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ABSTRACT 

One hundred nineteen patients at rural community mental health 

centers were divided into three diagnostic groups. These groups were 

(1) primary diagnosis of alcoholism (N • 34), (2) primary diagnosis 

of emotional disturbance (N - 39). and (3) "other" diagnosis (N • 46). 

The alcoholic patient group tended to be single, male, inpatients, 

while the nonalcoholic group tended to be married, female, outpatients. 

These two groups differed significantly with respect to alcohol con

sumption and drinking patterns and effects, but did not differ sig

nificantly with respect to their attitudes toward treatment or their 

MMPI profiles. The total subject population evidenced elevated MMPI 

profiles, indicating the presence of a fair amount of psychopathology. 

The results of the "other" diagnostic group generally fell between 

those of the alcoholic and nonalcoholic groups, suggesting that it was 

a heterogeneous group of subjects. 

vi i i 



CHAPTER 1 

INTRODUCTION 

Much research has been conducted to determine whether it is 

possible to accurately identify and diagnose individuals as alcoholic 

or nonalcoholic based on personality factors. A variety of objective 

personality tests have been employed in this research, but the 

Minnesota Multiphasic Personality Inventory (MMPl), which was originally 

constructed to provide psychologists and psychiatrists with information 

for making psychiatric diagnoses, has been the most widely used instru

ment (Donovan, Chaney and O'Leary, 1978). Dahlstrom, Welsh and 

Dahlstrom, 1975) cite over 150 studies on alcoholism which employed 

the MMPl, and Knox (1976) in her review of the use of objective 

psychological measurement in the study of alcoholism, reported that 

the MMPl is the most frequently used research instrument. 

The ways in which the MMPl has been employed in alcoholism 

research are varied and the studies often yield contradictory results. 

Apfeldorf (1971*) reviewed studies of the MMPl and alcoholism in an 

effort to understand the conflicting data extant in this body of 

literature. He suggested that researchers in this area can be con

ceptualized as belonging to two separate groups, which operate under 

different assumptions about the nature of alcoholism. The first group 

consists of researchers who assume that alcoholism is a distinct 

category of psychological disorder and conduct studies accordingly. 

1 
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These Investigators, acting on this hypothesis, develop special MMPI 

alcoholism scales, which usually demonstrate that alcoholics have 

substantive personality characteristics that are distinct from those 

of other psychiatric patients and of "normal" control populations. 

The second group consists of researchers who accept the nosological 

system containing the neurotic, psychotic, and psychopathic disorders. 

These investigators generally employ the MMPI clinical scales to the 

exclusion or deemphasis of special MMPI alcoholism scales, and, on the 

basis of their data, often conclude that alcoholics share common symp

toms with comparable psychiatric patients, and do not require unique 

diagnoses. 

Researchers belonging to the first group characterized by 

Apfeldorf (.1974). have constructed several alcoholism scales from the 

item pool of the MMPI. Three such scales were developed from the MMPI 

in the 195Q's. Hampton (1953) used a highly selected criterion group 

to derive his alcoholism scale. He required that his subjects be 

members of Alcoholics Anonymous, be hospitalized or imprisoned, and be 

diagnosed alcoholic, Hampton reported that his alcoholism scale pro

duced significant mean differences on cross-validation with 100 

alcoholics and 150 normal controls. Button (1956) reported an MMPI 

alcoholism scale developed by Holmes and Rahe (1967), which discrim

inated between alcoholics and normal controls on cross-validation. 

Hoyt and Sedlacek (1958) developed an MMPI alcoholism scale and 

evaluated it using alcoholics, normal controls, and psychiatric con

trols. They found that their scale significantly differentiated the 
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alcoholics from the normal controls, but did not distinguish the 

alcoholics from the psychiatric patients. MacAndrew and Geertsma (196*0 

reviewed these three MMPI alcoholism scales and reported that they 

all seem to successfully discriminate alcoholics from normal controls, 

but not from nonalcoholic psychiatric controls. Based on the failure 

of these three scales to discriminate between different psychiatric 

populations, MacAndrew and Geertsma (1964) suggested that these scales 

may measure a general adjustment factor rather than alcoholism. 

MacAndrew (1965) developed an MMPI-derived alcoholism scale for 

the purpose of differentiating alcoholics from nonalcoholic psychiatric 

populations. In a cross-validation study, MacAndrew (1965) found that 

the correct assignment of outpatient alcoholics and outpatient psychi

atric controls was 81.5 percent. Based on these results, MacAndrew 

(1965) concluded that substantive personality differences exist between 

alcoholics and comparable psychiatric patients, and that these personal

ity differences involve more than differential alcohol consumption. 

Since its development, the MacAndrew Alcoholism Scale has been 

one of the most widely used MMPt alcoholfsm scales in this research area 

(Knox, 1976). Rhodes (1969) rep 1icated MacAndrew's (1965) study with 

a comparable sample of 200 male outpatient alcoholics and 200 male 

psychiatrfc outpatients. He found that the MacAndrew Alcoholism Scale 

correctly classified 80 percent of the alcoholics and 71.5 percent of 

the psychiatrTc patients, and he concluded that the scale is valid for 

use with outpatient populations. Uecker (1970) investigated the 

efficacy of the MacAndrew scale with inpatient alcoholics and inpatient 
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psychiatric patients. The results indicated that the psychiatric 

patients scored higher than those in MacAndrew's sample. Based on 

these results, Uecker concluded that MacAndrew's scale may not be 

appropriate for use with inpatient populations. Vega (1971) compared 

the efficacy of the MMPI alcoholism scales developed -by MacAndrew, 

Hampton, Holmes and Rahe, and Hoyt and Sedlacek with alcoholic 

patients, psychiatric controls, and normal controls. He found that 

all of the scales except that of Hoyt and Sedlacek discriminated 

"reasonably well" between the alcoholfcs and both control groups. 

Using the MacAndrew Alcoholism Scale, Kranitz (1972) found significant 

mean score differences between heroin addicts and nonalcoholic 

psychiatric patients, and between alcoholics and nonalcoholic psychi

atric patients. Lachar et al. (1976) also reported that both alcoholics 

and polydrug users evidenced significantly higher mean scores on the 

MacAndrew scale than did a matched control group of psychiatric 

patients. Schwartz and Graham (1979) reported that for their patient 

sample, the MacAndrew scale significantly differentiated female 

alcoholics from other female psychiatric patients, but failed to 

discriminate male alcoholics from male nonalcoholic patients. In a 

review of MMPI-derived alcoholism scales, Apfeldorf concludes: 

whatever the ultimate answers may be, the accumulation of find
ings on alcoholism scales appears to justify the strategy of 
studying alcoholics with MMPI alcoholism scales and newer 
scales in an effort to delineate personality characteristics 
of alcoholics and to study the development and persistence of 
these characteristics over the life span and following inten
sive treatement (Apfeldorf, 1978). 
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Researchers belonging to the second group categorized by 

Apfeldorf (197*0 have employed the MMPI clinical scales to (l) attempt 

to discriminate alcoholics from nonalcoholic psychiatric patients, and 

(2) identify distinct personality subtypes within alcoholic samples. 

Examination of the MMPI profiles of alcoholic and nonalcoholic popula

tions have yielded a consistent finding of significantly elevated T-

scores for alcoholics on Scales 4 (Psychopathic Deviance) and 2 (Depres

sion), and to a lesser extent, 7 (Psychasthenia) (Button, 1956; 

Dahlstrom, Welsh and Dahlstrom, 1972; Goldstein and Linden, 1969; 

Goss and Morosko, 1969; Hoyt and Sedlacek, 1958; Lisansky, 1967; 

MacAndrew and Geertsma, 1963; Rosen, I960; Whitelock, Overall and 

Patrick, 1971). Jansen and Hoffman (1973) reported that their sample 

of male and female inpatient alcoholfcs evidenced mean T-scores of. 

greater than 70 on Scale 4 and presented a 4-2 high point scale 

coding. Gilberstadt and Duker (1965) described 2-7-4 as the 

most frequent MMPt code type found among alcoholics. Whitelock et al. 

(1971) examined the MMPI protocols of 136 inpatient alcoholics and 

found a predominance of elevated Scale 4 scores and of 4-2 scale codes. 

Goss and Morosko (.1969) reported that more than half of their alcoholic 

subjects showed T-score elevations greater than 70 on Scales 2 and 4, 

and that the most frequently occurring scale code types were combina

tions of 4-2-7. Schroeder and Pfercy (1979) also found that Scales 2 

and 4 were ltkely to be the most elevated scales in the average MMPI 

profile for alcoholics, and that Scales 2 and 4 were likely to appear 

in the majority of the two-point code pairs. Hodo and Fowler (1976) 
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reported that for 1009 male alcoholic subjects, the mean profile was 

characterized by peak T-scores on Scales 4 and 2. They also found that 

the most common code types of 2-4 and 4-2 collectively classified 

about 21 percent of the cases. All of the twenty most frequent code 

types, which classified about 73 percent of the cases, involved either 

Scale 2 or 4. The authors concluded that since a majority of the sub

jects did not evidence a 2-4 or 4-2 MMPI profile, a "basic" alcoholic 

p-ofile does not exist, and the existence of an "alcoholic personality" 

is doubtful. MacAndrew and Geertsma (.1963) found that Scale 4 signi

ficantly differentiated 200 outpatient alcoholics and 200 psychiatric 

outpatients. They further found, however, that when three MMPI items 

were removed from Scale 4, it no longer discriminated the two groups. 

These three scale items were: 0)"t have used alcohol excessively," 

(2) "I have never been in trouble with the law," and (3) "I have not 

lived the right kind of life." In a review of these studies, Miller 

(.1976) concludes that although, alcoholics are consistently found to 

score higher on Scales 4 and 2 of the MMPi, the elevation of Scale 4, 

at least, may be due to the endorsement by alcoholic's of a few items 

that are related to alcohol consumption or the effects of excessive 

alcohol consumption on an individual's life. Despite these results 

that question the nature of the discriminability of MMPI scale scores 

when dealing with alcoholics and nonalcoholics, many investigators 

continue to regard the 4-2 and 2-4 high point codes as indicative of 

the "baste" alcoholic MMPt profile (Hodo and Fowler, 1976). 
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Hoyt and Sedlacek (1958) found that their nonalcoholic psychi

atric samples tended to evidence markedly elevated MMPI profiles in 

comparison with both alcoholic and normal samples. Additionally, they 

reported that the percentage of alcoholics exhibiting T-scores above 

70 was significantly less than that of their nonalcoholic psychiatric 

sample. Hodo and Barker (1976) found that individual MMPI clinical 

scales discriminated significantly between alcoholic and nonalcoholic 

subjects, and argued that collectively the MMPI scales seem to predict 

alcoholism as well as some of the specially designed alcoholism scales. 

Conley and Kammeier (.1980) reported that alcoholic MMPI profiles 

generally indicate intermediate psychiatric adjustment tn comparison 

with normal controls and nonalcoholic psychiatric patients. These 

authors found that seven MMPI Ttems discriminated male and female 

alcoholics from comparable psychiatric and normal controls. These 

seven items tended to be related to alcoholism either explicitly or 

implicitly, and were identified by the authors as face-valfd MMPI 

responses that are'particularly characteristic of diagnosed alcoholics. 

Lachar, Gdowski and Keegan (.1979) examined MMPI responses of alcoholics, 

heroin addicts, polydrug users, and psychiatric patients. They found 

significant differences between the alcoholics and the other groups 

on nineteen MMPI scales. Alcoholics evidenced less deviant elevations 

than did the other groups on eight of these scales (i.e. Hs, D, Hy, 

Mf, Pt, Sc, Dep, and R), leading the authors to conclude that the 

alcoholic group was the least pathological of the four groups, 

Eshbaugh, Toshi and Hoyt (1978), on the other hand, concluded from 
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an examination of the MMPI profiles of hospitalized male alcoholics, 

that this population generally evidences extensive psychopathology. 

Other researchers, however, have failed to find significant 

differences between the MMPI profiles of alcoholics and nonalcoholic 

psychiatric patients. Rosen (I960) compared the MMPI profiles of 

alcoholics and nona1coho1ics and found that the total shape and form 

of the profiles of these groups was very similar. He concluded that 

outpatient alcoholic and psychiatric patients display the same or 

similar psychiatric symptoms. Brown (1950) employed the MMPI scales 

and a slightly different methodology than did Rosen (.1960), and 

reported similar conclusions. 

The inconsistencies found in the attempts to define MMPI 

profiles of alcoholics that are distinct from those of other psychiatric 

groups has led some researchers to investigate the existence of a num

ber of subtypes of MMPI profiles in alcoholic populations (Miller, 1976) 

Eshbaugh et al. 09781 analyzed the MMPI profile configurations of in

patient male alcoholics and reported finding seven distinct personality 

subtypes of this alcoholic population. Goldstein and Linden (1969) 

used a cluster analysis method to distinguish four MMPI subtypes that 

accurately classified approximately kS percent of their alcoholic 

sample. Donovan et al. (1978) reported that the results of their 

study, in which 102 male inpatient alcoholics completed the MMPI and 

a measure of drinking behavior, indicate that distinct alcoholic 

personality subtypes exist, and that these subtypes are differentially 

associated with drinking-related behaviors. With a cluster analysis 
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of the MMPI profiles of 207 male and female inpatient alcoholics, 

Svanum and Dallas (1981) found four distinct alcoholic subtypes which 

appeared to be highly representative of the sample studied. In a 

review of studies investigating MMPI-based typologies of alcoholism, 

Conley (1981) distinguished four subtypes that appear repeatedly in 

the literature: (.1) the "neurotic" subtype, which is characterized by 

primary elevations on the Hysteria (Hy), Hypochondriasis (Hs), and 

Depression (D) scales; (2) the "classic alcoholic" subtype, which 

shows elevations on the Depression (D), Psychopathic Deviance (Pd), 

and Psychasthenia (Pt) scales; (.3) the "psychopathic" subtype, which 

is distinguished by elevations on the Psychopathic Deviance (Pd) and 

Mania (Ma) scales; and (.4) the "psychotic" subtype, characterized by 

marked elevations on the four scales of the "psychotic tetrad" (i.e. 

Psychasthenia, Paranoia, Schizophrenia, and Mania), particularly on the 

Schizophrenia (_Sc) scale. In a review of the attempts to classify the 

alcoholic personality, Hoffman (1976) reports that general agreement 

exists that alcoholics can be classified by the broad symptom complex 

of a depressive, neurotic-depressive, sociopathic, and anxious person

ality structure, but that typological studies also demonstrate that 

distinct personality subtypes can be distinguished in alcoholic popu

lations that can also be found in other psychiatric populations. 

Few studies have heen done comparing alcoholic and non

alcoholic patients in rural community mental health facilities. Some 

researchers have reported demographic and other characteristics of the 

general population of specific community mental health centers. 
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Si l ve rman  (1980) described the variety of presenting problems reported 

by 273 persons seeking treatment in a communing mental health center. 

He reported that the most frequently reported problems were inter

personal, including family difficulties, social withdrawal loss or 

grief reactions, and school-related problems. The second most frequent 

presenting problems related by Silverman were drug-alcohol abuse and 

cognitive disturbances. Silverman also found that age, sex, marital 

status, ethnicity, and previous experience with mental health services 

were each related to presenting problem. Ndetei And Muhangi (1979) 

reported the prevalence of psychiatric disorders in a rural clinic in 

Africa. Of 140 patients, the authors found 19 percent of the males 

and 22 percent of the females to be primarily psychiatrically disabled; 

6k percent of the males and U6 percent of the females to be organically 

disabled; and 17 percent of the males and 32 percent of the females to 

have an uncertain diagnosis. The authors also reported that, for this 

population, psychiatric disturbance increased with age and with being 

married. Based on these results, Ndetei and Muhangt concluded that 

the prevalence of psychiatric disturbance in their rural subject popula

tion was high, Heiman and Kahn (1975) investigated the utilization of 

a Barrio community health center by Mexican Americans, and presented 

demographic and other characteristics of thfs mental health patient 

population. The patients ranged Tn age from 5 to kk years, wfth the 

majortty falling between 15 and kk years. Roughly three-fourths of 

the mental health patients were Mexican American, and 77 percent were 

female. Many of the mental health pattents were divorced, and a high 



11 

percentage were living on pensions rather than being actively employed. 

More than half had lived in the city for more than four years, and one-

third had lived in the same neighborhood for more than four years. 

Heiman and Kahn reported that the main reasons for referral to the 

mental health services were depression, anxiety, and family conflict. 

Suicide attempt was reportedly present in nearly 20 percent of the 

Mexican American patients. Generally, a physician was the main referral 

source. 

O'Briant (197*0 > cited in Dominick (1976), described the 

patients of a detoxification program for alcoholics in Stockton, 

California. The majority of these patients fell into the 30 to 50 year 

old range, with an average age of 39.2 years. Slightly more than one-

third were single, more than two-fifths were separated or divorced, 

and less than ten percent were married. O'Briant reported that the 

admission rates for the first and second years were, respectively, 

2,999 and 2,968, with, an average monthly admission rate of 21»8, Gordon, 

Gibson and Werner (1977) reported demographic data on a sample of fifty 

alcoholics treated in a community alcoholism treatment facility. Their 

subject population ranged in age from 15 to 79 years, with an average 

age of 3^.1 years. The average educational level was 10,25 years. 

Almost half were married, 20 percent were single, 2k  percent were 

divorced, 6 percent were separated, and 2 percent were widowed. Almost 

one-th.i rd of the patients were unemployed. Law enforcement agencies 

were the referral source in kO percent of the cases, with other refer

rals coming from physicians, families, social service agencies, 
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alcoholics anonymous, friends, and self. The mean length of treatment 

was three months, and the average number of treatment sessions was 

12.5. Finally, Tien-Teh (1975) explored the relationship between 

alcoholic and drug addic patients' demographic characteristics, achieve

ment levels, personality traits (assessed by the MMPI), and discharge 

status from a "community-1 ike" treatment setting. The results indicated 

that a higher proportion of alcoholics and of males left treatment 

against medical advice, and that these patients evidenced more elevated 

scores on the F (a validity scale) and the Psychopathic Deviance (Pd) 

MMPt scales than did patients with regular discharges from the treatment 

program. The general lack of studies reported in the literature 

focusing on the comparison of alcoholic and nonalcoholic patients in 

rural community mental health facilfttes points to the need for research 

in this area. 



CHAPTER 2 

FOCUS OF RESEARCH 

The present study was part of a larger study which was funded 

by the Cochise County Behavioral Health Services (CCBHS). This larger 

study was designed to assess the characteristics of the population 

being served by the rural community mental health centers that are part 

of CCBHS, and to investigate the effects on individuals of participating 

in the treatment. 

The present study was designed to describe and compare the 

alcoholic and nonalcoholic patient populations of these rural comfiunity 

mental health centers in terms of demographic characteristics, objec

tive alcoholism measures, attitudes toward treatment, and MMPI profiles. 

The following questions were addressed: 

1. What is the overall normative description of the clients 

receiving treatment at the community mental health centers 

studied? 

2. Do the alcoholic and nonalcoholic subject populations differ 

significantly in terms of demographic characteristics? 

3. Do the alcoholic and nonalcoholic subject populations differ 

significantly in terms of alcohol consumption patterns and 

the effects of alcohol consumption on their lives? 

4. Do the alcoholic and nonalcoholic patients differ signifi

cantly in terms of attitude toward treatment? 
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5. Do the alcoholic and nonalcoholic patients differ signifi

cantly in terms of psychopathology, as assessed by pretreat-

ment MMPI profiles? 

Based on the data from the studies that were previously 

mentioned, it was hypothesized that the alcoholic and nonalcoholic 

patients would significantly differ in terms of. both alcohol consumption 

patterns and psychopathology. Specifically, it was hypothesized that 

alcoholic patients would report greater alcohol consumption and more 

detrimental results of their drinking patterns, and that nonalcoholic 

patients would evidence more psychopathology on their MMPI profiles. 



CHAPTER 3 

METHOD 

Setting 

The treatment centers from which subjects were drawn were 

residential and outpatient centers in the southern Arizona rural 

communities of Bisbee, Sierra Vista, Benson, Will cox, and Douglas. 

The residential treatment centers originally provided services strictly 

for individuals diagnosed as alcoholics. Recently, however, these 

centers have accepted for treatment both those individuals diagnosed 

as alcoholics and those diagnosed as having emotional difficulties. 

This change was the result of a lack of funds for the hospitalization 

of rural residents presenting emotional problems. 

Patients who received treatment at the residential centers 

lived at the centers (.the amount of time spent at the center during 

the day varied with the program), and received an eclectic treatment 

program including individual and group counseling, Alcoholics Anonymous-

type counseling, gestalt therapy, and peer interaction therapy. The 

treatment program employed in the outpatient centers included supportive 

individual and group counseling. The communities from which the sub

jects were drawn were quite different with respect to their composition 

and needs, and thus the treatment centers were different from each 

other. 

15 
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Subjects 

Total Subject 
Population 

The total subject population consisted fo 234 patients admitted 

for treatment over a period of approximately seven months (due to the 

existence of missing data, however, not all of the following data is 

based on a total subject number of 23*0. This population of subjects 

was 58.2 percent male and 41.8 percent female. Ages ranged from 4.0 to 

66.0 years, with a mean age of 34.0 years (N • 144). As is evident 

from Table A-l (Appendix A), the largest number of subjects lived in 

Douglas, and the Bisbee and Douglas outpatient treatment centers con

tributed the most subjects to the sample. The majority of the subjects 

were treated in outpatient centers. Approximately one-half of the 

subjects were referred for substance abuse problems, approximately one-

third for emotional disturbances, and 15.2 percent for "other" reasons. 

The most frequent sources of referral were self and the legal system. 

As is indicated tn Table A-l, the majority o f  the subjects 

classified themselves as caucasian, and the majortty of subjects were 

not currently married. Years of education of the subjects ranged from 

6 to 19, with a mean of 11.9 years (N • 136). Semi-skilled worker and 

housewife were the most frequently reported occupations. Most of a 

small number of subjects received primarily Individual treatment, while 

a lesser numher received primarily group treatment (see Table A-l in 

Appendix A). The majority of the small number of subjects who received 
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a rating of improvement were judged by the therapists to be improved 

following termination of treatment. 

Data Subject 
Population 

The data subject population consisted of 119 subjects who were 

selected from the total subject population on the criteria that they 

had a reason for referral and a completed pretreatment MMPI. This 

selected sample was then separated into three groups based on their 

reason for referral. The three groups were (1) primary diagnosis of 

alcoholism (N • 3*0, (2) primary diagnosis of emotional disturbance 

(N • 39)» and (.3) "other" dtagnosts (N • 46), The composition of this 

last group is unknown due to the unspecified nature of their reasons 

for referral. 

This population of subjects was 57.8 percent male and 42.2 

percent female. Ages ranged from 16.0 to 66.0 years, with a mean of 

33-9 years (N « 113)- Table A-2 (Appendix A) indicates that more sub

jects lived in Douglas than in any other community, and a majority 

of the subjects were contributed by the Bisbee and Douglas outpatient 

centers. The majority of subjects were treated in outpatient centers. 

Roughly half of the subjects were referred for substance abuse prob

lems, one-thfrd for emotional disturbances, and 17-8 percent for 

"other" reasons. The most frequent sources of referral were self 

and the legal system. 

As can he seen in Table A-2, the majority of the subjects 

classified themselves as caucasian, and the majority of the subjects 
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were not currently married. Years of education of the subjects ranged 

from 7 to 19, with a mean of 12.1 years (N • 108). Semi-skilled worker 

and housewife were the most frequently reported occupations. Table 

A-2 indicates that of a small number of subjects, most received 

primarily individual treatment, while a small percentage received 

primarily group treatment. 

Although the data subject population is a selected sample of 

the total subject population, the striking similarity in the demo

graphics for the two populations provides supporting evidence for the 

claim that the selected sample is representative of the total sample. 

Instruments 

Upon admission to treatment, subjects who gave their written 

consent were administered a battery of paper and pencil tests Csee 

Appendix B). Included in this battery were (l) a demographics ques

tionnaire; (2) the Life Event Schedule; (3) a questionnaire on drinking 

patterns and effects; (4) the G-K Attitude Survey; (5) the CPH Factor 

Scale; and (6) the Minnesota Multiphasic Personality Inventory (MMPl). 

The MMPl was also administered post-treatment for a small number of 

subjects (N - 5). The CPH Factor Scale and the MMPl were available 

in Spanish in addition to English. 

Demog raph i cs Ques t i onnaire 

The demographics questionnaire was divided into 0) initial 
/ 

contact information, and (2) completion of contact information. The 

initial contact information included the subject's name and 
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identification number, address, center where treatment was delivered, 

reason for referral, referral source, preliminary diagnosis, age, 

ethnicity, education, occupation, and marital status. 

The completion of contact information was filled In by the 

therapist. This information included number of treatment sessions (or 

days in residence), type of treatment, number of days from initial 

contact to completion, and rating of change. 

Life Event Schedule 

The Life Event Schedule (Holmes and Rahe, 1967) contains 43 

life event items. The subject scans the list of events and checks off 

those events that he or she has experienced within the past year. The 

total life event score is the total number of events checked off by 

the suhject. The Life Event Schedule has been used to assess the 

amount and kinds of stress under which an individual is functioning. 

This assessment instrument has primarily been studied in the context 

of its use as a predictor of future pathology on the basis of stressful 

events encountered in a patient's life (.Dohrenwend and Dohrenwend, 

1974; Hudgens, Morrison and Barchha, 1967; Paykel et al., 1969). 

Drinking Patterns and 
Effects Questionnaire 

This questionnaire includes demographic information (j.e, age, 

sex, education, ethnicity, occupation, residence, and marital status), 

as well as 38 items regarding drinking patterns and resultant effects 

on the subject's life. These 38 items range from true-false, to mul

tiple choice, to fill-in questions. This assessment instrument was 
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designed to assess an individual's amount and pattern of drinking 

alcohol, and the resultant effects of his or her drinking on his or 

her life (Gingras and Kahn, in press). In a study by Gingras and 

Kahn (in Press) this questionnaire was found to be significantly 

discriminate alcoholic patients from nonalcoholic patients on a 

number of different variables. 

G-K Attitude Survey 

The G-K Attitude Survey is a 54 item, true-false questionnaire 

with 34 critical items. This scale is designed to discriminate 

alcoholics from nonalcoholics on the basis of the power-motive 

hypothesis of alcoholism (Gingras and Kahn, 1980). If the subject 

responds to 20 or more of the 34 critical items in the alcoholic 

direction, the subject fs classified as alcoholic. Gingras and Kahn 

(19801 found that this scale, overall, correctly identified 84 percent 

of the alcoholic patients in their subject population, 

CPH Factor Scale 

The CPH Factor Scale (Kahn et al,, 1963) consists of 45 state

ments to which subjects indicate their degree of agreement or disagree

ment on a Likert-type scale. This assessment instrument is designed 

to measure attitudes of individuals toward the nature, cause, and 

treatment of mental illness, and toward mental health facilities and 

personnel. Responses to the test items are grouped under five factor 

scales. 



21 

Factor 1 Is labelled "Authoritarian Control and NonPsychologi-

cal Orientation." This factor appears to measure a tendency to view 

mental health facilities as external sources of control. Factor 2 is 

labelled "Negative Hospital Orientation." Subjects scoring high on 

this factor scale feel victimized and view the mental health facility 

as restrictive and penal. A general hostile complaining attitude is 

also included in this factor. Factor 3 is labelled "External Control, 

Cause, and Treatment." The causes of illness are seen as externally 

controlled and the mental health facility is viewed as externally con

trolling. There is no hostile complaining attitude found in this 

factor. Factor 4 is labelled "Mental Illness and Treatment as Physical-

Hospital Supplies Regressive Dependency." This factor focuses on phys

ical treatment, passive dependency needs, and stigmatizing secondary 

gain potential. Factor 5 is labelled "Letdown of Control for Therapeu

tic Gain—Arbitrary Restriction." This bipolar factor has the two 

extremes of (1} the vtew of the mental health facility as a safe place 

for positive change, and C2) the view of the mental health facility as 

a place of arbitrary and penal control. 

Minnesota Multiphasic 
Personality inventory (MMPI). 

The MMPI contains 566 items that are answered true or false by 

the subject. The test items are scored on thirteen scales, three of 

which are validity scales. The MMPI is designed to provide a measure 

of psychopathology and is commonly cited in the literature as such a 

measure. 
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Exami ners 

The test batteries were administered by admissions personnel 

or by paraprofessionals on the staff of the treatment centers. The 

MMPI profiles were scored by a psychometrician from the University 

of Arizona Educational Psychology Department. The post-treatment 

clinician ratings were made by the staff member who was the primary 

clinician for each individual subject. These clinicians were, in 

most cases, masters level therapists or paraparofessionals. 

Procedure 

Upon admission to both residential and outpatient treatment, 

subjects who gave their written consent were administered the test 

battery discussed above. They then participated in the treatment 

program. The lengths of the treatment programs were variable. While 

some of the residential centers had a twenty-one day program Tn which 

the patient returned to the community after living in the center for 

twenty-one days, the outpatient centers and other residential centers 

had an indefinite, flexible length of treatment. Following termina

tion of the treatment, the patients were supposed to have been given 

a post-treatment MMPI and the primary clinicians were supposed to 

have subjectively rated the patients' change in psychopathology. This 

post-treatment procedure was not consistently or frequently followed 

by the clinicians and other treatment center personnel, thus post-

treatment data for the subject population was not collected. 
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After the pre-treatment batteries were completed, the MMPI 

profiles were scored and the results of the other tests in the battery 

were encoded by administrative personnel. The MMPI profile data was 

made available to the clinicians to aid them in the treatment process. 



CHAPTER k 

RESULTS 

Demographic Variables 

Alcoholic and 
Nonalcoholic Groups 

As is indicated in Table A-3 (Appendix A), the alcoholic and 

nonalcoholic groups differed significantly on a number of demographic 

variables. A majority of the alcoholic group was treated at an 

inpatient facility, while only 12.8 percent of the nonalcoholic group 

were inpatients. Two of the referral sources differed with respect to 

the groups. All of those subjects referred by a friend were in the 

nonalcoholic group, while three fourths of those subjects referred by 

the legal system belonged to the alcoholfc group. Although small cell 

numhers were involved, the preliminary diagnoses given By the therapists 

corresponded highly with the reason for referral for the two groups. 

All of the subjects tn the nonalcoholic group were given a diagnosis in 

one of the following categories: situational problems, neurotic distur

bance, psychotic disturbance, and 1,other". Table A-3 shows that most 

of the alcoholic group was given a preliminary diagnosis of alcoholism 

and that 13.3 percent of this group was diagnosed as having a drug 

related disturbance. 

The majority of the subjects in the alcoholic group were men, 

while the majority of the subjects in the nonalcoholic group were 

2k 
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women. Table A-3 also shows that the alcoholic and nonalcoholic 

groups differed with respect to type of occupation. Of those subjects 

employed in managerial positions, 81.8 percent were in the nonalcoholic 

group, while of those not currently employed, 77-8 percent were in the 

alcoholic group. More alcoholics than nonalcoholics were employed 

in semi or unskilled positions, and all of the subjects employed as 

housewives fell into the nonalcoholic group. The majority of non-

alcoholics were currently married, while the majority of alcoholics were 

not currently married. The subjects in the alcoholic group were 

slightly older than those in the nonalcoholic group (alcoholic group 

mean ® 36.9 years; nonalcoholic group mean • 31.2 years; F • 3.55; 

df • 1.72; p • .06). The alcoholic and nonalcoholic groups did not 

differ wtth respect to number of years of education (alcoholic group 

mean • 11.6 years; nonalcoholic group mean - 11.8 years}. The total 

life stress scores for the two groups also did not differ (a lcohol ic  

group mean • 9.7; nonalcoholtc group mean • 9.7). 

"Other" Reason for 
Referral Group 

Results are presented separately for the "other" diagnostic 

group because although its number of subjects is large, ft consists 

of a subject population whose initial diagnosis is of an unknown 

nature. . 

More than half (56.1 percent) of these subjects were men. 

Table A-4 (Appendix A) indicates that the majority of the subjects in 

this third group were treated on an outpatient basis. Of the total 
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number of subjects in all three groups, 40.3 percent of those treated 

in an outpatient center belonged to this third group, and 32.4 per

cent of those treated in an inpatient center belonged to this third 

group. The majority of the subjects in this group were referred by 

another mental health agency. Of the three subjects in this third 

group who received a preliminary diagnosis, two were diagnosed as 

having a neurotic disorder and one was diagnosed as having an anti

social disturbance. 

As can be seen in Table A-4, of the subjects in this third 

group, almost one-third were employed in managerial positions, almost 

one-third were employed in semi or unskilled positions. Housewives 

constituted 27.3 percent of this group, and 12.1 percent of the subjects 

were not currently employed. The majority of the subjects in this 

group were not married at the time of the study. Table A-5 (Appendix 

A) shows the mean age of this group fell in between and did not signi

ficantly differ from that of the other two groups (mean - 34.0 years). 

The subjects In this third group had a slightly, but not significantly, 

higher mean number of years of education than that of the other two 

groups (mean « 12.7 yearsl (see Table A-6, Appendix A).. The mean life 

stress total score was slightly but not significantly lower than that 

of the other two groups (mean « 8.21, 
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Drinking Patterns and Effects Questionnaire 

Alcoholic and 
Nonalcoholic Groups 

As is indicated in Table A-7 (Appendix A), many of the items on 

this questionnaire clearly discriminated between the alcoholic and 

nonalcoholic groups. While almost three-fourths of the alcoholic group 

reported that they drank three or more days per week, less than one-

fourth of the nonalcoholic group reported this amount of drinking. Most 

of the subjects in the alcoholic group reported that drinking alcohol 

had caused them trouble with their family, while most of the nonalco

holic group had reportedly not had famtly trouble caused by alcohol. 

Table A-7 reveals that a majority of the alcoholic group, as 

opposed to a small percentage of the nonalcoholic group, reportedly 

had trouble getting or holding a job because of drinking alcohol. 

While less than one quarter of the nonalcoholic group had ever been in 

trouble with the police because of drinking, almost all of the alcoholic 

group responded in the affirmative to this question. The alcoholic 

group also had significantly more arrests relating to the use of 

alcohol (means » 5.32 arrests) than did the nonalcoholic group (mean = 

1.0 arrests) (F • 5.5; df • 1,53; p • .02). 

As can be seen in Table A-7, although drinking alcohol seemed 

to have caused health problems for both groups, signfficantly more sub

jects in the alcoholic group than in the nonalcoholic group responded 

that drinking had affected their health adversely. Among the drinking 

related health problems reported significantly more frequently by the 



alcoholic group were vomitting, hangovers, memory loss, confusion, 

sadness and depression, loss of temper and fighting, uncontrollable 

shaking, and D.T.s (delerium tremens). 

While only a small number of subjects in the nonalcoholic 

group reported having lost frTends due to drinking, more than half of 

the alcoholic group reported the occurrence of this problem. When 

asked what they enjoyed about drinking, the subjects in the alcoholic 

group responded significantly more frequently than the subjects in 

the nonalcoholic group that they liked the way that alcohol made them 

feel, and that alcohol helped them forget about their problems. Host 

of the alcoholic group reported that they would like to be able to 

better control their drinking or to stop drinking, compared to only 

about one-quarter of the nonalcoholic group that reported this desire. 

Table A-7 shows that most of the alcoholic group compared to 

only 20.0 percent of the nonalcoholic group, reported excessive drink

ing when faced with disappointment, arguments, or aggravation. When 

feeling troubled or under pressure, the alcoholic group reported drink

ing significantly more than did the nonalcoholic group. The two groups 

also significantly differed with respect to sneaking extra drinks. More 

subjects in the alcoholic group than in the nonalcoholic group reported 

feeling ill at ease if alcohol was not available. More than two-thirds 

of those in the alcoholic group reported feelings of guilt regarding 

their drinking, while less than one-quarter of the nonalcoholic group 

reported such feelings. The alcoholic group also felt significantly 
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more resentful when family and friends discuss their drinking than 

did the nonalcoholic group. 

Significantly fewer nonalcoholics reported frequency of 

blackouts than did alcoholics (see Table A-7). More than half of 

the alcoholic group, compared to only 10.7 percent of the nonalcoholic 

group reported wanting to continue drinking when others advise them to 

stop. More than three-fourths of the alcoholic group reported embar

rassment regarding their behavior when drunk, while less than one-

fourth of the nonalcoholfc group responded in this direction. Many 

more subjects in the alcoholic group than in the nonalcoholic group 

reported that they make promises to control their drinking, and then 

they break the promise. 

Nearly half of the alcoholic group reported avoiding family 

and friends when drinking, while only a small percentage of the non

alcoholic group reported this avoidance. While nearly two-thirds of 

the alcoholic group reported that financial and work problems were 

increasing for them, less than one-third of the nonalcoholic group 

reported the increase of these problems. Table A-7 indicates that 

three-fourths of the alcoholics group reported eating irregularly 

and very little when drinking, as compared to only 17.2 percent of the 

nonalcoholic group reporting this behavior. While only a very small 

percentage of the nonalcoholic group reported drinking in the morning 

to quiet their "shakes", more than half of the alcoholic group 

reported this befiavfor. Again, a very small percentage of the 

nonalcoholic group as compared to more than half of the alcoholic 



group responded that they occasionally remained drunk for several days 

at a time. The majority of subjects in the alcoholic group reported 

having vague fears after drinking heavily, while only 11.1 percent of 

the subjects in the nonalcoholic group reported these fears. Lastly, 

the two groups differed significantly with respect to the amount of 

money that they spent on drinks per week (alcoholic group mean • 34.6 

dollars; nonalcoholic group mean • 4.4 dollars; F • 16.4; df • 1,44; 

p - .000). 

The two groups did not differ significantly with respect to 

the type of alcohol that they drank or the age at which they began to 

drink (alcoholic group mean • 15.7; nonalcoholtc group mean - 15.0). 

'•Other" Reason 
for Referral Group 

As can he seen in Table A-7, this third group fell in between 

the alcoholic and nonalcoholic groups on most of the questionnaire 

items. The majority of the subjects in this group reported drinking 

less than three days per week. Most of these subjects reported that 

their drinking had not caused trouble with either their family, their 

Job, or the police. Almost three-fourths of this "other" group had 

experienced alcohol-related health problems. Among the health problems 

reported by a majority of these subjects were vomittTng, hangovers, and 

memory loss. More than half of these subjects responded that what 

they liked about alcohol was its taste, the way that it made them feel, 

and its relaxing effects. A majority of the subjects in this group 
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stated that they would like to be able to better control their drinking 

or to stop their drinking. 

Table A-7 shows that exactly one-half of these subjects 

reported excessive drinking when troubled or under pressure, and more 

than half reported that financial and work problems were increasing. 

Approximately half stated that they occasionally have feelings of guilt 

about their drinking. They reported spending a mean amount of $17*50 

per week on alcohol, and reportedly began drinking at a mean age of 

16.5 years, which is a slightly older age than that reported by the 

other two groups. 

The G-K Attitude Survey 

As was mentioned in the description of this instrument, 

of the 5^ test items have been experimentally indicated as critical 

items. Endorsement by the subject of 20 or more of the critical 

items in the alcoholic direction fs the basis for classifying that 

subject as alcoholic. Table A-8 (Appendix A) indicates that the 

alcoholic group in this study endorsed 23 of the 3k critical items 

in the alcoholic direction, while the nonalcoholic group endorsed 

only 15 of the critical items in the alcoholic direction. The "other" 

group endorsed 19 of the critical items in the alcoholic direction, 

again falling between the other two groups in its scores. Thus, the 

alcoholic group fulfilled this instrument's criteria for alcoholism, 

while the other two groups did not. 
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CPH Factor Scale 

There were no significant differences between any of the three 

groups with respect to the mean scores on each of the five factor 

scales (see Table A-9, Appendix A). 

MMPI 

Scale by Scale 
Analysis 

The MMPI profiles of the three experimental groups and the 

original sample population are remarkably similar (see Figures 1-5). 

Table 1 shows that the alcoholic and nonalcoholic groups differed 

significantly with respect to only two of the MMPI scales. The 

alcoholic group had a mean T-score of 59.2 on the Male/Female Scale 

(Hf), compared to a mean T-score of 50.3 for the nonalcoholic group 

(F • 11.7; df •» 1,72; p • .001). The "other" group had a mean T-

score of 55.9 on this scale. Table 1 also Indicates that the non

alcoholic group had a higher mean T-score on the Social Introversion 

Scale CSf 1 than did the alcoholic group (.F - 4.0; df • 1,72; p • .05). 

The "other" group scored exactly the same mean as that of the non

alcoholic group on this scale ($0.'0. 

The nonalcoholic group had slightly but not signtftcantly 

higher mean T-scores than the alcoholic group on the following scales; 

Depression (D), Hysteria (Hy), Psychopathic Deviance (Pd), Paranoia 

(Pa), Psychasthenla (Ptl, and Schizophrenia (Sc). 
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Table 1. Mean MMPl T-Scores by Diagnosis. 

MMPl 
Scale 

AlcoholIc 
Group 

NonalcoholIc 
Group 

"Other" 
Group 

Significance 
Test (df - 2,118) 

L 49.2 50.1 50.7 F B .378; NS 

F 70.5 71.1 69.8 F - .044; NS 

K 49.6 50.4 47.8 F 9 .81; NS 

Hs 62.9 61.2 62.3 F - .103; NS 

D 67.8 68.7 68.2 F - .03; NS 

Hy 63.1 65.9 61.1 F - 1.86; NS 

Pd 73.4 74.1 67.5 P m 4.0; p • .02 

Mf 59.2 50.3 55.9 F m 

o
 •
 

it a. • A
 

•
 

m
 

Pa 65.3 66.4 64.6 F * .21; NS 

Pt 64.1 68.1 64.4 F - .828; NS 

Sc 70.4 73.2 69.7 F - .357; NS 

Ma 67.2 63.5 61.1 F - 2.53; NS 

SI 55.0 60.4 60.4 F - 2.63; NS 



Peak Score Pattern 
Analysis 

Each subject was categorized into one of five MMPI profile 

categories depending on the pattern of his or her top three peak scores. 

This analysis was conducted twice, once using only those peak scale 

T-scores of 70 or above as the criterion for category assignment (see 

Table 2), and once using the three top scale scores as the criterion 

for category assignment regardless of their elevation (see Table 3)« 

The ftve categories were (!) subjects whose scores were not classi

fiable into any of the three predetermined categories; (2) neurotic 

symptomology, based on peak scores on the Hs, Hy, and D scales; 

(3) psychotic symptomology, based on peak scores on the Pa, Pt, and 

Sc scales; (4} classic alcoholism profile, based on peak scores on 

the Pd and D scales; and (5) subjects whose scores fell into two or 

more of categories (2) through. (M. 

As is evidenced by Table 2, when the criteria for profile cate

gory assignment was peak scores of 70 or above, 35.9 percent of the 

nonalcoholic group and 29.4 percent of the alcoholic group fell into 

the "classic alcoholic" profile category. Slightly less than one-

quarter of the "other" group fell into this category. None of the 

subjects in efther the alcoholic group or the nonalcoholic group fell 

into the neurotic symptomology category, while a small percentage of 

the "other" group fell into this category. A very few of the non

alcoholic group, compared to none of the alcoholic group or the "other" 

group, was assigned to the psychotic symptomology category. The 

category of "no classifiable profile pattern" was comprised of 41.2 



Table 2. Diagnosis by MMPI Profile Type: Criteria of T-Scores of 70 or Above on Appropriate 
Scales. 

PROFILE TYPE 

DIAGNOSIS No Classifiable Neurotic Psychot i c Classic Alcoholic Combination 
Profile (Hs, D, Hy) (Sc, Pt, Pa) (Pd, D) Profile 

Alcoholic 

Frequency 

Row % 

14 

41.2 

0 

0.0 

0 

0.0 

10 

29.4 

10 

29.4 

Nonalcoholic 

Frequency 

Row % 

9 

23.1 

0 

0.0 

2 

5.1 

14 

35.9 

14 

35.9 

"Other" 

Frequency 

Row % 

24 

52.2 

2 

4.3 

0 

0.0 

1 1  

23.9 

9 

19.6 



Table 3. Diagnosis by MMPI Profile Type: Criteria of Three Peak Scale Scores. 

PROFILE TYPE 

DIAGNOSIS 

Alcoholic 

Frequency 

Row % 

No Classifiable Neurotic Psychotic Classic Alcoholic Combination 
Profile (Hs, D, Hy) (Sc, Pt, Pa) (Pd, D) Profile 

10 

29.4 

1 

2.9 

5 

14.7 

18 

52.9 

0 

0.0  

Nonalcoholic 

Frequency 

Row % 

12 

30.8 

0 

0.0 
3 

7.7 

24 

61.5 

0 

0.0 

"Other" 

Frequency 

Row % 

15 

32.6 

2 

4.5 

5 

10.9 

22 

47.8 

2 

4.3 



percent of the alcoholic group, 23•1 percent of the nonalcoholic group, 

and 52.2 percent of the "other" group. Approximately one-third of the 

nonalcoholic and slightly more than one-quarter of the alcoholic group 

fell into the category that was a combination of two or more of the 

three symptomology categories. Less than one-quarter of the "other" 

group fell into this category. 

Table 3 reveals that a slightly dtfferent distribution of sub

jects was obtained when the three top scale scores, regardless of 

their elevation, were used as the criteria for profile category 

assignment. More than half of both the nonalcoholic and the alcoholic 

groups met the criteria for the "classic alcoholic" profile category, 

as did almost half of the "other" group. A small percentage of the 

alcoholic group, and none of the nonalcoholic group fell into the 

neurotic symptomology category. Two of the subjects in the "other" 

group also fell into this category. Table 3 indicates that 14.7 per

cent of the alcoholic group, 7.7 percent of the nonalcoholic group, 

and 10,9 percent of the "other" group fell into the psychotic symptom

ology category. A small number of the subjects in the "other" group, 

and none of the subjects in the alcoholic and nonalcoholic groups fell 

into the "combination" category. Lastly, the "no classifiable profile 

pattern" category was comprised of one-third of the "other" group, 

and slightly less than one-third of both the nonalcoholic group, and 

the alcoholic group. 



CHAPTER 5 

DISCUSSION 

The results indicate that the alcoholic and nonalcoholic 

patient groups differed significantly with respect to alcohol consump

tion and drinking patterns and effects, but not with respect to psycho-

pathology. The alcoholic patients reported drinking more frequently, 

having more alcohol-related health problems, and having more detrimen

tal effects on their lives resulting from alcohol consumption. The 

Drinking Patterns and Effects Questionnaire highly discriminated between 

the' alcoholic and nonalcoholic patient populations, lending evidence to 

support its validity as a face-valid instrument for distinguishing these 

two populations. 

The alcoholic and nonalcoholic patient groups did not differ 

significantly in terms of their MMPI profiles. The profiles for these 

two groups, the "other" diagnosis group, and the total subject popula

tion all consisted of fairly highly elevated scale T-scores, indicating 

that this subject population evidenced a fair amount of psychopath©logy. 

The results of this study support those of both Rosen's (I960) and 

Brown's (.1950) studies, in which no significant differences were found 

between alcoholic and nonalcoholic MMPI profiles, and Eshbaugh et al.'s 

(.1978) study, in which alcoholics were found to evidence extensive 

psychopathology. 

kl 



As is commonly found in the literature, the results of the 

present study indicate elevated Pd and D scale scores for the alcoholic 

group. Similar elevations on these scales were also, however, found 

for the nonalcoholic group, the "other" diagnosis group, and the total 

subject population. MMPI profiles resembling the "neurotic11, the 

"psychotic", and the "classic alcoholic" patterns were found for all 

three diagnostic groups, lending support to the notion of subtype 

personality profiles for the general diagnostic category of alcoholism. 

Of those cases that were classifiable fnto one of these three profile 

subtypes, the largest percentage of all three diagnostic groups fell 

into the "classic alcoholic" profile. The nonalcoholic group MMPI 

'profile was slightly, but not significantly more elevated (i.e. on six 

of the clinical scales) than was the alcoholic profile. These results 

are consistent with Lachar, Gdowski and Keegan's (1979) conclusion 

that alcoholics are less psychopathological than are other psychiatric 

groups. In summary, contrary to the hypotheses made in this study, 

the distinguishing variable between the alcoholic and nonalcoholic 

patient populations studied seems to be related to alcohol consumption, 

rather than to personality factors. 

A normative description was obtained for the total subject 

population served by the vartous mental health centers. The population 

was predominantly male, young, caucasian, single, and treated on an 

outpatient basis. Most were referred by themselves or the legal system, 

and alcohol ism was the single largest reason for referral. The norma

tive description of the experimental subject population was very 



similar to that of the total subject population. The alcoholic group, 

however, tended to be single, male, inpatients, while the nonalcoholic 

group tended to be married, female, outpatients. Thus, the two sub

ject groups differed both in terms of alcohol-related factors and 

demograpic description. This normative description of the subject 

population provides valuable information to the Cochise County 

Behavioral Health Service and may also provide information relevant 

to health providers in similar rural communities. 

The limitations of the present study restrict both the conclu

sions that can be drawn from the data and the generalizability of the 

results. Probably the greatest limitation of the study was the large 

amount of data missing from the majority of collected test batteries. 

Unfortunately, the CCBH system was in a period of turmoil and upheaval 

during part of the data collection period. A result of this turmoil 

was that staff cooperation with and support for the study was incon

sistent. The data to be completed by the therapist was often incom

pletely filled-out or altogether omitted, and the post-treatment data 

was obtained for only 5 of 23*» subjects. Many of the test batteries 

were incompletely filled-out by the subjects, leading the investigators 

to suspect that the staff was possibly inadequately explaining to the 

subjects the necessity of completing the entire test battery. 

An additional limitation of the study involves the selection 

of patients who completed the test batteries. Due to the necessity 

of obtaining the subjects' consent to participate in the study, a self-

selection process may have occurred, which may bring into question 



the sample's representativeness of the total population served by 

CC6HS. Additionally, the possibility exists that staff may have given 

test batteries only to selected patients, rather than to all patients 

admitted consecutively for treatment. This possibility is small, but 

should, nonetheless, be considered when examining the data. 

Lastly, the time at which the alcoholic patients completed 

the test batteries may, in part, account for the high degree of psycho-

pathology evidenced by their MMPI profiles, It is possible that these 

patients were still showing symptoms of acute alcoholism or of with

drawal at the time that they completed the batteries. Uecker, Kish 

and Ball (1969) commented that it is reasonable to suppose that the 

MMPI profiles of alcoholics are most similar to those of other psychi

atric patients when the alcoholics are in an acute or withdrawal phase. 

Knox (1976) and Libb and Taulbee (.1971) mention that MMPI profiles of 

alcoholics evidence more psychopathology when they are tested before 

these patients are detoxified. Since we did not have information 

regarding the condition of the subjects at the time that they completed 

the test batteries, we cannot discount the possibility that the high 

degree of psychopathology indicated by the group MMPt profile may have 

been due, in part, to the effects of not being detoxified. 

The main implication of the results obtained for the rural 

community mental health centers studied Is that the population being 

served by these facilities is possibly more homogeneous than one would 

expect. The relative homogeneity of this patient population suggests 

the feasibility of treating the alcoholic and nonalcoholic patient 



populations in the same community facility. The opportunity to effec

tively serve all psychiatric patients in their own communities has both 

financial and psychological advantages. Financially, a great deal of 

money could be saved by treating individuals in their own rural communi

ties rather than hospitalizing them in a costly urban institution. 

Psychologically, Berry and Davis (.1978) comment that the use of 

community-based mental health programs reduces the occurrence of stigma 

from mental hospitalizations, helps patients maintain contact with their 

friends and families, and by making services locally available, facili

tates the treatment and prevention of emotional problems. Sarason 

(1971*) also argues that treatment of mental health problems within an 

individual's own community encourages a "psychological sense of communi

ty," which, Sarason argues, helps prevent psychiatric disturbance. 

Further research is needed investigating psychiatric populations 

in rural community mental health centers, particularly alcoholic and 

nonalcoholic patient groups. Research is needed in other rural communi

ties to determine whether the group norms and differences found with 

this subject population are representative of other similar geographic 

areas. If other studies find similar results, the use of community 

mental health centers for all mental health populations in rural 

communities would be supported and strongly indicated. 
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Table A-l. Demographic Characteristics of Total Subject Population. 

Demographic Variable Frequency % 

Agency 

Bisbee Outpatient 29 22.5 
Doublas Outpatient 29 22.5 
Sierra Vista Outpatient 13 10.1 
Benson Outpatient 6 *».7 
Willcox Outpatient 2 1.6 
Tombstone Outpatient 2 1.6 

Total Outpatient BT 

Bisbee Inpatient 21 16.3 
Benson Inpatient 9 7.0 
Huachuca City Inpatient 9 7.0 
Douglas Inpatient 5 3.9 

Total Inpatient 

N - 125 TOTAL MISSING CASES - 109 

Address 

Douglas 48 35.6 
Bisbee 24 17.8 
Sierra Vista 21 15.6 
Benson 16 11.9 
Willcox 2 1.5 
Transient 2 1.5 
Other 22 16.3 

N - 135 TOTAL MISSING CASES - 99 

Reason for Referral 

Alcohol ism 44 47.8 
Anxiety 13 14.1 
Marital Difficulties 13 14.1 
Family Difficulties 5 5.4 
Drug 2 2.2 
Legal 1 1.1 
Other 14 15.2 

N • 92 TOTAL MISSING CASES - 142 
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Table A-l—Continued 

Demographic Variable Frequency % 

Referral Source 

Self 27 30.0 
Legal System 21 23.3 
Mental Health Agency 16 17.8 
Friend 9 10.0 
Social Work Agency 9 10.0 
Family 4 4.4 
Physician 3 3.3 
Other 1 1.1 

N - 90 TOTAL MISSING CASES - 144 

Diagnosis 

Alcohol ism 37 52.9 
Situational Problems 15 21.4 
Neurotic 8 11.4 
Drug Abuse 4 5.7 
Psychosis 1 1.4 
Antisocial 1 1.4 
Other 4 5.7 

N - 70 TOTAL MISSING CASES = 164 

Ethnicity 

Caucasion 86 70.5 
Mexi can-American 32 26.2 
Indian 3 2.5 
Other 1 .8 

N « 122 TOTAL MISSING CASES - 112 

Occupation 

Semi-Ski 1 led 31 26.5 
Housewife 27 23.1 
Unskilled 17 14.5 
Minor Managerial 14 12.0 
Unemployed 12 10.3 
Supervisorial 7 6.0 
Major Managerial 5 4.3 
Ret i red 4 3.4 

N - 117 TOTAL MISSING CASES - 117 



Table A-l—Continued 

Demographic Variable Frequency % 

Marital 

Married 
Never Married 
Divorced 
Separated 
Widowed 

N - 140 TOTAL MISSING CASES - 94 

Type of Treatment 

Individual 
Group 
Other 

N - 26 TOTAL MISSING CASES - 208 

Rating of Improvement 

Moderate Improvement 8 47.1 
Slight Improvement 4 23*5 
Unimproved 2 11.8 
Ma rked Improvement 2 11.8 
Worse 1 5.9 

52 37.1 
34 24.3 
27 19.3 
16 11.4 
H 7.9 

22 
3 
1 

84.6 
11.5 
3.8 

N - 17 TOTAL MISSING CASES - 217 
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Table A-2. Demographic Characteristics of Experimental Subject 
Population. 

Demographic Variable Frequency % 

Agency 

Douglas Outpatient 27 23.7 
Bisbee Outpatient 26 22.8 
Sierra Vista Outpatient 11 9.6 
Benson Outpatient 6 5.3 
Wilcox Outpatient 2 1.8 
Tombstone Outpatient 2 1.8 

Total Outpatient 7* 

Bisbee Inpatient 17 14.9 
Benson Inpatient 8 7.0 
Huachuca City Inpatient 7 6.1 
Douglas Inpatient 37 

Total Inpatient 37 

N - 111 TOTAL MISSING CASES - 8 

Address 

Doug 1 as 42 37.8 
Bisbee 21 18.9 
Sierra Vista 15 13.5 
Benson 14 12.6 
Will cox 2 1.8 
Transient 2 1.8 
Other 15 13.5 

N - 111 TOTAL MISSING CASES - 8 

Reason for Referral 

Alcoholism 33 45.2 
Marital Difficulties 10 13.7 
Anxiety 9 12.3 
Family Difficulties 5 6.8 
Drug Abuse 2 2.7 
Legal 1 1.4 
Other 13 17.8 

N - 73 TOTAL MISSING CASES - 46 
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Table A-2—Continued 

Demographic Variable Frequency % 

Referral Source 

Self 23 30.3 
Legal System 16 21.1 
Mental Health Agency 15 19.7 
Friend 8 10.5 
Social Work Agency 7 9.2 
Family 3 3.9 
Physician 3 3.9 
Other 1 1.3 

N - 76 TOTAL MISSING CASES - 43 

Diagnosis 

Alcohol ism 
Situational Problem 
Neurotic 
Drug Abuse 
Psychos i s 
Antisocial 
Other 

N - 55 TOTAL MISSING CASES - 64 

Ethnicity 

Caucasian 
Mexican-Ameri can 
Indian 
Other 

N - 98 TOTAL MISSING CASES - 21 

Occupat i on 

Semi-Skilled 23 25.0 
Housewife 21 22.8 
Unski1 led 14 15.2 
Unemployed 13 14.2 
Minor Managerial 11 12.0 
Major Managerial 5 5.4 
Supervisorial 5 5.4 

N - 92 TOTAL MISSING CASES - 27 

26 47.3 
12 21.8 
7 12.7 
4 7.3 
1 .1.8 
1 1.8 
4 7.3 

72 
23 

2 
1 

73.5 
23.5 

2.0 
1 .0  



Table A-2—Continued 

Demographic Variable Frequency % 

Marital Status 

Married 39 35.8 
Never Married 29 26.6 
Divorced 23 21.1 
Separated U 10.1 
Widowed 7 6.4 

N •= 109 TOTAL MISSING CASES = 10 

Type of Treatment 

Individual 
Group 
Other 

N - 21 TOTAL MISSING CASES » 98 

Rating of Improvement 

Moderate Improvement 6 46.2 
Slight Improvement 4 30.8 
Unimproved 2 15.4 
Worse 1 7.7 

18 85.7 
2 9.5 
1 4.8 

N - 13 TOTAL MISSING CASES - 106 
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Table A-3. Demographic Variables by Diagnosis (Alcoholic and Non 
Alcoholic). 

Demographic Alcoholics Nonalcoholfcs Percent 
Variable Frequency % Frequency % of Total 

Agency 

Douglas Outpatient 6 18.8 15 38.5 29.6 
Bisbee Outpatient 0 0.0 11 28.2 15.5 
Sierra Vista Outpatient 3 9.4 3 7.7 8.5 
Benson Outpatient 3 9.4 2 5.1 7.0 
Tombstone Outpatient 0 0.0 2 5.1 2.8 
Willcox Outpatient 0 0.0 1 2.6 1.4 
Total Outpatient 12 37T TT 377? 64 8 

Bisbee Inpatient 9 28.1 3 7.7 16.9 
Benson Inpatient 6 18.8 1 2.6 9.9 
Douglas Inpatient 2 6.3 1 2.6 4.2 
Huachuca City Inpatient 3 9.4 0 0.0 4.2 
Total Inpatient 20 62.6 T 12.9 35.2 

, chi square • 27.5; df - 9; P - .001 

Address 

Douglas 10 37.0 17 63.0 38.0 
Benson 9 26.5 3 8.1 16.9 
Bisbee 3 8.8 8 21.6 15.5 
Sierra Vista 5 14.7 3 8.1 11.3 
Transient 2 5.9 0 0.0 2.8 
Wi1 lcox 0 0.0 1 2.7 1.4 
Other _5 14.7 _5 13.5 13.2 

N -34 N-37 

chi square » 11.0; df - 7; NS 

Reason for Referral 

Alcohol 34 100.0 0 0.0 46.6 
Marital 0 0.0 10 25.6 13.7 
Anxiety 0 0.0 9 23.1 12.3 
Family 0 0.0 5 12.8 6.8 
Legal v 0 0.0 1 2.6 1.4. 
Other _0 0.0 11 35.9 19.2 

N -3^ N-39 # 

chi square • 73.0; df » 8; p • .000 
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Table A-3—Continued 

Demographic Alcoholics Nona1coho1i cs Percent 
Variable ! Frequency % Frequency % of Total 

Referral Source 

Self 11 33.3 10 29.4 31.3 
Law 12 36.4 4 11.8 23.9 
Mental Health Agency 5 15.2 5 14.7 14.9 
Friend 0 0.0 8 23.5 11.9 
Social Work Agency 3 9.1 3 8.8 9.0 
Family 1 3.0 2 5.9 4.5 
Physician 1 3.0 1 2.9 3.0 
Other 0 0.0 1 2.9 1.5 

N-33 N- 34 

chi square - 13.4; df - 7; p - .06 

Diagnosis 

Alcoholism 26 86.7 0 0.0 50.0 
Situational Prob. 0 0.0 12 54.5 23.1 
Neurotic 0 0.0 5 22.7 9.6 
Drug Dependence 4 13.3 0 0.0 7.7 
Psychos i s 0 0.0 1 4.5 1.9 
Other 0 0.0 4 18.2 7.7 

N»30 N-22 

chi square - 52.0; df • 5; P - .000 

Ethnicity 

Caucas i an 22 71.0 24 66.7 68.7 
Mexican-American 9 29.0 10 27.8 28.4 
Indian 0 0.0 2 5.6 3.0 

N- 31 N- 36 

chi square • 1.78; df - 2; NS 

Occupation 

Supervisorial/Managerial 2 8.3 9 25.7 18.6 
Semi-Skilled/Unskilled 15 62.5 12 34.3 45.8 
Housewife 0 0.0 12 34.3 20.3 
Not Currently Employed 7 29.2 _2 8.3 15.3 

N-24 N-35 

chi square • 25.5; df - 7; P - .001 
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Table A-3—Continued 

Demographic 
Variable 

Alcoholics 
F requency % 

Nonalcoholics 
Frequency % 

Percent 
of Total 

Marital Status 

Currently Married 5 15.2 21 55.3 36.6 
Divorced 12 36.4 2 5.3 19.7 
Wi dowed 2 6.1 4 10.5 8.5 
Separated 1 3.0 3 7.9 5.6 
Never Married I! 39.4 _8 21.1 • 29.6 

N - 33 N- 38 

chi square - 20.2; df • 5; P • .001 

Type of Treatment 

Individual 7 87.5 9 81.8 84.2 
Group 1 12.5 1 9.1 10.5 
Other 0 0.0 1 9.1 5.3 

N- 8 N- 11 

chi square « .80; df * 2; NS 

Rating of Improvement 

Moderate Improvement 2 40.0 3 42.9 41.7 
Slight Improvement 2 40.0 2 28.6 33.3 
Unimproved 1 20.0 1 14.3 16.7 
Worse _0 0.0 14.3 8.3 

N- 5 N- 7 

chi square • .89; df • 3; NS 



Table A-4. Demographic Variables and "Undiagnosed" Group. 

Demographic Variable Frequency % 

Agency 

Bisbee Outpatient 15 34.9 
Douglas Outpatient 6 14.0 
Sierra Vista Outpatient 5 11.6 
Benson Outpatient 1 2.3 
Will cox Outpatient 1 2.3 
Other _3 7.0 

Total Outpatient 31 72.1 

Bisbee Inpatient 5 11.6 
Huachuca City Inpatient 4 9*3 
Douglas Inpatient 2 4.7 
Benson Inpatient __1_ 2.3 

Total Inpatient 12 27.9 

N - A3 

Address 

Douglas 15 37.5 
Bisbee 10 25.0 
Sierra Vista 7 17-5 
Benson 2 5.0 
Willcox 1 2.5 
Other 5 12.5 

N - 40 

Referral Source 

Mental Health Agency 5 55*6 
Self 2 22.2 
Physician 1 11.1 
Social Work Agency 1 I I.I 

N - 9 

Diagnosts 

Neurotic 2 66.7 
Antisocial 1 33.3 

N - 3 
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Table A-4—Continued 

Demographic Variables Frequency % 

Ethnicity 

Caucasian 26 83.9 
Mexican-American k 12.9 
Other 1 3.2 

N - 31 

Occupation 

Supervisorial/Managerial 10 30.3 
Semi-Ski lied/Unskilled 10 30.3 
Housewife 9 27-3 
Not Currently Employed 4 12.1 

N - 33 

Marital Status 

Married 13 34.2 
Divorced 9 23.7 
Widowed 1 2.6 
Separated 7 18.4 
Never Married 8 21.1 

N - 38 

Type of Treatment 

Individual 2 100.0 

N - 2 

Rating of Improvement 

Moderate Improvement 1 100.0 

N - 1 
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Table A-5. Age by Diagnosis. 

Diagnosis Mean Standard Deviation N 

Alcoholic 36.9 U.5 3*» 

Nonalcoholic 31.2 11.2 39 

"Other" 34.0 12.5 40 

F - 1.8; df - 2,112; NS 
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Table A-6. Education by Diagnosis. 

Diagnosis Mean Standard Deviation N 

Alocholic 11.6 2.0 33 

Nonalcoholic 11.8 2.k 37 

"Other" 12.7 2.3 38 

F - 2.5; df - 2,107; NS 



Table A-7. Drinking Patterns and Effects By Diagnosis. 

niircT i nij Alcoholics Nonalcoholics "Others ii Percent* 
^UC9lIUN 

Frequency % Frequency % Frequency of Total 

1. How often drink? 

less than 1 day a week 5 16.1 19 63.3 16 39.0 39.3 
1 or 2 days a week 3 9.7 5 16.7 7 17.1 13.1 
3 or 4 days a week 8 25.8 4 13.3 6 14.6 19.7 
almost every day 15 48.4 2 6.7 12 29.3 27.9 

chi squares = 19.9; df = 3; P a .000 

2. What drink? , 

beer 14 70.0 9 42.9 23 76.7 56.1 
wine 3 15.0 4 19.0 2 6.7 17.1 
spirits 2 10.0 5 23.8 3 10.0 17.1 
other 1 5.0 3 14.3 2 6.7 9.8 

chi squares =» 3.49; df • 3» NS 

3. Drinking cause family trouble? 

No 7 21.9 22 71.0 24 58.5 46.0 
Yes 25 78.1 9 29.0 17 41.5 54.0 

chi squares • 13.4; df = 1; p - .000 

4. Drinking cause job problems? 

No 14 43.8 30 93.8 12 78.0 68.8 
Yes 18 56.3 2 6.3 9 22.0 31.3 

chi square = 16.4; df « 1; p = .000 



Table A-7—Continued 

QUESTION 
Alcoholics 

Frequency % 
Nonalcohol 
Frequency 

1 ics . 
% 

"Others 
Frequency 

ii 

% 
Percent* 
of Total 

5. Drinking cause trouble with 
police? 

No 
Yes 

3 
29 

9.* 
90.6 

24 
7 

77.4 
22.6 

25 
16 

61.0 
39.0 

42.9 
57.1 

chi square • 27.1; df • 1; p = .000 

6. Drinking cause health 
problems? 

No 
Yes 

2 
30 

6.3 
93.8 

14 
18 

43.8 
56.3 

12 
29 

29.3 
70.7 

25.0 
75.0 

chi square » 10.1; df = 1; p = .002 

7. Drinking caused to vomit? 

No 
Yes 

6 
26 

18.8 
81.3 

14 
18 

43.8 
56.3 

13 
27 

32.5 
67.5 

31.3 
68.8 

chi square • 3.56; df - 1; p «= .05 

8. Drinking caused hangover? 

No 4 12.5 12 37.5 12 30.0 25.0 
Yes 28 87.5 20 62.5 28 70.0 75.0 

chi square = 4.09; df • 1; p = .0*1 



Table A-7—Continued 

QUESTION Alcoholics 
Frequency % 

Nonalcoholics 
Frequency % 

"Others 
Frequency 

ii 

% 
Percent* 
of Total 

9. Drinking caused stomach 
aches or cramps? 

No 
Yes 

16 
16 

50.0 
50.0 

22 
10 

68.8 

31.3 
28 
12 

70.0 
30.0 

59.4 
40.6 

chi square • 1.62; df = 1; NS 

10. Drinking caused diarrhea? 

No 
Yes 

13 
19 

40.6 
59.^ 

21 
11 

65.6 
34.4 

20 
19 

51.3 
48.7 

53.1 
46.9 

chi square = 3.07; df • 1; NS 

11. Drinking caused memory loss 

No 
Yes 

11 
21 

34.4 
65.6 

24 
8 

75.0 
25.0 

19 
21 

47.5 
52.5 

54.7 
45.3 

chi square = 9.08; df » 1; p » .003 

12. Drinking caused confusion? 

No 
Yes 

8 
24 

25.0 
75.0 

21 
10 

67.7 
32.3 

21 
19 

52.5 
47.5 

46.0 
54.0 

chi square = 9.92; df = 1; p = .002 



Table A-7—Continued 

QUESTION 
Alcoholics 

F requency % 
Nonalcoholics 
Frequency % 

"Others 
Frequency 

II 

% 
Percent* 
of Total 

13' Drinking caused sadness or 
depression? 

No 
Yes 

5 
27 

15.6 
84.4 

19 
13 

59.4 
40.6 

21 
19 

52.5 
47.5 

37.5 
62.5 

chi square • 11.3; df • 1; P - .001 

14. Drinking caused to lose 
temper? 

No 
Yes 

6 
26 

18.8 
81.3 

21 
11 

65.6 
34.4 

25 
15 

62.5 
37.5 

42.2 
57.8 

chi square 12.6; df = 1; p = 
.000 

15. Drinking caused shakes? 

No 
Yes 

14 
18 

43.8 
56.3 

27 
5 

84.4 
15.6 

26 
14 

65.0 
35.0 

64.1 
35.9 

chi square • 9.77; df « 1; P = .002 

16. Drinking caused 
hallucinations? 

No 
Yes 

21 
11 

65.6 
34.4 

28 
4 

87.5 
12.5 

35 
5 

87.5 
12.5 

76.7 
23.4 

chi square = 3.13; df = 1; NS 



Table A-7—Continued 

QUESTION Alcoholics 
Frequency % 

Nonalcoholics 
Frequency % 

"Others 
Frequency 

ii 

. % 
Percent* 
of Total 

17. Drinking caused D.T.s? 

No 
Yes 

23 
9 

71.9 
28.1 

31 
I 

96.9 
3.1 

34 
5 

87.5 
12.8 

84.4 
15.6 

chi square » 5.81; df • 1; p - .02 

18. Drinking caused liver 
trouble? 

No 
Yes 

27 
5 

84. 4 
15.6 

29 
2 

93.5 
6.5 

35 
3 

92.1 
7.9 

88.9 
11.1 

chi square = .574; df = 1; NS 

19. Drinking cause loss of 
friends? 

No 
Yes 

13 
18 

41.9 
58.1 

29 
3 

90.6 
9.4 

35 
5 

87.5 
12.5 

66.7 
33.3 

chi square • 14.7; df • 1; p » .000 

20. Do enjoy tase of alcohol? 

No 
Yes 

18 
14 

56.3 
43.8 

17 
15 

53.1 
46.9 

18 
23 

43.9 
56.1 

54.7 
45.3 

chi square « .06; df • 1; NS 



Table A-7—Conttnued 

QUESTION 
Alcoholics 

Frequency % 
Nonalcoholics 
Frequency % 

"Others 
Frequency 

ii 

% 
Percent* 
of Total 

21. Do enjoy way alcohol makes 
you feel? 

No 
Yes 

6 
26 

18.8 
81.3 

16 
16 

50.0 
50.0 

16 
24 

40.0 
60.0 

34.4 
65.6 

chi square • 5.61; df = 1; p • .02 

22. Does alcohol make you feel 
happy? 

No 
Yes 

14 
18 

43.8 
56.3 

21 
10 

67.7 
32.3 

20 
21 

48.8 
51.2 

55.6 
44.4 

chi square = 2.76; df = 1; NS 

23. Does alcohol help you forget 
problems? 

No 
Yes 

10 
22 

31.3 
68.8 

20 
11 

64.5 
35.5 

23 
18 

56.1 
43.9 

47.6 
52.4 

chi square » 5.72; df « 1; p » .02 

24. Does alcohol make you more 
relaxed? 

No 
Yes 

10 
22 

31.3 
68.8 

14 
17 

45.2 
54.8 

12 
29 

29.3 
70.7 

38.1 
61.9 

chi square » .770; df » 1; NS 



Table A-7—Continued 

QUESTION 
Alcoholics 

Frequency % 
Nonalcoholics 

F requency % 
"Others 

Frequency 

ii 

% 
Percent* 
of Total 

25. Does alcohol make It easier 
to make friends? 

No 
Yes 

20 
12 

62.5 
37.5 

22 
9 

71.0 
29.0 

29 
12 

70.7 
29.3 

66.7 
33.3 

chi square • .198; df - 1; NS 

26. Does alcohol 
get sex? 

make it easier to 

No 
Yes 

25 
7 

78.1 
21.9 

27 
4 

87.1 
12.9 

31 
9 

77.5 
22.5 

82.5 
17.5 

chi square = .367; df = 1; NS 

27. Does alcohol 
feel part of 

make It easier to 
a group? 

No 
Yes 

21 
11 

65.6 
34.4 

26 

5 
83.9 
16.1 

27 
14 

65.9 
34.1 

74.6 
25.4 

chi square • 1.89; df - 1; NS 

28. Do you want to control your drinking 
or stop drinking? 

No 
Yes 

2 
28 

6.7 
93.3 

22 
7 

75.9 
24.1 

16 
22 

42.1 
57.9 

40.7 
59.3 

chi square = 26.5; df a  1; p = .000 



Table A-7—Continued 

QUESTION Alcohol Ics 
Frequency % 

Nonalcoholics 
Frequency % 

"Others 
Frequency 

II 

% 
Percent* 
of Total 

29. Drink excessive when 
disappointed or aggravated? 

No 
Yes 

5 
27 

15.6 
84.4 

24 
6 

80.0 
20.0 

21 
19 

52.5 
47.5 

46.8 
53.2 

chi square • 23-3; df • 1; p • .000 

30. Able to drink more without feeling 
it than when first started to.drink? 

No 
Yes 

19 
13 

59.* 
40.6 

23 
6 

79.3 
20.7 

31 
9 

77.5 
22.5 

68.9 
31.1 

chi square = 1.97; df • 1; NS 

31. Drink more when under pressure? 

No 
Yes 

6 
26 

18.8 
81.3 

23 
7 

76.7 
23.3 

20 
20 

50.0 
50.0 

46.8 
53.2 

chi square • 18.6; df = I; p = .000 

32. Suffer loss of memor without passing 
outs? 

No 
Yes 

11 
21 

34.4 
65.6 

26 
4 

86.7 
13.3 

20 
20 

50.0 
50.0 

59.7 
40.3 

chi square = 15.5; df = 1; p = .000 



Table A-7—ContInued 

QUESTION 
Alcoholics 

Frequency % 
Nonalcoholics 
Frequency % 

"Others 
F requency 

ii 

% 
Percent* 
of Total 

33. Try to sneak drinks? 

No 
Yes 

21 
11 

65.6 
34.4 

29 
1 

96.7 
3.3 

33 
7 

82.5 
17.5 

80.6 
19.4 

chi square • 7.67; df • 1; p • .006 

34. Feel uncomfortable if alcohol 
not available? 

No 
Yes 

16 
16 

50.0 
50.0 

27 
2 

93.1 
6.9 

27 
13 

67.5 
32.5 

70.5 
29.5 

chi square = 11.6; df = 1; p = .001 

35. Rush to get first drink? 

No 
Yes 

24 
8 

75.0 
25.0 

27 
3 

90.0 
10.0 

34 
6 

85.0 
15.0 

82.3 
17.7 

chf square • 1.47; df • 1; NS 

36. Have guilt feelings about 
drinking? 

No 
Yes 

nO 
22 

31.3 
68.8 

23 
6 

79.3 
20.7 

21 
19 

52.5 
47.5 

54.1 
45.9 

chi square • 12.3; df » 1; p = .001 



Table A-7—Continued 

QUESTION 
Alcoholics 

F requency % 
Nonalcoholics 
Frequency % 

"Others 
Frequency 

ii 

% 
Percent* 
of Total 

37. Resent others talking about 
your drinking? 

No 
Yes 

11 
20 

35.5 
64.5 

26 
2 

92.9 
7.1 

28 

9 
75.7 
24.3 

62.7 
37.3 

chi square « 18.3; df = 1; p = .000 

38. "Blackouts" more frequent? 

No 
Yes 

22 
9 

71.0 
29.0 

27 
1 

96.4 
3.6 

30 
7 

81.1 
18.9 

83.1 
16.9 

chi square • 5.09; df = 1; p = .02 

39. Want to continue drinking 
when others say stop? 

No 
Yes 

14 
17 

45.2 
54.8 

25 
3 

89.3 
10.7 

27 
10 

73.0 
27.0 

66.1 
33.9 

chi square » 10.9; df - 1; p • .001 

ko. Have a reason when get drunk? 

No 
Yes 

18 
13 

58.1 
41.9 

22 
6 

78.6 
21.4 

29 
10 

74.4 
25.6 

67.8 
32.2 

chi square = 1.97; df = 1; NS 



Table A-7—Continued 

QUESTION 
Alcoholics 

Frequency % 
Nonalcoholics 
Frequency % 

"Others 
Frequency 

II 

% 
Percent* 
of Total 

41. Embarrassed by actions when 
drunk? 

No 
Yes 

7 
24 

22.6 
77.4 

22 

7 
75.9 
24.1 

23 
15 

60.5 
39.5 

48.3 
51.7 

chl square » 15.0; df • 1; p • . 000 

42. Switched drinking or changed 
pattern to control drinking? 

No 
Yes 

20 
12 

62.5 
37.5 

25 
4 

86.2 
13.8 

24 
15 

61.5 
38.5 

73.8 
26.2 

chi square • 3.28; df • 1; NS 

43. Promise to control drinking, and 
then don't? 

No 
Yes 

9 
23 

28.1 
71.9 

24 
5 

82.8 
17-2 

21 
18 

53.8 
48.2 

54.1 
45.9 

chi square = 16.2; df = 1; p = . 000 

44. Changed Jobs or moved to control 
drinking? 

No 
Yes 

18 
14 

56.3 
43.8 

28 
1 

96.6 
3.4 

36 
3 

92.3 
7.7 

75.4 
24.6 

chf square « J 1.2; df « 1; p = .001 



Table A-7—Continued 

QUESTION 
Alcoholics 

Frequency % 
Nona1coholi cs 
Frequency % 

"Others 
Frequency 

M 

% 
Percent* 
of Total 

45. Avoid friends and family when 
drinking? 

No 
Yes 

18 
14 

56.3 
43.8 

25 
4 

86.2 
13.8 

28 
11 

71.8 
28.2 

70.5 
29.5 

chi square • 5.20; df = 1; p » .02 

46. Financial and work problems 
increasing? 

No 
Yes 

11 
20 

35.5 
64.5 

19 
9 

67.9 
32.1 

19 
20 

48.7 
51.3 

50.8 
49.2 

chi square • 4.94; df = 1; p = .03 

47. Feel people being unfair? 

No 
Yes 

23 
9 

71,9 
28.1 

28 
3 

90.3 
9.7 

31 
8 

79.5 
20.5 

81.0 
19.0 

chi square • 2.38; df = 1; NS 

48. When drinking, eat little and 
i rregularly? 

No 
Yes 

8 
24 

25.0 
75.0 

24 
5 

82.8 
17.2 

24 
14 

63.2 
36.8 

52.5 
47.5 

chi square • 18.1; df • 1; p = .000 



Table A-7—Continued 

QUESTION 
A1cohol 

Frequency 
ics 

% 
Nona1coholics 
Frequency % 

"Others' 
Frequency 

1 

% 
Percent* 
of Total 

49. Drink in morning to quiet 
shakes? 

No 
Yes 

13 
18 

41.9 
58.1 

28 
1 

96.6 
3.4 

32 
7 

82.1 
17.9 

68.3 
31.7 

chi square ** 18.2; df = 1; p = .000 

50. Drinking capacity decreased lately? 

No 
Yes 

15 
17 

46.9 
53.1 

18 
10 

64.3 
35.7 

23 
14 

62.2 
37.8 

55.0 
45.0 

chi square = 20.3; df ® 1; p = .000 * 

51. Sometimes stay drunk for days? 

No 
Yes 

12 
20 

37.5 
62.5 

27 
1 

96.4 
3.6 

31 
7 

82.1 
17.9 

65.0 
35.0 

chi square = 20.3; df * 1; p - .000 

52. Sometimes depressed and feel li 
not worth living? 

fe 

No 
Yes 

13 
19 

40.6 
59.4 

15 
13 

53.6 
46.4 

22 
18 

55.0 
45.0 

46.7 
53.3 

chi square • 11.1; df - 1; p • .001 



Table A-7—Continued 

QUESTION Alcoholics 
Frequency % 

Nonalcoholics 
Frequency % 

"Others 
Frequency 

II 

% 
Percent* 
of Total 

53. Sometimes hallucinate after 
drinking? 

No 
Yes 

23 
9 

71.9 
28.1 

25 
3 

89.3 
10.7 

33 
6 

84.6 
15.4 

80.0 
20.0 

chi square » 1.85; df « 1; NS 

54. Vague fears after heavy 
drinking? 

No 
Yes 

14 
18 

43.8 
56.3 

-3
" Cs
l 

88.9 
11.1 

23 
16 

59.0 
41.0 

64.4 
35.6 

chi square «= II. 1; df = 1; p =» .001 

#The percent of total category consists only of figures from the alcoholic and nonalcoholic groups. 



Table A-8. Critical Items of G-K Attitude Survey Endorsed by Alcoholic and Nonalcoholic Groups. 

CRITICAL ITEM 
Alcoholics 

Frequency % 
Nonalcoholics 
Frequency % 

1. Have had period of not 
recalling actions. 

False 
True* 

11 
21 

34.4 
65.6 

27 
10 

73.0 
27.0 

2. Have never been in trouble 
with the law. 

False* 
True 

27 
6 

81.8 
18.2 

18 
20 

47.4 
52.6 

3. Have not lived the right 
k i nd of 1i fe. 

False 
True* 

9 
24 

27.3 
72.7 

27 
11 

71.1 
28.9 

4. Sweat easily even on 
cool days. 

False 
True* 

15 
18 

45.5 
54.5 

29 
9 

76.3 
23.7 

5. Parents objected to choice 
friends. 

False 
True* 

12 
21 

36.4 
63.6 

16 
22 

42.1 
57.9 

6. Do not like to see 
women smoke. 

False* 
True 

28 
5 

84.8 
15.2 

24 
14 

63.2 
36.8 



Table A-8—Continued 

CRITICAL ITEM 
Alcoholics 

Frequency % 
Nonalcoholics 

F requency % 

7. Do many things that 
later regret. 

False 
True* 

8 Lacking in self-confidence. 

False 
True* 

9. Feel strangers are 
critical of me. 

False 
True 

10. Engaged in petty theft 
when was young. 

False 
True* 

11. Used to steal when was young. 

False 
True* 

12. Have used alcohol excessively. 

False 
True* 

11  
22 

15 
18 

16 
16 

10 
23 

13 
20 

7 
26 

33.3 
66.7 

*5.5 
5*.5 

50.0 
50.0 

30.3 
69.7 

39.* 
60.6 

21.2  
78.8 

20 
17 

20 
18 

22 
16 

19 
19 

21 
17 

23 
15 

54.1 
*5.9 

52.6 
kl .k 

57.9 
42.1 

50.0 
50.0 

55.3 
hh.7 

60.5 
39.5 



Table A-8—Continued 

CRITICAL ITEM Alcoholics 
Frequency % 

Nonalcoholics 
Frequency % 

13. Have often broken rules or 
inwardly rebelled against them. 

False 
True* 

14. Have been times when was mean. 

False 
True* 

15. Have never done any heavy 
drinking. 

False 
True* 

16. Have used alcohol moderately 
or not at all. 

False* 
True 

17. Can usually let go and have 
great time at parties. 

False* 
True 

18. Feel scared when move to 
strange place. 

False 
True* 

12 
21 

22 
1 1  

14 
19 

36.4 
48.8 

6 18.2 
27 81.8 

30 90.9 
3 9.1 

66.7 
33.3 

42.4 
57.6 

16 50.0 
16 50.0 

16 
22 

10 
28 

17 
21 

8 
30 

21 
16 

10 
28 

42.11 
57.9 

26.3 
73.7 

44.7 
55.3 

21.1 
78.9 

56.8 
42.3 

26.3 
73.7 



Table A-8—Continued 

CRITICAL ITEM 
Alcohol ics 

Frequency % 
Nonalcoholics 
Frequency % 

19. Often get disgusted with myself. 

False 
True* 

12 
21 

36.4 
63.6 

11 
25 

30.6 
69.4 

20. Always do business before pleasure. 

False* 
True 

25 
8 

75.8 
24.2 

21 
16 

56.8 
43.2 

21. In school was sent to principal 
for cutting up. 

False 
True* 

16 
17 

48.5 
51.5 

21 
16 

56.8 
43.2 

22. Crave excitement. 

False* 
True 

15 
18 

45.5 
54.5 

20 
17 

54.1 
45.9 

23. Little things upset me. 

False 
True* 

13 
20 

39.4 
60.6 

11 
26 

29.7 
70.3 

2 4. It is bad not to love and respect 
your parents. 

False* 
True 

18 
14 

56.3 
43.8 

23 
13 

63.9 
36.1 



Table A-8—Continued 

CRITICAL ITEM 
Alcoholics 

Frequency % 
Nonalcoholics 
Frequency % 

25. It is possible to be good 
in all respects. 

False* 19 59.*i 22 59.5 
True 13 40.6 15 40.5 

26. Would like to wear expensive clothes. 

False 19 59.A 17 45.9 
True* 13 40.6 20 54.1 

27. Am a good mixer 

False* 13 41.9 20 57.1 
True 18 58.1 15 42.9 

TOTAL ITEMS ENDORSED IN THE ALCOHOLIC DIRECTION: Alcoholics = 23 - Nonalcoholics = 15. 

* Indicates alcoholic direction 
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Table A-9. CPH Factor Scales by Dtagnosls. 

DIAGNOSIS 
FACTOR 1 

DIAGNOSIS 
Mean Standard Deviation N 

Alcoholics 13.3 4.20 27 

Nonalcoholfcs 11.9 3.73 3.73 37 

"Others" 12.7 3.40 43 

F - J.04; df - 2,106; NS 

FACTOR 2 

Mean Standard Deviation N 

Alcoholics 8.41 3.26 27 

Nonalcoholics 8.86 3.43 3.43 37 

"Others" 7.65 4.97 43 

F - .90; df - 2,106; NS 

FACTOR 3 

Mean Standard Deviation N 

Alcoholics 7.56 2.28 27 

NonalcoholIcs 7.11 2.48 37 

"Others" 6.98 2.03 2.03 43 

F - .57; df - 2,106; NS 

FACTOR 4 

Mean Standard Deviation N 

Alcoholics 9.56 4.24 27 

Nonalcoholics 9.5*» 2.92 37 

"Others" 9.63 3.53 43 

F - .007; df - 2,106; NS 
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Table A-9—Continued 

DIAGNOSIS 
FACTOR 5 

DIAGNOSIS 
Mean Standard Deviation N 

Alcoholi cs 2.67 1.78 27 

Nonalcoholics 2.73 1.92 37 

••Others" 2.72 1.88 *»3 

F - .01; df - 2,106; NS 



APPENDIX B 

BATTERY OF TESTS 

83 
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INITIAL CONTACT INFORMATION 

AGENCT: 
MAMS: ' 

CLXBHT ID #: 
ADDgESS: 

OAXE: 

SEASON FOR REFERRAL:. 

KBHTKMD BT: 

PRELIMINAET DIAGNOSIS: 

AGS: 

EDUCATION; 

MARITAL STATUS: _ 
mi'jSTS TABU! 
3S2E3STS HOT TAOTi 

S3ICAT3 35ASQH* 

«7»ggIWF W W^IMT PA1A 

DAZE COMPLETION CONTACT: THERAPIST: __ 

NO. or INTERVIEWS ( OR DATS IB BgnEHB^ 

TTPE or TREATMENT: INDIVIDUAL COUNSELING GROUP COUNSELING 

RIMUR COUNSELING _______ MEDICATION (GIVE RPE/DOSAGE) 

OTHER RLBTN 

NO. or DAXS riOH INITIAL CONTACT TO COMPIZTION: ___________________________ 

RAZING OP CHANGE: BECAME WORSE UNIMPROVED SLIGHT IMPROVEMENT 

MODERATE IMPROVEMENT MARKED IMPROVEMENT 

POST *1HPI I'AgSI: 

POST HHPI HOT 

EDICAES IEASOT IP NOT TAICTt 

8ZOVZCZZT* 

OCCUPATION: 
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ujs evbtc sc&bduxz 

HAME 

DAZE 

A«snrcr 

The following it a Hat of Ufa event! or happenings. Pit as e read the llat over 
carefully and put a check Bark in the blank beside each event that happened to you 
during the past year. 

. Death of spouse 
(husband or wife) 

. Divorce 

, Marital separation 

, Jail tea 

, Death of close family 

, Personal injury or illness 

, Marriage 

, Fired from Job 

, Marital reconciliation 

, Retirement 

Chans* in health of family 
meober 

, Pregnancy 

, Sex difficulties 

, Gain of nev family naaber 

, Business readjustment 

, Change in financial state 

, Death of close friend 

, Change to different line of vork 

Change in nuaber of arguments 
vith spouse 

Mortgage over $10,000 

Foreclosure of mortage or 
loen 

Change in responsibilities 
at vork 

. Son or daughter leaving home 

. Trouble vith in-laws 

. Outstanding personal achievement 

.Wife begins or stops.vork 

. Begin or end school 

, Change in- living conditions 

, Revision of personal habits 

, Trouble vith boss 

, Change in vork hours or conditions 

, Change in residence 

, Change in schools 

Change in recreation 

Change in church activities 

, Change in social activities 

, Mortgage or loan less than $10,000 

, Change in sleeping habits 

Change in number of family 
get-togethers 

, Change in eating habits 

, Vacation 

Christmas 

Minor violations of the law 
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Name 

Data 
Agency 

Questions on Drinking Patterns and Effects: 

We would appreciate your cooperation 1n answering these questions about drinking and 
its effects. We hope that the finding will be helpful to people who have drinking 
problams. It Is not necessary to give your name. Your answers will not be used to 
cause you trouble. 

Age_ 

Sex 

Ethnic Group,. 

Occupation 

Education Marital Status: Single 
Married 
Separated 
Divorced 
Widowed 

Where from: 

Where live: 

1. 

2. 

How often do you drink? 

less than one day a week 

one or two days a week 

three or four days a week 

almost every day 

When you drink, how much do you drink? 

Beer 

Wine 

Spirits.. 

Other 

3. Has drinking ever caused you trouble with your family? 

Yes No 

(a) How do your parents feel about your drinking?-

(b) How does your wife (husband) or girlfriend (boyfriend) feel 

(c) How do your children feel about your drinking? 



Have you ever had trouble getting or holding a job, because of drinking? 

Yes No 

(a) How often have you lost a job because of drinking? 

(b) How many jobs were refused you because of drinking? 

Have you ever been 1n trouble with the Police becuase of drinking? 

Yes No 

(a) How often have you been arrested? 

(b)How often have you been In jail or orison? 

(c) What were you arrested for dolno? 

Has drinking ever caused you to be sick or caused a health problem? 

Yes No 

Throw up or vomit 

Be hung over 

To have stomach aches or cranes 

To have diarrhea or .loose bowels 

To lose your memory for a time 

To be confused and mixed UP 

To feel sad and depressed 

To lose your temper or get Into fights 

To have the shakes 

To see or hear things 

Caused the P.T. 

Caused trouble with your liver 

Have you lost your friends because of drinking? 

Yes No 

What do you enjoy about drinking? 

The taste 

The way It makes you feel_ 

(a) Happy 

(b) Forget problems 

(c) More relaxed 

(d) Easier to make friends. 

(e) Easier to get sex 

(f) Part of a group 



9. What kind of problems dots drinking cause you? 

10. Oo you want to be able to batter control your drinking or to stop drinking? 

Yes No 

Please answer yes or no to each of the following questions: 

_____ 11. - Do you sometimes drink excessively when you are disappointed, argued with, 
or aggravated by someone? 

12. Are you able to drink more now without feeling 1t than when you first started 
to drink? 

13. Do you drink more than usual when you are troubled or under pressure? 

14. Do you suffer memory losses of events during the evening, and yet not pass 
out? 

___ IS. Do you try to squeeze In a couple of extra drinks during the evening with
out other people knowing 1t? 

_____ 16. On some occasions, do you feel 111 at ease 1f alcohol Is not available? 

_____ 17. Are you rushing more to get that first drink than you did, say last month? 

_____ 18. Oo you occasionally have feelings of guilt about your drinking? 

19. When your friends and family discuss your drinking, do you quietly resent 
1t? 

20. Are your "blackouts" more frequent, recently? 

21. Do you want to continue drinking when your friends say "enough"? 

22. Oo you have a reason when you get drunk? 

___ 23. Are you embarrassed by the things you say and do when drunk? 

_____ 24. Have you switched drinks or changed your pattern to control your drinking? 

_____ 25. Oo you promise yourself to control your drinking and then break the promise? 

26. Have you changed jobs or moved to a new place to control your drinking? 

___ 27. Oo you avoid friends and family when drinking? 

___ 28. Are financial and work problems Increasing? 



29. Do you fMl people are treating you unfairly? 

30. When drinking, do you eat irregularly and very little? 

31. Oo you take another drink 1n the morning to quiet your "shakes"? 

32. Has your drinking capacity decreased lately? 

33. Oo you occasionally stay drunk for several days? 

34. Are you sometimes depressed and feel that life Is not worth living? 

35. Do you occasionally have hallucinations after a period of drinking? 

36. Oo you have vague fears after drinking heavily? 

37. How much do you spend a week on drinks? S 

38. How old were you when you started to drink? _____ 
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The G-K Attitude Survey 

Name 

Date 

Agency 

Directions: Please answer the following questions as they apply to you. If you feel 
the statement 1s generally true, mark the "T" beside the statement; 1f 
1t 1s generally false, mark the "F". Do not mark both. 

T F 1. I have had periods 1n which I carried on activities without knowing later 
what I had been doing. 

T F 2. I have never been 1n trouble with the law. 

T F 3. I have not lived the right kind of life. 

T F 4. I sweat very easily even on cool days. 

T F 5. My parents have often objected to the kind of people I went around with. 

T  F  6 . 1  h a v e  h a d  s e v e r a l  b l a n k  s p e l l s  I n  w h i c h  m y  a c t i v i t i e s  w e r e  I n t e r r u p t e d  
and I did not know what was going on around me. 

T F 7. I have a cough most of the time. 

T F 8. I do not like to see women smoke. 

T F 9. I have few or no pains. 

T F 10. I do many things which I regret afterwards. (I regret things more or more 
often than others seem to). 

T F 11. My sould sometimes leaves ay body. 

T F 12. I cannot keep my mind on one thing. 

T F 13. I frequently notice my hand shakes when I try to do something. 

T F 14. I am certainly lacking In self-confidence. 

T F 15. I have often felt that strangers were looking at me critically. 

T F 16. During one period when I was a youngster I engaged In petty thievery. 

T F 17. I used to steal sometimes when 1 was a youngster. 

T F 18. I have used alcohol excessively. 

T F 19. I have often either broken rules (school, club, etc.) or Inwardly re
belled against them. 

T F 20. There have been a few times when I have been very mean to another person. 



F 21. I have never done any heavy drinking. 

F 22. I have used alcohol moderately (or not at all). 

F 23. I can usually let myself go and have a hilariously good time at a party. 

F 24. I must admit that I feel sort of scared when I move Into a strange place. 

F 25. I often get disgusted with myself. 

F 26. When 1n a group of people I have trouble thinking of the right things to 
talk about. 

F 27. I have always followed the rule; business before pleasure. 

F 28. I enjoy planning things, and deciding what each person should do. 

F 29. I like to read newspaper articles on crime. 

F 30. I have been quite Independent and free from family rule. 

F 31. I have never vomited blood or coughed up blood. 

F 32. In school I was sometimes sent to the principal for cutting up. 

F 33. I- crave excitement. 

F 34. I think I am stricter about right and wrong than most people. 

F 35. Little things upset me. 

F 36. Obedience and respect for authority are the most Important virtues children 
should learn. 

F 37. Science has Its place, but there are many Important things that can never 
possibly be understood by the human mind. 

F 38. An Insult to our honor should always be punished. 

F 39. There Is hardly anything lower than a person who does not feel a great 
love, gratitude and respect for his parents. 

F 40. Nowadays, more and more people are prying Into matters that should remain 
personal and private. 

F 41. Most men are brave. 

F 42. It 1s possible to be good 1n all respects. 

F 43. People suffering from incurable diseases should have the choice of being 
put painlessly to death. 
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F 44. I Mould like to wear expansive clothes. 

F 45. I an a good mixer. 

F 46. If I wars a reporter I would very nuch like to report sporting news. 

F 47. I Hked school. 

F 48. It 1s hard for me to start a conversation with strangers. 

F 49. I do not like to see people carelessly dressed. 

F SO. Every person should have complete faith 1n some supernatural power 
whose decisions he obeys without question. 

F 51. Nobody ever learned anything really Important except through suffering. 

F 52. Most of our social problems would be solved 1f we could somehow get rid 
of the' Imnoral. crooked and feeble-minded people. 

F 53. Some day 1t will probably be shown that astrology can explain a lot of 
things. 

F 54. The biggest difference between most criminals and other people 1s that 
criminals are stupid enough to get caught. 
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CPB P'AC'l"'lt SCAIZ FORM 0-P mus: __________________________ __ 

~=----------------------------
~=---------------------------

WE AD IR'l'.!IES'tED IB !Ollll OPDIOB ABOll'r '!BE P'OI.LOWING STA.'r!M!lftS COHCDNING MDrAL BEAL1'B 
PllOBIZMS AND 'r1lEA:rMDr. 

I1W) EACH Summrl CAIE!'llU.Y. II' YOtJ SDCHGLY AGIEI wrrR IT, CillCl.Z . TBB WOlDS "S'rllONGLY 
AGREE" ON THE SCAD FOI.l..OWDG TBI rrEM. JlP lOU MIIJ)LY AGilE Win! TBI S'fA'%!MBN'r, CIRCI.E TBB 
WOlDS ''Mll.DLY AGilE". II' lOU S'riORGLY DISAGU'I Wl'm TBI STAmf£lft', CDCIZ TBB WOlDS "SDCliC:LY 
DISAGIIZ" 011 tBI SCAIZ, AHD IF 'YOU m.M.Y DIS'GPD, CIICIZ DOSE WOIJJS ON TB! SCAD. 

1. 

2. 

3. 

4. 

s. 

Tba acaf~ aboald DOC ~ ,uinca co be 

iD so .ay acci'ric:Lea all the tmit. 

Mncal Ul.Deaa 1a ac..thiDa thac rau iD 

fam:U:Lea. 

A c:oaaelor 1• able to uadent:aad pad.nu 

DO •cur haw liccle pad.nu coo,.rate 

aert:ecl iD . .acal boepital• aDd cliDica. 

Tba beac place for pad.ellea to gee bolc:l of 

tb_.lwa ia a -cal boapical or clillic. 

6. 'rbe ..cal boSltital or clillic 1a wben 

pad.allc• so wbeD they azoe tiNe~ ad 

phyaic:ally ra deNa. 

7. 

a. 

ODe• pac:Lelle• haft been iD a -cal ho81ti

tal or clillic, people true til.- like they 

an peculiar or diffenm:. 

1.'ben 1a DOC eaoaab for pacinu to do 1D 

1. 
Stroaaly 
Acne 
I 
1. 
Stmqly 
A&ne 
I 
3. 

4. 
Stroqly 
A&ne 
I 
s. 
Stmqly 
Acne 

6. 

!Ulc:lly 
Acne 
I 

Mildly 
A&ne 
I 

Mildly 
Aane 

Mildly 
Aane 
I 

Mildly 
Asne 

Mildly 
Disagree 

'I 

Mildly 
Diugne 

Mildly 
DiMgrH 

Mildly 
DiAgne 

Stroqly 
Disagree 
I 

Stroqly 
DiMg1'H 
I 

Stroagly 
Diaasne 
I 

scroqly 
DiNan-

Stroqly Mildly Mildly Stroagly 
A8fte Alfte DiMIZ'" Diaag1'H 

7.. 
Seroa&ly Mildly 
A&ne. Aane 
I 

a. 
Stroagly Mildly 
A&ne Aane 
I 

Mildly 
Diaagne 

Mildly 
Diaagne 
I 

Stroqly 
DiMsne 
I 

Smmgly 
DiMgne 
I 
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9. 
9. It I. al~ poaaible that • pacieBC ape Scroqly Milclly Milclly Sa:oagly 

AarH . Agree Diaasne DiMgne 
be~ by other paciaca iDa -.acal I I I I 

boepical « cl:iDic. 
10. 

10. 'fha pri=iple rHaOD f« -.atal hoal»itala Stroaaly Milclly Kilcl1y St:oqly 
Aane Agree Diaagne DiMsr-

« cliDic:a :La to sec the .meally cliat1irbed 

pencm oac of tM l'Qblic 1a .ay. 
11. 

11. 'fhe· .au1 hMltital « cliaic :La. a place to Stroqly KUclly Milclly Straqly 
Asne Asne D:laqne DiMgfte 

pc ...,. &aa ~ pn~aa.. b. I I I 

12. A p.nog :La ~ 1ibly to be hart t!um Stroaaly Milclly Milclly St1'oqly 
Aane Agne Diaagne D:Laaane 

helped iD & ..c&l bo.,iCal R cl:iDic. I u. I I I 

13. Moat of tba caa:uel.on hen an too iM&• Stnql.y MUclly M11cl1y . Stroagly 
A8rH Acne Dinar- Diaqne 

~ to kii&N wbac. tJwy an cloiJic ad I 

vaac lliaht be beat f« pad.8da. 
14. 

14. A ..Ully wll penaa :La OM wbo :La U.bd Stroagly Milclly Milcl1y Stroqly 
Agne Agne Diaagree DiMgne 

ad appnd.atecl by ..,..,...,. • I I 
15. 

15. CaaiDI to a cl:iDic R hoapital lib tbia :La Stroagly Milclly Milcl1y StroD.gly 
Aane Aane Diaagne DiMgree 

good iuaraaa apiuc bariq to f- loqer 

tft'a bo.,italiaad.GD. 
16. 

16. I thiDk tbe --.cal pad.ellta 1 trouble& coalcl Stroagly Milclly Milclly Stroqly 
A&ne Asne Diaasne Diaaszwe 

be cuncl by the npc clna. I 
17. 

17. MaUl hoapita1a an· lib prUou for Stroa&ly Mil.cl1y Milclly Stroagly 
Acne Aane Diaagree DiNar-

bepiJic people 1ocUcl up. I 
18. 

18. I f .. l that pa~ c:oGDa to a .m:.l St:oqly Kilclly Milclly Strongly 
Agree AarM DiMI1'H Diaagne 

bealtb cliDic :La a ldataka. I I I I 
19. 

19. 'fha 1llliD job of tha acaff :La to ._ that Scroqly Milcl1y Milclly StrODg1y 
Agne Agree Di .. gne Diugree 

pacie=a atay iD U.aa. I I I I 
20. 

20. Lockecl ••ttiDsa an -time• jut vbac Stroagly Mil.clly M1lcl1y Stroagly 
Agree Agree Di .. gne Diaagree 

- patieDt:a Deed. I I I 
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21. 
21. Moac pat:iellCa be=- 'ftr1 cloae fr1aada Stroqly Mildly Mildly Stroqly 

A8ne Agree Diaagne Diaagne 
wieh .a.. of the other paCieDU ben. I I I I 

22. 
22. A ~~acal hoapical. ia a place when paciellCa St:oqly Mildly Mildly Stroqly 

Aane Agree DiMSZ'H Diaaane 
ca baafit by receiviD&- three wll•bal.acecl I I 

.ala a clay. 
23. 

23. T~• gou "%'7 al.,.ly in the ~cal Stroqly Mildly Mildly Stroqly 
Agree. Agree Diaqne Diaagne-

hoapical. I 
24. 

24. The 1lellt:al heal.Ch cliDic tnaca a pat:ict' • SC1'0QI].y Mildly Mildly Stroqly 
Aane Agree DiAifte Diaagree 

nenaaa ·.,.au. ad bniD. I 
25. 

25. A c:oaualor ia -cme· wbo tnata aiDl.y Stmqly Mildly Mildly Scroqly 
Acne Agree Diaagne DiMgree 

phyUc:al pnbJ.e.. · I I 
26. 

26. The ~~at:al baapital ia lib a ftC&d.oD ac Scroqly Mildly Mildly Stroqly 
Acne Aane DiMSfte DiAgne 

a reaort. 
27. 

27. The ODl.y thiDa -~ the ~~acal hoepital StroaslY Mildly Mildly Stroql.y 
AarM Agree Diaagree Diaagree 

or cliDic that really belpa the paeie11t ia I I I I 

hia c:oazaHlor'• can. 
28. 

28. A patieDt. sbould al.aya pat hia beac fooc Stroqly Mildly Mildly Straagly 
Agree Agree DiAgree DiMgree 

forward wt.a he .... hU coaue~. I 
29. 

29. A penoa 1a · cieltriwcl of 110ac of hia rilbta Scna&ly Mildly Mildly Stroqly 
AlrM Agree DiHgree DiHgree 

while in a 1lellcal boapital or cliJiic:. I I I 
30. 

30. Thia cliJiic:..,. help •~ paciellca be Scmaaty Mildly Mildly Stnqly 
Alfte. Agree DiMgree DiMgree 

quite a fn an diachaqed witboat nal I 

1apl'OV-.Ate 
31. 

~1. The beac 1:hizls a .acal boa1tital or cliDic Stroa&ly Mildly Mildly Stroql.y 
Agree Agree Diaagree Diaagne 

c:&11 do for • pacielat ia to sec hill back to I 

the ~1 auce be •• in before hia b~ 
32. 

3%. I do 110C belieft a coauelor caa help Scroqly Mildly Mildly S'troql.y 
Agree Agree Diaqree DiAgree 

paeinta vieh their probl-. I I I I 
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- 33. 

- 33. A -.atally .. 11 pencm 1a cme that U.,a S~y Mildly Mildly St:oDgly 
Acne Aane Diaasne DiNP"H 

hia f .. liDp ad hia -.rciou to !d.Melf. I I 
34. 

34. Attadaca uaal.ly an nailable tlbeD Scroqly !Ulcily Mildly Stroa&ly 
Acne A&ne DiNar- DiNan-

patielata --~ I I I I 
33. 

35. lfO -etc" vbaC _,... cloea• a paeiaDC SCftally M11clly !Ulcily StrnaJ.y 
Aane- Acne DUqne D~ 

will al..,. ~ ld.a pmbl-. I I 
36. 

36. It' • a loe toasbar for a padaac to gee •· StzoD&ly Mildly Mildly Stz'Oally 
Aane Acne DiAsne Diaqne 

job -- be .. -- ill • ~ boap:l.tal I l l I 

cn:·clila:l.c. 
37. 

37. A pod atten4nt 1a oa. wba 1a &1WJ8 py S=-aJ,y Mildly Mildly Stmlllly 
Alne Aane DiNan- D:l.aasne 

ad chMrful w:l.tb t1aa paeiellta. I ! I l 
38. 

38. Ollce • paeiat baa -- ill. -.atal hoep:l.- Stnqly M:l.ldly Mildly St%0118ly 
Aane Acne Diaa&ne Diaqne 

tal ft c:1:1a:l.c. people WD' t na- treat hia I 

the •- u tbey did befon h:l.a -cal UlDeaa. 
39. 

39. the job of tJ. ~lor ia to ... that SU'o~~Sly Mildly ·Mildly Stroaaly 
Aane Acne DiNan- DiNpwe 

NCb paCiaca luna tbe riabC .ey of U.vtq. I I 
40. 

40. U people were left alaae tt.y c:oald naid SC'na&ly Mildly M:l.lclly Stroqly 
Acne Aane DiNsne Diaagne 

-Ul Ul.DaN. I l l I 
41. 

41. ODce ba91Dc bMa -.really Ul a paeieat St:zoaaly Mildly Mildly Stmaaly 
Acne Asne D:l.aqne DiNifte 

abiNl.d be a=aed for _.,. tb:l.qa he dO... I I 
42. 

4L A pad.ae baa little to .., &boaC .._ he stftlaaly Mildly Mildly Stmaaly 
Acne Aane DiNSZ'H Diaqne 

w:l.ll be releuecl &a. a ..cal hHpicaJ.. I I I 
43. 

43. MMU:a1 Ut.aa 1a clae to JtC" aperieac:ea Stnqly Mildly Mildly Stroqly 
Alne A8ne Diaa8fte Diaqne 

paeieaca bnw had w:l.da OCbn" people. I I I I 
44. 

44. Paeiaca like to so to loca of boap:l.tal Stmaaly Mildly Mildly Stmagly 
Alne Agne DiNgne Diaagree 

ac:tivttiea auch u clacea ad patieDt progz-. I l I I 
45. 

45. A -tal boapital en: c:lila:l.c: 1a the beac place Stmagly Mildly Mildly Saoagly 
Alne Aane Diaqne Diaagne 

for a patieDC to let so of hia ..,tioaa. I I I I 



REFERENCES 

Apfeldorf, M. "Contrasting assumptions and directions in MMPI re
search on alcoholism." Quarterly Journal of Studies on 
Alcohol, 197^, 35, 1375-1379. 

Apfeldorf, M. "Alcoholism scales of the MMPJ:' Contributions and 
future directions." International Journal of the Addic
tions, 1978, 17-53. 

Berry, B. and Davis, A.E. "Community mental health ideology: A 
problematic model for rural areas." American Journal of 
Orthopsychiatry, 1978, 48, 673-679. 

Brown, M.A. "Alcoholic profiles on the Minnesota Multiphasic." 
Journal of Clinical Psychology, 1950, 6266-269. 

Button, A.D. "A study of alcoholics with the Minnesota Multiphasic 
Personality Inventory." Quarterly Journal of Studies on 
Alcohol, 1956, J7, 263-281. 

Conley, J.J. "An MMPI typology of male alcoholics: Admission, 
discharge and outcome comparisons." Journal of Personality 
Assessment, 1981, 45, 33-39. 

Conley, J.J. and Kammeier, M.L. "MMPI item responses of alcoholics 
in treatment: Comparisons with normals and psychiatric 
patients." Journal of Consulting and Clinical Psychology, 
1980, 48, 668-669. 

Dahlstrom, W.G., Welsh, G.S. and Dahlstrom, L.E. An MMPI Handbook 
(Vol. 1). Minneaspolis: University of Minnesota Press, 
1972. 

Dahlstrom,.E.G., Welsh, G.S. and Dahlstrom, L.E. An MMPI handbook 
(Vol. 2): Research applications. Minneapolis, Minn.: 
University of Minnesota Press, 1975. 

Dohrenwend, B.S. and Dohrenwend, B.P. Stressful life events: Their 
nature and effects. New York: Wiley and Sons, 1974. 

Dominick, G.P. "Community programs for the treatment of alcoholics." 
In R.E. Tartar and A.A. Sugerman (Eds.), Alcoholism: Inter-
disciplinary approaches to an enduring problem, Reading, Mass.: 
Addision-Wesley Publishing Co., 1976,7/7-834. 

97 



98 

Donovan, D.M., Chaney, E.F. and O'Leary, M.R. "Alcoholic MMPI sub
types: Relationships to drinking styles, benefits, and 
consequences." Journal of Nervous and Mental Disease, 1978, 
166, 553-561. 

Eshbaugh, D.M., Toshi, D.J. and Hoyt, C. "Some personality patterns 
and dimensions of male alcoholics: A multivariate descrip
tion." Journal of Personality Assessment, 1978, kZ, A09—417-

Gilberstadt, H. and Duker, J. A handbook for clinical and actuarial 
MMPI interpretation. Philadelphia, Pa.: Saunders, 1965. 

Gingras, T. and Kahn, M.W. G-K Attitude Survey. Psychology Depart
ment, University of Arizona, mimeograph, 1980. 

Gingras, T. and Kahn, M.W. "Drinking patterns and effects: Alcoholics 
in treatment compared to medical outpatients." Intemat tonal 
Journal of the Addictions, in press. 

Goldstein, S.G. and Linden, J.D. "Multivariate classification of 
alcoholics by means of the MMPI." Journal of Abnormal Psychol
ogy, 1969, 2±> 661-669. 

Gordon, D.A., Gibson, G. and Werner, J.L. "Treatment of alcoholism 
in a community based alcohol rehabiIitat ion programme." 
British Journal of Addiction, 1977, 72, 217-222. 

Goss, A. and Morosko, T.E. "Alcoholism and clinical symptoms." 
Journal of Abnormal Psychology, 1969, 7^, 682-68^. 

Hampton, P.J. "The development of a personality questionnaire for 
drinkers." Genetic Psychology Monographs, 1953, 55-115. 

Heiman, E.M. and Kahn, M.W. "Mental health patients in a barrio health 
center." The International Journal of Social Psychiatry, 
1975, 2J_, 197-206. 

Hodo, G.L. and Barker, H.R. "Discriminating alcoholic and non
alcoholic patients with conventional and factored MMPI scales: 
A comparison." Journal of Clinical Psychology, 1976, 32, 
*»95-*97. 

Hodo, G.L. and Fowler, R.D. "Frequency of MMPI two-point codes in a 
large alcoholic sample." Journal of Clinical Psychology, 
1976, 32, A87-489. 

Hoffman, H. "Personality measurement for the evaluation and prediction 
of alcoholism." In R.E. Tarter and A.A. Surgerman (Eds.), 
Alcoholism: Interdisciplinary approaches to an enduring problem, 
Reading, Mass.: Addison-Wesley Publishing Co., 1976, 309*358. 



99 

Holmes, T.H. and Rahe, R.H. "The Social Readjustment Rating Scale." 
Journal of Psychosomatic Research, 1967, 11, 213-218. 

Hoyt, O.P. and Sedlacek, G.M. "Differentiating alcoholics from 
normals and abnormals with the MMPI." Journal of Clinical 
Psychology, 1958, J_4, 69-74. 

Hudgens, R.W., Morrison, J.R. and Barchha, R.G. "Life events and 
onset of primary affective disorders." Archives of General 
Psychiatry, 1967, J6.» 134-135. 

Jansen, D.G. and Hoffman, H. "Demographic and MMPI characteristics 
of male and female state hospital alcoholic patients." Psycho
logical Reports, 1973, 33, 561-562. 

Kahn, M.W., Jones, N., MacDonald, J., Conners, K. and Burchard, J. 
"A factorial study of patient attitudes toward mental illness 
and psychiatric hospital." Journal of Clinical Psychology, 
1963. 29, 235-241. 

Knox, W.J. "Objectives psychological measurement and alcoholism: 
Review of literature, 1971-72." Psychological Reports, 
1976, 38, 1023-1050. 

Kranitz, L. "Alcoholics, heroin addicts, and nonaddlcts: Comparisons 
on the MacAndrew Alcoholism Scale of the MMPI." Quarterly 
Journal of Studies on Alcohol, 1972, 33. 807-809. 

Lachar, D., Berman, W., Grisell, J.L., and Schooff, K. "The MacAndrew 
Alcoholism Scale as a general measure of substance misuse." 
Journal of Studies on Alcohol, 1976, _37, 1609-1615. 

Lachar, D., Gdowski, C.L. and Keegan, J.F. "MMPI profile's of men 
alcoholics, drug addicts and psychiatric patients." Journal 
of Studies on Alcohol, 1979. 40, 45-56. 

Libb, J.W. and Taulbee, E.S. "Psychotic-appearing MMPI profiles among 
alcoholics." Journal of Clinical Psychology, 1971, 27, 101-102. 

Lisansky, E.S. "Clinical research In alcoholism and the use of psycho
logical tests: A reevaluation." In R. Fox (Ed.) Alcohol ism: 
Behavioral research, therapeutic approaches. New York: 
Springer, 1967. 

MacAndrew, C. "The differentiation of male alcoholic outpatients from 
nonalcoholic psychiatric outpatients by means of the MMPI." 
Quarterly Journal of Studies on Alcohol, 1965, 26, 238-246. 



100 

MacAndrew, C. and Geertsma, R.H. "An analysis of responses of al
coholics to scale 4 of the MMPI." Quarterly Journal of 
Studies on Alcohol, 1963, 24, 23-38. 

MacAndrew, C. and Geertsma, R.H. "A critique of alcoholism scales 
derived from the MMPI." Quarterly Journal of Studies on 
Alcohol, 1964, 25, 68-76. 

Miller, W.P. "Alcoholism scales and objective assessment methods: 
A review." Psychological Bulletin, 1976, 83., 649-674. 

Ndetei, O.M. and Muhangi, J. "The prevalence of clinical presenta
tion of psychiatric illness in a rural setting in Kenya." 
British Journal of Psychiatry, 1979, 135, 269-272. 

Paykel, E.S., Myers, J.K, Dienelt, M.N., Klerman, G.L., Lindenthal, 
J.J., and Pepper, M.P. "Life events and depression: A 
controlled study." Archives of General Psychiatry, 1969, 
H, 753-760. 

Rhodes, R.J. "The MacAndrew Alcoholism Scale: A replication," 
Journal of Clinical Psychology, 1969, 25, 189-191. 

Rosen, A.C. "A comparative study of alcoholics and psychiatric 
patients with the MMPI." Quarterly Journal of Studies on 
Alcohol, I960, 21_, 253-266. 

Sarason, S.B. The psychological sense of community: Prospects of 
the community psychology. San Francisco: Jossey-Bass, 1974. 

Schroeder, D.J. and Piercy, D.C. "A comparison of MMPI two-point 
codes in four alcohol ism treatment facilities." Journal of 
Clinical Psychology, 1979, 35, 656-673. 

Schwartz, M.F. and Graham, J.R. "Construct validity of the MacAndrew 
Alcohol ism Scale." Journal of Consulting and Clinical Psychol
ogy, 1979, 47, 1090-1095. 

Silverman, W.H. "Primary presenting problem and mental health service 
delivery." Journal of Community Psychology, 1980, 8^ 125-131-

Svanum, S. and Dallas, C.L. "Alcoholic MMPI types and their relation
ship to patient characteristics, polydrug abuse, and abstinence 
to following treatment." Journal of Personality Assessment, 
1981, 45, 278-287. 

Tien-Teh Lin "Use of demographic variables, WRAT, and MMPI scores to 
predict addicts' types of discharge from a community-1ike 
hospital setting." Journal of CIinical Psychology, 1975, 31, 
149-151. 



101 

Uecker, A.E. "Differentiating male alcoholic from other psychiatric 
inpatients." Quarterly Journal of Studies of Alcohol, 1970, 
31, 379-383. 

Uecker, A.E., Kish, G.B. and Ball, M.E. "Differentiation of 
alcoholism from general psychopathology by means of two MMPI 
scales." Journal of Clinical Psychology, 1969, 25, 287-289. 

Vega, A. "Cross-validation of four MMPI scales for alcoholism." 
Quarterly Journal of Studies on Alcohol, 1971, 3£, 791-797. 

Whitelock, P.R., Overall, J.E. and Patrick, J.H. "Personality pat
terns and alcohol abuse in a state hospital population." 
Journal of Abnormal Psychology, 1971, 78, 9-16. 


