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ABSTRACT 

This study investigated demographic and personality 

variables, that counselors used in the selection of 

alcoholics for long term treatment and compared the 

completion rate for this group against completion rates 

reported in past studies, in order to determine if certain 

personality variables are associated with completion. The 

MMPI, Survey of Drinking Patterns and Effects, and a 

demographic questionnaire was administered to 3 55 lower 

class and "skid row" inpatient alcoholics from a North 

Tucson alcoholism treatment center. Results showed that 

counselors selection judgements approximated the 

characteristics of alcoholics who had completed long term 

treatment programs in past studies. Completion rates for 

this group studied were found to be moderately high 

compared to past studies. It was concluded that certain 

biographical and psychological variables can be used as 

selection criteria for determining alcoholics long term 

treatment completion. Implications for these findings are 

discussed. 
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CHAPTER 1 

INTRODUCTION AND REVIEW OF THE LITERATURE 

The abuse of alcohol has become a growing problem in 

the United States. In order to deal with alcoholism, a 

number of medical, psychological, and social techniques, as 

well as fiscal resources have been put into action, as 

treatment and rehabilitation of the alcoholic has become a 

national concern (Fehr, 1976; Ghiselli, 1983). As far as 

rehabilitation is concerned, there are generally two 

classes of alcoholics: those who are simply detoxified and 

returned to the community and those who are sent to some 

kind of long term treatment program (30-90 days). However, 

it is usually agreed that the alcoholic population, at 

large, is one of the most difficult to treat successfully. 

And despite the time,.money, and effort spent on 

treatment, a large portion of the alcoholics never finish 

treatment, deciding to discontinue after they start to get 

over the physically debilitating effects of the alcohol 

(Huber & Danahy, 197 5). 

Initially, the importance of the alcoholic completing a 

relatively structured and extended treatment program may 
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not seem clear, since the prognosis for this group is poor, 

regardless. But, research has moderately supported the 

assumption that prognosis is better for those who complete 

treatment than for those who withdraw from treatment 

(Baekeland & Lundwall, 197 5; Bean & Karasievich, 197 6 

Krasnoff, 1975). Clopton (1978) also stated that 

alcoholics who complete treatment are less likely to be 

readmitted to psychiatric hospitals and more likely to 

become abstinent or reduce their drinking following 

treatment. As this is true, the importance of having a 

sufficient criterion for those who would benefit most from 

a long term treatment program is evident. 

Much research has been conducted in order to find the 

alcoholic personality that would be more likely to complete 

a long term treatment program. These studies have used 

information from psychological tests, demographic and 

drinking survey's on the client, counselor evaluations and 

other background information as predictors. However, the 

results of these research projects have varied 

substantially, and thus far, actually deciding on a 

definite criterion for selection has seemed very difficult. 

Huber and Danahy (197 5) conducted a study aimed at 

distinguishing those clients who would be likely to 

complete long term treatment and those likely to leave 



before treatment was over. Using the Minnesota 

Multiphasic Personality Inventory (MMPI), the researchers 

compared the average profiles, various scales, and scale 

patterns of the alcoholic patients who did and didn't 

complete a 90-day treatment program. They also 

investigated any changes in MMPI scores resulting from 

treatment. Sixty seven men completed the treatment out of 

102 who started. The results showed that the completers 

had a less overall evaluation on pretreatment scores, with 

the only significant scale difference being that 

noncompleters had a higher score on the Psychopathic 

Deviate (Pd) score of the MMPI. Post-treatment scores 

showed shifts from high scores on Psychopathic Deviate 

(Pd), Depression (D), Conversion Hysteria (Hy), 

Hypochondriasis (Hs) scales to high scores on the Pd and 

Hypomania (Ma) scales with a significant decrease on other 

scales except the Lie (L), Correction (K), Masculinity-

Feminity (Mf), and Ma. 

A study by Wilkinson, Prado, Williams, and Schnadt 

(1971), used data from a biographical questionnaire and a 

battery of psychological tests (MMPI included) in order to 

find predictors of those who would and wouldn't complete a 

90-day treatment program. One hundred and thirty two 

alcoholics were enrolled in the program and 85 completed 
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the program. The results showed that on the Edwards 

Personal Preference Scale (EPPS) , Deference was the only-

scale that correlated significantly with completion. The 

MMPI yielded only one scale which was significant and that 

was the special scale of Caudra's Control (Cn). The 

Worchel Self-Activity Inventory (SAI) yielded five 

measures significantly correlated with completion: (1) 

Ideal, (2) Other, (3) Achievement Self, (4) Achievement 

Ideal, and (5) Dependency Other. The authors stated that 

high scores on these measures indicates that those who 

completed perceived themselves as having less strong needs 

to achieve as compared to the dropouts. These scores also 

showed that completers perceive the average person as 

having less strong dependency needs, in comparison to those 

who drop out. The researchers concluded that the Shipley-

Hartford, Kuder and the Allport-Vernon contributed nothing 

to prediction and that the EPPS and MMPI made minimal 

contributions. The SAI, however, appeared to have good 

potential for predicting successful completion of the 

program. 

Krasnoff (1976) following upon previous studies looked 

at the MMPI, Marlow-Crowne Social Desirability Scale (MC-

SD), Rotters External/Internal control scale and a measure 

of Favorable attitudes toward drinking (FA) in an effort 
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to identify alcoholics who would leave prematurely. Sixty 

two men were administered the above tests two weeks after 

admission. The results showed that higher scores on the 

Lie (L) scale of the MMPI and on the MC-SD, as well as 

lower scores on the FA were significant discriminators of 

those who would complete. Thus, the completers represented 

themselves in a more socially desirable way and had a 

greater need for approval. 

In 1979, a study was conducted (O'Leary, Rohsenow, & 

Chaney, 197 9) using Rotters Locus of Control scale and the 

MMPI 168. The subjects consisted of a population of male 

veterans, who had already completed a 60 day intensive 

alcoholism program, but had contracted for a year of 

weekly outpatient after care treatment. Twenty six of the 

patients completed this and 25 dropped out. Using 

Discriminate Analysis, it was found that high scores on 

Depression contributed most strongly with dropping out of 

treatment, after its correlation with Somatization was 

controlled for. After Depression, Internal Locus of 

Control was the next strongest contributor to attrition. 

These results were basically the same as the results of 

previous research. 

The array of information gathered on those who complete 

and those who don't, based on psychological tests, is 



abundant and seems to vary with the setting and the 

population being studied. Overall, it appears that 

individuals showing lower levels of psychopathology seem to 

be more likely to complete treatment. Other variables such 

as locus of control, depression level, and consciousness of 

the image they project to others, appeared significant, 

along with other personality characteristics. However, 

results of those who complete and who drop out, based on 

demographic data, appear more homogeneous. 

In the previously cited study by Wilkinson (1971), they 

found that completers tended to have begun drinking at an 

older age and tended to have more stable marital and job 

histories. Trice, Roman, and Belasco (1969) conducted a 

comprehensive study using 26 demographic variables and 55 

psychological variables in an attempt to distinguish 

between those who would complete treatment successfully and 

those who wouldn't complete successfully. Using Multiple 

Regression on the total 81 variables, 16 emerged as 

significant, accounting for 33% of the variance. The 

first six were demographic variables, presenting a patient 

with the pretreatment history of: 

1. Few or no arrests prior to admission. 

2. A skilled white collar or professional occupation. 

3. Few or no previous state hospitalizations. 



4. A first or second generation parent. 

5. A longer period of alcohol use. 

6. First intoxication at a later age. 

Trice et al. (1969) concluded this represented a picture of 

a succeeder as having a middle class background with stable 

social structures. 

A study by Levinson and McLachlan (1973), at the 

Donwood Institute, investigated the factors related to 

positive outcome in treatment. These researchers concluded 

that not only did a sound psychological state increase the 

chances of success, but also patients who were older, 

better educated with occupational positions, representing 

higher socioeconomic classes, all representing social 

stability, were better prospects for positive outcomes. 

Regardless of these findings, other research in this 

area has not duplicated the above studies and have often 

found that none of the above measures could significantly 

identify a group of completers from noncompleters. In 

1977, Krasnoff decided to reassess four special scales on 

the MMPI that had previously been reported as 

discriminators of treatment completion. The four scales 

were Control (Cn), Denial (Dn), Admission (Ad), and 

Dependency (Dy). Previous studies had shown that 

completers should score higher on scales Cn and Dn, and 
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lower on scales Dy and Ad (Mozdzierz, Macchitelli, Conway, 

& Krauss, 1973; Wilkinson et al., 1971). Sixty one men 

started the program, 31 completed. Krasnoff's (1977) 

results showed that all of the t-tests performed had 

magnitudes of less than one, indicating no significant 

difference between the groups on these measures. Krasnoff 

(1977) stated that the use of these measures in deciding 

who would and wouldn't complete treatment is unsupported. 

Krasnoff (1977), however, did give possible reasons why his 

results were different. A number of other researchers also 

found no reliable predictors (McWilliams & Brown, 1977; 

Muzekari, 1967; Raynes & Harris, 1973). 

These past studies have concentrated on the 

characteristics of alcoholics who completed long term 

treatment, assuming that the counselors and the staff of 

rehabilitation centers will be most likely to choose those 

individuals whom they feel will be most successful and 

benefit most from the treatment program. Thus, the very 

purpose of conducting research on those who complete and . 

those who drop out is so that the process of choosing 

individuals will be more cost effective and efficient. • But 

as stated earlier and just illustrated, research results 

are so varied that it is hard to tell whether any of the 

information is usable and valid in selection. The impact 



of the research in this area is not clear and has not been 

studied to see whether or not counselors and treatment 

staff have actually modified their selection process to the 

research findings (if they are even knowledgeable of the 

findings) or whether the counselors are using some personal 

criterion of selection. 

Hypothesis 

This present study compared the characteristics of 

those chosen for Long Term Treatment (LTT) and those who 

received only Short Term Treatment (STT, i.e., 

detoxification and release), in order to find out if the 

selection process, at the center studied, is in agreement 

with research that has identified those who have done well 

at other treatment centers. If selection is not in 

agreement, identification will be made of the consistent 

factors, if any, that this program uses in its selection 

process. Thus, the hypothesis restated contends, clients 

in the LTT group will possess personal characteristics 

similar with completers from past alcoholic treatment 

programs, if the counselors are using effective selection 

because past research has shown those who complete 

treatment are more liklely to refrain from future alcohol 

use. If this is true, completion rates for this LTT group 

will be expected to be high. However, if the majority of 
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clients in the LTT group have other characteristics and the 

completion rate is still high, identification of these 

personality correlates attributing to success will take 

place and useful comparisons with past completers will be 

made. On the other hand, if completion rates are low, 

identification of these personality characteristics will 

occur and comparisons made with noncompleter 

characteristics. 

Some personal variables that should be found in the LTT 

group that would make the group similar to past research 

are: (1) lower overall elevation on the MMPI, (2) lower 

scores on the Depression (D), Psychopathic Deviate (Pd), 

Denial (Dn), and Dependency (Dy) scales, and (3) higher 

scores on the Lie (L), Correction (K), Hypomania (Ma), and 

Control (Cn), than in the STT group. Demographic and 

drinking histories of the LTT group should show: (1) a 

person who began drinking at an older age, (2) a 

chronologically older individual, (3) has a better job 

history (determined by the number of jobs and duration of 

employment), (4) stable marriage history (few or no 

divorces), (5) middle income level, and (6) few previous 

arrests or hospitalizations, compared to the STT group. 

Basically those variables indicating low psychopathology, a 

stable life structure and a middle class background. 
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Past researchers have historically reported a low 

completion rate of 20-40% (Trice, Roman, & Belasco, 1969), 

for those entering long term programs (30-90 days). 

However, several of the studies cited in this paper have 

reported completion rates as high as 50-65% (Huber & 

Danahy, 1975; Krasnoff, 1977; O'Leary, Rohsenow, & Chaney, 

1979; Wilkinson et al., 1971). Comparison of the 

completion rate for this treatment facility with those 

from other long term treatment programs will be conducted 

in order to detect whether this center yields fewer or more 

completers than in the previous studies. 



CHAPTER 2 

METHODOLOGY 

Subj ects 

Information was gathered, over a one year period, on a 

total of 355 consecutive admissions of both male and female 

alcoholics from an inpatient alcoholic treatment center in 

North Tucson (Gateway L. A. R. C. Alcoholism Center). The 

L.A.R.C. provides services primarily to lower income and 

"skid row" individuals. The information on the Long Term 

Treatment group (LTT; N=64) and a comparison group composed 

of the Short Term Treatment group (SST; N=291), who were 

detoxified and released, was retained for analysis. 

Setting 

The L.A.R.C. is a non-profit corporation. The Long 

Term Residential Treatment Service for men, provides 

24 hour care with an emphasis on intensive counseling for 

immediate and term problems. Clients receive intensive 

individual and group counseling stressing personal 

responsibility and personal solutions to the problems • 

encountered in living situations. The duration of the 

program is 90 days. 

12 
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Instruments 

The MMPI, Kahn and Gingras Survey of Drinking Patterns 

and Effects (1983), as well as a demographic questionnaire 

(prepared for this research), were used to gather data. 

The MMPI is a 550 item self-report personality measure, 

constructed for the purpose of providing an effective, 

practical, and objective measurement for determining the 

severity of a patient's condition and for measuring 

possible changes in his condition, as well as the magnitude 

of therapeutic effect (Hoffman, 1976). The MMPI consists 

of three validity scales: Lie (L), Infrequency (F), 

Correction (K), and ten clinical scales: Hypochondriasis 

(HS), Depression (D), Conversion Hysteria (Hy), 

Psychopathic Deviate (Pd), Masculinity-Femininity (Mf) (Mf 

will not be used in analysis), Paranoia (Pa), Psychasthenia 

(Pt), Schizophrenia, Hypomania (Ma), Social Introversion 

(SI), also seven special scales were used: MacAndrews 

Alcoholism Scale (Mac) (1965), a scale designed to detect 

alcoholism. Navran's Dependency Scale (Dy) (1954), a scale 

measure strength of dependency needs. Little and Fisher 

Denial Scale (Dn) (1958), a scale measuring denial of 

psychological symptoms. Barron's Ego Strength Scale (ES) 

(1953), which measures a person's capacity for personality 

integration. Caudra's Control Scale (Cn) (1956), which 
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measures personality control and self-maintenance. Welch's 

Anxiety (A) and Repression (R) factors (1960), measuring 

overall anxiety and the tendency to use denial and 

repression to deal with interpersonal problems. Kahn and 

Gingras Survey of Drinking Patterns and Effects (1983) is 

a self-report measure which focuses on the alcoholic's 

drinking history, with measurements on: 

1. Frequency of drinking. 

2. Prior admissions to treatment center (L.A.R.C. or 

elsewhere. 

3. Family difficulties arising from excessive alcohol 

use. 

4. Occupational difficulties arising from excessive 

alcohol use. 

5. Legal difficulties arising from excessive alcohol 

use. 

6. Desire to control drinking. 

7. Age at onset of drinking. 

8. Whether the individual is a polydrug user. 

The demographic questionnaire will gather data on the 

alcoholic's age, ethnicity, educational level, marital • 

status, socioeconomic status (SES) and current employment. 

Procedure 

After the alcoholics were admitted to the Gateway 

(L.A.R.C.), if they decided to stay past the eight hour 
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minimum required time, they underwent a week long 

detoxification program. The MMPI was not administered 

until after this first week, when detoxification was 

completed. This was done to insure that the testing would 

not be affected by the client's withdrawal. A study by Libb 

and Taulbee (1971) showed that MMPI profiles of alcoholics 

are more abnormal than would regularly be expected, when 

the patients are tested before detoxification is completed. 

The MMPI, Kahn and Gingras Survey of Drinking Patterns and 

Effects and the demographic questionnaire was administered 

to all consecutive admissions over a one year period, with 

the exception of those who could not read at that level. 

After the data was gathered, the data for those who entered 

Long Term Treatment (LTT) was separated out from the others 

and analyzed. A random sample from those receiving only 

Short Term Treatment (SST) was selected and used as a 

comparison group. 

Statistical Analysis 

Initially, a descriptive comparison of the two groups 

was performed, using all variables, by appropriate 

parametric and non-parametric methods. A Stepwise 

Discriminant Analysis, using SPSS subprogram DISCRIMINANT 

(Nie, Hull, Jenkins, Steinbrenner, & Bent, 1975), was used 

to determine, which if any, of the variables distinguished 
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between membership in either the Long Term Treatment group 

(LTT) or the Short Term Treatment group (STT). In Stepwise 

analysis, the individual variable which provides the 

greatest univariate discriminate is selected first. The 

procedure than pairs the first variable with each remaining 

variable, one at a time, to locate the combination which 

produces the discrimination. This continues, pairing the 

first two variables with the remaining variables and so on 

until all variables are used or the ones remaining do not 

contribute a sufficient increment in the function. In this 

analysis, the criterion variable will be "kind of 

treatment," having two groups of comparison, the LTT group 

and the STT group. Only those variables that have 

continuous (ratio) data can be analyzed using the DFA. 

Data that is categorical in nature (ordinal and nominal) 

will 



CHAPTER 3 

RESULTS 

Descriptive Group Findings 

Means and T-scores for the variables with continuous 

data are shown in Table 1. T-tests were performed on 

these variables to compare the means of the LTT group and 

the STT group. There were significant differences on seven 

of the twenty nine variables analyzed. The STT group was 

significantly higher on the Depression scale (D), the 

Social Introversion scale (SI) and the Hypochondriasis 

scale (Hs). 

On the special MMPI scale, the LTT group scored 

significantly higher on the MacAndrews Alcoholism scale 

(Mac), Caudra's Control scale (C), and Barrons' Ego 

Strength (ES) scale. The number of jobs lost due to 

drinking (Joblst) was also significantly higher for the LTT 

group. The overall elevations on the MMPI scales were 

higher for the STT group, as was predicted, although the 

mean differences were not very great, as can be noted in 

Figure 1. 
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Table 1. Comparisons of means (+SD)scores on the MMPI, demographic and drinking 
survey for the long term treatment (LTT) and the short term treatment 
(STT) groups. 

N 
LTT 

=52 
Group STT 

N=52 
Group t 

MMPI Scales M SD M SD . 

Lie (L ) 47.11 + 7.38 48.46 + 7.68 .91 

Infrequency (F ) 70.52 +14.84 73.33 +16.59 .91 

Correction (K ) 48.36 + 9.08 48.21 + 8.85 .08 

Depression (D ) 69.58 +14.23 76.92 +14.89 2.57* 

Conversion Hysteria (Hy) 61.60 + 8.80 64.48 +13.26 1.30 

Psychopathic Deviate 
(Pd) 78.13 +13.00 77.68 +10.55 .20 

Paranoia (Pa) 64.34 +11.39 64.88 +12.55 .23 

Psychathenia (Pt) 67.96 +10.20 70.88 +13.48 1.25 

Schizophrenia (Sc) 77.30 +18.89 81.57 +20.95 1.09 

Hypomania (Ma) 70.67 +11.51 67.32 + 9.65 1.60 

Social Introversion (SI) 55.96 +11.01 60.85 +12.18 2.15* 

Hypochrondriasis (Hs) 59.30 +12.88 66.17 +17.59 2.27* 



Table 1. Comparisons of means (+SD) scores on the MMPI, demographic and drinking 
survey for the long term treatment (LTT) and the short term treatment 
(STT) groups. 

N=52 N=52 
LTT Group STT Group t 
M SD M SD 

Demographic and Drinking 
Survey Variables 

S Age 33.57 +8.49 
s — 

S Education Level 12.05 +1.67 
s — 

Admissions to LARC 
(ADLARC) 4.65 +8.85 

Admissions Elsewhere 
(ADELSE) 6.11 +10.95 

How Often They Drink 
(Per week) (Oftdrn) 3.71 + .67 

Jobs Lost Due to 
Drinking (Joblst) 18.54 +17.26 

Jobs Refused Due to 
Drinking (Jobrrf) 2.57 +3.76 

37.88 +11.14 1.82 

11.65 + 1.89 

2.54 

3.85 

2.51 + 3.96 

.93 

+ 4.40 1.26 

3.25 + 3.95 1.45 

+ .43 1.06 

8.31 +10.80 2.97** 

. 0 6 2  



Table 1. Comparisons of means (+SD) scores on the MMPI, demographic and drinking 
survey for the long term treatment (LTT) and the short term treatment 
(STT) groups. 

N=52 
LTT Group 

M SD 

N=52 
STT Group 

M SD 

Special Scales 

MacAndrews (iiac) 
Alcoholism (Raw Score) 

Welch's Anxiety (A) 

Welsh's Repression (R) 

Caudra's Control (C) 

Denial (Do) 

Dependency (Dy) 

Barron's Ego (ES) 
Strength 

30.00 + 4.59 28.00 + 4.52 

59.00 + 8.08 61.00 + 8.09 

49.00 + 5.63 51.00 + 5.90 

63.00 + 4.05 58.00 + 4.92 

45.00 + 3.65 45.00 + 3.68 

58.00 + 9.01 61.00 + 9.76 

46.00 + 6.74 40.00 + 7.18 

2.47* 

.70 

1.04 

2.41** 

.61 

. 6 8  

2.43** 



Table 1. Comparisons of means (+SD) scores on the MMPI, demographic and drinking 
survey for the long term treatment (LTT) and the short term treatment 
(STT) groups. 

N=52 N =52 
LTT Group STT Group t 

M SD M SD 

Number of Arrests 
(Arrests) 15.54 +14.71 19.66 +13.89 1.20 

Number of Times in 
Jail (Jail) 12.63 +13.69 18.54 +16.00 1.66 

Age Began Drinking 
(Agebgn) 14.66 + 2.65 16.29 + 8.59 1.07 

* p <.05 Two-Tailed 
**p <.01 Two-Tailed 
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Chi-Square 

For those measures that were scored by using either 

nominal or ordinal scales or categorical variables, a Chi-

square analysis was performed in order to compare the 

groups on those variables. There was found to be 

significant differences between the observed values and 

expected values on the groups by six variables out of a 

total of fourteen (see Table 2). 

The first variable which significantly differentiated 

was Sex. • The STT group had 7% females, whereas no females 

were chosen in the LTT group. One case was dropped due to 

missing data. 

Socioeconomic Status (SES) had a significant Chi-

square value, in the STT group, 54% described themselves as 

skilled or semiskilled, whereas the LTT group had 56% that 

fit into these two categories. Twenty seven percent of the 

STT group were unskilled as opposed to only 17% of the LTT 

group. Seven percent of the LTT group described themselves 

as businessmen, only two percent of the STT group did so. 

Twenty three cases were dropped from analysis due to 

missing data. 

Significant differences were also found for the 

variable of Marital Status, where 48% of the LTT group were 

single, as compared to 33% of the STT group. A smaller 



Table 2. Discriminant function analysis depicting the relationship between the long 
term treatment group (LTT) and the short term treatment group (STT) using 
MMPI scales, demographic information and drinking survey measures. 

Variable 
In order 
of 
Importance 

Univariate 
F1s-to-Remove 
(df=l/48) 

II 53 
E-

< 

Treatment 
29) (N= 
Group STT 

SD X 

34) 
Group 

SD 

Psychathenia Scale (Pt) 23.139 66.00 4.81 77.00 7.02 

Caudra's Control Scale 
(C) 18.049 63.00 4.22 61.00 6.21 

Number of Jobs Lost 
(Joblst) 15.218 17.34 17.17 8.49 10.92 

Education Level (Educ) 8.967 11.82 1.62 11.64 1.92 

Depression Scale (D) 7.091 68.00 6.01 75.00 8.06 

How Often They Drink Per 
Week (Oftdrn) 6.865 3.68 .71 3.85 .43 

Dependency Scale (Dy) 6.044 57.00 7.74 62.00 10.43 

Hypochondriasis Scale (Hs) 5.570 59.00 5.69 67.00 6.70 

Number of Times in Jail 
(Jail) 5.375 12.31 13.79 18.32 16.18 

Correction Scale (K) 3.429 49.00 5.10 46.00 4.42 



Table 2—Continued 

Variable 

Social Introversion Scale 
(SI) 2.211 52.00 10.24 63.00 9.91 

Number of Jobs Refused 1.325 2.20 3.68 2.55 4.00 
(Jobrff) 

MacAndrews Alcoholism Scale 
(Mac) ' /•' • 1.150 31.13 4.41 29.73 5.31 

Group Centroids -1.344 1.146 

Eigenvalue = 1.59; Canonical Correlation = .78; Chi Square = 51.91 (13); p< .000; 
Wilks Lambda ( X)s=.38. 

Correct Classification of the two Groups 

Not Chosen = 88% 
Chosen = 80% 
Overall = 84% 

to 
U1 

i 

Univariate Treatment 
F1s-to-Remove (N=29) (N=34) 
(df=l,48) LTT Group STT Group 

X SD X SD 
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percentage of the LTT group, however, reported divorces 

(36%), than did the STT group (41%). Eight cases were 

dropped due to missing data. 

The variable of Polydrug usage showed significant 

differences, where 53% of the LTT group reported using 

other drugs besides alcohol, compared to 37% of the STT 

group. Seventy six cases were dropped due to missing 

data. Of the drugs used, Marijuana use showed a 

significant difference. Of the LTT group, 51% admitted 

using Marijuana, only 26% of the other group did so. Due 

to missing data, 86 cases were dropped. The use of 

Amphetamines also was significant. Thirty six percent of 

the LTT group stated they used the drug and thirteen 

percent of the STT reported such use. Eighty seven cases 

were dropped due to missing data. 

Discriminant Function Analyses 

Only those variables with continuous or ratio data 

were used for these analyses. The analyses were initially 

run on the entire population of those receiving only short 

term treatment (N=291) and those receiving long term 

treatment (N=64). This researcher assumed that this 

procedure would produce more representative results, than 

using a smaller randomly sampled group. However, when 

using all cases, the data filed to pass the test for 
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homogeneity of variance-covariance using Box's M where, 

F(15,14770)=33.16; p<.001. Thus, a smaller group, with an 

equal number of STT individuals, was randomly selected for 

the following analyses. Evaluation of these selected 

cases on the assumption of linearity, multicollinearity, 

and homogeneity of variance, revealed no threat to 

multivariate analysis. 

Four separate Discriminant Function analyses were 

conducted. The first analysis used only the demographic 

and drinking survey variables (N=70). A statistically 

significant discriminating function, where X (5)=19.19; 

p<.001, was formed by five of the ten variables, (1) number 

of jobs lost due to drinking (Joblst), (2) number of 

arrests (Arrest), (3) current age (Age), (4) number of 

admissions to L.A.R.C. (AdLARC), and (5) how often they 

drink per week (Oftdrn). However, the Wilk's Lambda value 

( =88) indicated that actual discriminating power of the 

function was negligible. The Canonical Correlation 

was .50 [.504=. .25], indicating only 25% of the variance in 

the criterion measure was shared by the variable in the 

function. The overall correct classification rate was . 

74.39% 

The second and third DFA used the 12 basic MMPI scales 

and the seven special MMPI scales, respectively (N=104). 
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Again, significant functions were formed, but high 

Wilk's Lambda values, where Wilk's Lambda equaled .89 

and .86, respectively, and low Canonical Correlations, 

indicated low discriminating power of the functions formed. 

The basic MMPI scales statistically derived a function of X 

(4)=1.96; p<.001, with a Canonical Correlation 

of .33 [.335 = .11] and an overall correct classification rate 

of 61.5%. Discriminating variables in this function were 

Depression, Conversion Hysteria, Hypomlania, and 

Hypochrondriasis. The special MMPI scales function stated 

statistically was, X(3)=14.69; p<.002, with a Canonical 

Correlation of .36 [.368=.131], and an overall 

classification rate of 68.3%. The discriminating variables 

in this function were MacAndrews Alcoholism Scale (Mac), 

Caudra's Control (C), and Barron's Ego Strength (ES). 

The final DFA was ran using a combination of all 30 

variables and produced the best discriminating function. 

A total of 70 cases were selected for this analysis, after 

passing assumptions for tests of linearity, 

multicollinearity and homogeneity of variance, where 

Box's M equaled F(91,11056)=1.21; p<.09. Seven of these 

were excluded from the analysis due to missing data. There 

was a statistically significant function formed, based on 

13 of the 30 variables, where X (13)=51.91; p<.000, and 
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Wilk's Lambda equaled .38 (see Table 3). The relationship 

between the variables in the function and the criterion 

measure (kind of treatment) was also moderately high, where 

the Canonical Correlation = .78 [.783=.611]. Thus, 61% of 

the variance in the criterion measure was shared by 

variables comprising the derived function. Classification 

rates for the total sample of 7 0 clients are as follows: 

(1) 88% of the STT group were correctly classified, (2) 

80% of the LTT group were correctly classified, and (3) 

overall classification rate of 84%. 

Although in a univariate analysis (due to its order of 

selection in to the function), the Social Introversion 

scale would appear to have the strongest relationship to 

long term treatment selection, after correlations with the 

other variables were partialed out, Psychasthenic (Pt) was 

the strongest predictor of selection for long term 

treatment, as the F-to-Remove levels indicated. The second 

strongest discriminator was Control (C), followed by 

Joblst, Education level, Depression (D), Oftdrn, Dependency 

(Dy), Hypochondriasis (Hs), number of times in jail 

(jail) , Correction scale (K) , Social Introversion (SI) ,. and 

MacAndrew's scale (Mac). 

Group means of these three most discriminating 

variables shows the LTT group as lower on Psychasthenia, 



30 

Table 3. Percentages for significant variables of 
chi-square analysis. 

LTT Group 
(N=64) 

STT Group 
(N=291) 

x2 P 

Sex 

Males 100% 93% 7.84 .01 

Females 0 7% 

Occupation Level 

High Executive 0 

Businessman 7% 2% 21.39 .02 

Administrator 5% 2% 

Clerical Sales 2% 6% 

Skilled 15% 3% 

Semi-Skilled 41% 26% 

Unskilled 17% 28% 

Student 3% 1% 

Unemployed 5% 3% 

Other 4% 2% 

Marital Status 

Single 48% 33% 10.76 .05. 

Married 5% 8% • 

Separated 5%- 12% 

Divorced 36% 41% 

Widowed 6% 6% 
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Table 3—Continued 

LTT Group 
(N=64) 

STT Group 
(N=291) 

x2 P 

Polydruq Use 

Yes 53% 37% 3.67 .05 

No 47% 63% 

Marijuana 

Yes 51% 26% 10.15 .001 

No 49% 74% 

Speed 

Yes 36% 13% 12.80 .000 
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which is indicative of less feelings of guilt, worry, and 

indecisiveness. They also are characterized as having 

greater control and as having lost more jobs due to 

drinking probl;ems. The other variables depict the LTT 

group as having more education and more jobs refused due to 

alcoholism problems. They drink less per week and have 

been in jail fewer times. On the psychological measures, 

they have lower levels of depression, less psychosomatic 

complaints, lower social introversion and dependency needs. 

They also scored higher on the K scale and on the Mac 

scale. 

The overall completion rate for those clients who 

entered the 90 day program was 52%. Of the 64 people who 

entered the program, 33 completed. 



CHAPTER 4 

DISCUSSION 

The hypothesis postulated that clients selected for 

treatment at this facility should possess characteristics 

similar to past completers and thus have relatively high 

completion rates as compared to past studies. Upon 

examining the results, the LTT group did show 

characteristics synonymous with past completers on almost 

all of MMPI variables. The completion rate for this group 

was not the highest that has been reported, but was within 

the top range of reported scores. 

MMPI Long Term Treatment Group 

The MMPI profile for the LTT group showed an overall 

lower elevation on the validity and basic scales. This 

indicates less psychopathology and a more stable 

personality than those in the STT group. The selection of 

these individuals is supported by the research of Huber and 

Danahy (197 5) who found completers had lower elevations on 

MMPI scales, with Pd and D scales elevated relative to the 

rest of the profile. 

The validity scales for the LTT group showed the L and 

K scales in the average range with the F scale in the 

33 
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moderately high range. Since clients were administered the 

MMPI after detoxification, it is unlikely that this F score 

was effected by a toxic reaction. Thus, this validity 

profile can be interpreted as being generated by clients who 

are making blatant appeals for help. Although the L 

scale was lower, it was not found to be significantly 

lower in the LTT group as compared to the STT group. This 

slightly contradicted Krasnoff's study in which he found 

individuals with significantly lower L scores would be more 

likely to complete treatment. 

The basic MMPI scales showed extreme elevations (70 or 

above) for the LTT group on the Pd, D, Sc, and Ma scales. 

The elevation of the Pd scale are consistent with the 

general characteristics of alcoholics reported by others 

(McWilliams & Brown, 1977) . The high Sc score is also in 

accordance with the findings of Rohan, Tatro, and Rotman 

(1969), who found that clients with a t-score of 70 or 
t 

above on the Pd scale also had elevations on the Sc scale. 

Although a higher Pd score in the LTT group seems to 

contradict past findings, Hedberg, Campbell, Weeks, and 

Powell (197 5) found the presence of high elevation on the 

Pd scale may actually increase motivation for change and 

continuation in treatment. Again, although a significantly 
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higher Ma score may seem contradictory, Huber and Danahy 

(1975) found that Ma scores in completers were higher than 

in non-completers before treatment (though not 

significantly) and actually increased its level after 

treatment. Individuals who score high on the Ma scale are 

seen as being more socially open and talkative and thus 

seem outwardly, in many respects, to be more suited for 

long term treatment. The LTT group reports of 

significantly lower levels of Social Introversion, 

Hypochondriasis and Psychathenia are indicative of a group 

who are comfortable in social situations, have fewer 

concerns and complaints about bodily functions and are less 

worrisome and indecisive than the STT group. 

The special scales of the MMPI showed selection of a 

group with higher Control, Ego Strength, and Alcoholism 

scores. This selection of clients with higher control is 

supported by Wilkinson (1971) and Mozdzierz (1973). 

Although past research didn't specifically support 

significantly higher or lower ego strength scores in 

completers (Gertler, Raynes, & Harris, 1973; Trice, Roman, 

& Belasco, 1969), trends in the research showed that 

completers had higher ego strength scores after treatment 

(McWilliams & Brown, 1977; Wilkinson, 1971). Thus, a 

significantly high Ego Strength score would be a good 
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indicator of completion. The selection of clients 

with significantly higher MacAndrews scores is in 

contradiction of a more stable psychological state, 

although no research has identified this scale as 

predictive of either completion or non-completion. This 

measure of an alcoholic personality pattern may have been a 

factor deemed as negligible to whether or not a client 

completed and subsequently negligible to their selection 

for long term treatment. Finally, the selection of clients 

with lower dependency needs (Dy) was also supported by past 

research findings. 

MMPI Short Term Treatment Group 

Validity scale scores on the MMPI were similar to the 

LTT group except that the F score was slightly higher. 

This group showed extreme elevations (70 or above) on the 

Jd, Pd, Pt, and Sc, as well as significantly higher scores 

on the Hs and SI. This group can be characterized as 

having severe psychopathology. They are probably prone to 

worrying and obsessive thinking as well as introverted. Not 

selecting individuals with these characteristics is 

supported by research showing their poor completion rate. 

Characteristics of this group, as gathered from the 

special MMPI scales, shows a group having low ability to 

control the acting out of their pathology. Also, they have 
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stronger dependency and have fewer internal strengths and 

resources to draw upon as shown by their low ego strength 

score. 

Demographics—LTT Versus STT 

The LTT group were a majority white (75%), all male 

group. The STT.group, in comparison, were a majority white 

(68%), but not all male group (93%) . The LTT group had an 

average of 12+1.6 years of education and the STT group 

had 11.6 + 1.89 years of education. This supported a 

common characteristic found by Levinson and McLachlan 

(1973) who found better educated clients tended to complete 

treatment. 

The majority of the LTT group had occupation levels of 

semiskilled, skilled or above. In contrast, the STT group 

had a larger number of unskilled workers and below. This, 

too, was in accord with findings that those chosen for 

treatment should have higher occupational positions, 

meaning a higher socioeconomic class. 

The majority of the LTT were single, with a much 

smaller number being separated or divorced. In comparison, 

the STT had a smaller percentage of single individuals and 

the majority were either divorced or separated. This 

selection supports Wilkinson's (1971) research which showed 

completers had more stable marital hi;stories. Also, 
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those in the LTT group had fewer previous arrests and 

incarcerations, supporting Trice et al.'s (1969) 

conclusions of likely completers. 

However, there were a number of variables that didn't 

support previous research on completers and their 

subsequent selection for treatment. 

The mean age for the LTT group was 3 3.5 + 8.4 and for 

the STT group was 37.8 + 11.1, contradicting researchers 

who found older age to be an indicator of treatment 

completion and later abstinence. The age at onset of 

drinking for the LTT group (14.6 + 2.6) and the STT group 

(16.2 + 8.5) contradicted findings that completers usually 

started drinking later in life and also had a longer 

overall period of alcohol use. 

Past research had found that fewer hospitalizations 

indicated a higher chance of completing treatment and was a 

sign of stability in lifestyle. Counselor's at.the L. A. 

R. C., however, selected clients who had a larger number of 

admissions to the L. A. R. C. and other treatment centers. 

This selection may have been motivated by more personal 

familiarity with a number of these clients, since their 

admissions to the L. A. R. C. were high. 

Also, the variable of number of jobs lost, possibly the 

most discriminating variable of all the demographic data, 



was much higher for the LTT group than for the STT group. 

This obviously is not in accord with research which had 

found this variable an indicator of life stability and 

showed completers as having lost fewer jobs. However, 

these results may be misleading. Although this group may 

have lost more jobs, it may have been a reflection of their 

having attained more jobs, stemming from a stronger desire 

to have employment. Unfortunately, data was not collected 

on the total number of jobs held by the client. Finally, 

although those clients in the LTT group stated they drank 

less per week than the STT group. However, drug use, 

especially Marijuana and Amphetamines, were higher for the 

LTT group. At first, this too may seem to contradict 

results but another researcher did find some support for 

these individuals actually being more successful in 

treatment. Altman, Evenson, and Dong Won (1978) found 

length of stay in treatment positively correlated with 

Amphetamine use. 

At this facility, counselors appeared to be more 

selective of clients on the basis of their psychological 

measurements, than on the basis of the demographic and the 

drinking information. Counselors reliance on psychological 

measures as the main method of selection may have arisen 

from the fact that MMPI studies and studies using other 
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psychological correlates have been conducted more often and 

may have received more attention as indicators of program 

completion. Also, skilled clinicians can often overtly 

estimate a client's overall psychological functioning from 

simple interviews or daily interactions. Demographic and 

drinking survey data often take more time and effort by 

counselors to ascertain, and also take time to assess 

which characteristics are pertinent for client's 

completion. 

Thus, the moderately high completion rate of 52% is 

suggestive of two facts: (1) the strength of psychological 

variables alone as predictors of possible completers, which 

is contradictory to the findings of Trice et al. (1969), 

who found that demographics were more stable predictors, 

and (2) the possible effectiveness of using psychological 

data, in combination with prescribed demographic and 

drinking pattern data, to improve the selection process and 

the completion rates at treatment facilities. This 

research displayed that selection based on MMPI measures, 

along with a number of demographic and drinking survey 

measures, produced substantial completion rates. One can 

predict that completion rates will be appreciably improved 

once specific psychological, demographic and drinking 

survey data are found, which when combined together, will 
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prove most effective as selection criterions. Future 

research needs to further investigate this option. 

However, one must also question why completion rates 

were so high with a population group who possessed 

demographic characteristics in opposition to completers 

from past research. Again, two conclusions can be drawn. 

The first is that the significance of some of the 

demographic data as indicators of completion may have been 

overly emphasized. The second conclusion is in accords 

with conclusions drawn from Trice et al. (1969), and 

Gertler, Raynes, and Harris (1973), who stated that 

criteria of selection should be investigated from three 

perspectives: (1) the location of the treatment centers, 

(2) the population the centers service, and (3) the type of 

treatment used. Obviously, these three factors have varied 

in past research and, when considered together, may be 

determining factors of the type of client who completes 

treatment. The population in this study was basically an 

indigent or low SES population and this factor should be 

taken into consideration when explaining the results. 

Future research should pay special attention to the 

interaction between Socioeconomic Status and the type of 

treatment used at a particular center, for this may 

significantly affect who completes. 



CHAPTER 5 

SUMMARY 

Counselors, at this facility, do appear to be selecting 

clients on variables consistent with findings from past 

research. Future research should continue to examine the 

selection process of these clients for treatment in order 

to determine specifically which demographic, drinking 

survey data and MMPI data, in combination, yield the 

highest results at various types of treatment centers. The 

level of program structure, length of the program, and 

intervention methods used are variables that should be 

examined and correlated with client characteristics. 

Individual treatment centers may benefit by devleoping 

demographic questionnaires which ascertain from the client 

only that information which has been proven to be valid 

criterion variables for completers at similar centers. 

Each center or similar centers can further benefit by 

keeping their own data on which characteristics are 

indicative of completers in their programs, continually 

narrowing down specific characteristics of completers. 

This information could then be available to other similar 

42 
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programs for comparisons. Overall, this method will 

probably prove more cost-effective, than the continuing 

cost of lost manpower and facmilities spent working with 

clients who will eventually drop out of treatment and thus 

gain no real beneficial effects. 
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