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2 drinks later _Legislative CouncU 

J {'a.,__ ~ ~ j ~c 
After 4 drinks. 

J&,__L~J4_ 
After 5 drinks. 

J~~~J~ 
7 drinks in all. 

jr~ 
The more you drink, the more coordination you 

lose. That's a fact, plain and simple. 
Still, people drink too much and then go out and 

expect to handle a car. 
When you drink too much you can't handle a car. 
You can't even handle a pen. 

Seagram/distillers since 1857. 

-



IN THIS ISSUE 

Program Doings . . 

Alcoholism Act Renewed 

Alcoholism Among American Blacks 

Fred T. Davis, Jr. . 

Alcoholics Anonymous - An Important 

Member of the Team Approach 

Ashton Brisolara, M.Ed. . 

Calendar of Events . 

Cover 

3 

4 

6 

11 

On the cover of this issue is one of the advertisements published by 
Seagram Distillers Co. and is reprinted with permission. 

• • 

VOLUME 16 MAY-JUNE, 1974 NUMBER 3 

Columbia, S. C. 
An Educational Journal on Alcoholism. Published bimonthly by the South 

Carolina Commission on Alcoholism, under enactment of the South Carolina 
General Assembly of 1957. Office: 1611 Devonshire Drive, Columbia, S. C. 

VIVIAN C. JACKSON 
Editor 

CAROL GREEN 
Circulation Manager 

This Journal is printed as a . public information service. Persons desiring to 
be placed on the permanent free mailing list are asked to notify the Editorial 
Office. Articles of news or other value are invited with the understanding that 
all such material becomes the property of the South Carolina Commission on 
Alcoholism, and no fees will be paid. 

Articles contained in Lifelines do not necessarily represent the views or 
opinions of the South Carolina Commission on Alcoholism. 

Write: Editorial Office 
S. C. Commission on Alcoholism 
Post Office Box 4616 
Columbia, S. C. 29240 

SECOND CLASS POSTAGE PAID AT COLUMBIA, S. C. 

I 

~ 
Ii 

I 
tt 
pl 
i11 
D 
i11 
C 
~ 

• 

1 
hi 
a1 
cc 
N 

re 
th 
y, 

kE 
Cl 
M 
be 

M 



PROGRAM DOINGS 

Mr. Jesse Corbett (R), member of 
the S. C. Commission on Alcoholism, 
presents a copy of the approved Lex
ington County Plan on Alcohol and 
Drug Abuse to Mr. Joseph Smith, act
ing chairman of the Lexington County 
Council. (Photo courtesy The Journal, 
West Columbia, S. C.) 

COUNTY PLANS 

TWENTY-FOUR, or one half, of 
South Carolina's counties now 

have alcohol and drug abuse plans 
approved by the Commission on Al
coholism and the Commissioner of 
Narcotics and Controlled Substances. 

Authorized to spend minibottle 
revenues for the implementation of 
these plans are the following counties : 
York, Spartanburg, Greenville, Pic
kens, Oconee, Berkeley, Florence, 
Cherokee, Anderson, Kershaw, Sumter, 
Marion, Georgetown, Aiken, New
berry, Lexington, Charleston, Wil-
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south carolina and the nation 
a roundup of alcoholism news 

liamsburg, Chesterfield, Ma r 1 b o r o, 
Darlington, Dorchester, Union and 
Barnwell. 

Technical assistance for the devel
opment of county plans is provided 
by the staffs of SCCA and CNCS. 

ROUTH INSTALLED AS PRESIDENT 
OF SOUTHERN BRANCH, APHA 

F OSTER M. (Bill) Routh, assistant 
director and director of the divi

sion of planning, research and grants 
for the S. C. Commission on Alcohol
ism, was installed as president of 
Southern Branch, American Public 
Health Association (APHA) at the 
close of the 42nd Annual Meeting in 
Norfolk, Va. May 10. 

Southern Branch, established in 
1932, is a professional association of 
persons working in and concerned 

Foster M. (Bill) Routh 



with public health in the 14 states of 
Alabama, Arkansas, Florida, Georgia, 
Kentucky, Louisiana, Maryland, Mis
sissippi, North and South Carolina, 
Tennessee, Texas, Virginia and West 
Virginia. Its more than 20,000 mem
bers include all persons who live or 
work in these states and who are 
members of APHA or their state public 
health association. 

As stated in its constitution, the 
object of Southern Branch "is to pro
tect and promote personal and en
vironmental health. It shall foster and 
stimulate a greater degree of effort 
in improving public and personal 
health programs, and in the develop
ment of leadership potential among 
Southern Branch members for partici
pation in the parent organization." 

Routh, a native Columbian, has 
been active in the public health field 
since 1957. He served as president of 
the S. C. Public Health Association in 
1968-69 and has held numerous of
fices in Southern Branch, APHA. He 
has served on the faculty of the South
eastern School of Alcohol Studies at 
the University of Georgia as discus
sion group leader since 1964, as a 
member of the visiting faculty of the 
University of S. C., Clemson Univers
ity, Sumter Technical Education Cen
ter from 1965-70, was co-producer 
and moderator of "Everybody's Busi
ness," a weekly half-hour television 
program telecast statewide on S. C. 
ETV and commercial stations from 
1965-70, and director of a project to 
determine the effectiveness of infor
mation on public knowledge about 
heart disease during 1960-64. 

Prior to joining the staff of the 
Commission on Alcoholism in 1970, 
Routh was director of the division of 
health education and information for 
the S. C. State Board of Health. 

Routh holds an A.B. degree in 
journalism from USC and a M.A.) in 
speech from Northwestern University. 
He is married to the former Shirley 
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Green of Sumter and they have six 
children. 

SCHOOL-YOUTH-DRUGS 

WHAT is the role of the school 
system in combating the prob

lem of substance abuse? To what ex
tent does a teacher ·have responsibility 
for the social value training of a stu
dent? Is information more important 
than the ability of a student to under
stand and evaluate the information 
being presented? What is the best ap
proach to pursue regarding alcohol 
and drug education within the class
room? 

The answers to these questions and 
others will be the objective of a course 
entitled "School-Youth-Drugs" to be 
offered at Converse College again 
this summer. The five-week course, 
directed by Dr. Robert Muzzy, will 
award six semester hours of credit on 
the graduate or undergraduate level. 
In addition to an exposure to the 
historical, pharmacological, and legal 
aspects of substance use and abuse, 
special emphasis will be placed on the 
social, cultural, and psychological as
pects of such use and abuse by the 
school age population. 

The course is not designed to make 
"experts" of those attending regarding 
the substance abuse field; rather the 
design is to present varied ideas and 
alternatives for the students to dis
cuss and use as a springboard for 
specific action. Teachers have received 
a great deal of training in dealing 
with people and the structure of the 
course will capitalize on this principle. 

Throughout the course, there will be 
site visits, frequent films, and discus
sions keyed directly to the topics 
being studied. Resource persons, who 
are specialized in certain areas of the 
alcohol and drug • abuse field, will 
contribute as guest lecturers. 

(Continued on page 9) 
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ALCOHOLISM ACT RENEWED 

THE House of Representatives on 
May 6 overwhelmingly passed the 

Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and 
Rehabilitation Amendments of 1974 
(vote: 301-17). The Senate had gone 
through the same procedure on March 
21. The Act now awaits the President's 
signature, after which it becomes law. 
Indications are that the President 
will sign the legislation within the 
next few days. 

This will renew the Hughes Act of 
1970 through June 30, 1976-two addi
tional fiscal years. 

Major provisions of the Act are: 
I. Monetary Authorization 
(a) Formula grants to the States 
Eighty million dollars are author-

ized for each of the fiscal years 1975 
and 1976. Total $160 million. For 
comparative purposes, the formula 
money appropriated for the current 
FY 74 is $45 million. Additionally, 
$30 million in released impounded 
formula funds from FY 73 are to be 
committed in FY 74. This is a total 
of $75 million in this category. 

(b) Project grants and contracts 
For FY 75, eighty million dollars are 

authorized. For FY 76, there are $95 
:.iillion authorized. Total for 2 years 
- $175 million . 

The FY 74_ appropr.iations coupled 
with the $39 million in released FY 
73 impounded funds for pro'ect grants 
amounts to $106 million. If successful 
in getting the full $80 million appro
priated in FY 75 (the maximum 
amount authorized), the alcoholism 
field will be $26 million short of the 
money which has to be committed in 
the current year (prior to June 30). 
This is one of the major reasons the 
National Institute on Alcohol Abuse 
and Alcoholism (NIAAA) has an
nounced its intention to make mul
tiple year project grants. This way, 
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NIAAA contends, $25 million to $30 
million in project grant recipients 
would not have to be dropped after 
only one year of funding. 

( c ) Incentive Money for Uniform 
Law States 

Thirteen million dollars is author
ized for each of three years-FY 74, 
FY 75 and FY 76-to assist those 
states which have enacted the basic 
provisions of the Uniform Alcoholism 
and Intoxication Treatment Act (de
criminalization of public inebriety). 
Up to $100,000 plus 10% of the state 
formula allotment is available for 
those states eligible. 

2. Creation of ADAMHA 
The legislation makes statutory the 

establishment of the Alcohol, Drug 
Abuse and Mental Health Admi,.,istra
tion. ADAMHA, which had been ad
ministratively established in Septem
ber 1973, is a new federal age~cy 
comprised of three institutes-the Na
tional Institute on Alcohol Abuse and 
Alcoholism (NIAAA), the National 
Institute on Drug Abuse (NIDA) and 
the National Institute of Mental 
Health (NIMH). 

On May 14, 1974 President Nixon 
sigred into law the Comprehensive 
Alcohol Abuse and Alcoholism Pre
vention, Treatment and Rehabilita
tion Amendments of 1974. 

Prior to the creation of ADAMHA, 
both NIAAA and the drug abuse com
ponent of the Department of Health, 
Education and Welfare had been un
der NIMH. Now, each of the three 
institutes, organizationally, are on an 
equal basis. Therefore, NIAAA has 
been upgraded. The National Institute 
on Drug Abuse was established to 
upgrade the HEW drug abuse com
ponent in order to take over functions 
of the President's Special Action Of-

(Continued on page 13) 
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ALCOHOLISM 

AMONG 

AMERICAN 

BLACKS 

Fred T. Davis, Jr. 

tntroduction 

A MAJOR concern in the field of 
alcoholism is whether or not 

there should be special t reatment and 
rehabilitation programs for alcoholics 
among the minority populations of 
America. One argument suggests that 
there should not be, implying that 
alcoholism is the same among both 
majorities and minorities. This same 
argument also suggests that no spe
cialized programs for minorities are 
needed but that members of minorities 
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should learn to use the treatment 
system as it now stands. But I suggest 
that, at this point, if we are to pro
vide equal health care services to all 
Americans, special programs need to 
be provided for minority-group alco
holics and continued as long as neces
sary, while at the same time efforts 
are made to teach them to use the 
system. This dual goal, I believe, is 
the responsibility of all those con
cerned with combating alcoholism in 
this country. 

In this presentation, I would like 
to focus my attention on alcoholism 
among our black Americans by explor
ing some of the cultural, economic, 
psychological and social elements con
tributing to the development of alco
holism in the black population. 

Another purpose for these explora
tions is that they will serve as a 
nucleus for a more formal study of 
alcoholism problems found among 
blacks, and will create the kind of 
motivation for researchers to devote 
more time to seeking and developing 
the types of clinical information espe
cially useful in the treatment and 
rehabilitation of black alcoholics. 

I shall share some of my obser
vations made as senior alcoholism 
counselor at the Harlem Hospital Out
patient Clinic, New York City, as a 
former director of a New York City 
Health Department/Model Cities Out
reach and Day-Center for Alcoholics, 
an O.E.O. Alcoholism Consultant and 
now as a National Institute on Alcohol 
Abuse and Alcoholism Field Consult
ant for the National Council on Alco
holism. 

If, as a result of these observations, 
we can become motivated to under
take more effective action in coping 
with the rehabilitation of black alco
holics, or can really become concerned 
about the problem, this paper will 
have served its purpose. 
Historical Factors 

A year before the arrival of the 
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Mayflower to our shores, and 244 
years before the signing of the Eman
cipation Proclamation, a "Dutch Man 
of War" dropped anchor in James
town, Virginia, and its captain ex
changed Anthony, Isabella, Pedro and 
17 other blacks for food. The history 
of Blacks in America began. 

It is a mark of irony that in the "Ne
gro Houses," on the Guinea West 
Coast of Africa, slave traders bartered 
:·um and whiskey for black men and 
women. Lerone Bennett, Jr. indicated 
in his book, Before The Mayflower: 
A History Of Black America, that a 
black woman might change hands for 
a gallon of Brandy and six beads. A 
black man might bring eight guns, a 
wicker bottle, twenty-eight old sheets 
and two cases of Whiskey. 

Related or not, the same year that 
blacks were introduced into James
town, Virginia, in 1619, the Virginia 
Colonies took notice of the excessive 
use of alcohol and enacted a law 
against it. 

The earliest blacks were considered 
servants and not slaves. The majority 
of laborers coming into the colonies 
were white servants whose terms of 
service were fixed by indenture. 

There were no laws to prevent either 
blacks or whites from becoming free 
after a term of service, and entering 
society as artisans and holders of 
property. But in 1661, Virginia init
iated the first legislation affecting the 
conditions of Indians and blacks. For 
the first time, slavery was recognized 

Mr. Davis is an NCA/NIAAA 
Field Consultant with the National 
Council on Alcoholism in New 
York City. This paper was pre
sented at the General Sessions of 
the 24th annual meeting of the 
Alcohol and Drug Problems Asso
ciation of North America (ADPA,) 
September 23-28, 1973 in Bloom
ington, Minn. and is reprinted with 
permission. 
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by law. As the black population in
creased, a fear of uprisings grew; 
other colonies also enacted laws to 
recognize slavery and to keep blacks 
under control. One method of control 
was giving alcohol to the slaves. 

Because of the need for blacks in 
the sugar islands of the West Indies 
and on the rice and tobacco planta
tions of the southern colonies, the 
triangular slave trade between New 
England, Africa and the West Indies 
began. Again, alcohol was involved. 
In the _triangular trade, ships sailed 
from the coast of America with manu
factured goods for Africa where they 
were exchanged for slaves; the slaves 
were traded for sugar and molasses 
in the West Indies and for rum in 
New England. At this time, twenty 
gallons of rum could purchase one 
young black male. 

As the black population increased 
in Maryland, the Carolinas, Georgia, 
New Jersey, New York, Pennsylvania, 
Delaware and the New England colo
nies, laws restricting blacks from us
ing alcoholic beverages were enacted. 
Some of these laws remained active 
even after 1808 when Congress abol
ished the international slave trade. 
However, domestic slave trade con
tinued to exist. 

Concern about the drinking o.f blacks 
also led South Carolina, in 1831, to 
enact a law prohibiting any free black 
from owning or operating a still. Dur
ing the Civil War, it was almost im
possible to control the use of alcohol 
and distilling activities of both free 
and slave blacks. Whiskey became 
necessary for medicinal purposes. But, 
following the war, in 1865 and 1866, 
when the Southern State Legislatures 
enacted a series of laws giving blacks 
the right to sue and be sued and to 
own property, blacks were neverthe
less not permitted to possess firearms 
or alcoholic beverages. 

(Continued on page 14) 
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ALCOHOLICS ANONYMOUS 

An Important Member of the Team Approach 

hy 

Ashton Brisolara, M.Ed. 

THE phenomenal success of Alco
holics Anonymous in maintaining 

sobriety is a matter of public record. 
Since its foundation by Bill W. and 
Dr. Bob, in Akron, Ohio, and their 
four successes in the first year of 
operation, AA has developed and flour
ished so that today thousands can 
attribute sobriety to its therapeutic 
work. 

In a field long boycotted by pro
fessionals, the only hope for alcoholics 
for years was the fellowship of Alco
holics Anonymous. Today, with the 
advent of medical science firmly es
tablished in the field of alcoholism, 
demands on the fellowship have in
creased, due to growth of the number 
of individuals seeking permanent so
briety, referred to AA by other disci
plines. 

The great success of AA can be 
attributed to its sound psychological 
principles and its deep spiritual char
acter. At times this character has 
caused erroneous interpretations of 
its fellowship as a religious cult. 

All indications point to the fact 
that AA could be approaching its 
Golden Era. Fanned by the influx of 
many disciplines in the field, the fu
ture potentials for the fellowship can 
be immeasurable. 

Varied Needs 

Despite AA's fantastic success in 
maintaining sobriety over the years, 
when medical, sociological, and psy
chiatric professions avoided handling 
the problem, it must be admitted that 
any one discipline alone cannot do 
the total job for all alcoholics. Alco
holics are sick people, some of whom 
require medical attention . . . others 
are involved socially, where profes
sional and technical assistance are 
needed to reestablish family roles ... 
some have emotional and psychiatric 
problems, which only proper therapy 
from a psychiatrist can alleviate . . . 
still others are in need of qualified 
spiritual counseling and comfort ... 
most need supportive therapy. 

Man is composed of Body, Mind, and 

Reprinted through permission of A. A. World 
Services, Inc., P. 0. Box 459, Grand Central Station, 
New York, New York 10017. 
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Soul. Unless the total man is rehabil
itated or in good functioning order, 
happy and adjusted living can scarce
ly be attained, either soberly or 
drunk. 

Further, individual avenues of so
briety cannot be followed identically 
by a ll alcoholics. There are some 
alcoholics who may not need a phy
sician, a psychiatrist, a . social. worker, 
or a clergyman; and there are some 
o.lcoholics, who, because of their per
sonality traits and temperament can
not function comfortably, and hence 
soberly, in an atmosphere of AA. 
This is no condemnation of any one 
discipline, but merely reiterates the 
fact that no two human beings are 
exactly alike. 

During the years following the 1956 
declaration by the A.M.A. that alco
holism was an illness, it has been 
recognized that the treatment of the 
illness is one which requires a team 
aoprcach. There is a need for the 
doctor, the psychiatrist, the sociolo
gis t, the psychologist, the clergyman, 
and of course for AA, where in many 
instances the work of other discio1ines 
is crowned by permanent sobriety. 
In fact the more disciplires involved 
in the treatment of alcoholism, the 
□ore effectively and successfully it 
will be arrested. 

Rehabilitation 

Let us analyze arre5'1:ed alcoholism 
more closely. Is a sober alcoholic 
necessarily a rehabilitated alcoholic? 

There are some "dry" alcoholics 
who never attend church. If they had 
religious beliefs and convictions, 
which perhaps were blurred during 
their drinking days, one could scarcely 
consider these individuals adiusted, if 
they merely stay sober, or obtain phys-

Mr. Brisnlnrn i.,; executive direc
tor of the Committee on Alcoholism 
and Drug Abuse for Greater New 
nrleans, Inc. 

MAY-JUNE, 1974 

ical , psychiatric. or supportive therapy. 
At least not if we work on the premise 
that man is a tri-structured being. 
Wouldn't the help of a clergyman 
rr.ake these people better human be
ings, appreciate sobriety more deeply, 
and if they do become members of 
AA, make them more faithful mem
bers of the spiritually slanted fellow
ship? 

There are some few "recovered" 
alcoholics who lean on their families, 
relatives, or friends for support, avoid
ing work. Perhaps sobriety for them 
is a cherished gift, but scarcely one 
to be appreciated by their families or 
by society. Wouldn't additional vo
cational therapy make them more 
useful and happier members of soci
ety? 

Some alcoholics try to solve their 
problems alone. Alcoholism is a fam
ily illness and if total rehabilitation 
is to be realized, the spouse and 
children must be exposed to some 
form of therapy. At times, the non
alcoholic spouse may need as much 
and perhaps more help than the drink
ing alcoholic. Without family read
justment, "sobriety" is inadequate. 

Alcoholism being primarily an ill
ness, the alcoholic belongs by nature 
of his illness, in the hands of a 
physician. Sobriety minus good health. 
appetite, and sound sleep is scarcely 
an envious condition. 

For members of AA, it is imperative 
to "give away" the fellowship's pro
gram through twelve step work. But 
even here, unguarded and uncontrolled 
zeal can eventually prodPce more 
harm than good. Helping others neces
sitates selfless hours of patient work, 
yes, oftentimes away from home. But 
again, it must be tapered with modera
tion, lest wearied by zeal, the mem
ber succumb to the very "devil" he 
is combating. 

Fortunately each time a member of 
AA stands before a group, he ac
knowledges God's role in sobriety. 
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The Twelve Steps of AA are no doubt 
divinely inspired. They have to be. 
They are really a nucleus of a way 
of life, where actually not only so
briety, but perfectio, could be at
tained . But it must be remembered 
tha t for this perfection to oe ..:o_ne a 
reality, one must advance past the 
first step of the fellowship. Stagnation 
at this point produces incomplete re
habilitation and adjustment. 

For years members of AA have 
realized, without mentioning it, the 
need for the team approach. They 
have requested medical and hospital 
acceptance, understanding and help. 
Today, t~y are reaping the effects of 
their work. 

Team Approach 
Today, we live in an age where 

almost every discipline is recognizing 
a lcoholism as an illness, and where 
every discipline is recognizing AA as 
the road to sobriety for many. All 
therapists, including AA members, 
who are therapists in their own way, 
can help the alcoholic maintain so
briety and attain total rehabilitation, 
with realization of their own role and 
the role of each discipline in the over
all rehabilitation process. 

Sobriety is one thing ... rehabilita
tion, another. To professionals, it 
would be well to look back over the 
years and note the success which AA 
has attained-in an era when alcohol
ism was a word tainted with· taboos, 
stigma, and misunderstanding. It 
would be advantageous for doctors, 
sociologists, psychiatrists, clergymen, 
educators, and others to examine the 
record of 5, 10, 20 and more years of 
individual sobriety attained by AA 
members. Perhaps inadequacies might 
be noted that could have been met by 
other disciplines, including AA and its 
truly sound techniques. 

On the other hand, members of AA 
would be wise to realize that obtain
ing additional help if it is needed, 
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would enable them to appreciate and 
cherish AA more ardently. 

AA is one of the greatest things that 
ha_s ever happened to the alcoholic. 
It is too great a fellowship to mini
mize. It is too helpful not to utilize. 
It can be a very effective adjunct to 
other therapeutic approaches in com
ba ting alcoholism. 

On the other hand, let those alco
holics who have attained sobriety 
through AA realize that this fellow
ship is but one member of the team 
approach. For some, it is the only 
answer ... for others, but one straw 
to grasp in the quest for sobriety 
and rehabilitation ... for still others, 
AA is a hindrance-it will not work 
. . . and for some it will work only 
in conjunction with other disciplines. 

AA In Focus 
The members of Alcoholics Anony

mous hold the future potentials of the 
fellowship. In realizing the true func
tion of the fellowship, its capacities, 
its limitations, its role as part of the 
team approach; in accepting the fact 
that alcoholism is a complex illness 
with many ramifications, necessitating 
help from varied areas; in realizing 
that today is the important time for 
the spiritual character of AA to main
tain sobriety, and abstain from pon
dering on yesterday's failures and 
criticisms, and tomorrow's fears and 
anxieties; in the realization that to
day is the time and age of alcoholism 
acceptance, that AA is known, is 
being tried, is being publicized by 
many agencies, is being utilized by 
other disciplines; that attitudes, words, 
actions can draw alcoholics through 
scrupulous adherence to the 12 Steps 
of the Fellowship, and that criticisms, 
condemnations, insincerity can repel 
alcoholics; when admission of personal 
limitations and the need of AA prin
ciples in maintaining sobriety; when 
anonymity and the anonymity of fel
low members are scrupulously kept; 
when additional help is sought when 
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needed; when feelings of friendship 
and charity prevail, and cooperation 
permeates the quest for the sobriety 
of others-and when members are 
self-sacrificing enough to go after suf
fering problem drinkers when called 
upon to do so, and give away the 
program, then we will find that AA 
membership will double, triple its 
membership, bring the sobriety in
tended by the founders to many more 
alcoholics, and bring on AA's Golden 
Era. 

(Continued from page 2) 

Technical assistance will again be 
provided by the S. C. Commission on 
Alcoholism and the Spartanburg Al
cohol and Drug Abuse Commission. 
As an added incentive to participants, 
the Spartanburg Alcohol and Drug 
Abuse Commission will award fifty 
dollar ($50.00) scholarships at the 
completion of the course to teri per
sons working in the Spartanburg 
County School System. Fifty-three 
students completed the cour:,e offered 
for the first time in the summer of 
1973. 

For further information concerning 
the course, contact either Dr. Robert 
Muzzy, Converse College, Spartan
burg, or Randy M. Crowder of the 
Spartanburg Regional Office of the 
S. C. Commission on Alcoholism, 254 
West Main Street, Spartanburg, 29301. 

ASAP NEWS 

FRANK BLAIR of NBC's "Today" 
show and narrator of "Will He 

Make It?" was the guest of honor at a 
dinner Friday, May 17, at the Caro
lina Inn in Columbia sponsored by 
ASAP-Richland County and the S. C. 
Commission on Alcoholism. 

Invited guests were local, county 
and state governmental and political 
officials who viewed the film and 
heard Blair comment about his associ-
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ation with South Carolina and ASAP
RC. Blair is a native South Carolinian. 

"Will He Make It?" is the title of a 
film produced for ASAP-RC by the 
S. C. Educational Television Network 
who also filmed the events of the 
evening for a later showing. 

South Carolina has been honored as 
one of the top five states in the na
tion for the excellence of its highway 
safety informational program by the 
Highway Users Federation for Safety 
and Mobility. Materials submitted for 
the award included those from ASAP
RC and the S. C. Highway Department. 
California took first place honors and, 
in addition to South Carolina, Mis
souri, Nebraska and New York re
ceived citations. 

The Golden Milestone Award was 
presented to Brig. Gen. (Ret.) Roland 
J. Barnick, coordinator of the Gov
ernor's Highway Safety Program, who 
submitted the materials. 

Gov. West displays Golden Mile
stone Award. (L. to r.) Silas N. Pear
man, Chief Highway Commissioner; 
W. J. McCord, director of S. C. Com
mission on Alcoholism; West; Peggy 
Anderson, Public Information Special
ist, ASAP-RC; and Roland J. Barnick, 
coordinator of the Governor's Office 
of Highway Safety. 

Allen Thames, former chairman of 
the Sumter County Council on Alco
holism, has joined the staff of ASAP
RC as Technical Planner. In this 
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position he will obtain and analyze 
the wealth of data now available as 
a result of the Alcohol Safety Action 
Project in Richland County, in opera
tion since January 1972. This will in
clude two years of pre-project and 
two years of operational data. 

Thames is a graduate of the Uni
versity of South Carolina and was 
previously employed by the Sumter 
Printing Co., the Santee-Wateree Re
gional Planning Council in Sumter 
and the S. C. Department of Correc
tions in Columbia. 

SOUTH CAROLINA HOSTS 
SPRING CONFERENCE 

T wo hundred and seven persons 
registered attendance at the an

nual Spring meeting of the Southeast
ern Conference of Alcohol and Drug 
Programs held April 23-26 in Charles
ton, S. C. States represented were 
Kentucky, Tennessee, North and South 
Carolina, Georgia, Florida, Alabama 
and Mississippi. 

During the three-day meeting par
ticipants were given an overview of 
the alcohol and drug abuse programs 
in South Carolina in addition to gen
eral interest sessions dealing with 
community organization, legislation, 
treatment, research, education, pre
vention and intervention. 

Two additional seminars were held 
in conjunction with the meeting. One, 
"Army, Navy, Air Force, Marine Corps 
Programs in South Carolina" detailed 
the status of alcohol and drug abuse 
policies and programs on military 
bases in the State. A representative 
of each branch of service served on 
the panel. 

A committee appointed by the South
eastern Conference to study the train
ing needs of the region met in a 
special session April 23-24. Members 
of the "Task Force on Schools of 
Alcohol and Drug Studies and Other 
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Conference Training Development" re
ceived input from representatives of 
federally funded training programs, 
surveys of alcohol and drug training 
needs, regional and state alcohol and 
drug schools, directors of training 
projects in the Southeastern states, 
and directors of federally funded re
gional training centers with emphasis 
on the systematic development of a 
regional training network. Recommen
dations of this committee will be 
published in a future issue of Lifelines. 

Chairman of the Conference is 
William Howse, Governor's Commis
sion on Alcohol and Drugs, Depart
n:ent of Mental Health, Nashville, 
Tenn. 

The Spring Conference for 1975 is 
set for Biloxi, Miss. with the Missis
sippi alcohol and drug programs as 
host. 

NATIONAL ALCOHOLISM FORUM 

NORMAN LEAR, executive produc
er and creator of the CBS-TV 

"Maude" show, gave the key address 
to the more than 1300 persons attend
ing the 1974 National Alcoholism 
Forum-Annual Conference of the Na
tional Council on Alcoholism at the 
Denver Hilton Hotel April 28-May 3. 
Lear also received an award in recog
nition of the contribution made by the 
"Maude" program in devoting two 
episodes to the subject of alcoholism. 

During the five-day meeting, a wide 
variety of alcoholism-related subjects 
were discussed. These included alco
holism in industry and labor, the 
poverty alcoholic, prevention pro
grams in alcohol abuse, the alcoholic 
gay, adolescence and alcohol, the aged 
alcoholic, Alcoholics Anonymous, Al
Anon, and incidence of alcoholism 
among Indians, Blacks and Chicanos. 

James S. Kemper, Jr., President of 
Kemper Insurance, received NCA's 
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highest honor, the Gold Key Award, 
at the Presidents' luncheon on May 
2nd. At this luncheon, Jack B. Weiner, 
author of "The Morning After" (adap
ted for television with Dick van Dyke 
in the starring role), addressed those 
attending on the subject "Alcoholism 
and The New Communications Chal
lenge." 

The National Council on Alcoholism, 
Inc. is the only national voluntary 
health agency founded to combat the 
disease of alcoholism. The council's 
major areas of activity are its medical, 
labor-management, public information 
and education, research and evalua
tion and community service programs. 
George C. Dimas is the executive di
rector of NCA. 

ASAP EXPANSION 

THE Lexington County Alcohol 
Safety Action Program (ASAP) 

had its formal "kickoff" luncheon 
on May 20 with Lt. Gov. Earle Morris 
as speaker. This launched a new 
service for persons with alcohol-re
lated problems, specifically those who 
are charged with driving under the 
influence of intoxicants. 

Frank Snyder, program coordinator, 
advises the new program will not only 
work with the judicial areas but will 
work with anyone at all with alcohol
related problems. Mrs. Debbie Brown, 
who has worked with ASAP-Richland 
County, is the court worker for the 
program. The office is located at 524 
Columbia Ave., Lexington. The tele
phone number is 359-5177. 

With the opening of the Lexington 
office, there are now ten operational 
Alcohol Safety Action Programs in the 
State, including the Richland demon
stration ASAP. The other eight are 
in Oconee, Anderson, Pickens, Green
ville, Spartanburg, Cherokee, Florence, 
and Charleston counties. 
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CALENDAR OF EVENTS 

South Carolina School of Alcohol and 
Drug Studies 

University 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 
Athen?, 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 

ADDITIONS TO 
SCCA FILM LIBRARY 

Boozers & Users-26 minutes. 
Suitable for Junior-Senior High, Col

lege and Adults 

Existing attitudes toward society's 
use of a broad spectrum of drugs are 
examined. An inquiry into the motives, 
as well as the risks involved in drug
taking behavior, invites the viewer to 
decide whether lasting personal hap
piness, solution of problems, and es
cape from boredom can be achieved 
through the use of drugs that produce 
mood or mind alteration. Promising 
industrial and military programs for 
the detection and rehabilitation of 
alcohol and other drug dependencies 
are highlighted. 

Decision: Alcohol-15 minutes. 
Suitable for Junior-Senior High. 

A guidance/values film that poses 
the question, "Should I drink?" The 
film does not try to isolate the teen-
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ager from those who condone drink
ing; rather, it presents both sides of 
the issue. Designed to provoke class
room discussion concerning the prob
lem of teen-age drinking. 

The Other Guy, Parts 1 and 2-28 
minutes (each part) 

Suitable for Senior High, College and 
Adults 

This drama is based upon the life 
of an actual alcoholic. The first part 
demonstrates how he grew from a 
social drinker who needed alcohol to 
relax, into an alcoholic. It helps the 
audience understand the destruction 
which followed in his home and busi
ness life. The second part draws from 
the first the essence of the life of 
this man, but goes more into possible 
treatment procedures. 

ADDITIONS TO 
SCCA BOOK LIBRARY 

The Para-Professional in the Treat
ment of Alcoholism [A New Profes
sion], edited by George E. Staub and 
Leona M. Kent. 

This multiply authored book covers 
a wide range of philosophies and 
policies related to working with and 
as a paraprofessional in the field of 
alcoholism. Such subjects as in-ser
vice training; non-alcoholic vs. "re
covered" personnel, and the role of 
the administrator are covered a$ well 
as the role of the paraprofessional in 
various settings such as poverty com
munities, medical settings and out
patient clinics. 

Crisis Intervention in the Community, 
by Richard K. McGee. 

Written for professional, parapro
fessional, and volunteer workers in 
community mental health centers, for 
crisis intervention program managers 
and coordinators, for members of 
crisis intervention delivery services 
such as the Care Team and Death 
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Investigation Team, and for students 
of community psychology, mental 
health, clinical psychology, and other 
fields of sociological and behavioral 
study involving cns1s intervention 
theory and program development. 

A comprehensive study of crisis in
tervention delivery systems that pre
sents realistic, practical guidelines 
based upon the experiences of crisis 
intervention programs now operating 
in widely varying communities. It 
defines concepts for translating the 
principles of community mental health 
and community psychology program
ming into a service delivery system, 
and how to apply these concepts to 
program evaluation. It also describes 
innovative philosophies and methods 
for developing a comprehensive crisis 
service, with emphasis on the value 
of using volunteers and paraprofes
sional personnel for maximum benefit 
to the community at large. 
I'll Quit Tomorrow, by Vernon E. 
Johnson. 

Johnson, a recovered alcoholic, for 
the past ten years has been doin~ 
research on, and working with, alco
holics. During this time a break
through method for treating the dis
ease has been developed. He believes 
that the "crisis" that the alcoholic 
and his friends have been trying to 
avoid is in fact the turning point from 
addiction or "dependency" to recov
ery. Johnson works on the premise 
that the whole person must be ap
proached with multi-disciplinary action 
on various levels: physical, mental, 
psychological, and spiritual. Because 
alcoholism is totally consuming of its 
victim, if one of these areas of treat
ment is neglected, recovery is threat
ened and relapse is probable if not 
certain. 

I'll Quit Tomorrow is a comprehen
sive and detailed account of the 
Johnson Institute complete with copies 
of the materials used in both training 
and treatment. 
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SCPHA ANNUAL MEETING 

A LOS ANGELES heart surgeon
actor and a university president 

will be the keynote speakers at the 
annual meeting of the S. C. Public 
Health Association in Myrtle Beach 
June 27-29. 

Dr. David Sachs of Hollywood 
Presbyterian Medical Center and Dr. 
Joseph Volker of the University of 
Alabama in Birmingham will talk 
about "Today's Problem, Tomorrow's 
Challenge," the theme of the meeting. 

The meeting will be held at the new 
Hilton Inn in Myrtle Beach. 

(Continued from page 3) 

fice for Drug Abuse Prevention (SAO
DAP) which is to be phased out by 
June 1975. 

The provision which creates ADA
Jl.l!HA emphasizes the need for each 
of the three institutes to maintain 
their autonomy for programming in 
their respective areas while ensuring 
appropriate cooperation among them. 
The Secretary of HEW will appoint 
an advisory panel to ADAMHA made 
t1ri of three people, one each from 
the public members of the Advisory 
Councils of the three Institutes. 

The Director of ADAMHA is to be 
appointed by the President with the 
advice and consent of the Senate. 
This de:nonstrates the high level of 
ADAMHA. 

3. Other Significant Provisions 
(a) Coordinating All Federal Alco

hol Abuse and Alcoholism 
Programs. 

An Interagency Committee is es
tablished to evaluate and coordinate 
the several alcoholism p r o g r a m s 
throughout the federal government. 
Representatives of the Departments 
of Transportation, Defense and HEW, 
along with those of the Vetei;ans 
/1 dministration and other appropriate 
federal agencies will make up the 
interagency committee. The chairman 
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of the committee will be either the 
HEW Secretary, the Director of 
NIAAA or his designee. 

(b) Non-Discrimination for Hospital 
Admission 

Any general hospital receiving any 
federal funds regardless of the source 
must not discriminate against the ad
mission of any patient solely because 
of alcoholism. This greatly strengthens 
the original Act which made the pro
hibition limited to those hospitals re
ceiving federal alcoholism funds . 

( c) Mental Health Center Grant 
Authority Transferred. 

The Alcoholic Rehabilitation Act of 
1968, the first legislation effecting 
specific alcoholism programming with
in NIMH, amended the Comprehen
sive Mental Health Centers Act and 
authorized funding for construction, 
staffing, maintenance and operation 
of alcoholism treatment facilities 
within comprehensive community men
tal health centers. The 1970 Hughes 
Act left this authority within the 
Community Mental Health Centers 
Act. 

The renewal Act, just passed, trans
fers this authority to the Alcoholism 
Act and directly under NIAAA. 

( d) Confidentiality. 
The provision on confidentiality of 

records applies to drug and mental 
health problems as well as to alcohol 
abuse and alcoholism. Any disclosure 
as to these conditions requires the 
written permission of the patient or, 
without his consent, only in medical 
emergency situations. 

(e) Additional Staff for NIAAA 
Eleven super_grarle (Civil Service GS 

16, 17 and 18) positions are authorized 
for NIAAA. This is commensurate 
with other federal agencies of this 
size and level of organizational struc
ture. 

-Special Reoort 
Alcohol and Drug Problems 
Association of North 
America (ADPA) 
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(Continued from page 5) 

Slave owners did provide alcohol to 
slaves on holidays, especially during 
the Christmas season, as a method of 
control during their free time. 

During reconstruction, there were 
those who looked upon blacks as sub
humans who drank excessively, re
fused to work, and were dangerous 
while drinking. They also felt that 
the major difficulty in handling the 
drinking problem in the South related 
to the control of drinking by blacks. 
Blacks, who had generally been denied 
whiskey in slavery, gave full reign 
to their appetites during the beginning 
of the reconstruction period. 

It has been determined that, because 
of the hardships experienced by most 
early Americans, the drinking of hard 
liquors seemed to have been part of 
the everyday way of life. Blacks, when 
convenient for whites, were influenced 
by whites in the use of liquor as they 
were in other things. 
Black Migration 

In 1910, just before the American 
Blacks began to move in large num
bers to northern cities, 73 percent 
lived in rural a reas; that is, they lived 
on farms or in small communities with 
fewer than 2,500 people, mostly in 
the southern part of the United States. 
By 1970, sixty years later, 73 percent 
of American Blacks were now living 
in urban areas. This percentage has 
since increased. Within the space of 
two and one half generations; most 
blacks who once lived in the country 
were now living in both northern and 
southern cities. 

The change from rural to urban 
life by blacks has been manifested by 
marked changes in the black man's 
behavior patterns. These changes are 
very much in evidence in his family 
structure and relationships. For a 
large number of blacks the consump
tion of cheap wines, beers and bath
tub gin became a way of coping with 
this change in environments. 
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The great majority of blacks who 
migrated to both northern and south
ern cities were people with little or 
no skills, low economic status, and 
were, therefore, forced into the kinds 
of accommodations found in big city 
ghettos. 

This is a limited but necessary back
ground for my observations about al
coholism among blacks today. 
Alcoholism Among Blacks Today 

When we consider providing ser
vices for black alcoholics, we must 
realize that there are blacks at all 
economic and, especially, educational 
levels. Too often when we think of 
black people we equate their status 
with welfare and poverty. 

Most of these stereotypes have no 
basis in fact. Even those which are 
superficially true are not understood 
by other races. There is a diversity 
of behavior patterns among blacks 
perhaps as great as in white American 
society. 

There is evidence that a concentra
tion of social stresses exists before the 
onset of a variety of illnesses. Basic 
research on stress also points to the 
importance of social factors in the 
mode of reaction to stress. A black 
person experiences more than his 
share of these stresses, whether he 
is a poverty alcoholic in the ghetto, 
a southern tenant farmer, a postman, 
teacher, or a university president. I 
have seen chronic alcoholism at each 
of these levels. 

Among poverty black alcoholics in 
both urban and rural communities, 
the use of alcoholic beverages eases 
personal tensions in a society which 
has many insulting experiences for 
them. It is also, for many, a short
lived ego-booster and manifest acts 
of defiance to family and community. 
The middle-class black alcoholic suf
fers the same experiences; however, 
he is less impetuous in his reaction 
to these experiences. 

The unstable, low-income alcoholic 
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(that alcoholic with a low-degree of 
stability in employment pattern) is 
frequently a member of a visible 
bottlegang. This black alcoholic is seen 
drinking on street-corners, stoops, 
alley-ways and roof-tops in large urban 
communities. The etiquette of his 
drinking demands that he not only 
share the bottle with other gang mem
bers but that he also share in the cost 
of the bottle by what is called "patch
ing" -pooling their monies. 

This same type of alcoholic may 
belong to a second bottlegang that 
meets after hours, on week-ends, and 
legal holidays when whiskey stores 
are closed, at bootleggers' places of 
business to "patch" on a bottle at 
double the retail price when liquor 
stores are open. The rural poverty 
alcoholic on the other hand, does a 
large part of his drinking on his farm 
or on his friends' farms. On weekends 
he usually goes into the nearest town 
or county-seat, drinking in a favorite 
beer tavern or the back of a general 
store or barber shop. On Sundays or 
other days when there are special 
activities at his church, his central 
place of socializing, one of the local 
bootleggers is usually on hand to 
supply drinkers with "corn squeez
ings" (unlicensed alcoholic -beverages). 
Drinking is also done at the tjme of 
celebrations of marriages, births, par
ties and during the hours of stress at 
the death of a family member or 
friend and at the wake prior to the 
funeral services. This activity is not 
unlike the Irish. 

The stable low-income alcoholic has 
not reached the stage of his unstable 
brother, although he does share cer
tain characteristics with others in the 
low-income population, such as high 
incidences of crime, delinquency, men
tal illness, disease, alcoholism and 
other addictions. Both groups also 
share the same types of employment, 
unskilled and manual, and may project 
lack of concern for middle-class pres-
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tige, values and life styles. 
The more stable type of low-income 

alcoholic, however, may do most of 
his drinking at home after work, at 
friends' homes and on week-ends. He 
very seldom belongs to a bottle gang. 
His group drinking is done during 
celebrations, parties and also the wake 
period prior to the burial of loved ones 
and friends. 

The black alcoholic who drifts to 
skid-row finds it difficult to live up 
to the norms of these homeless men. 
Accordingly, blacks tend to migrate 
into areas where there are family 
members, relatives or close friends. 
Traditionally, more whites have pop
ulated skid-row communities than 
blacks. However, once a black home
less man learns that such a life is 
tolerable, and if he is allowed to enter 
the game and can obtain the resources 
to play the game successfully, he will 
adopt those ways necessary for func
tioning in the skid-row community. 

Since the black skid-row alcoholics, 
just as their white counterparts, can
not maintain regular employment, they 
sporadically work as dishwashers or 
in bar-rooms and restaurants as clean
up-men as their chief means of sup
port. Other methcrds of securing in
come are panhandling, washing cars 
and wiping automobile windshields at 
intersections. Most work on "spot
jobs" on a day-to-day basis and drink 
every night-alone, with bottle-gangs 
or in skid-row taverns. 

Once the black skid-row alcoholic 
learns to function in a homeless-man 
community, the thought of his return
ing to his former environment is 
anxiety-provoking and fearful, for he 
has become a part of society that 
accepts him as he is. However, there 
are new trends in rehabilitating skid
row alcoholics directed at relocation 
and change, as opposed to the tra
ditional way of providing food and 
shelter and trying to save their souls. 
Along with relocation, the newer pro-
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grams provide counselling and sup
portive services, thus increasing the 
success rate in the rehabilitation of 
this type of alcoholic. 

At the other social and economic 
levels are the m iddle-class and upper
rr.ictd1e class blacks who are more 
attuned to the traditional white Amer
ican attitudes about success and fail
ure. These blacks are thoroughly as
similated into the ma jority work-day 
culture, but, after working hours, they 
are a lso very isolated from whites. 

Blacks in these classes are charac
terized by many traits which are in 
complete contrast to those of the 
masses of blacks in the lower-classes. 
Fa!!!i ly life is rather stabilized. Extra
marital relations are not uncommon, 
at least for the men, but it is expected 
th at affai rs shall be carried on in 
decent secrecy. They work hard and 
are loyal members of lodges and 
churches, and maintain their political 
obligations. 

Actually, the black class structure 
is dynamic: not only is there move
ment between classes and changes 
within each of the classes, but also 
the entire class system is moving 
upwa rd. 

Both the middle and upper-middle 
classes of blacks usually have the 
same kind of drinking habits as their 
white counterparts, but many do the 
bulk of their drinking at house parties, 
neighborhood cocktail lounges, . at con
ventions and on vacations. They are 
less likely to seek treatment in public 
health and social service agencies and 
institutions, but rely primarily on 
their private physicians and agencies 
for treatment. 

Robins observed that "heavy drink
ing is a common pattern among urban 
Negro men and usually leads to ob
jective difficulties and personal worry. 
However, those whose families lived 
like middle-class white families had 
as little excessive drinking as do 
white samples." 
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I am not attempting to suggest that 
there are marked differences between 
black alcoholics and alcoholics of other 
ethnic groups or of any alcoholic in 
any subcultural group. However, I 
suggest that there do exist certain 
characteristics that manifest them
selves in the black alcoholic, and, that 
these characteristics demand consider
ation when treating the black alco
holic. These peculiarities are the out
growth of cultural, economic and 
psychological manifestations. 

No one who is not a black person 
can know how it feels to be one. The 
same thing is true for any ethnic 
group. If we determine that the in
ability to cope with certain degrees 
of stresses is one of the major causes 
of alcoholism, we must examine some 
of the stresses among blacks in Amer
ica. 

We must realize that blacks can and 
do see themselves in a positive light 
and not always as a patient, a parolee, 
or a petitioner for welfare aid. So it 
is important that we also regard the 
personalities of black alcoholics in 
terms of assets rather than just defi
cits; strengths, not just weaknesses. 

In our society we generally ac
knowledge that all people use alcohol 
at times of crisis. Everywhere in Amer
ica , blacks experience an inferior 
status. This lower status, in our 
American society, generates some de
gree of crisis most days of a black's 
life. Blacks are given inadequate edu
cation, health protection and hospitali
za wn; poor blacks are segregated 
into districts where sewage and gar
bage removal, street cleaning, street 
lighting, street paving, police protec
tion and everything else is neglected 
or withheld, while vice is often al
lowed. All this keeps black masses 
inferior in their own eyes and the 
eyes of others, and provides reasons 
for further discrimination in politics, 
justice and breadwinning. These same 
conditions permit the operation of 
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more liquor stores in black neighbor
hoods than in any other neighbor
hoods. 

If we are to combat alcoholism 
among blacks in an effective way, it 
is the responsibility of local, state, 
federal and private agencies and in
stitutions to initiate additional pro
grams to meet the needs of this special 
pcpulation. 

In combating alcoholism among 
poverty blacks and their families, the 
model has already been established in 
approximately 200 community action 
alcoholism programs now funded by 
the National Institute on Alcohol 
Abuse and Alcoholism. 

Disadvantaged people, especially 
blacks, have generally been unrespon
sive to conventional therapeutic ap
proaches which rely primarily upon 
the individual verbal models. Innova
tions that link these conventional 
treatment models or techniques to the 
broader social processes that have 
brought increasing attention to those 
whose lives have been damaged by 
economic and social adversity, should 
be considered. NIAAA Poverty Alco
holism Programs are now focusing on 
this consideration. 

These programs are designed to 
(I) identify low-income alcoholics in 
the early stages of their illness, (2) 
screen and motivate the alcoholic to 
enter the treatment system, (3) de
velop a linkage between the poverty 
programs and various helping agencies 
and institutions, (4) place a strong 
emphasis on the alcoholic's family 
involvement, (5) coordinate and fol
low-up on the alcoholic's treatment 
plan, (6) use neigl'lborhood people 
(both volunteers and recovered alco
holics) as staff, (7) operate the pro
gram at the source of the problem so 
as to insure accessibiljty and visibility, 
and (8) educate the community .on 
alcoholism and its implications. 

One of these poverty programs, in 
Washington, D.C. has solved the prob-
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!em of getting its clients to attend 
Alcoholics Anonymous meetings by 
having A.A. members start a new 
group on the program-site. A volun
teer car pool was set up to transport 
new clients to two evening A.A. dis
cussion meetings per week. As clients 
gained significant sobriety, they are 
no longer transported, but are given 
the responsibility to see that other 
new clients attend the meetings. Cur
rently these groups, after a two year 
period, average 60 participants per 
meeting. 

Another of these programs in Ro
chester, New York, has started a 
court program. Counselors are al
lowed to visit the DRUNK-TANK each 
morning before offenders are brought 
to court, in order to interview them 
and make recommendations to the 
judges before determinations are made. 

Others of these programs have been 
instrumental in getting hospitals, men
tal health centers and other social, 
employment, health and job training 
agencies to begin to service alcoholics 
where before they had been rejec:ed. 
C om m u n i t y attitudes have been 
changed to the point where Store
Front and Half-Way Houses have been 
established with community support; 
where prior community actions re
jected these kinds of operations. These 
programs are demonstrating that the 
problems and ways of combating alco
holism among the poverty black alco
holic also represent, in a large degree, 
the problems and ways of combating 
alcoholism among all poor people. 

To develop effective alcoholism pro
grams of this type, influential cultural 
practices, economic and individual 
characteristics of the community must 
be considered. The residents of the 
community themselves must be in
volved in Program Development. The 
program must be understood by, and 
accessible to, the population it is 
designed to serve. 

If we are to give major considera-
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tion to the characteristics of the com
munities we are to serve, or are now 
servicing, we must first gain signifi
cant knowledge about the characteris
tics of its population. Let's continue 
to focus on Poverty Blacks. 

I have observed, as many of us have, 
that racist preconceptions often pre
vent a clear focus on the proper 
treatment process beneficial to black 
alcoholics. These preconceptions in
fluence the criteria for client and pa
tient acceptance, availability of facil
ities, form and length of treatment, 
relationship between the client or pa
tient with his therapist, development 
of realistic goals, and unrealistic eval
uation of outcome. 

We must not make the following 
errors: 

(1) Abstract the black alcoholic 
from the conditions of his heritage 
and existence in America. This only 
labels any deviations from the white 
middle-class values as evidence of ab
normality. 

(2) Think that all black alcoholic 
problems manifest the condition of 
being black. Discrimination suffered 
as a black man may intensify his neu
rotic behavior, but may not deform 
him psychologically. 

(3) We must not abstain from dis
cussions about race because we are 
uncomfortable about the subject, not 
sure of our own views or think the 
subject is too painful for our . clients 
or patients. We must realize that the 
black alcoholic's world contains his 
blackness. Denial of this will erode 
the therapeutic process. 

We must activate the following 
considerations: 

(1) Most poverty black alcoholics no 
longer want to escape their blackness. 
Blacks are now gazing inward, not to 
resign from the American systems but 
to gain strength so that the systems 
can be made to work for all Amer
icans. 

(2) The black alcoholic, as all pov-
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erty and middle-class blacks, has al
ways dispelled the "Black Matriarchy" 
theory. This system in its purity, has 
defined acceptable roles for men. There 
is female control of property and 
economics, government and culture. 
Blacks know, and all Americans should 
learn, that social scientists have m:ssed 
the fact that the black female was 
often the "public leader" while be
hind the scenes the male black was in 
charge. Black children look to the 
mother for normal supports but to 
the father for the final decisions. The 
absence of a father in a relatively 
small percentage of families does not 
make a society or people matriarchy. 
Dr. James P. Comer, Associate Pro
fessor of Psychiatry, Yale Child Study 
Center, found that 78 per cent of all 
black families are two-parent families 
as compared to 89 per cent of all 
white families. This is a manifestation 
of economics, not family organization. 

(3) Drs. William Grier and Price 
Cobbs, psychiatrists, authors of Black 
Rage report that there is nothing in 
literature or in the experience of any 
clinician known to the authors, that 
suggests that black people function 
differently psychologically from any
one else. Blacks' mental functioning 
is governed by the same rules as that 
of any other group of people. I have 
found in counseling both white and 
black poverty alcoholics that this is 
true; however, the reasons for their 
actions show some differences. The 
"Poverty Black Alcoholic" may mean 
one thing and the "Poverty White 
Alcoholic" may mean something else 
again, and neither set of images may 
have any relation to the unique life 
of the other. 

(4) The majority of black poverty 
alcoholics are not chronic relief cases 
and derelicts. Most have definite am
bitions to better their own, or at least 
their children's status. These alco
holics will take care not to let their 
insurance lapse; they will try to keep 
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their children in school. 
(5) In the minds of most other 

Americans, blacks are considered too 
aggressive. This tendency is exag
gerated; and at the same time, they 
frequently speak of blacks as docile, 
subservient and dull. 

The tendency is exaggerated partly 
because the news media give relatively 
little news about blacks other than 
crime news, partly because of tradi
tional racial stereotypes of both pov
erty and middle-class blacks, and 
partly because many other Americans 
do not attribute to blacks the natural 
human reactions to insult and depriva
tion. 

(6) The good humor that is associ
ated with the black's emotionalism 
does not mean he is contented. 

(7) Another trait that is untrue, is 
that blacks love the gaudy, the bi
zarre, the ostentatious. On the con
trary, most blacks imitate the staid 
old fashioned patterns of some upper 
class white people. 

The black poverty alcoholic inhabits 
a world scarcely recognizable, and 
rarely recognized, by the majority of 
the people of America. It is a world 
apart, whose populations are isolated 
from the mainstream of American life 
and alienated from its values. It is a 
world where people literally focus on 
day-to-day survival-a roof over their 
heads, where the next meal is coming 
from, where a minor illness is a 
tragedy, where pride must be sacri
ficed to get help and privacy is a 
dream. 

The conventional modalities of ther
apy are based on the needs of white 
middle-class clients and patients. We 
must develop additional new ways of 
meeting the needs of poverty blacks 
in the inner-city and rural commun
ities. Methods based on the hospitals, 
social welfare agency and mental 
health clinic have been unsatisfactory. 
The responsibility for this type of 
care has been fragmented, causing a 

M,W-JUNE, 1974 

considerable overlapping of services 
and making for inadequate communi
cation between agencies. 

Continuity of care, coupled with 
comprehensiveness of care, is import
ant. A black alcoholic who requires 
several kinds of treatment must not 
be shuttled from one service to an
other. Because most black alcoholics 
worlt, as do most alcoholics in other 
ethnic groups, services should be pro
vided in the evening hours. These 
services should be available in one 
neighborhood center and one should 
be able. to secure such services 24 
hours per day. 

Without a doubt all of these develop
ments are important for the general 
population, but they most directly af
fect the poverty black communities. 
The affluent blacks can draw on pri
vate psychiatric and other resources to 
insure continuity and comprehensive
ness of care. 

It is urgent that all members of 
the health and social service com
munities better prepare themselves for 
their proper role in attacking alcohol
ism among blacks on a national scale, 
Just as alcoholism invades the total 
personality of the afflicted individual, 
so the results of this disease affect 
the entire nation. 

Efforts must also be made to seek 
out those alcoholics among middle
class and affluent blacks. Because they 
are not usually found in public wel
fare and health agencies, private agen
cies, volunteer hospitals, private phys
icians and psychiatrists should be en
couraged to confront their clients who 
are alcoholics or problem drinkers 
with the facts of their drinking prob
lems. It is my opinion that a larger 
proportion of middle-class and afflu
ent blacks than should, develop 
chronic alcoholism because the private 
health-care services are not providing 
their clients and patients with the 
proper information about their alco
holism. 
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We must learn the language of 
blacks and blacks must be taught the 
language of the therapeutic commun
ity. Without communication, there is 
no chance for treatment. 

As you plan to establish new alco
holism programs and expand existing 
ones please keep the following services 
in mind. 

( 1) In-Patient Care-providing 
treatment for a limited time for pa
tients needing around-the-clock care; 
this would include detoxification. 

(2) Out-Patient Service - offering 
a variety of individual and group treat
ment programs, including pre-hospital 
and post-hospital care. 

(3) Partial Hospitalization-provid
ing at least day and night care and 
treatment for patients able to return 
home or to work or to be cared for 
elsewhere at other times. 

( 4) Emergency Care-supplying a 
24 hour emergency service for adults, 
children and families when needed, 
without a waiting period. 

(5) Consultation and Education
establishing consultative and educa
tional services to community agencies 
and professional personnel such as 
physicians, clergymen, schools, health 
department, voluntary health and wel
fare agencies, courts, police, welfare 
departments and education and for the 
general public. 

(6) Halfway House-a rehabilitative 
bridge to complete self-maintenance. 

( 7) Training - including in-service 
training and staff development pro
grams for all types of helping agency 
personnel, including non-professionals 
and volunteers. 

( 8) Research and Evaluation -
focused on- methods of evaluating the 
effectiveness of your program. 

Our social agencies can teach the 
alcoholics and their collaterals to rise 
above embarrassment and stigma to 
seek the help they need. The alcoholic 
is ashamed because we make him 
ashamed. It matters not whether be-
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cause he is sick, drinks or by drinking, 
becomes ill. It does matter that those 
alcoholics who need help and want 
understanding care, do receive it. 

We must realize and accept the 
fact that alcoholism is no single dis
ease like tuberculosis or measles, each 
caused by an identifiable organism; 
it does not always take a course we 
recognize, though it does have typical 
symptoms and stages of progression. 
No single therapy can be prescribed 
for all patients. There are as many 
types of problem drinkers and alco
holisms as there are people who drink 
beverage alcohol. We must understand 
that men and women who cannot con
trol their behavior after the intake 
of alcohol cannot be held solely ac
countable for their own misery and 
the misery they cause others. They are 
sick people in need of treatment and 
it is our so-called well population who 
permit their illness to go untreated. 

The alcoholic has been one of the 
world's most rejected people. How do 
they survive? Where do they get the 
strength? I know of no more miserable 
existence than that of an active alco
holic, alone, bewildered, frustrated, 
rejected by all, but still idealistic, sen
sitive and needing support. 

While we have been generous in 
providing both public and private 
monies to the socially and economic
ally disadvantaged and some not so 
disadvantaged peoples of the world, 
here at home we watch our popula
tion's minds and bodies waste away 
from the abuse of beverage alcohol 
because we fail to change our atti
tudes or because we drink and are 
afraid to examine our own drinking 
habits. 

The Cooperative Commission on the 
Study of Alcoholism in its book "A 
Report to the Nation," prepared by 
Thomas Plaut in 1967, made in part, 
the following position statement: 

"An adequate national attack on al-
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coho! problems necessarily requires 
the application of the knowledge of 
many professionals reinforced by 
broad citizen support. Psychiatrists, 
together with general physicians and 
other medical specialists, have a con
tinuing obligation and responsibility 
for contributing their relevant clinical 
knowledge and skills to the treatment 
and prevention of alcohol problems. 
It is urgent and imperative that psy
chiatrists and other physicians better 
prepare themselves for their proper 
role in attacking these problems on a 
national scale so that the medical 
contribution may become far more 
telling than it has been in the past." 

Existing programs in the community 
for management of alcohol problems 
are generally inadequate and need 
expansion and acceleration. General 
medical and psychiatric facilities 
commonly discriminate against the 
patient with alcohol problems. Such 
meager services as they do render are 
offered in a spirit of therapeutic 
pessimism. What is needed are prop
erly equipped and adequately staffed 
wards prepared to offer prompt and 
adequate treatment of acute and 
chronic physiological cases. What is 
needed -most is a close examination 
of our attitudes toward all people and 
alcoholism. 
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EDUCATION AND INFORMATION SERVICES 

LIFELINES-bimonthly magazine which rnakes 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. 

EDU CA TI ON-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 
1611 Devonshire Drive 

Columbia. South Carolina 29204 

Mailing Address: 
Post Office Box 4616 

Columbia, South Carolina 29240 
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