests of the group. Or we could com
mit ourselves to the view that individual 
dignity and liberty are the supreme values 
of life, and that the foremost duty of the 
sta te is to protect and promote these 
values. 

In short, we must choose between the 
ethic of collectivism and individualism, 
and pay the price of either-or of both. 

Treatment Digest 
CASEWORK TECHNIQUES WITH 
WIVES OF PROBLEM DRINKERS 

ri,HE Family Service of the Cincinnati 
.I. Area bas described methods which 

have proved effective in identifying alco
hol ism as the primary problem, in many 
cases, and then in engaging the family 
(usually the wife) in treatment. 

Since the wives were essentially the 
target population, it came as a surpris
ing discovery to the research staff, bow 
few had an y awareness of the disease 
concept of alcoholism, and bow fiercely 
they would reject the idea that the di
agnosis might apply to their husbands. 
Much interview time had to be spent in 
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objective indoctrination to break through 
this initial resistance. Discussions with 
the wife were built around the informa
tion which she herself gave of her hus
band 's behavior and her response to it. 

Wives' Reactions 
As Yvonne Rivoir, one of the case

workers, describes it, "Even when the 
wife accepted the fact that her husband 
was suffering from a disease, her reac
tions to bis being ill were idiosyncratic 
... especially when the family faced a 
new crisis or when the husband had ab
stained from drinking for a short time 
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but had then begun to drink heavily 
again." Sometimes she used his illness 
as an excuse for treating him like a child . 
On other occasions she felt great anger 
toward him and then punished herself 
with feelings of guilt and depression. A 
form of hostility frequently displayed 
was to refuse sexual intercourse if the 
husband was "under the influence." The 
caseworker supported the wife's right to 
set the conditions under which she would 
have intercourse, but pointed out that if 
she refused him as a means of trying to 
control his drinking, she would only 
make the situation worse by threa tening 
his sense of masculinity and arousing 
anxiety about her caring for him. 

Almost all the families were heavily 
in debt, and some wives had to fi nd jobs. 
To their astonishment, this action often 
resulted in heavier drinking by the hus
band, with an even smaller proportion of 
his wages going to support the fami ly. The 
wife's employment seemed to further un
dermine his dwindling feelings of ade
quacy. If his income was possibly suffi
cient to cover the fami ly's needs, the 
caseworker discussed the possibility that 
if she stopped working he might assume 
more responsibil ity. In some cases, the 
wife did make this decision; if accom
panied by other constructive changes in 
her attitude toward him , it was likely to 
have beneficial results. "When, however, 
being employed was essential to the 
wife's sense of security, she was helped 
to use her earnings in a way that would 
not relieve her husband from his respon
sibility to provide for the fam ily." 

Mounting Stress 

As the wife grew increasingly aware of 
her own role in the conti nuation of her 
husband's alcoholism, her feelings of 
inner stress mounted. Recognizing her 
need for additional support during this 
period, the caseworker offered her extra 
time either in the office or at home. 
Every effort was made to increase her 
self-confidence, by praising her successes, 
understanding her recurrent discourage-
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ment. No incident was too trivial for dis
cussion, and negative incidents were 
turned to constructive purposes. 

The strain became- if anything--even 
keener, if the husband decided to try to 
reduce his drinking. Now her every word, 
every facial expression, cou ld become the 
excuse for another spree. Although the 
wife's fear of failure was realistic, she 
was told th at her anticipation of trouble 
mi ght be the very thing that would pre
cipitate it, since her husband had be
come extraordinarily sensi tive to what 
he mi ght interpret as her lack of confi
dence in him. The caseworker discussed 
ways in which other fa milies had handled 
these periods, such as engaging in activi
ties they had formerly enjoyed together. 
The wife was urged to wait for a mo
ment when tensions were minimal be
tween them to bring up matters of im
portance such as payment of bills or 
problems concerning the children. These 
restraints on her behavior were difficult, 
but the worker expressed confidence in 
her st rength and emphasized the personal 
rewards she would experience if her di
plomacy proved successful. 

As Rivoir points out, crises continued 
to occur with discouraging regularity in 
some clients' lives. But the caseworkers' 
instant response to the call for help en
couraged the wife to remobilize her con
structive energy, analyze the fac tors 
which might have contributed to the re
lapse, and try anew. She was reminded 
that fa mily functioning had improved for 
a time and there was every reason to be
lieve th at it could happen again, with 
perhaps more lasting resu lts. 

She was also encouraged to express 
her negative feelings-anger, frustration, 
resentment- in considering whether her 
own behavior had provided the excuse 
for intoxication . "Through examination 
of each recurring episode, it often became 
clear that the husband 's drinking satis
fied her unconscious need to suffer." 
Sometimes the wife seemed to be afra id 
that she could not have a satisfactory 
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relationship with an adequate male. In 
such case , the problem was approached 
as it would be with any client, either 
through casework treatment or refer ral 
to a psychiatric clinic. Community re
sources were helpful in other circum
stance , too, especially at times of crisis. 
Member hip in Al-Anon gave these 
women additional support as well as the 
opportunity to talk to kindred souls 
about mutual problems and the variety 
of ways in which they could be handled . 

Casework with the wife often re ulted 
in considerable improvement even when 
the husband remained a heavy drinker; 
her own emotional energy wa freed and 
she "was able to lead a more rewarding 
life. ot infrequently, however, her 
changed response to him served as a 
springboard, providing the motivation he 
had Jacked to do something about his al
cohol problem. 

- S. S. Jordy 
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HELPING THE GHETTO 
ALCOHOLIC 

THE Black urban ghetto is rife with 
alcoholism. As one example, Dr. 

S. Zimberg and his colleagues have re
ported that alcohol abuse was recently 
diagnosed in 60% of the men and 
35% of the women patients at a Harlem 
hospital. The deplorable social and eco
nomic conditions of the ghetto contrib
ute to the alcoholism which, in a viciou 
circle, intensifies the community's de
terioration. Since ghetto life provides 
few incentives to the alcoholic to un
dergo treatment and to learn other 
means of e cape from life's harsh real
ity, conventional treatment with ghetto 
patients is ineffectual. A succes ful 
treatment program for such patients 
must take account of their social, eco
nomic and p ychological difficulties in 
addition to their medical problem . An 
attempt in this direction has been re
cently de cribed by Dr. Zimberg and 
his co-workers at the Harlem Hospital 
Center AJcoholism Unit. 

The Center launched a pilot day-care 
program that explored the problems of 
the individual alcoholic as well as those 
of the community. A valuable feature 
of the program was the employment of 
recovered ghetto alcoholics as para-pro-
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fes ional staff members who were made 
responsible for the day-long activities of 
the program. They extended the first 
welcome to the new patients and kepi 
the old ones from dropping out; they 
established a good rapport with the 
community and -served as a liaison 
with the agencies providing financial 
support and occupational and educa
tional training. More important, these 
para-professionals got on well with the 
patients with whom they shared a com
mon background and language; they 
served as "success model " to the pa
tients, and bridged the distance that 
separated the patients from the middle
class therapists. 

Most of the 79 patients as igned to the 
program were suffering the severe symp
toms of chronic excessive drinking. They 
were not sick enough to be hospitalized , 
though 25 % had some organic brain 
disease and 15 % were diagnosed as 
schizophrenic, nor well enough to use 
social and medical services on their own·. 
Most were unemployed but able to sus
tain themselves on social a sistance, 
hand-outs and help from the fa mily. 

The unemployed patients attended the 
day-care room every weekday. taking 
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part in such activities as group therapy, 
Alcoholics Anonymous meetings, voca
tional and nutritional counseling, occu
pational, recreational and educational 
groups, remedial reading, individual 
counseling, home visits and family case
work. A patients' government group was 
formed in order to establish rules and 
regulations and to plan activities. 

The rehabilitation of the patients oc
curred generally in five stages: The 
first stage of "enthusiastic acceptance" 
was followed by the patients' "provoca
tive drinking" and desertion of the pro
gram. These drop-outs were visited at 
their homes and cajoled into continuing 
the treatment. In the third stage, which 
lasted from 2 to 6 months, the patients 
stopped drinking and became attached 
to the group. When this happened an 
effort was made to wean the pat ient 
away from the day care group and into 
employment or training. This step pro
voked great anxiety and relapse in some 

patients. Once the anxiety was over
come and the patient placed in a satis
factory job or training program, the 
therapists attempted to reintegrate the 
patient into his family, through family 
and individual and group counseling. 
Each patient was encouraged to remain 
involved in the program by attending a 
weekly evening session, visits to the day 
room and brief therapy sessions if neces
sary. 

Of the 79 men enrolled in the pro
gram, 26 were considered to have been 
successfully rehabilitated. The greatest 
obstacle proved to be the Jack of em
ploymen.t opportunities: the patients 
who could not be placed in a job re
turned to drinking. Since the problem 
of unemployment plagues the whole 
ghetto community, the Harlem Hospital 
Center is developing special vocational 
rehabilitation services for its own alco
holic patients and others. 

- A. Beck 
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APOMORPHINE IN 
ALCOHOLISM TREATMENT 

APOMORPHINE has been used in the 
treatment of alcoholism since 1899. 

1n 1934 Dr. J . Y. Dent of London re
ported its successful use as the nauseant 
drug in a conditioned aversion reaction; 
it was given by mouth or by vein in con
junction with an alcoholic beverage. En
thusiastic trials followed and several re
ports on the therapeutic usefulness of the 
drug appeared. Questions as to its effi. 
cacy also arose. Some reported that it 
was unsuitable as the unconditioned 
stimulus in an aversion reaction because 
its emetic and nauseant action was too 
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brief, and because of its hypnotic and 
euphoric aftereffects. Others found that 
the aversion was specific to the alcoholic 
beverage used in the reaction, but was 
not generalized to other types of bever
ages. 

Dr. Dent's further experience Jed him 
to believe that the therapeutic effect of 
the apomorphine was not due to the de
velopment of a conditioned aversion, but 
rather to the elimination of alcohol crav
ing by its physiological action on the 
brain. Accordingly, he devised a treat
ment technique involving administration 
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of the drug by mouth without alcohol 
ingestion. 

To evaluate Dent's method, Drs. E. K. 
E. Schlatter and S. Lal of the Queen 
Mary Veterans Hospital in Montreal, 
Canada, administered the drug to 35 
healthy men alcoholics 4 to 7 days after 
their hospitalization for alcoholism. The 
drug was given by mouth, at first hourly 
then every 2 hours, in doses adjusted to 
cause nausea without inducing vomiting; 
the a im was to permit absorption of as 
much apomorphine as possible over a 
period of 3 to 4 days. At discharge, the 
patients were advised to take the medica
tion if they experienced craving for al
cohol or started to drink. A group of 51 
hospita lized alcoholics served as controls 
and were treated identically except for 
not getting apomorphine. All the patients 
received vitamins and milieu therapy, 
and attended Alcoholics Anonymous 
meetings. Several received antidepres
sants or tranquilizers at some stage of 
their 24-day hospitalization. 
The Problem of Craving 

Before and after treatment each pa
tient was questioned about his craving 
for alcohol. Among the apomorphine
treated patients, 20 reported craving be
fore , and 2 after treatment. Among the 
controls, 25 reported craving before, 18 
after treatment. The duration of abstin
ence after discharge, however, was 
equally poor in both groups: 6 months 

later only 3 of the apomorphine-treated 
and 7 of the controls were abstinent. 
The authors suggest that these poor re
sults were due to the transient effects of 
the drug, and that a regular maintenance 
dose might counteract the alcoholic's 
craving for alcohol and help him remain 
abstinent. 

As a result of his experiences with the 
drug, Dr. Dent had theorized that the 
therapeutic action of apomorphine was 
due to its reversal of an imbalance in 
the brain caused by alcohol, an imbal
ance which he believed was the basis of 
craving for alcohol. Schlatter and Lal's 
findings lend some support to this idea. 
Apomorphine has been reported to stimu
late brain receptors for dopamine, and 
recently, V. E . Davis and M. J. Walsh 
at the Veterans Administration Hospital, 
Houston, proposed a biochemical con
cept of the role of brain amines, partic
ularly dopamine, in the addiction liability 
of alcohol. Their theory has stimulated 
controversial comment from other re
searchers, and some decidedly contradic
tory experiments were reported by A. 
Goldstein and B. A. Judson. But Sch
latter and Lal's work suggests that a 
new look at the mode of action of an 
old drug might shed some light on the 
possibility of an anticraving agent to help 
in treating alcoholics. 

-L. B. Lowry 
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ASAP ACTIVITIES 

*****Since the public has become more 
informed about the Alcohol Safety Ac
tion Project (ASAP) in Richland County, 
a more concentrated effort on the part 
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of patrolmen is needed to apprehend 
Driving - Under - the - Influence offend
ers. This according to the Richland 
County Sheriff's Department. 

The enforcement efforts of ASAP have 
proven effective to the point DUI arrests 
are beginning to decline. Patrolmen have 
begun more concentrated surveillance 
efforts. This has resulted in an increase 
in arrests of persons who are multiple 
DUI offenders. It has also been deter
mined that the suburban areas of the 
county are the highest in DUI offenders 
with outlying areas producing arrests 
mostly on weekends. 

Special attent ion is now being paid to 
persons driving under suspension with 
patrolmen being given lists of these sus
pensions. 

**** ':'F. D. McCarty, Driver's License 
Examiner with the S. C. State Highway 
Patrol, is now working in the central of
fice. His job is to interview persons 
whose driver's licenses were suspended 
for DUI and whose period of suspension 
is nearly over. 

Each individual is written a personal 
letter by McCarty. He offers his assis
tance in the preparation of the re-exami
nation of their driving skills and knowl
edge. A time is set for them to come in 
for a personal interview during which he 
tries to find out the motivation behind 
the driver's drinking problem. If needed, 
the person is referred to an appropriate 
treatment agency. 

** ***At present, about 90 per cent of 
all persons charged with DUI forfeit 
bond and do not. appear in court. Colum
bia City Council has been requested to 
direct the city judge to require all DUI 
arrests to appear in court. The council 
received the request favorably and ac
tion is expected in the near future. 

.,. ,, . .;.., .. ,·Rehabilitation efforts have been 
boosted by the addition of three student 
counselors from the University of South 
Carolina and Benedict College to the 
Mid-Carolina Council on Alcoholism 
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staff. They will be involved in ASAP 
activities. 
.,., .. , ., .. ,- Two new group therapy programs 
specifically designed for ASAP referrals 
have begun. Another group at the Rich
land County Jail is now working with 
inmates awaiting trial and following 
their sentencing. Rehabilitation services 
are offered to the individuals. 
**'·"·'*ASAP rehabilitation personrel are 
also working with the MiCCA Detoxifi
cation Committee in efforts to develop 
a D-Tox center in the community. 

** ''**There has been a significant in
crease in referrals to ASAP rehabilita
tion ser.vices primarily due to the courts 
and other referral agencies becoming 
more willing to choose the rehabilitation 
alternatives being offered. 

'·'**':'*The Alcohol Traffic Safety School 
has completed six 4-session schools with 
the seventh school underway. So far, 61 
problem drinker-drivers have successfully 
completed the school. Absenteeism had 
been somewhat of a problem but this has 
been corrected by a new directive from 
the court which says: "You will be re
quired to attend all four sessions." There 
has been only one absence in the last 
three schools since the change. 

Beginning with the next session, the 
ATS school will change from twice a 
week for two weeks to once a week for 
four weeks. This will permit additional 
reading assignments and will allow time 
for suggested drinking habit changes and 
other group developments. 

*****An accident survey, utilizing a new 
specially-equipped research van, has been 
completed by the University of South 
Carolina Traffic and Transportation 
Center. Forty-seven personal injury or 
property damage accidents were investi
gated. Sixty-four of the 85 drivers in
volved were interviewed and given a 
breathalyzer test. Twenty of the 64 had 
blood alcohol content (BAC) reading 
above .10 per cent, the legal level of in
toxication in South Carolina. Forty 
showed no signs of drinking. Four had 
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BAC readings between .02 per cent and 
.10 per cent, indicating they had been 
drinking but were not legally drunk. 

,:":'*** A highlight of recent ASAP activi
ties wa a visit by Dana Andrews to as
sist in promoting ASAP countermeasures 
through public information . In connec
tion with the Andrews' visit, Governor 
West proclaimed the week of September 
24 through October 1 as A lcohol Traffic 
Safety Week. 

ATIONAL CLEARINGHOUSE 
FOR ALCOHOL INFORMATION 

THE ationa l Institute on Alcohol 
Abuse and Alcoholism (NIAAA) has 

established a National Clearinghouse for 
Alcohol Information (NCALI) which 
will operate as part of its Office of Pub
lic Affairs. 

The Clearinghouse will provide for the 
first time a national focal point for the 
collection and dissemination of informa
tion on th e subjects of alcohol and a l
cohol abuse to a wide range of audiences, 
including physicians, researchers, coun
selors, alcoholic people and their fami
lies, and the general public. The opera
tion will include an extensive warehouse, 
mai ling. and distribution system. 

E mphas is will be placed on nation
wide service to the user-any individual 
or organization that makes an inquiry to 
the Institute or to the Clearinghouse. 

The address and phone number is: 

National Clearinghouse for 
Alcohol Information Annex 
P.O. Box 1156 
Rockville, Md. 20850 
Phone: (301) 948-4450 

TRAINING OPPORTUNITY 

THE Johns Hopkins University is of
fering a Master of Health Science "to 

prepare program directors and planners 
of alcoholism programs in medical care, 
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mental health, and public health and so
cial welfare settings on loca l, state and 
national levels." 

The one-year program (September -
August) consists of academic courses and 
supervised field placements. Full tuition 
and stipends are available for a limited 
number of full-time students. 

For details contact: 

Paul E. White, Ph .D . 
Program Coordinator 
Department of Behavioral 

Sciences 
The Johns Hopkins University 
School of Hygiene and 

Public Health 
615 North Wolfe St. 
Baltimore, Md. 2120,5 
Phone: (301) 955-3306 

CALENDAR OF EVENTS 

Community Services Seminar 

Santee State Park 
January 9-10, 1973 

Alcohol Use and Abuse and the 
Religious Community 
Third Working Conference 

LaTai Inn 
Fripp Island, South Carolina 
January 24-26, 1973 

Second Southeastern School 
of Drug Studies 

Center for Continuing Education 
University of Georgia 
Athens, Georgia 
April 1-6, 1973 
S. C. participation limited to 25 persons 

Thirteenth Southeastern School 
of Alcohol Studies 

Center for Continuing Education 
University of Georgia 
Athens, Georgia 
August 12-17, 1973 
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S C. Commission on o4fco~o/ism 

D . Ceth Mason, Jr., Charleston, Chairman 
Roswell N. Beck, M.D ., F lorence 
Jesse M. Corbett, Cayce 
James C. McDuffie, Jr. , Sumter 
H arold W. Moody, M.D., Spartanburg 
Fred D . West, Jr., Abbeville 

William J. McCord, Director 

REGISTRATION FORM 

I plan to attend the Third Working Conference on Alcohol Use and 
Abuse and the Religious Community January 24:26 at LaTai Inn, F ripp Island, 
s. C. 

(Name) 

(Street Address) 

(Ci ty) (State) (Zip) 

(Representing) 

Conference Cost: 

Package cost is $40.46 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 a re available on request at additional cost. Rooms 
have two double beds each. 
[ ] Enclose $5.00 pre-registration fee w;th this fo rm . Th is fee is deposited 

toward tota l package cost and is refundable up to one week prior to 
the confe rence. Remainder of package is payable at registration desk. 

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

Additional Information: 

Earl W. Griffith, Conference Coordinator 
S. C. Commission on Alcoholism 
P .O. Box 4616 
Columbia, South CaroL na 29240 

Roommate preference may be made up until registration time January 
24th. Conferees without roommates at that time will be placed by the con
ference staff. 

(Room mate 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 
a nd distributed without charge . 

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

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

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

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

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

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

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

S. C. CO\1\11SSIO'.'" O"- .\LCOHOLIS\1 
1611 Dcrnnshirc Drin 

Columbia, South Carolina 29204 

'.\ Jailing .\ddress: 
Post Office Box 4616 

Columbia, South Carolina 29204 
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