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ABSTRACT

Twenty-five long-term abstinence male alcoholics, 25 short-
term abstinence male alcoholics, and 25 nonalcoholic males
were administered the Rotter Locus of Control Scale to
determine the relationship between length of abstinence and
locus of control in alcoholics. Because normal psychological
adjustment seemed to be related to an optimal degree of
internality, while in alcoholic populations internality was
exaggerated, it was expected that long-térm abstinence
alcoholics would be more external, approaching normal, than
short-term abstinence alcoholics. Contrary to expectations,
long-term abstinence alcoholics were significantly more
internal than short-term abstinencelalcoholics or the non-
alcoholic control subjects (p < .01). Also contrary to
expectations, the short-term abstinence alcohélics were not
significantly different from the nonalcoholic control sub-
jects or the Rotter normative sample for males. The prime
importance of this study is that it shows differences in
locus of control between long- and short-term abstinence
alcoholics. This is an important advance in the understand-
ing of the relationship between locus of control and alcohol-
ism because it shows differences between groups of alcohol-
ics on a variable, locus of control, which may have to do
with the ability to maintain absfinence from alcohol.

iii
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| _INTRODUCTION -

‘The concept of locus of control was developed by a_;_'
| -Rotter (1966) as a part of hls 3001a1 learnlng theory. It
has been V1ewed as a generallzed expectancy varlable whlch '
Z‘reflects the way an 1nd1v1dual percelves the effect hls ’_.
3“behav1or is hav1ng on hlS envxronment and how hls actlons

‘ are producing hls desmred goals. An 1nterna11y control-
ling person percelves the events 1n his llfe as hav1ng

‘some. causal connectlon to his actlons and sklll On the
aother hand, the externaily controlllng person percelves u

‘l the events in his 11fe as belng essentlally beyond h15'
"control. Causal factors for 1ife events are thought to

be such thlngs as fate, chance, or powerful others ‘such.

as God or government. A hlgh score on the Locus of Control
Scale (Rotter,_1966) is 1ndlcat1ve of externallty, whlle

Ca low score is 1nd1cat1ve of internallty (Lefcourt, 1966-
Rotter, 1966).

"When' normals, alcohollcs,vand emotlonally 1mpa1red
osubjects were compared on the dlmens1on of lnternal-external
~ locus of control, 1t was found that alcohollcs tended to be
.signlficantly more 1nternal than normal subjects whlle‘v |

‘nonalcoholic, but emotionally 1mpa1red subjects, tended :

to be signiflcantly more external than normal subjects '



T

(Shybut, 1968, Smlth, Pryer, & Dlstefano, Jr., 1971)

o fAnother study whlch supports thls flndlng is that by Goss

':"fand Morosko (1970).. They hypothesmzed that alcoholics would}[ Ll

loscore signlflcantly more external when compared to Rotter s

:'ffnormatlve group.; They admlnistered the MMPI, the Rotter

- )‘

‘ V_Locus of Control Scale,yand the Peabody Plcture/Vocabulary

”i\Test to 220 male and 62 female alcohollcs at the Texas j}‘”

fijesearch Instltute of Mental Sclences Treatment Program.

v V,WContrary to expectatlons, thls alcohollc sample scored j'

'~5con31stent1y and 51gn1f1cant1y more 1nternal (E < 0001)

\:when compared to Rotter s normatlve group. Slgnlflcant

o _pos1t1ve correlatlons were found between external 1ocus of

t-,fcontrol and the Pt, D, and F subscales of the MMPI.j[At;g

urssignlflcant negatlve correlatlon was found w1th the K sub- -

’arscale of the MMPI These flndlngs were 1nterpreted to sug-: v

Tn gest that male alcohollcs who score 1n the external dlrec--a

i itlon on the Rotter Locus of Control Scale exhlblt more

?79fpersona11ty dlstress, but those alcohollcs who 1nd1cate y‘?'

ffgreater 1nterna1 locus of control show more functlonal

’3defen51veness and/or ego strength._:fjfﬁylppff::pﬁ;liJ‘”
';ﬂn Mozdzierz,‘Macchltelll, and Conway (1973), and Nelson

»and Hoffman (1972) found that alcohollcs who leave treat-'ﬂf"

s

"W: ment prematurely show less personallty distress and more

':rddenlal of personallty inadequac1es, somatic complalnts,

"and 1nterpersonal problems and more defen31veness and

,4

’*Hrepression than alcohollcs who stay in treatment. These



urdabove findlngs and results from other investxgations (Lott-'
f‘man, Davis, & Gustafson, 1973), suggest there may be a
'”relatlonship between locus of control, denlal of personalltyhb
ﬁpproblems, and treatment readlness 1n alcohollcs.f ,: EEAE

o The purpose of the present study 1s to explore the‘

[

dlfferences 1n percelved locus of control in alcohollcs

fwho have been successful 1n treatment w1th those alcohollcs v;f,vu

_»_*who have not been successful 1n treatment.,‘Specxflcally,w;ng.‘

'Vibased upon the flndlngs of the above studles, 1t 1s expected,;jy

"inhat those alcohollcs who have been successful 1n treatment 7' ;

'&dwill report a more external locus of control than alcohollcsf-,

:who have not been successful 1n treatment.ligif;{ﬁ

These expectatlons are based ‘on cllnlcal and experl-'

"u3menta1 studles of alcohollsm._ Reported cllnlcal 1mpre551onsd‘

ththave suggested alcohollcs as a group tend to be passlve-,d;f;f?~“

o dependent personalltles who are unable to accept crltlclsm h;r'd

or fallure and, herefore, use denlal exten51vely as a
'defense mechanlsm (Coleman, 1964- Hartcollls, 1957)
Several studles relatlng locus of control and MMPI

’7gsubscales also support the above cllnical contentlons."” S
B /.. e

:;lDenlal of personallty 1nadequac1es,,tendenc1es toward mentalf-~"ﬂ

A

‘"”f_dasorder and problems w1th self-control, as measured by the L

7:iiK scale of the MMPI, correlates»-.45 w1th lnternallty J,n'i

normal subjects (Burns, Brown, & Keatlng, 1971) Thls rela-;”,fsi’

tlonshlp 1s found to be even more sxgnlflcant 1n alcoholic

populations, correlatlng’—.74 (Lottman, Dav1s, & Gustafson,,f'f



o 1973f These findings suggest that normal psychological

:fadjustment is related to an opt1ma1 degree of internality
"and denial but in alcoholic populations thls relationship

Because of the defenSiveness and denial of the alco— ﬂf'

‘*m;holic,bmany of the studies reviewed suggested treatment /fj?v -

-:approaches 51m11ar to the Alcoholics Anonymous (A A, )

._;Y‘approach (Hartcollls, 1971- H0y, 1973)._ Thls program 3g;,.

encourages the alcoholic to admit openly and come to »”ffﬂzf

-\ realize that he is an - alcoholic and therefore, 1s not 1n

'fff;control of his drinking behav1or.~ The alcoholic 1s encour-f:i

‘:waged to give over some of hlS perceived control to other .7rjlifivi

7 -
T

N:members of the group (sponsors), and/or to a higher power

'Fsuch as. God or some other splritual belief It 1s thought

:that personality decompensatlon assoc1ated w1th the 1ncreasedg'

‘ifexternal locus of control (sense of los1ng personal control)

J

‘f,/'

1s compensated for by replac1ng extreme defenses (denial), ;:u',:

}lhflw1th a belief 1n s1gn1f1cant others for support through

‘5;icr1515 periods.“ Thus; the hypothe31s of the present studY R

- 1s that alcoholics who are successful 1n u51ng programs

Vrof treatment that have been found to be similar to Alco—"”

”“fi:iholics Anonymous to remain free of alcohol w1ll develop a

Lfﬂmore external locus of control than alcoholics who have not
fsuccessfully used such programs.; Further,_the successfully
Tygitreated alcoholics will have a locus of control no different vi”

fﬂ:than that of a nonalcoholic control group and Rotter s:ﬂ

‘.)w*,



(1966) normative sample of nonalcohollc males.
| Spec1f1cally,'1t 1s expected that: |

':1.d Successfully treated alcoholics will® have a- sig-
.nificantly more external locusrof controllthan unsuccess~
fully treated alcohollcso.‘ |

| 2. The successfully treated: alcohollc s locus of

control w1ll not vary s1gn1f1cantly from nonalcohollc ‘sub-
jects' locus of eontrol or-from the locus ofjcontrol-of_ -
'subjeets in the normative sample,.f | o

"3;-.UnsueeeSSfuliy:treated alCoholiciSflocus'ofe
_control Qill be 51gn1f1cantly more 1nterna1 than non-alco»
hOllC subject s locus of control and the locus of coﬁtrol
of the Rotter normat;ve sample.

"'4;' Nonalcoholic subject‘s‘locﬁs-of eontroi:will'not
,vary smgnlflcantly from the locus of control of the subjects‘

/

_1n the Rotter normatlve sample.



| “EXMETnoogf;.rf

_ Subzects ;
Seventy-flve male subjects were d1v1ded 1nto threef‘

Agroups controlled for age and years of educatlon'nvAnf

fexperrmental group composed of 25 male alcohollcs abStinent‘

s

»'from alcohol for one year or more and, therefore, con51d-V'

:*ered to be successfully treated (long-term abstlnencel;

' group) an experlmental group of 25 male alcohollcs abstl—h.

nent from alcohol for less than one. year and therefore,
:1 cons;dered to be unsuccessfully treated (short—term::'"‘h'
fjabstlnence group),pand a control group of 25 nonalcohollc"

-males.‘ The standardlzation sample for the Rotter Locus

"",lof Control Scale, consistlng of a group of 575 male college»,'

students from the Ohlo State Unlver51ty, was employed as

a \a second control group..;

Subjects for both of the experlmental groups were
d}recrulted from two alcohol recoVery home fac111t1es (facxl-
=gt1ty A, and fac111ty B) and one Alcohollcs Anonymous group.

) Subjects from facmllty A were on, court probatlon for alcohol

‘gfconnected offenses and/or court recommended treatment.w Of e

‘ the 25 subjects recrulted from this faClllty,_ll were 1n

*\tre31dence at ‘the treatment fac111ty and 14 were partlclpat- -

‘”Iiing nonresidential alcohollcs.l Treatment fac111ty B was a -

R



.re51dent1a1 alcohollc recovery‘home carlng for alcohollcs f‘
| durlng the 1n1t1al stages of withdrawal from alcohol and o
'”the subsequent drylng out perlod of several months. fThese‘y’j
subjects were referred by the court or by famlly and/or‘ |
_ self—referred to thls fac111ty.» The length of stay in
d;‘these fac111t1es ranged from two days to three months._,
The Alcohollcs Anonymous group was a voluntary program to f:.
aid 1n all stages of recovery from alcohol addlctlon. lAll
: the subjects from thls group were out of: treatment at the
time of thlS study. | | | | | | H‘
Whlle the assumptlons of treatment 1n the hypothe51s

h _of the present study were based on the A Ao phllosophy,
facility A and fac1llty B were not spec1f1cally A A. How-
ever, the treatment phllosophles ‘of these fac111t1es were
‘orlented along the llnes of A, A.i Thus, differences in
,treatment programs was not con51dered to be a confoundlng
’varlable; Similarly, even though fac111ty A subjects were.
u'ln a- semicoerced 51tuatlon, thls was also found to be the
'case for most of the subjects in- thls study w1th the excep~ -
' tion of. the A A subjects (N = ).1 Therefore,.forced treat-
‘fment was. not consxdered to. be a confoundlng varlable in. the
*lpresent study. l. ‘ ‘ _ | |
_ ‘All of thebsubjects from these three fac111t1es were
‘yambulatory at the time of the study, although several sub-.
4‘jects from fac111ty B. showed behavioral symptoms of w1th-

-«drawal from alcohol such as shaklng, watery eyes and nose,



N

 and inability to sit still fc’»ﬁfmo'z’:.é ‘than five or ten minutes.

T“ivProcedurey
Experlmental subjects were contacted durlng group
T'meetlngs at the recovery fac111t1es and at open meetlngs of -
Z?A A; They were 1nformed of the purpose of the research and‘
‘asked to volunteer thelr tlme to complete the research ques-f
‘”’tlonnalres.' Thlrty-flve of the subjects completed the |

‘;scales under the superv151on of the experlmenter durlng

'Tgroup meetlngs of the two treatment faCllltleS and after the:i;b

open meetlngs of the A A. groups. Flfteen of the experl—yrjh-

'mental subjects completed the scales w1thout the supervmslon.fz-

"of the experlmenter due to tlme llmltatlons of the subjects o
fpand/or because of the meetlng rules of the A, A. groups.-
| The experlmental subjects were a551gned to one of the

g”experlmental groups depending upon thelr reported length of S

'ry_abstlnence from alcohol Twenty-flve male subjects who had

L abstalned from alcohol for one year or more were a551gned

~to the long-term abstlnence experlmental group., Twenty-flveh
rfmale subjects who had abstalned from alcohol for less than f'h
H'one year were‘a331gned to the short-term abstlnence experl—inh
bmental group. The length of abstlnencé for the long~term ;
vvabstlnence group ranged from 14 months to 27 years, 5 months}.
.b(mean = 4 44 years"medlan - 3 46 years) The length of

ﬁabstinence for the short-term abstinence group ranged from :

.'_0 days to 10 months (mean = 3 97 months ‘medlan = 2 months)



*7_1m1ddle class 1ndustr1al complex (N

S

v:A group of 25 nonalcohollc males were recrulted from a lower"

:12), and from freshmen

xi Introductory Psychology classes (N '13); Thus, by compar-::j

A‘1ng the mean or the medlan length of abstlnence of the

\

' ?experlmental groups,vlt appears the groups are appreciably

L

v’dlfferent on thls varlable to Justlfy 1ength of abstlnence B

‘bfas a crlterlon for grouplng.n(;'

P N

All subjects completed the Locus of Control Scale (see

eAppendlx A) and an autobiographical questlonnalre (see |

- Appendix D) - The Locus of Control Scale was used to measure f.;

b'flnternal-external locus of control. The autoblographlcal
‘rquestlonnalre was used to determlne the subjects' age, l”
rfeducatlonal level, occupatlonal and 1ncome hlstorles.‘_

In addltlon to the Locus of Control Scale and the

:..rautoblographlcal questlonnalre, the experlmental subjects A

"«were admxnlstered a treatment hlstory questlonnalre (see

: Appendlx B) to determlne thelr length of abstlnence and

o treatment hlstory.5 The control subjects were admlnlstered

'¢the Mlchlgan Alcohollsm Screenlng Test.f Brlef Form (MAST)

e?j[Selzer, 1971 Pokorny, Byron, Mlller, & Kaplan, 1972] 1n.;fyw

'°riorder to screen out possxble alcohollsm 1n the control groupf”

A

) (see Appendlx C).? No alcohollsm appeared 1n the control
"group on the ba51s of thls test.' L - B
An attempt to constltute an 1ndex of soc1oeconom1c

411evel using the variables derlved from the autoblographlcal’_il

'*»yquestlonnalre ‘was aborted 51nce many of the subjects were:



10

"sensitive to questlons pertalnlng tovsalary and occupation.
T,Alcohollsm may cause some soclal class drlft and economlc :.h
,'fdifficulties._ Therefore, 1f an 1ndex had been attalned,
‘hlt would probably have mlsrepresented the actual socxal
ahvalues and self-perceptlons 1nd1cat1ve of the soc1allzat10n f'
“h'process w1th1n the varlous soc1oeconom1c levels of soc1etyrvwf
7aFor these reasons educatlon was the only aspect of soc1o- :
',teconomlc level evaluated 1n thls study..na? o B
| Scores from the Locus of Control Scale were evaluated
‘by an Analy51s of VarlancelModel (Klrk 1968) Treatment
vlgroups for the Analy31s of Varxance were short—term abstl-Tm‘;'
nence:alcohollcs,_long—term abstlnence alCOhOllCS, non-fi
:halcohollc control subjects. The de51gn of the experlmental:
.:groups was a Completely Randomlzed De51gn (Klrk 1968)

iThe scores 1n each cell are the Locus of Control Scale

'°;nscores. The data from the Locus of Control Scale were

'analyzed by computlng the total number of external ch01ces::'

'7f7made by each sub)ect (E scores) Mean E scores ‘were then

icomputed for each group.ﬂfhvf’ffi?n”'



I Ana1y31s of the data showed the 1ong-termvabst1nence
fyhgroup to be most 1nterna1, w1th a mean E score of 4 44,
hl;The 1ower the score, the more 1nternal the subject.v Theff},t'
= next most 1nterna1 group was the short-termbabstlnence‘j":r
,’"group w1th a mean E score of 7 47. Flnally, the nonwidpf‘ﬁ
nu‘alcohollc control group was" least internal Wlth a mean E‘VZ
c;fscore of 9. 36 (2 <‘.05). The mean E score for the two.
rtg;alcoholic groups comblned was 5 95 ‘Theserdata areg‘7":
,,shown 1anab1e 1 o "d o LT

“: An analy51s of varlance for- these three groups showed 57;
p'51gn1f1cant overall dlfferences between groups at thev.Ol

'Tlevel of srgnlflcance, F (2, 72) = 9 4 . However, a Tukey s

'HSD Test (Klrk 1968) 1nd1cated not all p0331b1e pa1rw1se

‘.,comparlsons between group mean E scores. were 51gn1flcant,¢

v'fHSD g (72, ZLH-:Z 80, p <‘.01 For thlS comparlson, the J,ﬁ‘:v

[data from the three experlmental groups were used It was;g,‘f“ffz

-dfound that the 51gn1f1cant dlfferences 1n mean E scoresv
'Awere between the long-term abstlnence group and the short-L o
' term abstinence group and between the long-term abstlnenceﬁuﬁ

:group and the non-alcohollc control group.. Thus, the meanrf"

L

'E score for the long-term abstlnence group was sign1f1cantly1h"

,different from all other group mean E scores._'None of



*._'Mean 3 Nonalcohollc

1

~:the other paxrwlse comparisons between group mean E scores

'}were signlflcantly dlfferent. The results of these analyses';‘f“'

:f are shown 1n Table 2.‘g?f7

Table 1

' Mean I-E Scores and Standard Dev1atlons
for Alcohollc and Nonalcohollc Groups '

_GrOup . Mean  sn

7 _Short-term Abstlnence Alcohollc ”f'-7“7747I¢'7f~2;43‘pgrfﬁ” o
C‘Long-term Abstlnence Alcohollc Group 4, 44fvﬁﬂf.2;93i“‘ﬁ

- Nonalcohollc Control Group lxlﬁn;f 9 36'.jg>:3}65j¢ff:“'

~ rable 2

All Pos51b1e Pairw1se Comparlsons between Meansfr
L for Short-term Abstinence, Long-term o
Abstlnence and Nonalcohollc Control Groups

Comparative leferences
Between Means '

”;rGroupreanfgfscores Mean 1 ‘JCX Mean 2 | ;}Mean,37

vMean 1 Long-term S i e e
0 Growp  4a4 o 3.03% 4092
"Mean 2 Short-term "; Vri5>T3;';grvﬁ .W?f'dayff,f

Control Group9:367y



http:Group9.36

N

',fThese findings do not confirm hypothesis three, that the

These findings do not confirm hypothe51s one, that the d

~klong-term abstinence subjects would be 51gn1f1cant1y more
iexternal than the short-term abstinence subjects.‘ The fﬁ’
'findings ‘are also contrary to the expectations of hypotheSis;}f.y,e
':two, that the long-term abstinence subject s locus of con—»

itrol would not vary 51gn1f1cantly from the subgect s 1n the}

‘-Tijnonalcoholic control group. ,,uf

The Tukey s test also revealed that the mean E score

"of the short—term abstinence group and the nonalcoholic f
”V,control group were not Significantly different from each

‘7other. This result does not confirm hypothes1s three, that ]

e

gi~the short-term abstinence subject s locus of control would
_be 31gnif1cant1y more 1nternal than the nonalcoholic control“;

'subject s locus of control.

Analysis of the difference between mean E scores for

m*the Rotter sample and the three groups of the present study o

tvuSing a t test,'showed that the 81gn1f1cant difference ‘was. 1"'

the one between the long-term abstinence group and the ,.

IZV?Rotter sample t (598) = 2 32' E <\.Ol The differences li
{between the short-term abstinence group and the Rotter
1'sample and between the nonalcoholic control group and the gﬁi

h’}Rotter sample were not 51gn1ficant.fc-‘ : o

: These findings confirm hypothe51s four, that the.mean ~ibt‘gf

7a?E score for the nonalcohollc control group would not vary

.

u.isignificantly from the mean E score of the Rotter sample..-”

/



‘=eshort-term abstlnence group would be signlflcantly morev B

o internal than the Rotter sample.' The results of thls :“‘f

Janalyszs are shown in Table 3.,;A1;.”,.

Table 3 _
"’f Comparlson between Alcohollc and Nonalcohollc
: Groups and Rotter s Sample for Males .

‘i"G:OﬁPS?ej‘_'l*'fugfvaluesz gf:f;DegreeShpf_Freedomf" |

?eShorﬁ;ﬁérmﬁ'5h”_?7j h:;71}4,2ﬁrﬂinii.‘Vthﬂ ,593f11

TsLong4term SR ?.‘?‘. 7,4€74*7,?*5'l f.ﬁ‘ﬁw7598"i* .

‘ Abstlnencefus‘ B I RIS

’"’}Nonalcohollcy;cpi”h';tjuitszirVT,'*”;pfy{;.,598.,~'=
Control =~ e

~*p < .01,

Therefore, contrary to expectatlons,_the subjects 1n
.the long-term abstlnence group were found to be 51gn1f1cantly C
‘umore 1nternal than subjects 1n any of the other groups.]fo
J b
'“hollc populatlons tend to be older than other cllnlcal pop-.;

‘hulatlons. Although other investlgators (Rotter, 1966)

It has been noted by Lottman et al (1973) that alco-uln. o

’fhave not shown a 51gn1f1cant relatlonshlp between age and F@ s

V.fscores in normal populatlons, the present 1nvest1gator

g thought it mlght be a varlable contrlbutlng to the 1ntern-5‘

fallty of alcoholics. For thls reason 1t seemed necessary
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to determine if there was any systematic relationship
between age and E scores in the present sample. A Pearson
Product Moment Correlation Coefficient was computed between
age and E scores for all subjects. The results of this
analysis yielded a coefficient of r = -,01, suggesting that
no relationship between age and internality existed in the
present sample. Further analyses were carried out for each
group separately. These analyses also yielded no signifi-
cant results. An analysis of variance for age showed no
significant differences between groups on this variable,
Analysis of differences in mean years of education for
the three groups, using a t test, showed no significant
differences in mean years of education between the three

groups of the present study (see Table 4).

Table 4

Mean Age and Years of Education of
Alcoholic and Nonalcoholic Groups

Mean
Years of
Group Mean Age SD Education- SD
Short-term 41.94 7.8 12.6 5.8
Abstinence
Abstinence
Nonalcoholic 40,11 6.1 13.04 = 2.4

Control




e

Whlle no signlflcant dlfferences between groups werev
"‘found on the varlables of years of educatlon and age, s1nce_‘.n
"the groups were not matched on these varlables 1t cannot be
-'.sald there were no dlfferences between groups 1n years of »
'.beducatlon or 1nbage.‘n f,;”‘w ~l71\’k;t_fi ‘}l | |

‘ Mean E scores for the Black and Mexlcan-Amerlcanvgroupsl.

were hlgher than the group mean E scores of whlte groups; -

‘16

'ifhowever, the small number of subjects 1n each group precluded J;s'

'the dlfference from belng statlstlcally s1gn1f1cant. TheseA

flndlngs support the flndlngs of Lefcourt and Ladw1g (1965),

. who found Black prlsoners to be 51gn1f1cantly more external

“than Whlte prlsoners of 51m11ar soc1al class. It appears

. from the results that rac1al comp081tion of- experlmental
‘r‘groups does affect the absolute group mean E score.‘ How-f
everf since 1n thls study all three.groups were slmllar:-'ﬁ
‘:;n rac1al composmtlon, the dlfferences between groups does

not appear to- be affected by the rac1a1 varlable.__These

' results are shown in Table 5 K f"' AR o



o RaéialféompositiOn«anaxRaéialfGroup.

;;Tabie S:”'

Mean E

Scores. for Each of the Experimental Groups -

Group

. Percentage of

‘Mean E
Total Group -

Score ' -

/.Long-térm* v
’ Abstinence .

—25

.‘:100 ;

AL

Black
White
Mx, Am,

Black + ' .

Mx. Am,

8
72

20
28

8.0
3.88 .
6.0

Short-term
~.Abstinence

100

7.47

- Black

.~ White
. Mx. Am,
~Black +

80
16

—17-00

6.9
10.2
10.6

Mx. Amr'

| Nonalcoholic
" Control

00—

~9.36

Black
White -
,Mx. Am.
..Black + .

72
20
o 28

7.5
'8.86
8.82

9,75

SN & R



o Dy'lSCUSS_ION

The 1nterest1ng but unexpected results requlre an i7v

explanatory dlscusslon of the results and the p0551ble f'

"fhllmltatlons of the present study.: These results also.

Iﬁprov1de dlrectlons for future research 1n the area of

‘falcohollsm and locus of control

Factors Involved in the Unexpected Results

Previous studies have shown that hospltalized alco— !
f’hollcs as a group report 51gn1f1cant1y more . 1nternal locusii"

of control on the Rotter Locus of Control Scale and 51gn1-”‘

; fflcantly more functlonal defensxveness,,as measured by the‘v”

”K scale on the MMPI,.whlch 1s generally a measure of ego ‘

\

.l strength or 1f exaggerated, denlal, and defen51veness,.,T

than nonalcohollc normals. Thus,’lt was hypothe81zed that;;s'

\

f:as alcohollcs were able to malntaln longer terms of abstl--;v

.Vf'nence from alcohol, they would report a subsequent dlmlnlsh-y ;
idlng 1nternal locus of control, approachlng that of the B |
7”nona1cohollc control group. ‘:;,“Mkf }‘ | _:‘ | 8

. The flndlngs of the present study partlally support the‘

.flndlngs of prev1ous studles 1n that the mean E score of |

"f.the 1ong-term abstlnence and the short-term abstlnence

groups comblned was sxgnlflcantly more 1nternal than thatf;

"’agof the nonalcohollc control group.» However, the fxndlngs“

Coas



'Vfdld not support the hypothe51s of the present study, that_]
L as alcohollcs malntained abstlnence for longer perlods ofﬁv

time they would also show a decreas1ng 1nterna1 locus of fﬁf*'

L control. To the contrary, the flndlngs showed that as

’leength of abstlnence 1ncreased, alcohollcs became more K
' 1nternal.“f”’*

Whlle these results were not 1n the predlcted dlrece”' |

\jtlon, in- retrospect they may be partlally explarned 1n

"terms of the 1ncreased personallty dlstress assoclated
with w1thdrawal symptoms.A Dlstefano, Pryer, and Garrlsonﬁ?'
‘“(1973), Goss and Morosko (1970), Lottman, Davis,'and

'Gustafson (1972) have found that external locus of control

’,rwas signlflcantly assoc1ated with severe personallty dls— ;fm

‘tress (1n the form of anx1ety,va11enatlon, helplessness,_
~¥>and depress1on) 1n schlzophrenlcs, neurotlcs, and depres-f

| s1ves.v These symptoms are 51m11ar to those experlenced by

'jt,alcohollcs durlng the process of w1thdrawa1 from alcohol

*;.,During thls perlod alcohollcs experlence severe phy51ca1

v’wv dlstress, anxlety,‘and depre351on.~ In llght of these f1nd—~:'

”hilngs, it ls understandable that the subjects in the short- -
;Qterm abstlnence group would be experlenclng these symptoms

'and as a result would feel llttle control over relnforce-"7

?77ments. Thls, 1n turn, would be reflected 1n less 1nterna1

7; abstlnence group who were not exper1enc1ng w1thdrawa1

":1ocus of control as compared to subjects 1n the long-term

'symptoms at the tlme of the present study.¢ :d
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The above explanatlon 1s supported by Rotter (1966),v.
who theorlzes thatfthe extent to which a person bellevesb
'hlmself to be in control of hlS personal relnforcements hasﬁ
important 1mp11catlons for hlS development and adjustment..
‘He has shown that a person who belleves he 1s in. control ofh'
. hls personal relnforcements reports an 1nternal/locus of
| control, whereas the person who belleves h1s relnforcements
- are. controlled more by fate, luck, or out31de forces beyond '
_hls control reports an external locus of control on the
.Rotter Locus of COntrol Scale.' In terms of thls study, 1t
bmay be seen that alcohollcs experienc1ng w1thdrawal from
_'alcohol may ‘have a tendency to report a more external locus;,'
of control than those alcohollcs who have: been successfu11y57
labstlnent for over a year. -

1 Another 1mportant con51deratlon 1n understandlng the
_unexpected results of the present study 1s the varlable ofh
hospitalizatlon.f All of - the clinical groups in the pre-v,
v>v10usly clted investlgations were hospltalized at the tlme
dof those 1nvestlgatlons.. The fact that the subjects were
fhospltalized would 1mp1y that they werexabstlnent for only,
a short tlme.l In the present 1nvestlgatlon long-term
abstinence alcoholics were used 1n addltlon to short~- term :

. abstlnence alcohollcs.b Therefore,:the long-term abstlnence
group is not only different from prev1ous samples 1n terms

of length of abstinence, but also 1n terms of not belng

f‘hospitalized Therefore,‘lt may be that the 81gn1f1cant
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‘v”dlfference between the short-term abstlnence group and the i'
Jlong—term abstlnence group 1n the present study can be.v/
{~accounted for, 1n part,.in terms of belng in ani_nfpat;entpp”mu
htreatment fac111ty as opposed to belng at home.v:Beingfin hf”"
-f a treatment fac111ty may contrlbute to feellngs of help-'lm
‘lessness, anx1ety, and depres31on,:and be assoc1ated w1thvy

"the less 1nternal locus of control of subjects comprlslng

"»fthe short-term abstlnence group. Thls p0551b111ty 1s sup-vrw'

"fjﬁpltallzed alcohollc subjects of prevxous investlgatlons.

hhported by several 1nvest1gators who have descrlbed the‘”
d:changes in patlent characterlstlcs as hospltallzatlon con-ﬁ
h tinues, in terms of socxal breakdown, increased hopeless-i
"ness, and feellngs of belng v1ct1mlzed (Goldman;HBohr'tsgrh”;
:rSteJ.nberg, 1973; Zusman, 1973). o o
| Thls study 1s of partlcular value because.lt investl-dsf
"Agates nonhospltallzed alcohollcs.: If hospltallzatlon 15 a
v_confounding varlable, then the extreme 1nterna11ty of the f?~ -
'ff_nonhospitallzed long-term abstlnence subjects may be reflect-?.;f

'1ng a truer plcture of the alcohollc personallty than does 3

:»gthe relatlvely less 1nternal 1ocus of control of the hos- L

Another factor that may have 1nf1uenced the unexpected .
‘,'results of the present study 13 ablllty to succeed in ther-fv“'
1hapy. It has been found that normal cllents who begln

N,

ftherapy as 1nternalizers are more llkely to be judged as

";having successful therapy experlence than are externallzersf_7 e

\

(Farkas, 1969: Kirtner & Cartwright,.l968, Perry, 1969).



Furthermore,‘cllents who show successful change durlng
'7therapy also show 1ncreased 1nternallzatlon (Plerce &
fchhauble, 1969). It may be that the markedly 1nternal

'long-term abstlnence subjects are reflectlng an extreme

,dﬂ_perceptlon of self-control that 1s needed to be success—

'fn.fully abstlnent.v The lnternal locus of control that lS

needed to be successful 1n therapy may be exaggerated

: further by 1nternallzatlon galned from successful ther-
*fapeutlc 1nterventlon., ThlS process may be selectlve 1n that'f’
1qn1y those alcohollcs who are extremely 1nterna1 can maln— :i

tain sobrlety,ywhlle those alcohollcs who are characterlzed e

’.by‘a more external locus of control may consequently belleveyyy;hr

fthey are unable to malntaln sobrlety., Because of the bellef\v
::that,they are not 1n control of thelr’own relnforcements,auyjp‘
?]letﬁey may remaln 1n an alcohollc group whlch is not success-"
;.ful in treatment. Therefore, the short-term abstlnence
”nsubjects of the present study may be reflectlng thelr
1nab111ty to take advantage of therapeutlc 1ntervent10n.*f’lﬁ
»h » A factor related closely to the one above, whlch could ,:f
h:ihave affected the results of the present study,(has to do
7.‘w1th 1nterna11ty as a contrlbutlng factor to the addlctlon :

dprocess 1tse1f.‘ It has been shown by 021e1, Obltz, and

”~A3Keyson (1972) that alcohollcs, 1n addltlon to havmng a gen-{v

.'v‘.eral 1nternal locus of control, more speciflcally belleve'h‘

"that they are in control of their drlnking behavior.‘ It'was’Qy7

blfyspeculated by Goss and Morosko (1970) that alcohollcs,



addicted,‘they may tend to continue to believe they have"
.little control over their drinking behavior and, thus, /t
5'tend to remain 1n the group‘of alcoholics that 1s unsuccess-
':ful in treatment.' In relationship to the results of thlS ‘
study, external alcoholics may remain 1n the short-term l

.‘abstinence state, while internal alcohollcs may go on to B

»beecome successful in treatment and become 1ong-term abstl-;ﬂ

'-ﬁfgnence alcoholics.» This may have been a contributlng factor

“'to the differences between these two groups 1n the present

. Another factor which may help to understand the unex-.h;u

iQywpected results of this study 1s the treatment approach of

'1]Alcoholics Anonymous (A A ), 51nce 84% of the long-term

'*'.'abstinence group and only 12% of the short-term abstlnencefy' o

. .group claimed to have been directly helped by the A A pro-ﬁy'"
';gram. The main helping prlnciple of the A A program '
’encourages the alcoholic to come to admit to hlmself that

f'he 1s unable to control drinking. They are encouraged to

: _turn over some of their perceived personal control to some-l”'.’

Tfione or somethlng outside themselves, such as God, a spirit-ﬁ}
”f*ual belief or an A A.,sponsor. It 1s believed that only
’f,when the alcoholic admits that he cannot control his drink-l;

ing behavxor and gives over hlS perceived control can he

*abegin to control alcoholism and maintain abstinence.v Grad-ll-f-"

'b;ually,,the alcoholic 1s encouraged to live one day at a .

',vtime without alcohol and to keep in mind hlS inability to
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'lvcontrol hls drinklng by hlmself.rr v _
o The philosophy of A A. origlnally led the 1nvestigator Jf"
to expect alcoholics who had abstalned a. 1onger perlod of

-{tlme would be more external, approachlng normal, than

o alcohollcs who had abstained a shorter perlod of thE.. The'ﬁl.5

b'ratlonale for thls expectatlon has been dlscussed exten91vely‘},f;‘

3
3

?.1n the introductlon of thls study.n Because the results of

'thls investlgatlon d1d not support these expectatlons, the

nﬁiveflnvestlgator re-examlned the treatment approach of A A to

see’ what about 1t may have led to the hlgh 1nterna11ty of
vsubjects 1n the 1ong-term abstlnence group. In the processpf‘

.of thls re-examlnatlon, the 1nvest1gator formulated anotheripp

‘; ba31s on whlch to explaln the . results~t In keeplng w1th FRR

"fRotter s soc1al learnlng theory,'whlch emphaSLZes 1earn1ng o

kflthrough relnforcement,.the pr1n01ple of A A. can be under-hf

k.ffstood ln terms of behav1or shaplng through relnforcement

"It has been demonstrated that relnforcement 15 most effectlve‘f'

”when 1t ls offered frequently and 1mmed1ately follow1ng smallfhp

o 1ncrements of the de31red behavxor unt11 the behavxor can ‘5l_

‘be malntalned w1th 1ess frequent relnforcement.. leen thls,
fthe A A. pr1nc1ple of one-day—at-a-tlme successful abstl-v~z
‘Jnence can be- understood in terms of 1mmed1ate relnforcementfn'

'of small, frequent 1ncrements of the de51red abstlnent

”"'lbehav1or. Relatlng thls ldea to the results of thls study,fv’

':llt can be supposed that the extreme lnternal locus of con- .

:t"trol for subjects in the 1onq~term abstlnence group may be,;

4
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| a result of the dally relnforcement galned by successfully

N

hy_abstalnlng. This dally relnforcement could begln to develop 5”'

J

u'_a feellng of 1ncrea51ng personal control 1n the success-’_}‘

" fully abstlnent alcohollc wh1ch would be reflected 1n an'
llncreased 1nternal locus of control |

Much of the above dlscu351on can be reduced to the
»p0531b111ty that the conceptuallzatlon of the present study
“lls‘incomplete. ‘It may'be that'alcohollcs do, 1ndeed"become f"v
.more external as; they begln recovery, as ev1denced by the.
'more external locus of control of the short-term abstlnence
group. However, it may be that those alcohollcs who con-
vtlnue to recover begln t06 develop a more. 1nternal locus of

?control as they begln to feel more 1n control of thelr llves.,

»,’Thus,~the-result5‘may‘be reflectlng a more'complete pioture_

. of the dynamlcs of the alcohollc recovery process than the

“g,lnvestlgator orlgxnally conceptuallzed

Another flndlng in the results of the present study
was that mlnorlty subjects tended to be more external than
'nonmlnorlty subjects;‘ The number of the subjects of the |
sample was not large enough for thls dlfference to be 51g-'
5n1ficant. This tendency for mlnorltles to be more external

_than nonminorities is supportlve of flndlngs reported by

’,‘Rotter (1966), who also found rac1al mlnorltles to be more

‘vexternal than nonmlnorltles.' While these dlfferences :
,indicated that rac1al comp091tlon can 1nf1uence group 1ocus

"ﬂof control it 13 1nteresting to note that these groups



]malntained thelr ordinal positlons on the locus of control

,dlmension regardless of ra01al comp051tlon.-'v*£

leltatlons of the Study s

There are several 1mportant llmltations of the present
”ti study., One of these potentlal llmltatlons has to do w1th
,dexperlmenter blas.' There are three areas of the problem--»f’
VFlrst the experlmenter, herself, admlnlstered the questlon-la'
'nalres to the subjects. Rosenthal (1966) has p01nted out i
vytthe danger that the experlmenter may, unbeknownst to her--A
;'self, be communicatlng her expectatlons for the subjects to

- respond 1n a way that is: conflrmlng to the study s hypothe51s. y'

'g_:However, since results were exactly opp051te to what the

SR

ﬁ‘experimenter expected, thlS potentlal problem doesn t seem:fi
yh;to be a factor 1n this study. e | |
_ A second concern about experlmental b1as has to do
"Vw1th the fact that the subjects were volunteers. It may be'hv
'ifthat volunteers are a spec1al group in and of themselves._

iVolunteers, as opposed to those people who choose not to

”volunteer, may have dlfferent personalitles and dlfferent
:bfmotlvational needs. Thus, alcohollc volunteers may not be
vvjlrepresentatlve of alcohollcs in general.?;gdfilh:;h. ny;ffh{fi_ﬁf:
" hn The thlrd concern 1s assoc1ated w1th the method employed‘?,
‘for the - subjects to complete the research forms.; Some of |
‘Lfthe subjects completed the forms at home and returned them:.;”

f7to the experimenter at ‘a. subsequent meetlng, while some,,gf75"

N



.d; of the subjects completed the forms 1n‘the presence of the
:experlmenter.i Thls could have dlfferentlally influenced |
fnsthe way the subjects responded to the questlons and, thus,
1nva11dated any comparlsons between subjects.l‘The-lnvestl-.‘
'l‘gator has no data whlch suggests what, 1f any,‘effect thlS g
f-gfactor may have had on, the results.- : L |

Another potentlal llmltatlon of the present study 1s

the confoundrng varlable of hospltallzatlon. Most of the

short -term abstlnence groups were 11v1ng in a llve—ln treat— y

_ment fac111ty, whlle the long-term abstlnence subjects were
vmostly 11v1ng on thelr own, It is not clear whether the

markedly more external 1ocus of control of the subjects 1n

the short-term abstlnence group is a result of the lack of

' abstlnence, hospitallzatlon, or both

’ A further potential llmltatlon of thls study is the
~small sample size. Thls study employed 50 male alcohollcs
as compared to the 200 male alcohollcs used in the Goss o
jand Morosko study,; Thus, due to the-small~sample731ze,‘the .}
<) findings,Of'the-present,Study must be considered‘more'cau—‘
,tlously than those of prevxous studles, which had largerv
‘samples. However, the comblned group mean ‘E score of
: alcohollc subjects 1n thls study is very 51m11ar to thed
group mean E score of alcohollcs 1n the Goss and Morosko
,(1970) study, suggesting that the small sample srze may, V;h‘
:_indeed be representatlve. . | SR

Finally, the present study 1s 11m1ted 1n the extent
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-]tO'whichsitS'findings are comparable to»previouSainvestiQa-Q

ftions due to the probable dlfference in sample. Whlle not

' _stated specxflcally, one 1s led to belleve that Goss and '

T1Morosko (1970) and Lottman et al (1973) used majorlty sub- v]""

ljects. In contrast, the sample of the present study had a

:vlarge component of mlnorxty subjects._»ﬁu”

Dlrectlons for Future Research

In the followlng sectlon dlrectlons for future research y'f -

:”;are dlscussed The maln flndlng of thlS study was that
'there are dlfferences 1n locus of control between short-term ”

]* abstlnence and long-term abstlnence alcohollcs. Whether

vthese dlfferences represent long-term personallty character-:i~ﬁ

SR ?1st1cs or the more temporary 51de effects of a partlcular

v;_treatment phase is not clear from the present results.'}f*

’s'Future research could determlne the actual nature of thls:,.'a'

\

‘frelatlonshlp. Perhaps a longltudlnal study of alcohollcs ln,;'

'f-treatment could determlne 1f 1ocus of control 1s affected

:_Qby length of abstlnence or 1f the ab111ty to malntaln absti-'yl,th

w]nence is related to an, 1nternal locus of control

1 Another longltudlnal study of alcohollcs 1n treatment

':'f:could determlne 1f the A A program affects a. change 1n

"flocus of control 1n alcohollcs.. It was speculated above f"vJ
”vpthat the subjects 1n the long-term abstlnence group mlght
””be more 1nternal than the subjects ln the short-term abstl-;

_nence group because of the effect of the A, A program to
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‘fwhlch most of the subjects in. the long-term abstlnence group‘

th;‘were exposed The A, A. treatment philosophy emphasizes,;;ojih‘?V*f

‘_ one-day-at-a—tlme abstlnence, which may be seen as small

increments of relnforced behav1or.; Therefore, 1t could be '

P

“"expected that as alcoholics move successfully through the f’

A A. program, there would be an 1ncrease 1n 1nterna1 locus
_;of control over tlme.

Another factor whlch needs to be 1nvest1gated is. the“

o effect of hospltallzatlon on locus of control : It 18 not o

B clear from the results of thlS study whether short~term B
"babstlnence or hospltallzatlon contrlbuted to the externalf:f"

'locus of control of the subjects 1n the short-term abstl-b

‘.\

o nence’ group._ Perhaps a study u51ng hospltallzed and non- :

‘ghhospltallzed short-term abstlnence alcohollcs could determlneh;;
ﬁ.whether short-term abstlnence, hospltallzatlon, or both
'{dare more related to externallty 1n alcohollcs.. Thls seems".
_:to be an 1mportant varlable to be understood, due to the,,f
*hyfact that the feellngs of helplessness and 1ack of control ‘f
_frelated to externallty do not seem condu01ve to rehablllta—?lfv
v t1°"°.1fufhh‘;afj;f,f)':zlﬂ}v'bﬁf’fhlfh[}{i”lh?ljaa{tj'f.7,dif%'

A final questlon that 1s yet unanswered concerns the.'
'ap0581ble effect of locus of control on the etlology of N
hfalcoholism.” Slnce all of the prevxous studles 01ted,

‘:las well as the present study, measured locus of control 1nf
'Jalcoholics who were presumably 1n the advance stages of f

iglalcohollsm, 1t 1s not known Jf 1nterna11ty 1s a personallty
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‘trait that may contribute to the development of alcoholism,

~or if it is a reSult»of.becomihg’ah alcoholic.



o ';C‘ONCLU"S'IONS

'6; This study was based on a theory of soc1al learning .
»Zdeveloped by J. B. Rotter. Rotter theorized that the extent
”;pto which a person believes himself to be in control of hls

personal env1ronment has 1mportant 1mp11cations for hlS

ﬁdevelopment and adjustment.’ Furthermore, the potential for

»any behav1or to occur in any 51tuation 1s a. function of the,”

blw-person s personal expectanc1es that,a given behav1or w111

“;secure the available reinforcement. These expectanc1es are@

flearned through the compilation of patterned sequences of

7‘_past reinforcements.y Important for this chain of learningvf"

o events lS whether the person feels he has some control over;‘>
--himself and hlS env1ronment.r The opposite of percelved .

control has been Viewed as a matter of fate, chance, luck

rhjor being helpless in the face of powerful out51de forces.

?.In this condition reinforcements are not perceived as beingi*

‘”fpatterned or meaningful or hav1ng understandable relation-,

1,;'ships to personal behav1or.. Rotter labels those persons '

,whose expectancies of reinforcement are perceived to be

"ﬂocontingent on personal behavior as 1nterna1 controllers,"'bﬂ

hffand those persons whose expectan01es of reinforcement areir
7ujseen to have 11ttle relationship to their behavxor aS' o

5_\external controllers.»



Extensmve research has.been carrled out studylng the ..
Cpersonality varlable of locus of control both among normal
iand psychopathologlcal groups of subjects.'-An.lmportant,nr
‘unexplalned flnding has emerged from these studles that

dserves as the starting point for the present 1nvest1gat10n.

While subjects representlng varlous cllnlcal groups (schlzo—'l"

phrenlcs, neurotxcs,'and depre551ves) weresfound to‘be 51g-'
vnlflcantly more external than normal subjects, alcohollcs _

i were found to be 31gn1f1cantly 1nternal ‘as compared to
.normal subjects and other cllnlcally-grouped subjects.~”

‘_ It seemed to thlS 1nvestlgator that the 1dea of locus
_odeontrol mlght,have tode-w1th successful and nonsuccess—
.ful abstinence from alcoholf If the hospltallzed alcohollcsi
represented by preV1ous studles were 51gn1f1cantly 1nternal
when compared to normals, they mlght become more external,
‘:approachlng normal as they successfully malntalned abstl-’*’
»nence and, thus,rbecome‘more normal themselves.

' Consequently, ‘the present study 1nvest1gated the rela-'_
tlonshlp between locus of control and length of abstlnence
1n short- and long—term abstlnence alcohollc groups, expect-'
dlng that the long-term abstlnence group would be more
:hexternal than the short-term abstlnence group. |

| The Rotter Locus of Control Scale was admlnnstered to l’\
e75 males- 25 of Wthh were abstlnent from alcohol for more'
J'than one year (long-term abstlnence group), 25 of ‘which were

.abstlnent for less than one year (short term abstlnence



‘tgroup), and 25 nonalcohollc control subjects.: Further com--
jfparlsons were. made to the normatlve sample of college males*
Lused to standardlze the Rotter Scale (Rotter, 1966) ”

The results did not conflrm the hypothe313 of the :
ifpresent study.i Contrary to expectatlons, the results showed :
’Uthat those alcohollcs whorwere abstlnent for more than one;
fvyear were 51gn1f1cant1y more 1nternal than those alcohollcs E
“wwho were abstlnent for less than one year and the nonalco-:'
fhollc control subjects.;s" | | T | |

Speculatlons concernlng these unexpected results ‘were 77:

"made._ It may be that the externallty of the subjects in

P

1the short-term abstlnence group reflects personallty dlstress p{' '

‘y:whlch accompanles wlthdrawal from alcohol.‘ Also, 1t may be :
:ythat the short-term abstlnence subject s external locus of |
‘lcontrol (1 e., 1nab111ty tOrsee a- causal relatlonshlp between
‘:personal effort and relnforcement) ‘is a contrlbutlng factor

‘to thelr apparent,inablllty to successfully malntaln abstl-‘_r:

'.nence for a long perlod of tlme.e In regard to the long-'h

lMg}term abstlnence group, 1t may be that the 1nterna11ty of

';these subjects reflects a hlghly selectlve process whereby

only those alcohollcs who were 1nternal to begln with could
-take advantage of therapeutlc 1nterventlon.v On the other :
Vshand, subjects 1n the long-term abstlnence group may have ‘
f:lncreased their 1nternallslng behav1or due to successful

‘V_therapeutlc experlences.; Furthermore, the treatment phllos-»V

;'ophy of a particular programw such as A A.; may produce,"

tvw‘vlr
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1nterna1121ng behavmor 1n 1ts successful practltloners.

leitations of this study were largely assocmated wlth S
l*methodologlcal problems. There was. the p0551b111ty of R
o experimenter blas due to. the unlntentlonal communlcatlon of \
."the de51red results from the experlmenter to the subjects
-(Rosenthal'.196€)§A Addltlonally, it is p0351ble that u81ng;
fvolunteers solely could have 1ntroduced confoundlng person—-
'v-allty varlables wh1ch may have affected the results. Also,:
not all research forms were completed under controlled
'condltions, thus llmltlng experlmental control and the sub-
‘sequent comparablllty»between subjects. Another confoundlngr
’varlable that arose ‘because of the method. of recrultment lsf
~that of hospltallzation. ;Most_of‘the‘short-term abstlnence; B
dsubjectsuwere hOSpltallzed at the timevof‘this'study; This.

_ralses the questlon of comparablllty between groups and

s

, whether the external locus of control of the short-term

abstlnence subjects was. assoc1ated with length of abstl-ﬁﬂvg
nence. or the effects of hospltallzatlon.

o Generallzatlon of the results are llmlted due to the
small sample size and the large racial mlnorlty component
of the groups 1n the present study. Lastly, the results o
of thls study suggested a number of p0551b111t1es for future.
' research in the area of alcohollsm and locus of control

The prlme lmportance of the present study is that 1t -

'”shows dlfferences in locus of contro] between long~ and

' short-term abstinence alcohollcs.'vPreyiouS'studles determined”



hthat alcoholicq as a groub Qere more internal than nermalshi;e
and other clinlcal groups.» This study 1ndicates that onlysj7;h
',long-term abstinence alcoholics are signlficantly more:'
-internal than normals, whlle short-term abstlnence alcoe ﬁ'vh
"holics ‘are not signiflcantly dlfferent from normals.t Thlst“z
‘1s an 1mportant advance 1n the understandlng of locus of
_control and alcohollsm because 1t shows dlfferences betweeh
efgroups of alcohollcs on-a~variable,.locus of control, whlch

may have to do w1th the ablllty to malntaln abstlnence from

‘1alcohol and the ab111ty to succeed ln therapy.



. APPENDIXA

Instructlons for the Locus of Control Scale 'h.i]
ThlS 1s a questlonnalre to flnd out the way 1n Whlch
1 certaln 1mportant events 1n our soc1ety affect dlfferent

people., Each item consxsts of a’ palr of alternatlves ;h‘“"

"5;1ettered a or b.J/Please select the one statement of each

.\.,

"i:T;palr (and only one) whlch you more strongly belleve to be‘-

}fthe case as. far as you are concerned.. ‘Be ‘sure to select

he one you actually belleve to be more true rather than tf;i*
ithe one you thlnk you should choose or the one you wouldb

':_llke to be true.; ThlS ls a measure of personal bellef.
hObv1ously, there are no rlght or wrong answers.‘gﬂt :

| In some 1nstances you may dlscover that you belleve

'h-both statements or nelther one._ In such cases be sure to

7se1ect the one you more strongly belleve to be the case:'

h‘.xas far as you are concerned Also try to respond to each S

511tem 1ndependently when maklng your ch01ce,‘do not be'

v*t“ﬂlnfluenced by your prev1ous ch01ces. Work qulckly and care-‘g

"'fully._ Do not Sklp any statements. Clrcle the letter a or -

:;b correspondlng to your ch01ce for each 1tem.~‘Go;aheadrw1th'

';the scale.’*'
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'Intérnal-Extéfhai,rocﬁs,df ControlgScale1f

| '.GO

*-In the long run people get the respect they deserve
- in this world.

Q_Unfortunately, an 1nd1v1dual 'S - worth often passes
‘Qunrecognlzed no matter how hard he trles.-s

i‘Children get into trouble because thelr parents pun~»*‘€
- ish them too much. : _

The trouble with most children nowadays is that

~ their parents are too. easy with them._

ffMany of ‘the unhappy thlngs in. people s 11ves are‘~f'"“l
partly ‘due to bad luck. L

. People's mrsfortunes result from the mistakes they '
make. ‘ . v

”t"One of the major reasons we have wars 1s because

people don't take- enough interest in. polltlcs.-

. There w111 always be wars, no matter how hard
';gpeople try to prevent them.- ‘ v , ~

L

VfThe 1dea that teachers are unfalr to students is
. nonsense. _ .
Most students ‘don’ t reallze the extent to whlch o

their grades are 1nfluenced by acc1dental happen-’

' 1ngs. Lo

i Wlthout the rlght breaks one cannot be an effectlve
" leader., = -

jCapable people who fail to become 1eaders have not
Q‘taken advantage of thelr opportunlties. ' :

'“No matter “how hard you try some people just don t

like you. :

. People who can t get others to 11ke them don t
-understand how. to get along wlth others.-, :

y'Heredlty plays the major role 1n determlnlng one s ”
_,personallty. s
"It is one's experlences 1n llfe whlch determlne

":what they re llke.

. have often found that what 1s golng to happen

will happen.

':jTrusting to fate has never turned out as well for
-me as making a de0131on to take a deflnlte course

of action.-g

on TO THE NEXT PAGE.V PR
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10.

i1,

12,

: .

14,

15,

16.

17

18.

19.

20.

b.

In the case of the well prepared student there is
rarely if ever such a thing as an unfair test.
Many times exam questions tend to be so unrelated
to course work that studying is really useless.

Becoming a success is a matter of hard work, luck
has little or nothing to do with it.

Getting a good job depends mainly on being in the
right place at the right time.

The average citizen can have an influence in gov-

‘ernment decisions.

This world is run by the few people in power, and
there is not much the little guy can do about it.

When I make plans, I am almost certain that I can
make them work.

It is not always wise to plan too far ahead because
many things turn out to be a matter of good or bad
fortune anyhow.

There are certain people who are just not good.
There is some good in everybody.

In my case getting what I want has little or noth-
ing to do with luck.
Many times we might just as well decide what to do
by flipping a coin.

Who gets to be the boss often depends on who was
lucky enough to be in the right place first.
Getting people to do the right thing depends upon
ability, luck has little or nothing to do with it.

As far as world affairs are concerned, most of us
are the victims of forces we can neither under-
stand, nor control.

By taking an active part in political and social
affairs the people can control world events.

Most people don't realize the extent to which their
lives are controlled by accidental happenings.
There really is no such thing as "luck".

One should always be willing to admit mistakes.
It is usually best to cover up one's mistakes,

It is hard to know whether or not a person really
likes you.

How many friends you have depends upon how nice a
person you are.

GO ON TO THE NEXT PAGE. . « ¢ « + &
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o 28,

29,

. Sometlmes I can t understand how teachers arrlve
~at the. grades they give. L v
_ There is a direct connection between how hard I .
: study and the grades I get. ' v e

-'In the long run the bad thlngs that happen to us
‘‘are balanced by the good ones. . S
Most mlsfortunes are the result of lack of ablllty,,- =

1_1gnorance, la21ness, or all three.‘” ‘L Sl

'j’Wlth enough effort we can w1pe out polltlcal cor-
y,ruptlon.- S
. It is dlfflcult for people to have much control
~'>over the thlngs pollt1c1ans do 1n offlce. .y“

gA good leader expects people to dec1de for them-fv“”
- selves what they should do. '
- A good leader makes 1t clear to everybody what
‘”fthelr jObS are.: R S :

- Many tlmes I feel that T have 11tt1e lnfluence"

. over the things that happen to me.’

- It is impossible for me to belleve that chance
. or. luck plays an 1mportant ‘role 1n my llfe. ~,c'

“l"People are lonely because they don t try to be T
v’frlendly.'

There's not much use 1n trylng ‘too’ hard to please‘

’;;people, 1f they llke you, they like you.

' There s too much empha51s on athletlcs 1n hlgh

~ school,: : .
‘Team sports. are an excellent way tO’bUlld char-
Vacter.jf L x . o : ‘

" What happens to me is my own doing.,i* o :
“‘Sometlmes I feel that I don't have enough control
.:over the dlrectlon my llfe is taklng. o

»Most of the tlme I can t understand why polltlclansh

behave the way they do. -

~ In the long run the people are responSLble for
bad government on a natlonal as well as on a local

1evel.“1'

»THANK YOU VERY MUCH...:;-; o
“""REST YOUR EYES FOR A MINUTE OR TWO
~ AND THEN GO ON TO THE NEXT TEST.
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JefClr°1e one of the below: &f.f\\uffl,,v[f
~a.. 0 -6 days ‘ A

: Clrcle one of the below descr1pt10ns* ﬁ‘;

. a. yes':;7
“b. . no

'~*APPENDIxjsf, o

Alcoholic Treatment Hlstory Questlonnaire o

'.How long has 1t been since you con51dered yourself to
. be a practlcing (drlnklng) alcoh011c°'*‘ .

b. 7 days ‘to ‘one month
c. one to three months

. d. three months to a year‘
‘e, one to two years. :
.f.a‘two years or’ more

”’?Do you attrlbute your success at staylng sober to the»ffa
,‘Alcohollcs Anonymous program° L

a.,,yes

- Cc.  partly (explaln) 8 S P I ’
,-d. another program or combinations of programs helped

me most.1nf

B Have you trled the A A. program? Ifw801'fot3ﬁowilonga'phf
~yd1d it help you? o -v» : .-_- AR

Ca. A A. was not able to help me w1th my drlnklng problem.-ff:f'
h”:b.' A.A. was able to help me: stop drlnklng for o -

days -
5_ months
years

nA A..has not helped me malntaln my sobrlety, however,»I.‘
o have malntalned my sobrlety w1th the help of S i

AR AR

I am a recoverlng alcohollc.’_Iﬂamﬂnot"drinking'at:ﬁhisnna ey
_'”tlme. , : , Ll o e

L

Ca. yes~ﬂ=,Fb.f-”
~~b.s no :

. At thls tlme, I do want to malntaln my sobrlety? ,gvfﬁ'

THANK YOU FOR youn HELP Rt S R PR e

’:4lf;§s"



APPENDIX C

L‘yx ’ B Mlchlgan Alcohollsm Screenlnq Test

VAR

Instructlons

Below are ten questlons you are to answer yes or no. .,
V.There are no right or wrong answers, Just answer to the best .
of your ablllty._ ) : ' '
When you have finished answering all of these questlons ‘
you may go on to the next set of questions. Work as~qu1cklyr
as possible and do not Sklp any “of: the questlons.b‘

" Michigan Alcoholisﬁ‘ScreeningiTestv

Questions ,;v4:‘ N » B ‘ SR :, -Circle Answers
. L ‘ ' S ‘ ' Below

1. Do you feel ‘you ‘are a normal dr1nker’ Yes No
2{_3Do frlends or relatlves thlnk you are a  Yes. . No

normal drlnker?

3.  Have you ever attended a meetlng of b e _yes No -
‘ Alcohollcs Anonymous? A A .

‘4. Have you ever. lost frlends ' o :‘ lXes ~ No

_boyfrlends/glrlfrlends because of
‘drlnklng?
5, Have you ever gotten 1nto trouble at . Yes No

‘ .work because of drlnklng?

6. Have you ever neglected your obllgatlons, Yes '~ No
- . your famlly, or your work: for two or : ‘ :
~more days in a oW because you were
sdrlnklng? S

7. ~'Have- you. ever had dellrlum tremens o »»',Xes', No
' (DTs), severe shaklng,'heard voices, or : ' E

" seen things that: weren L there after
' drinklng? ' :

a2
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Questions N o . - . -Circle Answers .

Below
8. Have you ‘ever gone to anyone for help ._ . Yes ”:No

.,’about your drlnklng? n

9. “Have you ever been in the. hospltal - Yes . .No

because of drlnklng? - : -

10, Have~you<everbbeen arrestéd.for drunk Yes No
. driving or driving after drinking? o

‘?lease go onv£o,theynext’séries of questions.
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' APPENDIX D

"o_vAutobiographical Queetiohnairesfr

Autoblographlcal Questlonnalre for Control Groqp

' Please f111 out the 1nformatlon below~‘ Note;;u¥ouraname .

u,ls not requlred on. thls form.

o'Occupatlon R

5 years
o_ 10 yearsﬁ

15 years

20 years

25 years‘

_Annual Income i

‘ S'years

10 years
‘flsﬁjeérs

fy25;Yeers

':rEducatidh‘(in

o 1-6

.':yLEthnic Origine

o Caucasian'

ago __
,agof

ago _

‘ago

ago __

ago

ago _

»years)

7-9 10-11 12 College'111f233“4;M°fé'“

(Circle appropriate category)

Mexican-Amerlcan"vaegroe, Oriental



Autoblographlcal Questlonnalre for Alcohollc Groups G

Please flll 1n thw

| 1s not requlred o ,thls form.,,ffge;gf§ ;,7'a}ffgf;§)'

_1nformatlon below.v.Note;,fYour:name.vfj-

Age

Occupatlon

wlanea?s7”':‘

20 years ago

25 years’

Annual Income o

- 1olyeafsijf !

15 years];{

20 years‘:f"

25 yearSiti

”f Educatlon (Infﬂl” (Clrcle one) cjhfﬂ

:“,o,i‘lésfﬁx»-' & 10~11 125; college- 123 4Nore

; Ethnic Orlgln:- C rcle approprlate category)

l@‘ Caucasian Me 1can-Amer1can Negroe Orlental

About how many years ago d1d your alcohol connected d15-f'J5t°

ability begln S
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