
A,h.18'-
3.L43 
v. I <P/5 

s. C. STf~T~ LIBRARY SEPTEMBER-OCTOBER, 1974 

OCT :~ ,_ i977 

TATE D 

A BIMONTHLY JOURNAL 

Published by The South Carolina Commission on Alcohol and Drug Abuse 



Program Doings 

Alcoholic Children 

August Gribbin 

Women and Drugs 

"Social" Control Urged 

Norman E. Zinberg . 

Compendium . . 

IN TIIlS ISSUE 

I 

3 

5 

7 

16 

Cover 

"A Night With Ethyl" is the theme of the latest public informa

tion campaign produced by ASAP-Richland County. See story on 

page I. 

• • 

VOLUME 16 SEPTEMBER-OCTOBER, 1974 NUMBER 5 

Columbia, S. C. 
An Educational Journal published bimonthly by the South Carolina Com

mission on Alcohol and Drug Abuse, under enactment of the South Carolina 
General Assembly of 1957. Office: 1611 Devonshire Drive, Columbia, S. C. 

VIVIAN C. JACKSON 

Editor 
CRYSTAL COATES 
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 
Alcohol and Drug Abuse, and no fees will be paid. 

Articles contained in Lifelines do not necessarily represent the views or 
opinions of the South Carolina Commission on Alcohol and Drug Abuse. 

Write: Editorial Office 
S. C. Commission on Alcohol and Drug Abuse 
Post Office Box 4616 
Columbia, S. C. 29240 

SECOND CLASS POSTAGE PAID AT COLUMBIA. S. C. 

M 
told 
issu 
But, 
Life 
at I 

whic 
pro/ 

If 

······• ~:!, 
·•••·•· you 
ii edit 

its I: 
paign 
ages 
then 

"A 
incre 
the E 

drivi1 
youn; 
that 
cohol 
liquo 

bee 
sec1 
of l 

wit] 

SEPTI 



' 5 

,m-
ina 

' 
to 

rial " 
hat 
on 

or 

y • 

....... toi:? m1°:n::~:: r:[eo:e:;o;he 
01:~~il 

f issue - instead, to the latest issue.( 

·····••;~~:::::, h::::~:l:~:1:~:!:~;:;11 
{ which has resulted in considerable fI 

{ pr;;e~~~:::~sgr::th~roved interest- •······ 
ing and informative, the effort has 

~::n ::::h::!le.e:~o~tsha~,no:, ~~; 
; editor to anticipate. 

A NIGHT WITH ETHYL 

USING a teaser slogan, ASAP
Richland County has launched 

its latest responsible drinking cam
paign aimed at males between the 
ages of 20-39 who may drink and 
then drive. 

"A Night With Ethyl" is designed to 
increase young drivers' knowledge of 
the effects of alcoholic beverages on 
driving abilities and emphasize for 
younger, less experienced drinkers, 
that beer contains the same type al
cohol - ethyl - as do wine and 
liquor. 

south carolina and the nation 
a roundup of alcoholism news 

Materials prepared especially for 
the campaign are brochures, posters 
and matches depicting in silhouette 
an attractive young couple. 

Radio, television appearances and 
news articles and feature stories will 
also form_ part of the campaign. 

COMPENDIUM 

A T THE request of one of our 
readers, we will publish a listing 

of the articles which have appeared 
in Lifelines, beginning with January
February, 1970, Volume 12, Number J. 
This compendium can be found on 
page 16 of this issue. 

McCORD SERVES ON NIDA 
TASK FORCE 

W ILLIAM J . McCORD, director of 
the S. C. Commission on Al

cohol and Drug Abuse and president 
of the Alcohol and Drug Problems As
sociation of North America, is one _of 
the 30 persons asked by the National 
Institute of Drug Abuse to participate 
in a comprehensive process of policy 
planning for drug abuse prevention. 

This planning process will take 
place between August 10 and Novem
ber 10, 1974. 

The responsibilities of this task 
force are to participate and interact 

Carol Green drowned August 24 while sailing on Lake Murray. She had 
been employed with the Commission for more than a year and served as 
secretary for Jim Neal and Vivian Jackson. She was also circulation manager 
of Lifelines. 

Through her unique personality, Carol endeared herself to all who worked 
with her. Her position will be filled, but she can never be replaced. 
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with other authorities at two confer
ences and attempt to move towards 
agreement on the three primary out
comes of the planning effort. These 
a re: 

1. A sound and supportable defini
tion of drug abuse prevention; 
(a) directions and priorities 

for general actions in drug 
abuse prevention; 

(b) views about the priorities 
in drug abuse prevention; 

(c) a review of the status and 
current activities of pre
vention programs by the 
experts; 

2. Recommendations for Federal 
actions and priorities in drug 
abuse prevention; and 

3. Recommendations for actions 
and priorities for prevention
related act ivities of Single State 
Agencies. 

SOUTHERN 500 FANS WARNED TO 

"KNOW YOUR LIMITS" 

"THIS was the most successful 
campaign we've undertaken 

since our Alcohol Safety Action Pro
gram began last December," com
mented Charles Young, director of the 
Florence County Commission on Alco
hol and Drug Abuse. 

The event was the Florence and 
Darlington County drinking-driving 
campaign for the Labor Day· weekend 
and specifically aimed at the 75,000 
fa ns attending the Southern 500 race 
on September 2. The theme for the 
intensive public information and edu
cation project was "Know Your 
Limits." 

On the infield during the race 
breathalyzer demonstrations were 
given in the Richland County ASAP 
mobile van. During this time 400 per
sons participated with interesting re
sults. Of these 400 tested, 149 regis
tered below .10%, the level at which, 
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under S. C. law, a person is deemed 
intoxicated. The remaining 251 regis
tered above .10%. An alcohol informa
tion service was stationed alongside 
the van to distribute a specially pre
pared brochure and to answer ques
tions. Young estimates personal con
tact was made with approximately 
1,000 people. 

Radio spots cut by race drivers 
(one of them Cale Yarborough who 
won the race for the second consecu
tive year) were used on seven radio 
stations throughout the weekend and 
also over the intercom during the race. 

An airplane banner reminded the 
race fans of the "Know Your Limits" 
theme. 

The success of the campaign, ac
cording to Young, was measured by 
the fact there was a 40% reduction 
in DUI arrests compared with the 
same period in 1973. 

CALENDAR OF EVENTS 

Community Services Seminar 
Oconee State Park 

Walha lla, S. C. 

October 8-9, 1974 

American Public Health Association 
New Orleans, La. 
October 20-24, 1974 

Social Seminar 
Camp Bethel Woods 
Rock Hill, S. C. 
October 28-November 1, 1974 

Southeastern School of Drug Studies 
University of Georgia 
Athens, Ga. 
May 11-16, 1975 

(Continued on page 9) 
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Parents Often L ook the Other Way 

ALCOHOLIC CHILDREN 

by 
August Gribbin 

Reprinted with perm iss ion from The National Observer, 
copyright Dow Jones & Company, Inc., 1974. 

T HERE'S a new - or expanded 
- wave of drug abuse these 

days, and it involves mere children. 
"Bennies," "red devils," "grass," and 
the substances so foreign to many 
over 30 years old are mainly "out." 
Adult America's favorite drug -
alcohol - is "in." And adolescent 
alcoholics are the result. 

A Los Angeles youth - we'll call 
him Al - exemplifies what's happen
ing. He relates : 

"I started boozing when I was 9. 
Sir? Yes, 9 years old. I quit when I 
was 15. Why? I was dying. 

" I'd been drunk most of the time 
for years. The last eight months be
fore I sought help I stayed in my 
darkened room except to get alcohol. 
I didn't eat for weeks toward the 
end; just stared at the TV and drank 
until I passed out. My mother brought 
me food. I let it lie on the floor. I 
could hear the cockroaches scrambling 
for it. I was weak. 

"Then one day I knew I had a 
choice: Try to stop drinking, go in
sane, or die." 

SEPTEMBER-OCTOBER, 1974 

Lushes in Grade Schools 
Al comes from "a middle-class 

family." He had all the advantages, 
including his father's wine cellar and 
an ample liquor supply, which Al 
secretly pilfered. He says his parents 
didn't neglect him when he was hit
ting bottom. They had been told to 
leave him alone until he faced up to 
his alcohol addiction and sought help 
or proved himself incurably alcoholic 
and in need of institutional care. 

Al, now 18, says he knows of many 
younger kids who are as seriously 
hung up on alcohol as he was. The 
Government's top authority on alco
holism lends credence to Al's state
ment, estimating that 450,000 grade
school children and teen-agers ac
tually are alcoholics. 

That evidence, and other recent re
ports about the shifting drug scene, 
add up to a fantastic picture: 

• Of children in school cafeterias 
lacing lunch milk with gin and 
Scotch from miniatures. 

• Of preteens passing around dad's 
table wine at slumber parties. 

3 



• Of hard-drinking preteens and 
teen-agers guzzling beer 
their over-all favorite - and 
passing around bottles of "pop" 
wines such as Ripple, Annie 
Green Springs, Red Rooster, and 
that old stand-by Thunderbird. 
They drink at recess, in the 
bleachers at school games, and 
at routine after-school parties. 

It Starts as "Fun" 
In that surreal world a Brooklyn, 

N. Y., 12-year-old skips school and 
drinks filched booze almost con
stantly. He darts into liquor stores 
"to buy a Beef Jerky," a pencil-sized, 
packaged-meat snack, and leaves with 
a bottle hidden behind a leg. He's so 
young and innocent-looking that 
clerks don't watch him closely. Thus 
he can supply his friends with alcohol, 
charging $1.50 for, say, a fifth of 
expensive Chivas Regal Scotch. 

H i s less-daring, less-dexterous 
young colleagues raid the family 
liquor cabinet, coax older friends and 
hotel bellhops to buy liquor for them, 
or bribe Skid Row derelicts to do it. 

In that world children are pressured 
by young friends and by boredom to 
drink "for fun." And parents often 
look the other way. In fact, the 
pa rents say they're relieved that their 
young are finding barbiturates, am
phetamines, and narcotics too ex
pensive and hard to get and so are 
switching to alcohol, which the 
parents say they know more about. 

That world is expanding, say Al and 
other former child alcoholics. The Ob
server has checked with researchers; 
students; parents of alcoholic children 
public-health, school, and Government 
officials; and with Alcoholics Anony
mous representatives in eight major 
U. S. cities. Nearly all agree Al is 
correct. They say the number of 
youngsters a busing alcohol is huge 
and growing. 
Measuring the Problem 

Psychiatrist Morris Chafetz, head 
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of the three-year-old National In
stitute on Alcohol Abuse and Alco
holism (NIAAA), says his agency is 
now trying to find out how many 
children are abusing alcohol. Mean
while he 'll say only that the problem 
exists in all segments of society and 
that it is "far more serious than we 
ever imagined." He adds that the re
sults could be "catastrophic for our 
entire society." 

Partial evidence of the problem's 
dimensions comes from San Mateo 
County, California. There 23 per cent 
of junior and senior high schoolers 
reported using alcohol 50 or more 
times a year. An Oregon study showed 
that 81 per cent of ma le high-school 
freshmen and 93 per cent of the male 
seniors used alcohol; the comparable 
fi gures for the girls: 70 and 88 per 
cent, respectively. 

In a survey of Kentucky students in 
grades 7 to 12, more than half used 
alcohol. Twenty per cent drank up to 
six drinks at a time; 34 per cent 
drank more than that at one sitting. 
"A Special Tragedy" 

The National Commission on Mari
juana and Drug Abuse stated in 1972 
that in the previous four years alcohol 
use by junior and senior high school
ers and collegians soared 90 per cent. 
Now, says the NIAAA, 57 per cent of 
boys and 43 per cent of girls aged 15 
through 20 are drinkers. 

"We've got to note a special 
tragedy about this child-teenager 
drinking phenomenon," muses Ronald 
Lester of Rutgers University's Center 
of Alcohol Studies. "Remember those 
old-time Western films - the show
off at the saloon who played Russian 
roulette? He might have been dumb, 
but he knew he had one chance in 
six of killing himself. Okay, he knew 
the risk; people let him play. We're 
letting kids play Russian roulette with 
booze, but they don't know the odds 
and we adults aren't telling them." 

(Continued on page 9) 
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WOMEN AND DRUGS 

OVER TWO-THIRDS of all opiate users in the 19th Century were women. 
Sixty percent of all drugs prescribed in 1967 were for women. Seventy

one percent of all antidepressants and eighty percent of all amphetamines 
prescribed in 1967 were for women (Brecher, 1972). Despite this high usage 
rate, the literature dealing specifically with women and drug use has been 
curiously scant until the last two decades. With the advent of the women's 
movement, however, more attention is being paid to what women are doing 
and why. In the spring and summer of 1973, STASH began receiving requests 
for specific information on female pharmaceutical drug abuse and treatment 
methods for this abuse. Hopefully this attention will generate more research 
in this neglected area. 

Women and Alcohol 
Of the literature dealing with 

women's use of drugs, that specif
ically concerning women's use of al
cohol is the most abundant. Even in 
this category however, women were 
either ignored or their experiences as 
alcoholics were considered to be 
identica l to that of male alcoholics 
until the late 1960's. Between 1929 
and 1970 only 29 published studies in 
the English language dealt with 
women alcoholics (Schuckit, 1972). 

This article was prepared as an 
introduction to an annotated bibli
ography developed and produced 
by the Student Association for the 
Study of Hallucinogens, Inc. 
(STASH) under contract to the 
National Clearinghouse for Drug 
Abuse Information. It is reprinted 
from the August, 1974 issue of 
Capsules, a publication of ST ASH. 
References provided upon request. 
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The majority of these studies attempt 
to .classify and categorize women al
coholics according to personality traits 
and historical antecedents. 

The populations used in these 
studies were generally hospitalized 
women alcoholics, and the findings 
were often contradictory and irrele
vant. Women alcoholics were found 
to have early childhoods that were 
more deprived than male alcoholics 
(Sclare, 1970; Rathod, 1971 and Gar
ret, 1971). Families of women alco
holics show higher rates of alcoholism 
(Sclare, 1970), and psychiatric dis
orders (Winokur and Clayton, 1968) 
than male alcoholics. Some studies 
claim that women alcoholics have 
cold, rejecting, domineering mothers 
and ineffective indulgent fathers who 
often times are alcoholics themselves 
(Kinsey, 1968 and Wood and Duffy, 
1968). These domineering mothers are 
blamed for creating sex-role conflicts 
and problems of feminine identity in 
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their daughters (Myerson, 1966). 
These women begin to drink to al
leviate the anxiety associated with 
this feminine identity problem. Those 
who drink heavily do so to escape the 
whole sex-role conflict (Wilsnack, 
1973). Other studies (Van Amberg, 
1942) have found mothers of female 
alcoholics to be responsible and af
fectionate and fathers to be malad
justed. Sexual problems were found 
in many female alcoholics. Levine 
(1955) found women alcoholics to be 
hostile to or afraid of men. Kinsey 
(1968) states that sexual problems of 
female alcoholics arise from psycho
sexual immaturity and an inability to 
emotionally accept feminine roles. He 
blames this inability on lack of prep
aration by the women's parents. 
Parker (1972) found sex-role prefer
ences becoming less feminine as drink
ing increased. He questions whether 
this "deviant femininity" is the cause 
of the drinking, indicating that it 
might very well be produced by the 
drinking itself. 

Two basic types of female alcoholics 
have been delineated in the literature. 
Primary alcoholics are those whose 
drinking has not been preceded by any 
form of psychiatric disturbance, and 
affective disorder alcoholics are those 
whose drinking problem is accom
panied by pre-existing emotional dis
orders. Alcoholism in women fre
quently occurs in the presence of an 
affective disorder (Schuckit, ·1972). 
Women alcoholics are more prone to 
depressive episodes and suicide at
tempts. In a comparative study of 
male and female alcoholics (Rathod 
and Thomson, 1971) one-third of the 
women alcoholics studied had been 
treated for mental illness before the 
onset of alcoholism. Winokur et al. 
(1970) consider alcoholism a familial 
disease with the male members of an 
alcoholic family generally manifesting 
it in the form of alcoholism and the 
female members in the form of affec-

6 

tive disorder. 

Progression of alcoholism and drink
ing patterns vary greatly in male and 
female alcoholics. Women tend to 
drink alone at home and hide their 
drinking, while men frequent public 
places and drink in the company of 
other men (Jacob and Camil, 1971 and 
Lisansky, 1957). Women are more 
evasive about their drinking and tend 
to minimize their consumption (John
son, 1965). Those women who do drink 
openly often come into conflict with 
the Jaw (Lindbeck, 1972 and Lisansky, 
1957). The onset of drinking occurs at 
a later age for women than for men, 
but women lose control of their drink
ing faster than men (Glatt, 1961 ; 
Lisansky, 1957; Schuckit 1972 and 
Wanberg and Knapp, 1970). The onset 
of drinking in women is more often 
related to a crisis situation in their 
lives (Curlee, 1969 and Wall, 1937). 
Curlee (1969) describes what she calls 
the "empty nest syndrome," or a 
middle-age identity crisis. Most of the 
women she studied began drinking 
when their children left home or their 
husbands died or divorced them. With
out their children or husbands to de
pend on for their identity or sense of 
worth, these women turned to alcohol. 
The drinking, however, only com
pounded their feelings of self-disgust 
and a vicious cycle was created. 
Loneliness, boredom, depression, mari
tal problems and menopause are other 
reasons women begin to drink (Sense
man, 1966). These are problems that 
must be dealt with in the treatment 
of women alcoholics if that treatment 
is to be lasting and successful. 

The major factor hindering com
petent research and treatment of fe
male alcoholics has been society's 
attitude toward women who drink. 
Women alcoholics are considered 
more abnormal and sicker than their 
male counterparts. Society is more 

(Continued on page 12) 
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''SOCIAL'' 

CONTROL 

URGED 

by 

Norman E. Zinberg 

T HE one inescapable fact to emerge 
over centuries of experience with 

intoxicants is that the only humane, 
reasonably successful control over 
their · use is social control. 

Social control by this definition 
does not mean using drugs to get a 
specific, desired effect such as the 
recent proposals to use tranquilizers 
on prisoners to reduce violence. In 
fact, social control is usually non
specific and unarticulated, thus allow
ing for regional, ethnic, and class 
diversity . 

Dr. Zinberg is professor of 
psychiatry at Harvard Medical 
School. This paper was presented 
as the keynote address at the Na
tional Coordinating Council on 
Drug Education's recent annual 
meeting and appeared in a special 
conference issue of the National 
Drug Reporter. It is reprinted with 
their permission. 
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Under social control a society per
mits the use of intoxicants under 
various legal restraints, at the same 
time outlining customs and rituals 
that define acceptable use. In the 
United States alcohol is the prime 
example of an intoxicant under rela
tively successful social control. One 
hundred and five million drinkers 
control their use more often because 
it is unseemly to get drunk than be
cause of any legal, moral, or health 
prohibitions, though there are still 
five to seven million uncontrolled or 
compulsive drinkers. 

Over the last decade nonmedical 
use of illicit drugs (like marijuana, 
psychedelics, and opiates) has become 
frequent in the United States and 
gives every indication of continuing. 
There has been little official recogni
tion of the social import of the present 
official policies that maintain this 
use as a deviant activity outside 
everyday social customs. 

Until the power of and necessity for 
social control are recognized and un
derstood, the development and ca
pacity of social strictures to prevent 
abuse are limited. The Drug Abuse 
Council, Inc., a nonprofit, private 
foundation, has sponsored a study of 
the controlled use of marijuana, 
psychedelics, and heroin. This study 
shows that viewing nonmedical drug 
use as deviant reduces the possibility 
of early learning about diverse drug 
use and adversely affects the relation
ship of drug users with their parents 
and peer groups. 

Thus, defining the use as deviant 
undermines those critical factors 
which effectively prevent abuse and 
aid in the development of moderate 
using patterns. 

My argument for the efficacy of 
social control rests on the example 
of alcohol. Despite the failures of any 
attempt at prohibition and the in
timate involvement of alcohol in high
way accidents and aggressive acts 
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against persons, alcohol is well in
tegrated into our culture. It is readily 
available to people of a certain age at 
a reasonable cost. 

Not only is it available in most 
homes, but its use has many pleasant 
connotations. Reputable companies 
manufacture, transport, and sell it, 
thus further imparting to the drug and 
its use the respectability of a regular 
social transaction. 

* * * 
As a result of this integration, so

ciety provides a constant, albeit un
coordinated, conscious and unconsci
ous education in alcohol use. Young 
people see their parents and/or their 
parents' friends drink. They see ad
vertisements that associate Scotch 
with elegance, vodka with beauty, 
wine with sophistication, while beer 
is shown to be as American as apple 
pie. 

Discussions and examples of all 
sorts of drinking are available in 
books, magazines, and newspapers and 
are shown on television and in the 
movies. Views of skid-row burns and 
prohibitionists mingle with scenes of 
wine sipped, beer guzzled, cocktail 
parties disdained, adolescents throw
ing up, and cowboy heroes whooping 
it up. 

Young people are aware of the 
range of alcohol use and of the 
boundaries between the acceptable 
and unacceptable. They learn to dif
ferentiate more unconsciously than 
consciously between what can be 
pleasant and controllable and what is 
not. 

For many, the indoctrination in al
cohol use is even more direct and 
when handled carefully many author
ities believe more successful. In some 
families children sip wine at religious 
rituals, eat the cocktail cherry, or 
taste the parent's portion. 

* * * 
This idea of gentle indoctrination 

does not include scare tactics such 
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as forcing too big a gulp on the child 
in the mistaken notion that the 
nauseating experience will discourage 
future drinking. In most families older 
siblings describe their (usually ex
aggerated) drinking experiences and 
pass on lore to their younger brothers 
and sisters which is often more or 
less known already. It is, above all, 
familiar. 

Obtaining a supply of drink and 
learning how to achieve intoxication 
require little social dislocation and 
generate only enough anxiety to make 
it interesting. Even when the adoles
cent decides to test the limits set by 
his family and gets drunk with his 
friends so as to experience the full 
effect of the drug, including the 
nausea and hangover, he does so 
based on previous cultural guidance. 

Hence, even the risk-taking is pre
pared for and the experimenter has 
little fear that his experimentation 
can seriously damage his relationship 
with his family, with social institutions 
such as school or the law, or change 
the way he is defined or defines him
self. 

* * * 
It is my impression that the un

conscious learning about alcohol use 
is helpful and may account for the 
current tendency for youths to include 
alcohol among their intoxicants. Cur
rently there is much less deriding of 
alcohol , their drug versus our drug, 
among drug using subcultures and an 
inclusion of pleasant alcohol myth, 
lore, and rituals among their own 
positive discussions of the virtues of 
intoxication. Current vocabulary 
clearly reflects this change, so that 
"stoned" or "high" is no longer drug 
specific but can stand for any in
toxicated state. This seems to mini
mize the sense of deviancy and make 
possible a sense of some relatedness 
to the larger culture. 

(Continued on page 16) 
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(Continued from page 2) 

Alcohol and Drug Problems 
Association of North America 

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

Fifth Working Conference on Alcohol 
Use and Abuse and the Religious 
Community 

Fripp Island Inn 
Fripp Island, S. C. 
January 29-31, 1975 

Southeastern Conference on Alcohol 
and Drug Programs 

Sheraton Biloxi 
Biloxi, Miss. 
May 21-23, 1975 

South Carolina Public Health 
Association 

Myrtle Beach Hilton 
Myrtle Beach, S. C. 
June 1-4, 1975 

(Continued from page 4) 

Many blame parents for youngsters' 
drinking. Norma does. She's a member 
of Al-Anon, an organization for mem
bers of alcoholics' fam.ilies, who are 
almost invariably troubled. 
An Accepted Abuse 

Norma's lovely blond daughter is 
alcoholic. Her addiction caused her 
to drop out of school at 16. Quickly 
she became a fashion model, a cover 
girl. Boozing cost her that job and a 
succession of others. Says her mother : 

"She started on grass before she 
was 15 years old and soon switched 
to alcohol. I was relieved. I didn't 
consider alcohol to be as bad as 
marijuana. I drank, so I thought I 
could teach her to drink properly. I 
told her, "Don't drink alone, don't 
drink two strong drinks in a row, 
don't drink in the morning 
Finally I realized that the don'ts 
didn't help. 

"It was a hassle for my girl to get 
pills and pot, but people rush to give 
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her drinks. Everyone expects you to 
drink. It's sad. Drinking's serious, 
yet it's the topic of so much humor. 
Alcohol abuse is accepted in our 
society." 

A Brooklyn, N. Y., youth who works 
in a school-system health and anti
drug-abuse project explains: "It's like, 
your dad finds a pack of condoms on 
your bureau and thinks, 'Gee! Wow! 
The kid's a man now; he's makin' out.' 
Same when you come home drunk. He 
thinks, 'The kid's really growin' up; 
boozin' and all.' But I know a lot of 
hard-drinkin' kids who feel now that 
the father ought to say, 'Man, you 
can't come bustin' in here like that, 
and here's why. Young kids get into 
booze and they can't handle it." 

The various agencies trying to com
bat alcohol abuse rely on mass media 
and on school-information campaigns 
to counter parental acceptance of 
heavy drinking. But the experts say 
that because nearly all of the nation's 
nearly 96 million drinkers are like 
Norma in believing they're well in
formed about booze, it's difficult to 
get messages across. 

For instance, antidrug and anti
alcoholism specialists have diligently 
publicized the notion that alcoholism 
is a disease and should be treated by 
hospitals and family doctors. Still, 
reports the NIAAA, "the majority of 
hospitals" and doctors in private 
practice refuse to accept alcoholics as 
patients. 

Officials of drug-abuse programs 
say that exaggerated, biased news 
accounts and error-riddled informa
tion programs have prejudiced many 
people against accepting new, presum
ably accurate, and objective alcohol 
information. Failure to communicate 
has caused various problems, they 
add. 
No Medical-School Study 

According to a California medical
society study, physicians have the 
highest alcoholism rate of any profes-
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sionals. Yet, says the NIAAA, doctors 
- like most drinkers - subscribe to 
the theory "that anyone who drinks 
less than they do is not alcoholic." 

The Government calls alcoholism 
the nation's No. 1 health problem. Yet 
doctors receive no formal medical
school training about the disease. In
deed, the American Medical Associa
tion (AMA) generally opposes such 
training even though the Government 
readily makes funds available for 
setting up alcohol-study programs. 

Says Dr. Glen Leymaster of the 
AMA's Medical Education Division: 
"It's unnecessary to have classes in 
the subject." Students learn eonugh 
about alcoholism by working in hos
pitals , he maintains. 

A Massachusetts General Hospital 
study shows, however, that doctors 
commonly misdiagnose alcoholism -
unless the victims look like Skid Row 
bums. Just 5 per cent of the nation's 
more than one million problem drink
ers ever fit that stereotype. Certainly 
most juvenile alcoholics don't. 

Two problems vex those concerned 
about juvenile drinking: Why do 
children and teen-agers abuse alco
hol, and how does the abuse affect 
them? 
The Story of Laura 

The Rutgers Center of Alcohol 
Studies, the NIAAA, and others insist 
that youngsters mimic their parents' 
drinking habits. So if there's hard 
drinking in the immediate family, the 
child is likely to abuse alcohol too. 
Studies tend to support the theory, 
though some alcoholics vehemently 
deny it. 

Laura, a fetching, petite brunette 
whose cultured voice and diction re
flect her attendance at an elite 
women's college, says parents have 
little to do with the making of the 
alcoholic. 

Laura started drinking at 12. She 
says: "As soon as I tasted alcohol 
I wanted more. I could not satisfy my 

appetite. By 16 I knew positively I 
was alcoholic. Yet I couldn't get peo
ple to believe and help me. They said 
I was just another neurotic kid seek
ing attention." 

During her addiction days she also 
acquired pot and pill habits. She quit 
college, thus losing her main drug 
sources. She began withdrawal symp
toms "that lasted and lasted." To 
ease the pain she swallowed "every
thing in the medicine cabinet" and 
immediately hit the bottle. She passed 
out and later woke to hear the phone 
ringing. She knew she might stop the 
ringing somehow but couldn't recall 
that she had to lift the phone from 
the cradle. 

"It was months before I could make 
such simple associations again," she 
says. Only then, after spending more 
than a third of her life as a juvenile 
lush, did Laura find the help she 
needed. At that, it took extensive help 
from doctors, psychiatrists, and Al
coholics Anonymous before she was 
free of alcohol addiction. 
Debate Over Causes 

Laura insists that alcoholism comes 
from "something physiological." Some 
scientists agree. They say that be
cause of metabolic "error" some peo
ple need huge amounts of vitamins 
that normal diets lack. When such 
persons taste alcohol, their vitamin 
deficiency initiates a craving. 

Other specialists speculate that 
failure of the endocrine gland pro
motes alcoholism and that alcoholism 
is inherited, o·r genetic. They have dif
ficulty proving such theories, how
ever. 

One reason: They must use animals 
in demonstrating experiments, and 
practically all lab animals hate booze. 

Some young alcoholics - such as 
Al, the Los Angeles youth - indicate 
that their problems are essentially 
psychological. Al says he was re
belling, perhaps against his own 
parents' drinking. 
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In their diverse theories, psychol
ogists argue that alcoholism may 
chiefly represent "a struggle for 
power" or attempts to cope with 
frustration resulting from ineptness in 
dealing with life. Others say alco
holism arises from powerful, uncon
scious longings for "warmth and 
nurture," or that it assuages guilt 
associated with anger toward one's 
parents. Still others contend that 
drinking is an attempt to compensate 
for a "pervasive feeling of in
feriority." But none of the experts 
asserts that his theory successfully 
explains the high rates of drinking by 
grade schoolers and young teen-agers. 
A Cool "Problem" 

Steve Brodsky, who's from a com
paratively well-to-do section of 
Brooklyn, and Perry Morgan, who's 
from what he calls a "downright poor 
black ghetto," both suggest that in 
their neighborhoods boredom is a 
prime cause of youngsters' drinking. 

Adds pretty, dark-eyed Bonnie Rab
bach, a teen-ager fresh out of high 
school: "A lot of kids do alcohol be
cause it's cool to have a problem. 
They make booze their 'problem.' You 
think I'm kidding; you don't know 
the 12- and 13-year-olds in New York 
City." 

Young alcoholics and almost every
one else familiar with their problem 
agree that alcohol abuse can damage 
youngsters as much as "grooving" on 
other drugs and chemical. Recent re
ports assert that simply because chil
dren are more sensitive to alcohol, 
the threat of alcoholism is greater for 
them than for adults. Normally at 
least one person in 15 who begins 
drinking winds up addicted. The rate 
is somewhat higher for youngsters. 

Presumably the rate of hard drink
ers and of those who become habitu
ated to alcohol is also higher for 
youths than for adults. Habituation 
refers not to a physical compulsion 
but to drinking based on a constant 
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desire to drink, usually to experience 
the high that alcohol initially gives 
before starting its depressant action. 
Just Another Fad? 

Youths assertedly are especially 
vulnerable to the muscle and bone 
deterioration that alcohol can cause. 
The deterioration can weaken the 
heart and heighten susceptibility to 
bone fracture. 

And as one mother of an alcoholic 
says: "It's especially debilitating for 
the adolescents to drink, because when 
they do they fail to cope with the 
problems of adolescence. They don't 
grow .and mature emotionally." Of 
course they also tend to lose school 
time, learn more slowly, and become 
involved in crime. 

Dr. Thomas Bratter, Columbia Uni
versity professor and former director 
of an antidrug program, says he 
thinks kids' drinking may be just an
other fad. But members of AA in 
Atlanta, Boston, Chicago, Dallas, and 
Denver say juvenile drinking isn't 
new. It's just more apparent and ex
panding more rapidly than it was. 

Co-operating with the NIAAA, the 
Jaycees and the National PTA are 
running nationwide publicity cam
paigns to draw attention to the 
juvenile-drinking phenomenon. But 
for the nonce anyway, Lester, the 
Rutgers specialist, doubts such pro
grams will produce real gains. 

"If we really went at this thing it 
would require a social revolution," he 
says, adding: "We really should start 
now on a program that gives every 
child from kindergarten through col
lege factual, unbiased training about 
alcohol. Then in a couple of genera
tions we'd see fewer problems. Most 
people would have learned to drink 
responsibly.'' 

He sees no hope for that happening 
soon. "At the moment," he says, "we 
can't convince many school principals 
to allow even token amounts of time 
to alcohol education." 
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(Continued from page 6) 

willing to classify women as being 
mentally ill than as being alcoholic 
(Curlee, 1970), and physicians tend to 
prescribe medication as the only form 
of treatment for women alcoholics 
(Fraser, 1973). Women arrested for 
public drunkenness are treated more 
leniently than men by the police of
ficers that arrest them and the judges 
who usually dismiss the charges 
against them (Fraser, 1973). This does 
nothing to help the woman alcoholic. 
Glatt (1961) states that the behavior 
of female alcoholics is a "violation of 
every social and moral code of con
duct," and Hirsh (1961) feels that 
"women represent important social 
and moral symbols that are the bed
rock of society. And when angels fall, 
they fall disturbingly far." In a study 
comparing the mortality experiences 
of male and female alcoholics, Schmidt 
and de Lint (1969) found no significant 
differences in the mode or causes of 
death in male and female alcoholics. 
They suggest that the hypothesis 
stating that female alcoholics are 
more abnormal than male alcoholics 
may be due to the fact that female 
alcoholics appear to deviate more 
drastically from society's image of 
women. Alcoholic women, when com
pared to angels, do indeed seem more 
abnormal than alcoholic men com
pared to nonalcoholic men. These 
moralistic attitudes toward wom_en in
terfere with objective research, se
verely hamper, and often times deny, 
women proper medical treatment. 

Women and 
Psychotherapeutic Drug Use 

Brecher (1972) reports that in 
1967 over 60 percent of all bar
biturates, nonbarbiturate sedative
hypnotics, anti-anxiety agents, psycho
active drugs, anti-depressants and 
amphetamines prescribed were for 
women. All studies dealing with the 

12 

use of psychotherapeutic drugs have 
one common finding: women use 
psychotherapeutic drugs more than 
men do. Women tend to use legal 
drugs obtained by prescription from a 
family physician, whereas men are 
more prone to obtain their drugs over
the-counter or illegally (Chambers 
and Schultz, 1971 and Melinger f:'t al., 
1971). Chambers and Schultz (1971) 
found that housewives took more diet 
pills, sleeping pills, tranquilizers and 
barbiturates than the overall popula
tion of women drug users in their 
sample. 

The majority of women using 
psychotherapeutic drugs are middle
aged. Hindmarch (1972) found that 
women between the ages of 34 and 
50 were particularly "at risk" to be
coming abusers of anti-depressants, 
stimulants or sedative-hypnotics. The 
psychological and physiological prob
lems of adjustment to middle age 
which leave women depressed, anxious 
or unable to sleep are the cause of 
this risk. On the other hand, Parry 
et al. (1973) attributed the higher use 
of psychopharmaceutical drugs by 
women to the higher frequency of 
visits to physicians by women, to 
biological differences related to the 
female reproductive cycle, and to the 
greater use of alcohol by men to cope 
with their problems. Mellinger et al. 
(1971) also note the frequency with 
which women visit physicians. This 
frequency is related to sex-roles; while 
it is "culturally acceptable" for 
women with emotional problems to 
visit physicians, for men it is a sign 
of weakness inconsistent with tradi
tional masculine standards. 

Cooperstock (1971) sets up an alter
native explanatory model for the high 
use of these drugs among women. Be
cause Western women are permitted 
greater freedom in expressing their 
feelings they are more likely to recog
nize emotional problems in themselves. 
Women are freer to bring these emo-
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tional problems to the attention of 
their physicians, and the physicians, 
because they are members of the 
society that sanctions these feelings, 
expects that a higher proportion of 
female patients will need mood-alter
ing drugs. 

The use of these drugs presents 
serious problems to society. More 
women and men are overdosing both 
intentionally and unintentionally with 
barbiturates (Brooke and Glatt, 1964 
and Whitlock, 1970). In a study to 
determine the relationship between 
parental and adolescent drug use, 
Smart and Fejer (1972) found that 
children whose mothers used tran
quilizers daily, when compared with 
children whose mothers used no 
drugs, were three times as likely to 
smoke marijuana or use LSD, six 
times as likely to use opiates, five 
times as likely to use stimulants and 
other hallucinogens and seven times 
as likely to use tranquilizers and 
barbiturates. Suggested solutions to 
the problems of psychotherapeutic 
drug use are varied. The attitudes of 
physicians prescribing these drugs and 
the role of the pharmaceutical in
dustry must be examined. Use of these 
drugs to treat everyday problems and 
anxieties has been questioned by 
many individuals as inappropriate 
(Gosling, 1970; Chambers and Schultz, 
1971; Whitlock, 1970 and Shainess, 
1971). Other solutions include a quota 
system for the manufacture of 
psychopharmaceutical drugs, use of 
newer drugs with less abuse potential 
and fewer side effects (Brahen, 1973) 
and voluntary bans on the prescrip
tions of these drugs by physicians 
(Bennie et al., 1972). 
Women and Narcotics 

Until the Harrison Narcotic Act was 
passed in 1914, there were twice as 
many women addicted to opiates than 
men (Brecher, 1972 and Cuskey et al., 
1972). The widespread medical custom 
of prescribing opiates for menstrual 
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and menopausal discomforts and for 
other problems related to the female 
reproductive cycle has been cited by 
Brecher (1972) as a probable cause 
for this excess of addiction among 
women. Many patent medicines and 
home-remedies contained opium or 
opium derivatives and could be pur
chased over-the-counter without pre
scriptions. While the working classes 
in the 19th century tended to use al
cohol, the majority of narcotic addicts 
were from the wealthy educated 
classes of society where alcohol con
sumption by women was taboo. After 
the passage of the Harrison Narcotic 
Act, the number of women using 
opiates declined considerably. This 
decline is attributed to the illegal 
status the opiates acquired and the 
fact that women did not wish to be
come involved in illegal activities in 
order to continue their drug use. 

In a comparative study of the 
clinical records of the first 100 
women admitted to the United States 
Public Health Service Hospital at Lex
ington, Kentucky and 100 men ad
mitted during the same period, Pescor 
(1944) found that women confined 
their drug use to morphine and gen
erally began using morphine to al
leviate some painful physical ·condi
tion. These women were mostly volun
teer patients, while the men were 
prisoners, sentenced by the courts. Al
though the majority of the total popu
lation of today's opiate addicts is 
from minority groups, the majority 
of women addicts is white (Cuskey 
et al., 1972). These white females 
generally attribute their opiate use to 
medical or quasi-medical factors 
(Chambers et al., 1970). This group of 
addicts generally do not use illegal 
drugs, do not engage in illegal activi
ties to obtain their drugs and prefer 
legally manufactured drugs, such as 
morphine or codeine, which they get 
by prescription. 

The other segment of female nar-
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cotic addicts, primarily from minority 
groups, are introduced to drugs by 
their peers and prefer heroin to legally 
manufactured drugs (Cuskey et al.. 
1972 and Chambers et al., 1970). These 
women become involved in illegal ac
tivities to obtain their drugs. Becom
ing involved in the addict lifestyle 
often has profound negative effects 
on women's self-concepts. In a com
parative study of value patterns 
among addicts, Miller et al. (1973) 
found female addicts placed greater 
emphasis on the concepts of "self
respect" and "clean," indicating that 
the female addicts' involvement in the 
addict lifestyle is associated with feel
ings of dirtiness and worthlessness. 
Women addicts suffer not only from 
the problems of addiction but also 
from the problems of being female 
(Miller et al., 1973). 

Female narcotic addiction is further 
complicated by the problem of 
pregnancy and the risks involved for 
the unborn child. Treatment of female 
narcotic addicts must be oriented 
toward the unique difficulties of the 
female addict in our society if it is to 
be effective (Miller et al., 1973). 
Women and Cigarette Smoking 

The literature dealing specifically 
with women and cigarette smoking is 
scant. A review of two surveys by the 
Public Health Service revealed that 
although there was a dramatic decline 
in cigarette smoking in the United 
States between 1966 and 1970, · most 
of the people who quit smoking were 
men (Green and Nemez, 1973). On 
the average women smoke fewer 
cigarettes than men. Marital status is 
a significant factor in smoking pat
terns; more women who are divorced 
or separated smoke than women who 
are married. The smoking rate for 
single women increased over the four 
years surveyed while it decreased 
among married women. Women who 
worked outside of the home smoked 
more than housewives. 
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A recent article in the Toronto Star 
notes that while more mature women 
seem to be cutting down on their 
smoking, the rate at which younger 
women are beginning to smoke is 
alarming. The increase in heavy 
cigarette smoking among women has 
been directly correlated to the increase 
in sudden death due to coronary heart 
disease, with heavy smokers dying at 
an average of 19 years earlier than 
nonsmokers (Spain et al., 1973). 
Women and Treatment 

To date the treatment women have 
received for their use and/or abuse 
of drugs has been somewhat less than 
ideal. Treatment for women has been 
typically based on what works for 
men. Poorer success rates for women 
have resulted from this treatment. 

Comparative studies on the treat
ment of alcoholic males and females 
have consistently shown better suc
cess rates for men (Glatt, 1961 and 
Pemberton, 1967). Glatt notes, almost 
parenthetically, that the treatment 
facilities used in his study were much 
more advantageous for the males in 
the sample. In one treatment center 
women were used as sex-role models 
for male therapy groups (Schultz, 
1974). 

In a study to assess the attitudes 
toward women in a treatment pro
gram, Levy and Doyle (1974) found 
that the staff studied held attitudes 
reflecting those of society in general. 
This staff viewed the women in the 
therapeutic community as "sicker" 
than the men, more emotional, limited 
by their biologic sex, and needing to 
please men. Staff members placed 
greater emphasis on competence and 
achievement as being uniquely male 
addict problems. 

Within the last two years techniques 
specifically designed to help women 
in treatment programs have been sug
gested and tried by a limited number 
of professionals. Most of these pro
fessionals are themselves women; 
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some have experienced treatment 
methods originally designed for men. 
These methods are sex-role oriented, 
emphasizing the dependent role of 
women. The problems of women 
addicts are closely related to the 
problems of being women (Miller 
et al., 1973 and Densen-Gerber, 1973). 
The problems of being women are re
lated to social attitudes. 

The most important technique in 
the treatment of women is all-women 
treatment groups led by women. 
Schultz (1974) found the number of 
women who completed treatment rose 
from 35 percent to 59 percent after 
instituting all-women treatment groups 
with a woman leader. This figure 
fell to 38 percent when the women's 
treatment program was taken over by 
a male coordinator and male thera
pists. The thrust of all-women treat
ment groups is to get women to be 
honest with themselves, to examine 
their self-hate and their feelings about 
being women, particularly drug de
pendent women (Densen-Gerber, 1973 
and Schultz, 1974). 

Attitudinal training of male staff 
members regarding the rights, roles 
and special problems of female addicts 
is as important as hiring of female 
staff members (Levy and Doyle, 1974). 
Until treatment is directed toward the 
individual addicts, male or female, and 
consideration given to their unique 
personal problems, as well as to their 
addiction, treatment of drug depend
ent individuals will not be successful. 
While stereotyping, categorizing and 
classifying may facilitate research it 
does not help to solve the human 
problems of individuals whose needs 
are pacified by drug use. 
Women and Drug Advertising 

Prather and Fidell (1972) found that 
advertising reinforced the dependent, 
irrational, emotional and complaining 
stereotype of women, while men were 
stereotyped as independent, stoic and 
rational. Kunnes (1973) points out the 
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pharmaceutical industry's use of 
sexism in the advertisements of the 
new fixed-drug combination diet pills. 
O'Donnell (1974) notes the capitaliza
tion by the drug industry on the 
changing role of women in society. 
This change causes stress and the 
drug industry offers chemical solu
tions for women. Women who can't 
cope with their "role" or who 
"bother" their husband and physicians 
are often portrayed in ads for 
psychotherapeutic drugs (Seidenberg, 
1971). 

Drug advertising offers chemical 
solutions to problems that are often 
beyond the traditional medical and 
psychiatric concepts of disease (Seid
enberg, 1971). Shainess (1971) criti
cizes the drug industry for its attempt 
to sell drugs for "human problems," 
and Berg (1971) points out that ads 
tend to deal with adjustment and 
identity problems rather than with 
health problems. The deceptive ad
vertising and its probable relationship 
to the high usage rates of psycho
therapeutic drugs among women has 
been questioned (Berg, 1971; O'Don
nell, 1974 and Seidenberg, 1971). Over
prescribing by physicians and the 
attitudes physicians hold toward 
women are factors believed to be in
fluenced by drug advertising (Berg 
1971; Kunnes, 1973; O'Donnell, 1974; 
Seidenberg, 1971 and Shainess 1971). 
O'Donnell (1974) condemns physicians 
who prescribe drugs to assuage and 
appease their female patients rather 
than helping them confront their 
problems, whether they be health 
problems or personal problems. He 
suggests the best solution is one that 
encourages women to evaluate so
ciety's expectations of them and helps 
them establish their own personal 
identity. With this identity they can 
then choose to reject the current 
image portrayed by the media. In re
jecting this image, "they will be 
harnessing its manipulative power." 
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(Continued from page 8) 
If the American culture is to 

capitalize on those factors that lead 
toward social control of drug use, 
massive changes in attitude and policy 
will be required. There is real doubt 
formal drug education as currently 
practiced in school hygiene classes 
is of any use at all. Informal drug 
education, centering on controlled 
use, must supply the range of possi
bilities now available about alcohol. 

In order to achieve that form of 
early education some form of legalized 
controls would be necessary. That 
does not mean that heroin should be 

openly available at newsstands, but it 
does mean that heroin maintenance 
clinics can be tried and an open dis
cussion of the drug's benefits and 
drawbacks can be begun. Factors such 
as age of user, place of sale, advertis
ing, consistency of product and 
strength of any drugs, including 
marijuana and the psychedelics, should_ 
be carefully controlled. At all times 
in making these legal efforts the goal 
must be remembered or arguments 
about means which are essentially 
tendentious take over. The goal of 
these changes is not to encourage 
drug use. 
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Experiments in Treatment for Alcoholics with Tuberculosis 

November-December, 1970, Vol. 12, No. 6 
What Happened Since Easter? 

Richard J . Tatham 
Driving Offenses of Known Alcoholics 

Winter T. Kimes and Robert E. Maher 
Treatment Digest: 

Planning Alcoholism Treatment 
Alcoholism Treated with Disulfiram Implants 
Hypnotherapy of Alcoholics 
Group Therapy with Alcoholics and Their Spouses . 
Alcoholism Treatment - A Systems View 

January-February, 1971, Vol. 13, No. 1 
Sumter Court Program 
Alcohol: The Ignored Drug With the Polished Image 

Colman McCarthy 
Climate!• 
Can You Find the Alcoholic? 
Treatment Digest: 

Changing Professional Attitudes 
Treating the Drunkenness Offender 
Alcoholic Blackouts 

March-April, 1971, Vol. 13, No. 2 
What This Country Needs Is a Safe Five-Cent Intoxicant 

Martin M. Katz, Ph.D. 
Where Do We Go From Here? 

Rev. James D. Medley 
York County Council on Alcoholism 
Treatment Digest: 

Public Health Responsibility for the Alcoholic 
Fructose in the Treatment of Intoxication and Delirium Tremens 
Difficulties in Disulfiram Therapy ......... .. . . 
Use of the Artificial Kidney in Detoxicating Alcoholics . 
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May-June, 1971, Vol 13, No. 3 
Alcoholism Treatment Law 
The Nature of the Problem 

Donald H. Petersen, M.D. 
American Youth and Alcohol 

William T. Richards, Ph.D. 
Treatment Digest: 

Social Class as a Factor in Alcoholism Treatment 
Combined Treatment of Alcoholics and Drug Addicts 
The Conversion Experience in Alcoholics 
LSD and Alcoholism 

July-August, 1971, Vol. 13, No. 4 
Breaking the Sounds of Silence 

Thomas E. Price, Ph.D. 
New Concepts in the Prevention of Alcoholism 

Earl W. Griffith 
Treatment Digest: 

New Alcoholism Treatment Methods in the Salvation Army 
Tranquilizers and Antidepressants in Alcoholism Treatment 
Telephone Calls in Alcoholism Treatment Follow-up 
Helping the Family of the Alcoholic 

September-October, 1971, Vol. 13, No. 5 
Projection as Resistance to the Treatment of the Alcoholic Patient 

Kenneth P. Trogdon, Ph.D. 
On the Nature of Addiction _ _ _ _ _ _ _ _ _ .. . . .. 

Gary E. Miller, M.D. 

November-December, 1971, Vol. 13, No. 6 
Alcoholics in Industry 

Hugh W. Weldon 
Alternatives to Drug Use 

Andrew L. Malcolm, M.D. 
Treatment Digest: 

Educating the Drunken Driver 
Effectiveness of Group Therapy in Alcoholism Programs 

January-February, 1972, Vol. 14, No. 1 
The Great Drug Education Hoax 

Seymour Halleck, M.D. 
Changing Drinking Attitudes and Practices 

David C. Hancock 
Treatment Digest: 

The Alcoholic's Communication Style 

March-April, 1972, Vol. 14, No. 2 
Fripp '72 - A Biased Report 

James D. Medley 
Briefings Conducted for Federal Managers 

Charlie A. Powell 
Middle-Aged Ethyl-heads have Teenagers Worried 

Wayne A. Howell 
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Treatment Digest: 
Sex Differences in Treatment Attitudes . 13 
Factors Influencing Successful Treatment of Alcoholic Patients 13 
Industrial Alcoholism Programs 14 
New Drugs in the Management of Alcoholics 15 
Alcoholics Who Leave Treatment 17 

May-June, 1972, Vol. 14, No. 3 
The Impact of Federal Legislation on State Alcoholism Programs 3 

Foster M. Routh 
Objectives in Drug Education 5 

Douglas R. Slavin, Ph.D. 
Treatment Digest: 

Identifying Alcoholism in a Family Service Agency 7 
Why Alcoholics Slip After Hospital Treatment 9 
Dependency in Alcoholics IO 

July-August, 1972, Vol. 14, No. 4 
Occupational Alcoholism Program 3 
Compared to What? . . . .. ... ...... 5 

Ralph Daniel, MSW 
ASAP in Richland County 7 

Charles A . Weagly, Jr. 
Treatment Digest : 

Reintegrating the Problem Drinker 11 
Bridging Two Cultures in Alcoholic Treatment 13 

September-October, 1972, Vol. 14, No. 5 
. . . . not to punish, but to heal 3 

John N. Mitchell 
New Wine: The Church's New Look at Alcohol and Drug Problems 5 

The Rt. Rev. Charles Francis Hall 
Military Industrial Alcoholism Program 

November-December, 1972, Vol. 14, No. 6 
Prevention Conference 
State Plan Interagency Committee 
The Ethics of Addiction 

Thomas S. Szasz, M.D. 
Treatment Digest: 

Casework Techniques with Wives of Problem Drinkers 
Helping the Ghetto Alcoholic 
Apomorphine in Alcoholism Treatment 

January-February, 1973, Vol. 15, No. 1 
Can Attitudes Be Changed? 

Dr. John Shelton Reed 
It's Not Funny 

M. M. McCracken, R. N. 
State Plan Interagency Committee 

South Carolina State Advisory Council on Alcohol Abuse and Alcoholism 
People in Bars 
Treatment Digest: 

Drinking Decisions in Alcoholism Treatment 
A Physical-Fitness Program for Alcoholics 
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March-April, 1973, Vol. 15, No. 2 
ASAP - Richland County Completes First Year 

Charles A. Weagly, Jr. 
A Tale of Two Towns _ . . . . 

James D. Medley 
A Priest's Views 

P. M. Peterson 
Treatment of Those Using Alcohol and Other Drugs 

E. W . Belter, D.D. 
Treatment Digest : 

Criteria for the Diagnosis of Alcoholism 
Treating Alcoholics in the Military 

May-June, 1973, Vol. 15, No. 3 
The Future Role of the Police in the Treatment of Alcoholism 

Gary J. Miller 
Alcoholism, Police, Courts: A Changing Phenomena 

Gary J. Miller 
Social Rehabilitation Efforts in Illinois 

Harvey Siegel 
When Am I Honest 
Treatment Digest: 

Alcoholics in Surgery . 
The Social Process of Alcohol Addiction 

July-August. 1973, Vol. 15, No. 4 
The Accountability Study 

Floyd H. Duncan, Ph.D. 
Alcoholism as Related to Drug Addiction 

Michael M. Baden, M.D. 
Buzz 
Treatment Digest: 

Treating the Alcohol Withdrawal 

- A Medical Examiner's View 

Syndrome : Three Tranquilizers Compared 
Sharing Treatment Goals 
Suicide and Homicide Among Alcoholics 
Emotional Causes of Hangover 

September-October, 1973, Vol. 15, No. 5 
Alcoholism and Self-Concept 

James M. Readling 
The Drug Education Dilemma 

Murray Vincent, Ed.D. 

November-December, 1973, Vol. 15, No. 6 
Drinking: Its Part in Fire Deaths 

W . Slater Hollis, Ph.D., J.D. 
Alcoholics Are Human Beings Too! 

Reverend Harold C. Warlick, Jr. 
Treatment Digest: 

Hypnosis in Group Therapy of Alcoholism 
Disulfiram Therapy Reviewed 
Arginine in Alcoholism Treatment 
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SOUTIIEASTERN SCHOOL OF ALCOHOL STUDIES '74 

W ITH a total enrollment of 431, 
the 14th Southeastern School of 

Alcohol Studies was held August 17-
22 at the University of Georgia in 
Athens. Of these, 57 students and 
nine faculty members attended from 
South Carolina. 

They are: 
Joy Alber, Columbia; George W. 

Appenzeller, Columbia; Robert Louis 
Ashmore, Cayce; George W. Barr, Jr., 
Columbia; Robert F. Black, Clinton; 
L. Russell Burress, Greenville; Paul 
Wayne Carpenter, Johnston; Sally A. 
Caughman, Columbia; Kenton T. 
Coyle, West Columbia; Cora S. Davis, 
Cheraw; Joan B. Dickinson, Columbia; 
Elizabeth A. Eason, Columbia; Robert 
Wesley Eidson, Anderson; James 
Grady Evans, Clemson; Ben Harris 
Feldman, Columbia; Richard A. Flippo, 
North Augusta; David L. Forrester, 
Greenville; Hugh W. Gaston, Colum
bia. 

In addition, Betty H. Gillespie, 
Spartanburg; Vicki C. Grant, Colum
bia; J . Felix Gravino, Columbia; Cecil 
R. Gurganus, Clinton; Suzanne A . 
Harling, Columbia; Charles W. Hicks, 

Jr., Anderson ; Harriet A. Howle, Co
lumbia ; Jack M. Huggins, Jr., Ander
son; Ollie Hutchison, Jr., Columbia; 
Avery Johnson, Columbia; Glenda S. 
Jones, Columbia; Preston L. Joye, An
derson; Paul Gordon Knight, Colum
bia; William F. Kopacka, Jr., Charles
ton; Estelle Y. Lowe, Spartanburg; 
Walter Kemmery Lunn, Jr., Hartsville; 
John A. Lybrand, Orangeburg; Robert 
J. Moore, Anderson; Terri Moree, Co
lumbia; Robert McGuigan, Port Royal ; 
William T. O'Connor, Marion. 

Also1 Robert F. Parker, Jr., Ander
son; Joanne R. Pennington, Spartan
burg; Vincent Rhodes, Jr., West Co
lumbia ; Linda I. Robison, Gaffney; 
John F. Roper, Union; Paul C. Russell , 
Greenville; Sylvia D. Sellers, Colum
bia ; Dan R. Sharpe, Pickens; Frank 
S. Snyder, Columbia; Margaret C. 
Suits, Spartanburg; Robert E. Tour
nier, Mt. Pleasant; Robert Marion Van 
Horne, Charleston; James A. Vess, 
Columbia; Jerry Dean Ward, Lexing
ton; John B. Wates, Jr., Kingstree; 
Laurie P. Whittaker, Lexington; Ernes
tine Williams, Florence, and Jonnie 
S. Yarbray, Columbia. 

S. C. Commi,Bion on Afcotof anJ ;})rug Abu~e 

D. Ceth Mason, Jr., Charleston, 
Chairman 

Roswell N. Beck, M.D., Florence 

Jesse M. Corbett, Cayce 

Joe Henry King, M.D., Manning 

James C. McDuffie, Sumter 

Donald G. McLeese, Columbia 

Larry D. Milne, Ph.D., Cayce 

Harold W. Moody, M.D., Spartanburg 

Sol Neidich, M.D., Beaufort 

George H. Orvin, M.D., Charleston 

Fred D. West, Jr., Abbeville 

William J. McCord, Director 



EDUCATION AND INFORMATION SERVICES 

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

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

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

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

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

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

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

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

S. C. COMMISSION ON ALCOHOLISM 
1611 Devonshire Drive 

Columbia, South Carolina 29204 

Mailing Address: 
Post Office Box 4616 

Columbia, South Carolina 29240 


