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Apologia ... 
In the Spring Issue of Lifelines two 

pictures were interchanged. On page 
16, above the caption Foster M. "Bill" 
Routh, the picture of James M. Read-

Foster M. "Bill" Routh 

THE Surgeon General, Vice Admiral 
D. L. Custis, presents Mr. Richard 

Jewell the Distinguished Civilian Serv
ice Award for his role in formulating 

of the highest levels ever given a work
er in the field of alcoholism treatment. 
Mrs. Anna Lee Jewel, left, accom
panied her husband to the ceremony, 
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drug abuse news 

ling appeared, and on page 17 above 
the caption James M. Readling, Bill 
Routh appeared. Our sincere apologies 
to both these gentlemen. The cor
rected pictures appear below. 

James M . Readling 

the U. S. Navy's service wide alco
holism prevention and treatment pro
gram. The award is the highest the 
navy bestows upon civilians and is one 

he!d March 19, 1976, at the Bureau of 
Medicine and Surgery, Washington, 
D. C. 

continued on page 2 
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NEW BOOKS 

continued from page 4 

National Institute on Drug Abuse 
Library Journal Holdings 

A COMPLETE listing of the NIDA 
Library journal holdings as of 

January, 1976. 

DAWN Statistical Summary, 
December, 1975 and DAWN Statistical 
Summary, January, 1976. 
Jointly sponsored by the Drug 
Enforcement Administration and the 
National Institute on Drug Abuse. 

TJ-IE DAWN Statistical Survey offers 
a compilation of data obtained 

from 24 Standard Metropolitan Sta
tistical Areas representing all 13 DEA 
Regions. The purpose of the study is 
to: (1) identify drugs currently being 
abused, (2) determine existing pat
terns of abuse and observe changing 
trends including detection of new 

abuse entities and new combinations, 
(3) provide current data for the assess
ment of the relative hazards to health, 
both physiological and psychological, 
and relative abuse potential for sub
stances in human experience and (4) 
provide data needed for control and 
scheduling of drugs. 

HRA, HAS, CDC, ADAMHA, Public 
Advisory Committees, Authority, 
Structure, Functions, Members, 
April 1, 1976, U.S. Department of 
Health, Education and Welfare, 
Public Health Service. 

,..-,HIS publication contains the 
1 "Roster of Members and Authori

ty, Structure, Functions" of the Pub
lic Health Service most directly con
cerned with the organization, develop
ment, and delivery of health care and 
services, as well as related research 
activities. 

These agencies - Health Resources 
Administration; Health Services Ad-
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ministration Center for Disease Con
trol; and Alcohol, Drug Abuse, and 
Mental Health Administration - work 
closely together in developing and 
implementing many federal health pro
grams. 

Professional Consultant Services 
Directory '76 

THIS volume lists members of the 
South Carolina Interprofessional 

Consultant Council and details their 
staff qualifications, and scope of serv
ices. 

Ohio Drug Studies Institute '75 -
Proceedings 
Ohio Bureau of Drug Prevention & 
Education Section and the Ohio 
Department of Mental Health and 
Mental Retardation 

THE Proceedings of the 1975 Ohio 
Drug Studies Institute contains 

reports of the General Sessions 
speeches; reports of the workshops; 
the results of the Participant Evalua
tions; and the results of the opinion 
survey forms. 

PROGRAM DOINGS 
continued from page 1 

Legislative Round-up 
South Dakota and Minnesota, fol

lowing the example of Oregon, Alaska, 
Maine, California, Colorado and Ohio, 
recently became the seventh and 
eighth states to drop criminal penal
ties for the private use of small 
amounts of marijuana. 

According to the latest (Jan. 26) 
Louis Harris survey and a National 
Institute on Drug Abuse (NIDA) 
study, American attitudes on this is
sue appear to be undergoing a meta
morphosis. 

The Harris survey showed that 
Americans now consider alcohol more 

continued on page 32 

SUMMER, 1976 

V 
l' 

J 
C 

C 

e 
ti 
it 
s: 
d 
A 

t( 

sl 
b 
fi 
0 

b 

B 
T 

I 
ti 
Cl 

ir 
n 
S( 

st 

s 



on
md 
>rk 
md 
ro-

the 
nal 
eir 
rv-

md 

1io 
ins 
ms 
ps; 
1a
on 

ol
k:a, 
io, 
nd 
al
all 

!6) 
1al 
A) 
is
ta-

1at 
>re 

►76 

~1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1., 1 1 1 1 1 1 

nem 

Why Evaluate Drug Education? 
National Institute on Drug Abuse 

THIS publication provides some 
guidance to alcohol and drug edu

cation program administrators by 
clarifying the different levels of 
evaluation and the kinds of learning 
that can occur at each level. While 
it outlines the components and con
siderations for evaluation, it does not 
define a step-by-step procedure. . . . 
A second objective for the publication 
is to take away the threatening over
tones to the word "evaluation" by 
showing the benefits to be gained and 
by pointing out the value that negative 
findings have for the ultimate success 
of a program. (from the introduction 
by Xenia R. Wiggins) 

Beyond the Three R's, Training 
Teachers for Affective Education 

Beyond the Three R's takes a hard 
look at teacher training in affec

tive education. It defines vague con
cepts such as affective education and 
interpersonal skills. It develops a 
rationale for needed changes in the 
school system, and it outlines specific 
strategies in teacher training as one 
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way to begin to bring about change. 

Doing Drug Education, The Role of 
the School Teacher 

THIS publication marks one of the 
first attempts by the Prevention 

Branch, Division of Resource Develop
ment, National Institute on Drug 
Abuse, to share information gleaned 
from projects sponsored by demon
stration grants. There is no ques
tion that schools are second only 
to families in their potential for 
influencing the drug-taking behavior 
of the young. In this report, the South
ern Regional Education Board, an edu
cational compact of 14 Southern 
States, has crystallized some of the 
best thinking to date about the 
school's role and responsibility in 
the area of drug abuse pre
vention. . . . While this report is 
of necessity limited, it is anticipated 
that information will be added as new 
developments warrant and materials 
emerge to advance the state of the art 
in drug prevention and education. 
(from the foreward by John R. Olsen, 
Ph.D.) 

continued on page 4 
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Effects of Labeling the "Drug-Abuser," 
An Inquiry 
National Institute on Drug Abuse 
Research Monograph Series 6 
Jay R. Williams, Ph.D., Research 
Triangle Institute, North Carolina 

A STUDY of the effects of "labeling" 
on adolescents. This review by 

Dr. Williams will be useful to anyone 
interested in the possible impact of 
labeling on adolescents and on the 
development of a more rational ap
proach to drug abuse in American 
society. 

Can the Ex-Substance Abuser be 
Successfully Employed? 
A Manual for Vocational Rehabilita
tion. 
Geoff Green, et. al. 

,...-,HIS slim volume contains sections 
1 on Vocational Rehabilitation dur
ing treatment, the treatment program's 
role during re-entry, developing jobs 
for the ex-substance abuser, adjust
ment issues, and interagency coopera
tion. 

Narcotic Antagonists: The Search for 
Long-Acting Preparations 
National Institute on Drug Abuse 

"THE use of narcotic antagonists in 
the treatment of opiate addiction 

is based on the concept of a pharma
ceutical agent capable of blocking the 
reinforcing properties of a dose of 
opiate taken during an addict's reha
bilitation. The rationale for use is that 
the antagonist blocks the opiate 
"high" and makes it pleasureless, thus 
removing the addict's incentive for 
continued use." (introduction to Mono
graph 4) This monograph contains 7 
research papers on the continuing 
efforts to · develop a long-lasting nar
cotic antagonist. 
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Aminergic Hypotheses of Behavior: 
Reality or Cliche 
National Institute on Drug Abuse 
Research Monograph Series 3 

THIS monograph contains a series 
of 10 articles on the relation be

tween the function of the brain mo
noamines and their effect on behavior. 
The articles are arranged so that the 
monograph progresses from those be
haviors which are well-defined as 
causally related to the brain amines to 
others in which such a relationship is 
still highly speculative. 

LSD Research, Special Bibliographies 
No. 5, National Institute on Drug 
Abuse, December, 1975. 

THE National Clearinghouse for 
Drug Abuse Information spon

sored the development of this anno
tated bibliography of recent LSD re
search literature. The bibliography is 
designed primarily for the professional 
audience. It has been separated into 
three parts. Part I deals primarily with 
human studies in clinical and non
clinical settings. Part II is devoted to 
behavioral and pharmacological stud
ies using animals; and Part III covers 
the chemical synthesis and analysis of 
the drug itself. This structure also 
reinforces the differentiation between 
conclusions drawn in animal studies 
and those relevant to clinical research . 

Annotated Bibliography of Research 
Reports & Program Studies, 
Volume III, New York State Office 
of Drug Abuse Services. 

THIS annotated bibliography con
tains sections on reports and 

studies completed in 1975, 1974, and 
prior to 1974. It also contains a listing 
of studies which are now in progress. 

continued on page 2 
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TOBACCO AND LONGEVITY 

by 

J. T. Mccullen, Jr. 

Department of English 

Texas Technological College 

j 

TO affirm that the individual who 
would live to ripe old age must 

learn to take tobacco well would be, 
perhaps, to invite controversy. To 
hazard this particular controversy 
would be unwise, for it is possible to 
name at least three long-lived men not 
known to have used tobacco. Tobacco 
being an American plant, it is reason
able to assume (mere assumption 
though it may be) that, without tobac
co, Methuselah lived for nine hundred 
and sixty-nine years. Without tobac
co, too, the ancient physician Galen 
reputedly lived one hundred and 
forty).1 primarily by drinking mead 
and massaging himself with olive oil. 
One writer asserts that Attila the Hun 
was, at an advanced age, still "hearty 
and strong"; and he might have re
mained so for several years more, had 
he not, at the age of one hundred and 
twenty-four, married "one of the most 
beautiful princesses of the age" and 
died next day of excessive wine im
bibed during his wedding night. 2 

For two reasons, however, it is 
desirable to review information con
cerning the link between the use of 
tobacco and the attainment of old 
age. First, evidence that tobacco 
promotes long life has, of late, been 
somewhat neglected. Second, how to 
live a long and happy life is currently 
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a topic challenged for primacy by 
only a few others; namely, domestic 
and foreign peace, elections, and the 
ill effects of tobacco. To survey a few 
accounts which call attention to in
dividuals who have used tobacco and 
yet lived long lives is the primary 
objective of this writing. 

Evidence most fundamental, but too 
prevalent to receive more than pass
ing attention, accumulated during the 
first two centuries of modern tobacco 
culture. Tobacco was, when first in
troduced among Europeans, welcomed 
as the panacea for which the human 
race had pined ever since the expul
sion of Adam from Paradise. Tobacco 
was therefore hailed as a cure for 
many diseases - yea, almost all 
diseases! So universal and unrestrained 
were early laudations that a few au
thorities natively inclined toward 
restraint cautioned physicians to speak 
more temperately, lest someone should 
doubt their testimonials on behalf of 
the medicinal benefits of tobacco. In 
1610, for instance, Edmund Gardiner 
noted that some "doe commend it too 
much aboue measure, attributing to it 

~ 
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SLOPES OF LONG AGO 
Texas Folklore Society 
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so many great and excellent vertues, 
as I think is scare possible to find 
in any one hearbe."3 To some readers 
in the 1960's the idea that, because 
tobacco is possessed of health-giving 
properties, physicians have praised it 
excessively may be a trifle surprising. 
If so, to return to the decade of 
Shakespeare's birth will be to end 
this surprise. Concluding a twenty
four page treatise entitled Of the To
bacco, and of His Greate Vertues, 
which discourses of the first genuine 
miracle medicine of the modem era, 
Dr. Nicholas Monardes admonishes 
readers thus : "Lo, here have you the 
true Historie of Nicotaine, of the 
whiche the saied Lorde Nicot, one of 
the Kynges Counsellers, firste founder 
out of this hearbe, hath made mee 
privie aswell by woorde as by writ
yng, to make you (friendly Reader) 
partaker thereof, to whom 1 require 
you to yelde as heartie thankes as 
1 acknowledge my self bound unto 
hym, for this benefits received."4 

Three centuries later; during a to
bacco controversy beside which current 
agitation is relatively mild, a leading 
British physician first examined evi
dence offered by both supporters and 
opponents of tobacco, then concluded,. 
"To longevity I feel that smoking is 
eminently conducive."5 In support of 
this conclusion, he cites examples of 
long-lived tobacconists, including a 
lady who died at the age of one hun
dred and ten and who had smoked for 
·ninety years. Impartial in his approach 
to the controversy, he surveys a great 
mass of pronouncements concerning 
tobacco and health, the con as well as 
the pro. The latter include such 
discoveries as the following: Tobacco 
is the "best remedy known for the 
fidgets." Tobacco prevents lunacy, 
during which many unfortunate vic
tims meet an untimely death by 
suicide.6 Like authorities who, at pre
sent, recommend formulas whereby to 
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achieve long life, he emphasizes the 
value of quietude, a state "of being 
promoted and sustained by the use of 
tobacco : 

Tobacco soothes and tranquillizes 
the nervous system - helps man 
through the cares and turmoils of 
life - cools down his excitement and 
makes him reflect before he speaks -
enables him to endure philosophically 
a back-biting enemy, a scolding wife, 
or a bankrupt debtor - and, above 
all, encourages the habit of abstrac
tion which is essential to profound 
.reflection and deep thought. Blue
devils fly before its honest breath. It 
ripens the brain; it opens the heart: 
and the man who smokes, thinks like 
a sage, and acts like a Samaritan. 

In short, he finds in tobacco 
mental and physical repose to arm one 
against confusions of a mad scramble 
for things material, as well as against 
the "jarring, discordant sounds of a 
hypocritical age." 7 No wonder, then, 
that he labels tobacco a promoter of 
longevity. No wonder he asks, "Who, 
I say, that has once felt the perfect 
abstraction from all these, that a pipe 
can bring, would not seek a second 
dose of such a potent and such a 
blissful medicine?"B 

An American who surveyed argu
ments and sought truth to end the 
tobacco controversy raging a hundred 
years ago reached similar conclusions. 
Typical of his compatriots, he relied 
on statistics when considering parti
cular diseases, such as cancer, and 
discovered it to be ( excepting on the 
lip) twice as frequent among non
smokers of the 1850's (females) as 
among smokers (males).9 Like the 
Britisher, he was especially interested 
in the question of tobacco and longe
vity. In addition to emphasis on such 
points as tobacco's being a "great 
soother of domestic difficulties,"10 he 
reported an experiment resulting in 
the conclusion that a moderate use of 
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tobacco promotes longevity. Among 
sixty-seven people aged from seventy
three to ninety-three (the average 
age being seventy-eight), he dis
covered only nine nonconsumers of 
tobacco.11 

To say whether today the percen
tage of tobacco users in this age 
group is about the same is perhaps 
impossible. The question does not 
matter, for the individuals to be dis
cussed henceforth are, with few ex
ception, centenarians. One exception is 
a special case which merits immedi
ate attention. More than a century 
ago, Robert Southey made the fol
lowing contribution to the history of 
science : 

There is now in the possession of 
Mr. Walton, farmer, of Great Lever, 
near Bolton, a male ass, which is 
known to be nearly fifty years of age. 
He is named "Billy," and prefers to
bacco to any other luxury; he is like
wise very fond of a pinch of snuff. 
Our informant has within these few 
days seen Billy masticate a large quid 
of pigtail with as much gout as any 
Jack tar in his majesty's service. When 
he had finished the tobacco, a pinch 
of strong rappee was administered, 
which Billy snuffed without the least 
demur, and curling up his olfactory 
organ, delivered one of those charm
ing solos so peculiar to his species.I f 

The life span of jackasses being 
what it is among those subsisting on 
ordinary fodder, this report alone will 
probably silence the doubts of those 
who wonder whether the use of tobac
co affects longevity. 

Returning to observations on smok
ers who have survived a century or 
more, one finds rewarding food for 
thought in a book published in 1799. 
While discussing longevity among 
human beings, the author names and 
comments . on several who, prior to 
1799, had developed the tobacco habit 
and also lived for more than a hun-
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dred years. These centenarians may 
be divided into two categories. 

The first is restricted to confirmed 
smokers. Two died at the age of one 
hundred and one, the first in 1799 and 
the second in 1790. Of Fluellyn Pryce 
of Glamorgan, the old book states: 
' 'Herb teas were his breakfast; meat 
plainly dressed, his dinner; and in
stead of supper, he refreshed himself 
with smoking a pipe of tobacco." 1 3 The 
second is John Michie! of the Hague, 
who was "a great and regular smoaker 
of tobacco" (p. 238). John Saunders 
of Stratford, near Old Sarum, died in 
1799, at one hundred and six. 
When the weather would permit 
it, he usually attended Sunday service 
at his parish-church, near a mile from 
his home: occasionally he would walk 
to New Sarum, and back again, nearly 
three miles; and to Old-Castle house, 
to drink a cup of ale, and smoke his 
pipe; and, being perfectly upright .... , 
used no stick to assist him." He fur
thermore, "a short time before he 
died, was seen to run, in order to 
avoid a carriage in a narrow part of 
the road" (p. 288). Two others lived 
to one hundred and eight. William 
Thompson, Esq., of North Keyme, Lin
colnshire, died in 1783. "He enjoyed 
a good state of health, smoaked two 
pipes, and drank some ale, on the day 
of his death" (p. 189). Richard Brown, 
of Peter-church, Hereford, died in 
1794. Of him our eighteenth-century 
authority on longevity declares, "In 
the instance of this old man, the as
sertion that smoaking tobacco is pre
,iudicial to health, is completely re
futed, as he was seldom seen without 
the pipe in his mouth, and took his 
last whiff a short time before his 
death" (p. 263) . Another centenarian 
whose death, in 1791, is recorded in 
this old book is Pascal Seria, of Valen
tia. Dead at one hundred and eleven, 
Seria had almost become a prototype 
of modern health addicts: "He sub-

SuMMER, 1976 
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sisted, toward the latter part of his 
life, principally on vegetables, and 
frequently smoaked tobacco" (p. 246). 
The last of this group is an American, 
John de la Somet, of Virginia. He 
died, in 1766, at one hundred and 
thirty. "He was a great smoker of 
tobacco, which, agreeing with his con
stitution, may not improbably be 
reckoned the cause of his uninter
rupted health and longevity" (p. 90). 

The second group reported by our 
authority consists of two individuals 
who, despite the fact that they are 
not identified as smokers, are perti
nent to this study. The first is Don 
Carlos Felix O'Neale, of Madrid, a 
sometime governor of Havana. Don 
Carlos, whose death at one hundred 
and ten occurred in 1791 (p. 245), is 
one whose smoking habits may well 
be assumed. This I say because, once 
during my transit from Havana to the 
States, a customs agent convinced 
me that to think of Havana is to think 
of tobacco: "What? no cigars?" he 
asked. "In Havana one smokes cigars 
and drinks rum, and when he leaves 
Havana he leaves with rum and cigars. 
You should have a supply of cigars 
and rum for each member of your 
party: yourself, your wife, your daugh
ter. One hundred cigars and one gal
lon of rum are duty-free for each of 
you-for even an infant in your 
arms." The second example is a 
Yankee, John Weeks, of New London, 
Connecticut, who died at one hundred 
and fourteen in 1798. According to the 
report, "A few hours previous to his 
decease, he ate three pounds of pork, 
two or three pounds of bread, and 
drank nearly a pint of wine!" (p. 286). 
If, as was affirmed during the seven
teenth century, tobacco is a purge 
that never fails of its operation, up
ward and downward, 11 tobacco might 
well have lengthened the life of John 
Weeks far beyond his one hundred 
and fourteen years. 
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The fact that man is, by nature, a 
species more attentive to history in the 
making than to the wisdom of history 
already made is, to the individual 
genuinely interested in the question 
of tobacco and longevity, a distinct 
asset. Today hardly any old man or 
woman can become even an octo
genarian without being probed for a 
magic formula certain to prolong hu
man life. It is worth noting that, what
ever the exact percentage may be, the 
aged who offer a toast on behalf of 
tobacco speak with voices heard 
round the world. So also go reminis
cences of many who, with nostalgic 
admiration, recall old-timers. News of 
the current decade affords an instance. 
In a resume of snuff-taking, Dick 
West states, "One of my grand
mothers dipped snuff from the age of 
12 until she died at the age of 92." 1 " 

Another contemporary account notes 
the ninety-second birthday of Ber
trand Russell, a man capable of still 
addicting himself to tobacco (if he 
does not have the habit already), mere
ly because the masses have antitobac
co nerves. 

Inasmuch as comments on other to
bacconists aged from eighty through 
ninety-nine would consume pages 
adequate to the making of a book, 
this article will rush forward with 
accounts of centenarians in the news 
in recent years. Three centenarians 
given world-wide publicity in a single 
week are. in part, responsible for the 
writing of this paper. Before account
ing for them, however. it is appropri
ate to comment on a few others who . 
having not long since passed the cen
tury mark. also demonstrate the re
lationship between taking tobacco and 
living to ripe old age. The first is 
noteworthy because at his death at 
the age of one hundred and one he 
was the "oldest Christmas babv" in 
America. "Active until a month ago," 
reads a news report of June, 1958, "he 
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attributed his long life to reading, 
drinking beer, and chewing snuff."16 

The second is Mrs. Nicomedes Suarez, 
of Lanus Oeste, Argentina, who cele
brated her one-hundredth birthday in 
June, 1962. Though tobacco is not in
cluded in her announced formula for 
longevity, "Mrs. Suarez puffed con
tentedly at her briar pipe while she 
posed for news photographers," and 
explained, " 'My doctor has forbidden 
me cigars, but lets me smoke my 
pipe.' "11 The third is "a tiny woman 
who loved cigars and children almost 
equally." A native of Puerto Rico, she 
died in Miami, Florida, at the age of 
" either 112, 114, or 115 years," still 
"swearing by 'spicy food, a good cigar, 
and a good drink of strong rum' as 
the sustaining forces in her healthy 
life."1s 

The three centenarians in the news 
of one week are "pipesmoking Mrs. 
Mary Guess, who observed her 107th 
birthday, Monday" and "says she has 
smoked a pipe for many years,.;1 9 an 
"ancient Chippewa" of Warroad, Min
nesota, who "celebrated his 120th 
birthday Thursday" and stated that 
"he likes to smoke a pipe";2° and an 
old lady in Willanrique, Spain, "the 
oldest woman in Spain, a 116-year-old 
gypsy," who said she "could never 
have accumulated so many years un
less she smoked." The reporter then 
lets her speak for herself " 'A long 
time ago,' Candelaria Campos ex
plained, 'a doctor told me cigarettes 
were good for the health, and since 
then, I've always smoked.' " Described 
as a "chain-smoking centenarian," she ·. 
added, " 'They all say I ought to be 
dead by now, but it's not my fault if 
I can't die.' " 21 

A final instance: A Roswell, ~ew 
Mexico, physician in 1964 reported the 
condition of a man aged one hundred 
and twelve years who "was back 
in the hosp°ital for a checkup after a 
successful operation." Said the doc-

tor, "He's in awful good shape.'' This 
centenarian had "told a newsman re
cently he still smokes two packs of 
cigarettes a day."22 

Convincing though these testimoni
als may be, it seems wise to make cer
tain concessions to antitobacconists. 
Two points in particular merit con
sideration. First it is true that some 
few people not known to be addicted 
to tobacco do live long lives. Second, 
the use of tobacco can be a hazard
ous venture. 

Roaming the Southwest in 1963 was 
an old man, aged one hundred and 
twenty-six, who accounted for his 
long life without any specific refer
ence to tobacco. According to the 
reporter who brought this so-called 
"vagabond" to public attention, "He 
attributes his exceptional age to 
Indian Herbs."23 To question this 
testimony is as useless to specu
late on whether tobacco is still cata
logued as an "Indian herb." How
ever, unless the herbs included in this 
old man's fare are exceptionally strong, 
to the mind of some who observe the 
coloration of his beard may come 
reminiscences of juice from a plant not 
norml}-lly associated with teapots. 

As yet, too, it is not safe to ignore 
all medical admonitions that the use 
of tobacco may actually endanger 
health. A testimonial which only the 
foolhardy would discredit appeared 
late in the nineteenth century in one 
of the most reputable medical jour
nals published in England: 

Still another catastrophe caused by 
the abuse of tobacco. Yesterday, on 
the A venue de !'Opera a gentleman 
was about to pick up a cigar that he 
had let drop. At the same instant an 
omnibus was passing. The driver had 
not time to rein up his horses, and 
the unfortunate gentleman was literal
ly crushed. See whither the immoder
ate use of cigars may lead one/U 

continued on page 28 
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CHAPTER I 

INTRODUCTION 

The Chemical 

BEFORE beginning a study on prob
lem drinkers, it might be advan

tageous to point out some facts about 
alcohol and the people who abuse it. 
Alcohol, like fire, was discovered quite 
by accident long before man developed 
the intelligence to write about it. Like 
fire, alcohol has proven to be both 
a blessing and a curse (Roueche, 
1962). 

There are numerous types of al
cohol, but the type most suitable for 
human consumption is ethyl alcohol. 
Chemists refer to it as ethanol. Pure 
ethyl alcohol is a thin, colorless fluid 
about one-fifth lighter in weight than 
water, with a rather weak odor but 
a powerful, burning taste. It is tech
nically a food because it is a source 
of calories. It has no nutritional value 
and is harmful when used to excess 
because it diminishes the appetite for 
nutritious foods . A diet of alcohol de
prives the body of vitamins, minerals, 
and proteins needed for good health. 
Prolonged drinking can also produce 
long term damage to the heart, kid
neys, liver, stomach and nervous 
system (Bete, 1972). 

Alcoholic beverages have a long 
record of medical use and at one time 
were widely prescribed as drugs for 
the prevention or treatment of disease. 
Research indicates that alcohol may 
serve as a useful, though not a cura
tive, medical agent. While ~ome of 
the health values once attributed to 
beer, wine, and distilled spirits have 
been disproved, others have been con
firmed by modern scientific research. 
For example, certain alcoholic bever
ages are being used by physicians in 
the diet of diabetic patients, since al
cohol, unli.ke sugar, does not require 
insulin for metabolism. Alcoholic 
beverages are also used by some phy-
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s1c1ans as aids in the treatment of 
arthritis, digestive diseases, high blood 
pressure and coronary disease, and as 
tranquilizers or sedatives for con
valescent patients (Harger, 1964 and 
LeBlanc, 1973). 

Alcohol requires no digestion. It is 
absorbed directly into the blood
stream. About 20% of the alcohol is 
absorbed through the walls of the 
stomach and most of the remaining 
portion is absorbed through the small 
intestine. After absorption, alcohol is 
distributed by the circulatory system. 
The next process is metabolism, or 
the oxidizing of the alcohol which 
takes place in the liver. Alcohol is 
altered by oxidation in such a way 
that it no longer causes intoxication. 
Alcohol is changed from an intoxicat
ing substance to harmless materials. 
Time is a significant factor in the oxi
dation of alcohol. There is no known 
way of increasing the rate at which 
alcohol can be oxidized. This means 
that only time can sober the intoxi
cated drinker (Hoff, 1969). 

Most statutes, courts and police 
groups describe alcohol concentrations 
in terms of percent by weight of alco
hol in the blood (Uniform Vehicle 
Code, 1968). The concentration of alco
hol in the brain is determined directly 
by a chemical measurement of the 
blood alcohol level. The presence of 
alcohol in the brain interferes with a 
person's efficiency and activity, rather 
than stimulating it. The impairment 
of the brain and central nervous sys
stem by alcohol can result in deficien
cies of vision, hearing, muscular con
trol, and judgment (Catanzaro, 1968). 

Characteristics of the Problem Drinker 
Now that the chemical agent has 

been described, a description of those 
who abuse alcohol will be presented. 
First of all there are thousands of de
finitions of the "Alcoholic." In many 
cases it can be defined as anyone who 
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drinks more than the person using 
the term. The term "alcoholic" also 
tends to berate the individual. To the 
alcohol abuser, "alcoholic" is a dirty 
name. It denotes failure. Medical tech
nology has advanced to the stage of 
classifying alcoholism as an_ illness. 
In a sense it is an illness, but too 
often the problem drinker says that 
he can not help himself because he 
has that illness "alcoholism." In many 
cases the severe problem drinker de
fers treatment for his drinking problem 
because he does not feel that he is 
an "alcoholic." U~ually an individual 
has to have severe problems or have 
hit "rock bottom" before he will admit 
that he is an alcoholic. To avoid the 
controversy of labeling an individual, 
this study will use the term "problem 
drinker" (Brisolara, 1970). 

For this study, the problem drinker 
is described as a person who cannot 
control his drinking, resulting in prob
lems that affect his family, his job, 
and/or himself. Alcohol interferes 
with some significant area of the per
son's daily life. One of the first indi
cations that a drinker is becoming a 
problem drinker is when his drinking 
is no longer social but rather for 
psychological release from tension and 
inhibition. 

Problem 
How important a problem is prob

lem drinking? In the United States 
about 7 out of 10 adults drink some 
form of alcoholic beverages. Of these 
seven, about 1 out of 12 is a problem 
drinker. This accounts for about nine 
million problem drinkers. This clearly 
shows that alcohol abuse is one of 
America's top health problems along 
with cancer, heart disease, and mental 
illness. The individual problem drinker 
himself loses his self-respect, his 
health, happiness, longevity, and pos
sibly his job, his family, and every
thing else he has achieved (Stevens, 
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1974). In addition to the individual's 
suffering, his family also., suffers. A 
very small proportion of problem 
drinkers are "Skid Row" types. The 
average problem drinker is a family 
man with four others in the family. 
He has two cars, a job, and is paying 
on a house. Because of a drinking 
problem, one may lose his respect and 
income, leading to divorce, delinquen
cy, crime, homicide, and suicide 
(Goodwin, 1973; Tinklenberg and Fox, 
1973; Whitehead, 1972). When we in
clude the family, it is easy to see how 
problem drinking directly affects 
thirty-six million people rather than 
just the nine million problem drinkers 
(Abrams, 1964). When we look at the 
percentage of crimes (4 out of 5) and 
the percentage of suicides ( 80%) that 
are committed while under the in
fluence of alcohol, we can stretch this 
number of people affected by alcohol 
abuse much further. Alcohol presents 
a four billion dollar hangover for busi
ness and industry. 

A large portion of America's prob
lem drinkers have a steady job. They 
lose two to three times more work 
days than the average worker. They 
have three times as many off-the-job 
accidents as non-problem drinkers. 
They affect the safety of themselves 
and others while on the job. They 
also hurt the morale and efficiency of 
all workers. It is estimated that be
tween 3 and 6 percent of industries' 
employees are problem drinkers (Bete 
Co., 1972). The economic cost asso
ciated with American misuse of alco
hol is estimated at $25 billion annually 
(Big Issue, 1975). In view of the above 
information on alcohol abuse, one can 
readily see that it is a major health 
problem. 

Alcohol Abuse and Tension 
In looking at why people abuse al

cohol we find many reasons for turn
ing to alcohol. Most literature points 
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out that alcohol abuse is an escape. 
One drinks to escape boredom, loneli
ness, frustration, anxiety, tension, and 
many other daily problems. Research 
points out that problem drinkers have 
a higher level of tension than non
problem drinkers (Fleetwood, 1955; 
Stewart, 1974; Fox, 1963; Kellerman, 
1968; Gross and Carpenter, 1971; Hoff
man and Nelson,. 1971). Research with 
the Sixteen Personality Factor Ques
tionnaire at Willmar State Hospital 
over a three-year period of time shows 
that the problem drinker has a tension 
level two stanines above the average 
individual (Fuller, 1966). An analogy 
is often made between a steam boiler 
and the problem drinker. The fuels for 
the fire are the life situations which 
produce tension. The fire heats the 
boiler and the pressure inside grows. 
We learn to release the mounting 
pressure through such outlets as hope, 
goals, family, church, money, hobbies, 
and social activities. The problem 
drinker uses similar outlets, but as 
his problem becomes more severe, he 
loses satisfaction and his outlets grow 
narrow. Finally, he is left with only 
one release valve - alcohol. Alcohol 
abuse, therefore, is an attempt at 
release from pressures (Fleetwood, 
1955; Stewart, 1974). 

Just as a high tension and anxiety 
level is characteristic of the problem 
drinker, so is high dependency. Re
search on the profile of problem 
drinkers using the 16PF, Tennessee 
Self Concept Questionnaire, and the 
M .M .P.I. show the problem drinker 
to have a greater dependency need. 
(These profiles are found in the manu
als of these three tests.) (Libb and 
Jaulbee, 1971; Overall, 1973). A prob
lem drinker depends on other people 
or substances to fulfill his needs. He 
does not want to take responsibility. 
When life becomes too difficult, he 
finds it easier to reach for the bottle 
than to attack the problem. The prob-
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lem drinker knows that if he drinks 
long enough someone will come and 
rescue him or make the decision for 
him. He ends up in jail, in someone's 
home, or in the hospital. Regardless 
of which of these events happens, he 
has successfully avoided making a 
decision. Someone has done something 
to him or for him (Kellerman, 1969; 
Stenier, 1971). Ironically enough, even 
though he puts himself into a position 
where someone has to do to or for 
him, he resents the control he feels 
others try to exert upon him. He may 
resist attempts from others to try to 
help him stop drinking, saying to him
self that no one is going to tell him 
what to do as far as drinking is con
cerned. He may hold on to that one 
activity that he feels that he can con
trol - whether or not to reach for the 
bottle. Eventually, he finds that he 
cannot control even this, and he has 
proven to himself that he cannot help 
himself. So, the problem drinker is 
dependent and resists responsibility. 

In interviewing addiction counse
lors, it was found that when asked 
why they drink, problem drinkers 
most often reply that they drink to 
relax or to calm themselves (Fleet
wood, 1955; Stewart, 1974). Alcohol 
takes the edge off life and makes life 
tolerable. 

The great majority do not usually 
drink so as to get drunk. In small 
amounts alcohol causes only a mild 
sedation; this means that slight pains 
or fatigue cannot be felt . Alcohol dulls 
the keenness of the brain a bit and 
makes the man less able to feel the 
pain. He thus feels relaxed and less 
tense. This effect of small amounts in 
the brain is the reason for most peo
ple's use of alcoholic beverages (Kel
ler, 1973 and Stevens, 1974) . • 

Research on the 16PF indicates that 
drinking behavior serves as a particu
lar means of neurotic expression. 
"High waves of anxiety and depres-
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sion are · experienced by the majority 
of alcoholics, and the tolerance thresh
old for these waves has tended to 
make this type of neurotic individual 
seek an escape for the discomfort he 
experiences" (Cheek, Sarett, Newell, 
and Osmond, 1967). "The neurotic 
drinking behavior is a relief-seeking or 
comfort-seeking effort to eliminate the 
symptomatology of his neurotic per
sonality" (Fuller, 1966 and Cooper
smith, 1964). 

Hamburg (1975) found that pro
ponents of both nonbehavioral and be
havioral explanations of alcoholism 
agree that problem drinkers begin and 
continue to drink alcohol because of 
the reduction of tension that they ex
perience after the alcohol is ingested. 
Support for the tension reduction ap
proach comes mainly from self-report 
inventories of alcoholics and non
alcoholics. Some experimental studies 
of the effects of alcohol on animals 
in stressful situations also support 
the tension reduction hypothesis. 
There are views in opposition to the 
theory that tension reduction is an 
appropriate treatment technique. It 
has been pointed out that alcoholics 
drink more in non-stressful situations 
than nonalcoholics as well as in stress
ful situations. Although there are 
arguments for and against tension 
reduction as a means of treatment, it 
appears to be of significant enough 
importance to warrant considerable re
search. 

Rationale for Substituting 
Progressive Relaxation for Alcohol 

Abuse 

If the problem drinker can be 
trained in progressive relaxation meth
ods, he can learn to release tension 
and anxiety and prevent a buildup 
of pressure which might cause him 
to reach for alcohol. Not only can he 
release tension but he also learns to 
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become as relaxed as he might want 
to be without alcohol. , Progressive 
relaxation here can be defined as a 
state of deep muscle and mental re
laxation (Jacobson, 1938, 1962, 1964). 
It would seem that if the problem 
drinker can be taught relaxation tech
niques, he will not have a need to 
drown his tension in alcohol. 

At first, the therapist will be pro
viding the relaxed state. Then the 
client learns the technique himself. He 
learns that one can make himself 
tense or he can make himself 
relaxed. Here the therapist is shift
ing responsibility back to the client. 
The client finds that he alone is re
sponsible for the way he feels and 
acts. There is also an inference tha t 
if the client can control his mind and 
body that he should also be able to 
control his drinking. In relaxation 
therapy, one gets immediate reward. 
He experiences how tense and anxious 
he is when he comes in for therapy. 
He also experiences how calm and re
laxed he feels after going through a 
session of progressive relaxation. He 
does not have to wait months before 
he can see a change in the way he 
feels . He can now enjoy a relaxed 
state without the hangover and other 
side effects that often accompany 
alcohol intoxication. 

A review of the reasons for drink
ing as well as a review of the advan
tages of progressive relaxation in re
ducing tension leads to the conclusion 
that progressive relaxation might be 
very beneficial as a technique in 
treating drinking problems. 

Hypotheses 

The following hypotheses were 
formulated and tested in relation to 
the stated problem: 

1. There will be a greater reduc
tion in blood pressure, pulse and 
respiration in an experimental 
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group rece1vmg progressive re
laxation than the reduction of the 
same vital signs in a control 
group not receiving relaxation 
training. This reduction will be 
significant at the .05 level. 

2. The subjects receiving progres
sive . relaxation will report, on a 
self-report inventory, less need to 
drink than the control subjects 
after four therapy sessions. 
There will be a difference at the 
.05 level of significance. 

3. The experimental subjects will, 
on this same inventory, indicate 
that they value the therapy they 
received higher than the control 
subjects will value the therapy 
they received. There will be a 
difference at the .05 level of 
significance. 

4. The experimental subjects will 
report that they have a greater 
reduction in tension after therapy 
than the control subjects report. 
There will be a difference in the 
control and experimental ratings 
at the .05 level of significance. 

Scope and Limitations 

The following assumptions and limi
tations were made in analyzing the 
hypotheses involved in this study: 

1. This study was concerned with 
a comparison of the effects of 
progressive relaxation training 
used in the treatment of problem 
drinkers. 

2. Level of anxiety or tension was 
measured by increase or decrease 
in blood pressure, pulse, and 
respiration rates. 

3. Treatment time was limited to 
four 1-hour sessions. 
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4. While the findings may have 
implications for counselors and 
other helping professions, the re
sults should be generalized only 
to other similar out-patient alco-

ho! abusers. 
5. The self-report form which was 

utilized is highly dependent on 
the honesty of the clients and 
was found not to be valid. 

CHAPTER II 

RESEARCH OF THE LITERATURE 

Review of Treatment Approaches 

to Alcohol Abuse 

One of the most well-known ap
proaches to treatment of alcohol 
problems is Alcoholics Anonymous. 
When Alcoholics Anonymous started 
in Akron, Ohio in the mid-30's, there 
were two members in one location. 
Today, AA is worldwide and its mem
bership over the years has probably 
exceeded the million mark. It is made 
up of individuals who have accepted 
the fact that they cannot control their 
drinking. They believe that total ab
stinence is the only approach to take. 
They also believe that one has to ad
mit that he is an alcoholic before he 
can be helped. AA is also very religi
ous oriented. AA members profess to 
be willing to help other individuals 
having alcohol problems at any time 
(Mclnerney, 1970). 

Antabuse therapy has been used 
among people who have difficulty re
fraining from drinking. Antabuse 
(disulfiram) is a deterrent drug that 
was discovered accidentally in 1947, 
by Dr. Hald and Dr. Jacobson of Den
mark. Antabuse when mixed with alco
hol causes feelings of weakness and 
nausea, headache, sweating, palpita
tions, and in more severe cases, vomit
ing and fainting. Taken daily and al
lowing a five-day buildup in the pa
tient's system, five days without tak
ing antabuse is needed in order for 
the patient to resume drinking without 
side effects. Although antabuse is 
often viewed as a crutch to the prob
lem drinker, it does have one positive 
attribute. It makes the problem drinker 
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plan his drinking at least five days in 
advance since he has to stop taking 
the medication at least five days be
fore resuming drinking. This reduces 
the amount of drinking on the spur 
of the moment. Antabuse rarely has 
side effects unless it is combined with 
alcohol (Billet, 1968). Antabuse thera
py has been found to be most bene
ficial when used in conjunction with 
other treatment. 

Various antidepressants, tranquili
zers, and other drugs have also been 
utilized in the treatment programs of 
problem drinkers. Drugs have been 
used to relax the individual. Some 
medications are used to reduce the 
trembling which many problem drink
ers experience in withdrawing from 
alcohol. Research leads to a general 
conclusion that these drugs are most 
effective when used in conjunction 
with a comprehensive approach to 
treatment involving psychotherapy, 
necessary medical management, work 
with the whole family, and interven
tion designed to help the patient make 
a happier adjustment to his job, com
munity, and church (Hoff, 1968). 

All psychological approaches to 
therapy that have been used with 
emotional disorders or behavior dis
orders have been used with the prob
lem drinker. In a survey of 128 pri
vate psychiatric hospitals in the United 
States of which 71 responded, 91 per 
cent accepted alcoholics. All used 
some form of individual and group 
therapy. Dynamic methods were used 
by 32 per cent. Confrontation was 
used by 32 per cent. Didactic ap
proaches were used by 22 per cent. 
Role playing was used by 17 per cent. 
Sensitivity approaches were used by 
6 per cent (Moore, 1971). 

In the didactic approach the thera
pist gives lectures or talks on the sub
ject of alcohol and how it affects the 
client. Films or slide presentations 
can easily be utilized. Guest speaker!'. 
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can also be invited to speak on vari
ous topics. This approach can., be very 
beneficial in the initial stages of 
treatment and provides the client with 
useful information. This approach can 
easily be utilized with groups. A six
week program at Topeka State Hospic 
ta! in Kansas consists of one-week 
didactic orientation, two weeks of 
education to alcohol, and three weeks 
of reality oriented group therapy de
signed to help maintain sober living. 
After the first six weeks, short-term 
group therapy, family counseling and 
Alcoholics Anonymous groups are pro
vided (Simpson and Webber, 1971). 

The analytic approach focuses on 
the underlying unconscious reasons for 
drinking. Focus of this approach may 
be on such themes as the pleasure 
effects of alcohol, the underlying rage 
of the alcoholic, or the search for a 
never-found mother-child relationship. 
The Freudian analytical approach is 
not popular because of length of time 
and lack of appeal to the alcoholic 
(Thomas, 1968). 

Another form of the analytical ap
proach, transactional analysis, has 
been very popular in recent years. 
The basic concepts are very simple 
and easy to learn. It is easy for the 
alcoholic to see that he is, in many 
instances, acting out of his "Child" 
against some "Parent" figure. Through 
looking at the games people play with 
each other, the alcoholic can see how 
he reacts with others. There is even 
one game "Alcoholic" which describes 
the vicious circle of an alcoholic and 
how those around him encourage the 
drinking by playing their part. The 
central role is that of the "Alcoholic" 
who is "it." The chief supporting role 
is that of "Persecutor" typically played 
by the spouse. The third role is played 
by the doctor, counselor, or A.A. 
member. The fourth role is that of the 
"Patsy" who sympathizes with the 
"Alcoholic." Sometimes, the role of 
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"Patsy" slides over into "Agitator" 
when he offers the "Alcoholic" a 
drink. The connection or bartender is 
the fifth role (Berne, 1964). 

In the initial stages, the wife may 
play all three supporting roles: the 
"Patsy," taking care of the drunk 
husband when he comes in; "Persecu
tor" in the morning, berating him for 
drinking; and "Rescuer," trying to per
suade him to stop his evil ways. The 
pay-off is not , the drinking itself, but 
the hangover. The morning after he 
suffers physical and psychological 
torture leading up to self-castigation 
and eventually the pay-off of obtaining 
forgiveness from the "Persecutor." 
Alcoholics Anonymous continues the 
game but focuses on having the alco
holic change to the role of "Rescuer." 
There have been chapters of A.A. 
that have run out of alcoholics in 
which members started back drinking 
in order to continue the game (Berne, 
1964). In transactional analysis both 
the therapist and clients are very ac
tive. It is helpful in that it lets the 
alcoholic see what he is doing, why he 
is doing it, and to consider if he wants 
to change. 

The non-directive approaches to 
counseling call for the interest of the 
clients to be the main consideration. 
The therapist is usually supportive but 
somewhat passive. This approach ap
pears to work best with well educated 
individuals who have good insight 
into their problems and who want to 
take the responsibility for solving 
them. The advantages of the non-direc
tive approach are that the alcoholic .. 
is accepted and this is communicated 
to him and the responsibility is placed 
with the alcoholic for his solving his 
drinking problem (Rogers, 1951). 

Recently, Gestalt therapy has -been 
used with the alcoholic. The chief 
advantage of this approach is the 
principle of the here and now. The 
alcoholic is not allowed to dwell on 
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the past. He has to focus on the pre
sent. Communications are kept in the 
present tense. The alcoholic is also 
encouraged to direct his communica
tions to someone rather than about 
someone. The alcoholic is also en
couraged to take responsibility for 
his actions. When the client makes a 
statement, he is asked to add . . . 
and I take responsibility for it. In sum
mary, therapy is action oriented focus
ing on the client in the here and now 
(Levitsky and Perls, 1970). 

For the very intelligent alcoholic 
who prides himself in being a very 
rational individual, the rational 
emotive approach to counseling can 
be very effective. Ellis would label 
excessive drinking as irrational be
havior and set about changing this 
irrational behavior to rational be
havior. The irrational ideas that Ellis 
claims causes neurosis can easily be 
identified in most alcoholics. Quite 
often one will find an alcoholic who 
feels that it is necessary to be loved 
or approved by everyone for practical
ly everything he does. The idea is also 
quite often found that one should be 
thoroughly comp.etent in all possible 
respects. When he holds this idea and 
cannot possibly live up to it, the alco
holic drowns his failure in alcohol. 
The idea that certain people are bad 
or wicked and that they should be 
blamed and punished is also often 
found among alcoholics. The pay-off 
in the game of "Alcoholic" is the 
punishment. The alcoholic may also 
feel that it is terrible if things do not 
go his way. He also usually feels that 
his unhappiness is externally caused 
and that he has no control. Even if 
he has enough insight to know that 
his drinking causes problems, he 
usually says that other people or 
events cause him to drink. Quite often 
the alcoholic will demand things rather 
than desire them. This approach 
would stress using one's intelligence 
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rather than his emotions to solve 
problems. The technique of assigning 
homework for the alcoholic to do can 
also be very useful, particularly if 
the homework brings about outcomes 
desired by the alcoholic (Ellis and 
Harper, 1966). 

Behavior therapy is perhaps one 
of the most frequently used approaches 
in working with the problem drinker. 
Alcohol abuse is perhaps the first 
disorder for which the principles of 
conditioning were used on a large 
scale basis. For the most part the 
philosophy is that drinking is pleasur
able. It provides escape from anxiety, 
boredom, or a painful life situation. 
It induces relaxation. Most behavior 
approaches to alcohol abuse therapy 
are of the aversion type. Some painful 
stimulus is paired with drinking. 
Chemically induced nausea and vomit
ing as well as electro-shocks have 
been used in conditioning techniques 
(Hamburg, 1975). 

A common criticism of conditioning 
therapy is that it is purely symptoma
tic treatment. It treats the symptom, 
excessive drinking, without working 
on the underlying causes. It is held 
that if the client's underlying prob
lems are not solved, then other symp
toms will occur to replace the prob
lem drinking. The counter argument 
to this idea is that while past events 
might have initiated the drinking, they 
might no longer be relevant. Excessive 
drinking itself can become the prob
lem (Clancy, 1968). In the early 1960's, 
the concept of broad-spectrum treat
ment was developed in which com
plex problems were broken down into 
separate behavioral components. Each 
of these components, such as anxiety, 
shyness, etc., may be modified by one 
of a variety of behavioral 'techniques. 
A research of the literature by Ham
burg (1975) indicates that broad-spec
trum approaches based on analysis of 
the specific stimuli which trigger alco-
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ho! abuse are more effective than con
ventional methods. 

In a research of the literature on 
hypnosis in the treatment of alco
holism, Abrams (1964) found the de
gree of success reported using hyp
nosis and the degree of success re
ported not using hypnosis in con
ditioned aversion reflex therapy to 
be equivocal. It was pointed out that 
there was less risk in hypnotic in
duced conditioned aversion reflex than 
there was in the drug induced studies. 
Some therapists stated that treat
ment could not be complete without 
the use of hypnosis while others 
claimed that it had no value. Further 
investigation is needed to determine 
the value of hypnosis in the treatment 
of alcohol problems. Hypnosis and 
relaxation will be reviewed more in 
detail in a later subsection of this 
paper. 

Group therapy has been used ex
tensively with the problem drinker. 
For many years group therapy was 
considered just a way for the therapist 
to treat more people (Shaffer and 
Lazarus, 1952). It has been found that 
group therapy has many advantages 
that individual counseling does not. 
First of all, any confronting does not 
necessarily have to come from the 
group leader. It usually comes from 
other members of the group. Quite 
often the problem drinker has had 
difficulty with authoritative figures 
and he may classify the leader as 
such. In a group the client is con
fronted by other individuals with 
similar problems (Thomas, 1968). In 
groups, the resistance to personal ex
pression is decreased. The members 
establish trust for each other and feel 
free to express both positive and nega
tive feelings. As trust builds the group 
members feel free to discuss even in
timate interpersonal feelings . Group 
members do not allow facades. The 
smooth act of tact and cover-up which 
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may work exceedingly well on the 
street, will not suffice in groups. The 
individual is also able to receive 
instant feedback of his behavior while 
in a group. The helping relationship 
which group members experience is 
often carried over outside group ses
sions. Many groups form friendships 
similar to fraternities or sororities. 
Members feel that they have friends 
that they can call on and that they 
should respond to the needs of others. 
Quite often one will become strong 
so that they can help others (Rogers, 
1972). In the group, the alcoholic sees 
others with problems very similar to 
his. This lets him know that others 
have similar problems and that he is 
not alone. 

The members of a treatment group, 
usually about ten alcoholics, meet with 
the group leader for sessions of about 
one-and-a-half hours each week. A 
group session consists of the descrip
tions by members of their recent ex
periences, each one adding in as he 
wishes, when he feels that he has 
something to contribute (Walton, 
1961). The group supports the re
covering alcoholic in his abstinence 
by showing him that he is wrong to 
think that an alcoholic is sinful. When 
he sees the strengths of his fellow 
alcoholics, his disgust with himself 
diminishes. The group also shows him 
the situations in which he is repeated
ly involved and frequently mis
manages and how he can deal with 
them more effectively. The group 
member, by examining his and fellow 
members' modes of behavior, can dis
cover and modify his self-defeating 
patterns of behavior (Kessel and Wal
ton, 1965). 

Some of the approaches to counsel
ing have been discussed as they apply 
to working with the alcoholic. There 
are also specific techniques that have 
been found to be helpful. Psychodrama 
has become a quite popular variety 
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of group psychotherapy that depends 
on spontaneous action. The formal 
psychodrama begins with the director 
and group members preparing for the 
play. A protagonist emerges from 
the group, and with the help of the 
director, sets up and re-lives or pre
lives scenes that are causing him con
cern. Other members play roles in the 
scene as needed. Various techniques 
are used to deepen the protagonist's 
insight. The session is ended with a 
sharing of feelings by all members 
(Blume, 1970). Role playing, which is 
a type of psychodrama, is also use
ful. 

In working with alcoholics, you 
normally have three types of individu
als: one, who does not want to stop 
drinking but does want to cut down; 
one, who wants to stop; and one, who 
wants to do neither but wants to play 
and look good. The one who only 
wants to look good may be doing 
so for various reasons. He may be 
attempting to just get his wife off 
his back, or he may want ·to relieve 
guilt, or he may simply be ordered 
to attend by a court. The last type of 
person is more difficult to counsel. In 
role playing or psychodrama, it is 
more difficult for the individual to 
"fake good." The psychodrama is 
somewhat like a projective technique 
(Blume, 1970) . 

A therapist may also write out a 
contract with different clients as to 
what their drinking pattern will be. 
Included in the contract would be 
whether the person would drink or 
not. If the choice would be to drink, 
the contract should list what type of 
alcohol would be consumed, how 
much, when, how often, and under 
what circumstances. This technique 
forces the person to think about why 
he drinks when he does. Contracts are 
checked the following week and sup
port is given. 
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Research of the Literature on the 
Technique of Progressive Relaxation 

in the Reduction of Tension and 
Anxiety Among Problem Drinkers 

A review of the literature on treat
ment for tension and anxiety found 
that very few studies deal with pro
gressive relaxation as a treatment 
technique within itself. Mos,t studies 
utilize other forms of behavior modi
fication such as systematic desen
sitization or aversion therapy along 
with the progressive relaxation tech
nique. A review of the literature on 
treatment for the problem drinker also 
points out that few studies have been 
done utilizing progressive relaxation 
even in conjunction with desensitiza
tion or aversion therapy when treat
ing the problem drinker. 

The basic concern of the remainder 
of this chapter is the discussion and 
review of behavior modification as a 
psychotherapeutic tool in the treat
ment of the problem drinker. To be 
more specific, the review shall be 
concerned with that research which 
deals with progressive relaxation 
training as a psychotherapeutic tool 
and the treatment of the problem 
drinker. K. F. McBrearty and asso
ciates (1968) used behavior modifica
tion in the treatment program for 
alcoholics. The distinguishing and 
unique characteristic of their program 
was the utilization of a variety of be
havior modification procedures. Their 
basic premise was that drinking is a 
learned behavior that can be modified 
through use of behavior modification 
techniques. They felt that an individu
al drinks to excess primarily because 
of certain circumstances which pro
mote the drinking. The drinking in 
itself is a reward in that the person 
escapes anxiety and tension. In the 
McBreaty and associates study the 
progressive relaxation procedures 
were presented in the following man-
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ner : In an individual setting the pa
tient was taught various exercises de
signed to aid the patient in accruing 
increased influence and control over 
the relaxation process. The patient 
and therapist were on a one-to-one 
relationship at this point. After being 
trained in a one-to-one setting, the 
patient then was moved to a group 
setting to practice the technique. In 
this group three or four patients would 
recline on a couch to listen to taped 
instructions for inducing_ a state of 
deep relaxation. After the patients 
were trained in relaxation procedures, 
a desensitization phase was provided 
to operate in the behavioral areas 
thought to be involved in the areas 
of behavior leading to drinking. The 
hierarchy of anxiety producing situa
tions was presented to the patient 
while in a relaxed state. Each time an 
individual would indicate an increase 
in anxiety, the therapist would induce 
relaxation. ·The results of this study 
were inconclusive due to the many 
uncontrolled variables during the 
treatment regimen. It was indicated, 
however, that those indulging in the 
relaxation regimen seemed to have 
less anxiety than those who had not 
received relaxation. 

Dr. Anthony Matkom (1969) de
scribed the use of progressive relaxa
tion in his treatment regimen . Daily 
treatment at the center consisted of 
four scheduled group sessions. The 
day began with a session conducted 
by an AA counselor. His task was to 
familiarize the patients with the Alco
holics Anonymous philosophy and 
activities. The second session was a 
group therapy setting to give the pa
tients an opportunity for an emotional 
catharsis. Following the group ses
sion was the first afternoon session 
termed progressive relaxation prac
tice. Relaxation was described as an 
effective sleep inducing technique. 
Matkom felt that learning how to re-
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lax would improve sleeping habits of 
problem drinkers who are notoriously 
poor sleepers. The relaxation period 
itself consisted of each client sitting 
in a recliner or lying on carpet listen
ing to the therapist giving relaxation 
instructions. The last period of the day 
was mainly the guidance group ac
tivity consisting of films and discus
sion. Matkom felt that his regimen 
of treatment was successful but no 
systematic data were available to 
verify the rate of success (Matkom, 
1969). 

Rohan ( 1970) used relaxation train
ing to help the problem drinker be
come aware of tension states. He 
furthermore taught them that these 
tension states are controllable and 
that one could acquire the skills to 
control these states. On Rohan's meth
od the client would begin to make a 
connection between tension and ten
sion illiciting situations. The client 
could then with practice dissociate 
the tension responses and could sub
stitute alternative relaxed states. Tape 
recordings on relaxation instructions 
were provided to the client. These 
recordings dealt with instructions con
structions concerning muscle groups 
of the body including arms, shoulders 
and facial groups. Reports from the 
clients indicate that they felt more 
relaxed, slept better, were calmer, and 
were more in control of themselves 
after instruction in progressive re
laxation. Some of the clients stated 
that they never had known that they 
were so tense and that after training 
began to recognize situations which 
illicited tension (Rohan, 1970). It is 
interesting to note that Rohan reports 
the coupling of both physical fitness 
programs and progressive relaxation. 
According to Rohan new patients par
ticipate progressively according to 
their general physical condition. Most 
note the gradual rewards of increased 
energy, better breathing, increased 
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stamina, strength and a sense of 
well-being. "Tension problems are re
duced especially when physical fitness 
is combined with relaxation therapy" 
(Rohan, 1970). 

Dr. Jose C. Cordeiro found relaxa
tion therapy to be a useful adjunct to 
traditional psychotherapy for the 
treatment of drug dependency states. 
Cordeiro had found drug addicts to be 
very narcissistic. He feels that relaxa
tion techniques are suited to the task 
for they are body centered. He feels 
that the drug or alcohol offender 
drinks to relieve tension. He found 
that most clients reported a great 
similarity between the sensual impres
sions and the ego-centric activity of 
deep relaxation and the phenomena 
previously experienced only by drug 
taking. Such phenomena included 
mental distortion of the body parts, 
deep floating sensations, minimal con
tact awareness and total body warmth. 
Once these conditions have been met, 
rapport between client and therapist 
becomes greater. Cordeiro feels that 
the narcissistic reinvestment in the 
body image, obtained by progressive 
relaxation, constitutes an essential 
element in the maturing process of a 
client ( Cordeiro, 1972). 

In a six-month study reviewed in 
the British Journal of Addictions, a 
group of 40 individuals in standard 
treatment (N) and 40 in a group re
ceiving hypnosis and relaxation treat
ment (H) was conducted. The hyp
notic suggestion was a feeling of 
well-being associated with sobriety. 
The individuals in H group were 
taught relaxation procedures and 
were encouraged to practice it at 
home. During the six-month period of 
time, four in group H and two in 
group N discontinued. During 1:.he six
month period in group H, 26 clients 
had a total of 918 sick leave days of 
which 97 were classified as psychoso
matic. In group N, 30 clients had a 
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total of 4,131 sick leave days of 
which 599 were classified as psychoso
matic. Although no conclusions were 
made as far as reduction of drink
ing was concerned, it was felt that 
the relaxation training in the experi
mental group did reduce the number 
of sick leave days and was therefore 
beneficial to the treatment of the 
problem drinker (Jacobson and Silfver
skiold, 1973) . 

In another study, Blake reported 
a 6- and 12-month follow-up on in
patient alcohol abusers who were 
treated by relaxation aversion thera
py vs. electro-shock aversion thera
py consisted of each client receiving 
a mild electro-shock each time he 
thought or spoke of drinking. Although 
there was not a significant difference 
between the two types of treatment, 
after six months, 62% of the relaxa
tion aversion group and 60% of the 
electro-shock group were listed as 
abstaining or improved. On the 12-
month evaluation, it was found that 
59% of the relaxation and 50% of the 
electro-shock group remained listed as 
abstained or improved. No definition 
of improved was given. Improvement 
was identified by subjective evaluation 
by client and therapist (Blake, 1967) . 

During observations of alcoholics at 
a Jewish Hospital in Berlin, it was 
found that tension and excitement, 
followP<i bv weakening of self-control, 
were the main factors causing relapse 
to arm1dng. Autogenic training and 
hypnosis provided patients with a 
workable instrument for dealing with 
their tensions. It also brought about 
feelings of tranquility, release from 
tension and relaxation. Autogenic 
training consisted of basic relaxation 
exercises. Of 156 patients questioned 
a year after release, 52% practiced it 
frequently. There were no statistics 
on the abstinence or improvement 
rate (Schmidt, 1971). 

Wendt recommended that therapists 
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substitute inner relaxation for intoxi
cation. He stated that problem•drinkers 
could not be treated through use of 
tranquilizing drugs effectively because 
alcohol has been found to be the 
choice drug among problem drinkers 
(Wendt, 1970). 

There is experimental evidence to 
support the view that alcohol reduces 
the drive of anxiety (Bowman, Thi
mann and Lemere, 1955) . Miller and 
Conger have shown that the reduction 
of anxiety as a consequence of drink
ing alcohol provides the necessary 
reinforcement necessary for the forma
tion of a habit (Sanderson,. 1963 and 
Strecker, 1941). Franks points out 
that the act of drinking to reduce the 
tension in specific situations can be
come a learned habit. By a process 
of generalization, drinking is extended 
to most situations whether tension 
provoking or not. Support or reinforce
ment comes from those situations in 
which the anxiety relief response is 
enjoyed by the drinker (Franks, 1953) . 

Simpson conducted a psycho-phy
siological investigation into the effects 
of self-directed relaxation therapy. A 
preliminary investigation was con
ducted in order to evaluate the pub
lished claims concerning the phy
siological and psychological benefits 
of relaxation and meditation. Fifteen 
paid, male volunteers participated 
actively in the research study for a 
four-month period ( Simpson, 1971). 

In the initial phase psychological 
test scores and physiological measures 
were obtained and observed in con
junction with a series of experimental 
tasks . The experimenters then broke 
down the group of 15 into three groups 
of 5 subjects. One group was trained 
in the techniques of progressive re
laxation. A second group was trained 
according to the precepts of transcen
dental meditation. The third group was 
a control group and received no train
ing. Physiological records were made 
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during each relaxation period. The 
sequence of testing procedures carried 
out prior to relaxation and meditation 
training was then repeated ( Simpson, 
1971) . The results revealed there were 
few consistent or reliable differences 
between the three groups. This study 
used such a small sample that no 
significant differences could be ex
pected. There was also a very close 
similarity in the techniques of pro
gressive relaxation and meditation. In 
fact, meditation might be considered 
a form of relaxation. 

A retrospective study of 1,862 sub
jects who practiced transcendental 
meditation for an average of 20 
months showed a significant reduction 
in the reported use of alcohol. 
Transcendental meditation was found 
to provide deep relaxation to the 
entire nervous system and was 
demonstrated through reduction of 
respiration rate, pulse rate and sig
nificant differences in skin resistance 
tests (Benson, 1972) . However,. the 
data were uncontrolled. No data were 
available concerning the prevelance of 
alcoholism in the subjects. More con
trolled studies are needed to establish 
the therapeutic usefulness of relaxa
tion and meditation. 

Kraft and Wijesinghe ( 1970) evalu
ated changes that occurred in nine 
alcoholic patients treated by relaxa
tion and systematic desensitization of 
social anxiety. The Taylor Manifest 
Anxiety Scale and the Mandsley Per
sonality Inventory were given before 
and after treatment. The tests indi
cated that alcohol patients tend to be 
highly anxious. Results of the study 
led to the conclusion that while the 
treatment was effective in modifying 
symptoms including anxiety, the cen
tral personality traits and attitudes 
appeared much more resistant to 
change (Kraft and Wijesinghe, 1970). 

Sodium pentothal which is a relaxa
tion inducing drug has been used at 
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Shade! Hospital in Seattle, Washing
ton to make psychiatric diagnosis in 
problem drinkers. The pentothal inter
view was interwoven with aversion 
treatments; the patients were given 
five pentothal interviews and given 
aversion treatments on alternate days. 
The patients received 300 mgm. of 
sodium pentothal and 400 mgm. of 
sodium amytal during 20 to 40 min
ute interviews in a slow intravenous 
drip at the rate that keeps the patient 
in a deeply sedated state just short of 
sleep. This technique resulted in pa
tients showing far less of a tendency 
to block unpleasant material and in 
a decrease of feelings of tension and 
anxiety. It was felt that the main bene
fit of pentothal was relief of the 
nervous tension that leads to exces
sive drinking. The patients were also 
given pentothal interviews without 
aversion treatments every one to two 
months during the first six months 
after initial treatment. It was also 
found that suggestions against the 
use of alcohol could be made similar 
to hypnotic suggestions. thus reinforc
ing the patient's own decision to ob
tain sobriety ( Smith, Lemere, and 
Dunn, 1971 ) . 

In the review of the literature it 
appears that very few controlled 
studies have been performed using re
laxation training alone as a technique 
for treating the problem drinker. The 
present study will be an attempt to 
determine the physiological effects of 
relaxation training on the problem 
drinker and effects it might have on 
the need to drink. It was also found 
that an overwhelming majority of re
search that has been done on relaxa
tion as a treatment for the problem 
drinker has been done since 1960. 
Practically no research in this area 
was performed prior to that time. Fifty 
percent of the research reviewed was 
performed since 1970. It is felt that 
this represents a recent upsurge in the 
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use of relaxation as a technnque for 
treating the problem drinker. 

CHAPTER III 
METHOD AND PROCEDURE 

Design: A control group vs. experi
mental group study was utilized. The 
control group received an eclectic ap
proach to therapy. In the control group 
the therapist utilized whatever tech
niques seemed appropriate except 
progressive relaxation (See Appendix 
II). The members in the experimental 
group received an eclectic approach 
to therapy plus progressive relaxation 
training (See Appendix I). 

Subjects: The population sample 
consisted of 15 control subjects and 
17 experimental subjects. The sub
jects were individuals who had been 
identified as problem drinkers. They 
had experienced problems with alco
hol in driving, family life, employ
ment, or some other significant phase 
of their daily living. Each subject had 
sought out individual treatment for 
his/her drinking problem at the Mid
Carolina Council on Alcoholism - an 
alcohol treatment agency in Columbia, 
South Carolina. There were 27 male 
subjects and 5 female subjects. The 

mean age for the subjects was 34 with 
a range from 19 to 67. 

Intake Procedure: The subjects 
were designated as control or experi
mental subjects on a random sample 
basis. They were alternately assigned 
to one of the two therapists. Before 
the study began it was decided by the 
flip of a coin that the control group 
should be tails and the experimental 
group heads. As a subject would call 
the counseling center requesting an 
appointment for treatment, a coin 
would be flipped to determine whether 
he would be in the experimental or 
the control group. Subjects were then 
assigned to the therapists on an al
ternating basis by a secretary. Care 
was taken to assign each therapist 
with an equal number of control and 
experimental subjects. If the flip of 
the coin placed the client in the ex
perimental group, he was assigned to 
the therapist who had less experimen
tal subjects. 

The chart and tally system shown 
in Table I were utilized to insure 
equal distribution between the coun
selors of control and experimental 
subjects: 

Table I 

ALTERNATE ASSIGNMENT OF CLIENTS TO COUNSELORS 

Control Subjects Experimental Subjects 

Counselor I 7 7 

Counselor II 9 9 
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Due to illness of Counselor I, Coun
selor II received four more clients. 
Analysis of covariance was used to 
adjust for the difference of numbers. 

Therapists: ln order to prevent a 
therapist bias, it was decided that the 
researcher would not provide the 
t reatment. The therapist team con
sisted of two male addiction therapists 
at the Mid-Carolina Council on Alco
holism. Both therapists were 26 years 
old. Both had earned bachelor's de
grees in psychology and had received 
special training in the field of addic
tions. Both were instructed in the pur
pose of the study. Each received a 
copy of the dissertation prospectus 
and was allowed a week to study it. 
After that time, three one-hour-study 
sessions were conducted to insure 
that both therapists knew the impor
tance of following the procedure and 
the methods in conducting a controlled 
research study. Both therapists were 
instructed in the exact procedure to 
be carried out in the control group 
(See Appendix II) and the experimen
tal group (See Appendix I). Both 
therapists also received extensive 
t raining in the use of progressive re
laxation (See Appendix III). 

Procedure: Thirty-two subjects 
were randomly assigned to the control 
or experimental group. They were 
alternately assigned to one of two 
counselors. Vital signs (systolic and 
diastolic blood pressure, pulse, and 
respiration) were taken and recorded 
(See Appendixes IV and V for instruc
tions and training given to therapists 
in reading and recording vital signs.) 
Subjects (17) in the experimental 
group received an eclectic approach to 
counseling, plus progressive relaxation 
training. The same readings were 
taken again at the end of the first 
session in );>oth groups. Each session 
lasted one hour. 

Subjects in both groups were seen 
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for two one-hour sessions per week 
for two weeks making a total of four 
one-hour sessions. During each session 
those in the control group received 
the eclectic approach to counseling 
and those in the experimental group 
received the eclectic approach plus 
progressive relaxation training. Vital 
signs were not taken on the second 
and third therapy sessions. The study 
was run for a period of three months 
in order to have a sufficient number 
of subjects, but each client's partici
pation was limited to a time of two 
weeks. The limit of two weeks was 
utilized in order to eliminate the pos
sibility of time being a significant 
variable in the changing of vital signs. 
If a client's participation had been 
soread out over a longer period of 
time, weight reduction, medication or 
environmental conditions might have 
been a significant variable. Each client 
was also asked to inform the coun
selor if he began taking any medica
tion or any other treatment during 
the two-week period of treatment 
(Robinson, 1974). At the beginning of 
the fourth session, the clients' vital 
signs were again evaluated and re
corded. They were given either the 
control or the experimental treatment. 
At the end of the session the vital 
signs were again evaluated and re
corded. 

After the last session each subject 
was administered a self-report rating 
scale (See Appendix VI) to be com
pleted and turned in to a secretary 
without the therapist seeing the re
sults. The scale was identified as to 
whether the subject was in the con
trol or the experimental group and as 
to counselor. This rating scale ob
tained information in reference to his 
need to drink before and after treat
ment, his tension level before and 
after treatment,. and his evaluation of 
the therapy he received. The subjects 
were assured that the therapists 
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would not have knowledge of the con
tents of the individual rating forms. It 
is realized that this was a subjective 
rating device depending upon the 
honesty of the subjects. An analysis 
of variance was made to determine if 
there was a significant difference in 
the control and experimental group. 

Analysis of Data 
There are two general methods for 

controlling variability due to experi
mental error - direct and statistical. 
Increasing the accuracy of measure
ments, maintaining uniform conditions 
under which the experiment is con
ducted, providing uniform instruction 
for therapists, and random assigning 
of subjects to control or experimental 
groups are direct control methods. It 
was impractical to match the sub
jects according to their vital signs. 
Even using a random assignment, it 
was expected that there would be 
some differences in vital signs be
tween the control and experimental 
subjects. To increase the precision of 
the experiment and remove potential 
sources of bias, a statistical technique 
called analysis of covariance was 
used to determine if the experimental 
treatment resulted in statistically 
significant differences. 
Analysis of Covariance 

Several factors may contribute to 
differences in the means of the post
treatment scores. Among these are 
not only the effects of treatment, but 
initial individual differences as well. 
If the subjects in one group had pre
dominantly larger pre-treatment read
ings, then larger post-treatment scores 
would be expected. Analysis of covari
ance adjusts for such pre-treatment 
differences. Analysis of covariance 
also allowed us to see if there was a 
significant variation among the read
ings taken by the two therapists. 

An analysis of covariance was used 
to establish an adjusted mean and 
allow a comparison of the pre-treat-
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ment and post-treatment readings in 
the control group and experimental 
group. An analysis of covariance was 
made of the first session pre-treatment 
versus post-treatment in the control 
and experimental groups to determine 
if there was a significant difference 
in the vital signs. An analysis of 
covariance was also made of the 
fourth session pre-treatment versus 
post-treatment using a fourth session 
pre-treatment adjusted mean to de
termine if there was a significant dif
ference in vital sign readings in the 
control and experimental groups in the 
fourth session. Next, a covariance of 
analysis was performed on the read
ings of the fourth session using a first 
session pre-treatment adjusted mean 
to determine if there were any signifi
cant differences in the fourth session 
post-treatment in the control and ex
perimental groups. This would allow 
a measurement of the degree of signi
ficance in the change in control and 
experimental vital signs from before 
treatment to after the fourth session. 
Analysis of covariance was used in 
all three cases above to determine 
the significance of differences in the 
readings taken by the two therapists. 

An analysis of covariance was used 
to measure the levels of significance of 
differences in pre-treatment and post
treatment ratings on the need to drink 
in the control and experimental 
groups. An analysis of variance was 
used to determine if there was a signi
ficant level of difference in how the 
control and experimental subjects 
valued their therapy. Next, an analy
sis of covariance,. adjusting the means 
for pre-treatment, was used to meas
ure the level rating by the con
trol and experimental subjects. In all 
three of these ratings an analysis of 
covariance or an analysis of variance 
was provided to see if there was a 
significant difference that could be 
accounted to the therapists. 
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SUMMARY 
This research study explored the 

effects of progressive relaxation on 
the tension level of the problem 
drinker as measured by blood pres
sure, pulse, and respiration and by a 
self-report rating scale. On the self
report rating scale, the client was 
also asked to rate the value of thera
py received and the need to drink be
fore and after therapy. A control ver
sus experimental design was used. 
Assignment to control and experimen
tal groups was done on a random 
basis and assigned to one of two 
therapists on an alternating basis. 

An analysis of covariance was 
used to evaluate the influence of the 
experimental treatment on the vital 
signs. An analysis of covariance was 
used to evaluate the difference be
tween control and experimental sub
jects' ratings on pre-treatment versus 
post-treatment need to drink and pre-

treatment versus post-treatment ten
sion level. An analysis of variance was 
used to evaluate the difference be
tween the ratings of the control and 
experimental groups on need to 
drink. Analysis was also done to deter
mine if there was a significant de
gree of difference between readings 
and ratings between subjects that 
could be accounted to the differences 
in therapists. 
To be continued. 
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continued from page 32 

While all these attitudes were 
changing last year, 445,600 people 
were arrested on marijuana charges. 
According to FBI figures, marijuana 
arrests represented 69.4% of all drug 
arrests and nearly 5% of all arrests. 
The cost of enforcing the marijuana 
law is in the neighborhood of $600 
million per year. 
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South Carolina 

County Commissions 

on 

Alcohol and Drug Abuse 

ABBEVILLE 
Jack Fontana,. Director 
Abbeville County Commission on 

Alcohol and Drug Abuse 
200 Ellis A venue 
Old Abbeville Hospital 
Abbeville, South Carolina 29620 
Phone '. 459-5943 

AIKEN 
Scott McPherson, Director 
Aiken County Commission on Alco

holism and Drug Problems 
610 Cherokee Drive 
North Augusta, South Carolina 

29841 
Phone: 279-1999 

ALLENDALE 
Allendale County Commission on 

Alcohol and Drug Abuse 
P. 0. Box 38 
Allendale, S. C. 29810 

ANDERSON 
Doyle W. Kay, Director 
Anderson County Commission on 

Alcohol and Drug Abuse 
Post Office Box 1656 
Anderson, South Carolina 29621 
Phone: 225-1468 

BAMBERG 
Tom Boland, Director 
Tri-County Commission on Alcohol 

and Drug Abuse 
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Post Office Box 1365 
Orangeburg, S. C. 29115 
Phone: 536-4900 

BARNWELL 
Cheryl Perry, Director 
Barnwell County Commission on 

Alcohol and Drug Abuse 
Post Office Box 1042 
Barnwell, South Carolina 29812 
Phone : 259-5900 

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

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

BERKELEY 
Ernest Kennedy, Director 
Berkeley County Commission on Al

cohol and Drug Abuse 
Post Office Box 884 
Moncks Corner, South Carolina 

29461 
Phone: 899-7711 

CALHOUN 
Tom Boland, Director 
Tri-County Commission on Alcohol 

and Drug Abuse 
Post Office Box 1365 
Orangeburg, South Carolina 29115 
Phone: 536-4900 
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CHARLESTON 
S. Eugene Hall, Director 
Charleston County Substance Abuse 

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

CHEROKEE 
Don Francis, Director 
Cherokee County Commission on 

Alcohol and Drug Abuse 
Post Office Box 216 
Gaffney, South Carolina 29340 
Phone: 489-024 7 

CHESTER 
William A. Putnam, Director 
Chester County Commission on Al-

cohol and Drug Abuse 
Post Office Box 636 
Chester, South Carolina 29706 
Phone: 377-8111 

CHESTERFIELD 
James Franklin, Director 
Chesterfield-Marlboro County Com

mission on Alcohol and Drug 
Abuse 

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

CLARENDON 
Ann Kirven, Director 
Clarendon County Commission on 

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

COLLETON 
Scott Bagnal , Director 
Colleton County Commission on Al-

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

DARLINGTON 
Winston McElveen, Director 
Darlington County Commission on 

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

Claude Graham 
Dillon County Commission on Alco-

hol and Drug Abuse 
Post Office Box 1326 
Dillon, South Carolina 29536 
Phone: 752-7531 

DORCHESTER 
Barry G. Lines, Director 
Dorchester County Commission on 

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

EDGEFIELD 
Wayne Carpenter, Director 
Edgefield County Commission on Al-

cohol and Drug Abuse 
Post Office Box 469 
Edgefield, South Carolina 29824 
Phone : 637-5256 

FAIRFIELD 
Marion Smith, Director 
Fairfield Substance Abuse Commis-

sion 
Post Office Box 388 
Winnsboro, South Carolina 29180 
Phone: 635-2335 

FLORENCE 
Charles L. Young, Director 
Florence County Alcohol and Drug 

Abuse Commission 
Post Office Box 4881 
Florence, South Carolina 29501 
Phone: 665-9349 

GEORGETOWN 
Sharon Wood, Director 
Georgetown County Commission on 

Alcohol and Drug Abuse 
617 Prince Street 
Georgetown, South Carolina 29440 
Phone: 546-6081 

GREENVILLE 
James C. Haynes, Director 
Greenville County Commission on 

Alcohol and Drug Abuse 
Edinburg Arcade, Suite 205 
124 Edinburg Court 
Greenville, South Carolina 29607 
Phone: 242-1781 
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GREENWOOD 
W. C. Smith 
Greenwood County Commission on 

Alcohol and Drug Abuse 
Post Office Box 3071 
Greenwood,· South Carolina 29646 
Phone 229-1001 

HORRY 
John Dennison 
Horry County Commission on Alco-

hol and Drug Abuse 
Post Office Box 136 
Conway, South Carolina 29526 
Phone: 248-6291 

JASPER 
William Singleton 
Jasper County Council on Alcohol 

and Drug Abuse 
Post Office Box 848 
Ridgeland, South Carolina 29936 
Phone: 726-3584 

KERSHAW 
Bill Higgins, Director 
Kershaw County Commission on Al-

cohol and Drug Abuse 
Post Office Box 416 
Camden, South Carolina 29902 
Phone: 432-6902 

LANCASTER 
William A. Putman, Director 
Lancaster County Commission on 

Alcohol and Drug Abuse 
Post Office Box 1110 
Lancaster, South Carolina 29220 
Phone: 285-6912 

LAURENS 
Luther Mundy, Director 
Laurens County Commission on Al-

cohol and Drug Abuse 
Post Office Box 843 
Laurens, South Carolina 29360 
Phone: 984-0574 

LEE 
Glynn B. Atkinson, Director 
Lee County Commission on Alcohol 

and Drug Abuse 
Lee County Courthouse-Room 212 
Bishopville, S. C. 29010 

LEXINGTON 
H. L. Roy Jones, Director 
Mid-Carolina Council on Alcoholism 
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524 Columbia Avenue 
Lexington, South Carolina- 29072 
Phon.e : 359-5177 

or 
306 Meeting Street 
West Columbia, South Carolina 

29169 
Phone: 779-8350 

MARION 
Terry O'Connor, Director 
Marion County Commission on Alco-

hol and Drug Abuse 
Post Office Box 1011 
Marion, South Carolina 29571 
Phone : 423-5610 

MARLBORO 
James Franklin, Director 
Chesterfield-Marlboro County Com

mission on Alcohol and Drug 
Abuse 

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

McCORMICK 
Curtis Baggett, Director 
McCormick County Commission on 

Alcohol and Drug Abuse 
Post Office Box 356 
McCormick, South Carolina 29835 
Phone: 465-7345 

NEWBERRY 
Ken Riebe, Director 
Newberry County Commission on 

Alcohol and Drug Abuse 
Post Office Box 738 
Newberry, South Carolina 29108 
Phone: 276-5690 

OCONEE 
Larry Abernathy, Director 
Oconee County Commission on Al-

cohol and Drug Abuse 
Post Office Box 189 
Walhalla, South Carolina 29691 
Phone: 638-3976 

ORANGEBURG 
Tom Boland, Director 
Tri-County Commission on Alcohol 

and Drug Abuse 
Post Office Box 1365 
Orangeburg, South Carolina 29115 
Phone: 536-4900 
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PICKENS 
Willette Dewsnap, Director 
Pickens County Commission on Al-

cohol and Drug Abuse 
Post Office Box 188 
Pickens, South Carolina 29671 
Phone: 878-4107 

RICHLAND 
H. L. Roy Jones, Director 
Mid-Carolina Council on Alcoholism 
2020 Washington Street 
Columbia,. South Carolina 29204 
Phone: 779-3210 
Sterling Laney, Director 
Columbia Drug Response Operation 
Suite 304, Kittrell Center 
Middleburg Office Mall 
Columbia, South Carolina 29204 
Phone: 779-6330 

SALUDA 
George Frontis Hawkins, Director 
Saluda County Commission on Alco-

hol and Drug Abuse 
P. 0. Box 157 
Saluda, South Carolina 29138 
Phone: 445-2968 

SPARTANBURG 
Don Francis, Director 
Spartanburg Alcohol and Drug 

Abuse Commission 
J. William Davenport Center 
I-85 and New Cut Road-Route 7 
Spartanburg, South Carolina 29303 
Phone: 582-7588-Administration 
Phone: 582-8851-Detox or Residen-

tial 

SUMTER 
Franklin L. Johnson, Director 
Sumter County Commission on Al-

cohol and Drug Abuse 
Post Office Box 39 
Sumter, South Carolina 29150 
Phone: 775-6815 

UNION 
Miss Ruth Price, Acting Director 
Union County Commission on Alco-

hol and Drug Abuse 
Post Office Box 844 
Union,: South Carolina 29379 
Phone: 427-1241 
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WILLIAMSBURG 
John B. Wates, Jr., Director 
Williamsburg County Commission 

on Alcohol and Drug Abuse 
Post Office Box 506 
Kingstree, South Carolina 29556 
Phone: 354-9113 

YORK 
Terry J. Rodgers, Director 
York County Council on Alcohol 

and Drug Abuse 
Box 836, CSS 
Rock Hill, South Carolina 29730 
Phone: 327-4119 

S.C.C.A.D.A. REGIONAL OFFICES 
Robert C. Hopper, Project Adminis

trator 
South Carolina Commission on Al-

cohol and Drug Abuse 
Coastal Plains Region 
Post Office Box 6022, Myers Branch 
Charleston, South Carolina 29405 
Phone: 723-2574 

Randy Crowder, Director 
Appalachian Alcohol and Drug 

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

~~llllllllll.l...1.....1...J.....Ll...llllll 

continued from page 2 

dangerous than marijuana. Support for 
decriminalization is strongest in the 
under-30 age group. Opinion is nearly 
equally divided in the 30-50 age group. 
Only in the over-50 group does de
criminalization remain unpopular. 

The higher the education level the 
stronger the support for decriminali
zation. By region, only the South re
mains adamantly opposed to decrimi
nalization. 

NIDA's report shows that 52 per 
cent of the American public think a 
marijuana smoker should be penalized, 
if at all, by a small fine, and 86% 
oppose sending a marijuana smoker 
to jail. 

continued on page 28 
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