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- 
i Abstract Thi s  r e p o r t  d e s c r i b e s  t h e  development of a  p rocedure  t o  i d e n t i f y  t h e  
]problem d r i n k e r  w i t h i n  a  c o u r t  s e t t i n g .  An e x t e n s i v e  l i t e r a t u r e  s e a r c h  was under; 
[ t a k e n  t o  o b t a i n  t e s t s  and t e s t - i t e m s  which would d i s c r i m i n a t e  t h e  problem dr inker1  
from t h e  s o c i a l  d r i n k e r .  A s e l f - a d m i n i s t e r e d  Q u e s t i o n n a i r e  and a  f ace - to - f ace  
I n t e r v i e w  were developed us ing  t h e s e  i t ems  and then  admin i s t e r ed  t o  297 c o n t r o l  , 

s u b j e c t s  and 192 problem d r i n k e r s .  The answers were s t a t i s t i c a l l y  ana lyzed  f o r  
a b i l i t y  of  t h e  item t o  d i s c r i m i n a t e  between t h e  two groups.  A l l  items which d i d  ! 
n o t  s t r o n g l y  d i s c r i m i n a t e  were e l i m i n a t e d .  The f i n a l  Ques t ionna i r e  c o n s i s t e d  of j 
54 i tems  and t h e  I n t e r v i e w  of 52 i t ems .  Double c r o s s - v a l i d a t i o n  was used t o  
e s t a b l i s h  t h e  c o n c u r r e n t  v a l i d i t y  of t h e  Ques t ionna i r e  and In t e rv i ew .  These val-l 
i d i t y  c o e f f i c i e n t s  were 0.849 and 0.917,  r e s p e c t i v e l y .  A s c o r i n g  procedure  was ; 
developed t o  c l a s s i f y  persons  i n t o  one of  t h r e e  c a t e g o r i e s  based  on ~ u e s t i o n n a i r e :  

/ and I n t e r v i e w  s c o r e s ,  a s  fo l l ows  : problem d r i n k e r ,  presumptive problem d r i n k e r ,  
Jnonproblem d r i n k e r .  Examination of  t h e  d r i v i n g  r e c o r d s  of  t h e  c o n t r o l  and a l co -  
I h o l i c  samples showed t h a t  t h e  a l c o h o l i c s  had s i g n i f i c a n t l y  more v i o l a t i o n s  and i 
' a c c i d e n t s .  The re fo re ,  such d a t a  can a l s o  be  used t o  supplement t h e  t e s t  s c o r e s  i 1 i n  r e a c h i n g  a  d i a g n o s i s  i n  persons  s c o r i n g  i n  t h e  presumptive problem d r i n k e r  
; c a t e g o r y .  A Manual was t hen  developed f o r  use  by a  c o u r t  counse lo r  which exp la in6  
how t o  use t h e  p rocedure ,  what r e l a t e d  i n fo rma t ion  t o  o b t a i n ,  d i r e c t i o n s  f o r  ! 
s c o r i n g ,  and sugges t ed  g e n e r a l  t r e a t m e n t  p o s s i b i l i t i e s .  The Manual was t e s t e d  on '  

sample o f  persons  conv ic t ed  of DUIL, D W I  and D & D o f f e n s e s .  1 
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SUMMARY OF WORK COMPLETED AND OBJECTIVES 

This  r e p o r t  d e s c r i b e s  t h e  a c t i v i t i e s  and f i n d i n g s  of Phase I 

of  t h e  p r o j e c t .  The work involved an e x t e n s i v e  updat ing  of t h e  

reviewed l i t e r a t u r e ,  t h e  a d d i t i o n s  of p e r t i n e n t  new m a t e r i a l ,  t h e  

development and v a l i d a t i o n  of a  Ques t ionnai re  and In te rv iew pro- 

t o c o l  whose o b j e c t i v e  i s  t o  a i d  t h e  c o u r t  presentence  i n v e s t i g a t o r  

t o  i d e n t i f y  problem d r i n k e r s ,  and t h e  composition of a  Manual f o r  

use by t h e  cour t .pe r sonne1  which d e s c r i b e s  t h e  technique  and i t s  

background. 

I n  Phase I1 t h e  Manual was screened by a  number of e x p e r t s ,  

r e v i s e d  a s  necessa ry ,  and then p u t  t o  use i n  t r a f f i c  c o u r t s  t o  

e v a l u a t e  i t s  p r a c t i c a l i t y  and e f f e c t i v e n e s s .  

The Manual i t s e l f  i s  n o t  desc r ibed  i n  t h i s  r e p o r t .  I t  i s  

provided i n  s e p a r a t e  r e p o r t s  under t h i s  p r o j e c t  and i s  i n  t h r e e  

volumes. 
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INTRODUCTION 

OBJECTIVE 

There are numerous reports concerning the relationship of 

alcohol to traffic crashes, poor driving performance and crime. 

Forty-three percent of all the traffic fatalities in one study 

involved drivers who were drinking to a blood alcohol concentration 

(BAC) of 0.15 percent and above (Filkins et al., 1970); drinking- 

driving offenders often have prior traffic arrest records (Waller, 

1967); and in most courts, drinking-related offenses constitute 

a great proportion of the court docket (Plaut, 1967). 

Recidivism rates are high among drinking offenders (Pittman, 

1965) which indicates that the traditional legal sanctions alone 

(fine or jail) are not adequate deterrents. It has also been 

shown that a disproportionate number of these offenders are 

problem drinkers (Goldberg, 1955). 

There has been a steadily growing awareness of the need to 

develop improved means by which to handle the problem-drinking 

driver, and numerous pilot programs are now under way to evalu- 

ate the effectiveness of various approaches. The efforts could fall 

into a number of major categories such as: restricted licenses 

for problem drinkers; vehicle alcohol ignition interlocks to 

prevent use of the vehicle when the driver is impaired; improve- 

ments in detection of the impaired driver on the read by the 

police; more thorough and prompt legal handling of drinking- 

driving cases by the courts; identification and recognition by 

the court of the problem-drinking driver; and appropriate assign- 

ment to and treatment for the rehabilitation of the drinking 

driver. 

This study deals with identification of the problem-drinking 

driver and is intended to help bridge the gap between the use of 

traditional legal sanctions and driver rehabilitation. 



I n  o r d e r  t o  permi t  t h e  c o u r t s  t o  become more e f f e c t i v e l y  

involved i n  r e h a b i l i t a t i n g  t h e  problem-drinking d r i v e r ,  i t  i s  

f i r s t  necessa ry  t o  dev i se  a  means by which t h e  problem d r i n k e r  

can be i d e n t i f i e d .  There fo re ,  t h e  resea rch  desc r ibed  h e r e  has 

endeavored t o  develop such a  procedure f o r  hand l ing  d r i n k i n g  

o f f e n d e r s  who come through t h e  c o u r t s .  This  procedure broadly  

a t t empts  t o  i d e n t i f y  t h e  of  f e n d e r ' s  t y p i c a l  d r i n k i n g  behavior ;  

problem a r e a s  i n  h i s  l i f e ;  t y p i c a l  d r i v i n g  behavior ;  and h i s  con- 

c e p t  of h imse l f .  , I t  more s p e c i f i c a l l y  a t t empts  t o  i d e n t i f y  t h e  

o f f e n d e r  who has a  long- o r  shor t - t e rm d r i n k i n g  problem. This  

informat ion  w i l l  h e l p  t o  determine what type  of r e h a b i l i t a t i v e  

approach w i l l  be most e f f e c t i v e  i n  p reven t ing  a  r e p e t i t i o n  of t h e  

e v e n t s  which l e d  t o  a r r e s t ,  w i th  t h e  broad aim of f u r t h e r  reduc- 

i n g  t h e  occurrence  of  s e v e r e  t r a f f i c  c rashes  and f a t a l i t i e s .  

The procedure has  i n i t i a l l y  been developed t o  be used by 

c o u r t  personnel  dur ing  a  p resen tence  i n v e s t i g a t i o n ,  b u t  it may 

e v e n t u a l l y  be u s e f u l  i n  o t h e r  c o n t e x t s ,  t o  s o c i a l  workers ,  p u b l i c  

h e a l t h  o f f i c i a l s  and o t h e r s  d e a l i n g  wi th  problem d r i n k e r s ,  who 

may a l s o  use it a s  a  d i a g n o s t i c  a i d .  

OVERVIEW OF PROCEDURES 

The fo l lowing methods were u t i l i z e d  i n  developing t h e  pro- 

cedure  : 

(1) An e x t e n s i v e  l i t e r a t u r e  sea rch  was undertaken which was 

an update of a  previous  survey (HSRI, 1969) d e a l i n g  wi th  charac-  

t e r i s t i c s  of problem d r i n k e r s ,  and sought  o u t  psycho log ica l  t e s t s  

and t e s t  items which could  v a l i d l y  d i s t i n g u i s h  t h e  problem d r i n k e r  

from a  s o c i a l  d r i n k e r .  

( 2 )  Using t h i s  in fo rmat ion ,  a  Ques t ionna i re  and In te rv iew 

were developed. The Q u e s t i o n n a i r e  was developed f o r  use a s  an 

o b j e c t i v e ,  b r i e f ,  e a s i l y  adminis tered  w r i t t e n  t e s t .  I t  b u i l t  

upon previous  work ( H S R I ,  1969) and i s  p a r t l y  an ex tens ion  of t h e  

Ques t ionna i re  r e p o r t e d  by Mortimer and Lower (1970) . 



An o r a l  In te rv iew was developed f o r  use wi th  t h e  Quest ionnai re .  

A need f o r  p e r s o n a l  c o n t a c t  wi th  t h e  i n d i v i d u a l  o f f e n d e r  was seen  

a s  an e s s e n t i a l  e lement  i n  t h e  d i a g n o s t i c  and t h e r a p e u t i c  approach. 

An i n t e r v i e w  a l lows in-depth  probing f o r  t h e  purpose of c l a r i f y i n g  

c l i e n t  responses .  

I t  i s  impor tant  t o  no te  t h a t  t h e s e  two methods a r e  in tended 

t o  be used t o g e t h e r .  P a r a d o x i c a l l y ,  j u s t  a s  i t  i s  necessary  t o  

have an o b j e c t i v e  t e s t  t o  guard a g a i n s t  b i a s e d  a t t i t u d e s  by an 

i n t e r v i e w e r ,  it i s  u s e f u l  t o  i n c l u d e  a  s u b j e c t i v e  a p p r a i s a l  by 

someone who w i l l  be s e n s i t i v e  t o  t h e  needs of  t h e  o f f e n d e r  and 

perhaps a  person a l r e a d y  exper ienced i n  d iagnosing such problems. 

( 3 )  A f t e r  t h e s e  two ins t ruments  were developed,  t e s t i n g  was 

begun by admin i s t e r ing  them t o  problem d r i n k e r s ,  i n c l u d i n g  a lco-  

h o l i c  samples,  and t o  nona lcoho l i c  c o n t r o l s .  

( 4 )  Dr iv ing records  were c o l l e c t e d  on both c o n t r o l s  and 

problem d r i n k i n g  samples.  No a t tempt  was made t o  c o l l e c t  o t h e r  

in fo rmat ion ,  e . g .  s o c i a l  agency r e c o r d s ,  because of t h e  time- 

consuming n a t u r e  of t h e  t a s k .  

( 5 )  S t a t i s t i c a l  ana lyses  were made of  t h e  In te rv iew and 

Ques t ionna i re  d a t a  t o  determine i n d i c e s  of r e l i a b i l i t y  and v a l i d i t y .  

Following i t e m  a n a l y s i s ,  s c o r i n g  keys were developed,  and t h e  

s c o r e s  of i n d i v i d u a l  s u b j e c t s  were computed. These d a t a  were 

analyzed t o  determine t h e  d i s c r i m i n a t i v e  e f f i c i e n c y  of t h e  tech-  

n ique ,  and t h e  f i n a l  format and c o n t e n t  f o r  t h e  Q u e s t i o n n a i r e  and 

In te rv iew were determined.  

( 6 )  A Manual was then developed which i n c o r p o r a t e d  a l l  of 

t h e  p a r t s  of t h e  procedure i n  a  package cons idered  t o  make it s u i t -  

a b l e  f o r  use by a  presentence  i n v e s t i g a t o r  i n  t h e  c o u r t  system. 

METHODS 

LITERATURE REVIEW 

A l i t e r a t u r e  review was undertaken a s  an update of a  previous  

3 



sea rch .  The purpose of  t h e  review and t h e  update was t o  a s s e s s  

pe r sona l  background in fo rmat ion ,  t e s t s ,  and tes t  i tems which d i s -  

c r i m i n a t e  between a l c o h o l i c s  and s o c i a l  d r i n k e r s .  I n  t h e  i n i t i a l  

review, informat ion  was a l s o  c o l l e c t e d  on normal,  nona lcoho l i c  

samples.  S e v e r a l  of those  s t u d i e s  d e a l t  wi th  sensory ,  p e r c e p t u a l  

and motor s k i l l s  and t h e  e f f e c t s  of a l c o h o l  upon t h e s e  s k i l l s ,  

The update does n o t  c o n t a i n  t h i s  k ind  of ca tegory  because i t  i s  

n o t  d i r e c t l y  r e l e v a n t  t o  t h i s  s tudy .  

Topics were developed and a  d e c i s i o n  was made t o  l i m i t  t h e  

s e a r c h ,  b u t  n o t  n e c e s s a r i l y  t h e  d i s c u s s i o n ,  t o  t h e  y e a r s  1968- 

1970 s i n c e  t h e  previous  review covered l i t e r a t u r e  w r i t t e n  b e f o r e  

1968. A set  of r e l e v a n t  t o p i c s  were s e l e c t e d .  Index Medicus, 

Psycho log ica l  A b s t r a c t s ,  Medlars and C l a s s i f i e d  A b s t r a c t  Archive 

of t h e  Alcohol L i t e r a t u r e  (CAAL) were used a s  main sources  f o r  

t i t l e s .  These t i t l e s  were f u r t h e r  screened and a r t i c l e s  were 

reques ted  and ob ta ined .  The w r i t t e n  reviews a r e  n o t  d e t a i l e d  

a b s t r a c t s  of t h e  a r t i c l e s .  Only t h e  s e c t i o n  of t h e  a r t i c l e  con- 

t a i n i n g  f i n d i n g s  d i r e c t l y  p e r t i n e n t  t o  developing e i t h e r  t h e  

Ques t ionna i re ,  o r a l  In te rv iew,  o r  Manual was d e s c r i b e d ,  along wi th  

a u t h o r ,  d a t e ,  s u b j e c t s  used,  and r e l a t e d  informat ion  on any ana lyses  

of t h e  i tems which were performed. 

S u b j e c t  a r e a s  inc luded  previous  recorded h i s t o r y  d a t a ;  medical 

d iagnoses  which would be i n d i c a t i v e  of e a r l y  s t a g e s  of a lcohol ism;  

s e l f  r e p o r t  in fo rmat ion ;  and i n t e r v i e w  techniques .  

PREVIOUS RECORDED H I S T O R Y .  This  s e c t i o n  of  t h e  l i t e r a t u r e  

review cons ide r s  t h e  p r e d i c t i v e  c a p a b i l i t y  of informat ion  d e a l i n g  

wi th  blood a lcoho l  concen t ra t ion  (BAC) a t  t h e  t ime of a r r e s t  a s  

w e l l  a s  a r r e s t  h i s t o r y  and d r i v i n g  v i o l a t i o n s  of D U I L  o f f e n d e r s  

o r  o t h e r s  who mani fes t  a  h i s t o r y  of high a lcoho l  i n t a k e .  Also 

under c o n s i d e r a t i o n  i s  t h e  a d v i s a b i l i t y  of o b t a i n i n g  t h i s  and 

o t h e r  informat ion  f o r  use  i n  t h e  f i n a l  d iagnos i s  by t h e  p resen tence  

i n v e s t i g a t o r ,  o r  e v e n t u a l l y  by workers i n  p u b l i c  h e a l t h  and r e l a t e d  

f i e l d s .  



BAC and Drinking-Driving His to ry .  The fo l lowing  e x p o s i t i o n  

d i s c u s s e s  t h e  DUIL of f ender  a s  an a b e r r a n t  d r i n k i n g  d r i v e r .  With 

one e x c e p t i o n ,  it d e a l s  wi th  c o n t r o l  p o p u l a t i o n s  of d r i v e r s  who 

were s topped a t  a c c i d e n t  s i tes .  There fo re ,  any conclus ion  t h a t  

t h e  D U I L  o f f e n d e r  i s  an a b e r r a n t  d r i n k i n g  d r i v e r  can only  be t en -  

t a t i v e ,  s i n c e  t h e s e  a r e  n o t  random s e l e c t i o n s  from t h e  t o t a l  

d r i v i n g  popu la t ion .  The in fo rmat ion  was o r i g i n a l l y  used t o  com- 

pa re  t h e  BACs o f ' c o n t r o l  d r i v e r s  and a c c i d e n t  d r i v e r s .  I t  i s  c i t e d  

i n  t h i s  review because BACs were o b t a i n e d  from t h e  c o n t r o l  popula- 

t i o n s .  The in fo rmat ion  c o n s i s t e n t l y  r e v e a l s  t h a t  t h e  samples of 

d r i v e r s  who were s topped  con ta ined  a  l a r g e  p r o p o r t i o n  of  nondr inkers  

and on ly  a  r e l a t i v e l y  s m a l l  pe rcen tage  of d r i v e r s  who e v e r  reached 

a  Blood Alcohol Concent ra t ion  (BAC) of 0.15% W/V (150mg%) * o r  above. 

The in fo rmat ion  concerning t h e  a c c i d e n t  v i c t i m s  i n  t h e s e  

s t u d i e s  i s  omi t t ed  s i n c e  it i s  n o t  r e l e v a n t  t o  t h e  assumption be ing  

made. However, t h e  conc lus ion  made by t h e  s t u d i e s  was t h a t  a  h igh  

pe rcen tage  of d r i v e r s  r e s p o n s i b l e  f o r  a c c i d e n t s  had BACs of 0.15% 

and above. 

Holcornb (1938) sampled t h e  BAC of  1,750 people i n  t h e  g e n e r a l  

d r i v i n g  popu la t ion .  H e  found t h a t  99.6% of t h e  c o n t r o l s  never  

reached a  BAC of  0.15% and 98% never  reached a  BAC of 0 . 1 0 % .  

Lucas e t  a l .  (1953) found t h a t  98.6% of  2,015 c o n t r o l  d r i v e r s  

never  reached a  BAC of  0.15% and 96.7% never  had a  BAC above 0.10%. 

I n  a  s tudy  of t h e  BAC of f a t a l  a c c i d e n t  d r i v e r s  compared t o  

a  c o n t r o l  p o p u l a t i o n  McCarrol and Haddon (1962) found t h a t  of  258 

c o n t r o l s ,  9 6 %  never  reached a  BAC above 0 .10%.  

Borkens te in  e t  a l .  (1964) , i n  an a t t empt  t o  r e l a t e  d r i v e r  

- ~ 

*Blood a l c o h o l  c o n c e n t r a t i o n s  i n  p e r c e n t  weight  by volume 
w i l l  h e r e a f t e r  be r e f e r r e d  t o  by t h e  decimal  p o r t i o n  on ly ;  e .g.  
"0 .15%" w i l l  i n d i c a t e  0.15% W/V. 



c h a r a c t e r i s t i c s  t o  d r i v i n g  behavior  i n  a c t u a l  t r a f f i c  a l s o  corn- 

pared a  known a c c i d e n t  popu la t ion  w i t h  c o n t r o l s .  Of 7 , 5 9 0  con- 

t r o l s ,  99.8% of t h e  d r i v e r s  never  reached a  BAC of 0.15%.' 

I n  Vamosi's (1961) s tudy  99.3% of t h e  c o n t r o l s  never  reached 

a  l e v e l  of 0.15% and 98.1% never  reached a BAC of 0.10%. 

The above s t u d i e s  i n d i c a t e d  t h a t  a t  t h e  o u t s i d e ,  4 .0% of t h e  

randomly sampled d r i v e r s  had BACs above 0.10% (1 i n  every  25 

d r i v e r s )  and 1 . 4 %  ,of t h e  d r i v e r s  had BACs above 0.15%, o r  one i n  

every 71 d r i v e r s .  This  s u g g e s t s  t h a t  t h e  D U I L  o f fender  a r r e s t e d  

wi th  a  BAC of 0.15% i s  an a b e r r a n t  d r i n k i n g  d r i v e r  i n  t h a t  he 

reaches  a  BAC much h i g h e r  than  t h a t  found i n  o t h e r  segments of 

t h e  d r ink ing-dr iv ing  popula t ion .  

High BAC may be r a r e  i n  s o c i a l  d r i n k i n g  s i t u a t i o n s .  Birrel 

(1965) measured t h e  BAC of drunk d r i v e r s ,  drunk and d i s o r d e r l y  

o f f e n d e r s  and s o c i a l  d r i n k e r s  i n  A u s t r a l i a .  B i r r e l  does n o t  give 

t h e  p r e c i s e  number of people involved i n  t h e  s o c i a l  d r i n k i n g  s i t u -  

a t i o n  excep t  t o  say  " . . . i n  some hundreds of b r e a t h  ana lyses  i n  

v a r i o u s  s o c i a l  s i t u a t i o n s ,  such a s  l c o u n t e r - l u n c h e s ' ,  paynight  

d r i n k s ,  c o c k t a i l  p a r t i e s ,  af ter-work d r i n k s  and s t e a k  and burgundy 

lunches ,  I have met only  t h r e e  blood a l c o h o l  l e v e l s  above 0.20%..." 

The "major i ty"  of s o c i a l  d r i n k e r s  had BACs below 0.08%, whi le  t h e  

mean BAC f o r  250 drunk and d i s o r d e r l y  s u b j e c t s  was 0 . 2 0 %  and f o r  

1,115 a r r e s t e d  drunk d r i v e r s  it was 0.22%. Some c a u t i o n  should  

be  used i n  e x t r a p o l a t i n g  t h e  above in fo rmat ion  from A u s t r a l i a n  t o  

United S t a t e s  d r i n k e r s  s i n c e  d r i n k i n g  h a b i t s  may vary  somewhat 

between t h e  two c o u n t r i e s .  However, it i s  unknown i f  s i m i l a r  

r e s e a r c h ,  u s i n g  measurements i n  va ry ing  s o c i a l  s i t u a t i o n s ,  has  

been c a r r i e d  o u t  i n  t h e  United S t a t e s .  

High BAC i n  Re la t ion  t o  Alcohol Abuse. Some e x p e r t s  f e e l  

t h e r e  i s  a d i r e c t  c o r r e l a t i o n  between h igh  BAC and problem dr ink ing .  



Smart and Schmidt (1967) compared the drinking histories of 

drivers involved in accidents. According to their findings 

(using hospital, clinic and criminal record checks) excessive 

drinkers were three times as prevalent among drivers in alcohol- 

related accidents as among those in nonalcoholic-related accidents. 

In the alcohol-related accidents, the mean BAC of drivers who were 

not problem drinkers was 0.07%. The mean BAC was 0.13% for prob- 

lem drinkers and 9.15% for the alcoholics. 

Twenty-five drivers killed in traffic accidents (DKT) and 

25 randomly selected matched controls were compared by Brown et 

al. (1968). Personality disorders were diagnosed in 19 of the 

DKT and two controls (p<.01). Fifteen of the above 19 were alco- 

holics. Thirteen of the 15 alcoholics had BACs above 0.15%. 

Eleven of the alcoholic DKTs, but only two controls, had four or 

more previous traffic convictions (p<.01). Two alcoholics and no 

controls had previous DUILs. 

Bjerver, Goldberg and Linde (1953) compared 71 traffic acci- 

dent victims who came to a Swedish surgical outpatient clinic. 

They determined who were known alcohol abusers by obtaining records 

on file at the Central Liquor Control Board of Sweden. BACs of 

0.15%-0.30% were found 45 times as often among alcohol abusers 

as among moderate drinkers. 

Selzer and Weiss (1966) studied the responsible drivers in 

72 fatalities. Of the 32 drivers whose BACs were known, 18 drivers 

had BACs between 0.15% -0.46% and 17 of the 18 were alcoholics-- 

based upon information gathered from close relatives or the drivers 

themselves. 

Thelin (1948) studied the driving patterns of drinking drivers 

whose BACs ranged up to 0.20%. He concluded that levels above 

0.20% were principally encountered in chronic alcoholics. 

Smith (1970) randomly sampled one hundred persons arrested 



for DUIL in three counties of Michigan. The DUILs were inter- 

viewed using a questionnaire; and criminal, driving and state 

hospital records were reviewed. The DUILs were then classified 

into two categories: problem-oriented drinkers and temporary 

problem drinkers. The classifications were based upon a history 

of medical or social drinking problems or no previous history 

other than the arrest incident, respectively. 

Results indicated that 74% of the DUILs demonstrated multiple 

symptoms of problem-oriented drinking. Forty-two percent of the 

DUILs with BAC between 0.09%-0.14% were classified as problem- 

oriented drinkers. Actually, none of the problem drinkers were 

below 0.12%. Eighty-two percent of those with BAC of 0.15%- 

0.20% and 69% of those with BAC between 0.21%-0.26% were classi- 

fied as problem-oriented drinkers. All persons with BAC above 

0.26% were in this drinking category. 

As BAC reached higher levels so did the number of previous 

drunk and disorderly convictions. Smith also noted that tempo- 

rary problem drinkers and problem-oriented drinkers were not sig- 

nificantly associated with any age group. 

Alcoholism and Past Driving History. The possibility that 

the DUIL offender is a problem drinker can also be illustrated by 

reviewing the previous offense records of alcoholic populations. 

Obviously this does not presume that every DUIL offender is or 

becomes an alcoholic or that every alcoholic has a DUIL convic- 

tion in his past history, but according to several authors, the 

correlation is strong enough to indicate that a DUIL conviction 

is or can be used as a "red flag." 

In a study of the driving, crimina1,and hospital history of 

1,247 hospitalized alcoholics,  ilkin ins et al., 1970) 16% of the 
alcoholic drivers had previous DUIL convictions on their driving 

record. However, there was an under-reporting of certain types 



of driving events on the driving records and information on 39% 

of the alcoholics who had previous DUIL offenses was found only 

on the criminal record and not on the driving record. If the 

two groups werecornbined, the percentage of the alcoholic drivers 

with previous DUIL offenses would increase to 27%. 

Twenty-five percent of the alcoholic population of drivers had 

no crashes or convictions over the six and one-half year period. 

Forty-four and five-tenths percent of a random sample of Michigan 

drivers had no previous crashes and convictions for the same 

period. 

Selzer, Payne, Westervelt and Quinn (1967) studied 50 alco- 

holic male drivers (alcoholism was defined as an uncontrollable 

craving for liquor) who were admitted to a VA Readjustment Center, 

and a control group consisting of 50 emotionally ill, non- 

alcoholic male veterans admitted to the same facility. They found 

that the 50 alcoholics were responsible for approximately twice 

the accidents and violations of the nonalcoholic controls. 

Eelkema et al. (1970) compared traffic violations and acci- 

dents of 238 patients discharged from a state hospital. Male 

alcoholics represented nearly half (49%) of the experimental sub- 

jects. There were also 290 comparison subjects chosen at random. 

The violation rates per hundred driver years between alcoholics 

and the matched comparison group showed that prior to entering a 

hospital, alcoholics had a violation rate of 23.9 versus 11.8 for 

the controls. They were also more likely to have DUIL convic- 

tions than controls. Alcoholics had repeated (2nd, 3rd, and 4th 

DUIL) offenses even in the face of severe legal sanctions. 

Crancer and Quiring (1969) studied driver record files of 

140 chronic alcoholics who were currently licensed and compared 

them to 687,228 currently licensed drivers of the same age and 

sex distribution living in the same driving environment. Acci- 



d e n t  and v i o l a t i o n  r a t e s  were s t a t i s t i c a l l y  h i g h e r  (pc.05) f o r  

t h e  a l c o h o l i c s  than  f o r  t h e  comparison group. They a l s o ,  had a  

l a r g e r  p r o p o r t i o n  of  v i o l a t i o n s  f o r  drunken d r i v i n g  (7.6 times 

g r e a t e r )  ; r e c k l e s s ,  ( 4 . 1  t imes )  ; h i t  and run ( 7 . 2  t imes )  ; d r i v i n g  

w h i l e  suspended (1 .8  times) ; and n e g l i g e n t  d r i v i n g  (2.6 times) , 

I n t e r e s t i n g l y ,  t h e  c h r o n i c  a l c o h o l i c s  were s i g n i f i c a n t l y  under- 

r e p r e s e n t e d  on t h e  records  f o r  speeding,  f a i l u r e  t o  s t o p  o r  y i e l d ,  

and d e f e c t i v e  equipment. The p r o p o r t i o n  of i n j u r y  a c c i d e n t s  f o r  

t h i s  group was a l s o  g r e a t e r  than  f o r  t h e  c o n t r o l s .  

According t o  Schmidt and Smart (1959) ,  who a l s o  compared 

d r i v i n g  records  of  a l c o h o l i c s  w i t h  a  c o n t r o l  group,  a l c o h o l i c s  

had s i g n i f i c a n t l y  more a c c i d e n t s  (p<.01) p e r  c a p i t a  i n  t h e  p e r i o d  

under s tudy  than  t h e  g e n e r a l  d r i v i n g  popu la t ion .  The c l i n i c  

a l c o h o l i c s  had s i g n i f i c a n t l y  more (approximately 9  t imes  a s  many) 

c o n v i c t i o n s  p e r  c a p i t a  p e r  annum f o r  drunken and impaired d r i v i n g  

than  t h e  g e n e r a l  d r i v i n g  popu la t ion .  

P a s t  S o c i a l  Adjustment of  DUIL Offenders .  According t o  a  

review of  t h e  l i t e r a t u r e ,  t h e  D U I L  popu la t ion  ( a s  a  group) gave 

i n d i c a t i o n s  by t h e i r  p a s t  s o c i a l  h i s t o r i e s  t h a t  they  have an 

i n a b i l i t y  t o  cope w i t h  many a s p e c t s  of t h e i r  l i v e s .  

P o l l a c k  (1969) a t tempted t o  i d e n t i f y  a p p l i c a n t s  f o r  a  d r i v i n g  

l i c e n s e  who a r e  l i k e l y  t o  become conv ic ted  drunken d r i v e r s  and 

r e c i d i v i s t s .  He s t u d i e d  800 conv ic ted  drunk d r i v e r s  and 1,400 

l i c e n s e  a p p l i c a n t s .  

He d i scovered  t h a t  "persons  conv ic ted  of drunk d r i v i n g  t e n d  

t o  have more problems a s  a  r e s u l t  of t h e i r  d r i n k i n g :  a l c o h o l  

seems t o  u p s e t  t h e i r  spouses ,  a f f e c t  t h e i r  budget ,  i n t e r f e r e  wi th  

t h e i r  jobs and accompany crimes more o f t e n  than  f o r  persons  never  

conv ic ted  of drunk d r i v i n g . "  

For example, a  comparison of  d r i v e r s  w i t h  1-3 D U I L  o f f e n s e s  



and a  group of d r i v e r s  app ly ing  f o r  l i c e n s e  renewal  (DMV) r e v e a l e d  

t h a t  41%-68% of t h e  f i r s t  t o  t h i r d  t ime DUILs ,  r e s p e c t i v e l y ,  had 

p r e v i o u s ,  less s e r i o u s  c r i m i n a l  r e c o r d s  a s  compared t o  7% of t h e  

DMVs. Thi r ty-seven p e r c e n t  of f i r s t  o f f e n s e  D U I L s  had a  p rev ious  

a l c o h o l - r e l a t e d  a r r e s t  a s  compared t o  3% of t h e  DMV sample. Seventy- 

one t o  86% of t h e  f i r s t  t o  t h i r d  t ime D U I L  o f f e n d e r s ,  r e s p e c t i v e l y ,  

had a t  l e a s t  one minor t r a f f i c  v i o l a t i o n  f o r  t h e  p r i o r  t h r e e  y e a r s  

compared t o  51% qf t h e  DMVs. Twenty-five p e r c e n t  of t h e  f i r s t  

o f f e n s e  D U I L s  had major t r a f f i c  i n f r a c t i o n s  v e r s u s  0.7% of t h e  

DMVs. F i f ty - seven  p e r c e n t  of t h e  t h i r d  o f f e n s e  DUILs had major 

p r i o r  t r a f f i c  o f f e n s e s .  

F i l k i n s  e t  a l e  (1970) ,  i n  a  d r i v e r  comparison s tudy  of a  

random s e l e c t i o n  of Michigan d r i v e r s ,  DUILs ,  t r a f f i c  f a t a l i t i e s ,  

and h o s p i t a l i z e d  a l c o h o l i c s ,  found t h a t  D U I L  o f f e n d e r s  had an 

a p p r e c i a b l y  h i g h e r  pe rcen tage  of d r i v i n g  c o n v i c t i o n s ,  DUIL/DWI  

and r e c k l e s s  c o n v i c t i o n s .  Four times a s  many DUILs had two o r  

more a c c i d e n t s  a s  t h e  random s e l e c t i o n  of Michigan d r i v e r s .  

6.5 y r ,  Previous  DUILs Michigan D r i v e r s  
Dr iv ing  H i s t o r y  N=169 N=1070 

4 o r  more d r i v i n g  
c o n v i c t i o n s  58% 

1 o r  more D U I L / D W I  1 2 %  

1 o r  more r e c k l e s s  1 4 %  

2 o r  more a c c i d e n t s  31% 

Waller  (1967) compared t h e  criminal,  d r i v i n g ,  and s o c i a l  s e r v i c e  

r e c o r d s  of DUILs ,  a  random sample of d r i v e r s  w i t h  no v i o l a t i o n s ,  

and s e v e r a l  o t h e r  popu la t ions  i n  C a l i f o r n i a .  H i s  r e s u l t s  i n d i c a t e  

t h a t  8 4 %  of t h e  150 DUILs had an average  of 4.6 p rev ious  a lcoho l -  

r e l a t e d  a r r e s t s  p e r  person a s  compared wi th  0 . 2  p rev ious  a r r e s t s  

i n  t h e  group wi thou t  v i o l a t i o n s .  



There were 6.5% prev ious  a r r e s t s  f o r  any reason p e r  person 

i n  t h e  DUIL popu la t ion  ve r sus  0.4% of t h o s e  w i t h  no i n f r a c t i o n s .  

Eighty-one p e r c e n t  of t h e  DUILs  had previous  c o n t a c t  wi th  

community a g e n c i e s ,  e .g .  w e l f a r e  o r  p roba t ion  depar tments ,  s t a t e  

mental  h o s p i t a l s ,  a lcohol ism c l i n i c s ,  o r  fami ly  s e r v i c e  organiza-  

t i o n s .  Only 1 0 %  of  t h e  d r i v e r s  wi thou t  v i o l a t i o n s  had such c o n t a c t .  

Twenty-nine and f o u r - t e n t h s  p e r c e n t  of t h e  DUILs had known 

a l c o h o l  problems a s  compared wi th  0.7% of  t h e  no i n f r a c t i o n  group. 

Goldberg (1955) analyzed background h i s t o r y  of DUIL o f f e n d e r s  

i n  Sweden and found t h a t  58% of t h e  DUILs  had p rev ious  t r a f f i c  

c o n v i c t i o n s  a s  compared t o  an average of 13% of t h e  g e n e r a l  popu- 

l a t i o n .  Twenty-four p e r c e n t  had p r i o r  c r i m i n a l  o f f e n s e s  a s  com- 

pa red  t o  4.6% of t h e  g e n e r a l  popu la t ion .  

Of t h e  Swedish DUILs,  45.4% were a l c o h o l i c  a d d i c t s ,  a l c o h o l  

abuse r s ,  o r  e x c e s s i v e  d r i n k e r s  a s  d e f i n e d  by previous  records  of 

h igh  a l c o h o l i c  i n t a k e  and o f f e n s e s  of drunkenness,  a s  compared t o  

8 .8% i n  t h e  t o t a l  Swedish popu la t ion .  

I n  a  s i m i l a r  s t u d y ,  Coldwell and Grant  (1962) examined t h e  

c h a r a c t e r i s t i c s  and background of Canadian d r i v e r s  a r r e s t e d  on 

s u s p i c i o n  of d r i v i n g  under t h e  i n f l u e n c e  of l i q u o r  (50% of whom 

had been a r r e s t e d  a f t e r  involvement i n  a  c o l l i s i o n )  . Twenty-three 

p e r c e n t  had p rev ious  c r i m i n a l  o f f e n s e s ;  74% of  t h e s e  were f o r  

impaired d r i v i n g  o r  D U I L  and 26% f o r  o t h e r  c r i m i n a l  o f f e n s e s .  About 

6 %  of male Canadians over  1 6  y e a r s  of age had such records .  

S e l z e r  (1963) s t u d i e d  t h e  D U I L  o f f e n d e r s  i n  terms of t h e  num- 

b e r s  w i t h  a lcohol ism o r  mental  i l l n e s s .  He diagnosed 78% of  t h e  

DUILs as a l c o h o l i c s ,  probable  a l c o h o l i c s ,  o r  p r e a l c o h o l i c s  and 

67% a s  having p s y c h i a t r i c  i l l n e s s e s  a p a r t  from alcoholism. 

Regardless  of  p rev ious  h i s t o r y ,  one DUIL a r r e s t  o r  convic-  

t i o n  a lone  i s  a r a r e  e v e n t  f o r  a  normal d r i v i n g  popu la t ion .  I n  a  



s tudy of 1 ,071 randomly s e l e c t e d  Michigan d r i v e r s  ( L i t t l e ,  1968) , 
more than  99% never were a r r e s t e d  f o r  D U I L  o r  impaired d r i v i n g  i n  

a  s i x - y e a r  pe r iod .  This  makes even a f i r s t  t ime D U I L  o f f e n d e r  a  

unique d r i n k i n g  d r i v e r .  

Kaes tner ,  Howard and Warmoth (1969) surveyed 720 male r e s i -  

d e n t s  of Oregon who were convic ted  of DUIL between September and 

November, 1968. Areas surveyed were: (1) t h e  circumstances s u r -  

rounding t h e  a r r e i t ;  ( 2 )  pe r sona l  case  h i s t o r y  d a t a ;  ( 3 )  t h e  conse- 

quences of t h e  a r r e s t ;  and ( 4 )  t h e  i n t e r r e l a t i o n s h i p s  of a l l  t h e s e  

f a c t o r s .  

The r e s u l t s  r evea led  t h a t  t h e  average BAC of t h e  DUILs  was 

0 .21%.  Three i n  t e n  a r r e s t s  involved a c o l l i s i o n .  DUILs  had 

s i g n i f i c a n t l y  more p r i o r  a c c i d e n t s  on t h e i r  r ecord  and n e a r l y  

t h r e e  t imes  a s  many p r i o r  t r a f f i c  c i t a t i o n s .  

One i n  seven had a previous  D U I L  conv ic t ion  and one i n  f o u r  

had a p a s t  c r i m i n a l  r ecord .  Three i n  e i g h t  had a previous  charge 

f o r  drunkenness i n  p u b l i c  n o t  a s s o c i a t e d  wi th  d r i v i n g .  Dr ivers  

who had two o r  more D U I L  c o n v i c t i o n s  g e n e r a l l y  had poorer  p r i o r  

d r i v i n g  r e c o r d s ,  more e x t e n s i v e  p a s t  d r i n k i n g  r e c o r d s ,  and worse 

p a s t  c r i m i n a l  r ecords .  

I n  summary, a  h igh  BAC and/or a  previous  t r a f f i c  and c r i m i n a l  

r e c o r d  of a l c o h o l - r e l a t e d  o f f e n s e s  tends  t o  i n d i c a t e  a  h i s t o r y  of 

a l c o h o l  misuse. The n e x t  i s s u e  concerns t h e  a c c e s s i b i l i t y  and 

accuracy of t h e s e  records  and r e l a t e d  records .  

Record A c q u i s i t i o n  Accuracy and I n t e r p r e t a t i o n .  BAC, d r i v i n g ,  

and c r i m i n a l  r ecords  appear  t o  be u s e f u l  d i a g n o s t i c  t o o l s .  Other 

i tems which could  be u s e f u l  a r e  previous  c o n t a c t s  a t  a lcohol ism 

o r  mental  h e a l t h  c l i n i c s ;  admissions t o  h o s p i t a l s  and t h e  reasons ;  

c o n t a c t  w i t h  t h e  w e l f a r e  o r  s o c i a l  s e r v i c e s  departments ,  o r  fami ly  

a i d  c l i n i c s .  Some problems may a r i s e  i n  t r y i n g  t o  o b t a i n  informa- 

t i o n  and t h e r e  a r e  i n d i c a t i o n s  of g r o s s  under r e p o r t i n g  on numerous 

types  of  r ecords .  



Of a l l  of t h e  records  t h a t  can be ob ta ined  r e l a t i n g  t o  t h e  

h i s t o r y  of t h e  DUIL o f f e n d e r ,  t h e  BAC read ing  from a Breathalyzer*  

t e s t  i s  probably t h e  s i n g l e  most r e l i a b l e  p i e c e  of informat ion .  

I t  g e n e r a l l y  i s  q u i t e  an a c c u r a t e  e s t i m a t e  of d r i n k i n g  involvement 

and, a s  has been d i scussed ,  a t  c e r t a i n  l e v e l s  could be i n d i c a t i v e  

of problem dr ink ing .  

However, one f a c t o r ,  t h e  Implied Consent s t a t u t e ,  might p l a c e  

l i m i t a t i o n s  on i t s  u s e f u l n e s s .  A h igh  percentage  of  persons  

a r r e s t e d  f o r  d r i v i n g  under t h e  i n f l u e n c e  of l i q u o r  w i l l  subsequent ly  

r e f u s e  t o  t ake  t h e  BAC t e s t * *  (Michigan Driver  F a c t s ,  1969) .  There- 

f o r e ,  t h i s  p i e c e  of informat ion  may n o t  be a v a i l a b l e  t o  t h e  pre-  

sen tence  i n v e s t i g a t o r .  

A s  t o  t h e  r e s u l t s  of  BAC t e s t i n g ,  any read ing  above 0.25% 

would be  evidence of problem d r i n k i n g  and i t s  i n t e n s i t y  (Smith, 

1970) .  According t o  Goldberg (1950) "an o c c a s i o n a l  d r i n k e r  cannot ,  

wi thou t  f o r c i n g ,  imbibe l a r g e  amounts of a l coho l ;  i f  he does i t ,  

he g e n e r a l l y  r e a c t s  by vomiting due t o  pylorospasm." (This  

r e a c t i o n  by moderate d r i n k e r s  t o  ~ v e r d r i n k i n g  has  more r e c e n t l y  

been documented by Mendelson (1966) .  

Goldberg f u r t h e r  noted  t h a t  under t e s t  c o n d i t i o n s  o c c a s i o n a l  

d r i n k e r s  (once o r  twice  a y e a r  d r i n k e r s )  could reach a maximum BAC 

of  0.03% whi le  moderate d r i n k e r s  could reach a BAC of 0.06%--far 

below t h e  l e v e l  reached & a D U I L  o f fender .  

Though it i s  assumed t h a t  d r i v i n g  and c r i m i n a l  r ecord  i n f o r -  

mation i s  f a i r l y  r e l i a b l e ,  even t h i s  should  be approached wi th  

c a u t i o n .  Zylman and Bacon (1968) explored  t h e  meaningfulness and 

v a l i d i t y  of a v a i l a b l e  p o l i c e  r ecords  on a lcoho l  involvement i n  

road t r a f f i c  a c c i d e n t s  i n  1 6  towns and c i t i e s .  A lack  of uni formi ty  

i n  d e f i n i t i o n  of a r e p o r t a b l e  a c c i d e n t ,  o r  a l c o h o l - r e l a t e d  

*Regis tered  TM of t h e  Stephenson Corpora t ion ,  Red Bank, N . J .  

**In t h e  S t a t e  of Michigan, 1969, 2 2 %  of persons  a r r e s t e d  

r e f u s e d  t o  t ake  t h e  test .  
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accident, was observed. Local procedures frequently determined 

whether cases would be excluded or included in local records and 

in subsequent reporting to state and national agencies and there 

was an incompatability in data gathering. 

Kaestner (1969) noted that there is an underestimate of con- 

victions because of inadequate record keeping systems. Also, 

original charges are not shown on the driver or ciminal record 

once the sentence is reduced. A reckless driving conviction is 

often used in a reduction plea because it does not involve driver 

license suspension. 

A graphic account of the discrepancies which can occur when 

reporting alcohol involvement can be found in an analysis of a 

fatal population of drivers, passengers, and pedestrians in Wayne 

County, Michigan (Fillcins et al., 1970). Police identification 

of drinking involvement of the driver, and the actual BAC were 

compared. When the police report showed "had not been drinking" 

it was later determined by autopsy that 47% of those drivers 

actually had been drinking. Of those marked "not known if drink- 

ing ," 69% actually had positive BAC and 63% were above BAC of 0.10%. 
As mentioned earlier, this same investigating team found that for 

39% of a hospitalized alcoholic sample with DUIL offenses the 

offenses were noted only on the criminal record and not on the - 
driving record. These findings illustrate the under-reporting 

that does occur. 

Another illustration of this comes from Pollack (1969) who 

asked DUIL offenders if they had ever been stopped but not cited 

for drunlc driving when they actually had been drinking. Sixty 

percent of the DUILs had been stopped at least once as compared 

to 14% of a random sample of drivers who were also drinkers. 

One traffic and problem-drinking study in the United States 
seems to have successfully, and apparently without much diffi- 



culty, obtained all of the pertinent related information other than 

driver or criminal record on the experimental population (Waller, 

1967). The information came from welfare and social agencies, alco- 

hol clinics, or hospitals. Two other studies attempting to obtain 

the same type of information (Filkins, 1970 and Pollack, 1969) 

found that the effort was extremely time-consuming with little 

yield of comparable information--though the sources are potentially 

fertile. 

Selzer (1970) also noted that shortcomings are numerous in 

obtaining information on alcoholics from agency searches. The 

descriptions provided by agencies are often cursory and variable 

and statements concerning alcohol behavior and consumption are dif- 

ficult to evaluate. Finally and understandably, many medical and 

social agencies will not permit record searches because of the 

confidential nature of their work (Smith, 1970). 

Hospitals tend to be among the most inaccurate sources of 

information for diagnosing problem drinking. According to Barcha, 

Stewart and Guze (1968), a high rate of alcoholism prevailed in 

the general medical wards of large hospitals but physicians and 

staff caring for these patients generally did not recognize the 

alcoholism. They also cited previous authors who found similar 

results (Green, 1965; Nolan, 1965; and Pearson, 1962). 

Kearney, Bonime and Cassimates (1967) stated that about one- 

tenth of a sample of 651 patients was suffering from abuse of 

alcohol. According to the authors, private physicians were loathe 

to write the word "alcoholic" on the charts of their private 

patients. 

The probability of having more than one type of record indica- 

tive of problem drinking is relatively unknown since most investi- 

gators have not indicated the percentages of their experimental 

groups with more than one type of recorded information. 



A s  can be seen from a  sample d r i v e r  r e c o r d  (Tab le  1) of a  

D U I L  o f f e n d e r ,  i t  i s  p o s s i b l e  t o  have a  number of previous  recorded  

o f f e n s e s ,  which a lone  would i n d i c a t e  a  problem. However, i n  o t h e r  

i n s t a n c e s  only  one i n d i c a t o r  may be p r e s e n t .  (This  may i n  f a c t  be 

due t o  under - repor t ing .  ) I n d i c a t o r s  of problem d r i n k i n g  which were 

d e f i n e d  i n  t h e  Wayne County F a t a l i t y  Study ( F i l k i n s  e t  a l . ,  1970) 

were: (1) BAC of 0.25% o r  h i g h e r ;  ( 2 )  one D U I L  o f f e n s e ;  ( 3 )  one 

d r i n k i n g  c o n v i c t i o n  n o t  r e l a t e d  t o  d r i v i n g ;  ( 4 )  c i r r h o s i s  of  t h e  

l i v e r ,  which 75% of t h e  t ime i s  caused by a l c o h o l  abuse ,  

(Har r i son ,  1966) ; and ( 5 )  d i a g n o s i s  of a lcohol ism o r  e x c e s s i v e  

d r i n k i n g  on a  s o c i a l  o r  medical  agency r e c o r d ,  o r  a  r e p o r t  of 

a l coho l i sm by t h e  i d e n t i f y i n g  w i t n e s s  a t  t h e  morgue. Eighty-two 

p e r c e n t  of those  wi th  drunkenness o f f e n s e s  n o t  r e l a t e d  t o  d r i v i n g  

had more than one i n d i c a t o r  of problem d r i n k i n g .  For example, they  

may have had a  drunk and d i s o r d e r l y  o f f e n s e  and a  h igh  BAC above 

0 . 2 5 % .  However, t h e  o t h e r  f a t a l i t i e s  showing i n d i c a t o r s  most o f t e n  

had only  one: 8 2 %  of those  wi th  BAC h i g h e r  than  0 .25%,  78% of 

those  wi th  a  D U I L  c o n v i c t i o n ,  55% r e p o r t e d  t o  be a l c o h o l i c  by a  

morgue w i t n e s s ,  and 6 4 %  of t h e  c i r r h o t i c s ,  had no o t h e r  i n d i c a t o r .  

Eighty-nine  p e r c e n t  of those  d e f i n e d  t o  be problem d r i n k e r s  had 

only  one i n d i c a t o r  p r e s e n t .  

According t o  t h e  l i t e r a t u r e  reviewed, high blood a l c o h o l  con- 

c e n t r a t i o n s ,  m u l t i p l e  a r r e s t  h i s t o r y  and/or d r i v i n g  v i o l a t i o n  

records  appear  t o  be u s e f u l  i n d i c a t o r s  of problem d r i n k i n g .  When 

r e c o r d s  a r e  " c l e a n , "  however, i t  cannot  be assumed t h a t  t h e  

o f f e n d e r  i s  problem f r e e ,  I n  such a  c a s e ,  e s p e c i a l l y ,  t h e  pre-  

sen tence  i n v e s t i g a t o r  w i l l  f i n d  o t h e r  d i a g n o s t i c  means, such a s  

a  psycho log ica l  p rocedure ,  very v a l u a b l e .  

MEDICAL SYMPTOMS OF ALCOHOLISM. Two modes of de termining 

e a r l y  medical  symptoms of problem d r i n k i n g  were reviewed: (1) o r a l  

i n t e r v i e w  q u e s t i o n s ,  and ( 2 )  medical  t e s t s .  None of t h e  l a t t e r  

appear  t o  be u s e f u l  w i t h i n  a  c o u r t  s e t t i n g  a t  t h i s  t ime b u t  a  

d i s c u s s i o n  of t h e  v a r i o u s  t e s t s  can be found i n  Appendix A ,  



Date 

DEC 1959 

SEP 1960 

DEC 1960 

NOV 1961 

APR 1963 

OCT 1963 

JAN 1964 

J A N  1965 

SEP 1965 

OCT 1966 

NOV 1966 

MAR 1968 

JUL 1968 

SEP 1968 

OCT 1.968 

DEC 1968 

FEB 1969 

MAR 1969 

Event 

Reckless Driving.  

D U I L  

P r o h i b i t e d  t u r n .  

Speed 50/35. 

Crash: 2 veh. ,  
1 i n j u r y ;  D U I L  
conv ic t ion .  

Crash: 4 veh. ,  
1 i n j u r y ;  improper 
d r i v i n g ,  i l l n e s s ,  
n o t  known i f  dr ink-  
ing .  

Response 

Re-exam, i n s t r u c t i o n s  given.  

Re-exam, r e s t r i c t e d  l i c e n s e  i s s u e d ,  
may d r i v e  t o  and from work, and on 
road f o r  t e s t i n g  c a r s .  

License appeal  board hea r ing ,  
r e s t r i c t i o n s  l i f t e d  

Mandatory suspens ion of 3 months. 

Mandatory suspens ion from NOV 1965- 
AUG 1966. 

Re-exam, l i c e n s e  revoked. 

License  denied  on b a s i s  of 2 
previous  DUILs .  

License appeal  board hea r ing ,  
r e s t r i c t e d  l i c e n s e  i s s u e d ,  no 
p l e a s u r e  d r i v i n g ,  NOV 1966- 
NOV 1967. 

Refer red  f o r  review. 

Crash: 2 veh. ,  2 
i n j u r i e s ;  DUIL 
0.34% W/V. 

Re-exam, c o r r e c t e d  p h y s i c a l  
cond i t ion .  

Mandatory suspens ion,  DEC 1968- 
J U N  1970. 

F i n a n c i a l  r e s p o n s i b i l i t y  denied 
because of 2 o r  more conv ic t ions  
of  D U I L .  

Favorable d o c t o r ' s  s t a t ement  he ld  
by d r i v e r  improvement. 

(a)From: F i l k i n s ,  L . ,  i n  Proceedings of a Conference on Community 
Response t o  Alcoholism and Hiqhway Crashes,   ilki ins & ~ e l l e r  (Ed.) , The 
Univers i ty  of Michigan, Highway S a f e t y  Research I n s t i t u t e ,  1970, p.56. 
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There a r e  a  number of d i s e a s e s ,  e.g.  c i r r h o s i s ,  Wernicke 's  

encephalopathy,  and Korsakof f ' s  psychos f s ,  which a r e  h i g h l y  asso-  

c i a t e d  w i t h  p rev ious  long-s tanding a l c o h o l  abuse and probably 

could  be  cons ide red  a s  d i a g n o s t i c  of p a s t  alcoholism. These d i s -  

e a s e s  a r e  l a t e  m a n i f e s t a t i o n s ,  appear ing  most f r e q u e n t l y  i n  t h e  

l a t e  f o u r t h  t o  s i x t h  decades of l i f e .  Th i s  i s  w e l l  beyond t h e  

average  age of a  person coming b e f o r e  t h e  c o u r t  f o r  an a lcoho l -  

r e l a t e d  o f f e n s e . .  The d i s e a s e s  a r e  f r e q u e n t l y  d e b i l i t a t i n g  and a  

person s o  a f f l i c t e d  i s  l e s s  l i k e l y  t o  be i n  t r o u b l e  w i t h  t h e  p o l i c e  

than  he was i n  t h e  y e a r s  p rev ious  t o  t h i s  i l l n e s s .  To w a i t  f o r  

t h e  appearance of one of t h e s e  compl ica t ions  b e f o r e  a t t empt ing  

d i a g n o s i s  i s  t o  s a c r i f i c e  t h e  i d e n t i f i c a t i o n  of t h e  person a t  t h e  

t ime of h i s  h i g h e s t  r i s k  t o  h imsel f  and s o c i e t y  and a t  t h e  o p t i -  

mum time f o r  t h e r a p e u t i c  i n t e r v e n t i o n .  There fo re ,  t h e  c l a s s i c  

medica l  s i g n s  of a l coho l i sm a r e  n o t  t h e  optimum c r i t e r i a  t o  use  

f o r  t h e  i d e n t i f i c a t i o n  of t h e  problem d r i n k e r  i n  t h e  c o u r t  s e t t i n g .  

There a r e ,  however, a  number of medica l  s i g n s  which i n  and of 

themselves a r e  n o t  d i a g n o s t i c  of problem d r i n k i n g  b u t  a r e  sugges- 

t i v e  and s u p p o r t i v e  of such a  d i a g n o s i s .  Po l l ack  (1969) found 

t h a t  a l c o h o l i c s  f r e q u e n t l y  d e s c r i b e d  themselves a s  having "poor 

h e a l t h . "  H e  a l s o  found t h a t  many s t a t e d  t h e i r  h e a l t h  would 

improve i f  d r i n k i n g  s topped.  M u l t i p l e  vague compla in ts  i n  a  young 

person should  r a i s e  s u s p i c i o n  of heavy d r i n k i n g .  Persons who s t a t e  

t h a t  t h e i r  h e a l t h  would be b e t t e r  i f  t h e y  q u i t  d r i n k i n g  have prob- 

a b l y  consc ious ly  o r  unconscious ly  i d e n t i f i e d  t h e i r  own problem. 

C e r t a i n  d i s e a s e  s t a t e s  a r e  more common i n  a l c o h o l i c s  than  i n  

t h e  popu la t ion  a t  l a r g e  and t h e  c u r r e n t  o r  p a s t  h i s t o r y  of t h e s e  

should  be  noted .  Har r i son  (1966) r e p o r t e d  t h a t  a  d i s p r o p o r t i o n -  

a t e  i n c i d e n c e  of u l c e r s  and p a n c r e a t i t i s  e x i s t s  among a l c o h o l i c s .  

Frequent  e p i s o d e s  of g a s t r i t i s  a r e  common i n  heavy d r i n k e r s  

(Aspects  of ~ l c o h o l i s m ,  1 9 6 6 ) .  P r e s e n t  o r  p a s t  h i s t o r y  of an 

e n l a r g e d  l i v e r ,  i n  t h e  absence of a  h i s t o r y  of h e p a t i t i s ,  malig- 

n a n t  o r  p a r a s i t i c  d i s e a s e ,  i s  h i g h l y  r e l a t e d  t o  d r i n k i n g  

(Har r i son ,  1966) .  



A h i s t o r y  of t h e  c u r r e n t  medica t ions  used by t h e  person w i l l  

f r e q u e n t l y  g i v e  a  c l u e  t o  an under ly ing  d r i n k i n g  problem. Alco- 

h o l i c s  have g r e a t  d i f f i c u l t y  s l e e p i n g  (Johnson, 1970) and £re- 

q u e n t l y  use  s l e e p i n g  p i l l s  t o  c o r r e c t  t h e  problem. Alcohol pro- 

duces a  c r o s s - t o l e r a n c e  w i t h  t h e  b a r b i t u r a t e s  and many of t h e  o t h e r  

s e d a t i v e s  (L ieber ,  1969) and f o r  t h i s  reason a l c o h o l i c s  w i l l  o f t e n  

t a k e  more than  t h e  average dosage of one p i l l  a t  bedtime. Alco- 

h o l i c s  a r e  a l s o  f r e q u e n t  u s e r s  of t r a n q u i l i z e r s  and a s  Bates  (1965, 

1966) po in ted  out., t hey  a r e  l i k e l y  t o  pyramid t h e  dosage. Medi- 

c a t i o n ,  o t h e r  t h a n  a s p i r i n ,  taken t h e  day a f t e r  d r i n k i n g  t o  "he lp  

w i t h  t h e  hangover" should a rouse  g r e a t  s u s p i c i o n  (Bates ,  1965, 

1966; Ka lan t ,  1961) .  

Some of t h e  b e s t  and most r e l i a b l e  c l u e s  t o  problem d r i n k i n g  

come from o b t a i n i n g  an in-depth  h i s t o r y  of t h e  d r i n k i n g  behavior .  

A h i s t o r y  of b inge  d r i n k i n g  i s  p a t h o l o g i c  and i n d i c a t i v e  of a  prob- 

l e m  w i t h  t h e  c o n t r o l  of a l c o h o l  (Horn and Wanberg, 1969; J e l l i n e k ,  

1952) .  The f r e q u e n t  i n n e r  f e e l i n g  of a  "need f o r  a  d r i n k "  demon- 

s t r a t e s  t h a t  a l c o h o l  i s  t a k i n g  on an unusual  and unheal thy  impor- 

t a n c e  i n  t h e  p e r s o n ' s  l i f e  (Alcohol ics  Anonymous World S e r v i c e s ,  

Inc . ,  1955) .  J e l l i n e k ,  i n  h i s  d e s c r i p t i o n  of t h e  phases of a lco-  

hol ism has  po in ted  t o  b lackou t s  a s  an e a r l y  s i g n  of u n c o n t r o l l e d  

d r ink ing .  Marked change i n  behavior  under t h e  i n f l u e n c e  of 

a l c o h o l  a r e  o t h e r  s i g n s  which should be  c a r e f u l l y  noted.  Th i s  

i s  p a r t i c u l a r l y  t r u e  when t h e  change i s  one of u n c o n t r o l l e d  

aggress ion .  Both Clark  (1966) and Wanberg and Horn (1970) r e p o r t  

i n c r e a s e d  a g g r e s s i v e  behavior  whi le  d r i n k i n g  a s  a  common char-  

a c t e r i s t i c  of t h e  problem d r i n k e r .  

The appearance of withdrawal  symptoms fo l lowing d r i n k i n g  

ep i sodes  demonst ra tes  t h e  development of p h y s i c a l  dependence on 

a l c o h o l  and is  a lmost  d i a g n o s t i c  of a lcohol ism (Mendelson, 1970) .  

Morning hand tremor i s  t h e  most common of t h e  withdrawal  

symptoms (Maxwell, 1960; Wanberg, 1969) .  Morning nausea and 



vomiting are also frequently reported occurrences in the problem 

drinker (Marjot, 1970; Harrison, 1966). To control the withdrawal 

symptomatology alcoholics resort to morning drinking, and so morn- 

ing drinking should be considered a sign of withdrawal symptoms 

(Maxwell, 1960). 

The past history of medical treatment frequently will reveal 

problem drinking. If the person has sought consultation or treat- 

ment for his drinking or problems related to his drinking, Selzer 

(1966) feels that the person probably has an alcohol problem. 

Recent studies are showing a positive relationship between 

home, occupational, and traffic injuries (Wechsler, 1969; 

Kirkpatrick, 1967; and Filkins et al., 1970) . The individual who has 

a history of being treated frequently for injuries should be sus- 

pect of heavy alcohol intake. 

The early medical diagnosis of alcoholism is based upon the 

history obtained from the individual himself, his family, and 

associates, The physical signs of alcoholism, found during physi- 

cal examination are late manifestations of the illness and are of 

little value in the diagnosis of the disease in its early phases. 

Fortunately, most problem drinkers will exhibit a number of the 

non-specific signs and symptoms just discussed, Taken together 

these can point strongly toward the diagnosis of early problem 

drinking. 

SELF-REPORT INFORMATION. Information on problem 
drinkers can be derived using several self-report techniques; 

namely, tests, interviews or questionnaires, and surveys. Psy- 

chological and case history, personality, and drinking patterns 

of problem drinkers are possible subject categories covered by 

these techniques. 

A number of the studies reviewed in this area statistically 

analyzed the data to find specific test items or sets of items 

which would discriminate between alcoholics and nonalcoholics. 
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Other s t u d i e s  r evea led  t h e  t endenc ies  of problem d r i n k e r s  t o  have 

c e r t a i n  p e r s o n a l  c h a r a c t e r i s t i c s  i n  common. These t endenc ies  were 

shown by determining t h e  p ropor t ions  of problem d r i n k e r s  g iv ing  

each response .  They may o r  may n o t  have been compared t o  t h e  pro- 

p o r t i o n s  of nonproblem d r i n k e r s  answering t h e  same q u e s t i o n s .  

The s t u d i e s  w i l l  be ca tegor ized  according t o  t h e  techniques  

used t o  o b t a i n  t h e  s e l f - r e p o r t  informat ion .  

T e s t s  . 
Sca les  Derived from t h e  MMPI. Rhodes (1969) at tempted 

a  c r o s s  v a l i d a t i o n  of MacAndrew's s c a l e  (AMAC) .  H i s  a l c o h o l i c  

group c o n s i s t e d  of 2 0 0  male o u t p a t i e n t s  from an a l c o h o l i c  c l i n i c  

and h i s  c o n t r o l  group conta ined 200 nona lcoho l i c  o u t p a t i e n t s  from a  

u n i v e r s i t y  p s y c h i a t r i c  c l i n i c .  The u t i l i t y  of t h e  s c a l e  was con- 

f i rmed,  wi th  7 6 %  of t h e  s u b j e c t s  c o r r e c t l y  c l a s s i f i e d .  

Rich and Davis (1969) performed a  s i m i l a r  s t u d y ,  us ing  t h e  

A~~~ s c a l e ,  t h e  Hoyt and Sedlacek AH s c a l e ,  Hampton's AL s c a l e ,  

Holmes AM s c a l e ,  and a  new s c a l e  c a l l e d  ARE", composed of 40 items 

common t o  a t  l e a s t  two of t h e  s c a l e s  AH, AL, and AM. They used 

t h r e e  c r i t e r i o n  groups of 6 0  males and 60 females each--a lcohol ics  

randomly s e l e c t e d  from a  s t a t e  h o s p i t a l  popu la t ion ,  nona lcoho l i c  

p s y c h i a t r i c  p a t i e n t s  randomly s e l e c t e d  from t h e  same h o s p i t a l ,  and 

c o n t r o l s  s e l e c t e d  from employment a p p l i c a n t s  and c o l l e g e  vo lun tee r s .  

The AM, 
A~~~~ 

and AMAC s c a l e s  were approximately e q u a l  i n  d i s -  

c r i m i n a t i v e  a b i l i t y .  A l l  were a b l e  t o  d i s c r i m i n a t e  a l c o h o l i c s  

both  from normals and from c o n t r o l s  wi th  an accuracy of about  75%, 

a  f i g u r e  c o n s i s t e n t  wi th  previous  s t u d i e s .  The o t h e r  two s c a l e s  

were apprec iab ly  poorer  i n  d i s c r i m i n a t i v e  a b i l i t y .  

Uecker, Kish, and B a l l  ( 1 9 6 9 )  adminis tered  t h e  AH, AL, and 

A14 s c a l e s  t o  1 0 9  nonpsychotic  a l c o h o l i c  males admit ted  t o  an 

a l c o h o l i c  t r ea tment  u n i t  a t  a  veteran 's  h o s p i t a l ,  and t o  56 psy- 

c h i a t r i c  p a t i e n t s  f r e e  of secondary diagnoses of  a l c o h o l ,  admit ted  

t o  t h e  same h o s p i t a l .  They found, us ing  - t t e s t s ,  t h a t  t h e  mean 

s c o r e s  of t h e  two groups d i f f e r e d  s i g n i f i c a n t l y  on t h e  AH and AM 



s c a l e s  b u t  n o t  on AL. They d i d  n o t  r e p o r t  p ropor t ions  of c a s e s  

c o r r e c t l y  i d e n t i f i e d .  

Rosenberg (1970) e x t e n s i v e l y  d i s c u s s e s  previous  resea rch  on 

t h e  use of s c a l e s  d e r i v e d  from t h e  MMPI and a l s o  c o n s t r u c t s  an 

e m p i r i c a l l y  v a l i d a t e d  composite s c a l e  de r ived  from t h e  previous  

s c a l e s .  He emphasizes t h e  va lue  of us ing  i tems which were s e l e c t e d  

i n  common by s e v e r a l  of t h e  previous  s t u d i e s ,  b u t  p o i n t s  o u t  t h a t  

such i tems a r e  few, He sugges t s  t h a t  f u r t h e r  ana lyses  be performed 

on any s e t  of d i s c r i m i n a t i n g  i tems t o  a t tempt  t o  determine t h e  

b a s i c  p e r s o n a l i t y  t r a i t s  which a r e  measured by t h e s e  i tems.  Sca le  

4 (Pd) of t h e  MMPI has  been found i n  a  number of  s t u d i e s  t o  d i s -  

c r i m i n a t e  a l c o h o l i c s  from nona lcoho l i c s  w i t h i n  a  p s y c h i a t r i c  sample. 

A f a c t o r  a n a l y s i s  of t h i s  s c a l e  by MacAndrew and Geertsma (1963) 

found f i v e  f a c t o r s ,  only  two of which d i s c r i m i n a t e d  between a lco-  

h o l i c  and nona lcoho l i c  p s y c h i a t r i c  p a t i e n t s .  These two f a c t o r s ,  

which they name S o c i a l  Deviance and Remorseful I n t r a - p u n i t i v e n e s s ,  

con ta ined  only  e i g h t e e n  of t h e  f i f t y  i tems inc luded i n  t h e  s c a l e .  

Rosenberg f e e l s  t h a t ,  a f t e r  e m p i r i c a l l y  d i s c r i m i n a t i n g  s e t s  of 

items have been s e l e c t e d ,  f u r t h e r  ana lyses  of t h i s  k ind  should be 

performed t o  determine t h e  under ly ing t r a i t  s t r u c t u r e  s o  t h a t  t h e  

r e s u l t s  of d i f f e r e n t  s t u d i e s  may be more r e a d i l y  compared and t h e  

under ly ing dynamics of  t h e  a l c o h o l i c  syndrome b e t t e r  understood. 

Rosenberg d i s c u s s e s  s e v e r a l  previous  s t u d i e s  i n  which a lco-  

hol i sm s c a l e s  were de r ived .  He concludes t h a t  Hampton's s c a l e  i s  

r e l a t i v e l y  i n v a l i d ,  a s  i s  t h e  Linden (ALX) s c a l e  (Linden, 1960) .  

He then  proceeded t o  c o n s t r u c t  a  composite a lcohol ism key, con- 

s i s t i n g  of i tems common t o  two o r  more of t h e  t h r e e  s c a l e s  he con- 

s i d e r s  v a l i d ,  namely those  of MacAndrew, Hoyt and Sedlacek,  and 

Holmes. The a l c o h o l i c  sample used i n  v a l i d a t i o n  c o n s i s t e d  of 111 

male v e t e r a n s  admit ted  t o  an a l c o h o l i c  t r ea tment  u n i t  i n  a  v e t e r a n ' s  

h o s p i t a l .  Contro l  groups c o n s i s t e d  of 34 inmates from a  f e d e r a l  



p e n i t e n t i a r y ,  wi th  a  mean l e n g t h  of  s t a y  approximately e q u a l  t o  

t h a t  f o r  t h e  a l c o h o l i c  f e l o n s ,  and 56 misce l laneous  nond lcoho l i c  

p s y c h i a t r i c  p a t i e n t s  from t h e  same v e t e r a n ' s  h o s p i t a l .  The inmate 

groups were subsequent ly  e l i m i n a t e d  from some of t h e  l a t e r  analy-  

s e s  due t o  smal l  sample s i z e  and t h e  f a c t  t h a t  t h e  c o n t r o l  group 

con ta ined  he ro in  a d d i c t s .  

MMPI p r o t o c o l s  of t h e s e  s u b j e c t s  were scored  according t o  a  

l a r g e  number of d e r i v e d  s c a l e s  and o t h e r  v a r i a b l e s .  The Rosenberg 

composite key, t h e  MacAndrew key,  t h e  Hoyt and Sedlacek key,  and 

t h e  Holmes key a l l  d i s c r i m i n a t e d  s i g n i f i c a n t l y  between t h e  a lco-  

h o l i c s  and t h e  c o n t r o l s ,  The p o i n t - b i s e r i a l  v a l i d i t y  c o e f f i c i e n t s  

were .25 ,  .31,  . 28 ,  and . 2 2 ,  r e s p e c t i v e l y .  The Hampton and Linden 

keys f a i l e d  t o  d i s c r i m i n a t e  s i g n i f i c a n t l y .  The composite key, which 

d e r i v e d  n e a r l y  a l l  i t s  v a l i d i t y  from t h e  items which were common 

t o  only  two keys ,  showed no s i g n i f i c a n t  v a l i d i t y .  Rosenberg used 

t h e  v a r i o u s  keys and s c a l e s  on which t h e  p r o t o c o l s  were scored  t o  

c o n s t r u c t  s e v e r a l  t e s t  b a t t e r i e s  by means of s t epwise  m u l t i p l e  

r e g r e s s i o n  t echn iques .  M u l t i p l e  c o r r e l a t i o n s  rang ing  from . 4 7  t o  

.59 wi th  c r i t e r i o n  group membership were ob ta ined .  

Rosenberg n o t e s  t h a t  both  i n v a l i d  keys showed very h igh 

c o r r e l a t i o n s  wi th  t h e  Welsh A ( a n x i e t y )  f a c t o r ,  and t h a t  L inden ' s  

i n v a l i d  key c o r r e l a t e s  h i g h l y  w i t h  age. H e  e x t e n s i v e l y  d i s c u s s e s  

t h e  v a r i o u s  combinat ions of i tems which prove t o  have p r e d i c t i v e  

v a l u e  and t h e  reasons  f o r  t h e  r e l a t i v e l y  low item o v e r l a p  between 

v a r i o u s  s t u d i e s .  

Freed (1968) admin i s t e red  t h e  Gordon Study of  I n t e r p e r s o n a l  

Values t o  39 male a l c o h o l i c s  and 29  nona lcoho l i c  p s y c h i a t r i c  

p a t i e n t s  i n  a  v e t e r a n ' s  h o s p i t a l .  The a l c o h o l i c s  scored  s i g n i f i -  

c a n t l y  lower on " l e a d e r s h i p "  and s i g n i f i c a n t l y  h i g h e r  on " suppor t "  

and "independence. " Freed i n t e r p r e t e d  t h e  l a t t e r  f i n d i n g  a s  

deno t ing  g r e a t e r  a n t i s o c i a l i t y .  



Carroll and Fuller (1969) elicited descriptions of the self 

and of the ideal self, using the Standard Adjective Q Sort, from 

five criterion groups. Each group consisted of 20 white male sub- 

jects, approximately equated on age, IQ, education, and occupa- 

tional status. These groups were as follows: 

1. Alcoholics following a short detoxification period in 

a hospital. 

2 .  ~lcoholics following six months of sobriety in prison 

and six months voluntary participation in Alcoholics 

Anonymous. 

3 .  Alcoholics following six months of sobriety in prison. 

4. Nonalcoholic prisoners following six months incar- 

ceration. 

5. Nonalcoholic, noncriminal job applicants. 

The self-ideal discrepancy scores of the alcoholic groups 

significantly exceeded those of the nonalcoholic groups. The 

scores of the short-term hospitalization group significantly 

exceeded those of the group which had six months enforced sobri- 

ety plus AA participation. 

The scores of the non-AA prison alcoholics did not differ 

significantly from those of the AA members nor from those of the 

hospitalized alcoholics. The authors concluded that enforced 

sobriety and AA membership interact to produce less discrepancy. 

There are unfortunately several attractive alternative hypotheses 

which explain the findings equally well. The effects of sobriety 

and of AA membership may well be additive, with the failure to 

find significant differences due to either factor alone being 

simply a type I1 error. The pattern of the differences tend to 

suggest this hypothesis. Also, alcoholics with less discrepant 

self-concepts may be more likely to become prisoners, or AA 

members, or both. 



Koller and Castanos (1969) investigated a group of 210 

alcoholics, 163 male and 47 female, who were admitted to an 

Australian alcoholic clinic. Their control group consisted of 

210 miscellaneous normal subjects so selected as to match the 

alcoholic group on age, sex, and socioeconomic status. 

The subjects were questioned about their family backgrounds 

and present living arrangements. Personality traits were assessed 

by the Eysenck Personality Inventory. Past intellectual function- 

ing was tested wlth the Mill Hill Vocabulary Scale, while present 

functioning was assessed by Raven's Matrices. 

The alcoholics had a significantly greater incidence of loss 

of one or both parents before age 15, a significantly larger pro- 

portion of male siblings, and significantly older fathers. They 

were significantly higher on Eysenck's second-order "neuroticism" 

factor and significantly lower on the second-order "extraversion" 

factor, and showed a significant degree of intellectual deter- 

ioration. The alcoholics who had not suffered parental loss 

tended to have older fathers and mothers and to have started 

drinking later in life than those suffering such loss. 

Measures of Sex Temperament. Zucker (1968) hypothesized 

that heavy drinkers show more covert cross-sex identification 

and compensate by overtly emphasizing the conventional sex-role 

behaviors. He divided a group of 168 male and 176 female high 

school students into light, moderate, and heavy drinkers on the 

basis of a self-report questionnaire. Overt sex-role identity 

was tested by the Fe (femininity) scale of the California Per- 

sonality Inventory. Covert identity was assessed by an open- 

ended measure in which subjects were used to name books and 

movies they strongly liked or disliked. Sex-role identity scores 

were determined by content analysis of these materials. 

The heavy-drinking males scored significantly more masculine 



on t h e  o v e r t  measure, b u t  t h e r e  were no s i g n i f i c a n t  d i f f e r e n c e s  

on t h e  c o v e r t  measure. No s i g n i f i c a n t  d i f f e r e n c e s  were found f o r  

females on e i t h e r  measure. 

Pa rke r  (1969) t e s t e d  t h e  same hypo thes i s  us ing  t h e  ALCADD 

t e s t  a s  a  measure of problem-drinking tendency and t h e  Terman- 

Miles  M-F t e s t  a s  a  measure of sex- ro le  i d e n t i t y .  This  t e s t  is  

provided wi th  two scales--one s t andard ized  on normal popu la t ions ,  

which Parker  r e g a r d s  a s  a  measure of man i fes t  mascu l in i ty ,  and 

one based on responses  of p a s s i v e  male homosexuals, which Parker  

r e g a r d s  a s  an i n v e r s e  measure of l a t e n t  mascu l in i ty .  

Parker  found t h a t  h igh  s c o r e s  on t h e  ALCADD t e s t  were asso- 

c i a t e d  t o  a  s i g n i f i c a n t  degree  wi th  high "manifes t  m a s c u l i n i t y , "  

low " l a t e n t  m a s c u l i n i t y , "  p r e f e r e n c e  f o r  t h e  mother over  t h e  

f a t h e r ,  a  h igh  p r o p o r t i o n  of female s i b l i n g s ,  and a  measure of 

" t ens ion-anx ie ty"  de r ived  from s e l e c t e d  items i n  t h e  t e s t s  used. 

Measures of T i m e  Pe r spec t ive .  Foulks and Webb (1970) 

admin i s t e red  t h e  Time Reference Inventory  t o  a  c o n t r o l  group of 30 

rubber  workers and f o u r  groups of 30 p a t i e n t s  each from a  v e t e r a n ' s  

h o s p i t a l .  The f o u r  p a t i e n t  groups c o n s i s t e d  r e s p e c t i v e l y  of 

c h r o n i c  s c h i z o p h r e n i c s ,  a c u t e  sch izophren ics ,  d e p r e s s i v e s ,  and 

a l c o h o l i c s .  

The " p a s t  e x t e n s i o n "  and " f u t u r e  ex tens ion"  s c o r e s  f o r  t h e  

a l c o h o l i c s  were lower than  f o r  any o t h e r  group,  t h a t  i s ,  t h e  

a l c o h o l i c s  tended t o  t h i n k  more i n  terms of a  s h o r t  t ime span 

cen te red  about  t h e  p r e s e n t .  They a l s o  tended t o  t h i n k  of p l e a s a n t  

e v e n t s  a s  o c c u r r i n g  i n  t h e  nea r  f u t u r e ,  a  tendency which t h e  

a u t h o r s  i n t e r p r e t e d  a s  w i s h f u l  o r  magical  th ink ing .  

Smart (1969) conducted a  s i m i l a r  s tudy .  H e  used a  group of 

33 a l c o h o l i c s ,  a l l  of whom had long h i s t o r i e s  of uncon t ro l l ed  

d r i n k i n g  and unsuccess fu l  therapy.  



His control group consisted of 33 social drinkers, including 

employment agency clients, skilled tradesmen, and a few pro- 

fessionals. Two tasks were used. The first consisted of the 

subject's naming ten future events that might occur in his life 

and estimating a probable age for each. At the end of the experi- 

ment, cards containing the subject's responses were given back to 

him and he was asked to place them in the chronological order in 

which he expected them to occur. This last procedure was used as 

a measure of "coherence," i.e., the degree to which the rankings 

corresponded to the ages previously given. The second task con- 

sisted of telling four stories, each based on a prescribed open- 

ing sentence. The time period covered by the content of the 

story was used as a measure of extension. 

The future extension of the alcoholics was significantly 

shorter on the first task and on two of the four stories in the 

second task. 

Coherence scores for the alcoholics were very difficult to 

obtain as most were unable to order the events completely or 

assign ages to them. The twelve for whom meaningful coherence 

scores were obtained were significantly less coherent than the 

social drinkers. The difference between groups based on these 

scores is, of course, a very conservative estimate of the popu- 

lation difference, since only the most coherent of the alcoholics 

were involved. 

Other Measures. Haertzen and Panton (1967) report develop- 

ment of a psychopathic scale (Pyp) from the Addiction Research 

Center Inventory (Hill et ale, 1963). The ARC1 consists of 550 

items dealing with personality traits, physical symptoms, and 

subjective effects of drug use. 

A total of 1,022 assorted subjects were used in the valida- 

tion of this scale. They consisted of college normals, opiate 



a d d i c t s ,  men ta l ly  ill p a t i e n t s ,  a l c o h o l i c s ,  and c r i m i n a l s .  The 

l a t t e r  two groups were e x c l u s i v e l y  male, whi le  t h e  o t h e r s  were 

mixed. 

The s c o r e s  s i g n i f i c a n t l y  d i f f e r e n t i a t e d  between t h e  groups,  

wi th  t h e  a d d i c t s  s c o r i n g  t h e  h i g h e s t ,  fol lowed by c r i m i n a l s ,  a lco-  

h o l i c s ,  and p a t i e n t s ,  wi th  t h e  normal group s c o r i n g  t h e  lowest .  

Overt  Problem-Drinking T e s t s .  Park (1958) cons t ruc ted  a  

problem-drinking s c a l e  f o r  use  wi th  c o l l e g e  s t u d e n t s .  I t  con- 

s i s t s  of twelve p o s i t i v e l y  weighted i tems:  "has f e l t  t h a t  sub- 

j e c t  might become dependent on o r  add ic ted  t o  t h e  use of a lco-  

h o l i c  beverages" ;  "has  i n c u r r e d  s o c i a l  compl ica t ions  due t o  dr ink-  

i n g " ;  "has  f e a r e d  t h e  long-range consequences of own dr ink ing" ;  

" d r i n k s  l a r g e  o r  medium amount of a l c o h o l i c  beverages a t  a  s i t -  

t i n g  and more t h a n  once a  week"; " l i k e s  t o  be one o r  two d r i n k s  

ahead wi thou t  o t h e r s  knowing i t " ;  "has  gone on t h e  water  wagon a s  

t h e  r e s u l t  of s e l f - d e c i s i o n  o r  advice  of family o r  f r i e n d s " ;  "has 

become drunk when a lone" ;  "has  had one o r  more d r i n k s  a lone" ;  

"has  had one o r  more d r i n k s  be fo re  o r  i n s t e a d  of b r e a k f a s t " ;  "has  

gone on weekend d r i n k i n g  s p r e e s " ;  "has been l e d  by d r i n k i n g  t o  

a g g r e s s i v e ,  wantonly d e s t r u c t i v e ,  o r  ma l i c ious  behavior" ;  "has  

exper ienced b lackou t s  i n  connect ion wi th  d r i n k i n g " ;  and one nega- 

t i v e l y  weighted i t em,  " d r i n k s  t o  comply wi th  custom." 

To v a l i d a t e  P a r k ' s  problem-drinking s c a l e  a s  a  p r e d i c t o r  of 

p r e a l c o h o l i c s ,  Williams (1967) conducted two s t u d i e s ,  one 

f e a t u r i n g  s o c i o m e t r i c  d a t a ,  t h e  o t h e r  comparing "problem d r i n k e r s n  

t o  a l c o h o l i c s  i n  terms of nonbehavioral  a s p e c t s  r e l a t e d  t o  dr ink-  

ing .  A s e r i e s  of i n v e n t o r i e s ,  i n c l u d i n g  t h e  problem-drinking 

s c a l e ,  was completed by 91 male c o l l e g e  s t u d e n t s  who a l s o  p a r t i c i -  

p a t e d  i n  a  f r a t e r n i t y  p a r t y  a s  p a r t  of t h e  f i r s t  s tudy .  L a t e r ,  

87  of t h e  s t u d e n t s  completed a  Ques t ionna i re  i n c l u d i n g  f i r s t  

d r i n k i n g  exper ience  and c o n t a i n i n g  such v a l i d a t i o n  m a t e r i a l  as :  

who a t  t h e  p a r t y  they cons idered  ( a )  "b ig"  d r i n k e r s ,  ( b )  people 

who sometimes o r  o f t e n  g e t  i n t o  t r o u b l e  because of d r i n k i n g ,  o r  

( c )  people  who now have o r  w i l l  have a  d r i n k i n g  problem. 



Highly s i g n i f i c a n t  c o r r e l a t i o n  was found between problem- 

d r i n k e r  s c o r e s  on t h e  s c a l e  and r e p u t a t i o n  a s  a  "b ig"  d r i n k e r ,  

g e t t i n g  i n t o  t r o u b l e  because of d r i n k i n g  ( p < . 0 0 0 1 ) ,  o r  p r e s e n t  

o r  f u t u r e  d r i n k i n g  problems ( p < .  0005) . Problem d r i n k e r s  were 

more a b l e  t o  r e c a l l  t h e i r  f i r s t  d r i n k i n g  exper ience  than non- 

problem d r i n k e r s  ( p < . 0 5 ) ,  and were more l i k e l y  t o  have exper i -  

enced e f f e c t  from it ( p < . 0 0 1 ) .  

In  t h e  second s t u d y ,  2 8 9  male c o l l e g e  s t u d e n t s ,  a l l  d r i n k e r s ,  

answered q u e s t i o n n a i r e s  des igned t o  compare problem d r i n k e r s  and 

a l c o h o l i c s  on such a s p e c t s  a s  f i r s t  d r i n k i n g  exper ience ,  p a r e n t a l  

a t t i t u d e s  toward d r i n k i n g l a n d  use  of a l c o h o l  f o r  p e r s o n a l  o r  

s o c i a l  e f f e c t s .  The d a t a  on p a r e n t a l  a t t i t u d e s  lend some s u p p o r t  

t o  t h e  hypo thes i s  t h a t  problem d r i n k e r s ,  l i k e  a l c o h o l i c s ,  would 

have a  g r e a t e r  p r o p o r t i o n  of mothers who disapprove  of d r i n k i n g  

nonproblem d r i n k e r s  ( b u t  having d isapproving mothers i s  

n o t  t y p i c a l  f o r  e i t h e r  g r o u p ) .  P a r e n t a l  disagreement  on dr ink-  

i n g  was more f r e q u e n t  and more extreme i n  t h e  c a s e  of problem 

d r i n k e r s .  Problem d r i n k e r s  were more l i k e l y  than  nonproblem 

d r i n k e r s  t o  d e s i r e  a l c o h o l  f o r  p e r s o n a l  e f f e c t s  ( p <  .001) . The 

d a t a  s u g g e s t  t h a t  problem d r i n k e r s  who a r e  beginning t o  d r i n k  

l i k e  a l c o h o l i c s  w i l l  con t inue  t o  do s o ,  and a  s u b s t a n t i a l  pro- 

p o r t i o n  w i l l  become a l c o h o l i c s .  

The a l c o h o l  s tudy  u n i t  (Nathan e t  a l . ,  1970) a t  Boston C i t y  

H o s p i t a l  u t i l i z e d  a l c o h o l  i n g e s t i o n  a s  a  v a r i a b l e  t o  pe rmi t  

s t u d y  of d r i n k i n g  behav io r  of c h r o n i c  a l c o h o l i c s .  Twelve whi te  

male a l c o h o l i c  s u b j e c t s  were used ,  

F indings  i n d i c a t e d  t h a t  t h e  pe rce ived  dec rease  i n  a n x i e t y  

and depress ion  was n o t  t h e  r e i n f o r c i n g  element  t h a t  l e d  t h e  a lco-  

h o l i c s  t o  d r i n k ,  because a n x i e t y  and depress ion  a c t u a l l y  i n c r e a s e d  

wi th  a l c o h o l  consumption. 



A behavior  which was most n o t i c e a b l e  was t h a t ,  whether sober  

o r  drunk,  most of t h e s e  a l c o h o l i c s  p r e f e r r e d  t o  be by themselves.  

Ques t ionna i res .  Wanberg and Knapp (1970) used t h e  d r ink ing  

h i s t o r y  q u e s t i o n n a i r e  (DHQ) r o u t i n e l y  adminis tered  t o  p a t i e n t s  

admit ted  t o  t h e  Alcoholism Div i s ion  of t h e  F o r t  Logan Mental 

Heal th  Cen te r ,  Denver, Colorado t o  s t u d y  background and d r i n k i n g  

d i f f e r e n c e s  between men and women a l c o h o l i c s .  The 68 DHQ i tems 

were admin i s t e red  t o  1657 males and 365 females and a  p o i n t  b i -  

s e r i a l  c o r r e l a t i o n  and p h i - c o e f f i c i e n t  were used t o  t e s t  f o r  sex  

d i f f e r e n c e s .  An a lpha  l e v e l  of .10 was used f o r  both  t e s t s .  

Some 13 v a r i a b l e s  of d r i n k i n g  symptoms and behavior  d i f f e r e d  

s i g n i f i c a n t l y  between 1657 male and 365 female d r i n k e r s .  The 

r e s u l t s  i n d i c a t e d  t h a t  women d r i n k  l e s s  bee r  and wine, d r i n k  a lone  

and a t  home and go on s h o r t e r  b inges ,  a r e  more a p t  t o  admit t h e i r  

d r i n k i n g  i s  g e t t i n g  worse, y e t  a r e  judged by t r ea tment  s t a f f  a s  

having a  l e s s  s e v e r e  express ion  of a lcohol ism.  Men a r e  more a p t  

t o  l o s e  jobs and miss work due t o  e x c e s s i v e  d r i n k i n g ,  and a r e  

more a p t  mot t o  d r i n k  wi th  t h e i r  spouses.  Males begin t h e i r  

d r i n k i n g  h i s t o r y  much e a r l i e r ,  y e t  both  men and women a r r i v e  a t  

t r e a t m e n t  a t  about  t h e  same age.  The d a t a  seem t o  i n d i c a t e  t h a t  

men and women e x c e s s i v e  d r i n k e r s  d i f f e r  more on t h e  b e h a v i o r a l  

l e v e l ,  y e t  t h e  r e s u l t s  of e x c e s s i v e  d r i n k i n g  seem t o  be s i m i l a r  

f o r  both groups. That  men d r i n k  more bee r  and wine and go on 

longer  b inges  may be due t o  d i f f e r e n c e  i n  s t y l e ,  and a l s o  may 

p o i n t  t o  b a s i c  c o n s t i t u t i o n a l  d i f f e r e n c e s  between sexes  ( e .  g . ,  

men can d r i n k  longer  and more due t o  p h y s i c a l  d i f f e r e n c e s ) .  

An impor tan t  r e s u l t  t o  be noted  i s  t h a t  a l l  of t h e  13 cor- 

r e l a t i o n s  which d i f f e r e d  s i g n i f i c a n t l y  from ze ro ,  a r e  i n  f a c t ,  

q u i t e  low. This  i n d i c a t e s  t h a t  men and women, though d i f f e r i n g  

on a  few d r i n k i n g  symptoms and behav io r ,  a r e  q u i t e  s i m i l a r  when 

comparing them a t  t h e  i n d i v i d u a l  v a r i a b l e  l e v e l .  



Surveys.  D r .  E.M. J e l l i n e k  (1952) developed a  concept  of 

t h e  phases  of a lcohol ism based on t h e  f i n d i n g s  of a  d r i n k i n g  

h i s t o r y  q u e s t i o n n a i r e  given t o  2000 members of Alcoho l i c s  Anonymous, 

T h i s  concept  emphasizes t h e  f a c t  t h a t  t h e r e  a r e  two types  of 

a l c o h o l i c s :  a l coho l  a d d i c t s ,  and nonadd ic t ive  a l c o h o l i c s .  

J e l l i n e k  b e l i e v e d  t h a t  t h e  d i s e a s e  concept  of a lcohol ism should 

on ly  apply t o  t h e  a l c o h o l  a d d i c t ,  namely t h e  i n d i v i d u a l  who has 

l o s t  c o n t r o l  over*  a l c o h o l  i n t a k e .  However, i n  both  groups of 

a l c o h o l i c s ,  e x c e s s i v e  d r i n k i n g  i s  symptomatic of under ly ing  psycho- 

l o g i c a l  o r  s o c i a l  pathology.  Only t h e  a d d i c t i v e  a l c o h o l i c  i s  

s u b j e c t  t o  improvement by medica l -psych ia t r i c  t r e a t m e n t .  The 

nonadd ic t ive  a l c o h o l i c  should  be managed by t h e  a p p l i e d  s o c i o l -  

o g i s t .  He i s  a  s i c k  pe r son ,  b u t  h i s  malady i s  n o t  e x c e s s i v e  

d r i n k i n g ,  b u t  t h e  psycho log ica l  and s o c i a l  d i f f i c u l t i e s  from which 

a l c o h o l  i n t o x i c a t i o n  p rov ides  r e l i e f .  

J e l l i n e k  d e s c r i b e s  t h e  development of d r i n k i n g  p a t t e r n s  o r  

symptoms i n  a l c o h o l  a d d i c t i o n  and concomitant  r e s u l t s .  The 

symptoms a r e  n o t  n e c e s s a r i l y  a l l  p r e s e n t  i n  one i n d i v i d u a l  

n o r  do they  n e c e s s a r i l y  fo l low t h e  same sequence. However, t h e  

phases  and t h e  sequence of phases a r e  c h a r a c t e r i s t i c  of a  t y p i c a l  

t r e n d  f o r  a l c o h o l  a d d i c t s .  

I n i t i a l l y ,  d r i n k i n g  f o r  t h e  a l c o h o l  a d d i c t  r eaches  toward 

t h e  g o a l  of r e l i e f  from emot ional  s t r e s s .  H e  d r i n k s  more h e a v i l y  

than  o t h e r s  i n  h i s  s o c i a l  group b u t  u s u a l l y  h i s  d r i n k i n g  i s  n o t  

conspicuous.  A f t e r  a  t ime ,  t h e  d r i n k e r  develops an i n c r e a s e  i n  

t o l e r a n c e  and needs more a l c o h o l  t o  produce a  s e d a t i v e  e f f e c t .  

The prodromal phase i s  t h e  beginning of a l c o h o l  a d d i c t i o n .  

I t s  most prominent c h a r a c t e r i s t i c  i s  t h e  occurrence  of behavior  

resembl ing  " b l a c k o u t s . "  The d r i n k e r  has  i n g e s t e d  cons ide rab le  

a l c o h o l  wi thou t  showing obvious s i g n s  of i n t o x i c a t i o n ,  b u t  t h e  

n e x t  day he l a c k s  memory of p a r t  o r  t h e  e n t i r e  s i t u a t i o n ,  



J e l l i n e k  f e l t  t h a t  even nonadd ic t ive  a l c o h o l i c s  on occas ion  

ach ieve  memory l o s s .  But f o r  t h e  nonadd ic t ,  t h i s  i n f r e q u e n t l y  

o c c u r r i n g  even t  u s u a l l y  comes a f t e r  marked i n t o x i c a t i o n ,  

I n  t h e  a d d i c t i v e  d r i n k e r ,  t h e  a l c o h o l i c  "b lackou t"  i s  

g e n e r a l l y  fol lowed by t h e  o n s e t  of d r i n k i n g  behav io r s  which i n d i -  

c a t e  t h a t  a l c o h o l  i s  be ing  used a s  a  drug t o  meet nonbeverage 

"needs."  The behavior  i n c l u d e s  s u r r e p t i t i o u s  d r i n k i n g ,  pre-  

occupat ion  w i t h  d r i n k i n g ,  gu lp ing ,  and i n c r e a s e d  frequency of 

memory i n t e r r u p t i o n s .  He then  beg ins  t o  cover  up by withdrawing 

from s o c i a l  s i t u a t i o n s  where people n o t i c e  t h e  q u a n t i t y  of a lco-  

h o l  consumed. A t  t h i s  s t a g e ,  i n t e r r u p t i o n  of a l c o h o l  a d d i c t i o n  

i s  p o s s i b l e  because t h e  i n d i v i d u a l  n o t i c e s  and f e a r s  t h e  con- 

sequences of h i s  d r i n k i n g  behavior .  But i f  t h e  i n d i v i d u a l  i s  

n o t  he lped a t  t h i s  beginning s t a g e ,  he s l i p s  f u r t h e r  i n t o  p a t -  

t e r n s  c h a r a c t e r i z e d  by r a t i o n a l i z a t i o n ,  conspicuous g rand iose  

behav io r ,  i n c r e a s e d  a g g r e s s i v e n e s s ,  p e r i o d s  of remorse and a b s t i -  

nence,  and t h e  presence  of i n e f f e c t i v e  r u l e s  f o r  c o n t r o l  of 

d r i n k i n g .  Th i s  i s  fol lowed by l o s s  of jobs and f r i e n d s ,  and then  

i s o l a t i o n .  A t  t h i s  p o i n t  l i f e  i s  o r i e n t e d  t o  a l c o h o l  consumption, 

Neuros is  shows i t s e l f  i n  terms of an a d d i t i o n a l  r e o r g a n i z a t i o n  of 

a c t i v i t i e s  s o  t h a t  n o t h i n g  w i l l  i n t e r f e r e  wi th  d r i n k i n g .  Then 

t h e r e  i s  s e l f  p i t y ,  unreasonable  resentment ,  and remorse. 

Formerly it was f e l t  t h a t  t h e  i n d i v i d u a l  must reach t h i s  

d e f e a t  i n  o r d e r  t o  be he lped ,  b u t  c l i n i c a l  exper ience  has shown 

t h a t  even i n c i p i e n t  a l coho l i sm can be i n t e r c e p t e d .  

C i s i n  and Cahalan conducted t h e  f i r s t  l a r g e  n a t i o n a l  survey 

f o r  t h e  purpose of p rov id ing  d r i n k i n g  p r a c t i c e  in fo rmat ion  of 

t h e  g e n e r a l  popu la t ion  (U.S.)  and t o  p rov ide  a  b a s e l i n e  f o r  long i -  

t u d i n a l  s t u d i e s  of problem d r i n k i n g .  The 2,746 a d u l t s  ob ta ined  

by t h e  r i g o r o u s  random p r o b a b i l i t y  sample i n  l a t e  1964 and e a r l y  

1965 r e p r e s e n t  a 9 0  p e r c e n t  complet ion r a t e .  A f a i r l y  long i n t e r -  

view cover ing  (1) d r i n k i n g  behav io r ,  ( 2 )  s o c i a l  c o r r e l a t e s  a t  



d r i n k i n g ,  and ( 3 )  psycho log ica l  c o r r e l a t e s  of d r i n k i n g  was per-  

s o n a l l y  admin i s t e red  t o  each person.  The f  i n d i n g s  from t h i s  

survey a r e  d i s c u s s e d  i n  t h e  fo l lowing  reviews.  

C i s i n  and Cahalan (1966) i l l u s t r a t e  some of  t h e  s o c i a l ,  

p sycho log ica l rand  demographic c h a r a c t e r i s t i c s  t h a t  a r e  r e l a t e d  

t o  l e v e l s  of d r i n k i n g ,  w i t h  emphasis upon d i f f e r e n c e s  between 

a b s t a i n e r s  and heavy d r i n k e r s .  S p e c i a l  n o t e  i s  made of monotonic 

and nonmonotonic r e l a t i o n s h i p s  a c r o s s  t h e  t h r e e  d r i n k i n g  c a t e -  

g o r i e s .  

Informat ion  i s  p r e s e n t e d  on "group d i f f e r e n c e s  ( sex ,  age ,  
and income) ,  "background c h a r a c t e r i s t i c s , "  " s o c i a l  a c t i v i t i e s , "  

" d r i n k i n g  environment ,"  "concerns about  d r i n k i n g , "  " a c t i v i t i e s  

t h a t  a r e  ' v e r y '  o r  ' f a i r l y '  h e l p f u l  when depressed  o r  ne rvous , "  

and " p e r s o n a l i t y  a t t r i b u t e s  and p e r s o n a l  problems. " 

The people who were h a r d e s t  t o  t r a c k  down and induce t o  

coopera te  were found t o  be h e a v i e r  d r i n k e r s ,  on t h e  average ,  than  

those  who were e a s i e r  t o  i n t e r v i e w .  

Cahalan and C i s i n  (1968) a l s o  r e p o r t e d  t h a t  a d u l t s  (over  2 1 )  

were in te rv iewed  by over  1 0 0  male nonabs ta in ing  i n t e r v i e w e r s .  

The responses  of t h e  a d u l t s  randomly s e l e c t e d  w i t h i n  a  household 

were weighted by t h e  number of a d u l t s  i n  t h e  household.  

The  fo l lowing  c l a s s i f i c a t i o n s  were made by a  q u a n t i t y -  

f r e q u e n c y - v a r i a b i l i t y  index:  a b s t a i n e r s  3 2 % ,  i n f r e q u e n t  d r i n k e r s  

1 5 % ,  l i g h t  d r i n k e r s  2 8 % ,  moderate d r i n k e r s  13%,  and heavy d r i n k e r s  

12%.  

~t was i n d i c a t e d  t h a t  h i g h e r  u r b a n i z a t i o n  i s  a s s o c i a t e d  wi th  

a  h i g h e r  p r o p o r t i o n  of  heavy d r i n k e r s  and a lower p ropor t ion  of  

a b s t a i n e r s  and l i g h t  d r i n k e r s .  The p reva lence  of d r i n k i n g  v a r i e s  

d i r e c t l y  w i t h  an i n d i v i d u a l ' s  s t a t u s  w i t h i n  s o c i a l  l e v e l s .  Men 

and young persons  a r e  t h e  most p r e v a l e n t  d r i n k e r s .  Whether a  

person d r i n k s  a t  a l l  i s  a s s o c i a t e d  wi th  s o c i o l o g i c a l  and anthro-  



p o l o g i c a l  v a r i a b l e s .  P e r s o n a l i t y  v a r i a b l e s  exp la ined  some of  

t h e  heavy d r i n k i n g  v a r i a t i o n s .  There i s  a l s o  a  cons ide rab le  

tu rnover  w i t h i n  t h e  d r i n k e r  and nondr inker  c l a s s i f i c a t i o n s .  

Older  persons  tend t o  drop o u t  of t h e  heavy d r i n k e r  c l a s s .  

The fo l lowing i tems from t h e  same n a t i o n a l  survey (Cahalan 

and C i s i n ,  1968) were r e p o r t e d  t o  be escape reasons  f o r  a l coho l  

consumption: 

( a )  I d r ink  because it h e l p s  me t o  r e l a x .  

( b )  I d r ink  when I want t o  f o r g e t  eve ry th ing .  

( c )  A d r ink  h e l p s  me t o  f o r g e t  my wor r i e s .  

(d )  A d r ink  h e l p s  cheer  me up when I am i n  a  bad mood. 

( e )  I d r i n k  because I need it when t e n s e  and nervous. 

S e v e r a l  of t h e s e  "pe r sona l  involvement" i tems were used i n  

an e f f o r t  t o  s e e  i f  t h e  d r i n k e r  was us ing  beverage a lcoho l  a s  a 

mood modi f i e r  o r  coping mechanism. 

Cahalan, i n  h i s  book Problem Drinkers ,  (1970) a l s o  d i s -  

cusses  t h e  f i n d i n g s  of t h i s  survey a long wi th  a  follow-up survey.  

However, h i s  book was rece ived  too  l a t e  f o r  w r i t t e n  review. 

Jones (1968) r e p o r t s  a  l o n g i t u d i n a l  s tudy of a  group of  

p r i m a r i l y  w h i t e ,  middle-c lass  males i n  a  C a l i f o r n i a  suburban 

a rea .  These s u b j e c t s  were fol lowed from ages 1 0  through 4 3 .  The 

s u b j e c t s  underwent e x t e n s i v e  (about  1 2  hour)  i n t e r v i e w s  wi th  a  

c l i n i c a l  p s y c h o l o g i s t  and were r a t e d  on a  number of p e r s o n a l i t y  

t r a i t s  us ing  t h e  i tems of t h e  C a l i f o r n i a  Q s e t .  The s u b j e c t s  

were a l s o  given two r e t r o s p e c t i v e  r a t i n g s  on t h e s e  by a  team of 

t h r e e  psycho log i s t s  who s t u d i e d  a l l  a v a i l a b l e  r ecords .  One r a t i n g  

was made of t h e  s u b j e c t ' s  p e r s o n a l i t y  a s  i t  was a t  t h e  jun io r  

h igh  schoo l  age l e v e l ,  and one a t  t h e  s e n i o r  high school  age l e v e l .  



The c r i t e r i o n  groups were composed of seventeen men who 

were c l a s s i f i e d  by t h e  i n t e r v i e w e r  a s  "moderate d r i n k e r s , "  s i x  

who were c l a s s i f i e d  a s  "problem d r i n k e r s , "  and two who were 

c l a s s i f i e d  a s  " a b s t a i n e r s . "  

The problem d r i n k e r s  d i f f e r e d  s i g n i f i c a n t l y  from t h e  moder- 

a t e  d r i n k e r s  on a number of t r a i t s .  They were c h a r a c t e r i z e d  a s  

more e x t r o v e r s i v e ,  impulsive,  sensuous, and masculine. Many of 

t h e  t r a i t s  which d i f f e r e n t i a t e d  t h e  groups a t  t h e  a d u l t  l e v e l  

were a l s o  found t o  do s o  when r a t e d  a t  t h e  e a r l i e r  ages ,  par- 

t i c u l a r l y  i n  jun io r  high school .  The problem d r i n k e r s  were 

repor ted  t o  have had problems i n  accep t ing  dependency, and t o  

have been precocious i n  adopting e x t r o v e r s i v e ,  s t e r e o t y p i c a l l y  

masculine behavior .  Jones hypothes izes  t h a t  t h e  l a t t e r  charac- 

t e r i s t i c  i s  a defense a g a i n s t  sex-ro le  c o n f l i c t s .  

Jones concludes t h a t  t h e  p e r s o n a l i t y  p a t t e r n s  which a r e  

c h a r a c t e r i s t i c  of problem dr ink ing  a n t e d a t e  t h e  a c t u a l  dr ink-  

i n g  behavior  and a r e  i d e n t i f i a b l e  r e l a t i v e l y  e a r l y  i n  l i f e .  

In te rv iews .  Guze e t  a l .  (1962) r epor ted  on t h e  psychia- 

t r i c  e v a l u a t i o n  conducted i n  S t .  Louis on 223 consecut ive  male 

c r i m i n a l s  ass igned t o  t h e  Missouri  S t a t e  Board of Probat ion and 

Paro le  f o r  a  six-month pe r iod  spanning 1960-61. A sys temat ic  

and s t r u c t u r e d  in te rv iew was given under t h e  gu i se  of r o u t i n e  

procedure t o  p r o b a t i o n e r s ,  p a r o l e e s ,  " f l a t - t i m e r s , "  and some r e l a -  

t i v e s .  Of t h e  men ass igned ,  96% were in terv iewed.  Those who 

were missed presumably went d i r e c t l y  t o  s t a t e  h o s p i t a l s .  The 

r e l a t i v e s  of 9 0  of t h e  1 2 0  p r o b a t i o n e r s  and p a r o l e e s  were i n t e r -  

viewed. 

The clinical diagnoses were: 48% soc iopa ths  only ,  ve r sus  

52% having some p s y c h i a t r i c  d i s o r d e r .  The prevalence  r a t e s  f o r  

t h e  p s y c h i a t r i c  d i s o r d e r s  were: alcoholism, 43%; drug addic- 

t i o n ,  5%;  anx ie ty  n e u r o s i s ,  12%;  and s e v e r a l  o t h e r  d i s o r d e r s ,  

each 1% o r  l e s s .  



There were no s i g n i f i c a n t  d i f f e r e n c e s  between a l c o h o l i c s  

and nona lcoho l i c s  i n  t h e  fo l lowing  a r e a s :  i n j u r i e s ,  p s y c h i a t r i c  

h o s p i t a l i z a t i o n ,  convers ion  symptoms, a r r e s t s  f o r  robbery ,  bur- 

g l a r y ,  f o r g e r y  and p a s s i n g  bad checks ,  l a r c e n y ,  and vagrancy. 

Also ,  no s i g n i f i c a n t  d i f f e r e n c e s  were found i n  fami ly  h i s t o r i e s  

of ne rvousness ,  h o s p i t a l i z a t i o n  f o r  nervousness ,  nervous break- 

downs, c r i m i n a l  behav io r ,  p a r e n t a l  d i v o r c e  o r  s e p a r a t i o n ,  p a r e n t a l  

d e s e r t i o n ,  p a r e n t a l  d e a t h  and p l a c i n g  c h i l d r e n  i n  nonparen ta l  

homes, schoo l  t r o u b l e s  ( e x c e p t  f i g h t i n g )  and h i s t o r i e s  of run- 

n ing  away from home over  n i g h t .  I n  a d d i t i o n ,  b e f o r e  age 15 t h e r e  

was no s i g n i f i c a n t  d i f f e r e n c e  i n  r a t e s  of de l inquency,  a n t i -  

s o c i a l  b e h a v i o r ,  and crime. 

Alcoholism was shown t o  be a s s o c i a t e d  w i t h  i n c r e a s e d  fami ly  

h i s t o r y  of a l coho l i sm,  fami ly  h i s t o r y  of s u i c i d e ,  a t tempted s u i -  

c i d e ,  r e p o r t s  of d i shonorab le  d i s c h a r g e ,  demotion, AWOL, f i n e s  

and c o u r t  m a r t i a l ,  f i g h t i n g ,  job t r o u b l e s  and a r r e s t .  

O f  n o t e  i s  t h e  f a c t  t h a t  of t h e  c r i m i n a l s  under age 21, 39% 

were a l c o h o l i c s ;  among t h o s e  21-30, 55% were a l c o h o l i c s ,  and 

among t h o s e  30 o r  o v e r ,  6 4 %  were a l c o h o l i c s .  

I n  t h i s  s t u d y  most of t h e  s u b j e c t s  were young and of lower 

socioeconomic s t a t u s .  Of t h o s e  diagnosed a l c o h o l i c s  t h e  mean 

age was 24. Heavy d r i n k i n g  d i d  n o t  appear  i n  many of t h e  a lco-  

h o l i c s  u n t i l  a f t e r  t h e  o n s e t  of a n t i s o c i a l  behavior  b e f o r e  age 

15. 

I t  i s  sugges ted  t h a t  d r i n k i n g  behav io r  i t s e l f  and i t s  con- 

sequences comprise most of t h e  a l c o h o l i c  v e r s u s  nona lcoho l i c  

d i f f e r e n c e s  found i n  t h i s  s tudy .  

Guze e t  a l .  (1963) r e p o r t s  on t h e  comparison of i n t e r v i e w  

responses  t o  t h e  d r i n k i n g  h i s t o r y  q u e s t i o n s  given t o  90 male 

c r i m i n a l s  and t h e i r  r e l a t i v e s  i n  a  j o i n t  i n t e r v i e w  i n  S t .  Louis ,  



Missouri .  These 90  men (39 of whom had independent ly  been diag- 

nosed a l c o h o l i c s )  were t h e  s u b s e t  (who had i n t e r v i e w a b l e  r e l a -  

t i v e s )  from a  male c r i m i n a l  popu la t ion  of 223. The comparison 

showed t h a t  disagreement  between man and r e l a t i v e  was such t h a t  

i n  80% of t h e  d isagreements  t h e  man was v o l u n t e e r i n g  t h e  p o s i t i v e  

response  toward a lcohol ism d i a g n o s i s .  The d i a g n o s i s  of alco-  

hol i sm could  be made i n  97% of t h e  39 a l c o h o l i c s  on t h e  b a s i s  of 

t h e  man's i n t e r v i e w  r e s u l t s  a lone ,  b u t  a  s i m i l a r  d i a g n o s i s  could 

be made i n  only  41% of t h e  cases  on t h e  b a s i s  of only  t h e  r e l a -  

t i v e s '  i n t e r v i e w .  Disagreement averaged 15% between s u b j e c t s  and 

t h e i r  r e l a t i v e s  f o r  t h e  e n t i r e  sample, b u t  26% between a l c o h o l i c s  

and t h e i r  r e l a t i v e s .  I t  should be noted  t h a t  many of t h e  a lco-  

h o l i c s  were young, i n  t h e  e a r l i e r  s t a g e s  of a lcohol ism.  

A s t a t i s t i c a l  review was made (Hunter ,  1963) of 281 cases  

randomly s e l e c t e d  from i n d i v i d u a l s  wi th  a t  l e a s t  one i n t e r v i e w  

a t  t h e  Family S e r v i c e  of Metropol i tan  D e t r o i t .  Twenty-one per-  

c e n t  of t h e s e  i n d i v i d u a l s  r evea led  problems of e x c e s s i v e  dr ink-  

i n g ;  n e a r l y  always i n  t h e  husband. The a r t i c l e  d i s c u s s e s  t h e  

importance of developing a  p r e v e n t i v e  program t o  enab le  e a r l y  

phase a l c o h o l i c s  t o  be i d e n t i f i e d  and t r e a t e d .  However, it 

p o i n t e d  o u t  t h a t  t h e  c h a r a c t e r i s t i c s  most a s s o c i a t e d  wi th  t h e  

e a r l y  phase a l c o h o l i c  i n  t h e  fami ly  agency i s  t h a t  he i s  hidden,  

i . e . ,  he has made no o v e r t  e f f o r t  t o  seek  c a r e  o r  t r ea tment .  He 

avoids  medical  examinat ions o r  h e l p  f o r  o r d i n a r y  h e a l t h  problems. 

Most of t h e  men surveyed were marr ied  and l i v i n g  wi th  t h e i r  wives. 

The w i f e  u s u a l l y  recognized t h e  s e r i o u s n e s s  of t h e  d r i n k i n g  b u t  

f e l t  t h a t  t h e  r e s p o n s i b i l i t i e s  of marr ied  l i f e  would modify t h e  

husband 's  behavior .  However, wi th  t h e  i n c r e a s e  of r e s p o n s i b i l i t y  

t h e r e  was an i n c r e a s e  i n  problem d r i n k i n g .  The d r i n k e r  u s u a l l y  

was a b l e  t o  mask and o b s t r u c t  t h e  s e r i o u s n e s s  of t h e  problem by 

h i s  a b i l i t y  t o  work and remain sober  f o r  b r i e f  p e r i o d s .  These 

behav io r s  do n o t  f i t  t h e  s t e r e o t y p i c  a l c o h o l i c .  Hunter a l s o  

r e p o r t s  t h a t  r a r e l y  was d r i n k i n g  t h e  e v e n t  t h a t  p r e c i p i t a t e d  t h e  

w i f e ' s  a p p l i c a t i o n  t o  t h e  family agency. 



Cur lee  (1969) in te rv iewed  100 consecu t ive  female and 100 

consecu t ive  male admissions t o  a  p r i v a t e  a l coho l i sm t r e a t m e n t  

c e n t e r  i n  Center  C i t y ,  Minnesota. Most p a t i e n t s  were middle 

c l a s s  and i n t a c t  s o c i a l l y .  Only e i g h t  men r e l a t e d  t h e  o n s e t  of  

e x c e s s i v e  d r i n k i n g  t o  s p e c i f i c  problems whereas 30 women made 

such an a s s o c i a t i o n .  Twenty-one of  t h e s e  women lacked i d e n t i t i e s  

e x c e p t  t h o s e  of w i f e  o r  mother. When t h e i r  e x t e r n a l  r e f e r e n c e  

p o i n t  was d i s t u r b e d  they  s u f f e r e d  an i d e n t i t y  c r i s i s .  A l l  of 

them r e t r e a t e d  i n t o  s o l i t a r y  d r i n k i n g  i n  t h e i r  own homes and pro- 

g r e s s e d  w i t h i n  months t o  a  yea r  o r  two t o  symptoms c h a r a c t e r i s t i c  

of t h e  l a t e r  s t a g e s  of a lcohol ism.  The s e l f - d e s t r u c t i v e  element  

seems t o  be working h e r e  a s  t h e s e  2 1  women p rogressed  much f a s t e r  

than  t h e  o t h e r s  i n t o  a lcohol ism.  

Roman and T r i c e  (1970) d i s c u s s  o c c u p a t i o n a l  f a c t o r s  which 

i n c r e a s e  t h e  r i s k  of problem d r i n k i n g .  

Two f a c t o r s  ( i . e . ,  absence of s u p e r v i s i o n  and low v i s i b i l i t y  

of  job performance) p r e c i p i t a t e  t h e  development of problem dr ink-  

i n g .  I n  a d d i t i o n ,  s o  do such f a c t o r s  a s  (1) l a c k  of product ion  

g o a l s ,  ( 2 )  f l e x i b l e  work hours  and o u t p u t  schedu les ,  ( 3 )  job 

s t a t u s  which keeps one i s o l a t e d  from a s s o c i a t e s  and s u p e r v i s o r s ,  

( 4 )  a n x i e t y  caused by t h e  absence of s t r u c t u r e ,  ( 5 )  work addic-  

t i o n ,  ( 6 )  o c c u p a t i o n a l  obso lesence ,  (7)  a  job r o l e  which i s  n o t  

w e l l  understood by t h e  o r g a n i z a t i o n ,  ( 8 )  a  job r o l e  which r e q u i r e s  

d r i n k i n g ,  o r  ( 9 )  a  job where d r i n k i n g  i s  t h e  d e s i r e d  means of 

r e l e a s i n g  t e n s i o n s .  

INTERVIEWING TECHNIQUES. While much of t h e  a v a i l a b l e  l i t e r a -  

t u r e  and r e s e a r c h  on i n t e r v i e w i n g  i s  aimed p r i m a r i l y  a t  t h e  

employment s i t u a t i o n ,  t h e  p r i n c i p l e s  a r e  n e v e r t h e l e s s  r e l e v a n t  

t o  a  wide v a r i e t y  of o t h e r  s i t u a t i o n s .  



Overview and Philosophy.  S e v e r a l  f u n c t i o n s  of t h e  in te rv iew 

a r e  l i s t e d  by Bingham (1949) and S iege1  (1969) . The primary one, 

of c o u r s e ,  i s  t h e  o b t a i n i n g  of  in fo rmat ion  about  t h e  c l i e n t  which 

cannot  r e a d i l y  be ob ta ined  by o t h e r  methods. I n  a d d i t i o n ,  however, 

t h e  In te rv iew can a l s o  s e r v e  t o  e s t a b l i s h  f r i e n d l y  r e l a t i o n s h i p s  

between t h e  c l i e n t  and t h e  i n s t i t u t i o n  r e p r e s e n t e d  by t h e  i n t e r -  

v iewer ,  and t o  g i v e  in fo rmat ion  t o  t h e  c l i e n t .  

Gorden (1969) views t h e  i n t e r v i e w e r ' s  t a s k  a s  c o n s i s t i n g  of  

two b a s i c  elements--maximizing t h e  flow of v a l i d  and r e l e v a n t  

in fo rmat ion ,  and main ta in ing  op t ima l  i n t e r p e r s o n a l  r e l a t i o n s  w i t h  

t h e  c l i e n t .  This  i s  viewed a s  i n v o l v i n g  rewards,  such a s  f u l f i l l -  

i n g  e x p e c t a t i o n s ,  g i v i n g  r e c o g n i t i o n ,  and f a c i l i t a t i n g  c a t h a r s i s ;  

and c o s t s ,  such a s  competing t ime demands, and ego t h r e a t s ,  The 

job of t h e  i n t e r v i e w e r  i s  t o  lower t h e  c o s t s  and i n c r e a s e  t h e  

rewards.  A v a r i e t y  of  s p e c i f i c  methods a r e  d i s c u s s e d .  Gorden 

s t r e s s e s  t h e  importance of p rep lann ing ,  fo l lowing  through wi th  

o b j e c t i v e s ,  and c a r e f u l  p o s t a n a l y s i s .  I n t e r v i e w  c o n s t r u c t i o n  i s  

a l s o  d i s c u s s e d  and a  comprehensive b ib l iography  on a l l  phases of  

i n t e r v i e w i n g  i s  p resen ted .  

S u l l i v a n  (1954) d i s c u s s e s  t h e  i n t e r v i e w  i n  t h e  c o n t e x t  of 

p s y c h i a t r i c  d i a g n o s i s .  He views i t  a s  a  s p e c i a l  i n s t a n c e  of 

i n t e r p e r s o n a l  r e l a t i o n s h i p s  i n  which two peop le ,  a  c l i e n t  and an 

e x p e r t ,  a t t empt  t o  develop a  meaningful exchange of  i d e a s  t o  

t h e i r  mutual en l igh tenment ,  t h e  aim being t o  b e n e f i t  t h e  c l i e n t .  

The d i a g n o s t i c  i n t e r v i e w e r  must r e a l i z e  he i s  p a r t i c i p a t i n g  i n  

t h e  p rocess  of recovery .  There fo re ,  h i s  g o a l  should  n o t  be 

merely t o  o b t a i n  f a c t u a l  d a t a ,  b u t  r a t h e r  t o  o b t a i n  those  d a t a  

which a r e  r e l e v a n t  t o  t h e  t h e r a p e u t i c  p rocess .  S u l l i v a n  a l s o  

o f f e r s  v a l u a b l e  advice  on s p e c i f i c s  such a s  overcoming a n x i e t y  

and making i n t e r v i e w  t r a n s i t i o n s .  

Bingham, Moore, and Gustad (1959) d i s c u s s  t h e  in te rv iew i n  

terms of a  communication system model. This  model d i v i d e s  t h e  



system i n t o  t h e  fo l lowing  e lements :  (1) The message. This  i s  

t h e  in fo rmat ion  which i s  t o  be  exchanged. ( 2 )  The encoding dev ice .  

This  r e f e r s  t o  t h e  a b i l i t i e s  of i n t e r v i e w e r  and c l i e n t  t o  t r a n s -  

l a t e  t h e  in fo rmat ion  words o r  o t h e r  symbolic behav io r .  

( 3 )  The t r ansmiss ion  channel .  This  i s  t h e  medium of p h y s i c a l  

energy exchange used t o  t r a n s m i t  t h e  in fo rmat ion .  I n  in te rv iew-  

i n g  t h e r e  a r e  m u l t i p l e  channels  c o n s i s t i n g  of words, g e s t u r e s ,  

e t c .  ( 4 )  The decoding device .  This  r e f e r s  t o  t h e  i n t e r p r e t a t i o n  

of t h e  s i g n a l s  r e c e i v e d  v i a  t h e  t r ansmiss ion  channels .  I t  i s  

l i k e l y  t o  be  d i f f e r e n t  f o r  d i f f e r e n t  i n d i v i d u a l s .  

The a u t h o r s  p o i n t  o u t  t h a t  problems can a r i s e  i n  any of t h e s e  

s u b d i v i s i o n s  of  t h e  system, and t h a t  improvement of  i n t e r v i e w i n g  

e f f e c t i v e n e s s  i s  t h e r e f o r e  dependent upon a t t e n d i n g  t o  each one 

and t o  t h e i r  i n t e r r e l a t i o n s h i p s .  

Accuracy and U t i l i t y  of  In te rv iew Data. The v a l i d i t y  of  

d a t a  ob ta ined  by i n t e r v i e w  techn iques ,  p a r t i c u l a r l y  those  involv-  

i n g  u n s t r u c t u r e d  i n t e r v i e w s  i n  which t h e  i n t e r v i e w e r  i s  given 

complete freedom t o  proceed a s  he chooses,  i s  f r e q u e n t l y  unknown, 

and, when it i s  a s c e r t a i n e d ,  t ends  t o  be undes i rab ly  low ( H i n r i c h s ,  

1960; Hol l ingworth ,  1923; Dunnette and Bass,  1963; Bellows and 

E s t e p ,  1954; Kahn and Canne l l ,  1957; Weiss and Dawis, 1960; 

Weiss e t  a l .  , 1961; Keat ing ,  P a t t e r s o n ,  and S tone ,  1950) . A 

number of s t u d i e s  such a s  those  of Wagner (1949) and Yonge (1956) 

have shown t h a t  t h e  r e l i a b i l i t y  and v a l i d i t y  of i n t e r v i e w  d a t a  

vary widely wi th  t h e  n a t u r e  of t h e  v a r i a b l e  be ing  a s s e s s e d ,  Such 

t h i n g s  a s  g e n e r a l i z e d  a t t i t u d e s  and i n t e r p e r s o n a l  s k i l l s  and 

behav io r  were most r e l i a b l y  and v a l i d l y  assessed .  

The sources  of low r e l i a b i l i t y  and v a l i d i t y  i n  t h e  uns t ruc -  

t u r e d  i n t e r v i e w  a r e  v a r i o u s .  Mayfield (1964) has  e x t e n s i v e l y  

reviewed r e s e a r c h  i n  t h i s  a r e a .  One of t h e  p r i n c i p a l  f a c t o r s  i s  

t h a t  d i f f e r e n t  i n t e r v i e w e r s  a r e  f r e e  t o  cover  d i f f e r e n t  m a t e r i a l .  

For  example, P a s h a l i a n  and C r i s s y  (1953) found t h a t  d i f f e r e n t  

i n t e r v i e w e r s  were mutual ly  c o n s i s t e n t  t o  a  l a r g e  degree  i n  t h e i r  



coverage of b i o g r a p h i c a l  d a t a  b u t  very i n c o n s i s t e n t  i n  t h e i r  

coverage of a t t i t u d e s .  Another source  of i n c o n s i s t e n c y  i n  t h e  

in fo rmat ion  ob ta ined  i s  t h e  f a i l u r e  t o  ask s t a n d a r d i z e d  ques- 

t i o n s  (Webster,  1 9 6 2 )  . I n  a d d i t i o n ,  even when i n t e r v i e w e r s  

o b t a i n  t h e  same in fo rmat ion ,  they  a r e  l i k e l y  t o  weigh it and 

i n t e r p r e t  it d i f f e r e n t l y  (Wentworth, 1953) . Another source  of 

i n v a l i d i t y  i s  p e r s o n a l  b i a s e s  o r  d i s t o r t e d  i n t e r p e r s o n a l  percep- 

t i o n  on t h e  p a r t  of t h e  i n t e r v i e w e r .  For example, S p r i n g b e t t  

(1958) found t h a t  i n t e r v i e w e r s  t end  t o  form judgments e a r l y ,  and 

o f t e n  on t h e  b a s i s  of i r r e l e v a n t  c h a r a c t e r i s t i c s ,  e . g . ,  p e r s o n a l  

d r e s s .  Furthermore,  B o l s t e r  and S p r i n g b e t t  (1961) found t h a t  t h e  

judgments were more e a s i l y  i n f l u e n c e d  by unfavorable  than  by 

f a v o r a b l e  in fo rmat ion .  

S i e g e l  (1969) l i s t s  s e v e r a l  sources  of  such b i a s e s  and d i s -  

t o r t e d  p e r c e p t i o n s .  These i n c l u d e  f a i l u r e  of  t h e  i n t e r v i e w e r  t o  

e s t a b l i s h  r a p p o r t ,  r e s u l t i n g  i n  e x c e s s i v e  a n x i e t y  on t h e  p a r t  of  

t h e  c l i e n t ;  preconcept ions  o r  s t e r e o t y p e s  about  members of  c e r -  

t a i n  groups;  p e r s o n a l ,  i d i o s y n c r a t i c  r e a c t i o n s  t o  c e r t a i n  p h y s i c a l  

c h a r a c t e r i s t i c s  o r  mannerisms; " h a l o  e f f e c t s 1 '  o r  overgenera l i za -  

t i o n  from some s p e c i f i c  t r a i t  t o  an o v e r a l l  e v a l u a t i o n ;  and 

e f f e c t s  due t o  t h e  form i n  which q u e s t i o n s  a r e  asked ( e . g .  

" l e a d i n g "  q u e s t i o n s ) .  

One method of overcoming t h e  above prablems i s  t h e  use of  

t h e  " s t r u c t u r e d t '  o r  " p a t t e r n e d "  in te rv iew,  i n  which t h e  t o p i c s  

t o  be covered,  and t h e  o r d e r  and manner i n  which they a r e  

covered,  a r e  predetermined ( S i e g e l ,  1969; T i f f i n  and McCormick, 

1 9 6 5 ) .  This  has  t h e  advantage of  e n s u r i n g  t h a t  a l l  r e l e v a n t  

a r e a s  a r e  covered s y s t e m a t i c a l l y  wi thou t  s a c r i f i c i n g  t h e  f l e x i -  

b i l i t y  r e q u i r e d  t o  cover  each i n d i v i d u a l ' s  unique background 

c h a r a c t e r i s t i c s  adequate ly  nor  t h e  a b i l i t y  of  t h e  i n t e r v i e w e r  t o  

make judgments ( F e a r ,  1958) .  Various s t u d i e s  (McMurry, 1947; 

Hovland and Wonderlic,  1939; Yonge, 1956; e t c . )  have found s a t i s -  

f a c t o r y  v a l i d i t i e s  f o r  t h i s  type  of  i n t e r v i e w  when p r o p e r l y  con- 

ducted .  
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I n t e r v i e w e r  Behavior .  Richardson ( 1965) o f f e r s  a  v a l u a b l e  

d i s c u s s i o n  o f  t h e  p e r s o n a l i t y  c h a r a c t e r i s t i c s  of s u c c e s s f u l  i n t e r -  

v i e w e r s ,  and t h e i r  s e l e c t i o n  and t r a i n i n g .  He a l s o  d i s c u s s e s  

q u e s t i o n  t y p e s ,  r e sponden t  p a r t i c i p a t i o n ,  and o t h e r  t o p i c s ,  and 

p r e s e n t s  an e x t e n s i v e  b i b l i o g r a p h y  on a l l  phases  of  t h e  s u b j e c t .  

Kahn and Cannel (1957) stress t h e  impor tance  o f  t h e  i n t e r -  

v i e w e r ' s  u n d e r s t a n d i n g  t h e  i n t e r a c t i o n  p r o c e s s  w i t h  t h e  c l i e n t .  

They a l s o  s t r e s s  t h e  need f o r  i n t e r e s t ,  s u p p o r t ,  and under-  

s t a n d i n g  o f  t h e  c l i e n t  and h i s  needs .  To m a i n t a i n  t h i s  atmos- 

phe re  t h e  i n t e r v i e w e r  must make s u r e  t h e  c l i e n t  a p p r e c i a t e s  t h e  

r e l e v a n c e  and purpose  of  any e x c u r s i o n s  i n t o  new a r e a s .  

G a r r e t t  (1950) s t r e s s e s  t h e  impor tance  of  t h e  i n t e r v i e w e r  

h a v i n g  a  s i n c e r e  d e s i r e  t o  be h e l p f u l ,  r e s p e c t  f o r  t h e  c l i e n t ' s  

f e e l i n g s ,  and u n d e r s t a n d i n g  of t h e  c l i e n t ' s  f e e l i n g s  abou t  t h e  

i n t e r v i e w  s i t u a t i o n .  She a l s o  p r e s e n t s  h e l p f u l  s u g g e s t i o n s  on 

many s p e c i f i c  t o p i c s  r e l a t e d  t o  t h e  mechanics of conduc t ing  t h e  

i n t e r v i e w .  T i f f i n  and McCormick (1965) p o i n t  o u t  t h e  need  t o  

form an a c c u r a t e  impres s ion  of t h e  c l i e n t ' s  l e v e l  of unders tand-  

i n g  and t o  f o r m u l a t e  t h e  q u e s t i o n s  i n  a  manner c o n s i s t e n t  w i t h  

t h a t  l e v e l .  

The Uni ted  S t a t e s  C i v i l  S e r v i c e  Commission (1955) o f f e r s  a  

number o f  c o n c r e t e  s u g g e s t i o n s  : 

1. Using open-ended q u e s t i o n s  which f o r c e  t h e  c l i e n t  t o  t a l k .  

2 .  Paus ing  a f t e r  a  r e sponse  by t h e  c l i e n t  t o  g i v e  him a  

chance t o  c o n t i n u e .  

3 .  T r y i n g  s e v e r a l  d i f f e r e n t  s u b j e c t s  i n i t i a l l y  t o  g e t  t h e  

c l i e n t  t o  t a l k ,  b u t  r e t u r n i n g  l a t e r  t o  e x p l o r e  t h o s e  on 

which he " f r o z e . "  

4 .  Repea t ing  key p a r t s  of  c l i e n t ' s  r e sponse  i n  q u e s t i o n i n g  

t o n e  t o  g e t  e l a b o r a t i o n .  



5. Asking one q u e s t i o n  a t  a  time. 

6 .  Making t h e  q u e s t i o n  c l e a r  w i t h o u t  s u g g e s t i n g  t h e  answer. 

7 .  An i n t e r e s t e d  manner, u n i n t e r r u p t e d  a t t e n t i o n ,  and 

avoidance of imply ing  c r i t i c i s m  o r  impa t i ence .  

8 .  Avoiding h i g h l y  p e r s o n a l  q u e s t i o n s  u n t i l  r a p p o r t  h a s  

been e s t a b l i s h e d .  

9 .  ~ o t  b r i n g i n g  t h e  c l i e n t  a b r u p t l y  back t o  t h e  p o i n t  when 

he d i g r e s s e s .  

10. Using language  a p p r o p r i a t e  f o r  t h e  c l i e n t .  

Hartman (1963) a d d r e s s e s  h imse l f  t o  t h e  problems of i n t e r -  

v iewing  i n  t h e  c o u r t  s e t t i n g  by a  p r o b a t i o n  o f f i c e r  o r  s i m i l a r  

pe r son .  He p o i n t s  o u t  t h e  impor tance  of  unde r s t and ing ,  i n t e r e s t ,  

t o l e r a n c e  and accep tance ,  and empathy. He a l s o  s t a t e s  t h a t  t h e  

i n t e r v i e w e r  w i l l  be t e s t e d  by t h e  c l i e n t  t o  de te rmine  how he 

r e sponds ,  e . g . ,  whether  he  i s  judgmental ,  i n t e r e s t e d  i n  t h e  

c l i e n t  a s  a  pe r son  o r  i n t e r e s t e d  on ly  i n  g a t h e r i n g  in fo rma t ion .  

Hartman a l s o  d i s c u s s e s  t h e  a r t  of l i s t e n i n g  and of unde r s t and ing  

t h e  meanings u n d e r l y i n g  bo th  t h e  c l i e n t ' s  r e sponses  and h i s  

s i l e n c e s .  

Wenners (1957) d i s c u s s e s  i n t e r v i e w  t echn iques  t h a t  a r e  use- 

f u l  w i t h  t h e  a l c o h o l i c .  She f e e l s  t h a t  a l l  a l c o h o l i c s  a r e  s u f -  

f e r i n g  from c h a r a c t e r  d i s o r d e r  and t h a t  a l c o h o l i c s t  needs  d i f f e r  

from t h e  ave rage  d r i n k e r  p r i m a r i l y  i n  terms of  i n t e n s i t y  o f  char -  

a c t e r i s t i c s  r a t h e r  t h a n  k i n d .  The a r t i c l e  s u g g e s t s  t h a t  t h e  

needs  of t h e  problem d r i n k e r  can b e s t  be met w i t h  an i n t e r v i e w -  

i n g  t echn ique  which i s  conducted i n  a  r e l a x e d  atmosphere .  The 

emphasis shou ld  be on p u t t i n g  t h e  i n d i v i d u a l  a t  e a s e  e m o t i o n a l l y ,  

r a t h e r  t han  g a t h e r i n g  f a c t s  f o r  t h e  s ake  of f a c t s  themselves .  

The d i s c u s s i o n  which f o l l o w s  i l l u s t r a t e s  t h e  s t e p s  taken  i n  

deve lop ing  a  d i a g n o s t i c  p r o t o c o l .  Many of  t h e  items which were 

used i n  t h e  q u e s t i o n n a i r e  and t h e  i n t e r v i e w  a s  p a r t  of t h i s  pro-  

t o c o l  were drawn from t h e  reviewed l i t e r a t u r e  and found t o  be 

c o r r e l a t e d  w i t h  problem d r i n k i n g .  
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Suggested methodology f o r  developing an i n t e r v i e w  was a l s o  

found i n  t h e  l i t e r a t u r e  and a p p l i e d  i n  developing t h e  C l i e n t  

In te rv iew (Form B ) .  Techniques f o r  conducting an i n t e r v i e w ,  such 

as  a p p r o p r i a t e  ways of developing r a p p o r t  and expanding on per-  

t i n e n t  i s s u e s ,  were incorpora ted  i n t o  t h e  Manual which w i l l  be 
used by t h e  presentence  i n v e s t i g a t o r .  



QUESTIONNAIRE DEVELOPMENT 

OBJECTIVE.  The o b j e c t i v e  of  t h i s  phase of  t h e  r e s e a r c h  

i s  t h e  c o n s t r u c t i o n  of a  q u e s t i o n n a i r e  which can be  used i n  t h e  

c o u r t  s e t t i n g  t o  i d e n t i f y  o f f e n d e r s  who a r e  l i k e l y ,  i f  u n t r e a t e d ,  

t o  con t inue  a  p a t t e r n  of problem d r i n k i n g  and a l c o h o l - r e l a t e d  

o f f e n s e s .  Because t h e  s o c i a l  and economic c o s t s  both  of u n t r e a t e d  

problem d r i n k i n g  and of unnecessary t h e r a p e u t i c  i n t e r v e n t i o n  a r e  

h igh  t h e  v a l i d i t y  of such an ins t rument  must be a s  g r e a t  a s  p o s s i b  

Due t o  t h e  wide v a r i e t y  of s i t u a t i o n s  i n  which it i s  t o  be 

used,  t h e  ins t rument  must be s t a n d a r d i z e d  and o b j e c t i v e ,  t h a t  i s ,  

i t s  r e s u l t s  must n o t  be g r e a t l y  i n f l u e n c e d  by t h e  t e s t i n g  s i t u a -  

t i o n  and t h e i r  i n t e r p r e t a t i o n  should  be unambiguous. 

C R I T E R I A .  Because of  f i n a n c i a l  and p o l i t i c a l  l i m i -  

t a t i o n s  on t h e  c o u r t  system, t h e  technique  must be  inexpensive  t o  

a d m i n i s t e r ,  need only  minimal t r a i n i n g  of pe r sonne l  involved i n  i t s  

u s e ,  be s u i t a b l e  f o r  a d m i n i s t r a t i o n  t o  i n d i v i d u a l s  s i n g l y  o r  i n  

groups ,  and r e q u i r e  minimal t i m e .  The procedure must be r e a d i l y  

comprehensible by t h e  t e s t e e  and h i s  responses  must be easy  t o  

e v a l u a t e .  

These c o n s i d e r a t i o n s  obvious ly  r u l e  o u t  any tests r e q u i r i n g  

complex o r  s p e c i a l i z e d  appara tus .  They a l s o  r u l e  o u t  medica l ,  

p h y s i o l o g i c a l ,  o r  o t h e r  tests  which r e q u i r e  t h e  s e r v i c e s  of pro- 

f e s s i o n a l l y  t r a i n e d  persons  and e x t e n s i v e  equipment. 

A l l  of t h e  above f a c t o r s  i n d i c a t e  t h e  d e s i r a b i l i t y  of a  s e l f -  

admin i s t e red  w r i t t e n  q u e s t i o n n a i r e .  The q u e s t i o n n a i r e  should  be 

s h o r t  and t h e  mode of response  s imple  enough t o  be  r e a d i l y  under- 

s t a n d a b l e  t o  persons  of low socioeconomic and e d u c a t i o n a l  s t and-  

i n g .  I t  should  a l s o  be e a s i l y ,  r a p i d l y ,  and o b j e c t i v e l y  scor -  

a b l e  by u n t r a i n e d  pe r sonne l .  

The i t e m s  shou ld  be s u b t l e  s o  a s  t o  d i scourage  fak ing  by t h e  



t e s t e e .  This  means t h a t  i t  i s  d e s i r a b l e  t o  avoid f a c e  v a l i d  i tems.  

For t h i s  r eason ,  such a  q u e s t i o n n a i r e  must be c o n s t r u c t e d  by an 

e m p i r i c a l  s t r a t e g y ,  t h a t  i s ,  by s t a r t i n g  wi th  a  l a r g e  group of m i s -  

c e l l a n e o u s  i tems and r e t a i n i n g  only  t h o s e  which d i s c r i m i n a t e  well 

between c r i t e r i o n  groups known t o  d i f f e r  on t h e  c h a r a c t e r i s t i c  

under t e s t .  The Ques t ionna i re  developed by Mortimer and Lower 

( 1 9 7 0 ) ,  which f u r n i s h e d  a  s u b s t a n t i a l  p a r t  of t h e  i t em pool ,  

r e f l e c t s  such a  s t r a t e g y  i n  i t s  c o n s t r u c t i o n .  

PROCEDURE. I n  o r d e r  t o  f u l f i l l  t h e  above c r i t e r i a ,  

it was decided t o  employ mainly i tems which could  be answered i n  

a  t r u e - f a l s e  o r  yes-no mode. A f t e r  reviewing t h e  l i t e r a t u r e ,  i t  

appeared t h a t  t h e r e  were a l s o  a  number of p o t e n t i a l l y  promising 

items which could  be answered by s t a t i n g  a  number. S e v e r a l  of 

t h e s e  were t h e r e f o r e  i n c l u d e d ,  a s  such i tems a r e  a l s o  r e a d i l y  

codable and s c o r a b l e  . 
The i t em poo l  o r i g i n a l l y  c o n s i s t e d  of 135 i tems.  These items 

were drawn from sources  which a r e  l i s t e d  i n  Appendix B of t h i s  

r e p o r t .  This  number was expected  t o  be reduced d r a s t i c a l l y  by 

e l i m i n a t i o n  of t h e  l e a s t  d i s c r i m i n a t i n g  items i n  t h e  i n i t i a l  v a l i -  

d a t i o n  p r o c e s s ,  t h u s  y i e l d i n g  a  q u e s t i o n n a i r e  which could be admin- 

i s t e r e d  q u i c k l y .  

To s a t i s f y  t h e  requirement  of r a p i d  and easy  s c o r i n g ,  it was 

decided t o  weight  each i t em e q u a l l y  i n  computing t h e  o v e r a l l  s c o r e .  

This  procedure has  been found i n  previous  s t u d i e s  t o  be n e a r l y  a s  

e f f i c i e n t  i n  d i s c r i m i n a t i o n  a s  t h e  use  of optimum weights  com- 

puted  by m u l t i p l e  r e g r e s s i o n  techniques  ( G u i l f o r d ,  1954) . The 

l a t t e r  technique  would l e a d  t o  a  s c o r i n g  p rocess  s o  time-consum- 

i n g  and complex a s  t o  be c l e a r l y  i n t o l e r a b l e  under t h e  c o n d i t i o n s  

of use contemplated f o r  t h i s  Ques t ionna i re .  The r a t i o n a l e  f o r  t h e  

s e l e c t i o n  of t h e  Q u e s t i o n n a i r e  i tems can be found i n  Appendix C .  

A copy of t h e  Q u e s t i o n n a i r e  (Form A )  used i n  t h e  i n i t i a l  v a l i d a -  

t i o n  s t u d i e s  can be found i n  Appendix D .  



INTERVIEW DEVELOPMENT 

OBJECTIVE. The In te rv iew i s  designed t o  h e l p  the, c o u r t  

counselor  and o f f e n d e r  dec ide  whether t h e  o f f e n d e r  i s  a s i t u -  

a t i o n a l  d r i n k i n g  o f f e n d e r  o r  a  problem d r i n k e r .  The a r e a s  of 

i n q u i r y  a r e :  demography; h e a l t h ;  d r ink ing  h i s t o r y ;  pe r sona l  a t t i -  

t u d e s ;  and t h e  q u a l i t y  and degree of i n t e r p e r s o n a l  and community 

r e l a t i o n s h i p s .  The d iagnos i s  of problem d r i n k i n g  w i l l  be made 

only on evidence  t h a t  t h e r e  i s  dys func t ion  i n  s e v e r a l  of t h e s e  

a r e a s ,  and t h a t  a l c o h o l  i s  t h e  primary mechanism used t o  cope wi th  

dys func t ion .  The unique advantage of t h i s  i n t e r v i e w  p r o t o c o l  i s  

t h a t  t h e  problem-drinking d i a g n o s i s  may be based on behav io ra l  

informat ion  which i n  i t s e l f  i s  u s e f u l  t o  t h e  c o u r t  i n  de termining 

an a p p r o p r i a t e  sen tence .  

Two types  of q u e s t i o n s  a r e  used: (1) s t a n d a r d i z e d  q u e s t i o n s  

wi th  yes-no o r  numerical  responses ,  and ( 2 )  open-ended q u e s t i o n s  which 

a l low a  broader  response and a r e  designed t o  a l low a  f u r t h e r  probe 

of t h e  problem behavior .  The responses t o  t h e  q u e s t i o n s  and t h e  

i n t e r v i e w e r ' s  o v e r a l l  obse rva t ion  of t h e  c l i e n t  w i l l  s e r v e  t o  a i d  

t h e  i n t e r v i e w e r  i n  making an a c c u r a t e  d iagnos i s .  

CRITERIA.  The c r i t e r i a  f o r  t h e  i n t e r v i e w  roughly 

p a r a l l e l  those  f o r  t h e  Q u e s t i o n n a i r e .  Because of t h e  high work 

load of t h e  c o u r t  pe r sonne l ,  and t h e  crowded dockets  i n  many j u r i s -  

d i c t i o n s ,  t h e  in terv iew must be k e p t  a s  b r i e f  a s  p o s s i b l e .  I t  

must be  a  uniform procedure t o  f a c i l i t a t e  de te rmina t ion  of i t s  

e f f e c t i v e n e s s  and comparisons between d i f f e r e n t  programs o r  

between d i f f e r e n t  c o u r t  popu la t ions .  The c o n s t r u c t i o n  of t h e  

in terv iew must be such t h a t  t h e  responses  may be r e a d i l y  coded i n t o  

c a t e g o r i e s  by t h e  i n t e r v i e w e r  t o  f a c i l i t a t e  t h e  process  of a r r i v -  

i n g  a t  an o b j e c t i v e  s c o r e .  This  requirement  is  a l s o  impor tant  f o r  

any f u t u r e  i t em e v a l u a t i o n  procedures which may be undertaken. 

A t  t h e  same t ime,  it i s  impor tan t  t h a t  t h e  c o n s t r u c t i o n  of i tems 

which a r e  r e a d i l y  codable and s c o r a b l e  should  n o t  e x c e s s i v e l y  

h i n d e r  t h e  f l e x i b i l i t y  of t h e  i n t e r v i e w e r  i n  developing r a p p o r t ,  



e x p l o r i n g  unusual  o r  q u e s t i o n a b l e  s i t u a t i o n s ,  o r  i n  making judg- 

ments based on t h e  o v e r a l l  p a t t e r n  of  t h e  c l i e n t ' s  responses .  

PROCEDURE, The review of t h e  medical  symptoms a s s o c i a t e d  

wi th  t h e  p resence  of a l coho l i sm has  i n d i c a t e d  t h e  foundat ion  f o r  

a  number of  t h e  I n t e r v i e w  q u e s t i o n s  r e l a t e d  t o  those  f a c t o r s .  

The b e h a v i o r a l  changes t h a t  accompany many of  t h e  medical  changes 

i n  f u n c t i o n  a r e  a l s o  r e l e v a n t  a s  a r e  numerous o t h e r  f a c t o r s  t h a t  

i n t e r a c t  t o  d e s c r i b e  t h e  e t i o l o g y  of  a l coho l i sm o r  e x c e s s i v e  d r ink-  

i n g .  This  in fo rmat ion  provided t h e  core  c o n t e n t  f o r  t h e  In te rv iew 

q u e s t i o n s .  This  c o n t e n t  was then w r i t t e n  i n  t h e  form of  q u e s t i o n  

i tems u t i l i z i n g  t h e  c r i t e r i a  t h a t  have been d e s c r i b e d  p rev ious ly .  

The r a t i o n a l e  f o r  t h e  s e l e c t i o n  of t h e  In te rv iew items i s  d i s -  

cussed  i n  t h e  Manual, Volume I ,  

The In te rv iew c o n s i s t e d  of a  t o t a l  of  6 6  b a s i c  q u e s t i o n s ,  b u t  

s i n c e  a  numher of q u e s t i o n s  had s e v e r a l  p a r t s  and/or numerous 

p o s s i b l e  independent  responses  i t  would be more a p p r o p r i a t e  t o  say  

t h a t  t h e  I n t e r v i e w  c o n s i s t e d  o f  2 4 5  s e p a r a t e l y  codable items. A 

copy of t h e  In te rv iew (Form B )  , which was used i n  t h e  i n i t i a l  

v a l i d a t i o n  s t u d i e s  i s  shown i n  Appendix E .  

ADMINISTRATION OF QUESTIONNAIRE AND INTERVIEW 

SUBJECT SELECTION. 

Cont ro l s .  A l l  c o n t r o l  s u b j e c t s  were v o l u n t e e r s  who were 

p a i u  a  f e e  of $5 .00  f o r  t h e i r  p a r t i c i p a t i o n .  

One of  t h e  major problems was t o  o b t a i n  a  c o n t r o l  sample 

which was reasonably  r e p r e s e n t a t i v e  wi th  r e s p e c t  t o  age ,  s e x ,  

socioeconomic s t a t u s ,  and demographic f a c t o r s .  I t  was n o t  f e a s -  

i b l e ,  f o r  economic r e a s o n s ,  t o  o b t a i n  a  s t r a t i f i e d  random sample 

of  t h e  g e n e r a l  popu la t ion .  I t  was t h e r e f o r e  decided t o  seek t o  

o b t a i n  s u b j e c t s  through e x i s t i n g  groups such a s  c i v i c ,  r e l i g i o u s ,  

l a b o r ,  and o t h e r  o r g a n i z a t i o n s .  I t  was planned t o  s e l e c t  such 

o r g a n i z a t i o n s  s o  a s  t o  o b t a i n  t h e  d e s i r e d  h e t e r o g e n e i t y  i n  t h e  

sample. I t  was a l s o  planned t o  s o l i c i t  some s u b j e c t s  through 



a d v e r t i s i n g  i n  media which r e a c h  s e l e c t  audiences and by co l -  

l e c t i n g  d a t a  i n  l o c a t i o n s  such a s  w a i t i n g  rooms i n  v a r i o u s  i n s t i -  

t u t i o n s  and f a c i l i t i e s .  

While many o r g a n i z a t i o n s  were very coopera t ive ,  c e r t a i n  d i f -  

f i c u l t i e s  were encountered.  I t  was found t h a t  s u b j e c t s  were 

ob ta ined  much more r e a d i l y  when t h e  o r g a n i z a t i o n  l e n t  i t s  o f f i -  

c i a l  s u p p o r t  t o  t h e  s tudy  by d i s semina t ing  informat ion  about  it 

t o  t h e  members o r  when an i n s i d e r  a ided  i n  s o l i c i t i n g  s u b j e c t s  o r  

in t roduced  t h e  re6earch  team t o  t h e  members. I t  proved imposs ib le  

t o  o b t a i n  t h e  needed coopera t ion  from a  l a b o r  union,  and i n  one 

c a s e  i n  which i n t e r v i e w e r s  were allowed t o  come t o  t h e  union h a l l  

t o  s o l i c i t  i n t e r v i e w s  " c o l d , "  t h e  members p r e s e n t  were f o r  t h e  

most p a r t  s u l l e n ,  a p a t h e t i c l a n d  somewhat s u s p i c i o u s ;  only  one 

person was induced t o  p a r t i c i p a t e .  

D i s t r i b u t i o n  of Groups Employed. The c o n t r o l  groups c o n s i s t e d  

of 297 persons  i n  a l l .  There were 192 problem d r i n k e r s .  The d i s -  

t r i b u t i o n  of c o n t r o l s  and problem d r i n k e r s  by age,  sex ,  and m a r i t a l  

s t a t u s  i s  shown below i n  Tables 2 through 4 .  

TABLE 2 .  Age D i s t r i b u t i o n  of Con t ro l  and Problem 
Drinker  S u b j e c t s  i n  Frequency and Percen t .  

Age 

T o t a l  

Con t ro l s  

Frequency P e r c e n t  

12 8 43.1 

69 23.3 

50 16.8 

36 1 2 . 1  

8 2.7 

6 - 2.0 - 

Problem Drinkers  

Frequency Percen t  

15 7 .8  



TABLE 3. Sex D i s t r i b u t i o n  o f  C o n t r o l  and Problem 
Dr inke r  S u b j e c t s  i n  Frequency and P e r c e n t .  

Sex C o n t r o l s  Problem Dr inke r s  

Frequency P e r c e n t  Frequency P e r c e n t  

Female 138 46.5 19 9.9 

Male 

T o t a l  

TABLE 4 .  M a r i t a l  S t a t u s  D i s t r i b u t i o n  o f  C o n t r o l  and 
Problem Dr inke r  S u b j e c t s  i n  Frequency and 
P e r c e n t .  

M a r i t a l  
S t a t u s  C o n t r o l s  

Frequency P e r c e n t  - 
Marr ied  186 62.6 

S i n g l e  96 3 2 . 3  

Widowed 4 1 . 4  

S e p a r a t e d  0  0.0 

Divorced 

No Data 

T o t a l  297 100.0 

Problem Dr inke r s  

Frequency P e r c e n t  

8 0  41.6 

DRIVING RECORDS. An a t t e m p t  was made t o  o b t a i n  a l l  
d r i v i n g  r e c o r d s  o f  s u b j e c t s  f o r  u se  i n  t h e  f i n a l  a n a l y s i s  of  t h e  

d a t a .  These were o b t a i n e d  by t h e  I n s t i t u t e  on computer t a p e  from 

t h e  D r i v e r  S e r v i c e s  D i v i s i o n  of  t h e  Department o f  S t a t e .  Each 

p e r s o n  who o b t a i n s  a  d r i v e r ' s  l i c e n s e  i n  Michigan i s  a s s i g n e d  a  

unique  number. T h i s  number i s  c o n s t r u c t e d  from t h e  i n d i v i d u a l ' s  

name and d a t e  o f  b i r t h .  S u b j e c t s  i n  t h i s  s t u d y  were asked t o  g i v e  

t h i s  number t o  t h e  i n t e r v i e w e r .  Coopera t ion  by t h e  c o n t r o l  sub- 

j e c t s  was a lmos t  u n i v e r s a l ,  t h e  on ly  i n s t a n c e s  o f  d i f f i c u l t y  b e i n g  



t h o s e  i n  which t h e  s u b j e c t  d i d  n o t  have h i s  l i c e n s e  w i t h  him. 

These s u b j e c t s  were asked t o  c a l l  t h e  number i n  l a t e r  and most 

complied w i t h  t h i s  r e q u e s t .  Many of  t h e  a l c o h o l i c  s u b j e c t s ,  

however, were r e l u c t a n t  t o  g i v e  t h e i r  d r i v e r ' s  l i c e n s e  numbers. 

A l l  i n d i v i d u a l s  who were u n w i l l i n g  o r  unable t o  g i v e  t h e  i n t e r -  

viewer t h i s  number were asked f o r  t h e i r  f u l l  name and b i r t h  d a t e .  

These were taken t o  t h e  S e c r e t a r y  of S t a t e ' s  O f f i c e  by a member 

of t h e  r e s e a r c h  s t a f f ,  and t h e  numbers were c o n s t r u c t e d  from them. 

A f t e r  t h e  s u b j e c t ' s  d r i v i n g  l i c e n s e  number was determined 

h i s  r e c o r d  was o b t a i n e d  by a r e s e a r c h  team member from t h e  Depart- 

ment of S t a t e .  The r e c o r d ,  which e x i s t e d  on computer t a p e ,  was 

then  processed  by t h e  I n s t i t u t e ' s  computer f a c i l i t y  t o  e x t r a c t  t h e  

r e l e v a n t  in fo rmat ion  from t h e  r e c o r d .  Records mainta ined on t h e  

Department of  S t a t e  computer system a r e  purged of minor v i o l a -  

t i o n s  which a r e  more than  approximately seven y e a r s  o l d .  S e r i o u s  

v i o l a t i o n s  such a s  D U I L  remain on t h e  r e c o r d  f o r  t h e  l i f e  of  t h e  

i n d i v i d u a l .  

A s  t h e  above d i s c u s s i o n  i m p l i e s  t h e r e  i s  r e l a t i v e l y  l i t t l e  

d i f f i c u l t y  i n  o b t a i n i n g  t h e  d r i v i n g  records  of t h o s e  s u b j e c t s  hold- 

i n g  v a l i d  Michigan d r i v e r  l i c e n s e s .  The coopera t ion  of  t h e  Depart- 

ment of S t a t e  i n  t h i s  r e s p e c t  i s  e x c e l l e n t ,  No a t t e m p t  was made 

i n  t h i s  p r o j e c t  t o  o b t a i n  t h e  records  of  t h o s e  s u b j e c t s  who h e l d  

o u t - o f - s t a t e  l i c e n s e s  o r  d i d  n o t  have a v a l i d  l i c e n s e .  

TEST ADMINISTRATION. 

C o n t r o l s .  The t echn ique  was admin i s t e red  t o  t h e  c o n t r o l  groups 

a t  a v a r i e t y  of  t imes  and p l a c e s  a s  fo l lows :  

Beth I s r a e l  Synagogue S i s t e rhood .  These s u b j e c t s  were 

in te rv iewed  a t  t h e  home of a member of t h e  r e s e a r c h  team. This  

member se rved  as a c o n t a c t  between t h e  r e s e a r c h  team and t h e  group, 

b u t  d i d  n o t  p a r t i c i p a t e  i n  t h e  a c t u a l  i n t e r v i e w i n g .  Four i n t e r -  

v iewers  were used. Two were p r o f e s s i o n a l  p s y c h o l o g i s t s  s p e c i a l -  

i z i n g  i n  human f a c t o r s  and two were members of t h e  r e s e a r c h  s t a f f  



who were g r a d u a t e  s t u d e n t s  i n  psychology, In te rv iews  were con- 

ducted  i n  a  s i n g l e  s e s s i o n ,  l a s t i n g  approximately f o u r  hours ,  i n  

v a r i o u s  rooms of t h e  house. The atmosphere was a  r e l a x e d ,  i n f o r -  

mal one ,  w i t h  ref reshments  be ing  se rved  t o  t h o s e  s u b j e c t s  await-  

i n g  i n t e r v i e w i n g  o r  t h o s e  who were f i n i s h e d .  A s  a l l  of  t h e  sub- 

j e c t s  had come f o r  t h e  e x p r e s s  purpose of p a r t i c i p a t i n g  i n  t h e  

s t u d y  t h e r e  were no r e f u s a l s .  Problems i n  a d m i n i s t r a t i o n  of t h e  

t echn iques  were q e l a t i v e l y  minimal. This  group could  be  charac-  

t e r i z e d  a s  i n t e l l i g e n t  and h i g h l y  v e r b a l  and had many sugges t ions  

a s  t o  how t h e  Ques t ionna i re  cou ld  be improved. Many of  them wrote  

in fo rmat ion  which went beyond t h a t  r e q u e s t e d  o r  i n  some way q u a l i -  

f i e d  t h e i r  answers.  

Ann Arbor Firemen. These s u b j e c t s  were in te rv iewed  

w h i l e  on du ty  a t  t h e  f i r e  s t a t i o n s ,  i n  v a r i o u s  vacan t  o f f i c e s  and 

rooms which were made a v a i l a b l e  by t h e  F i r e  Department. The t h r e e  

i n t e r v i e w e r s  used were a l l  members of  t h e  r e s e a r c h  s t a f f  who were 

a l s o  g r a d u a t e  s t u d e n t s  i n  psychology. In te rv iews  took p l a c e  dur ing  

t h e  morning and l a t e  a f t e rnoon  hours o v e r  a  three-day pe r iod .  Of 

t h e  seventy-two f iremen who were p r e s e n t  d u r i n g  t h e  i n t e r v i e w i n g  

s e s s i o n s ,  f i f t y - s i x  v o l u n t e e r e d  and were in te rv iewed .  No s p e c i a l  

problems were encountered  i n  a d m i n i s t e r i n g  t h e  t echn ique  t o  t h i s  

group. 

U n i t a r i a n s .  These s u b j e c t s  were in te rv iewed  i n  a  s o c i a l  

room a t  t h e  church.  The i n t e r v i e w e r  was a  member of t h e  r e s e a r c h  

s t a f f  whowas a g r a d u a t e  s t u d e n t  i n  psychology. In te rv iews  were 

conducted on two a f t e r n o o n s  approximately a  week a p a r t .  A s  a l l  of  

t h e s e  s u b j e c t s  had responded t o  an adver t i sement  i n  t h e  church 

b u l l e t i n  by t e l ephon ing  t o  make an appointment ,  t h e r e  were no 

r e f u s a l s ,  nor  were any unusual  problems encountered  i n  adminis- 

t e r i n g  t h e  t echn iques  t o  t h i s  group. 

Married S tuden t  Housing. I n t e r v i e w i n g  of t h e s e  s u b j e c t s  

took p l a c e  e i t h e r  i n  t h e i r  homes o r  a t  HSRI. In te rv iews  were con- 

duc ted  mainly by a p r o f e s s i o n a l  p s y c h o l o g i s t  and were s c a t t e r e d  



over  s e v e r a l  a f t e rnoons  and evenings .  These s u b j e c t s  were s o l i -  

c i t e d  by adver t i sements  on b u l l e t i n  boards  and i n  a  news,paper 

which waspubl ished f o r  r e s i d e n t s  of t h e  U n i v e r s i t y ' s  marr ied  

housing complex. One couple  who c a l l e d  i n  response  t o  t h e  adver- 

t i s e m e n t  d e c l i n e d  t o  p a r t i c i p a t e  when they l e a r n e d  t h e  n a t u r e  of  

t h e  s tudy  and t h e  f a c t  t h a t  t h e  d a t a  would be i n p u t  t o  a  computer. 

However, t h e r e  were no o t h e r  r e f u s a l s  o r  d i f f i c u l t i e s  encountered  

i n  o b t a i n i n g  t h e  ,coopera t ion  of t h i s  group. 

Michigan Employment S e c u r i t y  Commission. This  group was 

s o l i c i t e d  through p o s t e r s  which were p laced  i n  t h e  o f f i c e s  of  t h e  

commission, S u b j e c t s  who had come t o  t h e  o f f i c e  t o  seek  a s s i s -  

t a n c e  i n  f i n d i n g  jobs o r  t o  c o l l e c t  unemployment b e n e f i t s  were 

encouraged t o  p a r t i c i p a t e  i n  t h e  s tudy .  In te rv iewing  was done by 

t h r e e  d i f f e r e n t  members of  t h e  r e s e a r c h  s t a f f ,  two of  whomwere 

a l s o  g radua te  s t u d e n t s  i n  psychology, w h i l e  t h e  t h i r d  h e l d  a  

b a c h e l o r s  degree  i n  an u n r e l a t e d  f i e l d .  Two i n t e r v i e w e r s  were 

used dur ing  each s e s s i o n ,  and d a t a  were c o l l e c t e d  over  a  p e r i o d  

of s e v e r a l  days.  I n t e r v i e w s  were conducted i n  a  p r i v a t e  o f f i c e ,  

and a t  a  desk sec luded  from t h e  main room of t h e  o f f i c e s  by a 

h igh  p a r t i t i o n .  I t  i s  n o t  p o s s i b l e  t o  e s t i m a t e  t h e  p r o p o r t i o n  of 

p o t e n t i a l  s u b j e c t s  p r e s e n t  who were w i l l i n g  t o  coopera te ,  s i n c e  

t h e  t o t a l  number of such persons  i s  n o t  known, b u t  some of  t h e  

persons  p r e s e n t  appeared w i l l i n g ,  and i n  f a c t ,  e a g e r  t o  p a r t i c i -  

p a t e  f o r  t h e  s a k e  of t h e  f e e  involved.  

A r t  H i s t o r y  S t u d e n t s  and F r i e n d s ,  These s u b j e c t s  were 

s o l i c i t e d  by a p r o f e s s o r  i n  t h e  department  who was known t o  a  

member of  t h e  r e s e a r c h  s t a f f .  Four d i f f e r e n t  i n t e r v i e w e r s  were 

employed a t  v a r i o u s  t i m e s ,  w i t h  two used d u r i n g  any g iven s e s s i o n .  

One was a  p r o f e s s i o n a l  p s y c h o l o g i s t ,  two were s t a f f  members who 

were a l s o  g r a d u a t e  s t u d e n t s  i n  psychology,  and one possessed  a 

b a c h e l o r s  degree  i n  an u n r e l a t e d  f i e l d .  I n t e r v i e w s  were conducted 

i n  two f a c u l t y  o f f i c e s  provided by t h e  department .  S ince  s u b j e c t  

s o l i c i t a t i o n  was done and appointments  were ar ranged through t h e  



above-mentioned f a c u l t y  member, it i s  imposs ib le  t o  e s t i m a t e  t h e  

p r o p o r t i o n  who vo lun tee red .  However, i n t e r e s t  i n  t h e  s tudy  

appeared  h igh .  

Miscel laneous Facu l ty  Group. This  group was s o l i c i t e d  

by t h e  same f a c u l t y  member who made arrangements  wi th  t h e  A r t  

H i s t o r y  S t u d e n t  Group. The s e t t i n g  and o t h e r  c o n d i t i o n s  of admin- 

i s t r a t i o n  were h i g h l y  s i m i l a r  t o  t h o s e  f o r  t h e  A r t  H i s t o r y  S tuden t  

Group. 

Miscel laneous  S tuden t  Group. This  group was in te rv iewed  

a t  t h e  I n s t i t u t e ' s  f a c i l i t y  i n  t h e  o f f i c e s  of s e v e r a l  members of  

t h e  r e s e a r c h  team, p r i n c i p a l l y  one p r o f e s s i o n a l  p s y c h o l o g i s t  and 

two s t a f f  members who were a l s o  g radua te  s t u d e n t s  i n  psychology. 

Th i s  group was most e a g e r  t o  p a r t i c i p a t e  and,  i n  f a c t ,  it was 

necessa ry  t o  d i s c o u r a g e  them from r e c r u i t i n g  l a r g e  numbers of t h e i r  

f r i e n d s  and acqua in tances  because of t h e  d i s p r o p o r t i o n a t e  age d i s -  

t r i b u t i o n s  which would have been ob ta ined .  

I n s t r u c t i o n s  which were read  t o  each c o n t r o l  s u b j e c t  were 

t h o s e  con ta ined  i n  t h e  cover  s h e e t  f o r  Form B ( t h e  p e r s o n a l  i n t e r -  

v i e w ) .  The t ime r e q u i r e d  f o r  each s u b j e c t  ranged from about  t h i r t y  

minutes t o  about  one hour t o t a l ,  w i t h  t h e  modal t ime being approxi-  

mately f o r t y  minutes .  Of t h i s  t ime ,  about  h a l f  was devoted t o  t h e  

Q u e s t i o n n a i r e  and h a l f  t o  t h e  In te rv iew.  

Problem-Drinking Groups. The fo l lowing  i s  a b r i e f  d e s c r i p t i o n  

of  how t h e  I n t e r v i e w s  were admin i s t e red  t o  each of t h e  problem- 

d r i n k i n g  groups.  

The H o s p i t a l  R e h a b i l i t a t i o n  Programs. The a lcoho l i sm 

t h e r a p i s t s  a t  Annapolis and Providence H o s p i t a l s  i n  Michigan agreed 

t o  use  t h e  p r o t o c o l  a s  p a r t  of  t h e i r  i n t a k e  procedure  f o r  persons  

who had been diagnosed a s  a l c o h o l i c s  and r e f e r r e d  t o  t h e  program 

by a  p h y s i c i a n .  Each t h e r a p i s t  was i n s t r u c t e d  i n  t h e  use  of t h e  

I n t e r v i e w  and a  p r a c t i c e  run was conducted. One of  t h e s e  t h e r a -  

p i s t s  was a  p r o f e s s i o n a l  counse lo r ,  t h e  o t h e r  was an a l c o h o l i c  



w i t h  a  long p e r i o d  of s o b r i e t y .  Both i n d i v i d u a l s  in te rv iewed  

c l i e n t s  i n  t h e  h o s p i t a l ,  where p r ivacy  was a v a i l a b l e .  Other  

h o s p i t a l s  which a l s o  used t h e  p r o t o c o l  were Br ighton and Sparrow 

H o s p i t a l s  i n  Michigan and F o r t  Logan H o s p i t a l ,  Denver, Colorado. 

A t o t a l  of 98 persons  were g iven t h e  p r o t o c o l  i n  a  h o s p i t a l  s e t t i n g .  

House of Cor rec t ion .  P r i s o n e r s  a t  t h e  D e t r o i t  House of  

C o r r e c t i o n  were in te rv iewed  by two members of  t h e  r e s e a r c h  team, 

and t h e  j a i l ' s  p a r a p r o f e s s i o n a l  a l coho l i sm t h e r a p i s t .  A l l  o f  

t h e  c r i m i n a l  respondents  were conv ic ted  on d r i n k i n g - r e l a t e d  

o f f e n s e s  and each i n d i v i d u a l  had vo lun tee red  t o  p a r t i c i p a t e  i n  t h e  

a l c o h o l i c  r e h a b i l i t a t i o n  program. The In te rv iew was exp la ined  t o  

t h e  p r i s o n  t h e r a p i s t  and an i n i t i a l  i n t e r v i e w  was conducted. He 

than  in te rv iewed  s e v e r a l  of t h e  inmates.  

Some d i f f i c u l t y  was noted  i n  t h a t  it took s o  much t ime f o r  

t h e s e  i n d i v i d u a l s  t o  r ead  t h e  Ques t ionna i re  and many of t h e  items 

i n  t h e  I n t e r v i e w  were n o t  a p p l i c a b l e  t o  people who had been i n  

j a i l  f o r  a  long p e r i o d  of t i m e .  S e v e r a l  t imes  t h e  Q u e s t i o n n a i r e  

was read  t o  t h e  respondent  because he could  n o t  read .  

The I n t e r v i e w s  were a l l  completed a t  t h e  j a i l .  Space was 

very cramped and o f t e n  o t h e r  inmates could  overhear  t h e  responses .  

However, t h e  i n d i v i d u a l s  were very  coopera t ive .  The Toledo House 

of  C o r r e c t i o n s  a l s o  admin i s t e red  t h e  Q u e s t i o n n a i r e  and In te rv iew.  

A t o t a l  of 19 persons  from houses of c o r r e c t i o n  p a r t i c i p a t e d .  

A Counsel ing S e r v i c e  f o r  Problem Drinkers .  The G r e a t e r  

D e t r o i t  Council  on Alcoholism o f f e r s  a  counse l ing  s e r v i c e  t o  a l co-  

h o l i c s .  I t s  primary f u n c t i o n  i s  t o  provide  adequate  r e f e r r a l  t o  

community t r e a t m e n t  programs. A p r o f e s s i o n a l  counse lo r  i s  employed 

by t h e  c o u n c i l .  He admin i s t e red  t h e  Q u e s t i o n n a i r e  and In te rv iew t o  

t h r e e  known a l c o h o l i c s  i n  t h e  p r ivacy  of h i s  o f f i c e .  

A R e h a b i l i t a t i o n  Program f o r  Alcoho l i c  Men. Sacred  

Hear t  Cen te r  f o r  Men ( D e t r o i t )  o p e r a t e s  a  half-way house f o r  a l co -  

h o l i c  men. The program d i r e c t o r  d i d  a l l  of t h e  i n t e r v i e w i n g  a f t e r  



he was trained in the procedure. Interviews were conducted in 

his private office at the center. All of the respondents operated 

a motor vehicle regularly and had a drinking problem. Twenty-six 

persons participated. 

An Out-Patient Program for Employed Alcoholics. The 

Salvation Army in Detroit operates an out-patient program, which 

provides counseling, medical, and psychiatric care to employed 

alcoholics. The program director interviewed ten of these indi- 

viduals. The interviewing again was done only by the director 

after being briefed on the procedure, and a trial interview was 

conducted. 

A Probation and Parolee Alcohol Counseling Program. The 

Monroe County Court Probation Department regularly offers counseling 

to alcoholic offenders. Several of these offenders were inter- 

viewed after they had volunteered for alcohol counseling. 

The interviewer was the Chief County Probation Officer of the 

38th Judicial Circuit, Monroe, Michigan. He was briefed on the 

procedure and given a trial interview. He then conducted the 

interviews with twenty persons. 

Health Department. The Toledo Health Department adminis- 

tered the Questionnaire and Interview to 16 persons. 

In conclusion, most of the subjects were cooperative. The 

agencies expressed a concern about the request for names. One 

refused to cooperate on this basis. Most of the interviewers were 

paraprofessionals, and very experienced at their jobs. 

RESULTS 

ANALYSIS OF INTERVIEW AND QUESTIONNAIRE DATA 

Analysis of the data was carried out on the University of Michigan 

ZBM-360/67 computing system. Programs employed in the analysis were 

furnished by: The HSRI Computer Services Department, which main- 

tains a group of programs known as the HSRI Statistical 



Research System; t h e  Univers i ty  of Michigan S t a t i s t i c a l  Research 

Labora tory;  and t h e  Univers i ty  of Michigan Computing center. 

CODING OF RESPONSES. Responses t o  t h e  Q u e s t i o n n a i r e  i tems 

were of  two types .  Most of t h e  i tems i n  t h e  Q u e s t i o n n a i r e  c a l l e d  

f o r  a  yes/no response .  S u b j e c t s  were given t h e  o p t i o n  of i n d i -  

c a t i n g  t h a t  a  q u e s t i o n  was n o t  a p p l i c a b l e  t o  them. Also,  about  

h a l f  t h e  c o n t r o l  , s u b j e c t s  were asked t o  i n d i c a t e  i f  t h e  q u e s t i o n  

was " o b j e c t i o n a b l e "  t o  them f o r  any reason ,  e , g . ,  i nvas ion  of  

p r i v a c y  o r  m o r a l i t y .  There fo re ,  on t h e s e  q u e s t i o n s  f o u r  response  

o p t i o n s  e x i s t e d :  " y e s , "  "no , "  " n o t  a p p l i c a b l e , "  and "no response ."  

Each of t h e s e  o p t i o n s  was ass igned  a  unique code i n  keypunching, 

b u t  i n  i n i t i a l  i t e m  ana lyses  only  t h e  "yes" and "no" responses  

were cons ide red .  S e v e r a l  of t h e  i t ems  were t o  be  answered by t h e  

respondent  s t a t i n g  a  number. I n  t h e s e  c a s e s ,  t h e  keypunch opera-  

t o r  punched t h e  number d i r e c t l y  i n t o  t h e  ca rd .  Two codes o u t s i d e  

t h e  expected  range of t h e  d a t a  were r e s e r v e d  f o r  t h e  " n o t  a p p l i c -  

a b l e "  and "miss ing"  c a t e g o r i e s ,  

Coding of t h e  I n t e r v i e w  i tems was somewhat more complex, a s  

many of t h e  q u e s t i o n s  c a l l e d  f o r  open-ended responses .  The items 

c a l l i n g  f o r  "yes/noH responses  were coded i n  t h e  same manner a s  

t h e  s i m i l a r  i tems on t h e  Ques t ionna i re .  The same ho lds  t r u e  f o r  

those  items which were answerable by s t a t i n g  a  number ( e . g . ,  t h e  

number of times a  g iven e v e n t  had o c c u r r e d ) .  Open-ended responses  

were punched on ly  i n  t h o s e  c a s e s  i n  which they could  c l e a r l y  be 

s e p a r a t e d  i n t o  a  r e l a t i v e l y  s n a l l  number of u s e f u l  c a t e g o r i e s .  

I n  such c a s e s ,  each ca tegory  was ass igned  a  unique number and 

t h e  number ass igned  was e n t e r e d  by t h e  keypuncher. Many of t h e  

I n t e r v i e w  i tems a l s o  c a l l e d  f o r  a  m u l t i p l e  cho ice  type  of  response  

by t h e  i n t e r v i e w e r .  I n  such c a s e s ,  t h e  response  o p t i o n s  were 

numbered and t h e  i n t e r v i e w  was asked t o  e n t e r  t h e  number of t h e  

a p p r o p r i a t e  response .  This  number was punched d i r e c t l y  by t h e  

keypuncher.  A s  t h e  i n t e r v i e w e r  was i n s t r u c t e d  t o  answer a l l  



i t e m s ,  t h e r e  were no miss ing  d a t a  on t h e  I n t e r v i e w ,  b u t  s e p a r a t e  

codes were r e s e r v e d  f o r  c a s e s  i n  which t h e  q u e s t i o n  was n o t  app l i c -  

a b l e  t o  t h e  respondent  and f o r  c a s e s  i n  which t h e  respondent  

r e f u s e d  t o  respond. Such r e f u s a l s  were q u i t e  i n f r e q u e n t ,  b u t  t h e  

" n o t  a p p l i c a b l e "  ca tegory  was f r e q u e n t l y  used ,  s i n c e  many of  t h e  

q u e s t i o n s  were asked only  i f  a  p rev ious  q u e s t i o n  had been answered 

i n  a  s p e c i f i e d  d i r e c t i o n .  Not a p p l i c a b l e  responses  and r e f u s a l s  

were n o t  counted i n  t h e  i n i t i a l  i t e m  ana lyses .  

ITEM ANALYSIS. The yes/no i tems on t h e  Q u e s t i o n n a i r e  were 

analyzed by means of chi -square  t e s t s .  An i t em was r e t a i n e d  i f  

t h e  responses  of t h e  c o n t r o l  group and t h e  problem-drinking group 

d i f f e r e d  a t  o r  beyond t h e  .001 s i g n i f i c a n c e  l e v e l .  For t h o s e  items 

p e r m i t t i n g  more than  two response  c a t e g o r i e s ,  a  d i f f e r e n t  procedure 

was fol lowed.  The i n i t i a l  s t e p  was t h e  c o n s t r u c t i o n  of a  b i v a r i a t e  

frequency t a b l e  showing t h e  r e l a t i o n s h i p  between t h e  i t em response 

and c r i t e r i o n  group membership. These t a b l e s  were then i n s p e c t e d  

t o  de termine  what f u r t h e r  ana lyses  would be c a r r i e d  o u t  on t h a t  

i tem.  For t h o s e  i tems on which t h e  responses  reasonably  approxi-  

mated a  normal d i s t r i b u t i o n ,  p o i n t - b i s e r i a l  r ' s  were c a l c u l a t e d  

between i t em response  and c r i t e r i o n  group membership. For i tems 

having markedly skewed o r  bimodal d i s t r i b u t i o n s ,  t h e  responses  

were grouped i n  whatever  f a s h i o n  produced t h e  g r e a t e s t  degree  of 

d i s c r i m i n a t i o n  between c r i t e r i o n  groups and t h e  r e s u l t s  were 

t e s t e d  f o r  s i g n i f i c a n c e  us ing  e i t h e r  chi -square  tests  o r  po in t -  

b i s e r i a l  r ' s ,  depending on t h e  number of c a t e g o r i e s  involved.  



TEST VALIDITY. A double cross-validation technique 

(Guilford, 1954) was used in validating the items and constructing 

the final scoring key. The total sample was divided into two sub- 

groups, those having odd serial numbers and those having even 

serial numbers. Item analysis as outlined above was carried out 

for each sub-group separately. After the items had been selected 

and a scoring key constructed using the results of the item analy- 

sis from each sub-group, this scoring key was then used to score 

the responses of the opposite sub-group. The scores thus obtained 

for each sub-group were then used to determine the level of dis- 

crimination of the scale. 

In constructing the scoring keys for the two sub-groups, an 

attempt was made to use the multiple regression technique to arrive 

at an optimum set of weights for each item. This attempt proved 

fruitless, because the high intercorrelations between items led to 

the correlation matrices being singular, and thus there was no 

unique solution for the multiple regression equations. When the item 

intercorrelations were inspected it was determined that there 

was a substantial cluster of items which intercorrelated very highly 

with each other, and which, although they significantly discriminated 

between criterion groups, correlated less well with the criterion 

than with each other. Upon examining the content of these items 

it was determined that they appeared to measure general neurotic 

tendencies, free floating anxiety, or similar concepts. These items 

were then separated out into a separate scale. Thus, there were two 

scales for the questionnaire responses--one of which is specific 

to problem drinking, and another which appears to measure general 

neurotic tendencies. It was then possible to compute three scores 

for each subject--two questionnaire scores and an interview score. 

Unit weighting was employed in computing these scores. 

Multiple regression analysis of the three scores was then 

carried out to determine the appropriate weighting for the three 

scores in computing the overall score. The regression coefficients 



are shown in Table 5. In these analyses the dependent variable 

was criterion group membership. For the even-numbered subjects 

the regression coefficients, in raw-score units, were 0.016 for 

the first Questionnaire score, -0.007 for the second ~ue'stionnaire 

score (the one measuring general neuroticism), and 0.026 for the 

Interview score. For the odd-numbered subjects, the corresponding 

regression coefficients were 0.009, -0.007, and 0.031. The multiple 

correlation coefficient in each case was 0.92. 

TABLE 5. Regression Coefficients for Subscale Scores 
Using Criterion Group as Dependent Variable, 
Computed Separately for Subjects With Even 
and Odd Serial Numbers. 

E V E N  
Reqression Reqression Coefficient B 

Variable 

~uestionnaire 
Score 1 

Questionnaire 
Score 2 

~nterview 
Score 

Variable 

~uestionnaire 
Score 1 

Questionnaire 
Score 2 

~nterview 
Score 

~ o e f  f icient B (Raw Score Units) 

O D D  
Recrression Reqression Coefficient B 
Coefficient B 

- 
(Raw Score Units) 



TEST WEIGHTINGS. I t  was decided t o  use a  s i m p l i f i e d ,  

compromise, weighting scheme. The f i r s t  Q u e s t i o n n a i r e  s c o r e  was 

ass igned a  r e l a t i v e  weight  of 2 ,  t h e  second Ques t ionna i re  score  

was ass igned a  r e l a t i v e  weight  of  -1, and t h e  In terv iew score  was 

ass igned a  r e l a t i v e  weight  of 4 .  The nega t ive  weight ing  c o e f f i -  

c i e n t  f o r  t h e  second Q u e s t i o n n a i r e  s c o r e  shows t h a t  i t  i s  func- 

t i o n i n g  a s  a  suppressor  v a r i a b l e .  I t  appears  t o  be a  c o r r e c t i o n  

f o r  t h e  genera l  tendency of t h e  i n d i v i d u a l  t o  endorse items i n d i -  

c a t i v e  of maladjustment.  

FINAL SCORING KEYS. The s c o r i n g  keys and weightings devel-  

oped i n  t h e  previous s t e p s  were used t o  s c o r e  t h e  responses of 

t h e  v a l i d a t i o n  samples. The key developed us ing  t h e  odd-numbered 

s u b j e c t s  was used t o  s c o r e  t h e  responses of t h e  even-numbered 

s u b j e c t s  and v i c e  versa .  Three s c o r e s  were de r ived  f o r  each 

i n d i v i d u a l :  Ques t ionnai re ,  In te rv iew,  and t o t a l .  The means and 

s t a n d a r d  d e v i a t i o n s  of t h e s e  s c o r e s  f o r  t h e  va r ious  sub-groups 

a r e  summarized i n  Table 6. The p o i n t - b i s e r i a l  c o r r e l a t i o n  c o e f f i -  

c i e n t  between t o t a l  score  and c r i t e r i o n  group membership was 0.921 

f o r  t h e  even-numbered group and 0.919 f o r  t h e  odd-numbered group. 

The d i s c r i m i n a t i v e  a b i l i t y  of t h e  s c a l e  f o r  each group i s  shown i n  
Figures  1 and 2 .  These show t h a t  i n  both cases  i t  i s  p o s s i b l e  t o  

c o r r e c t l y  c l a s s i f y  a l l  of t h e  problem d r i n k e r  s u b j e c t s  whi le  

c l a s s i f y i n g  only  about  6 % ,  o r  l e s s ,  of t h e  c o n t r o l  s u b j e c t s  a s  

problem d r i n k e r s ,  a  most encouraging l e v e l  of d i s c r i m i n a t i o n .  

The i tem a n a l y s i s  us ing  t h e  even-numbered s u b j e c t s  y i e l d e d  

43 s i g n i f i c a n t  i tems on t h e  f i r s t  Q u e s t i o n n a i r e  s c a l e ,  29 s i g -  

n i f i c a n t  i tems on t h e  second Quest ionnai re  s c a l e ,  and 54 s i g n i f i -  

c a n t  In te rv iew i tems.  For t h e  odd-numbered s u b j e c t s  t h e r e  were 

46, 26, and 52 s i g n i f i c a n t  i t ems ,  r e s p e c t i v e l y ,  on t h e  two 

Q u e s t i o n n a i r e  s c a l e s  and t h e  In te rv iew.  I n  no case  d i d  an i t em 

which d i s c r i m i n a t e d  a t  0.001 s i g n i f i c a n c e  l e v e l  on one such 

sample f a i l  t o  d i s c r i m i n a t e  a t  l e a s t  a t  t h e  0.05 l e v e l  f o r  t h e  



TABLE 6. Means and Standard Deviations for Questionnaire , Interview, 
and Total Scores for Scales Derived in Double, cross-Validation. 

QUESTIONNAIRE SCORE 

Subjects With 
Even Serial 
Numbers 

Alcoholic 

Subjects With 
Odd Serial 
Numbers 96 31.11 9.92 

Control 

N ii - - SD - 
148 9.31 7.20 

INTERVIEW SCORE 

Subjects With 
Even Serial 
Numbers 

Subjects With 
Odd Serial 
Numbers 

Alcoholic 

N - W - SD 

Control 

Subjects With 
Even Serial 
Numbers 

Subjects With 
Odd Serial 
Numbers 

Alcoholic Control 
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Figure  1. Disc r imina t ion  of  t o t a l  s c o r e s  ( Q u e s t i o n n a i r e  and 
In te rv iew)  of  even-numbered c o n t r o l  and a l c o h o l i c  
s u b j e c t s ,  u s i n g  t h e  s c o r i n g  keys developed from t h e  
odd-numbered s u b j e c t s .  
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rT1igure 2 .  Discr imina t ion  of t o t a l  s c o r e s  ( Q u e s t i o n n a i r e  and 
In te rv iew)  of  odd-numbered c o n t r o l  and a l c o h o l i c  
s u b j e c t s ,  u s i n g  t h e  s c o r i n g  keys developed from t h e  
even-numbered s u b j e c t s .  
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o t h e r  sub-sample.  T h i r t y - s i x  items on t h e  f i r s t  Q u e s t i o n n a i r e  

s c a l e ,  1 8  items on t h e  second Q u e s t i o n n a i r e  s c a l e ,  and 52 I n t e r -  

view items were common t o  t h e  keys d e r i v e d  from bo th  sub-samples.  

I n  view o f  t h i s  ve ry  s u b s t a n t i a l  agreement between t h e  item a n a l -  

y s e s  performed on t h e  two sub-samples ,  it was dec ided  t h a t  t h e  

f i n a l  s c a l e s  s h o u l d  c o n s i s t  o f  t h e s e  common items. 

FINAL TEST BATTERY V A L I D I T Y .  The r e sponses  o f  t h e  e n t i r e  

sample were t h e n  s c o r e d  u s i n g  t h e  f i n a l  keys  based  upon t h e  common 

items, and u s i n g  t h e  same w e i g h t i n g  a s  was used  i n  t h e  p r e v i o u s  

s t e p ,  i . e . ,  Q u e s t i o n n a i r e  s c a l e  1 s c o r e  x 2 ,  Q u e s t i o n n a i r e  s c a l e  2  

s c o r e  x 1, and I n t e r v i e w  s c o r e  x  4. Means and s t a n d a r d  

d e v i a t i o n s  f o r  t h e  t h r e e  s c o r e s  were computed f o r  t h e  t o t a l  sample 

f o r  each  c r i t e r i o n  group,  b o t h  o v e r a l l  and s e p a r a t e l y  f o r  each  s e x .  

These r e s u l t s  a r e  summarized i n  Tab le  7. The means and s t a n d a r d  

TABLE 7. Means and S t a n d a r d  D e v i a t i o n s  f o r  Q u e s t i o n n a i r e ,  
I n t e r v i e w ,  and T o t a l  Scores .  

QUESTIONNAIRE SCORES 
A l c o h o l i c  C o n t r o l  

N - P SD N 5f SD - - - 
A l l  S u b j e c t s  192 30.70 8.37 297 7.00 6.34 
Males 173  30.87 8.35 159 8.36 6.87 
Females 19 29.21 8.63 138 5.44 5.29 

INTERVIEW SCORES 
A l c o h o l i c  C o n t r o l  

- - 
N - X SD N X SD - - -  

A l l  S u b j e c t s  192 118.12 27.23 297 19.45 15.93 
Males 173 118.36 28.16 159 22.04 17.05 
Females 19 116.00 16.87 138 16.46 14 .01  

TOTAL SCORES 
A l c o h o l i c  C o n t r o l  

A l l  S u b j e c t s  
Males 
Females 



d e v i a t i o n s  f o r  each  c r i t e r i o n  group were computed w i t h i n  each  age  

group,  and a r e  shown i n  Tab le  8 .  The means f o r  a l c o h o l i c s  and 

f o r  c o n t r o l s  e x h i b i t  an  encourag ing  d e g r e e  o f  s t a b i l i t y  # a c r o s s  

s e x  and a g e ,  a l t h o u g h  t h e  s e p a r a t i o n  between t h e  groups  i s  o b v i o u s l y  

less marked a t  t h e  lowes t  a g e  l e v e l .  

TABLE 8 .  Means and S tanda rd  D e v i a t i o n s  o f  T o t a l  
S c o r e s  by Age o f  C r i t e r i o n  Groups. 

A g e  
16-25 
26-35 
36-45 
46-55 
56-65 
65+ 

TOTAL SCORES 

A l c o h o l i c  C o n t r o l  - - 
N - X SD N X SD - 

1 5  128.67 36.79 128 29.87 21.20 
56 153.80 28.19 69 23.57 19.14 
68 154.96 27.31 49 24.24 17.77 
31  146.23 30.48 36 24.31 19 .91  
16  141.75 29.80 8  27.00 15.36 

4 113.25 25.40 6  19 .83  18.32 

The p o i n t - b i s e r i a l  c o r r e l a t i o n  c o e f f i c i e n t s  between t h e  s c o r e s  

and c r i t e r i o n  group membership, which i n d i c a t e  t h e  c o n c u r r e n t  

v a l i d i t y  o f  t h e  t e s t s ,  a r e  a s  f o l l o w s :  0.849 f o r  t h e  Q u e s t i o n -  

n a i r e ,  0 ,917 f o r  t h e  I n t e r v i e w ,  and 0 . 9 2 1  f o r  t h e  T o t a l  Score  

( T a b l e  9 ) .  For  t h e  Q u e s t i o n n a i r e  score t h e  c o r r e l a t i o n  c o e f f i -  

TABLE 9.  P o i n t - B i s e r i a l  C o r r e l a t i o n  C o e f f i c i e n t s  f o r  
Q u e s t i o n n a i r e ,  I n t e r v i e w ,  and T o t a l  Scores  With 
C r i t e r i o n  Group Membership Using t h e  F i n a l  Key. 

r 
SCALE p b i  

Q u e s t i o n n a i r e  

I n t e r v i e w  

T o t a l  



c i e n t  was 0.826 f o r  males and 0.801 f o r  females;  f o r  t h e  In te rv iew 

s c o r e  it was 0,899 f o r  males and 0.914 f o r  females;  f o r  t h e  t o t a l  

s c o r e  it was 0,905 f o r  males and 0.918 f o r  females (Table 1 0 ) .  

TABLE 10.  P o i n t - B i s e r i a l  C o r r e l a t i o n  C o e f f i c i e n t s  
f o r  Q u e s t i o n n a i r e ,  In terv iew,  and T o t a l  
Scores  With C r i t e r i o n  Group  embers ship 
by Sex, Using t h e  F i n a l  Key. 

SCALE rpb i  

Ques t ionna i re  - Male 
Q u e s t i o n n a i r e  - Female 

I n t e r v i e w  - Male 
I n t e r v i e w  - Female 

T o t a l  Score  - Male 0.905 
T o t a l  Score - Female 0.918 

The d i s t r i b u t i o n s  of t h e  t o t a l  s c o r e s  f o r  c o n t r o l  and a lco-  

h o l i c s  i s  shown i n  F igure  3 ,  us ing  t h e  f i n a l  Scor ing  Key. The 

o v e r l a p  between t h e  s c o r e s  o f  t h e  two groups i s  s m a l l ,  showing 

t h e  good d i s c r i m i n a t i v e  c a p a b i l i t y  of t h e  t e s t  b a t t e r y ,  

F i g u r e s  4 and 5 show t h e  t o t a l  s c o r e  d i s t r i b u t i o n s  f o r  male 

and female c o n t r o l s  and a l c o h o l i c s .  There i s  no o v e r l a p  of  con- 

t r o l  and a l c o h o l i c  female s c o r e s ,  b u t  t h e  female a l c o h o l i c  sample 

s i z e  was r e l a t i v e l y  smal l .  I n s p e c t i o n  of t h e  means, s t a n d a r d  

d e v i a t i o n s ,  and d i s t r i b u t i o n s  f o r  males and females r e v e a l e d  t h a t  

it was n o t ,  a s  o r i g i n a l l y  supposed,  necessa ry  t o  use  d i f f e r e n t  

s c o r i n g  c r i t e r i a  o r  perform s e p a r a t e  ana lyses  f o r  males and females.  

I t  was concluded t h a t  t h e  use  of t h e  suppressor  v a r i a b l e  p rev ious ly  

mentioned compensates f o r  t h e  tendency of  females t o  endorse more 

i tems i n d i c a t i v e  of maladjustment ,  which was observed i n  p rev ious  

v e r s i o n s  of t h e  Q u e s t i o n n a i r e .  



90 

80 

70 TOTAL SCORES 

60 0 CONTROL 

ALCOHOLIC 

50 

40 

30 

20 

10 

0 

-1 14 29 44 59 74 89 104119134149 164179194209 224 

TOTAL SCORE 

~ i g u r e  3 .  ~ i s t r i b u t i o n  of t o t a l  s c o r e s  ( Q u e s t i o n n a i r e  and 
In te rv iew)  f o r  c o n t r o l  and a l c o h o l i c  s u b j e c t s .  
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Figure  4 .  D i s t r i b u t i o n  of  t o t a l  s c o r e s  ( Q u e s t i o n n a i r e  and 
In te rv iew)  f o r  male c o n t r o l  and a l c o h o l i c  s u b j e c t s .  
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Figure  5 .  D i s t r i b u t i o n  of t o t a l  s c o r e s  ( Q u e s t i o n n a i r e  and 
In te rv iew)  f o r  female c o n t r o l  and a l c o h o l i c  s u b j e c t s .  



Figures  6-11 show t h e  t o t a l  s c o r e  d i s t r i b u t i o n s  of t h e  con- 

t r o l s  and a l c o h o l i c s  by age c a t e g o r i e s .  

F igures  1 2  and 13 show t h e  d i s t r i b u t i o n s  of s c o r e s  of t h e  

c o n t r o l s  and a l c o h o l i c s  on t h e  Quest ionnai re  and In te rv iew,  

r e s p e c t i v e l y .  I t  w i l l  be noted t h a t  t h e r e  i s  l e s s  o v e r l a p  i n  

group s c o r e s  on t h e  In te rv iew than  t h e  Q u e s t i o n n a i r e ,  which 

r e f l e c t s  t h e  s l i g h t l y  h i g h e r  v a l i d i t y  of t h e  In te rv iew.  

The d i s c r i m i n a t i v e  a b i l i t y  of t h e  s c a l e s  i s  shown i n  Figures  

14-18. F igure  1 4  shows t h e  d i s c r i m i n a t i o n  power of t o t a l  s c o r e s  

i n  terms of t h e  p ropor t ion  of a l c o h o l i c s  c o r r e c t l y  i d e n t i f i e d  com- 

pared  t o  t h e  p ropor t ion  of c o n t r o l s  m i s c l a s s i f i e d  a s  a l c o h o l i c s .  

For example, F igure  1 4  shows t h a t  about  75% of  a l c o h o l i c s  a r e  

c o r r e c t l y  i d e n t i f i e d  wi th  none of t h e  c o n t r o l s  m i s c l a s s i f i e d .  I f  

a  f a l s e  p o s i t i v e  r a t e  of about  1% i s  accepted ,  meaning t h a t  about  

1% of t h e  c o n t r o l s  w i l l  be m i s c l a s s i f i e d  a s  a l c o h o l i c s ,  then  about  

91% of t h e  a l c o h o l i c s  would be i d e n t i f i e d .  A l l  of t h e  a l c o h o l i c s  
would be i d e n t i f i e d  i f  a  f a l s e  p o s i t i v e  r a t e  of 7% were accep tab le .  

The p ropor t ion  of a l c o h o l i c s  t h a t  a r e  c o r r e c t l y  i d e n t i f i e d  

and t h e  p r o p o r t i o n  of  c o n t r o l s  t h a t  a r e  consequently m i s c l a s s i f i e d  

can be determined by t h e  cu t -o f f  s c o r e s  t h a t  a r e  s e l e c t e d  f o r  

p l a c i n g  a  t e s t e e  i n  t h e  a l c o h o l i c  o r  nona lcoho l i c  ca tegory .  The 

p ropor t ions  shown i n  Figure  1 4  were de r ived  from t h e  d a t a  i n  . 

Figure  3 .  

S i m i l a r l y ,  F igures  1 5  and 16 show t h e  t e s t  b a t t e r y ' s  d i s -  

c r i m i n a t i o n  between t h e  c o n t r o l s  and a l c o h o l i c s  among t h e  males 

and females ,  r e s p e c t i v e l y .  The b e t t e r  d i s c r i m i n a t i o n  among 

female c o n t r o l s  and a l c o h o l i c s  than  males was a l s o  found i n  a  

previous  s tudy (Mortimer and Lower, 1 9 7 0 ) .  

F igures  17 and 18 show t h e  d i s c r i m i n a t i o n  between c o n t r o l s  

and a l c o h o l i c s  provided by t h e  Ques t ionna i re  and In te rv iew,  

r e s p e c t i v e l y ,  i f  used a lone .  The Q u e s t i o n n a i r e  developed i n  t h i s  
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Figure  6 .  D i s t r i b u t i o n  of  t o t a l  s c o r e s  (Ques t ionna i re  and 
In te rv iew)  f o r  c o n t r o l  and a l c o h o l i c  s u b j e c t s ,  
16-25 yea r s  of age. 
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Figure  7 .  D i s t r i b u t i o n  of t o t a l  s c o r e s  ( ~ u e s t i o n n a i r e  and 
In terv iew)  f o r  c o n t r o l  and a l c o h o l i c  s u b j e c t s ,  
26-35 yea r s  of age. 
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Figure 8.  Dis t r ibut ion  of t o t a l  scores ( ~ u e s t i o n n a i r e  and 
Interview) f o r  cont ro l  and alcohol ic  sub jec t s ,  
36-45 years of age.  
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~ i g u r e  9 .  Dis t r ibut ion  of t o t a l  scores (Questionnaire and 
Interview) f o r  cont ro l  and alcohol ic  sub jec t s ,  
46-55 years of age. 
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Figure  1 0 .  D i s t r i b u t i o n  of t o t a l  s c o r e s  (Ques t ionna i re  and 
In te rv iew)  f o r  c o n t r o l  and a l c o h o l i c  s u b j e c t s ,  
56-65 y e a r s  of age.  
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Figure  11. ~ i s t r i b u t i o n  of t o t a l  s c o r e s  ( Q u e s t i o n n a i r e  and 
I n t e r v i e w )  f o r  c o n t r o l  and a l c o h o l i c  s u b j e c t s ,  
over  66  y e a r s  of  age. 
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Figure 13. Distribution of Interview scores for control 
and alcoholic subjects. 
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and Interview) between cont ro ls  and alcohol ics .  
The graph shows the proportion of a lcohol ics  
co r rec t ly  i d e n t i f i e d  as a  function of the  pro- 
portion of cont ro ls  misc lass i f ied  as a lcohol ics .  
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Figure  15. Disc r imina t ion  of  t o t a l  s c o r e s  ( Q u e s t i o n n a i r e  
and In te rv iew)  between male c o n t r o l s  and a l c o h o l i c s .  

TOTAL SCORES 
FEMALE S_s 

PROPORTION OF CONTROLS CLASSIFIED AS ALCOHOLICS 

Figure  16. Disc r imina t ion  of  t o t a l  s c o r e s  ( Q u e s t i o n n a i r e  
and In te rv iew)  between female c o n t r o l s  and 
a l c o h o l i c s .  
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Figure 1 7 .  Discrimination of the Questionnaire between 
controls  and alcohol ics .  
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Figure 1 8 .  Discrimination of the  Interview between 
controls  and alcohol ics .  



study i s  an extension of one developed e a r l i e r  (Mortimer and 

Lower, 1 9 7 0 ) .  I t  i s  of i n t e r e s t  t o  note t h a t  t h i s  new ins t ru-  

ment provides a  worthwhile improvement i n  discrimination between 

controls  and alcohol ics .  

FINAL TEST BATTERY RELIABILITY.  As a  check on the r e l i a b i l i t y  

of the various sect ions of the  protocol (using r e l i a b i l i t y  i n  the 

sense of in te rna l  consis tency) ,  each sect ion was s p l i t  i n t o  two 

equivalent forms. The items were sor ted i n t o  pa i r s  i n  which both 

members d e a l t  w i t h  e s sen t i a l ly  s imi lar  areas  of behavior or  h is tory .  

One member of each pa i r  was then assigned t o  each of the  forms. 

Half of the items assigned t o  each form were items asked f i r s t  i n  

t h e i r  respect ive pa i r s  i n  the ful l - length protocol,  the remaining 

ones being the second-asked items of t h e i r  pa i r s .  The responses 

of the va l ida t ion  groups were then rescored using the keys fo r  

these two forms so t h a t  f o r  each individual two scores,  one fo r  

each of the "equivalent" forms, were obtained f o r  the following 

measures: sca le  1 and sca le  2 of the Questionnaire,  overa l l  

Questionnaire score,  Interview score,  and t o t a l  score.  The over- 

a l l  Quest ionnaire ,  Interview, and t o t a l  scores were computed i n  the 

same manner as fo r  the fu l l - length  versions,  

Correlation coe f f i c i en t s  between the two forms were then 

computed f o r  each of the above measures. The obtained values were 

as follows: Questionnaire sca le  1, 0 . 8 9 7 ,  Questionnaire sca le  

2 ,  0.887; Questionnaire overa l l ,  0 . 8 2 5 ;  Interview, 0.948; and 

t o t a l  score,  0.954. 

The Spearman-Brown prophecy formula was then employed t o  

obtain corrected sp l i t -ha l f  r e l i a b i l i t y  coe f f i c i en t s  f o r  the f u l l -  

length sca les .  These were as follows: Questionnaire sca le  1, 

0.946; Questionnaire sca le  2 ,  0 . 9 4 0 ;  Questionnaire overa l l ,  0 . 9 0 4 ;  

Interview, 0.973; and t o t a l  score,  0 . 9 7 6 .  



SELECTION OF CUT-OFF SCORES. Cut-off s c o r e s  a r e  recommended 

t h a t  a l low an i n d i v i d u a l  t o  be c l a s s i f i e d  i n  one of t h r e e  c a t e -  

g o r i e s :  (1) problem d r i n k i n g ,  ( 2 )  presumptive problem d r i n k i n g ,  

and ( 3 ) nonproblem dr ink ing .  

1. Problem Drinking.  A t o t a l  s c o r e  of 85 o r  above i s  con- 

s i d e r e d  a s  evidence  t h a t  t h e  i n d i v i d u a l  has a  s e v e r e  d r i n k i n g  

problem. Based on t h e  d a t a  ob ta ined  it would be  expected  t h a t  

more than  98.5% of  a l c o h o l i c s  w i l l  s c o r e  a t  o r  above 85, whi le  

l e s s  than  1 .5% of c o n t r o l s  w i l l  s c o r e  a s  h igh .  

2 .  Presumptive Problem Drinking.  A t o t a l  s c o r e  of 60 o r  

g r e a t e r  b u t  l e s s  than  85 should be  t r e a t e d  a s  h i g h l y  presumptive 

evidence  t h a t  t h e  i n d i v i d u a l  i s  a  problem d r i n k e r .  Only 1.5-6.0% 

of c o n t r o l s  a r e  expected  t o  s c o r e  i n  t h e  range  60-85, whi le  99.5% 

of a l c o h o l i c s  a r e  expected  t o  s c o r e  above 60. Scores  between 60 

and 85 a r e  cons ide red  t o  be h i g h l y  presumptive of  problem dr ink-  

i n g ,  s i n c e  t h e  f a l s e  p o s i t i v e  r a t e  i s  reasonably  low. Persons 

f a l l i n g  i n  t h i s  t o t a l  s c o r e  range  should  be e v a l u a t e d  f u r t h e r  by 

c o n s i d e r i n g  o t h e r  d a t a ,  such a s  t h e i r  d r i v i n g  r e c o r d .  The BAC 

a t  t i m e  of a r r e s t ,  p rev ious  D U I L ,  r e c k l e s s  d r i v i n g ,  speeding,  and 

o t h e r  c o n v i c t i o n s  can p rov ide  f u r t h e r  suppor t ing  evidence.  This  

i s  p a r t i c u l a r l y  t r u e  f o r  younger o f f e n d e r s  who tend t o  s c o r e  some- 

what lower t h a n  t h e  middle-aged (Table 6 ) .  

3 .  Nonproblem Drinking.  A person o b t a i n i n g  a  t o t a l  Score 

of l e s s  than  60 should  o r d i n a r i l y  n o t  be  cons idered  a  problem 

d r i n k e r  u n l e s s  t h e r e  i s  o t h e r  s t r o n g  evidence  t h a t  p o i n t s  t o  a  

d r i n k i n g  problem. 

SCORING KEYS AND SCORING METHOD. There a r e  t h r e e  s c o r i n g  keys ,  

a s  a l r e a d y  mentioned. There a r e  two s c o r i n g  keys f o r  t h e  Ques t ion-  

n a i r e  and one f o r  t h e  In te rv iew.  These keys and i n s t r u c t i o n  i n  

t h e i r  use  a r e  provided i n  Volume 3 of t h e  "Manual of  Cour t  Procedures 

f o r  I d e n t i f y i n g  Problem Dr inkers , "  and a r e  n o t  provided i n  t h i s  

r e p o r t .  They w i l l  be  proposed t o  be made a v a i l a b l e  t o  q u a l i f i e d  u s e r s .  



ANALYSIS OF D R I V I N G  RECORDS OF CONTROL AND ALCOHOLIC SAMPLES 

The d r i v i n g  records  of t h e  c o n t r o l  and a l c o h o l i c  s u b j e c t s  were 

sought .  Although 9 7 %  of t h e  d r i v i n g  records  f o r  t h e  297 c o n t r o l  

s u b j e c t s  were ob ta ined ,  only  31% of t h e  records  f o r  t h e  192 a lco-  

h o l i c s  were r e t r i e v a b l e .  This  was because some were o u t  of s t a t e  

o r  had no d r i v i n g  l i c e n s e ,  and some of t h e  t r ea tment  agencies  who 

adminis tered  t h e  Q u e s t i o n n a i r e  and In te rv iew wanted t h e i r  c l i e n t s  

t o  remain anonymous. 

The d r i v i n g  . records were s c r u t i n i z e d  f o r  t h e  frequency of 

e leven even t s  t h a t  may appear  on t h e  record :  (1) D U I L / D W I ,  

( 2 )  r e c k l e s s  d r i v i n g ,  ( 3 )  speeding,  ( 4 )  no d r i v i n g  l i c e n s e ,  

( 5 )  d r i v i n g  wi thout  a '  l i c e n s e ,  ( 6 )  d r i v i n g  l i c e n s e  suspended, 

( 7 )  d r i v i n g  l i c e n s e  c a n c e l l e d ,  ( 8 )  d r i v i n g  l i c e n s e  denied ,  

( 9 )  d r i v i n g  l i c e n s e  revoked, ( 1 0 )  number of a r r e s t s ,  (11) number 

of a c c i d e n t s .  

The recorded even t s  cover ,  a t  most, a  seven yea r  t ime span, 

except  f o r  D U I L  and r e c k l e s s  d r i v i n g  o f f e n s e s  which a r e  no t  

purged each seven y e a r s  by t h e  Michigan S e c r e t a r y  of S t a t e .  

Table 11 shows t h e  pe rcen t  of persons i n  t h e  a l c o h o l i c  and 

c o n t r o l  samples having one o r  more of t h e  i n d i c a t e d  events  on 

t h e i r  d r i v i n g  r e c o r d .  Chi-square t e s t s  performed on t h e  frequen- 

c i e s  of each even t  f o r  t h e  a l c o h o l i c  and c o n t r o l  samples showed 

t h a t  they  were a l l  s i g n i f i c a n t l y  d i f f e r e n t  (P - 5 0 . 0 1 )  except  

" d r i v i n g  l i c e n s e  c a n c e l l e d "  and " d r i v i n g  l i c e n s e  denied. ' '  

The d a t a  i n  Table 11 shows t h a t  t h e  a l c o h o l i c s  have more acc i -  

d e n t s ,  a r r e s t s ,  l i c e n s e  and speeding o f f e n s e s ,  and a r e  h igh ly  over- 

involved i n  D U I L  and r e c k l e s s  d r i v i n g  o f f e n s e s .  

These i n d i c e s  of d r i v i n g  behavior  can ,  t h e r e f o r e ,  s e r v e  a s  

u s e f u l  suppor t ing  d a t a  f o r  t h e  i d e n t i f i c a t i o n  of t h e  problem 

d r i n k e r .  



TABLE 11. P e r c e n t  of Alcoho l i c s  and Cont ro l s  Having One 
o r  More of  t h e  I n d i c a t e d  Events on The i r  
Dr iv ing Record. 

Alcoho l i c s  Con t ro l s  x 
Event (N=60) (a) (N=288) ( a )  PC 0.01 

Reckless  Dr iv ing 

Speeding 

No L i c e n s e .  10 

Driv ing Without License  13  

Driv ing License  Suspended 1 0  0 4 
Driving License  Cancel led  0 0 NS 

Driv ing License  Denied 0 0 NS 

Driv ing L icense  Revoked 5 0 J 
Number of Accidents  63  18  J 
Number o f  A r r e s t s  83 45 4 

(&)Shows t h e  number f o r  whom d r i v i n g  r e c o r d s  were r e t r i e v a b l e .  

On t h e  o t h e r  hand, none of  t h e  a l c o h o l i c s  o r  c o n t r o l s  had 

l i c e n s e s  c a n c e l l e d  o r  denied  i n d i c a t i n g  t h a t  t h e s e  e v e n t s  a r e  

i n s e n s i t i v e  measures of d r i v i n g  behavior .  

A check was made on t h e  p o s s i b i l i t y  t h a t  t h e  a l c o h o l i c  sub- 

sample of 6 0  d r i v e r s  f o r  whom d r i v i n g  records  were r e t r i e v e d  

d i f f e r e d  i n  age from t h e  o v e r a l l  a l c o h o l i c  sample o r  from t h e  

c o n t r o l s .  The age d i s t r i b u t i o n  of  t h e  s u b j e c t s  whose d r i v i n g  

r e c o r d s  were analyzed i s  shown i n  Table 1 2 .  



TABLE 1 2 .  P e r c e n t  D i s t r i b u t i o n  by Age of  Alcohol ics  and 
Cont ro l s  Used i n  t h e  Driving Record Analys is .  

Age Alcohol ics  Con t ro l sa  

16-25 3.3 37.8 

26-35 30 .O 23.6 

36-45 31.7 18.8 

46-55 21.7 LO .8 

56-65 11.7 5 . 2  
over' 66 1 .7  3.5 

The age d i s t r i b u t i o n  of t h e  a l c o h o l i c s  f o r  whom d r i v i n g  

r e c o r d s  were a v a i l a b l e  i s  q u i t e  s i m i l a r  t o  t h e  o v e r a l l  a l c o h o l i c  

sample (Table 2 ) .  I t  i s ,  t h e r e f o r e ,  a somewhat o l d e r  group than  

t h e  c o n t r o l s .  This  could mean t h a t  some of t h e  c o n t r o l s  had n o t  

y e t  h e l d  a d r i v i n g  l i c e n s e  f o r  seven y e a r s  a f t e r  which time t h e  

r e c o r d s  a r e  purged and t h u s  t h e i r  t o t a l  ( d r i v i n g  r e c o r d )  exposure 

would be l e s s  than  t h a t  of o l d e r  d r i v e r s .  This  could  p a r t l y  

e x p l a i n  t h e  poorer  r e c o r d s  of t h e  a l c o h o l i c s .  

However, it i s  a l s o  w e l l  known t h a t  young d r i v e r s ,  18-24 

y e a r s  of age,  a r e  over involved i n  t r a f f i c  v i o l a t i o n s  and a c c i d e n t s  

( P e l z  and Schuman, 1970) which would tend t o  coun te r  t h e  poten- 

t i a l l y  lower l i c e n s e  exposure of t h e  c o n t r o l  group. 

O v e r a l l ,  i t  i s  doub t fu l  t h a t  d i f f e r e n c e s  a s  l a r g e  a s  many 

of t h e s e  t h a t  were ob ta ined  could be a s c r i b e d  t o  t h e  d i f f e r e n c e s  

i n  age d i s t r i b u t i o n s  of t h e  samples.  They a r e  much more l i k e l y  

t o  be due t o  under ly ing  behav io ra l  d i f f e r e n c e s  between them. 



Other s t u d i e s  ( F i l k i n s  e t  a l . ,  1 9 7 0 )  have a l s o  shown t h a t  

problem d r i n k e r  groups tend t o  be  over involved i n  D U I L  and reck-  

less d r i v i n g  and i n  o t h e r  o f f e n s e s  t h a t  appear  on t h e  d r i v i n g  

r e c o r d s ,  and such d a t a  can p rov ide  u s e f u l  suppor t ing  in fo rmat ion  

on t h e  b a s i s  of  which a d i a g n o s i s  of problem d r i n k i n g  can be more 

e f f e c t i v e l y  made. This  i s  p a r t i c u l a r l y  t r u e  i n  t h o s e  c a s e s  where 

t h e  i n d i v i d u a l  s c o r e s  i n  t h e  presumptive problem d r i n k e r  range  on 

t h e  Ques t ionna i re  and In te rv iew.  

TRAFFIC COURT PILOT STUDY 

The t e s t  procedures  t h a t  were developed i n  t h i s  s tudy  were 

used i n  a p re l iminary  s tudy  i n  a l o c a l  t r a f f i c  c o u r t .  Eleven 

persons  were r e f e r r e d  t o  us by t h e  c o u r t .  E i g h t  had been charged 

wi th  D U I L ,  one wi th  DWI, and two w i t h  D&D.  S i x  were subsequent ly  

conv ic ted  of DUIL, t h r e e  of D W I ,  and two of D & D .  

The Ques t ionna i re  and I n t e r v i e w  were admin i s t e red  t o  each 

person by one of our  s t a f f .  

F ive  persons  o b t a i n e d  t o t a l  s c o r e s  above 85,  t h e  sugges ted  

cu t -o f f  f o r  a problem d r i n k e r  d i a g n o s i s ;  one person scored  6 2 ,  

j u s t  i n s i d e  t h e  presumptive problem d r i n k e r  d i a g n o s t i c  ca tegory ;  

and t h e  remaining f i v e  persons  scored  l e s s  than 60  and were 

diagnosed a s  nonproblem d r i n k e r s .  

I t  i s  i n t e r e s t i n g  t o  n o t e  t h a t  about  h a l f  of  t h e s e  d r i v e r s  

were c l e a r l y  c l a s s i f i a b l e  a s  problem d r i n k e r s  and about  t h e  o t h e r  

h a l f  a s  nonproblem d r i n k e r s .  One person scored  j u s t  w i t h i n  t h e  

lower bound of t h e  presumptive problem d r i n k e r  ca tegory .  Due t o  

t h e  smal l  sample s ize  used i n  t h i s  p re l iminary  t e s t i n g  it i s  

d i f f i c u l t  t o  e s t i m a t e  t h e  impact  of t h e s e  f i n d i n g s  on l a r g e r  

samples.  These s u b j e c t s  were,  however, r a t h e r  c l e a r l y  d e f i n a b l e  

i n  terms of d i a g n o s t i c  ca tegory .  I f  such c l e a r - c u t  s p l i t s  a r e  

a l s o  found i n  t e s t i n g  l a r g e r  samples then  t h e  d i a g n o s i s  can 

probably be made w i t h  c o n s i d e r a b l e  con£ idence .  



The d r i v i n g  records  of t h e s e  f i v e  persons c l a s s i f i e d  as 

problem d r i n k e r s  and t h e  f i v e  c l a s s i f i e d  a s  nonproblem d r i n k e r s  

were examined. The t o t a l  number o f  o f fenses  of each of t h e s e  

two groups i s  shown i n  Table 13. 

TABLE 13. T o t a l  Number of Various Events i n  t h e  Driving 
Records of Court Sample by Diagnosed Group. 

GROUP 

Problem Nonproblem 
EVENT Drinker  (N=5) Drinker  ( N = 5 )  

DUIL 

Reckless Driving 

Speeding 

  riving Without License 

Driving License Suspended 

Driving License Revoked 

Driving License  R e s t r i c t e d  

Accidents  

The group of persons diagnosed a s  problem d r i n k e r s  had more 

previous  even t s  on t h e i r  d r i v i n g  records  than  those  c l a s s i f i e d  

a s  nonproblem d r i n k e r s .  I n  p a r t i c u l a r ,  they  had more than  twice  

t h e  number of speeding conv ic t ions  and a c c i d e n t s .  

A check on t h e  age d i s t r i b u t i o n  of t h e s e  two groups (Table 1 4 )  

showed them t o  be q u i t e  s i m i l a r .  

TABLE 1 4 ,  Age D i s t r i b u t i o n  of Court Sample By Diagnosed Group. 

GROUP AGES MEAN AGE 

Problem Drinker  23,26,31,36,50 33 

NonproblernDrinker 23,27,41,45,49 3 7 



The remaining individual who scored in the low end of the 

presumptive problem drinker classification was 30 years of age. 

His responses to the Questionnaire and Interview were weighted by 

items indicating self-denunciation. His driving record showed 

that he had 1 license and 6 speeding violations and 3 accidents. 

His blood alcohol level determined by Breathalyzer test at the 

time of arrest was 0.26. He was, therefore, classified as a 

problem drinker based on the Questionnaire and Interview findings, 

driving record, and BAC. 

The use of the Questionnaire and Interview and supporting data, 

as necessary, appear to allow problem drinkers to be identified 

with a good degree of confidence based upon this preliminary study. 

Additional use of the test battery and supporting data with 

court groups of D&D, DWI, and DUIL offenders will help to further 

determine the operational effectiveness of the procedures developed 

in this research. 



Appendix A 

REVIEW OF THE LITERATURE ON m D I C A L  TESTS 
FOR THE DETERMINATION OF PROBLEM D R I N K I N G  

Both t h e  a c u t e  and c h r o n i c  u s e s  of  a l c o h o l  cause  b a s i c  

b i o l o g i c a l  and chemical  changes i n  t h e  body. There has been 

c o n s i d e r a b l e  r e s e a r c h  i n t e r e s t  i n  t h e s e  changes l a t e l y  f o r  t h e  

fo l lowing  reasons :  An i n t e r e s t  i n  unders tand ing  t h e  e f f e c t s  

of  a l c o h o l  i n  t h e  body, an a t t e m p t  t o  f i n d  b a s i c  d i f f e r e n c e s  

i n  t h e  makeup of a l c o h o l i c s  and nona lcoho l i c s  and f i n a l l y  an 

a t t e m p t  t o  de termine  i f  a l c o h o l i c s  have a  d i f f e r e n t  chemical  

response  t o  a l c o h o l  when compared w i t h  nona lcoho l i c s .  Hopeful ly ,  

a s  a  r e s u l t  of t h i s  r e s e a r c h  a  b iochemical  t e s t  f o r  a lcohol ism 

may emerge i n  t h e  f u t u r e .  Although t h e r e  i s  no such t es t  a v a i l -  

a b l e  a t  t h i s  t ime t h e  c u r r e n t  r e s e a r c h  w i l l  be reviewed h e r e  i n  

some d e t a i l .  This  i s  t o  inform t h e  r e a d e r  of t h e  a r e a s  i n  which 

r e s e a r c h  i s  p r e s e n t l y  a c t i v e  and t o  make known some of t h e  cur-  

r e n t  b iochemical  f i n d i n g s  r e g a r d i n g  a l c o h o l  and a lcohol ism.  The 

fo l lowing  b iochemical  f i n d i n g s  w i l l  be d i s c u s s e d :  (1) Blood 

chemis t ry  changes wi th  e t h a n o l  i n g e s t i o n ,  ( 2 )  a l c o h o l  metabolism, 

( 3 )  enzymatic  s t u d i e s  r e l a t e d  t o  a l c o h o l ,  and ( 4 )  hormonal d i f -  

f e r e n c e s  i n  a l c o h o l i c s  and nona lcoho l i c s .  

BLOOD CHEMISTRY CHANGES WITH ETHANOL INGESTION 

A number of ve ry  p r e d i c t a b l e  blood chemis t ry  changes occur  

w i t h  s u s t a i n e d  d r i n k i n g  o r  w i t h  a c u t e  h igh  q u a n t i t y  i n g e s t i o n .  

The t r i g l y c e r i d e s  r i s e  e a r l y  ( I s s e l b a c h e r  and Greenberger ,  1964; 

Knott  and Beard, 1966; L ieber  e t  a l . ,  1962; Wilson and Arky, 

1 9 6 8 ) ,  f r e q u e n t l y  t o  abnormal l e v e l s  (Gebbie and P r i o r ,  1 9 6 7 ) ,  

and remain e l e v a t e d  f o r  a  p e r i o d  of t ime.  They r e t u r n  r a p i d l y  

t o  t h e i r  p r e d r i n k i n g  l e v e l  when a l c o h o l  i s  withdrawn (Gebbie and 

P r i o r ,  1967; Nestch,  1967; K a l l i o ,  1 9 6 9 ) ;  b u t  i t  has  a l s o  been 

observed t h a t  they  w i l l  r e t u r n  t o  b a s e l i n e  d e s p i t e  cont inuous  



moderate d r i n k i n g  (Rappaport ,  1969; I s s e l b a c h e r  and Greenberger ,  

1964) .  Whether t h i s  e l e v a t i o n  i s  due t o  i n c r e a s e d  s y n t h e s i s  of 

t r i g l y c e r i d e s  (Scheig and I s s e l b a c h e r ,  1965) o r  a  decreased 

u t i l i z a t i o n  of f a t t y  a c i d s  (Rappaport,  1969) i s  n o t  c l e a r ,  Cer- 

t a i n l y  t h i s  t r a n s i e n t  hyper l ipemia  i s  r e l a t e d  t o  t h e  f a t t y  i n f i l -  

t r a t i o n  of t h e  l i v e r  (Wilson and Arky, 1968) .  I n  a  s i m i l a r  

f a s h i o n  c h o l e s t e r o l  has been observed t o  r i s e  wi th  a l c o h o l  inges-  

t i o n  b u t  it t e n d s  t o  remain e l e v a t e d  throughout  t h e  d r i n k i n g  

p e r i o d  (Gebbie and P r i o r ,  1967; Neetch, 1967; Rappaport,  1969; 

K a l l i o ,  1969) .  Ur ic  a c i d  a l t e r a t i o n s  fo l low a  p a t t e r n  s i m i l a r  

t o  t h e  t r i g l y c e r i d e s ,  showing an i n i t i a l  rise and then  f a l l  

(Gebbie and P r i o r ,  1967; Rappaport,  1969) .  Saker  e t  a l .  (1967) 

found p o s i t i v e  c o r r e l a t i o n s  between u r i c  a c i d  l e v e l s ,  t h e  presence  

of gou t ,  and b e e r  consumption. When they  compared nongouty 

d r i n k e r s  and nongouty a b s t a i n e r s  they  found t h a t  t h e  u r i c  a c i d  

l e v e l s  were s i g n i f i c a n t l y  lower f o r  t h e  a b s t a i n e r s .  I t  has long 

been known t h a t  a t t a c k s  of gout  f r e q u e n t l y  a r e  p r e c i p i t a t e d  by 

t h e  i n g e s t i o n  of l a r g e  q u a n t i t i e s  of m a l t  l i q u o r  i n  middle aged 

men. S ince  t h e r e  i s  a  f a m i l i a r  tendency t o  develop gou t ,  t h e  

e x a c t  r e l a t i o n s h i p  t o  e t h a n o l  i s  n o t  known (Anderson, 1966) .  

The l i v e r  enzymes, SGPT and i n  p a r t i c u l a r  SGOT, a r e  f r e -  

q u e n t l y  e l e v a t e d  fo l lowing a  d r i n k i n g  bout  i n  persons  whose 

l i v e r s  f u n c t i o n  normally.  The SGOT and SGPT a r e  enzymes found 

w i t h i n  t h e  l i v e r  c e l l s  and t h e i r  presence  i n  t h e  blood i n  e l eva-  

t e d  q u a n t i t i e s  i s  taken t o  mean t h a t  t h e  l i v e r  c e l l s  have under- 

gone i n j u r y  o r  dea th .  C u r r e n t l y ,  t h e  q u e s t i o n  of a  d i r e c t  

t o x i c  e f f e c t  of a l c o h o l  upon t h e  l i v e r  i s  a  m a t t e r  of a c t i v e  

deba te .  The evidence  i s  s p a r s e  and a t  t imes  r a t h e r  con t rad ic -  

t o r y .  Rappaport ( 1 9 6 9 )  and Bang e t  a l .  (1958) found t h a t  a l c o h o l ,  

i n  moderate q u a n t i t i e s ,  g iven t o  h e a l t h y  nona lcoho l i c  s u b j e c t s  

caused no abnormal i ty  i n  t h e  SGOT l e v e l .  However, when Bang e t  

a l .  (1958) gave a l c o h o l  i n  q u a n t i t i e s  s u f f i c i e n t  t o  r a i s e  t h e  

blood a l c o h o l  c o n c e n t r a t i o n s  between 0.158% and 0.216%, he found 



' t h a t  2 7  of t h e  35 a l c o h o l i c s  t e s t e d  had SGOT va lues  beyond 

normal l imits.  I n  p a t i e n t s  r ecover ing  from prolonged a l c o h o l i c  

bou t s  a  s i n g l e  smal l  dose of a l c o h o l  was shown t o  be capable of 

caus ing  an a b r u p t  r i s e  i n  serum SGOT and SGPT. A f t e r  two weeks 

o r  more on a  good d i e t  t h e  same p a t i e n t s  no longer  showed a  

rise i n  t h e  enzymes wi th  t h e  same doses  of a l c o h o l  (Bang e t  a l . ,  

1958; Madsen, e t  a l . ,  1959) .  These f i n d i n g s  sugges t  t h a t  smal l  

doses of a l c o h o l  i n  h e a l t h y ,  well nour ished s u b j e c t s  a r e  n o t  

h e p a t o t o x i c  ( ~ a l a n t  , 1961) . However, wi th  s u s t a i n e d  a l c o h o l  

i n t a k e  o r  l a r g e  q u a n t i t y  i n s u l t ,  e t h a n o l  may be d i r e c t l y  hepa- 

t o t o x i c .  The l i v e r  enzymes, t h e r e f o r e ,  a r e  meaningful only  i n  

de termining c u r r e n t  l i v e r  damage and a r e  poor ly  a s s o c i a t e d  wi th  

p rev ious  a l c o h o l  abuse. 

An i s o l a t e d  f i n d i n g  of c u r i o u s  i n t e r e s t  was r e p o r t e d  by 

Kamner and Dupong (1969) .  They noted  t h a t  when t h e  blood u r e a  

n i t r o g e n  was below 10 mg p e r  100 m l  t h e r e  was l i k e l y  t o  be an 

a l c o h o l i c  problem. This  obse rva t ion  was made on a  l a r g e  number 

of employees r e p o r t e d  t o  company h e a l t h  o f f i c i a l s  f o r  review 

r e g a r d i n g  a  p o s s i b l e  a l c o h o l  problem, The a u t h o r s  g i v e  no 

t h e o r e t i c a l  e x p l a n a t i o n  f o r  t h i s  f i n d i n g .  

The e l e v a t i o n  of t r i g l y c e r i d e s ,  c h o l e s t e r o l ,  u r i c  a c i d ,  

SGOT and SGPT and t h e  low serum u r e a  n i t r o g e n  g i v e  cons ide rab le  

i n s i g h t  i n t o  t h e  biochemical  and phys io log ic  e f f e c t s  of e t h a n o l  

i n g e s t i o n  b u t  o f f e r  l i t t l e  i n  t h e  way of i d e n t i f i c a t i o n  of prob- 

l e m  d r i n k i n g  because ( l ) . t h e  magnitude of change i s  smal l  and 

would t h e r e f o r e  r e q u i r e  b a s e l i n e  d a t a  t o  be meaningful ,  ( 2 )  t h e  

changes occur  i n  both  c o n t r o l s  and a l c o h o l i c s  and ( 3 )  t h e  a l t e r -  

a t i o n s  a r e  t r a n s i e n t  r e t u r n i n g  t o  normal a f t e r  s h o r t  p e r i o d s  of 

abs t inence .  

ALCOHOL METABOLISM I N  ALCOHOLICS AND NONALCOHOLICS 

The e a r l i e s t  s t u d i e s  measuring t h e  r a t e  of a l c o h o l  metabo- 

l i s m  seemed t o  i n d i c a t e  t h a t  ch ron ic  heavy a l c o h o l  i n g e s t i o n  



a l t e r e d  t h e  r a t e  of a l c o h o l  metabolism. Many of t h e s e  s t u d i e s  

were poor ly  designed and t h e i r  techniques  inadequate .  More 

r e c e n t  s t u d i e s  have i n d i c a t e d  t h a t  t h e  r a t e  of e t h a n o l  metabo- 

l i s m  i n  a l c o h o l i c s  and nona lcoho l i c s  i s  n o t  s i g n i f i c a n t l y  d i f -  

f e r e n t  (Mendelson, 1968; Harger and Hulpieu, 1956; and Jacobson, 

1952) .  Mendelson used 14c- labe led  e t h a n o l  and measured t h e  

ou tpu t  of 14c carbon d i o x i d e ,  a  r e l i a b l e  method f o r  de termining 

e t h a n o l  metabolism. Both h i s  a l c o h o l i c  and nonalcohol ic  s u b j e c t s  

had been a b s t i n e n t  f o r  a  p e r i o d  of t h r e e  weeks p r i o r  t o  t h e  

exper imenta l  procedures .  Unfor tunate ly  he used only  f o u r  s u b j e c t s  

i n  each group. I n  ano the r  experiment Mendelson e t  a l .  (1966) 

measured t h e  metabo l i c  r a t e  fo l lowing a  14-day d r i n k i n g  phase i n  

f o u r  a l c o h o l i c  and f o u r  nona lcoho l i c  s u b j e c t s .  A l l  showed some 

change i n  t h e i r  metabol ic  r a t e  fo l lowing  t h e  prolonged d r i n k i n g  

ep i sode .  F ive  (two a l c o h o l i c s  and t h r e e  nona lcoho l i c s )  demon- 

s t r a t e d  an i n c r e a s e d  r a t e ,  whi le  t h r e e  (two a l c o h o l i c s  and one 

nona lcoho l i c )  decreased t h e i r  metabol ic  r a t e .  These d a t a  taken 

t o g e t h e r  i n d i c a t e  t h a t  n e i t h e r  b a s a l  metabol ic  r a t e s  nor  r a t e s  

fo l lowing  a l c o h o l  priming g ive  r e l i a b l e  o r  p r e d i c t i v e  informa- 

t i o n  about  t h e  i n d i v i d u a l ' s  p rev ious  d r i n k i n g  behavior .  

ENZYMATIC STUDIES RELATED TO ALCOHOL 

Considerable  r e s e a r c h  e f f o r t  has been d i r e c t e d  toward f i n d -  

i n g  enzymatic d i f f e r e n c e s  between t h e  a l c o h o l i c  and s o c i a l  d r i n k e r  

b u t  t o  d a t e  no meaningful d i f f e r e n c e  has been e s t a b l i s h e d .  Alco- 

h o l  dehydrogenase (ADH) i s  t h e  p r i n c i p a l  enzyme i n  t h e  metabolism 

of e t h a n o l ,  c o n v e r t i n g  e t h a n o l  t o  ace ta ldehyde (White, 1964) .  An 

a t y p i c a l  form of t h i s  enzyme has been i d e n t i f i e d  and a  few per-  

sons ,  who possess  t h i s  a t y p i c a l  form almost  e x c l u s i v e l y ,  have 

been s t u d i e d  (Edwards, 1967) .  Unfor tunate ly  t h e  number i s  smal l  

and no f i r m  conclus ions  can be drawn, b u t  t h e r e  appears  t o  be no 

s i g n i f i c a n t  d i f f e r e n c e  i n  t h e  o v e r a l l  metabolism us ing  t h e  

a t y p i c a l  form v e r s u s  t h e  more common form. 



Ugarte (1967) measured t h e  ADH a c t i v i t y  i n  moderate d r i n k e r s ,  

a l c o h o l i c s  w i t h o u t  l i v e r  damage and i n  a l c o h o l i c s  wi th  l i v e r  

damage and found t h a t  t h e  a c t i v i t y  was s i g n i f i c a n t l y  lower i n  t h e  

a l c o h o l i c s ,  r e g a r d l e s s  of t h e  presence  o r  absence of l i v e r  damage. 

This  f i n d i n g  would be ve ry  meaningful i f ,  i n  f a c t ,  t h e  r a t e  l i m i t -  

i n g  s t e p  i n  e t h a n o l  metabolism was dependent upon h e p a t i c  ADH 

a c t i v i t y  a s  o r i g i n a l l y  p o s t u l a t e d  by Wester fe ld  (1961) .  Golds te in  

(1969) has  r e c e n t l y  demonstrated t h a t  ADH i s  on ly  h a l f  s a t u r a t e d  

a t  moderate BACS' and n o t  f u l l y  s a t u r a t e d  a t  even very  h igh  BACs. 

S ince  e t h a n o l  metabolism fo l lows  zero-order  k i n e t i c s  ( t h a t  i s ,  

metabolism proceeds  a t  a  c o n s t a n t  r a t e  independent  of t h e  concen- 

t r a t i o n  of e t h a n o l )  and t h e  ADH i s  n o t  s a t u r a t e d ,  t h e r e  must be 

some o t h e r  r a t e - l i m i t i n g  f a c t o r  (Mendelson, 1970) .  Golds te in  

(1969) p o s t u l a t e s  t h a t  t h e  f a c t o r  i s  t h e  coenzyme NAD i n  i t s  

o x i d i z e d  form. This  i s  c o n s i s t e n t  w i t h  a  number of s t u d i e s  show- 

i n g  a  s i g n i f i c a n t  d e c r e a s e  i n  h e p a t i c  NAD/NADH r a t i o  w i t h  metabo- 

l i s m  of  e t h a n o l  (Raiha ,  1962; Smith, 1959) . 
Following t h i s  l i n e  of r eason ing  Rappaport (1969) pos tu-  

l a t e d  t h a t  exogenous a d m i n i s t r a t i o n  of  NAD might speed t h e  metabo- 

l i s m  of e t h a n o l  and d e c r e a s e  t h e  accumulat ion of me tabo l i c  pro-  

d u c t s .  T h i s ,  i n  t u r n ,  might  d e c r e a s e  t h e  t o x i c  biochemical  

changes producing p h y s i o l o g i c a l  and neurophys io log ica l  impair -  

ment. H i s  r e s u l t s ,  however, i n d i c a t e d  t h a t  t h e  blood chemis t ry  

changes p r e v i o u s l y  d i s c u s s e d  were unchanged wi th  t h e  admin i s t r a -  

t i o n  of NAD p r i o r  t o  and d u r i n g  a l c o h o l  i n g e s t i o n .  

A number of d rugs ,  such a s  b a r b i t u a t e s ,  have been shown t o  

induce  h e p a t i c  enzymatic  changes l e a d i n g  t o  t h e i r  more r a p i d  

metabolism. These induced changes have been used t o  e x p l a i n  

t h e  t o l e r a n c e  t o  t h e s e  drugs .  By t o l e r a n c e  i s  meant t h e  obser-  

v a t i o n  t h a t  i n c r e a s e d  dosage over  t i m e  must be used t o  g i v e  

e f f e c t s  o b t a i n e d  w i t h  t h e  o r i g i n a l  dose.  Without q u e s t i o n ,  

prolonged heavy a l c o h o l  i n t a k e  r e s u l t s  i n  t o l e r a n c e  t o  a l c o h o l  



(Mendelson, 1970) .  Considerable  e f f o r t  has  been employed t o  

i s o l a t e  an induced enzymatic  change t o  account  f o r  t h i s .  L ieber  

and DeCarl i  (1968) i s o l a t e d  one such system, t h e  h e p a t i c  micro- 

soma1 e t h a n o l - o x i d i z i n g  system. The i n v e s t i g a t i o n  of t h i s  sys-  

tem i s  s t i l l  f a r  from complete b u t  it would seem from t h e  d a t a  

a v a i l a b l e  t h a t  t h e  p r o p o r t i o n  of a l c o h o l  metabol ized  by t h i s  

system i s  very  s m a l l  and t h e r e f o r e  an i n c r e a s e  i n  t h i s  system 

would n o t  a p p r e c i a b l y  e f f e c t  t h e  o v e r a l l  r a t e  of a l c o h o l  metabo- 

l i s m  (Yephly, 1969) .  This  system does ,  however, a l t e r  t h e  

metabolism of o t h e r  drugs .  Kater  (1969) showed t h a t  an  enhanced 

r a t e  of metabolism of w a r f a r i n  ( a n t i c o a g u l a n t ) ,  d iphenylhydantoin  

( a n t i c o n v u l s a n t )  and to lbutamide  (hypoglycemic) occur red  i n  heavy 

d r i n k e r s  a s  c o n t r a s t e d  w i t h  nondr inking s u b j e c t s .  Another enzyme 

system which has  been demonstrated t o  i n c r e a s e  w i t h  prolonged 

a l c o h o l  i n g e s t i o n  i s  t h e  p e n t o b a r b i t a l  hydroxylase  a c t i v i t y  

( L i e b e r ,  1 9 6 9 ) .  These f i n d i n g s  s u g g e s t  a  mechanism f o r  exp la in -  

i n g  t h e  c r o s s  t o l e r a n c e  t h a t  a l c o h o l i c s  e x h i b i t  f o r  a  v a r i e t y  of 

d rugs ,  However, s i n c e  o t h e r  drugs b e s i d e s  a l c o h o l  may cause  

s i m i l a r  changes,  a  t o l e r a n c e  t o  any of t h e s e  drugs  ( e . g .  ba r -  

b i t u a t e s )  i s  n o t  d i a g n o s t i c  of a  p rev ious  heavy use  of a l c o h o l .  

HORMONAL DIFFERENCES ALCOHOLICS AND NONALCOHOLICS 

There i s  a  c o n s i d e r a b l e  evidence  t h a t  a c u t e  a l c o h o l  inges-  

t i o n  profoundly  e f f e c t s  t h e  blood l e v e l  of subs tances  produced 

i n  t h e  a d r e n a l  g land.  The e x a c t  mechanisms r e s p o n s i b l e  f o r  t h e  

i n c r e a s e d  c i r c u l a t i n g  l e v e l s  have n o t  y e t  been i d e n t i f i e d  nor  

a r e  a l l  t h e  i m p l i c a t i o n s  of t h e  i n c r e a s e d  c i r c u l a t i n g  l e v e l s  y e t  

known. However, f u r t h e r  i n v e s t i g a t i o n  of t h e  a lcoho l -adrena l  

r e sponses  may l e a d  t o  a  b e t t e r  unders tand ing  of  some of t h e  a c u t e  

and c h r o n i c  changes induced by a l c o h o l  and t h e  phenomena of 

t o l e r a n c e  and dependence. 

Aldos te rone ,  a  m i n e r a l o c o r t i c o i d  c o n t r o l l i n g  kidney t u b u l a r  

sodium r e a b s o r p t i o n ,  has been shown wi th  prolonged induced i n t o x i -  



c a t i o n  t o  have a  b i p h a s i c  s e c r e t i o n  curve .  During t h e  f i r s t  few 

days when t h e  BAC was between 0.10% and 0 . 1 4 %  t h e  a l d o s t e r o n e  

l e v e l  was e l e v a t e d .  A s  t h e  BAC cont inued t o  r i s e  t o  h ighs  of 

over  0.30% d u r i n g  t h e  n e x t  few days t h e  a l d o s t e r o n e  s e c r e t i o n  

f e l l  t o  normal and remained i n  t h e  normal range u n t i l  t h e  BAC 

began t o  f a l l .  With t h e  dec rease  i n  t h e  blood a l c o h o l ,  a ldo-  

s t e r o n e  aga in  r o s e  r e t u r n i n g  t o  normal only  wi th  t h e  complete 

c e s s a t i o n  of d r i n k i n g  (Fabre ,  1969) .  This  i s  c o n s i s t e n t  wi th  

t h e  f i n d i n g s  (Ogata,  1968) of decreased u r i n a r y  sodium e x c r e t i o n  

and i n c r e a s e d  serum sodium l e v e l s  i n  a l c o h o l i c s  d u r i n g  e x p e r i -  

menta l ly  induced i n t o x i c a t i o n .  Unfor tuna te ly  t h e s e  d a t a  were 

on ly  c o l l e c t e d  on a l c o h o l i c s  and t h e r e  a r e  no comparison d a t a  

r e p o r t e d  i n  t h e  l i t e r a t u r e  on a l d o s t e r o n e  s e c r e t i o n  and sodium 

r e t e n t i o n  i n  t h e  nona lcoho l i c .  

There i s  c o n s i d e r a b l e  in fo rmat ion  pub l i shed  r e g a r d i n g  t h e  

e f f e c t  of a l c o h o l  on t h e  ca techolamines  l e v e l .  Animal e x p e r i -  

ments have shown i n  dogs (Klingman, 1957) c a t s  (Perman, 1 9 6 0 ) ,  

and r a t s  (VonWartburg, 1 9 6 1 ) ,  t h a t  t h e r e  i s  a marked i n c r e a s e  i n  

u r i n a r y  e x c r e t i o n  of e p i n e p h r i n e  and norep inephr ine  fo l lowing  

t h e  a d m i n i s t r a t i o n  of e t h a n o l .  I n  humans t h e  same o b s e r v a t i o n s  

have been made (Perman, 1958; Gar l ind  e t  a l . ,  1960; Anton, 1965) .  

With s m a l l  t o  moderate dosages of a l c o h o l  t h e  ca techolamines  and 

t h e i r  m e t a b o l i t e s  r o s e  a s  t h e  BAC i n c r e a s e d  and then  f e l l  t o  

b a s e l i n e  o r  below a s  t h e  BAC dec reased  (Mendelson, 1970) .  How- 

e v e r ,  when h igh  BACs were achieved i n  a l c o h o l i c  s u b j e c t s  d u r i n g  

f ree -cho ice  a l c o h o l  consumption t h e  catecholamine l e v e l s  were 

observed t o  i n c r e a s e  d u r i n g  t h e  d r i n k i n g  p e r i o d  b u t  remain e l e v a -  

t e d  d e s p i t e  t h e  d i scon t inuance  of d r i n k i n g .  The s u b j e c t s  i n  t h i s  

experiment  exper ienced  withdrawal  symptoms fo l lowing  t h e  cessa -  

t i o n  of d r i n k i n g  and it was observed t h a t  t h e  catecholamine l e v e l s  

remained markedly e l e v a t e d  u n t i l  t h e  remiss ion  of t h e  withdrawal  

symptoms. Many f e e l  t h a t  t h e  e l e v a t e d  ca techolamines  may, i n  

p a r t ,  account  f o r  t h e  symptoms observed d u r i n g  withdrawal .  Care- 



f u l  a n a l y s i s  of t h e  major catecholamine c a t a b o l i t e s  e x c r e t e d  

i n  t h e  u r i n e  has  demonstrated t h a t  a c u t e  a l c o h o l  i n g e s t i o n  s h i f t s  

t h e  ca tabo l i sm of catecholamines i n  man from o x i d a t i v e  , t o  reduc- 

t i v e  pathways (Davis e t  a l . ,  1967) .  This  a l t e r a t i o n  i n  metabo- 

l i s m  presumably occurs  a s  a  f u n c t i o n  of changes i n  NAD-NADH 

r a t i o s  i n  t h e  l i v e r  produced by e t h a n o l  metabolism o r  competi- 

t i v e  i n h i b i t i o n  of aldehyde dehydrogenase o r  both  (Mendelson, 

1970) .  

An adrenal .hormone of g r e a t  i n t e r e s t  i n  r e l a t i o n  t o  a l c o h o l  

consumption i s  c o r t i s o l .  C o r t i s o l  i s  one of t h e  g l u c o c o r t i c o i d s .  

The a d r e n a l  g land normally i s  s t i m u l a t e d  t o  s e c r e t e  c o r t i s o l  by 

c i r c u l a t i n g  ACTH from t h e  p i t u i t a r y  g land.  There i s  a  pronounced 

d i u r n a l  v a r i a t i o n  r a t e  of s e c r e t i o n ,  be ing  maximal i n  t h e  e a r l y  

morning, s lowly  d e c l i n i n g  dur ing  t h e  day and minimal a t  n i g h t  

(White,  1964) .  Inc reased  blood l e v e l s  of c o r t i s o l  occur  when- 

e v e r  t h e  body i s  s u b j e c t e d  t o  marked p h y s i c a l  o r  emot ional  stress. 

The b iochemical  and p h y s i o l o g i c a l  a c t i o n s  of c o r t i s o l  a r e  numer- 

ous and q u i t e  v a r i e d .  

E l e v a t i o n  of t h e  blood c o r t i s o l  l e v e l  fo l lowing  t h e  d r i n k i n g  

of a l c o h o l i c  beverages has  f r e q u e n t l y  been observed. Jenk ins  and 

Connolly (1968) u s i n g  normal h e a l t h y  s u b j e c t s ,  found t h a t  t h e  

c o r t i s o l  l e v e l  remained w i t h i n  normal l i m i t s  u n t i l  t h e  blood 

a l c o h o l  l e v e l  exceeded 0.10% a t  which time t h e  c o r t i s o l  would 

begin  t o  r i s e .  The c o r t i s o l  l e v e l s  then  f e l l  i n  a s s o c i a t i o n  wi th  

t h e  d e c l i n e  i n  e t h a n o l  c o n c e n t r a t i o n .  Four o t h e r  p a t i e n t s  wi th  

known hypothalamic o r  p i t u i t a r y  l e s i o n s  were t e s t e d  i n  t h e  same 

manner b u t  showed no c o r t i s o l  response  t o  e t h a n o l ,  i n d i c a t i n g  

t h a t  t h e  probable  media t ion  of t h e  c o r t i s o l  s t i m u l a t i o n  i s  through 

t h e  hypo tha lamic -p i tu i t a ry  pathway. 

Mendelson e t  a l .  (1966) measured blood a l c o h o l  and c o r t i s o l  

d u r i n g  a  four-day pe r iod  of exper imenta l ly  induced i n t o x i c a t i o n  

and a  three-day p o s t  i n t o x i c a t i o n  pe r iod  i n  both  a l c o h o l i c  and 

nona lcoho l i c  groups.  H i s  r e s u l t s  i n d i c a t e d  t h a t  t h e r e  may be 



r a t h e r  b a s i c  d i f f e r e n c e s  i n  t h e  c o r t i s o l  response t o  e t h a n o l  i n  

t h e  two groups. During t h e  four-day d r i n k i n g  p e r i o d ,  a l c o h o l  was 

adminis tered  i n  t h e  form of an 86-proof beverage mixture every 

f o u r  hours ,  day and n i g h t .  The s u b j e c t s  would i n g e s t  up t o  t h e  

e q u i v a l e n t  of 4 gm of a b s o l u t e  a l c o h o l  pe r  ki logram of body weight  

pe r  day. This  was e q u i v a l e n t  t o  29 oz of 86-proof a l c o h o l  per  

day f o r  a  70 kg man. 

Mendelson found t h a t  t h e  nona lcoho l i c  s u b j e c t s  i n g e s t e d  

less a l c o h o l  tha'n d i d  t h e  a l c o h o l i c  s u b j e c t s .  This  was due t o  

t h e  development of g a s t r o i n t e s t i n a l  symptoms c h a r a c t e r i z e d  by 

nausea,  e p i g a s t r i c  p a i n  and vomit ing i n  t h e  nonalcohol ic  s u b j e c t s .  

This  i l l n e s s  prevented  consumption of t h e  maximum amount of a l co -  

h o l  t h a t  t h e s e  s u b j e c t s  could have i n g e s t e d  p e r  day dur ing  t h e  

four-day d r i n k i n g  p e r i o d  (Mendelson e t  a l . ,  1966) .  None of t h e  

a l c o h o l i c  s u b j e c t s  developed g a s t r o i n t e s t i n a l  symptoms, and con- 

sequen t ly  were a b l e  t o  i n g e s t  t h e  maximum amount of a l c o h o l  pro- 

vided.  The mean blood a l c o h o l  l e v e l  f o r  t h e  a l c o h o l i c  group f o r  

t h e  four-day pe r iod  was 0.098% whi le  f o r  t h e  nona lcoho l i c  group 

it was 0.033%. I t  i s  impor tant  t o  n o t e  h e r e  t h a t  t h e  d i f f e r e n c e s  

i n  t h e  blood a l c o h o l  i n  t h e  two groups r e s u l t e d  t o  a  l a r g e  e x t e n t  

from t h e  d i f f e r e n c e  i n  t o t a l  a l c o h o l  amount consumed and t h a t  

t o t a l  a l c o h o l  consumption was p h y s i o l o g i c a l l y  n o t  v o l i t i o n a l l y  

determined.  I n  t h i s  s tudy  t h e  nona lcoho l i c  s u b j e c t s  simply could 

n o t  d r i n k  a s  much a s  t h e  a l c o h o l i c  s u b j e c t s .  

The serum c o r t i s o l  va lues  dur ing  t h e  p r e d r i n k i n g  pe r iod  were 

s i m i l a r  f o r  both  groups and w i t h i n  normal l imits.  A s  t h e  d r ink-  

i n g  phase began, t h e  c o r t i s o l  l e v e l  f o r  both  groups r o s e  b u t  t h e  

magnitude of rise was g r e a t e s t  f o r  t h e  a l c o h o l i c  group. While 

d r i n k i n g ,  t h e  c o r t i s o l  l e v e l  f o r  a l l  s u b j e c t s  remained e l e v a t e d .  

Within t h e  nona lcoho l i c  group, t h e  peak c o r t i s o l  l e v e l s  appeared 

on t h e  day o r  days when t h e  s u b j e c t s  exper ienced g a s t r o i n t e s t i n a l  

d i s t r e s s .  I n  t h e s e  s u b j e c t s  t h e  c o r t i s o l  l e v e l  appeared t o  cor-  

r e l a t e  w e l l  wi th  t h e  p h y s i o l o g i c a l  stress of g a s t r o i n t e s t i n a l  d i s -  



tress. I n  t h e  pos t -d r ink ing  phase t h e  serum c o r t i s o l  l e v e l  

decreased g r a d u a l l y  toward t h e  normal p redr ink ing  l e v e l s .  

The c o r t i s o l  curve  f o r  t h e  s u b j e c t s  i n  t h e  a l c o h o l i c  group 

had a  very  d i f f e r e n t  c o n f i g u r a t i o n .  I t  r o s e  a s  t h e  d r i n k i n g  

phase commenced and remained e l e v a t e d  dur ing  t h e  i n g e s t i o n  pe r iod .  

However, d u r i n g  t h e  pos t -d r ink ing  p e r i o d ,  i n s t e a d  of d e c l i n i n g ,  

t h e  c o r t i s o l  l e v e l  continued t o  rise,  The pos t -d r ink ing  serum 

c o r t i s o l  l e v e l s  shown by t h e  a l c o h o l i c  s u b j e c t s  were h i g h e s t  

dur ing  t h i s  phase of t h e  experiment  and a s s o c i a t e d  wi th  t h e  

appearance of withdrawal  symptoms i n  two and prodromata of such 

symptoms i n  t h e  o t h e r  two. The i r  c o r t i s o l  va lue  r e t u r n e d  t o  

normal only  a f t e r  t h e  c e s s a t i o n  of a l l  withdrawal  symptoms. Again 

it would appear  t h a t  t h e  peak c o r t i s o l  e l e v a t i o n  corresponded t o  

a  pe r iod  of p h y s i o l o g i c a l  s t r e s s .  

S ince  t h e  a l c o h o l i c s  exper ienced no g a s t r o i n t e s t i n a l  symp- 

toms dur ing  t h e  i n g e s t i o n  phase ,  it remains t o  be expla ined why 

they  had s i g n i f i c a n t  e l e v a t i o n s  i n  t h e i r  c o r t i s o l  l e v e l  dur ing  

t h i s  p e r i o d .  Mendelson f e e l s  t h a t  i t  i s  u n l i k e l y  t h a t  decreased 

metabolism o r  u t i l i z a t i o n  of c o r t i s o l  could account  f o r  t h i s  

because c o r t i s o l  i s  degraded i n  t h e  l i v e r  and t h e  l i v e r  tests  

run b e f o r e  and a f t e r  t h e  exper imenta l  pe r iod  were normal f o r  a l l  

s u b j e c t s .  He p o s t u l a t e s  r a t h e r  t h a t ,  i n  a l c o h o l i c s ,  ch ron ic  

e t h a n o l  i n g e s t i o n  l e a d s  t o  an i n c r e a s e  r a t h e r  than  a  dec rease  i n  

a n x i e t y  l e v e l s  (Mendelson e t  a l . ,  1964) .  Both exper imenta l ly  

induced a n x i e t y  (Persky e t  a l . ,  1956) and a n x i e t y  occur r ing  dur-  

i n g  r e a l  l i f e  (Hodges, e t  a l . ,  1962) have been a s s o c i a t e d  wi th  

i n c r e a s e d  l e v e l s  of serum c o r t i s o l  i n  human s u b j e c t s .  There fo re ,  

Mendelson reasons  t h a t  ch ron ic  e t h a n o l  i n g e s t i o n  by a l c o h o l i c s  

r e s u l t s  i n  a  p r o g r e s s i v e  dysphor ic  s t a t e  which s t i m u l a t e s  t h e  
hypo tha lmic -p i tu i t a ry  complex t o  i n c r e a s e  ACTH s e c r e t i o n .  This  

i n  t u r n  s t i m u l a t e s  t h e  a d r e n a l  g land t o  i n c r e a s e  ACTH l e v e l s  

d u r i n g  c h r o n i c  a l c o h o l  i n g e s t i o n .  Research i s  i n  p rogress  

(Mendelson, 1970) on t h i s  t o p i c .  



Mendelson's assumption t h a t  t h e  i n c r e a s e d  c o r t i s o l  l e v e l s  

r e s u l t  from i n c r e a s e d  p roduc t ion  of c o r t i s o l  r a t h e r  than  dec reased  

degrada t ion  i s  c a l l e d  i n t o  q u e s t i o n  by t h e  f i n d i n g s  of Margraf 

(1967) .  He measured hydrocor t i sone  r a t h e r  than  c o r t i s o l ,  b u t  t h e  

two g l u c o c o r t i c o i d s  a r e  ve ry  s i m i l a r .  He found t h a t  t h e  a lco-  

h o l i c s  had a lower metabo l i c  r a t e  f o r  exogenously adminis tered  

hydrocor t i sone  when compared wi th  nona lcoho l i c s ,  and t h a t  t h e  

p r o p o r t i o n  of t h e  v a r i o u s  m e t a b o l i t e s  e x c r e t e d  by t h e  a l c o h o l i c s  

v a r i e d  from normhl. These f i n d i n g s  s t r o n g l y  i n d i c a t e  t h a t  a l co -  

h o l i c s  may handle  t h e  g l u c o c o r t i c o i d s  i n  an abnormal manner. 

Margraf a l s o  found t h a t  t h e  a l c o h o l i c s  had an e l e v a t e d  f a s t i n g  

plasma hydrocor t i sone  l e v e l ,  i n  c o n t r a s t  t o  Mendelson's f i n d i n g s  

i n  which t h e  b a s e l i n e  c o r t i s o l  l e v e l s  were s i m i l a r  f o r  both  groups. 

Margraf observed a decreased hydrocor t i sone  response  i n  t h e  a lco-  

h o l i c s  t o  s u r g i c a l  s t r e s s  and ACTH s t i m u l a t i o n .  This  f i n d i n g  of 

an apparen t  decreased r e s e r v e  of t h e  g land i s  c o n s i s t e n t  wi th  h i s  

e a r l i e r  f i n d i n g s  of an i n c r e a s e d  b a s e l i n e  l e v e l  i n  t h e  a l c o h o l i c s .  

Some of t h e  d i s c r e p a n c i e s  between t h e  f i n d i n g s  of Mendelson 

and Margraf may be exp la ined  by d i f f e r e n c e s  i n  t h e  s u b j e c t s  used. 

Mendelson used p r i s o n e r s  who had been i n c a r c e r a t e d ,  and t h e r e -  

f o r e  a b s t i n e n t ,  f o r  a  p e r i o d  of a t  l e a s t  two months, whi le  Margraf 

used p a t i e n t s  whose l a s t  d r i n k i n g  ep i sodes  may have been more 

r e c e n t .  I t  i s  q u i t e  p o s s i b l e  t h a t  r e c e n t  a l c o h o l  abuse may l e a d  

t o  p e r s i s t e n t  changes i n  t h e  a d r e n a l  g land o r  metabolism of t h e  

g l u c o c o r t i c o i d s  which only  s lowly  r e v e r t  t o  normal a f t e r  long 

p e r i o d s  of a b s t i n e n c e .  

I t  i s  p o s s i b l e  t h a t  t h e  i n c r e a s e d  a d r e n o c o r t i c a l  a c t i v i t y  

a s s o c i a t e d  wi th  c h r o n i c  d r i n k i n g  i s  impor tan t  i n  modifying t h e  

p h y s i o l o g i c  p rocesses  t h a t  de termine  metabo l i c  t o l e r a n c e  f o r  

e t h a n o l .  High l e v e l s  of c o r t i s o l  may i n c r e a s e  t h e  metabolism 

of e t h a n o l .  Mendelson found t h a t  t h o s e  s u b j e c t s  who had t h e  

h i g h e s t  r i s e  i n  c o r t i s o l  l e v e l  whi le  d r i n k i n g  a l s o  showed t h e  

g r e a t e s t  i n c r e a s e  i n  e t h a n o l  metabolism fo l lowing  t h e  d r i n k i n g  



phase (Mendelson and S t e i n ,  1966) .  The g l u c o c o r t i c o i d s  a l t e r  

carbohydra te  metabolism and t h i s  change e f f e c t s  t h e  NAD-NADH 

r a t i o  i n  t h e  l i v e r .  I f  t h e  NAD-NADH r a t i o  i s  t r u l y  t h e ' r a t e  

l i m i t i n g  f a c t o r  i n  e t h a n o l  metabolism a s  d i s c u s s e d  b e f o r e ,  then  

changes i n  t h e  c o r t i s o l  l e v e l  could a f f e c t  t h e  metabo l i c  r a t e  

(Mendelson, 1970) .  There i s  no d i r e c t  evidence  f o r  t h i s ,  b u t  

it i s  p o s s i b l e  t h a t  c o r t i s o l  may a f f e c t  t h e  a c t i v i t y  of ADH o r  

a l c o h o l  dehydrogenase. 

Considerable  evidence  from animal exper imenta t ion  i s  accu- 

mula t ing  t o  show t h a t  t h e  a d r e n o c o r t i c a l  hormones may be of 

importance i n  t h e  degree  of a d a p t a t i o n  o r  central-nervous-system 

t o l e r a n c e  f o r  e t h a n o l ,  Working w i t h  adrenalec tomized r a t s ,  

Rikimaru (1968) showed t h a t  t h e s e  r a t s  when compared w i t h  non- 

adrenalec tomized animals  had: (1) a  s t a t i s t i c a l l y  s i g n i f i c a n t  

p r o l o n g a t i o n  of t h e  l o s s  of t h e  r i g h t i n g  r e f l e x  and p o s t a t a x i c  

p e r i o d  a f t e r  e t h a n o l  a d m i n i s t r a t i o n ,  ( 2 )  a  lower r a t e  of e t h a n o l  

metabolism. Admin i s t r a t ion  of c o r t i s o n e  t o  t h e s e  adrena lec to -  

mized r a t s  r e v e r s e d  t h e  d e f i c i t s .  ~ a k i h a n a  e t  a l .  (1968) found 

a  c o r r e l a t i o n  between t h e  magnitude of plasma c o r t i c o s t e r o n e  

response  a f t e r  e t h a n o l  i n g e s t i o n  and t h e  l e v e l  of b e h a v i o r a l  

t o l e r a n c e  t o  e t h a n o l  i n  s t r a i n s  of mice t h a t  show d i f f e r e n t  

degrees  of t o l e r a n c e  f o r  e t h a n o l  a s  a s s e s s e d  by b e h a v i o r a l  t ech-  

n iques .  These d a t a  converge t o  s u g g e s t  t h a t  t h e  e f f e c t s  of 

e t h a n o l  on animal  behav io r  may be r e l a t e d  i n  l a r g e  p a r t  t o  t h e  

respons iveness  of t h e  p i t u i t a r y - a d r e n a l  a x i s  t o  e t h a n o l  (Mendelson, 

1970) . 
C e r t a i n l y  a  g r e a t  d e a l  more exper imenta l  work i s  needed 

b e f o r e  d e f i n i t e  s t a t e m e n t s  can be made r e g a r d i n g  t h e  r o l e  of 

c o r t i s o l  i n  a l coho l i sm b u t  some f a c t s  seem r a t h e r  e v i d e n t  a t  t h i s  

t ime. F i r s t ,  a l c o h o l i c s ,  when compared wi th  n o n a l c o h o l i c s ,  have 

a  g a s t r o i n t e s t i n a l  t o l e r a n c e  f o r  o r a l l y  admin i s t e red  a l c o h o l .  

This  t o l e r a n c e  i s  a s s o c i a t e d  w i t h  a  h igh  l e v e l  of c i r c u l a t i n g  

c o r t i s o l .  The n o n a l c o h o l i c  s imply cannot  consume and absorb  a s  

much e t h a n o l  a s  t h e  a l c o h o l i c .  T h i s  p l a c e s  d i a g n o s t i c  importance 



on t h e  high blood a l c o h o l  c o n c e n t r a t i o n s  found a t  t h e  time of 

a r r e s t  o r  admission t o  a  h o s p i t a l .  Mendelson's d a t a  a l b e i t  

based on only  a  few s u b j e c t s ,  i n d i c a t e  t h a t  it i s  u n l i k e l y  t h a t  

h igh  BACs w i l l  be reached by s o c i a l  d r i n k e r s  i n  normal d r i n k i n g  

s i t u a t i o n s .  Secondly,  t h e  c o r t i s o l  response i n  a l c o h o l i c s  appears  

t o  be he ightened and prolonged when measured d u r i n g  an extended 

d r i n k i n g  pe r iod .  I f  t h e  c o r t i s o l  response  can be shown t o  be 

d i f f e r e n t  f o r  a l c o h o l i c s  and nona lcoho l i c s  a f t e r  t h e  a c u t e  admin- 

i s t r a t i o n  of e t h a n o l ,  then  s c i e n c e  would have a  biochemical  d i f -  

f e r e n t i a t i o n .  A t  t h e  p r e s e n t  t ime c o r t i s o l  de te rmina t ions  a r e  

expens ive  and a r e  n o t  r o u t i n e  i n  many l a b o r a t o r i e s .  There i s  

a l s o  t h e  problem t h a t  c o r t i s o l  s e c r e t i o n  fo l lows  a  normal d i u r n a l  

v a r i a t i o n  and t h e r e f o r e  c o r t i s o l  de te rmina t ions  made whi le  an 

i n d i v i d u a l  was i n t o x i c a t e d  would have t o  be compared wi th  d e t e r -  

minat ions  made a t  t h e  same time of day when t h e  person was sober .  

Thdse d i f f i c u l t i e s  would make t h e  assessment  of c o r t i s o l  l e v e l s  

i m p r a c t i c a l  i n  t h e  every  day s e t t i n g  even i f  they  proved t o  be 

of d i a g n o s t i c  va lue .  

The c l i n i c a l  e n t i t y  of alcohol- induced hypoglycemia has 

r e c e n t l y  been desc r ibed  ( 1 0 0  c a s e s )  and i s  now r e c e i v i n g  r a t h e r  

e x t e n s i v e  i n v e s t i g a t i o n .  The inc idence  of t h i s  syndrome i s  low 

b u t  when it occurs  t h e  hypoglycemia i s  profound and o f t e n  l i f e  

t h r e a t e n i n g .  A number of i n v e s t i g a t o r s  h ~ e  found it t o  occur  

a f t e r  a l c o h o l  i n g e s t i o n  only  i n  f a s t i n g  s l b j e c t s  (Dorf e t  a l . ,  

1967; Det twyler ,  1967; Verdy and S a l i o u - D i a l l o ,  1968; Arky e t  a l . ,  

1968) . Ethanol  i n t e r f e r e s  wi th  g luconeog~?nes is  (product ion  of 

g lucose )  and induces  hypoglycemia whenever gluconeogenesis  i s  

r e q u i r e d  t o  mainta in  normal g lucose  l e v e l ;  (Arky e t  a l . ,  1968) .  

I n  t h e  f a s t i n g  s t a t e  t h e  h e p a t i c  glycogen s t o r e s  a r e  low and 

gluconeogenesis  i s  e s s e n t i a l .  S t e e r  e t  a l .  (1969) review t h e  

l i t e r a t u r e  which d e s c r i b e s  f i v e  c a s e s  i n  vh ich  a l c o h o l i c  hypo- 

glycemia was a s s o c i a t e d  wi th  an ACTH d e f i ~ i e n c y .  I n  a l l  of t h e s e  



c a s e s  g l u c o c o r t i c o i d  t h e r a p y  p reven ted  o r  d r a m a t i c a l l y  improved 

t h e  hypoglycemic r e sponse  t o  e t h a n o l .  C o r t i s o l  and t h e  o t h e r  

g l u c o c o r t i c o i d s  s t i m u l a t e  g luconeogenes i s  and t h e r e f o r e  would 

t end  t o  c o u n t e r b a l a n c e  t h e  i n h i b i t o r y  e f f e c t  of  e t h a n o l .  I f  t h e  

i n d i v i d u a l  were ACTH d e f i c i e n t  he would have low c o r t i s o l ,  and 

combined w i t h  t h e  i n h i b i t i o n  induced by t h e  e t h a n o l ,  t h e  two 

c o n d i t i o n s  would t end  t o  a g g r a v a t e  one a n o t h e r .  S t e e r  s u g g e s t s  

t h a t  ACTH d e f i c i e n c y  may be  common i n  a l c o h o l i c  hypoglycemia b u t  

t e s t s  f o r  it have r a r e l y  been made. H e  a l s o  s u g g e s t s  t h a t  t h e  

ACTH d e f i c i e n c y  i s  caused  by c h r o n i c  a l coho l i sm.  

A l c o h o l i c  hypoglycemia has  a l s o  been found t o  be  h i g h l y  

a s s o c i a t e d  w i t h  o v e r t  o r  l a t e n t  d i a b e t e s  m e l l i t u s  (De t twy le r ,  

1967; Verdy and S a l i o u - D i a l l o ,  1968; Arky e t  a l . ,  1968; and Hed 

e t  a l . ,  1 9 6 8 ) .  The e x a c t  mechanism whereby e t h a n o l  p r e d i s p o s e s  

d i a b e t i c s  t o  t h e  development of hypoglycemia i s  n o t  c l e a r .  I t  

would appea r  from t h e  l i t e r a t u r e  t h a t  a l coho l - induced  hypogly- 

cemia i s  a  syndrome w i t h  p robab le  m u l t i p l e  c a u s e s .  The i n h i b i -  

t i o n  of g luconeogenes i s  by e t h a n o l  can e x a c e r b a t e  a  number of  

d i s t i n c t  m e t a b o l i c  d e f e c t s  t o  produce profound hypoglycemia.  

I n  summary, t h e  t e s t s  reviewed above de te rmined:  

(1) The changes i n  b lood  chemis t ry  a s s o c i a t e d  w i t h  a c u t e  

o r  c h r o n i c  e t h a n o l  i n t o x i c a t i o n .  

( 2 )  Alcohol  metabol ism,  t h e  v a r i o u s  s t e p s  i n  t h e  metabo- 

l i s m ,  t h e  r a t e  l i m i t i n g  f a c t o r s  and t h e  e f f e c t s  of  p r e v i o u s  

a l c o h o l  abuse  on t h e  metabol ism.  

( 3 )  The enzymat ic  changes induced  by heavy a l c o h o l  i n g e s -  

t i o n .  

( 4 )  The hormonal changes c o i n c i d e n t  w i t h  a l c o h o l  i n t o x i c a -  

t i o n .  

I n  a l l  of t h e s e ,  heavy e t h a n o l  i n g e s t i o n  i s  a s s o c i a t e d  w i t h  

d i s t i n c t  a l t e r a t i o n s  i n  t h e  normal body chemis t ry .  However, a  

r ev i ew of t h i s  l i t e r a t u r e  does  n o t  r e v e a l  any changes which a r e  



unique t o  t h e  a l c o h o l i c  a s  compared t o  t h e  s o c i a l  d r i n k e r  who 

h a s ,  on a  g iven occas ion ,  h e a v i l y  indulged i n  a l coho l .  F u r t h e r  

s t u d y  of t h e  c o r t i s o l  r e sponse  t o  e t h a n o l  i n t a k e  may shbw b a s i c  

d i f f e r e n c e s  between t h e  a l c o h o l i c  and nona lcoho l i c  b u t  t h e  d a t a  

a r e  t o o  l i m i t e d  a t  t h i s  t ime t o  draw any f i r m  conc lus ions .  

P r e s e n t l y  t h e r e  a r e  no b iochemical  d i a g n o s t i c  t e s t s  f o r  a l co -  

hol ism. 
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Appendix C 

RATIONALE FOR THE SELECTION OF QUESTIONNAIRE ITEMS 

Empi r i ca l  and e c l e c t i c  methods were used i n  choosing t h e  

a p p r o p r i a t e  i tems t o  i n c l u d e  i n  t h e  Quest ionnaire-Form A. The 

e m p i r i c a l  method s e l e c t s  a p p r o p r i a t e  q u e s t i o n s  on a  t o p i c  (e .g .  

problem d r i n k i n g )  by means of s t a t i s t i c s  r a t h e r  than  l o g i c .  A 

l a r g e  number of q u e s t i o n s  a r e  p r e s e n t e d  t o  c r i t e r i o n  groups,  such 

a s  problem d r i n k e r s  and s o c i a l  d r i n k e r s ,  and t h e  answers a r e  

analyzed.  The q u e s t i o n s  t h a t  t h e  groups answer d i f f e r e n t l y  t o  

a  s i g n i f i c a n t  degree  can then  be used a s  p r e d i c t o r s  of  group 

membership; a t  t h i s  p o i n t  such a  procedure i s  termed " i n i t i a l l y  

v a l i d a t e d "  a s  it has  been t e s t e d  once f o r  i t s  a b i l i t y  t o  d i f f e r -  

e n t i a t e  groups.  I f  t h e s e  i n i t i a l l y  v a l i d a t e d  q u e s t i o n s  a r e  t h e n  

g iven  t o  new p o p u l a t i o n s  of problem d r i n k e r s  and s o c i a l  d r i n k e r s ,  

t h e i r  a b i l i t y  t o  s i g n i f i c a n t l y  d i f f e r e n t i a t e  t h e  c r i t e r i o n  groups 

can be r e a s s e s s e d .  The q u e s t i o n s  which t h e  groups answer 

d i f f e r e n t l y  t o  a  s i g n i f i c a n t  degree  on t h e  second a d m i n i s t r a t i o n ,  

a s  w e l l  a s  on t h e  f i r s t  a d m i n i s t r a t i o n ,  a r e  t h e n  s a i d  t o  have 

been " c r o s s - v a l i d a t e d . "  These q u e s t i o n s  w i l l  t h e n  have demon- 

s t r a t e d  t h e i r  a b i l i t y  t o  d i s c r i m i n a t e  on two d i f f e r e n t  samples,  

whereas i n i t i a l l y  v a l i d a t e d  items have on ly  proven t h e i r  d i s -  

c r i m i n a b i l i t y  on one sample. There fo re ,  more conf idence  can be 

p laced  on c r o s s - v a l i d a t e d  p r e d i c t o r  i tems than  on i n i t i a l l y  

v a l i d a t e d  p r e d i c t o r  i t ems  even though they bo th  have shown an 

a b i l i t y  t o  d i f f e r e n t i a t e  members of  one c r i t e r i o n  group,  from 

t h o s e  of ano the r  c r i t e r i o n  group. 

The q u e s t i o n s  v a l i d a t e d  by Mortimer and ~ o w e r l  were d e r i v e d  

from v a r i o u s  psycho log ica l  s t u d i e s  ( s e e  Appendix B f o r  r e f e r e n c e s ) .  

Some q u e s t i o n s  were then  c r o s s - v a l i d a t e d  and inc luded  i n  t h e  

q u e s t i o n n a i r e  on t h a t  e m p i r i c a l  b a s i s .  They w i l l  n o t  be d i s c u s s e d  

h e r e  b u t  can be found by r e f e r r i n g  t o  t h e  fo l lowing  numbers 



which correspond t o  t h e  i tems i n  t h e  Q u e s t i o n n a i r e  Form A: 25, 

26, 38, 43, 45, 4 6 ,  47, 48, 50, 52, 54, 55, 57, 58, 59, 60, 61, 

63, 6 4 ,  65, 67, 75, 77, 78, 79, 81, 83, 85, 86, 87, 89,, 91, 93, 

98, 99, 1 0 0 ,  1 0 1 ,  1 0 2 ,  103, 107, 108, 109, 1 1 0 ,  111, 115, 116, 

117, 118, 119, 1 2 0 ,  124, 125, and 126. 

The a s s o c i a t i o n s  between t h e  o t h e r  i tems and problem 

d r i n k i n g  were developed through an e c l e c t i c  method. Items which 

were found i n  t h e  l i t e r a t u r e  t o  c o r r e l a t e  wi th  problem dr ink ing  

were incorpora ted  i n t o  t h e  q u e s t i o n n a i r e .  These i tems a r e  

d i scussed  below f o r  those  who would l i k e  t o  know t h e  r e l a t i o n -  

s h i p s  between problem d r i n k i n g  and t h e  i tems used. 

Q.l. What i s  your p r e s e n t  m a r i t a l  s t a t u s ?  

M a r i t a l  s t a t u s  was found t o  d i f f e r e n t i a t e  a random sample 

group taken from t h e  C a l i f o r n i a  Department of Motor Vehic les  

from a  group wi th  t h r e e  o r  more drunk d r i v i n g  o f f e n s e s .  Those 

i n d i c a t i n g  t h a t  they  were s e p a r a t e d  o r  d ivorced comprised 5.5% 

of t h e  random sample compared t o  34.4% of t h e  sample wi th  t h r e e  

o r  more drunk d r i v i n g  c o n v i c t i o n s .  

Q . 2 .  With whom do you l i v e ?  

Living arrangement was a l s o  found t o  d i f f e r e n t i a t e  a  

random sample from those  wi th  t h r e e  o r  more drunk d r i v i n g  con- 

v i c t i o n s .  p o l l a c k 2  r e p o r t s  persons l i v i n g  wi th  t h e i r  spouses 

t o  comprise 70.3% of t h e  random sample a s  compared t o  4 1 . 1 %  of 

t h e  sample having t h r e e  o r  more drunk d r i v i n g  c o n v i c t i o n s ,  

Persons l i v i n g  a lone  comprised 8.7% of t h e  random sample. Of 

t h o s e  having t h r e e  o r  more drunk d r i v i n g  c o n v i c t i o n s ,  27.9% 

l i v e d  a l o n e .  

Q.3. Have you been widowed w i t h i n  t h e  p a s t  two yea rs?  

I n  a  d i s c u s s i o n  on s t r e s s  p o l l a c k 2  s t a t e s  t h a t  l o s s  of a  

loved one through dea th  may be an  extremely s t r e s s f u l  event .  



Such an  e v e n t  could p r e c i p i t a t e  an  e x c e s s i v e  d r i n k i n g  p a t t e r n .  

I n  a  s t u d y  of female a l c o h o l i c s ,  30 women r e p o r t e d  " p r e c i p i -  

t a t i n g  s t r e s s . "  Twenty-one were found t o  be f a c i n g  an i d e n t i t y  

c r i s i s ;  f i v e  c a s e s  of which were brought  on by t h e  husband's  

d e a t h .  

Q.4. Have you been s e p a r a t e d  o r  d ivorced  w i t h i n  t h e  p a s t  

two y e a r s ?  

Change i n  m a r i t a l  s t a t u s  i n  t h e  l a s t  two y e a r s  was inc luded 

t o  de termine  i f  t h e  r e l a t i o n s h i p  found by p o l l a c k 2  between 

m a r i t a l  s t a t u s  and number of drunk d r i v i n g  c o n v i c t i o n s  holds  up 

upon i n s p e c t i o n  of r e c e n t  m a r i t a l  s t a t u s .  Also, stress which 

may accompany s e p a r a t i o n  o r  d i v o r c e  was found t o  occur  wi th  a  

h igh  degree  of frequency i n  f a t a l i t i e s ;  most of whom were 

a l c o h o l i c s .  4 

Q . 5 .  How many t imes  have you been marr ied?  

p o l l a c k 2  found t h a t  18.2% of t h e  random sample r e p o r t e d  

be ing  marr ied  2 o r  3 t imes  compared t o  29.6% of t h e  persons  wi th  

t h r e e  o r  more drunk d r i v i n g  o f f e n s e s .  

Q . 6 .  How many t imes  have you and your wi fe  (husband) 

s e r i o u s l y  cons ide red  d i v o r c e  i n  t h e  l a s t  two y e a r s ?  

"That  t h e  d r i n k i n g  a c c i d e n t s  may be s e l e c t i v e  of i n d i v i d u a l s  

w i t h  c u r r e n t  m a r i t a l  ad jus tment  p r o b l e m ( s ) "  i s  a  s t a t e m e n t  

suppor ted  by Barmack and Payne ( 1 9 6 1 ) . ~  P o l l a c k ' s  r e s u l t s 2  

would t end  t o  conf i rm t h a t  t h e r e  i s  a t  l e a s t  a  s t r o n g  a s s o c i a t i o n  

between m a r i t a l  ad jus tment  problems and drunk d r i v i n g  c o n v i c t i o n s .  

Q .  7 .  Does ( d i d )  your  w i f e  (husband) cause  problems i n  

your marr iage?  

The m a r i t a l  maladjustment  j u s t  mentioned i s  h e r e  combined 

w i t h  t h e  pa rano ia  ( f e a r  of o t h e r s ) ,  and t h u s  p r o j e c t i o n  (blaming 

o t h e r s )  t h a t  i s  sometimes a s s o c i a t e d  w i t h  a l c o h o l - r e l a t e d  

d r i v i n g  f a t a l i t i e s .  4 



Q.8.  Does ( d i d )  your  w i f e  (husband)  o f t e n  t h r e a t e n  you 

w i t h  d i v o r c e ?  

T h r e a t  of d i v o r c e  w i l l  i n d i c a t e  m a r i t a l  maladjus tment  

which i s  n o t  n e c e s s a r i l y  r e f l e c t e d  i n  m a r i t a l  s t a t u s ,  l i v i n g  

a r rangement ,  o r  number o f  m a r r i a g e s .  

Q.9. Does ( d i d )  your  w i f e  (husband)  work? 

F i n a n c i a l  d i f f i c u l t i e s  may be  encoun te red  by p e r s o n s  who 

have l o s t  a working spouse  through d e a t h  (item 3 ) .  

F i n a n c i a l  d i f f  T c u l t i e s  a r e  i m p l i c a t e d  by P o l l a c k ' s  r e s u l t s 2  

showing t h a t  o n l y  14.8% of  t h e  random sample ea rned  $6,000 o r  

u n d e r , w h i l e  54.4% of  t h o s e  w i t h  t h r e e  o r  more drunk d r i v i n g  

o f f e n s e s  were i n  t h i s  c a t e g o r y .  S i m i l a r l y ,  t h e  p e r c e n t a g e s  were 

15 .7% and 33.1%, r e s p e c t i v e l y ,  f o r  t h o s e  r e p o r t i n g  t h a t  t h e i r  

income was n o t  s u f f i c i e n t  f o r  t h e i r  b a s i c  needs .  

Q. 10.  Do ( d i d )  you know h e r  ( h i s )  s a l a r y ?  

Spouses '  y e a r l y  s a l a r y  was found by p o l l a c k 2  t o  be  unknown 

by 2.5% of  t h e  random sample and 11.1% of  t h o s e  w i t h  t h r e e  o r  

more drunk d r i v i n g  c o n v i c t i o n s .  

0 .11 .  Is (was) your  w i f e  (husband)  d i s a b l e d ?  

(See  item 9 )  

Q.13.  A s  a d r i v e r  how many t r a f f i c  a c c i d e n t s  have you 

been i n v o l v e d  i n  d u r i n g  t h e  l a s t  two y e a r s ?  

Number o f  a c c i d e n t s  was t a k e n  from t h e  i n f o r m a t i o n  s h e e t  

used by Mortimer and ~ o w e r '  and was updated  t o  i n c l u d e  o n l y  

t h e  l a s t  two y e a r s  t o  measure c u r r e n t  b e h a v i o r  and avo id  p re -  

j u d i c i a l  i m p l i c a t i o n s  from p a s t  b e h a v i o r .  

Q . 1 4 .  About how many moving t r a f f i c  v i o l a t i o n s  ( o t h e r  

t h a n  p a r k i n g  t i c k e t s )  have you had i n  t h e  l a s t  two y e a r s ?  

See item 1 3 .  



Q.15. About how many p o i n t s  have you accumulated a g a i n s t  

your d r i v i n g  l i c e n s e  i n  t h e  l a s t  two yea rs?  

The i t em on moving t r a f f i c  v i o l a t i o n s  was r e s t a t e d  t o  

a s s e s s  t h e  same type  of informat ion  from persons  who a r e  aware 

of  t h e i r  s t and ing  w i t h i n  a  p o i n t  system, b u t  do n o t  r e c a l l  t h e  

number of v i o l a t i o n s .  

Q . 1 6 .  How many s t a t e s  have you l i v e d  i n  s i n c e  you were 

18 y e a r s  o ld?  

This  r e s t a t e m e n t  of an informat ion  i tem used by Mortimer 

and ~ o w e r '  d i v i d e s  t h e  number of moves from s t a t e  t o  s t a t e  i n t o  

p re -adu l t  ( i . e . ,  non-voluntary)  moves and vo lun ta ry  moves by 

us ing  age 18 a s  a  s p l i t t i n g  p o i n t .  Also Guze, e t  a1 .  ,6 found 

t h a t  t h e r e  was s i g n i f i c a n t l y  more wander lus t  i n  a l c o h o l i c  

c r i m i n a l s  than  non-alcoholic  c r i m i n a l s ,  wi th  d i f f e r e n c e s  being 

33% of t h e  a l c o h o l i c  group compared t o  18% of  t h e  non-alcoholic  

group, r e s p e c t i v e l y .  

Q.17.  About how many s t a t e s  d i d  you l i v e  i n  b e f o r e  you 

were 18? 

See i tem 1 6 .  

Q .  18 .  Did you l o s e  a  p a r e n t  by d e a t h ,  d i v o r c e  o r  

s e p a r a t i o n  be fo re  t h e  age of f i f t e e n ?  

Loss of p a r e n t  was inc luded  because of i t s  previous  use  

by Mortimer and Lower. 1 

Q . 1 9 .  Are you employed now? 

P r e s e n t  employment was inc luded because of i t s  previous  

use  by Mortimer and Lower. 1 

Q . 2 0 .  Are you l a i d  o f f  temporar i ly?  

p o l l a c k 2  found d i f f e r e n c e s  of 2.9% v e r s u s  1 3 . 3 %  among 

t h o s e  unemployed when comparing t h e  random sample wi th  t h e  t h r e e  

o r  more drunk d r i v i n g  o f f e n s e  group. 



Q.21 .  Are you looking f o r  work? 

~ o l l a c k ~  found t h o s e  who a r e  looking f o r  work t o  comprise 

18.4% of t h e  random sample compared t o  3 3 . 3 %  of those  wi th  

t h r e e  o r  more drunk d r i v i n g  c o n v i c t i o n s .  

Q.22 .  Are you r e t i r e d ?  

P o l l a c k 2  sugges t s  t h a t  r e t i r e m e n t  may be a  s t r e s s f u l  even t .  

H e  c i t e s  ~ e l z e r ' s  work7 which showed t h a t  having one o r  more 

s t r e s s e s  was h igh ly  over- represented  i n  t h e  a l c o h o l i c  a c c i d e n t  

popu la t ion .  These s t r e s s e s  could be  of v o c a t i o n a l ,  f i n a n c i a l ,  

o r  o t h e r  o r i g i n .  c u r l e e 3  a l s o  a s s o c i a t e s  change i n  husband's  

v o c a t i o n a l  s t a t u s  wi th  a  " p r e c i p i t a t i n g  s t r e s s "  l e a d i n g  t o  

a lcohol ism i n  women. ~ r o w n ,  r e p o r t i n g  on f a t a l i t i e s ,  6 0 %  of  

whom were a l c o h o l i c ,  found t h a t  8 0 %  of t h e  v i c t i m s  were faced  

wi th  major s t r e s s f u l  even t s  invo lv ing  pe r sona l  f u n c t i o n s ,  

f i n a n c i a l  problems, o r  v o c a t i o n a l  d i f f i c u l t i e s .  

Q.23. Are you l i v i n g  on a pension? 

Whether o r  n o t  a  person i s  l i v i n g  on a pension may provide  

a g r o s s  e s t i m a t e  of f i n a n c i a l  problems among r e t i r e d  persons 

( a l s o  s e e  i tems 9 and 2 2 ) .  

Q.24.  Do you smoke? 

Non-smokers were found by p o l l a c k 2  t o  comprise 54.9% of 

t h e  random sample v e r s u s  1 1 . 4 %  of those  having t h r e e  o r  more 

drunk d r i v i n g  c o n v i c t i o n s .  

Q.27. About how many packs of c i g a r e t t e s  do you smoke pe r  

week? 

P o l l a c k 2  has  demonstrated t h e  s t r o n g  r e l a t i o n s h i p  between 

amount of smoking and number of  drunk d r i v i n g  c o n v i c t i o n s .  

Q.28. About how many c i g a r s  o r  p i p e s  do you smoke pe r  

week? 

See i t em 27 .  



Q.29. DO you ever go by another name (an alias)? 

Use of an alias was found by pollack2 among 44% of the 

drunk drivers as opposed to less than 4% of the driver's 

license renewal applicants. 

Q.30. Were you ever arrested? 

The relationship between having been arrested and drunk 

driving is shown to be substantial. * Guze, et al., also 

noted the significance of the number of arrests in discriminating 

alcoholics and.reported that criminals arrested only once were 

significantly more likely to be non-alcoholics. 

Q.31. Have you ever been in the service? 

This question is a lead in for questions 32 and 33 to 

reduce the analysis of those items to include only persons who 

were in the service. 

Q.32. Did you ever re-enlist? 

Re-enlistment was added, to grossly estimate the amount of 

time served, so that a time span could then be related to 

item #33. 

Q.33. Were you ever AWOL (Absent Without Leave)? 

Guze, et al., reported that frequency of demotions, AWOL, 

fines, and court-martials are all significant ( . 0 5 ,  ,05, .O1 

and .O1 levels, respectively) in differentiating alcoholic 

criminals from non-alcoholic criminals. 

Q.34. Are your relatives upset with the way you live? 

"Relative upset" stems from similar ideas in initially 

validated questions 35, 80, 230, 235 and 240 by Mortimer and 

Lower. Question 3 on the MAST* is also similar. 

Q.35 .  Is your income sufficient for your basic needs? 

Insufficient income for basic needs was found by pollack2 

among 33.1% of those with three or more drunk driving con- 

victions versus 15.7% of the random sample. 



4.36. Are you d i s a b l e d ?  

p o l l a c k 2  found t h a t  30% of t h o s e  having t h r e e  o r  more 

drunk d r i v i n g  conv ic t ions  were d i s a b l e d  compared t o  only  1 . 9 %  

of t h e  random sample. 

Q.37. Would you say  t h a t  your g e n e r a l  h e a l t h  is  very  

good? 

Lack of very  good g e n e r a l  h e a l t h  was found among 7 4 . 2 %  

of t h o s e  wi th  t h r e e  o r  more drunk d r i v i n g  conv ic t ions  ve r sus  

33.3% of t h e  random sample. 

Q.39. Have you r e c e n t l y  undergone a g r e a t  s t r e s s  (such 

a s  something concerning your job, your h e a l t h ,  your f i n a n c e s ,  

your f ami ly ,  o r  a loved o n e ) ?  

The concept  of  s t r e s s  ( j o b ,  h e a l t h ,  f i n a n c e s ,  f ami ly ,  o r  

d e a t h )  l e a d i n g  t o  excess ive  d r i n k i n g  and d r i v i n g  i s  suppor ted  

by ~ o l l a c k ' .  Also s e e  i tems 3,  4 ,  and 2 2 .  

Q . 4 0 .  Do you c o n t i n u a l l y  f e a r  something t r a g i c  w i l l  

happen t o  you? 

Cont inual  f e a r  of a t r a g i c  even t  i s  a combination of two 

items used by Mortimer and Lower. 1 

Q . 4 1 .  Would you say  t h a t  you have more problems t o  worry 

about  than  most people? 

Having more than o n e ' s  s h a r e  of problems may be i n d i c a t i v e  

of pa rano ia .  Brown e t  a l . ,  r e p o r t e d  f i n d i n g  a high percen- 

t a g e  of paranoid  f e a t u r e s ,  u s u a l l y  secondary c h a r a c t e r i s t i c s ,  

i n  h i s  f a t a l i t y  group,  6 0 %  of whom were diagnosed a s  a l c o h o l i c .  

These f e a t u r e s  inc luded s u s p i c i o n ,  h y p e r s e n s i t i v i t y ,  and f e e l -  

i n g s  of inadequacy, mis t rea tment ,  underpayment, and resentment .  

Q . 4 2 .  Is your d a i l y  l i f e  f u l l  of f e a r  o r  anx ie ty?  

Fear  and a n x i e t y  a r e  components of pa rano ia  which i s  

r e l a t e d  t o  a lcohol ism a s  mentioned i n  i tem 4 1 .  



Q . 4 4 .  Do you r e s e n t  your p o s i t i o n  i n  s o c i e t y ?  

Resentment of o n e ' s  p o s i t i o n  i n  s o c i e t y  was found among 

t h e  paranoid  f e a t u r e s  i n  t h e  f a t a l i t i e s  s t u d i e d  by Brown e t  a l .  4 

Q . 4 9 .  Within t h e  l a s t  y e a r  have you g o t t e n  i n t o  a  f i s t  

f i g h t  o r  h i t  anybody? 

"Phys ica l  f i g h t i n g "  was impl ica ted  a s  a  p r e d i c t o r  by an  

i n i t i a l  v a l i d a t i o n  of a  s i m i l a r  i tem by Mortimer and Lower.' 

Also,  Guze e t  a1 .  r e p o r t e d  s i g n i f i c a n t  d i f f e r e n c e s  between 

a l c o h o l i c  and non-a lcohol ic  c r i m i n a l s .  The s i g n i f i c a n c e  l e v e l  

f o r  t h i s  d i s c r i m i n a t i o n  was a t  t h e  . O 1  l e v e l  f o r  r e p o r t e d  

f i g h t i n g  b e f o r e  age 18  and a t  t h e  . 0 0 1  l e v e l  f o r  r e p o r t e d  

f i g h t i n g  a f t e r  age 18 .  

Q.51. Are o t h e r s  o v e r l y  c r i t i  

"Others  be ing o v e r l y  c r i t i c a l "  

d i c t o r  by an i n i t i a l  v a l i d a t i o n  of 

s i g n i f i c a n t  by Mortimer and Lower. 1 

by f i n d i n g s  connect ing  a lcoho l i sm a  

by Brown e t  a1 .  Also s e e  i tem 4 1 .  

c a l  of  you? 

was impl ica ted  a s  a  pre-  

a  s i m i l a r  i t e m  found 

This  i m p l i c a t i o n  i s  supported 

nd paranoid  f e a t u r e s  r e p o r t e d  

Q.53 .  Do you f e e l  i n f e r i o r  t o  o t h e r s ?  

" I n f e r i o r i t y  f e e l i n g s "  were impl ica ted  a s  a  p r e d i c t o r  by 

an  i n i t i a l  v a l i d a t i o n  of a  s i m i l a r  i tem found s i g n i f i c a n t  by 

Mortimer and Lower. ' Also s e e  i tem 4 1 .  

Q.62. Do you f e e l  t h a t  you have abnormal problems? 

Brown e t  a 1 . 4  r e p o r t e d  on t h e  r e l a t i o n s h i p  between f a t a l  

a c c i d e n t s ,  a l c o h o l ,  and paranoid  f e a t u r e s .  Persons having para-  

n o i d  f e a t u r e s  f e e l  t h a t  they have abnormal problems because of 

t h e i r  p e r s e c u t i o n  by o t h e r s .  

Q . 6 6 .  Do you have g u i l t  f e e l i n g s  about  money? 

Horn and wanberg9 found t h a t  most of  t h e i r  a l c o h o l i c  

s u b j e c t s  f e l t  remorseful  about  wast ing  t i m e  and money because 

of d r i n k i n g .  Also s e e  i t em 9 .  



Q.68.  Do you have g u i l t  f e e l i n g s  a b o u t  s ex?  

" G u i l t  f e e l i n g s  abou t  s e x "  i s  a  p a r a p h r a s e  of  MMPI item 

179 used on ~ a c ~ n d r e w ' s  49 item scale. ' O Thi s  c r o s s - v a l i d a t e d  

s c a l e  c o r r e c t l y  c l a s s i f i e d  81.5% of  a  combined s a m p l e 8 0 f  

a l c o h o l i c s  and non-a l coho l i c s .  

Q.70. Do s o c i a l  g a t h e r i n g s  where you must "watch your- 

s e l f "  b o t h e r  you? 

See  item 4 1 .  

4 .71 .  Are you shy w i t h  t h e  o p p o s i t e  sex?  

"Shy w i t h  t h e  o p p o s i t e  s e x "  i s  a  pe rmuta t ion  of  an i n i t i a l l y  

v a l i d a t e d  item r e g a r d i n g  shyness  w i t h  i n d i v i d u a l s  o f  t h e  same 

s e x  found s i g n i f i c a n t  by Mortimer and Lower.' 

Q.72.  Do you d r i n k  any a l c o h o l i c  beve rages ,  such  a s  b e e r ,  

wine,  champagne, l i q u o r ,  s p i r i t s ,  o r  a l c o h o l ?  

"Do you d r i n k  any a l c o h o l i c  beve rages"  i s  asked  a s  a  

c o n t r o l  q u e s t i o n  f o r  o t h e r  q u e s t i o n s  i n v o l v i n g  d r i n k i n g  and 

i t s  a f f e c t s .  

Q.73.  Does d r i n k i n g  h e l p  you make f r i e n d s ?  

Th i s  i t e m  abou t  u s i n g  d r i n k i n g  t o  h e l p  make f r i e n d s  i s  a 

p a r a p h r a s e  of item 2 1  o f  t h e  Dr inking  H i s t o r y  Q u e s t i o n n a i r e  

r e p o r t e d  by Horn and Wanberg. 9 

Q.74.  Are you a f r a i d  o f  any of  your  a c q u a i n t a n c e s ?  

See  i t e m  4 1 .  

Q.76. Do you t h i n k  t h a t  c r e d i t o r s  a r e  much t o o  qu ick  t o  

b o t h e r  you f o r  payments? 

See items 9  and 22. 

Q.80.  Do you u s u a l l y  p e r s p i r e  a t  n i g h t ?  

"Usual ly  p e r s p i r i n g  a t  n i g h t "  was found t o  be t h e  c a s e  f o r  

15 .9% of  t h o s e  having  t h r e e  o r  more drunk d r i v i n g  c o n v i c t i o n s ,  

b u t  f o r  o n l y  1 . 7 %  of  a  random sample.  2 



Q.82.  About how many y e a r s  has  it been s i n c e  your l a s t  

out-of-town vaca t ion?  

"Time e lapsed  s i n c e  l a s t  out-of-town v a c a t i o n "  wgs inc luded 

a s  an  assessment  of  f i n a n c i a l  a f f a i r s  and long-term s t r e s s ;  

both  of which a r e  r e l a t e d  t o  a l c o h o l  abuse - s e e  i tems 9  

and 2 2 .  

Q.84. Would you say  t h a t  your s e x u a l  c a p a c i t y  o r  power 

has  dec l ined?  

This  q u e s t i o n  r e g a r d i n g  s e x u a l  c a p a c i t y  i s  used because it 

paraphrases  an i n i t i a l l y  v a l i d a t e d  item by Mortimer and Lower. 1 

Q.88 .  Do you t a l k  i n  your s l e e p ?  

"Talking i n  o n e ' s  s l e e p "  may i n d i c a t e  a  s l e e p  d i s t u r b a n c e .  

S l e e p  d i s t u r b a n c e s  were found among chron ic  a l c o h o l i c s  by 

Johnson. 1 1  

Q . 9 0 .  Have you ever  had your d r i v e r ' s  l i c e n s e  suspended 

o r  revoked? 

p o l l a c k 2  r e p o r t e d  t h a t  t h e  d i f f e r e n c e  between t h o s e  i n  

t h e  t h r e e  o r  more drunk d r i v i n g  c o n v i c t i o n s  sample and t h e  

random sample f o r  minor t r a f f i c  v i o l a t i o n s  was 5 9 . 0 %  v e r s u s  

16 .9%,  r e s p e c t i v e l y ;  f o r  major t r a f f i c  v i o l a t i o n s  t h i s  d i f f e r e n c e  

was 6 6 . 8 %  v e r s u s  0 . 8 % .  He a l s o  r e p o r t e d  t h a t  approximately 

5 5 %  of t h e  drunk d r i v e r  group had one o r  more a l c o h o l - r e l a t e d  

v e h i c l e  code c o n v i c t i o n s ,  whereas,  on ly  approximately 0 .5% of 

t h e  d r i v e r ' s  l i c e n s e  groups met t h i s  c o n v i c t i o n  c r i t e r i a .  This  

h igh  inc idence  of minor and major t r a f f i c  v i o l a t i o n s  and 

a l c o h o l - r e l a t e d  c o n v i c t i o n s  should be  a s s o c i a t e d  wi th  l i c e n s e  

suspens ion  and r e v o c a t i o n s .  

Q . 9 2 .  About how many t imes  have you asked f o r  h e l p  f o r  

your problems ( p e r s o n a l ,  f ami ly ,  mar r i age ,  money, o r  emot iona l )?  

This  was asked because t h e  amount of  h e l p  sought  should 

be i n d i c a t i v e  of t h e  amount of s t r e s s  one has  undergone. Also,  

s e e  i t em 2 2 .  



Q.94.  Do you know anyone who i s  an excess ive  d r i n k e r ?  

This q u e s t i o n  i s  used t o  determine t h e  g r o s s  l e v e l  of 

s o c i a l  c o n t a c t  wi th  a l c o h o l i c s .  C i s i n  and caha1anl2  f ~ u n d  t h a t  

more a b s t a i n e r s  and heavy d r i n k e r s  than  average d r i n k e r s  r e p o r t e d  

having a  c l o s e  f r i e n d  wi th  a  f a i r l y  s e r i o u s  d r ink ing  problem. 

Q . 9 5 .  Do you have a  r e l a t i v e  who i s  an excess ive  d r i n k e r ?  

This  i tem i s  used because C i s i n  and cahalan12 showed t h a t  

more a b s t a i n e r s  and heavy d r i n k e r s  than  average d r i n k e r s  r epor ted  

having a  c l o s e  Ye la t ive  wi th  a  d r i n k i n g  problem. 

Q.96. Is t h e r e  a  h i s t o r y  of alcoholism i n  your family? 

Guze e t  a l n 6  r e p o r t e d  t h a t  50% of t h e  a l c o h o l i c  c r i m i n a l s  

he s t u d i e d  had a  " fami ly  h i s t o r y "  of a lcohol ism and t h a t  t h i s  

inc idence  i s  s i g n i f i c a n t l y  g r e a t e r  than  t h a t  of t h e  non-alcoholic  

c r i m i n a l  popu la t ion .  

Q . 9 7 .  A heavy d r i n k e r  o r  a l c o h o l i c  i s  j u s t  a  r e g u l a r  guy 

l i k e  anybody e l s e  and s h o u l d n ' t  be prevented from d r i v i n g ,  

This  s t a t ement  i s  used t o  measure i d e n t i f i c a t i o n  and 

empathy wi th  t h e  problem d r i n k e r .  

Q . 1 0 4 .  Drinking seems t o  e a s e  pe r sona l  problems. 

p o l l a c k 2  r e p o r t e d  t h a t  2 9 . 2 %  of those  wi th  t h r e e  o r  more 

drunk d r i v i n g  conv ic t ions  admit ted  d r ink ing  t o  cope wi th  per- 

s o n a l  problems whi le  only  4 . 7 %  of t h e  random sample d i d  so .  O f  

t hose  wi th  t h r e e  o r  more drunk d r i v i n g  conv ic t ions  48.8% repor ted  

d r ink ing  t o  e a s e  t e n s i o n  when worried o r  upse t  whi le  only  1 1 . 0 %  

of t h e  random sample d i d  l i k e w i s e .  

Q.105. How many d r i n k s  can you handle  and s t i l l  d r i v e  

w e l l ?  

The number of d r i n k s  t h a t  one can have and s t i l l  d r i v e  w e l l  

was found t o  be a  s i g n i f i c a n t  d i s c r i m i n a t o r  by ~ o l l a c k . ~  He 

r e p o r t e d  t h e  fo l lowing d i f f e r e n c e s  f o r  those  wi th  t h r e e  o r  more 



drunk d r i v i n g  c o n v i c t i o n s  v e r s u s  t h e  random sample.  

Over 4 :  63 .9% ( 3  + D D )  v e r s u s  36.2% (DMV) 

Over 5: 53.2% ( 3  + D D )  v e r s u s  25.5% (DMV) 

Over 6  : 32.7% ( 3  + D D )  v e r s u s  8 . 0 %  (DMV) 

8 o r  o v e r :  31.1% ( 3  + D D )  v e r s u s  7.2% (DMV) 

Q.106. I n  t h e  l a s t  y e a r ,  how many times have you drunk 

more t h a n  you cou ld  h a n d l e ,  b u t  s t i l l  been a  good d r i v e r  when 

you g o t  beh ind  t h e  wheel?  

Dr ink ing  more t h a n  one  can  h a n d l e ,  b u t  s t i l l  b e i n g  a  good 

d r i v e r  was found t o  b e  a  s i g n i f i c a n t  d i ~ c r i m i n a t o r . ~  Those 

p e r s o n s  answer ing  s i x  o r  more t imes  a  y e a r  comprised 52.5% of  

t h e  t h r e e  o r  more drunk d r i v i n g  c o n v i c t i o n s  sample compared t o  

o n l y  1 1 . 4 %  of t h e  random sample.  S i m i l a r l y ,  t h o s e  answering 

"neve r "  comprised o n l y  20.5% of  t h e  t h r e e  o r  more drunk d r i v i n g  

c o n v i c t i o n s  sample compared t o  63.5% of  t h e  random sample.  

Q.112.  Do you f e e l  s i n f u l  o r  immoral? 

" F e e l i n g  s i n f u l  o r  immoral" was i m p l i c a t e d  a s  a  p r e d i c t o r  

by an i n i t i a l l y  v a l i d a t e d  item found s i g n i f i c a n t  by Mortimer 

and Lower. 1 

Q.113. A d r i n k  o r  two g i v e s  m e  energy  t o  g e t  s t a r t e d .  

"Dr inking  g i v e s  m e  energy"  was i m p l i c a t e d  a s  a  p r e d i c t o r  

by a n  i n i t i a l l y  v a l i d a t e d  item found s i g n i f i c a n t  by Mortimer 

and Lower. 1 

Q . 1 1 4 .  Does d r i n k i n g  h e l p  you work b e t t e r ?  

"Dr inking  h e l p s  m e  work b e t t e r "  i s  a  p a r a p h r a s e  of  t h e  

s i g n i f i c a n t l y  d i s c r i m i n a t i n g  item 2 4  from t h e  Dr ink ing  H i s t o r y  

Q u e s t i o n n a i r e  used  by Horn and Wanberg. 

Q . 1 2 2 .  Would you say  t h a t  4 o r  5 d r i n k s  a f f e c t  your  

d r i v i n g ?  

See  item 105.  



Q.123. Even when y o u ' r e  bombed, can  you s t i l l  d r i v e  home 

s a f e l y ?  

See item 106. 

Q.127. About how many dreams have you had i n  t h e  l a s t  

t h r e e  months? 

Amount of dreaming i s  ques t ioned  i n  r e f e r e n c e  t o  t h e  l a r g e  

number of  i n i t i a l l y  v a l i d a t e d  q u e s t i o n s  r e g a r d i n g  s l e e p  r e p o r t e d  

by Mortimer and Lower. 1 The e f f e c t  o f  a l c o h o l  i n  i n h i b i t i n g  

dreams was a l s o  mentioned i n  t h e  l i t e r a t u r e . "  

Q.128. How many t imes  have you been admi t t ed  t o  a h o s p i t a l ?  

"Number of  h o s p i t a l  admiss ions"  r e l a t e s  t o  MAST' i t em 21 

which found a d i f f e r e n c e  of  4 4 %  and 1% between a l c o h o l i c s  and 

c o n t r o l s ,  r e s p e c t i v e l y ,  f o r  hav ing  been admi t t ed  t o  a h o s p i t a l  

because  of d r i n k i n g .  

Q.129.  There  i s  v e r y  l i t t l e  a person  l i k e  myself  can  do 

t o  r educe  h i s  chances  of  be ing  i n  an automobile  c r a s h .  

A p o s i t i v e  r e sponse  t o  t h i s  s t a t e m e n t  may r e f l e c t  a 

f e e l i n g  of power lessness  over  o n e ' s  l i f e  s i t u a t i o n s  which could  

e i t h e r  be  caused by,  o r  cause  problem d r i n k i n g .  1 3  

Q.130. More and more I f e e l  h e l p l e s s  i n  t h e  f a c e  of  w h a t ' s  

happening i n  t h e  world today .  

See item 129.  

Q.131. Sometimes I f e e l  a l l  a l o n e  i n  t h e  wor ld .  

See items 4 1  and 6 2 .  

Q.132. Many times I f e e l  t h a t  I have l i t t l e  i n f l u e n c e  

o v e r  t h e  t h i n g s  t h a t  may happen t o  me w h i l e  d r i v i n g .  

See i t em 129.  

Q.133.  Most people  l i v e  l i v e s  of q u i e t  d e s p e r a t i o n .  

See item 129.  



Q.134. Do you have any relatives who are severely 

emotionally disturbed? 

Guze et ale6 reported a family history of suicide in 14% 

of alcoholic criminals compared to 2% of the non-alcoholic 

criminals. 

Q.135. A man who can't hold his liquor is not a man at 

all. 

This phrase ascertains the gross masculinity implicated 

to be associated with excessive alcohol intake, especially among 

younger drinkers. 1 4  



REFERENCES: APPENDIX C 

Mor t imer ,  R .G .  and Lower, J . S .  Development o f  a D r i v e r  
A lcoho l i sm  T e s t .  Ann Arbo r ,  The U n i v e r s i t y  o f  ~ i c h i g a n ,  
Highway S a f e t y  Resea r ch  I n s t i t u t e ,  1970 ( u n p u b l i s h e d  document) . 
P o l l a c k ,  S. D r i n k i n g  D r i v e r  and  T r a f f i c  S a f e t y  P r o j e c t .  
Vol .  I ,  P u b l i c  Systems Research  I n s t i t u t e ,  Univ. o f  S.  C a l i f . ,  
Los.  A n g e l e s ,  1969.  

C u r l e e ,  J .  ~ l c o h o l i s m  and  t h e  'Empty N e s t ' .  B u l l .  Menninger 
C l i n .  33:165-171. 1969.  

Brown, S .L . ,  B o h n e r t ,  P .  J . ,  F i n c h ,  J . R . ,  Pokorny ,  A . D . ,  and 
Smi th ,  J . P .  A l c o h o l  S a f e t y  S tudy :  D r i v e r s  Who Die. 
B a y l o r  U n i v e r s i t y  C o l l e g e  o f  ~ e d i c i n e ,  Houston,  1968.  

Barmack, J.E. and  Payne ,  E.D. " I n j u r y  P r o d u c i n g  P r i v a t e  Motor 
V e h i c l e  A c c i d e n t s  Among Airmen." B u l l e t i n  285,  Highway Research  
Board ,  1961.  

Guze, S .B. ,  Tuason,  V . B . ,  G a t f i e l d ,  P . !  S t e w a r d ,  M . A . ,  and 
P i c k e n ,  B.  P s y c h i a t r i c  I l l n e s s  and  C r l m e  w i t h  P a r t i c u l a r  
Re fe r ence  t o  Alcohol i sm:  A S tudy  o f  223 C r i m i n a l s .  J .  Nerv. 
and Ment. D i s .  134:512-521,  1962.  

S e l z e r ,  M . S . ,  Payne ,  C.E., W e s t e r v e l t ,  F . H . ,  and  Q u i n n ,  J. 
Automobi le  A c c i d e n t s  a s  an E x p r e s s i o n  o f  Psychopa tho logy  i n  
an  A l c o h o l i c  P o p u l a t i o n .  Q u a r t .  J. S t u d .  Ale. 28:505-516, 
1967.  

S e l z e r ,  M.L. The Q u e s t  f o r  a New D i a g n o s t i c  I n s t r u m e n t .  
A m e r ,  P s y c h i a t .  Assoc . ,  Annual  Mee t i ng ,  San ~ r a n c i s c o ,  c a l i f , ,  
May 11-15,  1970.  

Horn, J .L .  and  Wanberg, K . W .  Symptom P a t t e r n s  R e l a t e d  t o  
E x c e s s i v e  Use o f  ~ l c o h o l .  Q u a r t .  J. S t u d ,  A l c ,  30:35-58, 
1969.  

MacAndrew, G .  S e l f  R e p o r t s  o f  Male A l c o h o l i c s :  A Dimens iona l  
A n a l y s i s  o f  C e r t a i n  D i f f e r e n c e s  f rom N o n a l c o h o l i c  Male 
P s y c h i a t r i c  O u t p a t i e n t s .  Q u a r t .  J .  S t u d .  A l c .  21:43-51,  1967.  

J o h n s o n ,  L.C.,  B u r d i c k ,  J . A .  , and Smi th ,  J. S l e e p  Dur ing  
A lcoho l  I n t a k e  and  Wi thdrawal  i n  t h e  C h r o n i c  ~ l c o h o l i c .  
Arch.  Gen. P s y c h i a t .  22: 406-18, May 1970.  



12.  C i s i n ,  I.H. and Cahalan,  D. A Comparison of  A b s t a i n e r s  and 
H e a w  Dr inke r s  i n  a N a t i o n a l  Survev. Arner. P s v c h i a t .  Assoc. 
~ n n u ' a l  Meet ing,  Washington, D.  C. i966. 

* 

1 3 ,  A l c o h o l i c s  Anonymous, A l c o h o l i c s  Anonymous World S e r v i c e s ,  
I n c . ,  1 9 5 5 ,  

1 4 .  J o n e s ,  M. C. P e r s o n a l i t y  C o r r e l a t e s  and Antecedents  o f  
Dr ink ing  P a t t e r n s  i n  Adu l t  Males. J. o f  Consu l t .  C l i n .  
Psychol .  32:2-12, 1968. 



Appendix D 

HIGHWAY SAFETY RESEARCH INSTITUTE 

UNIVERSITY OF MlCH IGAN 

FORM A 
BACKGROUND AND BEHAVIOR QUESTIONNAIRE 

We would like to have you complete the following questionnaire as honestly and 
complete as possible. Due to the personal nature of the information required, your 
answers will be held in strict confidence. Please do not put your name on the 
questionnaire. 

IMPORTANT 

Please answer every question on the questionnaire. I f  you feel that any question is 
very objectionable to you or invades your privacy, please circle the number beside 
the answer spaces. Work as rapidly as possible. Do not spend too much time on 
individual questions. We would like your first impressions, so try to answer with the 
first thing that comes to mind. Answer each question in the order in which it 
appears. An "X" or a check is all that i s  necessary for the "YES (TRUE)" or "NO 
(FALSE)" questions. Where a number is called for by a question which asks how 
many, please answer with a number - use a zero (0) if necessary. If a question truly 
does not apply to you please drawa line through the answer spaces. 

Go to the next page and begin 

Thank you very much for your cooperation. 

12 5 



Appendix D 

FOR OFFICE USE ONLY 

Form A 

Serial No. 

I Date I 

1. What is your present marital status? 

1. single 

2. separated 

3, divorced 

4, widowed 

5. married 

Enter numberhere ....................................................... # ) 3 

2. With whom do you live? 

1. alone 

2, with friend(s) 

3. with relative(s) 

4. with wife (husband) 

5. with ex-wife (ex-husband) 

Enter number here ...................................................... ,( # ) 4 

IF YOU HAVE NEVER BEEN MARRIED GO TO THE NEXT PAGE; OTHERWISE GO TO THE NEXT 

QUESTION BELOW 
C 

TRUE FALSE 

(yes) (no) 

............................ 3. Have you been widowed within the past two years?. ( ( ) 5 

.................. 4. Have you been separated or divorced within the past two years?. ( 1 ( ) 6 

..................................... 5.  How many times have you been married? (# 7 

6. How many times have you and your wife wife (husband) seriously considered 

divorce in the last two years? ............................................... (# ) 8 

................. 7. Does (did) your wife (husband) cause problems in your marriage? ( ) ( ) 9 

................ 8. Does (did) your wife (husband) often threaten you with divorce?. .( ) ( ) 10 

9. Does (did) your wife (husband) work? .........................,.............. ( ) ( 1 11 

10, Do (did) you know her (his) salary? ......................................... ( ) ( ) 12 

1 1. Is  (was) your wife (husband) disabled? ....................................... ( 1 ( 13 

12. Would you say (have said) that your wife's (husband's) general health is (was) 



Appendix D 
TRUE FALSE 

(yes) (no) 
As a driver how many traffic accidents have you been involved in during 

........................................................ the last two years? (# ) 15 

About how many moving traffic violations (other than parking tickets) have 

............................................... you had in the last two years? (#  16 

About how many points have you accumulated against your driving license in 

........................................................ the last two years? ( #  ) 17 

................... Howmanr states have you lived in since you were 18 years old? ( fC ) 18 

...................... About how many states did you live in before you were 18? ( # ) 19 

Did you lose a parent by death. divorce or separation before the age of fifteen? ...... ( ) ( 20 

................................................... Are you employed now? ( ( ) 21 

............................................... Are you laid off temporarily? ( ( ) 22 

.................................................. Are you looking for work? ( ( ) 23 

Areyou retired? .......................................................... ( ( 124  

................................................ Are you living on a pension? ( ) ( ) 25 

........................................................... Do you smoke? ( ( ) 26 

...................... Do you smoke more than the average individual of your sex? ( 1 ( ) 27 

...................................... Is smoking important to your happiness? ( 1 ( ) 28 

About how many packs of cigarettes do you smoke per week? .................... ( # ) 29 

........................ About how many cigars or pipes do you smoke per week? ( # ) 30 

.................................... Do you ever go by another name (an alias)? ( ( ) 31 

................................................... Were you ever arrested? ( 1 ( ) 32 

Have you ever been in the service? ........................................... ( ) ( ) 33 

..................................................... Did you ever re-enlist? ( ( 34 

................................ Were you ever AWOL (Absent Without Leave)? ( ( ) 35 

................................ Are your relalive5 upset with the way you live? ( ( ) 36 

.................... ........ Is your income sufficient for your basic needs? .. ( ( ) 37 

Are you disabled? ........................................................ ( ( 1 3 8  

........................... Would you say that your general health is very good? ( ( ) 39 

.................... Are you bothered by nervousness (irritable. fidgety. or tense)? ( 1 ( 1 40 

Have you recently undergone a great stress (such as something concerning your job. 

........................ your health; your finances. your family. or a loved one)? ( ( ) 41 

..................... Do you continually fear something tragic will happen to  you? ( 1 ( ) 42 

Would you say that you have more problems to worry about than most people? ...... ( ) ( ) 43 

....................................... Is your daily life full of fear or anxiety? ( ( ) 44 

I am apt to take disappointments so badly that I can't put them out of my mind ...... ( ) ( ) 45 

....................................... Do you resent your position in society? ( ) ( ) 46 
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Appendix D 
TRUE FALSE 

(yes) (no) 
45 . 1 have long periods of such great restlessness that I cannot sit long 

in a chair ................................................................ ( ( 47 

46 . 1 must admit that I have been at times worried beyond reason over something 

that really did not matter ................................................... ( ( ) 48 

47 . Is your daily life full of interesting things? ..................................... ( 1  149 

. 48 1 eat at regular hours ....................................................... ( 1 ( ) 50 

............... . 49 Within the last year have you gotten into a fist fight or hit anybody? ( 1 ( ) 51 

50 . 1 have had periods of days. weeks or months when I could't take care of things 

because I couldn't get going ................................................. ( 1 ( 1 52 

51 . Are others overly critical of you? ............................................ ( ) ( ) 53 

52 . 1 believe that my home life is as pleasant as that of most people I know ............. ( ) ( ) 54 

54 . 1 shrink from facing a crisis or difficulty ....................................... ( ( ) 56 

. 55 1 am happy most of the time ................................................ ( ( ) 57 

. 56 Are you often sad or down in the dumps? ..................................... ( ( ) 58 

. 57 l often feel wound up . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ( ( ) 59 

I have had periods in which I carried on activities without knowing later 

..................................................... what I had been doing ( ) ( ) 60 

............................................... Do you have a lot of worries? ( ( ) 61 

..................................................... I have trouble sleeping ( ) ( ) 62 

............................................... I am moderate in all my habits ( ) ( ) 63 

................................. Do you feel that you have abnormal problems? ( ( ) 64 

............................................. I have lived the right kind of life ( ) ( ) 65 

....................................... My home life i s  as happy as i t  should be ( ( ) 66 

................................................ I often feel bored and uneasy ( 1 ( ) 67 

...................................... Do you have guilt feelings about money? ( 1 ( ) 68 

............................ I am looking for something but don't know what i t  is ( ) ( ) 69 

........................................ Do you have guilt feelings about sex? ( ) ( ) 70 

6S . I was often unhappy because of sadness ....................................... ( 1 ( ) 71 

70 . Do social gatherings where you must "watch yourself" bother you? ................ ( ( ) 72 

71 . Are you shy with the opposite sex? .......................................... ( ) ( ) 73 

72 . Do you drink any alcoholic beverages. such as beer. wine. champagne. liquor. spirits. 

or alcohol? .............................................................. ( ( ) 74 

........................................ . 73 Does drinking help you make friends? ( ( ) 75 

................................. 74 . Are you afraid of any of your acquaintances? ( 1 ( ) 76 

.................. . 75 Much of the time I feel as if I have done something wrong or evil ( 1 ( ) 77 

12 8 
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TRUE FALSE 

(yes) (no) 

76 . Do you think that creditors are much too quick to bother you for payments? ........ ( ) ( ) 78 

.................................. . 77 1 wish I could be as happy as others seem to  be ( ( 1 79 

...................................... . 78 1 know how to relax and take things easy ( ) ( 1 80 

.................................. 79 . 1 sometimes feel that I am about to go t o  pieces ( 1 ( ) 81 

............................................ 80 . Do you usually perspire at night? ( 1 ( 1 82 

.............................. . 81 1 often feel uncomfortable and down in the dumps ( ) ( ) 83 

............ . 82 About how many years has it been since your last out-of-town vacation? ( # ) 84 

...................................................... . 83 1 become sad quickly ( ) ( ) 85 

................... 84. Would you say that your sexual capacity or power has declined? ( ) ( ) 86 

................................................... 85 . 1 am a high-strung per'son ( 1 ( ) 87 

....................................... 86 . Are you the worrying type (a worrier)? ( 1 ( 88 

.............................. . 87 1 frequently find myself worrying about something ( ) ( 1 89 

.................................................. 88 . Do you talk in your sleep? ( ( ) 90 

............................................. 89 . 1 am satisfied wlth the way I live ( 1 1 9 1  

..................... . 90 Have you ever had your drivers license suspended or revoked? ( ) ( 1 92 

....................................... . 91 1 quickly lose my interest or enthusiams ( ) ( 93 

92 . About how many times have you asked for help for your problems (personal. -. 
...................................... family. marriage. money. or emotional)? ( & 1 94 

.................................... 93 . 1 worry quite a bit over possible misfortune ( ( 95 

.............................. 94 . Do you know anyone who is an excessive drinker? ( ) ( ) 96 

.............................. . 95 Do you have a relative who i s  an excessive drinker? ( ) ( ) 97 

................................. 96 . Is there a history of alcoholism in your family? ( 1 ( ) 98 

97 . A heavy drinker or alcoholic is just a regular guy like anybody else and 

.......................................... shouldn't be prevented from driving ( ) ( 99 

........................................... 98 . My hardest battles are with myself ( 1 ( 1 100 

........................................ 99 . Are you often depressed and moody? ( ) ( ) 101 

100.1 often feel as if I were not myself ............................................ ( ) ( ) 102 

.................................... 101 . 1 am often afraid I will not be able to  sleep ( 1 ( ) 103 

102 . 1 sometimes become sad or depressed for no good reason ......................... ( ) ( ) 104 

................................... 103 . Do you often feel afraid to face the future? ( 1 ( ) 105 

..................................... 104 . Dr~nking seems to ease personal problems ( ) ( ) 106 

............................ 105 . How many drinks can you handle and still drive well? ( # ) 107 

106 . In the last year. how many times have you drunk more than you could handle. 

...................... but still been a good driver when you got behind the wheel? ( # ) 108 

.......................... 107 . 1 wlsh people woilld stop telling me how to live my life ( ) ( ) 109 

............................. 108 . 1 often am afraid w i t h o ~ ~ t  knowing why I am afraid ( ) ( ) 110 
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TRUE FALSE 

(yes) (no) 

109 . 1 often worry about things I fear ............................................. ( ) ( ) 111 

110.At t imesI th inkIamnogoodata l l  ........................................... ( ) (  1112 

111.1oftenfoolmyself. .......................................................( ) (  1113 

.............................................. 112 . Do you feel sinful or immoral? ( ) ( ) 114 

................................. . 113 A drink or two gives me energy to get started.. ( ) ( ) 115 

......................................... 114 . Does drinking help you work better? ( ) ( ) 116 

....................................... 115.Mymotherworriedagreatdealoverme ( ) (  ) 117 

............................ 1 16 . My daily life is full of things that keep me interested ( ) ( ) 11 8 

...................................... 1 18 . 1 often have feelings of vague restlessness ( 1 ( 120 

119 . My friends are much happier than I am ........................................ ( ) ( ) 121 

120 . 1 often pity myself ........................................................ ( I ( .  1122 

................... 121 . 1 often feel tired. have trouble sleeping. and have a poor appetite ( 1 ( 1 123 

............................ 122 . Would you say that 4 or 5 drinks affect your driving? ( ) ( ) 124 

....................... 123 . Even when you're bombed. can you still drive home safely? ( ) ( ) 125 

124.1 feel tense and anxious most of the time ...................................... ( ) ( ) 126 

............................................ 125 . Are you often bored and restless? ( ) ( ) 127 

.................. 127 . About how many dreams have you had in the last three months? (# ) 129 

.......................... 128 . How many times have you been admitted to a hospital? (#  ) 130 

129 There is very little a person like myself can do to.reduce his chances of being 

..................................................... in an automobile crash ( 1 ( 131 

...... 130 . More and more I feel helpless in the face of what's happening in the world today ( ) ( ) 132 

........................................ 131 . Sometimes I feel all alone in the world ( ) ( 133 

132 . Many times I feel that I have little influence over the things that may 

................................................. happen to me while driving ( ( ) 134 

..................................... 133 . Most people live lives of quiet desperation ( ) ( ) 135 

................. 134 . Do you have any relatives who are severely emotionally disturbed? ( ( ) 136 

135 . A man who can't hold his liquor is not a man at all .............................. ( ) ( ) 137 
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FORM B 

CLIENT INTERVIEW 

DIRECTIONS FOR INTERVIEWER: 

For each item record your judgment by: 

1. Circle Y if yes, N if no 

2. Place appropriate number in space 

3. In the last column: 

a. Draw vertical line ( ) if question is not 
applicable 

b. Write ( R )  if client refuses to respond 

All items printed in large type are to be asked of the client. 

Items printed in small type are to be filled in only if applicable 

and mentioned by the client. 

If the respondent does not understand, feel free to rephrase 

the questions. In the cases where you feel that the respondent 

is evading the question, you may cautiously inquire, "Can you 

tell me (more) about it?" or "How much of a problem is this for 

you?" However, once you have sufficient information to answer 

the question on your interview form, move on to the next question. 

All items should be answered. 



FORM B 

CLIENT INTERVIEW 

I . D . #  / / / / 
D r i v e r ' s  License Number 

Operator  . - 
Chauffeur 

I f  l i c e n s e  # i s  unava i l ab le  write o u t  f u l l  name: 

F i r s t  Middle Last 

Serial # 

Sex: Male - Female - 

1 

2 

Date of b i r t h :  1 1- 
month yea r  

About how many m i l e s  pe r  yea r  have you d r iven  du r ing  t h e  
p a s t  year?  

mi les /year  

How o l d  were you when you f i r s t  go t  a  d r i v e r ' s  l i c e n s e ?  
age 

P lace  of In t e rv i ew 

Date of In t e rv i ew 

In te rv i ewer  

9 

( I n  o r d e r  t o  r e t a i n  t h e  c o n f i d e n t i a l i t y  of t h i s  i n t e rv i ew,  

t h i s  page w i l l  be removed and kep t  i n  a locked f i l e . )  
132 
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S e r i a l  # (14) 

Not appl ic -  
&le or  
refused t o  
Pespond 

What i s  your n a t i o n a l  o r i g i n ?  

Are you a member of a r e l i g i o u s  group? a * * a Y N - 
( I f  y e s )  : What r e l i g i o n ?  

2 .  How i s  your g e n e r a l  h e a l t h ?  - 
(Put appropriate  # i n  space)  1 , 2 , 3  

1. b e t t e r  than average o r  very good, exce l l en t  
2 .  average o r  good 
3 .  l e s s  than  average, f a i r ,  poor,  bad 

( I f  less than  average)  : What a r e  t h e  problems? I 
- - 

The c l i e n t  complains of :  

a. being t i r e d  o r  f a t i gued  , . . . . . . . . . . . . . . Y N - 
b e g e n e r a l w e a k n e s s  . . . . . . . . . . . . . . . . . .  Y N - 
c. j u s t  f e e l i n g b a d a l l o v e r  . . . . . . . . . , . . . . Y N - 
d. weight l o s s  o r  i n a b i l i t y  t o  e a t  . . . . . . . . . , . Y N - 
e . i n a b i l i t y t o c o n c e n t r a t e .  . , . . . . . . . . . . . . Y N - 
f .  d i f f i c u l t y  s leeping  . . . . . . . . . . . . . . . . . Y N - 
g . i n c r e a s e d i r r i t a b i l i t y .  . . . . . . . . . . . . . . . Y N - 
h. d i f f i c u l t y  doing h i s  job o r  t ak ing  ca re  of h i s  home . Y N - 

3 .  Do you have a  c h r o n i c  d i s e a s e  o r  i l l n e s s ?  . + Y N - 
( I f  y e s )  : What? 

- - 
Was any d isease  mentioned spontaneously? . . . . . . . . Y N - 
Inquire  about t h e  following : 

a . f a t t y l i v e r  . . . . . . . . . . .  . . . . . . . . . .  Y N 
b . c i r r h o s i s  . . . . . . . . . . .  . . . . . .  . . . . .  Y N 
c .  pain and/or weakness of l e g s  . . . . . . . . . . . . . Y N 
d. f l u i d  i n  t h e  abdomen ( a s c i t e s )  . . . . . . . . . . . . Y N 
e .  anemia . . . . . . . . . . . . . . . . . . . . . . . Y N 
f .  convulsions o r  ep i lepsy  . . . . . . . . . . . . . . . Y N 
g .  d i a b e t e s .  . . . , . . . . . . . . . . . . . . . . . . Y N 
h .  u l c e r s  o r  stomach problems . , . . , . . . . . . . . . Y N 
i. h e p a t i t i s  , . . , . . . . . . . . . . . . . . . . . . Y N 
j .  mental o r  emotional i l l n e s s  . . . . . . . . . . . . . Y N 
k.  any severe bleeding problems . . . . . . . . . . . . Y N 
1. p a n c r e a t i t i s  . . . . . . . . . . . . . . . . . . . . . Y N 
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4 .  Are you d i s a b l e d  o r  do you have any p h y s i c a l  d e f e c t ?  . . Y N - 1 4 4  
( I f  yes )  : What? 

- 
Does t h e  handicap l i m i t  h i s  adjustment o r  a b i l i t y  t o  perform: , 

a ,  i n  h i s  job s i t u a t i o n  . . . . . . . . . . . . . . . . .  Y N . . . . . . . . .  b .  i n  f r i endsh ips  o r  i n  a s o c i a l  s e t t i n g  Y N . . . . . . . . . . . . . . . .  c , i n h i s  f a m i l y s i t u a t i o n  Y N 

Has t h e  c l i e n t  made an adequate emotional adjustment t o  t h e  
handic'ap? . . . . . . . . . . . . . . . . . . . . . . . . .  Y N 

Is t h e  c l i e n t  using t he  handicap a s  an excuse f o r  d r ink ing  
o r  a s  an excuse f o r  family o r  job problems? . . . . . . . .  Y N ,. 

5. Have you had a s e r i o u s  i n j u r y  o r  i l l n e s s  i n  t h e  p a s t ?  
( I f  y e s ) :  What was i t s  n a t u r e ?  Y N - 151 

. . . . . . . . . . .  Are you completely w e l l  from t h i s ?  Y N - 153 

- - 
If any of t h e  d i s ea se s  l i s t e d  i n  4.3 a r e  mentioned he re ,  
record  i n  4.3. 

52  

6.  Can you t e l l  me about  t h e  a r r e s t ,  When d i d  it happen 
and what happened? 

JNTERVIEWFR PI EASF PIOTE: QUESTIONS # 6-10 ARE ONLY TO BE 

USED WITH COURT SAMPLES OR PERSONS I N  PENAL INSTITUTIONS,  
FOR OTHERS, PLEASE CHECK THE BLANK AT RIGHT - - 5 4 

- -  
. . . . . . . . . . . . .  What time d id  t h e  a r r e s t  occur? --- . . . . . . .  What time d id  t h e  c l i e n t  say he was a r r e s t e d ?  --- 

There is more than  an hour d i f f e r ence  between t he  Pol ice  . . . . . . . . . . . . . . . .  r e p o r t a n d c l i e n t ' s r e p o r t  Y N - 

1, c l i e n t  g ive s  an exac t  number of d r inks  
2. c l i e n t  g ives  an approximate number of d r inks  
3. c l i e n t  i s  unable t o  g ive  a f i g u r e  

5 5 

5 6 
5 7 

5 8 

7.  How much d i d  you have t o  d r i n k  be fo re  you were a r r e s t e d  
and what were you d r ink ing?  - - 

Number of d r inks :  . . . . . . . . . . . . . . . . . . . .  
(Put  appropr ia te  # i n  space)  - -I 

5 9 

1, fou r  o r  l e s s  
2 .  f i v e  o r  s i x  
3. seven o r  more 
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. . . . . . . . . . . . .  What was t h e  kind of l i quor?  
(Put  appropr ia te  # i n  space)  

1. beer  
2 ,  wine 
3 .  mixed dr ink  
4. combination of t h e  above 
5 .  unknown 
6 .  o the r  

. . . . . . .  Do you be l i eve  t h i s  amount i s  accura te?  

8 ,  How long d i d  it t a k e  you t o  d r i n k  t h i s ?  ( h r s / d a y )  

Was t h e r e  more than  an hour between t h e  time he stopped . . . . . . . . . . . . . . .  dr inking  and t h e  a r r e s t ?  Y N - 
. . . . . . .  The time t h e  c l i e n t  spent  dr inking was: - 

(Put appropr ia te  # i n  space) 

1. under 2 h r s .  
2. 2-4 h r s .  
3. 4-8 h r s .  
4. a l l  day o r  longer  

9 .  What were you do ing  t h a t  c a l l e d  you t o  t h e  a t t e n -  
t i o n  of t h e  p o l i c e ?  

- 

Spec i f i c  behaviors  mentioned: 

a .  drunk o r  impaired d r iv ing  . . . . . . . . . . . . .  Y N 
b . c a r a c c i d e n t  . . . . . . . . . . . . . . . . . . .  Y N 
c. a s l eep  i n  o r  near  c a r  . . . . . . . . . . . . . .  Y N 
d .  f i g h t i n g  o r  argument . . . . . . . . . . . . . . .  Y N 
e , s t a g g e r i n g  . . . . . . . . . . . . . . . . . . . .  Y N 
f .  molest ing o r  bothering people . . . . . . . . . . .  Y N 
g .  breaking probat ion . . . . . . . . . . . . . . . .  Y N 
h . n o i s e m a k i n g  . . . . . . . . . . . . . . . . . . .  Y N 
i .  o the r  

You would es t imate  t h a t  a t  t h e  t ime of  a r r e s t  t h e  person was: 

1. high o r  f e e l i n g  good but  s t i l l  i n  reasonable con t ro l  
2 .  moderately in tox ica t ed :  some speech impairment, 

swaying, d i f f i c u l t y  with f i n e  hand movements 
3 .  severe ly  in tox ica t ed :  marked speech impairment, 

s t a g g e r ,  o r  i n a b i l i t y  t o  walk 

Does t h e  person seem t o  remember t h e  events  of t h e  a r r e s t  . . . . . . . . . . . . . . . . . . . . . . . .  wel l?  Y N 

Do you f e e l  t h a t  he was i n  a  blackout  a t  t h e  t ime of a r r e s t ?  Y N 

Does h i s  desc r ip t ion  of t he  a r r e s t  correspond we l l  t o  t h e  . . . . . . .  d e s c r i p t i o n  given i n  t he  po l i ce  r e p o r t ?  Y N 
135 
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10. How do you f e e l  now about  be ing arrested? 

He f e e l s  t h a t  t h e  behavior which l ed  t o  h i s  a r r e s t  
was wrong . . . . . . . . . . . . . . . . . . . . . . . . .  
He f e e l s  t h a t  a lcohol  contr ibuted t o  h i s  deviant  behavior . 
He expresses anger o r  h o s t i l i t y  toward t h e  pol ice  or  cour t .  

. . .  He appears t o  accept  t h e  a r r e s t  without much f e e l i n g  

He expresses t he  hope t h a t  t h i s  a r r e s t  p a t t e r n  w i l l  no t  
be repeated . . . . . . . . . . . . . . . . . . . . . . . .  
He expresses t h e  need f o r  he lp  i n  order  t o  avoid f u t u r e  
a r r e s t  . . . . . . . . . . . . . . . . . . . . . . . . . .  
Interviewers1 conclusions: 

Do you f e e l  t h a t  t h i s  dr inking s i t u a t i o n  was unique and 
unl ike ly  t o  happen again? . . . . . . . . . . . . . . . . .  
Did t h e  c l i e n t  g ive  you any evidence of  a  pas t  behavior 
pa t t e rn  of heavy drinking? . . . . . . . . . . . . . . . .  
Do you f e e l  t h a t  without any the rapeu t i c  in te rvent ion  he 
i s  l i k e l y  t o  r epea t  t h i s  dr inking behavior within the  
next f i v e  years?  . . . . . . . . . . . . . . . . . . . . .  

11. Have you e v e r  been a r r e s t e d  f o r  d r i v i n g  under t h e  
i n f l u e n c e  of l i q u o r  o r  f o r  impaired d r i v i n g ?  . . . . .  Y N - 
( I£  y e s ) :  How many t imes?  . . . . . . . . . . . . . . . . .  # -- 

( I f  y e s ) :  I n  how many i n s t a n c e s ?  . . . . . . . . . . . . .  9 6 

9 1 
9 2 

12 .  Have you e v e r  been a r r e s t e d  f o r  be ing drunk and 
d i s o r d e r l y  o r  f o r  p u b l i c  i n t o x i c a t i o n ?  . . . . . . . .  Y N - 
( I f  y e s )  : How many t imes?  . . . . . . . . . . . . . . . .  #- - 

Was d r i v i n g  r e l a t e d  t o  any of t h e s e ?  . . . . . . . .  Y N - 
9  3 
94 
95 

( I f  y e s )  : What was t h e  o r i g i n a l '  charge? 
Was t h e  o r i g i n a l  charge D U I L  o r  i r n p a i r e ~  ? - -  

13.  Have you e v e r  been a r r e s t e d  f o r  r e c k l e s s  d r i v i n g ?  . Y N - 
( I f  y e s )  : How many t imes? . . . . . . . . . . . . . . . . .  #- - 

Was t h i s  e v e r  reduced from t h e  o r i g i n a l  charge? .  . Y N - 

1 4 .  Have you e v e r  been a r r e s t e d  f o r  any th ing  e l s e ?  
( I f  y e s )  : How many t imes  and f o r  what? #- - -ko2 0 3 

9  7 
9 8  
9 9  

( L i s t  t h e  charges  on ly  i f  mentioned, p l u s  t h e  number 
of t imes  charged) 
Kinds of of fenses  (Plus # f o r  each; put "00" i f  none, put  . 
"01" i f  one) 

Crimes involving property . . . . . . . . . . . . .  # 0 4  . . . . . . . . . . . . .  Crimes of personal  a s s a u l t  #- 
Crimes involving sex . . . . . . . . . . . . . . . .  #- -- 
Other ( l i s t )  
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#15 & #16 TO BE ASKED IF CLIENT HAS PREVIOUS RECORD 
15. How o l d  were you a t  t h e  time of your f i r s t  a r r e s t ?  Yrs. --- 

How long has it been s i n c e  your l a s t  a r r e s t  (Mo/Yr)? , . . . . .  (The a r r e s t  previous  t o  t h e  c u r r e n t  a r r e s t )  --- 
16. Are you c u r r e n t l y  on probat ion?  . . . . . . . . . . .  Y N  - 

( I f  y e s ) :  Is non-drinking p a r t  of t h e  p r o b a t i o n ? .  . Y N  - - 
1 7 .  How many t r a f f i c  t i c k e t s  have you rece ived  i n  t h e  

p a s t  two yea r s?  Do n o t  inc lude  parking t i c k e t s  o r  
f a u l t y  equipment t i c k e t s  . . . . . . . . . . . . . . .  # -  - 
While d r i v i n g ,  have you ever  been stopped by p o l i c e ,  
b u t  n o t  t i c k e t e d ,  when you knew you had been dr ink-  
i n g  too  much? . . . . . . . . . . . . . . . . . . . . . .  Y N  - 

18. Has your d r i v e r ' s  l i c e n s e  e v e r  been suspended o r  
revoked i n  Michigan o r  any o t h e r  s t a t e ?  . . . . . . .  
( I f  y e s )  : How ;nany t imes? . . . . . . . . . . . . . . .  

Do you have a v a l i d  l i c e n s e  now? . . . . . . . . .  
Was d r i n k i n g  r e l a t e d  t o  t h e  s u s p e n s i o n ( s )  o r  
r evoca t ion  ( s )  ? . . . . . . . . . . . . . . . . . . .  

19. Do you f e e l  t h a t  your d r i n k i n g  i s  caus ing  any prob- 
lems i n  your l i f e ?  . . . . . . . . . . . . . . . . . . . .  Y N  - 
( I f  y e s ) :  Can you t e l l  me what t h e s e  problems a r e ?  

-- 
Problems mentioned: 

a .  marr iage . . . . . . . . . . . . . . . . . . . . . . .  Y N - 
b ,  job o r  employment . . . . . . . . . . . . . . . . . . .  Y N  - 
c. h e a l t h  . . . . . . . . . . . . . . . . . . . . . . . .  Y N  - 
d ,  c o u r t  . . . . . . . . . . . . . . . . . . . . . . . .  Y N  - 
e ,  o t h e r  ( l i s t )  

20. Do you f e e l  t h a t  you always d r ink  l i k e  a  s o c i a l  d r i n k e r ?  Y N - 
( I f  n o ) :  When and how do you d i f f e r  from t h e  s o c i a l  

d r i n k e r ?  

-- 
D i f f e r s  from a s o c i a l  d r i n k e r  i n  t h e  fo l lowing  ways: 

a .  d r i n k s  more f r e q u e n t l y  . . . . . . . . . . . . . . . .  Y N  - . . . . . . . .  b ,  d r i n k s  g r e a t e r  q u a n t i t y  when he d r i n k s  Y N  - 
c. f e e l s  worse a f t e r  d r i n k i n g  . . . . . . . . . . . . . .  Y N  

- . . . . . . . . . . . . . . .  e .  d r i n k s  a t  unusual  t imes Y N  - 
f .  o t h e r  -- 
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Do you e v e r  f i n d  t h a t  you d r i n k  more than  you had 
in tended t o  d r i n k ?  . . . . . . . . . . . . . . . . . . . . . .  Y N 
( I f  y e s ) :  Do you e v e r  g e t  drunk w i t h o u t  i n t e n d i n g  to? Y N 13 3  

22. Do you u s u a l l y  d r i n k  every  day? . . . . . . . . . . . . . ,  Y N - ( I f  n o ) :  How many t imes  a  week do you u s u a l l y  d r i n k ? .  .# -- 
If every day record  7 ;  i f  l e s s  than once a week record 1; 
i f  weekends only record 2 .  

double m a r t i n i ,  boilermaker, s t r a i g h t  s h o t s ,  e t c ,  
- 

13 4 
135 

23. Do you u s u a l l y  d r i n k  four  o r  more d r i n k s  a t  one s i t t i n g ?  Y N - 
What k ind  of d r i n k s  a r e  t h e s e ?  

136 

27. Have you e v e r  hidden a b o t t l e  of l i q u o r ?  . . . . . . . . .  Y N - 

24. Where do you u s u a l l y  do your d r i n k i n g ?  

a .  own home . . . . . . . . . . . . . . . . . . . . . . . . .  Y N - 
b . f r i e n d f s h o m e  . . . . . . . . . . . . . . . . . . . . . .  Y N - 
c . p a r t y  . . . . . . . . . . . . . . . . . . . . . . . . . .  Y N - 
d.  bar  o r  lounge . . . . . . . . . . . . . . . . . . . . . .  Y N - 
e .  r e s t a u r a n t  . . . . . . . . . . . . . . . . . . . . . . , .  Y N - 
f .  o the r  ( l i s t )  

25. Have you gone on a  d r i n k i n g  s p r e e  o r  b inge  i n  t h e  l a s t  
f i v e  y e a r s ?  . . . . . . . . . . . . . . . . . . . . . . . . . .  Y N - 

26. Do you e v e r  g e t  t h e  f e e l i n g  t h a t  you "NEED" o r  "REALLY 
WANT" a  d r i n k ?  . . . . . . . . . . . . . . . . . . . . . . . .  Y N - 
( I f  y e s ) :  When do t h e s e  f e e l i n g s  occur?  -- 

Has i t  e v e r  happened a f t e r  you have gone t o  bed? . . Y N - 
Do you e v e r  f e e l  t h i s  way b e f o r e  noon? . . . . . . .  Y N - 
Cl ien t  s t a t e s  he needs a drink when: 

. . . . . . . . . . . . . . . . . . . . . . . . . .  a . a n g r y  Y N - 
b. depressed . . . . . . . . . . . . . . . . . . . . . . . .  Y N 
c .  l o n e l y .  . . . . . . . . . . . . . . . . . . . . . . . . .  Y N - - . . . . . . . . . . . . . . . . . . . . . . . . . .  d . h a p p y  Y N 
e . t e n s e o r n e r v o u s . . . . . . . . . . . . . . . . . . . . .  Y N - 
f .  with f r i e n d s  . . . . . . . . . . . . . . . . . . . . . . .  Y N - 
g. t h ings  go wrong . . . . . . . . . . . . . . . . . . . . .  Y N - 
h .  a t  p a r t i e s  . . . . . . . . . . . . . . . . . . . . . . .  Y N - 
i. a t  c e r t a i n  times of day . . . . . . . . . . . . . . . . .  Y N - 
j .  o the r  ( l i s t )  -- - 

28. Do you d r i n k  t o  f e e l  l e s s  s e l f - c o n s c i o u s  and more a t  
e a s e  around people? . . . . . . . . . . . . . . . . . . . . .  Y N - 

138 
139 
140 
1 4 1  
142 
1 4  3  

1 4 4  

145 
146 
147 
148 

1 4  9 
150 
151 
152 
153 
154 
155 
156 
157 
158 

29. Do you e v e r  f e e l  t h a t  it i s  e a s i e r  t o  s t a r t  something 
a f t e r  you have had a  d r i n k ?  . . . . . . . . . . . . . . . . .  Y N 

7 

30. Does d r i n k i n g  sometimes g i v e  you courage o r  s e l f -  
conf idence?  . . . . . . . . . . . . . . . . . . . . . . . . . .  Y N - 

13 8  
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Do you f e e l  more qua r r e l some  o r  angry  a f t e r  you have 
had s e v e r a l  d r i n k s ?  . . . . . . . . . . . . . . . . . . . . .  Y N 

Have you been t o l d  t h a t  you become rowdy o r  n o i s y  
when you have  had t o o  much t o  d r i n k ?  . . . . . . . . . .  Y N - 
Have you e v e r  d e s t r o y e d  p r o p e r t y  o r  g o t t e n  i n t o  a 
p h y s i c a l  f i g h t  when you were d r i n k i n g ?  . . . . . . . . .  Y N - 1165 

Have you e v e r  t hough t  abou t  c u t t i n g  down on your  d r ink -  I - 

i n g ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y N 
( I f  y e s ) :  Have you e v e r  s topped  d r i n k i n g  f o r  a p e r i o d  

Have any o f  your  f r i e n d s  o r  members o f  your  f ami ly  sug- 
g e s t e d  t h a t  you watch o r  c u t  down on your  d r i n k i n g ? .  . Y N - 1169 

of  t ime?  . . . . . . . . , . . . . . . . . . . . . . .  Y N - 
,-. 

Have you e v e r  f e l t  bad o r  g u i l t y  abou t  your  d r i n k i n g ?  Y N - 

Have you e v e r  been  t r e a t e d  f o r  d r i n k i n g ?  . . . . . . . .  Y N - 1170 

16 7 

168 

Have you e v e r  t a k e n  medic ine  o r  p i l l s  o t h e r  t h a n  a s p i r i n  
t o  h e l p  s o b e r  up? . . . . . . . . . . . . . . . . . . . . .  Y N - / 111 

Have you e v e r  found t h a t  you c a n ' t  remember o r  wonder 
what you d i d  t h e  n i g h t  b e f o r e  when you were d r i n k i n g ? .  Y N - 1172 

Did you e v e r  f a l l  o r  s e r i o u s l y  i n j u r e  y o u r s e l f  when you 
were d r i n k i n g ?  . . . . . . . . . . . . . . . . . . . . . . .  Y N - 17 3 

A f t e r  d r i n k i n g  t h e  n i g h t  b e f o r e ,  have you e v e r  dec ided  
n o t  t o  go  t o  work t h e  n e x t  morlling? . . . . . . . . . . .  Y N - 
( I f  y e s )  : Does t h i s  happen more t h a n  t w i c e  a y e a r ?  . . Y N - 

Have you e v e r  vomited o r  been v e r y  s i c k  t o  your  s tomach,  
n o t  w h i l e  d r i n k i n g ,  b u t  t h e  morning a f t e r  d r i n k i n g ? .  . Y N - 

174 
175 

Have you e v e r  found t h a t  your  hands shake  and t r e m b l e  . . . . . . . . . . . . . . . . . . . . . . .  i n  t h e  morning? Y N - 
( I f  y e s )  : Does a d r i n k  h e l p  t h i s  t o  go away? . . . . .  Y N - 

Do you e v e r  d r i n k  i n  t h e  morning b e f o r e  b r e a k f a s t  o r  
. . . . . . . . . . . . . . . . . . .  b e f o r e  go ing  t o  work? .  Y N - I179 

176 
177 

Do you f e e l  t h a t  your  h e a l t h  would be  b e t t e r  i f  you 
. . . . . . . . . . .  d e c r e a s e d  o r  s topped  your  d r i n k i n g ?  Y N - 

. . . . . . . . . . . . . . . .  Do you t a k e  s l e e p i n g  p i l l s ?  Y N - 
( I f  y e s ) :  Do you t a k e  more now t h a n  you d i d  a y e a r  ago? Y N - 

181 
182 
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4 7 .  Do you e v e r  t a k e  t r a n q u i l i z e r s ,  an t i -depressan t  o r  pep- . . . . . . . . . . . . . . . . . . . . . . . . . . . .  up p i l l s ?  Y N - 
( I f  y e s ) :  Do you t a k e  t h e s e  r e g u l a r l y  o r  only when you 

need t h e m ? .  . . . . . . . . . . . . . . . . . . . . . . . .  
(Pu t  appropr ia te  # i n  space)  I - 1 or 2 
1. r e g u l a r l y  
2 .  when needed 

Are you t a k i n g  more of t h e s e  now than when you f i r s t  . . . . . . . . . . . . . . . . . . . . .  s t a r t e d  t a k i n g  them? Y N - 

48. Have you e v e r  been t o l d  t h a t  your d r i n k i n g  was i n j u r i n g  . . . . . . . . . . . . . . . . . . . . . . . . . .  y o u r l i v e r ?  Y N - 

49. Have you e v e r  had 'bad stomach o r  abdominal pa in?  . . . . .  Y 
?I N 

- 
( I f  y e s ) :  Did t h i s  occur a f t e r  d r ink ing?  - 

50. In  t h e  p a s t  two y e a r s ,  how o f t e n  d i d  you go t o  your doc- 
t o r  o r  t h e  emergency room because you i n j u r e d  y o u r s e l f ?  . - 
( I f  one o r  mora times): Had you been d r i n k i n g  when t h i s  . . . . . . . . . . . . . . . . . . . . . . . . .  happened? Y N - 

FOR THE FOLLOWING QUESTIOI, READ THE POSSIBLE CATEGORIES TO 
CLI ElJT 
51. What i s  your m a r i t a l  s t a t u s ?  . . . . . . . . . . . . . . . .  -- 

(Put corresponding # i n  space)  

1, married 
2 .  s i n g l e  
3. widowed 
4. separa ted  
5 .  divorced 

( I f  marr ied)  : 
How long have you been married? . * Y1-50 --- 
Do you and your wife/husband g e t  a long p r e t t y  w e l l ?  Y N - 
Do you ever  have arguments about d r ink ing?  . . . .  Y N  - 
Do you have any c h i l d r e n ?  . . . . . . . . . . . . . .  Y N - 
( I f  y e s ) :  How many c h i l d r e n  do you have a t  home? # 196 

- -1197 Do you have any problems wi th  your chi ldren?Y N - 
. . . . . . . .  Are t h e r e  any o t h e r  fami ly  problems? Y N 198 . . . . . . . . .  Have you e v e r  been marr ied '  be fo re?  Y N  - - 1199 

( I f  s i n g l e ) :  
Have you ever  been married? . . . . . . . . . . . . .  Y N  - 

( I f  widowed) : . . . . . . . . . . . . . . . . . . . . .  For how long? Yrs. --- 
Has your d r i n k i n g  inc reased  s i n c e  you l o s t  your 
(wife/husband) ? . . . . . . . . . . . . . . . . . . . .  Y N  - 
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( I f  s e p a r a t e d  o r  d i v o r c e d ) :  
Did you have family  arguments over  d r i n k i n g ? .  . . Y N - 
Has your d r i n k i n g  inc reased  s i n c e  t h e  separa-  
t i o n o r d i v o r c e ?  . . . . . . . . . . . . . . . . . . .  Y N - 
Were t h e r e  any c h i l d r e n ? ,  + . Y N - 

52. Are you p r e s e n t l y  employed? . . . . . . . . . . . . . . . Y N 
(If y e s )  : What i s  your p r e s e n t  job? ( T i t l e  p lus  descr ip-  

t i o n )  1 
- - 1207 

(Such a s  ca rpen t e r ,  c l e r k  i n  grocery s t o r e ,  e t c . )  

1, e x c e l l e n t  
2 .  good 
3. f a i r  o r  poor 

How long have you had t h i s  job? . . . . . . . . . . . Yrs. --- 
How good do you t h i n k  your work i s  a t  your p r e s e n t  job? 
(Put appropr ia te  # i n  space)  

2 0  8 
209 

Reason f o r  unemployment: 1 

(If no) : How long have you been unemployed? . . a .Moo -- 
Why d i d  you l o s e  your p rev ious  job? -- 
O r :  Why a r e  you unemployed? -- 

210 
211 
2 12 

Did d r i n k i n g  c o n t r i b u t e  t o  your job l o s s ?  . . . Y N  
Ho77 do you spend your t ime now? 

a .  l a i d  o f f  previous job . . . . . . . . . . . . . . . . Y N  - 
b.  f i r e d  . . . . . . . . . . . . . . . . . . . . . . . Y N  - 
c .  s t r i k e  . . . . . . . . . . . . . . . . . . . . . . . Y N  - 
d. i l l n e s s .  . . . . . . . . . . . . . . . . . . . . . . Y N  - 
e .  o the r  

a .  working a t  part-time jobs . . . . . . . . . . . Y N 
b.  working around h i s  home . . . . . . . . . . . . Y N  
c .  i n  family a c t i v i t i e s  . . . . . . . . . . . . . Y N  
d ,  d r ink ing  i n  his home . . . . . . . . . . . . . Y N  
e ,  d r ink ing  a t  ba r s  o r  lounge . . . . . . . . . . . Y N 
f. o the r  

213 
2 1 4  
2 15 
216 

53. Have y o u e v e r b e e n  f i r e d ?  . . . . . . Y N  

54. How f a r  d i d  you go i n  school?  . . a . . . . . . . - 
Grammar School 1 - 8  y r s  College 13-16 No. Yrs. 
High School 9-12 y r s  Graduate work: 17t 

56. Would you d e s c r i b e  yourse l f  a s  be ing l o n e l y  a  good 
d e a l  of t h e  time? . . . . . . . . . . . . . . . . . . . . Y N  - 

226 

55. Do you e v e r  want t o  t a l k  wi th  someone b u t  d o n ' t  know 
whom t o  c a l l ?  . . . . . . . . . . . . . . . . . . . . . . Y N  - 2 2 7 
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57. Do you f e e l  t h a t  your l i f e  i s  d i f f i c u l t  t o  manage 
and you a r e  n o t  s u r e  how t o  s t r a i g h t e n  it o u t ?  . . . . .  Y N 
( I f  y e s ) :  Would you l i k e  us t o  g i v e  you some informa- . . . . . . . .  t i o n  about  where you may o b t a i n  h e l p ?  Y N 

In te rv iewer ' s  i n i t i a l  d iagnos is :  

Drinking p a t t e r n :  

1. has  c l i e n t  previously exhib i ted  a p a t t e r n  of . . . . . . . . . . . . . .  con t ro l l ed  dr ink ing?  Y N 

2 .  how experienced is t h i s  person a t  d r ink ing?  
( s e l e c t  a va lue  from 1, very  inexperienced t o  5 
very  experienced)  

'Example : 
Inexperienced 1, 2 ,  3 ,  4 ,  5 experienced d r inke r  _ 

(Put  appropr ia te  # i n  space)  - -  
Drinking d iagnos is :  

1, c l i e n t  i s  an a b s t a i n e r  

2 .  c l i e n t  i s  an inexperienced maladaptive d r inke r  

3. c l i e n t  is a s o c i a l  d r i nke r  

4, c l i e n t  is a heavy s o c i a l  d r i nke r  

5 .  c l i e n t  i s  a pre-a lcohol ic  (dependent on a lcohol  bu t  
l i f e  resources  s t i l l  r e l a t i v e l y  i n t a c t )  

6 .  c l i e n t  i s  an a l coho l i c  

(Put appropr ia te  # i n  space)  

Problem d iagnos is :  

1. c l i e n t  has  no problems r e l a t e d  t o  dr ink ing  

2 .  c l i e n t  doesn't  show a p a t t e r n  of problem dr ink ing  
i n  r e l a t i o n  t o  s o c i e t y  

3. c l i e n t  shows a p a t t e r n  of problem dr ink ing  i n  
r e l a t i o n  t o  soc i e ty  

(Put appropr ia te  # i n  space)  - -  
In t e rv i ewer ' s  phys ica l  observat ion of c l i e n t :  

. . . . . . . . . .  a. looks  o l d e r  than s t a t e d  age Y N - 
. . . . . . . . .  . b.  looks younger than ' s t a t ed  age Y N - 

. . . . . . . . . . . . . . . . .  c .  looks  ill Y N - 
. . . . . . . . . . . . . .  d. smel l s  of a lcohol  Y N - 
. . . . . . . . . . . . . .  e .  has a hand tremor Y N - 

. . . . . . . . .  f .  ha s  bloodshot o r  g lassy  eyes Y N - 
. . . . . . . . . . . . . .  g. has  f lushed f ace  Y N - 

. . . . . . . . . . .  h .  has  language d i f f i c u l t y  Y N - 
i. appears  t o  be markedly below average i n t e l l i g e n c e .  Y N - 
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58 .  How o l d  were you when you f i r s t  s t a r t e d  d r i nk ing?  -- 1 2 4 4  

59. Do you feel t h a t  you a r e  a  problem d r i n k e r ?  . . . . . . . Y N - 2 4 5  
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