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DRINKING IS A SEXUAL STIMULANT. 
Contrary to popular belief, the more yo u drink , the 
less your sexual capacity. Alcohol may. stimu late 
interest in sex, but it interferes with the abi lity to 
perform. 

< i\A- _, 

GETTING DRUNKli.J'UNNvt..PF. 
Maybe in the o ld Cha'rne Chaplfti\vies. 
in real life. Drunkenness is no funnier t 
illness or incapacity. 
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''l'M JUST A SOCIAL DRINKER". 
Just because you never drink alone doesn't mean you 
can't have a dr inking problem . Pl ent y of "social 
drinkers" beco me alcoholic . 

A GOOD HOST NEVER LETS A GUEST'S GLASS 
GET EMPTY . 
There's nothing hospitable about pushing alcohol or 
any other drug. A good host doesn't want his guests 
to get drunk or sick. He wants them to have a good 
time ... and remember it the next day. 
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Poison Prevention Week 

March 16-22 is Poison Prevention 
Week. This year an estimated 500,000 
children will be victims of accidental 
poisoning. Illegal drugs are not the 
only ones which cause overdose. Aspi
rin is the most common cause of acci
dental poisoning today. It is found in 
every home. Keep it out of sight and 
out of reach - even if it does have a 
safety cap. Other medicines run a 
close second. The new safety regula
tions should help, but you must do 
your part too. 

*Never put dangerous products in 
glasses, cups or other commonly used 
food or beverage containers. 

*Keep all products in their original 
containers. 

*Destroy old products. Pour them 
down the drain. Flush them down the 
toilet. Don't just throw them away. 

*Keep foods and household products 
separate. 

*Never call medicine "candy." 
*Be sure that all products are pro

perly labeled. 
*Clean out your medicine cabinet 

periodically. If you don't do it, your 
teenager just might. 

Remember, it's your responsibility 
to keep controlled substances under 
control. 

ununununun 
With this issue we will begin an 

expanded, serialized version of the 
"Directory of Outpatient Services by 
County" which has appeared in previ
ous issues of Lifelines. Each issue will 
cover a different aspect of treatment 
services. In this issue you will find a 
listing of the County Commissions on 
Alcohol and Drug Abuse. 
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south carolina and the nation 
a roundup of alcohol and 
drug abuse news 

New Senate Subcommittee on 
Alcoholism and Narcotics 

The new Chairman of the Senate 
Subcommittee on Alcoholism and Nar
cotics is Senator William Hathaway of 
Maine. Senator Hathaway is one of the 
most highly regarded members of t he 
Congress. A graduate of Harvard Law 
School, he served as Hearing Exami
ner for the Maine State Liquor Com
mission from 1957 to 1961. He was 
elected to the House of Representa
tives in 1964 and served in that body 
for four terms through 1972. In the 
House he was a member of both the 
Education and Labor Committee and 
the Appropriations Committee. 

Upon being elected to the United 
States Senate in 1972, his first choice 
of a committee assignment was the 
powerful Labor and Public Welfare 
Committee,. of which the Alcoholism 
and Narcotics Subcommittee is a com
ponent. As the chief professional mem
ber of the Subcommittee staff, he has 
chosen his Executive Assistant Angus 
King, who is highly regarded by his 
staff colleagues on both the House 
and Senate sides. 

The members of the Subcommittee 
are as follows: 

William D. Hathaway (D - Maine), 
Chairman 

(Continued on page 6) 

ununununun 
Conferences: 

The Arizona Department of Health, 
Physical Education and Recreation, 
Arizona State University and the Ari
zona Department of Education will 
conduct the Second National Confer
ence on Alcohol and Drug Education 

(Continued on page 16) 

1 



~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~ THROW A WAY THOSE "NERVE" ~ 
§ § 

; PILLS AND SLEEP BETTER ~ 
§ § 
§ TONIGHT § 
§ ~ 
~ ~ 

IT was a four-way fight. 
In one corner was the heavyweight 

champion of tranquilizers-chlordiaze
poxide, better known as Librium, and 
available only by your doctor's pre
scription. 

In the opposite corner was the brash 
young contender-Compoz, advertised 
as the "largest-selling non-prescrip
tion sedative for temporary relief of 
simple nervous tension." Which means 
you can buy it over-the-counter at 
any drugstore and that a lot of people 
do just this. 

Shuffling its feet in the other cor
ner was the veteran of many a bed
side scrap--old man aspirin. 

Finally, in the fourth corner, was the 
ringer-a pill called placebo, which 
means that it's not supposed to do 
anything except possibly confuse 
people into thinking that it will. 

Refereeing the bout was Dr. Carl 
Rickels, Professor of Psychiatry at 
the University of Pennsylvania and 
Director of Psychopharmacology Re
search at Philadelphia General Hospi
tal, along with his colleague, Peter T. 
Hesbacher, Ph.D. In a recent study 
published in the Journal of the Ameri
can Medical Association (Jan. 1, 1973), 
the doctors explained that the real 
purpose of the battle was to see just 
how effective Compoz was in living up 
to its claim as a remedy for "simple 
nervous tension." 

Over a two week period, they gave 
one of the four medications to 166 
general practice patients who com-

2 

plained of mild to moderate symptoms 
of anxiety and tension, but didn't 
tell them which they were getting. 
After the two weeks were up, the pa
tients were asked if there was any im
provement in their symptoms. Examin
ing physicians also rated them for im
provement. 

No one really expected any of the 
other three to be as effective as 
Librium, but what the Philadelphia re
searchers discovered proved to be sur
prising anyway. 

In the first place, they reported, "In 
no measure were either Compoz or 
aspirin significantly different from 
placebo." In fact, graphs which de
scribe relative improvement with the 
four medications show that both aspi
rin and Compoz were slightly less ef
fective than the placebo! 

Second, "Compoz led chlordiaze
poxide (Librium), aspirin, and a place
bo, both in percentage of patients re
porting side effects and in number of 
side effects reported." Further, they 
say, in comparison to Librium, "Com
poz was observed to produce a larger 
number o.f side effects rated as marked 
( 8 versus 1) and moderate ( 15 versus 
11) but fewer side effects rated as 
mild (8 versus 12)." 

Actually, they explained, this con
trolled study was not set up simply 
to test one product. Compoz was 
chosen for two reasons. The first is 
that it is the largest selling item of its 
kind. More important, they decided to 
test Compoz because it contains sco--
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polamine and methapyrilene, both 
common ingredients in many over-the
counter sedatives. The assumption was 
that what was true of Compoz would 
also be true of many similar agents. 

The Philadelphia researchers con
clude that it "seems clear that such 
agents cannot be recommended for use 
in the treatment of mild to moderate 
tension and anxiety states." 

In addition, they speculated that 
even more dangerous aspects of taking 
Compoz or similar patent medications 
could possibly be found if studies 
longer than just two weeks were 
carried out. 

Their article ends with the warning: 
"Indeed, the scientific assessment of 
such medications may well be regarded 
as truly urgent and of definite public 
health interest when it is considered 
that Compoz, an agent shown here to 
be as ineffective as a placebo but as 
likely to result in side effects as a 
prescription tranquilizer, is taken 
daily by the population at large with
out a physician's supervision." 

Sleeping Pill Ingredients 
Useless But Dangerous 

ONE of the curiousities about Com
poz is that although it is pri

marily advertised as a daytime seda
tive, it contains the same ingredients 
which are used in a great number of 
over-the-counter sleeping pills. Scopo
lamine, for example, is not only 
found in Compoz, but also in Nite 
Rest, Sand-Man, Sominex, and others. 
Methapyrilene, the other major ingre
dient in Compoz, is a very weak an
tihistamine, which tends to induce 
drowsiness, and is also found in a 
host of "sleeping pills," according to 
Today's Health, published by the 
American Medical Association (March, 
1974). 

When used as a sleeping pill , these 
ingredients are just as ineffective as 
they are when used during the day, 
and produce just as many side effects. 

MARCH-APRIL, 1975 

This was the gist of testimony given 
by a number of doctors at hearings 
held by the Subcommittee on Mono
poly of the U.S. Senate Select Com
mittee on Small Business in 1971 and 
1972. An official of the Food and Drug 
Administration testified that methapy
rilene, when tested, "failed to hasten 
the onset of sleep or to improve the 
quality of sleep." It's relatively harm
less to most people, but it can have 
some serious effects for a few, such'· as 
restlessness or nervousness, just op
posite from the desired effect. 

"The .only action it did demon
strate," the official continued, "was 
some suppression of a phase of sleep 
known as REM (rapid eye movement) . 
When a drug suppresses this phase of 
sleep, withdrawal of the drug can lead 
to an increase in REM sleep in sub
sequent nights accompanied by un
pleasant dreams and nightmares. This 
can, in tum, lead a person to resume 
the drug in the belief he needs it for 
a restful sleep. In some individuals, a 
psychological dependency can thereby 
be created." 

As for scopolamine, which is found 
in most of the popular tranquilizers 
and sedatives, medical testimony in
dicated that in the small dosages with 
which it can be used in non-prescrip
tion drugs, it can't possibly promote 
sleep better than a placebo. Yet, this 
drug in larger doses has been used to 
produce amnesia during childbirth la
bor, and is known to have produced 
hallucinations in some susceptible in
dividuals. 

Many of the popular sleeping drugs 
also include bromides. Senate testi
mony indicated they were no better 
than the other ingredients as a seda
tive or a sleep-inducing agent. But 
because there is a tendency for bro
mides to accumulate in the body when 
taken daily, they may be promoting 
something even if it isn't sleep. The 
condition is known as bromism, and 

3 



elderly people or those suffering from 
kidney or cardiovascular diseases are 
the most likely to develop it. It can 
lead to a wide variety of symptoms 
ranging from acne to headaches, 
coldness in the hands and feet, loss 
of strength and sexual power and 
ironically-sleeplessness! 

Yet, common sense tells us that many 
people feel that these popular sleep
ing pills are effective. The reason for 
this is not difficult to understand. It 
is simply the power of suggestion
or what you might call "placebo 
power." In the Rickels study, about 
one-third of the patients taking a 
placebo reported that it reduced their 
anxiety. Similar results undoubtedly 
occur when these concocti&ns are 
taken as sleeping pills. They are only 
effective to the extent that the power 
of suggestion makes them so. 

Warm Milk Is a Natural Sedative 

FORTUNATELY for those who do 
find it difficult to fall asleep, there 

are several ways to relax at night that 
are not only proven effective, but per
fectly safe as well. 

Everyone has heard that taking a 
warm glass of milk before retiring will 
help you doze off faster. This seems 
like a perfect example of some old 
wives' tale, possibly invented by some 
enterprising dairyman of ages past. 
On the contrary, there is scientific 
evidence that shows that drinking 
warm milk actually does help you fall 
asleep. 

Dr. Julius Segal, head of program 
analysis and evaluation activities at 
the National Institute of Mental 
Health and the author of several books 
on sleep, suggests that milk is actual
ly a mild, natural sedative (Family 
Practice News, Feb. 11, 1973). 

Milk, he points out, is a protein
rich food which contains large 
amounts of amino acids, including 
tryptophan. This amino acid was 
given to volunteers in recent sleep re-
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search experiments. Dr. Segal says 
that the volunteers fell asleep with 
unusual speed, awoke Jess during the 
night, and spent more time than usual 
in the deep phases of sleep. 

Dr. Segal recognizes that it is likely 
that a warm glass of milk may also 
have an emotionally soothing effect, 
but he thinks sedative quality goes 
further than this, and is probably a 
result of the large amount of trypto
phan in milk. Even animals can be 
sedated with large doses of trypto
phan, he says, and it seems unlikely 
that any psychological effect would 
be involved. 

The Tea that Astonished Doctors 

OF course, many people find that 
drinking milk makes their insides 

growl, and wouldn't dare drink it at 
night. So if milk is not your cup of 
tea, why not try tea? Not ordinary tea, 
which contains caffeine, but herb tea. 
And one of the best is camomile tea. 

Nelson Coon, in his book Using 
Plants for Healing (Hearthside Press, 
1963), has this to say about camomile: 
An ounce of dry camomile flowers 
mixed with a pint of boiling water, 
taken either hot or cold, "produces 
the well-known camomile tea, Jong 
known as soothing, sedative, and com
pletely harmless." 

There is a long tradition in the 
herbalism field of taking camomile 
tea to relax. Dr. R. Swinburne Cly
mer in his book Nature's Healing 
Agents (Dorrance and Co.), which first 
appeared in I 905 but was reissued in 
1963, says that camomile acts to 
soothe the nerves, relax the body and 
eliminate stomach problems. In small 
amounts, camomile tea can be safely 
given to children without fear of side 
effects. 

Just recently, a medical team from 
New York City was astonished when 
they accidentally discovered just how 
effective camomile tea is as a sedative. 

Lawrence Gould, M.D., and col-
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leagues, writing in the Journal of 
Clinical Pharmacology (January 10, 
1974), were running a series of tests 
to measure the e'ffects, if any, of camo
mile tea on cardiac patients who had 
undergone ventricular catheterizations 
as part of their treatment. 

The tests showed that drinking 
camomile tea had no significant car
diac effects. But there was a positive 
reaction of a different kind: "A strik
ing hypnotic (sleep-inducing) action 
of the tea was noted in ten of twelve 
patients," the medical team repmts. 
"It is most unusual for patients 
undergoing cardiac catheterizations to 
fall asleep. The anxiety produced by 
this procedure as well as the pain as
sociated with cardiac catheterizations 
all but preclude sleep. Thus," the re
port continues, "the fact that ten out 
of twelve patients· fell into a deep 
slumber shortly after drinking camo
mile tea is all the more striking. Fur
ther investigations of the role of camo
mile tea as a hypnotic are therefore 
warranted." 

It seems that if someone can fall 
asleep right after undergoing such 
painful, anxiety-producing medical 
procedures, the more garden-variety 
traumas of everyday life ought to be 
easy work for a nice warm cup of 
camomile tea. 

Try to get the camomile flowers 
packed loose in an air-tight container, 
rather than in tea bags. With a taste 
of honey, you'll find it one of the 
most delicious warm beverages you 
ever drank. 

Another herb which some people 
find helps smooth the way to a good 
night's sleep is catnip tea. We have a 
letter from a reader who told us that 
after breaking her wrist in a fall, the 
pain kept her from getting the rest 
she needed. A friend told her that after 
a minor operation, she took catnip 
tea and it helped her. So the woman 
began drinking two cups of catnip 
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tea every night before retiring, "and 
much to my surprise, I slept most of 
the night. Towards morning, I drank 
some more and slept again. This was 
my only 'medication.' " 

The same woman also said that 
several weeks later, she found herself 
nervous and jittery one night and 
tossed and turned for quite a while. 
So she brewed some catnip tea and 
"shortly after drinking that comfort
ingly warm drink I relaxed and went 
to sleep . . . So now I think I'll re
member to use it and not suffer need
lessly." . 

Exercise in the Morning, Nap in the 
Afternoon 

DR. SEGAL , who found milk to be an 
effective and mild sedative, is a 

great believer in exercise. "Sleep can 
be improved dramatically by daily 
exercise," he declares. Again, he found 
that "folklore knowledge" could be 
corroborated by scientific experimen
tation. He says that cats placed on a 
treadmill for exercise were observed 
to promptly settle into a deep sleep 
afterwards. 

But this doesn't mean you should 
exercise before going to bed. On the 
contrary, Dr. Segal says, exercise at 
this time "may act as a stress, block
ing rather than easing sleep.'' He 
recommends mild exercise in the morn
ing, such as a long walk, as a good 
means "to produce refreshing sleep 
at night." 

One mistake a lot of people make 
is to assume that all sleep must be 
gotten at night. Actually, many have 
found that the answer to getting more 
rest is an afternoon nap. One advocate 
of the daily siesta is Dr. Uros Jovano
vic, lecturer in psychiatry and neurolo
gy at Wurzburg University, whose 
work has been discussed in the Ger
man Tribune. 

"People need to take a nap some 
time between 1 p.m. and 3 p.m. to 
maintain full efficiency," Dr. Jovano-
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vie says. "An afternoon nap should not 
be less than 20 minutes long nor more 
than 90 minutes." 

An unsuspected benefit of the after
noon nap is that many people find it 
helps them sleep better at night. Dr. 
Philip M. Tiller, Jr., of Louisiana State 
University School of Medicine con
ducted experiments during the late 
60's, in which several hundred women 
complaining of being tired, nervous 
and generally run-down were all in
duced to take a one or two-hour 
afternoon nap. They were also told 
to try and sleep at least 9 or 10 hours 
at night. He determined that the after
noon nap, far from interfering with 
nocturnal slumber, actually helped the 
women get a better night's rest. On 
this regimen, about two-thirds of the 
women reported significant improve
ment in their symptoms. 

At first, you will probably find it 
very difficult to nap during the after
noon if you aren't used to it, but you 
will soon learn to enjoy it. And if you 
can't actually fall asleep, just lie still. 
It will help you to relax and ease your 
tensions. 

With all of these perfectly natural 
and safe means of getting the rest you 
need, the discovery that virtually every 
over-the-counter sedative on the. mar
ket today is useless and dangerous, 
need be of no concern to you. 

You didn't need them in the first 
place. If you have any of them in the 
medicine chest, feed them · to the 

wastebasket. 
The natural way to give your body 

and mind the rest they need is not 
only much safer, but actually more 
effective than all the heavily-adver
tised pills. 

Get plenty of daily exercise, make 
your nightcap a healthful beverage of 
warm milk or herb tea, and get all 
that potent placebo-power working for 
you by firmly believing that this is 
just what you need to take you bliss
fully to slumberland. And it will fol
low as night the day, that you will 
sleep better. 

Of that you can rest assured. 

Reprinted by special permission 
from November 1974 issue of 
Prevention, Emmaus, Pennsylvania. 
Copyright © 1974 by Rodale Press, 
Inc. All rights reserved. 

(Continued from page 1). 
Harrison A. Williams, Jr. (D - New 

Jersey) 
Jennings Randolph (D - West Vir

ginia) 
Edward M. Kennedy (D - Massa-

chusetts) 
Walter F. Mondale (D - Minnesota) 
Alan Cranston (D - California) 
Gaylord Nelson (D - Wisconsin) 
Richard S. Schweiker (R - Pennsyl-

vania) 
Jacob K. Javits (R - New York) 
J. Glenn Beall, Jr. (R - Maryland) 
Paul Laxalt (R - Nevada) 

PEOPLE ARE FRIENDLIER WHEN THEY'RE 
DRUNK. 
Maybe. But they're also more hostile, more danger

ous, more criminal, more homicidal and more sui-
cidal. Half of all murders are alcohol-related. And one 

'-::::: __________ , 
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th ird of all su icides. 

GIVE HIM BLACK COFFEE. 
THAT'LL SOBER HIM UP. 

Sure , in about five hours. Cold sho wers 
don't work either. Onl v time can get th 
alcohol out of the system, as the liver 

metabo li zes the alcohol. Slo wl y. 
There's n0 wa y to hurry it 
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§ ~ 

~ ALCOHOLISM AND WOMEN ~ 
§ ~ 
~ ~ 

A 45-YEAR-OLD HOUSEWIFE who 
feels her life has lost meaning 

since her children grew up and left 
home . . . a businesswoman burdened 
by the pressures of a high-powered job 
. .. a young wife .grieving over an in
ability to have children .. . a female 
doctor with nerves stretched to the 
breaking point by life-and death deci
sion making . .. 

What do such women have in com
mon, besides a troubled life? All too 
often they employ the same means of 
coping with their problems--alcohol. 
They use ever-increasing amounts of 
this drug to dull the pain of problems 
that refuse to go away. In time, they 
cannot function without alcohol and 
they become dependent upon it-part 
of the growing population of alcoholic 
women in this country. Experts esti
mate that this population now exceeds 
2 million. 

Women have traditionally been 
"hidden" drinkers, most often restrict
ing their drinking to the home. This 
has made it difficult to obtain reliable 
data on the problem. It has also con
tributed to the tendency to ignore the 
problem altogether, inevitably delay
ing any meaningful attempts to do 
something about it. 

Despite a lack of hard statistics, in
formed observers generally agree that 
alcoholism among women is becoming 
more prevalent. "Women account for 
the largest increase in the drinking 
problem in recent years, and the fig
ures are rising rapidly," says Morris E. 
Chafetz, M.D., Director of the National 
Institute on Alcohol Abuse and Alco
holism. 

The reasons for the increase are not 
entirely clear, but changing lifestyles 
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and mores have undoubtedly had an 
effect, particularly as they have led to 
a redefining of roles for many women. 
Some writers identify the women's 
liberation movement as a significant 
factor in the increase. "Emancipation 
of the female together with the move
ment towards equal pay and the desire 
of the working wife to obtain a better 
standard of living for the family have 
all led to a significant increase in the 
proportion of female to male alco
holics," says W. H. Kenyon, director 
of the Merseyside (England) Council 
on Alcoholism, in his book, About the 
Illness Alcoholism (Kenyon 1972). 

The same point is made in a recent 
article in Addictions (Fraser 1973), "In 
relinquishing her centuries-old state 
of grace for a modern bill of rights, 
today's woman faces a challenge of 
uncharted dimensions," writes Judy 
Fraser. " . . . The outstretched fist of 
liberation hides a tempting toast both 
to the freedoms she will gain and the 
entrapments she now confronts . . . 
By loosening the ties that bind her to 
the traditional wife-mother role and 
permitting her full self-real ization 
without guilt, society may effectively 
deal with the frustration, boredom, 
and loneliness that have long nourished 
problem drinking among women." On 
the other hand, though, she cautions, 
"By entering the male-dominated 
battleground which has yielded such 
ironic spoils as heavier alcoholism and 
ea rly mortality, she (the liberated 

~~~~~ 

Reprinted from the summer, 1974, 
issue of Alcohol Health and Research 
World. 
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woman) may well be subject to the 
pressure to conform to the same code 
of behavior as her brothers." 

Despite the reported rise in female 
alcoholism, the picture is not all bleak. 
One hopeful sign is that the problem 
is finally reaching the attention of the 
professionals and lay workers in the 
field, the legislators, the social work
ers, the physicians and other care
takers-and, significantly, the public. 
Helping to spread the word-as part of 
the broader effort to inform all 
elements of the Nation about alcohol
ism in general-has been a prolifera
tion of articles about female alcohol
ism in newspapers and magazines, 
especially during the past year or so. 
In addition, organizations in the alco
holism fi_eld have been giving increas
ing attention to the female problem 
drinker, as exemplified by the sched
uling of a special session on the sub
ject at the annual conference of the 
National Council on Alcoholism last 
spring. 

Speaking at the NCA session in 
Denver, Marianne Brickley expressed 
the belief that the problem goes to the 
root of women's role in society. Mrs. 
Brickley, wife of the lieutenant gover
nor of Michigan, said, "It .is my sincere 
belief that most American women are 
losers, sometimes through lack of op
portunity, more often by choice. Many 
of us don't know how to win or when 
to compete, and we are not program
med to try. For many of us, the 'I do' 
at the altar is the 'amen' to the deci
sion-making era of our lives." Drawing 
on her own experiences as a politi
cian's wife and mother of six,. she said, 
"As my husband climbed the ladder 
to political success, I stood still. The 
only thing I changed was my drink
ing." Mrs. Brickley pointed out that, 
as a husband moves forward in his 
career and devotes more time to out
side activities, his wife could be under 
increasing risk of becoming a problem 
drinker. "She is feeling left out of her 
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husband's life and if she is to become 
an .alcoholic, this is the point at which 
she will usually find that magic 
potion-alcohol." She is beginning to 
doubt her own self-worth and may be 
struggling to retain her identity. 
"Many times I hear a man describe 
his wife as 'the little woman' - and in 
many cases that's exactly the way she 
feels," Mrs. Brickley said. 

Women Alcoholics Are Hidden 
The development of alcoholism in a 

woman is often compounded by the 
tendency of those closest to her to 
weave a protective circle of silence 
around her drinking in an effort to 
"protect" her from public attention. 
This, in turn, encourages continued 
alcoholic drinking, perpetuating the 
cycle. 

The mechanism of "protecting" 
drinkers works differently for women 
than for men. "When men drink ex
cessively, they often get into trouble 
on the job or with the law," notes 
Marty Mann, founder of the National 
Council on Alcoholism. "When a wom
an drinks excessively, it may be years 
before anyone outside her immediate 
family realizes she is an alcoholic. 
When her husband, relatives or friends 
discover that she has a drinking prob
lem, they often try to protect her in
stead of encouraging her to seek help." 

A principal factor in the tendency to 
conceal women's drinking problems 
has been the moral stigma surrounding 
alcoholism. It )las long been considered 
"unladylike" for a woman to be drunk 
or even to drink in public; so, from 
fear of being disgraced, most alcoholic 
women have been used to drinking 
secretly and, in many cases, alone. Dr. 
Chafetz says that "it is very likely 
that greater condemnation, fear of be
ing a social outcast, and feelings of 
guilt contribute both to the conceal
ment of drinking and its telescoped 
development in women." 

This concealment of women's drink
ing has long misled researchers on the 
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true dimensions of alcoholism among 
women. It has only been in recent 
years that changing social attitudes 
toward women have spurred efforts to 
research the problem more thoroughly. 

Just as there is no typical alcoholic 
man, there is no typical alcoholic 
woman, although the secretly imbib
ing middleclass housewife has been 
singled out so often in movies, short 
stories, articles, and the literature that 
she has perhaps assumed the role of 
the prototype alcoholic woman in the 
minds of the public. Her group is 
probably the most numerous in the 
alcoholic female population. Although 
this group is deserving of all the help 
it can get, Dr. Chafetz says, its prob
lems must not be permitted to obscure 
the needs of other classes of alcoholic 
women, such as professional and 
other working women and the often 
overlooked skid row women. 

Contributing Pressures 
For both the professional and non

professional working woman, the prob
lem of role-identification combined 
with the pressures of the work en
vironment, creates a situation favor
able to the development of alcohol 
abuse. In the Addictions article, Ms. 
Fraser points out that "the unattached 
middle-aged working woman, an al
most invisible and inconsiderable 
entity to alcohol experts at one 
time, is causing many to look again." 
As her numbers have increased
as a result of reduced social pres
sure to marry and the availability 
of divorce-so, too, apparently has 
her alcohol consumption. "She, too, 
drinks at home and alone, but she 
lacks the cloistering of the house
wife," Ms. Fraser writes. However, 
there is still a paucity of information 
available on this subgroup, and it is 
difficult to determine the actual 
severity of the alcoholism problem 
within it. 

On skid row, less attention has been 
paid to women than men up to now, 
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but increasingly, concern is being 
shown for these homeless females 
who find life there much harsher than 
do the men. Although skid row is a 
society featuring a great deal of social 
interaction among the men who live 
there, for its female inhabitants it is 
a solitary place, according to Gerald 
Garrett and Howard Bahr of Columbia 
University who participated in a re
search project on "Disaffiliation 
Among Urban Women," conducted 
from 1968 to 1971 in New York City. 

They said their data indicated that 
skid-row women are far less likely to 
drink in public places, such as bars or 
taverns; even those who were seen in 
bars had very limited interaction with 
each other. Contact with male patrons 
were limited to attempts to solicit 
free drinks. There were strong indica
tions that these women are still sensi
tive to the pressures of social disap
proval toward drinking in public. 

It was also observed that these 
women tend to be as distant from 
each other as they are from the men 
on skid row, leading the authors to 
conclude that "homeless alcoholic 
women may very well be the most 
isolated and disaffiliated members of 
skid row" (Garrett and Bahr 1973). 

Recent studies have made it pos
sible to isolate certain recurring 
characteristics among alcoholic wom
en. A review of the literature finds 
fairly general agreement that a higher 
than usual incidence of alcoholism 
exists in the immediate families of 
these women (Schuckit 1973). A fa
milial pattern was identified showing 
that homes where the mother is domi
nant and emotionally distant and the 
father is weak and passive are more 
likely to produce alcoholic women than 
alcoholic men (Kinsey 1966, Burton 
1973, Rosenbaum 1956, Wilsnak 1973, 
Lindbeck 1972). 

In a study of 25 alcoholic women at 
the Washingtonian Hospital in Boston, 
Bernice Rosenbaum found that "as a 
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group, these women presented a re
markable picture of emotional depri
vation in early childhood. It is note
worthy that while there was not a 
single alcoholic among the mothers of 
these patients, they were for the most 
part characterized as strict, moralistic, 
nagging or nervous-in general, un
gi ving, either by nature or circum
stance. Of the fathers, 40 percent were 
reported to be excessive drinkers and 
to give the impression of being an in
effectual lot-weak and easygoing or, 
in a few instances, genuinely cruel" 
(Rosenbaum 1958). A home environ
ment of this sort is seen as causing 
problems of role-worth and personal 
value (Lindbeck 1972). 

Many researchers say that women, 
far more frequently than men, are able 
to point to a specific incident in their 
lives which they believe precipitated 
heavy drinking (Belfer et al. 1971, 
Wilsnak 1973, Burton 1973, Fraser 
1973). The factors most cited are death 
of a loved one, divorce, grown chil
dren leaving the home, and obstetrical 
and gynecological problems. 

Another significant observation by 
researchers is that affective disorders 
are far more prevalent among alco
holic women than among their male 
counterparts. These women are more 
prone than men to severe depressions 
and more frequently exhibit suicidal 
tendencies (Burton 1973, Belfer et al. 
1971, Schuckit 1972, Kinsey 1966). 

Many experts believe that . women 
begin to drink heavily later in life 
than men and take less time to become 
alcoholic; however, there is great dis
agreement on this question. Although 
the median age for women entering 
treatment is approximately the same 
as that for men, research seems to 
indicate that their alcoholism de
velops over a shorter period of time 
(Fraser 1973, Schuckit 1972). 

What reasons do women give for 
drinking? Many women say it makes 
them feel more womanly. In a report 

made after testing the number of 
women being treated for alcoholism, 
psychologist Sharon Wilsnak, former
ly of the Harvard Medical School, con
cluded a vulnerable woman "may man
age to cope with her fragile sense of 
feminine adequacy for a number of 
years, but when some new threat 
severely exacerbates her self-doubts 
she turns to alcohol in an attempt to 
gain artificial feelings of woman
liness." However, Ms. Wilsnak adds 
that although the woman "is trying, 
via alcohol, to feel more womanly, the 
typical consequences of heavy drink
ing-neglect of appearance, reduced 
ability to cope with the demands of 
home and family, disapproval of family 
and friends-eventually make her feel 
less of a woman. These new threats 
to her sense of feminine adequacy can 
cause her to drink even more heavily, 
until her nondrinking alternatives for 
feeling womanly are severely restrict
ed and she becomes completely 
dependent on alcohol" (Wilsnak 1973). 

Marital problems are common for 
alcoholic women. In the Washingtoni
an Hospital study, Ms. Rosenbaum 
found that "proportionately as many 
of the alcoholic women undertook 
marriage as did women in the Boston 
population in general,. but the per
centage of marriages dissolved by 
divorce, separation, or death is de
cidedly greater in the alcoholic group." 
There is also evidence that if these 
women remarry, they are most likely 
to choose a man whose drinking habits 
are similar to their own, thus per
petuating and enlarging the scope of 
their problem (Lindbeck 1972). In a 
review of the literature (Lindbeck 
1972), a number of studies were cited 
which concluded that "among thera
pists as well as the lay public, the 
nonalcoholic spouse of the drinking 
male is suspected of contributing to 
her husband's drinking, but the non
alcoholic spouse of the alcoholic wom
an is more likely to be regarded as a 
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deprived person, one who receives 
more sympathy than censure." This 
lack of societal sympathy, combined 
with intolerance toward almost any 
drinking by women, let alone alcoholic 
women, contributed to a high divorce 
rate. Ms. Fraser points out that "If 
these women are vulnerable to any
thing,. they are wide open to some 
terrible and deep personal loss as a 
result of their illness. It is a common 
belief that for every 10 wives who see 
an alcoholic husband through, only 
one husband remains with an alco
holic wife" (Fraser 1973). 

Affects Fetal Development 
In another facet of the alcoholism 

problem among women, some disturb
ing facts have started coming to light 
regarding the consequences of ma
ternal drinking on fetal development. 
In a study at the University of Wash
ington School of Medicine in Seattle, 
conducted by Drs. Kenneth Jones, 
David Smith, Christy Ulleland, and 
Ann Steissguth, serious malformations 
were found in the babies of eight 
alcoholic mothers. The eight infants 
under observation all had low birth
weights and showed deficient linear 
growth at birth. All but one had an 
abnormally small head and under
developed lower jaw. Five had limited 
elbow motion and heart abnormalities. 
Although the sample was small and 
other factors were considered, the re
searchers concluded that the similari
ties of the malformation suggest a 
single cause and said "we fee1 that the 
data are sufficient to establish that 
maternal alcoholism can cause serious 
aberrant fetal development" (Jones et 
al. 1973). Further study is taking place 
in this area, but it is obvious that 
physicians must take into account the 
implications of this research, prelimi
nary though it may be, when they 
suspect that a pregnant patient is 
alcoholic. 

There are also indications that ma
ternal drinking is a significant factor 
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in child abuse and child neglect. It was 
recently reported in a study conducted 
in Canada's Northwest Territories that 
over 90 percent of the time, alcohol 
problems were a contributing factor in 
cases of neglect handled by the police 
and courts (Borders 1974). It was also 
acknowledged by social workers in 
an informal survey of local govern
ment agencies in the Washington, 
D. C. area that alcohol abuse is a 
frequent factor in either physical mis,. 
treatment or physical and emotional 
neglect of children; however, reliable 
data are lacking to establish a precise 
correlation. More difficult to measure 
than such a correlation is the every
day emotional effect on children in 
homes where alcoholism is a problem 
but in which the situation does not 
reach the point of police or court in
tervention. The growing number of 
Alateen groups being established for 
the children of alcoholic parents is an 
indication that the problem is severe 
and, for many of the young people in
volved, critical to their emotional de
velopment and later stability. 

As the scope of the alcoholism prob
lem in women becomes more apparent, 
attention is being focused on ways in 
which these women can be helped. 
Treatment modalities aimed specifical
ly at women are being discussed and 
tested. Dr. George Pavloff of the Spe
cial Projects Branch at the National 
Institute on Alcohol Abuse and Alco
holism believes that "the reasons for 
becoming alcoholic are different for 
women than for men." Therefore, he 
says,. "programs aimed at them must 
have a different orientation; they must 
be based on an understanding of t)le 
reasons for development of alcoholism 
in women." 

More and more alcoholism treat
ment facilities are opening their doors 
to women and introducing innovative 
techniques to rehabilitate them. An 
example of this is a women's con
sciousness-raising group at Project 
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Turnabout, an extended-care, residen
tial facility for both men and women in 
Hingham, Mass. In meetings once a 
week, staff members put questions to 
the group such as "What does it feel 
like to be a woman in a society where 
roles are so clearly defined? . . . How 
do you feel about yourself with re
gard to motherhood?" The women also 
discuss how they feel about the reha
bilitative environment in which they 
are living and whether it continues to 
perpetuate the myths and attitudes 
about women which are generally 
found in society. David Richo, clinical 
director for the project, says that the 
group has been well recelved by parti
cipating women. "We're trying to 
show that a woman's identity is a 
thing in itself, not just a correlate to 
male identity," Mr. Richo said. "We're 
trying to make people feel better about 
themselves." 

As a key activity .of many women's 
treatment facilities, patients are en
couraged to develop new and varied 
interests and to cultivate their talents 
so they can be better prepared to 
cope with life. Some facilities require 
their residents to seek gainful employ
ment in the community as part of the 
rehabilitation process. Among such 
facilities are Alpha House, a quarter
way house and its sister facility, Fenn 
House, a halfway house, in Baltimore, 
Md. At Alpha House, where an alco
holism patient gets post-hospital care 
in a 14-day regimen, vocational coun
seling begins with an interview on her 
interests and skills. Aid in finding suit
able employment is offered with the 
cooperation of the State unemploy
ment office, and with financial aid 
from the State vocational rehabilita
tion service which finances training at 
a local business college. This assist
ance carries over into the patient's stay 
at Fenn House, which offers an ex
tended care program for a longer and 
more flexible period. 

Understanding Female Drinkers 
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The channels of assistance for alco
holic women are expanding, but be
fore these resources can make a large 
impact, female drinkers must be 
coaxed out of the shadows and con
vinced there is still reason for hope. 
One of the things it will take to per
suade them to accept help is a broad
ranging change in societal attitudes 
toward them. The female problem 
drinker must be offered compassion 
and understanding rather than con
demnation, particularly by treatment 
personnel. As Mrs. Brickley says, the 
problem of the alcoholic woman must 
receive more recognition on the na
tional level. "I would like to see work
ers in the field of alcoholism accept 
us and take us seriously,'' she says. 

For those workers who have begun 
to take the problem seriously, there is 
an infinite measure of satisfaction to 
be gained from helping an alcoholic 
woman on the road to recovery. Ms. 
Eileen Brown, director of The Haven, a 
Tucson, Ariz., recovery home for alco
holic women, expresses this satisfac
tion this way: 

"I never get over the thrill of watch
ing a woman come to life again in 
front of my eyes. To see her begin 
to enjoy the simple things,. to watch 
that personality that's been so hurt, 
so buried, come alive is wonderful." 
Ms. Brown's attitude is probably typi
cal among alcoholism workers today 
who deal specifically with alcoholic 
women. It is encouraging to many in 
the field and indicative of the mood of 
these times, that in various treatment 
facilities, women are helping women, 
sharing experiences and using the 
knowledge and wisdom they've gained 
in a sisterhood of assistance. With 
luck and a lot of hard work, more and 
more alcoholic women will gradually 
be coaxed into the daylight and, hope
fully, find reassurance in knowing that 
their recovery is as important to others 
as it can be to themselves. 

tffetffetffe tffe tffe 
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~ THE SECOND SPECIAL REPORT . ~ 
§ § 
§ ON § 
§ § 

~ ALCOHOL AND HEAL TH ~ 
~ ~ 

In the January/ February Issue we highlighted the recommendations made 
in the "Report." Summaries of Chapters in the "Report" follow. 

Adults and Youth 

There are no clear definitions as to 
what constitutes problem drinking and 
alcoholism, although there is universal 
agreement that they represent a source 
of grave concern for society. Those 
under active treatment for alcoholism 
in this Nation probably number in the 
upper hundreds of thousands, and there 
may be as many as 10 million people 
whose drinking within the past year 
created some problem for themselves, 
their families, friends or employers, or 
with the police. The role of alcohol in 
causing health or social problems may 
depend less on the type of drink used 
than on the patterns and purposes of 
drinking. 

Per-capita consumption of alcoholic 
drinks is about the same as it was 125 
years ago, but, because of a shift to
ward beer and wine-with their less 
concentrated alcohol content-the per 
capita consumption of distilled spirits 
as such has dropped to about half of 
what it was in the mid-19th century 
among the drinking-age population. 

The influence of sociocultural fac
tors on drinking patterns has been 
further confirmed. Proportionately 
more people on the lower socioecono
mic level abstain from drinking than 
those on higher levels. Moderate and 
heavy drinking increases as social class 
rises. Consumption also varies by 
geographic region, with proportionate-

MARCH-APRIL, 1975 

ly more drinkers located in New Eng
land, the Middle Atlantic States, and 
on the Pacific Coast than in other 
parts of the country. 

The proportion of women who drink 
has been increasing steadily since 
World War II. About 47 percent of 
adult women now drink once a month 
or more. Women are much less likely 
than men to be heavy drinkers or 
problem drinkers. Surveys show that 
among men, drinking problems occur 
most frequently· in their early 20s, 
while among women most frequently 
in their 30s and 40s. 

Studies in secondary schools reveal 
that a substantial proportion of teen
agers drink and that the drinking fre
quency has been increasing at all grade 
levels in recent years. Girls generally 
drink less than boys. Most teenagers 
who drink begin to do so at home un
der parental supervision. However, as 
they grow older, the incidence of un
supervised, out-of-home drinking in
creases. According to preliminary sur
vey results , about 5 percent of teen
agers report getting drunk once a 
week and about 23 percent four times 
a year. 

One of the most striking findings 
was that abstainers, light drinkers, and 
those with few or no drinking prob
lems are more likely to be aware of 
the effects of alcohol than are heavier 
or problem drinkers. 
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Older Persons 

It has been shown that with ad
vancing age many people decrease 
their alcohol consumption. There are 
well documented reports of problem 
drinkers who became abstainers or, 
sometimes, moderate or controlled 
drinkers as they grew older. 

There is little information on the 
physical effects of drinking on older 
persons. However, in view of indica
tions that moderate drinkers live 
longer than abstainers, it is possible 
that the beneficial effect of moderate 
drinking may apply especially to old 
age. The positive effects of such 
drinking probably have a psychological 
rather than a physical basis. 

For some elderly persons alcohol 
may be a desirable alternative to other 
medications in the maintenance of 
physical comfort. A number of nursing 
homes which have initiated a policy 
of serving alcoholic beverages to their 
patients report that dosages of other 
medications may be considerably re
duced in patients who drink small 
amounts of alcohol. 

Problem drinking occurs among the 
elderly, but the incidence is lower 
than among younger persons, and the 
causes appear more directly related to 
external factors associated with aging 
rather than to psychological problems. 

Economic Costs 

The economic effects of alcohol-re
lated problems in the year 1971 cost 
this Nation more than $25 billion, ac
cording to estimates in a recent stu
dy. This total, described by researchers 
as a consecutive one, was arrived at 
by computing the costs to society of 
alcohol misuse in six areas-economic 
production, health care, motor vehicle 
accidents, alcoholism programs, the 
criminal justice system and the social 
welfare system. 
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The largest single area of economic 
cost-an estimated $9.35 billion-was 
the lost production of goods and serv
ices attributed to the reduced produc
tivity of alcohol-troubled male work
ers. The lost or reduced production of 
women, and of alcoholic persons who 
are institutionalized or living on Skid 
Row is not included in the estimate. 

In the health area, treatment for al
cohol-related conditions was estimated 
to account for more than 12 percent 
of the $68.3 billion health bill for adult 
Americans in 1971. Approximately 
$8.29 billion was reported expended 
for alcohol-related health and medical 
problems, making this the second 
largest component of the economic 
costs of alcohol misuse, problem drink
ing, and alcoholism. Of the total, it 
was estimated that $5.3 billion was 
expended for hospital care, nearly 20 
percent of the total hospital expendi
tures for adults in 1971. 

The third largest category of eco
nomic cost from alcohol misuse is 
that associated with motor vehicle ac
cidents-figured as $6.44 billion. Based 
on data supplied by the National High
way Traffic Safety Administration, 
21,700 or 40 percent, of the motor 
vehicle deaths were believed attribu
table to alcohol in 1971. 

Expenditures for alcohol- and al
coholism-related programs, including 
diagnosis, treatment, rehabilitation, 
prevention, education and research, 
were estimated to have totaled ap
proximately $640 million in 1971. 

It was estimated that violent and 
antisocial behavior linked to alcohol 
misuse cost the Nation's criminal jus
tice system more than half a billion 
dollars in 1971. An association with al
cohol was recorded in 64 percent of all 
murders, 41 percent of all assaults, 34 
percent of all forcible rapes, and 29 
percent of all other sex crimes. Near
ly 35,000 persons were incarcerated 
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for violent crimes associated with al
cohol use during 1971. 

The largest social welfare category 
of alcohol-related costs was the esti
mated $2.2 billion for income-main
tenance payments attributable to al
coholism. Social-service costs related 
to alcoholism incurred in the areas 
of child welfare and special welfare, 
totaled about $135 million during 
1971. 

Treatment Trends 

Significant advances in the treat
ment of alcoholism have been made, 
even though ill-defined treatment 
concepts and inadequately tested 
methods have impeded progress. 

Treatment programs could maximize 
their effectiveness by clearly identify
ing the type of alcoholic population 
they propose to serve, the goals most 
feasible for that population, and the 
methods best calculated to achieve 
those goals. Undoubtedly, success 
rates could be maximized if the expec
tations of a group of patients were 
sensibly matched to the helping re
sources. 

Medical and mental health profes
sionals have tended to ignore the prob
lems of alcoholism. A nationwide sur
vey found that most alcoholism pro
grams were given inadequate budgets, 
staff, and facilities, and that profes
sionals of marginal competence were 
often assigned to them. The develop
ment of training and accreditation re
sources is one of the pressing needs 
for the speedier alleviation of the 
Nation's alcoholism problem. 

Studies have shown that both pro
fessionals. and laymen view the al
coholic person as someone who 
"chooses" to drink and therefore must 
"choose" to be treated before he will 
profit from it. However, it is notable 
that successful alcoholism programs 
are those that have aggressive out
reach. Alcoholic persons seem to re-
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spond well to treatment alternatives 
when they are suggested. 

B e c a u s e individuals, problems, 
needs, and resources vary greatly, a 
variety of treatment strategies should 
be available to each community, and 
they should be utilized with discrimi
nation by treatment personnel. 

On the Job 

There is a value in identifying prob
lem drinking among employed per
sons because work settings provide 
unparalleled potential for early and 
effective intervention. The employed 
problem drinker can be helped before 
his problem progresses to a point of 
deterioration where he becomes unable 
to do productive work and may need 
extensive inpatient care. 

A preliminary survey conducted in 
mid-1973 indicated that 621 occupa
tional programs were at some stage of 
development in public and private 
work organizations. A conservative 
estimate indicates that at least 2.6 
million people work in organizations 
with some degree of formalized as
sistance for problem drinkers and 
other employees with substandard 
work performance. 

Coverage for the costs of treatment 
for problem drinking and other causes 
of job impairment is increasingly in
cluded in company medical insurance 
policies. The insurers' admission of 
problem drinking or alcoholism as a 
legitimate health problem which can 
be identified early in the work situ
ation reflects to a considerable degree 
the occupational effort now visible on 
a national scale. 

Health Insurance 

Public opinion is shifting to favor the 
inclusion of provisions for alcoholism 
coverage in health insurance plans, 
and the insurance industry is becom
ing somewhat more sensitive to the 
needs of alcoholic individuals. Never
theless, most health insurance policies 
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which cover alcoholism limit care to 
an accredited general hospital, thus 
excluding many types of more eco
nomical treatment programs. 

Certain health insurance companies 
are now taking the lead in bringing 
about change in this area within the 
industry. Projects of the NIAAA are 
developing data in such areas as treat
ment effectiveness and cost, and for
mulating standards for licensing of 
facilities and certification of person
nel in order to advance such change. 

At present, State legislation seems 
to be the most effective means of 
gaining adequate third-party payments 
for alcoholism treatment from the pri
vate health insurance industry. In the 
future, however, national health in
surance may become the most im
portant means. Passage of one of 
several pending national health insur
ance proposals by Congress would 
make many more alcoholic persons 
eligible for treatment. 

For the alcoholic person consider
ing treatment, the availability of ef
fective health insurance coverage can 
in many cases make the difference 
between seeking and not seeking help, 
and in seeking it sooner rather than 
later. 

Highway Safety 

The highway is the scene of a signi
ficant portion of the accidental deaths 
and injuries in the United States and 
a large percentage of these are associ
ated with the use of alcohol. 

The risk of a driver or pedestrian 
being involved in a traffic accident 
after alcohol is consumed increases 
precipitously with the increased 
amount of alcohol in the body. 

A driver with a blood alcohol con
centration (BAC) of .IO percent is 
seven times more likely to be respon
sible for a fatal crash than the driver 
who hasn't been drinking. At a BAC 
of .15 percent, the driver is 25 times 
more likely and at a BAC of .20 per-
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cent, 100 times more likely to be re
sponsible. 

It is known that many drinking 
drivers have a history of alcohol prob
lems. Therefore, a focus on the rela
tion of alcohol to highway safety will 
both reduce the highway carnage and 
identify problem drinkers who are in 
need of treatment. 

Reprinted from NIAAA informa
tion and feature service, October 
20, 1974. 

CONFERENCES - Continued 

in Tempe, Arizona, April 6-11. For 
further information contact Universi
ty Extension, Arizona State University, 
Tempe, Arizona 85281. 

For reservations, information, and an 
official application to the 31st Inter
national Congress on Alcoholism and 
Drug Dependence, Bangkok, Thailand, 
April 23-28, contact Ms. Patty Crow
ley, President, Space Inc., Travel, 875 
North Michigan Avenue, #3042 Han
cock Center, Chicago,. Illinois 60611. 
Telephone (312) 944-2304. 

The 24th Annual Session of the 
University of Utah School on Alcohol
ism and Other Drug Dependencies will 
be held June 15-20, 1975. The school, 
which is recognized internationally, 
provides special information, instruc
tion, demonstrations and discussions 
on treatment,. counseling, teaching 
methods, industrial problems, organi
zation of community and state pro
grams and other techniques. Fifteen 
specialized group sections are offered. 
The Community Resources Section is 
planned for individuals who are in
terested in the development of com
prehensive alcoholism and drug abuse 
community programs. For further in
formation write or call University of 
Utah School on Alcoholism and Other 
Drug Dependencies, Post Office Box 
2604, Salt Lake City, Utah 84110, (801) 
328-6532. 
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~ SOME QUESTIONS AND ANSWERS ~ 
~ ABOUT TITLE XVI .:S 

~ OF TIIE SOCIAL SECURITY ACT ~ 
~ AND ALCOHOLISM § 
§ b § 
~ y -
~ ~ 
§ Samuel E. Crouch and § 
§ Morris E. Chafetz § 
~ ~ 

IN 1972 and 1973, the Social Security 
Act was amended by Public Laws 

92-603 and 93-233. These amendments 
have important implications for all al
coholism programs because of the 
provisions in title XVI of the Act 
which specify certain requirements for 
some disabled individuals who are 
alcoholic people (These special require
ments do not apply to aged or blind 
individuals who may be alcoholic 
people; they apply only to those who 
are eligible because of disability.) 

The following article is taken from 
a memorandum from Samuel E. 
Crouch, Acting Director, Bureau of 
Disability Insurance and Morris E. 
Chafetz, M.D., Director, National Insti
tute on Alcohol Abuse and Alcoholism 
to State Alcoholism Authorities and 
NIAAA Grantees involved in the treat
ment of Alcoholism. The purpose of 
the memorandum was to summarize 
briefly how these changes in the law 
will be applied to disabled alcoholic 
people. 

What is title XVI? 
Title XVI is a Supplemental Security 

Income program the purpose of which 
is to provide cash payments to people 
with limited income and resources 
who are aged, blind or disabled. As of 
January 1974, this Federal program, 
which is administered by the Social 
Security Administration, replaced cer
tain aspects of State administered wel
fare programs; Aid to the Blind (AB), 
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Old Age Assistance (OAA) and Aid to 
the Permanently and Totally Disabled 
(APTD). 

How can an alcoholic person (who 
is not aged or blind) qualify for pay
ments under XVI? 

An alcoholic person, like any other 
individual applying under this pro
gram, must first meet a "needs" test. 
This means the total amount of his 
income and resources must not ex
ceed a certain specified level. In ad
dition, the alcoholic person must be 
determined to be disabled just like any 
other individual in order to be eligible 
for payments. 

If the alcoholic person meets the 
"needs" test, and he is not blind or 
aged, does he automatically qualify for 
disability payments because of his al
coholism? 

No. He must meet the definition of 
disability as defined in the law. This 
definition requires that he be unable 
to engage in any substantial gainful 
activity by reason of any medically de
terminable physical or mental impair
ment which can be expected to result 
in death or which has lasted or can be 
expected to last for a continuous peri
od of not less than twelve months. 

How does the Social Security Ad
ministration determine whether a per
son meets this definition of disability? 

The Social Security Administration 
has established a set of medical cri
teria which are used to determine 
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whether the disability definition is 
met. Under these criteria, the diag
nosis of alcoholism (or any diagnosis), 
by itself, is not considered a basis for 
finding disability or for finding no 
disability. The description of the im
pairment, including the symptoms, 
signs, and laboratory findings, are 
evaluated in determining disability. 
On the basis of these findings, if an 
alcoholic's ability to function is so im
paired that he cannot engage in sub
stantial gainful work, he may be found 
disabled. Where the medical findings 
are not met, the alcoholic person may 
still be found disabled by taking into 
consideration his age, education and 
work experience. 

What are the provisions of title XVI 
which are specifically applicable to 
alcoholic people? 

An alcoholic person who is subject 
to these provisions must accept his 
payments through a third party, called 
a "representative payee," and accept 
appropriate and available treatment for 
his alcoholism. 

Do these provisions apply to all 
alcoholic people? 

No. The provisions do not apply if 
the individual is so severely disabled 
that he would meet the definition of 
disability without considering the fact 
that he is an alcoholic person. How
ever, the provisions do apply where 
the individual's alcoholism contributes 
to the finding of disability. 

Who is the "representative -payee" 
and who appoints him? 

A "representative payee" is someone 
designated by the Social Security · Ad
ministration as an intermediary to re
ceive payments from the Federal 
government on behalf of the alcoholic 
person. The payee may be a person 
or a representative of an appropriate 
public or private agency who is in
terested in or concerned with the wel
fare of the alcoholic person. 

What is "appropriate treatment?" 
"Appropriate treatment," generally 

18 

speaking, is recognized medical or 
other professional procedure for an 
individual's condition as an alcoho
lic person. It must be carried out at, 
or under the supervision of, an ap
proved treatment facility. 

W h e n is treatment considered 
"available?" 

The availability of treatment takes 
into consideration a number of factors 
such as the existence of an obtainable 
treatment vacancy in an approved in
stitution or facility, the general health 
of the individual, and the availability 
and cost of transportation. The indivi
dual is not expected to pay for the 
treatment. 

Who is responsible for carrying out 
the treatment programs under title 
XVI? 

Although the Social Security Ad
ministration, through its district of
fices, administers title_ XVI, treatment 
monitoring and testing will be super
vised under contract in a given State 
by an agency designated by the Secre
tary of the Department of Health, Edu
cation and Welfare. Although the 
agency of choice to perform these 
functions is the State Vocational Re
habilitation Agency, the State Alcohol
ism Authority will perform this func
tion in some States. Where the State 
Vocational Rehabilitation Agency per
forms this function, it will collaborate 
with the State Alcoholism Authority 
as necessary determining the availa
bility of treatment sources and in the 
referral of individuals to those sources. 

How can I get more information 
about the Social Security Act? 

For further information, contact any 
social security district office. If you 
have a question concerning alcoholism 
specifically, also call your State Al
coholism Authority. 

~~~~~ 

Adapted from Department of Health, 
Education and Welfare Memorandum 
IDI-314. 
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§ § 

~ SOUTH CAROLINA ~ 
§ '§ 

~ COUNTY COMMISSIONS ~ 

~ ON ALCOHOL AND DRUG ABUSE ~ 
§ § 
~ ~ 

AIKEN 
Scott McPherson, Director 
Aiken County Commission on 

Alcoholism and Drug Abuse 
Post Office Box 6332 
North Augusta, South Carolina 29841 
Phone: 279-1999 
ANDERSON 
Doyle W. Kay, Director 
Anderson County Commission on 

Alcohol and Drug Abuse 
Post Office Box 1656 
Anderson, South Carolina 29621 
Phone: 225-1468 
BAMBERG 
Tom Boland, Director 
Tri-County Commission on Alcohol 

and Drug Abuse 
Post Office Box 1365 
Orangeburg, South Carolina 29115 
Phone: 536-4900 
BARNWELL 
Cheryl Perry, Director 
Barnwell County Commission on 

Alcohol and Drug Abuse 
Post Office Box 1042 
Barnwell, South Carolina 29812 
BEAUFORT 
William R. Von Harten, Director 
Beaufort County Commission on 

Alcohol and Drug Abuse 
Post Office Box 4516 
Beaufort, South Carolina 29902 
Phone: 524-2111 
BERKELEY 
Ernest Kennedy, Director 
Berkeley County Alcohol and 

Drug Abuse Commission 
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Box 884 
Moncks Corner, South Carolina 29461 
Phone: · 899-7711 
CALHOUN 
Tom Boland, Director 
Tri-County Commission on Alcohol 

and Drug Abuse 
Post Office Box 1365 
Orangeburg, South Carolina 29115 
Phone: 536-4900 
CHARLESTON 
Pat Stuker, Director 
Charleston County Substance Abuse 

Commission 
27 Courtenay Drive 
Charleston, South Carolina 29403 
Phone: 723-7415 
~JIESTER 
John F. Roper, Director 
Chester County Commission on 

Alcohol and Drug Abuse 
Post Office Box 844 
Union, South Carolina 29379 
Phone: 427-4121 
CHESTERFIELD 
James Franklin, Director 
Chesterfield-Marlboro Alcohol 

Program 
307 Church Street 
Cheraw, South Carolina 29520 
Phone: 537-5788 
CLARENDON 
Frank Jones,- Chairman 
Clarendon County Commission 

on Alcohol and Drug Abuse 
Post Office Box 113 
Manning, South Carolina 29102 
Phone: 435-8484 
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COLLETON 
Scott Bagnal, Director 
Colleton County Commission on 

Alcohol and Drug Abuse 
Post Office Box 1017 
Walterboro, South Carolina 29488 
Phone: 549-2451 

DARLINGTON 
Ann H. Elvington, Director 
Darlington County Commission on 

Alcohol and Drug Abuse 
116 West College Avenue 
Hartsville, South Carolina 29550 
Phone: 332-0551 

DORCHESTER 
Barry G. Lines, Director 
Dorchester County Commission on 

Alcohol and Drug Abuse 
Post Office Box 1567 
Summerville, South Carolina 29483 
Phone: 871-2090 

EDGEFIELD 
Wayne Carpenter, Director 
Edgefield County Commission on 

Alcohol and Drug Abuse 
101 Penn Street 
Edgefield, South Carolina 29824 
Phone: 637-5256 

FLORENCE 
Charles L. Young, Director 
Florence County Alcohol and 

Drug Abuse Commission 
Post Office Box 4881 
Florence, South Carolina 29501 
Phone: 665-9349 
GEORGETOWN 
Carl Smith, Director 
Georgetown County Commis,sion on 

Alcohol and Drug Abuse 
1301 Church Street 

Georgetown, South Carolina 29440 
Phone: 546-6081 
GREENVILLE 
James C. Haynes, Director 
Greenville County Commission on 

Alcohol and Drug Abuse 
Insurance Building, Room 703 
Greenville, South Carolina 29601 
Phone: 242-3976 
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HORRY 
Corneil Foy, Director 
Horry County Council on Alcohol 

and Drug Abuse 
Post Office Box 1873 
Myrtle Beach, South Carolina 29577 
Phone: 448-2826 
KERSHAW 
Bill Higgins, Director 
Kershaw-Camden Commission on 

Alcoholism 
Post Office Box 416 
Camden, South Carolina 29020 
Phone: 432-6902 
LANCASTER 
William A. Putman, Director 
Lancaster County Commission on 

Alcohol and Drug Abuse 
Post Office Box 1110 
Lancaster, South Carolina 29720 
Phone: 285-6912 
LAURENS 
Luther Mundy, Director 
Laurens County Commission on 

Alcohol and Drug Abuse 
Box 865 
Clinton, South Carolina 29325 
Phone: 833-5900 
LEXINGTON 
Lexington County Council 

(No Executive Director) 
Contact: 
H. L. Roy Jones, Director 
Mid-Carolina Council on Alcoholism 
2215 Devine Street 
Columbia, South Carolina 29205 
Phone: 256-0511 
Sterling Laney, Director 
Columbia Drug Response Operation 
Suite 304, Kittrell Center 
Middleburg Office Mall 
Columbia,. South Carolina 29204 
Phone: 779-6330 
MARLBORO 
James Franklin, Director 
Chesterfield-Marlboro Alcohol 

Program 
121 Kershaw Street 
Cheraw, South Carolina 29520 
Phone: 537-5788 
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NEWBERRY 
Ken Riebe, Director 
Newberry County Commission on 

Alcohol and Drug Abuse 
1607 McKibbon Street 
Newberry, South Carolina 29108 
Phone: 276-5690 

OCONEE 
Larry Abernathy, Director 
Oconee County Commission on 

Alcohol and Drug Abuse 
Post Office Box 180 
Walhalla, South Carolina 29691 
Phone: 638-3976 

ORANGEBURG 
Tom Boland, Director 
Tri-County Commission on Alcohol 

and Drug Abuse 
Post Office Box 1365 
Orangeburg, South Carolina 29115 
Phone: 536-4900 

PICKENS 
Willette Dewsnap, Director 
Pickens County Commission on 

Alcohol and Drug Abuse 
Post Office Box 188 
Pickens, South Carolina 29671 
Phone: 878-7588 
RICHLAND 
Richland County Council 

(No Executive Director) 
Contact: 
H. L. Roy Jones, Director 
Mid-Carolina Council on Alcoholism 
2215 Devine Street 
Columbia, South Carolina 29205 
Phone: 256-0511 
Sterling Laney, Director 
Columbia Drug Response Operation 
Suite 204, Kittrell Center 
Middleburg Office Mall 
Columbia,. South Carolina 29204 
Phone: 779-6330 

SALUDA 
George "Frontis" Hawkins, Director 
Saluda County Commission on 

Alcohol and Drug Abuse 
303 W. But!~ Street 
Saluda, South Carolina 29138 
Phone: 445-2968 

SPARTANBURG 
Don Francis, Director 
Spartanburg Commission on Alcohol 

and Drug Abuse 
254 West Main Street 
Spartanburg, South Carolina 29301 
Phone: 582-7588 
SUMTER 
Franklin L. Johnson, Director 
Sumter County Commission on 

Alcohol and Drug Abuse 
Post Office Box 39 
Sumter, South Carolina 29150 
Phone: . 775-6815 
UNION 
John F. Roper, Director 
Union County Commission on 

Alcohol and Drug Abuse 
Post Office Box 506 
Union, South Carolina 29379 
Phone: 427-1421 
WILLIAMSBURG 
John B. Wates, Jr., Director 
Williamsburg County Commission on 

Alcohol and Drug Abuse 
Post Office Box 506 
Kingstree, South Carolina 29556 
Phone: 354-9113 
YORK 
Terry J. Rodgers, Director 
York County Council on Alcohol and 

Drug Abuse 
Box 836, CSS 
Rock Hill, South Carolina 29730 
Phone: 325-4119 
S.C.C.A.D.A. REGIONAL OFFICES 
Mr. Robert C. Hopper, Project 

Administrator 
South Carolina Commission on 

Alcohol and Drug Abuse 
Coastal Plains Region 
Post Office Box 6022, Myers Branch 
Charleston, South Carolina 29405 
Phone: 723-2574 
S. Eugene Hall, Director 
Appalachian Alcohol and Drug 

Abuse Project 
Post Office Box 6653, Station B 
Greenville, South Carolina 29606 
Phone: 244-8576 



S. C. Commi,uion on Afcolof anJ ;}),ug- AtU4e 

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 
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