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PROGRAM DOINGS 

L. to r., Edgar C. Ridgell, Jr., Robert 
R. Charles, and Arthur R. Datnoff. 

OAP STAFF CERTIFIED 

ROBERT R. Charles, Arthur R. 
Datnoff, Edgar C. Ridgell, Jr. 

and Robert F. Sherr, of the South 
Carolina Commission on Alcoholism 
were among the ll3 presented with 
certification by the National Occupa
tional Alcoholism Training Institute 
during its fourth National Conference 
held in New Orleans, January 6-12. 

The certification represents more 
than 200 hours of study and training 
during the past 18 months. The In
stitute, sponsored jointly by East 
Carolina University and the National 
Institute on Alcohol Abuse and Alco
holism (NIAAA), is the training effort 
of the Occupational Branch of NIAAA, 
designed to provide consultants with
in each state the qualifications to 
assist businesses, industries, state and 
federal agencies and military installa
tions in effecting alcoholism programs. 
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s outh caro lina and the natio n 
a roundup of alcoholism news 

Such programs provide some of the 
much needed help for employees with 
alcohol and related problems and in 
so doing provide some recovery of 
the billions of dollars lost each year 
due to employees with such problems. 

Charles specializes in state, county 
and municipal government program
ming; Ridgell and Sherr specialize in 
business, industry and federal agency 
programming; Datnoff, a retired army 
officer, specializes in military-civilian 
cooperative programming and serves 
as administrative coordinator of the 
Occupational Program in the Com
mission on Alcoholism. 

FIRST ANNUAL REPORT RELEASED 

BY act of the 1972 General Assem-
bly, the South Carolina Com

mission on Alcoholism was authorized 
to conduct a five-year study on the 
economic impact of alcohol use and 
abuse in the State. One of the pro
visions of this act was that a report 
would be made annually to the Gen
eral Assembly and the people of 
South Carolina. 

The first annual report has now 
been published and copies distributed 
to the legislature, State agency direc
tors, local alcohol and drug abuse 
programs and other helping agencies. 

"As we have completed only the 
first year of this study, the report 
contains no startling information," 
said Dr. Floyd Duncan, director of 
the study. It does, however, give a 
rather detailed outline of the method
ology to be used, some of the problem 
areas anticipated and the ways in 
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which these will be overcome, Dun
can added. Some basic data that have 
been gathered thus far is also in
cluded. 

Any interested person may obtain 
a copy of the study by writing: Dr. 
Floyd Duncan, Director, Accountabil
ity Study of the Use and Abuse of 
Alcohol, S. C. Commission on Alco
holism, P. 0 . Box 4616, Columbia, 
S. C. 29240. 

CHANGE IN SSAS DATES 

D UE to the possibility of a con-
tinued fuel shortage and Sunday 

service station closing, dates for the 
14th Southeastern School of Alcohol 
Studies have been changed. The 
School will begin on Saturday, Au
gust 17, and will close at noon on 
Thursday, August 22. There will be 
time provided on Sunday morning for 
those wishing to attend religious 
services. 

CALL FOR ABSTRACTS 

T HE program planning committee 
of the South Carolina School of 

Alcohol and Drug Studies has issued 
a call for abstracts of papers to be 
presented at the First School June 
I 6-2 I , 1974 at the University of South 
Carolina. 

Semina rs dealing with the full range 
of alcohol and drug studies have been 
tentatively planned for three morning 
sessions of the School where as many 
as 60 papers will be presented. 

Anyone may submit abstracts for 
consideration by the program planning 
committee. Persons wishing to submit 
abstrac ts should write for instruc
tions to: 
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Program Planning Committee 
S. C. School of Alcohol and Drug 

Studies 
P. 0. Box 4616 
Columbia, S. C. 29240 

The deadline for submitting ab
stracts is March 1, 1974. Authors 
whose papers are selected for oral 
presentation at the School will be 
notified by March 29. 

IRS RULING AIDS ALCOHOLICS 

A recent Internal Revenue Service 
ruling has been made that may 

assist alcoholic persons in utilizing 
community services and also estab
lishes Federal recognition that certain 
inpatient medical costs are deductible 
expenses under section 213 of the 
Internal Revenue Code. Rev. Ru!. 72-
226, 1972-1, C.B. 96 holds that amounts 
paid by a taxpayer to maintain a 
dependent in a therapeutic center for 
drug addicts, including the cost of 
the dependent's meals and lodging, 
are deductible medical expenses un
der section 213 of the Code. Questions 
regarding this ruling and its appli
cability to any individual situation 
should be referred to the nearest local 
taxpayer assistance telephone number 
listed in the local telephone directory. 

COUNTY PLANS 

T HE fourteenth county to have an 
alcohol and drug abuse plan of 

action approved is Union. 

On January 9th the S. C. Commis
sion on Alcoholism and the Office of 
the Commissioner of Narcotics and 
Controlled Substances mailed a let
ter of approval to the chairman of 
the Union County Commission on 
Alcohol and Drug Abuse. This now 
authorizes the expenditure of mini
bottle revenues being held in the 
county treasury for the implementa
tion of the plan. 

With the approval of this plan, one 
third of South Carolina's 46 counties 
now have alcohol and drug abuse 
programs operational through the use 

(Continued on page 16) 
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THE PRICE OF SOBRIETY 

By 

Archie C. Reed 

A T three o'clock in the morning 
the telephone began ringing. Mrs. 

Johnson told the counselor who an
swered the telephone that her hus
band was drinking again. Then, she 
cried out-"He had been sober over 
six months this time. I thought he 
was going to make it. It has been a 
wonderful six months." Then she 
asked: "Why did he start back after 
six months of sobriety? I just don't 
understand." 

Almost every spouse of an alcoholic 
has echoed Mrs. Johnson's cry
"Why did he start drinking again? I 
don't understand." A person is usu
ally able to withdraw from the physi
cal addiction of alcohol in 3 to 5 
days. One would think that after 
three to six months of not drinking 
a person should be well on his way 
to a life of total sobriety. So why 
does the alcoholic return to drinking? 

To gain a comfortable sobriety, the 
cost for an alcoholic is much more 
than simply not drinking. If alcoholism 
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were this simple, the recovery rate 
would be many times higher than it 
is. The price of sobriety is tremendous. 
Alcohol Meets Many Needs 

Alcohol has served many needs 
for the alcoholic. It has gotten him 
attention. Any attention, even nega
tive attention, is better than being 
ignored. An alcoholic can always get 
attention either by threatening to get 
drunk or by getting drunk and mak
ing a spectacle of himself. What is 
more obnoxious and at the same time 
more helpless than a drunk? While 
drinking he may be loud, obnoxious, 
violent, or overly friendly. If he passes 
out he still gets attention in that 
someone must take care of him. The 
-family often must put him to bed, 
take his shoes off, etc. '.fhe next 
morning he may have a hangover or 
shakes. He may be shaking so _badly 
that the spouse has to help him 
hold a cup of coffee or the spouse 
may feel sorry for him because he 
looks so pathetic. 
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Even for the skid-row or homeless 
alcoholic, drinking is a way of getting 
attention. To get any attention, even 
from the police, he must drink. 

I often feel that our patients must 
"fail" to be "successful". The only 
way anyone will notice them, at least 
so they feel, is if they are drinking. 
To be able to remain sober, the alco
holic must give up this attention
getting mechanism and must learn 
new and more constructive methods 
of gaining attention. 

Another secondary gain of his ill
ness is that of self pity. It is interest
ing to note that usually about 75% 
of the music on the jukeboxes in bars 
consists of "blues" and sad tunes. 
If no one else is paying attention, the 
alcoholic can have an "enjoyable" 
time feeling sorry for himself. If he 
remains sober, this is an avenue of 
escape that is not as readily open for 
him. 

An additional cost that an alcoholic 
must pay if he remains sober is that 
he must assume responsibility for 
himself. Alcohol can be a "beautiful" 
excuse. If he becomes angry with 
his boss, violent with his family, 
insults a friend, it was because "I 
was drunk." 
Dr. Jekyll-Mr. Hyde? 

One of the most confronting ques
tions that an alcoholic must face is 
a question: "Which is the real you
the drunk you or the sober you?" 
Most alcoholics state that they have 
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Mr. Reed is Director of Chap
laincy Services and Clinical Pas
toral Edu cat i o n at the South 
Carolina Alcohol and Drug Addic
tion Center, Columbia, South Caro
lina . He is an ordained clergyman 
in the United Presbyterian Church, 
a fellow in the American Associa
tion of Pastoral Counselors and a 
Chaplain Supervisor of the Asso
ciation for Clinical Pastoral Edu
cation, Inc. 

a Dr. Jekyll - Mr. Hyde personality 
in that they act one way sober, but 
seem to be an entirely different person 
when drinking. He must accept that 
both his "drunk personality" and his , 
"sober personality" are simply two 
facets of himself. The drinking sim
ply releases his inhibitions and allows 
another aspect of his being to emerge. 

When he is sober, he is unable to 
share his feelings with another person. 
If he becomes angry, he will often 
walk away and refuse to share his 
feelings. Consequently, he is being 
dishonest with people. While sober, 
his feelings build up until he becomes 
a pressure cooker ready to explode. 

When he begins drinking and some
one makes him angry, then an exag
gerated expression of feeling occurs. 
The person may deserve a little bit 
of his anger, but the alcoholic gives 
him his anger for the past several 
weeks-his anger towards his boss, 
his wife, etc. It all comes out in one 
big explosion. This means that while 
drinking, the alcoholic is dishonest 
with people by this exaggerated ex
pression of feeling. 

To remain sober, the alcoholic must 
come to grips with both of these 
facets of his personality. He may dis
cover that the person he is more 
comfortable in being lies somewhere 
between these two extremes-that is, 
a person who can share feelings ap
propriately when sober without hav
ing to get drunk. He now no longer 
has an excuse and must be able to 
state, "Yes, I am responsible." 

Self-Acceptance 
He must also learn to accept him

self as he is. This includes both his 
assets and his liabilities. Alcoholics 
often have very low self-esteem and 
may find that accepting their assets 
and strong points and being respons
ible for these can be a very difficult 
task. Many alcoholics are able to 
remain sober when they are broke 
and are down at the bottom of the 
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ladder. But when they begin a job 
and are at the point of receiving 
their first promotion, have money in 
the bank, and are doing well a large 
number of them must "blow it". It 
is at this stage that many alcoholics 
return to drinking. It is as though 
they were saying, "I am not worthy 
of being successful." For him to re
main sober, the alcoholic must dis
cover his own innate worth and must 
begin to believe that he has the right 
to be sober. 

Alcoholism Is A Family Illness 
For an alcoholic to remain sober 

many family adjustments must take 
place. Alcoholism is a family illness, 
affecting not just the person who is 
drinking, but every member of his 
family. Many families cannot tolerate 
the person's sobriety and out of 
their own need must force the alco
holic to return to drinking. A question 
that I often ask our patients is, "If 
your spouse were the alcoholic and 
treated you the way that you have 
treated her, would you still be mar
ried to her?" The overwhelming ma
jority of alcoholics answer an em
phatic, "no", stating, "I would have 
divorced her a long time ago." The 
alcoholic in the family must then 
struggle with the fact that the spouse 
may have stayed married to him out 
of the spouse's need. 

I know of one woman who has 
been married to five alcoholics in a 
row. This woman does not drink at 
all and feels that drinking is "sinful". 
She will nag her alcoholic husband 
until he goes somewhere for treat
ment. Then, when he returns home, 
she will do everything possible to try 
to get him drunk. If he refuses to 
return to drinking, then she will di
vorce him and marry another alco
holic. Through her alcoholic husbands, 
this woman is satisfying some of- her 
needs to be domineering, to get at
tention from the community, and to 
have another "child" to raise. 
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If the husband is the alcoholic 
member of the family and is sober, 
then the wife must make many ad
justments if the marriage is to con
tinue on a satisfying level. The 
spouse's role in the family must un
dergo change. The alcoholic, even 
though within the family constellation, 
has in actuality been outside the 
family circle for quite some time. The 
wife has handled most of the decisions 
and responsibilities occurring within 
the family. 

If the alcoholic is sober, he may 
want to begin making decisions, as
suming appropriate responsibility such 
as paying the bills and resume his 
role as "head of the family". Many 
wives find it very difficult to make 
this type of adjustment. The wife 
must walk a thin line between being 
willing to trust the recovering alco
holic and between abdicating all re
sponsibility too quickly to the recov
ering alcoholic. 

Another factor that will occur with
in the family is that the spotlight 
will shift from the wife to the 
recovering alcoholic. While the spouse 
is drinking, the spotlight of the com
munity is usually with the non
drinking spouse. The community's at
titude is often; "Look at poor Mary." 
"I don't understand how she puts up 
with that drunk of a husband." If 
the alcoholic husband is now sober, 
the spotlight shifts to people's ad
miring his struggle in remaining sober. 
The community may see Mary, not as 
the long suffering spouse, but as a 
destructive person trying to force her 
husband to resume drinking. 

The third shift and perhaps the 
most important one that occurs with
in the family is that the "excuse of 
drinking" is now no longer available. 
If the couple were having marital 
difficulties it was because John was 
drinking. If there were sexual prob
lems it was because John was drink
ing. Anything of any nature that 
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occurred within the family could be 
excused by saying, "John is drinking." 
If the alcoholic spouse is sober this 
excuse is no longer available to cover 
any and all problems. The couple 
may still be having marital difficul
ti es or sexual problems, but now 
they can no longer be covered up 
with the excuse of alcohol. 

The spouse must begin to look at 
what part she has played in the drink
ing, at the marital problems, at the 
sex ual difficulties, as well as many 
other problems. If the family can 
force the recovering alcoholic to re
turn to drinking, then they no longer 
have to look at their own behavior 
and the problems that are involved. 

The children involved in the family 
also often resent the spouse's being 
sober. When the spouse was drinking, 
the children had learned to manipulate 
the husband against the wife to gain 
their own way. The drinking partner 
is usually not very concerned about 
the children's behavior, the hours they 
keep, their problems in school, or 
anything else they are doing. If he 
is sober, then he is more aware of 
what is occurring within the family. 
If one of the children stays out late, 
he is now concerned and questions 
where they were. Often the person 
while drinking will not give any dis
cipline to the children. He refuses to 
discipline the children because of his 
own guilt and because he is _afraid 
he might hurt them. If he is sober 
this facet of guilt is not present and 
he is more willing to punish the 
children appropriately. 

A patient who had been sober for 
about three months called one night 
and stated that he had begun to 
drink again. When I asked "why?", 
he said he was sitting at home pay
ing some of the bills and trying to 
catch up on some of the debts that 
had occurred during his last drunk. 
His five-year-old son came in and 
said, "Daddy, buy me a football." 
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He explained to the child that they 
had many debts that he was trying 
to pay and he could not afford to 
buy · the son a football at that par
ticular time. The son replied, "If you 
were drinking you would have bought 
me a football. I liked you better when 
you were drunk." The father obliged 
and went out and got drunk. 

The child was correct in his obser
vation-if the father had been drink
ing, he would have felt so guilty for 
having spent ten dollars that day for 
booze that he would have been willing 
to buy the child a $2.98 football. 
Consequently, the children must also 
begin to examine their behavior of 
how they have fed into the drinking 
problem if the husband is now a re
covering alcoholic. They can no longer 
use the excuse either that, "Daddy 
is drunk." 

Many families find the entire family 
must become involved in family 
therapy to work through their prob
lems if the drinking spouse is now 
sober. They begin to struggle with 
the fact that alcoholism is not just 
the problem of the one who is drink
ing, but is a family illness. 

Learning To Live With Anxieties 
Another tremendous price that the 

alcoholic must pay for his sobriety is 
that he must now "learn to live with 
his anxieties." If all alcoholics have 
any one thing in common, it is their 
low tolerance level of frustration. For 
many years, alcohol has served the 
purpose of relieving tension and anxie
ties. The alcoholic discovered early 
that a few drinks would chase away 
the butterflies in the pit of hi.is 
stomach, would give him self-confi
dence; and if the tensions became too 
great, he could always escape through 
alcohol. Tensions and anxieties are 
"normal" and part of daily life. To 
remain sober, the alcoholic must ac
cept the fact that often he will be 
uncomfortable, he will be tense and 
nervous; but that he cannot escape 
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through the use of alcohol. He must 
learn to live with tension and being 
uncomfortable. One patient described 
this as "the terror of living." 
Need For Change 

Another major price the alcoholic 
must pay to maintain his sobriety is 
that he must change his living habits, 
his entire way of life, and even his 
way of thinking. For many years the 
alcoholic's way of life, his thought 
processes, and every aspect of his 
being has been geared to "where can 
I get the next drink?" The bottle has 
been more important to him than wife, 
children, job, God, and even nimself. 
By remaining sober he has given up 
the most important thing that he has 
ever known. His thinking must change 
from an emphasis upon "I" to an 
emphasis of being concerned about 
other people; of being responsible to 
others and to God. By this stage in 
his life his only acquaintances may be 
that of his drinking companions. To 
remain sober he may have to give up 
all of his "drinking buddies". There 
will probably follow a period of lone
liness during which time he tries · to 
fill this vacuum with new friends. 
This is where the fellowship of Alco
holics Anonymous can be or vital im
portance to the alcoholic. 

Perhaps the most difficult aspect 
of sobriety is that the alcoholic, in
stead of running from himself, must 
now learn to live with himself. Many 
sleepless nights will follow as the 
alcoholic tosses and turns in strug
gling with this difficulty of living with 
himself. He can no longer use alcohol 
to escape thinking. 
Sobriety Must Come First 

These are only a few of the factors 
that are involved in the price that an 
alcoholic must be willing to pay for 
his sobriety. There are many other 
costs. To remain sober, the alcoholic 
must commit himself totally to so
briety. His sobriety must come first 
before anyone or anything. If he ever 
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loses sight of this cost of sobriety, 
then he will return to drinking. 
What Do I Gain? 

After a group meeting one day, an 
alcoholic exclaimed, "If I am willing 
to pay this price for my sobriety, 
then what am I going to gain?" In a 
sense, after paying this tremendous 
price, the alcoholic gains absolutely 
nothing. No beautiful or wonderful 
rewards come dropping down out of 
heaven. After gaining his sobriety, the 
alcoholic is at the point where many 
non-drinking people have been for 
many · years. He is at the point where 
he was when he began drinking many 
years before, but he has already lost 
quite a few things along the way. All 
that his sobriety does is enable him 
to begin working toward some of the 
goals and desires that he may have. 
While drinking, he is not able to ac
complish anything that is really mean
ingful. Sober he can begin working 
towuds a greater self respect, toward 
obtaining some degree of contentment 
and inner peace in his life, and to
ward developing deeper relationships 
with himself, other people, and his 
God. 

This same alcoholic after hearing 
this then exclaimed;' "You're saying 
we must become some kind of super 
human being if we are to maintain 
our sobriety, that we can't be just 
'normal' people." I very strongly 
agreed with him. In a sense an alco
holic no longer has the privilege of 
being "normal". He no longer has the 
privilege of using some of the tempo
rary means of escape such as ration
alizing, making up excuses or social 
drinking, that many other people use. 
The alcoholic has only two chnices 
available to him. He can become "less 
than normal", return to drinking, and 
eventually die or he can become 
"more than normal" . and face the 
"terror of having to live" by strug
gling toward a comfortable sobriety 
and a meaningful way of life. 
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PUBLIC AWARENESS CAMPAIGN ENTERS NEW PHASE 

T HE National Institute on Alcohol 
Abuse and A I c oh o 1 i s m has 

launched a new phase in its ongoing 
public awareness campaign that 
NIAAA Director Dr. Morris E. Chafetz 
says focuses on prevention through 
dissemination of facts "upon which 
the American people can base their 
own decisions on whether or not to 
use alcohol." 

Dr. Chafetz said about the newest 
effort in the continuing campaign that 
"we want nondrinkers to be respected 
for their decision not to drink and we 
want those who decide to drink to 
be able to handle their drinking in 
a responsible manner, keeping in mind 
their obligations to themselves and 
to society." 

Noting that "the problem is too 
complex, too broad to approach with 
a single slogan or theme," Dr. Chafetz 
said "we decided to develop a series 
of different approaches to different 
drinking problems and offer insights 
as well as facts." 

One of the themes confronts the 
popular theory that "it's only beer," 
and therefore can't be harmful. A 
I 0-second television announcement 
shows two men watching a football 
game on TV as the beer cans they 
are emptying pile up on the - table 
between their two armchairs. "Don't 
kid yourself," actor David Janssen 
narrates. "If you drink a lot of beer, 
you drink a lot." The same theme is 
promoted by a 14-inch by 17-inch 
4-color poster, and one of the mes
sages prepared for magazine and 
newspaper use points out that "one 
can of beer contains as much alcohol 
as one average highball." 

Another of the themes contests the 
popular myth that there is a "typical" 
a lcoholic person. A television an
nouncement available in either 30- or 

8 

60-second length pans quickly across 
the faces of representative individuals 
as narrator Janssen says, "The typical 
alcoholic American is male, female, 
young, old, black, white, native-born, 
immigrant, housewife, skid-row bum, 
teacher, laborer, executive." The same 
theme is pursued in radio announce
ments of 60-, 30- and IO-second 
length; an available poster displays 
under the headline "the typical alco
holic American" a similar array of 
faces of people of all types; and print
media messages and radio spots point 
out that rather than being "skid-row 
bums," 95 percent of America's alco
holic perso~s "are just regular people" 
and "there is no such thing as the 
typical alcoholic American. Just 9 
million sick people. All kinds of peo
ple." 

A bumper sticker, a lapel pin, and 
a billboard display show an empty 
Old Fashioned glass and a legend 
saying "you've got to know when to 
say when." Another billboard display 
carries the stark white-on-black mes
sage that "if you need a drink to be 
social, that's not social drinking." 

Another theme in the campaign is 
that an alcoholic person's illness 
reaches out to affect the lives of those 
about him. One of the IO-second tele
vision announcements opens with a 
shot of a young boy descending the 
stairs in his well-kept, tastefully fur
nished home. The lad is dressed in 
his pajamas, having been awakened 
by the sound of his parents arguing. 
"Does your child have a drinking 
problem?" asks narrator Janssen as 
the camera, follows the boy's gaze into 
the living room where his parents 
sit arguing, a bottle of liquor on the 
coffee table in front of them. The 
parents look up and fall silent, startled 

(Continued on page 17) 
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WEST HEADS TASK FORCE 

T HE Honorable John C. West, gov-
ernor of South Carolina, will 

head a coordinated federal-state effort 
to deal with alcoholism. This an
nouncement was made in Washington 
December 17 by Florida Governor 
Reubin Askew, chairman of the Edu
cation Commission of the States 
(ECS). 

The 20-member national task force 
will include prohibitionists, advocates 
of moderation, liquor industry offi
cials, religious leaders, and members 
of the business community. The panel 
will attempt to find effective educa
tional means of helping young Ameri
cans make responsible decisions about 
the use of alcohol. 

The project will be funded by a 
$75,000 contract from the National 
Institute of Alcohol Abuse and Alco
holism (NIAAA). 

West said the focus of the task 
force will be on preventing alcohol 
abuse rather than on treatment and 
rehabilitation. Unlike existing efforts, 
he added, the panel's activities will 
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concentrate on what the states can do 
to prevent alcohol abuse. West spec
ulated the committee's work may 
lead to model state legislation or 
model school and college curriculums. 

"The answer to alcohol abuse," the 
governor said, "is not to preach the 
danger or to make drinking illegal. 
We must find effective ways to help 
young people make responsible indi
vidual decisions about the use of 
alcohol within the context of their 
own lives." 

ECS is a non-profit Denver-based 
organization of state governors, legis
lators and educators. 

West said the ECS task force will 
start by reviewing existing and pro
posed ·approaches to the prevention 
of alcohol abuse. He said individuals 
and organizations will be invited to 
present their views and share their 
experiences at future task force meet
ings. 

The S. C. Commission on Alcohol
ism will act in an advisory capacity 
to Governor West. 

9 
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HEROIN, LSD, and marijuana are 
prohibited in the United States 

today, in part on the ground that they 
are dangerous and in part on the 
ground that they serve no useful medi-
cal purposes. The prohibition of the 
barbiturates, the nonbarbiturate de
pressants, and the minor tranquilizers 
-despite their potential hazards-is 
rarely suggested even by antidrug 
extremists; their unquestioned im
portance as medicines stands in the 
way. But what about alcohol? Should 
it not be banned on the same grounds 
that heroin, LSD, and marijuana are 
prohibited? 

Let us put aside the weighty argu
ments against alcohol prohibition, and 
try to consider seriously for the mo
ment the arguments in its favor. 

Alcohol addiction is second only 
to nicotine addiction in incidence and 
prevalence in the United States to
day. A conservative estimate is that 
five million Americans are alcoholics, 
but figures of as high as seven to 
nine million alcoholics and "problem 
drinkers" are also cited.1 Alcohol ad
dicts are unable to refrain from their 
drug even though they decide to, 
want to, and try to quit drinking alco
hol; those who succeed for a time 
remain in imminent danger of relapse. 0 

To the millions of alcohol addicts 

.1 

--~------(;_C_o_ntinued on page 12) 

o It is commonly supposed that alcohol addicts, like narcotics addicts, are weak-willed and \ 
that it is their weakness of will that led them to become-and to remain-addicts. The 
evidence is superficially plausible: even though two people may drink alcohol (or take 1 
barbiturates) in precisely the same pattern, it is said, only one of them may become 
addicted. The difference between the two may not be in strength of will, however; It is 
at least equally plausible to hypothesize a difference in enzymes or in other biochemical 
factors distinguishing the metabolism of alcohol in the addict and in the similarly exposed 
nonaddict. Nobody really knows . The preponderance of the evidence currently available 
favors the view that the difference lies in the childhood of the two drinkers, in their 
social environment, and in the stress;es to which they are exposed as adults. But, as 
noted with respect to narcotics (see Chapter 10) , most researchers through the decades 
have been looking for psychological and sociological evidence; it is hardly surprising (or 
convincing) that that is what they have found. If as much research, energy, and ingenuity 
were devoted to the search for biochemical factors, the preponderance of evidence might 
soon shift to the biochemical explanation. There has recently been a small Increase in 
biochemical studies of alcoholism, but It is still too early to review or evaluate the 
findings here. 
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IN contrast to the many logical ar
guments in favor of alcohol prohi

bition, the one decisive argument 
against such a measure is purely 
pragmatic: prohibition doesn't work. 
It should work, but it doesn't . 

The evidence, of course, was ac
cumulated during the thirteen-year 
period 1920-1933. The arguments in 
favor of prohibition before 1920 were 
overwhelming. The Eighteenth (Pro
hibition) Amendment passed both 
houses of Congress by the required 
two-thirds majority in December 1917, 
and was ratified by the required three
fourths of the forty-eight state legis
latures a bare thirteen months later. 
The Twenty-first (Prohibition Repeal) 
Amendment passed both houses of 
Congress by the required two-thirds 
majority in February 1933-and this 
time it took less than ten months to 
secure ratification by three-fourths 
of the forty-eight state legislatures. 

Alcohol prohibition was not re
pealed because people decided that 
alcohol was a harmless drug. On the 
contrary, the United States learned 
during Prohibition, even more than 
in prior decades, the true horrors of 
the drug. What brought about Repeal 
was the slowly dawning awareness 
that alcohol prohibition wasn't work
ing. 

Alcohol remained available during 
Prohibition. People still got drunk, 
still became alcoholics, still suffered 
delirium tremens. Drunken drivers re
mained a frequent menace on the 
highways. Drunks continued to com
mit suicide, to kill others, and to be 
killed by others. They continued to 
beat their own children, sometimes 
fatally. The courts, jails, hospitals, and 
mental hospitals were still filled with 
drunks. In some respects and in some 
parts of the country, perhaps, the 
situation was a little better during 

(Continued on page 15) 
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by Edward M. Brecher and the 
Editors of Consumer Reports. Copy
right (c) 1972 by Consumers Union 
of United States, Inc. Reprinted 
by permission of Little, Brown and 
Company. 



must be added millions of "spree 
drinkers" who are not addicted but 
who get roaring drunk from time to 
time. Alcohol prohibition, if enacted 
and effectively enforced, would keep 
these addicts and drunks away from 
their drug; and it would prevent new 
cohorts of young people from be
coming addicted--or so it might be 
logically argued. 

Alcohol addiction, unlike morphine 
addiction, is utterly destructive to 
the human mind. Among 70,000 first 
admissions of males to state mental 
hospitals in 1964, for example, more 
than 15,000 (22 percent) were given 
a diagnosis of alcoholism at the time 
of admission. Among female mental 
hospital admissions, the proportion 
with an alcoholism diagnosis was 
5.6 percent. "In nine states, alcoholic 
disorders lead all other diagnoses in 
mental hospital admissions. Maryland, 
for example, reports that 40 percent 
of all male admissions are for alco
holism."2 The remarkable absence of 
narcotics addicts among mental hos
pital admissions was noted in Part I. 

Alcohol is similarly destructive of 
the human body. "The impact of prob
lem drinkers on the medical-surgical 
wards of general hospitals is illus
trated by a study in which the extent 
of drinking problems among 100 
consecutive male admissions to a 
general hospital was determined_. No 
preselection was made in terms of the 
diagnosis of the patients, and the hos
pital did not have a psychiatric ser
vice. The admitting physicians iden
tified twelve of the 100 men as prob
lem drinkers, and seventeen additional 
cases of probable alcoholism were 
uncovered by the researcher, making 
a total of 29 percent."3 

Whether alcohol is solely respons
ible for this damage to mind and 
body, or whether defective nutrition 
also i)lays a role, has long been de
bated. Alcohol contains calories; in
deed, a heavy drinker may consume 
half or more of his caloric needs in 
the form of alcohol. The result is to 
reduce quite drastically his consump
tion of proteins, vitamins, and other 
essential nutrients. The informed con
sensus is that the two effects march 
hand in hand; irreversible brain and 
liver damage, for example, is less se
vere in the alcoholic who maintains 
adequate nutrition-but it can occur 
all the same.0 Making alcohol un
avai lable would thus contribute 
enormously to physical as well as 
mental health. 

Alcohol is also by a wide margin 
the biggest law-enforcement problem 
in the United States today. "In 1965, 
out of close to five million arrests in 
the United States for all offenses, 
over 1,535,000 were for public drunk
enness (31 percent). In addition, there 
were over 250,000 arrests for driv
ing while intoxicated. Another 499,000 
individuals were charged with dis
orderly conduct, which some com
munities use in lieu of the public 
drunkenness charge. Thus at least 40 
percent of all arrests are for being 
drunk in a public place or being under 
the influence while driving .. . Many 
persons arrested for public drunken
ness are no more intoxicated than 
countless other individuals who escape 
arrest because they are not exposed 
and vulnerable to police detection as 
are skid row men. The public is more 
likely to insist on the police removing 
the unshaven, toothless, poorly clothed 
men than an equally drunk visiting 
businessman."t s 

o Proposals to fortify alcoholic beverages with vitamins-especially the B vitamins-have 
occasionally been made , but have been rejected on the ground that doing this might 
encourage drinking . Hence neurological and liver damage continues to be needlessly 
frequent among alcoholics. 

t In 1966, New York police stopped arresting for drunkenness, with no perceptible effects
except to free the police (and courts and jails) for other kinds of crimes.¾ 
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Homicide is also an alcohol-related 
crime. A 1954 Ohio study revealed 
that 43 percent of those who com
mitted homicide had been drinking.6 

A Texas study the following year 
indicated that 28.5 percent of all 
riomicides took place in bars, cocktail 
lounges, and other public places where 
liquor was served.7 More remarkable 
still , drinking increases the likelihood 
that a man or woman will • be a 
victim of homicide. A 1951 Baltimore 
report indicated that 69 percent of 
homicide victims had been drinking. 8 

Among 588 Philadelphia homicides, 
according to a careful study by Dr. 
M. E. Wolfgang in 1958 alcohol was 
absent from both killer and victim in 
only 36 percent of the cases. In 9 
percent of the cases, alcohol was 
found in only the corpse of the vic
tim; in 11 percent it was found only 
in the bloodstream of the killer-and 
in 44 percent of the cases, both 
killer and victim had been drink
ing. a 9 

The Wolfgang report on Philadel
phia homicides also revealed that al
cohol is associated with specific 
methods of homicide; thus 72 percent 
of the stabbings involved the pres
ence of alcohol, as compared with 69 
percent of the beatings, 55 percent of 
the shootings, and only 45 percent of 
the "miscellaneous" methods. 

"On the basis of the present data," 
Dr. Richard H. Blum-who assembled 
the figures above--concludes, "one 
can say that there is a strong link 
between alcohol and homicide and 
that the presumption is that alcohol 
plays a causal role as one of the 
necessary and precipitating elements 
for violence. Such a role is in keeping 
with the most probable effects of 
alcohol as a depressant of inhibition 
control centers in the brain-leading 
to release of impulses."1o 

In sum, the total of alcohol-related 

arrests reaches 55 percent of all 
arrests.11 Surely it makes more sense, 
alcohol prohibitionists might argue, 
to ban the drug itself rather than to 
a rrest millions of users of the drug 
after they have committed murder or 
lesser offenses. 

Alcohol is a significant factor in 
the "battered child syndrome." In a 
high proportion of cases in which a 
parent beats his young child so se
verely that hospitalization is required 
or that death ensues, the parent is 
drunk at the time. 

The relationship between alcohol 
and suicide is also very close. A 1962 
Washington State study, for example, 
showed that 23 percent of suicide 
attempts were made by persons who 
were known to be alcoholics and 31 
percent of the successful suicides were 
known to be committed by alcohol
ics.1 2 The true figures, the investiga
tors warned, were almost certainly 
higher. Other studies report similar 
findings-and also indicate that many 
suicides were drinking or drunk at 
the time of the act. Dr. Karl Men
ninger and other psychiatrists have 
suggested, indeed, that alcoholism is 
itself a form of "chronic suicide." 
No one knows how many cases of 
death from acute and chronic alco
holism are in fact suicides, with alco
hol as the deliberately chosen means 
of rapidly or slowly achieving death. 
Nor is it possible to estimate the 
number of suicides among drunken 
drivers who are found dead at the 
wheel following a crash. But most 
drivers found dead at the wheel have 
been drinking. 

"Coroners' reports on levels of 
blood alcohol found in autopsies re
veal high concentrations .. . in fatal 
accident victims," Dr. Blum notes. 
"Among drivers rated as probably 
responsible for their accidents, 73 

O In the Isbell study (see Chapter 29) , it will be recalled four of the five experimental 
subjects, though peaceful and friendly when sober, quarreled and fought when drunk. 
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percent had been drinking to some 
extent whereas only 26 percent of 
the similarly exposed (site-matched 
controls) 0 had been drinking. Forty
six percent of the accident responsible 
group had blood alcohol concentra
tions in the very high 0.25 percent 
and over range. In contrast, not a 
single one of the drivers in the large 
control group had a concentration in 
this range."13 In· another study, 50 
percent of the fatally injured drivers 
had blood alcohol levels of 0.15 per
cent or more at the time of death.14 
Among fifty pedestrians dying within 
six hours after an automobile acci
dent in yet another study, 74 percent 
had been drinking, as compared with 
33 percent of the controls sampled 
a t the same accident site. One-third 
of those killed had blood alcohol levels 
greater than 0.15 percent-as com
pared with only one-sixteenth of the 
controls.15 "It appears clear," Dr. 
Blum concludes, "that drinking is a 
factor not only in driver accidents 
but also in pedestrian (victim) fa
talities."1s 

The possibility remains, of course, 
that alcohol in small amounts-in
sufficient to impair driving skills
may actually prevent some accidents 
as a result of its calming effect. But 
on balance, alcohol almost certainly 
causes far more accidents, and far 
more fatal accidents, than it prevents. 

Alcohol drinking leads in some 
cases to narcotic addiction. "In West
ern society," Dr. Jaffe wrote in Good
man and Gilman's textbook (1965), 
"individuals who later become addicts 
invariably have experiences with al
cohol prior to using opiates. A con
siderable number of such persons 
also experimented first with mari
juana, amphetamines, barbiturates, 
and tranquilizers. Such agents seem 
to serve the function of alerting the 

individual to the fact that substances 
exist which may be able to alter 
feelings of inner tension."11 In addi
tion, .as noted in Part I, many nar
cotic addicts first turn to heroin in 
order to escape the ravages of alco
holism. 

Many people worry about the ef
fects of drugs taken during preg
nancy, but alcohol consumed during 
pregnancy is rarely included in this 
concern. Does alcohol pass through 
the placenta, and if so, does it dam
age unborn babies? It is shocking 
indeed to have to report that no one 
reaUy knows; few studies have been 
made. The probability is that alcohol 
does pass through the placenta; and 
that if taken by a pregnant woman in 
large quantities over long periods it 
is unlikely to do the fetus any good. 

An opponent of alcohol prohibition 
might argue that alcohol, after all, 
is drunk by adults, drugs such as 
marijuana and LSD are more in need 
of prohibition because high-school 
and college-age students use them. 
But the facts do not bear this out. 
A survey published in the September 
1971 issue of Playboy magazine 
found alcohol rather than marijuana 
to be the drug of choice among col
lege students by a vote of two to 
one. Even in high schools where 
marijuana and LSD are readily avail
able and in common use, surveys 
indicate that alcohol remains the chief 
drug problem. High-school students 
not only drink alcohol; they get roar
ing, stinking drunk on it. They vomit. 
They "black-out" (forget what has 
happened). And they pass out cold. 
A further discussion of alcohol and 
marijuana use among high-school and 
college students will be found in the 
discussion of marijuana in Part VIII. 

One of the most powerful argu
ments in favor of alcohol prohibi-

O In a site matched control study, the blood alcohol level of the drivers responsible for 
accidents is compared with the level in other drivers randomly selected from among those 
present In the same vicinity at the same time. 
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tion is rarely advanced-that it is 
useless to prohibit other drugs, even 
heroin, so long as alcohol remains 
freely available. Many heroin addicts 
deprived of heroin promptly turn to 
alcohol instead and become alcoholics 
(see Part I). Many marijuana smokers 
whose marijuana supply is cut off 
increase their alcohol consumption 
(see table on Page 442). Many bar
biturate addicts also turn to alcohol
and the same is presumably true of 
the users of other drugs as well. Thus, 
banning other drugs accomplishes 
little of value; it simply increases 
the number of those who turn to alco
hol (or increases the amount they 
drink). Until people are willing to 
enforce alcohol prohibition, this argu-

ment therefore concludes, they are 
simply wasting their efforts in trying 
to enforce heroin prohibition, mari
juana prohibition, and other drug 
prohibitions. 

This discussion hardly exhausts the 
arguments for alcohol prohibition, but 
it is perhaps sufficient to demon
strate the inherent logic of such a 
proposal. From the humanitarian as 
well as the societal point of view, 
for the benefit of drinkers and po
tential drinkers as well as teetotalers, 
for the benefit of ex-heroin addicts 
and users of other drugs, and es
pecially for the benefit of young peo
ple, alcohol should be promptly pro
hibited-except for one consideration. 

Notes 

l. Data supplied by National Institute on Alcohol Abuse and Alcoholism, National Institute 
of Mental Health, November, 1971. 

2. Thomas F. A. Plaut, Appendix I , Task Force Report: Drunkenness, President's Commls• 
sion on Law Enforcement and Administration of Justice (Washington, D. C.: U. S. 
Government Printing Office, 1967) , pp 120-131. 

3. Ibid. 
4. Judge John M. Murtagh , Appendix E, Task Force Report: Drunkenness, pp 6!>-67. 
5. Plaut, Appendix I, p. 122. 
6. L. M. Shupe, cited by Richard H. Blum assisted by Lauraine Braunstein, Appendix B, 

Task Force Report: Drunkenness, p . 41. 
7. H. A. Bullock, cited by Blum, Appendix B, p. 40. 
8. R. S. Fisher, cited by Blum, Appendix B, p. 40. 
9. M. E. Wolfgang, cited by Blum, Appendix B, pp. 40-41. 

10. Richard H. Blum, Appendix B, p. 41. 
11. FBI "Uniform Crime Reports," 1961 , cited by Blum, Appendix B, p. 40. 
12. E. G. Palola , T. L. Dorpat , and W. R. Larsen cited by Blum, Appendix B, p. 35. 
13. J. R. Mccarroll and W. Haddon, Jr., cited by Blum, Appendix B, p. 38. 
14. W. Haddon , Jr., and V. Bradess, cited by Blum, Appendix B, ibid. 
15. W. Haddon, Jr. , P. Valien and J. R. Mccarroll, cited by Blum, Appendix B, Ibid. 
16. Richard H. Blum, Appendix B, p. 38. 
17. Jerome H. Jaffe, in Goodman and Gilman, 3rd ed. (1965), p. 291. 

(Continued from page 11) 
Prohibition-but in other respects it 
was unquestionably worse. 

Instead of consuming alcoholic bev
erages manufactured under the safe
guards of state and federal standards, 
for example, people now drank "rot
gut," some of it adulterated, some of 
it contaminated. The use of methyl 
alcohol, a poison, because ethyl alco
hol was unavailable or too costly, led 
to blindness and death; "ginger jake," 
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an adulterant found in bootleg bever
ages, produced paralysis and death.1 

The disreputable saloon was replaced 
by the even less savory speakeasy. 
There was a shift from relatively mild 
light wines and beers to hard liquors
less bulky and therefore less hazard
ous to manufacture, transport, and 
sell on the black market. Young peo
ple-and especially respectable young 
women, who rarely got drunk in public 
before 1920-now staggered out of 
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speakeasies and reeled down the 
streets. There were legal closing hours 
for saloons; the speakeasies stayed 
open night and day. Organized crime 
syndicates took control of alcohol dis
tribution, establishing power bases 
that (it is alleged) still survive. Mari
iuana, a drug previously little used in 
the United States, was first popular
ized during the period of alcohol Pro
hibition (see Part VIII); and ether was 
also imbibed (see Chapter 43). The 
use of other drugs increased, too; 
coffee consumption, for example, 
soared from 9 pounds per capita in 
1919 to 12 .9 pounds in 1920.2 The list 
is long and could be lengthened-but 
we need not belabor the obvious. 

During the early years of alcohol 
Prohibition, it was argued that all 
that was wrong was lack of effective 
law enforcement. So enforcement 
budgets were increased, more Prohibi
tion agents were hired, arrests were 
facilitated by giving agents more 
nower, penalties were escalated. Pro
hibition still didn't work. 

The United States thus learned its 
lesson-with respect to alcohol. More 
remarkable, the mere memory of 
Prohibition, forty years after Repeal , 
is still so repellent that no proposal 
to revive it would be taken seriously. 
Since alcohol is treated as a non
drug, however, the relevance of the 
lesson to other drug prohibitions has 
been overlooked. 

The Twenty-first (Repeal) Amend
ment left power in the states to retain 
statewide alcohol prohibition-and 

made it a federal offense to ship al
coholic beverages into a dry state. 
Statewide alcohol prohibition, how
ever, •failed like national prohibition. 
State after state repealed its state
wide alcohol prohibition laws; Missis
sippi's, in 1966, was the last to go. 

In summary, far more would be 
gained by making alcohol unavailable 
than by making any other drug un
available. Yet the United States, after 
a thirteen-year trial, resolutely turned 
its face against alcohol prohibition. 
Society recognized that prohibition 
does not in fact prohibit, and that it 
brings in its wake additional adverse 
effects. 

All of the drugs discussed in this 
Part, including alcohol, have import
ant medicinal or social uses. All are 
subject to the same kinds of misuse. 
Establishing a social policy designed 
to maximize the benefits and to min
imize the damage done by these drugs 
is a challenge for the future. But the 
first step toward that goal is surely 
apparent today: to make known the 
simple fact that the widely publicized 
perils of the barbiturates are in fact 
the perils of alcohol-and that the 
other drugs in this class are not 
without hazard. When the United 
States eventually arrives at a sound 
policy for any of these drugs, this 
policy will almost certainly be a con
sistent policy for all of them. And 
society will seek to minimize for all of 
them what we have characterized in 
this Report as "the lure of the warn
ing." 

Notes 

I. F. R . Menue, "Acute Methyl Alcohol Poisoning," Archives of Pathology, 26 (1938): 79-92. 
2. Louis Lewin, Phantastica: Narcotic and Stimulating Drugs, Their Use and Abuse, 1924, 

trans. 1931 (New York: E. P . Dutton & Co., 1964, reprint) , p . 235. 

(Continued from page 2) 
of minibottle revenues. 

Other counties which have received 
a ppr ova 1 are: York, Spartanburg, 
Greenville, Pickens, Oconee, Berkeley, 
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Florence, Cherokee, Anderson, Ker
shaw, Sumter, Marion and George
town. 

The Aiken County plan has been 
received and is in the review process. 
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ASAP EXPANSION 

IN his State of the State address to 
the General Assembly January 9, 

Governor John C. West asked for the 
appropriation of $300,000 to expand 
further the work of the Alcohol Safety 
Action Program (ASAP) which, ac
cording to West, has been instru
mental in the reduction of traffic acci
dents and facilities. 

Last year's General Assembly au
thorized the use of monies in the 
Uninsured Motorists Fund for the 
CoJT1mission on Alcoholism to expand 
the successful ASAP-Richland County 
program. Thus far Anderson, Oconee, 
Greenville, Pickens, Spartanburg, 
Cherokee, Florence and Charleston 
counties have Alcohol Safety Action 
programs approved and underway. 

ASAP NEWS 

Preliminary figures released by the 
Alcohol Safety Action Project-Rich
land County show that driving-under
the-influence (DUI) arrests continue 
to climb. In 1971, DUI arrests in 
Richland County by the sheriff's de
partment, the police department and 
the highway patrol numbered 1287. 
In 1972, ASAP-Richland County 
added six patrol cars to the sheriff's 
department and the police department. 
These 12 officers were responsible 
for 993 of the total DUI arrests by the 
three departments-2492. 

In August I 973 the Forest Acres 
police department added an alcohol 
patrol car and, in three months, this 
officer was responsible for 11 of a 
year's total of 101 DUI arrests. Dur
ing 1973 the military police made 68 
arrests for DUI at Fort Jackson. 

ASAP patrol cars made 1318 DUI 
arrests out of a total of 2908 in ~ich
land County during the year 1973. 

The Alcohol Safety Action Project 
-Richland County celebrated its 

JANUARY-FEBRUARY, 1974 

second birthday January 15 with an 
appreciation dinner for those who 
have assisted in its operation. 

Joining the ASAP staff and involved 
Commission on Alcoholism staff at 
Pine Island Club at Lake Murray 
were magistrates, judges, ASAP-Fort 
Jackson personnel and law enforce
ment officers from Richland County. 

(Continued from page 8) 

to find the boy standing there. "If 
you do," the narrator says, "he does." 

Another campaign theme is that 
"some of your best friends are alco
holics . .. you must know at least one. 
Help him." This idea that a person's 
intervention in a friend's drinking 
problem might be welcomed is also 
stressed in two of the nine spot an
nouncements prepared for radio use. 
Both messages ask the listener to con
sider just how really "polite" it is to 
avoid telling a friend "he's not really 
funny when he's drunk, " or that "his 
wife is worried sick about him." One 
message says "friends are supposed 
to get involved. So don't be polite. 
Help him." The other notes sardonic
ally that "we're all so polite, we have 
9 million alcoholic Americans . . . 
and every one of them has a friend' 
who was always too polite to get 
involved." 

This latest campaign is being made 
available nationwide to some 700 com
mercial television stations, 6,800 com
mercial radio stations, plus the three 
commercial broadq.st networks, and 
to local alcoholism programs that can 
urge hometown newspapers and other 
local print media to run the messages 
with local identification. 

Bumper stickers, lapel pins, and 
posters are available on request from 
the National Clearinghouse for Alcer 
ho! Information, P. 0. Box 2045, Rock
ville, Md. 20852. 
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CALENDAR OF EVENTS 

Community Services Seminar 
Camp Kinard 
Gilbert, S. C. 
April 2-3, 1974 

Southeastern Conference of State 
Alcohol and Drug Programs 

Mills Hyatt House 
Charleston, S. C. 
April 24-26, 1974 

Southeastern School of Drug Studies 
University of Georgia 
Athens, Ga. 
May 5-10, 1974 

South Carolina School of Alcohol and 
Drug Studies· 

University of South Carolina 
Columbia, S. C. 
June 16-21, 1974 

Institute of Human Behavior 
University of South Carolina 
Columbia, S. C. 
June 24-28, 1974 

South Carolina Public Health Associa-
tion 

Hilton Inn 
Myrtle Beach, S. C. 
June 27-29, 1974 

Southeastern School of A l c oh o l 
Studies 

University of Georgia 
Athens, Ga. 
August 17-22, 1974 

Alcohol and Drug Problems Associa-
tion of North America 

San Francisco Hilton 
San . Francisco, Calif. 
December 12-18, 1974 

DIRECTORY OF OUTPATIENT SERVICES BY COUNTY 

-for ALCOHOLICS and/ or THEIR FAMILIES 

Key to Facilities 

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

Vocational Rehabilitation: Application forms for in-patient treatment centers 
in Florence and Greenville, direct service for follow-up, vocational coun
seling, 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 
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29801. Paul Hyer, Chairman. TeL: 
648-5867. 

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. 

JANUARY-FEBRUARY, 1974 
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ALLENDALE 
Coastal Empire Mental Health Cen

ter, Hampton; Vocational Rehabilita
tion Office, Walterboro. 
ANDERSON 

Anderson - Oconee - Pickens Mental 
Health Center, 1501 N. Main St., An
derson 29622; Tel: 226-6074. 

Appalachian Alcohol and Drug 
Abuse Project, 521 North McDuffie, 
Anderson 29621. Robert F. Sherr, Edu
cational Representative. Tel: 225-1469. 

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 County Substance Abuse 
Commission, 4 C o u rt h o u s e Sq., 
Charleston 29401. Dr. Patricia Sutker, 
Director. Tel: 723-7415. 

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. 
CHEROKEE (See Spartanburg) 

JANUARY-FEBRUARY, 1974 

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 IIO, 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: 546-6107. 
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Vocational Rehabilitation Office, 634 
Front St., Georgetown 29440; Tel: 546-
4332. 

GREENVILLE 
Greenville County Commission on 

Alcohol and Drug Abuse, Insurance 
Bldg., Rm. 1012, Greenville 29601. 
Stephen L. Jones, Director. Tel: 242-
1781. 

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 
29601; 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 Phoenix 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. 

JASPER 
Coastal Empire Mental Health Cen

ter, P. 0. Box 610, Beaufort; Voca
tional Rehabilitation Office, Walter
boro. 

KERSHAW 
Kershaw County Commission on 

Alcohol and Drug Abuse, Church and 
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DeKalb 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, 
lOll 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., 114 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 
Oconee County Commission on Al

cohol and Drug Abuse, P. 0. Box 
189, Walhalla 29691. Larry Abernathy, 
Director. 

ORANGEBURG 
Orangeburg County Mental Health 

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

OEO Alcoholism Counselor, Way's 
Office Bldg., St. John St., Orangeburg 
29115. Martin L. Williams. Tel: 536-
1027. 
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Vocational Rehabilitation Office, 
Box 361, 396 St. Paul, N. E., Orange
burg 29115; Tel: 534-4939. 
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 
Alcohol and Drug Abuse, P. 0 . Box 
188, Pickens 29631. Willette Dewsnap, 
Director. 

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, 1 roo 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
bun; 29301. Don Francis, Director. Tel: 
::;az-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 
and Drug Abuse, 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 Office, 
Box 98, West Calhoun St., Sumter 
291 51; Tel: 775-4394. 
UNION (See Spartanburg) 
WILLIAMSBURG 

Georgetown - Horry Menta l 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. 

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

S. C. CommiJJion on _J/lcoho/iJm 
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 
George H. Orvin, M.D., Charleston 
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 


