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r IIGS south carolina and the nation 
fl, a roundup of alcohol and 

Proceedings: Third Annual South 

Carolina School of Alcohol and Drug 

Studies 

WE are proud to present the first 
installment of the Proceedings 

of the Third Annual South Carolina 
School of Alcohol and Drug Studies. 
The School was held June 13-18, 
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ism. Contact: Rev. John P. Cunning
ham, Executive Director, NCCA, 2749 
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Jan. 24-28, 1977. Melbourne, Aus
tralia. 7th International Conference 
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Contact: Dr. Bernard H. Fox, _assistant 

(Continued on page 32) 

~~~~~~~~~ 
~ ~ 
~ ~ 
~ SEASONS ~ 
~ ~ 
~ GREETINGS ~ 
~ ~ 
~ ~ 
~~~~~~~~~ 
WINTER, 1976 1 



(Continued from page 12) 
knew she was out there somewhere. 
They asked me to keep an eye out for 
her. She was in a pathetic condition. 
In my concern for the parents I had 
to get right in and help her and failed 
like most of us do and she stopped 
me cold. She said, "I thought you were 
my friend . You're just as bad as 
everybody else I've ever met and you 
make me sick." I asked her, "What do 
you mean?" She said, "Look at what 
you're doing. I am in this spot because 
I don't know how to get out of it my
self. Now you're going to help me get 
out of it and walk off and I'll be right 
back where I was. You'll have ripped 
me off again. You'll have raised my 
expectations, all those things, and 
when you're gone, you take with you 
all you know. If you want to help me, 
teach me how to do it myself. So that 
when you're gone I can still get in on 
my whole life. My parents helped me 
to death, my teachers programmed me 
along and I don't know how to find 
out who I am, how to be happy, how 
to do the things I want to do because 
I never learned that. I'm here trying 
to sort that out and I'm not doing it 
very well." She really put that into 
perspective for me. 

An alternative is only an alternative 
if it is accessible. By accessible I 
mean: If you know how. Sports is a 
great alternative to the kids who 
know how to participate in sports. 
But if you set up the arena and bring 
in the coaches, the one who doesn't 
know how to take the risks hangs 
back on the sideline and feels worse 
until he learns to cross that gap of 
getting involved. The question of 
access reflects his skills: the ability 
to take risks, his ability to project 
himself into the future and his ability 
to set aside what he wants to do in 
order to get done what he needs to 
do, skills for self, others and society. 

The mes.sage that I leave with you 
is that, the only way we will reduce 
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dependency, the only way we will re
duce crisis that reflect bad judgment, 
recognition, understanding, and ap
plication, is to consciously set out to 
build independence as a set of skills 
and preparation. If we have the cour
age to do this, then I think we have 
the courage to move into the 70's and 
make the most of our legacy that the 
60's left us: An awareness that our 
whole lifestyle has changed and we 
must be busy adapting the mechanisms 
to prepare people for living so that 
the rich, beautiful environment we 
have can be exactly that for the one
third that are falling between the 
chairs. 

FOLLOW-UP ON H. STEPHEN 
GLENN'S THURSDAY MORNING 

TALK "PREVENTION OF ALCOHOL 
& DRUG PROBLEMS" 

He gave the following list of 
Characteristics of the Dependent 
Client in the Rehabilitative System: 
1) Low identification with viable role 

models 
2) Low identification with and re

sponsibility for family process 
3) Faith in miracle solutions to prob

lems 
4) Inadequate intrapersonal skills 

(self) 
5) Inadequate interpersonal skills 

(others) 
6) Inadequate situational skills 
7) Poor judgmental skills 

He suggests that we restate these 
characteristics to form treatment or 
counseling goals as follows: 
1) Strengthen identification with 

viable role models 
2) Strengthen identification with and 

responsibility for family process 
3) Develop faith in alternative prob

lem solving models 
4) Develop intrapersonal skills (self) 
5) Develop interpersonal skills 

(others) 
6) Develop situational skills 
7) Develop judgmental skills 
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THE PREVENTION 

OF 

ALCOHOL AND DRUG PROBLEMS 

by 

H. Stephen Glenn 

IN 1967, when I first became direct
ly involved with Drug Abuse pro

gramming and was concerned with 
the issue of prevention, one had to be 
a pharmacologist or had to be a per
son recently trained in the various 
aspects of drugs to even talk in the 
field. It wasn't popular to look at it in 
any other sense. We were still com-
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mitted to a medical model. Policy 
reflected the idea that the person 
who touched drugs somehow had a 
sickness and needed to be quaran
tined, tucked away from society, and 
the more you knew about the specific 
nature of that sickness, the better pre
pared you were to discuss drug-re
lated problems. 

That is, as a lot of you know, an 
antique in some respects. It reflected 
the old drug abusing culture, largely 
pain-killing drugs such as the narco
tics, and did really reflect a high in
cidence of unpleasant realities. Then 
about 1952, for a whole new variety 
of reasons, a new drug culture was 
born in the country. It was one that 
focused not on the pain-killing effects 
of drugs but on a different set of 
drugs that had intensifying capabili
ties. They tended to be very poor for 
the person in pain if he ate them. He 
intensified that pain and ended up 
with the high likelihood of bad trips 
and other things. When we in the 
clinic saw him coming in, we said, 
"Ah! He looks just like the other user. 
It must all be part of the same thing." 
(The first really major mistake). Be
cause also out there were people 
smoking marijuana, eating LSD, using 
amphetemines: to intensify the things 
they were into, to intensify experi
ences that they wanted to have, to 
intensify social gatherings that they 
wanted to participate in. That brought 
drug abuse of a different kind to the 
small towns of the nation. Tragically, 
we ran to the old books, took the old 
data, the old approaches to drug edu
cation and went in trying to tell them 
that what's really happening in your 
town is that your kids, who you 
thought were student body presidents, 
kids with scholarships ready to go off 
to college, beautifully integrated, nice 
kids, that they are really crimi~al, 
perverted, deviant products of broken 
or inadeqµate homes. That created a 
lot of dissidence. Especially when you 
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arrested one of those persons and 
tried to fit him into the mold that the 
courts were prepared for. 

In the midst of that, some of the 
emerging people who were looking at 
the drug culture, recognizing their 
friends and so on, and getting con
cerned about prevention, recognized 
that one had to say many more things. 
Now we were looking at complex hu
man behavior. The tail end of the 60's 
brought about another change. Be
sides the pain-killing culture that was 
out there and the intensifying culture, 
life on college campuses in the latter 
part of the 60's and high schools be
came more painful and the mood went 
down . The incidence of pain-killing 
drugs increased substantially. Bar
biturates and some heroin and those 
kinds of things came in. 

Meanwhile, the emerging civil rights 
movement put a lot of kids into col
lege who never expected to be there 
before. These kids, in many cases, 
walked away from the drug culture 
on the streets of their inner-city areas, 
discovered the recreational aspects 
and potential of another group of 
drugs, and took that knowledge home. 
By the end of the 60's a combination 
of those interchanges, plus drug edu
cation vigorously done, produced a 
more sophisticated user. A 150 word 
vocabulary of terms was useful only 
if you wanted to communicate with 
the drug culture. We taught them 
where to buy, what to call, how to 
use, how to vary the effects and how 
to selectively mix all of the commonly 
available substances. We did all that 
with the idea that somehow that 
knowledge proven by an examination 
would protect them from ever using 
it - and it did not work. 

So drug education, coupled with the 
changes in the late 60's brought about 
a new motile type of drug abuse called 
the multiple drug user: the person 
who went up when he wanted to go 
up and down when he wanted to go 
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down, out when he wanted to go out. 
He sometimes dealt with boredom, 
sometimes pain or discomfort, and 
sometimes he had just nothing else 
better to do. 

That made it very hard to describe 
behavior based on escape or rebellion 
or any of those kinds of classical 
things that were running through the 
field. This development set up a situ
ation where the field had to change. 
We had to move beyond the drug and 
look at the role drugs were playing in 
people's lives. 

That is the legacy from the 60's -
an awareness that we must move be
yond what was being used or some 
assumption that the drug user re
flected some deep pathological moti
vation and begin to deal with the fact 
that drugs play roles in people's lives. 
Often they play those roles because 
the skills necessary to do other things 
are not present. We have to look at 
the concept that until the person 
knows how to fill the role that drugs 
fill in his life in a more satisfactory 
and pleasing way, he has no alter
native. There is no such thing as an 
alternative to drugs. There are only 
alternative behaviors for accomplish
ing the things in your life that drugs 
may or may not be helping you ac
complish. We, as a nation, for ten 
years or more, have routinely de
scribed as totally disruptive, unpleas
ant, without redeeming benefit, of no 
value, experiences which the user de
fined as the most relevant, meaning
ful, supportive and consistent aspect 
of his life, and somewhere you have 
to bridge the gap. 

Drug abuse as a socio-cultural 
phenomenon, in this society, may have 
been a great blessing to our society 
if we make the most of it. I honestly 
think we would not have been looking 
as critically at the quality and struc
ture of family life and the quality and 
structure of education programming 
had it not been for this tremendous 
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concern that came upon us around sub
stance abuse. We used to call it a 
symptom. You all have he'ard that 
drug abuse is a symptom. And we 
used to think it was a symptom. Then 
we'd set out to tell what it was a 
symptom of - poverty or affluence, 
deprivation or surplus. It was very 
hard to get hold of what was the 
cause of the symptom. The drug prob
lems that we have seen, and still see 
in society, are a symptom, but they 
are a symptom of our declining ability 
to train people in the society for mak
ing good judgements and our declin
ing ability to prepare them to live 
effectively and independently based on 
their own skill. And I think I can show 
changes in this culture over the last 
35 years. 

We moved from a high-interaction, 
low-information society where school 
was a two- or three-hour day, once or 
twice a week proposition, where the 
average child got his apprenticeship 
for adulthood working in the life sup
port system of his family. He was a 
very integral and responsible part of 
that system yet today the tendency is 
for that child to interact only very 
slightly with even the primary adults 
in his life. By the time we take a ten
hour work day or school day with 
extracurricular activities, and, if it is 
an average home, a five-hour televi
sion viewing day, it is fifteen hours. 
If the sleeping day is eight hours, 
there is one hour remaining for such 
things as eating, washing clothes, do
ing the work inside the home, making 
decisions. We are finding in general 
that we have become a low-interaction, 
high-information society. 

Whereas 35 years ago illiteracy 
was a problem because an illiterate 
person could not participate in the 
work outside of his immediate family 
or environment, today a totally il
literate person can learn more about 
the world in thirty minutes than a 
scholar got in a month. My five-year2 
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old last year participated in more of 
the world's total experience intellec
tually and emotionally than her grand
father learned in his whole lifetime. 
All she lacked was his wisdom, judge
ment and experience, skills, maturity, 
self-concept and supportive role mod
els and extended family to deal with 
that and make sense of it. 

They say, well, it was always tough 
growing up. It has gotten a little 
tougher and a little closer to home. 
Right alongside of Sesame Street that 
brings her a lot of strokes, is the 
evening news that gets daddy apoplec
tic. She doesn't know yet how to sort 
it out. She gets a thousand demon
strations a year of behaviors, attitudes, 
values - different from mine - and 
this raises problems that never existed 
35 years ago in raising a child. 

I can remember in 1970 when I went 
for my first meeting with Helen Now
lis and we talked about strategies. 
It was pointed out that we must use 
the present concern over drug abuse 
as a lever to get education to look at 
itself and look at the 9uality of pre
paration for living that is provided 
there, and where possible, help the 
family look at these things. We will 
never go back to the farm, back to 
the apprenticeship program. What we 
need to look after is the process 
through which the child was tradi
tionally trained for adulthood. That 
meant that he was a participant 
rather than an observer in relevant 
activities. He learned how to be hap
py, how to divert, how to make toys 
and make believe by sharing activities 
with significant others. If you cut him 
off from that, he is left without the 
tools to find access to alternatives. 
The least cost in terms of his effort 
alternative may be a substance or 
something that may be unsatisfactory 
to him and to society. 

For years we defined drugs as good 
or safe drugs those that helped-and 
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bad, dangerous, illegal drugs as those 
that were likely to produce crisis or ad
diction. Last year alone, close to 70% 
of all medically reported drug emer
gencies in the United States reflected 
over-the-counter or prescription drugs 
that were inappropriately or incauti
ously used by prescription. We looked 
at the most frequent cause of medical 
emergencies in the last year. We found 
that valium was the number one lead
ing cause of medically reported emer
gencies in the United States and that 
alcohol in combination with some
thing else was the second leading 
cause, and that the third leading cause 
of emergencies was aspirin. Aspirin, 
during one recent 90-day period of 
time, produced 50% more medical 
emergencies than heroin did in the 
United States, and heroin was the only 
one of the commonly dealt with illegal 
drugs that appeared in the top ten. In 
Miami, we found our highest rate of 
drug emergency per capita was in the 
18 to 25 year-old age group and that's 
not surprising. But our second highest 
rate of drug emergencies was in the 
50 and over age group. And the 17-
year-olds came out fourth. Even the 
25 to 34 year-olds came out with a 
higher rate than the 17 and under. 
And of course the lowest one was the 
35 to 50 age group. In the 17 and 
under and the 50 and over, the most 
typical drug emergency is something 
out of the medicine chest, an over
the-counter prescription that is used 
incautiously or inappropriately. The 
most frequent medical emergency for 
the 25 to 34 age group was the mis
use of librium, valium, or the barbitu
rates, and that will produce the major 
range of crises. I want to raise that 
because we have a problem in our 
society that goes well beyond what 
we thought it extended to. Last year, 
Americans consumed roughly ten 
times the amount of drugs that the 
next seven nations in the world con
sumed. That was our average drug 
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consumption. Thirteen drug purchases 
per month per person were made for 
everyone in the country. This excludes 
alcohol and illegal drug purchases. Yet 
last year we were the 17th healthiest 
nation in the world. Twenty-eight per
cent of our admissions to hospitals 
were for adverse reactions to over
the-counter, prescriptions, or other 
drugs. If we could have just reduced 
that figure it would have raised us 
significantly on the health scale. That 
did not even include problem de
pendencies. 

We face as a nation a serious task. 
We have some very real problems 
managing the role substances play in 
our lives. Drug education in the 
United States must have as its goal 
that of producing a more careful and 
sophisticated drug user. Now we 
would have gotten drummed out of 
here two years ago for saying that. 
That is only one task, and if you do 
that alone - which we have done in 
many high schools around the country 
and produced a more careful and 
sophisticated user - if you don't bring 
about parallel growth in his skills for 
dealing with himself, others and so
ciety in significant terms, that may 
leave him wide open for dependency. 
That is the second aspect of drug tak
ing behavior we need to recognize. 
That even when used cautiously and 
appropriately to the circumstances, 
meaning that no crisis results, if the 
effects that drugs have, or the results 
achieved with them, become too re
levant to the individual in his life, then 
he may become dependent upon that 
substance. He may live out his life 
avoiding crises if he is sophisticated 
enough, but limit his capacity to par
ticipate fully in society because of 
that dependency. 

The second task is to produce a 
more independent, self-reliant in
dividual by providing him with op
portunities to develop his life skills 
while at the same time preparing him 
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to manage his life support systems in 
a more effective way. But pur goal 
for producing a more careful, sophis
ticated drug user centers on preparing 
both young people and old people. We. 
are having a fun program now with 
people over 50. Their drug education 
program effectively teaches them the 
same things that we teach eight- to 
twelve-year-olds. And that is, basical
ly, this: in order to make a responsible 
decision, they must be able to recog
nize the relationships involved, under
stand them, and apply . them to ap
propriate behavior. I can give the 
child all the information in the world, 
but if he does not know how to recog
nize a situation where it applies, un
derstand it and apply it as appropri
ate behavior, I have left him very 
vulnerable in spite of all the informa
tion. 

We have got problems and I would 
say we have got pressure right now 
in school. If we get past the drug 
thing, we will deal with sex education. 
Or if we are not up to that yet in so
ciety, deal with consumer education. 
Or when the crisis for the consumer 
gets out of the way, then natural 
environment is still out there. An alter
native to giving our kids more and 
more information about each of those 
areas is to recognize that a person 
who does not see the system that he 
is dealing with, understand it, . and 
know how to function in it, will have 
trouble in all of those areas, and the 
trouble will remain there until he learns 
the skills. When you teach good judg
ment, you prepare a more careful sub
stance user, a person better prepared 
to take better care of a personal re
lationship in his sexual environment 
and in his physical environment, with
out having to approach each of those 
in terms of specific content. Give a 
method of approaching his whole re
lationship to the environment based 
on recognition, understanding and ap
plication. 
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Let's look at not just drug abuse, 
but all the helping professions trying 
to deal with dependency behavior, 
whether it is the hardcore unemploy
able or the chronic offender in the 
criminal justice system. The person 
dependent on crime to fill his essential 
needs in life, the person dependent on 
welfare to sustain himself because he 
does not have employable skills, the 
person dependent on drugs, can be 
called problem dependencies. Saying 
that the symptom that expresses them 
is less important than the fact that this 
is a dependent pattern in the person's 
life. 

If we look at the effort in this 
country just to try to help people out
grow those problem dependencies, we 
look at something around $16 to $17 
billion this year committed to that 
process. What are we doing for that 
$16 or $17 billion? Let me give you an 
example: Give me ten people today, 
drug dependent people. Send them 
over to my program. I say, go make 
enough tuna fish sandwiches to feed 
the whole community. And you know 
what happens? Five of them freak out. 
They can't handle that, because they 
are afraid that people will laugh at 
them, or they won't make enough or 
whatever. They are showing me that 
they have such fear of failure, they 
have never learned to dig out from 
that. They are afraid to take the risks, 
to do new things, and that has told 
me something about why they are 
dependent. But of the five that make 
enough tuna fish sandwiches, I will be 
waiting for them tomorrow. I will give 
them an assignment: Prepare a menu 
for the next two days for the com
munity there. And that will take care 
of three of them there. They will freak 
out because they have never thought 
about tomorrow in that much detail 
before. That is hard for them. They 
are used to short space, the next fif
teen or twenty minutes. But the two 
that rise to that occasion, I will be 

8 

waiting for them tomorrow morning 
and I will send them off to the store 
to do the shopping for the week when 
they are hungry, really hungry. When 
they come back with cokes and rolls 
and all of this stuff and forget the 
eggs, milk and meat, then I will have 
sorted them out, too, because they 
have never learned to put aside what 
they want to do in order to get what 
they need to do done. Tbere are three 
of the major characteristics of the 
dependent person: (1) insufficient ex
perience in taking risks, overcoming 
failures and knowing how to succeed, 
(2) lack of perspective that goes be
yond the right now and the immedi
ate, and (3) inability to defer gratifi
cation to achieve what he needs to get 
done. 

Then for your $17 billion what we 
will do is teach five of them how to 
make tuna fish sandwiches to feed 
the whole group and bear the brunt of 
all the criticism and take all of the 
risks. When they get going, then we 
will teach eight of them how to plan 
for tomorrow in some detail. When 
they get going, we will teach ten of 
them how to learn to do what you 
need to do before what you want to 
do gets in the way. And if we can 
really succeed there, we have already 
accomplished miracles in comparison 
to what many of our programs do. 

Then maybe we will go back and 
teach them to clean up their room on 
their own initiative, and then teach 
them to actually go down and shop 
for a week for the family and do it 
right. Then we are on the threshold 
to get them to show up all five days 
of the week for work on time and we 
have moved to a level that we very 
seldom see in rehabilitation. The point 
is that they could have had all that 
experience long before they ended up 
with two or three felony convictions, 
a broken home, and so on. Somebody 
doing a psychiatric profile said that 
basically they are thirteen or fourteen 
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years old in their level of emotional 
and developmental maturity. What we 
have got to do is put them back into 
experiences; They can't read about 
experiences or wish for it. That is 
what we are doing in rehabilitation, 
and that opens up some really impor
tant clues as to what we could be 
doing in prevention or intervention. 

We have had two problems all 
along. We had the problem of prepar
ing people for living, and we had the 
problem of preparing people to make 
judgments and to understand things 
better. If you tangle them up, you 
may come out with little or nothing. 
There are two paths in the develop
ment of an individual. One of those 
is how to make judgments and the 
other is the development of skills. 
First, the skills to deal with himself 
and his values and how he fits into 
the system and what he wants. There 
are skills for dealing with others: The 
ability to communicate, to share, to 
empathize, to clarify different values, 
to negotiate successful solutions and 
the third level of skills includes the 
employable skills, the ability to be re
sponsible and to reason through the 
limits imposed by the situation. Those 
three primary life skills have to be 
developed through experience and 
practice. They are what every rehabili
tation program is about. 

On the other side, I would like to 
point out a couple of observations on 
the family. We have some assump
tions about raising children which 
came out of six thousand years of 
human experience almost entirely and 
even is today a rural experience. 
About 80% of all people living on the 
earth today still live essentially in the 
same pattern that they have for the 
last six thousand years. In the United 
States until about 1935, 70% still lived 
basically a rural life style in which the 
child began at an early as possible 
age working alongside one or both of 
his parents. There was a high rate 
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of involvement then with parents, so 
that at twelve or thirteen, if oqe parent 
died, the oldest child could usually 
step in and fill that role pretty well. 
By sixteen or seventeen there were 
few mysteries about being an adult 
because he had been in on-the-job 
training an average of ten hours a 
day. In addition, he had accountabili
ties, responsibilities that went beyond 
that. The littlest child, at three, four 
or five would start out being account
able for the eggs. He would forget 
some morning and he would deal with 
the logical consequences of the be
havior. A disgruntled family explains 
to you why there is no omelet and one 
begins to learn. A boy is accountable 
for a little calf and if he forgets to 
feed it and it bawls its head off and 
keeps everybody awake all night, the 
next morning he learns something 
about accountability and responsibili
ty. That was a system. The leisure 
hours and mealtimes were a large 
process experience in which the day 
got looked at, tomorrow got planned, 
and people shared what they learned 
at school. A lot of things went on 
there. Reading, playing, learning 
handicrafts consumed the remaining 
time. 

I have already said that as a high
interaction, low-information culture 
we had very limited access to informa
tion out on those farms . We were 
isolated. But also on those farms over 
those years, the family by virtue of 
its isolation was an extended family 
surrounded by aunts, uncles, grand
mas, grandpas, and neighbors who 
were very much like your parents. 
You lived in a homogenous value sys
tem with very few people whose be
havior was significantly different from 
the accepted behavior of your family. 
You spent alot of time in informal 
relationships with adults who were 
not expecting you to perform. Parents 
had to maintain discipline, but you 
had aunts and uncles and neighbors 

9 



and a Jot of informal involvement be
tween generations, which accounted 
for some of the informal development 
of sharing. Within that system we 
made some assumptions: The assump
tions were that if a child is born in 
my home and grows up there, he will 
be like me and I have the right to 
expect him to be that way. 

The task of schools, when they were 
invented, was to give those kids some 
experience in sitting quietly for an 
hour or so a day learning some disci
pline and learning some information. 
BasicaIJy our assumptions grew out of 
that, and I don't know if you realize 
how rapidly. In 1935 we were 75% 
rural; in 1950 we were 70% urban. 
Yet parents and families did not de
velop many mechanisms for dealing 
with different value systems or dif
ferent behavior except by denying 
them and/or telling kids not to be in
volved. Compare that with what hap
pened fifteen years later, when any 
direction he went out of that house, 
he ran into different behavior, differ
ent value systems, different lifestyles 
that he was seeing at home. That 
threatened a Jot of parents and was 
a big problem for us in the emerging 
50's and 60's. 

There was a family system which 
over the years had not developed a 
way of dealing with values. Back in 
that old system, somebody talking 
about "value verification" would have 
been out of business in a very short 
time because that happened in the 
course of living. Thirty years later, we 
have to teach it because it doesn't just 
happen in the course of living. We are 
now faced with the fact that the 
people living next door don't believe 
in the same things, live the same way 
and expect the same behaviors that 
the family in our house does. 

Between 1935 and 1950, we almost 
did a complete reversal. By 1970 it 
was complete. Something over 99% 
of all Americans Jived in an essen-

tially urban lifestyle, which meant 
among other things that the child no 
longer worked for any significant por
tion of his time alongside either of his 
parents. In fact, if you took the aver
age work day or school day out, ten 
hours disappeared there. If you took 
eight hours of sleeping, that left six 
hours. In 1948 television the most 
massive technological innovation ever 
to affect human society, became 
available. Our research indicates that 
in its impact on learning and behavior 
for children, it eliminates the effect of 
time, space, geography, distance, cul
ture, role models and value systems 
from the previous effect of the family. 
It makes it possible for that child to 
participate around the world to get 
a thousand different behavioral de
monstrations which are different or 
diversified from those of his family. 
On the average by 1970 the average 
American man, woman or child de
voted five hours per day to viewing 
television. It has preempted much of 
the remaining interaction time for 
sharing that life experience. 

The illiteracy which was the prob
lem that the "Big E" took care of be
fore was no longer the problem. Now 
we have people who cannot resolve 
who they are, where others are, 
where society is, well enough to get 
along. 

A child born age zero has no skills 
for living. By the time he is eighteen 
society says he will have a complete 
package, because that is what we ex
pect of an adult. Basically all we ask 
is that his home and school combine 
to take a totally dependent child and 
turn him into at eighteen, an inde
pendent, self-reliant member of so
ciety with socially acceptable values, 
ideas, attitudes, behavior, with the 
capacity of wisdom, judgment, experi
ence and restraint to respond to every 
conceivable life situation. It is a big 
order. We estimate that one out of 
every three people reaching adulthood 
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will require the services of a helping 
profession to help them resolve a 
problem dependency at some point in 
their life, either as a hard-core un
employable or as a chronic offender 
in the criminal justice system, an in
adequate family system, an alcoholic 
dependent, drug dependent. What that 
says is that a combination of home 
and school, at the present time in our 
society, is not adequate to prepare a 
third of the population for participa
tion in society. 

I have asked educators, "Who is re
sponsible for developing attitudes, 
values, and behavior in the child?" 
They tell me the family. I talked to 
parents and ask, "Who is responsible 
to teach your child how to get along 
in society and prepare him for these 
things?" They say the school. Some
where in between these two, a third of 
the population is dropping through 
their chairs. We looked at the struc
ture of education today and asked, 
"Who is responsible, really respon
sible, for helping the student who is 
having trouble with developing his life 
skills?" People say that most obviously 
it is the counselor. We found that, no, 
the counselor was giving tests, filling 
out graduation personality profiles and 
trying to encourage the more ad
vanced students for a college prepara
tory curriculum. So we said, "Well, 
maybe it's the dean. He's handling the 
disciplinary problems." He says, "No, 
I give them two warnings and after 
that suspend them for a period of 
time." So we asked the teachers and 
the teachers said, "No, it's my job to 
work through this curriculum this 
year, and I'm sticking to it; my motile 
performance is up and I'm doing fine." 

When they found our one-third 
showing up, New York spotted it fair
ly quickly. In trying to deal with the 
drug problem they discovered that the 
student with the high rate of absen
teeism, high rate of disciplinary refer
rals, low grade point performance, 
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was several times more likely to get 
involved with alcohol, drug problems, 
vandalism, most likely to drop out 
of the system, most likely to emerge 
as a hardcore unemployable, a chronic 
welfare recipient, the works. You 
know what he was showing us? By 
fourteen, fifteen, sixteen, he was say
ing that his skills to participate in 
that system were so inadequately de
veloped that he was unable to get his 
needs met there and he was acting 
it out in various ways. In New York. 
they developed a program that de
voted as little as an hour a day speci
fically to helping the student to re
solve those things. It began early with 
self: where are you at, what do you 
want to be, what's happening to you. 
Then as that emerged, they shifted to 
things like role-playing, learning to 
deal with others. Finally the group 
began to take some responsibility for 
developing and following through on 
things that it wanted to do. There in 
that nine months you have gone from 
self to others, to society. What was 
its impact? Over 30% reduction in ab
senteeism; over 40% reduction in 
disciplinary referrals; two-thirds of a 
grade point improvement in their 
cumulative grade point average in one 
year. That was without taking a single 
hooker, pimp, or pusher off street 
corners - all of those factors that we 
said we have got to eliminate before 
we can touch this problem. We taught 
this person how to deal with that in 
a more constructive way. It demon
strated that in some of the worst 
neighborhoods in New York, as little 
as an hour a day attention to those 
issues could produce a major change 
in a group of students who were on 
the bottom in all those categories. 
For comparison, a group of kids who 
did not get into those programs con
tinued downward on all those cate
gories and a third of them dropped out 
of school during that period of time. 

Adults have very little leverage for 
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the teenager, but the peers have a 
great deal. At eighteen they will be 
adults. Why not at sixteen, seventeen 
or eighteen start involving them with 
dealing with some of these problems? 
In Miami we took one adult in each 
school and trained him in developing 
these skills with students; let him 
train twenty sixteen- and seventeen
year-olds. They signed up for a course, 
which they got social study credit for, 
called "Techniques in Working with 
People." A lot of kids these days have 
ideas about growing up and working 
with people, so the class itself was a 
positive thing. For those students 
there was no stigma, it wasn't de
signed for "sickies." It was designed 
to learn and practice more effective 
ways of relationships with other 
people. Counselors worked with 6,000 
kids who were there on drugs 
or referred for drug problems. Al
though the evaluation just looked at 
the drug clients, a tremendous num
ber of others got help with family 
hassles and other things. But among 
those 6,000 kids that worked with 
those 1,400 peer counselors, the 
changes were almost identical to those 
that I quoted for the Sparks program. 

Basically, a group of counselors 
that were trained for listening skills, 
trained in value awareness, clarifica
tion, and implication, learned how to 
refer those that needed additional 
work to the supervisor or counselor. 
Beyond that, the school went on to 
arrange things all the way from medi
tation, macrame, and yoga to courses 
in life planning, and you know what 
they discovered? The pressing issues 
on the mind of the average sixteen
year-old are sexual identity, self
awareness, acceptance by peers, deal
ing with parent hassles, a job, seeing 
a little of the country. Now line that 
up with what school says he is inter
ested in; American government, Eng
lish literature, calculus, trigonometry, 
and then wonder why some kids can't 
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hang in there. Now suppose they have 
an unresolvable family hassle and 
there is nowhere in that six or seven 
hour day for them to think through 
that. They sit in the English class 
daydreaming about the problem that 
they're having and then they do poor
ly in the English class. Then the mes
sage is, "Maybe I'm in this trouble 
because I'm not an adequate person," 
and the self-concept slides down. That 
is what the Sparks program and the 
program in Miami have shown. Your 
poorly integrated student is often 
poorly integrated because he doesn't 
have the personal skills and support 
to find the happiness he wants, to re
solve the hassles he has, to get a fix 
on where he wants to go, or to learn 
to deal with significant others in his 
world. 

Drug abuse was never a symptom. 
If it was, it was a symptom of the 
change that has occurred in our cul
ture in such a way _that we can no 
longer assume that if a child grows 
up in a home, he will be like the 
parents, unless the parents inten
tionally set out to find ways of mak
ing him a participant instead of an 
observer in the essential activities of 
the family. On the other side, if we 
say that school was invented to meet 
the needs of society, from the need 
of information to the need for signifi
cant preparation for living, then our 
only alternative is to find new ways 
of teaching that, emphasizing, recog
nizing, understanding, and applying 
relationships and in experiencing self, 
others and society as they relate to 
the issues and ideas and activities 
in that classroom. And -:that is the 
challenge as it lays before us. 

For me it was put into really sharp 
perspective in 1967 on the streets of 
Haight Ashbury. I was out there do
ing participant observation, research 
on that culture. Some friends had a 
daughter who ran away, and they 

(Continued on page 2) 
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ON PREVENTING ALCOHOLISM 

BY BEING A GOOD EMPLOYER 

by 

Robert L. Stevens 

Administrator, Palmetto Center 
Florence, South Carolina 

,..-iHE only way I know to prevent 
.l people from becoming alcoholics 
is to do away with alcohol . .. in all 
of its forms. We would have to stop 
producing not only the hard liquors, 
the beers, and the wines, but also the 
hair tonics, the shoe polishes, the 
spring tonics, the cough syrups, the 
flavoring extracts and the mouth 
washes. If forced to choose between 
Ho-Hum mouth and alcoholism, I 
suspect we would choose alcoholism 
and downright bad breath. As long as 
we have alcohol, we will have alco
holics. 
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Of course, we can talk about pre
venting alcoholism by eliminating the 
factors that cause a person to drink 
destructively by insuring that 
the psychological, the physiological, 
spiritual and social roots of people are 
healthy and incapable of producing al
cohol dependency. I believe that this 
is a fantasy, not a viable real alter
native. In the first place, ive don't 
know what causes a person to choose 
alcohol rather than some other seda
tive or mechanism to obtain relief 
from the "slings and arrows of out
rageous fortune." Other equally sub
jected people choose other routes. 
Other equally dependent, angry, and 
depressed persons find other ways to 
get through from day to day . . . and 
many of these other choices are just 
as destructive and harmful to the in
dividual and to society as alcoholism. 
Why do alcoholics choose alcohol 
from among the wide variety of "solu
tions" and defenses available? We 
don't know. So we can hardly set 
out to eliminate roots that we can't 
even find. 

Secondly, assuming that we can find 
them, do we really want to do away 
with them? We seem to have a remark
able capacity for tolerating and per
petuating destructive ways of living 
and rela ting to people, even when con
fronted with the inadequacy and 
harmfulness of these ways. Faced with 
a choice between the promised land 
and a perversion of it, we continue 
to choose the latter, and to hold the 
former in suspicion. I will feel more 
optimistic about preventing alcohol
ism when we have learned to prevent 
war, and discrimination, and poverty, 
and man's inhumanity to man in its 
other forms. I feel strongly that the 
roots of alcoholism are tightly inter
twined with the roots of these other 
illnesses. To unearth any of these 
roots is to discover more than we were 
looking for. But the history of our 
search is not conducive to optimism. 
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So, I doubt seriously that we can 
prevent alcohol and alcoholism. Ap
parently, our need for both is rather 
deeply entrenched and defended. How
ever, if we define the word preven
tion to mean the avoiding of the lat
ter-stage, full-blown effects of ad
vanced alcoholism, perhaps we have a 
realistic subject to discuss and a 
realistic goal to pursue. Maybe we 
can prevent, at least to a great extent, 
the development of alcoholism to the 
point where it kills, and separates 
families, and costs more than we can 
afford to ·pay. Perhaps we can limit 
the course of alcoholism, and markedly 
reduce its chances of reaching maturi
ty. If we are going to take this modi
fied goal as our challenge, we will 
need the strong support of one group 
of persons in our society more than 
any other single group, in my opinion. 
We will need the cooperation of the 
people we call "employers." 

Why? Because most alcoholics work. 
Because alcoholics may not go to the 
Kiwanis club meeting, or to church, 
or to see a social worker, or physician 
(at least not with a drinking problem 
as the presenting symptom), but they 
go to the plants, and the mills, and 
the business places. If we want to 
find alcoholics before they are too far 
gone, we had better look for them on 
the job. 

They are not very hard to find at 
work, if we don't ignore the obvious, 
and if we know what we're looking 
for. If we're looking for employees 
who are staggering drunk on the job, 
we won't find many. If we're looking 
for people who have alcohol on their 
breath every morning when they 
punch-in, we won't find many. If we're 
looking for people who are kinda dull, 
not very sharp, highly irresponsible, 
and more or less trouble-makers, we 
don't find many alcoholics. 

The alcoholic, during the early and 
even middle stages of his illness tends 
to be a "good worker." He may come 

WINTER, 1976 

in 
ah 
W< 
Im 
sci 
re: 
otl 
W( 

err 
an 
ca
re1 
wl 

ba 
co 
ne 
th, 
pl< 
pi< 
ho 
ba 
dri 
do 
ref 
isn 

pn 
th1 
pn 
an 
a I 
thE 
all, 
fot 
ye, 
pa1 
we 
we 
pe1 
arn 
all: 
his 
thi 
to 
evi 
the 
de1 
tiv, 
Afl 
nm 

Wr 



can 
Ap
ther 
ow
ven
lat
ad

re a 
l a 
we 

ent, 
the 

ates 
can 
imit 
~dly 
uri
odi
will 
oup 
han 
ion. 
the 

:>rk. 
the 
rch, 
:ian 
lem 
hey 
and 

to 
far 
on 

I at 
)US, 

:ing 
·ees 
job, 
:ing 
1eir 
hey 
~'re 
.ull, 
ble, 
we 

md 
nds 
,me 

)76 

in late to work on occasion, but he 
also works late, and may choose to 
work through his coffee breaks and 
lunch hour. He often is a very con
scientious employee, who feels more 
responsible for the task assigned than 
other workers. He may miss days at 
work, but when he comes back, the 
employer is usually glad to see him ... 
angry with him, but needing him be
cause of his skills and experience. I 
remember an employer in Atlanta 
who took one of his employees (a 
man in his twenties) to the nearest 
bar during lunch each day, so the man 
could get a few drinks to "calm his 
nerves" and be able to work through 
the rest of the day. The same em
ployer would not allow his other em
ployees to drink at all during work 
hours. The young man he took to the 
bar was an alcoholic, and needed the 
drink in order to be a good worker. I 
doubt that the employer would have 
referred this employee to an alcohol
ism treatment center. 

Even when the alcoholic does not 
produce well, he often is found to be 
the employer's "pet," a person to be 
protected, and for whom exceptions 
are made. A large corporation, having 
a personnel policy structure by which 
they easily could have fired Ralph, 
allowed him to work at about one
fourth of normal expectation for ten 
years. He had worked for the com
pany for almost thirty years, and they 
were fond of him. He and his wife 
were on a first-name basis with the 
personnel manager, and they knew one 
another socially as well as vocation
ally. After ten years of hiding Ralph, 
his supervisors decided that some
thing had to be done. He was referred 
to the Georgian Clinic in Atlanta for 
evaluation and treatment. He came to 
the clinic at 64 years of age, with much 
depression and with no apparent mo
tivation to face his drinking problem. 
After a couple of months of silent 
non-involvement at the clinic, we con-
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tacted his employer and told him there 
was no reason to expect ,any change 
in Ralph's drinking or behavior. We 
recommended that Ralph be cleared to 
receive the company's disability in
surance benefits until he became age 
65, and then be approved for full re
tirement income. The company fol
lowed the clinic's recommendations. 
Perhaps they felt, as did the clinic, 
that they owed Ralph that much after 
having contributed to the development 
of his alcoholism for ten years by re
fusing to confront him with its effects 
on his job performance. 

Remember Claude Raines in his role, 
"The Invisible Man"? He became 
visible by putting on his clothes. The 
alcoholic, who suffers from an illness 
that is difficult to "see" when he's 
sober, becomes "visible" to us when 
he puts on his work clothes, whether 
those clothes are of the coverall or 
white collar type. The job is probably 
the second major area of a person's 
life in which his alcoholism reveals it
self, the first being his home and 
family. The wife and children know 
something's wrong before the super
visor does, but the supervisor is prob
ably the first person outside the 
family circle to see clear evidence of 
the presence of alcoholism in a man's 
life ... especially if we assume that 
the bartender or sales clerk at the 
liquor store is, in reality, part -of the 
family circle. I am convinced that the 
bartender and package store clerk 
have important roles to play in pre
venting alcoholism, but I doubt that 
they are anywhere close to accepting 
their preventive roles. 

Researchers have listed for us the 
tell-tale signs of alcoholism on the 
job. These are available to you in 
numerous excellent pamphlets and 
articles. Dr. Harrison Trice of Cornell 
has made a tremendous contribution 
to this area of alcoholism education, 
and I recommend anything he has 
written. Mr. Lewis Presnall, a spe-
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cialist in the area of alcoholism in in
dustry, currently employed by the 
Kemper Foundation, also has much 
to offer us as we think about the vo
cational life of the alcoholic. Rather 
than list the vocational symptoms of 
alcoholism, I would like to go directly 
to what I consider to be the heart of 
the reasons why more employers don't 
provide more referrals to treatment 
programs. 

For we can be reasonably sure of 
one thing: First-line supervisors know 
who their problem drinkers are! They 
know. They don't need a course in 
how to detect alcoholics at work. 
They could teach the researchers a 
few things about detection, and they 
have. They may not call what they 
see, "alcoholism," but they know when 
a person begins to lean on alcohol for 
support in day-to-day living. So what's 
the problem? Just ask the supervisor 
or foreman to identify his problem 
drinkers and send them to clinics and 
A.A. meetings . . . tell him it's his 
duty and privilege to do so. Won't he 
comply and cooperate? Not necessari
ly. 

Why not? Because supervisors are 
people, and very human. They estab
lish relationships with their subordi
nates and with their own supervisors, 
and the rules of those very real and 
meaningful relationships are not 
written anywhere in a personnel poli
cy manual. They exist in the form of 
informal agreements, not even spoken, 
but clearly understood and commu
nicated. 

An alcoholic knows when he has 
found an "understanding" boss, one 
who will protect him and hide him, 
and not interfere with his drinking. 
Oh, the supervisor may scold him and 
even nag him, as his wife does, but 
that's permissible ... it's part of the 
ritual. Each participant has a part to 
play, and each for his own reasons. 

The sup~rvisor has his reasons for 
hiding his brood of alcoholics. In a 
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special way, they are his ... depend
ent upon him, obligated to him. A lot 
of people have a pet of some kind: A 
poodle, or hamster, or a canary. We 
seem to enjoy taking care of living 
things that reward us with their 
warmth, and their dependency. Is it 
surprising that we use people in the 
same way? 

In talking with su13ervisors, I have 
often received a very distinct message: 
"I know how to deal with these men. 
I understand them. They trust me. We 
have something going. Don't inter
fere!" I sometimes receive the same 
message from prison guards, police
men, ministers, physicians, welfare 
workers, rehabilitation counselors, 
nurses, and mothers and wives of al
coholics! 

You see, the alcoholic has the abili
ty to make you and me feel like God. 
He says to us: "you are special to me. 
You alone can help me. You alone 
understand me. You know my needs 
because you're wise and perceptive. 
You won't hurt me because you're 
kind and considerate. You know how 
to handle me, unlike those other peo
ple. I'll work for you. I'll respect you. 
I need you!" 

Now, how could a supervisor run 
and tell the personnel manager that 
this guy is an alcoholic? Why, God 
could sooner turn his back on a south
thern Baptist! 

Also, the supervisor may feel that 
his boss doesn't want to be bothered 
with such problems. After all, he's the 
foreman, and it's his job to handle his 
department. If he can't do that, the 
boss may find another foreman who 
can. Of course, if the foreman or the 
boss has a drinking problem, or if 
they just drink a lot, things get more 
complicated. Or, the boss may be a 
preferred risk non-drinker, one who 
prides himself on being a teetotler, 
and very unapproachable on the sub
ject of drinking at all. 

In short, a place of employment is 
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a microcosm of society in general, 
replete with all of our bewildering 
and conflicting attitudes toward drink
ing and problem drinking. Employers 
and supervisors are not different peo
ple . . . they're like all the rest of us 
who prefer the comfortable to the 
uncomfortable, the easy way to the 
hard way, and the known to the un
known. It can be embarrassing to face 
a person with the consequences of his 
drinking. It can come out sounding 
judgmental, accusational, and overly
pious. It can put us on the defensive 
and make us aware of our own naked
ness, and our own need, and our own 
pain ... so we may prefer to avoid 
confrontation for all of these and other 
good reasons. 

But, the fact is that hundreds of 
companies in this country now have 
organized programs designed to find 
and refer alcoholic employees. And 
these programs are working. Some of 
them claim as high as 85% success in 
their efforts to involve alcoholics in 
treatment programs to the extent that 
they stop drinking, or reduce their 
drinking sufficiently to keep their 
jobs. That's a very high success rate, 
even if we allow a 20% "brag" fac
tor. 

We don't know all of the reasons 
why these company alcoholism pro
grams work so well , when they do 
work so well, but one factor seems 
certain. An alcoholic's job is very im
portant to him. The income he earns 
buys his alcohol, and that's important. 
In our society, a man's work is his 
measure. He is what he does. To work 
is good; not to work is bad. If a man 
works, he can get away with a lot of 
bad behavior simply because he is a 
producer. Also, as long as a man can 
point to his success as a worker, it's 
hard to convince him that he has any 
significant personal problems, or ques
tion his adequacy as a male, bread
winner, father, or husband. 

I had a dock worker put it to me 
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this way. He said, "I drink quite a 
bit, and I'm away from home a Jot, 
working overtime. But my wife can't 
nag me for boozing it up or not being 
home more. After all, I'm not off at 
some country club, playing golf all 
day on Sunday . . . I'm here working, 
and earning money. And I'll drink 
when I want to, 'cause I'm earning 
the right to do it!" 

I have seen men confronted with the 
loss of their families, and they kept on 
drinking. But when confronted with 
the Joss of their job, they began to 
think seriously about their use of al
cohol. 

When I remember these men, I 
can't help but feel that we must have 
the cooperation of employers if we are 
to prevent the alcoholic from reaching 
the advanced stages of alcoholism. 
There are things the employer can do 
to help the alcoholic before he is ready 
to ask for help or sees his need for 
help. 

When I say there are steps that a 
supervisor can take that will help an 
alcoholic employee begin to face his 
alcoholism and perhaps hasten his 
recovery, I'm reminded of a letter we 
received at Apple Valley Center from 
the wife of an alcoholic. She had 
heard one of our spot announcements 
on the local radio station, informing 
the community that there were some 
things the family, friends, and em
ployer of an alcoholic could do to 
help him before he reached the point 
where he was able to openly ask for 
help. We had in mind such things as 
a wife setting limits with an alcoholic 
husband to prevent herself from being 
mi ~uc:ed by him, and an employer's 
confronting him with absences from 
work. The woman's Jetter asked us to 
send her our booklet on how to stop 
her husband from drinking without 
him knowing about it. I think she 
misunderstood our message! 

The fact is, many alcoholics are 
protected from the consequences of 
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their drinking by well-meaning friends, 
family members, employers, and 
others who are actually preventing 
the alcoholic from getting into a treat
ment program sooner. People often 
say, "you can't help an alcoholic un
til he wants help." I agree ... but we 
can relate to the alcoholic in ways 
that can help him to see the conse
quences of his drinking sooner, and 
more clearly. As a result, he may be 
led to "want help" sooner. We can 
actually help by creating a crisis ear
lier. 

I am persuaded that sometimes 
when a wife or an employer tells me 
that Joe doesn't want help, they are 
really telling me that they are not 
prepared to be as firm with the al
coholic and as confronting with him 
as is needed to let him know that all 
is not well. The alcoholic needs peo
ple in his life who can be honest with 
him and not protect him from the con
sea_uences of his own behavior. If my 
wife keeps picking-up my dirty socks 
every time I drop them on the floor, 
and never lets me know that she's 
meant for better things, I probably 
will never want to stop this abusive 
behavior. People, and my relationships 
with them, help to determine my 
"wants." When I cease allowing them 
to do this, I will be psychotic and 
isolated, and extremely sick. 

An employer, whether he has a 
formal alcoholism program or not, can 
help his alcoholic employees by be
ing to them an employer ... by fill
ing the role that only he is prepared 
to fill. Too often, he gives up this 
unique function by becoming to the 
alcoholic: 

(1) A protector, or 
(2) A detective, or 
(3) A therapist. 

(1) The Protector 
Any person who attempts to protect 

an alcoholic from himself or from 
others (fro.m the consequences of his 
drinking) assumes a frustrating and 
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ill-fated task. Employers with a pa
ternalistic attitude toward their em
ployees are most inclined to be drawn 
into this role. Perhaps I should use the 
word "maternalistic" in describing 
this kind of employer, for they closely 
resemble the mothers of alcoholic sons 
who encourage their "boys" to remain 
strongly dependent upon them even 
after their sons marry and have chil
dren of their own. Dependency of this 
type is destructive to all persons in
volved in it, and tends to produce in 
the alcoholic a kind of anger toward 
the maternal figure which drives him 
in the direction of more drinking, not 
less. The use of alcohol to control or 
express this dependent rage is seen by 
treatment clinics over and over again. 

I well remember the 55 year old al
coholic whose 80 year old mother still 
bathed him, and kept fried chicken on 
the back of the stove for him at all 
times, at just the right temperature 
for eating. I sat in the front seat of a 
car with him one time, listening to 
him tell me what a fine, Christian 
woman his mother was, so kind and 
generous and forgiving. He was drunk 
that night, and as he told me of his 
love for his mother, he underlined the 
word "love" each time he said it by 
hitting me just above the knee. For 
several days afterwards, I was re
minded of just how much he loved 
his mother whenever I looked at the 
blue marks above my knee! By the 
way, I no longer allow my knee to be 
used for such vicarious demonstration 
of affection. 

The employer who puts up with 
abusive drinking on the part of an em
ployee, or fires him repeatedly only to 
rehire him when he gets sober, with 
no probationary restrictions or open 
confrontation and limit-setting, is fall
ing down on his job of being an em
ployer. He may think that he is merely 
protecting the employee's privacy, and 
keeping the matter "confidential," but 

(Continued on page 29) 
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DRUG USE 

MEDIA, 

AND 

AMERICAN SOCIETY 

A LL of us would agree, I'm sure, 
that to be of help to the substance 

abuser we must first understand the 
nature of his problem and something 
of its origins. Such knowledge is cru
cial, for to try to design programs 
and to deliver services without it be
comes an exercise in futility. What 
is troubling, however, is the direction 
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by 

Robert E. Tournier 

in which this quest for knowledge 
takes us, for in the past decade we 
have had a strong tendency to try to 
"psychologize" the situation of the 
chemically dependent; to try to attri
bute their problems to psychological 
or psychopathological states and to 
try to seek psychological or psychiat
ric solutions. 
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This may be an inevitable result of 
our willing acceptance of a disease 
concept of addiction, for while there 
are a great many benefits to such a 
posture (particularly removing addic
tion from the realm of morality and 
putting it into the realm of medicine), 
it has also led to some rather trouble
some thinking. We have too often 
concluded that if the individual is sick 
his sickness must have a cause, and 
we have tended to look for the cause 
within the individual himself. 

Over the years a deluge of theories 
and explanations have emerged, vir
tually all of which seek to blame the 
victim for his illness. Not blame him 
in a moral or ethical sense, thanks 
to an increasing acceptance of a di
sease model among professionals, but 
blame him by seeking the origins of 
his difficulties within himself. Thus 
we are told that alcoholics are char
acterized by passive-dependent per
sonalities; that because of socializa
tion failure they have never acquired 
adequate coping skills. We are told 
that amphetamine abusers have weak 
self-images and feelings of powerless
ness; that their use and abuse of 
"speed" is a result of the feeling of 
power that it gives them. We are told 
that heroin addicts have socio-pathic 
personalities, and that their heroin 
abuse is at least partially the result 
of an insensitivity to social control. 
And finally, we are told that sub
stance abusers of all sorts are char
acterized by an inability to cope with 
the stresses and tensions of everyday 
life. Many have come to, believe that 
substance abusers are so emotion
ally crippled that anything more 
stressful than opening a jar of pickles 
will drive them to drugs. 

This is also reflected in the fashion 
in which we work with substance
abuse clients. We seek to cure by 
changing the individual, by rehabili
tating (or•· more currently by "habili
tating") him as a route to eventual 
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recovery. 
What I wish to suggest is that we 

have become so enamoured of a psy
chological perspective that we have 
now come to suffer a severe case 
of intellectual tunnel-vision which is 
not only blocking a full understanding 
of the nature of addictive disease but 
is also impeding treatment delivery. 
We have become so fond of playing 
psychologist that we often fail to 
properly appreciate the significance 
of other causal factors. We have be
come so fond of administering MMPI's 
to everyone who walks through the 
door that we have almost totally 
lost sight of the fact that the indi
vidual's problem is social as well as 
psychological, that the individual lives 
in a social environment that contrib
utes materially to his problem, and 
that the individual needs social as 
well as psychological intervention. 

Let me make it clear that whatever 
else I am saying, I am not proposing 
a conventional Sick Society theme. 
I am aware that the "America the 
Sick" indictment is currently becom
ing popular again and that it is being 
used as an explanation for everything 
from high blood pressure to the threat 
of war, but I simply don't believe 
that it is so simple. Societies cannot 
be sick or well or anything else, for 
they are not living things. They are, 
rather, plastic environments within 
which individuals live and to which 
individuals must respond. When we 
call a society sick, we are simply say
ing that lots of people are doing lots 
of things of which we don't approve. 

We all know that stress can have 
a significant impact on at least the 
consumption of psychoactiv~ drugs, 
and to the degree that a proportion 
of consumers will be abusers, stress 
will probably have an impact upon 
abuse as well. We also know that at 
least in primitive cultures, there is a 
relationship between stress and alco
hol use, and that after each of the last 
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two Arab-Israeli wars, drug abuse 
among Israeli youth hit new highs. 
Yet I am not at all sure that any of 
this is particularly helpful, for there 
is no real evidence that America 
in the 1970's is significantly more 
stressful than America in the 1870's; 
differently stressful perhaps, but not 
more stressful. 

We speak of the "good old days" 
without really knowing them. In the 
early 1870's, when life expectancy at 
birth was in the low 40's (compared 
to the low 70's today) and when 
thirty times as many women died 
in childbirth, 1 % of the population 
was addicted to morphine (as 
compared to 1/1000 of 1 % today). 
In the late 1800's an estimated 1 in 
400 Americans (mainly housewives) 
were addicted to opium. Of course the 
origins of these addiction problems 
were quite different than those with 
which we are currently contending, 
but the point is clear-the kids of to
day did not invent drug abuse. 

What I am suggesting is that here 
are forces in our society representa
tive not of sickness but of change, 
which make it difficult for us to cope 
with our stresses and anxieties. These 
forces prevent traditional coping 
mechanisms from helping us and, as 
a result, predispose us to coping by 
means of the use and abuse of psy
choactive drugs. 

n 
Once we had a complex array of 

services which could be mobilized to 
help us cope with the problems of 
living. Once we lived in large family 
systems which represented for us a 
significant mental-health resource. 
Then we could find in home and fami
ly a shelter from the stresses of life, 
a place from which we could derive 
support. Today families are growing 
smaller and more fragile, and the 
rates of family dissolution through 
divorce are at an all time high and 
still rising. "Till-death-do-us-part" 
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marriages seems to be a thing of the 
past. In 1867 (you know, the Good 
Old Days) there were three divorces 
for every 10,000 people. Today, there 
are 27. It is currently estimated that 
over 1/3 (37%) of all first marriages 
and almost 2/3 (59%) of all second 
marriages end in divorce. 

What does all of this mean? For 
many, marriage and the emotional 
support of a stable family life is no 
longer there to fall back upon and 
one must cope as best he can. It is 
therefore not surprising that in many 
cities, the mean age of male alcoholics 
is dropping every year, and that one 
common precipitating factor is marital 
breakup. I am not saying that divorce 
causes substance abuse problems, for 
it is simply not that simple. But what 
I am suggesting is that losing a poten
tially therapeutic and supportive fami
ly environment makes the use or mis
use of other solutions more likely. 

Also, in the Good Old Days we 
often had religion to fall back on, and 
this provided us with a different kind 
of control over our lives and our 
world. As church-going people, the 
idea of a family praying together and 
staying together was not a cliche but 
a reality. As late as the 1950's, only 
14% of those interviewed in a Gallup 
poll said that religion was losing in
fluence in their lives. By the early 
1970's the figure had risen to 75%, 
and there . is considerable evidence 
that the rise is continuing. Church at
tendance is down; so also "religious 
orthodoxy," a belief in and commit
ment to traditional religious beliefs. 
It is interesting to note that, at least 
among Jews, a drop in orthodoxy is 
generally accompanied by an increase 
in rates of alCGholism. Here too, as in 
the case of marriage and family, a 
previously viable mental health re
source is no longer able to be fully 
utilized. 

I am not saying that the rising trend 
in divorce and the falling commitment 
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to religion are causing substance 
abuse or anything else. These are only 
symptoms of a rapidly changing 
world-a world within which tradi
tional ties and values are being 
eroded by the forces of urbanization 
and industrialization. I am suggesting, 
however, that to the extent to which 
one can no longer turn to family or 
to church to cope with his stresses, to 
the extent to which one is forced to 
rely upon his own (often inadequate) 
resources, he may begin to cope by 
inappropriately medicating himself. 

III 
There is another dimension to this 

problem as well, one more subtle 
and yet more pervasive. We are living 
in a media age, that is, an age within 
which our children's lives are coming 
to be dominated by the "magic of 
television." What is important to 
realize about television is its influ
ence on how we view our world. 

In 1973, one social scientist esti
mated that by the age of 15, the aver
age television-watching child will have 
seen 13,400 murders. It was found 
that almost ¾ (73%) of all television 
programming had violent episodes and 
that 94.3% of all cartoon shows con
tained violence at the rate of over 23 
incidents per programming hour. It 
would seem, furthermore, that when 
our children are not watching people 
kill and maim each other they are 
watching drug ads. In 1973, three drug 
companies were among the ten largest 
television advertisers and one out of 
eight television commercials was de
voted to some type of drug. A study 
carried out in Boston found that in 
one week from 3 to 9 p.m., prime time 
for children, there were 172 OTC 
drug advertisements on television. 

Our children are being encouraged 
by media to use OTC drugs for ill
nesses which were never defined as 
such before. Suddenly very normal 
and very common problems of living 
have been defined as inacceptable: 

22 

sleepless nights, fatigue, anxiety from 
traffic jams, and the ubiquitous nerv
ous tension. None of these problems 
are new, but the responses which we 
are being encouraged to employ are. 

Partially in defense of their drug
advertising revenues, NBC financed a 
three-year study on the impact of tele
vision on teenagers. They concluded 
that there is no correlation between 
television advertising of OTC products 
and the use of illicit drugs. Which is 
probably true but is definitely ir
relevant in an age when the problem 
is licit rather than illicit drugs. When 
we are finding 12-and 13-year-olds 
with symptoms of alcohol withdrawal, 
when physicians wrote 59 million 
prescriptions for valium in 1974 for 
which patients paid almost ½ a bil
lion dollars, when hospitals must 
handle more cases of barbiturate in
toxication and acute overdose re
actions to Sleepeze and Sominex than 
to LSD and Marijuana, our problem 
is clearly the licit substances. 

The problem even more subtle: 
several years ago, the Children's Tele
vision Workshop offered some of their 
finest products to the BBC for use in 
the United Kingdom. The British 
politely but firmly refused them, in
sisting that the level of stimulation 
created by American programming 
was too high. By accepting an extreme
ly high level of media stimulation as 
normal, by trying to accommodate 
media programming to the supposedly 
limited attention spans of children, by 
trying to sustain a high level intensity 
of information delivery in an attempt 
to allay boredom, we have blown the 
minds of a whole generation. We've 
given them a sense of expectation 
about life which reality is unlikely to 
fulfill, and we have very likely laid 
the ground work for the massive 
abuse of psycho-active drugs which 
we are currently seeing among the 
young. 

(Continued on page 29) 
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A PRAGMATIC APPROACH 

TO THERAPY 

FOR ALCOHOLICS 

by 

Pamela W. Rogers, Ph.D. 

Lying 

ALCOHOLICS are , not born liars, 
but they are bars. They have 

little choice prior to entering treat
ment. Since excessive drinking in
curs the anger, recrimination, and 
sorrow of most non-alcoholic people, 
the alcoholic tries to cover up, hide, 
or conceal his drinking. He lies about 
it. The alcoholic is usually the last 
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to admit that he needs help even if 
he has known this for some time. 
Why? Because lying about any topic 
over a period of years makes it diffi
cult to talk about realistically. Lying 
is a highly practiced behavior for the 
alcoholic and often generalizes to 
other subjects besides drinking. What 
implications does this have for work
ing with alcoholics? 
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An alcoholic who voluntarily (in the 
legal sense, i.e., without being com
mitted or legally impelled) enters 
treatment, is saying to the world that 
he has a problem. For a person who 
has been saying for months or years 
that his job, wife, ulcer, mother-in
law, etc. is causing him to drink, this 
is a tremendous step. The therapist 
must not let this initial burst of reality 
dissipate. After a few days of physi
cal recovery, the alcoholic's denial 
system begins to reintegrate and the 
patient starts to shift the blame for 
his drinking. Do not accept this. 
"Other people in your family may 
have problems, but this is your prob
lem. They are not making you drink." 
This firm stand is necessary to com
bat the convoluted logic of the alco
holic which often says "I am drinking 
because my wife left me" rather than 
the more probable, "My wife left me 
because of my "drinking." A therapist 
cannot work effectively with alco
holics if he is seen as someone wHo 
accepts all statements at face value. 

Therapeutic Honesty 
A therapist cannot expect to gener

ate self-examination among patients 
if he is not prepared to be honest 
himself. Nothing destroys • a therapeu
tic relationship more rapidly than dis
honesty on the part of the therapist. 
It is not recommended that a therapist 
reveal his most personal conflicts to 
patients. They should be receiving 
therapy not providing it. What is sug
gested is that platitudes be avoided. 
When an alcoholic talks about violent 
behavior "I beat my wife black and 
blue," he does not need to hear that 
"that is all in the past" or "you won't 
do that anymore." He needs to hear 
that "that was a terrible thing to do 
and you feel guilty about it. You want 
to know how to avoid doing that in 
the future." 

passed over, two things happen. The 
alcoholic begins to wonder if the 
therapist is as mixed up as he is. 
"You don't care that I beat my spouse 
senseless?" In addition, the alcoholic's 
guilt is increased because the therapist 
has refused to give the patient the 
opportunity to discuss past behavior 
and shift some of the burden of guilt. 

The therapist can share feelings as 
appropriate with patients and can 
thus serve as a direct model on how 
to confront others constructively and 
deal with emotions other than by 
drinking. In this context role playing 
and psychodrama are highly recom
mended. For the substantial number of 
alcoholics with passive-aggressive 
personality characteristics, assertive 
training can be helpfuJ.1 

The Big Why 
Searching for the big "why" is a 

pastime in which many alcoholics and 
others like to indulge. "Why do I 
drink?" The answer to this question 
is as diverse as alcoholics themselves. 
The answers include boredom, anxiety, 
frustration, alcoholic parents, lack of 
social skills, divorce, illness, and so 
on. This is not a question without an 
answer, but it is a question without a 
purpose. 2 Once the question has been 
answered, the alcoholic still has a 
drinking problem. 

More useful questions include the 
following: When, where, and under 
what conditions does a patient drink? 
Does he drink when alone, with others, 
at home, only away from home, when 
he is sad, happy, angry, depressed? 
For some alcoholics who drink almost 
continuously, these questions are not 
too important since the answers to al
most all questions will be yes. For 
the episodic or binge drinker, these 
questions and their answers can point 
to specific problems which need to be 
handled as part of the therapeutic 

If information about uncontrolled process. 
or asocial behavior is dismissed or (Continued on page 30) 
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REEVALUATION COUNSELING: 

A PEER PSYCHOTHERAPY 

by 

Kenneth P. Kaufman, Ph.D . 

REEVALUATION Counseling (RC) is 
a peer self-help psychotherapy. It 

differs from Alcoholics Anonymous 
and Synanon in that it is based on an 
experientially derived, comprehensive 
theory of human behavior and uses a 
wide range of therapeutic procedures 
which are applicable to many be
havioral problems, including alcohol
ism, drug addiction, overeating, neu
roses, gambling, etc. 
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Counseling in the RC format is 
without financial charge, in that each 
participant is trained as both client 
and counselor and spends an equal 
amount of time in each role. Develop
ment as a counselor is conditional on 
growth as a client. A small fee is 
charged for enrollment in RC classes, 
in which a qualified teacher presents 
theory and procedures and facilitates 
the practice of RC. Class often re
semble~ group therapy. 

RC theory specifies three core attri
butes which are present in each per
son. Within the limitations of a brief 
description, these are: 1) intelligence, 
in its most inclusive sense (rational, 
creative, intuitive); 2) zest (a high 
energy state by which daily existence 
is exciting and meaningful); 3) love 
(the ability to give and receive al
truistic love, compassion, and warmth; 
cooperation, not competition is seen 
as the natural mode of human in
teraction). 

If these attributes are our essential 
qualities, then why are they experi
enced or observed so infrequently? 
RC theory suggests that the answer 
lies in the individual's history of pain
ful experiences. The normal psycho
logical reaction to a painful experi
ence, whether the primary hurt is 
physical or psychological, is to 
discharge emotional pain. A hurt child 
will run to an adult, cry, talk about 
the event, cry again, tremble, show 
anger, etc., so long as the adult pro
vides noninterfering attention. Ideal
ly, the process continues until the 
emotional charge is burned off. Emo
tional discharge may be categorized 
roughly as follows: crying, sobbing in
dicate grief or loss; trembling, cold 
perspiration, active kidneys indicate 
fear; violent movements, shouting, 
and warm perspiration are connected 
with anger. Discharge of painful 
emotions is a natural healing process 
which becomes severely limited by 
cultural conditioning. A child may be 
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told: "grow up; control yourself; be 
a big boy/girl; don't be a sissy; hold 
your tongue; if you don't stop cry
ing, I'll give you something to cry 
about; etc." So, control over feelings 
and discharge becomes internalized, 
and then unconscious. It is mediated 
by a variety of psychological defenses, 
such as converting anger into depres
sion. These defenses, or coping mecha
nisms, are called patterns; they control 
the person, prevent discharge, and 
limit the core attributes. After hurt, 
the emotional charge is bound with 
the associated cognitive information, 
and one or both aspects may be re
pressed. Of course, some control re
mains external, in the form of psy
choactive chemicals ("hey, you need 
a drink"). 

In Western culture, most individuals 
experience a large reportoire of invali
dations, or emotional hurts, especially 
during adolescence. Competition and 
criticism leave their mark; for every 
winner, there are many losers. Later, 
cues and events which, at an uncon
scious level, remind the person of the 
original distress, evoke the original 
pattern of unpleasant feelings and 
rigid control and coping mechanisms 
associated with the original distress 
experiences. The person is said to be 
acting out of, or controlled by, a pat
tern (any fixed, repetitive behavior). 
A common example is stage fright. It 
may be experienced as a vague un
easiness or an immobilizing anxiety; 
intelligence, enthusiasm, and the abili
ty to relate positively with others 
(the core attributes) are limited. The 
reaction (the pattern) is usually in
appropriate for the current situation. 
It is activated by restimulation of dis
tress experiences from the past, such 
as early embarrassments or humili
ations which were never discharged. 
With additional restimulations, the in
dividual is more likely to be easily 
upset by an increasing range of sti
muli, and the upsets become deeper 
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and of longer duration. Patterned be
havior such as stage fright is inter
mittent in that it manifests only under 
specific conditions, such as public ap
pearances, which contain cues that 
(unconsciously) generalize to old hurts. 
Other patterns are chronic, in that 
they are continuously present and 
affecting the person's behavior. The 
concept of chronic patterns is similar 
to that of character structure in the 
psychoanalytic sense, or life scripts 
in TA terms. The chronic pattern 
manifests in the posture, facial ex
pression, voice quality, and life at
titudes of the person. As distress ac
cumulates, the severity of the pattern 
increases. In this way, intermittent 
patterns become chronic. Thus, older 
persons may be "set in their ways," 
more rigid, and act out of habit more 
than children, who are relatively free 
from idiosyncracies. 

By definition, all patterns are rigid, 
not responsive to the demands of 
reality, and block core attributes. In 
short, the pattern controls the person, 
blocking his core attributes; life atti
tudes, emotional tone and expression, 
and physical appearance are all sub
servient to the defensive control and 
coping mechanisms stemming out of 
the repertoire of undischarged hurts. 

In RC therapy, the emotional charge 
surrounding the incidents of hurt is 
burned off. Repressed memories, no 
longer bound to the emotional charge, 
return to consciousness; the defensive 
pattern is dissolved, and core attri
butes reemerge. One experiences an 
increase in functional intelligence, con
trol over life, sensitivity, a sense of 
well-being, more energy, and improved 
counseling ability. 

Counseling is based on three general 
principles: attention, validation, and 
self-direction. First, the counselor gives 
total attention to the client. They face 
each other, perhaps with the counselor 
holding the client's hands or providing 
other support as needed; eye contact 
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is important. Contact is necessary to 
maintain a balance of att;ention; the 
client must have his attention divided 
between the present reality ( safety, 
warmth, attitude of expectancy, pro
vided by the counselor) and the dis
tress material. When attention is bal
anced, the client will discharge on the 
distress. Otherwise, the client may 
give a courtroom recital of prior 
hurts; such monologues do little for 
the client. The counselor must mobilize 
the client's attention, making him 
aware of the safe reality of the coun
selor's presence and acceptance. Tech
niques which are used include asking 
the client to describe random pleas
ant memories, validating the client, 
and sensory awareness exercises, such 
as directing the client's attention to 
the environment. In the end, however, 
it is the counselor's responsibility to 
think for his client, rather than rely
ing on specific techniques. 

Validation (expressed approval) of 
a client serves a number of purposes. 
It contradicts the invalidation, criti
cism, evaluation, and negativism which 
permeates the culture and is so obvi
ous in individuals seeking help. Vali
dation is appropriate in that each 
person, in essence, has tremendous 
potential for growth. By validating the 
client, the counselor helps him get in 
touch with his own good points, 
strengths, and capabilities. The client 
is also instructed to appreciate him
self. The effect of self-validation is 
interesting; it often brings into aware
ness the chronic patterns which 
govern the client's life, and the client 
begins to discharge. It is as if the posi
tive process creates a space through 
which negative material can be dis
charged in a manner similar to 
catharsis. 

Self-direction, the third general prin
ciple of RC therapy, means that the 
client is in charge of his life. The 
counselor refrains from advising, in
terfering, or interpreting. With the 
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counselor's help, the client establishes 
behavioral goals which contradict pat
terns, and acts on these goals between 
sessions. This accelerates the client's 
growth and seems to increase dis
charge during sessions. 

In session, the counselor works to 
elicit discharge. The client may guide 
the counselor to areas that need work. 
The counselor in turn uses a variety 
of techniques to elicit dicharge, 
including repetition of emotionally 
charged phrases, changing tone of 
voice, posture, or facial expres
sion, contradiction, free association, 
dramatization and scanning. Dra
matization involves enacting a dis
charge (pretending to cry, pounding 
on pillows, etc.). Very often it leads 
to real discharge. Scanning is a 
memory technique by which the client 
repeatedly recalls memories of a par
ticular category. With repetition, ad
ditional memories appear, some of 
which are emotionally charged. 

Always, the counselor refrains from 
analysis. If a client is crying, the 
counselor does not interfere except 
to encourage the discharge when it 
subsides. He does not speculate or 
analyze about the source of discharge, 
since it is the discharge itself, not 
analysis, that heals. As discharge 
occurs, repressed material returns to 
consciousness, and the client will talk 
about it. Thus, analysis occurs as a 
natural and spontaneous part of the 
process. Another reason for the avoid
ing analysis is that the initial reason 
offered for discharge may be invalid. 
For example, a person may sob for 
hours about the death of his dog 
and minutes about the death of his 
mother. In reality, the order may be 
reversed, the mother's death being the 
more powerful distressor, yet because 
of control patterns, the mother's death 
may be too threatening to discharge 
on, at least initially. Thus, understand
ing, when it arises spontaneously in 
the client, 'is appropriate, but analysis 
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on the part of the counselor is general
ly not helpful. 

Counseling in the initial RC ses
sions is usually permissive, in that 
the client works on the intermittent 
patterns, manifesting as minor upsets 
and . what is "on top," demanding im
mediate attention. However, real 
change occurs when the chronic pat
terns are challenged, and in this area, 
where the client is most blind, coun
seling becomes more directive. The 
counselor must think about the client 
as the person behind the patterns, and 
guide the client in directions which 
contradict the deep-seeded chronic 
patterns. As work progresses, relative
ly more time is spent attacking these 
chronic patterns. 

All discussions, papers, reports, 
etc., on processes of healing and 
growth are in some sense futile. To 
be understood, RC must be experi
enced. Its validity as a therapy and 
as a theory of human behavior rests 
on the experiences of · the approxi
mately 100,000 persons actively en
gaged in it. 
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(Continued from page 22) 
IV 

Perhaps in summing up, I can re
duce several diverse ideas to a few 
concrete points. I would say that there 
is no merit in a psychological perspec
tive, only that in overemphasizing a 
psychological point-of-view we have 
neglected the social and cultural mi
lieu within which individuals live and 
with which they must cope. Stress is 
a common denominator of life, but 
living in this society is made doubly 
complex because we have been denied 
many of the therapeutic resources 
available to our forefathers. Also, we 
are being subtly led to define our 
problems not as normal or inevitable 
but as solvable by medications. And 
mass media is showing us just how to 
do it. 

I am not suggesting that we should 
throw up our hands in despair. While 
it is not possible to "treat" social cau
sal factors, and individuals must re
main the focus of our effects, we must 
make a much more deliberate effort 
to undertake a kind of milieu thera
py-to view the treatment as being 
for both the individual and his so
cial circumstances. Unless we do this 
and stop treating only symptoms, we 
may well end up losing the patient. 

~ 
(Continued from page 18) 
the problem drinking of an employee 
is usually no secret at all. Everybody 
knows about it, and the employer by 
his protective behavior only makes 
matters worse, and loses the respect 
of his other employees. 
(2) The Detective 

The employer who assumes the role 
of "detective" and seeks to ferret-out 
the alcoholics in his employ in order 
that they may be judged and punished 
is no more helpful. In fact, this kind 
of employer may produce (without 
knowing it) an elaborate system of 
"hiding places" for problem drinkers 
among his supervisory staff. His super-
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visors don't like being used as spies 
or informers, and they may decide to 
resist his witch-hunting approach by 
becoming protectors to their alcoholic 
subordinates. They form an interesting 
alliance with these persons against 
the big bad boss, and "cover" for 
their subordinates in many w ays. Ab
sences, latenesses, accidents, and in
ferior production go unreported. Such 
places, interestingly enough, may ac
tually become known among the alco
holic population of a community as a 
"good place to work," and the inten
tions of the detective employer be
come ironically perverted and ineffec
tual. 
(3) The Therapist 

The employer who becomes a 
"therapist" to his people looks better 
at first glance than the protector or 
detective. He recognizes that the alco
holic needs help, and may have no 
difficulty accepting alcoholism as a 
disease. He is not punitive, and he 
may set realistic limits and expecta
tions for his employees which brings 
the problem drinkers to light without 
undue embarrassment and special at
tention. Potentially, he may be the 
kind of employer we want and need 
the most. 

But he errs in that he tackles the 
problem all by himself, and attempts 
to be physician, minister, social work
er, counselor, and buddy to the prob
lem employee. He takes the employee 
into his office for private counseling 
sessions, and attempts to develop an 
intimate relationship with his coun
selee, using techniques at times that 
are drawn from psychoanalytic text
books. He takes pride in his ability to 
"open up" the counselee and prod 
him into revealing secret experiences, 
thoughts, and passions that have been 
tucked-away in the employee's sub
conscious. 

On occasion, when he does refer an 
employee to a treatment agency, he 
delights in learning that the employee 
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has told him some secret "goodies" 
that have not been revealed to the 
sta ff of the agency. You know the 
sort of thing I mean: "Dr. Smith, has 
Larry told you that he sleeps with his 
socks on? Yeah, and he slept in his 
mother's bed until he was fifteen 
too . .. oh, you know about that." 

Now, there is a place and a time 
and a structure for "opening people 
up." But such exposure leaves us 
emotionally naked. It is appropriate 
for us, and even necessary, to be con
servative in exposure of ourselves at 
work. The employee who is encour
aged to be both worker and patient 
within the same setting may find the 
experience intolerable. People who 
have been in psychotherapy and have 
come into visual contact with their 
therapist during working hours report 
that the juncture of these two 
"worlds" can be very anxiety-produc
ing. If this is true, then imagine hav
ing your therapist with you all day 
long, while at work. The role of thera
pist and employer are two very dis
tinct and separate functions, and don't 
blend well . 

Also, we have ample evidence that 
most alcoholics benefit more from a 
"treatment team" and group therapy 
approach, anyway. The personnel 
manager, or supervisor, no matter 
how skilled in counseling, is hardly 
c>. g roup in himself. 

In conclusion, the employer should 
be the employer. His job is to select 
and hire people who will be produc
tive within his setting and toward his 
objectives. Supervision is provided to 
facilitate the attainment of those ob
jectives. If an employee does not pro
duce in an acceptable manner, manage
ment must decide to what extent they 
can afford to evaluate the reasons 
for his lack of production. With some 
employees, in some situations, the 
best solution may be to fire a man, 
a s quickly .and painlessly as possible. 
In another case, the employer may 
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choose to confront the problem em
ployee with his behavior, and en
courage him to seek help in some ap
propriate form in order that he might 
be retained by the company. 

In my opinion, an employer has no 
responsibility to diagnose an em
ployee's problem ... only to call at
tention to its presence, and to invite 
the employe to respond to this con
frontation by changing his behavior. 
A company has no right to tell a man 
to stop drinking. They have every 
right to tell him to stop drinking 
if he wants to keep his job. 

An alcoholic's job is a measuring 
rod by which his ability to establish 
and enjoy meaningful relationships 
with people can be measured. Work 
is more than work. It is a social 
laboratory in which all of us are 
evaluated continually, and in which 
we have the opportunity to learn a 
great deal about ourselves and one 
another. 

I feel that we have a responsibility 
within that employment setting to let 
other people know when their conduct 
becomes unusual, abusive, or inappro
priate. If this happens to me, and 
someone tells me in time, I may be 
prevented from becoming one of the 
stretcher cases of our society. 

The majority of employers are not 
yet aware of the large and unique 
part they can play in preventing ad
vanced-stage alcoholism, simply by 
being good employers to their prob
lem drinkers as well as to their other 
employees. When they become aware 
of this unconscious negligence on 
their part, our clinics and A.A. meet
ings will be flooded with new life and 
new challenge. 

We wait for, and work toward, that 
most happy day! 

~ 
(Continued from page 24) 
Family Involvement 

The family should be involved in 
the alcoholic's treatment program if 
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at all possible. Family relationships be
come warped after years of attempt
ing to cope with an alcoholic family 
member. These distorted patterns do 
not automatically revert to more 
normal lines once an alcoholic has 
achieved sobriety. New relationships 
must be established. 

Having the family involved also 
helps the alcoholic continue to be 
realistic. It is all too easy to say that 
things are fine at home and the mar
riage is solid if there is no one else 
from the family present. If the mar
riage is to continue, it is best for the 
alcoholic and spouse to begin looking 
at problems and their possible solu
tions. If the marriage is to be termi
nated, it is best for the alcoholic to 
know this while he has support in the 
treatment setting. Not all spouses 
want an alcoholic sober. 

A graphic illustration of this oc
curred recently. A couple ostensibly 
separated due to the husband's drink
ing. After completing six weeks of in
patient rehabilitation, the husband 
was reconciled with his wife. Three 
days after his return home he found a 
fifth of whiskey on the breakfast 
table. The message from the wife was 
clear. The patient left home and later 
filed for divorce. 

This is an extreme example of a 
wife's reaction but it is not uncom
mon for a spouse who has been forced 
by necessity to assume almost total 
responsibility for finances, home, and 
children to find it difficult to return 
part of this responsibility to the alco
holic. This is especially true in view 
of the high recidivism of alcoholics 
and the spouse's uncertainty about 
how long sobriety will last. 

Both the alcoholic and the spouse 
need to discuss these mutual fears 
rather than trying to suppress them. 
This is especially true in regard to re
lationships with children. Many a re
cently recovered alcoholic goes home 
determined to immediately re-assert 
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himself in the eyes of his child. A 
child who has in recent years only 
seen a parent drunk or assaultive does 
not have much respect left for the 
parent. The alcoholic needs to accept 
the fact that the damage in relation 
to children caused by alcohol over 
years cannot be overcome in days or 
weeks. In the effort to re-establish 
positive family relationships Al-Anon 
and AI-Ateen are recommended. 
Why Once is Not Enough 

Among many frustrations involved 
in working with alcoholics, one of 
the greatest is the high rate of reci
divism. It is difficult to give one's best 
to a group of patients and then to 
find six months later that the majority 
of them seem not to have benefitted. 
The best opportunity therapists have 
to reduce the recidivism rate is to con
vince patients of the need for con
tinuing treatment of their alcoholism. 
This is not, however, an easy task. 

Often the patient will say that he 
does not want to hear anymore about 
alcohol; he is tired of it and does not 
want to be reminded of past mistakes 
and failures . Somewhat shrewder pa
tients will cite a need to make up lost 
time at work, a need to spend more 
time with their family, or the distance 
which must be traveled to attend a 
group or see a therapist. Don't accept 
any excuses. 

The point which must be reiterated 
repeatedly to the alcoholic is that his 
alcoholism has not been cured, only 
arrested. It is no feat for the non
alcoholic to arrive sober at work, 
home, or church; it requires no effort. 
This is not true for an alcoholic. Any
time a person tries to maintain an 
atypical state of being, effort must 
be expended. For the alcoholic this 
means continued contact with a per
son or group of people who are aware 
of his problem and are able and will
ing to provide support in the continu
ing struggle. 

No alcoholic should leave a treat-
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ment facility without knowing what 
will constitute his follow-up care: local 
mental health center, A.A., county 
commission on alcohol and drugs, or 
return to the initial treatment facility. 
A therapist cannot force an alcoholic 
to continue therapy, but the therapist 
can make clear the urgent need for 
him to do so. 
1. Alberti and Connors (1970) 

Your Perfect Right 
2. Bacon: Alcoholics do not drink. 

In Sellin and Lambert (Eds.): 
Understanding Alcoholism. Annals 
of the American Academy of Poli
tical and Social Science, 1958 

(Continued from page 1) 

1976, on the main campus of the Uni
versity of South Carolina in Columbia. 
Two-hundred and ninety-seven stu
dents and 107 faculty were in attend
ance. The five papers reprinted herein 
cover topics from prevention through 
treatment. The Proceedings will be 
concluded in the Spring, 1977 issue. 

Insurance 

THE Alcohol and Drug Problems 
Association of North America and 

the Jefferson Standard Insurance Com
pany have announced a new malprac
tice-liability insurance policy for per-

sons in the drug abuse and alcoholism 
treatment, counseling and referral 
fields. The policy includes malpractice 
coverage for degreed and non-degreed 
employees of programs, general liabili
ty on the premises, and coverage 
against claims for false arrest, malici
ous prosecution, libel, slander, defa
mation of character and invasion of 
privacy. For details, contact ADPA's 
Insurance Consultants, J. J. Negley, 
Assoc., Inc., 388 Pompton Avenue, 
Box 206, Cedar Grove, New Jersey 
07009. (Washington Drug Review, Vol. 
1, No. 8 & 9, Page 14) 

~ 
(Continued from page 1) 

secretary, International Committee on 
Alcohol, Drugs, and Traffic Safety, 
4241 N. 25th Street, Arlington, Va. 
22207. 

March 24-25, 1977. Dallas. Ameri
can Society for Clinical Pharmacology 
and Therapeutics. Contact: American 
Society for Clinical Pharmacology and 
Therapeutics, 1718 Gallagher Rd., 
Norristown, Pa. 19101. 

April 29-May 4, 1977. San Diego, 
Calif. National Council on Alcoholism 
Annual Meeting. Contact: Forum Co
ordinator, NCA, 733 3rd Ave., New 
York, N. Y. 10017. 

Subscription Form 
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