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SOUTII CAROLINA INAUGURATES 
SCHOOL OF ALCOHOL AND 

DRUG STIJDIES 

THE First South Carolina School of 
Alcohol and Drug Studies, co

sponsored by the S. C. Commission on 
Alcoholism and the Office of the Com
missioner of Narcotics and Controlled 
Substances, will be held June 16-21 
at the University of South Carolina. 

The School plans to offer a variety 
of basic general information about the 
alcohol and drug abuse field, its prob
lems and solutions, and some specific 
kinds of technical information through 
a series of seminars designed for 
those persons who wish to take ad
vantage of them. 

Persons who have already accepted 
invitations to serve on the faculty 
are: Marvin R. Levy, Ed.D., Professor 
and Coordinator of Health Education, 
Temple University, Philadelphia; Ste
ven Lippman, M.D., second year of 
Psychiatry Residency, University of 
North Carolina, Chapel Hill; Leonard 
Morgan, Jr., Ph.D., Director of Staff 
Development, Dede Wallace Center, 
Nashville; William H. Hale, Jr., Ed.D., 
Associate Director of Georgia Center 
for Continuing Education and Station 
Manager of WGTV, the University of 
Georgia's educational television sta
tion, Athens; Gerald Globetti, Ph.D., 
Associate Professor, Department of 
Sociology, University of Alabama, Uni
versity, Ala.; Al Greene, ACSW, Di
rector, Division of Human Resources, 
Appalachian State University, Boone, 
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south carolina and the nation 
r oundup of alcoholism news 

N. C.; Eldon D. Wedlock, Jr., LL.M., 
Associate Professor, School of Law, 
University of South Carolina, Colum
bia; and Larry D. Milne, Ph.D., Asso
ciate Professor of Pharmacy, College 
of Pharmacy, University of South 
Carolina, Columbia. 

The cost of the school is approx
imately $100-$40 tuition, $30 room 
(double occupancy) and the remainder 
for meals. A limited number of full 
and partial scholarships is available. 

Academic credit, either graduate or 
undergraduate, is available for addi
tional time and cost. 

For an application form and further 
information, contact: Earl W. Griffith, 
Director, S. C. School of Alcohol and 
Drug Studies, P. 0 . Box 4616, Colum
bia, S. C. 29240. 

SOUTIIEASTERN CONFERENCE 
TO MEET IN CHARLESTON 

SOUTH Carolina will . host the an
nual Spring meeting of the South

eastern Conference of Alcohol and 
Drug Programs April 24-26 at the Mills 
Hyatt House in Charleston. Co-spon
sors are the S. C. Commission on 
Alcoholism and the Office of the Com
missioner of Narcotics and Controlled 
Substances. 

The Conference, which annually 
: sponsors the Southeastern Schools of 

Alcohol and Drug Studies at the Uni
versity of Georgia; was originally es
tablished to create· a forum ·for the 
study Qf alcohol-related problems in 
the region and later incorporated other 
drug abuse problems. Member states 
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are Kentucky, Tennessee, North and 
South Carolina, Georgia, Florida, Mis
sissippi and Alabama. 

The program has been designed to 
provide current information on de
velopments in the field, give an op
portunity for interchange between the 
states, and highlight South Carolina's 
approach to alcohol and drug abuse 
programming. 

MILLS-HYATI HOUSE 

A special session of the conference 
will be a meeting of a subcommittee, 
Task Force on Schools of Alcohol and 
Drug Studies and Other Conference 
Training Development. Representatives 
of federally funded training programs 
(Office of Education, National Drug 
Training Center, National Center for 
Alcohol Education, National Institute 
of Mental Health), regional and state 
alcohol and drug schools, directors of 
training projects in the Southeastern 
states, and directors of federally 
funded regional training centers will 
provide input. All persons interested 
in training and education on all levels, 
accreditation, certification, and re
search in the southeastern region of 
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the United States are urged to attend. 
This task force will meet Tuesday 
afternoon and Wednesday morning, 
April 23-24, at the Milis-Hyatt House. 

For additional information on the 
conference, contact: Mrs. Vivian C. 
Jackson, Conference Coordinator, P.O. 
Box 4616, Columbia, South Carolina 
29240. 

Mcl.EESE RESIGNS 

DONALD G. (Ike) McLeese has re
signed his position as Commis

sioner of Narcotics and Controlled 
Substances to return to the private 
sector. Effective April 4, McLeese will 
join the staff of a Columbia-based 
architectural, engineering and plan
ning firm in an executive position. 

In commenting on the agency he 
has headed since 1971, McT .eese said, 
"With the establishment of alcohol and 
drug abuse programs at the county 
level in most all of our 46 counties, 
the scheduled completion of the alco
hol and drug rehabil itation hospital 
at the Crafts-Farrow Division of the 
Department of Mental Health, the 
establishment of a nucleus of well
trained teachers in our high schools, 
and the completion of the comprehen
sive state drug abuse plan upon which 
all future federal funding will be 
predicated; along with the long list of 
other established and continuing pro
grams of treatment, education and 
rehabilitation we feel that our mission 
has been accomplished. 

"This should not be interpreted as 
a pronouncement of the end of the 
drug abuse crisis, but we feel that the 
activities can best be carried forth 
beginning the first of the new fiscal 
year by a line agency of our state 
government. With this objective in 
mind, we recommended several weeks 
ago to the S. C. Reorganization Com
mission that our state's alcohol and 
drug abuse programs be merged at 
the state level." 

(Continued on page 15) 
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IDqin °1Jrripp" 
Nrrrnnary? 

BY JAMES D. MEDLEY 



NO pardon from the pun is 
asked. 

The question does bring to mind an 
often asked query related to the mo
tivations of Americans of another gen
eration as they, too, travelled to the 
beaches of South Carolina. 

Fripp Island had not been developed 
into one of the most beautiful resi
dential-resort areas in the United 
States when Americans last questioned 
users of gasoline about the value 
systems represented by their trips. 

On Wednesday, January 23, 1974 
nearly one hundred South Carolinians 
risked the possibility of finding no 
gasoline for the return to their homes 
as they made their way to the Fourth 
Working Conference on Alcohol Use 
and Abuse and the Religiotrs Commun
ity convened on beautiful, remote 
Fripp Island. 

One fourth of the participants of 
this conference were pastors of con
gregations from the full range of South 
Carolina society. Why would these 
pastors come again to this conference 
to be told that the Church is the 
worst place in the world for an a'co
holic to find acceptance? Certainly it 
wasn't because these pastors are b1-
sically masochistic and needed an
other "stroke" to bolster a massive 
guilt complex. Rather, it would appear 
these concerned, and a perusal of 
their academic records reveals them 
to be highly trained, pastors were 
there because they know that the 
Church must have something unique 
to offer as more persons in need turn 
to it than any other unit in society. 
They seemed to come, also, because 
they have been experiencing the frus
tration that always accompanies the 
guilt-by-association charge and they 
wanted help. These clerics and the 
more thoughtful lay church persons 
came to Fripp IV to see that each of 
the ten regional planning areas of 
South Carolina has a realistic goal for 
dealing with persons who consistently 
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try to solve problems chemically that 
confront the personhood of perplexed 
individuals from a wholistic perspec
tive and at the same time reduces du
plication of effort and/or lack of 
communication by the various helping 
units in their regions. 

Very correctly, the sponsoring Ad
visory Committee on Pastoral Care of 
Alcoholics to the S. C. Commission on 
Alcoholism assumed that most of the 
helping persons and pastors in the 
regions were not well acquainted with 
each other as persons and did not 
have a substantial inventory of knowl
edge about the total range of services 
available. Also correctly, the commit
tee anticipated a need for setting a 
mood for the conference by employing 
a knowledgeable person to provide 
a language for the conference that 
might have participants "working on 
the same problem." 

Ashton Brisolara, Executive-Direc
tor, The Committee on Alcoholism 
and Drug Abuse for Greater New 
Orleans, Louisiana, provided a handle 
with which the conference might grap
ple with the problems of persons that 
are at once social, economic, physical, 
psychological and spiritual and specif
ically labelled alcoholism. (Mr. Bris
olara is well known to participants 
of the Southeastern Schools of Alco
hol and Drug Studies and his basic 
presentation, as was the entire con
ference, was video-taped by S. C. 
Educational TV and is available 
through the Commission as a teaching 
tool by contacting Earl Griffith.) 

Reverend Medley is the minis
ter of Pageland United Methodist 
Church, Pageland, S. C., and a 
member of the S. C. Advisory 
Committee for the Pastoral Care 
of Alcoholics. His comments on 
the previous conferences ¾>ere pub
lished in Lifelines March-April, 
1971, March- April, 1972, and 
March-April 1973. 
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The Church got the "bad mouth" as 
the Presbyterian Players presented a 
kaleidoscopic view of the plight of 
the alcoholic. One has to wonder 
whether these attractive youngsters 
have been too much influenced by 
the cynicism of theologically trained 
professors who have never served, or 
fa iled in attempts to serve, through 
the demanding role of the parish 
priesthood. 

A presentation by three inmates of 
the MacDougall Youth Corrections 
Center called for expressions of sad
ness as one related to the cruelty 
systems that deprive black youth vi
able alternatives to drug abuse, anger 
as one sensed a commitment to ma
terialism on the part of a young cau
casian, and despair as another said, 
" I don't intend to try to help anyone 
when I get out because I can't risk 
getting that close to drugs again." 

In retrospect, this presentation was 
marked by the usual dangerous P;en
eralizat ions offered by the speakers 
and implied in the questions they 
fielded. 

H. Stephen Glenn, Director of the 
Addictions Sciences Regional Training 
Center of the U. S. Office of Education 
at the University of Miami, made the 
first of two major contributions to the 
life of the conference at the first eve
ning session. Dr. Glenn alerted par
ticipants concerning some exciting 
possibilities in training experiences to 
be offered beginning in June, 1974. 
Particularly significant was his an
nouncement of training and salary 
supplements to be made available to 
high school faculty persons to guide 
in the formation and execution of peer 
counselling programs. 

Dr. Glenn led the regional groups 
through a process designed to help 
them better recognize the ingredients 
essential to productive group actions 
and how to develop a higher !eve\ of 
expertise in utilizing the strengths of 
persons who work in groups. 
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The conference was introduced to a 
new name for parishioners in the high
er income brackets of American soci
ety. Members of the "velvet ghetto" 
a re the targets of a church-subsidized 
counselling program directed by the 
Rev. Dr. Paul Carlson. One of the 
"founding fathers" of the Mid-Carolina 
Council on Alcoholism, Dr. Carlson 
cha llenged the conference to under
stand the hope of the Church, the gift 
of the caring community symbolized 
by AA, and the expertise of the 
psychologist or psychiatrist. 

James E. Daughtry, representing 
rrenta l. health service age n c ies, 
stressed the need for "a life-style that 
will not crumble when one's help is 
rejected." He challenged participants 
to become good lister.ers saying, "lis
tening enables relationships that can 
bring about confrontation." 

Acting Director of Professional Ser
vices of the Alcohol and Drug Addic
tion Services Center at Crafts Fa~row 
State Hospital Archie C. Reed related 
to treatment centers as "facilities of 
last resort." More positively, he pre
sented the idea that his faci lity exists 
to do the research and training that 
might enable more persons to engage 
in services of healing and rehabilita
tion. 

James M. Readling, Community Ser
vices Consultant with the S. C. Com
mission on Alcoholism warned against 
the danger of trying to enlist "sick" 
family members as co-therapists when 
dea ling w ith alcoholics. Mr. Readling 
also expressed rage at hearing clients 
called " it" and the tendency of some 
therapists to display "cured patients 
as trophies." 

Two recovering alcoholics reacted 
to the Church's ministry and the pre
sentations of the previously mentioned 
speakers. Tom Liles, who feels nega
tively about the Church, pleaded with 
clerics "in their high-level assault on 
alcoholics to work on their 'PR in the 
pub'". William Putman "stroked" the 
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Church as he understood love to be the 
first-nature of the Christian. 

Dr. Glenn spoke a second time to 
the conference and candidly addressed 
some of the weaknesses of "helpers 
who want to help too much." In speak
ing of programs and the goal setting 
process, he advised the regional groups 
to "relate to the specific needs of 
people." 

The growth of Mid-Carolina Council 
on Alcoholism and the Richland Coun
ty unit of Alcohol Safety Action Proj
ect (ASAP) were examples of "success 
stories" that do, in fact, encourage 
pastors to share in the frustrating 
ministry to alcoholics. As with the 
Sumter County Court Program, it is 
possible to cite instances of having 
really helped persons and any group 
wishing to receive government funding 
needs to be able to more than feel 
good about their programs; statistics 
a re necessary, as well. 

The formal evaluation of the con
ference by J . Obert Kempson and the 
"replay" by the Presbyterian Players 
called attention to the fact that groups 

and persons were not using the same 
lexicon (and that in spite of Mr. 
Brisolara's opening effort). 

Dr. Kempson asked, "Is' another 
Fripp necessary?" The question was, 
in this writer's opinion, put prema
turely. First there must be some care
ful evaluation of the progress the re
gional groups make in clarifying and 
achieving the goals set for themselves 
during the conference. Finally, there 
seems to be a need to "mend some 
of the bridges" that once existed be
tween the helping agencies and some 
of the sects that were represented in 
the first conference at Fripp in 1971. 
The conference as it was projected in 
1974 contradicted the commitment 
made in that first effort to the idea "of 
different strokes for different folks ." 

Was this "Fripp" necessary? Yes, 
and apparently a good number more 
shall be necessary to help our society 
reach a point where it does see 
"people problems instead of drug 
problems and begins to treat persons 
instead of 'its'". 

South Carolina Advisory Committee for the Pastoral Care of Alcoholics 

Reverend Ted Brazil, Chairman 
St. Paul United Methodist Church 
Ninety Six, South Carolina 

Reverend Donald L. Bishop 
Saluda Baptist Church 
Saluda, South Carolina 

Reverend James Bowers 
First Baptist Church 
Greenwood, South Carolina 

Reverend Charles Dawkins 
Holy Trinity Lutheran Church 
Little Mountain, South Carolina 

Reverend Warren Gaw 
First Presbyterian Church 
Greenwood, South Carolina 

Dr. J. Obert Kempson 
Department of Mental Health 
Columbia, South Carolina 

Reverend Ernest Kennedy 
St. Phillip's Church 
Moncks Corner, South Carolina 
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Reverend Robert E. Long 
St. Jude's Episcopal Church 
Columbia, South Carolina 

Reverend James Medley 
Pageland United Methodist Church 
Pageland, South Carolina 

Reverend Robert P. Piephoff 
Fourth Presbyterian Church 
Greenville, South Carolina 

Dr. J. Allen Sabb, Jr. 
Allen Temple A.M.E. Church 
Greenville, South Carolina 

Reverend Dermon A. Sox, Jr. 
St. Peter's Lutheran Church 
Lexington, South Carolina 

Reverend Thomas Stallworth 
Presbyterian College 
Clinton, South Carolina 
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THE PARALLEL RISE 

OF 

ADVERTISING, MEDIA POWER 

AND DRUG USE 

John O'Donnell 

ADVERTISING, as we recognize 
it today, began to take shape in 

the 1920's at the same time as mass
produced goods, such as cars and 
radios, and "necessary luxuries," such 
as toothpaste and beauty soap, were 
made available to the American public. 
Then as now, advertising promoted the 
"revolution of rising expectations" and 
capitalized on appeals for a better, 
more luxurious life. (For the first time 
it also exposed highly personal prob
lems, like dandruff, halitosis, and B.O., 
which might prevent one from achiev
ing that life. Home remedies were not 
sufficiently effective. Self-protection 
had to be purchased, and the trend 
toward self-prescription for self-im
provement began.) 

While the Depression and World 
War II placed a lid on consumer de
mand, the advent of big time radio 
and the permeation of patriotic propa
ganda served to encourage the growth 
of promotion and advertising as ac
ceptable means of mass communica
tion. During the late thirties and for
ties, advertising techniques were 
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honed to perfection. The manipulative 
power of advertising was feared by 
some Americans as they witnessed the 
fri ghtening achievements of Goebbels' 
Nazi propaganda. Still nothing could 
stop the pendulum from swinging into 
full-scale consumer advertising in the 
post-war years. The advertising dollar 
value doubled from $2.8 to $5.7 billion 
in the 1945 to 1950 period, and adver
tising expanded into a new medium
television. 

The average American had grown 
sophisticated and selective in reading 
ads in the print media. Through over
familiarity, radio had become more 
and more of a background sound. 
Now, television assaulted the senses. 
Through sound and exciting visuals it 
commanded the viewer's attention, and 
its power to entertain permitted it to 
intrude into one's living room to ask 
personal questions like "Do you feel 
tired?" 

Every broadcasting and graphic 
technique was adapted to the powerful 
new medium. The nation, and especi
ally our children, were delighted. 
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John O'Donnell is President of 
the John O'Donnell Company and 
Public Affairs Corporation which 
specialize in financial development 
and public relations for non-profit 
organizations in the areas of health 
welfare, education and culturai 
affairs. 

This article appeared in Vol. 1, 
No. 3, of Caveat, a monthly news
letter from the Institute for the 
Study of Drug Addiction, Inc., New 
York, and is reprinted with per
mission. 

Children who couldn't read and who 
found the concentration required for 
listening to radio to taxing were 
mesmerized by television. And through 
its ability to reach children, television 
almost tripled its consumer market. 

Understandably, much of television's 
power was directed to advertising 
products which would help Americans 
achieve the "good life." Unfortunately, 
most of these products were drugs. 

In 1971 advertisers spent over $333 
million on television commercials. Al
most 29% of this expenditure, or $96 
million, was used to promote drugs 
and remedies. This in itself was a 
marked increase of $23 million from 
1969-just two years earlier. 

The growth of advertising also re
flected the rapid rise of consumption 
in a number of specific areas. From 
1947 to 1971 U. S. per capita consump
tion of beer, wine and distilled spirits 
increased from 27.15 gallons to 30.6 
gallons. In 1970, 39% of the 214 mil
lion prescription drugs were for anti
anxiety agents, and Americans spent 
$28,320,000 on sleeping pills and 
$4,400,000 on tranquilizers. These are 
all increased figures and it appears 
clear that through mass cultural con
ditioning, alcohol, tranquilizers, and 
drugs in general had become accept
able means of coping with the business 
of living. 
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The rise in the use and number of 
legal, mood-altering agents also cor
responds to statistics which indicate 
an _increase in the use of more potent 
drug substances. From 1969 to 1972-
once again a period of only two years 
-the increase in the number of stu
dents who have "ever used" marijuana 
is startling: 

Jr. High School Students 60% 
High School Students 74% 
College Students 56% 

In 1965 total drug arrests numbered 
60,500; in 1970 the volume had jumped 
to 415,600. Obviously, these figures 
need a great deal of qualification; 
however, the trend seems very clear. 

Books had and will continue to be 
written to qualify the cause and ef
fects of this correlation, but the his
torical facts persist. The rise of adver
tising, media power and drug use are 
indisputably parallel. 

The National Commission on Mari
juana and Drug Abuse (March 22, 
1973) concluded that the best way to 
control drugs is to correct the psycho
logical, social, and economic faults 
causing people to resort to drugs in 
the first place. This is quite a recom
mendation, since it is almost impos
sible to achieve. In addition, drug 
laws will continue to fail in curtailing 
the incidence of drug misuse. (Pro
hibition did not stop the country from 
drinking. It merely added the problem 
of enforcement.) 

The only answer-if there is an 
answer-is to convert the power of 
the media toward healthy rather than 
destructive conditioning. We must 
broaden our concept of drug misuse 
to include the improper use of pre
scription drugs, over - the - counter 
drugs, tobacco and alcohol. And we 
must make the powerful "monster" 
we have created work for us. We 
have been conditioned to accept our 
drug culture. We must be conditioned 
to change it. 
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The Community Response 

To The Chronic Drunkenness Off ender 

AN ANALYSIS OF THE SICK ROLE 

Carolyn J. Mieding 

RUTGERS UNIVERSITY, CENTER OF ALCOHOL STUDIBS 
NEW BRUNSWICK, NEW JERSEY 

Introduction 

W E often hear that alcoholism is 
a disease, that alcoholism is 

the nation's number one health prob
lem. From the sociological view
point, we can therefore state that the 
alcoholic is entitled to the rights and 
obligations of the sick role. This 
means that the following behavioral 
presumptions may be expected of the 
alcoholic:1 

I . The sick person is exempt from 
so c i a I responsibilities-work, 
family and so forth. This exemp
tion requires legitimation. 

2. The sick person cannot be ex
pected to take care of himself; 
that is, he cannot by "pulling 
himself together" get well by an 
act of decision or will. 

3. The sick person should want to 
get well. 

4. The sick person should seek 
technically competent help and 
cooperate in the process of try
ing to get well. 

Legitimation of sickness is mainly 
the prerogative of the physician; how
ever, alcoholics are legitimized, · in 

fact, by others-especially mental ill
ness specialists, but most frequently 
they diagnose themselves. Which 
raises the question of why designated, 
traditional legitimators hesitate to 
diagnose alcoholism. It may be that 
these legitimators are reluctant to 
apply that which they consider a 
stigmatized label instead of a diag
nosis. 

The alcoholic can be viewed as 
entitled to the sick role behaviors. 
When he is admitted to an institution 
such as a mental hospital, he is ex
empt from social responsibilities. He 
is expected to seek help, often under 
pressure, which is a common phe
nomenon. People must often be co
erced to admit they are sick. The 
alcoholic is expected to cooperate in 
getting well, though it is known that 
in the course of a therapeutic rela
tionship, he may suffer relapses or 
not follow the therapist's advice. 

The question of this paper is: Do 
the agencies in a community respond 
to the chronic drunkenness offender 
as a sick person? The assumption 
underlying this is: Chronic drunken-

1Talcott Parsons , The Social System, Clencoe, Illinois : Free Press, 1951, pp. 433-437. 
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This paper \,\,'ClS presented at the 
23rd Annual Meeting of the Alcohol 
and Drug Problems Association of 
North America, September 10-15, 
1972 in Atlanta and is reprinted 
with permission. 

ness offenders are alcoholics, exces
sive alcohol users or intoxicated-all 
of which are states of being sick; 
therefore, he enacts the role behaviors 
of the sick role with his role partners. 

A study supported by the State of 
New Jersey was conducted to investi
gate the chronic drunkenness offender 
problem and the actual or potential 
agencies of response to this problem. 
The method included identifying a 
group of individuals from the munici
pal police department records, who 
without question, could be called 
chronic drunkenness offenders. This 
group was then traced through the 
main systems of response-the legal
law enforcement system, the health 
care system and the social service 
system. These systems included mainly 
agencies that dealt with the low
income population, for the chronic 
drunkenness offender is in this cate
gory. Information from the study will 
be used to analyze the agencies' re
sponse to chronic drunkenness of
fenders as sick people. 
The Legal-Law Enforcement System 

It is by the legal-law enforcement 
system that the drunkenness offender 
label is applied, and it is only within 
this system that these people are 
classified by this designation. Other 
agencies of response to this problem 
category refer to them as alcoholics, 
skid rowers or low-income problem 
drinkers. 

The police are the "front line" in 
response to this problem. In the study 
community, it was found that the 
police apparently initiated action more 
often when the offender was "dead 
drunk" than when he was "causing 
a disturbance." (Citizen complaints 
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were more often related to the latter.) 
Until another system replaces the 
present one, the police of the study 
community, while enforcing the law, 
also play an important humanitarian 
role. 

The offenders are detained in the 
municipal jail (disliked in terms of 
facilities and food). Then they are 
usually sentenced to the county work
house. Although the manifest function 
of the workhouse is punishment
the offender is deprived of his free
doms-the institution serves other 
purposes. For the chronic drunkenness 
offender, the place provides for the 
basic needs of food, clothing and 
shelter as well as a respite from ex
cessive drinking. In the workhouse 
he constitutes the central core of the 
active, working population. He works 
well, he is not a security risk and he 
is generally well-adjusted to the 
workhouse milieu. Generally, chronic 
drunkenness offenders make up one
third of the workhouse population. On 
the outside, the offender is generally 
a member of the hard-core unem
ployed. 

In this system the actors are not 
interacting in terms of sick role ex
pectations. Law enforcement officers 
and courts are not society's legiti
mators of illness, but are legitimators 
of the offender role. At times the 
officers find themselves in the position 
of judging whether special medical 
care is needed, whether to use "stand
ing orders," or whether the condition 
will pass by itself. However, when 
necessary, the police or the work
house staff escort the chronic drunk
enness offender to the hospital for 
medical services. It appears that some 
knowledge and information is needed 
by this system for judgments made 
in connection with alcohol-related 
conditions. 

The Health Care System 
Because of the difficulties in tracing 

the chronic drunkenness offender 
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group through the loose and extensive 
network of physicians, it was decided 
to focus on the two private hospitals 
that serve the study community. It 
was assumed that hospitals function 
as the family physician for low in
come people. Comments by other 
agencies reinforced our belief that the 
hospitals are the most probable source 
for medical care for this problem 
population. The specific focus was on 
the emergency rooms because this is 
the entry point to medical care for this 
population . In both hospitals, ques
tionnaires2 were completed by almost 
all the emergency room personnel. 
The following is some of the informa
tion that was gathered from ques
tionnaires, records, interviews and 
observations. 

The offender arrives at the hospital 
because of his acute physical needs. 
He usually initiates the visit himself, 
though occasionally the police or the 
rescue squad brings him. He receives 
medical attention for his "chief com
plaint," his reason for coming to the 
hospital. Most frequently his problem 
is the result of injury, though some
times he presents a medical problem. 
Least frequently the diagnosis is 
alcohol-related: either acute intoxica
tion or withdrawal state. The diag
nosis is made in terms of the patient's 
acute need. For example, if an intoxi
cated patient presents himself for 
treatment of an ir.jury, the injury is 
usually recorded as the diagnosis. 

Basically the medical treatment ap
peared adequate. Certain data col
lec ted raised some question as to the 
medical community's understanding of 
alcoholism and knowledge of modern 
methods of treatment. The offender 
in the emergency room sometimes 
receives appropriate medications; at 
other times he may receive medication 
that is not appropriate according. to 

some experts: for example, adminis
tration of a tranquilizer that increases 
the possibility of seizures to a patient 
in delirium tremens. 

As an entry point into the care
giving network, the hospital is in a 
position to rally the community's re
sources around the chronic drunken
ness offender. Apparently this did not 
happen. The offender's drinking prob
lem was most often viewed as a nuis
ance. The obnoxious drunk was re
strained physically or with medication, 
was yelled at or even may have been 
thrown out. However, the intoxicated 
offender may receive some medication, 
and the man in withdrawal or DTs 
a lways does. The medical emergency 
situation is met, but there is no indi
cation that services in terms of pre
vention or rehabilitation are provided. 

The offender always received a 
medi cal referral to a doctor or a hos
pita l clinic, but there was no indica
tion of referral to an alcoholism re
habilitation service or to a social 
service agency that would focus on 
his other needs. The questionnaire re
plies indicated that these referrals 
might occur for alcoholics-there was 
some awareness of community re
sources-but it was doubtful that 
such referrals were initiated for the 
chronic drunkenness offenders. 

There were some signs, although 
they were difficult to substantiate, 
that there is an attitude of hopel ess
ness or defeatism in terms of the 
public drunk ever leading a better 
life. For instance, in the questionnaire, 
hospital personnel expressed the belief 
that alcoholics could be helped, but 
according to the emergency room 
records there was little, if any, sign 
that this belief applied to chronic 
drunkenness offenders. In addition, 
hospital personnel would recommend 
an alcoholism service agency to a 

20ne of the questionnaires was adopted from the American Hospital Association materials . 
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family member or friend in need, 
but other data indicated that such a 
recommendation was not initiated for 
the drunkenness offenders seen in 
the emergency room. 

R e s p on s e s to the questionnaire 
strongly indicated that hospitals do 
not want alcoholics as patients. For 
instance, they disagreed with the idea 
that care of the acutely ill alcoholic 
is a general hospital's responsibility; 
that acutely intoxicated patients can 
be put in the same nursing units as 
other patients. They agreed that a 
primary diagnosis of alcoholism does 
not justify admission to the hospital 
and that if so admitted, severe over
crowding would result. Some answers 
suggested a lack of understanding 
and knowledge about the alcoholic 
or acutely intoxicated patient. Emer
gency room staff members seemed un
sure whether acutely intoxicated 
patients required restraints, were 
unmanageable or required more nurs
ing care than other sick patients. 
However, they were in almost unani
mous agreement of the need for the 
services of a physician knowledge
able in the care of the alcoholic and 
for staff trained in such care. 

Furthermore, in recommending re
sources that would be most useful 
for dealing with the alcoholic, the 
medical ward of a general hospital 
was rarely chosen; the most recom
mended was a specialized alcoholism 
out-patient clinic, followed by· Alco
holics Anonymous and community 
mental health clinics. 

It is to be noted that emergency 
room personnel believed that alcohol
ism was at least a moderate p!"oblem 
in their community and that some
where around 10% of their patients 
were alcoholics. At the same time, 
they did not believe that the hospital 
had much of a role in the care of 
these alcoholics. 

The above data suggest that this 
portion of the health care community 
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will not legitimize chronic drunken
ness offenders as sick; their injuries 
and their medical problems would per
mit. legitimization, but their drunken
ness is apparently not perceived as 
a symptom of illness. Nor will they 
legitimize alcoholics per se to the 
sick role in their institution. Mainly 
they viewed the cause of alcoholism 
to be problems in personality develop
ment and alcoholism to be a symptom 
of emotional illness. Therefore, it may 
be considered appropriate to their 
framework as care - givers to the 
physically ill that the legitimators be 
the emotional care specialists. 

In the framework of the study, the 
alcoholism rehabilitation services were 
considered as a subsystem of the 
health care system. Three specialized 
alcoholism services were available 
and an attempt was made to trace 
the offender group through these 
services. However, a record search at 
the out-patient alcoholism clinic failed 
to find any of the group. (One possible 
reason may have been transportation 
difficulties.) Alcoholics Anonymous 
may have been acquainted with some 
of the offenders; but in keeping with 
their tradition of anonymity, no rec
ords are kept. The offenders are prob
ably aware of AA, since AA meetings 
are held at the county workhouse, and 
agencies that most frequently deal 
with the chronic drunkenness offender 
are aware of AA and may initiate 
referrals. However, the study com
munity's AA groups were more ori
ented to the middle and upper classes, 
and this factor would tend to exclude 
or discourage the offender population. 

The third service, an inpatient de
toxication and rehabilitation service, 
had known some of the chronic of
fender group. This agency is divided 
into units. Clients are admitted to the _ 
detoxication unit and then, on basis 
of staff review, the decision is made 
whether or not to admit to the re
habilitation unit. The staff looks for 
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qualities as motivation, ability to ar
ticulate and potential social resources 
in · terms of family and occupation. A 
history of drinking arrests per se 
does not preclude admission. How
ever, the fact that chronic drunken
ness offenders usually have poor job 
and marital histories, are older, ap
pear withdrawn and inarticulate, may 
act to reduce the potential number 
of admissions by this group. Of the 
admissions that were recorded, in 
about half of them the chronic drunk
enness offender did not stay the 
recommended treatment period. In 
some instances he did not pass staff 
review; in others, he elected to leave. 

Thus, the only alcoholism service in 
which sufficient data were available 
to speculate about the sick role was 
the inpatient service. It can be as
sumed that the chronic drunkenness 
offender and other alcoholics were 
expected to exhibit the behavior of 
the sick role, at least during the length 
of the institutionalization. The rights 
of the role were most probably ac
corded; that is, exemption from social 
responsibilities and exemption from 
being expected to take total care of 
himself. In terms of the obligations
that is, wanting to get well and co
operating with technically competent 
help-it appears that drunkenness of
fenders either were not perceived as 
able . to get well or did not cooperate 
as evidenced by their early termina
tions of stay. 

The Social Service System 
In general, the focus in the project 

community was on community agen
cies most likely to encounter the 
chronic drunkenness offenders. The 
offender group appeared to have 
learned to use social agencies for 
basic requirements as food, clothing 
and shelter. The system, however, 
seemed to have feelings of hopeless
ness and apathy in dealing with this 
category of problem drinker. 

The agency utilized by most of the 
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group was the city welfare depart
ment. The agency rendered temporary 
assistance or emergency aid providing 
food, shelter, medical expenses, trans
portation and other personal needs. 
The agency also attempted referrals 
to the alcoholism treatment centers. 
Their experience was that the chronic 
drunkenness offenders were a diffi
cult group--they were not prospects 
for "good" referrals to the inpatient 
alcoholism service. The offenders do 
not stay the recommended period of 
time or they may be judged not eli
gible for admission. In addition, 
housing · is difficult to find because 
low-cost rooming houses do not ac
cept known drunks. 

The mission, the second most uti-
1 ized social service, viewed the low
income alcoholic as a discouraging 
client. He cashed food checks at the 
local bar. Housing was difficult to 
find. The majority of the alcoholics 
were not interested in the rehabilita
tion programs at the men's center in 
the nearby cities. 

In the community there was a pro
gram of the antipoverty community 
action agency, the purpose of which 
was to prepare the hard-core unem
ployed for jobs. By enrolling in the 
program, clients were able to earn 
funds for the basic needs. (The pro
gram was especially popular as winter 
approached.) Beside encouraging the 
development of basic work habits, 
the program aimed to improve per
sonal hygiene and refer to health and 
vocational rehabilitation a g en c i e s. 
Since the majority of the enrollees 
in this program were problem drink
ers, the program discouraged drink
ing on the job, encouraged attendance 
at AA meetings and during the project 
sponsored a series of group meetings 
which dealt with drinking problems. 

The other agencies that appeared 
to have some contact with the chronic 
drunkenness offender group included 
churches, a voluntary service agency 
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and a rescue squad. In each of these, 
as with those just mentioned, except 
for the antipoverty program, the ser
vices rendered were of a temporary 
nature to meet an immediate need. 

The social service system is not in 
the business of legitimating sick roles, 
at least not in this community. It 
could act as an entry point in the 
care-giving or legitimating system; 
however, its attempts either were not 
successful or were not appropriate. 
The chronic drunkenness offender 
was sometimes viewed as an alcoholic, 
but in the main the offenders were 
not considered as persons who could 
ever be successfully rehabilitated. 
Thus it appears that this category was 
not perceived as sick, only as dis
couraging clients. 
Conclusion 

Application of the sick role formu
lation to the community's response 
to the chronic drunkenness offender 
has been a useful technique in exam
ining the degree or intensity to which 
a community's agencies have accepted 
the drunkenness offender person as a 
sick person. The Supreme Court deci
sions, the uniform intoxication model 
law, the grant programs of LEAA 
(Law Enforcement Assistance Admin
istration) and NIAAA (National In
stitute on Alcohol Abuse and Alco
holism), and other events have focused 
a certain amount of attention on the 
idea that the public inebriate should 
not be punished or incarcerated. Be
cause he is a sick person, he should 
be treated. But in the study commun
ity, the agencies were not acting as 
if this were possible or reasonable. 

Perhaps part of the reason for lack 
of response in the study community 
is because the community does not 
see the chronic drunkenness offender 
as a social problem. Certain data in
dicate that possibility. A social prob
lem is defined as a condition that 
people feel is undesirable and about 
which something can be done. In 
looking at the community we find 
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that, although the plight of the chronic 
drunkenness offender is inherently 
undesirable, it is not defined as un
desirable by most people probably be
cause the size of the condition (num
bers involved) is not large, the con
dition is fairly contained in one area 
and not highly visible, no one in 
power or authority has set this as a 
priority for concern. Those who are 
involved with the condition do not 
believe that much, if anything, can 
be done about it-the deviants repeat 
their behaviors even after treatment 
or rehabilitation has been attempted. 
Total community consensus is not 
expected or necessary for a condition 
to be defined as a social problem in 
order that subsequent action to alle
viate the problem occurs. What is 
needed is concern by enough people, 
particularly the legitimators, so that a 
coordinated program may be mounted 
which will demonstrate that some
thing can be done. 

The analysis presented here sug
gests that the sick role designation 
may not be appropriate to the chronic 
drunkenness offender, at least at pres
ent. It is not the purpose of this pa
per to disagree with the concept that 
alcoholics are sick persons and should 
receive treatment. Rather, the purpose 
is to make some observations indi
cated by the study of the chronic 
drunkenness offender and community 
agencies of response. The study and 
the analysis strongly suggests that 
the reciprocal role relationships that 
should accompany the sick role are 
not being performed: 

-chronic drunkenness offenders do 
not enact the behavioral perform
ances expected of the sick role. 

-community agencies as role part
ners do not fulfill their obliga
tions, and 

-no group studied was willing to 
be the legitimator of the sick role 
and perform the attendent obliga
tion: to treat the chronic drunken
ness offender as a sick person. 
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(Continued from page 2) 

ASAP NEWS 

*** THOMAS F. Hall has been 
named director of ASAP-Rich

land County by William J . McCord, 
director of SCCA. He succeeds M. 0. 
W. Edens who recently resigned. 

Hall has been assistant director of 
ASAP-RC for two years and has been 
primarily responsible for segments of 
the judicial, rehabilitation, public in
formation and education countermeas
ures as well as program management 
and evaluation. 

The newly-appointed director is a 
1959 graduate of The Citadel and has 
a Master of Hospital Administration 
degree from the Medical College of 
Virginia. Prior to this project, Hall 
was an administrative analyst with the 
S. C. Department of Mental Health. 

Charles A. Weagly, Jr., Director of 
Information and Education, will as
sume the position of assistant director 
in addition to his present duties. 

*** "Will He Make It?," a film pro-

duced by the S. C. Educational Tele
vision Network for ASAP-RC, was 
introduced to the public on January 
29. The script was written by Charles 
A. Weagly, Jr., ASAP Public Informa
tion and Education Director. 

Narrated by Frank Blair, host of the 
NBC-TV network program "Today," 
the 20-minute film shows the life of 
a problem drinker as portrayed by 
Peyton C. McFarland. A brief back
ground of ASAP nationally and in 
Richland County presents information 
on highway deaths and injuries caused 
by problem drinker-drivers, and how 
ASAP is attempting to reduce the 
alcohol-related traffic deaths, injuries, 
and property damage. 

The film has been added to the 
SCCA Film Library and is available 
within the state on a loan basis. 

*** Governor John C. West was the 
guest speaker at the third annual 
luncheon meeting sponsored by the 
SCCA and ASAP-RC on February 22 
in Columbia. Results of ASAP's second 
year of operation and the status of 
ASAP expansion throughout the State 

Filming of scene from ''Will He Make It?", film produced locally by the 
Alcohol Safety Action Project-Richland County. 
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were released at this time. 
The Department of Transportation, 

the federal agency which funds ASAP, 
was represented by Jerome Holiber, 
director of the Technical Prog1 ams 
Division, Office of Alcohol Counter
measures, Washington. 

RESTRICTED DRIVER'S LICENSE 

LEGISLATION 

ABILL (S. 129) to amend the Code 
of Laws of South Carolina 1962 

to provide for restricted driving priv
ileges to persons whose licenses have 
been suspended for a first offense of 
drunken driving passed the Senate 
January 31 and was sent to the House. 
It has been referred to the House's 
Education and Public Works Com
mittee. 

Not all persons convicted of first 
offense DUI will apply for a provis
iorial driver's license or be issued one 
as provided by the proposed amended 
version. However, for those who 
would apply, this version would actu
ally require more in the way of 
punishment and cost to the applicant 
than those who are convicted under 
the present system. There would be 
the same fine, suspension, and cost 
for reinstatement to the assigned risk 
program. The proposed amendment 
would require the applicant to com
plete a certified Alcohol Traffic Safety 
School, of which the cost for attending 
would be the responsibility of the 
applicant and would range from $15-
$25, depending on the location. In 
comparing the penalties for violations 
of driving under suspension, under the 
present system the first offense is 
$100 or 30 days. For those persons 
who had been issued a provisional 
license under the proposed amended 
version of S. 129, a violation of con
ditions would be a mandatory jail 
sentence. 
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MiCCA ANNUAL MEETING 

DR. John L. Norris, chairman of 
. the board of trustees of the Gen

eral Service Board of Alcoholics 
Anonymous and retired medical di
rector of Eastman Kodak, was the 
guest speaker at the Ninth Annual 
Meeting of the Mid-Carolina Council 
on Alcoholism (MiCCA) in Columbia 
on February 28. 

H. L. Roy Jones, MiCCA executive 
director, delivers his report at annual 
meeting. Left to right, Dr. John L 
Norris, guest speaker; Ray Matthews, 
chairman of MiCCA board of directors; 
Jones; Charles A. Weagly, Jr., assist-· 
ant director and director of Education 
and Information, ASAP-R i ch I a n d 
County and member of MiCCA board; 
and W. J. McCord, director of S. C. 
Commission on Alcoholism. 

A wards for outstanding service to 
MiCCA were presented to Cantey 
Heath, board member of the year; 
Shirley Johnson of WIS-Radio as me
dia representative of the year, and 
Philip Lewis as volunteer of the year. 

Certificates of appreciation were 
given to Lewis Williamson and 
Thomas B. Boyle, Jr., outgoing mem-
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hers of the board; to Leon Cooper, 
sponsor of the reception following the 
m e e t i n g; Tommy Reed, Elmer 
Schwartz, Ansel Harmon, Jolene Rudd 
and Mary Jane Butler, volunteers. 

Also during the meeting members 
of the University of South Carolina 
chapter of Zeta Tau Alpha social 
sorority presented a stereo radio
record player to the Halfway House 
at 2617 Devine Street operated by the 
council. 

Seven new directors to the board 
were announced. They are Chaplain 
Tom Summers, David Baker, Earl Grif
fith, Roy McCrory, Frank Rogers, the 
Reverend Roger Gallion and Dr. R. B. 
Antley. 

NEW BOOKS 

T WO new books have been added 
to the SCCA library and are 

available on a loan basis within the 
state. They are: 
The Social Dimensions of Mental Ill
ness, Alcoholism, and Drug Depend
ence, by Don Martindale and Edith 
Martindale. 

Through an examination of the 
broad societal causes of mental ill
ness, drug dependence, and alcoholism, 
the authors offer convincing evidence 
that these illnesses, for the most part, 
are due to failures of socialization. 
They also explore current therapeutic 
procedures. 
The Nature of Human Values, by Mil
ton Rokeach. 

For the past 25 years Professor 
Rokeach has been preoccupied with 
the nature, origins, and consequences 
of belief and follows these themes to 
their source in this comprehensive, 
far-reaching work. He confronts and 
analyzes in depth the concept which 
he perceives to be at the core of all 
studies of culture, society, nersonal_ity, 
social attitudes, and behavior-the 
concept of human values. 
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NEW FILMS 

T WO new films have been added 
to the SCCA Film Library and 

are available on a loan basis within 
the state. They are: 
America on the Rocks-15 minutes. 
Suitable for Senior High School, Col
lege and Adult. 

This documentary gently but force
fully shows how the breakdown of 
the American family unit-and of its 
role in absorbing social pressures
has affected drinking habits in this 
country. Endless production lines of 
bourbon bottles, beer cans, kegs and 
the busy bartenders who dispense the 
stuff indicate just how awash in alco
hol our society really is. This film can 
be used to initiate the discussion of 
personal drinking practices and com
munity attitudes and programs . . . 
by such groups as community groups, 
women's clubs, men's clubs, church 
groups, employee groups, student 
groups at the college and senior high 
school level. 

Conspiracy of Silence - 30 minutes. 
Suitable for Senior High School, Col
lege and Adult. 

A frank portrayal of the young 
problem drinker seen through the eyes 
of a woman who lived it ... watching 
drinking destroy the man she loves 
and her marriage. 

The following film is available from 
the State Department of Health and 
Environmental Control, 2600 Bull 
Street, Columbia 29201. 
The Alcoholic Within Us-23 minutes. 
Suitable for Junior and Senior High 
School and Adult. 

A study of the addictive personality. 
Written and narrated by a young al
coholic, the film follows the evolu
tion of six emotions that cannot cope 
or deal with real life: inadequate, 
lonely, guilty, insecure, fearful and 
resentful. A creative, new approach to 
a very contemporary subject. 
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CALENDAR OF EVENTS 

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 

Southern Branch, American Public 
Health Association 

Holiday Inn Scope 
Norfolk, Va. 
May 8-10, 1974 

Fourth Annual Alcoholism Conference 
of the National Institute on Alcohol 
Abuse and Alcoholism 

Shoreham Americana Hotel 
Washington, D. C. 
June 12-14, 1974 

South Carolina School of Alcohol and 
Drug Studies 

Un•versity of South Carolina 
Columbia, S. C. 
June 16-21, 1974 
South Carolina Public Health 

Association 
Hilton Inn 
Myrtle Beach, S. C. 
June 27-29, 1974 
Southeastern School of Alcohol Studies 
University of Georgia 
Athens, Ga. 
August 17-22, 1974 
American Public Health Association 
New Orleans, La. 
October 20-24, 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 THEffi 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
holism and Drug Problems, Box 6332, 
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N. Augusta 29841. John K. Willing
ham, Executive Director. Tel: 279-1999. 

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. 
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ALLENDALE 
Coastal Empire Mental Health Cen

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

Anderson County Commission on 
Alcohol and Drug Abuse, P. 0. Box 
1656, Anderson 29622. Doyle W. Kay, 
Director. Tel: 225-1468. 

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

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

Vocational Rehabilitation Office, 
Box 1776, Station A, ll03 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 Co 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 
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29403. Lon deLeon, Director. Tel: 723-
8335. 

CHEROKEE (See Spartanburg) 
CHESTER (See York) 
CHESTERFIELD 

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, ll5 Benson St., Walterboro 29488; 
Tel: 541-2026. 

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

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

DARLINGTON 
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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Georgetown County Commission on 
Alcohol and Drug Abuse, 1301 Church 
St., Georgetown 29440. Carl Smith, 
Director. Tel: 546-6081. 

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 

Horry County Council on Alcohol 
and Drug Abuse, P. 0 . Box 1873, 
Myrtle Beach 29577. Corneil Foy, Di
rector. Tel: 448-2826. 
JASPER 

Coastal Empire Mental Health Cen
ti r, 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 
1011 Church 
432-9441. 
MARION 

Rehabilitation Office, 
St., Camden 29020. Tel: 

Marion County Alcohol and Drug 
Education Program, P. 0. Box 269, 
Marion 29571. W. T. O'Connor, Di
rector. Tel: 423-5610. 

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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Orangeburg County Commission on 
Alcohol and Drug Abuse, P. 0 . Box 
ll43, Orangeburg 29115. Thomas Bo
land, Director. Tel: 534-4939. 

Vocational Rehabilitation Office, 
Box 361 , 396 St. Paul, N. E., Orange
burg 29ll5; 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. Tel: 878-4107. 
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, IIOO 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. Allen Thames, Chairman. 

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

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

UNION (See Spartanburg) 

WILLIAMSBURG 
Georgetown - Horry - Williamsburg 

Mental Health Clinic, P. 0. Box 754, 
Kingstree. Tel: 354-6922. 

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

YORK 
York County Council on Alcohol 

and Drug Abuse, 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. Commi,Hion on AfcolofiJm 
D. Ceth Mason, Jr., Charleston, Chairman 
Roswell N. Beck, M.D., Florence 
Jesse M . Corbett, Cayce 
James C. McQuffie, 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. 

STATE 

S. C. COMMISSION ON ALCOHOLISM 
1611 Devonshire Drive 

Columbia, South Carolina 29204 

Mailing Address: 
Post Office Box 4616 

Columbia, South Carolina 29240 
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