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THE BEST CURE FOR A HANGOVER IS . 
Everybody has his favorite. But lhey all have one 
thir:ig in common : They don't work. What works? 
Preventive medicine. If you don't dr ink too much, 
you won't get a hangover. 

S. C. S 

D
ALL THAT PUBLICITY ABOUT DRINKI NG AN D 
DRIVIN G IS ... 
True. At least half the fa ta l highway acciden ts invo lve 
drinking. 

TODAY' S KIDS DON'T DRINK. 
Sorry , but the generation gap is grea t ly exaggera ted. 
The kids' favorite drug is the same as their parents' 
favorite: alcohol. And drinking problems are rising 
among the young. 

IF THE PARENTS DON'T DRI NK, TH E 
CHILDR EN WON 'T DRINK . 

J U [ _r----9 191 

Sometimes. BUl the highest incidence of alcoholism 
occurs among offspring of parc:lts who arc either 
teetota lers . . . or alcoholic. Perhaps the "extremism" 
of the parents' attitudes is an important factor. 

THE TIM E TO TEACH KIDS A BOUT DRI N KI NG 
IS WHEN TH EY REACH LEGAL AGE. 
By that time, they've long since learned what we 
can teach them. Like it or not, we teach our kids 
from birth. And they learn more from what they 
see us do than from what they hear us tell them. 

Courtesy U. S. JayceM 
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PROGRAM D0/NllS 

Minimum Wage Law 

THE Wage and Hour Division, De
partment of Labor, has issued new 

regulations (Part 529, TH629, Federal 
Register, February 7) which require 
residential drug abuse and alcoholism 
programs ( among others) to pay the 
Federal minimum wage of $2.25 an 
hour to patient workers, i.e., clients 
who perform services in the program. 

All inquiries regarding the above 
should be directed to: 

Mr. Warren Landis 
Deputy Administrator 
U. S. Department of Labor 
Wage and Hour Division 
Washington, D. C. 20210 

with a copy to: 
Mr. Robert Dupont, Director 
Special Action Office for 

Drug Abuse Prevention 
11400 Rockville Pike 
Rockville, Maryland 

(North Carolina Drug Authority 
Newsletter, April, 1975) 

New Books 

THE issues of drug use and abuse 
have generated many volumes of 

words, all written in an attempt to 
explain the problem and suggest the 
solution. Data have been generated by 
researchers from many disciplines, 
each looking at a particular aspect of 
an issue. We have recently acquired 
NIDA's Research Issues, Volumes 1 
through 10. The series is intended to 
aid researchers who find it particular
ly difficult to scan, let alone read, all 
the information which exists and con
tinues to be published daily in their 
area of interest. An attempt has been 
made to focus predominantly on em-
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south carolina and the nation 
a roundup of alcohol and 
drug abuse news 

pirical research findings and major 
theoretical approaches. 

Issues 1 through 10 are now avail
able in the Commission library. Their 
topics are Drugs and Employment, 
Drugs and Sex, Drugs and Attitude 
Change, Drugs and Peer /Family In
fluence, . Drugs and Pregnancy, Drugs 
and Death, Drugs and Addict Life
styles, A Cocaine Biblography - Non
annotated, Drug Themes in Science 
Fiction, and Drug Themes in Fiction. 

A Handbook on Drug and Alcohol 
Abuse, The Biomedical Aspects, Fre
derick G. Hofmann and Adele D. Hof
mann. 

ALTHOUGH many books about 
drugs have been published recent

ly, there remains a need for a compre
hensive source of pharmacological and 
medical information on the patterns of 
drug abuse and their possible con
sequences in America today. This 
book, by a husband and wife team, a 
basic medical scientist and a clinician, 
meets that need. Detailed, well-or
ganized, and authoritative,. it gives a 
full bio-medical description of all the 
drugs that are commonly abused, in
cluding mention of many of the more 
exotic preparations. The possible ex
periences that may follow the use of 
each of the types of drugs are dis
cussed in detail. The text provides a 
critical survey of a wide range of ex
perimental studies and clinical re
ports. Throughout, scientific reports 
are balanced against what is known 
about street conditions. 

Believing that the mind of the drug 
user should be the focus of study, the 
authors devote little space to animal 

(Continued on page 6) 
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FOLLOWING is a list of 1975 summer schools as compiled by the Alcohol and 
Drug Problems Association of North America. Additional information on 

the schools may be obtained by writing directly to the school/s of your choice. 
Available scholarship information follows the listing of schools. 

JUNE 

Midwest School of Alcohol Studies 
1019 Trowbridge Road, East Lansing, Michigan 48823 
George Stewart 

Maryland Institute of Alcohol Studies 
1511 Bedworth Road, Lutherville, Maryland 21093 
L. L. Lankford, Director 

June 1-6 

June 1-6 
June 8-13 

June 15-20 
June 22-2°7 

Institute on Alcohol Studies June 8-13 
Western New Mexico University, Silver City, New Mexico 88061 June 15-20 
Virginia Klaehammer 

New England School of Alcohol Studies June 8-13 
81 River Street, Montpelier, Vermont 05602 
Edward Kittle 

Katharyn Cornell School of Alcohol and Other Drug Studies June 8-13 
Suite 470, 2121 South Columbia, Tulsa, Oklahoma 74114 
Barry A. Kinsey, Ph.D., Director 

North West Iowa Summer School on Chemical Substances June 8-13 
and Other Addictions 

115 East 11 Street, Spencer, Iowa 51301 
Wallace R. Anderson, Director 

University of Iowa Annual Summer Workshops on Alcohol 
University Alcoholism Center, Oakdale, Iowa 52319 
Iona Hibbert or Susan Hood 

University of Utah School on Alcoholism and Other Drug 
Dependencies 

Post Office Box 2604, Salt Lake City, Utah 84110 
Maude Fairbanks, Executive Secretary 
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June 9-13 

June 15-20 

MAY-JUNE, 1975 

Dt 
Di 
Ne 
M, 

So 
Po 
Ea 

Ne 
Bo 
Su 

Ru 
Sn 
Lil 

Tr, 
Pa 
Jo: 

Ale 
Se; 
Jai 

Ne 

JUI 

MA' 



Delaware Institute on Alcoholism 
Division of Continuing Education, University of Delaware, 
Newark, Delaware 19711 
Mary Margaret Juers 

June 22-27 

South Carolina School of Alcohol and Drug Studies June 22-27 
Post Office Box 4616, Columbia, South Carolina 29240 
Earl W. Griffith, Director 

Nebraska School for Alcohol Studies June 22-27 
Box 94728, Lincoln, Nebraska 68509 
Sue Partington, Gary Schoenrock 

Rutgers Summer School of Alcohol Studies June 22-July 11 
Smithers Hall, New Brunswick, New Jersey 08903 
Linda Allen 

Trenton State College School of Alcohol Studies June 23-July 17 
Packer Hall, State College, Trenton, New Jersey 08625 
Joseph N. Herzstein 

Alcohol Education for the Classroom Teacher June 23-July 3 
Seattle University, Seattle, Washington 98122 
James E. Royce, S.J ., Ph.D. 

New York State University Summer Schools of June-July (2 weeks ) 
Alcohol/Drug Problems 

Health Sciences Center, State University 
of New York, Stoney Brook, New York 11790 

State University of New York, Buffalo, June-July (8 days) 
New York 14222 

State University College, Brockport, June-July (3 weeks) 
New York 14420 

New York University, School of Education July (1 week) 
53 South Building, New York City 10003 

School of Social Work Syracuse University July (1 week) 
Syracuse, New York 13210 

State University, Department of Sociology 
Plattsburgh, New York 12901 July-August (2 weeks) 

JULY 

Kentucky School of Alcohol Studies 
Alcohol Section, Room 201 , 275 East Main 
Frankfort, Kentucky 40601 
Jeanie McKee or Glenna Snowden 
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July 13-18 
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International School of Alcohol Studies 
Division of Alcoholism/Drug Abuse 

320 Avenue B East, Bismarck, North Dakota 
Richard D. Elefson, Director 

Strengthening Community Programming in Field 
of Alcohol Abuse and Alcoholism 

University of Wisconsin Extension, 322 Lowell Hall 
610 Langdon Street, Madison, Wisconsin 53706 
Richard F. Buckley 

Eastern Pennsylvania Institute of Alcohol Studies 
2101 North Front Street, Riverside Building # 1 
Harrisburg, Pennsylvania 17110 
Margaret Sutton 

Universite de Sherbrooke 
969 route de l'Eglise, Ste-Foy, Quebec GIV 3V4 P.Q. 
Marcel Bougie 

Carthage Addiction Institute 
2000 Domanik Drive, Racine, Wisconsin 53404 
E. W. Belter, Director 

July 13-18 

July 20-25 

July 20-25 and 
July 27 - August 1 

July 20 - August 1 

July 27 - August 1 

7th Annual School on Alcohol Studies and Drug Abuse July 28 - August 1 
Bureau of Alcohol/Drug Abuse, 1803 North Carson Street 
Carson City, Nevada 89701 
Patricia Bates 

AUGUST 
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7th Annual Summer School on Alcohol and Other Drugs 
Berkeley Center for Alcohol Studie•s, 1798 
Scenic Avenue, Berkeley, California 94709 
Herman J . Kregel , Director 

Nebraska School for Alcohol Studies 
Box 94728, Lincoln, Nebraska 68509 
Sue Partington, Gary Schoenrock 

Rural Institute on Alcohol/Drug Studies 
Division of Mental Hygiene, 1 West Wilson Street 
Madison, Wisconsin 53702 
Larry W. Monson 

South East School of Alcohol Studies 
State Alcoholism Program, 145 Molton Street 
Montgomery, Alabama 36104 

August 4-15 

August 10-15 

August 13-15 

August 17-22 

Jerry W. Crowder, Director or your own state alcoholism director 

4th Annual Summer School on Alcohol and Drugs 
Alcohol/Drug Abuse Commission, 812-16 Avenue 
South West Calgary, Alberta T2R OT2 
J. Skirrow or Rick Durrant 

August 17-22 

MAY-JUNE, 1975 

OTJ 

TEI\ 

MAY-



:-18 

1-25 

:1nd 
t 1 

;t 1 

;t 1 

,t 1 

1-15 

)-15 

1-15 

1-22 

7-22 

975 

Southern Oregon Institute on Alcohol Studies 
1650 Fruitdale Drive, Grants Pass, Oregon 97526 
Ralph Lidman and Anne Basker 

13th Annual Florida School of Alcoholic Studies 
Alcohol Treatment and Research Center 
Post Office Box 1147, Avon Park, Florida 33825 
Joe Marquart 

OTIIER 

Minnesota School on Chemical Dependency 
Alcohol/Drug Authority, 402 Metro Square Building 
St. Paul, Minnesota 55101 
J . Doyle Kirby, Associate Director 

August 18-22 

August 25-29 

October 6-10 

Annual Institute for Alcohol and Other Drug Studies, Inc. October 13-16 
3202 West Cary Street, Richmond, Virginia 23221 
Dr. Wayne W . Womer 

Georgia School of Alcohol Studies 
Suite 618-615-· Peachtree Street, North East 
Atlanta, Georgia 30319 
Charles B. Methvin 

TENTATIVE DATES 

November 22-26 

North Carolina Summer School of Alcohol Studies late May/early June 
Division of Mental Health Services, 324 North Salisbury Street 
Raleigh, North Carolina 27611 
Thomas F. Brown 

Mid-South Summer School of Alcohol Problems 
109 West 12 Street, Little Rock, Arkansas 72202 
Myron Bedgood 

San Diego Summer School of Alcohol Studies 
University of California Extension 
Post Office Box 109, La Jolla, California 92037 
Karen F. Lockwood, Director, Alcohol Studies 

South East School of Drug Studies-4th Annual 
Division of Alcohol and Drug Abuse, 
Montgomery, Alabama 36104 
Contact-your own state director of drugs 

Alcoholism Workshops for Counselors, Program 
Managers, Medical Personnel, Alcohol Education Center 

901 West Franklin Street, Richmond, Virginia 23284 
Paul Biles, Ph.D. 

MAY-JUNE, 1975 

July 20-25 

early August 

May 11-16 
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INI'ERNATIONAL MEETINGS 

21st International Institute on Prevention and Treatment 
of Alcoholism 

Helsinki, Finland 

June 9-15 

3rd International Conference on Drug Abuse September 1-5 
London, England 
International Conference on Alcoholism October 26 - November 1 

and Drug Dependence 
Sao Paulo, Brazil 
International Symposium on Alcohol November 29 - December 5 

and Drug Dependence 
Bahrain, Arabian Gulf 
Information about the international meetings may be secured by writing to: 
International Council on Alcohol and Addictions, Case Postale 140, 
1001 Lausanne, Switzerland. 

SCHOLARSHIP INFORMATION 
1) Rutgers Center for Alcohol Studies, New Brunswick, New Jersey 08903 
2) James S. Kemper Foundation Scholarships for Occupational Health 
Nurses-information may be secured from the following schools ( addresses 
already given) - New England School of Alcohol Studies, University of 
Utah School on Alcoholism, Midwest School of Alcohol Studies, South East 
School of Alcohol Studies, International School of Alcohol Studies, Rutgers 
School of Alcohol Studies 
3) James S. Kemper Foundation Scholarships for Management Personnel 
for Occupational Alcoholism Programs - information may be secured 
from the Carthage Addiction Institute and the University of Texas Institute 
on Alcoholism, 808 Sam Houston State Office Building, Austin, Texas 78701 
4) American Medical Society on Alcoholism - for physicians, including 
medical students· to the Physicians, Institute at Rutgers Center of Alcohol 
Studies. Apply at American Medical Society on Alcoholism, 2 Park Avenue, 
New York City 10016 
5) Scholarships to the New England School of Alcohol Studies available 
to Connecticut residents through the State Alcohol Council, 90 Washington 
Street, Hartford, Connecticut 06115 

(Continued from page 1) 

resea rch. At the same time, their dis
cussion of psychiatric matters is mini
mal, since their aim is to provide basic 
information about the biomedical as
pects of the most typical forms of 
drug abuse. They reject stereotypes 
and myths such as those about the 
characteristic user, the unique won
ders of cocaine, and the anguish · of 
heroin withdrawal. A final chapter con
siders the ecomplex problem of drugs 
and the law. The book is now available 
in the Commission library. 

THE National Council on Crime and 
Delinquency in the United States 

has published recommendations on 
how to conduct drug testing in pri
sons while safeguarding the rights of 
the prisoners. The recommendations 
were drafted at a conference repre
senting medicine, law, corrections, 
civil rights and prisoners' groups. 

Copies of the summary report are 
available from the Public Education 
Department of the National Council 
on Crime and Delinquency, Continen
tal Plaza, 411 Hackensack Avenue, 
Hackensack, New Jersey 07601. 
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~ ~ 
~ A DIAGNOSTIC APPROACH ~ 
~ ~ I TO DRUG EDUCATION I 
~ ~ 
~ ~ ~ 
~ Charles Simmons ~ 
~ ~ 
~ -

ANYONE who wants to can call him
self an educator. Hence, we have 

a multitude of people who are called 
drug educators but who have no 
systematic development of knowledge, 
attitudes, and skills, no code of pro
fessional ethics, (no understanding of 
the complexities of the art and science 
of education, and no capacity to diag
nose accurately the significant charac
teristics of individual learners or their 
relative stages of development. 

Educators, like all other helpers, re
quire knowledge and attitudes and 
skills which are of high quality, sig
nificant breadth and depth, and appli
cable to the relevant needs of individu
als and groups. Drug educators in par
ticular must combine the best of the 
art and science of education with a 
highly controversial mixture of per
sonal and social concerns. The quality 
of drug education must rise from the 
status of pee wee competition to Olym
pic standards of excellence. What 
keeps drug education in the minor 
leagues today are the haphazard, frag
mented approaches to program de
velopment. Here are four from a list 
of many-presented for instant edu
cators unwilling or unable to master 
even basic knowledge and skill in 
education, training, or program de
velopment. 
1. The Tidbitology Approach 

To develop this approach, one sim
ply selects material that he thinks 
might be interesting or important and 
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then arranges it into various topics 
which may be either loosely or tightly 
woven together. The material need 
not be related too closely to alcohol 
and drug concerns since the popularity 
of this program rests on its interest not 
on its relationship to learner needs . 
You measure this approach by what 
the participants find interesting, not 
what they find helpful or relevant. If 
you are a lucky or careful tidbitolo
gist, you can select several tasty mor
sels that other people did not find, and 
then you can claim to have an innova
tive program which surpasses all other 
programs. Do not be afraid; trust the 
gullibility of the public. 

With practice, the tidbitologist can 
develop advanced programs with even 
more esoteric morsels. To add spice, 
you simply involve exciting people 
with shocking tidbits. If you are ima
ginative, you can develop all kinds of 
refinements-such as modular pro
gramming-since the tidbits are real
ly quite independent of each other. 

2. False Flag Approach or Watch for 
the Jolly Roger 

With this approach, you do not 
have as much fun tinkering as you do 
being a tidbitologist. You use the 

Reprinted with perm1ss1on from 
Addictions, Winter, 1974, the quar
terly publication of the Addiction 
Research Foundation of Ontario. 
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strategy as in days of yore when we 
had pirate ships. Your ship may be 
registered under religion, education, 
lifestyle, or anything else but you fly 
the flag of alcohol and drug concerns. 
It could be drug abuse prevention, 
alcohol education, alcohol treatment, 
or alternatives to acohol and drug 
abuse. 

When you are accepted under the 
flag, you have clear sailing-and often 
funding-so that you can promote 
particular educational views, religious 
persuasions, idealized lifestyle, or 
really anything else. 

The real effort in this approach 
comes when you initially are trying to 
get accepted. However, the simple 
solution usually works. You merely 
develop a case to indicate that the ma
jor causative factors for alcohol and 
drug abuse are just those things that 
your program is designed to prevent 
or treat. Thus, if you want to work 
on enhancing self-worth, that becomes 
the major concern. Alternatively, you 
could select from a host of things such 
as a declining sense of community, loss 
of coping skills, or any other personal
social issue. 

If you like adventure on the high 
seas, you can argue that other alco
hol and drug programs are the causes 
of increased abuse of alcohol and 
drugs. When you accomplish that 
transition in thinking, you can raise 
your Jolly Roger and attac)< at will. 
3. Pick of the Top 10 Approach 

In alcohol and drug programs, we 
do not have a weekly list of the top 10 
hits as we do in music circles, but it 
is not too difficult to discover which 
programs have popular appeal. To 
use this approach you simply send a 
nice letter-with or without some 
money, depending upon how com
mercial the programs have become
requesting copies of the programs and 
the supporting materials. If you are 
really keen, and you can get the time 

8 

and money, you might visit some of 
the program centers. 

You now have several choices. You 
can negotiate to duplicate or twin one 
or more programs; you can get per
mission to adapt all or parts of one or 
more programs; or you can be unfair, 
dishonest, and lacking in integrity
and plagiarize cleverly. You will be 
able to rationalize that many other 
people are doing the same thing, per
haps even some of those responsible 
for the top 10 programs. 
4. Let's Do It Approach 

A very popular approach is just to 
jump into a program and try any and 
all known techniques that might de
velop knowledge, skills, and attitudes 
related to alcohol and drug concerns. 
The idea is to present as great a smor
gasbord as possible of content, proc
esses, and human material resources 
so that no one can possibly leave the 
program completely hungry. Admitted
ly, it takes considerable time and ener
gy to get the feast ready, but once 
people are in the program you can 
claim it is not your fault if they do not 
eat. 

To refine this approach somewhat, 
you ask the participants what they are 
eating and then the next time you 
provide larger portions of the things 
they liked. If you want to be fancy, 
you can say you are employing "an 
incremental model for program de
velopment." 
A Diagnostic Approach Needed 

The preceding approaches to pro
gram development probably will con
tinue until those of us who have com
mitment to and competency in alcohol 
and drug services stop competing and 
begin to cooperate in the resolution of 
some of the basic questions that need 
to be asked in a diagnostic approach 
to program development. The follow
ing questions-by no means an ex
haustive list-with some comments, I 
propose as parts of a diagnostic instru
ment for program development. 

MAY-JUNE, 1975 

1. 
cha 
oftE 
uni< 
gro; 
real 
are 
que 
be 
vi01 
eco: 
sex 
ing, 
ty, 
futt 
teri 
ten 
mo1 

T 
app 
min 
uni, 
mig 
me1 
min 
par 
WO\ 

for 
nat 

[ 

con 
In 1 

ab!, 
spe 
nee 
con 
for 

2 
anci 
Per 
cou 
tun 
tha 
gra 
tra1 
tive 
tior 
and 
spr, 
nee 
tior 

MA 



e of 

You 
one 
per-

1e or 
1fair, 
ty-
1 be 
,ther 
per
sible 

,t to 
and 
de-

lldes 
irns. 
nor-
1roc
rces 
the 

:ted
ner
>nee 
can 
not 

'hat, 
are 
you 
ings 
ncy, 
"an 
de-

pro
:on
om
)hol 
and 
ri of 
1eed 
,ach 
ow
ex-

:s, I 
tru-

975 

I. What are the relevant unique 
characteristics of the learners? Too 
often, programs pay lip service to the 
uniqueness of individuals and even 
groups and then proceed to ignore any 
real differences among them. There 
are countless ways by which the uni
queness of individuals and groups may 
be classified. Some of the more ob
vious are by state of health, socio
economic status, cultural milieu, age, 
sex, race or ethnicity, education, train
ing, philosophy, ideals, religion, heredi
ty, past experiences, present lifestyle, 
future aspirations, personal charac
teristics, traits, habits, perceptions, in
terests, priorities, capacities, abilities, 
motivations, and needs. 

The purpose of diagnosis is not to 
appy unnecessary labels but to deter
mine which, if any, of the features of 
uniqueness felt by each individual 
might influence the program develop
ment. Such diagnosis can help deter
mine whether, for example, there is a 
particular process and content which 
would be most relevant and effective 
for counsellors in alcohol programs for 
native people. 

Diagnosis will also help us sort the 
common needs from the specific needs. 
In many of today's programs consider
able confusion arises over what is a 
specific need and what is a common 
need. The more we assume rather than 
confirm, the less opportunity there is 
for effectivr programming. 

2. What are the significant roles 
and responsibilities of the learners? 
Perhaps roles and responsibilities 
could be included under unique fea
tures of the individual, but I believe 
that the significant demand for pro
grams which deal with such things as 
transactional analysis, parent effec
tiveness training, role conflict resolu
tions and many other aspects of roles 
and responsibilities, indicates wide
spread concern about meeting the 
needs of others and oneself. The selec
tion of roles and responsibilities as a 
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major concern indicates that any of 
the other unique features of the in
dividual, according to the context or 
the time, also could be a major con
cern in program development. 

An individual's roles and responsibi
lities may be supportive of each other, 
independent, or conflicting. In pro
gram development, it is necessary to 
know when the roles are conflicting 
and when they are not. You may think 
that you are interacting with a group 
of doctors within a specific context, 
yet something about the program's 
content, process, or facilitator may 
precipitate · concerns related to other 
roles such as parent, citizen, friend, or 
lover-roles and responsibilities that 
may supersede doctor concerns. Diag
nosis will help anticipate and accom
modate that possibility. 

3. How do the learners perceive 
concerns directly or indirectly related 
to alcohol and drug problems? The 
way in which individuals perceive con
cerns often dictates the way they will 
go about resolving them. There are 
many ways to focus on alcohol and 
drug concerns. Very often, the various 
perspectives come in conflict with 
each other. Many people who have been 
involved in alcohol and drug services 
for some time, ascribe to a sequence 
and/ or hierarchy of perspectives. For 
example, rookies in the field can be 
very substance-oriented while the old 
pros are people-oriented. The reverse 
of that statement may be true, as 
well. But the usual sequence is to 
move from concerns about substances, 
to concerns about society, to concerns 
about environment, and ultimately, to 
concerns about individuals. 

For me, as an educator, the chal
lenge is not to find the universal way 
of seeing things, but rather to discover 
which perspective or perspectives is or 
are most helpful at the particular 
moment. To facilitate this goal, I be
lieve we should insist that the proc
esses of alcohol and drug programs 
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and the qualifications, competencies, 
and desired outcomes of the program 
leaders be elaborated on the outside 
of the package. 

There are different ways of perceiv
ing alcohol and drug concerns. One 
can focus on substances, on the in
dividual, on people, and the environ
ment, on alternatives. Or one can 
embrace a comprehensive focus, ad 
infinitum. 

Each focus can grow to include the 
relevant concerns of the other foci 
but each on its own can be a helpful 
starting point according to such con
siderations as the learner's need, role 
and responsibilities, perspective, or 
stage of development. 

Some of the possible distinctions 
within the various foci can be briefly 
stated as follows : 

a) with substances as the primary 
focus, emphasis may be placed 
on knowledge, skills, and atti
tudes from sources such as medi
cine, law enforcement, and drug 
information centers; 

b) with the individual as the pri
mary focus, there are weighted 
contributions from religion, 
ethics, philosophy, psychology, 
growth centers, and many other 
approaches to the individual; 

c) people-focused approaches can 
utilize contributions from an
thropology, history, sociology, 
social work, community develop
ment, small group work, applied 
social science, human relations 
programs, and other such social
ly-oriented disciplines; 

d) focusing on the environment may 
weight contributions from ecolo
gy movements, microbiology, en
vironmental studies and develop
ment, and various other spe
cialized environments such as 
psychological, sociological, physi
cal and spiritual; 

e) a focus on interactions leads to 
knowledge, attitudes, and skills 
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from systems analysis, surveys, 
trend determinations, cause ef
fect studies, public health stud
ies, and epidemiological studies; 

f) a focus on alternatives embraces 
knowledge, attitudes, and skills 
from humanistic studies, yoga, 
transcendental meditation, en
hanced growth studies, and a 
broad range of varying lifestyles ; 

g) a comprehensive focus would 
include all of the previous foci . 
It is conceptually possible to 
keep identifying larger and larger 
foci, ad infinitum. The benefit of 
identifying a comprehensive fo
cus is that it signifies the poten
tial benefit of each of the others 
while at the same time stimulat
ing comparisons and contrasts to 
determine the relationship to 
identified alcohol and drug con
cerns. 

4. What aspect(s) of the learner's 
development is (are) most significant 
at this time? We know that individuals 
have thinking, feeling, and acting proc
esses and that these processes are in 
dynamic interplay. That is why it is 
so difficult to separate development of 
knowledge, attitudes, and skills from 
each other. The development of one 
aspect may influence profoundly the 
development of the other aspects. 
However, at particular times within 
particular contexts, one of the proc
esses may be much more significant 
than the others. We must diagnose, 
not assume, to what extent this is 
true . 

Too many programs fall into the 
trap of assuming equivalent levels of 
the three aspects and, consequently, 
bore or confuse the participants. For 
example, a group of skillful teachers 
requmng some specific knowledge 
about alcohol and drug concerns with 
perhaps some assistance in translating 
the knowledge into supportive atti
tudes, may be subjected to numerous 
basic (to them) suggestions about 
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educational methodology. Or, a group 
of experienced nurses, who regularly 
demonstrate TLC ( tender loving care) 
towards their patients, are assumed by 
program developers to reject alco
holics. The nurses may require some 
knowledge but they do not need to be 
told about patient care in the context 
of an alcohol and drug program. 
Teachers and nurses may need help 
in skill development but that should 
be determined, not assumed. 

5. What are the learner's stages of 
development? I, with the assistance of 
many other people, have been working 
on a model to elaborate the various 
stages of development-cognitively, 
affectively, and behaviorally. The idea 
of a model is not new. Many theoreti
cians and practitioners have elaborated 
many models in the past. What is be
ing attempted now, however, is the de
lineation of a model which will bridge 
the gap between those who reject 
theory as impractical and those who 
reject practical concerns as being 
mundane. 

At this embryonic stage of the model 
development, I conceptualize five basic 
stages of development for learners
exposure, acquisition, assimilation, ap
plication,. and integration. 

In very simple terms, the stages can 
be described as follows: 

a) Exposure: At this stage, the 
learner comes in contact with 
something new to him, whether 
it be facts, ideas, sensations, ex
periences, stimuli, feelings, or at
titudes . The new thing can come 
to the learner externally or in
ternally, i.e. from others or from 
himself. 

b) Acquisition: At this stage, if the 
learner does not immediately 
reject the new thing on some 
basis-such as irrelevancy-he 
will either store it for future use 
or test it against present knowl
edge, and/or attitudes, and/or 
behavior. 

MAY-JUNE, 1975 

c) Assimilation: If the learner sim
ply does not store the acquisi
tion, he may modify past knowl
edges, attitudes, and/or skills in 
light of the new acquisition or 
the new acquisition may be modi
fied , or the new and old may be 
allowed to coexist. 

d) Application: The application 
stage can spiral through all of 
the other stages or it can be a 
distinct stage in itself. In this 
stage, the learner is testing the 
new thing for usefulness, re
levancy, etc. The new thing can 
be in raw or assimilated form. 

e) Integration : If the new thing 
passes the test of the form er 
stages, it may be integrated into 
the individual's general set of 
knowledge, attitudes, and be
havior for a specific situation , or 
as a part of total living. 

The above stages of development 
may occur in different sequences and 
at different times for cognitive, affec
t ive, and behavioral aspects. Tha t is 
why it is so difficult to pinpoint learn
ing. The implications for program de
velopers are profound. Very careful , 
systematic analysis with the learners 
must take place so that programs cor
respond as closely as possible to the 
learner's stages of development. 

I anticipate that I may have raised 
the hackles of some highly motivated 
and dedicated people involved in al
cohol and drug services. I hope so. I 
fundamentally believe we need to 
cooperate with each other now in or
der to identify the growing seeds of 
sound program development. And to 
do this, we must challenge each other 
to contribute the best of our knowl
edge, attitudes, and skills. We must 
quit being polite with each other for 
fear of offending. Soon, very soon, we 
shall be judged by society, not by the 
quantity of our programming, but by 
the individual quality of each program. 
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What Is The Alston Wilkes Society? 
Alston Wilkes Society is a private, 

eleemosynary corporation dedicated to 
the special problems of imprisoned 
public offenders, former offenders and 
the families of both - the only state
wide agency of its kind in the South
east. 

What Does It Do? 
Alston Wilkes Society works to : 

better prison conditions, provide as
sistance to families, find suitable em
ployment for former offenders, help 
rebuild estranged families, seek decent 
housing, · provide halfway house pro
grams, help build community accep
tance, provide in-prison visitatio~· · by 
volunteers, and establish positive one
to-one relationships by volunteers. 

The Society works closely with the 
community pre-release programs by 
helping to prepare offenders for re
lease. It is responsible for coordinating 
volunteer work by church and civic 
groups at state correctional facilities 
and at an increasing number of county 
prison facilities . 

Alston Wilkes Society seeks to de
velop and encourage public support 
for progressive correctional programs 
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at the state and local level, and for 
programs of crime prevention. 

Most importantly, the Society strives 
to change the stereotyped public 
image of the "ex-convict" - to create 
in communities the climate of accep
tance so essential to the complete re
assimilation of the former offender 
into his community. 

THE Alston Wilkes Society has added 
a new dimension to its profes

sional and volunteer services for the 
ex-offender and his family: The Alston 
Wilkes Society Alcohol Ex-Offender 
Project (more commonly referred to 
as Ex-Offender Project). 

Located throughout the state of 
South Carolina are seven volunteer 

Hy Small completed his masters 
in social rehabilitation and social 
service at Sam Houston State Uni
versity. He has worked as a teacher 
and as staff therapist with the 
Teenage Drug Rehab Center in 
New Jersey. He was appointed di
rector of the Alston Wilkes Home 
in Greenville in February, 1974, and 
director of the Alcohol Ex-Offender 
Project in February, 1975. 
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coordinators who are Alston Wilkes 
Society staff members. Each coordina
tor is responsible for several counties. 
The coordinator is responsible for re
cruiting, training, motivating, and 
supervising volunteers who are to be 
matched with returning ex-offenders 
in the several communities which com
pose his region. Volunteers are in
terested citizens who wish to become 
involved in helping someone else help 
him or herself. Volunteers do receive 
initial training in active listening skills, 
alcohol abuse and alcoholism, as well 
as the South Carolina criminal justice 
system. In addition, volunteers re
ceive on-going monthly training by the 
volunteer coordinator. 

The Ex-Offender Project has been in 
effect since October of 1974. It is re
latively new, but the concept is in 
keeping with well over a decade of 
support and involvement in the crimi
nal justice system on the part of 
volunteers and staff members of the 
Alston Wilkes Society. 

There are numerous reasons why 
the Project is significant. Probably the 
largest single reason a man or woman 
returns to prison is due to alcohol 
abuse. More than likely, the alcohol 
abuser has no one to turn to in order 
to seek help for himself or his family. 
What the Ex-Offender Project hopes 
to do is to provide a one-on-one re
lationship between a volunteer and an 
ex-offender. This will provide a sup
portive, friendly relationship for the 
returnee while helping him readjust 
to his local community. The support 
might be in helping him get a job, 
identifying social services available to 
him or his family, or just someone who 
is there and is willing to listen to him 
or her when the need arises. 

We are hopeful that the volunteer 
relationship will have its greatest ef
fect during the most critical period 
of time for any ex-offender, which is 
just after their release from a cor-
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rectional institution. In addition, we 
are looking towards a goal of reduced 
recidivism rates in South Carolina. By 
successfully focusing on potential alco
hol abusers ( although any ex-offen
der is eligible for a volunteer match) 
the Alston Wilkes Society through the 
Ex-Offender Project hopes to meet this 
important challenge. 

EX-OFFENDER PROJECT 

STAFF ASSIGNMENT 

Hy Small, Program Director 
724 Meadow Street 
Columbia, South Carolina 29202 
Phone: 771-4982 

Sam Annand 
(Bamberg, Calhoun, Clarendon, 

Lexington, Orangeburg, Richland, 
Sumter) 

c/o Alston Wilkes Home 
llOl Olympia Avenue 
Columbia, South Carolina 29201 
Phone: 771-6220 

Laura Buckner 
(Darlington, Dillon, Florence, 

Georgetown, Horry, Marion, 
Marlboro, Williamsburg) 

Post Office Box 4955 
Florence, South Carolina 29501 
Phone: 665-9344 

Fred Duckett 
(Abbeville, Aiken, Allendale, 

Barnwell, Edgefield, Greenwood, 
McCormick, Saluda) 

Post Office Box 795 
Aiken, South Carolina 29801 
Phone : 649-7877 

John Garris 
( Chester, Chesterfield, Fairfield, 

Kershaw, Lancaster, Lee, York) 
Post Office Box 1276 
Lancaster, South Carolina 29720 
Phone: 285-7500 

(Continued on page 18) 
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ALCOHOL abuse and alcoholism have 
become recognized only recently as 

the serious health and social problems 
they actually are. The extent of their 
impact on American society-as 
among others throughout the world
is enormous. 

In his June, 1974, Second Report to 
the U.S . Congress on Alcohol and 
Health, DHEW Secretary Caspa r W. 
Weinberger stated, "As a Nation, we 
turned our backs (not many years 
ago) on what we now recognize as a 
serious problem," and Assistant Sec
retary for Health, Dr. Charles C. 
Edwards, pointed out, " It is an ill
ness . . . that can engender other 
serious diseases-such as cardiomyo
pathy, cancer, cirrhosis-and can 
shorten ti1e lifespan of its victims- by 
many years. And yet, it did not be
come a nationa l health priority until a 
few years ago." 

This recently adopted national pri
ority, resulting from enlightened lead
ership erperging largely from the 
ranks of public health and other pro
fessionals in the health and social 
service arena, was underscored by the 
Congress of the United States in its 
passage of the Comprehensive Alco
hol Abuse and Alcoholism Prevention, 
Treatment and Rehabilitation Act 
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Amendments of 1974 (Public Law 93-
282) when it affirmed : "The Congress 
finds that-

" ( 1) alcohol is one of the most 
dangerous drugs and the drug most 
frequently abused in the United 
Sta tes ; 

" (2) of the Nation's estimated 
ninety-five million drinkers, at least 
nine million, or seven per centum of 
the adult population, are alcohol abu
sers and alcoholics; 

" ( 3 ) problem drinking costs the 
national economy at least 15 billion 
dollars annually in lost working time, 
medical and public assistance expendi
tures, and police and court costs; 

" (4) alcohol abuse is found with 
increasing frequency among persons 
who are multiple-drug abusers and 

Foster M. Routh is Assistant Di
rector of the South Carolina Com
mission on Alcohol and Drug 
Abuse, and immediate past presi
dent of the Southern Branch of the 
American Public Health Association. 
This a rticle originally appeared as 
an editorial in the March, 1975, is
sue of the American Journal of Pub
lic Health and is reprinted here with 
permission. 
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among former heroin users who are 
being treated in methadone main
tenance programs; 

" ( 5) alcohol abuse is being dis
covered among growing numbers of 
youth; and 

"(6) alcoholism is an illness re
quiring treatment and rehabilitation 
through the assistance of a broad 
range of community health and social 
services, and with the cooperation of 
Jaw enforcement agencies." 

In light of this and other well docu
mented and equally persuasive find
ings, one may wonder why it took us 
so long to arrive at our present posi
tion of real commitment. Secretary 
Weinberger posed one possible an
swer-"We turned our backs ... " 
We either pretended there was no 
problem or, if we could not ignore it, 
we took the stance that there was 
nothing we could do about it. We have 
also lived for too many years with 
outdated civil and criminal Jaws which 
were so punitive as to inhibit any 
progress in the treatment and preven
tion of alcohol abuse, until only re
cently. Now this too is changing. 

Four decades have passed since 
Alcoholics Anonymous started show
ing health professionals that alcohol
ism is a treatable illness. Nearly two 
decades have gone by since most of 
those v e r y professionals-through 
their professional organizations and 
societies-have affirmed this credo 
through official resolution. But, im
portant as these actions are in setting 
a national climate for change, it is not 
at the national level that the job must 
be done. It is in the communities of our 
nation, where the problems of alcohol 
abuse and alcoholism occur, that these 
problems must be met-at the earliest 
stage possible through programs of 
early intervention and prevention-if 
they are to be dealt with effectively. 
"The solution," Dr. Edwards empha
sized, "is that the treatment of alco-
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holic people and the prevention of 
alcoholism ultimately must be assumed 
by the same people who are treating 
every other kind of illness in our 
health care and human service sys
tems. Physicians, nurses, social work
ers, professionals of all kinds, and 
others involved in and committed to 
health care must all assume their pro
per responsibility for alcoholic people 
in exactly the same way they would 
take care of a person with any other 
kind of illness." 

It is toward this end that the new 
APHA project to examine the role of 
offidal local health agencies in the 
prevention and treatment of alcohol
ism is directed. This project, under a 
contract from the National Institute 
on Alcohol Abuse and Alcoholism, will 
look at many aspects of the problem, 
including the way in which local health 
agencies promote the concept of alco
holism as a public health problem. 

Local health departments have a 
great responsibility in this undertak
ing. It is the opinion of many that, 
with some sterling exceptions, most 
of them have not taken the positive 
stance toward alcohol abuse that 
might be expected of the official com
munity public health agency, and cer
tainly in no way commensurate with 
the extent of the problem. 

This cannot continue if we are to 
deal effectively with this massive prob
lem. There is a role, obviously, for 
state public health associations and 
other state and local professional so
cieties. There is a role for other agen
cies and organizations as well, for 
alcoholism is too enormous a problem 
for anything less than a total effort. 
APHA pledges its full support to this 
endeavor, but local health departments 
must assume a more active part in 
our nation's battle against alcohol 
abuse if they are to maintain their 
rightful position as community health 
leaders. 
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ASAP AND ITS OBJECTIVE 
ASAP stands for Alcohol Safety 

Action Program. It is just that - a 
safety action for public protection. It 
is not a morality campaign. It is not a 
prohibition campaign. ASAP is de
signed entirely for the purpose of 
curbing the deadly and costly inci
dence of drinking and driving in South 
Carolina by various means: 

Through intense law enforcement. 
Through stronger court attention. 
Through newly developed legisla-

tion. 
Through drinking-driver rehabilita

tion. 
Through support of an informed 

public. 
At state level, ASAP is a division of 

the S. C. Commission on Alcohol and 
Drug Abuse and coordinates uniform 
operation of county-level ASAP agen
cies, which have been established 
through contracts with local adminis
tering organizations, most often coun
ty commissions on alcohol and drug 
abuse. 
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sourn CAROLINA'S TRAFFIC TOLL 
Statistics for 1973, the latest total 

data now available, list South Caro
lina's population at 1.3 per cent of the 
nation's total. But the state had 2.5 
per cent of the nation's traffic fatali
ties . Only eight other states had a 
higher percentage of deaths in ratio to 
population. 

South Carolina had 4.7 fatalities for 
every 100 million miles driven, 16th 
from the worst record of all 50 states. 

There are more than 85,000 traffic 
accidents each year in South Carolina. 
They are kitting at a rate of 1,000 a 
year. More than 20,000 persons are in
jured each year. The annual economic 
loss from the state's traffic accidents 
has reached a level of $180 million. 
ALCOHOL INVOLVEMENT IN 
TRAFFIC ACCIDENTS 

The National Highway Traffic Ad
ministration reports that alcohol is a 
factor in half of all traffic accidents. 

A recent law requires that the blood 
alcohol content of all persons killed in 
South Carolina traffic accidents be 
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recorded. An initial report from the 
State Law Enforcement Division on 
results of early tests indicates that al
cohol involvement in South Carolina 
traffic accidents might be considerably 
worse than the national average. 

From tests in 63 deaths between 
Oct. 26 and Dec. 31, 1974, results in
dicated that 78 per cent of those killed 
had been drinking and 64 per cent had 
a blood alcohol content above .10 per 
cent, which is the state's legal level for 
driving under the influence of intoxi
cants. 
ALCOHOL AND ACCIDENT 
PROBABILITY 

For the average person, even a 
couple of drinks-less than enough to 
produce the .10 per cent blood al
cohol content that is the legal level 
of intoxication-can actually double 
traffic accident probability. F o u r 
drinks increases the odds to seven 
times that of a sober driver. Five or six 
drinks causes accident probability to 
leap to 25 times that of the sober dri
ver. After that, the probability climbs 
to 50 times that of the sober driver be
fore the drinker is beyond the ability 
to drive at all. This is based on con
sumption within the space of about 
an hour. 
DRIVING UNDER THE INFLUENCE 
OF INTOXICANTS (DUI) 

Under South Carolina law, a driver's 
license is held to be a privilege and 
the holder is legally considered to 

THANK GOD MY KID ISN'T ON DR UGS 1 

If he 's hooked on drinking, he's on drugs. Wi t~ nine 
million Americans dependent on alco hol, it's time 
we stopped pretending it isn't a drug. 
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have given prior consent to cooperat
ing with any test to determine blood 
alcohol content. The Breathalizer is in 
general use in the state. Refusal to 
cooperate with the testing procedure 
results in automatic license suspension 
for 90 days-and does not provide re
lief from prosecution under the DUI 
laws. 

South Carolina law, as that in most 
other states, specifies that a person is 
presumed to be driving under the in
fluence of intoxicants when the blood 
alcohol content reaches a level of .10 
per cent or higher. That is a tenth of 
one · per cent of alcohol in the blood
stream, a concentration reached by 
the average person, depending on 
weight, with four to six drinks in an 
hour's time. Most DUI defendants who 
are tested exceed the .10 per cent level 
substantially. Most first offenders 
merely forfeit bond and never appear 
in court. Surveys have indicated a 
limited public awareness of the penal
ties for DUI in South Carolina. ASAP 
is concerned with an educational 
campaign that emphasizes the penal
ties: 

First offense: a maximum fine of 
$100, or imprisonment for a maximum 
of 30 days; suspension of license for 
six months. 

Second offense: a fine of not less 
than $1,000, imprisonment for one 
year, or both; suspension of license 
for one year. 

IT'S RUDE TO RE FUSE A DRI N K. 
Nonsense. What's rude is trying to push a drink on 
someone who doesn 't want it. Or shou ldn't have it. 

IT'S IMPOLI TE TO TELL A FRIEND HE 'S 
DRINKING TOO MUC H. • 
Ma ybe if we weren't all so "polite", we wou ldn 't have 
so many friends with dr inking problems. 

ALCOHOLISM IS JUST A STATE OF MIND. 
It's more than that. It 's a very real ill ness, and there is 
scient ific evidence t hat physio logical dependence is in• 
va lved. 

A FEW DRINKS CA N HELP YOU UNWI ND AND 
RELAX. 
Maybe. But if you use alcohol like a medicine, it's 
time t o see your doctor. 

Couftl?$V U. S. Jaycees 
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Third offense: a fine of not less 
than $2,000, imprisonment for three 
years, or both, suspension of license 
for two years. 

Fourth or subsequent offense: a 
fine of not less than $3,000, imprison
ment for four years, or both; suspen
sion of license for two years. 

Offenses remain a part of the dri
ver's record for 10 years. 
DRIVING WHILE LICENSE IS 
SUSPENDED 

National safety officials estimate 
that as many as 80 per cent of the 
drivers whose licenses have been sus
pended continue to drive without 
them. This is, no doubt, a measure of 
modern society's dependence on the 
automobile. ASAP is concerned that 
these drivers have not been exposed to 
rehabilitation, yet are continuing to 
drive in spite of stiff penalties: 

First offense: a fine of $100, or im
prisonment for 30 days. 

Second offense: a fine of $500, im
prisonment for not more than 60 days , 
or both. 

Third and subsequent offenses: im
prisonment for 45 days. 

Any such conviction also adds to 
the license suspension another period 
of time equal to that already in effect. 
PROPOSED NEW LEGISIATION 

Whether DUI in South Carolina tech
nically may be called an epidemic is 
largely a matter of semantics. The 
high death toll is there. The great 
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TH E FI RST ROUN D SHOU LD BE A "" DOUBLE " 
TO BREAK TH E ICE. 
Breaking lhc ice is a job for a good hos t and 
hostess .. not for a bott le. You must have more to 
"give" you r_gucsts than just alco hol. 

MI XI NG YOUR DRI NKS CA USES HANGOVE RS. 
The major cause of hangovers is drinking too much . 
Period. 

INDI ANS CA N"T DRI N K. 
Some can, some can' t. just li ke Caucas ians. 

JEWS DON'T ORI N K. 
Some do, some don't. 

PEOPLE WHO DRI N K TOO MUC H HURT ON LY 
THEMSE LV ES. 
And their families. And t heir fr iends, and t heir 
emp loyers, and strangers on the high ways. And you. 

numbers of crippling injuries are there. 
Certainly mass treatment and im
munization would be used if these con
sistent yearly statistics dealt with 
some dread disease. ASAP is a correc
tive tool, a system of countermeasures 
designed to reduce the public toll from 
drinking drivers. 

e>(c) e>(c) e>(c) e>(c) e>(c) e>(c) e>(c) 

(Continued from page 13) 

John Hennes 
( Cherokee, Laurens, Newberry, 

Spartanburg, Union) 
Spartanburg County Commission on 

Alcohol and Drug Abuse 
254 West Main Street 
Spartanburg, South Carolina 29301 
Phone: 583-2953 

Jack McCray 
( Berkeley, Beaufort, Charleston, 

Colleton, Dorchester, Hampton, 
Jasper) 

c/o Alston Wilkes Home 
2834 Spruill Avenue 
North Charleston, South Carolina 

29405 
Phone: 744-5330 

Tommie Oglesby 
( Anderson, Greenville, Oconee, 

Pickens) 
c/o Alston Wilkes Home 
1020 East North Street 
Greenville, South Carolina 29605 
Phone: 235-7447 

YO UR KIDS WILL L EARN WHAT YOU TE LL 
TH EM ABOUT DRINKI NG. 
Ha ha. Your kids will learn what you show them 
abou t drinking. If you drink heavil y; if you ge t 
d runk ; the chdnces are your ki ds wil l fo ll ow t he sa me 
example. 

NE VER TR UST A MAN WHO NE V ER TAKES A 
DRI N K. 
You know that's si l ly. Yet many of us arc a l illlc ner-
vous around people who don't drink. --~~ --

~CT:@ 
]____/ 

Courtesy U.S. J,1\' CCCS 
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~ PROGRAMS g 
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AIKEN-BARNWELL ASAP 
Aiken-Barnwell Mental Health Center 
Scott Wall, Coordinator 
104 Florence Street, S.W. 
Aiken, South Carolina 29801 
Telephone: ( 803) 648-0481 

ANDERSON ASAP 
Anderson County 

Commission on Alcohol and 
Drug Abuse 

Preston Joye, Coordinator 
128 West Benson $treet 
Anderson, South Carolina 29621 
Telephone : ( 803) 225-1468 

BEAUFORT ASAP 
Beaufort County Commission 

on Alcohol and Drug Abuse 
Bud Boyne, Coordinator 
Ribaut Road, Coleman Hall 
Beaufort, South Carolina 29902 
Telephone: (803) 524-0600 

BERKELEY ASAP 
Berkeley County Alcohol and Drug 

Abuse Commission 
Coleman Knight, Coordinator 
Room 3, Berkeley County Hospital 
Moncks Corner, South Carolina 

29461 
Telephone: (803) 899-7711 
Highway 52 at 176 
Goose Creek, South Carolina 29445 
Telephone: (803) 797-7871 
CHARLESTON ASAP 
Charleston County Substance 

Abuse Commission 
Albert Allain, Coordinator 
27 Courtenay Drive 
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Charleston, South Carolina 29403 
Telephone: ( 803) 723-7 415 
CHEROKEE ASAP 
Cherokee County Commission on 

Alcohol and Drug Abuse 
Linda Robison, Coordinator 
230-A East Floyd Baker Boulevard 
Gaffney, South Carolina 29340 
Telephone: (803) 489-0247 

CHESTERFIELD-MARLBORO ASAP 
Chesterfield-Marlboro Commission 

on Alcohol and Drug Abuse 
Ann Davis, Coordinator · 
121 Kershaw Street 
Cheraw, South Carolina 29520 
Telephone: ( 803) 537-9378 

COLLETON-HAMPTON ASAP 
Colleton County Commission on 

. Alcohol and Drug Abuse 
Ronald Rickenbaker, Coordinator 
P. 0. Box 1017 
Walterboro, South Carolina 29488 
Telephone : ( 803) 549-2451 
DARLINGTON ASAP 
Darlington County Commission 

on Alcohol and Drug Abuse 
W. K. Lund, Coordinator 
Agriculture Building 
Darlington, South Carolina 29532 
Telephone : (803) 393-2352 
DILLON-MARION ASAP 
Marion County Commission on 

Alcohol and Drug Abuse 
Oscar Nichols, Coordinator 
P. 0. Box 1011 
Marion, South Carolina 29571 
Telephone: (803) 423-2423 
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FLORENCE ASAP 
Florence County Commission on 

Alcohol and Drug Abuse 
Lyle Mishoe, Coordinator 
306 S. McQueen Street 
Florence, South Carolina 29501 
Telephone: (803) 665-9349 
GREENVILLE ASAP 
Greenville County Alcohol and 

Drug Abuse Commission 
David Forrester, Coordinator 
Room 703 Insurance Building 
135 South Main Street 
Greenville, South Carolina 29601 
Telephone: (803) 232-3076 
LANCASTER ASAP 
Lancaster County Commission on 

Alcohol and Drug Abuse 
Kay Yarborough, Coordinator 
215 ½ South Main Street 
Lancaster, South Carolina 29720 
LEXINGTON ASAP 
Mid-Carolina Council 
Sally A. Caughman, Coordinator 
524 Columbia Avenue 
Lexington, South Carolina 29072 
Telephone: ( 803) 359-5177 
NEWBERRY ASAP 
Newberry County Commission on 

Alcohol and Drug Abuse 
Fred Taylor, Coordinator 
1209 McKibbon Street 
Newberry, South Carolina 29108 
Telephone : ( 803) 276-5690 
OCONEE ASAP 
Oconee County Alcohol and Drug 

Abuse Commission 
Grady Evans, Coordinator 
South Broad Street 
Walhalla, South Carolina 29691 
Telephone: ( 803) 638-3976 
104 North First Street 
Seneca, South Carolina 29678 
ORANGEBURG-CALHOUN-

BAMBERG ASAP 
Tri-County Commission on Alcohol 

and Drug Abuse 
Paula Beckham, Coordinator 
855 Holly Street, N.E. 
Orangeburg, South Carolina 29115 
Telephone : ( 803) 536-4900 
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PICKENS ASAP 
Pickens County Commission on 

Alcohol and Drug Abuse 
Danny Sharpe, Coordinator 
Pendleton Street 
Pickens, South Carolina 29671 
Telephone: ( 803) 878-4107 
RICHLAND ASAP 
Mid-Carolina Council 
Charlie Jackson, Coordinator 
2215 Devine Street 
Columbia, South Carolina 29205 
Telephone: (803) 256-0511 
SPARTANBURG ASAP 
Spartanburg County Alcohol and 

Drug Abuse Commission 
Neves Clayton, Coordinator 
254 West Main Street 
Spartanburg, South Carolina 29301 
Telephone: (803) 582-7588 
SUMTER ASAP 
Sumter County Commission on 

Alcohol and Drug Abuse 
Thomas L. Geddings, Coordinator 
Room 310 Sumter County Courthouse 
Sumter, South Carolina 29150 
Telephone: (803) 775-8514 
UNION-CHESTER ASAP 
Union County Commission on 

Alcohol and Drug Abuse 
Courthouse Building 
Union, South Carolina 29379 
Telephone: (803) 427-1241 
P. 0 . Box 636 
Chester, South Carolina 29607 
Telephone: (803) 377-8111 
WILLIAMSBURG ASAP 
Williamsburg County Commission 

on Alcohol and Drug Abuse 
Charles Graham, Coordinator 
Brooks and School Streets 
Kingstree, South Carolina 29556 
Telephone: (803) 354-9133 
STATE ASAP 
South Carolina Commission on 

Alcohol and Drug Abuse 
Jim Neal, Coordinator 
3700 Forest Drive 
Suite 300, Landmark East 
Columbia, South Carolina 29204 
Telephone: (803) 758-3537 

MARCH-APRIL, 1975 



~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
i,) 0 I ADDENDUM TO I 
~ SOUTH CAROLINA 3 
~ 3 
~ COUNTY COMMISSIONS 3 
I ON ALCOHOL AND DRUG ABUSE I 
G ~ 

BEAUFORT 
William R. Von Harten, Director 
Beaufort County Commission on 

Alcohol and Drug Abuse 
Post Office Box 311 
Beaufort, South Carolina 29902 
Phone: 524-0600 

CHARLESTON 
Pat Sommerfield, Director 
Charleston County Substance Abuse 

Commission 
27 Courtenay Drive 
Charleston, South Carolina 29403 
Phone: 723-7415 

CHESTERFIELD 
James Franklin, Director 
Chesterfield-Marlboro Commission 

on Alcohol and Drug Abuse 
121 Kershaw Street 
Cheraw, South Carolina 29520 
Phone: 537-9378 

CLARENDON 
Ann Kirven, Director 
Clarendon County Commission on 

Alcohol and Drug Abuse 
Post Office Box 361 
Manning, South Carolina 29102 
Phone : 435-2121 

DARLINGTON 
Ann H. Elvington, Director 
Darlington County Commission on 

Alcohol and Drug Abuse 
116 West College Avenue 
Hartsville, South Carolina 29550 
Phone : 332-4156 

EDGEFIELD 
Wayne Carpenter, Director 
Edgefield County Commission on 

Alcohol and Drug Abuse 
Post Office Box 649 
Edgefield, South Carolina 29824 
Phone: 637-5256 

HORRY 
John Dennison, Director 
Horry County Commission on 

Alcohol and Drug Abuse 
Piver Building, 203 Laurel Street 
Conway, South Carolina 29526 
Phone: 248-6291 

MARION 
Terry O'Connor, Director 
Marion County Commission on 

Alcohol and Drug Abuse 
Marion County Office Building 
Marion , South Carolina 29571 
Phone : 423-5610 

MARLBORO 
James Franklin, Director 
Chesterfield-Marlboro County 

Commission on Alcohol and 
Drug Abuse 

121 Kershaw Street 
Cheraw, South Carolina 29520 
Phone : 537-9378 

S.C.C.A.D.A. REGIONAL OFFICE 
Randy Crowder, Director 
Appalachian Alcohol and Drug 

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



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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