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WHAT KIND OF 
DRINKER ARE YO"'? 
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TAKE THIS TEST AND FIND OUT FOR YOURSELF. . ·r • ,·77 
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D 1. Do you think and talk about drinking often? ~I AT Ei:J£;~~OOENTS 
Li_ . >'/ 

' " 
drink more now than you used to? · ... ~ .. □ 3. Do you sometimes 

I - - ' 
gulp drinks? ~ ~J-, ';( □ 4. Do you often take a drink 

·i' ~ ·'' it_.· 

to help you relax? "'; '.;,i. 
,,Jtlf,~ / □ 5. Do you drink when 

,J] .... 
you are alone? ! , □ 6. Do you sometimes forget what happened 

while you were drinking? .. j-;t..,.,, □ 7. Do you keep a bottle hidden 
_..,':/, ~ .! 

somewhere- at home or at work-for quick pick-me-ups? { ' □ 8. Do you 
-1. 

need a drink to have fun? . -.~0 □ 9. Do you ever just start drinking 
~~' --., 

without really thinki ng about it? /& _ □ 10. Do you drink in the 

#"' 
morning to relieve a hangover? (~) 

·. r,.J, 
. tL 

If you had lour or more "yes answers. you may be one of the nine million Americans w it h a drinking problem. 
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Dr. Floyd H. Duncan 

DUNCAN NAMED DIRECTOR 
OF ACCOUNTABILITY STUDY 

DR. Floyd H. Duncan has been named 
director of the Accountability Study 

of Alcohol Use and Abuse. 

By action of the 1972 General As
sembly, SCCA was authorized to initiate 
and conti nue an accountability study of 
alcohol use and abuse as it relates to the 
present and future system of alcoholic 
beverage distribution in South Carolina. 
Governor West has asked this committee 
to accept an addit ional responsibility
th at of monitoring proposed changes to 
the minibottle law. The study has been 
au thorized for five years and a report 
of findings will be made annually to the 
General Assembly and the people of 
South Carolina. 

An organizational meeting of the Ac
countability Study Committee was held 
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south carolina and the nation 
a roundup of alcoholism news 

in Columbia on February 23. Members 
of the committee appointed by Governor 
West a re Mr. James C. Parham, Jr. of 
Greenville, secretary of the Foundation 
for Modern Liquor Regulations and Con
trols; Reverend Alfred B. Montgomery 
of Greenville, a member of the Board 
of Directors of the Foundation for Mod
ern Liquor Regulations and Controls; 
Russell D. Long, WCSC Radio, Charles
ton ; Elliott E. Franks, III, Columbia 
Urban League, Columbia; Mrs. Keller 
Bumgardner of Columbia; Reverend 
Howard G . McClain, Christian Action 
Council, Columbia; and Dr. M. Maceo 
Nance, Jr., president of S. C. State Col
lege, Orangeburg. 

A native of Inman, Virginia, Dr. Dun
can is a graduate of the Virginia Mili
tary Institute and received a Master of 
Business Administration and a Doctor 
of Philosophy, Economics, from the Uni
versity of South Carolina. Prior to ac
cepting this position, Duncan was an 
assistant professor in the Department 
of Economics at East Tennessee State 
University. 

Offices for the Accountability Study 
a re located at 1611 Devonshire Drive, 
Columbia. 

PERSONNEL MANAGEMENT 
SEMINAR 

APPROXIMATELY 90 persons repre
senting the top management level 

in private business and industry attended 
a personnel management semi nar in 
Greenville at the Rams Gate Country 
Club on March 13. 

Sponsored by the Greenville Chamber 
of Commerce and the Appalachian Al

(Continued on pate 14) 



ASAP-Richland County Completes First Year 
By 

Charles A. Weagly, Jr. 
Public Information and Media Director 

THE Alcohol Safety Action Proj
ect-Richland County began im

plementation in January 1972, with 
an am bitious program to reduce high
way deaths in the county. Indications 
are the countern1easures are succeed
ing. 

During 1972 there was a 33.3 % 
reduction in motor vehicle deaths in 
Richland C o u n t y compared with 
1971. The two years prior to ASAP 
had seen a continuing increase in 
highway deaths making the reduction 
highly significa nt . In 1972, 46 persons 
died on Richland County roads, 23 
lives less than the 69 people killed 
during I 971. 

Whil e Richl and County traffic 
deaths were decreasing, statewide the 
story was the opposite. In 1972, 1,096 
persons were killed on highways 
ac ross the state, a 7.1 % increase from 
the 1,023 tota l of I 971 . 

The first indication most of the 
public got th at ASAP was here came 
in Janua ry of I 972. At that time, the 
twelve new patrol cars, six for the 
Sheriff's Depa rtment and six for the 
C ity Police, began their surveillance 
for persons driving under-the-influ
ence (DUI). It wasn't long before the 
story on the increased chances of 
being a rrested for DUI s pread 
throughout the county. Despite some 
moderate disapproval from clubown
ers, the public by and large supported 
the efforts. 

The results of ASAP patrols were 
immediate and continued throughout 
the year. By the end of December, 

2,548 a rrests for DUI had been made 
in Richland County. This was a 98 % 
increase over I 97 I. The most signifi
cant increase in arrests came in the 
Sheriff's Department which before 
ASAP had no traffic patrol as such. 
The a rrests went up from 214 in 
197 I to 7 57 in 1972, a 254 % increase. 

Inform ation on what happened to 
those a rrested for DUI in 1972 has 
not been completed. However, during 
the first six months, 47 % of the 
arrests resulted in convictions for 
DUI, 11 % were convicted on a lesser 
charge, and only 2% were either ac
quitted or had their cases dismissed. 
The rema inder were awaiting trial. 

The ASAP courtworker team com
posed of three highly-trained referral 
specialists, working through a sub
contract with the Mid-Carolina Coun
cil on Alcoholism, ass isted judges in 
determining disposition of the DUI 
cases. Their activities resulted in 277 
referrals from the various courts to 
the ASAP rehabilitation program. 

While the fact of arrest for DUI 
will deter ma ny persons from driving 
aga in after excessive drinking, there 
is about 7% of the driving public 
which falls into the problem drinker
driver category. They will require 
some form of reh abilitation before 
they can be expected to become re
sponsible drivers . 

To ass ist these individuals, ASAP 
provides reh abilita tion through the 
Mid-Carolina Council on Alcoholism 
(MiCCA), the ASAP Alcohol Traffic 

(Continued on page I 5) 
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Fripp III 

A TALE OF TWO TOWNS 
By 

James D. Medley 

"THE moment of power was ever 
so exhilarating, and , yet, I didn't 

really know how to use it." 

This summation of the feelings of 
Joseph Leece, real estate magnate in the 
emerging imaginary metropolis of Open
view, who in real life is a South Caro
lina clergyman whose integrity will be 
protected in this article by maintenance 
of anonymity, seems to be an accurate 
appraisal of the feelings of the majority 
of the persons who played the nearly 
ninety roles in "A Tale of Two Towns." 

The context for this socio-drama was 
the Third Working Conference on Al
cohol Use and Abuse and the Religious 
Community sponsored by the Pastoral 
Advisory Committee to the South Caro
lina Commission on Alcoholism. 

The format, in brief, was the dilemma 
faci ng two towns with extremely oppo
site positions on the use of addictive 
substances as they moved toward reali
zation of their merger into a single 
political unit. 

Participants were assigned t y pica I 
community roles in the towns of Clear
view and Opengate and given a maQdate 
to produce a legal code related to sub
stance use and abuse that could be 

MARCH-APRIL, 1973 

adopted by a majority vote of each of 
the towns and the total constituency. 

The stance of Clearview, a county seat 
town of 25 ,000 persons with basic po
litical control of the large r community 
of 100,000, was extremely prohibitive. 
Possession or use of tobacco, cocoa, cof
fee. tea , "coke" and aspirin as well as 
more commonly restricted drugs was 
prohibited. Opengate , a sub-urban com
munity, operated from an extremely 
permissive stance. 

Both communities were served by a 
group representing state and federal 
health services who had to deal with the 
ambiguity attached to their feelings of 
power and loya lty. A single Alcoholics 
Anonymous group served the entire 
community. Also built into the situation 
was an attempt to dramatize the power 
of a "hidden" power structure. 

Coordinator for the laboratory expe
rience was Mr. Al Kinney, a specialist 
in community education and staff mem
ber at the Communicable Disease Center 
in Atlanta, Georgia. Dr. Jack Pressau 
of Presbyterian College provided input 
related to analysis of group process while 
Dr. James Seegars of Wofford College 
served to provide insight into inter- and 
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Suzannah Keel, left, and Bobbi Kennedy, 
right. 

f 
( 

-~ 't 
Left to right, Valerie A. Bunch, John 
Fischer, Marlin Williams and Harry 
Weber. 

Lefl lo righl, Bob Hopper, Roberl 
Ralchford, Mrs. W. C. Smilh, and 
G. 8. Carroll. 
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Lefl lo right, Gay M. Sheffield, Judy 
Barnes, Harriel N. Cousar, Fran Wilson, 
and Kaly Wynne. 

Jerry Keeter, lefl, and Bill Shull, right. 

Robert Ralchford, lefl, and G. B. Carroll, 
right. 
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Reverend M edley is th e minister of 
M t. Olivet-Pleasant C h a r g e, the 
United M ethodist Church, Cheraw, 
S. C. He is now serving as a mem ber 
of th e S. C. Advisory Com m ittee for 
the Pastoral Care o f Alcoholics. 

R ev. M edley's comments on the 
previous conferences were published 
in Lifelines M arch-April, 1971 and 
March-A pril, / 972. 

intra-personal rel ationships. Earl Grif
fith of the Commission was general di
rector of the three-day experience and 
this writer served as historian. The Rev. 
Thomas Stallworth is chairman of the 
Pastora l Advisory Committee. 

Specific goals for individuals were: 
I . To interact with other individuals 

in attempting to solve some of the 
everyday problems of a lcohol and 
drug use and abuse, 

2. To participate in a group which is 
an identifiable part of a normal 
town structure (church, council , 
civic club, etc.), 

3. To point up the responsibility 
which members of the " religious 
community" must take in the on
going process of town life, and, 

4. To begin to recognize how much 
crisis, change, and challenge are 
part of everyday life. 

Participants were charged with respon
sibility for outlin ing the flow of power 
within their individual small groups, par
ticul ar towns and the total community. 
Particula rly, they were asked to watch 

influence fl ow from designated leaders 
to emerging leaders in each social unit. 

A unique feature of the laboratory was 
the ava ilabili ty of a techn ique fo r visual
izing lines of communication between 
persons and / o r units of society. This was 
achieved by employing persons as " tele
phones." Communicators w r o t e out 
messages which were dispatched via 
"telephone" to a receiver in point. All 
participants would then watch the pos
sibilities fo r reaction unfold. An entire 
community could empathize, for in
stance, with the annoyance of being 
rejected by so simple a technique as a 
"busy" executive refu sing to answer a 
telephone call. 

Each small group was monitored by 
an observer whose primary responsi
bility was to help chart the effectiveness 
of persons as they dealt with images of 
influence, both personal and corpora te, 
and with the ability of groups to focus 
attention on central rather than periph
eral issues related to drug use and abuse. 
The observers furnished the coordinator, 
director and historian with written re
ports of actions of the groups and eval
uations of the reactions of the part ic i
pants at 20 to 30 minute intervals du ring 
the entire labora tory experience. 

Profe ssionals representing the South 
Carolina Educational TV network con
tributed immeasurably to realism in the 
drama. (It is the writer's understanding 
that some foot age of video-tape is avail
able for study of this experience. Inter
ested persons may address inquiries to 
Earl Griffith of the Commission.) 

Th e fo llowing observations, purely those o f the writer, are offered with the view 
that participants in the laboratory who read this article and others interested in de-
1·eloping community programs may becom e heller prepared to accept some basic 
truth s about themselves and their communities. 

Participants seemed to demonstrate a 
human tendency for persons to take 
themselves too seriously and their tasks 
not seriously enough , This principle was 
"fleshed out" 'in the form of some per
sons refu sing to expose themselves to the 
lea rning experiences ava il able through 
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role-play while o t h e r s "over-played" 
their roles at the expense of small group 
and community eff iciency , Observers re
ported little effort at ministering to the 
needs of the more obviously frustrated 
persons in the small groups and the hos-

(Co 11 ti11ued 0 11 page 15) 
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Fripp Ill 

A PRIEST'S VIEWS 
by 

P. M. Peterson 

FROM 24-26 January, so m e sixty 
people met together expecting to hear 

lectures about alcohol abuse and also 
about how to save South Carolina from 
this problem. 

Some of us were quite disappointed, 
indeed. There was only one full-length 
lecture-a dreary documentary of phy
siologica l and psychological needs from 
the fetus to the adolescent. This "movie" 
smacked of early Freud, unconvincingly 
mixed with a mechanistic view of human 
nature. If its message were at all true, 
then the human race is damned to alco
holism, doomed to other drug addictions, 
and forever to be frustrated by the in
evitable conditions. 

The film had one positive insight: 
mankind from pregnancy to death is · also 
doomed to "loving dependency on each 
other." (lt a ll struck me as some agnostic 
preaching utter depravity with a slight 
hint of Easter!) 

What other lectures followed were 
incidental to the "sociological game," 
A Tale of Two Towns. The talks dealt 
with how to cooperate with people. (Like 
sermons, such were rather non-produc
tive.) 

In this workshop-game, all we would
be sav iours of South Carolina were 
assigned roles in these imaginary com-

6 

munities. In the one community, all laws 
were enforced with ridiculous, untrained 
police. Even possession of coffee was 
forbidden, and I was jailed for two 
counts of possession with intent to drink. 
In the other community, the local ordi
nances provided for Irish coffee, rum 
and Coca-cola, topless bars, and a police 
force making arrests only for intoxica
tion or more serious crime. The first 
imaginary community w a s something 
like Batesburg or Fountain Inn-the sec
ond like Charleston or Myrtle Beach. 

The task assigned to all of us was to 
write local ordinances for the future new 
City to be formed by the already com
pleted merger of the two towns. 

For three days we argued, were frus
trated, and argued even more. The result 
was quite amusing-and true to real life. 

The "ideal" local ordinances we re 
those of Charleston and Myrtle Beach. 

(Continued on page 17) 

Mr. Peterson is vicar of St. Paul's 
Church, Batesburg, S. C. This article 
appeared in the March 1973 issue of 
The Piedmont Churchman, a publica
tion of the Episcopal Diocese of Up
per South Carolina and is reprinted 
with permission. 
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TREATMENT 

OF THOSE 

USING 

ALCOHOL 

AND 

OTHER DRUGS 

By 

E. W. Helter, D.D. 

Dr. Belter is director of the Racine 
Council on A /coho/ism, Racine, Wis
consin. 

This paper was presented at the 
Twenty-Second A 111111al Meeting of 
the A /coho/ and Drug Problems As
wciation of North America in Har/
fort. Conn., September 12-17, 

0

1971 
and is reprinted with permission. 
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SHOULD we combine alcohol and 
other drug programming-or not? If 

so-why? If not-why not? 

We must give an answer. Neither com
munity leadership nor state nor federal 
government will permit the luxury of 
indecision . There are too few resources 
in the hitherto separated alcohol and 
other drug programs to render decent 
help. This is the most important reason 
why we must make decisions: the cry for 
he!p from persons with chemical prob
lems. 

Alcohol program administrators fre
quently say "yes" because they want to 
cash in on the public concern regarding 
other drugs. The fact is that despite all 
our efforts there is still general apathy 
toward the a lcoholic. The public furor 
over other drugs seems an easy route 
to leap over the rem aining apathy . Al
cohol program administrators a lso want 
to cash in on the drug funding. There has 
been a dearth of funds for a lcoholism 
work in this country. 

We should add th at the converse is 
also true. In my own city we have more 
community support for alcoholism than 
we do for drug programming. 

Now this may be a legitimate admin
istrative motivation. However, it can also 
be a very selfish approach based on 
jealousy. Every one of us must examine 
our motives if we advocate combining 
a lcohol and other drug programming. 
We don't want to cover up our fai lure 
to establish a firm identity for programs 
for a lcohol or the other drugs. We don't 
want to use those who have worked hard 
in either alcohol or other drug program
ming. 

Most important, however, administra
tive motivation approaches the problem 
backwards. I am convinced it is vita l to 
approach this from the needs of indi
vidual persons. The person who has a 
problem with chemica ls must be primary, 
rather than the administration or the 
staff or a program or a treatment fa
cility. If we can approach this from the 
personal problem we wi ll face more 
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crucial questions. 
The needs of individuals are extremely 

personal. In faci ng those personal needs 
we first devise ways of meeting the 
needs. Then we devise ways of admin
ister ing th e program. T hen we determine 
a nd pursue public relations, funding and 
oth er admi nistrat ive problems. This 
shou ld be self-evident . but I fear it is 
not a lways so. 

Let us go at this from the person's 
posit ion . 

Medically we have differences. There 
:tre effec tua l differences between alcohol 
and the other drugs. Ph armacologically 
we have differences that must be under
stood. The phys ical and the mental re
ac tions of the individua l are quite dif
ferent. even on the same drug. But they 
are genera lly different regarding stimu
lants, hallucinogenics, na rcotics. Even 
with the depressants, which give reac
tions similar to alcohol , we are uneasy. 
We have not established nice routines 
for detoxifying persons from these other 
drugs, as we have from alcohol. When 
it comes to the other drugs, a lcohol 
people are usually quite dismayed. 

We have established too much mys
tique regarding other drugs. In this way 
the alcohol people, relating to other 
drug abuse rs, are quite similar to the 
general public relating to the alcoholic. 
We all know that the mystique of alco
holism is one of the things that needs 
to be abolished. So it is with the other 
drugs. 

The essence, however, is that we . are 
too much chemical-centered instead of 
person-centered . Even if you want to be 
chemical-centered there are some facts 
that have to be faced. 

In the A-Center in Racine, our case 
histories indicate that more than 50 % 
of our female and more th an 33 ½ % of 
our ma le patients have dual , triple or 
quad ruple add ictions or dependence. In 
other words they are not only using 
a lcohol but they are using a variety of 
other drugs. They use these depending 
on the avai lability, cost. qu a lity of va-

rious drugs, as well as the individual 
preference. 

The chemical of choice or availability 
is usually used interdependently ,with 
other chemicals, particularly among the 
youth. One of the games being played 
is to see what reaction and interaction 
takes place if you ingest a number of 
chemicals. 

According to the youngsters, they use 
alcohol as a wash for taking either 
uppers or downers, to extend the effect 
and soften the crash of amphetamine 
abuse, to fill the void of ava ilability for 
narcot ics and barbiturates, etc. 

I 

Even among heroin addicts, Dr. Mi-
chael Bade n, Assistant Medical Examiner 
of the City of New York, indicated th at 
20 % of all heroin addicts on whom he 
had done autopsies gave clear indication 
of addict ion to alcohol. Dr. Edward 
Senay, head of the Illinois Drug Abuse 
Program, indicated to me that in trying 
to detoxify heroin addicts, more than 
hal f of them had turned to alcohol in 
addictive patterns. At the A-Center we 
have found the proportion to be lower, 
but alcohol remains a legal , quality con
trol substitute for all drugs when the 
street quality is poor or they are not 
available. (The speaker presented a pro
gression chart which indicated with some 
variations an established pattern of de
terioration as well as the possible pattern 
of progress following treatment for those 
who have used a lcohol. He next showed 
a progression chart devised by youngsters 
on street drugs and heroin addicts who 
have been in treatment, indicating their 
deterioration from use to abuse to de
pendency or addiction. He pointed out 
the few differences and many simila
rities.) 

The upshot of a ll this is that the per
sons with any chemical problems are 
most inconsiderate. Most of them refuse 
to be nea tly classified as alcoholic, speed 
freak , barbiturate addict or narcotic ad
dict. Most of them overlap their chemi
cals so much that it upsets all our neat 

(Co111i1111ed 011 page 18) 
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1 FEEL FREE 

Gentlemen: 

I feel compelled, partly out of ambi
valence and my own need to think 
through the issue, to respond to Dr. 
Szasz's argument ("The Ethics of Addic
tion", Lifelines, November - December, 
1972). Unfortunately for our society, I 
believe there is ' a good measure of truth 
in his argument in spite of the fact that 
he makes free use of some unequal com
parisons: "It is easier to kill oneself with 
heroin .. . but it is easier ... by jump
ing off a high building than a low one." 

I believe he makes a salient point, 
however, that we cannot expect to legis
late moral law and expect it to work. 
Certainly we have laws against adultery 
and fornication, but, being moral ques
tions, few are concerned about breaking 
the "civil law" when breaking the ap
plicable moral law, and few are prose
cuted for violations in such cases any
more. 

However, Dr. Szasz's arguments can 
be carried to extremes. Without legal 
restrictions even moral laws are insuf
ficient for an orderly society. We should 
be free to drive our cars at their maxi
mum top speed so long as we feel we 
are in control, for instance. We could 
argue that this is our right and should 
not be regulated, but intelligent people 
recognize the real dangers of such foolish 
thinking. 

I, myself, have argued for the legali
zation of such substances as alcohol, 
and will probably argue for the legaliza
tion of other substances, in order that 
they may be properly regulated, not be
cause their use should not be morally 
prohibited. Legalization may give vs an 
opportunity to study, in depth, the effects 
of substances not now legally available. 
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However, and here is where I get hung 
up, I feel that, for us to insure for our
selves an orderly society with some mea
sure of internal stability, we must submit 
to legal controls, and we must protect 
ourselves and the unwary from sub
stances with potential harm to the indi
vidual and society. The less the popula
tion · relies on moral or religious law to 
regulate their lives, the more civil law 
must be applied, and consequently the 
more restrictive these laws become. 

Moreover, the leg-alization of sub
stances potentially harmful to us, either 
through use or abuse, is apt to lead so
ciety to eventually accept their general 
use, and to become apathetic to their 
abuse. 

Dr. Szasz's unscientific documentation 
of a few people who have been addicted 
to morphine for 15 to 20 years with no 
adverse effects, either in their social, 
familial or professional life, I question. 
Such people can usually always be found 
if we look long enough ; and there are 
always exceptions to every rule. But I 
can't help but feel, as a professional 
person, that we are on the verge of open
ing Pandora's box! We are sorely short 
of professional manpower to handle the 
abuse problems we see now. Where will 
we find more to regulate and control 
those new addicts who may obtain drugs 
through legal channels? 

In summary, what Dr. Szasz and 
others propose, though they have merit, 
gets us even deeper involved in a moral
ethical-civil law debate which probably 
has no good answer. 

Ralph M. Campbell , ACSW, AMHA 
Director, Mental Health Center 
Floyd County Health Department 
Rome, Georgia 
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''DUI . 
IS a bummer" 

USING the above theme, ASAP-Richland County is waging an educational cam
paign aimed at teenagers who may be inexperienced drivers, inexperienced 

drinkers, or both . 

Posters, billboa rds , bumper stickers, TV and radio spots, the press, essay contests 
will be used during the month of April to inform young drivers of what the conse
quences would be if they are arrested for driving under the influence. More informa
tion on this campaign will be given in the next issue of Lifelines. 

Treatment Digest 

CRITERIA FOR THE DIAGNOSIS 

OF ALCOHOLISM 

W I TH the recognition of alcoholism 
as a major health problem and 

the passage of legislation to facilitate 
treatment of the alcoholic, the necessity 
for an accurate diagnosis of alcoholism 
has become clear. As Dr. Frank Seixas, 
Medical Director of the National Coun
cil on Alcoholism has pointed out, the 
treatment programs adopted by public 
and private industry and labor unions, 
the traffic programs designed to ·place 
into treatment those alcoholics appre
hended for drunken driving, and the 
court programs for treatment rather than 
incarceration, all need a clear under
standing of the manifestations of alco
holism. To this end, the National Coun
cil on Alcoholism appointed a committee 
to define criteria for those involved in 
the diagnosis of alcoholism. 

The main purposes of the criteria are 
to promote early detection and to pro
vide a uniform nomenclature; they may 
also be used to ascertain the nature of 
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the illness from a cluster of symptoms 
and to prevent misdiagnosis, which is 
especially important because of the se
rious implications of being diagnosed as 
an alcoholic. The committee expects the 
criteria to be used to identify persons at 
multiple levels of dependency. The data 
used are obtainable from the patient and 
his immediate family; each is weighted 
for its diagnostic significance and sep
arated into early, middle and late effects. 

Alcoholism Defined 

The definition adopted by the Com
mittee is that of the American Psychia
tric Association: alcoholism is a path
ological dependency on ethanol. The 
Committee n o t e s that alcohol differs 
from other drugs in that, to become 
habit-forming, large quantities need to 
be consumed over long periods of time 
and since the risk of addiction is lower 
than with other drugs, "only ten percent 
[of those who drink] develop the psy-
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chological and physiological dependency 
on alcohol that can be characterized as 
alcoholism." How alcoholism progresses 
has not yet been determined, but the 
committee reports that once alcoholism 
is established there is a general consen
sus about its manifestations, and agrees 
with other organizations, such as the 
American Medical Association, that it is 
appropriate to describe alcoholism as a 
disease and that it fits established defi
nitions of disease. The committee elim
inates from its definition isolated epi
sodes of drunkenness. 

The criteria are separated into three 
diagnostic levels according to degree of 
implication . The criteria are divided into 
two broad areas, physiological and clin
ical (track I) and behavioral, psycholog
ical and attitudinal (track II), and within 
these areas into major (score of I) and 
minor (scored 2 or 3) symptoms. 

Symptoms of Alcoholism 

Major symptoms in track I include 
physiological dependence, as evidenced 
by withdrawal symptoms when drinking 
is stopped without substituting other se
dation; presence of gross tremor, hallu
cinosis, withdrawal seizures, or delirium 
tremens; " tolerance" to the effects of 
alcohol, as shown by a blood alcohol 
level of more than 150 mg per 100 m 1 
without gross signs of intoxication, or 
the consumption of a "fifth" (25.6 oz) 
of whisky, or its equiva lent, daily for 
more than a day by a I 80-lb person; or 
alcoholic blackouts. The major clinical 
signs are the alcohol-associated illnesses, 
e.g., alcoholic hepatitis, liver cirrhosis, 
a lcoholic cerebellar degeneration. If these 
develop in persons who drink regularly, 
t h e n physiological and psychological 
signs should be watched for . The major 
track II symptoms include drinking de
spite strong medical contra-indications 
known to the patient and despite severe 
social disapproval. 

The minor criteria are further divided 
into direct and indirect signs that appear 
in early, middle and late stages; most 
are rated at a diagnostic level of 2 or 3. 
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For example, in track I, an early direct 
sign may be the smell of alcohol on the 
breath at the time of the medical ap
pointment ; a middle effect, vascular en
gorgement of the face. An early indirect 
symptom might be tachycardia; a middle 
symptom, bruises on the legs, arms or 
chest. 

Laboratory tests providing direct major 
evidence of alcoholism are blood alcohol 
levels, at any time, of more than 300 mg 
per 100 ml or, in a routine examination, 
of more than 100 mg per 100 ml. The 
major indirect laboratory signs include 
hypoglycemia, low magnesium levels, 
and· indications of liver, blood, electro
encephalogram and electrocardiogram 
abnormalities. 

In track II , among the direct criteria 
which may indicate early stages of alco
holism are gulping drinks, or surrepti
tious or morning drinking, frequent ref
erences to drinking alcohol or admitted
ly drinking more than the peer group; 
among the indirect criteria are medical 
excuses from work for a variety of rea
sons, preference for friends who drink, 
losing interest in activities not directly 
associated with drinking or unexplained 
changes in family, social and business 
relationships, or s p o u s e complaining 
about drinking. Direct indicators of 
middle-stage alcoholism are repeated 
conscious attempts at abstinence, drink
ing to relieve anger, insomnia, fatigue, 
depression or social discomfort. Direct 
indicators of late-stage alcoholism in
clude the indiscriminate use of alcohol, 
and psychological symptoms consistent 
with permanent organic brain dysfunc
tion. Indirect effects include frequent 
automobile accidents , moving frequently 
for poorly defined reasons, rage and sui
cidal gestures while drinking, denial, pro
jection, resentment, jealousy, paranoid 
attitudes, and symptoms of depression. 

For the actual diagnosis one or more 
of the major criteria, or several of the 
minor criteria in both tracks, must be 
satisfied but the committee cautions that 
the mere mechanical selection of items is 
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insufficient: the patient's history, physi
cal examination and the clinical labora
tory evidence must fit into a consistent 
whole. The weightings assigned to the 
different sy mptoms should be interpreted 
as, for a score of I (classical , definite, 
obligatory), that the individual who fits 
these symptoms must be di agnosed as 
a n a lcoholi c, and for a score of 2 (prob
able, frequent , indicative) that he is under 
a strong suspicion of alcoholism and 
other corroborative evidence should be 
obtained. The symptoms scored 3 (po
tential , possi ble, incidental) are common 
in alcoholics but they do not by them
selves give a strong indication of alco-
holism; significant additional evdence is 
required. 

Recovery 

Many alcoholics have, after a period 
of abstinence, been able to reorganize 
their lives and reassume their responsi
bilities. The committee did not design 
the criteria as a guide to prognosis, but 
they do note that physicians may be 

called upon to make a diagnosis of re
covered, arrested, or remitted alcoholism 
as a guide to further treatment, employ
ment, and the restoration of rights and 
privileges previously denied because of 
active alcoholism. Not all of the com
mittee members believed that total ab
stinence would be necessary for substan
tial recovery, but it was agreed that total 
abstinence is a more measurable and 
generally acceptable indicator of recov
ery. The committee agreed that the fol
lowing should be considered in deter
mining recovery from alcoholism: (I) 
duration of abstinence, (2) concurrent 
active treatment program, (3) concurrent 
membership in Alcoholics Anonymous, 
with full participation, (4) concurrent 
s e I f - administered a n d professionally 
guided deterrent medication (e.g., disul
firam) , (5) resumption or continuation 
of work without absenteeism, (6) no traf
fic violat ions, and (7) no substitution of 
other drugs. 

-M. Zimmermann 
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TREATING ALCOHOLICS 

IN THE MILITARY 

THE Menta l Hygiene Consultation 
Service on a la rge army post" re

cently became aware that their commun
ity "covertly supported" alcoholism, by 
actively denying the problem or by cop
ing with alcoholics in a punitive manner. 
Whenever a n alcoholic had a severe 
crisis resulting from his drinking, he was 
criticized by many members of the com
munity; but referra l to the Consultation 
Service was generally a last resort, and 
the man himself viewed the program as 
simply a means to avoid demotion or 
discharge. In one case cited, an elec
tronic technician went absent without 
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leave on a prolonged drinking bout; be
cause his superiors needed electronics 
technicians, they sent him to the Service 
to keep him from being punished . 

The Consultation Service then insti 
tuted a special alcoholism treatment team 
and advertised its purpose and function 
in the post newspaper. In the I-year 
study 82 enlisted men were referred to 
the new program, which functioned as 
an integral part of the existing hospital 
structure and was thereby able to over
come much of the traditional opposition. 
Patients were referred by their super
visors , clergy, other recovered alcoholics 
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and legal or medical facilities. Each pa
tient was required to sign a contract 
outlining wh at he was expected to do, 
emphasizing the importance of the treat
ment, and giving the staff permission to 
contact his wife or commanding officer 
if he did not attend. 

Selected patients were hospitalized and 
instructed in the use of disulfiram . All 
the men used the program on an out
patient basis and attended daily and 
weekly group therapy sessions conducted 
by the special alcoholism treatment team 
of psychiatrists and paraprofessionals. 
A special therapy group for married 
couples was also offered. All the patients 
were encouraged to participate in Alco
holics Anonymous. The therapists treated 
the patients' absences and relapses with 
great flexibility, avoiding arbitrary or 
punitive measures. 

Assessment of the patients was based 
on a scoring system. For promotions, 
avoidance of disciplinary action, regular 
participation in the program, citations 
from superiors, and regular attendance 
at Alcoholics Anonymous, each man re
ceived I point ; for each failure in the 
above areas, a minus point. Of 56 men 
who remained in the program for 2 
weeks or more, 32 had scores of at least 
I point. At the conclusion of the year, 
28 alcoholics were still actively involved 
in the program. 

The program developed by the Con
sultation Service was able to overcome 
much of the hostility to treating alco
holics and thus create a supportive en
vironment conducive to rehabilitation . 
The structure of a military post enabled 
the therapists to maintain daily contact 
with the patient and to insist that the 
patient sign the contract involving his 
wife or commanding officer in his treat
ment. The authors report a self-sustain
ing esprit de corps among the patients 
which, they conclude, was carried over 
from their military environment. 

In contrast with the Consultation Ser
vice's practice of integrating alcoholism 
treatment with the normal routine of a 
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milita ry a lcoholic's life, the Psychiatric 
Department of the Wright-Patterson Air 
Force Base Hospital has developed a 
4-week inpatient program providing an 
insight-oriented group-living experience. 
Any man with between 8 and JO years 
of active duty whose performance or 
behavior is impaired by alcohol , with
out irreversible organic disease or psy
chiatric impediment, is eligible. Referral 
is through the commanding officer and 
all disciplina ry action pending must be 
completed. 

After referral, the men are interviewed 
and receive thorough physical examina
tions. - They share a room with other 
military alcoholics on an open psychi a
tric ward, after agreeing to abide by the 
"house rules and regul ations." The ward 
provides an accepting environment, rela
tively free of authority figures, in which 
personal contact with a psychiatrist is 
only one of many therapeutic methods. 

The men work out weekly schedules 
for their daytime hours, combining oc
cupational therapy to develop skills and 
interests, sports, and a job in the hos
pital industries program. Each week they 
attend at least three Alcoholics Anony
mous meetings, two community meet
ings and three group-therapy sessions. A 
variety of therapeutic personnel and sit
uations are offered to help the patients 
find their own solutions to their drink
ing problems. 

The group-living experience has re
duced defensiveness and improved their 
behavior and made the men more re
sponsive to treatment. Of 38 men treated 
between June I 966 and June 1969 and 
followed up I yea r later, 17 were absti
nent, and 13 drinking moderately. Only 
2 of those who improved required fur
ther disciplinary action after completing 
the program. 

Although these two military programs 
are quite different in their methods, 
group support is an underlying aspect 
of both, and may have enabled the men 
to integrate their therapeutic insight with 
their military careers. -C. Gurioli 
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Program Doings 

(Cont inued from page 1) 

coho! and Drug Abuse Project, the pro
gram was designed to (1) interest this 
group in looking at the problems they 
may have in employee alcohol and other 
drug abuse and personnel problems in 
genera l, and (2) acquaint them with the 
local services available to assist them 
with these problems. 

Program personnel included Marshall 
Abee, Comm unity Health Services, Inc., 
Greensboro, N. C.; A. H. Deudney, As
sistant Personnel Director, R. J. Rey
nolds Tobacco Co., Winston Salem, 
N. C .; Ashton Brisolara, Executive Di
rector of the Committee on Alcoholism 
and Drug Abuse for Greater New Or
leans; E. C. "Tad" Ridgell, Jr. , SCCA 
Occupational Alcoholism Consultant and 
Regional Consultant with the National 
Institute on Alcohol Abuse and Alco
holism; S. Eugene H all , Project Admin
istrator of the Appalachian Alcohol and 
Drug Abuse Project, Greenville; and 
R. F . Sherr, Community Industrial Rep
resentative with the Appalachian Project, 
Anderson. 

MILITARY TRAINING SEMINAR 

A weekly training seminar has been 
initiated at Fort Jackson as the im

plementation of the Military Industrial 
Alcoholism Program (Lifelines, Sept.
Oct. 1972) gets underway. 

The seminar is designed to expose all 
commissioned officers, key non-commis
sioned officers and civilian employees 
in a supervisory position to an informa
tion and education program on alco-
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holism. The program will (I) attempt to 
persuade the participants that problem 
drinking is a treatable illness; (2) moti
vate them to want to help; (3) inform 
them concerning techniques for early 
identification of problem drinkers; and 
(4) inform them of helping sources in 
the metropolitan a rea for p r o b I em 
drinkers. 

A maximum of thirty students will 
be involved in each weekly program. 
Members of the staff of SCCA serve 
as faculty. 

STATE LIBRARY ADDITIONS 

United States Department of Justice. 
Law Enforcement Administration. Al
cohol and the criminal justice system: 
challenge and response, 1972. 
(J 1.2:Al 1) 

PAASSAS 

THIRD ANNUAL MEETING 

AT Fripp Island , April 8-10, members 
and guests of the Palmetto Alumni 

Association of the Southeastern School 
of Alcohol Studies will be introduced to 
"Approaches to Recovery" other than 
those now generally practiced. 

Mrs. Bonnie M. Goulan, inventress, 
composer and author , has dealt with al
cohol and drug problems in a unique 
way and will discuss this under the title 
" Miracle Thinking." 

Dr. Stephen N. Haynes, psychologist 
at the University of South Carolina, will 
outline the use of biofeedback techniques 
to teach individuals self-control and 
methods of anxiety reduction . Training 
methods will be demonstrated and op-
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portunity provided for interested individ
uals to experience biofeedback training. 

Dr. Kenneth P. Trogdon of the Co
lumbia Area Mental Health Center will 
present "Overview of the Body Thera
pies." This will include a discussion of 
the assumptions and techniques of fine 
systems of body-mind therapy. 

The International Society for Krishna 
Consciousness (ISKCON) will be repre
sented by Rupa Nuga Maharaja who will 
present an overview of the philosophy 

ASAP-Richland County 

(Continued from page 2) 

Safety School, MiCCA's Ha If way 
House, the Columbia Area Mental 
Health Center, Palmetto Center in 
Florence and other agencies including 
the Department of Vocational Reha
bilitation. During 1972, 140 persons 
were referred to MiCCA, 52 attended 
the ATS School, 5 were admitted to 
the Halfway House, and 3 were re
ferred to the Palmetto Center. 

Since June 15, 1972, an officer 
from the Driver's License Examining 
Divis:on of the Highway Department 
has been located in the ASAP central 
office. This officer conducts inter
views with persons who have lost their 
licenses for DUI, and have nearly 
completed their period of suspension. 
During 1972, 94 interviews were held. 
This pre-licensing investigation will 
be further implemented and strength
ened during 1973. 

A second roadside survey was con-

A Tale of Two Towns 

(Continued from page 5) 

tility directed at the central staff seemed 
to say there was less than a little concern 
for those with extremely frustrated ex
pectations about the format of the .con
ference. 

In speaking to the last part of this 
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of this Society. 
Members of the Annual Meeting Com

mittee are H. L. Roy Jones, Dr. Gene P. 
Sausser, and Ed McMillion. 

During the business session at the close 
of the meeting, new officers will be 
el ected and plans for the coming year 
will be developed. The current offi cers 
are Charles L. Young, president; Earl 
W. Griffith , vice-president; Richard M. 
Holliday, treasurer, and Vivian C. Jack
son, secreta ry. 

ducted in 1972 by the University of 
South Carolina Traffic and Trans
portation Center. It revealed that 
there had been a decrease in highly 
impaired drivers from the 1971 sur
vey. While in numbers the decrease 
was small , I 5 in I 971 to 9 in 1972, 
a continuation of the decrease in 
future surveys will be a positive 
measure of ASAP effectiveness. 

An accident survey held during the 
year showed that 30.1 % of drivers 
involved in non-fatal accidents were 
legally under the influence of alcohol 
(BAC above .10% ). 

In summarizing the results of the 
first ye a r, Michael 0. W. Edens, 
ASAP Director, said: "This bringing 
together of various disciplines in a 
common effort has resulted in a sig
nificant change in the alcohol traffic 
accident statistics. The principle im
pact on the public appeared to have 
been the certainty of apprehension for 
driving under-the-influence had in
creased ." 

problem, readers who might ant1c1pak 
employment of the laboratory process 
for educating community leaders need 
to grasp th e significa nce of thorough 
orienta tion of pa rt1c1pants concerning 
the requirement of a covenant related 
to staying in the process from "sta rt to 
fini sh". The most hostile persons were 
those who had either not been properly 
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oriented (a staff failure) or who violated 
the covenant by mentally or physically 
arriving after the start of the "game". 

The simulated community was plagued 
by the tendency of the press ( observers 
and ETY) to focus too much on the 
emotional impact of peripheral issues 
rather than depth issues or commitments 
of persons or groups. In the laboratory 
this was demonstrated by the extensive 
coverage given the antics of "Forty-and
Eight" image-prone m e m be rs of the 
"Clearview American Legion", a farcical 
raid of the "Clearview Church";- and the 
continual personal power struggle be
tween the "mayor" and "police chief" 
of Clearview. Significant educational pro
grams were designed by the community 
health services a n d the "Clearview 
Cham ber of Commerce" and these were 
not adequ ately reported to the com
munity. 

The entire community seemed to af
f irm a suspicion of many churchmen, 
including the writer, that very little hu
manness will be tolerated in clergymen. 
This was demonstrated in the severe 
censure of " Pastor Hardline of the Open
gate Church" by the "p ower group" 
wh en the liberal minister's enjoyment of 
his moment of power semed to be a 
threat to the more basic power flow 
in the community. The opposite of this 
seemed to be the relish with which 
"clergymen" were arrested for violation 
of the no-smoking regul ations in Clear
view. 

Out-of-role clergymen exhibited · some 
lack of understanding of their own hu
manity by appearing to cast doubt upon 
the integrity of the Church as it deals 
with the problem of obviously inebriated 
"men of the cloth." Apparently, these 
men want discounts on their moral ex
pectations as well as on their automo
biles and golf club dues. 

It may not be totally moral to con
clude th at the results of the struggle to 
produce a majority decision about con
tro l of addictive substances in the com
munit y of "Openview" were typical. It 
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does seem mora l to ask whether com
munity issues are ultimate ly settled on 
the basis of the ability of the most pow
erful to exert pressure in the securing 
of their vested interests as opposed to 
their claims to be operating in the " best" 
interests of the community. 

lf this writer has any contribution to 
make to the lives of the considerable 
percentage of participants who we r e 
frustrated by the Pastoral Advisory Com
mittee's design to major on the third 
goal rather th an the first of those spelled 
out earlier in this report , it would be to 
point to the history of these endeavors 
at Fripp Island and say that in 1971 a 
commitment was registered to major on 
learning how to prevent addiction rather 
than treatment of addicts. 

If the Committee rem ains committed 
to that stance, the school was not only 
an exce llent vehicle but an honest effort 
to be good stewards of the very best edu
cational possibilities available in 1973 . 
If, on the other hand, treatment is to 
become the priority item pa rticipants do 
need to be exposed to more input and 
less introspective experiences. 

The writer now surrenders any claim 
of objectivity as he shares a place on 
the Committee as it says "Yes" or "No" 
to a Fripp I 974. 

A Priest's Views 

(Con tinued fro m page 6) 

All we were Christians, dedicated to rid 
ding our beloved South Ca rolina of al
cohol and drug abuse. Yet the bes t local 
ordinances we could come up with pro
vided for : 

I. taverns and bars. with liquor by the 
drink . 

2. wines and beers for 18 and older ; 
dist illed liquors . for 21 and up. 

3. lega l intoxication (as a guideline 
for the loca l police) was to be 
0.08 %-a trifle tougher than SC's 
present 0.10 % . 
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The majority voted that they had prof
ited in many ways from the conference, 
and from the "game", A Tale of Two 
Towns. 

In what way did we profit? We real
ized that even the most dedicated people 
cannot wr ite much better legislation than 
the General Assembly or the City of 
Charleston. (For exam ple, the question 
of whether or not to legalize marijuana 
by loca l non-enforcement of Federal law 
was often raised. We decided to enforce 
th e Federal law, simply because we cou ld 
not even suggest a better way!!) 

In short, we learned that we a re weak 
hum an bein gs, unim aginat ive, stubborn, 
legalistic, and doomed to a "lovi ng de
pendency on each other." 

May it please God to use our mutual 
dependency to save us from the horrors 
we inflict on ourselves. Amen. 

CALENDAR OF EVENTS 

S. C. Public Health Association 
Ocean Forest Motel 
Myrtle Beach, South Carolin a 
June 14-16, 1973 

Rutgers Summer School of Alcohol 
Studies 
Mrs. Marjorie L. Dreher 
Summer School of Alcohol Studies 
Rutgers University 
New Brunswick , New Jersey 08903 
June 24-July 13, 1973 

Thirteenth Southeastern School of 
Alcohol Studies 
Center for Continu ing Education 
University of Georgia 
Athens, Georgia 
August 12-17, 1973 
S. C . participa tion limited to 45 persons 

Alcohol and Drug Problems Association 
of North America 
Radisson South Hotel 
Bloomington, Minnesota 
September 23-28 , 1973 
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Treatment , . . . 

(Continued from page 8) 

administrative charts. 
But remember we are going at this 

from the person's point of view. 
What about the family? 
Anyone in alcohol treatment knows 

that family counseling is a chief concern. 
We shoved much of this to ALANON 
and ALATEEN. But, as a rule, I have 
noted too much family work has been 
more alcohol - centered than person
centered. Good ALANON is person-cen
tered. Treatment sh o u Id be person
centered. Good family counseling centers 
on the persons, not the bottle. 

Now we have ruptured families in
volving youngsters with chemical prob
lems. But the crying need of both parent 
and child is to restore the family love 
and life. Instead of seeing a bearded, 
long haired, sandaled, rebellious weirdo, 
we have to see a family. Each member 
of that family needs our help to under
stand how to be loving to each other, 
to be gracious to each other. This is no 
different from the goals we have had in 
alcohol treatment. At least it is no dif
ferent if we are person-centered, family
centered, instead of chemical-centered. 

Age differences are a key issue. 

l have watched new drug groups in 
a variety of cities establish themselves 
to work with youth. The sweet, little 
bleeding hearted deacons and deacon
esses have desperately tried to tell us 
that we cannot combine work with the 
adu lts and with organizing a new pro
gram. But it is not so! 

One of the mystiques we have to 
batter down is that we cannot work with 
both adults and youth. The youths them
selves only ask honesty instead of hy
pocrisy. It doesn't take the youth long 
to spot the do-gooders who are more 
interested in their own community image 
than in helping persons with problems. 

Here we must, however, face a dif
fere nce in alcohol and other drug pro
gramm ing. Alcohol work has been geared 
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to adults. We have all used the statistic 
that it takes 15 to 20 years for alcohol
ism to develop. It doesn't take long for 
youngsters to move from use to abuse 
to addiction. We are seeing youngsters 
develop full-blown alcoholism in two 
years from the first date of usage. 'They 
move from first use of other drugs to 
abuse or addictio17. in months. 

One thing that also has to be dispelled 
is that alcoholism is an adult affliction 
and that other drug abuse is an afflic
tion of youngsters. This is patently false. 
Adults use other drugs in increasing 
numbers, not only the pills, but also the 
hallucinogenics and the narcotics. The 
youngsters also use alcohol. The A
Center hasn't treated one youngster for 
other drug abuse who hasn't also abused 
alcohol. 

Yet there are problems in mixing the 
various ages in both group therapy, 
group discussion, group didactics and in 
milieu treatment. With the whole back
ground of the obvious external differ
ences between ages, haven't we also 
overlooked something? Anyone who 
treats alcoholics knows the difficulty of 
group and milieu modalities where we 
mix the Ph.D. and the illiterate, the 
wealthy and the poor, the minority races 
who can barely speak English with tra
dit:onal white persons, the person able 
to conceptualize with the person who 
must have everything concretized. Of 
course t h e re are differences between 
youngsters and adults. There are also 
differences between adults. There are 
also differences between youngsters. 

The reluctance of the ages to mix in 
mi lieu and group is most evident in the 
early stages of treatment. The young are 
more candid, even brutal in their con
frontations. They are more offensive 
while the adults are more defensive. 
Youths generalize their concepts and love 
to philosophize while the adults are more 
pragmatic and specific. 

I wish we had time to give you a 
video tape of a particular session that 
illustrates this clearly. It is a session on 
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love. ln leading this session I try to be 
provocative regarding s o m e in-depth 
concepts of love, pa rticula rly loving the 
unlovable and the different person. At 
the beginning the youth are usually my 
antagonist and the adul ts my protag
onist. As 1 step out of the center of the 
di scussion , it is in te restin g th at between 
35 and 40 minutes into th e session, 
there is a switching of positi ons. The 
youth tend to be my defenders and the 
adults, becoming defensive and uptight. 
tend to be my attackers. Then la ter in 
the day room where the milieu takes 
effect, our nurses report a coming
together. Th e discussion minimizes age 
differences, even oblitera tes those dif
ferences. Th e discussion in milieu melds 
th e ages 'i'nto concern for love for them
selves, fo r G od and for each other. 

There are usuall y security differences 
with the youth , who have a greater 
tendency to go AMA. We found that by 
having some joint groups of the ages 
a nd some separate groups, there is op
portunity fo r them to get together as 
well as to keep th eir identities. Last year 
Eaglevill e aroused my envy. Keeping 
patients fo r considerabl e lengths of time, 
I am sure they made all of us who nor
mally must trea t our people in 30 to 45 
days envious. lt is onl y about the end 
of th at period that we begin to see the 
age barriers drop. th e empa thy begin 
and the milieu really form . Another 30 
to 45 days would accomplish a great 
deal if insurance and oth er pragmatic 
factors permitted us that time for trea t
ment. But at least we can see the begin
nings of the brea king of the age barrier 
between the young patient and parent , 
the youngster and the older patient , the 
older patient s and th eir youngsters at 
ho me. The out-patient after -care, family 
counseling, etc., a re obvious modalities 
th at must be employed to continue this 
process. 

We have to face the fact that pee r 
pressure, fo llowing trea tment , will exert 
grea t tempta tion to both yo u th and 
adults. Th ey will be tempted to revert 
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to judgmenta l condemnation of the other 
age group unless there is a milieu to con
tinue wh at we have started in trea tment. 

Thus, instead o f throwing up our ther
apeutic hands beca use th e age mixture 
poses problems. let's tackl e th e persons' 
pro blems and th en match our therapy 
to thei r needs. We ca n no more squeeze 
various ages out of our mea t gri nder to 
look a like th an we can squeeze a ll of 
th e adults th rough the meat gr inder and 
have them come out as one neat ham
burge r. We a ll face the temptation of 
comfo rt a nd fam ilia rit y and expect our 
patients to adapt to our methods. But 
th at is not the way to treat people. is it? 

We could go on th rough a number 
of things and point out d ifferences and 
s:mil arities. Reli giously we face similar 
problems of guilt and the need for grace, 
love and the destruction of hypocrisy. 
Wh at we have learned in a lcohol has 
borne ou t tota lly in o ther drug pro
grams. Alcoholics Anonymous has a 
spiritua lly-based program . Anyone who 
knows A.A . knows that without a strong 
spiritua l base , A.A . has no significance. 

To pa rall el thi s, a fri end of mine in 
the Lutheran Resources Commission in 
Washington sent a clipping from th e 
Washington Post. A columnist said that 
successful drug rehabilita tion programs 
either are based on a strong commitment 
to Christ or on a strong commitment to 
Black Power. The co lumnist was quite 
accurate . As we learned in alcohol , the 
only way to re-structure a life is to have 
a firm commitment to someth ing good , 
positive and holy. The drug people are 
findin g the sa me thing. It te lls us some
thing about the fell owship groups that 
need to be organized for other drug 
abusers. It says something to A .A. about 
opening their doors to other drug abus
ers. One trap I hope A.A. avoids is be
ing so a lcohol-centered that they lose 
th e vita lit y of thei r real program which 
is person-centered . 

Psychologicall y we have many para l
lels between a lcohol and other cl ru g 
abusers. The self-i mage is usuall y quite 
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low, despite the defense mechanisms 
used to give other impressions. There 
is a need for positive goal orientation 
which involves a variety of psycho-ther
apy techniques. In alcohol and the other 
drug programmings, we have found th at 
reality oriented therapy accompl ishes far 
more than the ti me-consuming and the 
usu a 1 1 y fruitless, freudian approach. 
What we know of psycho-therapy for 
a lcohol and other drug persons ties in 
closely with the relig ious and th e social 
needs. 

Socially we face one glaring differ
ence. The drug sub-cu lture compared to 
the a lcoholic sub-cu lture is more tight 
knit , tends to be more daring. The long 
hair, the beads and the sandals are ex
ternal signs. Adults tend to shy away 
from the candidness as well as the ap-

, pearance of youth . The revolutionary 
aspect of idealistic young p e o p 1 e is 
frightening to adults. But I must ask if 
this is significantly more different than 
it has a lways been . The only difference 
I see is that the youth of today are 
affluent enough , educated enough, so
phisticated enough to speak out with a 
daring th at we never presumed to try. 

At the same time we see the parallel s: 
A need for a positive sub-culture; the 
stigma and the prejudice versus the ac
ceptance and em pathy are co m m o n 
problems for alcoholics and other abus
ers a like; acceptabi lity in the church 's 
fe ll owship, for employment , for inclu
sion in our neighborhood milieu, are 
typical problems long ago faced by the 
a lcoho lic and are now faced by the 
oth er drug abuser or addict. 

Legally we have some differences but 
we have some st riking pa ra llels aga in . 
The one major difference is that the 
abuse of other drugs is almost always 
an illegal ac tivity. Drinking alcohol is 
lega l. It is not so strange that there is 
an attempt to legalize marijuana. Tha t 
is the chemical of choice for many young 
and adult people today. They simply 
want to legalize what they consider their 
prerogative. 
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In the case of both the alcoholic and 
the other drug abuser we find qu ite an 
arres t pattern, Of the adult arrest we 
fi nd most of them associated with al
cohol, ·because we wanted to make the 
comparison not between ages so much 
as the chemi ca ls involved . Forty percent 
of the adults were arrested for various 
cha rges . Only 15 % of the charges were 
considered serious. Yet the 13 % of driv
ing while intoxicated is a very serious 
thing. The recent ad about "sc re a m 
bloody murder" regarding drunk drivers 
is offensive to many a lcohol people. It 
offends the respecta ble image of the 
a lcoholic we have tried to foster. At the 
same time a drunken driver is as dan
gerous as a "dope fiend " running around 
with a gun. 

The youth arrests a re primarily those 
concerned with drug abuse and related 
offenses. You find the more serious 
crimes a re burglary and traffic violations 
(which wou ld include driving under the 
influence) to be somewhat higher. But 
the strik ing parallel is that neither the 
alcohol ic nor the other d rug abuser 
comes off too well in the legal picture. 

Vocationally, educationally, economi
ca lly, we could make some comparisons 
which would bear out striking parallels, 
althou gh there are differences within 
each population . We should mention tha t 
the sa me industri al progra m for early 
case-finding and referral of alcoholic em
ployees also turns up employees abusing 
othe r drugs, and emotion al problems, and 
fa mily problems, etc . 

T he A-Center is currently adapting 
that same industrial program for early 
case-fi nding and referral to our school 
system. The pupil-employee; the teacher
line supervi sor; the counselor-personnel 
worker; the superintendent-president; the 
school board-board of directors. Maybe 
next year we can tell you if we've closed 
th e ga p between generall y ineffective 
preventative education and crisis inter
vention. 

I do want to take the last moments 
to give you some historica l fac tors th at 
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are quite important. Professionals with 
previous p o o r experience in alcoho l 
treatment carry over this negative atti
tude when dealing with other drug abuse. 
Because they a re too chemically-oriented 
and not enough person-oriented they fre
quently cut out of their responsibilities. 
It is no easier to find physicians, clergy 
and others who will deal with drug 
abusers than it is dealing with a lcoholics. 

Historically we find a possessiveness 
on the part of Alcoholics Anonymous, 
even though they claim their program 
would be beneficial for anyone. I think 
that one of the chief hindrances to the 
combining of programs of alcohol and 
other drugs lies in the recovered alco
holic who is called upon to make trans
ference into other drug expertise. 

A difference is that alcoholics tend 
to hold to their anonymity much more 
than the add icts or the abusers of other 
chemicals . Previous failures of inter
disciplinary action in alcohol treatment 
is carried over into the other drug ther
apy programs. 

There is a jealousy between alcohol 
and other drug groups regardi ng the pub
licity and the funding. We find this to 
be more true of the patient and of the 
community-do-gooders than of the pro
fessionals involved. 

Drug therapists tend to lower their 
goa ls to match the expected results 
rather than to maintain the high absti
nence goals of the akohol people. This 
is something that has to be worked 
through when programs are combined. 
We have to keep in mind that we cannot 
condone illegality, whether we agree with 

the law or not. Neither can we adjust 
goals to satisfy our success syndrome. 
At least we cannot do this if we a re 
person-centered, rather than staff or ad
ministration-centered. 

There are some negative things in
volved in an umbrella program for al
cohol and other drugs. But there are 
more positives as we compare the al
coholic and other drug abusers. There 
are obvious overlaps in a buses of mul
tiple chemicals. 

There are s o m e technique changes 
necessary in outreach and treatment pro
grams if we are to do any combining of 
alcohol a nd other drugs. H owe v er, 
maybe these changes would be needed 
a nyway even if we were only concerned 
with alcoholism or with separate other 
drug programs. The other drug programs 
have certain ly put an emphasis on youth 
that the alcohol programs have neglected . 

However, I believe that a lcohol pro
grams and treatment people have many 
positive skills and programs that can be 
applied to the other drugs. We do not 
have sufficient manpower or money or 
community backing for either program. 
It does make sens«, from the patient's 
point of view, to combi ne whatever skills 
a nd resources we have to do a better 
job for him or her. We cannot afford 
parallel, overlapping, even identical pro
grams. It is a disservice to the persons 
who come for help. 

I urge alcohol and other drug people 
to offer your resources in concert. Risk 
your own ego and comfort. Look at it 
from the viewpoint of the persons who 
are crying for a little life. 
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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 preven
tion and to those personally concerned with the problem. Published and dis
tributed without charge. 

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

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

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

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

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

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

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

S. C. COMMISSION ON ALCOHOLISM 
1611 Devonshire Drive 

Columbia, South Carolina 29204 

Mailing Address: 
Post Office Box 4616 

Columbia, South Carolina 29240 


