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DEFINITIONS 

Absta iner :  One who never  d r i n k s  a l c o h o l i c  beverages.  

S o c i a l  Drinker:  H i s  d r ink ing  does n o t  u s u a l l y  impair  h i s  emo- 

t i o n a l ,  s o c i a l ,  p h y s i c a l  o r  economic func t ion ing .  

He has t h e  a b i l i t y  t o  a b s t a i n  from a lcoho l  and t h e  a b i l i t y  

t o  s t o p  d r i n k i n g  once he has begun. 

Alcohol i s  r a r e l y  used a s  a  means of coping wi th  s t r e s s .  

He may n o t  always e x e r c i s e  c o n t r o l  over  t h e  amount o r  

occas ions  on which he d r i n k s .  He " . . . d r i n k s  f o r  s o c i a l l y  accept-  

a b l e  reasons  and i n  s o c i a l l y  accep tab le  ways, r a t h e r  than moved 

by some i n d i v i d u a l  problem,anomaly o r  d i s e a s e .  11 1 

Problem Drinker:  "An excess ive  d r i n k e r  whose d r i n k i n g  causes  

p r i v a t e  o r  p u b l i c  harm and who i s  seen t o  cause problems f o r  him- 

s e l f  o r  f o r  o t h e r s .  II 1 

Abusive use of a l c o h o l  impairs  h i s  emot ional ,  s o c i a l ,  physi- 

c a l  and/or economic func t ion ing .  

The problem d r i n k e r  f r e q u e n t l y  uses  a l coho l  a s  a  means of 

coping wi th  s t r e s s .  

Alcohol ic :  The a l c o h o l i c  " . . . i s  c o n s i s t e n t l y  unable t o  r e f r a i n  

from d r i n k i n g  o r  t o  s t o p  d r i n k i n g  be fo re  g e t t i n g  in tox ica ted . " '  

Abusive use of a l coho l  s e r i o u s l y  and c h r o n i c a l l y  impairs  h i s  

emot ional ,  s o c i a l , p h y s i c a l ,  and/or economic func t ion ing .  

He may have developed a  p h y s i c a l  dependence on a l c o h o l ,  char-  

a c t e r i z e d  by a  c rav ing  f o r  a l coho l  and withdrawal symptoms when 

a l c o h o l  i n t a k e  i s  stopped.  

A l l  a l c o h o l i c s  a r e  problem d r i n k e r s ,  b u t  n o t  a l l  problem 

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



Alcohol Withdrawal Syndrome: "The complex of symptoms emerging 

a t  t h e  t e rmina t ion  of a prolonged d r i n k i n g  bout  (which i s  o f t e n  

one of many), when d r i n k i n g  i s  a b r u p t l y  s topped o r  reduced. They 

i n c l u d e  tremulousness,  psychomotor and autonomic o v e r - a c t i v i t y ,  

g a s t r i c  d i s t r e s s ,  s e i z u r e s ,  d e l i r i u m  tremens and a l c o h o l i c  h a l -  

l u c i n o s e s ,  sometimes a s s o c i a t e d  wi th  headache, f e v e r ,  sweat ing ,  

vomit ing,  d i a r r h e a ,  hyper tens ion ,  h y p e r r e f l e x i a  and nystagmus. 

They may be prevented  o r  r e l i e v e d  by a l c o h o l  o r  some drug wi th  

s i m i l a r  pharmacological  e f f e c t s . . .  11 1 

Any s i n g l e  one o r  a l l  of t h e s e  symptoms can occur  d u r i n g  

withdrawal .  F a c t o r s  such a s  t h e  l e n g t h  of t h e  bou t  p l u s  l e n g t h  

of time a person has  been an a l c o h o l i c  would i n f l u e n c e  which 

symptoms occur .  Volume 11, P a r t  4 d i s c u s s e s  t h e s e  symptoms i n  

d e t a i l .  



SUMMARY OF PROCEDURE 

A Manual of Cour t  Procedures t o  I d e n t i f y  Problem-Drinkers 

has been developed i n  t h r e e  volumes. This  r e p o r t  i s  Volume I 

and d e s c r i b e s  t h e  procedures  t o  be used t o  a s s i s t  t h e  c o u r t  i n  

de termining whether o r  n o t  an o f f e n d e r  has  a  d r i n k i n g  problem and 

t o  e v a l u a t e  t h e  t r e a t m e n t  needs.  The core  of t h e  procedure i s  a  
method by which t o  determine t h e  e x i s t e n c e  of a  d r i n k i n g  problem 

u s i n g  a  Ques t ionna i re  and In te rv iew.  

I n  a l l  t h e r e  a r e  f i v e  t o o l s  t h a t  a r e  recommended f o r  use:  

Ques t ionna i re  ; In te rv iew ; Q u e s t i o n n a i r e  and In te rv iew Summary 

S h e e t ;  BAC, Dr ive r  and Cr iminal  Record T a l l y  Shee t  and Treatment 

Eva lua t ion  Sheet .  The procedure ,  diagrammed i n  Figure  1, invo lves  

admin i s t e r ing  t h e  Q u e s t i o n n a i r e  and In te rv iew,  and s c o r i n g  them 

u s i n g  s c o r i n g  keys t h a t  a r e  s u p p l i e d  i n  Volume 111, The determina- 

t i o n  of a  d r i n k i n g  problem can be made on t h e  b a s i s  of t h e s e  

s c o r e s ,  b u t  i s  augmented by background informat ion  summarized on 

t h e  BAC, Dr ive r  and Cr iminal  Record T a l l y  Sheet .  The Treatment 

Eva lua t ion  Sheet  is used summarize informat ion  concerning t h e  

t r e a t m e n t  needed and agencies  t h a t  a r e  a v a i l a b l e  t o  c a r r y  it o u t .  
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INTRODUCTION 

This  Manual con ta ins  a  d e s c r i p t i o n  of a  pre-sentence i n v e s t i -  

g a t i o n  procedure which can be used by t h e  c o u r t  worker wi th  

o f f e n d e r s  convic ted  of d r i n k i n g - r e l a t e d  o f f e n s e s .  This  type  of 

o f fender  has been s i n g l e d  o u t  because v i o l a t i o n s  r e l a t e d  t o  dr ink-  

ing  c o n s t i t u t e  a  l a r g e  p o r t i o n  of t h e  c o u r t  docke t ,  and heavy 

d r i n k e r s  a r e  h i g h l y  over- represented  i n  f a t a l  t r a f f i c  a c c i d e n t s .  

In  1965 i n  t h e  United S t a t e s  t h e  most f r e q u e n t l y  occur r ing  

crime was drunkenness.  I t  was r e s p o n s i b l e  f o r  31% of  a l l  

a r r e s t s .  Driving under t h e  i n f l u e n c e  of l i q u o r  ( D U I L )  ranked 
3  f o u r t h  i n  frequency and represen ted  4 . 9 %  of a l l  a r r e s t s .  up t o  

t h r e e - q u a r t e r s  of a  judge ' s  t r i a l  docket  may be taken up by DUIL 

t r i a l s ,  i n d i c a t i n g  t h a t  t h e  fi .nmcial impact of t h e  DUIL o f f e n s e  

on t h e  law enforcement system i s  e x c e s s i v e l y  h igh ,  

I n  one s tudy  of t r a f f i c  a c c i d e n t s  it was found t h a t  43% of 

f a t a l l y  i n j u r e d  d r i v e r s  had blood a lcoho l  c o n c e n t r a t i o n s  (BAC)* 

of 0.15% o r  g r e a t e r .  Fourteen p e r c e n t  had BAC1s of 0 .25% and up. 

When d r i n k i n g  t o  B A C ' s  of 0.15% and then d r i v i n g  t h e r e  i s  25 times 

more chance of having an a c c i d e n t .  5 

The procedure desc r ibed  he re  has been developed t o  a s s i s t  

t h e  pre-sentence i n v e s t i g a t o r  i n  de termining whether o r  n o t  an 

of f ender  has a  d r i n k i n g  problem. By l e a r n i n g  about  t h e  o f f e n d e r ' s  

d r i n k i n g  p a t t e r n s  and how d r i n k i n g  a f f e c t s  h i s  l i f e ,  t h e  i n t e r -  

viewer w i l l  be a b l e  t o  make an a p p r o p r i a t e  recommendation t o  t h e  

judge regard ing  d i s p o s i t i o n  of t h e  case ;  t h a t  i s ,  a  recommendation 

which would d e a l  wi th  t h e  causes  of t h e  behavior  which l e d  t o  

a r r e s t .  

Three a c t i v i t i e s  make up t h i s  procedure. A l l  of t h e s e  should  

be cons idered  one package. F i r s t ,  t h e r e  i s  a  p e n c i l  and paper  

q u e s t i o n n a i r e  f o r  t h e  o f fender  t o  complete by h imsel f .  The 

second i s  a  face- to- face  i n t e r v i e w  i n  which t h e  o f f e n d e r  i s  asked 

*The a b b r e v i a t i o n  "BAC" w i l l  be used i n  p l a c e  of "blood 
a l c o h o l  concen t ra t ion"  throughout  t h e  manual. 



by t h e  i n t e r v i e w e r  about  h i s  d r i n k i n g  p a t t e r n s ,  h e a l t h ,  a c t i v i t i e s ,  

and o t h e r  background in fo rmat ion .  Th i rd ,  t h e r e  i s  c o l l e c t i o n  of 

BAC, Dr iv ing and Cr iminal  r e c o r d s .  A d e s c r i p t i o n  w i l l  be given of 

s p e c i f i c  items t o  look f o r  i n  t h e  r e c o r d s  and why they  a r e  needed. 

The f i n d i n g s  from t h e s e  t h r e e  s o u r c e s  w i l l  be combined t o  g ive  a  

p i c t u r e  of a  p e r s o n ' s  d r i n k i n g  behavior .  

There a r e  advantages t o  each s e c t i o n  of t h e  r o u t i n e .  The 

w r i t t e n  p u e s t i o n n a i r e  t a k e s  l i t t l e  t i m e ,  i s  easy  t o  g i v e  and 

i n v o l v e s  very  l i t t l e  c o s t  t o  t h e  c o u r t .  I t  p rov ides  an o b j e c t i v e  - 
e s t i m a t e  of  t h e  e x i s t e n c e  of  a  d r i n k i n g  problem based upon a  s c o r e  

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

The I n t e r v i e w  ba lances  t h e  somewhat impersonal  approach of 

t h e  Ques t ionna i re .  I t  a l lows  t h e  i n t e r v i e w e r  t o  make a  judgment 

about  an o f f e n d e r ' s  d r i n k i n g  p r a c t i c e s  based upon t h e  in fo rmat ion  

gained and t h e  i n t e r v i e w e r ' s  p e r c e p t i o n s .  Th i s  p e r s o n a l  c o n t a c t  

w i t h  t h e  o f f e n d e r  i s  a  key element  i n  t h e  r o u t i n e .  I t  g i v e s  t h e  

i n t e r v i e w e r  an o p p o r t u n i t y  t o  show h i s  concern f o r  t h e  c l i e n t  

and t o  a s s i s t  t h e  o f f e n d e r  i n  c o n s i d e r i n g  h i s  problems, i f  any, 

and t h e  p o s s i b l e  ways of  s o l v i n g  them. 

Acquir ing  a l l  of t h i s  in fo rmat ion  does t a k e  time. However, 

t h e  more in fo rmat ion  t h a t  can be  ga the red  t h e  more a c c u r a t e  w i l l  

be t h e  f i n a l  judgment about  t h e  e x i s t e n c e  and n a t u r e  of  a  d r ink-  

i n g  problem. Th i s  w i l l  a l low an a p p r o p r i a t e  recommendation f o r  

s u i t a b l e  t r e a t m e n t  methods t o  be made t o  t h e  judge, w i t h i n  t h e  

scope of t h e  t r e a t m e n t  f a c i l i t i e s  a v a i l a b l e  i n  t h e  community. 



PRE-INVESTIGATION A C T I V I T I E S  

This  s e c t i o n  w i l l  d i s c u s s  t h e  g e n e r a l  in fo rmat ion  which t h e  

i n v e s t i g a t o r  should  have and t h e  arrangements  t h a t  should  be made 

b e f o r e  a c t u a l l y  a d m i n i s t e r i n g  t h e  Q u e s t i o n n a i r e  and In te rv iew.  

GENERAL INFORMATION TO REVIEW 

D e f i n i t i o n s .  Read t h e  d e f i n i t i o n s  on page 1 and become 

f a m i l i a r  wi th  t h e  d e f i n i t i o n s  of types  of d r i n k e r s ,  

Ques t ionna i re  and In te rv iew.  Read both  t h e  Q u e s t i o n n a i r e  

and In te rv iew through a t  l e a s t  once; and have a t  l e a s t  one 

p r a c t i c e  run w i t h  a  v o l u n t e e r .  You w i l l  t hen  f e e l  more a t  e a s e  

wi th  t h e  procedure d u r i n g  a c t u a l  a d m i n i s t r a t i o n .  

P h y s i c a l  React ions  and Disease  S t a t e s .  Have a g e n e r a l  con- 

c e p t  of some of  t h e  p h y s i c a l  r e a c t i o n s  and d i s e a s e s  r e l a t e d  t o  

i n t o x i c a t i o n  and a l c o h o l  dependence. These a r e  d e s c r i b e d  i n  

Volume 11. Knowing t h e  d e f i n i t i o n s  and t h e  p h y s i c a l  r e a c t i o n s  

w i l l  g ive  you a b e t t e r  unders tand ing  of  t h e  problems faced  by a 

person who i s  p s y c h o l o g i c a l l y  o r  p h y s i c a l l y  dependent  upon a lco-  

h o l  and w i l l  h e l p  you t o  recognize  him, 

Treatment  Agencies i n  t h e  Community. Determine t h e  t y p e s  of 

t r e a t m e n t  agenc ies  t h a t  e x i s t  i n  your community. The a v a i l a b i l i t y  

of t r e a t m e n t  networks w i l l  vary  widely a c r o s s  a r e a s  where t h i s  

Manual i s  used,  so  t h e  in fo rmat ion  can only  be cons ide red  a s  a  

g u i d e l i n e .  Many communities have a d i r e c t o r y  of community r e s o u r c e s  

which l i s t s  a l l  l o c a l  h e l p i n g  agenc ies .  Check w i t h  your l o c a l  

Chamber of Commerce, Family S e r v i c e  Agency, Welfare Department, 

Local  United Fund Center ,  o r  a  Community Mental Heal th  Cen te r  about  

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

of e x i s t i n g  agenc ies .  

I f  t h e r e  i s  no l i s t i n g  of t h e s e  agenc ies  a v a i l a b l e ,  you 

should determine which of t h e  fo l lowing  e x i s t  i n  your community 



or a nearby community: medical detoxification center; hospital 

in-patient care; alcoholic out-patient clinic; crisis center; 

Alcoholics Anonymous; alcoholic council; half-way house; legal 

aide society; driver education and/or driver and alcohol educa- 

tion; local night school class (for high school degree); community 

college for training and availability of funds for aiding the 

offender to attend; private or clinic psychologist; psychiatrist; 

baby-sitting agency; medical clinic (including low-income); agency 

to help with economic situation; State employment and local 

employment agency; consumer council to suggest better ways of 

using income (including advice on medical insurance, etc.) ; 

day-care (State aid); welfare agency; family aid in-home (e.g., 

someone to clean house or care for sick adult or child). 

Information to Acquire About Each Treatment Agency. When 

you have a listing of treatment agencies and those that provide 

related assistance, determine the following information about 

each agency: its purpose; types of services; cost/client and 

payment schedule; hours and days of operation, telephone number; 

address; director of the facility; its criteria for accepting 

a client and types of clients it feels it can willingly,and 

successfully treat. 



QUESTIONNAIRE AND INTERVIEW PREPARATIONS 

Make t h e  fo l lowing d e c i s i o n s  and arrangements be fo re  a c t u a l l y  

admin i s t e r ing  t h e  Quest ionnai re  and In terv iew.  

Number of S u b j e c t s  f o r  Ques t ionnai re .  W i l l  t h e  Ques t ionnai re  

be given t o  groups o r  t o  i n d i v i d u a l s ?  Which i s  t h e  most workable 

i n  your s i t u a t i o n ?  

Number of Personnel .  Determine i f  you want o r  need someone 

e l s e  t o  admin i s t e r  t h e  Quest ionnai re .  Only one person need per-  

form t h i s  t a s k  even i f  you decide  t o  g ive  i t  t o  a group r a t h e r  

than  an i n d i v i d u a l .  That  person should be f a m i l i a r  wi th  t h e  
procedures t o  be used i n  f i l l i n g  o u t  t h e  Q u e s t i o n n a i r e  

(page 7 ) . I t  would be h e l p f u l  ( i f  t h e  s t a f f  i s  adequate)  t o  

have a s e c r e t a r y  who i s  f a m i l i a r  w i t h  t h e  r o u t i n e  of c o l l e c t i n g  

d r i v e r  and c r i m i n a l  r ecords .  I f  t h e  r e s t  of t h e  informat ion  pre-  

s e n t s  a marginal  p i c t u r e  of t h e  person a s  a problem d r i n k e r ,  t h e  

d r i v e r  and/or c r i m i n a l  r ecords  may be t h e  de termining fac to r .  

Suppl ies  Needed. The only  s u p p l i e s  which w i l l  be needed 

w i l l  be t h e  Quest ionnai re  and In te rv iew forms and an adequate 

supply of well-sharpened p e n c i l s  ( p r e f e r a b l y  #2  o r  # 3  t o  produce 

a marking which i s  readab le )  . Be s u r e  a l l  p e n c i l s  have adequate 

e r a s e r s .  The i n t e r v i e w e r  should use  a - red  pen o r  p e n c i l  t o  mark 

t h e  In te rv iew because t h i s  w i l l  make s c o r i n g  e a s i e r .  

Room t o  be Used ( Q u e s t i o n n a i r e ) .  I f  t h e  Ques t ionnai re  i s  

given t o  a group,make s u r e  t h e  room i s  l a r g e  enough f o r  t h e  num- 

b e r  of people involved.  Have enough s e a t s  o r  desks f o r  w r i t i n g .  

Attempt t o  o b t a i n  a w e l l  v e n t i l a t e d  room wi th  adequate l i g h t  f o r  
easy  reading.  

Room t o  be Used ( I n t e r v i e w ) .  The In te rv iew i s  an o r a l  d i s -  

cuss ion  between t h e  defendant  and t h e  i n t e r v i e w e r  and pe r sona l  



in fo rmat ion  i s  asked of t h e  de fendan t ,  in fo rmat ion  he  may be 

u n w i l l i n g  t o  d i s c u s s  i n  f r o n t  of a  group of people.  There fo re ,  

e v e r y  a t t e m p t  must be made t o  se t  a s i d e  a  s m a l l  room s o  t h a t  

p r i v a c y  can be mainta ined.  Again, a t t e m p t  t o  o b t a i n  one which i s  

well v e n t i l a t e d  and l i g h t e d  and has  comfor table  f u r n i t u r e  t o  s i t  

i n .  A p l e a s a n t l y  decora ted  room w i l l  h e l p  p u t  t h e  defendant  a t  

e a s e ,  

T i m e  Involved.  The time needed t o  f i l l  o u t  t h e  Q u e s t i o n n a i r e  

i s  5-10 minutes .  

The I n t e r v i e w  w i l l  t a k e  from 15 minutes t o  45 minutes.  Aver- 

age t i m e  i s  30 minutes .  

I t  i s  n o t  n e c e s s a r y  t o  g i v e  t h e  Q u e s t i o n n a i r e  and I n t e r v i e w  

i n  immediate s u c c e s s i o n  o r  even on t h e  same day,  However, t h e  

Ques t ionna i re  should  be given f i r s t  a s  it i s  less t h r e a t e n i n g  t o  

t h e  s u b j e c t .  



PROCEDURE FOR DETERMINING A D R I N K I N G  PROBLEM 

The a c t u a l  procedure  f o r  de termining whether o r  n o t  a  defen-  

d a n t  has  a  d r i n k i n g  problem c o n s i s t s  of t h r e e  p a r t s :  t h e  

~ u e s t i o n n a i r e ,  t h e  I n t e r v i e w ,  and c o l l e c t i o n  of BAC,   riving and 

Cr iminal  Records. This  procedure and method of performing t h e  

t a s k s  w i l l  be d e s c r i b e d  i n  t h i s  s e c t i o n .  Samples of t h e  Ques t ion-  

n a i r e  and I n t e r v i e w  a r e  i n  Appendices A and B ,  r e s p e c t i v e l y .  

INSTRUCTIONS FOR ADMINISTERING THE QUESTIONNAIRE (FORM A)  

This  s e c t i o n  p rov ides  i n s t r u c t i o n s  f o r  t h e  use  of t h e  s e l f -  

admin i s t e red  Ques t ionna i re ,  a s  w e l l  a s  a  d i s c u s s i o n  of problems 

o r  q u e s t i o n s  t h a t  persons  might have whi le  complet ing it. 

The Ques t ionna i re  does n o t  c o n t a i n  many q u e s t i o n s  t h a t  have 

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

d r i n k e r s  and nonproblem d r i n k e r s  do respond d i f f e r e n t l y  t o  t h e  

q u e s t i o n s .  The r easons  f o r  i n c l u d i n g  t h e  items i n  t h e  Ques t ion-  

n a i r e  a r e  d e t a i l e d  i n  Volume 11. 

PREPARATIONS. The Q u e s t i o n n a i r e  i s  des igned t o  be marked 

by t h e  de fendan t  h imse l f .  Complete p r i v a c y  i s  n o t  e s s e n t i a l ,  b u t  

i f  t h e  Q u e s t i o n n a i r e  i s  admin i s t e red  s imul taneous ly  t o  a  s m a l l  

group of peop le ,  they  should  be cau t ioned  n o t  t o  d i s c u s s  ques- 

t i o n s  wi th  each o t h e r .  

A t  t h e  t ime of a c t u a l  a d m i n i s t r a t i o n  of t h e  Q u e s t i o n n a i r e  

p a s s  o u t  t h e  ~ u e s t i o n n a i r e  ( s )  and p e n c i l  (s)  . C a l l  a t t e n t i o n  t o  

t h e  i n s t r u c t i o n s  on t h e  cover  s h e e t  of t h e  Q u e s t i o n n a i r e  and r e a d  

t h e  i n s t r u c t i o n s  a loud whi le  t h e  o f f e n d e r  fo l lows .  

PROBLEMS OR QUESTIONS WHICH MAY ARISE. The fo l lowing  prob- 

lems might a r i s e  d u r i n g  t h e  p rocess  of f i l l i n g  o u t  t h e  Ques t ion-  

n a i r e .  

Quest ions on I n t e r p r e t a t i o n .  You may o c c a s i o n a l l y  be asked 

t o  c l a r i f y  t h e  meaning of an i t e m  o r  word. Do n o t  h e s i t a t e  t o  do 



s o  b u t  t r y  t o  g ive  a s  l i t t l e  a d d i t i o n a l  informat ion  a s  p o s s i b l e .  

I f  a  q u e s t i o n  i s  asked about  t h e  i n t e r p r e t a t i o n  of a  word such 

a s  "of  t e n ,  " "seldom, " " u s u a l l y ,  I' i n s t r u c t  t h e  person t o  answer 

according t o  h i s  own f e e l i n g s  o r  h i s  own i n t e r p r e t a t i o n  of t h e  

word. 

D i f f i c u l t y  i n  Completing Q u e s t i o n n a i r e .  The s u b j e c t  may be 

unable t o  f i l l  o u t  t h e  Q u e s t i o n n a i r e  because of poor r ead ing  s k i l l ,  

low i n t e l l i g e n c e ,  poor e y e s i g h t t o r  some o t h e r  reason.  I f  t h e  sub- 

j e c t  appears  t o  be working very s lowly  and needs t o  ask f requen t  

q u e s t i o n s  about t h e  c o r r e c t  way t o  mark t h e  items, ask t h e  person 

i f  he would l i k e  t o  have t h e  q u e s t i o n s  read  t o  him and marked by 

you. I f  he agrees  t o  t h i s  arrangement, t ake  him i n t o  a  s e p a r a t e  

room from o t h e r  defendants  ( i f  it i s  being given t o  a  group) s o  

he w i l l  f e e l  more comfortable about  answering t h e  ques t ions .  

Ora l  Reading of t h e  Q u e s t i o n n a i r e .  I f  you do read  t h e  ques- 

t i o n s  t o  t h e  defendant ,  fo l low t h e  q u e s t i o n s  a s  p r i n t e d  i n  t h e  

Ques t ionnai re  a s  c l o s e l y  a s  p o s s i b l e ,  b u t  rephrase  s t a t ements  i n t o  

ques t ions .  For example, t h e  item " I  o f t e n  p i t y  myself" would be 

rephrased "do you o f t e n  p i t y  y o u r s e l f ? .  " Attempt t o  read  t h e  

q u e s t i o n s  i n  a s  n a t u r a l  a  manner a s  p o s s i b l e ,  a s  i f  t h e  ques t ion  

were be ing asked from memory r a t h e r  than read  from a  p r i n t e d  page. 

Avoid a  "machine-gun" type  of d e l i v e r y  o r  an accus ing manner. Do 

n o t  make comments such a s  " I  see"  o r  "you do" t o  answers given by 

t h e  de fendan t ,  Follow each of h i s  answers by t h e  n e x t  ques t ion .  

INSTRUCTIONS ON THE USE OF THE INTERVIEW (FORM B) 

This  s e c t i o n  d e s c r i b e s  t h e  broad r o l e  of t h e  i n t e r v i e w e r ,  
techniques  u s e f u l  i n  an i n t e r v i e w  s i t u a t i o n ,  s u b j e c t  a r e a s  covered 

by t h e  in terv iew,and s p e c i f i c  informat ion  and techniques  r e l a t e d  

t o  t h e  medical and d r i n k i n g  q u e s t i o n s .  



ROLE OF THE INTERVIEWER, The i n t e r v i e w e r  has  two main func- 

t i o n s .  The f i r s t  i s  t h a t  of an o b j e c t i v e  f a c t - f i n d e r ,  The i n t e r -  

viewer i s  looking f o r  evidence of problems i n  t h e  o f f e n d e r ' s  l i f e  

which may be r e l a t e d  t o  a l coho l  abuse. However, i n  o r d e r  t o  

succeed i n ' t h i s  i den t i f i ca t ion .p rocedure ,  t h e  i n t e r v i e w e r  w i l l  

have t o  assume another  r o l e ,  t h a t  of a  concerned counselor .  The 

reason f o r  t h i s  i s  t h a t  t h e  defendant  r e a c t s  t o  t h e  r e l a t i o n s h i p  

wi th  t h e  i n t e r v i e w e r  a s  well a s  t o  t h e  con ten t  of t h e  q u e s t i o n s  

asked.  Keep i n  mind t h a t  t h i s  i n t e r v i e w  w i l l  u s u a l l y  be conducted 

when t h e  i n d i v i d u a l  i s  i n  a  s t r e s s f u l  o r  f e a r f u l  s i t u a t i o n ,  He 

may a l s o  view an i n t e r v i e w  conducted i n  a  c o u r t  s e t t i n g  a s  humil i-  

a t i n g .  T y p i c a l l y ,  a  problem d r i n k e r  i s  a  de fens ive  person who 

w i l l  deny t h a t  a  problem e x i s t s .  There fo re ,  you must r e l y  on 

your own a p p r a i s a l  and i n t e r p r e t a t i o n  of what he says  a s  w e l l  

a s  on h i s  a c t u a l  words. 

GENERAL INTERVIEW TECHNIQUES. I n i t i a l l y ,  ask  each q u e s t i o n  

e x a c t l y  a s  it i s  worded i n  t h e  In te rv iew.  Rephrase a  q u e s t i o n  i f  

it i s  n o t  unders tood,  I f  you f e e l  t h a t  t h e  defendant  i s  evading 

t h e  q u e s t i o n ,  c a u t i o u s l y  probe f u r t h e r .  Once s u f f i c i e n t  informa- 

t i o n  i s  a v a i l a b l e  t o  answer t h e  q u e s t i o n  on t h e  In te rv iew form 

move on t o  t h e  n e x t  q u e s t i o n .  I n  t h i s  way you w i l l  mainta in  a  

good r e l a t i o n s h i p  wi th  t h e  defendant  and n o t  de lve  t o o  deeply  

i n t o  p a i n f u l  a r e a s .  Be prepared  t o  go o f f  on t a n g e n t s ,  however, 

i f  t h e  person needs time be fo re  he can again  cont inue  t h e  i n t e r -  

view. Make a  mental no te  of i n c o n s i s t e n c i e s  i n  h i s  answers b u t  

do n o t  go back and change any responses .  

SUBJECT AREAS COVEMD BY THE INTERVIEW, The fo l lowing broad 

a r e a s  a r e  d i scussed  wi th  t h e  o f f e n d e r  i n  t h i s  face- to- face  i n t e r -  

view: p h y s i c a l  h e a l t h ;  p r e s e n t  a r r e s t  s i t u a t i o n ;  previous  a r r e s t  

and d r i v i n g  h i s t o r y ;  d r i n k i n g  h i s  t o r y ;  and m a r i t a l  , family , and 

work h i s t o r y .  The i n t e r v i e w  i t s e l f  i s  meant t o  be a  guide t o  h e l p  

exp lo re  t h e s e  a r e a s .  



The f i r s t  focus  i s  on t h e  p h y s i c a l  h e a l t h  of t h e  s u b j e c t .  

The second focus  i s  on t h e  i n c i d e n t  which brought  t h e  person t o  

c o u r t  a s  w e l l  a s  previous  a r r e s t s .  Here, an e f f o r t  i s  made t o  

develop an unders tanding of t h e  d r i n k i n g  behavior  t h a t  t r i g g e r e d  

t h e  i n c i d e n t  t o  minimize any chances t o  deny a problem. I n  addi-  

t i o n ,  t h i s  approach w i l l  h e l p  t o  convince t h e  defendant  t h a t  you 

a r e  seek ing  t o  understand t h a t  p o r t i o n  of h i s  behavior  which he 

may a l s o  view a s  a  problem, and w i l l  p rovide  a  good reason f o r  

t h e  in te rv iew.  

The t h i r d  a r e a  i s  a  d i s c u s s i o n  of t h e  i n d i v i d u a l ' s  d r ink ing .  

Here an e f f o r t  i s  made t o  understand t h e  n a t u r e ,  q u a n t i t y ,  t ime 

and p lace  of d r i n k i n g ,  problems i n  c o n t r o l l i n g  dr inking,  and t h e  

use of a l coho l  i n  hand l ing  emotions. 

The f o u r t h  a r e a  i s  fami ly  adjus tment .  The e f f e c t  of abus ive  

d r i n k i n g  on fami ly  l i f e  i s  t h e  primary focus.  Is t h e r e  d ivorce  

a c t i o n ?  Are the re  f i g h t s  over  d r ink ing?  Are c h i l d r e n  involved? 

The f i f t h  a r e a  i s  work h i s t o r y .  A d i s c u s s i o n  of t h e  offend- 

e r ' s  s a t i s f a c t i o n s  wi th  h i s  job and h i 8  employment record  may 

i n d i c a t e  whether o r  n o t  d r i n k i n g  i s  i n t e r f e r i n g  wi th  job p e r f o r -  

mance . 
Discussion of t h e  Medical and Drinking Ques t ions .  By 

i n i t i a l l y  a sk ing  t h e  defendant  about  h i s  h e a l t h  t h e  i n t e r v i e w e r  

may q u i c k l y  convey t o  t h e  person h i s  i n t e r e s t  and concern. Most 

persons  respond favorab ly  t o  t h i s  l i n e  of q u e s t i o n i n g  and a  good 

r e l a t i o n s h i p  develops.  I n  t h e  p a s t ,  i n te rv iews  have n o t  emphasized 

t h e  medical-physical  s i g n s  of a lcohol ism because most d i a g n o s t i c  

s i g n s  occur l a t e  i n  t h e  course  of a l c o h o l  abuse and have g e n e r a l l y  

given a  poor y i e l d  when app l i ed  t o  t h e  young o r  e a r l y  problem d r i n k e r .  



There a r e ,  however, numerous l e s s  s p e c i f i c  s i g n s  and symptoms 

which a r e  q u i t e  common i n  t h e  e a r l y  problem d r i n k e r .  These s i g n s  

may l e a d  t o  s u s p i c i o n  of a l c o h o l  misuse and s e r v e  a s  suppor t ing  

evidence when combined wi th  o t h e r  m a t e r i a l  ob ta ined  i n  t h e  i n t e r -  

view. 

I n i t i a l l y ,  i n t e r e s t  c e n t e r s  upon t h e  d e f e n d a n t ' s  own evalu-  

a t i o n  of h i s  h e a l t h .  ~ o l l a c k , ~  i n  h i s  s tudy  i n  Los Angeles,  

found t h a t  t h e r e  was a  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  s t a t e d  h e a l t h  

of d r i n k i n g  o f f e n d e r s  and a  c o n t r o l  popu la t ion .  The d r i n k i n g  

o f f e n d e r  f r e q u e n t l y  saw himself  a s  having l e s s  than "good" h e a l t h .  

This  i s  n o t  s u r p r i s i n g  s i n c e  heavy a l c o h o l  i n t a k e  may r e s u l t  i n  

poor s l e e p i n g  and e a t i n g  h a b i t s  and d i g e s t i v e  problems. I n  addi -  

t i o n ,  e x c e s s i v e  a l c o h o l  use  l e a d s  t o  f r e q u e n t  hangovers ,  with-  

drawal symptoms, a n x i e t y ,  remorse, and depress ion .  The t a s k  he re  

i s  t o  determine i f  compla in ts  mentioned by t h e  s u b j e c t  might be 

r e l a t e d  t o  d r ink ing .  The i n t e r v i e w e r  should a l low t h e  defendant  

t o  d e s c r i b e  h i s  own ill f e e l i n g s  and n o t  s u g g e s t  s p e c i f i c  ill- 

n e s s e s  t o  him. 

Diseases  such a s  f a t t y  l i v e r ,  c i r r h o s i s ,  and p a n c r e a t i t i s  

occur more f r e q u e n t l y  i n  t h e  a l c o h o l i c  popu la t ion  than  t h e  popu- 

l a t i o n  a t  l a rge . '  Other  d i s e a s e s  such a s  e p i l e p s y ,  d i a b e t e s ,  

h e p a t i t i s ,  and u l c e r s  a r e  c o n d i t i o n s  which would be made worse by 

heavy d r i n k i n g .  I t  should  be assumed t h a t  t h e  phys ic ian  who diag-  

nosed such d i s e a s e s  caut ioned t h e  i n d i v i d u a l  a g a i n s t  abus ive  

d r i n k i n g .  I f  t h e  o f f e n d e r  i s  d r i n k i n g  h e a v i l y , h e  i s  doing s o  i n  

s p i t e  of t h i s  warning. A t  t h i s  p o i n t  i n  q u e s t i o n i n g  it i s  wise t o  

a l low him t o  f i r s t  respond spontaneously  and t o  then s p e c i f i c a l l y  

ask about  t h e  d i s e a s e s  l i s t e d .  Persons f r e q u e n t l y  f o r g e t  t o  men- 

t i o n  p a s t  i l l n e s s  u n l e s s  reminded,and o c c a s i o n a l l y  a  person f o r -  

g e t s  t h e  name of a  d i s e a s e  and i s  embarrassed t o  acknowledge t h a t  

he has f o r g o t t e n .  I f  t h e  defendant  does n o t  know about  t h e  d i s e a s e  

and i t s  symptoms,it  i s  s a f e  t o  assume t h a t  he has  never  been 

a f f l i c t e d  wi th  it. 



Considerably  more d i s e a s e s  may be mentioned by t h e  s u b j e c t  

than  those  l i s t e d .  I f  t h e  i n t e r v i e w e r  f e e l s  t h a t  o t h e r  i l l n e s s e s  

might g ive  informat ion  about  a p e r s o n ' s  d r i n k i n g  behav io r ,  he 

should f e e l  f r e e  t o  probe f u r t h e r .  For example, t h e  s u b j e c t  might 
mention t h a t  he has  a r t h r i t i s  and s u f f e r s  severe  pa in .  The i n t e r -  
viewer could then ask  i f  a l c o h o l  reduces t h i s  pa in .  He may f i n d  
t h a t ,  indeed,  t h e  i n d i v i d u a l  i s  us ing  l a r g e  q u a n t i t i e s  of a l c o h o l  

t o  deaden t h e  pa in .  

Some problem-drinkers  may have p h y s i c a l  o r  mental d e f e c t s  o r  

handicaps.  The cause and e f f e c t  r e l a t i o n s h i p  wi th  problem dr ink-  

i n g  i s  by no means c l e a r ,  b u t  it may impose a s u f f i c i e n t  s t r e s s  

on t h e  i n d i v i d u a l  t o  cons ide rab ly  i n c r e a s e  t h e  chances of problem 

dr ink ing .  Ques t ioning someone about a handicap o f t e n  r e q u i r e s  

cons ide rab le  s k i l l  and f i n e s s e .  Defects  which t h e  person had a t  

b i r t h  o r  acqu i red  e a r l y  i n  l i f e ,  and f o r  which t h e  person has  

compensated, w i l l  t end  t o  be f o r g o t t e n .  Some a r e  psycho log ica l ly  

denied  by t h e  i n d i v i d u a l .  Those which r e s u l t e d  dur ing  a t r a u m a t i c  

exper ience  may be hidden wi th  t h e  hope t h a t  t h e  t r a u m a t i c  e v e n t  

does n o t  have t o  be d i scussed .  The i n t e r v i e w e r  may cons ide r  

something a d e f e c t  o r  handicap which t h e  c l i e n t  does n o t .  

Much informat ion  can be gained by c a r e f u l  obse rva t ion .  Look 

a t  t h e  hands and f a c e  c a r e f u l l y .  A r e  t h e  f i n g e r s  a l l  t h e r e  and 

does t h e  defendant  use  both  hands w e l l ?  Are t h e  eyes  s t r a i g h t  

and do they move t o g e t h e r  ( a  b l i n d  eye does n o t  move p e r f e c t l y  

wi th  a normal e y e ) .  Bs t h e r e  f a c i a l  p a r a l y s i s ,  f a c i a l  s c a r r i n g ,  

o r  speech d i f f i c u l t y ?  Does t h e  person t r y  t o  h i d e  o r  cover  up 

t h e  deformi ty?  Does he appear  t o  work well i n  s p i t e  of t h e  handi- 
caps? Does he use t h e  handicap a s  an excuse f o r  poor behavior?  

The answers t o  t h e  l a s t  few q u e s t i o n s  may come up l a t e r  i n  t h e  

i n t e r v i e w  i n  r e f e r e n c e  t o  fami ly ,  job, o r  o t h e r  q u e s t i o n s .  If  a 

d e f e c t  i s  i d e n t i f i e d ,  t h e  i n t e r v i e w e r  i s  wise t o  keep t h i s  i n  

mind throughout  t h e  in te rv iew.  I f  a deformi ty  i s  seen b u t  n o t  



mentioned by t h e  s u b j e c t ,  t h e  i n t e r v i e w e r  might g e n t l y  ask about  

it. Do n o t  be t o o  quick  t o  accep t  t h e  s t a t ement  t h a t  t h e  handi- 

cap p r e s e n t s  no p h y s i c a l  o r  psycho log ica l  problems f o r  t h e  i n d i v i -  

dua l .  People o f t e n  regard  s e n s i t i v i t y  t o  a  handicap a s  a  form of 

emotional  weakness and w i l l  deny i t s  e x i s t e n c e ,  For example, i n  

a  "dry run" of t h e  i n t e r v i e w ,  when a 21-year-old male who had 

prominent burn s c a r s  over  h i s  whole upper body was asked i f  he 

was se l f -consc ious  about  t h e  s c a r s ,  he answered, " d e f i n i t e l y  n o t ,  " 
However, o t h e r  q u e s t i o n s  i n d i c a t e d  t h a t  he s p e n t  h i s  f r e e  time 

i n  l a r g e  crowds a t  t h e  race  t r a c k ,  i n  dark b a r s  i n  t h e  evening,  

and t h a t  he never  da ted .  

S ince  t h e  number of handicaps i s  l a r g e ,  t h e r e  a r e  no s e t  ques- 

t i o n s  t h a t  can be given t o  ask .  You must probe i n  your own manner 

and a s  you s e e  f i t .  Think of how you might f e e l  i n  h i s  shoes.  

How would t h i s  d e f e c t  a f f e c t  your l i f e ?  What t h i n g s  would you n o t  

do,  o r  what t h i n g s  would be d i f f i c u l t ?  What would be your emo- 

t i o n a l  response? I n  q u e s t i o n i n g ,  above a l l ,  mainta in  an a t t i t u d e  

of acceptance and unders tanding,  n o t  judgment. 

Drinking Binge o r  Spree.  By d e f i n i t i o n  a  d r i n k i n g  binge 

( s p r e e )  means remaining i n t o x i c a t e d  f o r  two o r  more days.' This  

r e q u i r e s  t h a t  t h e  person cont inuously  d r ink  dur ing  t h i s  pe r iod .  

Although a person may d r ink  t o o  much f o r  s e v e r a l  n i g h t s  i n  a  row, 

it i s  n o t  cons idered  a binge i f  he has gone through t h e  sober ing  

process  between each episode .  The s t e r e o t y p e  of  t h e  binge d r i n k e r  

i s  t h e  i n d i v i d u a l  who s t o c k s  up a l a r g e  q u a n t i t y  of l i q u o r  and 

then sec ludes  himself  i n  a  room d r i n k i n g  a lmost  c o n t i n u a l l y  whi le  

awake and e a t i n g  a lmost  noth ing.  A binge d r i n k e r  does n o t  have 

t o  be e i t h e r  t h i s  obvious o r  dramat ic .  The housewife whose hus- 

band i s  on a bus iness  t r i p  may go on a s p r e e  i n  h e r  own home and 

dur ing  t h i s  time manage t o  c a r r y  o u t  most of h e r  impor tant  house- 

ho ld  d u t i e s .  Binge and s p r e e  r e f e r  t o  t h e  l eng th  of i n t o x i c a t i o n  

r a t h e r  than  t h e  degree of  i n t o x i c a t i o n .  P r a c t i c e d  b inge  d r i n k e r s  



can sometimes remain i n t o x i c a t e d  f o r  up t o  a  month be fo re  t h e i r  

p h y s i c a l  h e a l t h  g ives  o u t  and they a r e  forced t o  q u i t .  

Binge d r i n k i n g  i s  an abnormal p a t t e r n  of d r ink ing .*  Although 

a  young person may t r y  a  s h o r t  binge a s  p a r t  of h i s  experimenta- 

t i o n  wi th  a l c o h o l ,  a  prolonged o r  second binge i s  i n d i c a t i v e  of 

problem dr ink ing .  One should view t h e  f i r s t  binge wi th  g r e a t  

skep t i c i sm and t h e  second o r  more a s  d i a g n o s t i c  of a l coho l  depen- 

dance. 

The Need t o  Drink. By i n c l u d i n g  t h i s  i tem i n  t h e  In te rv iew 

an a t t empt  i s  made t o  d i s t i n g u i s h  t h e  dependent d r i n k e r  from t h e  

h a b i t u a t e d  d r i n k e r .  Many s o c i a l  d r i n k e r s  a r e  h a b i t u a t e d  d r i n k e r s ;  

t h a t  i s ,  they  d r ink  a t  a  p a r t i c u l a r  t ime each day, a s  a  ma t t e r  of 

h a b i t .  This  may be a f t e r  work, be fo re  d inner  o r  be fo re  r e t i r i n g .  

The behavior  becomes a  p a r t  of a  s o c i a l  p a t t e r n  which i s  n o t  

r e l a t e d  t o  a  need f o r  a l coho l .  I f  c ircumstances change and it 

becomes i n a p p r o p r i a t e  t o  d r i n k  a t  those  t imes , the  i n d i v i d u a l  w i l l  

omit  t h e  d r ink  wi th  l i t t l e  d iscomfor t .  When a  person cannot  omit 

t h e  d r i n k  wi thout  cons ide rab le  e f f o r t  and discomfort, t h e  ques t ion  

of e a r l y  p h y s i c a l  dependence can be r a i s e d .  

S p e c i f i c a l l y ,  t h e  ques t ion  i s  meant t o  f i n d  t h e  person who 

o f t e n  "needs" a  d r ink  i n  an emotional  s i t u a t i o n ;  f o r  example, 

when he i s  angry,  e x c i t e d t o r  lone ly .  A need f o r  a l coho l  i n  t h e s e  

circumstances sugges t s  t h a t  t h e  defendant  uses a l coho l  t o  cope 

wi th  s t r e s s .  

E a r l y  morning d r i n k i n g  may a l s o  i n d i c a t e  an e f f o r t  t o  ga in  

emotional  con t ro1 ,bu t  it i s  more l i k e l y  t o  be used t o  h e l p  hand 

tremor and morning nausea which a r e  p h y s i c a l  withdrawal symptoms 

( see  Volume I1 f o r  a  d e s c r i p t i o n  of withdrawal symptoms). 

Increased Aggressive Behavior A f t e r  Drinking. The i n d i v i d u a l  

who becomes rowdy and n o i s y , i s  annoying t o  those  around him, and 

t h e  person who d e s t r o y s  p roper ty  o r  f i g h t s  may f r e q u e n t l y  be i n  



t r o u b l e  w i t h  t h e  law. The s o c i a l  d r i n k e r  q u i c k l y  l e a r n s  how much 

a l c o h o l  he can d r i n k  b e f o r e  he l o s e s  c o n t r o l  over  h i s  a g g r e s s i v e  

impulses and w i l l  g e n e r a l l y  l i m i t  h i s  d r i n k i n g  s o  t h a t  t h i s  does  

n o t  occur .  However, t h e  problem-drinker  seems t o  be l e s s  respon- 

s i v e  t o  s o c i a l  p r e s s u r e  and may r e p e a t e d l y  d i s p l a y  o f f e n s i v e  

a g g r e s s i o n ,  such a s  f i g h t i n g  o r  a rgu ing  l o u d l y ,  whi le  d r i n k i n g .  

Aggressiveness a f t e r  d r i n k i n g  appears  t o  be t y p i c a l l y  a  male 

c h a r a c t e r i s t i c  and seldom i s  r e p o r t e d  i n  women even though they  

a r e  problem d r i n k e r s .  9, 10 

Treatment  f o r  Drinking.  Although t h e  s o c i a l  d r i n k e r  w i l l ,  

on occas ion ,  d r i n k  t o o  much and s u f f e r  t h e  p a i n s  of a  hangover 

he i s  seldom o v e r l y  d i s t r e s s e d  about  it and would n o t  seek  medical  

o r  p s y c h i a t r i c  t r e a t m e n t .  Seeking h e l p  r e f l e c t s  a  t r u e  concern 

about  o n e ' s  dr inking--a  concern t h a t  has  b u i l t  up over  a  number 

of y e a r s .  Genera l ly  t h e  person has  t r i e d  many unsuccess fu l  

methods of c o n t r o l l i n g  h i s  own d r i n k i n g ,  such a s  p e r i o d s  of a b s t i -  

nence,  changing t o  a n o t h e r  k ind  of beverage ,  n o t  d r i n k i n g  b e f o r e  

a  c e r t a i n  hour of t h e  day, o r  l i m i t i n g  t h e  number of d r i n k s ,  b e f o r e  

he g i v e s  up and admits  t o  someone e l s e  t h a t  h i s  d r i n k i n g  i s  o u t  of 

c o n t r o l .  Maxwell, l1 i n t e r v i e w i n g  problem d r i n k e r s  i n  i n d u s t r y ,  

found t h a t  52% r e p o r t e d  a  l a p s e  of seven o r  more y e a r s  between 

t h e i r  f i r s t  r e c o g n i t i o n  of problems and t h e  t ime they  f i n a l l y  

sought  h e l p .  

The word " t r e a t e d "  o r  " t r e a t m e n t "  a s  used h e r e  i s  n o t  in tended  

t o  n e c e s s a r i l y  mean e n r o l l m e n t  i n  a  t r e a t m e n t  program o r  i n s t i t u -  

t i o n ,  b u t  r a t h e r  h e l p  o r  counse l ing  from any counse lo r  such 

as a  clergyman, Alcoho l i c s  Anonymouslor a  p s y c h i a t r i s t .  Anyone 

who has  had t h i s  much concern about  h i s  d r i n k i n g  must be  assumed 

t o  have had a  problem and i f  he i s  s t i l l  d r i n k i n g ,  may have a  

c u r r e n t  problem. 

Medicine Other  Than A s p i r i n  t o  Help Hangover. The problem- 

d r i n k e r  who i s  f r e q u e n t l y  faced wi th  a  hangover and t h e  morning 

shakes may l e a r n  t h a t  some of t h e  t r a n q u i l i z e r s  and d i e t  p i l l s  



w i l l  make him f e e l  b e t t e r  and h e l p  him t o  c o n t r o l  h i s  tremulous- 

n e s s .  The abuse of t h e s e  p i l l s  i n  combination wi th  a l c o h o l  i s  an 

i n c r e a s i n g  problem among a l c o h o l i c s .  l2 The use of a  p r e s c r i p t i o n  

drug i n  t h e  c o n t r o l  of hangover o r  withdrawal  symptoms seldom 

occurs  i n  anyone who i s  n o t  an a l c o h o l i c .  The i n t e r v i e w e r  must be 

c a r e f u l  he re  n o t  t o  s u g g e s t  behavior  t o  t h e  o f fender .  I f  asked,  

"What o t h e r  k ind  of medicine?" t h e  i n t e r v i e w e r  can s u g g e s t ,  "any 

p r e s c r i p t i o n  medicine" o r  "something f o r  nerves  o r  nausea , "  

Cannot Remember What Happened t h e  Night  Before.  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 l c o h o l  a d d i c t i o n ,  has  po in ted  

t o  b lackou t s  a s  an e a r l y  s ign- - inc reas ing  i n  frequency a s  t h e  

u n c o n t r o l l e d  d r i n k i n g  p a t t e r n  p rogresses .  13 

I n  t h i s  q u e s t i o n  t h e  i n t e r v i e w e r  i s  s p e c i f i c a l l y  looking f o r  

t h e  occurrence  of b lackou t s  b u t  t h e  word "b lackou t s"  has  been 

avoided because it i s  s o  mis leading.  A blackou t  i s  n o t  - t h e  same 

a s  pass ing  o u t .  I t  i s  a  l o s s  of memory of t h i n g s  t h a t  happened 

d u r i n g  o r  fo l lowing d r ink ing .  Though t h e  person appeared t o  be 

f u n c t i o n i n g  normally he subsequent ly  was n o t  a b l e  t o  remember 

what he d i d .  

Morning Hand Tremor. Hand tremor c o n s i s t s  of an uncontro l -  

l a b l e  shaking of t h e  hands which may be s o  f i n e  t h a t  it i s  b a r e l y  

n o t i c e a b l e ,  o r  s o  pronounced t h a t  t h e  whole body shakes .  Obviously, 

t h e r e  a r e  many p o s s i b l e  causes  f o r  hand tremor, b u t  i n  an o t h e r -  

wise h e a l t h y  and young i n d i v i d u a l ,  excess  a l c o h o l  i s  t h e  most 

common cause.  Many w i l l  s ay  t h a t  t h e i r  tremor i s  caused by nerves .  

There i s  no doubt t h a t  nervousness can cause a  t remor,  p a r t i c u -  

l a r l y  when f i n e ,  p r e c i s e  movements of t h e  f i n g e r s  a r e  r e q u i r e d ,  

b u t  t h i s  type  of nervous t remor i s  u s u a l l y  minimal i n  t h e  morn- 

i n g  and p rogresses  a s  t h e  t e n s i o n s  of t h e  day mount. The a lco-  

h o l  t remor ,  fo l lowing  s h o r t  p e r i o d s  of a b s t i n e n c e ,  such a s  a  

pe r iod  of s l e e p ,  i s  f r e q u e n t l y  g r e a t e s t  i n  t h e  morning and dimin- 

i s h e s  a s  a l c o h o l  i s  consumed dur ing  t h e  day. The morning tremor 



is  a  very  common and troublesome symptom of e x c e s s i v e  a l c o h o l  use  

and o f t e n  l e a d s  t o  e a r l y  morning d r i n k i n g ,  11, 1 4  

Vomiting o r  Nausea t h e  Morning A f t e r  Drinking.  This  ques- 

t i o n  i s  worded i n  an awkward fash ion  b u t  has  been worded t o  

c r e a t e  t h e  c o r r e c t  emphasis.  A g r e a t  many inexper ienced d r i n k e r s  

have, a t  one time o r  a n o t h e r ,  drunk u n t i l  they  became s i c k  t o  

t h e i r  stomachs. This  i s  n o t  p a r t i c u l a r l y  i n d i c a t i v e  of problem 

dr ink ing .  Seldom does t h e  a l c o h o l i c  become s i c k  t o  h i s  stomach 

whi le  d r ink ing ;  t h i s  seems t o  be one d i s t i n g u i s h i n g  c h a r a c t e r i s -  
15 t i c .  The nausea and vomit ing which occur  a f t e r  s l e e p ,  when 

t h e r e  has  been no d r i n k i n g ,  a r e  e n t i r e l y  d i f f e r e n t .  The person 

may e i t h e r  f e e l  i n t e n s e l y  nauseated  o r  vomit very  v i o l e n t l y  wi th  

long p e r i o d s  of d ry  heaving. Anyone wi th  an i n t e n s e  hangover may 

f e e l  a  mild nausea and d i s i n t e r e s t  i n  food b u t  t h i s  i s  of much 

less i n t e n s i t y  than t h e  exper ience  f e l t  dur ing  a withdrawal  reac-  

t i o n .  Withdrawal nausea and vomit ing i s  n o t  common i n  t h e  e a r l y  

problem d r i n k e r r b u t  when it occurs  it i s  s t r o n g l y  i n d i c a t i v e  of 

a p h y s i o l o g i c  dependence on a lcoho l .  16 ,  7 

Drinking Before B r e a k f a s t  o r  Work. ~ a x w e l l ' l  found t h a t  

even a f t e r  home and s o c i a l  l i f e  had begun t o  d e t e r i o r a t e  t h e  prob- 

lem-drinker e x e r t e d  enormous e f f o r t  t o  p r o t e c t  h i s  job. A s  t h e  

p h y s i c a l  s i g n s  of t h e  hangover,  t remulousness ,  nausea and vomit- 

i n g  make t h e i r  appearance,  t h e  problem d r i n k e r  begins  t o  c o n t r o l  

t h e s e  r e a c t i o n s  by d r i n k i n g  b e f o r e  o r  dur ing  work. The exces- 

s i v e  d r i n k e r  l e a r n s  t h a t  more a l c o h o l  w i l l  cu re  h i s  abs t inence  

symptoms and he now beg ins  t o  use  a l c o h o l  a s  a  medicine. A 

v i c i o u s  c i r c l e  i s  e s t a b l i s h e d .  

B e t t e r  Heal th  i f  Drinking i s  Decreased, Here t h e  i n t e r v i e w e r  

i s  looking f o r  t h e  p e r s o n ' s  s u b j e c t i v e  e v a l u a t i o n  of t h e  conse- 

quences of h i s  d r i n k i n g ,  Long b e f o r e  a l c o h o l  causes  d iagnosable  

medical problems it c r e a t e s  cons ide rab le  p h y s i c a l  d i s t r e s s  t o  

t h e  person.  The hangovers and withdrawal  symptoms may make morn- 



i n g s  an i n t o l e r a b l e  exper ience .  S leep  l o s s  and poor e a t i n g  may 

l e a v e  him t i r e d  and f a t i g u e d  most of t h e  time. Frequen t ly  t h e  

f i r s t  admit ted  problems of  t h e  a l c o h o l i c  a r e  i n  t h e  a r e a  of h e a l t h .  

The emphasis i s  on i d e n t i f y i n g  t h e  problem d r i n k e r  a t  t h i s  p o i n t  

b e f o r e  i r r e v e r s i b l e  medica l  compl ica t ions  s e t  i n .  

S leep ing  P i l l s .  One of t h e  most troublesome problems t o  

a l c o h o l i c s  and heavy d r i n k e r s  i s  t h e  i n a b i l i t y  t o  f a l l  a s l e e p  

spontaneously  and t o  remain a s l e e p  throughout  t h e  n i g h t .  The d i s -  

tress of insomnia i s  i n c r e a s e d  by t h e  g u i l t ,  remorseland a n x i e t i e s  

which t a k e  over  d u r i n g  t h e  s l e e p l e s s  hours .  ~ o h n s o n "  has  found 

t h a t  t h e  normal s l e e p  p a t t e r n  i n  heavy d r i n k e r s  i s  s i g n i f i c a n t l y  

a l t e r e d ;  t h e r e  i s  more wakefulness and t h e  e f f e c t i v e  s l e e p  p e r i o d  

i s  s u b s t a n t i a l l y  reduced.  Problem d r i n k e r s  a r e  unable  t o  cope 

wi th  t h i s  s l e e p l e s s n e s s  and a r e  l i k e l y  t o  r e s o r t  t o  any means t o  

induce  s l e e p .  Most f r e q u e n t l y  they  i n c r e a s e  a l c o h o l  use  f o r  t h i s  

purpose.  Many w i l l  r e p o r t  d r i n k i n g  h e a v i l y  j u s t  b e f o r e  r e t i r i n g ,  

keeping a b o t t l e  c l o s e  and then  t a k i n g  a d r i n k  each time they  

awaken. I f  f o r  some reason t h i s  behav io r  i s  unacceptable  t o  t h e  

person o r  t o  t h o s e  around him he may use  s l e e p i n g  p i l l s  i n  sub- 

s t i t u t i o n  f o r  t h e  a l c o h o l .  The use  of s3eeping p i l l s  i s ,  of 

c o u r s e ,  n o t  d i a g n o s t i c  of problem d r i n k i n g ;  however, t h e  u s e ,  and 

i n  p a r t i c u l a r ,  t h e  i n c r e a s e d  use  of s l e e p i n g  p i l l s  shou ld  r a i s e  

s u s p i c i o n  of s l e e p i n g  problems secondary t o  heavy d r i n k i n g .  

T r a n q u i l i z e r s .  Some of t h e  t r a n q u i l i z e r s  have ve ry  s i m i l a r  

e f f e c t s  t o  a l c o h o l  and can be  s u b s t i t u t e d  f o r  o r  taken i n  addi-  

t i o n  t o  a l c o h o l  f o r  a he ightened response .  wanberglo found t h a t  

80% of 2,300 problem-drinkers  s t u d i e d  complained of vague f e a r s ,  

a n x i e t i e s ,  and resentments .  These uncomfortable emot ional  f e e l -  

i n g s  a r e  p r i m a r i l y  r e l a t e d  t o  a l c o h o l  misuse b u t  t h e  problem- 

d r i n k e r  seldom makes t h i s  a s s o c i a t i o n .  I n s t e a d  he seeks  medical  

c o n s u l t a t i o n  and may be g iven a t r i a l  on t h e  t r a n q u i l i z e r s .  These 



drugs do reduce t e n s i o n  t e m p o r a r i l y ,  b u t  a s  wi th  a l c o h o l ,  t h e  

problem-drinker w i l l  have t r o u b l e  c o n t r o l l i n g  t h e  dose and may 

begin t o  i n c r e a s e  i t .  l8 One h o s p i t a l  d i r e c t o r  f e l t  t h a t  a  sub- 

s t a n t i a l  p ropor t ion  of p a t i e n t s  be ing admit ted  t o  h i s  h o s p i t a l  

had a combined a l c o h o l  and " s e d a t i v e  p i l l "  problem. BY no means 

a r e  a l l  persons  who t ake  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  problem-drinkers .  However, i f  a  person i s  found t o  be spor-  

a d i c a l l y  t a k i n g  t h e s e  drugs  and i n c r e a s i n g  t h e  dosage wi th  t i m e ,  

he should be cons idered  s u s p e c t  of problem-drinking. 

Drinking I n j u r i n g  C l i e n t ' s  L ive r .  Large q u a n t i t i e s  of a l co -  

h o l  cause  f a t  t o  be d e p o s i t e d  i n  t h e  l i v e r  and t h e  o v e r a l l  s i z e  

of t h e  l i v e r  i n c r e a s e s .  The en la rged  l i v e r  can be d e t e c t e d  by 

p h y s i c a l  examinat ion.  I f  t h e r e  i s  no o t h e r  obvious cause  f o r  

t h e  e n l a r g e m e n t t i t  i s  u s u a l l y  assumed t o  be secondary t o  exces-  

s i v e  a l c o h o l  i n t a k e .  A phys ic ian  f i n d i n g  t h i s  s i t u a t i o n  w i l l  

c a u t i o n  t h e  p a t i e n t  about  d r i n k i n g  and i t s  e f f e c t  on h i s  l i v e r ,  

Previous  Bad Stomach o r  Abdominal Pain .  Alcohol i s  an irri-  

t a n t  t o  t h e  stomach and i n t e q t i n a l  t r a c t .  When it i s  taken i n  

l a r g e  q u a n t i t i e s ,  o r  over  extended p e r i o d s ,  i t  causes  an inflamma- 

t i o n  of t h e  stomach l i n i n g  and consequent  stomach p a i n ,  nausea ,  

and be lch ing .  This  a l c o h o l i c  g a s t r i t i s  i s  perhaps t h e  most com- 

mon c o n d i t i o n  due d i r e c t l y  t o  ch ron ic  over- indulgence i n  a l coho l .  13 

There a r e  many causes  f o r  g a s t r i t i s  and abdominal d i s t r e s s ,  b u t  

p a i n  f r e q u e n t l y  o c c u r r i n g  a f t e r  d r i n k i n g  ep i sodes  should be con- 

s i d e r e d  t o  be r e l a t e d  t o  t h e  d r ink ing .  I f  a  person cont inues  

d e s p i t e  i n t e r m i t t e n t  "punishment ,"  such a s  g a s t r i t i s ,  it must be 

ques t ioned  whether t h i s  behavior  i s  motivated by a s t r o n g ,  com- 

p e l l i n g  d r i v e .  We a r e  only  beginning t o  a p p r e c i a t e  t h e  compul- 

s i o n  i n  a l c o h o l i c s  t o  d r i n k  and t h e  f a c t  t h a t  t h e i r  d r i n k i n g  

behavior  w i l l  p e r s i s t  i n  t h e  face  of a lmost  b r u t a l  p h y s i c a l ,  emo- 

t i o n a l ,  and s o c i a l  consequences. 



Medical A t t e n t i o n  t o  I n j u r i e s .  A g r e a t  many s t u d i e s  have 

shown a p o s i t i v e  r e l a t i o n s h i p  between a l c o h o l  consumption and 

t r a f f i c  i n j u r i e s .  More r e c e n t  d a t a  a r e  now showing t h a t  a 

s i m i l a r  a s s o c i a t i o n  e x i s t s  f o r  home and occupa t iona l  i n j u r i e s .  20, 2 1  

S ince  a l c o h o l  dec reases  judgment and i n t e r f e r e s  wi th  f i n e  motor 

coord ina t ion  and ba lance ,  t h e  person who has  drunk t o o  much i s  

prone t o  a c c i d e n t s  whether he i s  behind t h e  wheel of a c a r ,  work- 

i n g  around machinery, o r  i n  h i s  home. With c a r e f u l  q u e s t i o n i n g  

it i s  o f t e n  p o s s i b l e  t o  e s t a b l i s h  t h a t  t h e  common f a c t o r  i n  a 

series of a c c i d e n t s  i s  a l c o h o l .  When an accident-prone i n d i v i d u a l  

is  i d e n t i f i e d ,  a l c o h o l  abuse should be suspected .  

L i f e  i s  D i f f i c u l t  t o  Manage. I n  t h i s  q u e s t i o n  an a t t empt  i s  

made t o  e l i c i t  t h e  despondent and f r e q u e n t l y  hope less  f e e l i n g s  of 

t h e  problem d r i n k e r .  A f t e r  a p e r i o d  of time i n  t h e  v i c i o u s  c y c l e  

of d r i n k i n g ,  fol lowed by problems caus ing  more d r i n k i n g ,  he 

becomes p a s s i v e  and depressed ,  s e e i n g  no way t o  change t h i s  p a t -  

t e r n .  With t h i s  a t t i t u d e  he t a k e s  every  oppor tun i ty  t o  escape  

i n t o  t h e  more s e c u r e  world a v a i l a b l e  from t h e  b o t t l e .  But t h i s  

world i s  uncomfortable.  There fo re ,  given unders tanding and t h e  

hope f o r  some r e l i e f ,  t h e  problem-drinker may i d e n t i f y  himself  

and make t h e  e f f o r t  t o  accep t  some he lp .  



DIRECTIONS FOR SCORING THE QUESTIONNAIRE AND INTERVIEW 

The s c o r i n g  keys a r e  conta ined i n  Volume I11 of t h i s  Manual. 

I n  o r d e r  t h a t  persons  who a r e  given t h e  Q u e s t i o n n a i r e  and I n t e r -  

view do n o t  d i s t o r t  o r  fake  t h e i r  responses  by having knowledge 

of t h e  way i n  which items a r e  s c o r e d , i t  i s  most impor tant  t h a t  

t h e  s c o r i n g  keys be k e p t  i n  a  guarded p lace .  They should be seen 

only  by i n d i v i d u a l s  who a c t u a l l y  perform t h e  s c o r i n g  f u n c t i o n ,  o r  

a r e  i n t i m a t e l y  r e l a t e d  wi th  t h e  a d m i n i s t r a t i o n  of t h e  Q u e s t i o n n a i r e  

and In te rv iew.  

There a r e  t h r e e  s c o r i n g  keys. Two keys a r e  used wi th  t h e  

Q u e s t i o n n a i r e  and one wi th  t h e  In te rv iew.  The s c o r i n g  keys show 

t h o s e  responses  t o  each Ques t ionna i re  and In te rv iew item which 

a r e  expected  t o  be given by an i n d i v i d u a l  wi th  a  d r i n k i n g  prob- 

lem. 

The keys a r e  used by p l a c i n g  them a longs ide  t h e  corresponding 

page of t h e  Quest ionnai re  o r  In te rv iew s o  t h a t  t h e  keyed responses  

t o  t h e  i tems on a page and t h e  o f f e n d e r ' s  response t o  t h e  same 

i tems can be e a s i l y  seen .  The number of items a r e  counted which 

t h e  o f fender  has answered t h e  same a s  t h e  i tems i n  t h e  key. The 

procedure i s  then repea ted  f o r  each page u n t i l  a l l  t h e  i tems have 

been compared. A t o t a l  count  i s  then ob ta ined  of a l l  t h e  items 

i n  t h e  Ques t ionna i re  and In te rv iew answered i n  t h e  keyed d i r e c t i o n ,  

one t o t a l  f o r  each of t h e  t h r e e  keys. The Q u e s t i o n n a i r e  w i l l  be 

scored  twice ,  once wi th  key-1 and once wi th  key-2. The t h i r d  key 

i s  used t o  s c o r e  t h e  In te rv iew.  

I n  o r d e r  t o  avoid making e r r o r s  i n  adding t h e  items t h a t  t h e  

o f f e n d e r  marked t h e  same a s  t h e  key, only  t h e  t o t a l  f o r  each page 

of t h e  Q u e s t i o n n a i r e  and In te rv iew should  be counted and then 

e n t e r e d  i n  t h e  a p p r o p r i a t e  p l a c e  on t h e  Ques t ionna i re  and I n t e r -  

view Summary Sheet (page 2 3 ) .  The t o t a l  s c o r e  f o r  each key can 

then  be r e a d i l y  ob ta ined  by adding t h e  page t o t a l s  on t h e  Summary 

Shee t .  
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The s c o r e  f o r  key-1 i s  m u l t i p l i e d  by 2 and t h e  s c o r e  f o r  key-2 

i s  s u b t r a c t e d  from t h i s  product  t o  g i v e  a f i n a l  Q u e s t i o n n a i r e  score .  

The t o t a l  s c o r e  on key-3 i s  m u l t i p l i e d  by four  t o  o b t a i n  t h e  f i n a l  

In te rv iew s c o r e .  The o v e r a l l  t o t a l  s c o r e  f o r  t h e  Q u e s t i o n n a i r e  

and In te rv iew i s  then  ob ta ined  by adding t h e i r  r e s p e c t i v e  f i n a l  

scores .  These s imple mathematical  s t e p s  a r e  given on t h e  Question- 

n a i r e  and In te rv iew Summary Shee t  which i s  designed t o  minimize 

e r r o r s  and show how t o  d e r i v e  an o v e r a l l  t o t a l  s c o r e .  An example 

of t h e s e  s t e p s  is  shown i n  Table 1. 

Table 1 shows t h a t  page t o t a l s ,  on each of t h e  t h r e e  pages 

f o r  t h e  Quest ionnai re  keys a r e  a s  fo l lows:  

For key-1: 3 ,  5 ,  2 
key-2: 0,  3 ,  0 

There fo re ,  t o t a l  s c o r e  on key-1 = 3+5+2=10 
t o t a l  s c o r e  on key-2 = 0+3+0=3 

The t o t a l  s c o r e  on key-1 i s  m u l t i p l i e d  by two: 

(key-1) x 2 = 1 0  x 2 = 2 0  

Then, s u b t r a c t  t h e  t o t a l  s c o r e  on key-2 from t h e  t o t a l  on 

key-1, i .e .  20-3 = 17. There fo re ,  t h e  Q u e s t i o n n a i r e  s c o r e  ( Q )  = 17. 

The In te rv iew is  scored  i n  a s i m i l a r  way. The page t o t a l s  a r e  

counted u s i n g  key-3 and recorded i n  t h e  a p p r o p r i a t e  p l a c e  f o r  t h a t  

page on t h e  Summary Shee t .  Table 1 shows t h e  In te rv iew page t o t a l s  

a s  fo l lows :  

There fo re ,  t o t a l  s c o r e  on key-3 = 1+0+2+0+0+1+2+0+0+1+3+ 

0+0+0+2 = 1 2 .  

The t o t a l  s c o r e  on key-3 i s  m u l t i p l i e d  by four :  

(key-3) x 4 = 12 x 4 = 48, which i s  t h e  
In te rv iew s c o r e ,  (I) = 48. 

The F i n a l  T o t a l  Score = Q+I = 17+48 = 65. 



TABLE 1. Example of Use of the Questionnaire and Interview Summary 
Sheet to Compute the Sub-scores and Final Total Score. 

QUESTIONNAIRE AND INTERVIEW SUMMARY SHEET 
CASE # 

1. QUESTIONNAIRE # 12. YES I 3. SUBJECT AREA 

1, 3, 4, 5, 10, 24, 38  ( 1 M a r i t a l ,  Fami ly  P rob lems  

R e c e n t  S t r e s s  

F i n a n c i a l  D i f f i c u l t i e s  

MENTAL HEALTH 

9, 18, 22, 35, 36, 40 1 I Abnormal P rob lems  

17 ,28 ,  31, 39, 55 I I S a d n e s s  o r  D e p r e s s i o n  

I 

12,16,  29, 30, 33, 40, 
53 ,57 ,  5 8  N e r v o u s n e s s ,  R e s t l e s s n e s s ,  A g i t a t i o n  

I 

23 ,26 ,  48, 49 

28, 34, 52, 54, 55 

20,30,  41  

Boredom 

R e s  entmen t 

S e l f - D e n u n c i a t i o n  

G e n e r a l  D i s s a t i s f a c t i o n  

S l e e p i n g  Prob lems  
I 

19, 42 ,47  Worry, F e a r  

12 ,14 ,  25, 29, 34, 36, 
43.44 I n a b i l i t y  t o  Cope 

1 8 , 2 5 , 3 7 ,  38, 43 ,44 ,  
45 ,50 ,51 ,57  

I 

D r i n k i n g - R e l a t e d  Prob lems  

QUESTIONNAIRE 

SCORE 

3  I D i s a b i l i t y :  R e l a t e d  Prob lems  

INTERVIEW PAGE # 

2 1 3  

I I I P r e v i o u s  A r r e s t s  # 

P A G E  

I 7 

YES 

Q=QUESTIONNAIRE SCORE = / 7 ,  

PAGE 
TOTAL 

/ &  
3 

Key-1 
Key-2 0 

SUBJECT AREA 

Poor  P h y s i c a l  H e a l t h  

4 

KEY TOTAL 

(Key-11x2 = 4 4  
(Key-2)x l  = - 3 

Had Been D r i n k i n g  # 

- 41 5 

5-8 

S I B  

9 , lO  

9 , lO  

1 1 , 1 2  

2  

r 
3 

Poor  D r i v i n g  H i s t o r y  

Poor  D r i n k i n g  C o n t r o l s  
I n d i c a t i o n  o f  P h y s i c a l  Dependence on L i q u o r  
(Compuls ion t o  d r i n k ;  t r e m b l i n g  h a n d s ,  morn ing  
v o m i t i n g  a n d  n a u s e a )  

M a r i t a l  P rob lems  

Fami ly  P rob lems  

Poor  Work H i s t o r y  

3  

2 
0 



INTERPRETATION OF SCOF43S 

I n  most c a s e s  t h e  de te rmina t ion  a s  t o  whether t h e  i n d i v i d u a l  

i s ,  o r  i s  n o t f a  problem d r i n k e r  w i l l  be made on t h e  b a s i s  of t h e  

f i n a l  t o t a l  s c o r e ,  QtI. Other  in fo rmat ion  which i s  a v a i l a b l e  about  

t h e  i n d i v i d u a l  w i l l ,  of c o u r s e ,  be v a l u a b l e  i n  making t h i s  d e c i s i o n  

and a l s o  i n  making t h e  d e c i s i o n  a s  t o  what type  of t r e a t m e n t  o r  

educa t ion  i s  needed t o  d e a l  wi th  t h e  problem. 

Making a d e c i s i o n  about  an i n d i v i d u a l  on t h e  b a s i s  of  one 

numer ica l  s c o r e  i s  n o t  a  m a t t e r  t o  be taken l i g h t l y .  One must 

b e a r  i n  mind t h a t  t h e r e  a r e  v a r i o u s  sources  of e r r o r  which can 

i n f l u e n c e  t h i s  s c o r e .  Many of t h e s e  have been d i s c u s s e d  e a r l i e r  

i n  t h i s  Manual, and a t t e m p t s  t o  minimize such sources  of e r r o r  

where p o s s i b l e ,  a r e  t h e  b e s t  a s su rance  of an a c c u r a t e  d i a g n o s i s .  

Taking t h e  above f a c t o r s  i n t o  account ,  it appears  t h a t  t h e  

purposes of t h i s  manual would be b e s t  se rved  by a procedure which 

employs m u l t i p l e  s c o r i n g  cut -of f  p o i n t s .  

QUESTIONNAIRE AND INTERVIEW TOTAL SCORE: 

Problem-Drinking. A t o t a l  s c o r e  of 85 o r  more i s  evidence  

t h a t  t h e  i n d i v i d u a l  almost  c e r t a i n l y  has  a  s e v e r e  d r i n k i n g  prob- 

lem and t h a t  c o r r e c t i v e  measures are s o r e l y  needed. Such a per-  

son should  be cons ide red  a problem d r i n k e r .  

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  presump- 

t i v e  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 .  

P a r t i c u l a r  a t t e n t i o n  should  be p a i d  t o  younger d r i v e r s  whose 

s c o r e s  f a l l  i n t o  t h i s  c a t e g o r y ,  i . e .  t h o s e  under 25 .  Many i n d i v i d -  

u a l s  i n  t h i s  age b r a c k e t  a r e  i n  t h e  p rocess  of forming h a b i t s  wi th  

r e s p e c t  t o  d r i v i n g  and a l c o h o l  consumption which, once e s t a b l i s h e d ,  

w i l l  t end  t o  be s t a b l e  throughout  t h e  remainder of t h e i r  l i f e  span 

under o r d i n a r y  c i rcumstances .  The Q u e s t i o n n a i r e  and In te rv iew 



d i s c r i m i n a t e  l e s s  c l e a r l y  between problem d r i n k e r s  and normal 

persons  a t  t h i s  age l e v e l ,  probably because of t h e  f a c t  t h a t  t h e s e  

h a b i t s  a r e  o f t e n  i n  t h e i r  fo rmat ive  s t a g e s  and have n o t  y e t  c rys-  

t a l i z e d  i n t o  a  l i f e l o n g  p a t t e r n .  I n  t h i s  age group t h e  p o t e n t i a l  

b e n e f i t s  of remedia l  educa t ion  and t r e a t m e n t  a r e  g r e a t e r  than wi th  

o l d e r  persons .  There fo re ,  a  b o r d e r l i n e  s c o r e  such a s  t h i s  should  

be looked upon w i t h  p a r t i c u l a r  s u s p i c i o n  when d e a l i n g  wi th  a  

younger person.  I t  i s  p o s s i b l e  t h a t  such a person may be develop- 

i n g  u n d e s i r a b l e  h a b i t s  w i t h  r e s p e c t  t o  a l c o h o l  use  which w i l l  

e v e n t u a l l y  l e a d  t o  a  s e v e r e  d r i n k i n g  problem, and i f  t h i s  p rocess  

can be slowed o r  h a l t e d  a t  t h i s  p o i n t ,  such a f a t e  can be a v e r t e d .  

When d e a l i n g  w i t h  a  person from an o l d e r  age b r a c k e t  t h e  

e x i s t e n c e  of a  d r i n k i n g  problem should  be s t r o n g l y  suspec ted  on 

t h e  b a s i s  of a  s c o r e  i n  t h i s  range ,  and e f f o r t s  should  be made t o  

s e c u r e  a d d i t i o n a l  in fo rmat ion  which w i l l  a i d  i n  making t h e  d e c i -  

s i o n .  A good r u l e  t o  fo l low i n  t h e s e  c a s e s  i s  t o  c o n s i d e r  t h e  

person t o  be 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  evidence  t o  

t h e  c o n t r a r y .  

Non-Problem Drinking.  A person a t t a i n i n g  a t o t a l  s c o r e  less 

than  60  should  o r d i n a r i l y  n o t  be cons ide red  t o  be 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  which p o i n t s  t o  a  

d r i n k i n g  problem. 

DETERMINATION BASED EITHER ON QUESTIONNAIRE OR INTERVIEW SCORES 

We now t u r n  t o  t h e  problem of i n t e r p r e t i n g  s c o r e s  i n  
c a s e s  which, f o r  some r e a s o n ,  on ly  t h e  I n t e r v i e w  s c o r e  o r  t h e  

Ques t ionna i re  s c o r e  i s  a v a i l a b l e .  A s  p o i n t e d  o u t  e a r l i e r  i n  t h i s  

Manual, such a procedure  i s  u n d e s i r a b l e .  However, f o r  t h o s e  c a s e s  

i n  which it i s  n e c e s s a r y  t o  base  t h e  problem d e t e r m i n a t i o n  on on ly  

one p a r t  of t h e  p r o c e d u r e , t h e  fo l lowing  t e n t a t i v e  g u i d e l i n e s  a r e  

sugges ted .  

Q u e s t i o n n a i r e .  A s c o r e  of 2 4  o r  g r e a t e r  i s  v i r t u a l l y  c e r t a i n  



ev idence  of  problem d r i n k i n g .  A s c o r e  of  16 o r  g r e a t e r  i s  h i g h l y  

presumpt ive  ev idence  of  problem d r i n k i n g  and t h e  c o n s i d e r a t i o n s  

which were o u t l i n e d  above f o r  t h e  t o t a l  s c o r e ,  u s i n g  b o t h  t h e  

Q u e s t i o n n a i r e  and I n t e r v i e w ,  w i l l  app ly  i n  t h i s  c a s e  a l s o .  A 

s c o r e  o f  15  o r  less i s  ev idence  t h a t  t n e  i n d i v i d u a l  i s  p robab ly  

n o t  a  problem d r i n k e r ,  a l t h o u g h  it  s h o u l d  be borne i n  mind t h a t  

t h e  Q u e s t i o n n a i r e  a l o n e  does  n o t  d i s c r i m i n a t e  a s  s h a r p l y  a s  t h e  

Q u e s t i o n n a i r e  and I n t e r v i e w  combined, and t h a t  o c c a s i o n a l l y  a  

problem d r i n k e r  w i l l  have a  low s c o r e ,  

I n t e r v i e w .  A s c o r e  of  60 o r  more on t h e  I n t e r v i e w  shou ld  

be c o n s i d e r e d  a lmos t  c e r t a i n  ev idence  o f  problem d r i n k i n g ,  and a  

s c o r e  of  50 o r  more shou ld  be c o n s i d e r e d  h i g h l y  presumpt ive  e v i -  

dence of  problem d r i n k i n g .  Sco re s  between 50 and 60  s h o u l d  be 

t r e a t e d  i n  t h e  same manner a s  o u t l i n e d  above f o r  t h e  presumpt ive  

problem d r i n k e r  d e t e r m i n a t i o n .  Sco re s  below 50 a r e  ev idence  t h a t  

t h e  i n d i v i d u a l  p robab ly  i s  n o t  a  problem d r i n k e r .  

CODING NUMBERS 

The numbers l o c a t e d  t o  t h e  r i g h t  o f  t h e  answer s p a c e s  on 

t h e  q u e s t i o n n a i r e  and i n t e r v i e w  forms s e r v e  s e v e r a l  purposes .  

They e n a b l e  r e l i a b l e  and r a p i d  i d e n t i f i c a t i o n  of an item on t h e  

i n t e r v i e w ,  and a l s o  s e r v e  a s  a gu ide  f o r  keypunching t h e  r e sponses  

i n t o  H o l l e r i t h  c a r d s  f o r  computer s c o r i n g  and/or  a n a l y s i s .  I f  t h e  

forms a r e  t o  be  hand-scored,  t h e  numbers a r e  u s e f u l  f o r  i n s u r i n g  

t h a t  t h e  c o r r e c t  page i n  t h e  s c o r i n g  key i s  b e i n g  used and t h a t  

it i s  c o r r e c t l y  a l i g n e d  w i t h  t h e  forms. 

~ n s t r u c t i o n s  f o r  u se  o f  t h e  numbers i n  keypunching w i l l  be  

found i n  Volume 3 :  S c o r i n g  Keys. 



QUESTIONNAIRE AND INTERVIEW SUMMARY SHEET 

After completion of both the Questionnaire and Interview 

(including scoring), fill out the Questionnaire and ~nterview Sum- 

mary Sheet (Sample, Appendix C )  regardless of whether or not you 

have yet obtained the other records suggested in the following 

section. 

DIRECTIONS FOR USING THE QUESTIONNAIRE AND INTERVIEW SUMMARY SHEET 

The section of the form related to Questionnaire items 

is listed on the top half of the sheet and the Interview items are 

listed on the bottom half: (1) The related question numbers which 

are in the Questionnaire and page numbers for the Interview are 

listed on the left-hand side of the page, (2) in the second column 

on the page is a place to check if there is indication of a problem, 

and (3) the third column lists the subject areas specific to the 

corresponding questions. 

Example: Look at the top half of the sheet (~uestionnaire 

items). Note that the first subject area listed in the third column 

is "~arital, ~amily Problems." Now look at the left hand column. 

The question related to that subject is question number 10 in the 

Questionnaire: "Are your relatives upset with the way you live?" 

Check the defendant's answer to this question on the Questionnaire 

and then put a check in the second column if he answered "yes" to 

the question. 

For the Interview, the subject areas are checked by referring 

to page numbers in the Interview rather than question numbers, 

since the questions in the Interview are not numbered. 

Proceed in this manner with the rest of the sheet. At the 

bottom of each division there is space to record the scores which 

were received by the client on the Questionnaire and Interview as 

already described (page 2 2 ) .  By reviewing all of these answers 

and using the cut-off scores on the Questionnaire and Interview 

described in the previous section, a preliminary problem drinking 

determination can be made. 



This information should be combined with that which becomes 

available from the Tally Sheet on BAC, driving and criminal 

records described in the following section. 



BAC, D R I V I N G  AND CRIMINAL RECORD TALLY SHEET 

The n e x t  p a r t  of t h e  procedure i s  t h e  c o l l e c t i o n  and record-  

i n g  of t h e  fo l lowing informat ion:  blood a l c o h o l  c o n c e n t r a t i o n ,  

d r i v i n g  and c r i m i n a l  r ecords .  These items of  h i s t o r y  a r e  u s e f u l  

i n  making a f i n a l  d e c i s i o n  about  an o f f e n d e r ' s  d r i n k i n g  behavior  

because t h e  records  may r e v e a l  t h a t  t h e  o f f e n d e r  has  run i n t o  

d i f f i c u l t i e s  i n  t h e  p a s t  because of h i s  d r i n k i n g .  However, t h e r e  

a r e  g e n e r a l  problems involved i n  c o l l e c t i n g  any of t h i s  informat ion .  

The records  may n o t  be immediately a v a i l a b l e ,  i n  which case  

t h e  f i n a l  d e c i s i o n  on recommendation may have t o  be delayed.  

Due t o  i n e f f i c i e n t  methods of r ecord  keeping i n  many p l a c e s ,  

t h e  records  may n o t  always be a c c u r a t e ;  o r  you may r e c e i v e  a  

c r i m i n a l  r ecord  from t h e  n a t i o n a l  crime f i l e s ,  b u t  n o t  on t h e  per-  

son reques ted .  Cross-check t o  make s u r e  t h e  f i r s t ,  l a s t ,  and 

middle names, and t h e  b i r t h d a t e s ,  a r e  a c c u r a t e l y  matched. 

A DUIL o f f e n s e  w i l l  sometimes appear  on t h e  c r i m i n a l  r ecord  

b u t  n o t  on t h e  d r i v i n g  record .  Check t h e  d a t e  i f  both  t h e  d r i v i n g  

and c r i m i n a l  r ecords  have a DUIL o f f e n s e  recorded.  They may be 

t h e  same o r  s e p a r a t e  o f f e n s e s  on each record .  

Under-report ing i s  q u i t e  common. Even though t h e r e  i s  a 

g r e a t  d e a l  of evidence  t h a t  a  person i s  a problem d r i n k e r  from o t h e r  

s o u r c e s ,  he may n o t  have a previous  record  of any s o r t .  

Some records  go back t o o  f a r .  I t  i s  d i f f i c u l t  t o  say  whether 

o r  n o t  a  d r i n k i n g  o f f e n s e  2 0  y e a r s  ago has  much t o  do wi th  t h e  

p e r s o n ' s  p r e s e n t  s i t u a t i o n  and behavior .  

The problems a r e  n o n a v a i l a b i l i t y ,  inaccuracy ,  under- repor t ing ,  

and t h e  time span of r ecords .  However, it g e n e r a l l y  can be 

assumed t h a t  i f  recorded in fo rmat ion  a l l u d e s  t o  o r  d e s c r i b e s  

a l c o h o l - r e l a t e d  b e h a v i o r a l  problems, then it  i s  i n d i c a t i v e  of 

problem d r i n k i n g ,  



These f i n d i n g s  can be recorded on t h e  T a l l y  Sheet  shown i n  

Appendix D .  

BLOOD ALCOHOL CONCENTRATION (BAC) 

The BAC a t  t h e  time of a r r e s t ,  obta ined from e i t h e r  blood o r  

b r e a t h  measurement, can be one of t h e  most u s e f u l  s i n g l e  p ieces  of 

informat ion  f o r  ga in ing  i n s i g h t  i n t o  a  p e r s o n ' s  d r i n k i n g  p a t t e r n s .  

The i n t e r v i e w e r ,  by knowing t h e  BAC, may be a b l e  t o  determine i f  

t h e  of f ender  i s  a  moderate o r  heavy d r i n k e r .  The a r r e s t i n g  agency 

usua l ly  keeps t h i s  record  on hand and t h e  p r e s i d i n g  judge g e n e r a l l y  

has access  t o  t h e  readings .  

Some a u t h o r i t i e s  on a l c o h o l  consumption f e e l  t h a t  moderate 

d r i n k e r s  have a  d i f f i c u l t  time reaching a  BAC above 0.10%. 
22, 2 3  

If they f o r c e  themselves t o  d r ink  more they become s i c k  and vomit. 

Heavy d r i n k e r s ,  whose bodies have developed a  t o l e r a n c e  f o r  a l co -  

h o l ,  can reach h i g h e r  a l coho l  l e v e l s .  However, a s  heavy d r ink ing  

i n c r e a s e s  s o  does t h e  chance t h a t  t h e  person w i l l  develop prob- 

lems wi th  h i s  drinking--even on a  temporary b a s i s .  I n  o t h e r  words, 

i t  i s  more l i k e l y  t h a t  t h e  heavy d r i n k e r  w i l l  s l i p  i n  and o u t  of 

problem d r i n k i n g ,  depending upon c u r r e n t  s t r e s s  and o t h e r  f a c t o r s ,  

perhaps l e a d i n g  t o  dependence on a lcoho l .  Therefore ,  a  high BAC 

can s e r v e  a s  a  r e d  f l a g  of a  p o t e n t i a l  d r ink ing  problem. Some 

f e e l  t h a t  a  person who can reach a  BAC of 0.25% may a l ready  be 

an a l c o h o l i c ,  b u t  t h i s  i s  n o t  s u f f i c i e n t l y  w e l l  documented. I t  

i s  w e l l  known t h a t  i f  a  problem does e x i s t ,  t h e  depth of t h e  

problem i s  c o r r e l a t e d  wi th  i n c r e a s i n g  blood a l c o h o l  concentra-  - 
t i o n s .  2 4 ,  25, 2 6 ,  2 7  

I t  must be no ted ,  however, t h a t  t h e r e  a r e  va r ious  f a c t o r s  

which e f f e c t  t h e  blood a lcoho l  concen t ra t ion :  (1) t h e  amount of 

a l coho l  consumed, (2 )  t h e  type of beverage i n  which the  a lcoho l  

i s  con ta ined ,  e . g . ,  b e e r  a s  opposed t o  s t r a i g h t  whiskey, (3)  t h e  

i n d i v i d u a l ' s  blood volume, which i s  d i r e c t l y  r e l a t e d  t o  body 

weight ,  ( 4 )  the amount of food i n  a  p e r s o n ' s  stomach when dr ink-  

i n g  beg ins ,  and t h e  amount of food subsequently e a t e n  dur ing  t h e  



d r i n k i n g  p e r i o d ,  and ( 5 )  t ime f a c t o r s .  Food i n  t h e  stomach can 

reduce t h e  a b s o r p t i o n  r a t e  of a l c o h o l  i n t o  t h e  blood s o  t h a t  it i s  

less than h a l f  of t h a t  which would be ob ta ined  fo l lowing  i n g e s t i o n  

of s i m i l a r  q u a n t i t i e s  of a l c o h o l  on an empty stomach. 2 8  The body 

e l i m i n a t e s  approximately one d r i n k  every  two hours .  T h e r e f o r e ,  

i f  d r i n k i n g  occurs  over  a  long p e r i o d  of t i m e ,  t h e  peak BAC 

w i l l  n o t  be h igh  a s  it would be i f  t h e  same amount of  a l c o h o l  were 

drunk over  a  s h o r t  p e r i o d  of time, 

Table  2 i n d i c a t e s  approximately how much a person has  t o  d r i n k  

t o  r each  a s p e c i f i c  BAC based on h i s  body weight .  

TABLE 2 .  Es t imated  BAC, i n  P e r c e n t ,  by Number of  Drinks Consumed 
i n  One Hour i n  R e l a t i o n  t o  Body Weight. 

*One d r i n k  e q u a l s  one v o l .  oz.  of 100 proof a l c o h o l  o r  
one 1 2  oz. b o t t l e  of  bee r .  BAC i s  reduced a t  approximate ly  
0.025% p e r  hour ,  (The o r i g i n a l  r e f e r e n c e  h a s  n o t  been i d e n t i f i e d . )  

Behav io ra l  m a n i f e s t a t i o n s  fo l lowing  d r i n k i n g  a l s o  vary .  They 

may vary  between i n d i v i d u a l s  w i t h  t h e  same blood a l c o h o l  concent ra-  

t i o n  o r  va ry  w i t h i n  t h e  same i n d i v i d u a l  a t  d i f f e r e n t  times depend- 

i n g  on f a c t o r s  such a s  f a t i g u e  and emot ional  stress,  For example, 

g iven t h e  same BAC, one i n d i v i d u a l  may become q u i t e  a g g r e s s i v e  and 

b e l l i g e r e n t  whi le  a n o t h e r  person w i l l  be subdued and r e l a x e d ,  O r  

an i n d i v i d u a l  who i s  a g g r e s s i v e  i n  one d r i n k i n g  s i t u a t i o n  may, a t  
a n o t h e r  t i m e  o r  i n  a d i f f e r e n t  s i t u a t i o n , b e h a v e  i n  a  subdued manner. 



The person wi th  a  low BAC may be g r o s s l y  i n t o x i c a t e d  because he 

i s  n o t  used t o  d r i n k i n g ,  whi le  t h e  i n d i v i d u a l  who has developed 

a  b o d i l y  and behav io ra l  t o l e r a n c e  t o  a l coho l  may n o t  appear  t o  

be g r o s s l y  i n t o x i c a t e d  a t  very h igh blood a l c o h o l  c o n c e n t r a t i o n s ,  

The p o l i c e  a r r e s t  r e p o r t  may g i v e  an i n d i c a t i o n  of how an 

i n d i v i d u a l  o f fender  was behaving under t h e  i n f l u e n c e  a t  t h e  time 

of h i s  a r r e s t ,  I f  he has been a r r e s t e d  b e f o r e ,  previous  r e p o r t s  

can a l s o  be checked t o  s e e  i f  t h i s  i s  h i s  c o n s i s t e n t  d r i n k i n g  

behavior .  Attempt t o  determine i f  t h e  o f fender  f r e q u e n t l y  behaves 

i n  a  s p e c i f i c  way when d r i n k i n g  o r  i f  t h e  behavior  a t  t h e  time of 

t h i s  a r r e s t  was unique. 

A s  u s e f u l  a s  BAC may be f o r  r a i s i n g  a  " r e d  f l a g "  on a  pos- 

s i b l e  problem, it may f r e q u e n t l y  n o t  be a v a i l a b l e  f o r  a lcohol-  

r e l a t e d  a r r e s t s .  For example, 22% of persons a r r e s t e d  i n  Michigan 

re fused  (and t h i s  r e f u s a l  i s  l e g a l  under any of t h e  s t a t e s 1  implied 

consent  s t a t u t e s )  t o  t ake  a  b r e a t h  t e s t  fo l lowing D U I L  (DWI)* 

a r r e s t .  2 9  Furthermore, it i s  only  used on drunk d r i v e r s .  A t  t h i s  

t ime t h e  b r e a t h  tes t  i s  n o t  u s u a l l y  given t o  o t h e r  k inds  of dr ink-  

i n g  o f f e n d e r s ,  I n  summary, many f a c t o r s  i n f l u e n c e  t h e  blood a lco-  

h o l  concen t ra t ion  of  an i n d i v i d u a l  and a f f e c t  t h e  way he behaves 

whi le  d r i n k i n g ,  b u t  BAC s e r v e s  t o  i n d i c a t e  whether o r  n o t  a  person i s  

a  heavy d r i n k e r .  This  informat ion  is  u s e f u l  s i n c e  a  heavy d r i n k e r  

i s  more l i k e l y  t o  develop problems i n  r e l a t i o n  t o  a l coho l  than  a  

moderate d r i n k e r .  Thus, h igh  BAC, such a s  0.15% and above, can 
s e r v e  a s  a  " r e d  f l a g "  of p o s s i b l e  problem dr ink ing  and i n d i c a t e s  

a  need f o r  f u r t h e r  d iagnos i s .  

D R I V I N G  RECORD 

The d r i v i n g  record  i s  a  second p o t e n t i a l  source  of an ind iv id -  
u a l ' s  d r ink ing  h i s t o r y  and p r e s e n t  h a b i t s .  I t  can be obta ined from 

The Department of Motor Vehic les  ( o r  e q u i v a l e n t )  i n  most s t a t e s .  

Here a r e  some of t h e  types  of informat ion  t o  look f o r :  

- - -  

*"DUILU and "DWI" a r e  both e q u i v a l e n t  i n  some s t a t e s  t o  "d r iv -  
i n g  whi le  under t h e  i n f l u e n c e  of i n t o x i c a t i n g  l i q u o r . "  I n  o t h e r  
s t a t e s  only D U I L  has t h a t  meaning while  DWI means " d r i v i n g  while  
impaired" and is  a  l e s s e r  o f fense .  



( 1) Previous  Dr iv ing Under t h e  I n f  luence  of Liquor  ( D U I L )  , 
impai red ,  o r  r e c k l e s s  d r i v i n g  c o n v i c t i o n s .  Obviously a  D U I L  o r  

impaired d r i v i n g  c o n v i c t i o n  i s  an i n d i c a t i o n  of misuse of a l co -  

h o l .  One t h a t  i s  n o t  s o  obvious i s  t h e  r e c k l e s s  d r i v i n g  convic-  

t i o n .  This  i s  o f t e n  used a s  a  reduced p l e a  from D U I L ;  A r e c k l e s s  

c o n v i c t i o n  can be cross-checked wi th  in fo rmat ion  from t h e  I n t e r v i e w  

(page 5 )  t o  see i f ,  i n  f a c t ,  d r i n k i n g  was involved i n  t h e  o r i g i n a l  

charge .  

( 2 )  T a l l y  t h e  number of c r a s h e s  t h e  person has  had i n  t h e  

p a s t .  I f  t h e  person r e g u l a r l y  d r i n k s  h e a v i l y  and d r i v e s  he may 

have had a  number of a c c i d e n t s ,  Minor c r a s h e s  a r e  f r e q u e n t l y  

under- repor ted  and may n o t  show up on t h e  r e c o r d .  Also ,  t h e  

p o l i c e  may n o t  be a b l e  t o  t e l l  i f  t h e  person who i s  involved i n  

an a c c i d e n t  was d r i n k i n g .  Heavy d r i n k e r s  f r e q u e n t l y  do n o t  look 

l i k e  t h e y  a r e  drunk--even though s k i l l s  such a s  d r i v i n g ,  a r e  

impaired .  2 8 

( 3 )  T a l l y  t h e  t o t a l  number of moving v i o l a t i o n s  ( a s  opposed 

t o  equipment v i o l a t i o n s ,  such a s  f a u l t y  m u f f l e r ) .  D U I L 1 s  a s  a  

group have up t o  t h r e e  times a s  many moving v i o l a t i o n s  on t h e i r  

r e c o r d s  a s  t h e  g e n e r a l  d r i v i n g  popu la t ion .  *' A high  number of 

moving v i o l a t i o n s  may i n d i c a t e  g e n e r a l l y  poor d r i v i n g  h a b i t s  which 

become worse whi le  under t h e  i n f l u e n c e  of a l c o h o l .  

(4) Does t h e  i n d i v i d u a l  have a  r e c o r d  of a  suspended, revoked 

o r  r e s t r i c t e d  l i c e n s e ?  Was he d r i v i n g  w i t h  t h i s  type  of l i c e n s e  

a t  t h e  time of a r r e s t ?  Was t h e  l i c e n s e  suspended,  revoked o r  

r e s t r i c t e d  because of d r i n k i n g - r e l a t e d  o f f e n s e s ?  I f  n o t ,  it may 

be an i n d i c a t i o n  t h a t  t h e  person i s  a  poor d r i v e r  and needs re- 

t r a i n i n g ;  o r  it may mean t h a t  t h e  person has  poor emot ional  con- 

t r o l s  and uses  t h e  automobile  t o  r e l e a s e  h i s  a g g r e s s i o n s  o r  f r u s -  

t r a t i o n s .  

I n  summary, look f o r  t h e  number of  DUIL'S impaired  o r  reck-  

less d r i v i n g  c o n v i c t i o n s ,  p rev ious  a c c i d e n t s ,  moving v i o l a t i o n s ,  



and s ~ s p e n d e d ~ r e v o k e d  o r  r e s t r i c t e d  l i c e n s e  a s  an ind i ca t ion  of 

a dr inking problem, a d r iv ing  problem, a general  problem coping 

with s t r e s s ,  o r  a combination of a l l  of these  f a c t o r s .  

CRIMINAL RECORD 

Try t o  ob ta in  t he  cr iminal  record of the  ind iv idua l .  Drinking- 

r e l a t e d  of fenses ,  such as  drunk and d i so rde r ly  should e s p e c i a l l y  

be noted,  bu t  any type of cr iminal  offense  would suggest  s o c i a l  

maladjustment. The cr iminal  record f requent ly  can be obtained 

from the  c o u r t  o r  from l o c a l  o r  s t a t e  po l i ce  agencies.  



TREATmNT EVALUATION SHEET 

When an i n d i v i d u a l  has  been adminis tered  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 ,  t h e  Quest ionnai re  and In te rv iew Summary Informa- 

t i o n  Shee t  can be completed, Th i s  i n c l u d e s  u s i n g  t h e  s c o r i n g  keys 

t o  o b t a i n  t h e  o f f e n d e r ' s  s c o r e  on 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 -  

view, and t h e  t o t a l  s c o r e ,  The BAC, Dr iver  and Cr iminal  Record 

T a l l y  Sheet  w i l l  then be completed as  much a s  a v a i l a b l e  informa- 

t i o n  a l lows.  

Based on t h e s e  summaries of informat ion  it w i l l  be p o s s i b l e  

t o  determine t h e  e x i s t e n c e  of a  d r i n k i n g  problem. I n  those  cases  

i n  which t h e  o f f e n d e r  i s  determined t o  be a  problem d r i n k e r  it 

w i l l  be necessa ry  t o  determine what t r e a t m e n t  i s  needed and what 

agencies  a r e  a v a i l a b l e .  

To a s s i s t  i n  r each ing  a recommended t r e a t m e n t  t h e  Treatment 

Eva lua t ion  Shee t  may be used. A sample s h e e t  i s  shown i n  Appendix 

E .  The  s h e e t  l i s t s  p o s s i b l e  needed forms of t r e a t m e n t  on t h e  l e f t  

s i d e .  Space i s  allowed on t h e  r i g h t  s i d e  t o  l i s t  e x i s t i n g  agencies  

which handle those  forms of t r ea tment .  

A f t e r  you have determined what type of t r ea tment  i s  needed 

and what agencies  handle  t h e s e  problem a r e a s ,  then  determine t h e  

a v a i l a b i l i t y  of  agency s e r v i c e s  t o  t h e  defendant .  Can t h e  agency 

t ake  him immediately? Immediacy may have t o  t a k e  p r i o r i t y  over  

some o t h e r  c o n s i d e r a t i o n s .  Can t h e  defendant  g e t  t o  t h e  agency 

e a s i l y ?  Does he have o r  need t r a n s p o r t a t i o n ?  Can he go a t  

any time? Can he pay o r  can some s a t i s f a c t o r y  arrangements be 

made wi th  t h e  agency? Is t h e  defendant  w i l l i n g  t o  go t o  t h a t  

p a r t i c u l a r  agency? 

Once you and t h e  defendant  have reached agreement about  t h e  

types  of s e r v i c e s  t o  be recommended, make h i s  appointments  a t  t h e  
a g e n c i e s  i n  o r d e r  t o  ensure  t h a t  t h e  t r e a t m e n t  p rocess  i s  i n i -  

t i a t e d  as  q u i c k l y  a s  p o s s i b l e ,  



CASE INFORMATION SHEET 

Agency I D #  105 Case I D #  120 Date 12 6  
Mo./Day/Yr. 

Name 
L a s t  F i r s t  Middle o r  Maiden 

Address  
Number St reet  C i t y  Zip Code 

~e lepnone D r i v e r ' s  L icense  No. 1 4 2  

Sex 143 N a t i o n a l i t y  o r  Race 144 Age 146 Weight - 149 
( M = l ,  F=2) (Whi te=l ,  Black=2, Other=3)  

Date o f  b i r t h  155 At t end ing  D W I  C l a s s ?  Y N 156 
Mo . /Day/Yr . 

Number of c l a s s  s e s s i o n s  completed 157 I n s t r u c t o r  I D #  - 159 

M a r i t a l  S t a t u s  160 
( S g l . = l ,  Sep.=2,  Div.=3, 
Wid.=4, Marr.=5) 

Occupation 1 6 2  

I n t e r v i e w e r  I D #  16 4 Number of  i n t e r v i e w s  

p r e v i o u s l y  conducted by t h i s  i n t e r v i e w e r  16 7 

I n t e r v i e w e r ' s  t i t l e  

Circumstances of Con tac t  16 8 

1. Pre-sentence  i n v e s t i g a t i o n  

2. Cond i t ion  o f  p r o b a t i o n  

3. Other  ( s p e c i f y )  

R e f e r r a l  Date Sentence  Date 
MO . / ~ a y / ~  r . Mo. /Day/Yr. 

Re fe r r ed  Judge C u r r e n t  Offense 



Name 

Appendix A 

QUESTIONNAIRE (FORM A) 

INSTRUCTIONS. Before you beg in ,  p l e a s e  p r i n t  your name a t  

t h e  top  of t h i s  page. 

P l e a s e  answer every  q u e s t i o n .  Do n o t  spend t o o  much time on 

any one q u e s t i o n .  We would l i k e  your f i r s t  impress ions ,  s o  t r y  t o  

answer wi th  t h e  f i r s t  t h i n g  t h a t  comes t o  mind. Answer each 

q u e s t i o n  i n  t h e  o r d e r  i n  which i t  appears .  Mark an "X" o r  check 

( 4 )  f o r  t h e  TRUE ( y e s )  /Fa l se  (no)  q u e s t i o n s .  Where you a r e  

asked t o  answer wi th  a number, (how many) p l e a s e  p u t  t h e  number i n  

t h e  space provided.  I f  t h e  e v e n t  never  happened t o  you, mark 

ze ro  ( 0 ) .  There a r e  no r i g h t  o r  wrong answers. Give t h e  answer 

which seems most c o r r e c t  t o  you. Are t h e r e  any q u e s t i o n s  now? 

Go t o  t h e  n e x t  page and begin.  



Q u e s t i o n n a i r e  Page 1 

FOR OFFICE USE ONLY 

CASE I D  

# 
DATE 

JL 

1. What i s  your  p r e s e n t  m a r i t a l  s t a t u s ?  

1. s i n g l e  

2 .  s e p a r a t e d  

3. d i v o r c e d  

4 .  widowed 

5 .  mar r i ed  

E n t e r  number h e r e  - - - - - - - - - - - - - - ( #  ) 221 

2 .  With whom do you l i v e ?  

1. a l o n e  

2. w i t h  f r i e n d ( s )  

3 .  w i t h  r e l a t i v e  ( s )  

4 .  w i t h  w i f e  (husband) 

5.  w i th  ex-wife  (ex-husband) 

E n t e r  number h e r e  - - - - - - - - - - - - - - ( #  ) 222 

I F  YOU HAVE NEVER BEEN MARRIED SKIP TO QUESTION TRUE FALSE 
NUMBER 6 ( y e s )  (no)  

How many times have you and your  w i f e  (husband) 

s e r i o u s l y  c o n s i d e r e d  d i v o r c e  i n  t h e  l a s t  two 
y e a r s ? - - - - - - - - - - - - -  - - - - - - -  ( #  ) 223 

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 ?  - - - - - - - - - - - - - ( ( 1 2 2 4  

Would you s a y  t h a t  your  w i f e ' s  (husband ' s  ) 

g e n e r a l  h e a l t h  i s  (was) very  good? - - - - - - ( ( ) 225 

A r e  you employed now? 7 7 - - - - - - - - - - ( ( ) 226 
Do you smoke?- - - - - - - - - - - - - - - - - ( 1 ( ) 227 

About how many packs o f  c i g a r e t t e s  do you 
smoke p e r  week?- - - - - - - - - - - - - - - - ( #  ) 228 

Were you e v e r  a r r e s t e d ? -  - - - - - - - - - - - ( 1 ( 2 2 9  



Q u e s t i o n n a i r e  

A r e  your  r e l a t i v e s  u p s e t  w i t h  t h e  way you l i v e ?  

Is your income s u f f i c i e n t  f o r  your b a s i c  needs? 

A r e  you bo the red  by nervousness  ( i r r i t a b l e ,  

f i d g e t y  o r  t e n s e ) ? -  - - - - - - - - - - - - - - 
My judgment i s  b e t t e r  than  it e v e r  was- - - - - 
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 a m i l y ,  o r  a  
l o v e d o n e ) ?  - -  - -  - - - -  - -  - - - - - -  - -  
I am a p t  t o  t a k e  d isappointments  s o  badly  t h a t  

I cannot  p u t  them o u t  of my mind- - - - - - - - 
I have long  p e r i o d s  of  such g r e a t  r e s t l e s s n e s s  

t h a t  I cannot  s i t  long  i n  a  c h a i r  - - - - - - - 
A r e  you o f t e n  s a d  o r  down i n  t h e  dumps? - - - - 
I have had p e r i o d s  i n  which I c a r r i e d  on a c t i v i -  

t ies  w i t h o u t  knowing l a t e r  what I had been doing- 

Do you have a  l o t  of w o r r i e s ?  - - - - - - - - - 
I have t r o u b l e  s l e e p i n g  - - - - - - - - - - - - 
I am moderate i n  a l l  my h a b i t s -  - - - - - - - - 
Do you f e e l  t h a t  you have abnormal problems?- - 
I have l i v e d  t h e  r i g h t  k i n d  of l i f e  - - - - - - 
My home l i f e  i s  a s  happy a s  it should  be- - - - 
Does d r i n k i n g  h e l p  you make f r i e n d s ? -  - - - - - 
Much of  t h e  time I f e e l  a s  i f  I have done 

something wrong o r  e v i l  - - - - - - - - - - - 
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? - - - - - - - - - - 
I wish I could  be a s  happy a s  o t h e r s  seem t o  be 

I sometimes f e e l  t h a t  I am about t o  go t o  p i e c e s -  

Do you u s u a l l y  p e r s p i r e  a t  n i g h t ?  - - - - - - - 
I of  t e n  f e e l  uncomfortable and down in the dumps 

About how many y e a r s  has  it been s i n c e  your 
l a s t  out-of-town v a c a t i o n ?  ( I f  you have never  
taken one,  write "9" )  - - - - - - - - - - - - - 
I am a  h igh-s t rung  person - - - - - - - - - - - 
I am s a t i s f i e d  w i t h  t h e  way I l i v e -  - - - - - - 

Page 2 
TRUE' FALSE 
( y e s )  (no)  

( 1 0  



Page 3 

Ques t ionna i re  TRUE FALSE 
(yes )  (no) 

Have you e v e r  had your d r i v e r ' s  l i c e n s e  sus-  

pended o r  revoked?- - - - - - - - - - - - - - - ( 1 ( 255 

About how many t imes have you asked f o r  h e l p  f o r  

your problems (pe r sona l ,  fami ly ,  marriage,  

money, o r  emot iona l )?  - - - - - - - - - - - - - ( #  ) 256 

Is t h e r e  a  h i s t o r y  of  alcoholism i n  your f ami ly? (  ) ( ) 257 

Do you have a r e l a t i v e  who i s  an excess ive  

Are you o f t e n  depressed and moody? - - - - - - ( ) ( 259 

I o f t e n  f e e l  a s  i f  I were n o t  myself- - - - - - ( 1 ( ) 260 

I am o f t e n  a f r a i d  I w i l l  n o t  be ab le  t o  s l e e p  - ( ) ( ) 261 

Do you o f t e n  f e e l  a f r a i d  t o  f ace  t h e  fu tu re? -  - ( ) ( ) 262 

Drinking seems t o  ease  pe r sona l  problems- - - - ( ) ( ) 263 

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 ? - - - - - - - - - - - - - - - - - - - - -  ( #  ) 264 
I n  t h e  l a s t  y e a r ,  how many times have you drunk 

more than you could handle ,  b u t  s t i l l  been a 

good d r i v e r  when you g o t  behind the wheel?- - - ( #  ) 265 

I wish people would s t o p  t e l l i n g  me how t o  l i v e  
m y l i f e - - - - - - - - - - - - - - - - - - - -  ( ( 266 

I o f t e n  am a f r a i d  wi thout  knowing why I am afra id  ( ) ( ) 267 

A t  times I th ink  I am no good a t  a l l -  - - - - - ( ( 268 

Do you f e e l  s i n f u l  o r  immoral?- - - - - - - - - ( ) ( 269 

A dr ink  o r  two g ives  me energy t o  g e t  s t a r t e d  - ( ) ( ) 270 

Does d r i n k i n g  h e l p  you work b e t t e r ?  - - - - - - ( ) ( ) 271 

My d a i l y  l i f e  i s  f u l l  of t h i n g s  t h a t  keep me 

I o f t e n  have f e e l i n g s  of vague res t l e s smess -  - ( ) ( ) 273 

My f r i e n d s  a r e  much happier  than I am- - - - - ( ) ( ) 274 

I o f t e n  p i t y  myself- - - - - - - - - - - - - - ( 1 ( ) 275 

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 ? - - - -  - -  - - - - -  - -  - - - - - -  ( ( ) 276 

I f e e l  t ense  and anxious most of t h e  time- - - ( ) ( 277 

Are you o f t e n  bored and r e s t l e s s ? -  - - - - - - ( ( 278 



Appendix B 

INTERVIEW (FORM B)  

INSTRUCTIONS 

The fo l lowing paragraph i s  a  sugges ted  exp lana t ion  t o  

o f f e r  an o f f e n d e r  a s  t o  why t h e  i n t e r v i e w  i s  being conducted. 

Rather  than read ing  t h e  m a t e r i a l  t r y  t o  p u t  i t  i n t o  your own 

words: "One purpose of t h e  c o u r t ' s  sen tence  i s  t o  t r y  t o  keep 

t h e  o f f e n s e  from happening again ,  and i f  p o s s i b l e ,  t o  t r y  t o  

e l i m i n a t e  t h e  causes  of  t h e  problem. I f  t h i s  can be done, it 

w i l l  be i n  your b e s t  i n t e r e s t  a s  w e l l  a s  those  of o t h e r s .  This  

in te rv iew w i l l  be used t o  f i n d  t h e  e x t e n t  o f ,  and s i t u a t i o n s  

surrounding your d r ink ing .  Your answers w i l l  be used t o  h e l p  

t h e  c o u r t  i n  dec id ing  what k inds  of sen tenc ing  w i l l  be most 

h e l p f u l .  Your f rankness  and coopera t ion  a r e  important  f o r  

f i n d i n g  t h e  most f a i r  and e f f e c t i v e  way of d e a l i n g  wi th  you." 



In te rv iew Page 1 

TO THE INTERVIEWER: 

RECORDING THE RESPONSES. Use a RED pen o r  p e n c i l  t o  mark - 
t h e  items f o r  e a s e  of  s c o r i n g .  For  each item r e c o r d  your judg- 

ment: 

1. Draw a l i n e  through Y i f  y e s ,  N i f  no. 

2 .  Where a  space  - " i s  provided p l a c e  a p p r o p r i a t e  
number o r  check. 

3.  I n  t h e  l a s t  column: 

a .  Draw a v e r t i c a l  l i n e  I' ( / ) " through t h e  pa ren theses  

i f  t h e  q u e s t i o n  i s  n o t  asked (NA) *. 
b. Write ( R )  i f  c l i e n t  r e f u s e s  t o  respond. 

* 
~ l l  q u e s t i o n s  should  be asked u n l e s s  preceded by an 

e x p r e s s i o n  such a s  " ( I f  y e s )  i n d i c a t i n g  t h a t  t h e  q u e s t i o n  

i s  t o  be asked only  i n  t h e  e v e n t  of a  c e r t a i n  answer t o  t h e  

p rev ious  q u e s t i o n .  

CASE I D .  

e ,How f a r  have you gone i n  schoo l?  

None 
7 g rades  o r  l e s s  
8-11 grades  
1 2  g rades  o r  diploma 
Completed b u s i n e s s  o r  
1-3 y r s .  c o l l e g e  
4 y r s .  c o l l e g e  
Pos t -g radua te  work 
Not known 

t r a d e  schoo l  

( P u t  # i n  space  a t  r i g h t )  - 



In terv iew 

0 How i s  your g e n e r a l  h e a l t h ?  

1. b e t t e r  than average o r  very good, e x c e l l e n t  
2 .  average o r  good 
3. l e s s  than average,  f a i r ,  poor,  bad 

( P u t  # i n  space a t  r i g h t )  - - - - - - - - - - - - 
( I f  l e s s  than average)  : What a r e  t h e  problems? 

Person complains o f :  

a.  be ing  t i r e d  o r  f a t igued-  - - - - - - 
b. g e n e r a l  weakness - - - - - - - - - - 
c ,  j u s t  f e e l i n g  bad a l l  over- - - - - - 
d. weight l o s s  o r  i n a b i l i t y  t o  e a t -  - - 
e .  i n a b i l i t y  t o  c o n c e n t r a t e -  - - - - - 
f .  d i f f i c u l t y  s l eep ing-  - - - - - - - - 
g. i n c r e a s e d  i r r i t a b i l i t y  - - - - - - - 
h .  d i f f i c u l t y  doing h i s  job o r  t a k i n g  

c a r e  of  h i s  home - - - - - - - - - - 
0 Do you have a  ch ron ic  d i s e a s e  o r  i l l n e s s ?  - - - - 
4 Have you had any of t h e  fol lowing? 

a .  f a t t y  l i v e r  - - - - - - - - - - - - - - - 
b. c i r r h o s i s  - - - - - - - - - - - - - - - - 
c .  pa in  and/or weakness of l egs -  - - - - - - 
d. anemia - - - - - - - - - - - - - - - - - 
e .  convulsions o r  e p i l e p s y  - - - - - - - - - 
f .  d iabe tes -  - - - - - - - - - - - - - - - - 
g. u l c e r s  o r  stomach problems- - - - - - - - 
h. mental o r  emotional  i l l n e s s  - - - - - - - 
i. any severe  b leed ing  problems- - - - - - - 
j .  pancreaf- i t i s  - - - - - - - - - - - - - - 
Other mentioned 
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A r e  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 s ?  Y N 

( I f  y e s )  : What? 

The handicap  l i m i t s  h i s  ad jus tmen t  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 e n d s h i p s  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 ami ly  s i t u a t i o n  Y N 

The person  has  made an  adequate  emot iona l  
ad  j  us tmen t t o  t h e  handicap.  Y N 

The person  i s  u s i n g  t h e  handicap  a s  an 
excuse  f o r  d r i n k i n g  o r  a s  an excuse  f o r  
f ami ly  o r  job problems. Y N 

a 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 ?  Y N 

( I f  y e s )  : What was i t s  n a t u r e ?  

Are you comple te ly  well  from t h i s  ( t h e s e ) ?  Y N 

Page 3 

ASK THE NEXT QUESTION ONLY I F  THIS CONTACT MSULTED FROM AN ARREST 

e 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 ?  

-- - - - -- - - - -- 

S p e c i f i c  behav io r s  mentioned: 

a .  drunk o r  impai red  d r i v i n g  Y N 

b ,  c a r  a c c i d e n t  Y N 

c .  a s l e e p  i n  o r  n e a r  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. moles t ing  o r  b o t h e r i n g  people  Y N 

g. n o i s e  making Y N 

i. o t h e r  
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I N  THE FOLLOWING QUESTIONS EXCLUDE THE ARREST LEADING 
TO THIS CONTACT, I F  ANY 

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  impa i r ed  d r i v i n g ?  Y N 

( I £  y e s )  : HOW many t imes?  # - 

Have you e v e r  been a r r e s t e d  f o r  b e i n g  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 

( I f  y e s )  : I n  how many i n s t a n c e s ?  # - 

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 £  y e s )  : HOW many t i m e s ?  # -- 
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 

( I f  y e s )  : What was t h e  o r i g i n a l  cha rge?  

(Was t h e  o r i g i n a l  charge  D U I L  o r  impa i r ed?  Y N 

have you e v e r  been a r r e s t e d  f o r  a n y t h i n g  e l s e ?  Y N 

( I f  y e s )  : How many times and f o r  what? 

Kinds of  o f f e n s e s :  

Crimes i n v o l v i n g  p r o p e r t y  # - 
Crimes o f  p e r s o n a l  a s s a u l t  # - 
Crimes i n v o l v i n g  s e x  #- 

Other  ( l i s t )  

( ) 359 

( 1 360 

( ) 361 

( 1 363 

( ) 364 

( 1 366 

( ) 367 

( 368 

( ) 369 

( ) 370 

( ) 371 

( 1 372 

( ) 373 

( 1 374 

QUESTIONS A ,  B ,  C ARE TO BE ASKED I F  OFFENDER HAS A PREVIOUS RECORD 
( A r r e s t s  o t h e r  t han  t h e  one l e a d i n g  t o  t h i s  c o n t a c t )  

0 A. How o l d  were you a t  t h e  t ime  o f  your  f i r s t  
a r r e s t ?  ( y r s .  1 - 

0 B. How l o n g  h a s  i t  been s i n c e  your  l a s t  
a r r e s t ?  ( y r s  . ) - 

0 C. A r e  you c u r r e n t l y  on p r o b a t i o n ?  Y N  

( I f  y e s )  : Is non-dr ink ing  p a r t  of  t h e  p r o b a t i o n ?  Y N 

45 

( ) 376 

( 1 378 

( 1 3 7 9  

( ) 380 
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While d r i v i n g  have you e v e r  been s t o p p e d  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 d r i n k i n g  t o o  much? Y N 

0 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? Y N 

( I f  y e s )  : How many t imes?  # - 
Was d r i n k i n g  r e l a t e d  t o  t h e  suspens ion  (s)  
o r  r e v o c a t i o n  ( s )  ? Y N 

@ Do you have a  v a l i d  l i c e n s e  now? Y N 

@ Do you f e e l  t h a t  d r i n k i n g  i s  c a u s i n g  any 
problems i n  your  li f e ?  

( 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 .  mar r i age  Y N 

b.  job o r  employment 

c. h e a l t h  

d. c o u r t  Y N 

@ Do you f e e l  t h a t  you always d r i n k  l i k e  a  
s o c i a l  d r i n k e r ?  

( ~ f  no)  : 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 ?  
( f r equency  and amount) 

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  f o l l o w i n g  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 

d .  has  a  compulsion t o  d r i n k  Y N 

e .  d r i n k s  a t  unusua l  t imes  Y N 

f .  other - Y N 
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0 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 t ended  t o  d r i n k ?  Y N 

I Page 6 
I 

0 DO you u s u a l l y  d r i n k  e v e r y  day? 

( ~ f  no) : How many days a  week do you u s u a l l y  
d r i n k ?  # 1 4 4 0  - 

( I f  eve ry  day r e c o r d  7 ,  i f  less than  once a  week 
r e c o r d  1; i f  weekends on ly  r e c o r d  8) 

0 Do you u s u a l l y  d r i n k  f o u r  o r  more d r i n k s  a t  one 
s i t t i n g ?  Y N ( ) 441 I 

0 What k i n d  of d r i n k s  a r e  t h e s e ?  I( 4 4 2  

(double  m a r t i n i ,  bo i l e rmaker ,  s t r a i g h t  s h o t s  I etce ) I 
0 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 ' s  home Y N 

c. p a r t y  Y N 

d .  b a r  o r  lounge Y N 

e. r e s t a u r a n t  Y N 

f .  o t h e r  ( l i s t )  Y N 

0 With whom do you u s u a l l y  d r i n k ?  

a. a lone  

b.  spouse 

c. c a s u a l  d r i n k i n g  companions 

d. f r i e n d s  

e. o t h e r  

0 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 ?  

0 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 ( ) 4 5 5  

( I f  y e s )  : When do t h e s e  f e e l i n g s  occur?  I 
Has it e v e r  happened a f t e r  you have gone 
t o  bed? Y N 
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Do you e v e r  f e e l  t h i s  way b e f o r e  noon? 

C l i e n t  s t a t e s  he  needs a d r i n k  when: 

a .  angry 

b. dep res sed  

c. l o n e l y  

d *  happy 
e. t e n s e  o r  nervous 

f .  with f r i e n d s  

g. t h i n g s  go wrong 

h. a t  p a r t i e s  

i. a t  c e r t a i n  times o f  day 

j . o t h e r  ( l i s t )  

@ Have you e v e r  h idden  a b o t t l e  o f  l i q u o r ?  Y N 

@ Do you d r i n k  t o  f e e l  less 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 

@ Do you e v e r  f e e l  t h a t  i t  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 

@ Does d r i n k i n g  sometimes g i v e  you courage o r  
s e l f - c o n f i d e n c e ?  Y N 

@ Do you f e e l  more quar re 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 

0 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 

@ Have you e v e r  t hough t  abou t  c u t t i n g  down on 
d r i n k i n g ?  Y N 

0 Have you e v e r  f e l t  bad o r  g u i l t y  about  d r i n k i n g ?  Y N 

Have any of  your  f r i e n d s  o r  members of  your  fami ly  
sugges t ed  t h a t  you watch o r  c u t  down on d r i n k i n g ?  Y N 

a 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 

( I f  y e s )  : When? 

48 
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@ Have you e v e r  taken medicine o r  p i l l s  o t h e r  
than  a s p i r i n  t o  h e l p  sober  up? Y N 

0 Have you e v e r  found t h a t  you cannot  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 

0 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 

@ 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  
decided n o t  t o  go t o  work t h e  n e x t  morning? Y N 

( I f  y e s ) :  How many times a y e a r  does t h i s  happen? # - 
0 Have you e v e r  found t h a t  your  hands shake and 

t remble  i n  t h e  morning? Y N 

0 Have you e v e r  vomited o r  been s i c k  t o  your 
stomach, n o t  whi le  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 

0 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  going t o  work? Y N 

* 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 dec reased  o r  s topped  d r i n k i n g ?  Y N 

@ Do you e v e r  t a k e  t r a n q u i l i z e r s ,  a n t i - d e p r e s s a n t s  
o r  pep-up p i l l s ?  Y N 

@ 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  your l i v e r ?  Y N 

(1 Have you e v e r  had bad stomach o r  abdominal p a i n ?  Y N 

( I f  y e s )  : Did t h i s  occur  a f t e r  d r i n k i n g ?  Y N 
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0 What i s  your  m a r i t a l  s t a t u s ?  ( r e a d  c h o i c e s  
t o  pe r son)  

1. mar r i ed  

2 .  s i n g l e  

3. widowed 

4 ,  s e p a r a t e d  

5. d i v o r c e d  

(Pu t  # i n  space  a t  r i g h t )  

@ IF MARRIED 

How long  have you been mar r i ed?  (yrs.1- ( 1 534 
Have you e v e r  been mar r i ed  b e f o r e ?  Y N ( ) 535 

( I f  y e s )  : How many t imes?  #- ( 1 536 

Do you and your  ( p r e s e n t )  wife/husband g e t  
a long  p r e t t y  w e l l ?  Y N ( ) 537 

Do you e v e r  have arguments abou t  d r i n k i n g ?  Y N ( ) 538 

Do you have any c h i l d r e n  a t  home? Y N ( ) 539 

( ~ f  y e s )  : Do you have any s e r i o u s  
problems w i t h  them? Y EJ ( ) 540  

Are t h e r e  any ( o t h e r )  fami ly  problems? Y N ( ) 541 

( I f  y e s )  : What? ( ) 542 



8 I F  SINGLE 

Have you e v e r  been mar r i ed?  

( I f  y e s )  : How many t imes?  

Do you: 

1. go o u t  mainly w i t h  one pe r son  Y N 

2 .  go o u t  w i t h  s e v e r a l  peop le  i n  a 
c a s u a l  way Y N 

3 .  n o t  go o u t  w i t h  anyone Y N 

Do you f i n d  t h a t  you d r i n k  more t h a n  your  
f r i e n d s ?  Y N 

Has d r i n k i n g  i n t e r f e r e d  w i t h  any mar r i age  
p l a n s ?  Y N 

0 I F  WIDOWED 

How long  have you been widowed? ( y r s .  ) - 
Have you been m a r r i e d  more t h a n  once?  Y N 

( I f  y e s )  : How many t imes?  

A r e  t h e r e  any c h i l d r e n  a t  home? Y N 

( I f  y e s )  : Do you have any s e r i o u s  problems 
w i t h  them? Y N 

Has your  d r i n k i n g  i n c r e a s e d  s i n c e  you l o s t  
your  wife/husband? Y N 

A r e  you a l o n e  most o f  t h e  t ime?  Y N 

8 I F  SEPARATED OR DIVORCED 

How many times were you mar r i ed?  

Were t h e r e  any c h i l d r e n ?  Y N 

( 1 f  y e s )  : Do you have any s e r i o u s  problems 
w i t h  them? Y N 

Did you have f ami ly  arguments  o v e r  d r i n k i n g ?  Y N 

Has your  d r i n k i n g  i n c r e a s e d  s i n c e  t h e  
s e p a r a t i o n  o r  d i v o r c e ?  Y N 

A r e  you a l o n e  most o f  t h e  t ime?  Y N 

Paqe 10 

( I )  
or  
(R) 
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0 Have you e v e r  been f i r e d ?  Y N 

( I f  y e s ) :  Why? 

0 Are you p r e s e n t l y  employed? Y N 

( I f  respondent  i s  female and answers n e g a t i v e l y ,  
ask i f  she cons ide r s  h e r s e l f  a  housewife o r  home- 
maker. I f  she  i s  a  housewife,  ask h e r  t h e  
" I f  Employed" q u e s t i o n s  t h a t  fo l low.  ) 

0 IF EMPLOYED 

What i s  your p r e s e n t  job? 
( t i t l e  p l u s  d e s c r i p t i o n )  

-(such a s  c a r p e n t e r ,  c l e r k  i n  grocery s t o r e ,  
housewife,  e t c .  ) 

How long have you had t h i s  job? ( y r s  .I - 
How good do you th ink  your work i s  a t  
your p r e s e n t  job? 

1. e x c e l l e n t  

2 ,  good 

3 .  f a i r  o r  poor 

(Pu t  # i n  space a t  r i g h t )  - 
4 I F  UNEMPLOYED 

How long have you been unemployed? ( Y ~ S .  1, - 
Why a r e  you unemployed? 

Reason f o r  unemployment: 

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 t h e r  Y N 

Did d r ink ing  c o n t r i b u t e  t o  your job l o s s ?  Y N 
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@ Have you had any problems w i t h  your  j o b ( s )  i n  
t h e  l a s t  3 y e a r s ?  

( I f  y e s ) :  What k i n d s  o f  problems a r e  (were) they?  

1, o c c a s i o n a l  f r i c t i o n  w i t h  f e l l o w  workers  
o r  boss  

2 .  f r e q u e n t  f r i c t i o n  w i t h  f e l l o w  workers  
o r  boss  

3 .  o c c a s i o n a l  t r o u b l e  w i t h  work 

4 .  s e r i o u s  d i f f i c u l t y  do ing  work, o r  
a c c i d e n t s  

5 .  o c c a s i o n a l  absence 

6 .  f r e q u e n t  absences  

7.  d i f f i c u l t y  f i n d i n g  employment 

8. o t h e r  

@ What i s  your  main s o u r c e  o f  s u p p o r t ?  

0. none 

1. s a l a r y  

2 .  income o t h e r  t h a n  s a l a r y  

3 .  f a m i l y / f r i e n d  

4 .  s a v i n g s ,  pens ion  

5.  d i s a b i l i t y  b e n e f i t s ,  s o c i a l  s e c u r i t y  

6 .  unemployment i n s u r a n c e  

7.  p u b l i c  a s s i s t a n c e  

8. o t h e r  

( P u t  # i n  s p a c e  a t  r i g h t )  
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@ About how much was your t o t a l  family income i n  
t h e  p a s t  y e a r ?  ( g r o s s )  

1. $ 2 , 0 0 0  o r  l e s s  

2. 2 ,000 - 3,999 

3. 4 ,000 - 5 ,999  

4. 6 ,000  - 7,999 

5. 8,000 - 9,999 

6. 1 0 , 0 0 0  -14 ,999  

7. 1 5 , 0 0 0  -24,999 

8, 25,000 + 
(Pu t  # i n  space  a t  r i g h t )  # - 
How many c h i l d r e n  and a d u l t s  a r e  l i v i n g  on 
t h i s  income? 

1. c h i l d r e n  

2 .  a d u l t s  (18+) 

0 How many l a r g e  d e b t s  do you have? 

@ Do you have c l o s e  f r i e n d s  t h a t  you can 
conf ide  i n ?  

1. has  no f r i e n d s  

2. has only  c a s u a l  acquaintances  

3 .  has  c l o s e  f r i e n d s  (one o r  more) Y N 

@ Would you d e s c r i b e  yourse l f  a s  be ing  lone ly  a 
good d e a l  of t h e  time? Y N 

@ 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 ou t?  Y N 

@ Do you f e e l  t h a t  you a r e  a problem d r i n k e r ?  Y N 
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- 

INTERVIEWER'S I N I T I A L  DIAGNOSIS 
( T 6 I S  SECTION CAN BE FILLED I N  AFTER THE INTERVIEW IS OVER) 

@ Drinking p a t t e r n :  

- Has person p rev ious ly  e x h i b i t e d  a  p a t t e r n  
o f  c o n t r o l l e d  d r ink ing?  Y N 

- How exper ienced i s  t h i s  person a t  d r ink ing?  
( s e l e c t  a  va lue  from 1, very inexper ienced,  
t o  5 ,  very exper ienced)  

e I n t e r v i e w e r ' s  conclus ions  

- Do you f e e l  t h a t  t h i s  d r i n k i n g  s i t u a t i o n  
was unique and u n l i k e l y  t o  happen again?  Y N 

- Did t h e  c l i e n t  g ive  you evidence of a  p a s t  
behavior  p a t t e r n  of heavy d r ink ing?  Y N 

- Do you f e e l  t h a t  wi thou t  any t h e r a p e u t i c  
i n t e r v e n t i o n  he i s  l i k e l y  t o  r e p e a t  t h i s  
d r ink ing  behavior  w i t h i n  t h e  n e x t  5 y e a r s ?  Y N 

@ Problem d iagnos i s  : 

1. person has  no problems r e l a t e d  t o  d r i n k i n g  

2 .  person has a  temporary d r i n k i n g  problem 

3 .  person has a long-standing d r i n k i n g  problem 

( P u t  # i n  space a t  r i g h t )  

@ I n t e r v i e w e r ' s  p h y s i c a l  obse rva t ion  of c l i e n t :  

1. looks o l d e r  than s t a t e d  age 

2 .  looks  ill 

3 ,  has a  hand tremor Y N 

4 .  has  b loodshot  o r  g lassy  eyes  

5.  has a  f l u s h e d  f a c e  

6 .  has  language d i f f i c u l t y  

7 .  appears  t o  be markedly below average 
i n  i n t e l l i g e n c e  Y N 

8. n i c o t i n e  s t a i n s  o r  b l i s t e r s  on f i n g e r s  Y N 



Appendix C 

QUESTIONNAIRE AND INTERVIEW SUMMARY SHEET 

CASE # 

1. QUESTIONNAIRE # 12. YES I 3. SUBJECT AREA 

1, 3, 4, 5, 10, 24, 38 I M a r i t a l ,  Family Problems 

Recent  S t r e s s  

F i n a n c i a l  D i f f i c u l t i e s  

MENTAL HEALTH 

19, 18, 22, 35, 36, 40 1 ( Abnormal Problems 

1 17, 28, 31, 39, 55 I I Sadness o r  Depression 

k 
12,16, 29, 30, 33, 40, 
53, 57, 58 

Se l f -Denuncia t ion  

Genera l  D i s s a t i s f a c t i o n  

S l e e p i n g  Problems 

Worry, Fea r  

Boredom 

Resen.tmen t 

I n a b i l i t y  t o  Cope 

Drinking- elated Problems 

4 

Nervousness,  R e s t l e s s n e s s ,  A g i t a t i o n  

QUESTIONNAIRE 

SCORE 

I 

INTERVIEW PAGE # 

213 

3 

4 

41 5 
5 -8 

5 1 8  

9, lO 

9 , lO 

11,12 

Key-1 
Key-2 

* 

P A G E  

YES 

, 

INTERVIEW 

S C O l ~  

Q=QUESTIONNAIRE SCORE = 

PAGE 
TOTAL 1 

0 

i 

SUBJECT AREA 

Poor P h y s i c a l  Heal th  

D i s a b i l i t y :  Re l a t ed  Problems 

P rev ious  A r r e s t s  # 
Had Been Dr inking  # 

Poor Dr iv ing  H i s t o r y  

Poor Dr inking  Con t ro l s  
I n d i c a t i o n  o f  P h y s i c a l  Dependence on Liquor  
(Compulsion t o  d r i n k ;  t r emb l ing  hands ,  morning 
vomi t ing  and nausea)  

M a r i t a l  Problems 

Family Problems 

Poor Work H i s t o r y  

PAGE 
TOTAL 

KEY TOTAL 
(Key-l)x2 = 
( K e y - 2 ) x l =  - 

KEY 
TOTAL 

(Key-3) x! 
1 - I N T E R V I E W -  

KEY-3 

2 

QUESTIONWRE SCQBE- + 
FINAL TOTAL SCORE-QtI = 

1 - 

3 

3 

0 

2 4 14 10 5 11 

0 0 0  
8 6 9 

. 
12 7 13  



Appendix D 

BAC, DRIVER AND CRIMINAL RECORDS TALLY SHEET 

1. BLOOD ALCOHOL CONCENTRATION AT THE TIME OF ARREST: 

1. Not t e s t e d  2 .  Refused 

3. F i r s t  reading 4 .  Second reading 

D R I V I N G  RECORD (no t  

Type of Conviction 

Impaired 

Reckless 

T o t a l  Moving Viola- 
t i o n s  ( inc lud ing  
t h e  above) 

T o t a l  Number 
of Accidents 

Alcohol-Related 
Accidents 

Is t h e r e  a record  of 
suspended l i c e n s e ?  

inc lud ing  c u r r e n t  o f fense )  

T o t a l  Number Years 

BAC % - 
BAC % - 

Yes No 
- 

Is t h e r e  a record  
of revoked l i c e n s e ?  

Is t h e r e  r e s t r i c t e d  o r  
denied l i c e n s e ?  - - 

CRIMINAL HISTORY (Do n o t  inc lude  D U I L  o f fenses  h e r e ,  b u t  

cross-check t o  make s u r e  they a r e  t a l l i e d  w i t h  d r i v e r  

record  informat ion)  . 
T o t a l  Number 

Previous a lcohol- re  l a t e d  nondriving 
a r r e s t s  

Previous nonalcohol- re la ted  a r r e s t s  
T o t a l  previous a r r e s t s  (combine 2 above) 



Appendix E 

TREATMENT EVALUATION SHEET 

A f t e r  u s i n g  t h e  Ques t ionna i re  and I n t e r v i e w  Summary Shee t  

t o  summarize t h e  d e f e n d a n t ' s  problems, use  t h e  Treatment  Evalua- 

t i o n  Sheet (sample below) t o  check o f f  t h e  k inds  of t r e a t m e n t  you 

f e e l  would be most a p p r o p r i a t e  f o r  t h e  de fendan t ,  Then make a 

n o t e  of t h e  s p e c i f i c  agenc ies  you t h i n k  could  handle  t h o s e  t r e a t -  

ment needs.  

TREATMENT NEEDS 
(Check one o r  more a s  needed) 

TREATMENT AGENCIES 

- F u r t h e r  Diagnosis  

Alcoholism Treatment  - 

- Alcohol Educat ion 

Mental Heal th  Care - 

- Family Counsel ing 

- Marriage Counsel ing  

- F i n a n c i a l  A s s i s t a n c e  

- F i n a n c i a l  Guidance 

- Job  T r a i n i n g  

Employment - 
L i v i n g  Arrangements - 

- Legal  Aid 

- Driver  Re-Training 

- Doctor Care 

- P h y s i c a l  Therapy 

Other  
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