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ABSTRACT

Twenty-eight male subjects in it ia t in g  treatment fo r alcoholism 

at the Windsor Western Hospital substance abuse program were 

administered psychological tests over a one year period. Differences 

between those who completed the program of treatment and those who 

did not were examined in an exploratory study to bring to lig h t  

psychological factors that might discriminate between these two 

groups.

S ign ificant differences were found on the Moral-Ethical Self
(

Sub Scale, c o n flic t scores on the Moral-Ethical and Family Sub 

Scales, and the D istribution  Scale of the Tennessee S e lf Concept 

Scale. S ign ificant differences were also evident on the Defendence 

Scale o f the Personality Research Form. S ign ificant differences  

were approached on the Crumbaugh-Maholic Purpose in L ife  Test.

In addition, a ll  subjects scored lower than the norm beyond one 

standard deviation on the Self Esteem Scale and attendant Sub 

Scales of the Tennessee S e lf Concept Scale. Subjects also scored 

higher than the norm on the Aggression, Im pulsivity, and Defendence 

Scales of the Personality Research Form.

These results were interpreted to underscore the need fo r  

treatment to focus on enhancing the self-images of c lien ts  as part 

of treatment and the need fo r inclusion of s p ir itu a l issues in  the 

therapeutic m ilieu . Denial should not be interpreted as resistance 

but rather a desperate attempt to protect a severely eroded s e lf

iv
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concept. B iological, sociological, psychological, and m ultivariate  

theories of alcoholism and th e ir  corresponding approaches to 

treatment are reviewed.
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In the time of my confession 
At the hour of my deepest need 
When the pool of tears beneath my feet 
Would flood every newborn sea 
There's a dying voice within me 
Reaching out somewhere 
Toiling in the danger 
And in the marvels of despair 
In the fury of the moment 
I can see the Master's hand 
In every le a f that trembles 
In every grain of sand.
Don't have the inclination  
To look back on any mistake.
Like Cain I now behold
This chain of events that I must break.

Bob Dylan
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CHAPTER I 

INTRODUCTION

Statement of the Problem

Alcohol and its  abuse has been with us for a long time. Hafen 

(1977) reports that mead was imbibed regularly as fa r  back as

8.000 B.C. Laws enacted from time to time to prevent persons from 

drinking, most notably prohibition in the U.S., have not met with 

much success.

The 1974 Gallup Poll reports that 68 per cent of the adult 

American population class themselves as a t least occasional users 

of alcohol. In Canada, as o f 1970, in Ontario alone there were

120.000 to 140,000 in need o f treatment fo r alcoholism (Schmidt 

& D elin t, 1970).

Of the 56,000 automobile fa ta l i t ie s  which occur yearly in the

U.S., alcohol is d ire c tly  involved in 25,000 o f these as well as

in over h a lf of the estimated 15 m illio n  automobile crashes (Hafen,

1977). In terms of the damage alcohol does to the problem drinker,

his fam ily, his children and his immediate social m ilieu , the

effects are sometimes devastating and always noteworthy. Yet

people continue to drink fo r a varie ty  of personal and social

reasons some because they feel less inh ib ited  a fte r  a few drinks

and others because they feel more confident.

The purpose of the present study is to id e n tify  some of the

social-psychological characteristics of c lients  addicted to alcohol
1
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which are associated with continuance in treatment. In the area of 

the s e lf  concept we w ill  examine on what dimensions do those who 

remain in treatment d if fe r  from those who leave. In the area of 

socio-personality needs, measured by the Jackson Personality 

Research Form, we w il l  examine the differences between those who 

remain in treatment and those who leave. F in a lly , in the area 

of purpose in  l i f e  we w il l  examine whether those who remain experience 

more meaning and purpose in th e ir  lives  than those who terminate 

treatment prematurely.

We w ill be focussing on c lien ts  undergoing treatment from a 

threefold perspective—that of th e ir  self-concepts, that of 

underlying motivational and social-personality  needs, and th a t of 

th e ir  degree o f purpose and meaning in l i f e .  As treatment 

fa c i l i t ie s  become more and more lim ited  and the numbers of persons 

requiring treatment increase i t  w il l  be useful to have some ideas 

as to what psychological variables are associated with continuance 

in treatment. The present study w ill  provide clues as to whether 

there are psychological differences between persons who remain 

in treatment and persons who do not. I f  these differences are well 

defined then c lin ic ians  w ill have some idea as to how to modify 

th e ir  treatment and possibly prevent early  term ination.

Directions in Treatment

Much has been w ritten  concerning the disease concept of
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alcoholism. In the early 1900's excessive drinking was regarded 

as a moral weakness. I t  was necessary fo r physicians and others 

interested in treatment to view alcoholism as a disease in order 

that treatment fa c i l i t ie s  be made available to deal with those 

affected in a humane way.

One of the foremost workers in the f ie ld ,  E. M. Jellinek (1960) 

divided the occurrence of alcoholism into fiv e  major categories:

1. Alpha Alcoholism. This is a purely psychological

dependence on alcohol to re lieve bodily or emotional pain.

2. Beta Alcoholism. This type is where physiological 

complications such as g a s tritis  or cirrhosis of the liv e r  occur 

without e ith er physical or psychological dependence.

3 . Gamma Alcoholism. Here there is increased tissue

tolerance to alcohol, withdrawal symptoms, and loss of control,

with a physical dependence on alcohol. This is a very serious 

type as the person affected now has no control over his drinking 

with marked deterioration of behavior and bodily processes.

4 . Delta Alcoholism. This type has a l l  the

characteristics of gamma alcoholism except that the individual can 

control the amount he drinks on any one occasion. However, i f  he 

stops fo r even a day or two he experiences withdrawal symptoms 

such as delirium tremens.

5. Epsilon Alcoholism. This is the periodic form of 

alcoholism where the person is sober fo r long periods of time between
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binges.

There is  nothing absolute about each category and a person 

may s lip  from one type into another. Alcoholism is  defined,as "any 

use of alcoholic beverages tha t causes any damage to the individual 

or society or both."

Another approach (Catanzaro, 1968) has been to divide the 

alcoholic  population in to  those who are psychologically dependent on 

alcohol but not physically addicted and those who are psychologically  

dependent and physically addicted.

Catanzaro believes that the former group is  easier to tre a t  

but harder to diagnose as they may be s t i l l  married, on the job , and 

appear in good health but be experiencing so c ia l, psychological, 

and economic deterio ration  as a re su lt o f th e ir  drinking .

Approaches to treatment have varied with the conception of 

e tio lo g y . Four main categories o f theories have been advanced:

1) b io lo g ic a l, 2) socio log ical, 3) psychological, and 4) 

m u ltiv a ria te .

Biological Approaches

Alcoholic behavior is  seen as resu lting  from a medical condition  

which in  turn arises from some underlying b io log ical weakness. Thus 

some people are seen as predisposed c o n s titu tio n a lly  to alcohol 

abuse. Williams (1959) believes th a t alcoholism results  from an 

inherited  metabolic defect. R ichter (1956) postulates th a t endocrine
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dysfunction especially hyperthyroidism is a major cause. Petrie  

(1967) hypothesized that neurophysiological overreactiv ity  may be 

a major fac to r.

The administration of tranqu ilizers  and antidepressants as a 

treatment resort has been thoroughly reviewed by Viamontes (1972) 

and found counterproductive. Not only is there the addictive potential 

of the added drugs but th e ir  prescription reinforces the assumption 

of many patients that th e ir  solution to l i f e  problems may be 

provided by chemical substances. However, small amounts of these 

are sometimes used in cases o f severe withdrawal symptoms.

Disulfiram (trade name antabuse) has been used extensively in  

treatment (Morgan & Caplan, 1974) by v irtue  of its  reaction with 

alcohol. The drug is administered o ra lly . The drinking of alcohol 

results in a disulfiram-ethanol reaction which causes skin 

flushing, nausea, vomiting, and headaches. Severe reactions can 

progress to cardio-vascular shock, heart fa ilu re , convulsions, and 

death (Madden, 1979). Because of th is , the dosage has been 

decreased over the years. The theoretical basis of its  use is 

that the patient w ill be deterred from drinking e ith er by the 

threat of the reaction or the reaction i t s e l f .  I t  is th is  author's 

opinion that the risks are too great even with a reduced amount since 

any drug reacts d iffe re n tly  depending on the individual physiology 

of the person to whom i t  is administered. Sooner or la te r  a 

patient w ill be encountered who suffers a severe reaction. Apart
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from this there are the side effects of disulfiram  which include 

drowsiness, fatigue, mild depression, and impotence.

Sociological Approaches

Bales (1946) outlined three major factors in determining the 

incidence of alcoholism in any given society:

1. the degree of stress produced by the society

2. the alternatives to drinking provided by the society

3 . the degree to which the culture provides substitute 

means of coping with anxiety.

Others have focussed on the sociological characteristics of 

alcoholic populations. In a study of 12 outpatient c lin ics  in New 

York, Gerard and Saenger (1966) found that 85 per cent of the clients  

had been married at some time, two-thirds of the population were 

Protestant and the remainder Roman Catholic, 80 per cent were male, 

and 65 per cent were between the ages of 30 and 50 with only nine 

per cent under the age of 30. With regard to treatment success, 

i t  was reported that older c lients were somewhat more lik e ly  to 

respond*to treatment.

One sociological approach which is becoming increasingly 

popular is the residential halfway house. A well-defined structured 

environment provides residents with a homelike atmosphere. A weekly 

meeting ensures the discussion of a ll  matters re la tin g  to members. 

Counsellors are available on a daily  basis as crises arise . S ta ff
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assist the residents in establishing new friendships, improving 

family t ie s , and securing employment as well as developing social 

s k il ls .  As of 1978 there were over 50 halfway houses in Ontario 

(Ogborne, Annis, & Sanchez-Craig, 1978). C rite r ia  fo r admission 

is a sincere desire to stop drinking.

Rubington (1973) states that most halfway houses share the 

following a ttitudes:

1. The importance of informal face-to-face contacts between 

s ta ff  and residents.

2. The importance of keeping the house small with no more 

than 25 residents.

3 . The importance of having only a few simple ru les.

4. The importance of reducing, as fa r  as possible, status 

differences between s ta ff  and residents.

Perhaps the best known and most successful group approach to 

treatment is Alcoholics Anonymous (AA). Founded in Akron, Ohio in  

1935 and consisting only of members who consider themselves 

alcoholic, AA has a s p ir itu a l and social basis. Its  members follow  

these 12 steps:

1. We admitted we were powerless over alcohol—that our lives  

had become unmanageable.

2 . We came to believe that a Power greater than ourselves 

could restore us to sanity.
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3. We made a decision to turn our w il l  and our lives over to 

the care of God as we understood Him.

4. We made a searching and fearless moral inventory of 

ourselves.

5. We admitted to God, to ourselves, and to another human bei 

the exact nature of our wrongs.

6. We were e n tire ly  ready to have God remove these defects 

of character.

7. We humbly asked Him to remove our shortcomings.

8. We made a l i s t  of a ll  persons we had harmed and became

w illin g  to make amends to them a l l .

9. We directed amends to such people wherever possible, 

except when to do so would in jure them or others.

10. We continued to take prsonal inventory and when we were 

wrong promptly admitted i t .

11. We sought through prayer and meditation to improf d our 

conscious contact with God, as we understood him, praying 

only fo r knowledge of His W ill fo r us and the power to 

carry that out.

12. Having had a s p iritu a l awakening as the resu lt of these 

steps we tr ie d  to carry th is  message to alcoholics and

practice these principles in a ll  our a ffa irs .

As o f 1970 A.A. had 15,000 groups and a membership of more than
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475,000 in 90 countries (Goldenthal, 1981).

At A.A. meetings personality fa ilin g s  of members are confronted

openly and denial of the existence of a problem is replaced by a

frank admission of the power of alcohol over the ind iv idual's  l i f e .

Members are encouraged to contact one another at any time they feel

the inc lina tion  to resume drinking. The approach is  well described

by Eddy T ., (Alcoholics Anonymous, 1957) one of the organization's

founding members:

You admit you are licked; you get honest with
yourself; you ta lk  i t  out with somebody else;
you make re s titu tio n  to the people you have 
harmed; and you pray to whatever God you think  
there is , even as an experiment.

Treatment effectiveness estimates range from 34.6 per cent ( B i l l ,

1965) and to 60 per cent (Gelman, 1964) abstinance a fte r  one year of

membership.

Psychological Approaches

The psychological directions to etiology and subsequent 

treatment are diverse. The general psychoanalytic view in lin e  with 

Freudian theory of psychosexual development is that a l l  addictions 

are the resu lt of con flic ts  aris ing from regression to an e a r lie r

level of development. Much is made of the oral tendencies of

alcoholics and the use o f denial as a defense mechanism (Fenlchel, 

1945; Blum, 1966). A somewhat d iffe re n t explanation is offered by 

Menninger (1938) who believed excessive drinking to be a form of 

self-destruction resulting from attempts to control aggressive 

impulses.
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Zlmberg (1978) believes that many alcoholics share a common 

problem of low s e lf  esteem along with feelings o f inadequacy.

Alcohol is  used to reduce anxiety and create feelings o f power. In 

a thorough review, Hartocollis and Sheafor (1968) state  tha t low 

fru s tra tio n  tolerance, low s e lf  esteem, strong dependency needs, 

impulsiveness, and suppressed h o s t il i ty  are present in  a large number 

of alcoholics in treatment.

Those who adopt the above approach employ psychoanalysis or 

other forms of psychotherapy in treatment. S ilber (1967), a 

psychoanalyst, believes the ro le  of the therap ist is  to make the 

c lie n t aware o f his impulses. The gradual exposure and working 

through of aggressive impulses serves to separate these feelings  

from the desire to act on them.

R eality  therapy (Glasser, 1976) focusses on the here and now 

of the c lie n t 's  s itu a tion  and ins ists  that he take responsib ility  

fo r i t  rather than blaming someone e lse . I t  is d irec tive  and does 

not allow past events to be used as excuses fo r present behavior. 

Insight is not as important as are plans fo r change. Therapy 

consists o f c la r ify in g  future goals in  important areas such as 

employment, fam ily, and social re lationships. The therap ist is not 

punitive but requires that the c lie n t develop and implement specific  

future goals rather quickly.

Rational-emotive therapy (E l l is ,  1973) seeks to minimize s e lf  

defeating ideas and replace them with more re a lis t ic  ways o f dealing

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



11

with l i f e  problems. The therapist evaluates the c lie n t's  b e lie f  

system and id en tifies  irra tio n a l thoughts, which he challenges, 

while providing support in valid  areas. A c lie n t who is 

perfection istic  to an extreme, resulting in frustration  and a 

drinking bout, is made to see that he does not need to be 100 per 

cent perfect in every area of his l i f e  to be a valued person.

Most therapists who approach the treatment of alcoholism from 

a psychotherapy perspective agree that abstinance from alcohol is  

not the sole indicator of treatment success but that the c lie n t must 

also solve his internal conflic ts  and re la te  well to the external 

world. Many studies (Eysenck, 1960; H ill & Blare, 1967) have 

underscored the d if f ic u lt ie s  inherent in evaluating em pirically the 

effectiveness of psychotherapy. Yet, i f  a practicing therapist sees 

a number of former patients who were previously on th e ir  way to 

skid row now sober and apparently functioning w ell, he is not lik e ly  

to be affected greatly by the inherent d if f ic u lt ie s  in verifying  

em pirically the worth of treatment.

In addition to individual psychotherapy, there are a number of 

specific treatment based on learning theory. These follow the 

experimental persuasion of Pavlov (1941), Skinner (1953), or 

Wolpe (1958). The role of the therapist is to
i

1. define the behavior that is maladaptive i . e . ,  

drinking
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2. decide what behaviors need to be increased or 

decreased

3 . devise techniques, usually through reward or 

punishment, to manipulate the c lie n t 's  behavior 

accordingly.

In aversion therapy negative stim uli such as nausea induced by 

chemicals or pain by electroshock are paired with alcohol 

consumption. Through repeated presentation of the noxious stimulus 

at the time of drinking in a laboratory bar s ituation  the c lie n t  

comes to associate drinking behavior with aversive stim uli through 

classical conditioning. Blake (1965, 1967) reports varied success 

using these methods.

Covert sens itiza tion , a form of aversion therapy developed by 

Cautela (1970), uses mental imagery. The c lie n t is  encouraged to 

relax and to v isua lize  himself drinking in a bar and signals the 

therapist when the scene is envisaged. He is then asked to imagine 

a number o f v iv id  negative emotional scenes re la tin g  to himself 

and alcohol portrayed in a very graphic manner. Through a series 

of these presentations the c lie n t comes to associate emotionally 

the graphic negative scenes with drinking, again through classical 

conditioning.

Systematic desensitization also uses mental imagery only the 

aim is to reduce anxiety which leads to drinking. Anxiety producing 

situations are arranged in a hierarchy and paired with states of
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progressive re laxation . As anxiety seemsto be present in re la tion  

to a number of emotional states, i . e . ,  anger, feeling  disapproved 

o f, feeling rejected, e tc . which serve as cues to e l i c i t  drinking 

(W ilsocki, 1969) systematic desensitization may be a useful c lin ic a l 

tool in alcoholism treatment. For a thorough presentation of 

behavioral techniques in the treatment of alcoholism the reader is  

referred to M ille r  (1976).

M ultivaria te  Approaches

The m ultivariate approach takes into account the heterogeneity 

of the alcoholic population and implies that alcohol dependence 

subsumes a wide varie ty  of syndromes. An ind iv idual's  use of 

alcohol may be placed on a continuum—from abstinance, non-problem 

drinking, increased social drinking—to various degrees of harmful 

drinking. Alcoholism is seen as a complex resu lt o f physical, 

psychological, socia l, and learning factors. I t  is characterized  

by a wide range o f socia l, medical, and psychological problems 

(Royce, 1981) which occur in an in f in ite  variety  of conditions 

depending on such factors as socio-economic status, emotional 

s ta b il ity , medical complications, social adjustment, and behavior.

McRae (1972) suggests that the alcoholic population be viewed 

in terms of six related dimensions and that treatment be offered  

in the following areas:
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1. Physicians, hospitals, and detox centers fo r physical 

complications.

2. Mental health services fo r psychological and emotional 

problems.

3 . A.A. and social workers fo r social and fam ily problems.

4. Probation and legal aid for legal problems.

5. Welfare and manpower re train ing  fo r economic problems.

6. Alcoholism counsellors to deal with the individual 

problems of addiction and to make the necessary re fe rra ls .

Alcohol abuse is viewed from the "total approach" perspective and 

the c lie n t has his treatment ta ilo red  according to where he f i t s  

into each of the problem areas. A resident of skid row would not be 

treated in exactly the same way as a p erfection is tic  executive 

whose work is suffering because of his drinking. Each has his own 

unique set o f problems. Figure 1 illu s tra te s  the McRae model.

Glaser (1978) attempted a systems analysis of 80 alcohol treatment 

programs in Pennsylvania. He reports:

1. White males comprised over s lig h tly  h a lf of the treatment 

population with non-white males comprising one-quarter.

2. The average age was 42.

3 . Seventy-four out of the 80 program directors stated that 

th e ir  patients abused drugs other than alcohol such as 

librium , valium, and barbituates.
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4. The medical disease concept or a combination of medical, 

psychological, and social functioning factors were the 

two most common approaches to treatment.

5. Most treatment centers had l i t t l e  knowledge of one 

another's method of treatment.

Glaser recommends a consistent systematic direction to treatment 

where individual programs are viewed as units of a functioning whole 

with treatment information flowing to a coordinating agency and between 

individual centers.

The Importance of the C lient's  Self Concept

A number of theorists (Adler, 1929; Sullivan, 1953; Rogers, 1977) 

have indicated the importance of the se lf concept in psychological 

functioning and maladaptive behavior, e .g ., alcoholism, drug 

addiction, neurosis. Much importance is attached to the way a person 

perceives himself, whether in positive or negative terms, in relation  

to his social environment. What is interpreted by some therapists 

as resistance may be a healthy e ffo rt on the c lie n t's  part to be 

true to his se lf picture.

Some depth psychologists (e .g ., Angyal, 1941) contend that se lf 

esteem problems are at the heart of a ll neurotic behavior and that 

the complicated structure of neurosis is founded on the individual's  

perceptions of personal worthlessness—that he feels inadequate to 

master the situations that confront him and is undeserving of love.

The se lf concept is the individual's fundamental frame of reference
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and personal decisions are based not on what he actually is but on 

his picture of himself—what he feels himself to be.

Rosenberg (1979) states that two separate motives are involved 

in the s e lf concept—the se lf esteem motive, the wish to think well 

of oneself, and the se lf consistency motive—the wish to maintain 

one's se lf picture and resist change. The alcoholic is in the 

unfortunate situation of having to protect his se lf image by means 

of defensive measures, one of which is drinking.

Park (1958) reported on alcoholic's se lf descriptions using 

the Gough Adjective Check L is t. These descriptions revealed two 

major themes:

1. A heavy emphasis on qualities reflecting a desire to be 

liked.

2. A lack of organization and integration of the s e lf.

Sim ilarly, Williams (1965) using the same instrument found that

college problem drinkers were highly se lf c r it ic a l with low self 

acceptance and low real se lf/ideal se lf correspondence.

Cooper (1983) investigated the influence of s e lf concept on the 

outcomes of intensive alcoholism treatment. Using the Interpersonal 

Checklist (LaForge & Suczek, 1955) and the Profile of Adaptation to 

Life (Ellsworth, 1978) he tested whether se lf concept was a predictor 

of treatment success. He found non support for this hypothesis and 

suggested the use of the Tennessee Self Concept Scale to investigate
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this further.

In contrast, Carmichael, Linn, and Webb (1977) using a semantic 

d iffe rentia l technique (Me, Me as I would like  to be) along with 

social worker ratings found that the self concepts of alcoholics 

were low in it ia l ly  but improved while under treatment in a hospital 

therapeutic community setting.

Bennett (1984) explored the relationship of stressful l i f e  

events, social support, and se lf concept in young male alcoholics 

in treatment. Subjects with low self esteem tended to feel the ir  

social needs were not being met and that they were not contributing 

to society while subjects with high se lf esteem tended to feel the ir 

social needs were met and that they were making a contribution. 

Bennett suggests that social integration is an important factor in 

recovery.

Eastman and Morris (1982) using a modified version of the Kelly 

Repertory Grid reports that abstinance oriented alcoholics with 

positive expectations concerning drinking had a greater probability 

of relapsing than those who did not. The researchers believe that 

alcoholics drink because they want to be the version of themselves 

that drinking brings about. Alcoholics as a group appear to have a 

higher level of se lf dissatisfaction than social drinkers and expect 

an even larger increase in self dissatisfaction as a consequence of 

drinking too much. Social drinkers, on the other hand, expect'a 

drink to produce a small positive change in se lf concept.
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Davis (1983) studied the variables of se lf esteem, locus of control, 

and attitudes toward alcohol in a group of adolescents of alcoholic 

fam ilies. Using the Rosenberg Self Esteem Scale, the Coopersmith Self 

Esteem Inventory and the Nowicki-Strictland Locus of Control 

Scale, he reports that adolescents from alcoholic families scored lower 

on se lf esteem and were more external in locus of control than 

adolescents from non alcoholic fam ilies.

Gross and Alder (1970) administered the Tennessee Self Concept 

Scale to 140 male alcoholics and compared them to the standardization 

group reported in the manual for the scale. The results indicated 

that alcoholics view themselves generally as inadequate and un

worthy of respect. They perceive themselves s ignificantly  less 

favorably on the identity  (what I am), se lf satisfaction (how I 

feel about myself), and behavior (what I do) subscales. They also 

construe themselves significantly  more negatively on the scores 

pertaining to physical s e lf, personal s e lf, moral s e lf , family 

s e lf, and social s e lf.

Using the same instrument, these results were corroborated by 

Yakichuk (1978) with a group of 46 alcoholics in treatment compared 

to a control group of 59 nonalcoholics. Again, the alcoholics 

scored significantly lower on the scales relating to the physical, 

moral, personal, family, and social selves.

Smith (1976) studied 33 alcoholics in treatment with the view
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that alcoholics drink in order to produce positive feelings of 

s e lf esteem. Using the Tennessee Self Concept Scale, he reports 

that a fte r treatment the patients' s e lf concepts had improved 

along with a decrease in drinking behavior yet there was no 

significant association between improvement in s e lf concept and 

improvement in drinking behavior.

Table 1 summarizes the recent findings with regard to the se lf 

concept and alcoholism. The data tends to indicate low s e lf  

esteem, a lack of s e lf integration and a high level of se lf  

dissatisfaction among alcoholics in treatment as well as low scores 

on the Physical S e lf, Personal S e lf, Moral S elf, Family S elf, and 

Social Self subscales of the Tennessee Self Concept Scale.

As the role of the s e lf concept appears to be an important 

variable in the makeup of alcoholic groups, the present study w ill focus on 

Its  importance as an indicator of continuance in treatment. I t  

is predicted that persons who complete treatment construe themselves 

in i t ia l ly  more positively on overall s e lf esteem as well as on 

individual subscales of the Tennessee Self Concept Scale.

Socio-personality Factors and Alcoholism

Neviano and Gross (1983) reviewed the personality tra its  of 

alcoholics measured by objective inventories. Looking at the MMPI, 

the 16 PF Questionnaire, the Jackson Personality Research Form, and 

the D ifferentia l Personality Inventory, they noted severe alcohol

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



21

Table 1

The Self Concept and Alcoholism

Researchers Instruments Results 
(Alcoholic Groups)

Park (1958)

Gross and Alder 
(1970)

Smith (1976)

Carmichael,
Linn and Webb 
(1977)

Yakichuk (1978)

Eastman and 
Morris (1983)

Cooper (1983)

Davis (1983)

Gough Adjective 
Check List

Tennessee Self 
Concept Scale

Tennessee Self 
Concept Scale

Semantic
D ifferentia l

Tennessee Self 
Concept Scale

Modified Kelly 
Repertory Grid

Interpersonal
Checklist

Rosenberg Self 
Esteem Scale 
Coopersmith 
Self Esteem Inv.

1. Desire to be liked
2. Lack of se lf

integration

1. Less favorable se lf 
perception on id entity , 
s e lf satisfaction,
and overt behavior 
scales

2. Lower scores on scales 
of physical, moral, 
family, personal, and 
social selves

1. Improvement in se lf 
concept a fte r  
treatment

1. Improvement in se lf 
concept a fte r  
treatment

1. Lower scores on scales 
of physical, moral, 
family, personal and 
social se lf

1. High levels of s e lf 
dissatisfaction

1. Non significant

1. Lower s e lf esteem 
with adolescents of 
alcoholic families
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misuse occurring with authority conflicts, poor control of 

h o stility , impulsivity, and aggressiveness. In addition, destructive 

drinking seemed to occur, in some cases, in the context of obsessive 

perfectionism, dependency, and estranged self-perception.

Majors (1984) compared 36 alcoholic males in treatment with a 

control group of fire fighters  using the Jackson Personality 

Research form and the Jackson Personality Inventory. He reports 

that the alcoholic group scored higher on tra its  of achievement, 

aggression, autonomy, understanding, anxiety, breadth of interest, 

and complexity and lower on the scales of responsibility and 

desirab ility .

Peele (1983) reports that alcoholism is related, in many cases, 

to other types of drug abuse. Ninety per cent of those who 

develop a dependence on tranquilizers have personal or family 

histories of alcoholism. Peele believes various social behaviors 

generate experiences that are comparable in that they promote excess 

in persons made susceptible to alcohol or drug abuse by personal 

or situational needs. Peele argues against a genetic component in 

etiology as some others (e .g ., Vaillant & Milofsky, 1982) have 

advocated.

Kalliopuska (1982) reviewed b rie fly  the lite ra tu re  with regard 

to fie ld  dependence and alcoholism. Field independence/dependence 

refers to the sense of personal separateness a person experiences 

in relation to his social environment (Witkin et a l . ,  1962). The

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



level of psychological d ifferentiation  is the cognitive component of 

f ie ld  dependence. Kalliopuska reports that greater f ie ld  dependence 

is found in c lin ica l patients with problems rooted in dependency 

such as passivity, struggles for se lf identity , feelings of inade

quacy and low s e lf esteem. He believes that f ie ld  dependence may 

predispose persons toward alcoholic behavior and reports that as a 

group alcoholics are f ie ld  dependent, passive in the face of 

external forces with low se lf esteem and d iffic u lt ie s  in personal 

identity .

Luzi (1982) reports that alcoholics can be characterized by 

a greater reliance on external visual cues than internal states in 

relation to cognitive functioning when compared to psychiatric 

groups and non alcoholics in experimental situations. This tends 

to support the idea of the alcoholic as fie ld  dependent.

In a thorough review, Barnes (1979) mentions that although 

e a rlie r studies fa iled  to establish a constellation of personality 

tra its  which would predispose persons to alcoholism a look at a ll 

the data suggests that personality factors may indeed play a part. 

The three MMPI scales most frequently associated with the concept 

of "the alcoholic personality" are the D (Depression), Pd 

(Psychopathic Deviate), and Pt (Psychasthenia) scales (Ballard,

1959; Kristianson, 1970; Spiegal, Hadley, & Hadley, 1970). On 

Cattel's 16 Personality Factor Questionnaire alcoholics tend to
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score lower on ego strength and higher on anxiety factors (Gross 

& Carpenter, 1971) although negative results have been reported.

With the Eysenck Personality Inventory alcoholics generally 

score higher on the neuroticism scale with conflicting results for 

introversion/extraversion. With the Jackson the primary 

characteristic seems to be passive dependence (Hoffman, 1970).

With the Rotter Internal/External Locus of Control Scale alcoholics 

have been found to be more internal or external depending on the 

study (Gross & Neviano, 1972; Costello & Manders, 1974).

With projective instruments, the Rorschach fa ils  to discriminate 

alcoholics from non-alcoholics, TAT responses suggest h o s tility  

and lower inhibitions for alcoholic subjects whil Draw-A-Person 

Tests suggest dependency conflicts, h o s tility , and emotional 

immaturity (McClelland, Davis, & Kalin, 1972).

With perceptual tests there is again the finding of alcoholic 

subjects to be fie ld  dependent with less articulated modes of 

perception (Chess, Neuringer, & Goldstein, 1971). Barnes 

concludes that there is evidence for the c lin ica l concept of an 

alcoholic personality but not necessarily for a prealcoholic one.

He suggests the need for longitudinal studies to c la r ify  whether 

these factors were in evidence before the subjects became alcoholic.

A retrospective longitudinal study was performed by McCord 

and McCord (1960) using independent ratings of social workers and 

found that persons lik e ly  to become alcoholic had:
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1. The presence of an antagonistic father who tried  

to escape from the family situation.

2. Suffered frustration of dependency needs.

3. Been a lternative ly  rewarded and punished for 

responding to maternal love.

4. Been raised in a family disrupted by a high degree 

of conflic t and disagreement.

The McCords believe that these factors lead the potential alcoholic 

to search for ways to deal with the need to satisfy dependency 

desires on the one hand while at the same time maintaining an image 

of s e lf reliance and independence.

Table 2 summarizes some interrelated findings regarding alcoholism 

and socio-personality needs. Although alcoholic populations tend 

to be quite heterogeneous, dependency conflicts , authority conflicts  

and aggressiveness, impulsivity and emotional In s ta b ility , anxiety, 

and f ie ld  dependence tend to be repeated findings.

The present study w ill u t i l iz e  the Jackson Personality Research 

Form in an e ffo rt to locate differences in personality profiles  

among those who continue in treatment and those who do not. As 

mentioned e a rlie r , alcoholic groups tend to score higher on the 

tra its  of aggression, impulsivity (Neviano & Gross, 1983), 

achievement, autonomy, and understanding, and lower on d es irab ility  

(Majors, 1984) as measured by the Personality Research Form. We w ill 

be comparing differences on these and the other dimensions of the
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Table 2

Interrelated Socio-personality Factors and Alcoholism*

SOciO-persOnality Factors Researchers

Dependency Conflicts Neviano & Gross
Kalliopuska
Barnes
McCord & McCord

(1983)
(1982)
(1979)
(1960)

Authority Conflicts 
Poor H ostility  Controls 
Aggressiveness

Majors
Neviano & Gross 
Barnes

(1984)
(1983)
(1979)

Impulsivity 
Emotional In s ta b ility

Neviano & Gross 
Barnes

(1983)
(1979)

Anxiety Majors
Barnes
McCord & McCord

(1984)
(1979)
(1960)

Field Dependence Kallipuska
Luzi
Barnes

(1982)
(1982)
(1979)

*These represent consistent findings by two or more researchers.
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Personality Research Form between those who continue and those 

who do not continue in an outpatient treatment program.

The ROle of PUrpOse In Life

Frankl (1960) has argued that man's primary motivating force is

the desire to find meaning and purpose in his existence. When

this cannot be accomplished what results is an existential frustration

created by a vacuum of perceived meaning in a ll areas of personal

l i f e .  A major symptom of this is boredom.

Crumbaugh and Maholic (1964) constructed the Purpose in Life

Test specifically  from Frankl's theories. I t  is an attitude

scale consisting of 20 items which measure a condition of existential

frustration resulting from a perception of l i t t l e  or no purpose in

liv in g . I t  is logical to assume that alcoholics have less meaning

and purpose in l i f e  than non-alcoholics and that this is related to

feelings of low se lf esteem.

Jacobson, R itter and Mueller (1977) in reporting significant

increases in Purpose in Life scores with treatment for a group of

57 alcoholic subjects in an outpatient hospital setting, point out

the lack of research regarding purpose in l i f e  and alcoholism:

Despite the im plicit and exp lic it emphasis placed 
on s p ir itu a lity , be lie f in a Higher Power, and re
lated constructs among Alcoholics Anonymous groups 
and other traditional treatment approaches a survey 
of the professional lite ra tu re  revealed an almost * 
total absense of information with regard to purpose 
and meaning in l i f e  and personal values among 
adult alcoholics, (p. 314)
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One exception is a study by Goldenthal (1981) which reports a positive 

correlation between length of time a ffilia te d  with A. A. and scores 

on Purpose in L ife . A second exception is a study by Schlesinger 

(1983) which compared purpose in l i f e  among 30 women alcoholics, 30 

men alcoholics, and matched controls. Significant differences were 

found between alcoholic women and non-alcoholic women on purpose 

in l i f e  but not between alcoholic men and non-alcoholic men. The 

alcoholic men scored lower but not significantly so.

The present research w ill extend the study of purpose in l i fe

and how i t  relates to continuance in treatment. I t  is predicted
\

that persons who remain in treatment w ill have in it ia l higher scores 

on Purpose in Life than those who do not.

Rationale and Hypotheses

Forest (1973) states that "group treatment approaches are 

presently the most promising treatment model specific to the problem

of alcoholism." Other practitioners (Stein & Friedman, 1971;
' * -

Steiner, 1971) regard group therapy coupled with medical aid where 

necessary as the treatment of choice for alcohol dependence.

Studies conservatively report success rates in the area of 25 per 

cent or greater (Westfield, 1972; Pokorny & M ille r, 1973).

In a group situation the patient has several people to talk  

to, several persons to affect him emotionally, and several people 

with similar problems to aid him in dealing with his situation. A
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group forces him to look at others who are like  himself and to see 

what alcohol has done to them and may do to him i f  i t  has not 

already. He also has the support of other persons in dealing with 

problem events as they occur in his l i f e .

The Substance Abuse Program, from which the subjects for the 

present study were so lic ited , is a component of the Community Mental 

Health Clinic of the Windsor Western Hospital. I t  is an outpatient 

center and treatment consists of intensive group therapy, lectures, 

film s, workshops in addiction, and training in relaxation. The 

f i r s t  phase takes four weeks to complete. The c lien t attends daily  

Monday to Friday and is presented with the effects of alcohol and 

drug abuse while being encouraged to discuss his feelings in 

relation to drinking and the problems i t  poses for him. Important 

topics of discussion include predisposing factors, the effects of 

alcohol on the family, good communication, spiritual growth, 

consequences of long term alcohol and drug use, and the role of 

A.A. Every c lien t is assigned a s ta ff counsellor who provides 

him with feedback regarding his progress. Considerable emphasis 

is placed on the replacement of negative emotions with positive 

ones, the development of se lf esteem, and the importance of liv ing  

day by day.

The second phase of the program is a further four weeks in 

duration and consists of the continuation of Monday lectures and 

group therapy twice weekly. I t  centers on training in recognizing
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stressful situations leading to drinking and the mood changes 

involved in building up to a return to drinking so the c lient 

may recognize these and take evasive action. Assertiveness 

techniques are also discussed and the ir role in developing behaviors 

necessary to maintain sobriety and resist social pressures to 

return to drinking. After the completion of this second phase the 

client is encouraged to remain in group therapy and continue in 

individual counselling for a year or as long as necessary.

As treatment fa c ilit ie s  become more and more limited and the 

numbers of persons requiring treatment increase, 1t w ill be useful 

to have an idea as to the socio-psychological indicators associated 

with continuance in treatment. Various studies have focussed 

on the importance of the se lf concept in treatment (Gross & Alder, 

1970; Smith, 1976; Yakichuk, 1978). Others have examined the role 

of socio-personality variables in alcoholic populations using the 

Jackson Personality Research Form (Hoffman, 1970; Neviano & Gross, 

1983; Majors, 1984) and other objective and projective instruments. 

S t il l  others have looked at the degree of increase in purpose and 

meaning in l i f e  with treatment (Jacobson, R itter, & Mueller, 1977; 

Goldenthal, 1981).

The present study examines these variables as indicators of 

completion of treatment or early termination. The following 

hypotheses are predicted:
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1. In two groups of alcoholics who present themselves for 

treatment at an outpatient c lin ic , those who remain 1n treatment 

w ill in it ia l ly  score higher on overall se lf esteem and various 

subscales of the Tennessee Self Concept Scale than those who do not 

remain in treatment.

2. In two groups of alcoholics who present themselves for 

treatment at an outpatient c lin ic , those who remain in treatment 

w ill in it ia l ly  show different personality profiles on the Jackson 

Personality Research Form particularly on the tra its  of aggression, 

autonomy, impulsivity, and understanding than those who do not remain 

in treatment.

3. In two groups of alcoholics who present themselves for 

treatment at an outpatient c lin ic , those who remain 1n treatment 

w ill in it ia l ly  score higher on meaning and.purpose in l i f e  as 

measured by the Craumbaugh-Maholic Purpose 1n Life Test than 

those who do not remain in treatment.
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CHAPTER I I  

METHOD

Subjects

Thirty-one male subjects were solicited on a volunteer basis 

from the Substance Abuse Program of the Community Mental Health 

Clinic at the Windsor Western Hospital Center. Sociological 

information regarding age, education, marital status, treatment 

history, and reasons for seeking treatment was obtained along with 

the data provided by the psychological tests. Three subjects had 

d iffic u lt ie s  in completing the questionnaires and were unable or 

unwilling to fin ish them. This le f t  a sample of 28 suitable for 

examination. At the end of eight weeks each subject's medical 

record was examined to see i f  he had completed or dropped out of 

the program. By using this procedure i t  was impossible for the 

experimenter to know at the time of the administration of the 

questionnaires which subjects would complete and which would not and 

this eliminated elements of possible bias in the administration of 

the tests. Of the 28 subjects tested, 13 completed the treatment 

program and 15 dropped out. The data for these subjects was 

assigned to two separate groups for analysis.

Instruments

The Tennessee Self Concept Scale

The Tennessee Self Concept Scale is a standardized Likert type
32

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



33

instrument developed by F itts  (1965) from a sample of 626 persons 

from various parts of the U.S. ranging in age from 12 to 60. I t  

consists of 100 se lf descriptive items in booklet form. I t  has a 

correction scale (Self Criticism) composed of ten items taken from 

the L scale of the MMPI. These are mildly derogatory statements 

that most people admit as being true for them. A high score 

indicates a healthy openess to se lf criticism  while a low score 

suggests that the scores on the other subscales are a r t i f ic ia l ly  

high.

The other 90 items comprise the main scale, Positive Worth, 

which is a measure of overall se lf esteem. Individuals with high 

scores feel they are persons of value and worth, tend to like  

themselves, and have confidence in themselves. Persons with low 

scores feel doubtful about the ir se lf worth, see themselves as 

undesirable, and have l i t t l e  confidence in themselves. The total 

positive worth score is further subdivided into the following 11 

subscales:

1. Identity This score reflects how the individual sees

himself.

2. Self Satisfaction This score reflects how the individual

feels about the se lf he sees and the level of his self

acceptance.

3. Behavior This score measures the individual's perception

of his own behavior.
v
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4. Physical Self This score indicates how the individual 

views his physical appearance, state of health, and motor 

s k ills .

5. Moral Ethical Self This score reflects the person's 

feelings of adequacy in moral matters.

6. Personal Self This score reflects the person's feelings 

of adequacy as a person.

7. Family Self This score measures how the person perceives

himself with reference to his family.

8. Social Self This score indicates the person's sense of

adequacy in social interactions.

9* V ariab ility  This score measures the amount of inconsistency

from one area of s e lf perception to another. High

v a ria b ility  indicates a lack of integration in the 

person's se lf concept.

Distribution This score indicates the certainty about the 

way the individual views himself. High scores indicate 

the person was defin ite  in what he said about himself.

11. Total Conflict High scores indicate confusion and general 

conflict in the way the individual perceives himself.

The Jackson Personality Research Form
, - • - . i 4 V  ’ ;  '  •• r

This is a se lf report form based on Murray's (1938) theory of 

personology. I t  consists of measures of the following socio-personality 

needs:
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!• Abasement Passive submission to some external force.

2. Achievement Desire to accomplish d if f ic u lt  tasks.

3. A ffilia tio n  Attachment to other persons.

4* Aggression Overcoming opposition forcefully.

5. Autonomy Desire for independence.

6. Change Desire for innovation and change.

7. Cognitive Structure Desire for perfection and structure.

8. Defendence The making of excuses for fa ilu re .

9. Dominance Influencing or commanding others.

10. Endurance Desire to continue despite opposition.

11. Exhibition Making impressions by shocking others.

12. Harmavoidance Avoiding danger and taking precautions.

13. Impulsivity Acting on impulse regardless of situation.

14. Nurturance . Consoling others.

0rder Desire to achieve organization.

16. Play Cultivating an easy going attitude.

17. Sentience Seeking and enjoying sensuous impressions.

18. Social Recognition Desire for recognition by others

19. Succorance Desire to be nursed, supported and protected.

20. Understanding Desire to be interested in explaining events. 

Needs vary from person to person and act alone or in concert as the 

individual affects his environment and as the environment in turn 

acts upon him. Murray believed that human personalities are motivated 

by the desire to reduce these tension producing needs which energize
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thoughts, perceptions, and actions. These were determined as a 

result of extensive interviews of 51 subjects conducted at the 

Harvard Psychological Clinic by Murray and his associates.

Jackson (1966), in constructing the Personality Research Form, 

established considerable substantive, structural and external 

valid ity  for this instrument. By substantive is meant the degree 

to which the items comprising each scale correspond to theoretical 

grounds, in this case Murray's theory. By structural and external 

valid ity  is meant a high correlation of each item with its  own 

scale rather than other irrelevant scales and the extent to which 

each scale corresponds with other measures of sim ilar and dissimilar 

tra its . Only scales which satisfied these c rite ria  were included 

in the final form of the Jackson Personality Research Form 

(Hackett, 1981). A description of the scales is included in 

Appendix B.

The Crumbaugh-Maholic Purpose in Life Test

Crumbaugh and Maholic (1964) constructed the Purpose>1n Life  

Test from the theories of Frankl (1960). I t  is an attitude scale 

consisting of 20 items which measures a condition of frustration  

resulting from a perception of l i t t l e  or no purpose in liv in g .

The results from 225 subjects demonstrated a predicted 

difference between c lin ical and ("normal" populations, a low . 

relationship between what the scale measures and traditional
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diagnostic categories, and a high relationship to Frankl's own 

method, the Frankl Questionnaire, of measuring his described 

conditions.

A further study with 1151 subjects found the Purpose in Life  

Test to discriminate s ignificantly  between a "normal" group consisting of 

business and professional personnel, church parishioners, college 

undergraduates, and nonpsychiatric hospital patients and a group 

consisting of neurotics, alcoholics, and schizophrenics. S p lit half 

re lia b il ity  was reported at .85. There was some support for va lid ity  

in that the Purpose in Life Test scores for the sample of church 

parishioners correlated. .47 with th e ir minister's perceptions of 

the ir degree of purpose in l i f e  and .38 with therapist perceptions 

of the neurotic group. In addition, the test correlated 1n this  

study negatively (-.6 5 ) with the Depression Scale of the MMPI.

Procedure

All data was collected from each subject on in it ia l  interview 

as he entered treatment. He was assigned a code number and i t  was 

explained that a research project was being conducted and that 

individual responses to the questionnaires‘were confidential. Each 

participant was given a place to s it  at a table where he completed 

the instruments. Time to complete the tests was approximately one 

to two hours per subjects Eight weeks la te r i t  was noted whether 

or not the subject had completed the treatment program.
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CHAPTER I I I  

RESULTS

At the Inception of the study i t  was hoped to recruit 50 

subjects but due to reductions in Intake only 28 subjects were 

available for study within a one year period. Of these, 13 completed 

the eight week treatment program and 15 dropped out shortly a fte r  

in it ia tio n . This provided two groups for comparison: the

completors (Group I N = 13) and the non-completors (Group I I  

N * 15).

Demographic Characteristics

The composition of each group by demographic variables of age, 

education and marital status is given 1n Appendix A. For Group I 

the mean age was 38.5 years (SD * 11.3) and ranged from 22 to 62.

For Group I I  the mean age was 33.9 years and ranged from 24 to 48. 

With regard to years of education, the mean for Group I was 11.3 

(SD » 3 .3) and ranged from Grade 8 to fourth year university. For 

Group I I  the mean was 11.1 (SD ■ 1.8) and ranged from Grade 8 to 

second year university. For marital status in Group I 3 subjects 

were married, 3 were single and 7 divorced. For Group I I  2 

subjects were married, 7 were single, and 6 were divorced. T tests 

and chi-square comparisons indicate that there are no significant 

differences between the two groups on demographic variables.

38
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Motivating Factors for Treatment

We were interested in seeing i f  there may be differences in 

the variables of reason for attendance, e .g ., whether in itia tio n  

of treatment was the subject's own idea or someone else's, 

previous applications for treatment, and i f  the subject fe lt  the 

major reason for him staying or leaving was because of himself 

(internally motivated) or some outside agency such as family or 

employer (externally motivated). A summary of this data is 

reported in Table 3. Although significance levels were approached 

on reason treatment sought (own idea vs. someone else p .07) 

there were no significant differences on any of these variables.

Had the sample been larger significance probably would have been 

reached on reason treatment sought. I t  is worth noting that 

regarding reasons for remaining in treatment a very large percentage 

of the members of either group (92% for completors and 82% for non- 

completors) fe lt  on In it ia l interview that whether or not they 

successfully completed treatment was because of themselves and not 

some outside agency such as employer or family.

Tennessee Self Concept Scale

The comparisons on Self Esteem and the attendant subscales of 

the Tennessee Self Concept Scale are given 1n Table 4 along with 

the test norms. Both groups scored dramatically lower on Self 

Esteem than the standardization group, well below one standard
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Table 3

Frequency and Percentage per Group for Completors (Group I )  and

Treatment**, and Motivation for Remaining in Treatment***

Variable
Group I 

Frequency
(N = 13) 
Percentage

Group I I  
Frequency

(N = 15) 
Percentage

Reason Treatment Sought:

Own Idea 6 46 12 80

Someone Else 7 54 3 20

Previous Treatment:

Yes 7 54 6 46

No 6 46 • 9 15

Reason for Staying:

Own Idea 12 92 11 82

Someone Else 1 8 4 18

*chi-square = 3.47 NS
**chi-square = .54 NS

***chi-square = 1.70 NS
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Table 4

Means and Standard Deviations for Groups I and I I  and Normative Data

for Self Esteem and Various Sub Scales of the Tennessee Self Concept

Scale
■

Variable
Norm (N = 625) 

Mean SD
Group I (N = 13) Group I I  (N * 15) 

Mean SD Mean SD

Self Esteem 345.5 30.7 277.3 19.2 268.6 12.9

Identity 127.1 9.9 81.2 13.6 81.2 8.2

Self Satisfa
ction

103.6 13.7 89.8 18.0 93.5 6.6

Behavior 115.0 11.2 94.8 20.1 93.9 9.0

Physical Self 71.7 7.6 55.8 6.8 56.0 4.2

Moral S elf* 70.3 8.7 55.8 3.5 52.2 3.1

Family Self 70.8 8.4 50.3 5.7 50.1 5.3

Personal Self 64.5 7.4 57.9 7.1 56.6 5.9

Social Self 68.1 7.8 57.3 4.0 55.6 3.2

Self Criticism 35.5 6.7 37.2 6.8 35.6 4.0

C o n flic t:**  
Family Self 5.3 2.7 14.3 8.5 8.1 4.4

Total Conflict 
Score

30.1 8.2 62.6 26.0 49.2 19.0

D istribution** 120.4 24.1 115.3 22.1 92.2 36.6

V a ria b ility 48.5 12.4 31.1 19.3 27.4 18.3

*p .01
**p .05
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deviation. This trend was also evident for each of the subscales.

This supports the hypothesis that alcoholics as a group score much 

lower on this t r a i t  when compared to non-alcoholics.

Multiple t  tests yielded significant differences between 

Group I and Group I I  with regard to the Moral Ethical S elf, the 

subscale which measures feelings of adequacy in moral matters 

( t  = 2.81, p .01). Lower scores as noted with the non-completors 

tend to indicate feelings of inadequacy with regard to re lig ion ,

God, and moral decisions.

Group I I  also scored s ignificantly  lower on the conflict 

subscales of the Moral-Ethical ( t  = 2.34, p .05) and Family 

( t  = 2.32, p .05) Self. Conflict scores re flect conflicting  

responses to positive and negative items within the tes t. Lower 

scores indicate that the respondent is fa ir ly  consistent in the 

way he views himself with regard to the dimensions of the tes t.

I t  would seem the non-completors fe l t  consistently inadequate 

with regard to ethical and family matters.

Significantly lower scores were also evident for Group I I  on 

the Distribution Sub Scale ( t  -  2.04, p .05). The Distribution  

Score is a summary score of the way one distributes his answers 

across the five available choices in responding to test items.

Lower scores indicate uncertainty in the way one views himself and 

are typically  found with subjects who are defensive and avoid 

committing themselves by employing neutral responses to the test items.
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Jackson Personality Research Form

The means and standard deviations for Groups I and I I  along 

with normative data for the Jackson Personality Research Form 

are given in Table 5. Much higher.scores are noted for the tra its  

of Aggression, Defendence, and Impulsivity when compared to the 

normative group. This is in line  with previous research findings 

(see Table 2 ).

In comparing Group I with Group I I  i t  is noted that Group I 

scored s ignificantly  higher ( t  = 2.26, p .05) on the t r a i t  of 

Defendence. Persons possessing this t r a i t  are described as guarded, 

suspicious, and self-protective. I t  would seem that these 

subjects are better treatment prospects, perhaps, because they 

have higher s e lf esteem.

Crumbaugh-Maholic Purpose in Life Test

The means and standard deviations for Group I and Group I I  

are provided in Table 6. Lower scores on this test indicate 

feelings of purposelessness,, lack of direction and goals, and a 

general attitude perspective that l i f e  is meaningless. As 

predicted the non-completors (Group I I )  scored lower ( t  = 1.87, 

p .08) and with a larger sample this finding would lik e ly  have 

been s ta tis tic a lly  s ignificant. I t  is evident that those subjects 

who f e l t  that l i f e  had more to o ffer were more lik e ly  to continue 

in the treatment program.
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Table 5

Means and Standard Deviations for Groups I and I I  and Normative

Data on Personality Dimensions of Form E, Jackson Personality 

Research Form

Variable
Norm (N = 1350) Group I (N * 13) Group 11 (N * 15)

Mean SD Mean sb Mean SD

Abasement 7.7 2.7 6.4 2.2 6.2 2.2
Achievement 10.9 3.1 8.9 4.1 7.7 3.4
A ffilia t io n 8.3 3.7 6.1 3.2 6.0 2.8
Aggression 7.3 3.3 10.6 3.9 8.8 3.7
Autonomy 9.5 3.5 6.6 2.3 6.2 3.1
Change 9.4 2.8 6.9 2.1 7.5 2.9
Cognitive S tr. 8.6 3.3 9.2 2.2 8.4 2.6
Defendence* 5.7 3.5 10.1 3.3 6.8 4.0
Dominance 10.1 4.3 8.0 3.5 6.2 3.7
Endurance 10.9 3.1 8.7 3.5 7.4 2.9
Exhibition 7.5 4.1 7.3 3.8 5.8 4.4
Harmavoidance 7.4 4.0 9.7 3.9 9.7 4.0
Impulsivity 5.4 3.6 8.9 3.6 8.4 3.4
Nurturance 8.9 3.6 8.9 3.5 7.9 3.7
Order 7.8 4.7 7.3 3.7 8.6 4.3
Play 8.1 3.5 8.1 2.5 6.6 3.0
Sentience 9.2 3.6 7.8 3.8 8.0 3.5
Soc. Recognit. 7.5 3.7 9.0 3.1 8.2 2.9
Succorance 5.6 3.7 7.1 2.8 7.6 2.2
Understanding 10.2 3.2 6.7 3.9 7.8 3.8

*p .05
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Table 6

Means and Standard Deviations for Group I and Group I I  on the 

Crumbaugh Maholic Purpose in Life Test

Group I (N = 13) Group I I  (N = 15)
Variable Mean SD Mean SD

Purpose in Life 97.6 18.4 84.0 20.0

t  = 1.83, p .08
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Discriminant Function Analysis

A stepwise discriminant analysis was performed on the total 

number of variables. This procedure was employed to find what 

combination of weightings for dependent variables discriminated 

maximally between Group I and Group I I  and the ir relative  

contributions s ta tis tic a lly  in making this discrimination.

The important variables which make this discrimination are 

provided in Table 7. The significant ones, in order of importance 

are:

1) The Moral-Ethical Self Score (TSCS)

2) The Defendence Score (PRF)

3) Conflict Score, Moral-Ethical Self Scale (TSCS).

This tends to paint a picture of the non-completors as having 

feelings of inadequacy in moral matters consistently in response 

to the test items with tendencies toward defensiveness and s e lf

protection. The high Defendence scores may indicate the need to 

be self-protective as a defence to mitigate against feelings of 

low se lf esteem. The implications of this for treatment are 

examined further in the discussion section.
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Table 7

Summary Table, Stepwise Discriminant Function Analysis, Tennessee Self Concept Scales,

Personality Research Form, and Crumbaugh Maholic Purpose in Life Between Groups I and I I

Step
Variable 

Entered Removed
Number

In
Partial F

Statistic
Prob

F
Av. Squared 
Canon. Cor

Prob
Ascc.

1 Moral Self* 1 .233 7.92 .009 .2336 .009

2 Defendence** 2 .170 5.13 .032 .3642 .003

3 Conflict M* 3 .289 9.78 .004 .5483 .000

4 Aggression 4 .130 3.45 .076 .6073 .000

5 Defend. 3 .066 1.63 .213 .5793 .000

6 Conflict 4 .100 2.56 .123 .6215 .000

7 Achievement 5 .107 2.65 .117 .6623 .000

*p .01
**p .05



CHAPTER IV 

DISCUSSION

Two persons seek treatment for alcoholism at an outpatient 

center. One completes treatment; the other leaves shortly a fter 

beginning the program. The aim of the present study has been to 

identify some of the psychological variables connected to why this 

happens.

Alcoholics in Treatment vs. Non-Alcoholics

The f ir s t  evident point is the large number of persons who do 

in fact drop out. In our sample, there was a dropout rate of 

slightly  over 50 per cent. This is par for the course (Gerard & 

Saenger, 1966; Glaser, 1978). Alcoholics are not a very promising 

group when i t  comes to continuance in treatment.

The second point evident is the low self esteem in both our 

alcoholic groups. Every subject scored well below one standard 

deviation on overall se lf esteem compared to the mean score of the 

norm for the Tennessee Self Concept Scale. This trend continued 

for each of the sub scales of this test. This finding has been 

reported before (Gross & Adler, 1970; Yakichuk, 1978) and is not 

surprising. What is surprising is the markedness and consistency of 

this finding in a population regarded generally by researchers as 

heterogeneous. I t  would seem, therefore, that part of treatment, 

maybe a large part, should focus on improving the c lien t's  feelings

48
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of positive worth. The establishment of self-d irection through the 

setting of goals and inducements to sobriety via a therapeutic 

contract may be one method of accomplishing th is .

The third point evident is the high PRF scores re la tive  to 

the norm on the tra its  of aggression, defendence, and impulsivity. 

Though not as dramatic as the data for se lf esteem these are 

findings worth noting and are supported by previous studies (Nerviano 

& Gross, 1983; Majors, 1984). The data taken as a whole suggest 

that the therapist may expect to be dealing with a somewhat 

aggressive, impulsive, and self-protective c lien t with very low 

s e lf esteem. This is no news to many physicians as many alcoholics 

are noted for th e ir aggressive annoying behavior in treatment, 

especially when drinking, so much so that i t  has prompted some 

doctors to f la t ly  refuse to treat them (Madden, 1979).

Treatment Completors vs. Non-completors

The main significant difference between the completors and non- 

completors is the Moral-Ethical Self score (TSCS) and the conflict 

score regarding this scale. The completors scored significantly  

higher on these measures. The Moral-Ethical Self measures the 

individual's feelings of moral self-worth, relationship to God, 

and satisfaction with his relig ion or the lack of i t .  A high 

score indicates he feels he is a "good" person while a low score 

indicates he feels he is a "bad" person. The conflict score measures

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



50

his consistency in responding to positive and negative items on the 

scale. I t  seems the non-completors feel more eth ically  inadequate 

and feel this way more consistently than those who completed the 

treatment program. This goes hand in hand with low-self esteem and 

portrays a person who feels he is inadequate and a "bad" person.

Goldenthal (1981) has examined the importance of spiritual 

values as a variable in treatment. I t  may be, as his study suggests, 

that the emphasis on spiritual values is an important reason why

A.A. is successful as a treatment mode. A.A. seems to provide many 

alcoholics with the mutual support and.spiritual foundations that 

they need in order to remain abstinant for long periods.

A further significant difference beween the completors and non- 

completors is with regard to the conflict scores for the Family Self 

and the Distribution Scale. The completors were more inconsistent in 

the way they responded to positive and negative items relating to 

the Family Self while the non-completors fe l t  consistently inadequate. 

I t  would appear that family relationships were more important than 

the subjects were w illing  to admit openly and that many f e l t  they 

were "bad" persons who had le t the ir families down. The higher 

Distribution scores for the completors indicate that they adopted a 

strategy of avoiding neutral responses to the test items unlike the 

non-completors who were more judgmental and defin ite  in the ir  

responses.
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With the PRF the significant difference between the two groups 

was on the t r a i t  of Defendence (see Table 5 ). The completors scored 

higher than the non-completors, and much higher than the test norms, 

reflecting a tendency to be self-protective, guarded, and suspicious 

in dealing with other persons. Typically, these characteristics 

are not seen as being conducive to treatment success but may be 

necessary for alcoholics as a defence against feelings of low se lf 

esteem. I t  may be that persons who cannot defend against these 

feelings by being self-protective become easily discouraged in the 

treatment milieu and either drop out or return to drinking. This 

data seems to indicate further the need for the therapist to 

direct his attention to ways of enhancing the c lie n t's  se lf image.

With regard to Purpose in Life the data complement the findings 

of feelings of moral inadequacy in the non-completor group. The 

scores are much lower for the non-completors and re flec t a perception 

that l i f e  is meaningless and without reason or purpose. While the 

completors can at least rely on feelings of moral adequacy for 

support the non-completors cannot and l i f e  is seen as purposeless.

Why stay sober i f  what you face is the realization of the meaninglessness 

of your own existence. Better to be drunk and dull the existential 

pain. At least you do not have to lis ten  to a preacher te llin g  you 

what a sinner you are and that hell is around the corner. The 

alcoholic prefers to create his own hell and enjoy at least a part 

of i t .
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Conclusions

Discriminant function analysis was employed to see what 

variables were most significant on distinguishing the completors 

from the non-completors. They are, in order of importance:

1) The Moral-Ethical Self (TSCS)

2) Defendence Score (PRF)

3) Conflict Score, Moral-Ethical Self (TSCS)

These findings imply that therapists should pay more attention to 

the alcoholic's feelings of negative se lf worth particularly in 

moral matters. He should be encouraged to see that he is not the 

"bad person" he feels himself to be and encouraged to seek moral 

guidance i f  he wants i t .  The present study indicates that the 

therapist should not downplay or avoid discussion of morality and 

should feel free to refer the c lien t to a clergyman i f  that is 

fe l t  to be of value. A lesson can be taken from A.A. which has the 

best success rate and focusses on spiritual values and mutual support. 

Special attention should be given to the c lien t's  se lf concept and 

the development of a positive se lf image. Denial should be viewed 

as a desperate attempt to preserve an eroded se lf image rather than 

resistance to the treatment process. Rather than trying to convince 

the c lien t that his denials are irrational the therapist must focus 

on the areas in which the c lien t is doing well and show him how 

drinking is destroying rather than enhancing his se lf confidence.
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Further research using a larger sample is needed in c larify ing the 

role of the se lf concept, spiritual values, and the ir interaction 

with the treatment process.
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Introductory Questions

1. What is your age? ' ______________

2. What is the highest grade you completed in school?

3. Are you presently (Please check one)

Married ___________

Single ___________

Divorced

4. What made you decide to attend the program?

(Please check main reason(s)

My own idea __________________

My employer __________________

My family __________________

Other (Please specify) _________

5. Have you ever had professional treatment for a substance 
abuse problem apart from self-help groups? (Please check)

Yes _____________

No ______________

6. I f  you decide to stay in the program until its  completion 
who w ill influence you the most to stay in? (Please check)

Myself__________ ____________

My employer ___________

My family_______ ____________

Other (Please specify) _________
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Age, Years of Education, and Marital Status of Treatment Completors 

(N -  13)

Subject. Age Years of Education - Marital Status

1 45 13 Divorced
2 62 15 Divorced
3 38 8 Divorced
4 51 11 Divorced
5 30 14 Divorced
6 45 8 Single
7 32 15 Single
8 33 18 Divorced
9 49 8 Divorced

10 37 8 Divorced
n 22 10 Single
12 25 10 Married
13 32 10 Married

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Table 9
Age, Years Of Education, and Marital Status of Treatment 
Non-Comp!etors (N ■ 15)

57

Subject Age Years of Education Marital Status

1 48 11 Divorced
2 31 8 Single
3 38 12 Single
4 24 10 Single
5 28 10 Single
6 34 10 Married
7 30 10 Divorced
8 34 12 Married
9 40 12 Divorced

10 40 12 Single
11 24 10 Divorced
12 43 9 Divorced
13 33 11 Single
14 33 13 Single
15 29 14 Divorced
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APPENDIX B 

PERSONALITY RESEARCH FORM SCALES AND 

DEFINING TRAIT ADJECTIVES 

(Jackson, 1984, pp. 6-7)

♦
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SCALE

Abasement

Achievement

A ffilia tio n

Aggression

Autonomy

Change

Cognitive Structure

DEFINING TRAIT ADJECTIVES

meek, self-accusing, self-blaming, obsequious, 
s e lf-b e lit t lin g , surrendering, resigned, s e lf-  
c r it ic a l,  humble, apologizing, subservient, 
obedient, yielding, deferential, s e lf-  
subordinating.

striv ing , accomplishing, capable, purposeful, 
attaining, industrious, achieving, aspiring, 
enterprising, self-improving, productive, 
driving, ambitious, resourceful, competitive.

neighborly, loyal, warm, amicable, good- 
natured, friendly, companionable, genial, 
affable, cooperative, gregarious, hospitable, 
sociable, a f f i l ia t iv e ,  good-willed.

aggressive, quarrelsome, ir r ita b le , argumen
ta tiv e , threatening, attacking, antagonistic, 
pushy, hot-tempered, easily-angered, hostile , 
revengeful, belligerent, blunt, re ta lia tiv e .

unmanageable, free, s e lf-re lia n t, independent, 
autonomous, rebellious, unconstrained, in 
d iv id u a lis tic , ungovernable, self-determined, 
non-conforming, uncompliant, undominated, 
resistant, lone-wolf.

inconsistent, f ic k le , f le x ib le , unpredictable, 
wavering, mutable, adaptable, changeable, i r 
regular, variable, capricious, innovative, 
flig h ty , vac illa tin g , inconstant.

precise, exacting, d e fin ite , seeks certainty, 
meticulous, perfectionlstic, c larify ing , expllc 
i t ,  accurate, rigorous, l i t e r a l , avoids 
ambiguity, defining, r ig id , needs structure.
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SCALE

Defendence

Dominance 

Endurance 

Exhibition 

Harmavoidance

Impulsivity

Nurturance

Order

60

DEFINING TRAIT ADJECTIVES

self-protective, justify ing , denying, defensive, 
self-condoning, suspicious, secretive, has a 
"chip on the shoulder", resists inquiries, 
protesting, wary, self-excusing, rationalizing, 
guarded, touchy.

governing, controlling, commanding, domineering, 
in flu en tia l, persuasive, forceful, ascendent, 
leading, directing, dominant, assertive, 
authoritative, powerful, supervising.

persistent, determined, steadfast, enduring, 
unfaltering, persevering, unremitting, relent
less, tire less , dogged, energetic, has 
stamina, sturdy, zealous, durable.

colorful, entertaining, unusual, spellbinding, 
exhibitionistic, conspicuous, noticeable, ex
pressive, ostentatious, immodest, demonstra
tiv e , flashy, dramatic, pretentious, showy.

fearfu l, withdraws from danger, s e lf-  
protecting, pain-avoidant, careful, cautious, 
seeks safety, timorous, apprehensive, 
precautionary, unadventurous, avoid risks, 
attentive to danger, stays out of harm's way, 
v ig ilan t.

hasty, rash, uninhibited, spontaneous, reckless, 
irrepressible, quick-thinking, mercurial, 
impatient, Incautious, hurried, Impulsive, 
foolhardy, excitable, Impetuous.

sympathetic, paternal, helpful, benevolent, 
encouraging, caring, protective, comforting, 
maternal, supporting, aiding, ministering, 
consoling, charitable, assisting.

neat, organized, tidy, systematic, well-order
ed, disciplined, prompt, consistent, orderly, 
clean, methodical, scheduled, planful, unvarying, 
deliberate.
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SCALE

Play

Sentience

Social Recog 
nition

Succorance

Understanding

61

DEFINING TRAIT ADJECTIVES

playful, jo v ia l, jo lly , pleasure-seeking, merry, 
laughter-loving, joking, frivolous, prankish, 
sportive, m irthful, fun-loving, gleeful, care
free, b lithe.

aesthetic, enjoys physical sensations, obser
vant, earthy, aware, notices environment, 
feeling, sensitive, sensuous, open to 
experience, perceptive, responsive, noticing, 
discriminating, alive to impressions.

approval seeking, proper, well-behaved, 
seeks recognition, courteous, makes good 
impression, seeks respectability, accommodating, 
socially proper, seeks admiration, obligating, 
agreeable, socially sensitive, desirous of 
credit, behaves appropriately.

trusting, ingratiating, dependent, entreating, 
appealing for help, seeks support, wants 
advice, helpless, confiding, needs protection, 
requesting, craves affection, pleading, help- 
seeking, defenseless.

inquiring, curious, analytical, exploring, 
in te llec tua l, re flec tive , Incisive, 
investigate, probing, logical, scrutinizing, 
theoretical, astute, rational, inquisitive.
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