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~ south carolina and the nation 
D UDH 1111 ~ a roundup of alcohol and 

The Editor's Corner 
With this issue Lifelines has be

come a Quarterly Journal. Look for 
subsequent issues in June, September 
and December. This new, larger for
mat and longer preparation time will 
allow us to serve you better. 

On the other hand, less frequent 
publication means it is more import
ant than ever to send notices as early 
as possible. Notification of confer
ences, meetings, schools and other ga
therings of importance should reach 
this desk no later than one month prior 
to publication. 
National Steering Committee on 
Alcoholism and Women 

The first meeting was held on Oc
tober 24, 1975. A Board Working Com
mittee was established. The first work
ing paper was written, establishing 
goals and outlining activities needed 
to reach those goals. Ann Landers, 
the syndicated columnist, has agreed 
to be a member. Funding sources, as 
well as candidates known to be inter
ested in becoming members, will be 
discussed at the January Board Meet
ing. Contact: George C. Dimas, Ex
ecutive Director, NC.A, 2 Park Ave
nue, New York, New York 10016. 
(Friday Letter, Vol. 5, No. 7) 

Dr. Noble Named NIAA Director 
Well-Known Alcohol Researcher 

Dr. Ernest P. Noble, a California 
psychiatrist and biochemist noted for 
his research work in the Alcohol Field, 
has been selected as the new director 
of the National Institute on Alcohol 
Abuse and Alcoholism (NIAAA). 

In announcing the appointment of 
Dr. Noble to the top federal post in 
the alcoholism field, James D. Isbis
ter, Administrator of the Alcohol, 
Drug Abuse, and Mental Health Ad
ministration (ADAMHA) cited Dr. 
Noble for his research achievements. 
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drug abuse news 

"I am certain that he will distinguish 
himself in leading NIAAA as he has 
distinguished himself in his scientific 
career," Mr. Isbister said. 

Dr. Noble will succeed Dr. Morris 
E. Chafitz, who stepped down as 
NIAAA Director last September to 
take a research post with the Johns 
Hopkins University. John A. Deering 
has been serving as Acting Director of 
the NIAAA since Dr. Chafitz' depart
ure. Subject to approval by the Civil 
Service Commission, Dr. Noble is ex
pected to assume his new position 
sometime early in 1976. However, he 
will be at the NIAAA in the interim to 
become fully acquainted with its pro
grams. 

Dr. Noble, who holds doctoral de
grees in medicine and bio-chemistry 
comes to NIAAA from his previous 
post as professor in the Department 
of Psychiatry and Human Behavior at 
the University of California, Irvine. 
He is also Professor of Psychobiology 
and of Pharmacology at the Univer
sity, and Director of Neurochemistry 
at its College of Medicine. In addition, 
Dr. Noble serves as Staff Psychiatrist 
at the Orange County Medical Center. 

Noted for his research on the ef
fect of Alcohol on the brain, Dr. 
Noble spent the 1974-75 school year 
as a Guggenheim Scholar in France 
where he was associated with the 
Institut de Chimie Biologique in Stras
bourg. 

He was recognized for his creden
tials in the alcohol field by being 
named to the Task Force for the First 
Special Report to the United States 
Congress on Alcohol and Health in 
1971 and also served from 1969 to 
1973 on the Alcoholism and Alcohol 
Problems Review Committee of the 
National Institute on Mental Health. 

(IFSI8, November 26, 1975.) 
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Isbister Fills Top Position 
InADAMHA 

James D. Isbister has assumed the 
post of Administrator of the Alcohol, 
Drug Abuse, and Mental Health Ad
ministration (ADAMHA), after serv
ing as Acting Administrator for a 
year. ADAMHA is the parent agency 
of the National Institute on· Alcohol 
Abuse and Alcoholism. 

At 38, Mr. Isbister is the youngest 
head of a Public Health Service 
Agency and among the youngest high
level appointees in the Federal Gov
ernment. 

Among other positions he has held 
in the Department of Health, Educa
tion, and Welfare (HEW) were Dep
uty Director of the National Institute 
of Mental Health and Executive Offi
cer of the National Library of Medi
cine. 

"The Department is served well by 
this appointment," said David Math
ews, Secretary of HEW, at Mr. Isbis
ter's swearing-in ceremony. "He is a 
distinguished and highly capable per
son." 

(IFS18, November 26, 1975.) 

NEW NATIONAL ADVISORY 
COUNCIL ON DRUG ABUSE 

HEW Secretary David Mathews to
day announced the appointment of 

12 men and women to the new Na
tional Advisory Council on Drug 
Abuse. 

The Council is a statutory group 
which will advise the Secretary on the 
programs of HEW's National Institute 
on Drug Abuse (NIDA). The first 
meeting will be held on February 9 
and 10,. 1976, at the National Insti
tute on Drug Abuse, 11400 Rockville 
Pike, Rockville, Maryland. 

The Council will be chaired by the 
Director of NIDA, Robert L. DuPont, 
M.D., who explained that the group 
"will advise on policy, planning, and 
evaluation of the Federal drug abuse 
effort and will review applications for 
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federal grants in the areas of drug 
abuse research, training, prevention, 
demonstration, and community serv
ices." 

The Council appointees are: 
• L. Annette Abrams of Philadel

phia, Pennsylvania, a Ph.D. can
didate at the Department of Psy
chiatry, Medical College of Penn
sylvania and formerly associated 
with the Drug Abuse Council, Inc. 

• Ramon Adame of El Paso, Texas, 
President of the Chicano Alliance 
of Drug Abuse Programs and Ex
ecutive Director of Alivane, Inc., a 
community drug abuse and addic
tion control program. 

• Richard J. Bonnie of Charlottes
ville, Virginia, an Associate Pro
fessor of Law at the University 
of Virginia Law School and for
mer Associate Director of the Na
tional Commission on Marijuana 
and Drug Abuse. 

• Peter Booth Dews, Ph.D. of New
tonville, Massachusetts, Stanley 
Cobb, Professor of Psychobiology 
and Psychiatry at the Harvard 
Medical School and a pharmacolo
gist, editor, and researcher. 
Lee Ellen Ford, LL.D., Ph.D. of 
Butler, Indiana, Executive Assist
ant to Indiana Governor Otis 
Bowen, and an attorney, medical 
researcher, author and editor. 

• Avram Goldstein, M.D., of Stan
ford, California, Director of the 
Addiction Research Foundation 
and Professor of Pharmacology at 
the Stanford University School of 
Medicine. 

• William M. Harvey, Ph.D. of St. 
Louis, Missouri, Director of the 
Narcotics Service Council of St. 
Louis, President of the National 
Coordinating Council on Drug Ed
ucation, and Chairman of the 
Multi-Cultural Resource Center, 
Inglewood, Calif. 

• Gloria Dyson Jones, of Youngs-

Continued on page 4 
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I CONFERENCES, MEETINGS, I I C 

I AND SCHOOLS I 
I i I -- i 
i -

THIRD National Drug Abuse Con
ference - March 25-29, 1976, New 

York City, New York. For information 
contact: Joyce H. Lowinson, M.D., 
Chairperson, National Drug Abuse 
Conference, 1500 Waters Place, Bronx, 
New York 10461. 

International Conference on Alco
holism and Drug Dependence - April 
4-9, 1976, Liverpool, England. For in
formation contact: ICAA, Case Postale 
140, 1001 Lausanne, Switzerland. 

Seventh Annual Medical Scientific 
Conference of the National Council on 
Alcoholism - American Medical So
ciety on Alcoholism, April 9-10, 1976, 
Washington, D. C. For information 
contact: National Council on Alcohol
ism, Inc., 2 Park Avenue, New York, 
New York 10016, Attention: Medical
Scientific Conference. 

A. A. Convention 
The 29th South Carolina State A. A. 

Convention will be held April 29, 30, 
May I, 2, 1976, in Spartanburg, South 
Carolina. There will be an early bird 
meeting at the Sheraton on April 29th. 
Headquarters for the meeting is the 
Sheraton Motor Inn, I-85 & Hearon 
Cir. Registration fee is $5 per person. 
There is no charge for Alateen. Ma ii 
your registration to Chairman, 104 
Kreswell Circle, Spartanburg, S. C. 
29302. Room reservations should be 
sent directly to the hotel of your 
choice. Sheraton Motor Inn, Post Of
fice Drawer 4925, Spartanburg, S. C. 
29303. Holiday Inn, P. 0 . Box 4362, 

SPRING, 1976 

Spartanburg, S. C. 29303. Ramada Inn, 
1000 Hearon Circle, Spartanburg, S. C. 
29303. Howard Johnson, P. 0 . Box 
1864, Spartanburg, S. C. 29301. Heart 
of Spartanburg, 578 N. Church Street, 
Spartanburg, S. C. 29303. 

Sixth International Institute on the 
Prevention and Treatment of Drug De
pendence-June-July, 1976, Hamburg, 
Germany. For informatioo contact: 
ICAA, Case Postale 140, 1001 Laus
anne, Switzerland. 

Prevention: Changing Institutions. 
Fifth Annual Conference of the Na
tional Coordinating Council on Drug 
Education. Jun.e 2-5, 1976, Minne
apolis, Minnesota. For information 
contact: Gayle Krughoff, NCCDE, 
1526 18th Street, N.W., Washington, 
D. C. 20036. 

Eleventh Annual Association of 
Halfway House Alcoholism Programs 
Conference and Annual Membership 
Meeting. June 6-10 1976, Alberta, Can
ada. For information contact AHHAP, 
786 East Seventh Street, St. Paul, 
Minnesota 55106. 

Fourth Annual Meeting of the Na
tional Association of State Drug Abuse 
Program Coordinators. June 7-10, 1976, 
Sparks, Nevada. For information con
tact: Dianna Tabler, NASDAPC, 1612 
K Street, N.W., Suite 900, Washing
ton, D. C. 20006. 

Canadian Conference on Youth, So
ciety and the Law - June 7-10, 1976, 
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Kingston, Ontario. For information 
contact: Chairman, Canadian Confer
ence on Youth, Society and the Law, 
55 Parkdale Avenue, Ottawa, Ontario. 

Ninth Annual Eagleville Conference 
on Alcoholism and Addiction. June 10-
11, 1976, Philadelphia, Pennsylvania. 
For information contact: Patricia Mo
retti, Conference Registrar, Eagleville 
Hospital and Rehabilitation Center, 
Eagleville, Pennsylvania 19408. 

Third Annual South Carolina School 
of Alcohol and Drug Studies, June 13-
18, 1976, Columbia South Carolina. 
For information contact: Mrs. Julia 
Trent, South Carolina Commission on 
Alcohol and Drug Abuse, Post Office 
Box 4616, Columbia, South Carolina 
29240. 

The 25th Session of the University 
of Utah School on Alcoholism and 
Other Drug Dependencies will be held 
June 13-18, 1976 in Salt Lake City, 
Utah. For further information write 
or call: University of Utah School on 
Alcoholism and Other Drug Depend
encies, Post Office Box 2604, Salt 
Lake City, Utah 84110. Phone: (801) 
533-6532. 

Eleventh Annual Conference of the 
Canadian Foundation on Alcohol and 
Drug Dependencies - June 20-25, 
1976, Toronto, Ontario. For informa
tion contact: W . J . Gilliland, Confer
ence Manager, Information, Addiction 
Research Foundation, 33 Russel Street, 
Toronto, Ontario, M5S2Sl. 

Ohio Drug Studies Institute '76. 
June 21-24, 1976, Westerville, Ohio. 
For information contact: Jan Brecht, 
2929 Kenny Road, Columbus, Ohio 
43221. 

International Institute on the Pre
vention · and Treatment of Drug De
pendence. June 28-July 2, 1976, Ham-
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burg, Germany. To attend or submit a 
paper contact: Archer Tongue, Di
rector, ICAA, Case postale 140, 1001 
Lausanne Switzerland. 

The Second Annual Deep South 
School of Alcohol Studies will be held 
on the Campus of Centenary College 
in Shreveport, Louisiana, July 5-9, 
1976. The school is sponsored by the 
State of Louisiana Alcohol & Drug 
Authority, Centenary College, and the 
Veteran's Administration Hospital in 
Shreveport, La. For information and 
registration forms contact Deep South 
School of Alcohol Studies, Centenary 
College, Post Office Box 418, Shreve
port Louisiana 71104. Area Code 504 
869-5119. 

Eleventh International Conference 
on Medical and Biological Engineer
ing - August 2-6, 1976, Ottawa, On
tario. For information contact: Con
ference Office, National Research 
Council, Ottawa, Ontario KlA0R6. 

Seventh National Conference on Al
cohol, Drugs and Traffic Safety 
-January 23-28, 1977, Melbourne, 
Australia. For information contact: 
ICAA, Case Postal, 140, 1001 Laus
anne, Switzerland. 

NATIONAL ADVISORY COUNCIL 
continued from page 2 

town, Ohio, a member of the 
Board of Trustees of the North
eastern Ohio Council on Drug 
Abuse and founder of several 
community programs for drug 
abuse treatment and prevention. 

• Herbert D. Kleber, M.D.,. of North 
Haven, Connecticut, Director of 
the Drug Dependence Unit at the 
Connecticut Mental Health Center 
in New Haven. 

• Lenore M. Lambert of Yakima, 
Washington, a member of the 
Board of County Commissioners in 

continued on page 31 
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SIX QUESTIONS YOU CAN ASK 

by 

Marcia Texler Segql 

?p 
• 

? ? 
• 

? 
? • • 

Marcia Texler Segal is Assistant 
Professor of Sociology at Indiana 
University Southeast where she 
teaches social problems including 
those related to alcohol and drugs. 
She received her Ph.D. from Indi
ana University, Bloomington, Indi
ana. This article was written espe
cially for Lifelines. 
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PROFESSIONALS concerned with 
the use and abuse of alcohol and 

drugs most continually evaluate re
ports of research claiming to estab
lish the extent of amphetamine use, 
the cause of alcoholism, or the re
lationship between parents' attitudes 
toward smoking tobacco and teenag
ers' attitudes toward smoking mari
juana. Many people who work in this 
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area are not trained in research meth
ods and techniques of statistical analy
sis. If it is any comfort, after reading 
many published articles, I am con
vinced that not all those who conduct 
the research are adequately trained 
either. What follows are a few ques
tions you might ask when attempting 
to read and evaluate research. 

I. Is this the whole report? Some 
journals generally reprint materials 
from professional journals and govern
ment documents. Some periodicals 
abridge or summarize the material. It 
is hard to tell from summaries whether 
questionable statements are the result 
of faulty research, faulty reporting, 
or an attempt by a publication to slant 
the findings of a report. The best 
thing to do is to obtain the original 
report, even if it is dry and technical. 

2. Where did they get the data? I 
recently read three different estimates 
of the ratio of men to women with 
drinking problems. Looking more 
closely I found that the police estima
ted about eleven males for each female 
with a drinking problem, hospital ad
mission records produced an estimated 
six males for every female and private 
physicians estimated that males with 
drinking problems were only about 
three times as numerous as females. 
These three ratios really reflected the 
differing chances of men and women 
with drinking problems coming to the 
attention of the police, or being hos
pitalized, or seeking help from a doc
tor. The figures appear contradictory 
at first,. but they are really three dif
ferent bits of information. 

3. Are the people studied represen
tative of some part of the population? 
Few researchers have the time or the 
money to study everyone who might 
be involved in a problem. Instead, 
they select a managable and afford
able number to study. Some studies 
draw representative samples based on 
scientifically established rules. Public 
opinion polls like Gallup and Roper 
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use scientifically drawn samples as do 
most university and public agency re
searchers. Responsible researchers ex
plain their sampling procedures to the 
reader. Some studies use volunteer 
subjects because the research is po
tentially dangerous, or because some 
people would be too embarrassed to 
discuss the topic, or because the re
search is time consuming. Volunteers 
are also used because they are readily 
available. In evaluating a conclusion 
regarding drinking or drug use, the 
reader should at least consider the 
question of whether people who vol
unteer to try drugs or to talk about 
their drug experiences are typical of 
people in their communities or even 
of all drug users. 

4. Are the conclusions generalized 
to groups not studied? The conclusions 
of articles frequently say "people are 
... " or "the effect of the drug on 
people is . . ." When looking back 
into the body of the report it is clear 
that college students, or patients or 
enlisted military personnel were stud
ied. Sometimes, it is more than rea
sonable to generalize broadly. If a 
given drug affects all red blood cells 
or nerve cells the same way, then it 
matters little whose blood or nerves 
are tested. However, it is a different 
issue when perceptions, motives or ex
periences are involved. The motiva
tion to take amphetamines may be very 
different for the housebound mother 
of three small children and the 
successful businesswoman. The social 
pressure to drink at lunch may not be 
the same for the factory worker and 
the office worker. The impact of ex
perience with an hallucinogenic drug 
may vary depending on whether the 
person having the experience is a teen
ager from a rural community or his 
more mature brother who has traveled 
widely in the service or the peace 
corps. 

5. Was the group studied the ap
continued on page 29 
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I DUI= DRUGS I 
I i 
I i 
i I 
i = 

= ' I I 
I I 
I An Incidence and Prevalence Study I 
I of Driving Under the Influence of Psy- I 
I coactive Drugs i 

By 

I 
i 
i 

George Appenzeller i 
I 

George Appenzeller is the Assist
ant Director of the State Alcohol 
Safety Action Project (ASAP) Drug 
Division. He received an MSW from 
the University of South Carolina. 
John Jaeger and Jenny Fleming as
sisted in the Survey, and were in
strumental in its successful com
pletion. 
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STATEMENT OF PURPOSE 
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EVIDENCE of driving under the in
fluence of drugs other than alco

hol has been noted in South Carolina 
by ASAP workers through various 
modes including interviews with 
clients, discussion in ATS Schools, 
and arrest data indicating low blood 
alcohol levels but definite behavioral 
signs of intoxication. The evidence 
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seen has been rather vague and fur
ther gives no indication of the i111ci
dence or prevalence of drug use in 
relation to driving or the extent to 
which it may be a problem on the 
highways. 

The present study is of an ex
ploratory nature, the purpose bei,ng to 
determine the incidence and preva
lence of drug use associated with driv
ing behavior and the demographic 
characteristics describing those per
sons who do use drugs and drive. 

The researchers questioned licensed 
drivers throughout the state of South 
Carolina about general driving and 
drug taking behavior in an effort to 
take a broad look at drug use and 
driving activity. The primary goal was 
to specifically determine the number 
of people who take drugs and drive. 
The information may also be valuable 
in taking a look at baseline drug 
activity among the general population. 

Studies which have been conducted 
on a nationwide basis concerning the 
incidence of drug use in driving popu
lations are few in number and some
what limited.1 Most of the studies 
only deal with legal psychoactive drug 
use and make little specification of 
whether the drugs are used in the 
sense of over-the-counter self-medi
cation or prescribed medication.2 Re
search involving the extent of illicit 
hallucinogen and narcotic use in a 
driving or accident population is ba
sically nonexistent. Prior to this 
study, no research has been done in 
South Carolina on the incidence and 
prevalence of drugs being used while 
driving. 

METIIOOOLOGY 
Research Design 

THE purpose of the research was to 
explore the use of drugs and driv-

1. Haines and Green (1970) 
Le Dain Commission (1972) 

2. state of ,California Highway Patrol (1967) 
sunshine et . al. (1968) 
Perrine et. al. (1970) 
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ing in South Carolina and describe 
what was found. Due to limitations of 
time, money and personnel, it was de
cided to concentrate efforts on that 
age group within the driving popula
tion which the literature suggested 
would contain the bulk of individuals 
doing so. This group is licensed driv
ers in the age category 16 through 49. 
For comparison purposes, a small 
sample of licensed drivers in the age 
group 50 plus was also interviewed. 

The method of data collection was 
an interview schedule designed to de
termine demographics; driving behav
ior; use of alcohol, over-the-counter 
psychoactive drugs, prescription psy
choactive drugs and illicit psychoac
tive drugs and combinations; fre
quency of driving after use of the 
various categories of psychoactive 
drugs; and attitudes and knowledge in 
key areas. 

The data from the interview sched
ules was entered on punch cards and 
analyzed. Conclusions and recommen
dations were made based on the analy
sis of the data. 
Sample Selection 

There are 1,463,000 licensed drivers 
in South Carolina, 986, 703 of whom 
are in the age group 16 through 49. 
Sixteen is the earliest age one may be 
issued a regular driver's license in the 
state. There are 1,209,771 persons in 
the state in this age group, according 
to the 1970 census. The sample there
fore is representative of that 81.6% 
of the persons 16 through 49 years of 
age in the state who hold driver's li
censes. 

It was determined that an effica
cious place for interviewing licensed 
drivers was licensing bureaus. Figures 
on the total number of persons visit
ing licensing bureaus for any reason 
were not available. However, a listing 
of bureaus and the number of persons 
visiting bureaus for renewal of driv
er's licenses was available. The data 
for the period June and July, 1971 was 
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obtained since the sampling would 
take place during June and July, 1975 
and licenses are renewed every four 
years. 

The bureaus were divided into three 
population groups and the state in four 
geographic regions. Bureaus represen
tative of the population distribution of 
each region were chosen as interview 
sites. The number of persons to be 
interviewed at each site was chosen 
by use of accepted scientific samp
ling procedures. Thus, all personal geo
graphic and environmental variables 
were considered in determining the 
makeup and size of the sample. 

The participants were selected at 
random to eliminate interviewer bias. 
A larger than necessary sample was 
deliberately taken to assure an ade
quate representation of all age groups 
since participants were selected at 
random. A total of 640 interviews were 
conducted. The sample was then re
duced to the proper proportions with
in the age groups under age 50 by 
means of a random computer program. 
The proportionate sample for this 
study included 488 individuals 16 
through 49, plus 67 individuals aged 
50 and over. The actual interviews 
were conducted in a Winnebago van 
outside the bureaus to assure anonym
ity. 

Interview Schedule Construction 
The interview schedule was designed 

with the aid of Dr. Larry Milne of the 
pharmacy school at the University of 
South Carolina. 

As mentioned above, the primary 
purpose of the interview schedule 
was to determine the use of drugs and 
driving after using drugs. It was decid
ed that drugs would be limited to psy
choactive drugs. It was also decided 
that a distinction would be made be
tween prescription drugs obtained leg
ally and those obtained illegally, and 
that the latter would be included under 
illicit drugs. 

The final form contained a demo-
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graphic and driving behavior section; 
alcohol section; an over-the-counter 
drug section; a prescription drug sec
tion; an illicit drug section; and an 
attitude-knowledge section. A total 
of 36 questions were used, but a num
ber of these were omitted if a respond
ent has taken no drugs. 

Limitations of Study 
This study is limited primarily to 

licensed drivers in the age category of 
16 through 49. The small sample of 
respondents age 50 and above, al
though selected in the same manner as 
the other age groups, is not of suffi
cient size to warrant inclusion with 
the other age categories as a propor
tionately representative sample of the 
age group. 

The sample for the study does not 
represent all persons in the state in 
the 16-49 age group, but rather 81.6% 
of that age group. Conclusions about 
the entire age group should be made 
with caution. 

Not all over-the-counter or prescrip
tion drugs were included in the study. 
Over the counter drugs were limited 
to those which bear a warning on the 
package of possible dizziness or drow
siness. Prescription drugs which have 
no direct or measurable effect on the 
central nervous system such as anti
biotics or diuretics, were not included. 

It should be noted that this study 
deals with drug use only during the 
twelve month period prior to the inter
view. Any drug-taking activity which 
occurred more than one year prior to 
the interview was not recorded. Also, 
the frequency of use of prescription 
and illicit drugs in general, as reported 
in the findings, refers only to the 
frequency of use of a respondent's 
most frequently used drug. This has 
the effect of slightly under-represent
ing the usage frequency of any drug 
in the class when a respondent used 
more than one drug. 

Safeguards were taken to reduce 
the possibility of overreporting of 
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drug use. Fewer safeguards were taken 
to reduce the possibility of under
reporting of drug use. As always is 
the case in such research, there is the 
possibility of some mis-reporting. 
Since the intention of this research 
was to provide an anonymous and con
fidential interview environment, it was 
not within the scope of the ·study to 
check the information against drivers' 
records or other data. The interview
ers are reasonably sure, however, that 
mis-reporting was minimal. This is an 
exploratory and descriptive study, and 
descriptive statistics are used through
out. 

FINDINGS 

THE findings of the study were quite 
extensive, running some 67 pages 

in the full report. A condensed version 
is given on the next pages. 

Use of Drugs in General 
As shown in Table 2, licensed 

drivers between the ages of 16 and 49 
inclusive are heavily involved in the 
use of all categories and combinations 
of psychoactive drugs. 
Use of Drugs and Driving in General 

Licensed drivers between the ages 
of 16 and 49 are also heavily involved 
in driving while using psychoactives. 
See Table 2. 

In total , a projected 516,046 licensed 
drivers age 16-49 drove at least once 
after drinking during the year prior to 
the study, and a projected 383,827 li
censed drivers age 16-49 drove at least 
once after using prescribed or illicit 

TABLE 1 

Substance use in the past year among sample licensed 
projection to licensed driver population, age 16-49. 

drivers and 

Alcohol 
Used 
Not Used 

Over-the-Counter Drugs 
Used 
Not Used 

Over-the-Counter and Alcohol 
Used 
Not Used 

Prescription 
Used 
Not Used 

Prescription and Alcohol 
Used 
Not Used 

Illicit 
Used 
Not Used 

Illicit and Alcohol 

Sample 
Number Percent 

351 
137 

333 
155 

44 
444 

226 
262 

42 
446 

121 
367 

71.9 
28.1 

68.2 
31.8 

9.0 
91.0 

46.3 
53.7 

8.6 
91.4 

24.2 
75.8 

Projection 
Number Percent 

709,439 
277,264 

672,931 
313,772 

88,803 
897,900 

456,843 
529,860 

84,856 
901 ,847 

244,702 
742,001 

71.9 
28.1 

68.2 
31.S 

9.0 
91.0 

46.3 
53.7 

8.6 
91.4 

24.2 
75.8 

Used 87 17.8 175,633 17.8 
Not Used 401 82.2 811,070 82.2 
Eliminating over-the-counter psychoactives and alcohol and counting people 

who used both illicit and prescription psychoactives only once, 59.8% of the 
sample age 16-49 had used psychoactive drugs at least once during the previous 
year. 
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psychoactive drugs during the year 
prior to the study. 
Driving Records of Respondents 
Over-the-counter psychoactives: 

Drove after use and had at least one 
ticket in past three years - 37%. Did 
not drive after using and had at least 
one ticket in past three years - 28%. 
Drove after using and had at least one 
accident in past three years - 28%. 
Did not drive after using and had at 
least one accident in past three years 
-25%. 
Prescription psychoactives: 

Drove after using and had at least 
one ticket in past three years-35% 
Did not drive after using and had at 
least one ticket in the past three years 
-30%. 

Drove after using and had at least 

one accident in the past three years 
- 32%. Did not drive after U!iing and 
had at least one accident in the past 
three years - 24%. 
Illicit psychoactives: 

Drove after using and had at least 
one ticket in past three years - 57%. 
Did not drive after using and had at 
least one ticket in past three years-
26%. Drove after using and had at 
least one accident in past three years 
- 31 %. Did not drive after using and 
had at least one accident in past three 
years - 25%. 

Illicit Use 
As shown in Table 3, 4. 7% 

of the sample are daily users of 
marijuana, or 46,412 licensed drivers 
between the ages of 16 and 49. Other 

TABLE 2 

Driving after substance use in past year among sampled licensed 
drivers and projection to licensed driver population, ages 16-49. 

Sample Projection 
Number Percent Number Percent 

Alcohol Only 
Did 255 52.3 516,046 52.3 
Did not 233 47.7 470,657 47.7 

Over-the-Counter 
Did 281 57.6 568,341 57.6 
Did not . 207 42.4 418,362 42.4 

Over-the-Counter and Alcohol 
Did 29 5.9 58,215 5.9 
Did not 459 94.1 928,488 94.1 

Prescription 
Did 136 27.8 274,303 27.8 
Did not . 352 72.1 711,413 72.1 

Prescription and Alcohol 
Did 31 6.4 63,149 6.4 
Did not 457 93.6 923,554 93.6 

Illicit 
Did 88 18.0 177,607 18.0 
Did not . 400 82.0 809,096 82.0 

Illicit and Alcohol 
Did 64 13.1 129,258 13.1 

Did not 424 86.9 857,445 86.9 
Eliminating over-the-counter psychoactives and counting people who used 

both prescription and illicit drugs only once, 38.9% of the sample drove after 
using psychoactive drugs. 
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use rates are shown. The great ma
jority of illicit drug users (88.5%) did 
not stick to one drug, but rather, used 
more than one drug when prescription 
psychoactives are included. 

Attitudes 
Most of those (91.2%) who had 

driven after using psychoactive drugs 
did not feel they were seriously im
paired, but even among those who 
did feel somewhat impaired just 18.2% 
ever stopped driving. 

Of the respondents 67.9% felt that 
at least 51 % of drivers drive at least 
once a year while they are under the 
influence of some drug or alcohol. 
Very few drivers (5.1 %) actually know 
that the DUI law applies to any drugs 
which impair driving ability. 

INTERPRETATIONS 

FOR practical purposes, there is lit
tle difference between the total use 

rate and the rate of use while driving 
between alcohol and other psychoac
tive drugs. In fact, psychoactive drug 
use and driving may be a more press
ing problem because people are gen
erally not warned of the potential 

dangers, people are not educated to 
the potential danger and people don't 
know driving under the influence of 
drugs is illegal. 

There is a distinct difference in use 
patterns of those under 30 and those 
over 30. Those under 30 accounted 
for 85.1 % of illicit drug use, while 
those over 30 accounted for 67.6% of 
prescription psychoactive drug use. 

This study indicated between five 
and ten times as much use of illicit 
drugs as previous studies. 

This study indicated that virtually 
everyone (88.5%) who used illicit 
drugs was a poly-drug user at least 
part of the time. 

Of particular danger is the mixing 
of alcohol and other drugs. Some 9.0% 
of the respondents mixed over-the
counter drugs with alcohol and 8.6% 
mixed prescription psychoactives with 
alcohol. Of the sample, 17.8% mixed 
illicit drugs with alcohol. 

Illicit users are by far the most 
likely to use and then drive among the 
various groups. They also have by far 
the worst driving records. 

continued on -page 22 

TABLE 3 
Frequency of illicit drug usage in past year by type of drug age 
16-49. 

Marijuana, 
Hashish 

Tranquilizers 
Sedatives, 

Barbiturates 
Amphetamines 
Cocaine 
Analgesics, opium 

derivatives 
Hallucinogens 
Other 

12 

>, 

'a 
0 

# % 

23 4.7 32 6.6 21 4.3 
0 0.0 3 0.6 8 1.6 

0 0.0 
0 0.0 
0 0.0 

0 0.0 
0 0.0 
0 o.o 

4 0.8 
6 1.2 
1 0.2 

1 0.2 
5 1.0 
0 0.0 

9 1.8 
9 1.8 
3 0.6 

4 0.8 
5 1.0 
1 0.2 

33 
15 

8 
15 
6 

7 
15 
2 

6.8 
3.1 

1.6 
3.1 
1.2 

1.4 
3.1 
0.4 

.s .. 
'O "' .., .., 
U) >, 
;:s ... 

~ ~ 
0 ,:,, 

z 
# % 

379 
462 

467 
458 
478 

476 
463 
485 

77.7 488 
94.7 488 

95.7 488 
93.9 488 
98.0 488 

97.5 488 
94.9 488 
99.4 488 
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Reprinted from JAMA, The Jour
nal of the American Medical Asso
ciation, December 8, 1975, Vol. 234, 
No. 10. 

THEY (physicians) can see the 
handwriting on the wall. 

They know that sooner or later 
their active cooperation with licens
ing agencies in identifying and con
trolling medically impaired drivers will 
be expected, or demanded, in every 
state. 

SPRING, 1976 

This statement was made by Richard 
H. Austin, Michigan Secretary of 
State, last February at a physician 
reporting conference in Atlanta spon
sored by the American Medical Asso
ciation and the American Association 
of Motor Vehicle Administrators. If 
the words "or demanded" are not 
sufficient to frighten or at least in
terest physicians, here is how the 
above quotation continues: 

They know that either way, their 
involvement will mean more paper-
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work, another area of knowledge in 
which to stay current, more responsi
bility, more time with certain patients, 
and, pro~ably, somewhat higher mal
practice insurance rates. 

To put this problem in proper per
spective, it must be pointed out that 
the laws of most states already require 
licensing agencies to determine what 
physical, mental, or visual conditions 
significantly affect driver performance. 
This is a task that licensing admini
strators readily admit they are not 
qualified to do unless they receive 
the cooperation of physicians. Fur
thermore, the trend toward compul
sory reporting will undoubtedly con
tinue unless concerned physicians and 
licensing personnel are willing to co
operate and work together in devis
ing some type of workable voluntary 
system. The best way to start is to 
understand the problem. Here are 
some pros and cons. 

The Case Against Reporting 

The medical profession has always 
had serious objections to anything that 
interferes with the confidentiality of 
medical records and with physician
patient relationships . For example, in 
1963, the AMA House of Delegates 
approved medical examinations of li
cense applicants with certain medical 
conditions (and presumably physicians 
would report whether examinees met 
certain requirements), but this is far 
different from requiring the physician 
to report gratuitously a patient who 
comes to him for reasons other than 
an examination for a driver's license. 

In an attempt to delineate more spe
cifically the role of the physician in 
licensing, the AMA House of Dele
gates in 1966 urged that physicians 
not determine who should or should 
not be licensed, but only whether the 
applicant meets specified physical 
standards. In 1968, in an effort to 
make compulsory reporting unneces
sary, the House of Delegates accepted 

14 

a report of the AMA Committee on 
Medical Aspects of Automotive Safety 
proposing programs to make both phy
sicians and licensing personnel more 
alert to the problems of driver im
pairment. 

Some of the objections to reporting 
voiced at that time, which seem to be 
echoed by many physicians, are that 
( 1) Reporting tends to make the phy
sician a part of the policing apparatus 
of licensing jurisdictions. (2) It may 
cause patients to conceal information, 
and even avoid needed treatment. (3) 
Many automobile crashes involve 16-
to 25-year-olds, a group presumably 
having the least impairment. (4) Many 
crashes result from the social use of 
alcohol, or from driving too fast, sit
uations in which little reporting is 
possible. ( 5) Physicians will be sued 
if a patient loses his employment be
cause of reporting, or if the patient 
thinks that there has been an invasion 
of his privacy. (6) Physicians would 
almost be forced to give a complete 
examination to every patient. (7) Fi
nally, there are no adequate criteria 
available to decide at what point im
pairment becomes a hazard to driving. 

Perhaps surprisingly, many licen
sing administrators, such as Edward 
M. Syring, former Director of Licen
sing in Oregon, agree that physicians 
often have a legitimate complaint. He 
suggests that it is extremely difficult 
to keep records confidential, and that 
the amount of paper work required is 
often ridiculous. 

In Support of Reporting 

In a November 1970 article in the 
Virginia Medical Monthly, David K . 
Wiecking, M.D. , Charlottesville, Vir
ginia, argued that since most crash
causing impairments can be diagnosed 
only by a physician, physicians must 
become involved with the human equa
tion in the driver-auto-highway triad. 
He also pointed out that the principles 
of medical ethics clearly allow physi-
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cians to report impairment when "nec
essary to protect the we!f are of the 
individual or the community." (Italics 
added). 

A Cumberland, Maryland physician 
who has been active in the traffic 
safety field for many years, A. J. Mir
kin, believes that most physicians 
would report if clear-cut criteria are 
provided, report forms are short and 
clear, legal protections are provided, 
the reports are made to a medical 
group, and there is assurance that the 
information will be used only for 
the purpose of licensing. 

Julian A. Waller, M.D., Burlington, 
Vermont, who has done much research 
into the role of impairment in crash 
causation, agrees with Dr. Mirkin, and, 
in addition, believes that reporting 
should only be done on persons of driv
ing age, and that an active, productive 
medical advisory board must be avail
able to licensing personnel in every 
state. 

A number of other arguments in 
support of reporting that have been 
advanced,- are ( 1) A reported driver 
does not necessarily lose his driver's 
license. (2) Reporting is not only an 
efficient means of gathering valu
able information on the relationship 
between medical conditions and safe 
driving, but the threat can motivate 
patients to stick more closely to their 
medical regimen. (3) The life and safe
ty of innocent victims killed or 
maimed by medically impaired drivers 
who might have been uncovered 
through physician reporting are at 
least as important as the privacy or 
needs of drivers. ( 4) The fear of being 
sued by a reported driver is seldom 
justified,, and the opposite may soon 
become the rule-the physician may be 
sued if a driver has a crash because 
of an impairment the physician has 
not reported. ( 5) Since there is an 
increasing trend to enact reporting 
laws, the medical profession should 
take the lead in assuring that such 
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legislation is reasonable, practical, and 
medically sound. (6) Finally, reporting 
provides physicians with an' unusual 
opportunity to counsel drivers con
cerning their medical conditions. 

The Answer 
Reporting impairment seems to be 

one of those problems in which even a 
compromise is controversial. Although 
most everyone would agree that re
porting should be voluntary, many 
physicians believe that if they report, 
they want legal protections that us
ually accompany compulsory legisla
tion. They also tend to think that, if 
they are required to report, so should 
other sectors in society, such as the 
teaching and legal professions and 
welfare departments. 

There is little if any argument, how
ever, that medical advisory boards to 
licensing agencies be established in 
all states, impairment criteria be de
veloped, and reporting be required 
only on conditions creating the more 
serious driving hazards. Many phy
sicians think that if driver-license ex
aminers were better oriented in re
gard to driver impairment, and that 
if an increased use was made of limit
ed and restricted licenses, the need 
for physician reporting would be less
ened. In trying to carry out the in
tent of that feeling, the AMA is work
ing with the American Association of 
Motor Vehicle Administrators and the 
American Association for Automotive 
Medicine in surveying medical advis
ory boards, selecting and publicizing 
procedures that seem to work best, 
and in developing model medical ad
visory board legislation. 

Similarly, the AMA and the Ameri
can Association of Motor Vehicle Ad
ministrators developed a Medical 
Orientation Program for Driver Exam
iners, consisting of a 2½ -hour video
tape featuring six medical specialists. 
This program has already been used 

continued on page 29 
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HOW WOMEN CAN HELP 

OTHER WOMEN 

WHO DRINK 

By 

Margaret Mead 

SPRING, 1976 

I 
kr 
dr 
so 
ta 
or 
he 
y, 

ye 
it 
of 
se 
tr 

of 
he 
w 
ni 

P• 
ic 
In 
SC 

cc 
at 
d< 

bt 
w 
si 
fl 
ta 
le 

P• 
m 

ki 
st 
d: 

I) 
tl 
S( 

e: 
IE 
h 

rr 
s, 
a 

s 



6 

DO you have a friend or a relative 
who has a drinking problem? 

Almost every one of us nowadays 
knows someone who is a very hea'\/Y 
drinker, or even an alcoholic - a per
son who can't take one drink without 
taking far too many. But if that friend 
or relative is another woman, we do 
hate to admit it, even to ourselves. 
Yet heavy drinking, especially among 
young women,. is on the increase, and 
it is believed that about one third 
of some 10 million people who have 
severe alcohol problems in our coun
try are women. 

Social drinking on almost every kind 
of occasion and relaxed drinking at 
home - a cocktail before dinner, wine 
with a meal, a cold beer on a hot eve
ning - have long been an acceptable 
part of life for the majority of Amer
icans in most parts of the country. 
In many social circles, and within 
some occupations, having a drink is as 
common as eating, and people expect 
and accept a drink as readily as they 
do food. 

Almost no one today raises an eye
brow because a girl on a date drinks 
with her male companion or a wife 
sits down with her husband for a rest
ful drink or a woman takes a cock
tail in public with friends or col
leagues, men or women. And many 
parents, anxious about drug problems, 
much prefer to offer their college-age 
-or even high school-children some 
kind of alcoholic drink if only they will 
stay away from marijuana or more 
dangerous, addictive drugs. 

But alcohol too is a drug. Fortunate
ly, for most people it is safe most of 
the time. But for some people, under 
some circumstances, it can become an 
extremely dangerous drug that can 
lead to a very serious illness-alco
holism. 

There was a time not long ago when 
many people thought of the alcoholic's 
self-destructive, irresponsive drinking 
as sinful and the alcoholic person as 
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someone who lacked moral fiber. De
praved persons, people who lived in 
dismal slums, the men w!i.o had de
scended to Skid Row and, among 
women, prostitutes and the most mis
erable drudges - these were the peo
ple we believed were most likely to 
become alcoholics. 

It was reformed alcoholics - men 
like those who founded Alcoholics 
Anonymous to support others in need 
of help and who pressed for research 
on the problem - who took the lead 
in changing our views. Now we recog
nize the fact that alcoholism is a dis
ease that deeply affects the lives of 
men and women in every part of our 
society. And as we have removed our 
moral blinders we have come to rea
lize that this disease, with its multi
tude of victims, is a growing national 
problem. In response, Congress in 
1970 passed the Comprehensive Alco
hol Abuse and Alcoholism Prevention, 
Treatment, and Rehabilitation Act and 
and established a National Institute 
of Alcohol Abuse and Alcoholism to 
further research and develop methods 
of treatment. 

This was an immense step forward. 
But we have a long way to go, I be
lieve, in changing our social lives in 
accordance with what we know to pro
tect those who may become alcoholics 
and to support those who are making 
the long, hard effort to recover. In 
particular, women need to take the 
initiative in helping women. 

As a disease, alcoholism has cer
tain pecularities. It is, for one thing, 
an end state that can be diagnosed 
only after an individual has become 
an alcoholic. With many diseases it is 
possible to indicate those who are vul
nerable to them because of inheritance 
or some previous illness or the indi
vidual's response to various kinds of 
tests. But vulnerability to alcoholism 
has been established only statistically 
in terms of very rough social criteria 
- coming from a family of heavy 
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drinkers, working in one of the occu
pations in which heavy drinking is ex
pected, Jiving in certain areas of the 
country or belonging to certain ethnic 
groups. 

It is also thought that some indi
viduals have a high addictive capacity. 
Some people who become alcoholics 
take drugs as well or smoke addictive
ly, and some alcoholics who stop 
drinking become compulsive smokers 
or eaters. But except for an extreme 
allergylike sensitivity to alcohol, any 
trait that is characteristic of some 
group of alcoholics also is characteris
tic of others who are not alcoholics. 

There are, in fact, no definite early 
warning signals, such as there are for 
some kinds of cancer or heart disease. 
And the very fact that some heavy 
drinkers become alcoholics while oth
ers do not, although they may seem 
to be almost identical in temperament 
and behavior, makes it all the more 
difficult to warn one's friends or take 
heed oneself. Indeed, the greatest dan
ger lies in that fixed belief, "I am not 
an alcoholic. I can take liquor or leave 
it alone." It is a belief an individual 
may cling to long after having started 
down the road that will end for her in 
the illness of alcoholism perhaps 
months, perhaps years, later. 

As far as we know, there is no 
single cause of alcoholism. But the al
coholic is someone for whom alcohol 
is both irresistable and progressively 
poisonous. The need of such a person 
for alcohol may increase under circum
stances of strain or suffering until she, 
or he, must be taken to an institution 
to be detoxified, only to begin the pro
cess over again with the next oppor
tunity to drink. Nor do we know of any 
cure as yet. At best, the victim learns 
never again to take a drink. 

Up to a point we are beginning to 
face the realities of the problem. But 
only up to a point. For in spite of 
changed attitudes, we still are exces
sively secretive when it comes to a 
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woman's drinking problem. Most re
search focuses on male alcoholism, 
while women generally are either ig
nored or treated as if their problems 
were the same as men's. 

As I see it, nothing could be less 
true. In the modern American world, 
women Jive under conditions different 
from men's, suffer from different frus
trations and face very different prob
lems. It should be obvious, then, that 
the situations in which women become 
vulnerable to the disease of alcoholism 
are in large measure peculiar to wom
en and that they have special needs 
that must be met if they are to find 
their way back to normal, healthy Jiv
ing. 

Some things we do know. 
Nowadays it is young women in 

their 20s who begin to drink heavily 
-women who are still groping for a 
satisfying life-style or who are frus
trated in their efforts to find them
selves. Possibly women are less able 
than men to adapt themselves to heavy 
drinking, since once a woman begins 
to drink heavily she is likely to pro
gress more rapidly than a man toward 
alcoholism. 

Having a job is less protective for 
a drinking woman than for a drinking 
man. Until men become so deterio
rated that they can no longer function, 
e~acting job requirements may hold 
them in place. Doctors, for example, 
may survive years of alcoholism before 
they crack. But nurses ( one of the few 
women's professional groups that have 
been studied in relation to drinking) 
are less monitored by society and slip 
down from job to job. Typically, an 
alcoholic nurse may end up as a night 
nurse in a nursing home for the aged 
-a "low visibility" job for her that 
also may be disastrous for her pa
tients. 

For women there is the special dan
ger of starting to drink--out of bore
dom or loneliness or fatigue - when 
they are at home with no one to cor-
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rect their judgment about whether or 
not they have overstepped a safe 
boundary. It is a danger that affects 
almost equally the young housewife 
and the single girl left alone for a 
weekend. 

The young mother pulls herself to
gether for the arrival of her children 
from school-perhaps for a long time 
before she stops trying to pull herself 
together at all. The single girl pulls 
herself together on Monday morning to 
go to her job, dull as it may be, but 
there is always the prospect of another 
weekend that may be as lonely as the 
last. Or in desperation she may take 
herself to a singles bar and drink in 
the hope that this may make sex with 
a stranger more possible. Most diffi
cult of all is the situation of the young 
widow, divorcee or wife separated 
from her husband who has to carry the 
burden of caring for a home and chil
dren and earning a living. 

But for all lonely women-women 
who want to be out in the world,. 
women who want companionship, 
women who carry too heavy a burden 
to enjoy living-drinking is a temp
tation as a means of escape; and soli
tary, unmonitored drinking, often in 
secret, increases the possibility of their 
becoming a victim of alcoholism. But 
there is danger in drinking in public 
places too, especially for the woman 
who drinks to oblivion. The crowning 
possibility of utter . degradation - to 
find oneself pregnant and to have no 
memory of how it happened - is the 
kind of extreme circumstance that 
makes women fear their drinking even 
as they drink, and makes men shudder 
at the task of protecting an alcoholic 
wife or mother or daughter. 

Then there is the problem of recov
ery and rehabilitation. 

Initially, for advanced alcoholics, 
what is most essential is a long period 
of treatment in an institution in which 
physical therapy, a careful diet and a 
judicious use· of drugs is combined 
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with strong, supportive group therapy. 
Later, couple therapy or family ther
apy may help the recoveriri.g alcoholic 
regain confidence in the people closest 
to her. But in the beginning sharing 
her struggles with others who are fac
ing the same harsh reality may give a 
woman greater courage and so greater 
support. 

Some communities are establishing 
halfway houses for alcoholics, but as 
one might expect there are few es
pecially designed for women. So it is 
hard to get a woman accepted in a 
halfway house and, particularly if she 
has a husband and children, harder 
to keep her there unless she feels sure 
of its benefits. 

At best such temporary homes are 
located in quiet, relatively affluent 
neighborhoods where women are pro
tected from the importunities of men 
and from the near presence of bars 
and brothels. There is such a halfway 
house in Germantown, Pennsylvania, 
called Interim House, which has a high 
record of recovery. The women who 
live there for several months-Black 
and white, poor and well-to•d~o 
not drive cars or spill over into the 
neighborhood. Living in this kind of 
protective environment is one of the 
things that gives back to women some 
sense of being worthy of care,. of being 
trusted and capable of trust. 

But always, in just such a neighbor
hood, a halfway house rouses anxiety 
and sometimes real hostility, Neigh
bors fear that any institution, located 
there may lower the value of their 
property or upset any good integra
tion they may have achieved. So the 
few halfway houses we have for wom
en alcoholics, designed with their 
needs in mind, always are in danger. 

Yet I believe that women who are 
concerned for women's place in our 
society can express a sense of respon
sible solidarity by working to estab
lish and support halfway houses in 
which women can recover from illness 

21 



and begin to find themselves. It is cer
tainly one way by which women, 
happy in comfortable, unthreatened 
homes, may learn enough to keep their 
own homes - and other homes - un
threatened and children, safer. 

This is one thing concerned women 
can work on effectively. 

There are also common-sense ways 
in which you yourself - and every 
woman - can take initiative in pre
venting the kinds of excessive drink
ing that lead so many people to alco
holism. All of us can help in develop
ing new and safer styles of handling 
drinking. For example, it is a good idea 
to serve food, not just fattening party 
tidbits, with drinks. It is not necessary 
to urge another drink and another on 
guests. 

And you can be watchful about 
those cocktails before dinner when 
your husband comes home tired and 
hungry and you yourself are tired 
and tense from a long day. You can 
keep your home supply of beer, wine 
and liquor small, and lock the liquor 
closet during the years when you have 
preteens or teen-agers who sometimes 
may be at home alone. You can join 
with other parents in setting styles for 
teen-age parties. Together with the 
men in your family, you can discour
age irresponsible back - and - forth 
"treating" at club meetings and at oth
er social occasions. These are all ways 
in which we, as women, can protect 
those who are vulnerable or needless 
for themselves. 

But above all, I believe that women 
can help other women who are troub
led and getting into difficulties with 
alcohol. Women today must, I think, 
be willing to admit ' frankly that some 
of their friends-or even they them
selves-may have a drinking problem. 
Women, knowing best what the prob
lems of loneliness and frustrations 
are for women, can talk straight
forwardly with each other and help 
one another work out some better so-
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lutions-a solution that may involve 
willingness to seek professional help. 

Once we face the problem honestly 
-with concern and in friendship -
we can understand the hazards and the 
high stakes that are involved both for 
ourselves and, looking ahead, for our 
growing daughters. 

Reprinted from Redhook Magazine, 
February 1975. Copyright 1975 by 
The Redhook Publishing Company. 

DUI= DRUGS 
continued from page 12 

RECOMMENDATIONS 

IT is recommended that planning be 
started immediately on modifica

tions to ASAP education, information 
and treatment programming to reflect 
the findings of the study. This plan
ning should be carried out in conjunc
tion with drug diversion programming. 

It is recommended that steps be 
taken immediately to reduce the de
pendence of law enforcement on the 
Breathalyzer to make DUI cases. 

It is recommended that the SCCADA 
and the S. C. Highway Department 
make every effort to locate equipment 
which would measure drug levels in 
the same manner that the Breathalyzer 
measures alcohol use levels. When 
such a device has been located and re
search materials indicating the levels 
of drug presence which impair driv
ing established, legislation for drugs 
similar to the implied consent legis
lation for alchohol should be estab
lished. 
It is recommended that the SCCADA, 

the S. C. Highway Department and 
the Governor's Office on Highway 
Safety should solicit the aid of the 
U. S. Department of Transportation 
in carrying out the above recommenda
tions. 

It is recommended that action be 
continued on page 31 
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A major study of the chronic use 
of marijuana, funded by the U.S. 

Army and conducted by Dr. Jack H. 
Mendelson of Harvard University, has 
been extracted from the military bu
reaucracy by the National Organiza
tion for Reform of Marijuana Laws 
(NORML). 

The report, which cost the army 
$382,000, finds marijuana virtually 

SPRING, 1976 

benign in respect to any behavioral 
or biological rjsks of long-term use. 

The abstract of the report lists these 
conclusions : 

No impairment in motivation to 
work for money even when users 
smoked a large number of marijuana 
cigarettes. 

Some decrease in work performance 
the day following heavy smoking. 
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though "not biologically significant." 
Some impairment of lung function 

"closely related to the smoking pro
cess per se rather than to any pharma
cological action of marijuana." 

No change in testosterone level. 
( Suppression of testosterone might 
impair sexual or procreative function.) 

Significant weight gain related to 
smoking marijuana. 

No evidence that chronic marijuana 
use impaired cognitive or neurological 
function. 

Some change in social and psycho
logical factors associated with inter
personal responses, but not to the 
point of interfering with group be
havior. 

The report, which clearly substan
tiates many of the conclusions drawn 
in the Jamaica-Ganja study (THE 
JOURNAL, September) was discov
ered almost by accident when NORML 
filed requests with nine federal agen
cies for reports on any research be
ing done on marijuana. 

The request was filed under the 
Freedom of Information Act, designed 
to allow greater public access to data 
compiled with the aid of public funds . 

The fact this report had been com
pleted more than a year ago ( Sep
tember, 1974) and had not been pub
licly released, or even referred to dur
ing that period of time, prompted 
NORML's executive director, Keith 
Stroup, to charge the army with a 
"cover up" because it "didn't like what 
was found ." 

"This is very important information 
and should have been disseminated. 
The work was paid for with tax dol
lars and the public should be told 
these findings immediately." said 
Stroup. 

In fact, some of the results have 
been emerging via the scientific jour
nal process. Dr. Mendelson's work on 
testosteron~, funded by the army, has 
been reported. So has information in
volving comparative pharmacology of 
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alcohol and marijuana, and relation
ships between marijuana use and mo
tivation. 

In response to NORML's charges, 
Col. France F. Jordan, executive offi
cer of the Army Medical Research and 
Development Center which commis
sioned the study, said these studies 
do get into the medical journals but 
"everybody's too damned lazy to pick 
them up." 

Stroup contends release of this data 
under one cover, in comprehensive 
form, might have made considerable 
public impact at a time when the 
marijuana debate was quite fervent. 

Stroup, however, admits the army 
was "fairly responsive" to the NORML 
request, much more so than any other 
federal agencies, one of which re
portedly requested a $300 fee to make 
a computer search of what was avail
able. 

In response to NORML's request, 
the army first sent summary sheets de
scribing four different research proj
ects being done. 

"All we got back were one-page 
summaries", Stroup told THE JOUR
NAL. "But when we saw this one, a 
bell rang." 

NORML subsequently filed a request 
to get the full report, but Stroup, who 
admits he was impatient with what he 
felt was a "runaround", released cop
ies of the summary to THE NEW 
YORK TIMES and the WASHING TON 
STAR. 

"We needed help so let a couple of 
journalists have the summary." 

Within one week after news of the 
summaries appeared in the press ( Oct. 
4 and 5), full copies of the report were 
given to NORML. 

THE JOURNAL'S request for the re
port was filled immediately. 

Reprinted with permission from 
The Journal of the Addiction Re
search Foundation of Ontario, Vol
ume 4, Number 11. 
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GENEY A - The worldwide increase 
in cancer mortality in countries 

where cigarette smoking is wide
spread,. continues without interruption. 

In women, whose cigarette consump
tion has been rising rapidly over the 
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past 30 years, lung cancer mortality 
continues to rise at an increasing rate. 

This is some of the disturbing sta
tistical evidence on the human cost 
of nicotine addiction worldwide, pub
lished by the United Nation's World 
Health Organization (WHO) in Ge
neva. 

A digest of the document (WHO 
Technical Report Series No. 568, Re
port of a WHO Expert Committee) 
makes the following points: 

The reduction in the risk of lung 
cancer in smokers of filter-tipped cig
arettes with relatively low tar delivery 
compared with those who continue to 
smoke plain cigarettes has been con
firmed. 

The mortality of Japanese cigarette 
smokers, both male and female, is 
some 22% higher than that of non
smokers. The risk increases with in
creasing cigarette consumption and 
with inhalation of smoke. 

The striking reduction of lung can
cer mortality in British physicians, the 
majority of whom are non-smokers 
or have stopped smoking, has been 
documented. 

Research evid-.o-:e published over 
the past few ye.u-s strengthens the 
view previously advanced with reser
vation, that cigarette smoking is a 
major risk factor for both fatal and 
non-fatal myocardial infraction. 

Carbonmonoxide plays an important 
part in the mechanisms whereby smok
ing increases ischaemic heart disease. 
The amount of carbonmonoxide pro
duced increases towards the end of the 
cigarette. 

In young people, ischaemic disease 
of the legs (thromboangiitis obliter
nas), causing intermittent claudica
tion, appears to be confined almost ex
clusively to those who smoke. 

Several recent studies carried out in 
various countries have confirmed that 
the incidence of gastroduodenal ulcer 
is about twice as high in smokers as in 
non-smokers. 

26 

The main effects of maternal smok
ing are to retard fetal growth and in
crease the risk of perinatal death; but 
there is some evidence that children 
of mothers ·who smoke during preg
nancy may still be slightly smaller 
and show slightly lower levels of 
achievement by the time that they 
reach seven years of age. 

Several studies have shown that the 
children of parents who smoke are 
more liable to chest illnesses than the 
children of non-smokers. 

The non-smoker exposed to the side
stream and main-stream smoke of 
smokers in enclosed and ill-ventilated 
spaces, such as cars and small offices, 
may be exposed to harmful concentra
tions of smoke. 

In some communities, the traditional 
way of smoking tobacco by bubbling 
the smoke through a pot of water may 
be less damaging than cigarette smok
ing. On the other hand, some other 
ways of using tobacco-such as chew
ing - may produce other manifesta
tions, such as cancer of the oral cavity. 

Pipe and cigar smokers, who do not 
usually inhale, are exposed to lower 
health risks than cigarette smokers 
who usually inhale. 

In certain developed countries, the 
publication of scientific findings on the 
effects of smoking seems to have re
duced cigarette consumption to some 
extent. But consumption in developing 
countries is rapidly increasing. 

Most countries have not as yet taken 
any legislative measures to reduce 
smoking, while others have taken 
measures related only to cigarette ad
vertising. WHO has studied legal ar
rangements in 100 countries, 70 of 
which have taken no steps whatever 
aimed at controlling the promotion or 
use of cigarettes. 

Reprinted with permission from the 
Journal of the Addiction Research 
Foundation of Ontario, Volume 4, 
Number 11. 
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The National Institute on Drug 
Abuse is conducting the National 
Search for Youth Initiatives in Drug 
Abuse Prevention. It is a year-long 
effort to identify and spotlight suc
cessful community-based programs 
which provide young people with con
structive alternatives to drugs and to 
encourage youth throughout the coun
try to develop their own ideas for 
workable new programs and to put 
some of these into action. 

In Phase I of the "Search", focused 
upon identifyi,ng existing programs, 11 
national models and outstanding pro
grams from almost every state were 
selected by a national panel on which 
young adults played a prominent role. 
The criteria used in spotlighting these 
programs were innovativeness, degree 
of youth participation in planning and 
implementation, replicability, and pro
gram format. 

This preliminary directory summa
rizing Phase 1 programs is the fore
runner of a more complete catalog of 
alternatives, currently under develop
ment by the Institute. In its completed 
form the catalog will include all Phase 
I nominations and models along with 
Phase II proposals for community level 
programs now being solicited from 
young adults, age 13 to 19. 
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Task Force on Responsible Decisions 
About Alcohol; Interim Reports Num 
bers 1, 2, 3 and Summaries. 

(From the Introduction to the Sum
mary of the Third Report.) 

In 1973, the Education Commission 
of the State Task Force on Responsi
ble Decisions About Alcohol under
took a study to determine how the na
tion's educational system might help 
reduce one of America's greatest 
health and social problems - alcohol 
abuse and alcoholism. 

In its first Interim Report, the Task 
Force presented its preliminary find
ings and outlined its goals. Among 
those findings were that alcohol abuse 
and alcoholism have a direct rela
tionship to daily living experiences. 
The Task Force further stated that 
prevention of these problems is a re
sponsibility of the total education sys
tem, including the public and private 
schools, the family, peer and reference 
groups, mass media, business and in
dustry, government agencies, religious 
and volunteer organizations. 

In Summary Number 2, the Task 
Force defined two reasonable decisions 
individuals can make regarding alco
hol - either not to drink or to drink 
responsibly. Situational, health-related 
attitudes and behaviors that reflect re-
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sponsible use, as well as responsible 
non-use were outlined and defined. 
Although the decisions themselves may 
appear to be simple, the questions as 
to how to reach them, understand 
them, and live with them are complex 
and challenging. 

The Third Report examines the Ed
ucational Services the Task Force be
lieve hold the greatest promise for 
reducing the human problems associ
ated with alcohol abuse and alcohol
ism. 

Drug Abuse in Industry, Growing 
Corporate Dilemma by Jordan M. 
Scher, M. Ed.,, with 38 contributors. 

A broad spectrum of drugs ranging 
from heroin and marijuana to am
phetamines and alcohol is explored 
in this volume on drug abuse. The 
series of problems related to drug 
abuse in industry is examined. The 
authors in this useful volume are 
aware of the need for current rather 
than conventional wisdom and new 
approaches instead of old solutions in 
guiding the leaders of business and 
industry who directly confront drug 
abuse. 

Young Lives At Stake, the Educa
tion of Adolescence by Charity James, 
foreword by Charles E. Silberman. 

Charity James has long been con
cerned with the development of a so
ciety accountable to its youth. 

In 1965 she founded the Curricu
lum Laboratory of Goldsmith's Col
lege, University of London, and served 
as its Director until 1970. Much of 
Young Lives At Stake is based on her 
work there. 

She came to the United States in 
1970 as Visiting Professor at Boston 
University's School of Education. Cur
rently she holds a Ford Foundation 
A ward to study new possibilities for 
the education of American adolescence 
and pre-adolescence. 
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"Few people in England or the 
United States have thought as hard or 
as cogently about secondary educa
tion as has Charity James; perhaps no 
one has taught as productively about 
the education of early adolescence." 

"Young Lives At Stake is a book 
about curriculum as well as school 
climate and organization. Those who 
want a 'How-to' manual, will be dis
appointed; those who want to be 
helped to think creatively about cur
riculum will be richly rewarded." 
(Charles E. Silberman). 

Reaching Out, Helping Young Peo
ple in Trouble, by Brendan John Sex
ton and Patricia Cayo Sexton. 

Reaching Out is a personal state
ment that provides a framework for 
dealing, in a community setting, with 
the needs and problems of young peo
ple - in and out of trouble. It is a 
distillation of the principal author's 
experiences in helping to found and 
ultimately directing a successful non
residential therapeutic community for 
young drug abusers and troubled 
youths in his community. 

Among the subjects discussed in this 
book are the needs and feelings of 
young people; various approaches to 
therapy; adolescent relationships and 
their interaction with parents, teach
ers, police and other adults; the meth
odology and reality of addiction and its 
effect on societal concerns such as 
crimes and race relationships; under 
specifics of starting and running the 
community drug program, including 
advice on organization, funding and 
administration. 

Reaching Out is a book for teachers, 
parents, teenagers-for all who are in
terested in utilizing available resources 
for achieving understanding between 
generations and among young people. 
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SIX QUESTIONS 
continued from page 6 

Many generalizations 
are based on studies of patients or 
prisoners. It is difficult to determine 
how• drug use is related to psychologi
cal problems, or socially unacceptable 
behavior, when all the people studied 
are those in hospitals and prisons. In 
order to determine the relationships 
here one would need a sample of drug 
users , not a sample of psychologi
cally disturbed or socially condemned 
people. The finding that a certain pro
portion of patients or prisoners use a 
certain drug is meaningless, unless you 
know the proportion of users who are 
troubled or troublesome. 

6. Is a correlation treated as proof 
of causation? When two events occur 
together more often than one would 
expect by chance, we say they are 
"correlated." Sometimes one occurs 
only if the other also occurs : some
times when one changes, the other 
does too. Acceptance of drug use for 
pleasure is correlated with acceptance 
of sexual intimacy before marriage ( at 
least among college students). This 
does not mean that all people who 
use drugs ( or think it's ok if their 
friends do) are intimate with their 
dates. It does not mean that all those 
who are sexually intimate use ( or ap
prove of using) drugs. It does not 
mean that drug use causes sexual in
timacy, or that having sex causes drug 
use. It does mean that if you know 
how a college student feels about one 
subject, you have a better chance of 
guessing how that student feels about 
the other than if you had no informa
tion at all. It can also be a valuable 
clue for further research. One sociolo
gist who discusses this relationship 
suggests that there is a "hang-loose 
ethic" on college campuses and that 
those who subscribe to this general 
point of view are likely to be open 
minded about drugs, sex and a variety 
of other activities. 
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The six questions suggested above 
will not help you to reconcile all the 
conflicting reports that cross your 
desk, or to pinpoint every faulty con
clusion, but they may help you to as
sess each report more effectively. Dis
tortions which come from excerpting, 
confusions which come from many 
ways of measuring the same thing, 
generalizations which are based on 
unrepresentative or inappropriate sam
ples or which go beyond the group 
studied, and correlations which claim 
to explain more than can be proven 
are relatively common in research. 
They stem, in part, from our need to 
know the answers to vital questions 
about topics like alcohol and drug use 
and abuse in a hurry. A long range 
solution is to encourage careful re
search even if that takes more time 
and more money. An immediate step 
is to encourage careful evaluation of 
existing research. 

The author teaches social prob
lems including those related to al
cohol and drugs. This article was 
written especially for LIFELINES. 

PHYSICIAN REPORTING 
continued from page 15 

in more than one third of the states, 
and the U. S. Department of Transpor
tation is in the process of refilming 
it in color, which should improve its 
appeal, and make it more readily us
able in every state. 

In conclusion, it would be pleasant 
to report general agreement as to how, 
or indeed if, physician reporting should 
be done. There is no way an answer 
can be tied up in a neat little package 
that will be acceptable to both phy
sicians and licensing personnel, to say 
nothing of acceptance by attorneys, 
legislators, and the general public, 
the latter being the innocent victim of 
our failure to handle the impaired
driver problem effectively. 

29 



January-February, 1975, Vol. 17, No. 1 
The Ten Year War Against Smoking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Tobacco: Confessions of an Ex-user in which a bothersome, dry 

tickle changes into blatant reality. Grips at your solar 
plexus. A fourth attempt at quitting. 
Nancy Gray ......... . .. . .. . .. . .. . . . ... .. ... . . . ....... .. ... .... . 

A Patient Profile System -Or How a Pharmacist 
Can Help Control Drug Abuse 
L. D. Milne, Ph.D. . ...... . . ... .... . . . ... . .......... .... .. . ... .. . 

SCHSP Survey Services and Hospitals 
Mac D. Ray, Pharm.D. . .... . .. . ..... .. . . ..... . ........ . ....... .. . 

Rationale and Classification of Alcoholism 
Treatment Drinking Outcomes, Part II 
E. Mansell Pattison, M.D. . .. . , ...... ... ... . .. . ..... .... .. .... . ... . 

The Second Special Report on Alcohol and Health ......... . . . ... . .. . 
March-April, 1975, Vol. 17, No. 2 

Throw Away Those "Nerve" Pills and Sleep Better Tonight ... . ....... . 
Alcoholism and Women ... .. .... . ..... ... ... .. . . ........ . . . .... .. . . 
The Second Special Report on Alcohol and Health ..... . ... . ..... .. ... . 
Some Questions and Answers About Title XVI 

of the Social Security Act and Alcoholism 
Samuel E. Crouch and Morris E. Chafetz ... . ..... .... .. .......... . 

South Carolina County Commissions on Alcohol and Drug Abuse . ...... . 
May-June, 1975, Vol. 17, No. 3 

Summer Schools of Alcohol and Drug Studies .... . ... . . ..... ..... .. . 
A Diagnostic Approach to Drug Education 

Charles Simmons . ....... . .......... . ................ ... ..... . . . 
Alston Wilkes Society Alcohol Ex-Offender Project 
Hy Small ... . . . .... . .......... . ..... .. ..... ... ............... . ... . 
Alcohol Abuse In the Role of the Local Health Department 

Foster M. Routh ........ ..... ......... . ............ . . .. ....... .. . 
The Alcohol Safety Action Program . . ................. . ..... . .... . 
South Carolina Alcohol Safety Action Program ..... . .. .. .. . .. . . . ... . . 
Addendum to South Carolina County Commission 

on Alcohol and Drug Abuse ............... . .... . .. . .... . .. . . . . . 
July-August, 1975, Vol. 17, No. 4 

Counseling for Better or for Worse 
Sidney Wolfe, Ph.D. . .... ... ......... .. . . .. . . . ... ... . .. . . ... .. . 

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

Columbia Drug Programs Win National Honors .. ... . . . ... . .. . .. . . . . . 
Fire Deaths and Drinking 

W . Slater Hollis, Ph.D., J.D. . . ... ... ......... . . . . . ..... . ... ...... . 
Addiction and Metaphor 

Donald J. Ottenberg . .. ....... . ........ . .... . . . . . .. .. ... . ........ . 

3 

5 

7 

9 
16 

2 
7 

13 

17 
19 

2 

7 

12 

14 
16 
19 

21 

2 

7 
10 

12 

15 

30 SPRING, 1976 

i 
C 

C 

( 

.; 

s 

~ 
r 
I. 
t 
C 

[ 

/. 
h 
/. 
~ 

a 
p 

( 

C 

~ 

s 



NATIONAL ADVISORY COUNCIL 
continued from page 4 

Yakima who has been extensively 
involved in the fields of public 
health and alcoholism. 

• Dwight William Schuster, M.D., 
of Indianapolis, Indiana, a neuro
psychiatrist and Associate Pro
fessor of Clinical Psychiatry at 
the Indiana University Medical 
School. 

• The Honorable Carlos Velarde of 
Los Angeles, California, a Su
perior Court Judge of Los Angeles. 

Secretary Mathews said, "I am 
pleased that such a distinguished and 
concerned group of citizens has ac
cepted my invitation to serve on the 
Council. The creation of this national 
advisory group for drug abuse pre
sents a unique opportunity to develop 
productive dialogue among govern
ment officials, experts, and interested 
lay people from across the country on 
the critical issues we face in the field 
of drug abuse." 

Dr. Stewart Baker, Central Office 
Director of the Alcohol and Drug 
Abuse Section, Mental Health and Be
havorial Sciences Service, Veterans 
Administration, and Ellsworth D. 
Schmitz, Chief of the Office of Drug 
and Alcohol Abuse Prevention, De
partment of Defense, will serve as Ex-

COMPENDIUM 
continued from page 30 
September-October, 1975, Vol. 17, No. 5 

The "Broad Brush" Approach 

officio members of the Council. 
(HEW News Release, february 5, 

1976.) 
,_ 1,_ ,,_ ,,_ ,,_ ,_ 1,_ , 

DUI= DRUGS 
continued from page 22 

placed to insure that warnings of pos
sible impairment be placed on con
tainers of prescribed psychoactive 
drugs given to patients. 

Since the study turned up more 
illicit drug use than has been indicated 
in prior studies, the study should be 
replicated. The studies done in the 
past which used indicators such as ar
rests and medical records are import
ant, but they tend to reflect the so
ciety's biases to a greater degree than 
direct contact with the state's pop
ulation. 

The study covered roughly 80% of 
the state's 16 year old and older pop
ulation. Within the 16-49 age group, 
59.8% used psychoactive drugs other 
than alcohol and over-the-counter and 
24.2% used illicit drugs. Within the 
50 plus age group, 52.2% used psycho
active prescription drugs. This indi
cates a need to consider re-defining the 
abnormality of drug use. 

Reaction to this finding should be 
a continuum of primary, secondary and 
tertiary services, that is, prevention 
intervention and treatment. 

Arthur R. Datnoff ........ ..... . ........ . ........... .. .. ....... . 3 
7 
9 

Letters to the Editor .......... . .............................. .. . 
Psychodrama in Alcoholism Treatment ............................ . 
Alternative to Abstinence 

Mark and Linda Sobell . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
South Carolina County Commissions on 

Alcohol and Drug Abuse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 
November-December, 1975, Vol. 17, No. 6 

Turkish Opium in Perspective 
Sibyl Cline ................... ........... . .. ........ . .......... . 3 

Alternative to Abstinence Time to Acknowledge Reality, Part II 
Mark and Linda Sobell .. ... ...... ... ........ . .... .... .... ....... . 9 -l--1- 11--1- ll~---l--l-1-ll- 1- tl-C 
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Name 

Home Address 

Business Address 

Employer' s Name 

souTlt CARoliNA scltool of 
Alcoltol ANd dRUG sTudiEs 

Application for Admission 

City State 

City State 

j Position you hold 

Zip Code 

Zip Code 

Have you attended a course I If yes , where, when I Do you wish to participate in the 
of this nature before? Basic School Thematic Seminars 

Hou~ing Arrangments : On Campus : ( ) Double - Roomate ________________________________ _ 

( ) Single [available by prior arrangement only) ( ) Off Campus 

Applicant ' s Signature 

Financial Arrangements : I Name and address of agency to be billed : 
( ) Check enclosed for $50 
( ) I will pay at registration 
( ) Bill my employer (rigtit} 
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0) -~-
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( ) If eligible, I wish to apply for financial assistance . NOTE : A BRIEF STATEMENT AS TO WHY YOU NEED ASSISTANCE MUST ACCOMPANY 
THIS APPLICATION . 

Mail completed form to : S.C. School of Alcohol & Drug Studies , P .0 . Box 4616, Columbia 29240 N 
C") 
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I WOULD YOU BELIEVE . . . , ! 
= I ! B ACK when Andy Jackson was still j 
! in the backwoods of Tennessee, = 
I the folks were sipping carbonated ! 
I water thanks to a fellow named John ! 
j Matthews. In a matter of a few years ! 
I syrup flavorings were added to sweet- I 
- en the taste, and one summer day in j 
! 1874 a desperate concessionaire who j 
! had run out of syrup during the noon 1 ! rush scooped the ice cream into a glass i 
I of bubbling water and, presto, the I 
I soda was created. I 
j A few years later prohibitionists in I 
j ~van~ton: Illinois declared soda water j 
j intoxicating and outlawed sodas on j 
, Sunday. (Italics added.) A loophole j 
I was found by an enterprising drug- -
j store operator. He left out the soda I 
I water and simply served the syrup ! 
j on top of t~e ic_e cream. Result - ! 
j the world 's first ice cream "Sunday" I 

I 
-with spelling changed to sundae j 

, when town fathers objected. j 
I (Reprinted from Farrell's Ice Cream ! 
j Parlour Menu) I 
i 

Have you been rece1vmg more than one copy of Lifelines? If so, we would 
like to hear from you. Duplications occur because a few of our readers wear 
more than one hat, eg., a person may receive a copy as a director of a county 
commission and another as an advisory group member. Please clip and send 
us the mailing labels from the copies you have been receiving so that we can 
correct our list. Let us know how many total copies you have received so 
we will know what to delete. We also appreciate your using the form below 
for subscription changes. 

Subscription Form 
To receive LIFELINES - or to change your address or cancel your sub
scription - complete and mail this form to: Circulation Manager, 
LIFELINES, Post Office Box 4616, Columbia, South Carolina 29240 
Check one: New subscriber D 

Name 

Change of address D 
Cancel subscription D 

Organization or Affiliation __________________ _ 
Street or P. 0. _______________________ _ 
City ____________ _ State ____ _ Zip 



Harold W. Moody, M.D., Spartanburg, Chairman 

George H. Orvin, M.D., Charleston, Vice Chairman 

Roswell N. Beck, M.D., Florence 

Jesse M. Corbett, Cayce 

Lloyd Gardner, Spartanburg 

Joe H. King, M.D., Manning 

James C. McDuffie, Sumter 

Donald G. McLeese, Columbia 

L. D. Milne, Ph.D., Columbia 

Sol Neidich, M.D., Beaufort 

Pat H. Pruitt, Belton 

William J. McCord, Director 




