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Don't Rush Refills Sl A I i ~UM£NT 
Wait until the glass is empty be/ore you . offer '8npther 
drink. And then don't be in a hurry . , . especi~lly if 
someone seems to be com ing up empty too fast. 
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Dinner is Served 
If you're oi snack do~ ng to serve d. hou r" ' it before it's t inner or an . 
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f oo late If evening 
what they had nforodr . hours no.bodtyhe •:cocktai l 
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If. .. 
Someone drinks too much at your house, 
you are responsible. That's what it means 
to be a host. See that he gets home safely, 
but don 't let him drive. And don't think you 
can sober someone up in a short time with 
a cold shower or black coffee. Only time 
can sober him up. It will take about one hour 
for every drink he's had. So someti mes it 's 
best to let the guest " sleep it off" instead 
of going home. 

i0 v~ 
/ 



IN THIS ISSUE 

Program Doings 

Counseling - For Better or For Worse 
Sidney Wolf, Ph.D. . . . . . 

Focus on the Family 
Rev. Joseph L. Kellermann . . . 

Columbia Drug Programs Wi'n National Honors 

Fire Deaths and Drinking 
W. Slater Hollis, Ph.D., J.D. 

Addiction as Metaphor 
Donald J. Ottenberg 

• • 

2 

7 

IO 

12 

15 

VOLUME 17 JULY-AUGUST, 1975 NUMBER 4 

Columbia, S. C. 

An Educational Journal published bimonthly by the South Carolina Com
mission on Alcohol and Drug Abuse, under enactment of the South Carolina 
General Assembly of 1957. Office: 1611 Devonshire Drive, Columbia, S. C. 

JOY NOCITO ALBER 

Editor 

CRYSTAL SPRINGS 

Circulation Manager 

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

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

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

SECOND CLASS POSTAGE PAID AT COLUMBIA, S. C. 

I 
J 
I 
p 
h 
r, 
n 
d 
~ 

a 
n 
h 
ir 
n 
t< 
a: 
le 
C 
sl 
st 
d, 

ti 
u 
P< 
w 
ti: 
ly 
w 
pl 
c~ 
lo 
5( 

re 
e> 
fil 
A 
cl 

Jt 



4 

n-
1a 

to 
al 
at 
)n 

or 

SOME DRUG PROGRAMS WIN 
MINIMUM WAGE EXEMPTION 

The final guidelines governing 
payment of patient workers have been 
issued by the Labor Department, and 
reflect some changes to the prelimi
nary regs issued last September. Two 
definitions were broadened: "patient 
worker" now includes non-residents; 
and "institution" now includes inter
mediate care facilities such as halfway 
houses. However, late-breaking reports 
indicate that residential drug treat
ment centers have been exempted, due 
to efforts by representatives of centers 
and members of Congress, the latter 
led by Rep. Gilbert Gude (D-MD) . 
Centers can obtain an exemption by 
showing that the work is of a family 
style nature for which the institution 
does not receive financial benefit. 

By way of background, the regula
tions state that patients must be paid 
the Federal minimum wage-or a 
portion geared to their productivity-

south carolina and the nation 
a roundup of alcohol and 
drug abuse news 

other questions, to apply for certifi
cates, or for a copy of the regs, inter
ested programs should contact their 
regional Wage & Hour office, or: 
Wage & Hour Division, U. S. Depart
ment of Labor, 200 Constitution Ave
nue, N.W., Washington, D. C. 20001, 
(202) 382-1418. 

(Vol. V, No. 4, April, 1975. National 
Drug Reporter, Published by the 
National Coordinating Council on 
Drug Education). 

SCHOOLS COMBINED 
The Board of Directors of the 

Southeastern Conference of Alcohol 
and Drug Programs voted at its an
nual spring meeting in Biloxi, Missis
sippi, to combine the Southeastern 
School of Alcohol Studies and the 
Southeastern School of Drug Studies 
to create the Southeastern School of 
Alcohol and Drug Studies. Unification 
of the schools will take place in 1976. 

NEW LIBRARIAN 

whenever they do work "of the type Elaine Greene has been placed with 
that nonhandicapped workers normal- the South Carolina Commission on 
ly perform .. . in the institution or else- Alcohol and Drug Abuse ( SCCADA) 
where." However, institutions can ap- by the South Carolina Intern Program. 
ply for four types of special certifi- Elaine, a graduate in Library Science 
cates-valid for one year-which al- of South Carolina State College, will 
low for reductions ranging from 25- attend North Carolina Central in Dur-
50% of the minimum wage. ham, North Carolina, in the Fall. 

As we go to press, some questions In the meanwhile she is busy cata-
remain unanswered with regard to the loguing our holdings in alcohol and 
exemptions (Must applications be drug abuse and preparing an acquisi
filed? Have deadlines been extended? tion list. The library is temporarily 
Are alcohol treatment programs in- closed in order to facilitate the pro-
cluded?). For answers to these and (Continued on page 19) 

ON THE COVER 
The cartoons on the cover were created by our own very talented Bar

bara Ott using copy supplied by the U. S. Jaycees. Our thanks to Barbara 
and the Jaycees for a job well done. 
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COUNSELING 

FOR BETTER OR FOR WORSE 

by 

Sidney Wolf, Ph.D. 

AN extensive body of information 
indicates that all counseling and 

psychotherapy are either "for better 
or worse" - that is, people are either 
helped or harmed by them; they are 
not left as they were ( Carkhuff and 
Berensen 1967) . 

Studies have indicated that there 
ar e individuals who are effective in 
human interactions and are especial
ly competent a t helping other people 
in distress. There are those, too, who 
are ineffective in interpersonal rela
tionships and are extremely destruc
tive in their efforts to help other 
human beings . Important research on 
this matter dates back to 1960, when 
the efficacy of psychotherapy and 

Dr. Sidney Wolf is chief of the 

Division of Alcohol Abuse and Al

coholism, Baltimore County (Mary

land ) Department of Health. This 

article is adapted from a paper 

presented at the Twenty-third An

nual Meeting of the Alcohol and 

Drug Problems Association of 

North America (ADPA). 

It is reprinted from the winter 

1974-75 issue of Alcohol Health and 
Research World. 
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counseling was questioned because 
studies contrasting psychotherapy
treated groups with control groups 
revealed no significant mean differ
ences (Bergen 1966). 

Then it was noticed that, despite 
the lack of any differences in mean 
scores, the psychotherapy-treated 
groups showed increased variance
extreme high and low scores on cri
terion measure of improvement
compared to the controls. This in
dicated that some people were get
ting better and some were getting 
worse during treatment. Further in
vestigations indicated that therapists 
contributed significantly to this in
creased variability (Truax and Cark
huff 1967) . 

Research designed to contrast ef
fecti ve versus ineffective "helpers" 
revealed a number of traits which, 
when present in counselors, resulted 
in patient improvement; the absence 
of these t ra its led to client deterio
ra tion. These traits and characteris
tics make up a core of qualities which 
are present in high functioning in
dividuals regardless of the specific 
role; discipline, or function they a re 
performing ( Carkhuff and Berenson 
1967 ). For example, regardless of 

whether one is a psychiatrist, psycho
logist, social worker, nurse, lawyer, 
supervisor, physician, manager, par
ent, teacher, etc., if that person 
possesses these traits, he or she is ef
fective in interpersonal relationships. 
Furthermore, whether the counselor's 
theoretical orientation is Freudian, 
Rogerian , existentialist, etc., if he has 
the characteristics of the effective in
dividual, he will be helpful in his 
efforts ; when he lacks these traits 
and characteristics , he will be harm
ful. These counselor traits are cor
related with improveme,nt in vastly 
different populations. Whether one is 
working with alcoholic persons, schi
zophrenics, college counselees, delin-
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quents, or any other definable group, 
a counselor will be effective if he 
scores high on the therap/st varia
bles. These traits and characteristics 
have also been correlated with a 
wide variety of criteria of improve
ment, such as psychological tests, 
time out of institutions, independent 
ratin.gs, self ratings, therapist ratings, 
supervisor ratings, etc. 

Moreover, studies indicate that the 
therapist variables may be measured 
reliably and validly, usually on 5-
point scales (Carkhuff 1969). These 
scales are operationally defined, and 
one may evaluate a helper's per
formance by reading the transcript 
of his interactions, listening to audio 
tapes of his performance, or actually 
viewing his interactions through one
way mirrors or on video tape.. Rat
ings made in this way by individuals 
who are discriminating and percep
tive are highly correlated with out
come criteria ( Cannon and Carkhuff 
1969) . By use of these scales, norma
tive data . on the population a.t large 
has been obtained. 

On these rating scales, level 3 is 
arbitrarily set as the point of mini
nal helpfulness; that is, an individual 
who scores at level 3 or above is 
helpful and should achieve statistical 
outcome rates of improvement in his 
patients, far exceeding those of low 
functioning individuals. Sadly, on the 
average, most people function at less 
than level 2 (Carkhuff and Berenson 
1967). Thus, it is rare in life to find 
anyone who can provide even mini
mally facilitative conditions and who 
is helpful. Furthermore, experienced 
counselors and psychotherapists func
tion, on the average, at about level 2. 
That is, even when one is desperate 
enough to pay money to obtain help, 
one may obtain a low-functioning 
therapist who is destructive. Gradu
ate clinical psychology students en
tering their programs, on the aver-

3 



age, function at level 2.5, a quite 
satisfactory beginning level which 
suggests a potential for growth. How
ever, later in their training these in
dividuals drop to level 2 (Carkhuff 
a nd Berenson 1967). Thus it seems 
that often we train out the best 
qualities and characteristics of our 
potentially most helpful students. In 
a study where people were asked to 
give a list of individuals to whom 
they would turn in time of need and 
a list of people to whom they would 
not turn when in distress, indepen
dent measure of these individuals' 
helping abilities revealed that people 
turn to those who have naturally 
therapeutic personalities and refrain 
from contacting those who are low 
functioning (Carkhuff and Berenson 
1967). 

The variables which have been 
measured and defined and which 
separate high- and low-functioning 
individuals are the following: 

EMPATHY 
Empathy (Carkhuff 1969) is the 

ability to perceive accurately what 
another person is experiencing and to 
communicate that perception. At high 
levels of empathy, an individual adds 
noticeably or significantly to the com
munication, while at low levels, the 
individua l detracts noticeably or sig
nificantly from the communication. 

RESPECT 
Respect implies that a helper ap

preciate the dignity and worth of an
other human being. It also implies that 
the helper accepts the fact that each 
individual has a right to choose, pos
sesses free will, and may make his 
own decisions. A respectful person 
also accepts that each individual has 
the inherent strength and capacity 
for making it in life. At low levels, a 
person functioning without respect 
may overprotect, be condescending, 
or even hold another in low esteem 
or negative regard. He may make 
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decisions, give advice, be falsely 
reassuring, or be hostile. 
GENUINENESS 

Genuineness (Carkhuff 1969) is the 
ability of an individual to be freely 
and deeply himself. It is non-phoni
ness, nondefensiveness. A person who 
is genuine is congruent; there is no 
discrepancy between what he is say
ing and what he is experiencing. At 
low levels of genuineness a person 
may say one thing and communicate 
another non-verbally. He may be 
stiffly "professional" or be playing a 
role (rather than fulfilling a role). He 
may seem very different in the thera
py room from what he is normally. 
People who function low in genuine
ness hide behind a facade. 
CONCRETENESS 

Concreteness (Carkhuff 1969) im
plies specificity of expression con
cerning the client's feelings and ex
perience. The concrete therapist 
keeps communications specific and 
gets to the what, why, when, where, 
and how of something. Notions, 
thoughts, experiences are explored in 
depth. The concrete therapist main
tains relevancy in the communication 
and prevents the client from avoiding 
or escaping from the issues at hand. 
A low-functioning therapist who is 
not concrete is abstract or general. 
He is very permissive and allows the 
client to explore irrelevancies, to go 
off on tangents, and to maintain 
himself at an abstract level. 
CONFRONTATION 

Confrontations (Berenson, Mit-
chell , and Laney 1969) occur when 
there is a discrepancy between what 
the client is saying and what he is 
experiencing, or between what he is 
saying at one point and what he has 
said before, or between what he is 
saying and what his actions imply. 
Confrontation is totally under the 
control of the therapist and is initiated 
when the therapist feels it is appropri
ate. Confronting is risky and can 
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precipitate a crisis, but it is often 
through such crises that the begin
ning of true growth occurs both in 
the therapeutic relationship and in the 
client's life. There are different kinds 
of confrontations possible in a coun
seling situation. For example, an ex
periential confrontation occurs in the 
here and ·now, usually because what 
the client is saying and what he is 
experiencing are not congruent. There 
may be strength confrontations, 
when the therapist emphasizes a 
client's strength in the face of the 
client's communicated feelings of 
weakness. Weakness confrontations 
occur when the client is ostensibly 
presenting strength, but in fact there 
are difficulties to be resolved which 
the client is avoiding. There may be 
action confrontations when the thera
pist encourages the client to take 
action, or didactic confrontations 
when the therapist transmits fac
tual information. 
SELF-DISCLOSURE 

Self-disclosure ( Carkhuff 1969) is 
the revea ling of personal fe el ings , at
titudes , opinions, a nd experiences on 
the part of the therapist for the bene
fit of the client. The therapist, during 
self-disclosure, exposes himself a nd 
:,hares with the client some meaning
ful self-disclosing statements which 
may be pertinent to the issues . At 
low levels, the therapist never re
veals himself, but hides behind 
a screen of neutrality, However, self
disclosure must be used with 
discretion and accurate sense of tim
ing and appropriateness. In all cases, 
self-disclosing statements should oc
cur for the client's sake and not for 
the therapist's own catharsis. 
IMMEDIACY 

Immediacy ( Collingwood a nd Renz 
1969) is dea ling with the feeling be
tween the client and the counselor in 
the here and now. A high level of im
mediacy exists in the open discussion 
aml analysis of the interpersonal re-
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lationship occurring between the client 
and the counselor. This is a very im
portant variable because it provides 
the opportunity to work 01,1t problems 
and difficulties in an ongoing relation
ship so that the client profits from the 
experiences. The client can learn to 
restructure his interpersona l relation
ships by finding that it is possible to 
confront, to reveal oneself, and to 
express nega tive or positive emotions 
to another human being quite safely. 
Thus, the counselor who is immediate 
feels comfortable engaging in explo
rations of the present relationships 
ex isting between the client and him
self. 
WARMTH 

Warmth is a variable which is 
evidenced behaviorally by positive 
comments of concern and affection 
for the client, a nd by smiles and 
other non verba l gestures of appreci
ation , including touching. A counselor 
who lacks warmth is destructively 
detached and appea rs to be a manne
quin . Warmth is highly correlated 
with depth of self-exploration in 
clients, but it must be shown ap
propriately; some clients require a 
more formal , less warm initial con
tact. As the relationship proceeds be
tween counselor and client, the coun
selor can be more free in exhibiting 
warmth. 
POTENCY 

Potency (Wolf 1970) is charisma; 
it is the dynamic force and magnetic 
quality of the therapist. The potent 
therapist is one who has a force of 
presence. He is obviously in command 
of himself and communicates to 
others his sense of competence and 
security. The person who scores low 
in potency is milquetoastish, flat, a 
nonentity. He has little dynamism, 
littl e inner power. Such a person 
cannot evoke feelings of security; 
ra ther, one feels uneasy in the pres
ence of such an individual a nd would 
be reluctant to trust or burden him. 
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SELF-ACTUALIZATION 
Studies have indicated that self

a ctualization is highly correlated with 
success in counseling (Foulds 1969). 
That is, therapists who are them
selves self-actualized serve as models 
of effective people who can live fully 
and successfully. Self-actualization 
implies that one can live and meet 
life directly. A self-actualized person 
is one whose pleasure-to-pain ratio 
is in the direction of pleasure . Though 
self-actualized people feel stress and 
tension, they are not incapacitated by 
these negative forces. Self-actualized 
individuals can live in the present and 
are primarily inner-directed . They are 
able to express themselves freely and 
openly. Their values are flexible, for 
these people are not judgmental or 
mora listic. Self-actualized p e op I e 
have the capacity for warm, intimate 
contact and, in general, are extremely 
effective at living. 

The impact of the therapist on the 
client is indeed profound. By employ
ing rating scales to measure the core 
facilitative dimensions defined above, 
it is possible to evaluate the 
strengths, wealrnesses , and overall 
level of functioning of treatment per
sonnel who so differentially affect 
the outcome of their clients. Training 
programs which were developed to 
inculcate these core qualities and 
w h i c h emphasize communication 
skills have been designed. The author 
has been developing such techniques, 
procedures, and materials to be used 
in clinical skills development. It has 
been found that in 60-hour programs 
trainees can improve their level of 
fun ctioning by at least one level. 
The fact that many individuals who 
are fun ctioning as treatment personnel 
are less than effective is indeed sober
ing, but the development of proce
dures for measuring and improving 
helping skills holds promise for the 
counseling field. 
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FOCUS 

ON 

THE 

FAMILY 

Rev. Joseph L. Kellermann 

W HEN people talk about the need to 
alleviate the suffering caused by 

alcoholism, usually they are thinking 
primarily of assistance to the alcoholic 
person. There are an estimated 9 mil
lion alcoholic persons in the United 
States, and there is no question that 
they deserve all the help they can get. 

JULY-AUGUST, 1975 

However, it is time that society rec
ognized that drinking also takes an 
indirect toll among a much larger 
group-the estimated 36 million famil y 
members of alcoholic persons. Many 
of these people are suffering greatly 
and they deserve help too, but they 
are currently receiving very little. 
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Fifteen years of professional experi
ence in the alcoholism field have con
vinced me that we must pay attention 
to this group for two valid reasons: 
First, helping the families will multiply 
the recovery rate of alcoholic persons. 
Second, and of far greater importance, 
the spouses and children of alcoholic 
persons desperately need help for 
themselves, not primarily to become 
agents of recovery for the alcoholic 
person, but to free themselves from 
the enslavement of alcoholism and to 
become human beings in their own 
right. 

In a home where one parent is alco
holic, the resultant behavior of the 
sober parent either vitally helps the 
children through the situation or, con
trariwise, injures them. The sober 
parent's reactions may contribute 
more to the injury-even the destruc
tion-of a child than the drinking itself 
does. This is one of the findings re
ported in Margaret Cork's little book, 
The Forgotten Children, based on 115 
case studies of children with an alco
holic parent. (Addiction Research 
Foundation, Toronto) . I have found 
nothing else in recent years that so 
vividly documents the philosophy 
which my professional experience has 
led me to : The family needs more 
help than the alcoholic person, for the 
disrupted need more help than the 
disrupter. 

Focus on the family is not a revolu
tionary idea . An associate of mine re
cently made a survey of the literature 
on the role of the family in the re
covery process . He intended to survey 
those which stress it. But he found 
that practically every analysis em
phasizes the vital role of the family. 
Some suggest unilateral treatment of 
the nonalcoholic spouse as a means of 
motivating the alcoholic one. Yet, in 
practice, our professional treatment 
programs focus on providing services 
for the alc?holic person, with little or 
none for the family. A paradox. 
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The Non-Drinking Spouse 
In much of the alcoholism literature 

the alcoholic person is presumed to be 
male and the spouse of an alcoholic 
person is thought of as a wife. In 
reality, of course, either marriage part
ner may be the alcoholic one. Keeping 
this in mind, I will focus here primari
ly on wives, since the more common 
situation in my professional experience 
has been an alcoholic husband and 
sober wife. 

Recently a woman came to my of
fice after having lived away from 
home for 2 days because of fear of 
her alcoholic husband, who was ex
tremely irrational and possibly homi
cidal at the time. When I suggested 
immediate involuntary hospitaliza
tion for him, she answered that this 
would make him angry with her. She 
stammered; her face at times was so 
drawn that she had the appearance 
of being spastic, her hands trembled 
and sometimes her whole body 
jerked. When I pointed out that the 
only way she could reduce her terror 
was to get him sober at least tem
porarily in involuntary hospitaliza
tion, she insisted she could not, be
cause of what other people would 
think of her for doing this. She was 
reacting to her husband's known re
sponse and to the response she knew 
she would have from society, especi
ally family. 

The wife of an alcoholic physician 
sat in my office 6 months after ob
taining a legel separation and told 
me, "Everyone has turned against me . 
My family and friends think I am 
wrong. His family and friends and 
my minister think I have deserted a 
sick man, and are hostile to me." Her 
decision to separate was supported 
by 4 years of Al-Anon, occasional 
visits to my office, and specific ad
vice from our state's most knowl
edgeable psychiatrist in problems of 
the alcoholic family, but the primary 
people in her life thought she was 
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being cruel and unkind to her spouse. 
Much has been written about cases 

in which a neurotic wife actually has 
an emotional need for alcoholism in 
her husband. Such cases are rare. 
The usual situation is not an initial 
pathology that perpetuates the hus
band's alcoholism, but the develop
ment of a pathology in mind and 
spirit from attempting to adjust and 
readjust to crises and deviant be
havior which result from his patho
logical drinking. Such a wife gets 
sick from trying to follow what her 
parents, her church, and society re
quire of her in her role as woman. 
The harder she tries to keep society's 
mores, the greater her failures in 
coping with the alcoholic spouse. 

Often, the nonalcoholic spouse does 
not know where to turn. She has 
taken on an overwhelming load of 
guilt mixed with hostility, which 
often leads to despair. Her ultimate 
feeling toward her alcoholic spouse 
may well be an apparent pity which 
is an unconscious form of condem
nation. There is a kind of divorce 
within the home, with unwarranted 
accusations of infidelity. The spouse 
begins to doubt her own value as a 
person. 

When an alcoholic person recovers 
and remains sober, the miracle of 
sobriety is soon evident, even though 
many problems may remain. The re
covered alcoholic spouse, however , 
who recovers by the long and tedious 
process of learning to live in a hard
earned freedom and self-respect is 
not seen as a hero or heroine, but 
may be required to choose between 
this freedom and the approval of 
family and friends. 

When a family finally accepts the 
fact of one member's alcoholism, they 
usually do not realize that they need 
help. They simply want to find some
one who will stop the drinking. A 
non-alcoholic spouse is somewhat 
bewildered when told that she should 
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enter her own program and lea rn 
over a period of months to effect 
changes in her own life. It may take 
6 months or a year for the nonalco
holic spouse to gain self-understa nd
ing. 

In many instances the only avail
able long-range program of recovery 
designed for the spouse of an alco
holic person is Al-Anon. Sometimes a 
local mental health clinic, alcohol
ism clinic, or individual counselor 
can also help, but they may see the 
nonalcoholic spouse primarily as a 
tool in the recovery of the a lcoholic 
person rather than as a human be
ing in need. Therefore Al-Anon needs 
to increase its outreach not only to 
husbands and wives, but also to the 
agencies themselves. 

Al-Anon groups are reaching out. 
Some groups are getting press 
coverage and radio-TV public service 
announcements, with notice of their 
telephone answering service. Other 
groups are reaching out to schools 
by means of speakers' bureaus. Re
cently the public relations committee 
of the Al-Anon groups in my own 
community presented the staff of the 
Charlotte Council on Alcoholism with 
a list of dozens of Al-Anon first 
names and telephone numbers, along 
with the times when each person is 
available to return calls. One Al
Anon group in Connecticut holds 
what they term "A Night for the 
Clergy" : A local minister is host to 
other clergy and their wives for din
ner, after which an AA member, an 
Al-Anon member, and a professional 
social worker explain how a minister 
can refer families for help. Some in
dividual Al-Anon members attempt 
to show their own doctors and minis
ters how Al-Anon can meet physici
ans ' and pastors ' needs by accepting 
referrals . 

Even with drastically increased 
outreach, Al-Anon cannot provide for 

(Continued on page 18) 
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COLUMBIA DRUG PROGRAMS 

WIN NATIONAL HONORS 

A Columbia drug abuse treatment 
center, MOSOB, has been desig

nated an "outstanding program" by 
the prevention branch of the National 
Institute on Drug Abuse. 

MOSOB was organized two years 
ago as a neighborhood treatment cen
ter to provide alternative activities to 
drug abuse for students and non-stu
dents in the following classifications: 

1. High-risk children with free time 
after school who may spend it on the 
streets. 

2. Identified clients - court refer
rals and school disciplinary problems. 

3. The educationa lly handicapped 
referred from the school system. 

According to the nomination form , 
MOSOB also attempts to create an 
atmosphere where youth may develop 
a sense of dignity and self-worth, and 
to be a means by which social inter
actions may be readily facilitated. 
MOSOB acts as a referral /evaluation 
source for pa rents to acquire addi
tional counseling and/or medical , 
vocational and educational services. 

Selected for honorable mention was 
the Values Clarification Project of 
the Drug Response Operation in Co
lumbia . 

In the school year 1973-74, ap
proximately 1,150 clients in Richland 
District No. I school district partici
pated in the Values Clarification 
Programs. 

Its goal is to enhance and affirm 

constructive decision-making skills in 
its participants with a view toward 
reducing certain dysfunctional be
haviors, including that of irrespon
sible drug use. 

To accomplish this goal, the project 
addresses a series of related primary 
objectives: 

I. Improvement of self-concept and 
human relations . 

2. Development of identification 
with effective role models ·and the 
educational process. 

3. Development of decision-making 
skills through application of valuing 
process. 

In selecting these programs for 
state and national recognition, the 
National Search Panel used the fol
lowing criteria for their judgments: 

( I ) Are youth involved in the de
cision making dynamics of the pro
gram? 

(2) Does the program open out to 
the community? Are there outreach 
possibilities? 

( 3) Is the program replicable? 
Can it service as a model with diverse 
applicability? 

(4) Does the program have a fol
low-up and evaluation potential? 

( 5) Is the cost of the program 
reasonable in relation to the number 
of people served? 

(6) Has the program demonstrated 
its effectiveness? 
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William J . McCord presents certifi
cate of recognition from the National 
Institute on Drug Abuse to Mary Ann 
Lawson, director of the Values Clari
fication Project and Sterling Laney of 
the Columbia Drug Response Opera
tion. 
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William J. McCord presents certi
ficate of recognition from the Nation
al Institute on Drug Abuse to Clyde 
Shepard, MOSOB director and Sterl
ing Laney, director of the Drug Re
sponse Operation. 
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FIRE DEATHS 

AND DRINKING 

by 

W. Slater Hollis, Ph.D., J.D. 

F[RE deaths account for more than 
12,000 deaths per year in the 

United States and are perhaps the 
most feared of all types of death. 
Yet, the circumstances surrounding 
such deaths have seldom been the 
object of systematic scientific inquiry.I 
This article is the result of a study 
attempting to fill that gap, covering 
all the reported fire deaths of per
sons aged 16 to 60 over an 8-year 
period, from 1960 to 1968, in a typi
cal American urban community
Memphis, Tenn. 

The results of the study suggested 
that the underlying cause of many 
fire deaths of persons aged 16 to 60 
is ingestion of alcohol. A distinction 
should be made between the primary 

1) The only known related study, 
made by the Metropolitan Life Insur
ance Company, was "Alcohol and 
Home Accidents at the Working 
Ages," Statistical Bulletin, 48:2, Octo
ber 1967. The 12,000 figure includes 
airplane and motor vehicle deaths 
where death can be attributed to fire. 
If these are omitted, the total figure 
for I 969 · would be about 7,800. 

12 

cause of the fire and the underlying 
cause of death. For example, the un
derlying cause of a fire death may be 
consumption of alcohol through the 
numbing of the senses that might have 
perceived the fire or by inhibiting 
escape if the fire was perceived, but 
the cause of the fire itself may have 
been a cigarette ( dropped while 
smoking in bed) or defective wiring. 

The study was based upon a search 
of the records and reports of the 
City of Memphis Fire and Police De
partments and the State of Tennessee 
Medical Examiner's Office. The object 
of the search was to determine (a) 
the names and street addresses of all 
persons aged 16 to 60 who died from 
fire , ( b) the findings of the autopsies, 
and ( c) the causes of death. 

It was found, as table 1 shows, 
that of 29 persons aged 16 to 60 who 
died from fire, 24--or more than four-

Dr. Hollis is chairman of the Di
vision of Economics and Business 
Administration at Hardin-Simmons 
University, Abilene, Texas. He for
merly served as a professor at 
Memphis State University. 
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fifths-were consuming alcoholic bev
erages at the time of death or had 
been drinking earlier. The table fur
ther shows that the number of fire 
deaths increased as alcohol consump
tion rose beginning with the amount 
that produces a blood alcohol con
centration of .05 percent, or the 
equivalent of two standard drinks for 
the average-size person. Out of the 
16 smoking-in-bed or comparable
type fire deaths in the study group, 
14 were consuming alcoholic bever
ages at the time of death or had been 
drinking earlier. 

FirP nenth ., of PPrSOll ,lii Af!Prl /6 to 60 ;,, 
Ml,mphi,", T,•1111 Pss,,p, O v,•r trn fl -l 'n1r l' rriod 

12 

11 -

10 -

9 -

V, 8 -
.c 

~ 7 -

~ 6 -

0 5-

.00 .01-.04 .05-.09 .10-.19 .20-up 
Drinking sta tus 

Data are based on sample of 29 fi re deaths. Drinking status 
is expressed in percent of blood alcohol concentration by 
weight. Six of the fire dea ths (20.7%) which indicat ed posi
t ive but unknown blood alcohol concentration are not 
reflected in the chart. 
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Correlating the results of the autop
sies with the fire, police, and medical 
examiners' reports show that alcohol 
ingestion was both a normal' accom
paniment of fire death and the more 
common underlying cause of death in 
this study. 

Typical descriptions from the in
vestigation reports of the 29 fire fata
lities were "fell back into the fire . . . 
intoxicated"; "drinking beer and 
smoking in bed"; "drinking .. . severe 
(fatal) burns"; "drinking and smok
ing . . . mattress set on fire , burning 
her to death"; and "smoking in bed 
and apparently-intoxicated." 

Statistical Limitations 
The study was originally limited to 

fire victims aged 16 to 60, to render 
statistically insignificant the variable 
of age, on the assumption that, on 
the average, such persons are 
not prevented by age from per
ceiving or responding to a fire emer
gency. However, in the course of 
reviewing case histories, the investi
gator was struck by the fact that a 
number of child deaths occurred in 
these fires as an indirect result of 
alcohol abuse. The authorities gener
ally attributed the deaths of the chil
dren to failure by parents to respond 
to the fire emergency because alcohol 
had impaired their sensory or physical 
functions-or. their judgment. In one 
typical case, · a child of 14 died, ap
parently while trying to rescue the 
mother and a baby sister from a fire 
that originated in the family den 
where the father had been smoking 
and drinking. The mother and baby 
died. In another case, a 3-year-old 
child, the mother, and a 62-year-old 
grandfather died in a fire that started 
in the bedroom of the parents after 
the latter had been drinking. 

Chief Melvin C. Meek, Assistant 
Fire Marshal of the Memphis Fire 
Department, noted that "older people 
as well as children are often burned 
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to death because the people caring for 
them had too much to drink and 
do not render them timely assistance." 

Since Memphis is located in the 
lowest per capita drinking area in the 
Nation,2 the high proportion of the 29 
fire death victims found to have been 
drinking in this study is strikingly 
significant. Moreover, since data did 
not permit determination of the drink
ing habits of all the fire victims, the 
total who had been drinking at or be
fore their deaths may well be higher 
tha n 24. 

It would be interesting to know 
whether the fire victims for whom 
drinking evidence was lacking were 
absta iners , drinks who were not 
drinking at the time of the fire, or 
drinkers who actually had been drink
ing but lived long enough after the 
fire to metabolize the alcohol out of 
their systems and therefore showed 
no pos itive blood alcohol concentra
tion in the autopsy. 

The results of this study carry the 
following strong implications : 

1. There is a functional relation
ship between fire deaths and alcohol 
consumption. 

2. The risk of fire death to a per
son who is consuming alcoholic bev
erages is much greater than the risk 
to a person who is not drinking. 

3. The risk of fire death apparent
ly increases directly with an increase 
in alcohol consumption, beginning at 
the .05 percent blood alcohol level , 
whi ch is produced by the equivalent 
of two standard drinks for the aver
age-s ize person. 

2) Harold A. Mulford, Drinking 
and deviant drinking in the U.S .A. 
Qua rterly Journal of Studies on Alco
hol, 25: 640, 1963. 

Don Cahalan, and I. H. Cisin. 
American Drinking Practices, Quar
terly Journa l of Studies on Alcohol, 
29 : 141, ' 1965. 
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4. The combination of alcohol con
sumption and smoking-especially in 
bed or on upholstered furniture-is 
the greatest single cause of home fire 
deaths. 3 

5. A national educational program 
should be initiated on the added 
danger of fire death caused by ir
responsible use of alcohol. 

Based on the fire, police, and medi
cal examiners' records and reports, it 
was concluded that consumption of 
alcohol at a level which results in a 
blood alcohol concentration of .05 
percent and above-through impair
ment of sensory or physical functions 
or of judgment during a fire emer
gency-is the underlying cause of 
many fire deaths of persons 16 to 60 
years old. It was also concluded that 
alcohol ingestion is an indirect cause 
of fire deaths of both younger and 
older persons who are in the care of 
persons in the 16-60 age range. 

3) "Careless use of smoking ma
terial . .. caused 46 percent of the 
fatal clothing fires and 45 percent 
of the (fatal) nonclothing fires ... " 
The single-fatality fire, Fire Journal, 
63 (1):34, January 1969. 

This article is adapted from the 
May 1973 Fire Journal, copyrighted 
by the National Fire Protection 
Association. Reprinted by permis
sion. 

The author expresses special ap
preciation to Professor Jerry Fran
cisco, M.D., University of Tennes
see Medical School, the State of 
Tennessee Medical Examiner, and 
also to Melvin C. Meek, Assistant 
Fire Marshal, Memphis Fire De
partment, and Chief Meek's col
leagues, Kurt Kunzel and Charles 
Chandler, statisticians, and James 
A. Collier, Ph.D., C.P.C.U. and Wil
liam S. Phillips, M.B.A., C.P.C.U. 
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ADDICTION 

AS 

METAPHOR 

WHAT is the function of an addic
tion? What does addiction mean? 

Perhaps metaphors can bring us 
closest to the actual experience. First 
of all , addiction is a way of life. A way 
of dealing with difficulty; of soothing 
pain. It's a means of living, as well as 
a means of escape. The escape may be 
from tension, fear, anger, inadequacy, 
or from the grinding insult of poverty 
and oppression. It's a means of feeling 
normal and acceptable, even if only 
temporarily. It's a false mechanism 
of fulfillment. 

by 

Addiction is a means of achieving in 
fantasy what cannot be attained in 
reality. A means of being what you 
want to be: braver, smarter, more 
competent, more likeable, prettier, 
taller, thinner, without pimples, un
crippled. It's a means of adjustment 
to reality which may be frightening or 
overpowering, unyielding, threatening, 
or destroying. 

Donald J. Ottenberg, M.D. 

Addiction provides a coping mecha
nism in a world that is too difficult or 
too alien. It's a bridge to other people. 
A way of breaking out of unendurable 
isolation to achieve human contact. 

Addiction expresses anger and re
presses anger. One can live with rage 
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a long time under the influence of 
drugs or alcohol. Addiction may be 
the most effective weapon available to 
a young person who may resist letting 
go of the addiction, resist becoming 
well , because it is the best, perhaps 
the only, way to retaliate and hurt 
parents. We see the same reaction in 
alcoholic persons against their spouses. 

One can live with almost any disa
bility, disappointment, anguish or pain 
when addicted. This obtunding of dis
comfort and anguish is, after all, . 
dose to the use that is made of nar
cotics, sedatives and tranquilizers in 
the practice of medicine. Addiction 
provides compensation for unbear- · 
able inadequacy. Sometimes for psy
chosis. It is a means of achieving 

Editor's Note: The term "addic
tion" is often understood in a 
limited, physical sense. Consequent
ly, many experts feel that use of 
the term in discussions of alcohol
ism tends to falsely narrow the 
meaning of alcoholism to the late 
stages of illness and can encourage 
alcoholic persons in their tendency 
to deny their dependence on alco
hol. 

However, most experts agree 
any compulsive, harmful use of a 
substance may be called addiction, 
strictly speaking. Often the sub
stance is taken habitually in order 
to make painful situations bear
able. In alcoholism the dependence 
may be physical, psychological, or 
social. The following paper, "Ad
diction as Metaphor," by Dr. Don
ald J. Ottenberg, presents some re
flections on addiction in this larger 
sense. Dr. Ottenberg is medical di
rector of the Eagleville Hospital 
and Rehabilitation Center, Eagle
ville, Pa. 

This article is reprinted from the 
fall 1974 issue of Alcohol Health 
and Research World. 
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sexual identity and, at times, perform
ance. 

Addiction rescues from the abyss 
of loneliness. It's counterfeit joy. It's 
also counterfeit courage, beauty, 
friendship, love, meaning. Although a 
surrender, a subjugation, addiction is 
also a means of engaging life one 
cannot find or experience otherwise. 
Addiction may provide the only rea
son for getting out of bed in the morn
ing and the only place to go after aris
ing. Addiction is a place to go, a place 
to be at any moment of a life. Addic
tion is a club open 24 hours a day, 7 
days a week, dues payable on the in
stallment plan. 

Addiction is a taste, an itch, a tingle 
in the back of the throat. A taste that 
starts in the mouth and spreads to 
every cell of the body. 

Addiction is living just a stroke 
away from orgasm. Can you wait? 
Can you stop? Can you not go ahead? 

Addiction is an aroma that invades 
every room in a house, touches every 
article of clothing, every piece of 
furniture-the sickening sweet smell 
of jasmine seeping through walls. It's 
also the faint musty odor of smoke 
pervading premises and everything in 
them and not evaporating for months 
or years after the fire is out. 

A fresh addiction is an affair with 
a new lover-inviting, exciting, delight
ing. Always the rush of feeling, always 
the response, always the orgasm. A 
fresh addiction is a lover always wait
ing, always ready. Addiction is the 
tormenting thrill of your name whis
pered, moaned, over and over. 

An old addiction is like a burnt out 
marriage where motions are gone 
through out of habit and need. An old 
addiction is a dry, joyless orgasm. 
Paying last year's dues, paying the tab 
for a good time that is over and can 
hardly be remembered. 

An old addiction is paying black
mail in a protection racket. Every day 
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the hood comes round, and every day 
you pay off just to avert agony. 

Addiction is embezzlement. Of life 
rather than money. The same deepen
ing hole, the same need to cover 
tracks, the same impossibility of stop
ping. The same, even worse, odds of 
getting caught. 

Identities of Addiction 
Addiction in the young is an alter

native to the struggle against ado
lescent self-doubt, fear and confusion. 
Addiction moves in and pushes all the 
other struggles out. Addiction is a way 
of consolidating life's debts. It takes 
all the separate pains, conflicts, and 
inadequacies and converts them into 
a single anguish-a single purpose and 
struggle. With all its denial of life 
and threatening of life and risking of 
life, addiction is still and above all, a 
means of survival. It's a life. 

Isadore Chein, the senior author of 
the book The Road to H, who speaks 
very wisely .about addiction, says sim
ply that heroin addiction serves three 
purposes in the addict: First, it gives 
him individual identity. He's no longer 
nobody. He's an addict. Next, it gives 
him group identity, since any addict 
automatically joins a strong frater
nity. He's a member of a worldwide 
club. There are many others like him 
and he has a great deal to share with 
a whole subculture. Finally, addiction 
is a vocation, which simply means that 
it's a full-time job to be an addict 
or an alcoholic person. 

These comments about the nature 
of addiction ought to make it clear 
that I believe that the problem is in 
the person, not in the substance, and 
I think it's important to understand 
that some forces that ordinarily move 
people lose their effectiveness within 
the context of addiction. For example, 
one must not think that fear of the 
drug will have an effect on the addict. 
Anyone who spends time in the drug 
culture or works with addicts soon 
learns to his dismay, that quite a 
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few addicts have witnessed the death 
of other addicts. I've been amazed at 
the seeming callousness with which an 
addict can refer to an incjdent in 
which another addict died of an over
dose and the body was taken some
where and dumped, on the steps of a 
hospital or police station, or just a 
telephone call was made and the 
premises abandoned. And yet, addicts 
who have witnessed the death of a 
friend with a needle still in the arm 
a re not deterred, or not long deterred, 
from continuing their own addiction. 
Fear of heroin does not cure narco
tic addiction, any more than fear of 
alcohol keeps an alcoholic person 
from walking into a bar directly after 
leaving a hospital where he barely 
survived an episode of alcohol-induced 
liver failure . 

How about fear of the Jaw? Many 
of the addicts who come through 
Eagleville are in great trouble with 
the law. They simply add one offense 
after another until they build up a 
potential jail sentence which could use 
up the rest of their Jives-and that 
doesn't stop their addiction. Recently 
we had a young man at Eagleville who 
had been there for two or three 
months, doing well . On the outside he 
faced a certain prison sentence, and 
he was very frightened of going to 
prison: he had been there. And yet he 
shot dope, knowing that the risk of 
discovery was very high. Somehow, 
he was able to repress the knowledge, 
to tuck it away somewhere out of 
mind while he served his addiction. 
The behavior of the alcoholic person 
is comparable when he drives while 
drunk, has an accident, loses his 
license, and resolves the new predi
cament by driving while drunk with
out a license. 

How about fear of loss of Jove or 
fear of hurting a person one loves? I 
have known an addict with a wife and 
a new baby, both of whom he loved 
dearly-a young man who Jived in 
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great distress because what he did in 
his addiction was a terrible threat and 
a source of anguish, anxiety and fear 
to his wife. And yet he lived on a line, 
going over one way, then the other; 
always reaching out to pull her back, 
always doing something to make her 
understand the genuine quality of his 
love and concern for her. But at the 
same time the force of his love could 
not come between him and his addic
tion. 

Learning from previous experience 
does not cure addicts or alcoholic 
persons, and many times in our pro
gram and in others they repeat the 
same mistakes, do exactly the same 
things to interfere with their own re
covery. 

The message I am trying to bring is 
that one must understand and appre
ciate the nature of addiction to work 
effectively with addicts, whether the 
addict is alcoholic or is dependent on 
barbiturates, heroin or any other sub
stance. One must understand not only 
what the addiction does to the addict, 
but what it does for him. 

It's almost as though there are three 
persons involved in the therapeutic re-

. lationship, whereas we are used to 
dealing with two, ourselves and the 
patient or client. Because, unless the 
addiction is understood and neutra
lized in some way, the addiction con
stantly will stand between the thera
pist and the patient. Although we tend 
to see addiction as negative and 
destructive, we should not forget the 
meaning, value and purpose of ad
diction in the life of the addict. Sub
stituting other more sustaining and 
more fulfilling values and meaning 
may be essential if the addict is to be 
able to let go of the addiction and 
create a life both possible and satis
fying without drugs. 
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(Continued from page 9) 
the needs of all the families blighted 
by alcoholism. The public and private 
agencies in the field of alcoholism 
must realize that such families 
desperately need help, not because 
they cause alcoholism, but because 
they are hurt by it. The agencies must 
realize that if the family gets initial 
help, the probability of recovery for 
the alcoholic member is far greater. 

When and if the alcoholism agen
cies start paying more attention to 
the whole family, the fellowship of 
Al-Anon will remain the primary 
means of help for millions, since Al
Anon is dedicated primarily to the 
family. A self-help group, it can ex
pand indefinitely, as those who at
tend bring others, who in turn reach 
out to still more. These family mem
bers regain self-respect as they 
slough off unwarranted guilt. They 
learn to trust their own judgment 
despite fear of disapproval. They 
learn that letting the alcoholic 
family member endure the consequ
ences of his own actions is a neces
sary step to his recovery. They learn 
that there is hope for sanity and 
serenity even if the alcoholic family 
member does not recover . 

The Rev. Joseph L. Kellermann, 
director of the Charlotte (N. C.) 
Council on Alcoholism, is the au
thor of the booklets "A Guide for 
the Family of the Alcoholic" ( Al
Anon), "Alcoholism: A Merry-Go
Round Named Denial" Charlotte 
Council on Alcoholism). In more 
than 15 years of alcoholism coun
seling and educational work, Rev. 
Kellermann has devoted special at
tention to the families of Alcoholic 
persons·. 

This article is 
perm1ss1on from 
Alcohol Health 
World. 

reprinted with 
the fall 197 4 
and Research 
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(Continued from page I) 

ess. If any of you now have books or 
pamphlets belonging in the SCCADA 
library we would appreciate your re
turning them so that they may be 
listed. 

NEW BOOKS 

The National Council on Alcohol
ism's 1975 Publications Catalogue .. of 
pamphlets, books, kits and visual aids 
is available. The literature, designed 
to reach all segments of the popula
tion , falls into 10 categories: clergy, 
courts and the law, general use, hospi
tals, labor and management, medical, 
nursing, psychiatry and psychology, 
social work and youth education. To 
order a copy contact the Publications 
Department, National Council on Al
coholism, 2 Park Avenue, · New York, 
New York 10016. 

Major Newspaper Coverage of Drug 
Issues, Robert P. Bombay, The Drug 
Abuse Council, Inc. 

The Author, Robert P. Bombay, 
travelled extensively visiting city 
rooms, talking with reporters and edi
tors of major newspapers throughout 
the United States. Through these in
terviews he became aware that report
ers themselves are frustrated at the 
absence of reviews and analyses 
which could aid them in reporting an 
isolated incident in relationship to the 
whole. Mr. Bombay concludes that in 
some cases a reporter actually knows 
little more about his subject than do 
his readers. Furthermore reporters and 
editors alike often hold the view that 
since there are laws and regulations 
prohibiting certain drugs, these prohi
bitions must exist for good and right 
reasons, without questioning many of 
the complexities, contradictions and 
value judgements reflected by them, 
and without consideration of the re
lative ccsts and benefits to society of 
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implementing them. Major Newspaper 
Coverage of Drug Issues is now avail
able in the SCCADA Library . . 

PAMPHLETS NOW AVAILABLE 

A set of pamphlets about alcohol
ism are now available in Spanish as 
a result of cooperation between Dr. 
Jorge Gonzales, director of the Cen
tro de Estudio Sohre Alcoholismo y 
Drogadiccion in Mexico City, and the 
National Institute on Alcohol Abuse 
and Alcoholism. 

"Alcohol: Algunas Preguntas y Re
spuestas," a translation of "Alcohol: 
Some Questions and Answers," pro
vides general information on alcohol 
and its effects on the body, the 
causes and nature of alcoholism, ave
nues of assistance for the alcoholic in
dividual , a nd some prevention guide
lines. 

A second publication, " Algo Acerca 
de la Bebida," is a true-and-false quiz 
designed to accompany the first pam
phlet. 

Initial mailings of the publications 
have gone to alcoholism programs 
which service Spanish-speaking com
munities, to occupational alcoholism 
program consultants in each State, 
State alcoholism authorities, and other 
program contacts. 

Both pamphlets are available in 
limited quantities at no charge from 
the National Clearinghouse for Al cohol 
Information, Box 2345, Rockville , Md . 
20852. Specify order numbers PH109 
and Phi IO. 

Bui'< quantities of "Alcohol: Algu
nas Preguntas y Respuestas" may be 
ordered through the Government Print
ing Office, Washington, D. C. 20402. 
The cost is 45 cents per copy. A 25 
percent discount applies on ourchases 
exceeding l 00 copies. Specify docu
ment number 17240041 8 when order
ing. 
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Do It Now Foundation Street Drug Analysis Chart, depicting percentage 
chances of ripoffs on drug street transactions . Calculations based on national 
averages from analysis labs reporting findings to DINF over 3 year period 
1971-1974. 

This chart is reprinted with permission from Drug Abuse: A Realistic Primer 
for Parents, New Revised Edition. Further information may be obtained by 
writing the Do It Now Foundation, Post Office Box 5115, Phoenix, Arizona 
85010. 
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