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Vashti I. Cain 

VASIITI CAIN HONORED 

VASHTI I. Cain of Mississippi was 
honored by the Alcohol and Drug 

Problems Association of North Amer
ica (ADPA) for her outstanding service 
in the field of alcoholism. The award 
was presented to her at a banquet 
during the 24th Annual Meeting of 
the association September 23-28 in 
Bloomington, Minn. 

Mrs. Cain is well-known in the 
southeast by those who have partici
pated in the Southeastern School of 
Alcohol Studies as she is a member 
of the faculty, has served as director 
of the School and is now Director 
Emeritus. Prior to her retirement, .she 
was Supervisor of Alcohol and Nar
cotics Education of the Mississippi 
Department of Education. 
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south carolina and the nation 
a roundup of alcoholism news 

Mrs. Cain has also served on the 
ADPA Board, as secretary of the asso
ciation, and as chairman of the Edu
cation Section. 

SCCA salutes ADPA for their selec
tion of Mrs. Cain to receive this 
award. · 

MASON RECEIVES AW ARD 

T HE chairman of the S. C. Com
mission on A 1 coho 1 i s m was 

named by the Exchange Club of 
Northwoods, North Charleston, to re
ceive its 1973 Book of Golden Deeds 
award at a special luncheon on August 
22. 

The award was presented to D. C. 
Mason, Jr., of Charleston by Senator 
Allen Carter, chairman of the Charles
ton County legislative delegation, for 
his unselfish contributions to the field 
of alcohol programming in the Trident 
area and the State of South Carolina. 
He was instrumental in the founding 
of the Charleston Council on Alcohol
ism, later to become the Trident Coun
cil on Alcohol and Drug Abuse. 

Mason was appointed to the SCCA 
board by Governor Hollings in 1960 to 
represent the First Congressional Dis
trict. From July 1964 he served as 
vice-chairman and acting chairman 
until appointed chairman by Governor 
McNair in January 1968. 

According to W. J . McCord, director 
of SCCA, significant legislation in the 
alcoholism field has been enacted dur
ing his tenure on the board which has 
now brought South Carolina to the 
position of number one in the nation 
in the per capita expenditure of funds 
for alcohol and drug abuse problems. 
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McCORD RE-ELECTED 

W ILLIAM J . McCord, director of 
SCCA, has been elected to serve 

a third term as president of the 
Alcohol and Drug Problems Associa
t ion of North America (ADPA). 

McCord is a member of the National 
Advisory Council on Alcohol Abuse 
and Alcoholism and a consultant to 
the National Institute on Alcohol 
Abuse and Alcoholism. 

Since 1964, he has served as secre
tary, vice-president and member of 
the Board of Directors of the associa
tion. 

ADPA is a non-profit corporation 
designed to facilitate governmental 
and professional activities in the fields 
of alcoholism and alcohol and drug 
abuse. It has been a major force in 
establishing national legislation in the 
areas of alcoholism and alcohol and 
drug abuse activities. 

HATCHELL SUCCEEDS BELVIN 

R ALPH E. Hatchell, Jr., has been 
named to succeed William L. Bel

vin as director of the Direct Services 
for Problem Drinking Drivers, a spe
cial project of the S. C. Commission 
on Alcoholism. This project provides 
additional treatment services for the 
Alcohol Safety Action Project-Rich
land County. 

Hatchell received his B.A. degree 
in psychology from Duke University 
and expects to complete requirements 
for a Ph.D. in clinical psychology at 
the University of South Carolina in 
January, 1974. He served his intern
ship in clinical psychology at the VA 
Hospital in Charleston. 

Formerly employed with the State 
Departments of Corrections and Youth 
Services and the S. C. State Hospital, 
Hatchell has had extensive experience 
in all forms of therapy, behavior mod
ification, program coordination, test
ing and evaluation. 
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He and his wife, Betty, have one 
child. 

CLERGY CONFERENCE 

1( ANUGA Lake Inn in Henderson
ville, N. C. is the site of a confer

ence for the clergy and laymen of the 
church to be held November 5-6. 

Sponsored by the Appalachian Of
fice of SCCA, "The Church Commun
ity-People and Problems" will pro
vide an opportunity for churchmen 
to come together to develop ideas on 
dealing with issues which are relevant 
to today's Church. 

Genevra Z. Driscoll, M.D., director 
of Psychiatry at Eagleville Hospital, 
Pa., and Family Marriage Counselor 
with Haddonfield Marriage Council, 
will present "Family Life-Marriage" . 
James W. Fowler, Ph.D., chairman 
of the Department of the Church, 
Harvard Divinity School and associate 
director of Interpreters' House, North 
Carolina 1968-69, will discuss "Emo
tional Problems- Faith/Ego Develop
ment". "Substance Abuse-Preven
tion" by Gerald G 1 ob e t t i, Ph.D., 
Professor of Sociology and director of 
Center for Alcoholism and Drug Abuse 
Education at the University of Ala
bama will complete the program. 

Serving as catalyst for the seminar 
is William H. Hale, Jr., Ph.D., asso
ciate director of the Georgia Center 
for Continuing Education and director 
of the Communications Division of the 
University of Georgia. 

Registration details are available 
from S. C. Commission on Alcoholism, 
Appalachian Office, P. 0 . Box 6653, 
Greenville, S. C. 29606. 

ASAP NEWS 

.. ... Cards showing South Caro
lina's drinking laws, individual campus 
rules on drinking, and college athletic 
schedules have been printed by ASAP
Richland County for college students 

(Continued on page 14) 
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ALCOHOLISM AND SELF-CONCEPT 

by 

James M. Readling 

I would like to approach this problem 
from three points of view: 1) the 

dynamics of alcoholism or addiction, 
2) the problem as it relates to our 
state, and 3) services that are available 
to the alcoholic and some plans that 
are being made for the future. 

I. Alcoholism 
We could spend a lot of time 

talking about the physical aspect of 
alcoholism-how it affects the body, 
the person's total life, his job, his home 
and so on. I would like for us to look 
a little deeper than the externals-the 
drinking and the behavior related to 
the drinking. I would like to look 
deep within the .person and ;his self
concept, a self-concept that has told 
him that he is unable to deal with 
life in an adequate way, that he is 
unable to relate and communicate in 
a way that he sees as being normal. 
In some ways the person who abuses 
alcohol is saying by his excessiveness 
that he has not developed the feeling 
that he is like other people nor can 
he face life and deal with life in the 
way that other people can. 
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One way that we can look at this 
is to look at the two basic patterns 
of excessive drinking-the plateau 
and the spree patterns. 

A. The Plateau Drinker 
The plateau drinker is the per

son who lives in a tranquillized 
condition daily. He has reached 
a certain stage of comfort and 
seldom does he go beyond to 
pass out, nor can he allow him
self to be without this comfort. 
It gives him strength. It gives him 
security, and it makes life a little 
easier for him. He is saying, 
"Life is painful for me and al
cohol is the ideal medicine." 

B. The Spree Drinker 
The spree drinker is the one 

who may go for a week or 
weeks, or a month or months, or 
even years without drinking and 
then all at once he is drunk. 
If you look deeper into this per
son, what he is saying is "Things 
pile up on me, and I am not able 
to deal with my feelings." 
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Reverend Readling, community 
services consultant with SCCA, 
is a graduate of Davidson Col
lege and holds Bachelor and 
Master of Divinity degrees from 
the Columbia Theological Sem
inary. He was a counselor at 
Palmetto Center from 1963-72 
and served as minister of Hope
well Presbyterian Church in 
Florence during this time. 

All of us from time to time 
have situations in life that we 
don't feel we handle in an ade
quate way and, if we allow them 
to build up, they give us prob
lems. The thing is, most of us 
have the strength to go back and 
to deal with them in a way that 
we feel is adequate or we find 
someone to whom we can talk 
and who wiII help us deal with 
what is going on within us. This 
isn't true with most alcoholics. 
For the alcoholic, things build 
up. They become all out of pro
portion, and then all at once he 
needs some type of release-
so he gets drunk. 

Society has put a tremendous bur
den on the alcoholic. It has said a 
number of things to him, for example, 
"All you need is a desire to stop 
drinking and a strong will power." To 
say this to the alcoholic is to ignore 
the inner dynamics. This says to him, 
"You drink because you want to." 
I don't believe that anyone who drinks 
excessively does so because he wants 
to. To make this statement to the 
alcoholic is to ignore the high rate of 
suicide among those who just stopped 
drinking. 

In my years of working with people 
some have allowed me to get inside 
of them and see them and the world 
through their eyes. I hate to admit it, 
but for some of them I have felt that 
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unless they became aware of their 
inner strength and built some healthy 
relationships, for now they had better 
continue to drink. 

Another thing that society has said 
to the alcoholic is: "The only problem 
you have is drinking. If you just stop 
drinking everything wiII be all right." 
You have heard a wife saying, "I have 
a good husband, but he drinks," as if 
this is the only thing that is wrong 
with him_. Or an employer wiII say, 
"This man is the best employee I have, 
but he drinks excessively." You've 
heard it said of a person, "When this 
person was young, he had a lot on the 
ball. If it hadn't been for his drinking, 
he would have gone places." 

When we look, we can see how 
all of us have used the bottle to hide 
behind or to evade the real issues. 
It is much easier to identify the person 
with the bottle than it is to look 
beyond the behavior and the things 
that normally turn us off and see 
a person of value and worth, just like 
us. We call them "drunks." The bottle 
has blinded us from seeing the person 
behind it. 

The person with the drinking prob
lem also uses the bottle to hide 
behind. When he says, "I am an alco
holic," he may be saying, "Don't force 
me to relate as a whole person. I 
would rather for you to look at the 
bottle than take a chance on your 
seeing me as I see myself." So he 
receives his identity from the chemical, 
alcohol. 

I would not want to be misunder
stood at this point. It would be tragic 
if someone saw me criticizing Alcohol
ics Anonymous. I agree that a person 
must admit, "I am an alcoholic. 
Some chemical outside of me has taken 
over my life." But it is just as tragic 
when the person uses this chemical° 
to hide behind because he doesn't 
feel like a whole person, and he 
doesn't want the responsibility of re-

(Continued on page 15) 
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THE DRUG EDUCATION DILEMMA 

by 

Murray Vincent Ed.D. 
Associate Professor of 

Health Education 
University of South Carolina 

I would like to give you my impres
sion of Drug Education programs 

as they have existed in the past few 
years and currently exist at the pres
ent time. Since· I am employed at a 
teacher-training institution, I will be 
speaking about the status of public 
school drug education. I believe that 
my comments will very often be ap
plicable to your local school situation 
as well as to most local school situa
tions throughout the nation. Also, I 
would like to address myself generally 
to the principals and superintendents 
and more clearly explain the U.S.C. 
Drug Education Project in which you 
may be directly or indirectly involved. 

I shall not bore you with a ·his
torical review of drug education; how
ever, I am sure you are aware that 
in most states, mandates have speci
fied that the evils of narcotics and 
alcohol must be taught in the public 
schools. Such legal requirements for 
drug education date back to the hey
day of the WCTU and other pressure 
groups. South Carolina has such a 
mandate listed in the Code of Laws 
of South Carolina, 1952, Section 21-
412. It reads as follows, "The nature 
of alcoholic drinks and narcotics -and 
special instruction as to their effects 
upon the human system shall be 
taught in all the grammar and 
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high schools of this state . . . and 
shall be studied and taught as tho
roughly and in the same manner as 
all other required branches (subjects)." 
There is also a specification that for 
6th graders and above, 3 days of 
instruction for 30 minutes per day 
and one assembly program lasting at 
least 45 minutes should be provided. 
This education should be part of 
"Alcohol Education Week". As I will 
suggest later, such an approach is 
totally inadequate in terms of the 
complexity of drug behaviors. 

Rather than dwell on drug education 
programs that may have existed 20-30 
years ago, it seems more important 
to consider what has happened 
around the nation in the past 7-8 
years. From the mid-60's up until the 
present time, educators, citizen pres
sure groups, public health authorities, 
legislators, parents, students, and 
others have suggested that "some
thing must be done to curb drug 
abuse". Perhaps the word "curb" is 
too mild since many of the pressure 
groups suggest that the public schools 
must "cure" the problem of drug 
abuse. Obviously, the individuals who 
make up the various pressure groups 
are concerned, humane people--con
cerned about the plight of their own 
children, children of their friends, 
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A speech presented March 20, 
1973 at the Seminar, "Issues in 
Drug Education," held at the Uni
versity of South Carolina. Four 
hundred teachers and school ad
ministrators attended this meeting 
which \,\,'QS sponsored by South 
Carolina Commission on Alcohol
ism, Commission of Narcotics and 
Controlled Substances, S. C. State 
Department of Education, and De
partment of Health & P.E., U. S. C. 

and others who become entrenched 
in the drug culture. This demand 
for a "cure", however, is an awesome 
task much different from developing 
a vaccine to cope with smallpox. I 
won't attempt to explain drug use 
in American society; however, one 
point stands very clear-drug-taking 
behavior is complex and multi-deter
mined. One doesn't arrive at a simple 
cause and effect relationship because 
we are dealing with complex human 
beings from a variety of environ
mental backgrounds. 

Another very sticky element of the 
"demand for cure" lies in the apparent 
wish to eliminate the use of "un
wanted drugs" such as marijuana, 
LSD, heroin and numerous others 
not deemed acceptable. This is indeed 
a paradox since I am sure that Jerry 
McCord will point out later on today 
that alcohol use far exceeds the use 
of the more sensational drugs. I par
ticularly like to use the example of 
alcohol use in American society be
cause I believe it forces us to care
fully consider what it is we mean 
when we say, "Let's curb drug abuse". 
First of all we should be asking our
selves, "What is drug abuse?" and 
secondly we have to face the question, 
"What are we trying to prevent?" 
What I am saying is that in response 
to the demand for drug education, we 
in education repeat errors that often 
are made when a new curriculum area 
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is initiated. Rather than responding 
carefully by defining the problems, 
articulating the goals, and working 
our the implementation procedures, 
the response has too often been in 
terms of crisis planning or no organ
ized planning whatsoever. I ask you 
to consider how we can expect any 
success in our educational endeavors 
when we fail to define our purpose, 
or fail to institute evaluation proced
ures which can judge our success. It 
is probably unfair to make broad gen
eralizations; however, I believe it is 
fairly accurate to state that this fail
ure to carefully plan has characterized 
drug education from the mid-60's to 
1970 or so. 

Place yourself in the position of 
a student during the past few years. 
You attend different classes during 
the school day. As you move from 
class to class and progess from grade 
to grade, the same recurring themes 
appear. In class after class, you will 
hear about the evils of heroin addic
tion, the legal consequences of a 
drug conviction, and the "zonked out" 
vegetative existence of the "speed 
freak". As a sophomore in high school, 
the same information becomes a bit 
repetitive and even a bit exasperating 
since it is conceivable that similar 
information was provided in grades 
6, 7, 8, and 9. Comparing this un
organized approach with other curricu
lum areas, it is pretty obvious that 
this method is doomed to fail. Let us 
look at math and reading as examples. 
We expect to develop and organize 
our curriculum so that the end result 
is an individual possessing mathe
matical and reading skills. We care
fully look at the growth and develop
mental characteristics of children, 
consider learning theories which re
late how people learn, develop behav
ioral objectives, and then provide ap
propriate learning opportunities to 
develop the mathematical and reading 
skills. Obviously, I have slighted the 
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various elements of curriculum organ
ization; however, the point remains 
that the development of the drug edu
cation curriculum as compared to 
other curriculum areas has not been 
effectively provided in most cases. 
Most certainly, I wish to suggest 
that the lack of curriculum develop
ment and coordination has contributed 
to the drug education dilemma. 

Let us return to our hypothetical 
student attending school a couple of 
years ago and possibly even today. 
Joe, as I will call him/her, attends 
various classes in which all kinds of 
material aids are utilized in the teach-

I have in my office all kinds of post
ers, teaching aids, resources, etc. that 
I consider questionable in terms of 
their worth. Many of you are aware 
that the National Coordinating Coun
cil for Drug Education has declared 
a moratorium on drug films. LSD: 
Insight or Insanity and Narcotics-Pit 
of Despair are a couple of films that 
I can recall which are now considered 
inappropriate. One can debate whether 
this moratorium is justified; however, 
drug films have been criticized pri
marily because they often glamorize 
the lifestyle of the drug user, invoke 
fascination and curiosity with altered 

With the perm1ss1on of the author, the editor submitted a copy 
of this article to Dr. Vince Granell, health education consultant 
with the State Department of Education, for his response. Dr. 
Granell's reaction was very favorable, stating that the philosophy 
as outlined is very similar to his own and represents the basic 
concept for health education curriculum development as seen by 
the Department. 
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ing process. Concerned teachers and 
administrators have attended meetings 
or received visits from sales people 
who are peddling various drug educa
tion materials. Since we are concerned 
with drug use, these products are 
often purchased with very little 
thought as to their effectiveness. Joe, 
the student, is shown a very colorful 
and elaborate display of drugs of 
abuse in a Drug ID Kit. How effective 
is this kit? By viewing the ID Kit will 
Joe be angry with drug peddlers for 
selling these "nasties", or will Joe 
abhor the effects of such drugs after 
he learns their pharmacological prop
erties? Perhaps this could be the case. 
On the other hand, however, is the 
ID Kit a "turn-on" causing Joe to 
have greater interest in such ~ub
stances? The point is, the seller of 
such products probably cannot ade
quately justify the use of the product. 
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states of consciousness, or are factu
ally inaccurate. 

Another learning opportunity our 
hypothetical student has experienced 
in schools is the visitation from self
proclaimed experts and well-meaning 
"helpers" who contribute their time 
in the classroom. Students clamor to 
solicit the assistance of the ex-addict 
in the classroom. I pose the question: 
How effective will this individual be 
in drug education? There are probably 
effective ex-addicts who can help 
youngsters gain insight into the be
havior and lifestyles of drug depend
ent persons; however, on the other 
hand, there are others who contribute 
little and perhaps negatively influence 
kids. One can also cite examples of 
other "helpers" who have been a part 
of the classroom scene. Individuals 
with professional credentials and ex
pertise in law enforcement, medicine, 
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pharmacy, religion, and other drug
related areas contribute their opinions 
about drug-taking behavior. Now, this 
is all very acceptable if certain criteria 
are considered, namely, that such ex
perts confine their contribution to 
their area of qualification and they 
have the ability and teaching skills 
to convey a message. 

You may have the idea that I am 
suggesting we shouldn't use local 
resource professionals, films, material 
aids, and other educational tools. 
Please let me clarify my feelings. 
Educational experiences can be en
hanced by speakers, films and other 
aids if they fit in with an organized 
and sequential curriculum plan for 
drug education. It is folly, however, 
to suggest that by having a speaker 
at an assembly program, or a film, 
we are providing drug education. A 
speaker or a film will seldom stand 
alone and must be preceded and fol
lowed by organized classroom activ
ities. The very complex nature of 
human drug-taking behavior should in
dicate to us that a one-shot approach, 
or a one-week emphasis, is doomed to 
fail. 

Let us again follow our student, 
Joe, in his educational experiences. 
At this point, I would like to speak 
about some of the teachers that Joe 
will come in contact with in his 
school. Most of the teachers I know 
are humane people who wish the best 
for their students. As adults they are 
mature enough to recognize the risks 
in drug involvement and also recog
nize the immaturity of some of the 
students they teach. With this legiti
mate concern in mind, individual 
teachers have taken it upon them
selves to "do something about drug 
abuse." The dedication and concern 
is an admirable human trait; however, 
the end product in terms of effective 
drug education by this unqualified 
teacher may leave something to be 
desired. Perhaps an analogy is appro-
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priate. I may have great concern 
about the inability of my students to 
solve mathematical problems; how
ever, I hardly qualify as a teacher of 
mathematics. It would seem appro
priate that I delegate this responsibil
ity to someone qualified to teach math 
since I probably would "botch the 
job". As I see it, however, previous 
drug education emphases have often 
been handled by teachers who may 
have only read superficially in the 
area of drug education, and probably 
have never taken the trouble to at
tend drug education seminars or en
roll in courses which dealt with drugs 
and drug behaviors. So, what kind of 
educational experiences will Joe have 
when entering the classroom? As 
mentioned previously, the determina
tion of appropriate teaching aids and 
resource persons is not easy; thus, 
the unqualified teacher has no way of 
judging the authenticity of such ad
juncts to her teaching. In addition, 
this teacher may have rio understand
ing of the need to evaluate the drug 
knowledge and sophistication of her 
students. This teacher may use "scare 
tactics" which seem to be ineffective 
for most students. This teacher may 
also have a stereotyped idea that all 
rebellious and disenchanted students 
are on drugs. There are also teachers 
who err, in my opinion, by allowing 
vocal pro-drug users to dominate class
room discussion. This is a particular 
gripe of mine since most students in 
our schools are not using substances. 
I feel it is unfortunate that naive Betty 
Jane is sitting in a classroom and is 
often made to feel as if she is the 
only student not smoking marijuana. 
I can see no positive value in one
sided non-objective discussions which 
cause the nori-using student to "clam
up" and not ask a legitimate question 
because of the fear of ridicule by 
other students. Good teachers will not 
allow this to occur. This unprepared 
and uninformed teacher will also often 
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be faced with situations which illus
trate different values relative to drug 
behavior. Let us consider the discus
sion of marijuana as an example. A 
teacher may only present the argu
ments for total abstinence rather 
strongly to a class in which 25% of 
the students have already used it. By 
portraying the worst fates that might 
befall the user of marijuana, the 
teacher soon loses credibility and will 
diminish his effectiveness as a source 
of information and guidance in this 
area. When confronted by students 
with a different set of values and 
facts based on personal experience, 
the unprepared teacher will very 
likely lose at that time and also in 
the future. 

To reiterate, I have suggested that 
the drug education dilemma primarily 
has resulted from (1) lack of curricu
lum coordination and planning, (2) 
unprepared teachers who do not un
derstand what they are teaching, and 
3) the questionable nature of some 

of the adjuncts we use in the teaching 
process. 

There are too many negative 
thinking people as far as I am con
cerned, and, up to this point, I have 
been speaking negatively about drug 
education. We often learn by our 
errors; thus, I believe at this point in 
time drug education is at the cross
roads whereby more effectiveness will 
result in the future. Excellent new 
approaches in drug education are cur
rently being tried in our schools 
throughout the country. 

I have inferred that drug education 
programs have not been carefully ar
ticulated in terms of objectives and 
procedures. So, we must arrive at 
the critical issue as to "What is drug 
education supposed to do?" Up until 
the past few years, the drug education 
model has been based ori the medioal
pharmacological-legal approach. The 
basic premise of such programs is 
that human beings will choose to 
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abstain from drugs if they possess 
knowledge of the pharmacological 
properties of substances and are aware 
of the legal consequences of deviant 
behavior. Supposedly, by providing 
detailed information about various 
drugs and their actions upon the 
human body the student will arrive 
at the conclusion that it is best for 
him not to ingest such substances. It 
appears to me that we have failed to 
utilize our past experiences with al
cohol and smoking education. It is 
probably true that such educational 
programs in the areas of alcohol and 
tobacco have not been properly con
ducted. A majority of our population 
consumes alcohol while a significant 
proportion of our population also uses 
tobacco in one form or another. In
formation alone is just not adequate 
and doesn't seem to have very much 
of an influence upon human behavior 
in terms of substance use. Dr. Richard 
Stuart of the University of Michigan 
reports a study of 600 junior high 
school students involved in a drug 
education program in the Ann Arbor 
public schools. Dr. Stuart described 
the program as fact-oriented. He con
cludes that the drug education led 
to loss of fears that had previously 
deterred drug use. Although it is wise 
to question the study, it should be 
thought-provoking in that he found 
that there was a 36% rise in the use 
of marijuana by 7th graders at the 
conclusion of the drug education 
course. Dr. Larry Milne and I con
ducted a survey which involved over 
10,000 high school students in South 
Carolina. I believe it is significant that 
in response to the question, "Why do 
you not use drugs", two-thirds or 
more of these students checked the 
intangible response, "have no need or 
desire". Other selections were avail
able which one might believe these 
students would have selected. I am 
referring to such reasons as "fear of 

(Continued on page 12) 
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SOUTHEASTERN SCHOOL 

A TTENDING the 13th Southeastern 
School of Alcohol Studies from 

South Carolina were 59 students and 
12 faculty members. The School was 
held August 12-17 at the University 
of Georgia in Athens. Since the first 
SSAS in August, 1961, nearly 1,000 
South Carolinians have participated 
in this training opportunity. 

Six of the eight representatives of 
military installations from the eight
state region were from South Carolina. 

South Carolinians attending the 
School were: 

G. F. Altman, Moncks Corner; Peggy 
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Anderson, Columbia; D. L. Bishop, 
Saluda; G. W. Black III, Clemson; 
Mildred Brevard, Cross; Laura G. 
Burgess, Lexington; R. L. Burgess, 
Fort Jackson; Vivian Byerly, Colum
bia ; R. R. Chandler, Laurens. 

Also, Susan W. Cohen, Columbia; 
Evelyn Cohens, Florence; Bonnie L. 
Corley, Columbia; R. Crowder, Spar
tanburg; C. V. Dawson III, Columbia; 
Helen R. Dean, Walterboro; Mabel 
Dickey, Florence; Flo Dyer, Columbia; 
W. Fabian, Charleston; B. K. Floyd, 
Columbia. 

Also, J. A. Franklin, Cheraw; Sarah 
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l Friedman, Columbia; E. Frye, Charles
ton; B. D. Garrett, Greenville; E. L. 
Goss, Jr., Parris Island; Phyllis Hamp
ton, Shaw Air Force Base; Jane Han
lin, Columbia; Harriet Harper, Moncks 
Corner; P. M. Harrison, Orangeburg. 

In addition, J. R. Hart III, Rock 
Hill; R. R. Hill, Columbia; J. E. Holli
man, Columbia; H. M. Jackson, Sum
ter; C. 0. Jacobs, Myrtle Beach; Edna 
Johnson, Fort Jackson; J. S. Keller, 
Orangeburg; R. Kuffel, Columbia; W. 
B. Kyzer, Sr., Gaffney. 

Also, Linda Lee, Chester; H. T. 
Lewis, Parris Island; Frances McHan, 
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Charleston; R. K. McMahon, Columbia; 
Suzanne Miller, Charleston; C. E. 
Moss, Columbia; C. A. Pitts, Green
ville; W. A. Putman, Columbia; 
Brenda Putnam, Columbia; E. G. 
Runge, Jr., Charleston. 

Also, D. Sauls, Aiken; B. Schopp, 
Columbia; E. A. Self, Columbia; G. 
H. Shealy, Hanahan; Jeannine Smith, 
Columbia; J. R. Tate, Columbia; Julia 
B. Trent, Columbia; C. T. Tucker, 
Columbia; Judy Turner, Charleston; 
S. V. Walker, Columbia; Sue Weston 
Columbia; Mrs. Bobby H. Wilson, 
Greenville, and R. Wingard, Columbia. 
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THE DRUG EDUCATION DILEMMA 
(Continued from page 9) 

legal punishment" and "fear of phys
ical and mental effects". These selec
tions were marked by a very small 
percentage of the students surveyed. 
I .i ust really cannot fathom the idea 
that a 9th grader will choose not to 
ingest a substance because he knows 
it contains 300 micrograms, or that 
tetrahydracannabinol is the active in
gredient of marijuana, or that if he 
possesses over an ounce of a substance 
he will be charged with a felony. I 
am not suggesting that such informa
tion be excluded from drug education, 
because I believe at the appropriate 
time in the school curriculum such 
medical - pharmacological information 
has value and contributes to the "drug 
educated person". For example, I 
believe it is important for a person 
to understand cross tolerance and the 
synergistic effects of related sub
stances. It is indeed wise that a per
son abstain from alcoholic beverages 
if he's taking medication prescribed 
by a doctor. One should also know 
that what you buy on the street will 
probably not be what you get! Also, 
it is obvious that one should realize 
that certain legal consequences can 
occur if one has drugs in his pos
session. To repeat, such information is 
extremely desirable if I am to be 
educated; however, I personally don't 
believe this information to . be the 
crux of drug education. 

If not pharmacological and legal 
information, then what is really im
portant in drug education? You have 
the right to disagree with me: how
ever, the focus of drug education, as 
I see it, lies in how an individual 
arrives at the decision to use or not 
use drugs. It requires an examination 
of the motivational forces and situa
tions that lead people to seek this 
form of experience over others, and 
it requires the imparting of a feeling 
for what drug use would mean in 
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personal terms: i.e., "What would 
drugs do to me?" and, "What do drugs 
do for me?" In the final analysis, 
stt.1dents make their own decisions in 
terms of drug use. We cannot ban 
drugs or separate youngsters from 
the drug scene because we live in a 
society which has a pill to solve every 
problem. This brings up another point 
in drug education. When we speak 
of drug education, we'd best think of 
all drugs. This runs the gamut from 
cigarettes, alcohol, OTC substances, 
prescription drugs, and then the typ
ical drugs in the illegal categories. 
Let us return to the point about the 
personal involvement and decision
making skills which in my opinion are 
the crux of drug education. We can 
provide powerful drug education and 
seldom talk about drugs! Powerful 
drug education can occur if we dedi
cate ourselves to helping youngsters 
think carefully about what they prize 
and cherish in life. By prodding kids 
gently, education has the potential to 
force these youngsters to evaluate 
their logical bases in arriving at 
personal decisions. Youngsters grow
ing up in our society frequently never 
have to make a decision and wander 
about in a wasteland of spur-of-the
moment reactions to stressful situa
tions. There are non-drug alternatives 
that can be utilized when one is 
forced into decisions about drugs. I 
am suggesting that we as educators 
can p r o vi d e classroom situations 
whereby the consequences of alterna
tive behaviors can be fully evaluated. 
One of the most immoral statements 
one can make to another person is, 
"You are a chicken!" Isn't this a 
lucrative topical area that applies to 
drug-taking behaviors if we seriously 
construct learning opportunities sur
rounding the issue of conformity ver
sus individualism? The book by Rath, 
Harmin, and Simons, "Values and 
Teaching" provides a plethora of class
room activities which are designed to 
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help youngsters clarify their values. 
Consider the potential of the class
room if an effective teacher poses such 
questions as (1) Do you feel others 
have the same attitude and feelings? 
(2) Will you feel the same way about 
marijuana 5-10 years from now? (3) 
As a parent, do you believe your views 
will change? (4) How did you arrive 
at this decision? (5) Are there other 
methods which could have been uti
lized to solve this problem? (6) Are 
you willing to make your views known 
to people other than your friends? 
(7) Are you willing to accept the con
sequences of your decision? I am not 
suggesting that this ability to cause 
kids to think about their life and 
where they are headed is easy for the 
teacher. Obviously, it is not; but we 
have many teachers in South Carolina 
who are probably utilizing such tech
niques at this moment. To me, they 
are involving themselves with drug 
education in a very important way. 

A summary of my views of the 
goals of drug education is probably 
appropriate at this time. To be sure, 
we need to make people aware of 
drug actions on the human body, to 
understand the legal consequences of 
their drug behavior, and to under
stand the rehabilitative sources that 
are available. These are important; 
however, the more difficult and po
tentially more productive approach 
lies in the student being able to iden
tify the various forces which create 
a drug-using society, to identify the 
various means of solving personal 
conflictual situations, and to help kids 
clarify their personal values relative 
to the achievement of the goals they 
prize and cherish in life. I think I 
should add that my views are very 
similar to most of the people who 
claim to be authorities and who have 
experienced the rough embryonic day.s 
of drug education. 

I would like to address myself to 
the particular project of which I am 
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now presently involved. Most of you 
in this audience have been directly or 
indirectly involved in this project. 
The whole point of the program has 
been the intent to effectively educate 
a cadre of health-drug educators for 
your schools. As school administrators 
you were given the task of choosing 
outstanding teachers in your schools 
to be a part of this project. I com
mend you for your selections since 
we have wonderful teachers who are 
working diligently to prepare them
selves for the oncoming yea rs. I sug
gest that you allow these teachers 
some freedom and give them rein so 
they can use their skills in the future . 
They are very capable and can return 
to your schools to (1) provide mean
ingful drug education, (2) conduct 
inservice training sessions for other 
teachers, and (3) evaluate curriculums 
and coordinate curriculum efforts in 
your schools. Please use these people 
to assist you in your efforts. They 
haven't just completed a week-end 
course in drug education which typi
fies so many crisis-planning opera
tions. Let me explain the course work 
they will have completed in this o-i.e
year effort. They have completed 
HEDU / PHARM 540, which is a course 
primarily delving into drug actions, 
and drug behaviors. Presently, they 
are involved in HEDU 655, which is 
a working-type course. The end prod
uct will be the development of the 
drug education phase of a health 
curriculum. They will have a K-12 
drug education conceptual curriculum 
guide. As many of you know, this 
curriculum approach consists of the 
identification of major concepts to 
be internalized, the development of 
behavioral objectives, a listing of con
tent, learning opportunities, materials 
to be utilized, and evaluation pro
cedures. In addition to having their 
curriculum guide, your teachers will 
also have the other four curriculum 
guides prepared at the other class 
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centers. The rather huge and critical 
issues of "what to teach" and "when 
to teach" has been carefully worked 
out by your teachers. You probably 
have noted that I mentioned this as 
the drug phase of the health educa
tion curriculum. I am a health educa
tor; thus, I feel strongly that drug 
education is a basic phase of a com
prehensive K-12 health curriculum. 
Although I would very much hope 
that the prepared curriculum would 
be incorporated into the health cur
riculum, this doesn't negate the pos
sibility of using this guide as you see 
fit with your present instructional 
system. I would like to point out, 
however, that we must reduce the 
repetition and poor drug education 
that exists when everyone "does their 
thing" in drug education. Perhaps you 
don't wish, or have the means, to in
corporate this curriculum in health 
education but I do suggest that you 
fit it into a slot in the curriculum. 
At least then, everyone in school 
will know "who is supposed to be 
doing what?" The third course will 
be conducted this summer. This 
course, EDU 632, will be a course de
signed to explore the many teaching 
behaviors and teaching styles that fa
cilitate effective learning. 

To summarize, your teachers will 
have completed nine graduate credit 
hours which are designed to prepare 
teachers to be more effective health
drug educators and I might add, pro
vides nine hours toward a MAT in 
Health Education at U. S. C. Hope
fully, as we recognize the continued 
need for more school involvement in 
preparing people for the realities of 
life, many of your teachers will fur
ther their studies in the area of 
Health. I again urge you to allow 
these teachers to provide leadership 
in your school and community for 
more effective drug education. Other
wise, the money expended in this 
project will not be effectively utilized. 

14 

In speaking about financial expendi
tures, it would be a great error if I 
failed to recognize Senator Ralph 
Gp.sque, the Legislative Committee on 
Narcotics and Controlled Substances, 
Commissioner McLeese, and the en
tire S. C. State Legislature. Without 
their efforts in the provision of funds, 
this project would never have been 
provided. We are certainly indebted 
to Senator Gasque and his colleagues 
in supporting this project. There is 
a possibility that the project may 
continue next year. If this does occur, 
I will again be calling upon those of 
you in school administrative roles to 
help us in the selection of your out
standing teachers. 

I have only a small amount of 
counselor training in my professional 
preparation; however, at the present 
time I often counsel students at 
U. S. C. The contacts I have with 
students who are entrenched in the 
drug scene is a constant reminder of 
the value of health education as a 
means of preventive medicine. I find 
it very distressing to try to help 
repair in an after-the-fact setting. The 
preventive approach seems so much 
more logical considering the involve
ment in drugs that often occurs with 
the college student. By the provision 
of effective health-drug education we 
can hopefully prevent the loss of pro
ductivity which occurs with so many 
of our youth and strive to help 
our students develop toward their 
optimal human potential. 

PROGRAM DOINGS 
(Continued from page 2) 

in Columbia. The ASAP Youth Ad
visory Council will distribute these 
via campus mailboxes, adjacent cam
pus stores, liquor stores, etc. 

..... The ASAP Public Information 
and Education exhibit was featured 
at the S. C. Textile Manufacturers 
Association, Division of Personnel and 
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Public Relations, meeting at Hilton 
Head, September 9-11. 

. . . . . "Will He Make It?" is the 
title of a 16 mm motion picture being 
filmed by ASAP and the S. C. ETV 
network. The film will be used as an 
introduction to students in the Alcohol 
Traffic Safety School. A second ver
sion, eliminating references to South 
Carolina specifically, is planned for 
use by other ASAP locations . 

. . ... A workshop on responsible 
entertaining, sponsored by ASAP and 
the Mid-Carolina Council on Alcohol
ism in cooperation with the S. C. 
Electric and Gas Company, will be 
held in Columbia November 8-9. 
Appropriate foods for entertaining will 
be served by SCE&G's home econo
mist who will also make available a 
booklet of recipes for high-protein 
foods suggested for serving with alco
holic beverages. 

... . . ASAP Youth Advisory Coun
cil has designed a clothes patch (pop
ular on blue jeans) with the slogan 
"DUI is a bummer" which will be 
sold to high school students. 

NIAAA NOW PART OF 

NEW AGENCY 

A new agency to deal with "the 
socio-medical problems of alco

hol abuse, drug abuse and mental 
health and illness", was announced 
September 17 by HEW Secretary 
Caspar Weinburger. Named the Alco
hol, Drug Abuse and Mental Health 
Administration, it will consist of the 
National Institute on Alcohol Abuse 
and Alcoholism (NIAAA), the National 
Institute of Mental Health (NIMH) 
and a new National Institute of Drug 
Abuse (NIDA). 

Drs. Morris A. Chafetz and Bertram 
Brown will remain directors of NIAAA 
and NIMH respectively. The director 
of NIDA will be Dr. Robert DuPont, 
director of the White House Special 
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Action Office on Drug Abuse Preven
tion (SAODAP), a responsibility he 
will retain. 

The new agency will report directly 
to Assistant HEW Secretary for Health 
Charles Edwards. A director has not 
been named. 

CALENDAR OF EVENTS 

Fripp '74 

Fripp Island Inn 
Fripp Island, South Carolina 
January 23-25, 1974 

Southeastern Conference of State 
Alcohol and Drug Programs 

Mills Hyatt House 
Charleston, South Carolina 
April 24-26, 1974 

Southeastern School of Drug Studies 

University of Gwrgia 
Athens, Georgia 
May 5-10, 1974 

South Carolina School of Alcohol and 
Drug Studies 

University of South Carolina 
Columbia, South Carolina 
June 16-21, 1974 

South Carolina Public Health 
Association 

Hilton Inn 
Myrtle Beach, South Carolina 
June 27-29, 1974 

ALCOHOLISM AND SELF-CONCEPT 

(Continued from page 4) 

lating as a whole person. So he hides 
behind the label, alcoholic. A person 
must admit that he is an alcoholic 
and that the chemical, alcohol, has 
taken over his life. But if he stops 
here, he is in trouble, perhaps just 
as much trouble as when he was 
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drinking excessively. He eventually 
needs to reverse the process and say, 
"Alcohol is not my problem, I have 
a living problem." 

When the bottle is removed, we no 
longer have this to relate to so the 
real problems arise. If had to put it 
into two words, I think the two words 
that I would use would be "relation
ships" and "communications." For the 
person with a drinking problem, his 
self-concept has told him that he is 
not able to relate and communicate 
in a normal way. In the average 
alcoholic's life, there is an average 
of seven people who are affected by 
his drinking and in some way, perhaps, 
contribute to his drinking. We have 
heard it said, "If I had to live with 
that woman, I would have to drink." 
It is too complicated a problem to 
mark it off that easily. If we want to 
see the real problem, we need to look 
at the relationships and the communi
cation that takes place in these rela
tionships. 

Let's talk a minute about the male 
alcoholic. Some of the same things 
could be said about the female al
coholic. When I hear a wife say, 
"I've been married to this man for 
fifteen years, and he is an alcoholic," 
a number of questions come to my 
mind. The main question is, if you've 
been married to a man who, by his 
behavior, has said, " I don't feel like 
a complete person," how is • he able 
to support you to feel like a complete 
woman so that you can live with 
yourself? All of us need to feel good 
about ourselves in order to live with 
ourselves. As I see it, what takes place 
is that her identity and her strength 
come from the thing that she hates 
so deeply-the bottle and drinking. 
She becomes the alcoholic's wife, the 
martyr, the strong one in the family. 
The problem that the alcoholic faces 
in his path to recovery is in some 
way supporting his wife to the point 
where she, too, can tum loose of the 
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bottle, and that she can feel like a 
whole person and respect herself and 
feel good about herself without relat
ing to being an alcoholic's wife. If you 
will watch the relationships of an 
alcoholic and his spouse, chances are, 
if she divorces her husband, she will 
marry another alcoholic or an alcoholic 
personality. Another thing that stands 
out in my mind is the high divorce 
rate in the second year of sobriety. 
This points to the fact that there 
probably was a problem that they 
never had been able to deal with in 
their relationships. Once the bottle 
was removed, the real problem came 
up, the problem that was there long 
before the chemical came on the scene. 

A good question to ask in all the 
relationships with the alcoholic is 
"what does each person get out of 
this re I at i on sh i p , or, what is the 
food?" Some possibilities are: 1) the 
wife who gets the pity from being the 
martyr and the strength from having 
the position of the head of the family 
and taking over other responsibilities; 
2) the brother or sister who is a 
strong, adequate person who has all 
the answers; 3) the mother who is 
the protector, the one who is always 
there to nurse her child-like alcoholic 
back to health; 4) the neighbor who 
is the reporter, who keeps up with 
what goes on and has his or her 
usual contacts to which he relates the 
news in the name of concern; and 5) 
then where do we fit in? What do we 
get out of the relationship? It's hard 
to say. 

I have thought many times in work
ing with alcoholics that here is a 
person who is out of meaningful re
lationships with other people, who 
does not see himself as being adequate 
to communicate in a normal way. It 
is as if the bottle for him becomes 
a person who gives him warmth, sup
port, strength, escape, and most im
portantly-unconditional acceptance. 

Help for the alcoholic involves 
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strong, healthy relationships---relation
ships that will support his self-concept, 
help him to feel and to be aware of 
the strength that he has, relationships 
that would care enough not to allow 
him to get away with things, relation
ships that care enough to allow him to 
hurt, relationships that care enough 
that they will not do for him, but 
support him to stand up and to use his 
own strength and to do for himself. 
One rule that we could go by is 
that any time that we do for another 
person something that they could do 
for themselves with our support, we 
may be taking away from them more 
than we are giving them. All of us 
have to live with ourselves, and we 
have to feel good about ourselves to 
do so. 
2. The Problem As It Relates to Our 

State 
The larger cities or the metropolitan 

areas are able to provide some sup
portive help so that a person can see 
his own strength and break through 
the way of life in which he feels he 
needs a chemical to face "here and 
now" relationships. It isn't a matter 
of just stopping drinking. It's a matter 
of being able to live with one's self. 
Therefore, it is necessary that some 
people go to one of the treatment 
centers in the State. This is very 
helpful for some in that it takes them 
out of familiar environments, familiar 
relationships and familiar patterns. 
Our treatment centers are set up on a 
therapeutic community model where 
residents have the opportunity to 
experience feelings and support, to 
stand up and use their own strength in 
dealing with the way they feel. Their 
stay there gives them the opportunity 
to look at and evaluate what is going 
on in their lives, to determine if they 
feel they are able or willing to pay 
the price for sobriety. If their treat-. 
ment is successful, they will begin 
to feel some of their inner strength. 
They wiJI begin to relate to the 

SEPTEMBER-OCTOBER, 1973 

difficulties of life rather than to the 
bottle and basically to begin to feel 
good about themselves. Once they 
leave the center there are certain 
facts to consider: 

1) We know they are going back 
to the same relationships. 

2) We know they need at least two 
years of some type of strong, 
healthy, supportive relationship. 

3) We know that their chances of 
success are greater if the family 
is inv_olved. It is a mistake to 
feel that we send a person off 
to have him cured and the prob
lem disappears. Many times the 
alcoholic stops drinking and 
starts to face life and his spouse 
does not have some source of 
support in her life so she be
comes more insecure. 

Many people get help through orga
nizations like Alcoholics Anonymous 
where there is a beautiful relation
ship and fellowship with other people. 
Also, in A.A. there are meetings of 
Alanon for the wife or husband of the 
alcoholic and Ala-Teen for the teenage 
children of the alcoholics. There seems 
to be, in Alcoholics Anonymous, a 
d e f i n i t e trend towards discussion 
groups in moving away from some of 
the old drunk-a-log patterns. 

Many receive help from their church. 
There are many ministers and church
es able to see beyond the drinking 
and relate to the person of worth 
and value. I know of no better place 
for the whole family to be involved 
in healthy relationships. 

Still others take advantage of some 
of the opportunities p r o v i d e d by 
agencies for an ongoing, supportive 
relationship. 
3. Available Help and Some Plans for 

the near Future 
We have in the State of South 

Carolina three treatment centers. Two 
of them are operated by Vocational 
Rehabilitation and one by Mental 
Health. In most Vocational Rehabilita-

17 



tion offices there is a counselor re
sponsible for relating to the alcoholic 
and his family. It is best to go through 
them to be admitted to Palmetto 
Center in Florence or Holmesview in 
Greenville, although it is not neces
sary. The other treatment center is 
the Addictions Center at Crafts-Farrow 
State Hospital in Columbia which 
presently has 56 beds and plans for 
186 beds in the very near future. 
There are plans for placing an Addic
tions Specialist in each Mental Health 
Center who will be responsible for 
coordinating programs for the alco
holic and his family. 

I personally feel that the real source 
of help should and can be in the local 
communities. With the passage of the 
Minibottle Act twenty-five percent 
of the tax will go back to the local 
counties for alcoholic and drug educa
tion and rehabilitation. It is the task 
of the local counties to make their 

plans and evaluate their own needs. 
I feel excited about the plans that are 
being made to provide some of the 
foUowing things: information and 
referral, education, detox units, half
way houses, crisis intervention, court 
programs, day care centers, special 
projects such as the drinking driver 
project, and others. 

In conclusion, it seems to me that 
the main thing we need to do is to 
look beyond the drinking and be
havior related to the drinking. We 
need to see a person who is trying in 
some way to live with himself and to 
get through life. We need to see be
yond the surface and external things 
to a person whose self-concept tells 
him that he is unable to relate and 
communicate in meaningful ways. 
While considering these elements, we 
must always keep in mind the per
son's self-respect, dignity, and right 
to control his own destiny. 

DffiECTORY OF OUTPATIENT SERVICES BY COUNTY 

-for ALCOHOLICS and/or THEIR FAMILIES 

Key to Facilities 

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

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

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

Family Service: Provides direct services of individual and family counseling. 

ABBEVILLE 

Beckman Center for Mental Health 
Services, Greenwood; Vocational Re
habilitation Office, Anderson. 

AIKEN 

Aiken County Commission on Alco
hol and Drug Abuse, Box 6332, Aiken 
29801. Paul Hyer, Chairman. Tel: 
648-5867. 
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Aiken County Mental Health Center, 
140 Newberry St., N.W., Aiken 29801 ; 
Tel: 648-0481. 

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

Coastal Empire Mental Health Cen
ter, Hampton; Vocational Rehabilita
tion Office, Walterboro. 
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ANDERSON 
Anderson - Oconee - Pickens Mental 

Health Center, 1501 N. Ma\n St., An
derson 29622; Tel: 226-6074. 

Appalachian Alcohol and Drug 
Abuse Project, Box 1562, Anderson 
29621. Robert F. Sherr, Educational 
Representative. Tel: 224-2105. 

Vocational Rehabilitation Office, 
Box 1776, Station A, 1103 North Fant 
St., Anderson 29623; Tel: 224-6391. 

BAMBERG (See Orangeburg) 
BARNWELL (See Aiken) 
BEAUFORT 

Coastal Empire Mental Health Cen
ter, P. 0. Box 610, Beaufort 29902; 
Tel : 524-3378; Vocational Rehabilita
tion Office, Walterboro. 

BERKELEY 
Berkeley County Alcohol and Drug 

Commission, P. 0. Box 884, Moncks 
Corner 29461. Ernest E. Kennedy, 
Director, Tel: 899-7711. 

Vocational Rehabilitation Office, 
216-B E. Main St., Moncks Corner 
29461. Tel: 899-6234. 

CALHOUN (See Orangeburg) 
CHARLESTON 

Charleston Drug Abuse Control 
Commission, 4 Co u rt ho u s e Sq., 
Charleston 29401. Richard Condon, 
Director. Tel: 723-7415. 

Trident Council on Alcohol and 
Drug Abuse, 297 King St., Charleston 
29403, William 0 . McCue, Director. 
Tel: 722-3811. 

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

Family Service Agency of Charles
ton County, 275 Calhoun St., Charles
ton 29401. Tel: 723-4566. 

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

Franklin C. Fetter Family Health 
Center, 417 Meeting St., Charleston 
29403. Dr. Sidney Jordan. Tel: 723-
8335. 

SEPTEMBER-OCTOBER, 1973 

CHEROKEE (See Spartanburg) 
CHESTER (See York) 

Chesterfield-Marlboro Alcohol Pro
gram, 307 Church St., Cheraw 29520. 
James Franklin, Director. Tel: 537-
5788. 

CLARENDON (See Sumter) 
COLLETON 

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

Colleton County Dept. of Social 
Services, P. 0 . Box 626, Walterboro 
29488; Tel: 549-5314. 

Vocational Rehabilitation Office, 
Drawer 110, Walterboro 29488: Tel : 
549-2506. 

DARLINGTON 
Alcoholic Rehabilitation Office, Ag

ricultural Building, Hartsville 29550; 
Tel: 332-5740. 

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

Vocational Rehabilitation Office, 
Box 446, 1604-B W . Carolina Ave., 
Hartsville 29550; Tel: 332-2262. 

DILLON (See Marlboro) 
DORCHESTER (See Charleston) 
EDGEFIELD 

Beckman Center for Mental Health 
Services, Greenwood; Vocational Re
habilitation Office (Lexington County) 

FAIRFIELD (See Richland) 
FLORENCE 

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

Florence County Commission on 
Alcohol and Drug Abuse, Box 4881, 
Florence 29501. Charles L. Young, 
Director. Tel : 665-9349. 

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

GEORGETOWN 
Georgetown - Horry Mental Health 

Clinic, 104 Screven St., Georgetown 
29440; Tel: 546-4332. 
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Vocational Rehabilitation Office, 634 
Front St., Georgetown 29440; Tel: 546-
4332. 

GREENVILLE 

Greenville County Commission on 
Alcohol and Drug Abuse, P. 0 . Box 
1356, Greenville 29602. Bonner R. 
Kidd, Chairman. Tel: 242-4782. 

Appalachian Alcohol and Drug 
Abuse Project, Box 6653, Station B, 
Greenville 29606. S. Eugene Hall, Proj
ect Administrator. Tel: 244-8576. 

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

Information Center on Alcohol and 
Drug Addiction, Room B-6, County 
Office Bldg., 130 S. Main, Greenville 
2960 I ; Tel: 239-5370. 

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

GREENWOOD 

Beckman Center for Mental Health 
Services, corner Phoeriix and Alex
ander Sts., P. 0. Box 925, Greenwood 
29647; Tel: 223-8331. 

Vocational Rehabilitation Office, 605 
S. Main St., Greenwood 29647; Tel : 
229-5827. 

HAMPTON 

Coastal Empire Mental Health Cen
ter, 205 First St., NE, P. 0. Box 515, 
Hampton 29924; Tel : 943-2828. 

Vocational Rehabilitation Office, 
Walterboro. 

HORRY 

Information and Referral Center, 
Box 1873, Myrtle Beach 29577. Corneil 
Foy, Director. Tel: 448-2826. 

Horry County Council on Alcohol
ism, Conway; Judge Winston W. 
Vaught, Chairman. 

JASPER 

Coastal Empire Mental Health Cen
ter, P. 0. Box 610, Beaufort; Voca
tional Rehabilitation Office, Walter
boro. 
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KERSHAW 
Kershaw County Commission on 

Alcohol and Drug Abuse, Church and 
D.eKalb Sts., Camden 29020. William 
J. Higgins, Director. Tel: 432-1391. 

Kershaw Mental Health Clinic, 
Church and DeKalb Sts., Camden 
29020. Tel : 432-1391. 

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

LANCASTER (See York) 
LEXINGTON 

Mid-Carolina Council on Alcoholism, 
315 State St., West Columbia 29169. 
Tel : 779-8359. 

Columbia Area Mental Health Cen
ter, 1618 Sunset Blvd., Columbia 
29203; Tel : 758-3503. 

Vocational Rehabilitation Office, 
l0ll Church St., Camden 29020. Tel: 
432-9441. 

MARION (See Florence) 
MARLBORO 

Chesterfield-Marlboro Alcohol Pro
gram, 307 Church St., Cheraw 29520, 
James Franklin, Director. Tel: 537-
5788. 

Tri-County Mental Health Center, 
The Whitner Bldg., ll4 S. Marlboro 
St., Bennettsville 29512; Tel: 479-6422. 

Vocational Rehabilitation Office, 
Hartsville. 

McCORMICK (See Greenwood) 
NEWBERRY (See Greenwood) 

Mid-Carolina Council on Alcoholism, 
2215 Devine Street, Columbia 29205. 
H. L. Roy Jones, Director. Tel: 256-
0511. 

OCONEE (See Anderson) 
ORANGEBURG 

Orangeburg County Mental Health 
Clinic, 204 St. John St., P. 0. Box 688, 
Orangeburg 29115; Tel: 536-1517. 

Alcoholism Counselor, Way's Office 
Bldg., St. John St., Orangeburg 29ll5. 
Martin L. Williams. Tel: 536-1027. 

Vocational Rehabilitation Office, 
Box 361, 396 St. Paul, N. E., Orange
burg 29115; Tel: 534-4939. 
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PICKENS (See Anderson) 
Appalachian Alcohol and Drug 

Abuse Project, Box 6653, Station B, 
Greenville 29606. H. R. Barwick, Edu
cational Representative. Tel : 244-8576. 

Pickens County Commission on Al
coholism, Box 312, Clemson 29631. 
Otis Nelson, Chairman. 
RICHLAND 

Mid-Carolina Council on Alcoholism, 
2215 Devine St., Columbia, 29205. H. 
L. Roy Jones, Director. Tel: 256-0511. 

Columbia Area Mental Health Cen
ter, 1618 Sunset Blvd., Columbia 
29203; Tel: 758-3503. 

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

Columbia Drug Abuse Education 
Project, 1100 Taylor St., Columbia 
29201 , Sterling Laney, Director. Tel : 
779-6330. 
SPARTANBURG 

Spartanburg Area Mental Health 
Center, 149 E. Wood St., Spartanburg 
29303; Tel: 585-0366. 

Appalachian Alcohol and Drug 
Abuse Project, 254 W. Main St., Spar
tanburg 29301. Randy M. Crowder, 
Educational Representative. Tel: 582-
7588. 

Spartanburg Alcohol and Drug Com
mission, 254 West Main St., Spartan
burg 29301. Don Francis, Director. Tel: 
582-7588. 

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

Vocational Rehabilitation Office, 864 

North Church St., Spartanburg 29303. 
Tel: 585-3693. 
SUMTER 

Sumter-Clarendon-Kershaw Mental 
Health Center, 31 E. Calhoun St., 
Sumter 29151; Tel: 775-4522. 

Sumter County Council on Alcohol
ism, County Court House, Sumter 
29150. Don Fair, Director, Tel: 775-
8514. 

Sumter County Court Program, 
County Court House, Sumter 29150. 
Tel : 775-8514. 

Vocational Rehabilitation 
Box 98, · West Calhoun St., 
29151 ; Tel: 775-4394. 
UNION (See Spartanburg) 
WILLIAMSBURG 

Office, 
Sumter 

Georgetown - Horry Mental Health 
Clinic, Georgetown. 

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

Information and Referral Center, 
325 E. White St., Rock Hill 29730. 
Adrian Buchanan, Director. Tel : 327-
4119. 

York - Chester - Lancaster Mental 
Health Center, 103 Sedgewood Dr., 
P. 0. Box 29333, Cherry Road Sta., 
Rock Hill 29732; Tel: 327-2012. 

York County Council on Alcohol 
and Drug Abuse, P. 0. Box 836CSS, 
Rock Hill 29730. Charles R. Miller, 
President. 

Vocational Rehabilitation Office, 
Box 5286, Cherry Rd. Sta., 756 Cherry 
Rd., Rock Hill 29730; Tel: 327-7106. 

S. C. CommLMion on Alcohofijm 
D. Ceth Mason, Jr., Charleston, Chairman 

Roswell N. Beck, M.D., Florence 

Jesse M. Corbett, Cayce 

James C. McDuffie, Jr. , Sumter 

Harold W. Moody, M.D., Spartanburg 

Fred D. West, Jr., Abbeville 

William J. McCord, Director 



EDUCATION AND INFORMATION SERVICES 

LIFELINES-bimonthly magazine which makes available articles on alcohol
ism and related subjects to those working in the fields of treatment and 
prevention and to those personally concerned with the problem. Published 
and distributed without charge. 

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

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

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

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

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

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

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

S. C. COMMISSION ON ALCOHOLISM 
16ll Devonshire Drive 

Columbia, South Carolina 29204 

Mailing Address: 
Post Office Box 4616 

Columbia, South Carolina 29240 
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