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ABSTRACT

Twenty male alcoholics, residents of a half-way treatment
center, participated in an investigation of the effect of assertion and
problem-solving training on self-report measures of anxiety, assertive~
ness, depression, personal adequacy and self~concept. Subjects who
volunteered to participate were randomly assigned to the experimental
group (assertion) or the control group (problem-solving). Mean age of
experimental group participants was 36.2 years while mean age of control
group participants was 42.8 years. Twenty (56 percent) of the subjects
completed the study. Dropout rates for experimental and control groups
were equal (N=8 or 44 percent). Assertion and problem-solving group
participants did not differ in terms of educational background, educa-
tional status, race, or drinking history. Demographic characteristics
of dropouts from both groups were not significantly different from sub-
jects.

The groups were held during two consecutive six-week periods;
the six week figure was based on the average stay per resident of 39
days. Twelve assessment measures were administered before and af;er
group treatment: Taylor Manifest Anxiety Scale (TMAS), Welsh A Scale,
Barron Ego-Strength Scale (Barron ES Scale), Depression Scale from the
MMPI, Wolpe-Lazarus Assertiveness Scale and seven scales (favorable,
self-confident, self-control, personal.adjustment, change, abasement

and deference) from the Adjective Check List.

vii
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The focus of the assertion group was on the discrimination and
utilization of assertive behavior rather than passive or aggressive
behavior. The focus of the problem-solving group was on the develop-
ment of a general coping strategy applicable to a wide range of situa-
tions. The major training components of both groups were modeling,
role-playing, behavior rehearsal, feedback, and if possible, in vivo
practice. Clients for both training groups were provided with didac-
tic handouts and training guides.

Seven hypotheses were investigated: 1) Assertion training
participants would display a decrease in self-reported anxiety (TMAS)
and depression (D) of significantly greater magnitude than problem-
solving group participants; 2) Assertion training participants would
display an increase in self-reported personal adequacy (Barron ES
Scale and Welsh A Scale) and Assertiveness (Wolpe-Lazarus Scale) of
significantly greater magnitude than problem-solving training partic-
ipants; 3) Assertion training subjects would display an increase in
five self-report scales of personal adjustment from the Adjective
Check List (ACL) (favorable, self-confident, self-concept, personal
adjustment and change), and a decrease in two measures from the ACL
(abasement and deference) of significantly greater magnitude than
problem-solving training subjects; 4) A negative correlation would be
obtained between the measures of assertiveness and anxiety; 5) A posi-
tive correlation would be obtained between the measures of depression
and anxiety; 6) A negative correlation would be obtained between the

measures assertiveness and depression; 7) A positive correlation would
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be obtained between measures of assertiveness and Barron ES, Welsh A
Scale and self-confident and personal adjustment scales for the ACL.

The first hypothesis was confirmed for both scales, anxiety
(TMAS) and depression (D). The second hypothesis was confirmed for
the Barron ES Scale and Wolpe-lLazarus Scale, but not for the Welsh A
Scale. The third hypothesis was confirmed for three of the seven
scales (favorable, self-confident and abasement) from the ACL. The
fourth and fifth hypotheses were not confirmed. The sixth hypothesis
was confirmed for the post-treatment correlation. The seventh hypo-
thesis was confirmed for the post-treatment correlation between the
assertive scale and self-confident scale.

In general, results of the present investigation suggest that
there is a positive relationship between ;easures of assertion, per-
sonal adequacy and self-confidence, and a negative relationship between

assertiveness, anxiety, and depression.



INTRODUCTION

Alcoholism is a growing problem in terms of its negative
effect on an individual's physical health, emotional well-being and
economic and social stability. Characteristically, alcoholism has
remained impervious to treatment. No treatment approach has proved
to be singularly effective, whether it is psychological, medical,
pharmécologic or multimodal rehabilitative in nature. There are
numerous theoretical conceptualizations for the concept of alcoholism.
Traditionally, it has been viewed as an illness. Proponents of the
illness model maintain that there is no cure; abstinence from alcohol
is viewed as the only method of controlling excessive drinking pat-
terns. Members of Alcoholics Anonymous and the National Council on
Alcocholism promolgate this viewpoint (Doherty, 1974). Alcoholism has
also been conceptualized as a symptom of psychological illness, a
physiological anomaly, and a pharmacologic process of addiction
(Ullman and Krasner, 1969). In addition alcoholism can be viewed as
a generalized dominant response, acquired through differential
reinforcement and modeling, to aversive stimuli (Bandura, 1969).

Despite a variety of conceptual views of alcoholism, a univer-
sally accepted definition of alcoholism does not exist. Some defini-
tions are a function of the presumed etiology of alcoholism; however,
widespread disagreement exists regarding the etiology and treatment
of alcoholism. It is not surprising to find an abundance of medical

1
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and psychotherapeutic procedures aimed at a behavior pattern which has
remained resistant to treatment.

A survey of the evaluative literature on alcoholism treatment
approaches revealed that there are several broad areas under which out-
come studies are subsumed. These major areas of study are: inpatient
hospital treatment; drug treatment; specific therapy approaches, (i.e.,
conditioning, psychotherapy, group therapy, behavior therapy, hypno-
therapy) ; and multimodal rehabilitative approaches.

A number of comprehensive reviews concerning specific treat-
ment modalities or programs appear in the literature. Hill and Blane
(1967) reviewed outcome studies of psychotherapy for alcoholics which
were published between 1952 and 1963. They reported that they were
unable to form any definitive opinion regarding the value of different
psychotherapeutic methods in alcoholism treatment. Ditman (1967)
reviewed and evaluated current drug therapies in alcoholism treatment.
He reported little evidence supporting the use of drug therapy as a
primary treatment approach although he stated it had utility as an
adjunctive treatment. Abrams (1964) evaluated hypnosis in the treat-
ment of alcoholism and maintained that the findings were definitely
equivocal. In their review on disulfiram (Antabuse) treatment,
Lundwall and Baekeland (1971) stated that disulfiram plays a role in
treatment, but only as one part of a total treatment program. Aver-
sion conditioning therapy and LSD therapy were reviewed by Costello
(1969). He did not find conclusive evidence regarding the significant
effectiveness of either treatment approach. Bryce (1970) concurred

with Ditman; he stated that relapse rates were not modified by the use
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of LSD. Franks (1966) reviewed conditioning and conditioned aversion
therapies. The limitations of an aversion conditioning model for
long-range success were emphasized.

In general, the results of evaluative research of alcohol
treatment programs have been inconclusive and unsatisfactory. All of
the reviewers discussed in the previous section stressed that conclu-
sions regarding treatment effectiveness are tentative at best because
of the methodological limitations of the studies reviewed. Common
problems in the majority of outcome studies are sampling bias,
inexplicit criterion variables, insufficient measurement, use of
descriptive data instead of tests of significance, and inadequate
follow-up reports. Hill and Blane (1967) indicated that the retro-
spective nature of the majority of studies they reviewed contributed
to the weakness of experimental methodology.

Unfortunately 5 lack of attention to the basic requirements of
scientific reporting frequently appears in the treatment outcome lit-
erature. In the reviews cited previously, the investigators generally
indicated the following problems: failure to describe the treatment
setting and overall nature of the treatment or program under evalua-
tion; failure to describe the type of treatment poﬁulation and selec-
tion procedures; failure to explicitly describe the standards of
measurement; and failure to report dropouts or subjects lost to the
study.

Two major problems, sampling bias and the use of abstinence as a
criterion variable, commonly appear in evaluative research on alcoholism.

B. Miller, Pokorny, Valles and Cleveland (1970) identified 12 types
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of possible sampling bias which can successively occur throughout the
entire process of alcoholism treatment research. One typical type of
sampling bias occurs during the selection of the population sample.
Research populations selected for evaluation are not representative of
the heterogeneous alcoholic population. Instead, the sample often
represents a select group such as veterans receiving treatment in a
V.A. hospital or individuals in treatment at a state hospital. This
problem cannot always be circumvented as the nature of the treatment
population is a function of the type of the facility and treatment
program available for research purposes. However, careful reporting
of sampling procedures and sample characteristics diminishes the risk
of generalization to populations with different characteristics. Ome
obvious deficit in the reported literature is the lack of dafa on
female alcoholics. Unfortunately, in a number of studies sample char-
acteristics are not reported; as a result the sex composition of the
sample cannot be determined. However, the outcome data in alcohol
research refer predominantly to males.

The use of abstinence as the primary criterion of success in
alcoholism research has evoked increasingly widespread criticism. The
criterion of abstinence implies a unitary concept of alcoholism. 1In
turn the proponents of abstinence foster the assumption that all alco-
holics are alike. This assumption results in a failure to consider
individuals with diverse patterns of drinking, some of whom may be
excessive drinkers and others who may be controlled drinkers. The
choice of abstinence as the major treatment success index also creates

sampling bias. Many individuals who demonstrate excessive drinking



patterns do not seek treatment because of an unwillingness to accept

the criterion of abstinence. Davies (1962) was one of the first to
report on normal drinking patterns in former alcoholics. He reported
follow-up data for 93 participants in a hospital alcohol treatment pro-
gram. Seven of these individuals maintained moderate controlled drink-
ing seven to 1l years after treatment in a program advocating total
abstinence as a necessary treatment goal. Davies questioned the value
of abstinence as the predominant criterion for successful change. This
report received widespread attention, in the form of endorsement and
criticism, from professionals in the field. More receﬁtly, Orford
(1973) reported that not all drinking by former excessive drinkers is
uncontrolled. Follow-up data on 77 male alcoholics who participated

in outpatient treatment with a goal of abstinence revealed two dis-
tinct groups with different patterns of drinking. Outcome data revealed
that 22 of the alcoholics maintained uncontrolled drinking while 11
maintained generally controlled drinking patterns. Differences

between the two groups, which existed at the time of follow-up (one
year and two years), corresponded to differences between the two groups
in self-report data and collaborative data from spouses regarding sever-
ity of the problem at the time of intake.

Orford, Oppenheimer and Edwards (1976), in a two year follow-up
report of the data discussed by Orford in 1973, indicated that intake
data and information on drinking history and physical symptoms relating
to excessive intake could be used as a discriminative index to match
treatment type and treatment goals to individual drinking patterns.

Individuals who reported severe hardship and a high frequency of
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symptoms associated with alcohol use could be matched to an intensive
treatment program with a goal of abstinence, whereas individuals who
reported minimal hardship and a low frequency of symptoms associated
with alcohol use could be matched to less intense treatment with a
goal of controlled drinking.

Pattison (1966) in a review of outcome studies reported that
many alcoholics return to controlled drinking. He was critical of the
emphasis on abstinence as a necessary criterion for treatment success.
Pattison attributed the stress on abstinence to a failure to distin-
guish between scientific criteria and cultural criteria or expecta~
tions. Pattison, Headley, Glaser and Gottschalk (1968) conducted a
one year follow-up study of alcoholics discharged as improved from
treatment. Subjects were compared on indexes of physical health,
mental health, vocational and interpersonal stability and drinking
behavior. There were no differences between the 11 abstinent and 11
controlled drinkers although both of these groups differed from the
10 uncontrolled drinkers. It was concluded that the presence of drink-
ing after treatment does not indicate a lack of successful adjustment,
nor doesg the presence of abstinence indicate successful adjustment.

The risk of utilizing only the broad categories of abstinence
or nonabstinence is the loss of data for individuals maintaining con-
trolled drinking patterns. In order to thoroughly study alcoholism,
data based on controlled drinkers must be amassed. Emrich (1974) in
an extensive review of outcome treatment studies, classified data into
the categories of abstinent, controlled, much improved, somewhat

improved, unimproved and worse. He stipulated that the classification



of subjects into each category demonstrated the practicality of evaluat~
ing categories other than total abstinence.

Behavioral researchers also have criticized abstinence as a
rigid criterion for behavior change. Some promising trends in behav-
ioral research, in which abstinence is not a necessary criterion, were
specified in three recent reviews of behavioral treatment approaches
to alcoholism (Franks 1970; P. Miller and Barlow, 1973; Ewing, 1974a;
P. Miller, 1976). 1In particular trends toward research in controlled
drinking and broad spectrum treatment approaches were noted.

The development of broad spectrum behavioral approaches to
alcoholism treatment is a function of the rapid growth of behavioral
treatment methods. Research efforts in the area of operant treatment
approaches to addictive behavior (obesity, smoking, drug abuse) have
influenced recent directions in behavioral research on alcoholism,
particularly in the area of controlled drinking. The premise that
alcoholism represents a learned behavioral excess is a fundamental
assumption of the behavioral approach. Keller's (1960) definition of
alcoholism has been frequently cited by behavioral researchers (Franks,
1970; P. Miller and Barlow, 1973). Keller stated, "Alcoholism is a
chronic behavioral disorder manifested by repeated drinking of alco-
holic beverages in excess of the dietary and social uses of the commun-
ity and to an extent that it interferes with the drinker's health or
his social and economic functioning'" (Keller, 1960, p. 2).

The focus of the social learning or comprehensive behavioral
approach to alcoholism is on the socio-environmental factors which

suppress or maintain alcohol consumption. Drinking behavior represents
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an operant response which is in part maintained by the consequences of
this behavior. Treatment involves the arrangement of positive and
negative consequences to decrease consumption and to increase adaptive
behavior or alternative responses to drinking. Individuals receive
training in alternative ways to deal with stressful environments and
in ways to obtain reinforcement for adaptive behavior. Training in
controlled drinking is generally one component of a broad spectrum
treatment program.

P. Miller (1976) proposed that alcohol consumption be specified
in terms of a continuum ranging from total abstinence to moderate
drinking to excessive drinking. He stated that in this sense alcohol-
ism is not perceived as a distinct entity but in terms of a behavioral
excess which can be modified. Behavioral investigators in alcoholism,
through the specification of alcoholism as a learned behavioral excess,
did much to negate what they refer to as the loss of control myth.
Franks (1970) recommended that investigative efforts related to the
discovery and description of the phenomena of alcoholism should be
characterized by increased observational and behavioral precision. In
general, behavioral research on alcoholism and research in the area of
controlled drinking manifest these properties.

It should be stressed that treatment and research are not auton-
omous within the behavioral paradigm; in fact, treatment and research
are generally synonymous. Initially, research focused upon the specifi-
cation and analysis of behaviors related to alcohol consumption. Data
from this area of research was requisite for the delineation of target

behaviors to be modified. Contributions of behavioral research in the



areas just cited offered credence to the concept of controlled drinking
as a realistig treatment alternative. Within the past few years, trends
toward teaching uncontrolled drinkers to gain control over the variables
which influence or maintain excessive consumption and broad spectrum
behavioral treatment approaches have been noted. (P. Miller and Barlow,
1973; Ewing, 1974a). The current emphasis of behavioral treatment
approaches to alcoholism is on the initiation and maintenance of behav-
ior patterns which serve as alternatives to, and are incompatible with,
excessive alcohol consumption (P. Miller, 1976).

Representative studies in three areas are reviewed in the fol-
lowing sectiomns: (1) analyses of drinking behaviors related to exces-
sive alcohol consumption, (2) analyses of conditions which influence
the occurrence of target behaviors, and (3) analyses of environmental
manipulations designed to effect changes in the target behaviors.

The basis and requisite function of scientific research is the
establishment of cause and effect relationships. All three classes of
behavioral research in alcoholism discussed in the following sections
are directed to this end. A significant characteristic of this research
is adherence to the fundamental criteria of experimental method. Tar-
get behaviors and classes of reinforcers are identified and operation-
ally defined. Dependent variables are explicitly specified and relevant
to presumed treatment effects. Quantifiable criteria for change are
clearly delineated. Observable, objective, multiple indexes of behav-
ior change are utilized. Methods and instruments for measuring change
are developed and tested under experimental conditions. Pre-treatment

baselines are established and adequate pre- and post-treatment measures
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are obtained. Characteristics of the research setting, population sam-
ple and selection procedures are reported in sufficient detail. Essen-
tial elements of the research designs are specified in order to allow
replication. Finally, levels of research designs are utilized in which

cause and effect relationships can be established.

Descriptive Analyses of Target Behaviors

Research efforts directed at the analyses of behaviors assoc-
iated with alcohol consumption in experimental and natural settings are
now commonly accepted. It is generally accepted that the observation
and description of behavior associated with excessive alcohol consump~
tion is a prerequisite to treatment. However, the use of alcohol in
experimental settings is relatively recent in origin. The importance
of investigating drinking behavior in controlled settings in order to
assess the effects of alcohol consumption on behavior, to describe and
to document patterns of alcohol consumption received recognition in the
mid-sixties (Narrol, 1967; Canter, 1968). Prior to this, investigators
made assumptions about drinking behavior based on retrospective self-
reports of alcoholics.

Mendelson (1962) was among the pioneer investigators concerned
with the systematic analysis of the effects of alcohol consumption.
Initially, a programmed alcohol administration model was utilized to
evaluate physiological, biochemical and behavioral responses of hospi-
talized male alcoholics. The major result of the initial studies,
the absence of uncontrolled craving following alcohol ingestion,

served as a major impetus to further behavioral research, particularly
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operant research, in the area of drinking patterns of chronic alco-
holics.

A systematic approach, based on the experimental analysis of
behavior, was developed (Mello and Mendelson, 1965; Mendelson and
Mello, 1966) in order to better simulate conditions under which drink-
ing occurs in the natural environment. An operant paradigm was used
to assess the reinforcing properties of alcohol and the interaction
betweenlpatterns of drinking and blood alcohol levels in four hospital-
ized male alcoholics. There were two major findings of this investiga-
tion. First, the subjects displayed stable blood alcohol levels
(generally above 200 mg/100 cc) despite fluctuating operant work patterns
to obtain alcohol. Second, subjects did not display behavioral concom—
itants of excessive alcohol intoxication displayed by normal drinkers.
These data-based results were not consistent with general prevailing
asgumptions regarding the effects of alcohol ingestion.

The absence of behavioral concomitants to alcohol ingestion
also was observed in an investigation of alcohol consumption on mood,
thought content and social behavior of 12 hospitalized male alcoholics
(McNamee, Mello and Mendelson, 1968). Prior to the drinking phase, the
alcoholics stated expectancies that alcohol would enhance their feelings,
moods and interpersonal relationships. In contrast to their expecta-
tions, anxiety and depression increased and some social isolation
occurred during periods of peak consumption. Craving or loss of control
was not observed.

Methodological improvements were displayed in subsequent stud-

ies on the patterns of alcohol consumption. In particular, the
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constraints imposed by the use of psychiatric units as experimental
drinking laboratories were precluded by the development of alcohol
research wards. Mello and Mendelson (1970a, 1970b, 1971a and 1971b)
used this type of laboratory to investigate the effects of spontaneous
and programmed drinking patterns on physiological and behavioral
responses, withdrawal signs and sleep behavior of male alcoholics. The
extent to which correlates of drinking are a consequence of either the
pharmacological properties of alcohol per se or the patterns of consump-
tion was the primary question addressed by the investigators.

Mello and Mendelson (1970a) demonstrated that patterns of admin-
istration of equivalent alcohol doses significantly alters behavioral
and biologic concomitants of alcohol consumption. Subjects consumed
more alcohol and maintained blood alcohol levels which were two to
three times higher during free choice versus programmed drinking per-
iods. The fact that this effect was observed for subjects whose alco-
hol consumption was comparable for both periods is particularly striking.
Sleep patterns changed for all subjects. Although data were not a func-
tion of decreased sleep time, Mello and Mendelson (1970a) delineated
the difference between insomnia, lack of sleep, and sleep fragmentation,
multiple episodes of sleep. Sleep fragmentation, not insomnia, occurred
for all alcoholics during periods of alcohol consumgtion and withdrawal.
They proposed that alcohol-induced sleep fragmentation may be related
to affective changes observed during drinking. The affective discom~-
fort (increase in anxiety and apprehension) reported by the alcoholics
during intoxication is similar to the discomfort reported by subjects

deprived of Stage 1 (rapid eye movement, REM) sleep activity (Mello and
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Mendelson, 1970a). Withdrawal signs were not reliably predicted by the
factors of volume consumed or blood alcohol levels. The authors pro-
posed that the rate of fall of blood alcohol level through time and rela-
tive decreases rather than absolute levels were related to severity of
withdrawal. Fluctuations in blood alcohol levels were viewed in relation
to subject factors of tolerance, food intake and gastrointestinal symp-
toms.

Mello and Mendelson (1971la) utilized an unrestricted-access-to-
alcohol design to quantify volume and frequency of alcohol ingestion of
15 male alcoholics within a 24 hour period, as well as across consecu-
tive days of drinking. Results of the quantitative analyses of drinking
patterns revealed relatively stable patterns both within and between sub-
jects given unrestricted access to alcohol. Group average purchase pat—
terns remained relatively constant (2.5 to 3 0z.) while group average
blood alcohol levels remained quite stable through time and independent
of total volume consumed. The authors noted that the prevalent 2 oz.-
per-purchase drinking pattern in the laboratory resembled social drinking
behavior in natural conditions. Mean group number of purchases and vol-
ume-per~purchase data decreased as the drinking period progressed; this
was viewed as inconsistent with a concept of craving or loss of control.
In this investigation, the alcoholics displayed a decreased ability to
behaviorally tolerate alcohol through time; this was viewed as inconsis-
tent with the concept of metabolic tolerance, which would predict an
increased ability to behaviorally tolerate alcohol.

Results of investigations conducted by Mendelson and his col-

leagues demonstrated the limited utility of retrospective data as a
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main source of information regarding drinking behavior. Their research
efforts provided a foundation for experimental analyses of various param-
eters of alcohol consumption. Documentation of the absence of loss of
control and intra and intersubject physiological and behavioral varia-
bility clearly defined the need for new models of individualized assess~
ment and treatment paradigms.

Nathan, Titler, Lowenstein, Solomon and Rossi (1970) were the
first to utilize an operant paradigm to assess the interaction effects
of alcohol and socialization or isolation. Three conditions, baseline,
drinking and postdrinking, were each divided into three day phases of
socialization and isolation. Three major categories of data (rate of
operant responding, behavioral observation and physiological) were col-
lected.

All subjects (12 hospitalized male alcoholics) displayed drink-
ing patterns characterized by peaks at levels of 200 ml/cc or above,
with a return to zero. Operant responding either ceased completely or
reduced in frequency for all subjects during the drinking phase. The
similarity in working and drinking patterns to alcoholics in the natural
environment supported the view that the alcohol research laboratory
serves as an analog to the natural environment. Although subjects
expressed preferences for group drinking, a higher level of solitary
than group behavior was recorded fo; socialization and isolation phases
of all three conditions. In contrast to results of other research
(Mello and Mendelson, 1965; Mendelson and Mello, 1966), behavioral
correiates of alcohol consumption (motor incoordination, slurred speech

and ataxia) were observed while less severe withdrawal signs were
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reported. Reports of depression and'anxiety increased during the drink-
ing phase.

A Study by Nathan and 0'Brien (1971) was the first study to use
a matched control group of nonmalcoholic subjects. The same paradigm
employed in the Nathan et al. (1970) study was employed by Nathan and
O'Brien. All subjects (4 alcoholic and 4 nonalcoholic males) resided in
a gkid row area of a large urban city. A significant methodological
iﬁprovement was effected with the inclusion of a fully furnished bar in
the dayroom. This provided a measure of socialization during drinking
which approximated the natural drinking environment. Alcoholics gener-
ally exhibited operant responding during the drinking period only, while
nonalcoholics maintained operant responding during all conditions. 1In
contrast to nonalcoholics, alcoholics consumed more alcohol (a quart ver-
sus a pint per day), maintained higher blood alcchol levels, spent more
time in isolation and reported anxiety and depression during drinking
and withdrawal.

Nathan and O'Brien (1971) concluded that alcohol does not serve
an anxiety-reduction function. They proposed that the "blackout" phenom~
enon (no memory of behavior during most of the drinking episode) main-
tains excessive alcohol consumption despite its aversive consequences.
The alcoholic remembers the initial pleasant effects of alcohol consump-
tion, but has no memory of the negative effects of the drinking episode.
It was suggested that procedures be developed to increase the impact of
aversive consequences of drinking on the alcoholic.

Differences between male alcoholics and male social drimkers on

a number of quantifiable parameters were investigated by Schaefer,
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M. Sobell and Mills (1971); M. Sobell, Schaefer and Mills (1972);
Williams and Brown (1974). Schaefer, M. Sobell and Mills (1971) reported
that 16 male alcoholics and 16 male social drinkers varied on three fac—
tors: alcoholics preferred straight drinks, gulped rather than sipped
drinks, A and continued drinking far beyond the point at which social
drinkers stop. Behavioral variables related to initial stages of intox-
ication were investigated by M. Sobell, Schaefer and Mills‘(1922).
Alcoholics drank more drinks, chose straight liquor, imbibed two to three
times as much liquid per sip and consumed drinks two to three times
faster than nonalcoholics. Similar findings were reported by Williams
and Brown (1974). These investigations demonstrated that observable
parameters of drinking could be investigated under operant conditions.
Data of this nature have implications for behavioral assessment, identi-
fication, treatment and prevention of excessive drinking patterns
(M. Sobell, Schaefer, and Mills, 1972). Individuals in a transitional
stage of alcoholism could be identified and trained in controlled drink-
ing techniques before excessive consumption patterns developed.

Kessler and Gomberg (1974) observed and recorded drinking beha;—,
ior of 53 males in natural drinking environments. Number of drinks con-
sumed, number of sips per drink, type of drink and total consumption
time per drink were the observational measures. Number of sips per drink
was reported to be a more stable measure than total consumption time.

L. Sobell, M. Sobell and Christelman (1972) interviewed 30 male
alcoholics in a hospital alcoholism unit to determine the extent to
which alcoholics believe the "first drink, then drunk' hypothesis.

Although the majority of subjects reported belief in this hypothesis,
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most subjects stated that they could stop drinking if they wanted to
after one drink, but that this would be easier on the alcohol research
unit than in the natural enviromment. One implication for treatment is
modification of the alcoholic's perception of this hypothesis. It is
important to demonstrate to the alcoholic that inebriation is the result
of choice, not an unalterable process, and thus a direct consequence of
the alcoholic's own behavior.

The loss—of-control assumption was investigated further in two
other experimental investigations (Paredes, Hood, Seymour and Gollob,
1973; Marlatt, Demming and Reid, 1973). Paredes et al. (1973) inves-
tigated the hypothesis that alcoholics can control their drinking in an
environment in which a two-day drinking experience is used for therapeu-
tic purposes. The majority of subjects (27 out of 30) complied with the
criteria for controlled drinking set by the experimenters. The investi-
gators maintained that the unfamiliar setting coupled with the absence
of conventional expectations, or one drink leads to loss of control, pre-
cluded intoxication. The utility of the controlled drinking paradigm as
a therapeutic intervention was stressed. It is more difficult for an
alcoholic to attribute his desire to drink to an overpowering force omnce
he has undergone a controlled drinking experinece (Paredes et al., 1973).

Marlatt, Demming aﬁd Reid (1973) employed a taste test design
similar to a procedure used by Schacter, Goldman and Gordon (1968) in
obesity research to measure alcohol consumption in 32 male alcoholics and
32 male social drinkers. Instructional set and beverage (tonic and vodka
versus tonic) were the indepen&ent variables. Amount of beverage con~

sumed, sip rate and amount consumed per sip were measured. Results
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indicated that expectation of content of drink was the only significant
deteminant of consumption. Both groups consumed more alcohol in the
informed alcohol condition.

In order to determine the role of alcohol as a reiunforcer for
alcoholics, Keehn, Bloomfield and Hug (1970) analyzed the responses of
40 alcoholics to the reinforcement survey schedule (RSS) (Cautela and
Kastenbaum, 1967). They maintained that an alcoholic may drink even
though no pleasure or relief from distress results because the rein-
forcement relates only incidentally or indirectly to the alcohol itself.
The results indicated that alcohol does not always represent a primary
position of positive reinforcement for the alcoholic; less than half
the sample designated alcohol as a primary source of pleasure.

Gottheil, Corbett, Grasberger and Cornelison (1971, 1972)
employed a fixed interval drinking decision program (FIDD) to evaluate
drinking behavior of alcoholics in a closed treatment ward. The six
week experimental program consisted of a one week predrinking phase, a
four week drinking phase during which subjects could drink ﬁp to 26 oz.
every weekday, and a one week postdrinking phase. Various patterns of
drinking, abstinent, termipation of initial drinking and moderate and
heavy drinking, were observed.

In a later report (Gottheil, Alterman, Skoloda and Murphy,
1973), data was reported for 66 subjects who completed the program
(Total N=76). The largest percentage of subjects, 44 percent, remained
abstinent throughout the program, while 23 percent ceased drinking and
33 percent drank throughout the program. The FIDD schedule of onme drink

per hour was perceived as a causal factor for subjects who stopped
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drinking. The authors posited that the unnatural drinking schedule
served as an aversive factor for the alcoholics. Despite the constraints
of the research model, that is, unnatural fixed drinking intervals, poten~
tial motivational differences between volunteer subjects and other alco-~
holics, and involvement in a wide variety of treatment modalities, the
authors asserted that the overall results offered evidence to refute
the loss of control assumption. The applicability of the model for
assessment of drinking patterns, evaluation of antecedent factors and
subject variables associated with various drinking patterns was noted.

‘The class of research discussed in this section, descriptive
- analyses of drinking behaviof, provided the foundations for further
experimental investigations. Observable, quantifiable differences in
drinking habits between excessive drinkers and normal drinkers were
observed and operationally defined. Experimental analyses of excessive
drinking within the laboratory study contributed scientific knowledge
regarding environmental antecedents and consequences of chronic drinking
patterns. Research on the essential characteristics of drinking behav-
ior in alcoholics resulted in a challenge to the loss of control concept.
This general class of research provided a basis for behavioral interven-
tion.

Research findings also provided a basis fof predicting relation-
ships which occur in a natural environment. P, Miller, Hersen, Eisler
and Elkin (1974) were the first to investigate the contribution of ana-
log drinking measures to the process of treatment selection. A retro-
spective analysis of two analog drinking measures (rate of operant

response to obtain alcohol, and mean alcohol consumption 'taste test')
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was conducted for 20 therapeutically successful and 20 therapeutically
unsuccessful alzoholics who had completed an eight week hospital treat-
ment program based on a social learning approach. Abstinence, verified
from two community sources and a steady employment record, was a cri-
teria of successful treatment. The rate of operant responses signifi-
cantly differentiated successful from unsuccessful alcoholics, while
differences in mean alcohol consumption approached significance. Use of
analog drinking measures may discriminate candidates for treatment with
controlled drinking as a goal from candidates for treatment with absti-
nence as a goal rather than successful and unsuccessful alcoholics.

In the next gection, investigations concerned with the establish-
ment of cause and effect relationships between drinking behaviors and

controlling variables are discussed.

Analyses of Controlling Conditions

The second class of research, discussed in this section, concerns
the influence of variables which elicit, maintain or suppress various
drinking behavior. The view of behavioral researchers, that addictive
behaviors are operants and functionally related to their consequenceé,
prompted research relating to the effects of operant systems on drinking
behaviors.

A number of investigators have evaluated the utility and efficacy
of blood alcohol level discrimination as a treatment procedure for train-
ing in controlled drinking. Conflicting results demonstrate the complex-
ity of alcoholism research relating to metabolic and physiological

variables. Lovibond and Caddy (1970) utilized an aversive conditioning






