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INTRODUCTION

This plan is an update to the FY87-89 South Carolina State Plan on
Alcohol and Drug Abuse published in July 1986. Its purpose is to
provide guidance and information to state and local officials who are
involved in providing alcohol and drug abuse services. This plan
emphasizes an analysis of the funding needs of the county commissions on
alcohol and drug abuse and describes statewide funding needs.

Section 44~49-10(c) of the South Carolina Code of Laws and Act 1063
of 1974 designates SCCADA as the single state agency responsible for
planning, coordinating and evaluating all programs and services directed
toward the prevention and control of the state's alcohol and drug
problem,

For additional information regarding SCCADA's - activities, the
reader may want to refer to the agency's Annual Report for FY85-86 which
1s available for review at the State Library. - In addition, individual
county plans prepared by the county commissions on alcohol and drug
abuse can be reviewed for more detailed data and information. A listing
of these agencies is in the appendix.
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July 86

August 86
August 86

September 86

September 86
October 86

November 86
December 86
February 87

March 87
May 87

June 87

July 87

SCCADA STATE PLAN SCHEDULE |

County Commission Directors' Retreat-FY88 Appropriations
Request priorities discussed

FY88 Plan update scheduled approved by Division Director

SCCADA budget request for FY88 submitted to Budget and
Control Board

Substance Abuse Agencies Management Information System
(SAAMIS) FY86 data published

SAAMIS data analyzéd for alcohol and drug abuse trends

SCCADA presents FY38 Appropriatioﬁs Request to Budget and
Control Board

SCCADA makes presentation to the Joint Legisiative Study
Committee on the Problems of Alcohol and Drug Abuse

County plan guidelines distributed to county commissions

FY87 State Plan distributed for review and comment

FY88 county plans submitted to SCCADA

County plan unmet needs and future directions compiled
and analyzed

Final draft of plan is completed incorporating data and
describing needs for FY88 funding

FY88 State Appropriations Act passed

State Plan finalized



Historical Perspective

During the past two decades, there has been unprecedented growth in
the alcohol and drug abuse treatment system in South Carolina. In 1957,
Act 3092 authorized the creation of the South Carolina Alcoholic Cemter.
This marked the beginning of a comprehensive, statewide network speci-
fically designed to deal with the problems of alechol and drug abuse.
The state's first inpatient treatment facility opened in Florence in
1962. In 1966, the South Carolina Alcoholic Center ©became the
South Carolina Commission on Alcoholism.

The Joint Legislative Committee on Narcotics and Controlled Sub-
stances was created by the 1970 General Assembly to study the state drug
abuse problem. In 1971, the South Carolina Office of the Commissioner
of Narcotics and Controlled Substances was created by Act 445 and became
the state's drug abuse authority. The office's primary responsibility
was education and coordination of drug abuse programming.

By this time, many counties and other local entities offered
alechol and drug abuse services, However, the establishment of a
comprehensive network for service provision came from two actions. One
was the passage of Act 301, the "Minibottle Law," which established
local alcohol and drug abuse authorities in all counties and gave them a
foundation source of income derived from minibottle sales distributed on
a per capita basis. Equally important was Act 1068 of 1974, which
merged the Commission on Alcoholism with the Office of the Commissioner
of Narcotics and Controlled Substances into omne single state agency,
SCCADA. This provided a state level focus for substance abuse planning,
coordination, funding and programming.

The transformation into a single state authority for alcohol and
drug abuse provided an opportunity for further expansion and implementa-
tion of what 1is now know as the architectural concept of alcohol and
drug abuse programming. This concept is still in use today by the 301
System and is described in Chapter II.
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&" . Description of the State

The population of South Carolina, according to the most recent
estimate (1985), is 3,367,000, a 7 percent increase since 1980, There
are seven .standard . mwtropolitan statistical areas (SMSAs) in South
Carolina. In 1984, these SMSAs contained 53 percent of the state's

- population.

Females comprised approximately 51.2 percent of the populatlon in

1985, The disparity in the proportion of males and females is greatest

among the elderly, as females represeut 61 percent of this population.
The non-white population in South Carolina was estimated at 31.6
percent in 1985. Blacks account for well over 97 percent of this

. population group. There is a wide variation of racial mix of counties.

For example, blacks make up 64 percent of the population of Allendale
County, while only 8 percent of the Pickens County population.
Most South Carclinians are poor. South Carolina ranked 45th

nationally in per capita income in 1984, with an average of $10,075. 1In

1979, almost one-~half million people in the state lived below poverty

~level, 61 percent of which were black.

iuY
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CHAPTER I
THE PROBLEM OF ALCOHOL AND DRUG ABUSE

A. Introduction

“The misuse and abuse of alcohol and drugs affects every community
in South Carolina and creates a tremendous burden on our society's
resources each .year. Not only is the health of South Carolinians
impaired, but alcohol and drug abuse impacts the social and economic
fabric of ‘the environment. The magnitude of the problem is reflected in

. the most current forecast indicating that nearly 390,000 people will

suffer from alcohol and drug abuse in state during 1987.

The National Institute of Alcohol Abuse and Alcoholism reports that
one in ten Americans are problem drinkers, Wlth another 26 percent at
risk of potential alcohol abuse.

A number of diseases' such as cirrhosis of the 1liver,
cardiopulmonary diseases and cancer are associated with substance abuse.
In 1985, «cirrhosis of the 1liver accounted. for 324 deaths in
South Carolina, and there were 109 deaths from other diseases directly
related to alcohol or drug abuse. - Alcohol and drug abuse also con-
tributed to numerous other health problems, including fetal alcokol
syndrome and motor vehicle and other accidents. Of the 944 fatal
automobile accidents occurring in the state during 1986 41.4 percent
involved drinking drivers. A study, combining coroners' reports- with
the South Carolina Department of  Highways and Public Transportation
accident reports, indicates that more than one-half of the fatal acci-
dents are related to substance abuse.

Many involuntarily committed persons suffering from alcohol and
drug abuse are handled under the emergency provisions of the state's
commitment law and are committed to facilities of the South Carolina
Department of Mental Health. In 1985, 7,384 persons were admitted to
state psychiatric facilities. Of this number, 1,134 (15.4 percent) were
subsequently given a primary alcohol and/or drug diagnosis. When
secondary diagnoses are included, 2,031 (27.5 percent) of admissions
were for alcohol and/or drug addiction. Presently South Carolina is
implementing the new involuntary commitment law which addresses the
substance abuse problems frequently affecting these persons. A later
gection of this report describes this program. ~

A final measure of substance abuse as a health problem in
South Carolina is the number of individuals seeking substance abuse
services in the state's public and private sector agencies and facil-
ities. During calendar year 86, there were 34,731 residents admitted to
county commission treatment programs in South Carolina.

B. Trends and Issues

South Carolina's alcohol and drug treatment programs are influenced
by a number of related trends and issues. The following have been
selected for discussion and review in this plan.

‘1. Consumption Trends
Trends in consumption of alcoholic beverages in South Carolina and

‘the United States (rising through the 1960s and mid-1970s, peaking in

LA
LA
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the late 1970s and early 1980s, and plateauing or declining since)
parallel several other comsumption patterns.

One such parallel is the pattern of national and Southern region
public opinion survey results reporting the percentage of the adult
population who are drinkers (persons having more than one or two drinks
per year). At the national level, the approximate proportion of drink-
ers in the adult population remained relatively stable at 64 percent
from 1960 through the early 1970s, rising rapidly to 71 percent by the
late 1970s; and declining since to 66 percent by the mid-1980s. Data
for the Southern region reveal a similar pattern for the years 1966 to
1985. During the mid 1960's approximately 38 percent of the Southern
region adults were reported as drinkers. This percentage rose to
approximately 57 percent by the late 1970s and has decreased to approxi-
mately 54 percent by the mid-1980s. Forty—-seven percent of South
Carolinians are drinkers (SCCADA Survey, 1986).

As supporting evidence, the Natiomal Institute on Drug Abuse
reports that the proportion of persons within the United States popu=-
lation who had a drink in the last month declined significantly between
1979 and 1985. 1In the youth group (age 12 to 17), the percentage of
drinkers declined from 37 percent to 32 percent. The proportion of
young adult (age 18 to 25) drinkers declined from 76 percent to 72 per-
cent and the proportion of older adult (26 and older) drinkers remained
stable at 61 percent.

The proportion of the high school senior population who are drink-
ers (one or more drinks in the previous month) has stabilized or slight-
ly declined since the late 1970s (Johnson, 1986). The proportion of
high school seniors who are thus defined as drinkers rose from approxi-
mately 68 percent in 1975 to approximately 72 percent in 1979, and
declined slightly to 65 percent by 1985, The proportion of Southern
region high school seniors who are thus defined as drinkers dincreased
from approximately 63 percent in 1975 to approximately 66 percent in
1979 and declined to 58 percent in 1986. Fifty percent of seniors in
South Carolina report drinking alcohol in the last month (SCCADA Survey,
1985-1986).

Not only did fewer people drink during the last five years, but
also those who did drink were drinking less. On this issue, a national
poil (Yankelovich, Skelly, and White, 1985) reports that 52 percent of
drinkers 18 and older have reduced their alcocholic beverage consumption
of the 'past few years." Thirty-nine percent of drinkers report drink-
ing about the same quantity, and only 9 percent of drinkers reported
drinking more in 1985 than several years prior. Another poll (Gallop,
1985) reported that 14 percent of adult drinkers plamned to cut down on
drinking in the upcoming year and two percent planned to quit drinking
entirely.

Further indications of increasing conservativeness in drinking
behavior in recent years can be observed in the increasing popularity of
lower proof distilled spirits, light beer, and lower alcohol wine and
wine coolers. While not significant in market share, the presence of
low alcohol and no alcohol beer suggests dincreasing moderation in
drinking habits. .

The proportion of the adult population who are classified as
"heavy" and "problem" drinkers may be decreasing (Clark and Midenik,
1979, Center for Disease Control, 1986). In 1971, approximately 10 per-
cent of the United States population 18 and older were classified as

10
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"heavier" drinkers (60 or more drinks per month or 1.0 ocunce or more
ethanol per day, annual prevalence). This proportion increased to
approximately 12 percent by 1979. Monthly prevalence of heavy drinking
at the national level has decreased from about 8.7 percent in 1981 to
7.4 percent in 1986. The monthly prevalence of heavy drinking among
adult South Carolinians has decreased from 5.7 percent in 1984 to 4
percent in 1986. The proportion of high schocl seniors who are heavy
drinkers (drink on 20 or more occasions in the previous 30 days) has
declined since the late 1970's (Johnson, O'Malley and Beckman, 1986).
At the national level, the proportion of high school seniors who were
defined as heavier drinkers rose from approximately 5.7 percent in 1975
to approximately 6.9 percent in 1979, declining to 4.8 percent by 1986.
For the Southern region, the proportion of heavier drinkers among high
school seniors dincreased from 5.1 percent im 1975 to 5.7 percent in
1979, declining to approximately 4.9 percent by 1986,

The percentage of the adult population who are "binge" drinkers
(consume five or more drinks on one or more occasions in the previous
month) has been decreasing in recent years. On the natiomnal level about
22.7 percent of the adult population were classified as binge drinkers
in 1981, as compared to 16.9 percent in 1986 (Center for Disease Con-
trol, 1986). 1In South Carolina, the prevalence of hinge drinking has
decreased from 11.0 percent in 1984 to 7.2 percent in 1986.

In summary, since the mid and late 1970s, proportionately fewer
adults are drinking, those who do drink are drinking less and drinking
lower alcohol content beverages, and the incidence and prevalence of
heavy and problem drinkers may also be on the decline.

Annual consumption of ‘distilled spirits in South Carolina increased
from 1.5 gallons per adult (18 and older) in 1960 to a peak of 2.8
gallons in 1974. Since the late 1970s, consumption of distilled spirits
in South Carolina has declined to 2.3 gallons per capita or about four
drinks a week, Consumption of distilled spirits in South Carolina was
72 percent of the national average in 1960, approximately equal to the
national average in the mid and late 1970s and 6 percent above the
national average in 1985,

Annual consumption of beer in South Carolina increased from 9.4
gallons per capita in 1960 to 30.5 gallons in 1981. In 1986, consumption
of beer in South Carolina has increased slightly to 31.5 gallons per
capita or about six 12~ounce beers a week. Consumption of beer per
capita in South Carolina was 40 percent of the national average in 1960
and has risen to 94 percent of the national average in 1985,

Annual consumption of wine in South Carolina increased from 0.5
gallons per capita in 1960 to 2.3 gallons (approximately one glass per
week) in 1986. The consumption of wine per capita in South Carolina was
36 percent of the national average in 1960 and has risen to 65 percent
of the national average in 1985.

Overall, alcohol consumption in South Carolina (as measured by the
total amount of ethanol consumed from distilled spirits, beer and wine)
increased from 1.2 gallons per capita in 1960 to a peak of 2.7 gallons
per capita in 1980. Since the early 1980s, the consumption of ethanol
from all sources has declined slightly to 2.6 gallons per capita in
1985, The consumption of ethanol from all sources in South Carolina was
53 percent of the national average in 1960 and has risen to 94 percent
of the national average in 1985.
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' Data on the use of drugs in South Carolina is seriously lacking,

- One reason for the difficulty in obtaining this data is that it often
involves an illegal activity. Available arrest data show that
"drug-related arrest$ have increased from 9 percent of all sub=

stance-related arrests in 1978 to 15.2 percent in 1986, Drug arrests
made up 6.3 percent of ‘all arrests recorded by SLED in 1986. Care
should be taken, however, in the use,of arrest data as an indicdtor of
drug usage. Changes may indicate shifts in enforcement efforts rather
than in. actual drug usage. For example, drug arrest data show that the

proportion of drug-related arrests have increased in recent years and

the percent of youth arrests has declined. While there 1is data to
indicate that drug usage among youth may be declining nationwide, arrest
data may or may not support this. It may simply demonstrate that law
enforcement agencies are concentrating efforts on the older drug dealers
as opposed to younger users.

Another reason drug arrest data cannot be representative of the
problem is that drug abuse often occurs through the use of legally
prescribed medications. An analysis of data from ome private alcohol
and drug treatment center in South Carolina shows that the percentage of
persons with a primary diagnosis of drug abuse has remained stable in
recent years (16 percent) while the percentage of persons with a
combined alcohol/drug addiction has increased from 17 to 22 percent.
Most often, this involves the combination of alcohol with prescribed
tranquilizers, Morris Village, a facility of the South Carolina Depart-—

ment of Mental Health, also reports increases in the proportion of

clients abusing drugs. In 1978, 29 percent of Morris Village clients
were diagnosed as having a drug problem. By 1982, the percentage of
residents with a primary drug diagnosis increased to 37 percent; howev-
er, by FY83-84, the percentage dipped to 30 percent. As for clients
reporting a cross-addiction to alcohocl and drugs (all diagnoses), the
increase was from less than 1 percent in 1978 to 11.5 percent in 1982 at
Morris Village.

Drug use in certain categories may be on the decline. The National
Household Surveys conducted by the National Institute on Drug Abuse show
a decrease in the percentage of school-age (12-17 years old) youth who
used marijuana in the last month (from a peak of 17 percent in 1979 to
12 percent in 1985). In addition, the percentage of the school age
population reporting hallucinogen use in the last month has declined
from a peak of 2.2 percent in 1979 to 1.1 percent in 1985. Cocaine use
appears to be increasing. In South Carolina, the Substance Abuse
Management Information System (SAAMIS), operated by SCCADA, reported an
increase in cocaine~related intakes from 91 in 1980 to 1,464 in 1986.
The largest increase in this population was in the age group over 26
which increased from 29 clients in 1980 to 403 in 1984. Cocaine arrests
in the state also increased from 242 in 1980 to 2,006 in 1986, again,
with a large increase in the over 26 population from 96 in 1980 to 630
persons in 1984,

Drug use patterns among high school seniors have been assessed by

NIDA since 1975. At the national level, the percentage of jaigh school

seniors who used marijuana in the past month reached a peak of 37.1 per-
cent in 1978 and declined to 23.4 percent in 1986. Monthly marijuana
use among high school.seniors in the Southern region occurs at lower
prevalences than for the nation as a whole, although the pattern over
time is similar to the national data. Monthly cocaine use among seniors
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.at the national level went from 1.9 percent in 1975 to 6.7 petcent in

1985, declining slightly to 6.2 percent in 1986. The data for the
Southern region show a similar pattern, though at a reduced prevalence.
Monthly stimulant use among high school seniors at the national and
Southern region levels has been declining from peak values in 1981-82.
Monthly use of sedatives, barbiturates and hallucinogens among high
school seniors has been declining since the 1970s at both the national
and Southern region levels.
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2. Arrests

While accurate information is not available on the total number of
crimes committed as a result of alcohol and drug abuse, the number of
alcohol and drug related arrests in South Carolina is one indicator of
the problems caused by substance abuse in this state. However, caution
must be used in interpreting this data because it represents only the
number of reported arrests, mot the actual number of occurrences of an
offense, and the data cannot be used to establish the true extent or
pattern of substance abuse because arrests sare influenced by many
factors unrelated to the incidence and prevalence of alcohol and drug
abuse. But, the number of arrests for some offenses (such as DUI) can
have direct impact on the 301 System by increa51ng or decrea51ng the
number of clients in various program components.

Nevertheless, an analysis of uniform crime report data indicates
trends In substance-related arrests which reflect to some extent pat-
terns of substance abuse din South Carolina. The number of sub~
stance-related arrests have been increasing each year since 1981 al-
though, because of an dincrease in arrests for other offenses, sub~
stance~related arrests accounted for a lower proportion of all arrests
in 1986 than any of the pravious four years (41. 51 percent).

Arrests for public drunkenness continue to decline while arrests
for DUI increased in 1986.  Arrests for liquor law violations remained
high in 1985, indicating a,éontinuum of the phenomenon noted in the 1984
data, when arrests were twice as high as in the previous years. The
increase in these arrests during 1984 were suggested to be the result of
new legislation which increased the minimum purchase age and made it
illegal to possess open containers of beer and wine in automobiles and
other motor vehicles. If, indeed, these two pieces of legislation are
responsible, the 1986 data indicate that individuals in the state have
not yet adjusted to these legislative changes. Arrests for drug law
violations, again, accounted for 6 percent of all arrests, but remained
high at 11,020 arrests in 1986, due primarily to the increases in
arrests for cocaine violations., ~Arrests for cocaine violations have
been increasing dramatically each year since 198l. Marijuana arrests
decreased in 1986 to 8,249, following a five year high of 9,071 arrests
in 1985. Arrests for heroin and other narcotic violations remain low and
- arrests for other dangerous drugs remained well below the six year peak

in 1981. ‘

R Substance~related arrest data suggest that, while there are changes
in the number of arrests for specific alcohol or drug related violations
between years, the overall picture remains unchanged. Substance-related
arrests continue to account for over 40 percent of all arrests each year
and this figure does not reflect the level of alcohol and drug involve-
ment in other criminal activities. '~ The  arrest data dindicate that

- drinking and driving continue to be a problem in South Carclina and
suggest that cocaine and marljuana are the current drugs of ch01ce among
drug abusers in this state.

Of the 69,308 substance-related arrests in South Carolina during
1985, 4 percent were of individuals under age 18. Youth and adult pro-
portions have changed notably only for arrests for drug law violatioms.
The proportion of youths arrested have been declining since 1981.
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SUMMARY OF ALL.SUBSTANCE—RELATED

ARRESTS IN SOUTH CAROLINA: 1982-1986
YEAR
Arrest Category and -
-Percent of All Arrests 1982 1983 1984 1985 1986
Alcohol-Related Arrests 54,438 57,566 58,452 58,128 61,480
Percent 37.10 40.19 39.10 35.94 35.20
Public Drunkenness 29,116 28,835 275224 25,158 25,890
Percent 19.84 20.13 18.20 15.55 14,82
DUI 20,726 23,981 21,650 21,922 23,047
Percent 14.13 16.74 14.48 13,55 13.20
Liquor Law Violations 4,596 4,750 9,578 11,048 12,543
Percent 3.13 3.32 6.40 6.83 7.18
Drug-Related Arrests 10,022 9,023 10,092 11,180 11,020
Percent 6.83 6.30 6.75 6.91 6.31
Heroin and Other Narcotics 211 119 144 135 146
Percent 4 .08 .10 .08 .08
Cocaine 346 614 1,028 1,398 2,006
Percent 24 43 .69 .86 1.15
Marijuana 8,530 7,571 8,308 9,071 8,249
Percent 5.81 5.29 5.55 5.61 4,72
' Other Dangerous Drugs 935 719 612 576 619
’ Percent .64 .50 41 .36 .35
All Substance~Related Arrests 64,460 66,589 68,544 69,308 72,500
Percent 43.93 46,48 45.83 42.85 41.51
All Arrests1 146,717 143,252 149,567 161,748 174,650
Percent 100.00 100.00 100.00 100.00 100.00

1Total arrests reported by SLED in all crime categories

a
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SUBSTANCE-RELATED ARRESTS OF YOUTHS AND ADULIS, 1981f1985

1982 1983

1984

1985

\ ~ 1981 |
_Arrest Category # % it - A # % i % # %
Drug Law Violations
Youth! 1,021 10 777 8 554 6 678 7 726
Adult 9,114 90 9,245 92 8,469 9 - 9,414 93 10,454
Liquor Law Viclations
Youth 462 10 537 12 472 10 1,175 12 1,376 12
Adult 4,050 90 4,059 88 4,278 90 8,403 88 9,672
DUL
Youth 378 2 379 2 356 1 285 1 322
R Adult 18,711 98 20,347 98 23,625 99 21,365 99 21,600 99
Public Drunkenness
Youth 679 2 698 2 543 2 487 2 454 2
Adult 128,233 98 28,418 98 28,292 98 26,737 98 24,704
Ail‘Subé%gnce—Related
Youth 2,540 4 2,391 4 1,925 3 2,625 4 2,878 4
AdC1t 60,108 96 62,069 96 64,664 97 65,919 96 66,430 96

i py 0 i ¥ . N . p - '

1Youths are defined as individuals under age 18.

88




- S e - R . B R A LT T e R T LS I RPN T
N W = ‘ e ‘ Illi' .III R R amn o . M s - N

| TCREEI }%ET?CETV?’{HEAJFGSF ﬂN’fiEﬁ%E???’J%&?ﬁ?S‘33P’Ilﬁiﬂ§
a | SOUTH CAROLINA, 1980—1 .?86‘ |

| o | OTHER 3 o | R
COCAINE  HERGIN  MARIJUANG OBIATES TRAMQUIL. HALLUCINO. STIMULANTS SEDATIVES
L s T ] | | | | | En

o 5@3 £

588 --
age -

386 -+

o Lt 9 J= o L - I

208 -

188 -

DRUGS

: SOURCE{’SCCADA ANALYSIS OF SLED DATA




3. Economic Costs

There are many serious consequences related to the use of alcohol
and other drugs. Most apparent are the social and economic costs such
as broken families, lost productivity in the work place, crime, ruined
careers, medical expenses, deaths and injuries. However, little is
known: about the true ecenomic cost of substance abuse -- the actual
dollar value. :

In South Carolina, the largest single cost area associated with
alcohol abuse is lost production due to alcohol-related causes (Self,
et al., 1982). This occurs when the capacity to produce goods and
services is reduced or lost, resulting from such things as excessive
absenteeism, reduction in work efficiency, frequent and disruptive job
changes and other consequences related to poor job performance. The
most recent (1981) South Carolina estimate indicated that as many as
69,000 of the state's 1,000,298 employees were experiencing job impair-
ment due to drinking problems. The yearly value of this lost production

was estimated at $225,000,000.

A second major area of alcohol and drug related costs is health
care., The costs involved consist of the utilization of scarce resources
to provide health care as the result of alcohol and drug abuse. In the
absence of alcohol-related health problems, these resources could be
diverted to other socially useful purposes, even providing health care
for other diseases or for other types of socially beneficial activities.,

It has been determined that alcohol abuse results in disproportion-
ately heavier use of hospitals. The cost of health care services to

alcoholics in 1980 was estimated at $196,000,000. It should be noted

that this figure does not include health care by state and county
programs that provide treatment services to alcohol abusers. The total
estimated expenditure for alcohol and drug specific services in
South Carolina was $22,000,237 during FY83.

Most of the economic costs of alecohol-~related traffic accidents
result from lost production due to early death in fatal accidents. The
costs of such deaths are especially high because of the large proportion
of young people who are killed. In South Carolina, there have been 354
deaths, 5,926 injuries and 7,759 property damage accidents resulting
from alcohol or drug use in 1985. Although the total cost of these
traffic accidents in South Carolina is not known for 1985, in 1980,
alcohol and drug related traffic accidents cost between $137,000,000 and
$146,000,000.

The principal costs of alcohol-related fires include lost produc-
tion due to early death and injury, medical expenses and property
damage. - There were an estimated 79 alcohol-related fire deaths in
South Carolina in 1980. It is estimated that the cost of lost produc-
tion from early death due to alcohol-related fires i1s approximately
$10.5 million annually. The estimated property damage cost due to
alcohol~related fires is approximately $4,000,000 annually. Combining
the cost  of lost production and property damage results in an estimated
cost of alcohol-related fires of approximately $14.5 million.

Major lost production costs also occur through alcohol-related
drownings and boating accidents, falls and other accidents. Using
age-specific cost figures, it is estimated that these alcohol-related
accidents cost South Carolinians over $30,000,000 annually. Another
category of cost that can be 1linked to alcohol abuse results from
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various governmental expenditures designed to assist citizens in need of
economic support. Some proportion of these expenditures go to alcohol
abusers or their families and would not be necessary in the absence of
abusive use of alcohol. ' ‘

The major categories of such costs include unemployment compen-
sation; workman's compensation; public assistance, including Aid to
Families with Dependent Children, Supplemental Security Income and other
kinds of public assistance such as food stamps and emergency assistance.
Expenditures attributable to alcohol abuse amount to approximately
$27,000,200 for unemployment compensation, $5,400,000 for workmen's
compensation and $142,000,000 to various public assistance programs.
Administrative costs alone amount to approximately $11.5 million annual-
ly. While cost attributable to alcohol and drug abuse in South Carolina
are alarming, the economic cost nationally of alcohol alone was estimat-
ed at $116.6 billion in 1983. The estimated cost of drug abuse nation-
ally was at least $59.7 billion.

4, Crime

A number of studies have demonstrated that alcohel-related crime
results in tremendous social and economic burdens to society.  Alco-
hol-related crime includes a wide range of illegal behavior, from public
drunkenness to homicide. Together, alcohol~related crime has signifi-
cant impact on the public, ranging from the harm done to victims and
their families to the economic costs of arresting, prosecuting and
incarcerating the offender.

Attempting to determine the extent of alcohol involvement in crime
and its impact on the criminal justice system presents a . number of
problems. Some types of illegal behavior, such as public drunkenness,
always involve alcohol; but with other offenses, such as homicide,
although alcohol is frequently thought to be invclved, by no means is it
always involved. However, data are not always collected on alcohol
involvement in various types of illegal behavior. When it is collected,
its accuracy is uncertain and the manner or extent of alcohol involve-
ment often unspecified. For these reasons, for many crimes only a rough
estimate can be made of the extent and manner of alcohol involvement and
the cost imposed by that behavior. _

Another problem which makes it difficult to define the impact
alcohol has on a criminal justice system is the difficulty of establish-
ing a causal of relationship between alcohol use and illegal behavior.
In the case of public drunkenness, alcohol clearly functions as the
agent leading directly to the violatioms; in the case of homicide, even
when alcohol is known to have been involved, the manner and extent to
which it was a factor is often unclear. Alcohol may be involved through
the perpetrator's having been drinking, the victim's having been drink-
ing, or because the setting was one in which alcohol was sold for being
consumed. In many cases, it is likely that the violation would not have
occurred in the absence of alcohol, but the precise role of the alcohol
may be very difficult to determine.. Such determinations are difficult
to arrive at because there does mnot presently exist an agreement on a
theory that successfully explains the relationship between drinking and
illegal behavior, and incorporates empirical data that have been col-
lected concerning this relationship. Numerous explanations for this
relationship. have been offered. One hypothesis 1is that alcohol
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 funetions as a disinhibitor, which reduces the effectiveness 'of an
~individual's behavior control mechanism. It has also been argued that

alcohol use produces chemical reactions affecting the brain and result-
ing din more aggressive behavior. Other theories argue that alcohol
lessens a person's capacity to function effectively in a complex situa-
tion, resulting in violent behav101, or that alcohol has the effect of
intensifying existing moods, i ncludlng anger and frustration, that in

certain circumstances could result in a greater likelihood of aggression

and violence. In summary,; the extent to which the alcohol-crime rela-
tionship is a casual one remalns to be determined for many kinds of
illegal behavior.

The exact relationshlp between drugs and crime is not fully under-
stood. However, several recent studies (Grupper, et al., NIJ Reports,
1984) have examined the nature and extent of the linkages between drugs
and crime. Some of the findings of these studies are:

1. Different levels of abuse of such drugs as heroin are directly
related to criminal activity at an individual level, and individuals who

. abuse such drugs in different degrees of severity willi tend to have

corresponding patterns of severity in criminal behavior.

2. Even among high-risk individuals with status patterns of both
drug use and criminality, an increase or reduction in the level of drug
abuse will be associated with a corresponding increase or reduction in
criminallty.

3. Street .level heroin users tend to engage in a variety of
criminal acts and other behavior to gupport their drug habit and person-
al survival needs, with corresponding costs to their victims, their
families and society in general.

These findings do have implications for state policy aimed at

prevention and control of drug abuse and drug-related crime. Narcotic

addicts/users as a group engage in a great deal of crime; however,
amounts and types of crimes committed vary considerably among the
individuals. Tor the majority of narcotic users, current patterns of
criminality are strongly influenced by their current drug ugage status.
Based on the findings of these studies, i1t has been suggested that
treatment and education programs be targeted toward reducing drug usage
by the most frequent and intensive users to gain more sgignificant

reductions in drug-related criminallty than undirected efforts and those

aimed toward lesser users.

5. Problem Estimation
There are many different methods being explored today to determine

. the alcohol and drug problem population. Almost every state uses a

different methodology. ~ The SCCADA "uses a modification of the Marden
procedure to determine problem drinkers in South Carolina.

The Marden method for estimating the number of problem drinkers is
based upon national survey results conducted by Cahalan and colleagues
in the mid and late 1960s (Cahalan, et al., 1969; Cahalan, 1970; Cahalan
and Room, 1974). Cahalan rated respondents as to the severity of 11
problems. associated with drinking.

A cut-off score was utilized in the Cahalan surveys to classify a
respondent as a problem drinker. The proportions of the respondents (by
sex and various age groups) so classified as problem drinkers formed the
Marden Problem Drinker Matrix. ~
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SCCADA has modified the Marden procedure to include estimates of
the proportion of the adolescent population who are problem drinkers.
These estimates were obtained from South Carolina school surveys con-—
ducted in 1979 and 1980. The resulting age and sex proportions of the
South Carolina population who are problem drinkers are presented in

Several concerns have been expressed concerning the Marden method.
Chief among these is the observation that 1960s survey data may no
longer be valid.

Several altermative methods for estimating the number of problem
drinkers (by age group and sex) are presented below and on the following
charts. ,

A detailed nationwide hcousehold survey (1,772 adults) conducted in
1979 provides the most recently available data which attempt to define
problem drinkers for various age groups and by sex. This NIAAA-funded
survey has been analyzed in different ways by Clark and Midanik (1982),
Clark (1982) and Hallwood, et al. (1984).

One method identifies the proportion of the national population by
age group and sex who are problem drinkers in terms of heavy consump~
tion, defined as more than 60 drinks per month. Another method defines
problem drinking in terms of loss of control or alcohol dependence
symptoms (e.g., binge drinking, morning drinking, fear that one was an
alcoholic). A third alternative method classifies a person as a problem
drinker 1f he or she experienced any of several negative social conse-
quences as a result of drinking during the past 12 months. These
include serious marital, family, legal and occupational consequences of
drinking to excess. As final example, Clark (1982) reviewed the nation-
al survey on the issue on frequency of drunkenness.

These data suggest that the greatest estimated number of problem
drinkers would be obtained from the heavy consumption definition, the
Marden method, and the loss of control/dependence measure.

A small estimated number of problem drinkers will accrue from the
use of social consequences definition, with the smallest estimation
provided by the frequency of drunkenness definition.

SCCADA estimates the drug-abusing population to be approximately
25 percent of the alcohol~abusing population., This estimate was added
to the problem drinker estimate for each definition. Overall, the heavy
consumption method identifies approximately 15 perceat of the
South Carolina population as problem drinkers or drug abusers. The
Marden defines approximately 14 percent of the population as at risk,
and the loss of. control dependence method estimates 12 percent. The
social consequences methods identifies 6 percent of the population, and
the frequency of drunkenness measure estimates 5 percent of the popu-
lation to be alecochol or drug abusers. The following charts show the
percentage and number of the at-risk population served by the 301 System
for the years FY80 through FY85 under the various estimates of the
problem drinker/drug abuser population. These estimates range from
6 percent under the Marden method to 17 percent according to the fre-
quency of drunkenness estimate.

SCCADA is currently reviewing these and other methods of estimating
the at-risk population.
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'SCCADA CLIENT ADMISSIONS (FIRST AND RE~ENTRY): FY80-85

Total

.Total Including

Primary Primary .
Alcohol Drug Substance ‘Noa Substance
~ FY80 o 18,309 4,841 23,150 25,853
FY81 16,823 4,648 21,471 25,510
FY82 - 16,444 , 3,953 20,397 25,924
-FY83 . 18,349 3,453 21,802 27,232
FY84 : 17,868 3,674 21,542 27,537
23,470

FY85 19,123 4,347

30,266

' SCCADA PRIMARY ALCOHOL AND DRUG ADMISSIONS AS PERCENT OF
POPULATION AT RISK VIA FIVE METHODS

1980 1981 1982 1983 1984 1985

Marden 1 6.37  5.78 5.42  5.72  5.59  5.92

Social Consequences 15,50 14,07  13.21 13.97 13.66 14,38

Loss of Control-Dependence 7.83 7.11 6.68 7.07 6.92 7.28

Heavy 6.37 5.75 5.37 5.66 5.51 5.79

Drunk , 18.15 16.60 15.68 16.68 16.42 = 17.24
37
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. Special Populations
Women )

There are a number of issues related to services for women with
alcohol and drug problems. In FY85; females receiving services din the
alcohol and drug system were approximately 24 percent, which is signifi-
cantly lower than their percentage within the population. It is possi-
ble that, to some extent, women are less involved with alcohol and
illicit drugs. It is also possible that Southern social attitudes
toward females may affect arrest rates as well as the existence of
closet alcoholics and/or the reluctance of the family to identify the
female as an abuser. It is true also that a great many more women than
men make frequent use of prescribed psychoactive drugs.

_Accurate information is not available for the number of women with
drug abuse problems in the state. Based on data from the South Carolina
Hospital Discharge Survey, approximately two women are discharged with a
primary diagnosis of drug abuse for every three women with a primary
alcohol diagnosis. To estimate the prevalence of alcohol abuse among
women, the Marden probability matrix was employed utilizing the state
1985 population projection for South Carolina. The tabulations indicat-
ed that there are approximately 101,090 women experiencing problems with
alcohol abuse in South Carolimna. An analysis of MIS data shows that 4.6
women receive services from 301 System Agencies for an alcohol problem
for each woman entering as a result of a drug problem. Based on these
ratios, we might expect between 12,000 and 32,000 women to be experienc-
ing problems with drug abuse in South Carolina.

Compared to men, women are more likely to abstain from drinking
alcoholic beverages. However, some research suggests that women who
develop substance abuse problems do so later in 1life than men and that
the addiction process progresses more rapidly in women (Beckman 1976).
There is evidence that drinking among females is increasing, which may
indicate a future increase of drinking problems among women (Wilmore
1979; and Wilsnack 1978). There may be indications of this phenomenon
occurring in the 301 System detox centers where the number of females
increased from 16.2 percent in FY80 to 20 percent in FY84, before
declining to 18.2 percent in FY¥85.

Sociological changes, such as women entering the work force, more
women becoming divorced or separated and an increase in women serving as
heads of household are expected tc have an impact on the number of women
developing substance abuse problems. Research suggests that working
women - have significantly higher rates of alcohol problems than house-
wives (Johnson 1978), however '"role confusion'" may be a greater risk
factor. It is harder, however, to identify and treat the female problem
drinker in the occupational setting. Typically, the female substance
abuser tries harder than her male co-worker to hide her problem.
Additionally, supervisors, especially males, may be unwilling to identi-
fy women as substance abusers. .Divorced and separated women are known
to have a higher incidence of problem drinking than single and married
women. Between 1970 and 1980 the number of divorces in South Carolina
increased by 133 percent.. At the same time, the number of female heads
of household almost doubled. Women alcoholics are divorced or separated
more frequently than men alcoholics and more often serve as single heads
of household.

Several physiological differences between men and women may inten-~
sify the effects of alcohol on women, potentially increasing their risk
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of developing alcohol problems. These include the generally smaller
body frames and lower weight of women, hormone changes due to the
menstrual cycle, lower water volume in women's bodies, and, possibly,
the use of oral contraceptives. Special problems faced by women in
obtaining treatment services include limited research into the specific
treatment needs of women, few facilities that target the treatment needs
of women, lack of child care, ‘lack of support from famlly members and
friends, and the potentially loss of income.
" The threat of losing custody of their children may also prevent women
from entering treatment (USDHEW 1978).

Womerni are more likely than men to develop a cross addiction to
alcohel and prescription drugs. Sixty-one percent of psychotropic

drugs, 71 percent of antidepressants and 80 percent of barbituates are

préécribed for women. Psychoactive drugs are prescribed for women twice
as often as for men. An analysis of South Carolina hospital data for
1980 shows that females made up 72 percent of persons discharged with a
diagnosis of poisoning by psychoactive drugs. Physicians often pre-
scribe tranquilizers and antidepressants for women to relieve symptoms
of boredom, tension, pressure and loneliness, many times belng unaware
of or hesitant to approach the woman's underlying alcohol problem.
Private physicians sometimes treat alcohol problems with tranquilizers,
thereby increasing the risk of cross addiction and ultimately creating
more difficulties during treatment (Aldoory 1978 and Sandmaier 1980).
One private treatment center in South Carolina reports that 26 percent
of its current client population has a cross-addiction to alcohol and
drugs. ~While data is not available. as to. the sex of cross—addiction
patients at the center, this proportion (cross—addiction compared to
alcohol diagnosis) has increased steadily in recent years.

Another special concern is the impact of a woman's use of alcohol
and drugs on the fetus during pregnancy. The use of these substances is
assoviated with an increase risk of physical and mental abnormalities in
offspring. The pregnant woman who drinks is at risk of having a child

with fetal alcohol syndrome (FAS) or fetal alcohol effects - (FAE).:

Infants with fetal alcohol syndrome have small head and body size,
facial disfiguration, mental retardation; and other mental and physical
abnormalities. ' Fetal alcohol effects are less severe but include low

‘birth weight, increased risk of miscarriage, behavior problems in

infancy and childhood, and impaired physical development. The incidence
of fetal alcohol syndrome in the U.S. is one in every 1,500 - 2,000
births. The incidence of fetal alcohol effects is ome in every 100
births. However, research has indicated that there is an increased risk
of lesser fetal alcohol effects with regular use of even relatively
small ‘amounts of alecohol (Little 1979). No safe level of alcohol
consumption has been established for pregnant women and evidence is
increasing that the use of certain drugs during pregnancy may have
~adverse effects. on the fetus.

Often, women's drinking problems are less obvious than men's since
there is a tendency to "protect" women from the social stigma associated
with substance abuse problems. Because of this, women are less subject
to outside intervention. Medical professionals often eliminate more
appropriate treatment mechanisms by disguising female alcoholism under
other diagnoses (USDHEW 1978) and police are reluctant to arrest women

-~ for alcohol-related offenses (Schuckit and Morrissey 1976). Women

represented only 12 percent of ADSAP clients in FY85 20 percent of OBI
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clients. There is a high representation of women in 30l System occupa-
tional programs (53 percent). However, 88 percent of these female
clients enter occupational programs for non-substance problems.

While women in general are underrepresented in the 301 System as
compared to the statewide population, black women had the lowest repre-
sentation of -any subgroup. Black women make up 16 percent of the
state's population, yet they accounted for only 5 percent of 301 System
clients in FY84. Hospital discharge data indicate that 9 percent of
persons with an alcohol or drug abuse diagnoses were black females.

PROJECTED SOUTH CAROLINA PROBLEM ALCOHOL USERS FY87

Male Female Total

0~ 9 0 0 0

10-19 30,162 21,248 51,410
20-29 81,349 38,285 119,634
30-39 45,536 22,467 68,003
40~-49 33,520 13,646 47,166
50-59 17,983 3,032 21,015
60-69 14,061 1,793 15,854
70+ 1,253 619 1,872
TOTALS 223,864 101,090 324,954

Elderly

Alcohol is the substance most often abused by the elderly, followed
by prescribed drugs and over=the-counter medications (Porsch 1981). An
analysis indicates that more than 90 percent of 301 System clients over
the age of 65 report a primary problem of alcohol abuse. It is estimat-
ed that there are more than 17,726 problem drinkers in South Carolina
over the age of 60, Older women are less likely to have an-alcohol
problem, with men making up 86 percent of the elderly projected problem
drinking population.

A significant increase in life expectancy along with a decline in
the birth and death rates in the 1960s and 1970s has resulted in older
persons making up a larger proportion of the state's population. In
South Carolina the 65 and older population increased more than 50 per-
cent between 1970 and 1980. The elderly showed the greatest percent of
change in any age group, increasing from 7 percent to over 10 percent of
the state's resident population. Clients over age 65 made up only
1.75 percent of SCCADA clients in FY85. While the over 65 age group has
shown marked increases as a proportion of the population in the state,
the actual number of elderly clients served by 301 System agencies
increased only 1 percent between FY81 and FY85.

The comparison of clients served by 301 System agencies with the
expected problem drinking population suggests that males over age 70 had
the highest percentage representation of alcohol clients (Exhibit 23).
A closer analysis, however, shows that approximately half of these
clients (as well as half of the clients in the 60 to 69 year old brack-~
et) received services through detoxification programs.

Although the proportion of problem drinkers decreases with age,
there remains a significant number of elderly who are problem drinkers.
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Higher rates of substance abuse have been found among unmarried elderly
persons including widowers as well as older individuals who have diffi-~
culty with police and those living in disadvantaged areas.

One of the problems in dealing with the elderly is that many of the
psychological, behavioral and physical problems associated with sub-
stance abuse also occur frequently in elderly persons who do mnot have
substance abuse problems. Brain damage, heart disease and gastro-
intestinal disorders are more frequent among the elderly. Psychological
and behavioral factors which are common in the elderly such as de-
pression, mood disorders, and changes in employment, economic and
marital status are also associated with the diagnosis of alcoholism.
When the elderly person is experiencing a problem caused by alcohol or
drug abuse, these signals are often misinterpreted as problems simply
caused by aging, with the underlying substance abuse problem going
undiagnosed. ‘

In addition to older people's substance abuse problems being masked
by health complications, this population is less likely to enter through
the traditional intervention programs. The older client is less likely
to have job-related problems because he or she is less likely to work.
The elderly are less likely to come to the attention of police. Because
they are more likely to be widowed, elderly persons are less likely to
be brought in for treatment as a result of marital conflict.

The elderly take more medication than any other age group; there~
fore; they are at a high-risk of developing problems which occur as a
result of the interaction of alcohol with various drugs (Glassoch 1979).
One study has shown that although the elderly rarely take medication
more often than prescribed, more than half use spme combination of
prescription and over-the-counter medications and/or alcohol (Guttman
1977). Alcohol reacts negatively with many prescriptions, including
many of those prescribed for older patients such as antidepressants,
sedatives, tranquilizers and over-the-counter drugs (Seixas 1979). The
use of alcohol in conjunction with other drugs can reduce the effective-
ness of medications or change the effect of drugs, sometimes leading to
coma or death. Women of all ages consume more tranquilizers and
psychoactive drugs than men. Therefore, adverse interactions of alcohol
and drugs are more likely to occur among elderly females.

Adverse health consequences of drinking are not limited to those
elderly persons who are heavy drinkers. Alcohol tolerance 'is low for
those elderly individuals with a number of medical problems including
diabetes, heart disease, liver disease and central nervous systenm
degeneration (Schuckit 1980). Older persons taking medication may have
negative reactions to even small amounts of alcohol when combined with
other drugs.

Although the diagnosis of substance abuse problems is often diffi-
cult among the elderly, there is general consensus that the treatment
prognosis is good for older substance abusers, especially for those
whose problems are of recent onset. These clients are alsc more likely
to complete treatment than younger persons (Zimberg 1974).

The elderly often have  special medical, psychological, social,
financial and transportation needs. Often substance abuse programs fail
to address the treatment and prevention needs of the elderly. The
elderly have not been widely identified in the past as a target popu-
lation for prevention programs (Weener 1978).
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Youth . ‘
Younger children are often victims of alcohol. Many national

research studies show that there is a definite connection between .

~alecohol and family violence. The violsiice takes several forms.  In
abusive/neglect families, heavy drinking is a factor. Studies have
shown that a number of alcoholic parents receiving treatment are often
child abusers. Parents with alcohol problems have a high potential for
‘exhibiting neglect for their children, especially through erratic and
inconsistent parenting (Cork 1969, Fox 1972). Often the scenario shows
the youngsters being rejected, mnot only by the alcoholic parent, but

~also by the non-alcoholic spouse. However the nature of the children's

experience, strategies of coping and ways of understanding and reacting
to the alcoholic parent will probably vary according to their age at the
onset of the parent's drinking problems (Wilson and Orford, 1978).
Parental neglect and/or inconsistent parenting can leave psychological
scars on children. The ability to get along well with -others is likely
to be missing in these children, while suffering from feelings of guilt,
fear and lo.deliness beneath the surface. Many of these children have a
- low self-esteem, feel they don't belong (Gork 1969, Fox 1972), are
generally disoriented and may exhibit problems with sex role identifi-
cation (Fox 1968). 1Indeed, the impact of child neglect and family
dysfunction resulting from alcoholism and alcohol abuse has been and
will continue to be great unless more emphasis is placed on this prob-
lem.

By the adolescent years, substance abuse is becoming a direct
problem for the youth of South Carolina. - According to the recent
estimate, over 70,000 adolescents are currently experiencing problems
with alcohol and drug abuse in South Carolina. Accurate data are not
available on drug abuse for this population; however, the number of
adolescents entering the 301 System with a primary diagnosis of drug
abuse in FY85 was substantially greater than the number entering under a
diagnosis of alcohol abuse. Likewise; the number of adolesceats dis-
charged from ghort-term hospitals with a primary diagnosis of drug abuse
in 1980 was more than twice that with a primary diagnosis of alcohol
- abuse,

A 1980 survey of middle and high school students reported that
58 percent had used alcohol in the past (Porter and Townsend 1980).
Most students who had used alcohol started between the ages of 14 and 16
years, and 21 percent reported drinking weekly. Twenty-eight percent
reporting have used marijuana, The use of other drugs is listed din
Exhibit 25. :

A national survey conducted in 1983 by the University of Michigan
- Institute of Social Research found that 63 percent of high school
seniors reported i1llicit drug use at some time in their lives. However,
a substantial portion of them had only used marijuana (37 percent of all
illicit users). The study also indicated that four in very 10 seniors

surveyed reported using an illicit drug other than marijuana at some
.time. Another recent survey (NIDA, 1985) focusing on high school senior
‘drug use over the period 1975-1984 found that in 1984 67 percent of the
seniors had used alcohol in the past month; 4.8 percent used alcohol
daily: and 93 percent had used alcohol at some point in their lives,
Fifty-five percent of these seniors had at some point used marijuana,
significantly higher than the marijuana usage portrayed in the 1980
South Carolina study. ‘
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As an analysis of data collected from high school seniors in the
southern region of the United States (1984/85) shows that 85.6 percent
reported using alcohol, 31 percent had used marijuana and 28.9 percent
had used other stimulants or cocaine in previous y=ears.

Children of Alcoholics

Children of alcoholics represent a classical example of a group
toward which prevention and intervention programs should be. focused.
However; the didentification of these children and their problem will
likely require many more resources than are presently available; if we
are  to reduce this profound human and. economic suffering caused by
alcoholism and alcohol~-related problems.

It has become apparent in recent years that more attention must be
paid to those children whose parents are alcoholics or problem drinkers.
Scientific research suggests that the sons and daughters of approximate-
ly 11 percent of the adult population in this country are prime candi-
dates to develop alcohol-related problems. COA's are at 3-4 times a
higher risk than the general population of becoming alcoholics. Addi-
tionally, they may experience a wide range of personal problems, includ-
ing poor communication skills; repressed anger, inability to trust
others, juvenile delinquency, learning difficulties, and physical and
sexual abuse.

According to a recent estimate (NIAAA, 1984), there are between 12
and 25 million children of alcoholics in the United States, (one out of
every eight Americans) with only about 5 percent of these receiving any
help at all; many of these children are ignored or are treated inappro-
priately. A recent SCCADA study revealad that there was as many as
250,000 children under age 20 in South Carolina with one or more parents

who were problem drinkers in 1984. This amounted to about 23 percent of

all children under age 20 in the state, and about 170,000 of these
children are living at home.

The SCCADA study revealed that among SCCADA clients with substance
abuse problems, the percentage who had parents with drinking problems
was much higher, about 38 percent. About 42 percent of the female
clients reported having a parent with a drinking problem; consistent
with other studies. The percentage of clients with problem-drinking
parents increased with increasing problem severity; among clients rated
as casual or experimental in their substance use, 20 percent reported
parental drinking problems. Among "lifestyle-involved'" clients, the
rate was 37 percent; among 'dependent" c