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CHAPTER I
_ STATEMENT OF THE PROBLIM

The gathering of éata whigh will contribute to a clearer
understanding of the kind of person who besomes addlcted to alco-
hol is of central research interest in'the atudy of aleohollem,
Togleally it has been thought that if a’relatively constant combl-
natlion of psychological charscteristles were found In persons de-
veloning alooholism, some lirht as to the etlology of the pathology
could be deduced, However, despite the fact that individual re-
seareh studies have reported psychologleal characteristlies thought
to be representative of alooholles, there ls too little agreement
among investigators to conclude from their reports that a typleal
or conglstent personsallty structure is prasént; As Suth%ﬁland,
Schroeder end Tordellsl conclude in thelr oritique of thirty-seven
research studies of personality traits of aleoholies, no satisfec-
tory evlidence has heen presented Lo support s bellief that aleohol-
1es conpose only one personality type or that they are homogeneocus

in personality strusture,

lﬁdwin . Sutherland, H. G. Schroedsr and C. L. Tordella,
1 "Personality treits and the aleoholic. A critique of existing
studles,” guart. J. Stud. Alc., XI (December 1950), 559,

1
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Although research in the area of aleoholle personality struec-
ture has falled to reveal or lsolate any eommon personallty vari-
ables capable of contributing to a psychologlerl theory of aloow-
holism, s unifylng hypothesis which will explain the phenomenon
of addietion wlthin e bayehalogieal frane of reference 1s still
belng sought., In this search several lnvestlgators, particularly
Jellinek? and Horton,> heve gone bayoné.the monistic personality
tralt theorles of addlction and have formulated certaln premlses
coneerning the universal soclal use of b?vefaga aleohol which
appear to be particularly relevant with respect to the development
of alecholism, These besle assumptions may be sunmarized as
follows: | ,
_ {1) Consumntlon of beverage alechol 1s an almost universal
phenonenon; with but few exceptions 1t is inreated 1ln some form
by all racial, nationel and cultural groups. i'

(2) Although numerous reasons are glven for this aimost
universal use, l,e., food, nedlieine, social purposes, religlous
use, cerenonlal value, etc., the princlipel physiologleal effect
of aloohol is the alteration of metabolism in such a manner that
a progressive central nervous system dspresslion or cortical aneg-

thesle is crested,

2E¢ M. Jellinek, "The aleohol problem: formﬁlatians and
attitudes,"” Quert. J. Stud. Ale., IV (December 1943), 458,

Sponald Horton, "The funat&ons of aleohol in primitiv? goel-~
eties: & oross-cultural stu Quert. J4. Stud. Ale., IV (Septem-
b@!ﬁ' 1043), 223, a,” '
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{3) This asnesthetlie effeet of alechol on the cerebral cor-
tex, in turn, uniquely elters psychologleal feellng states, var-
tiecularly with respect to the reduction or alleviation of feellings
of anxlety, frustration end conflict. Thus, in considering its
widespread use, the aniiaty redueing capacity of aleohol stands ouq
as belng unequivoecally significant, _

The obvlous lmplleations which ma§-be drawn from the fore-
golng premlses when considering thﬁ'&;cén&lgc is that, if the baa-
ic funetion of alechol in normal soclal drinking is the reductlion
of anxiety, then 1t very likely serves this same function in path-
ologlieal or cxcesslive drinking. 7Thua, the exsgrerated or persist-
ent use of pleohol may be indicative of n need on the part of the
aleoholic to reduce or alleviale comperably exargerated feelings
of snxiety. |

Sueh en anxlety reduction hypothesis, aé the above éﬁj be
called, appecrs to be becoming lneressingly popular with certaln
investlipators who have been geeking & more unified and meeningful
interpretatlion of problem drinking, However, while sueh a formue
lation may be of value in studying some alecholles, its validity
ag an hypothesls which may be applied to aléoholica universally 1s
open to Questicn. To date, Buhler and Lefevar'sk Rorschach inves-

tlgation 1s the only experimental study on human beings which

4oharlotte Buhler and D. W, Lefever, "A Rorschach study on
the psyehologleal characterlistics of alcoholies," guert. J. Stud.
Ale., VIII (September 1947), 253, :
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speelfically concludes that snxiety i1s the common factdr in aleo-
hoilam, With infra hunan animelg, however, the concept that aleo-
hollsm may be symptomatie of the existense of enxlety is much more
clearly illustrataﬁ; 'ﬁ@s@ite-thﬁ anthropomzorphie rroblem present
in all such research, £h9 experimental conflict studies of lMasserw
nan® and Gangev5 noint to the aameluaiag thet, 1f conflict 1s
anxlety provoking, aloohol could reduce-the feellngs of confllet
and in so doing be reinforced as a meghdhiag of tension or mnxiety
reductlon, .

hile the above investigetions suggest that alcoholism may
represent cn attempt on the part of the eleoholle to reduce or re-
lieve &nﬁiaﬁy or tenslon statas throush aleohol ingestion, the
nauelty of sxperimontal evidence oblalned on lnmean helngs presents
o digbinet regeareh challenpe. Iﬁris, consecuently, the‘pubpoae
of the vrepent study to subjeet the anxiety f@dmctiﬂn hyégﬁhesis
o8 It mey apply to elcoholics to experimental verification, It is
hypothesized then that 17 the basgle funectlion of aleohol is the
seme in patholopleal or excessive drinking as 1t 1s In normal so-
clal drinlking, namely, the reduetlon of anxliety, then, the exop-

gerated or parglstent consumnilon of aleohol asg obeorved in

-

PJules H, Hageormen, Principles of Dynsmie Psychlstry (Phlle-
delphia, 1946), pp. 145150, '

6yomn 3. Conger, "The effecta of aleohol on confliet behavior
in the zlbino rat," Zuart. J. Stud. Ale., XII (iarch 1951), 23-26,
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alcoholics is a manifestation of a need to reduce comparably exag-
gerated or persigtent feelings of anxlety. Formulated more spe-
cifieally, the immedlate hypotheslis to be tested in the present
research is as falléwé: If ﬁha excessive and inappropriate drinke
ing of the alechollics ia in response t0 & need to reduce comparably
exaggerated feellings of anxlety, then the manifest anxlety level
of & group of representative hospitalized masle alcoholles will be
f&ﬁnd to be significantly higher than the mgnifeat anxiety level
of alnarmal population as measured by an objlectlive testing instru-
ment, 4 secondary hypothesis to be explored is thst 1if a rela-
tionship between anxlety level and alcohollism is found, then anxi-
ety will very 1llkely tend to increase as addlotion becomes pro-

gressively worse, .




CHAPTER II
. REVIEW OF THE LITERATURE

Degeriptive dsfinitlona of the pathologleal syndrome known as
aleoholism or alechol addietion found in the sclentifle 1iterature
appear to-be reasonably unified and consistent,l Howaver, data
concerned with the payehapathalegy-of‘aleohéliam and the person-
ality structure of the alechollie are relatively diverse and inoon-

plstent, OCritical summaries of the major theories of alcohollsm

lyhe terms "alechol addistlion” and "alecholiem" appear to be
used interchangeably in the selentifie literature, Deseriptive
definitiong of the condition usually include statements that the
nleohollie has an uneontrolleble neged for alechol or that onece he
has started 4o drink aleohol he gannot prediot or control his fu-
ture behavior, Although alcoholism always involves excessive
drinking 1t should be noted that drunkemmess, in itself, doss not
necesparily imply aleoholism, Thus, the person who drin¥s heave
11y ocoasionally, or even drinks excessively qulte frequently, 1s
‘Inot an aleoholie 1f he cen stop drinking when he chooses, The
aleoholle, on the other hand, appears to have lost the power of
cholee wlth respect to drinking aloochol and it 1s this lack of
froedom to choose that marks the essentlal nature of the illness,
The current provisional definition of alecohollism agreed upon by
the Alcoholism Bubeommittee of the World Health Organigation
(yorid }1th,g§&, %gggg, Rep. Ser., 48, 1952, 16) may be taken as
e representative deseription of the conditlion: "Alecholies are
those excessive drinkers whose dependence upon alecohol has attain-
ed such a degree that it shows a notlceabls mental disturbance or
an interference with their bodlly and mental health, thelr interw
nersonel relations, and thelr smooth soclsl and economie funection-
ing; or who show the prodromsl signs of such developments, They
therefore require treatment,"

6
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published up to 1945 are offered by Bowman and Jellinek,? Marsh-
all,3 Landis,* and LorandS while Sutherland, Schroeder and Tor-
dells,® Patrick,” and Gibbons® present summaries which inelude
more recent studies, | |

In reviewing certéin of these reports and other selected
articles 1t seemas all too apparent that the various theorlies of
aleoholism set forth, be they in terms of geographieal, physlo-
logleal, paychologleal, or other detsrminan;a, are not only di-
vergent and econflieting but largeiy ungybstantlated with adeguate
experimental evidence, Wilson points out the confusion whieh
exlgts in the treatment of aleoohollsm as a result of this state

of affaiﬁsz “Here, then, i1s the crux of the wHole matter;

2¢, M, Bowman snd E., M. Jellinek, "Algoohol addletion snd its
treatment," Quart. J. Stud. Ale., II {June 1941), 98-172; -

33. Mershall, "Aleohol: a eritical review of the 1fterature,
1929-1940," Payghol. Bull., XXXVIII {April 1941), 193-217.

4Garney Lendis, "Theories of the slcoholie personality,”
Algohol, Seience and Soplety (New Haven, 1945), pn, 129-142,

58, Lorand, ed., "A survey of paychosnalytle literature on
prnb%ggs}gg aloohol,” Yearbook of Paychoanalysis (New York, 1945),
DD o . ‘

53utharland, Sehroeder and Tordella, "Personality traits and
}3!61? aleoholie," Quart. J. Stud. Alc., XI (December 1950), 547-
el B N

T¢larence H. Patrick, Algohol, Culture and Soglety (Durham,
Nb cal 1952)8 pp0 4"9"'570

8R. 7. aibbons, Chronle Alcoholiem and Aloohol sugtion. A
Sury gg,g%ggﬁgg Literature, Brookslde Monograph No, 1 ormﬁtd:
- "

s DD ‘
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confusion in management, past and present, reflects tle existence
glde by slde of morallstiec and seientific explenations for the
pame condition, As 1f this were not enough, the sclentific expla-
nations nr@aent & welter of 1arge1y unproven and monistie hypothe-
ses fronm thﬂ flelds cf soeliology, bilology, blochemistry, medleine,
and psychology. It 1s these that gulde treatment procedure, "9

In turning to the literature whleh deals particularly with
psychologleal theories of aleehcliém,_cﬁrraptly the most popular
ares of investigation, a continuation of divergzent and conflicting
opinion 1s encountered, Not only are the psychologlieal theorists
in opposition to various other explanations of addietion, but they
are also found to disagree widely among themselves as to whieh
paychological theory bept explalns the condition. Moest ressarch
in this area concerns 1ltgelf with tha identification of signifi»
cant personality traits found in 1ndividuala developing alcoheliam
and the psychodynamie factors which appear to predispose certain
pergons to become uncontrolled drinkers, It 1s noted, however,
that in seeking s peychogenetie explanation for aleohollism most
investigators usually approach the problem and draft their conclu-
siong 1n terms of the particular theory of personality to which
they adhere with little regard for other explanations or excep-

tions to their own theory, It should come as no surprise, then,

9ruth wilson, “an evaluation of treatment methods in alcohol~
isn therapy," Mental Hygene, XXXV (April 1951), 261,
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that numerous explanations of aleoholism hags been prodpounded in
whiech some gpecifie pathology has been noted and elaborated into
what the investigator hopes 1ls a sufflicient condltion for the gen-
esls of addiotion, | |

Perhaps the beat illuatra&ion of sn attempt to bulld » conme
pliete thedry of algoholism on one prﬂmiga whiech 18 presumed to be
not only & sufficient but the only ceuse of zlecholism is cone
tained in the psychoanslytlie theariea.cf‘aagiatian‘ Although
superfiolally in dlsagreement, the psychosnalytic literature on
sleoholism appears to have a dlstinet core of agreemsnt with re-
spect to causative factors in alocholism, Freud first pointed out
in 1905 whet to him were oral erotie factors irf aleoholism,l©
Later psyshomnalytic investigators generalized on Freud's findings
and now one of the most wldely known theories of aleaholl&&aietion
ls that whieh explains the etiology of tha~ebndltian in ép&ms of
represged homopexuality, Thus, Taborl says: "The psyohle resson
for aleohol addletlion 1s the incompletely repressed homosexuality
which the individual cannot sublimate,"ll

Another psychoanalytle theory of slooholism, although atill
viewlng the baslie cause of the 1llness as centering around oral
conflicts, visuallzes the syndrome of actusl alaecholism es an un-

conscious form of sulclde, Karl A, Menninger, & leading proponent

10z, M, Jelllinek, ed., Algohol Addiction and Chromie Alechol-

ism (New Haven, 1942), p. 30.
1lquoted in Ibid., p. 31,
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of the view thet eloohol addiction is one of the ehronic and at-
tenueted forms of self destructlon, concludes: "Thus aloochol
addiotion can bhe thought of not as a disesnse, but as & sulcldal
flight from &iaease; é dicaatfcua attempt at the self-cure of an
unseen inner eanfliat,‘ag@ravmtea but not primarily caused (as
many think) by external confliet., It is literally true that the
slecholle, =s he himself gsys, does not know why he drinks,"12

inother view of aleoholism, still remeining within the gen-
eral framework of paychoanalytie theory, holds that not all alco-
holies are of the same 9araonaliﬁy type. Robert F. Knight,13 the
leading proponent of this interpretation, belleves that there are
at leastitwo main clinleel varieties of aleohoY addiotion: (1)
that in whioh elocbhol &dﬁietian'appeara to be & reactive sympton
in the course of a neurotle 1llness developed in adult l1ife, and
{2) that in which aleoholism is the most canépiéuoua of éu@aroua
davices utilized by a developmentally deformed character erising
from earlisat childhood. Although thepe types differ in terms of
pergonality development and progrnostic outlook, the pasychologleal
nobives for alcoholism ere thought to be ossentinlly the same,

In his extenslve review of the psychoanalytice literature

-

léjéi"l’s‘,arl A, Menninger, Man Acsinst Himself (Wew York, 1938),
De Qe ’

13rovert P. Knight, "The psychodynamies of chronie alcohol-
éﬁg,” Jd. Nerv. and Ment. Diseages, LIXXVI (November 1937), 538
N g O .
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renichell® gonecurs with the main body of psychosnalyti® investiga-
tors that alecholics are sgharacterlized partlioularly by their orsl
end narclssistic pre-morbid personalities which develop as a re-
gult of diffiocult f&mily eanaﬁellaﬁinna. He further coneludes
that the individusl 1a£ar develops alcoholism primarily as a tech-
nigue for expressing these unconsclous pral and homogexual im-
pulees, .

$5t111 other 1llustrations of attempts to find a particular
psyshologleal reason for the presence of eleoholism may be found
in the psyechiatrie literature, Here it is noted that psychiatric
investigators, unlike thelir psychoanslytie brethren, tend to be
nore ealéatl?—ln orilentation, and, consequently, offer more diver-
gifled explanations for sddiostion, However, the presumnption that
one particular psychologloal tralt or characteristie is & suffi-
clent ceuse of alcoholism i1s stlll present thrﬁughaut ﬁhé iitera~
ture,

By way of exsmple, Strecker, Ebesugh snd SZwelt advance the
opinion that the alooholle is an introvert. Thny state that

In effect, we belleve that chronie alcohollism is a

pesychoneurosis, Further, it 1s preponderantly the pay-

choneurosis of the introvert, the shy, reserved, diffi.

dent indlividual who tends to be soclnlly awkward snd szo-

quires soolal faollity and graces only with the grestest

difficultys At some time in his 1life he desires above

all things social sase »nd popularity, Soon he discov-
ers thot a few cocktalls or other aloohollie beverage

1§0tta F&niehal. The Psvchoanalytie zggggz of Neurogis (New
York, 1945), p. 379. -




12

will melt away his reserves and not only will he feel

The socsety of his Fellow memids o oo v ooy

Lolll,lﬁ on the other hend, sees addlction as en expression
of lop-slded mental growth with infantile treits in one part of
the personality acaxisﬁing with mature traits in another, The
revelation that aleohol can provide a pleasurable blending of
thege lncongruous aspects of the personality 1s held by him to
mark the begimning of addiction. Lolll "alsc holds that while
addistion, to a greal extent, has its orlgins in anomalous family
conetellations, hereditary or sonstitutional instability and low
threghhold for stress play an lmportant causal role,

Although Lolll ettempts to place the fasctdrs of heredltary
or constitutional 1liabllity in a relstively subordinste position
with respect to the development of alcoholism, 1t should be noted
that there are other psychlatrig 1nvestigatafs’uho hold %pét the
basie cause of alooholism 1s a fundamental hereditary or constitu-
tional weakness, It 1s further presumed that such hereditary-conw
stitutional lilability is direetly related to both alecholism and
psychopathy., Bowmen and Jellinekl7 have pointed out with some

15gaward A, Strecker, F, G, Ebaugh, J. R, Ewalt, ]?% ctigal
Clinical Psyehiatry, 6th ed, (Philadelphla, 1947), b. .

16georgio Lolli, "The sddietive drinker," OQuart, J. Stud.
Alc., X (December 1949), 404-414, ’ ==

1750wman and Jellinek, "Aloohol addiction and its treatment,®
Quart. J. Stud. Alg., II (June 1941), 114,
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concern the grossly exaggerated and oftentimes distorted pioture
of hereditary taint which has been preosented by some lnvestligators
to acsount for the presence of aleoholism, Gibbonslﬁ notes, too,
the fact that leading suthoritles heve pointed out from time to
time that the theory tﬁaﬁ alechollam is an expression of psyshop-
athy 1e an untenable one, but in spite Ff this, the idea of the
decisive role of hereditary liasbility or of psychopathie disposi-
tion has remained, T

8t1ll other specific personality or developmental pathologles
noted by clinical investigators to exist in alcoholies may be
pointed out as being illustrative of the dlversity of opinien
whiah snﬁrnunﬁs this condition. Here, following Patrick, mention
¥1ll be made only of those psychiatrie theorles of aleohollism
which are noted to reour freguemtly in the literature, They
ineglude: ‘“"emotional instebility": ”1ﬁealizaiian, duringlcﬁild~
hood, of a domineering mother and fear of a stern, autoorstle
father"; "inabllity to meet the demands of adult living"; “a
feeliﬁg of ingecurity as evidenced by an insigtent feeling of
need for religlous seocurity and a strong feeling of sin and guilt";
"weakmess of will"; and "lack of persistence,"19

Some investlgators, having noted that there does not appesr

to be uniform personallity tralts samong alcoholles have altered

18@1bhons, p.‘é.
19Patriek, De 55.
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their search for the aleohollc personality by turning, instead, to
e search for specifiec sub-types of personalities among slecholiesn.
garney Lendies,20 in reviewing the various classifications that

ave been used to eétégariza,tha alooholie, notes that the follow-
ing types have been daéaribad: the introverted and the extro-
verted drinkers; the decadent, the 1mp§ﬂaianed, the atupid and
the gself-apgrandizing drinkers; the somatotonie snd the viscero-
tonle physique drinkers; end the aléohol addiets and the sympto-
natie drinkers, To this list could be added other clasaificatlions
based on other eriteria, Such &iyraaaéurﬂ, however, ig of queg-
tionable worth, As Hoggard and Jellinek®! point out, the classi-
fieatian‘ayszema that have boen devised for typing slecoholics
have yielded a variety of overleapping and sometimes conflioting
groupings bagsed frequently on thﬂrarbitr&ry glinical axparienae
or opinlon of the investigator., Also, suah'aatagarizatiéﬁs, other
than to suggest a variety of mativutibna for intoxiceation and a
diverasity of effecte of alechol, appear to have aghleved little in
the way of establisghing an acesptable pesychologleal etiology of
alcohollsam, “

From the diversified nature of the foregoing resume of the

perasonality variables which are presumed to bg of etliologleal

20Landls, pp. 131-136,

2lpoward W. Heggard and E, M, Jellinek, Algohol Explored
(Garden City, N, Y., 1942), p. 152. ’ '
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significanse in sleoholism it seams obvious that there is no gen-
eral agreement smong olinlesl lnvestligetors as to the personality
gtructure of the alcohollie or the vaychodynamies of the 1llliness,
Not only thls, but ds.has beeﬁ pointed out earlier, nons of these
theories of alaoholism‘hava been substantlated with adequate ex-
nerimental evidencs, It 1s only when tgrning t0 those few studles
whleh deal with hypotheses based on controlled experimental verl-
fleatlion that an expectation of finding data which might lend 1t~
self to & uaien@iflﬂ peychologleal explanation of algscholism is
developed, However, here, too, ere found & conflioting list of
parﬁanaliﬁy traits obtained from different .samples of aleoholles
whieh aré suspected of being the cause of alooMoliem, It 1s well
to note, also, that not all experimental investigations are well
conducted or of equal worth or vaiidity.

Historieally, psychologloeal axparim@ntaiién hag beaé\écn~
ducted not on aleochollics but on the effects of alechol on the
performence of specifis tasks involving motor co-ordination, mem-
orizing, resotion time, muscular strength, ete., Jellinek snd
MoFarland®? have presented a comprehsnsive and critisal review of
these studies, From their interpretetion of the results of suech
investigations, many of whiech were poorly condueted, they conclude

that "aleohol has & depressing effect on all psychologloeanl

22g, M, Jellinek and R, A, MoParland, "Analyels of psycholog-
ical experiments on the effects of aleohol,” guart. J. Stud. Alg.,
I (September 1940), 272-371.
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funotlions yet meagured" and thet, generally, complex psyshological
potivities like reasoning and Judging seem to be more lmpalred by
alcohol than simpler activities, WwWhile such studies have a dis-
tinet value in thelir 6wn rigﬁt as contributions to psychology,
ceritics point out that‘thay are of limlted usefulness in explain-
ing the soclal and emotional effeots of alcohol.

The problem of devisling psychologleal experiments which would
clarify the sociml and emotional role of aleohol in human behavior
and the determinatlion of what personality varisbles contribute to
the excessive use of alcohol has been of more recent origin,

Here, it 1s noted, the experimental literature ls almost entirely
devoted to attempts to substantiate certaln théories as to the
personslity structure of alochollos or to diffsrantigte the alco-
holis from the nonalooholic in terms of 1nteliaetuul or personal-
ity differenses, A brief review of this work seens impoé@ént at
this time,

Congerning the intellectual level of alcohol addiets much has
been presumed, Certaln generallzed descriptions would have 1t
that as a group alecoholies are intellestually inadequate, Still
other generallizations vliew aleoholles as beling brighter than aver-
aze, Aotually the alcohollie 1s not limited to any particular in-
telieatual. occupational, or edusational level aeqording to objec-
tive measurements made by several investigators congerned with
thia question, Améﬁg those who have demonstrated the wide varia-
bility which aleoﬁolias show with respect to these factors may be
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ineluded Wecheler,?? Roe end Shakow,24 and Helpern.25 ' As Gibbons
notes in his summery of this data: "In intelligence, addiets
range Tfrom feeble-minded to very superlor; in occupation, from
unsizilled lebourer £o civil énginaar; in edueation, from grade one
to college graduataa..rﬁantal impairment with respeet to such fao-
tors as mathematloal skill, logiesl analyaia, lmmediate reeall,
and manual manipulatlon 1g found in o large percentage of the
cages, and the degree of 1mpairmanﬁ'appé&ra_ta vary directly with
chronieity, "26 |
¢ Although agresment has ha«niraaahaa,acnsarning the intellec~
tual, oceupational and sduestlonal variabllity of aleoholles as a
£Toup, n$ comparable agreosment can be found 1n’§ub11ahad reports
poneerning the personality structure of the aleohollie, In this
regearseh ares 1t 1s noted that aauh 1nvaatigatur seoms ta aonclude
that hls study presents a reliadle ploture of the parsanglity
structure of the aleoholie; yetl other investigators, dolng compa-

rable work, come up with different views, Thuas, in reviewing

333@?1& Wechsler, "The effect of aloohol on mentsal activity,"®
Quart, J. Stud. Ale,, II (December 1941), 479-485,

24 pnne Raa and D, Shakow, "Intellectual funotions in alaohol-
lc psychosis,” Quart. g, Stud. Ale., IV (March 1944), 517-522.

25p1orence Halpern, "atudies of compulsive drinkers: payeho-
1m 12$% test results,” Quart. J. Stud. Alg., VI (March 1946),
»

26a1bbone, p. 24,
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these studies, one usually encounters dlfferent investigstors
pragenting different and oftentimes conflioting lists of personsal-
1ty troits found 1n different samples of alecholles which are
guspecsted of belng df.etiolegical significance in the development
of aleohollen, 3evarai of the more relevant ressarch studles done
on alecholies may be presented as avidepae of this state of af.
falrs. .

Beoause the Rorschaoh Teat 1e'regaéded‘aa & particularly
frultful instrument for the evaluation of personallity 1t has been
uged more widely and exelusively than other iosts to determine
personallty characteristies of alocholics, Here, however, as in
other aréga of alooholliec personallity invesbigation, oonclusions
resched are elther inoonclusive, contradictory or incapable of
identifying or distinguishing aloonolies from non~alcoholles,

Klopfer and Xelley in thelr review of Rérﬁahaah stué;éa pre-
vious to 1942 coneluded that aleoholles are a heterogenous group,
"If chronio aleocholle deterioration has nnt’bacnme spparent,” they
say, "records of confirmed drinkers generally show neurotiec,
schizophrenle, depressive, or psychopathic personality trends, . .
As deterioration develops, organic signs make their appearance,"27

Singe 1942, a number of other Rorschach gtudles on alcohol

addliection have been made, These have besen reviewed by Buhler and

278runo Klepfér and D, M, Kelley, The Rorschach Teshnigue
(Yonkers, 1942), p. 399. ’
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1efever2® and sutherlend, Schroeder and Tordella.2? & representa-
tive pleture of the types of personality sald to be possessed by
alcohollics may be obtelned from a summary of some of these Rorw
schach findings, o |

A study of forty chronic alecholics was made by Billlg and
sullivan>0 using the Rorschach, 3ummagizing thelr findinzs,
Buhler and Lefever desoribe the alooholie as follows: "High amble
tion and limited aochievement: sansual@zéticg.or personality aiffi.
culties but lack of adaptatlon; withdrawing from environment and
inability to smooth relation between self and reality; self-cen-
tered wish fulfillment furthered by a rich lmagination; emotionsal
malad;usﬁm&nt involving weak restraint, poor polse and stability,
little pontrol of mood swings and daaires, lack of attention, hy-
pochondriacal ideas,">t _ ‘

The Rorschach results obtalned by Sellger and cranrép&32 on &
group of alooholles led them to conolude that there "is no one
definite @lochol personality type as such, and therefore no

. 233n§1§§ ande§§svar{1"A Rﬁrwahamhgstudy on the payaho%ogical
characterigtlios o conollas quart. J. Stud. Alc., VIII (Sep-
tember 1947), 197260, ’ ’ ’

29Sutherlmnﬂ, Schroeder end Tordella, pp. 547-553,

3%0. E%ll;g gpg gédg.taullivnn "Personality atrueturn(and
prognosis of zlocho ction," Quart. J. Stud. Alg., IIT (March
1243), 554=573,

31Buhler and Lefever, p. 209,

32g, u@ll or and V. cranrard "Rorschach analysis in the

tf%%&?fn* idp’cg{ogagm, Reg., W.Y., 158 (1945), 3238,
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definite aloohol Rorschach-protosol," The test resulth obtained
by Sellger and Cranford were also interpretlively summarized by
Buhler and Lefever, "Ambitiocn end urge for self expression," are
pregent, they say, *hut n@ ability to attapin these beocsuse of lack
of purpose and parsava%anaa*“ Also found are "hypersensitivity
ond paranold traltsy inabllity to adapt to goclal or personal re-
lations. and tendenay 4o flinch from adult responsibilities and
seek esecape from reality; strong to violent emotional forces; a
self-pampering tendency (I want what I want when I want it) which
rofuses to tolerate unpleasant states of mind; unreasoning demands
for happiness, excitement, eta,," >

Haléann has also generallzed on her RorscHach test findings
in aleoholies, "Not one of the Rorschach test records . . . ,"
she concludes, "ecould be dasaribaé‘ae 8 normal one, In glixcr
them there was evidence of emotlonal dlaturbéu&a - mépifesﬁea
In immature, impulsive and ungonirollable affeotive resctions . . J
Emotions and not the intellsct were in control,">4

Buhler and Lefever, who not only reviewed and evalusted the
Rorsechach findings of several other investigators but also vone
ducted an exhaustive Rorschach atudy of thelr own on ons hundred
alooholics, describe the personality structure of the alacholie
somewhat differently than thelr eollespgues, Aceording to them,

33punler and Lefever, p. 209.
3%&1})9“& ¢ Po 478, (
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oven if alocholies are olassified within va%ioas‘&linfﬁal EToUDs 4
they still hﬂ#& & number of esgential and common personality
traits, This common gersonality structure, as it is viewed by
Buhler and Lafaver,‘is &aauriba& as follows: ‘
From the Rorachach, then, the aleoholie personality

appeg;a 40 have the following charagteristlus' signifi-
cant tensian tg;ag%§ge, therefore need to escape

tension; %&ggg_ﬂm“§§ in ‘the sense of lack of
1mag1nation 1 yting up goals and insufflclent moti-
vation by such gaale' instead, §§§g§& motivetion by in-

g needs. While these tralts are common to the

alcoholle and soclal paychaga&h, discriminaming charso-

teristics are the alooholle's g§%“;g§; warene s

2&&%3 feo leg, & ade uate rat og»
3 21

Sutharland, Schroeder and Tordella in their coritique of per-
ponality studles on aloochollieos analyzed elaven.peraonality inves~
tigations in which the Rorschash Test was used, Six of these
studles, which also inoclude the foar stu&iaa already mentlunsd in
thia paper, were publected to a penetrating analysia. Fqund in
this study were wide differences in the meagured findings of indl-
vidual 1nve§ﬁ1gatora with inconsistent and contradietory use of
specifle Rorschach symbols, Because of the absence of consistency
in use of Rorsehagh symbols and interpretation among the seversl
investlgators, Sutherland, et al, flatly rejected all findings,
"The geﬁaral.nonclueion from this kurvay of Rorschech studles of
aloohollies,” they state, "is that the teste have not demonstrated

35Bunler end Lefever, pp. 238-239,




22

any respect in which aleoholise differ from aonaleshollos, W36

Another test whlch has been used extensively in evalu&tingv
the aleohollie hap baen the Minnesota Multiphasic Perasonallty
Inventory (MMPI), cottle has sumnarized the reaulgs of other in-
vestigators in using thia teat with alooholics, "The effect of
aleohol on MMPI svores,” he states, "is to change the level of the
profile, but not the shape of the curve, After ingestion of alco~
hol the lLie scale decreases and there 1s a tendency for scores on
Pd and Mf to flustuete, The MMPI profilegs of chronle sleocholles
are elevated on the neurotic triad and the Pd soale, It is possle
ble to divide aleoholiecs into groups having a proflle similar to
neurotics and o peyehopathlcs. Alecholles secre significantly
nigher than normals on the PA soale . . . ,"J7

Despite Cottle's stated praaumwtion that alechollics can be
categorized into two groups, neurotice and pavahamathic, 1t is of
interegt to note that only one MMPI gtudy has achieved this end,
It was Brown38 who, in using the MMPI to evsluate elghty hospital-
ized aleoholies, coneluded that a major part of the group could be
subdivided according to profile pattern into a chronie alecholle

358athar1and, Schroeder and Tordells, p. 552,

3Twilliem C. Cottle, The MMPI: A Review (Lawrenoe, Kansas,
1953) ¥ 33- Q'?o

33% A, Brown, "Aleohollez profiles on the Minnesots Multi-
phasie," J. glin., Psychol., VI (July 1950), 266~269,
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psychopathic group, Herris and Ives,?9 using the }MPI, the Rorw
schach, and other tests, matched nineteen chronie aleohollioce with
a control group of mixed neurotics snd coneluded that the aleohol-
ies had a genersl néur&tia at?uaﬁura. Hansan,40 in another study,
compared 314 male alcoﬁalias with 222 male nonaleoholies on only
the P4 soale of the MMPI and found that the alcohollies made slg-
nificantly higher scores then the control group, Manson's find-
ings ere cubstantiated by Hewittl who evaluated forty-six also-
holies using the MMPI alone, He oconcludpd that nearly ell the
‘alooholies in his study showed marked psychopathie devistion which
was often assoclated with neurotie, paranocid or schizold trends,
@uaraﬁtagkﬁ on the other hend, in eomparing thi%&y 2leoholioe with
thirty matched controls and using the MMPI and the Willoughby
Emotional Maturity Scale found n@téignificant difference between
the two groups. o -

"

St111 other studles based on various psychometris data may be

397, E, Herris and V. M, Ives, "A study of the personelity of
eleoholice," Am. Psychol., II {Gotober 1947), 405 (Abstract),

*Oﬁarea P. Manson, "A payahom@tria annlyalas of paychopathle
characteristices of alooholies,™ J. gonsult, Psyghol., XIII {April
1949), 111.118,

413. C. Hewitt, "A personality study of gleohol addiotion,"

423, v. uarants, "Aleoholism: s study of emotional maturity
and homosexuality as related factors in compulsive drinking,"
Suart. J. Stud. Alg., X (Zeptember 1949), 354 (Abstract).
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cited as illustrative of sttempts to defiine or describe the per-
gsonallity structure of the alsoholie. The following are represent-
ative of the continued disagreement among investigatora in this
aret. | |

Manson.“3 after d;signing & test which would psychometrically
differentiate alooholios from ncn&lcahqliea, applied the papéer-
and-penell instrument to 261 aleoholics and a control group of 278
nonalooholies, The aleoholics made’ consistently higher scores
than the oontrol group with higher eritipsl ratlos for both males
and females, Manson concluded tﬁét aloohollics differ from normals
in thelr more neurotle and paychopathle states of anxlety, depres-
sive rluétuations, emotionsl sensitivity, feeling of resentment,
failure to complete soslal objectives, feeling of aloneness, and
poor interpersonsl relstions, Although this test showed slgnif1~
cent statistioal differences bhetween alaohelias and ccntrnla,
Sutherland, Schroeder and Tordella point out several defsets in
the development of the instrument which should lead one to regard
it “with considerable skepticism at present,"4%

Marshall45 has reported a study comparing 120 male alcoholles
without psychosisg with 179 nonalcoholle meles gimiler in age,

-

ho11 43§aras Po ?angogi "A nsyohometrictdirfz§sn31ati?n of algeo~
olles from nonalechollen Quart gtu +3 IX { September
1948), 175206, ' " aake

4“Butharlan&; Sehroeder and Tordella, p, 554,
A5Helan Marshall, "A study of personality of aleoholioc

neles," Amer, Psychol., II ( August 1947), 289 (Abstract),
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educsstion and oocupational level, She used & number of evaluative
instruments inslﬁding'a ecombined questlonnalire and Qating sesle,
| the Chageell Expérianea Variables Record, The Humm-Wadsworth Tem-
perament seale, and thn.smrong Voeational Interest Test, The

tated cunalusionﬂ were: (1) Alecoholics come from homes with
greatar sacurity, both economic and emotlonal, - (2) Aleocholies are
1éwer in familial, ococupstional, emotional end sbeial ad Justment,
(3) Alcoholism may be due to an environment which fails to develop
|abllity to deal with frustration, (4) AlY of the personality
characteristies found in mdult alooholies can be interpreted as
the result of aleohollism rather than as causes,

D@spite the wlide acceptance of the pmyehoanalytic theory of
alcohollism, few studies of ite validity have been done, However,
wittman®® has reported an attempt to test the valldlity o’ the pay-
choanalytic theory that zlcohollem is the prcﬁnet of a d%ting and
overaolieitoua.mather and & stern and forkidding father, and to
determine whether alcoholles have the traltes of nereissism, emo-

tional ilmmaturity and instabllity, infantiliem, paseivity and de-

" |pendence, oral eroticism, snd latent homosexual trends imputed to

them in this theory, B5She used a modified Chassell Inventory in
this study which included one hundred male patients dlagnosed as

aleoholies without psychoslis and one hundred volunteer patients

Aﬁuary P. ¥ittman, "DeveXopmantal characteristics and person-
alities of chronls alecholies,” J., sbnorm. soc. Psychol., XXXIV
(July 1939), 361-377.
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and staff members who werse not alcoholics but matohed for age,
nationality and education, Wittman's general conclusion 1g that
tlie theories of psyehqan&lyais "have in general but ﬁnt entirely
been aubstantiated,“. However, when an analysis of the areas cov-
ered by this test is méde and the mean socores of the alcoholics
compared with the sontrol group mugh oygrlapping is found with no
tralt stending out as. significant of either group., Also, although
the report shows some low adjustment aoéraa_for alechollices and the
arz2as in which the scores arerloaatad (mpther relationship, reli-
gion and standards, voecational &djustment, emotional adjustment),
these raw sgores are {ar removed from demonstrating or substanti-
ating thé psychoanalytioc theory of alsohollsm, ’ Sutherland, et al.d
sre In agreement with this conclusion concerning Wittman's find-
ings. "No evlidence whatever is péasantad in this published re-
port," they state, "that hasg any bearing on ihé §9ychoan%1yt1a
theory « « « « The report shows some low adjustment scores and
the arees in which the scores are located, and absolutely nothing
else,"47

Klebanof£48 haeg reported a Thematic Avperception Test study
of seventeen male alcoholics who were psychliatrically dlagnosed as

"symptomatie chronle slecholism without psychosis,™ He concluded

47ﬁutharland, Schroeder and Tordella, p., 555.

483, a. Klebanoff, "Personality factors in alcoholism as in~
ﬁgmed by the TAT," J, Consult. Paychol., XI (Mey-June 1947),
111-119, ,
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that alecoholles have a good deal of intermalized emotibnal stress
involving partloularly lntoxication, domlnation and rejection, but
that this frustratlon does not, as in other versons, resuli in
aggresslve tendanciea, |

Sehaefer, in a reéant study, attempted to place aleochollcs
into dlagnostlic eategories by usling the}t@chnique of obverse fac-
tor analysis, Hls snalysis led him to ststistically isclate and
identify five different personality structures among a group of
thirty~slx aleohollias, The personality iypes lsolated were iden-
tified es ineluding "(A) A schizold personallity, (B) A relatively
normal personality. (C) An uncontrolled personality with an anxi-
ety raaegian to stress and frustration. (D) Ax emotionally unsta-
ble personality. (E) A psychoneurotie personality with pronounced
sexusl conflict and feelings of anxiety,"49 "

A number of other experimental studies ieyertea in épé litere
ature, and not detaliled here, attempt to establish by interview or
cagse history technliques evidence thet aleoholices may be differen-
tiated from nonaleoholles in terms of introveralon-extroversion,
mother attschment, psychosexual adjustment, marital difficulties
and ordinal position smong siblinge,’0 Here, also, the stated

-

49gar1 8. Schaefer, “Farsonality strugture of alecholles in
gggﬁ?ti§¥$ paychotherapy," Quart. J. Stud. Alg., XV (December
4 *

50For & concise review of certain of these studies see Suth-
erland Schroeder and Tordella, "Personality traits and the aloco-

holle, P Quart. J. Stud. Ale., XI (December 1950), 547-561,
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sonclusions with respect to differentiation of the algoholie from
the nonalcoholie sre either inconclusive, vague, contradlcetory or
unjustified, | |

In eveluating ﬁhe forsgéing studies in terms of thelr sbility
to identify the alcaheiia or differentiate him from the nonalco-
holle 1t can only be sald that they seemn to be of guestionable
value, Desgpite the faet that individual studles report ceertain
psgchélogiﬁal characteristics thought to be representative of al-
coholien, the distinet lack of agreement. among Investigators witli-
etes the ldentifieation of s typi&al or a consistent aleoholie
personality structure, Also to be noted is the faect that it in
1mpoasibie to dstermine whether the various peﬁﬁénality traits
deseribed are assoclated with the development of aleohollism or are
representative of the effeet of aiooheliam. A

On the other hand, despite the differences of szniéﬁ as Lo
which particular personallity tralts mre assocleted with alechol-
lam, the foregoing investigations have polinted out that, in gen-
eral, personality deviation or maladjustment to some degres is all
too frequently assoclated with alecholism, At first glance it
might seem reasonsble to presume from thisz that personality malad-
Justment, regardless of type or kind, is a sufficlent ceause of
prathological drinking, However, even though it 1s granted that
the majority of distinetive personality traits found in aleohollces
are of a deviant nature, auch a finding, in itself, does not ex-

plain the phenomenon of sleohol addietion, To presume that an
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individual is an uncontrolled drinker becaume he 1s an introvert,
or extrovert, or becsuse he la neurotle or psychopathle, or be.
couse he is amntianally unstable or maladjusted does not really
account for the yr&éanae of aleoholism: the fact that there are
thousands of individumia with pathologleal or malad]usted person-
alitlies who do not drink In an uncontrolled fashion nmust be ex-
nlained., Also to be accounted for are the non-pathologleal or
normel personality types whlch ere found to exist in samples of
the mleoholle populatlon, In view of thegse stlll remaining noso-
logieal and etiologlieasl problems 1t would seem besgt at thlis time
to conour with Sutherlend, et al., who, after examining thirty-
aeven raéor@a of organized research on the perdonality charecter-
isties of aloohollos aonclude that: “No sstisfactory evidence has
been discovered that Justiflies a é@neluaian thet persons of one
type are more likely to become aleoholle thah nersong of;ahathar
type, "5

“hile the foregoing evaluation of the resenrch which concerns
iteelf with the psychologlieal identifiestlion of the alecholle ends
on a pessimistic note, it must be pointed out that thls is, never-
theless, a reallstle aporaisal of that literature., It must, eon-
sequently, be concluded that neither s meaningful nor a unified
psychologieal theory of slechollsm has been fortheoming from in-

ventirations which have attempted to differentliste the rlocholie

5lipid., p. 559.
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from the non-aleoholic in terms of traditionsl monistidé psychlat=-
rie cateporizations,

In view of the inedequacy of this traditional methodology 1t
would seenm that an aitarad ané more meaningful approach to the
problem of alcoholism is demnnded, ¥Witk thip objective in mind it
is enecouraging to observe several matho@eleglcal and interpretive
innovetions whieh are currently being applied to the phenomenon of
eddiction, For example, elthough the litersture conecerned with
the role which alcohol plays in human soglety end vpersonellity ls
extrenely clouded, certain studles have been done on infra humen
animels whlieh indicate thet aleohol plays a relatlively clear role
in aerﬁain experimental situstions. Desplte the anthropomorphic
problenm present in all such research snd realizing the caution
negessary in sugrgesting &nalagiaatﬁatwuen animal and human behav-
lor, the foct still remains that these sﬁud&és"are nvailépia and
they do meen comparable with onslogous phenomers occurring in hu-
mang,

By way of illustration, Mmssermen's now cleeslic snimal stud~
les may be polinted out, Here, in a series of experimente, cate
notiveted by hunger were treined te work o relatlively compliested
awiteh whieh would releasse s gmall quentity of food vhen needed,
After this behavior had been well learved the Bane anlnals were
exroped to a serisg of alr blasts or eleotrieal shoeks uron ap-
proeching the feeding statlon. For the cats, who wanted to obtain

the food and yet wanted to avold the air blaste or shocks, this
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gsltuation réeultaﬂ in an approsch-avoidance confliet, The conse-
auent pathologic reactlions whieh the animals developed to the
switeh, the feeding atation and to their general surroundings as
a result of this 1rfeeonoilable conflict have been deseribed by
Messerman as "neurotic” behavior. Upon the administration of al-
cchol, however, the same animals which previously had responded
with pathologic reactions and refused to work in the conflliet site
uation once more spontaneously workeéd the switch and fed on sched-
ule despite the sir blasts or shoeks, I} was also obgerved that
while under the influence of aleohol the cats showed some general
loss of efflolensy 1n executing thelr food-getting reeponses, but
this waa*quiokly regained following the withdrswal of aleochol,
Significantly, the original motivational confliet with its aber-
rant responses was also reinatateé‘upon the withdrawal of sleohol.
Masgserman interprets these findinge as 1ndicéting that wé}ie alco-
hol "partially disintegrates , . . 2ll behavior patterns . . . ,
nevertheless, along with these general effects there oeccurs a par-
ticular disorsanization of highly complex neurotie patterns them-
selves, so that, with amall doses of hlcohol, more nearly elemen-
tary and better established reactlons such ag dominance-assertion
or simple feeding on signal remain relatively. intact and reappear

in overt behavior,"52

52Jules H, Masserman, Principles of Dynamic Psychistry (Phil-
adelphlia, 1946), p. 145, ’ —
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In enother experiment reported by the same author, & cat
trained to respond to feeding signals is given alechol and then
irregularly subjected to alr blaste or electric shocks at sgeveral
food takings, Undeﬁ such eiréumstancea the animal may develop
gome "neurotic" symptoﬁa in immediate response to the situation,
but these are significently milder or even absent the next day,
and on the whole the eat does not develop "neurotic aberrations of
behavior" that are as severe or peréiatéﬁt as those seen in con-
trol cats not given aleohol, Moreover, if later the same animal,
sg its own experimental control, ie exposed t0 the motiveational
eonfliet while sober, & pronounced and chronie "neurosis” may be
induced.‘ Masserman interprets these findlings géhindicating that
aleohol "can be employed to diminish the pathologle intensity of
perception of a neurotigenie aenfliat es well as to amelicrate the
residual effects of the latter; in fact, hypnotiu, aedative and
narcotlice drugs have served throughout the ages as weleome balms
and nepenthies for anxlety-ridden mankind, "S53

A similar series of follow-up experiments are reported by
Gonger®* in which rats were given aleohol after a simple approach-
avoidence conflict had been estsblished, The findings indicate
that alecohol reduced a confliet bullt up by electric shoek and

SSIbld.p p. 150,

5450nn J., Conger, "The effects of alechol on conflict behav-
ioggin the alblno rat," Quart. J. Stud. Ale., XII (Marech 1951),
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that 1f confllet is tension produeing, elcohol eould reduce the
tension, It was further coneluded that if alcohol removes a fear-
motivated regtralnt in a confliet situation and permits satlisfac-
tion of drives whosé goal ras&onaea*haﬁ been inhiblted by the con-
fliet, further reinforﬁementa for the drinking habit may be pro-
vided., :

From the animal experliments reviewed above it ls clear that
in certain conflict situations whereé qrdina;y problem-solving be-
havior is frustreted and tension or anxigty ls produced alcohol
cen be mede to funetion as a tampbrary, but nevertheless erficientﬂ
tension or anxlety reduocing mechaniem, Also, the anxlety reduc-
tion which 1s achieved results from the direct ‘pharmacologleal
effect of the aleohol whieh aspparently alters or disorganizes both
the fesling state assooliated with the conflict and the nereeption
of the confliet itself, In view of the fact that 1t 1s mam rather
than the experimentsl animal who 1s usually anxlety-ridden, the
question must be ralsed as to whether the unlque ability of aleow
hol to reduce feelings of anxiety has not been overlooked in con-
gldering 1te wldesgpread use among humsns, Dollard end Miller, in
considering this issue, hold that the conclusions resched con-
cerning the affects of nleohol derivad from animal experimentation
apply equally validly to mankind, They conclude that "sleohol

seems to precduce a temporary, direct reduction in f

fliet and hence in migery, PFor psople who are ; . Ygfom é%§&\




responses involved in drinking.”5§h

With respect to the soelal and emotional functions of bever
ape aleohol in human socliety several other lnvestlgators aleo con-
clude that aleohol funationa éa g tension or anxiety reduecing
agency 1in many 1nstancéa. Jellinek generalizes further then most
in thls regard., "Anxletlies, frustrations and confliete are the
malnaprings of unconsclous motivation for the moderate as well as
the excessive drinker," he states, '"Iven the normal porson has
nis anxisties . , . ."56 .

Cross-oultural data analyzedfby Hartcn57 glve further support
to the hypothesis that the drinklng of alechol in soclety in genw
eral is Qotivat@ﬁ by nsed for Anxiaty reductior, In his study
Horton analyzed fifty-six different primitive socletles that had
access to aloohol and had been studied sufficiently well to' pro-
vide adequate data, for each soclety he madé separate ré@inga of
the ansunts of Insobriety reported and of the subsistonce hazards
that presumably would evoke anxiety, When these two ratings wore
compared, the amount of ingobrlely was found to be relliably rew

lated to the degree of subsistence hazerd,

55J0mn Dollard end Nesl Miller, Personslity and Paychotherapy
(New York, 1950}, p. 377.

567e1llinek, "The alechol problem: formulations and atti-
tudes," Quart. J. Stud. Ale., IV (December 1943), 458,

57Eorten, ithe functions of algohol in primitive socleties:
§jgross~cu1tural study,"” Quart, J. 3tud. Alec., IV (September 1943),
39=3520, ' ‘
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Althaugh unsubstantisted by direct experimental verification
the canclusioné}arrlved at by Jellinek and Horton seem to be com-
patible with the facts known gbout the anesthetle action of aleo~
hol on the éerebral éortex. Regardless of the reasons given by
individuels for drinking beverages containing alechol, the faet
remains that ethyl alcohol 1s a chemieal capable of directly dls-
turbing metabolism in such a way that, aaccrding +o dosage, 1t can
duplicate the therapeutlc effects of varlous drugs described as
sedative, hypnotic, analgesle, and narcotlc.58 It should not seem
strange then that man, exposed tc(tha enxietlies and frustrations
of moderg soclety ag he is, appears to seek occasional rellef or
relesse from this state through the anesthetie mction of alcohol.

But what of the aleoholie? Does the occasional relief of
anxlety and the relaxation of tenéions through the eedativd’action
of moderate alcohol consumption suggest a ra£iénale for iﬁs exsg-
gerated or persistent use? Could the exaggerated or persistent
use of aleohol by certaln individuals, even though they differ
widely as to personallity structure, indicate a common need to re-
duce comparably exaggerated or persistent feelings of tension or
anxlety? Some investigators belleve that the anesthetlc action of
aleohol may be so rewarding for certain anxliety-ridden individuals

that they must risk the harm assoclated with the over use of thils

58r. @, Bell, "Clinieal orientation to alcoholism," Industr.
m; §urg.’ XXI (June 1952), 251‘260‘
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drug. For example, Ullmen,59 williams,%0 Bales,6l and Schilder62
hypotheslze along with Jellinek and Horton that it 1s the anxlety
reduecing capacity of a;ﬁohol whigh stands out as the unequivoeally
significant motivating factor in 1ts widespread use. They further
imply, however, that in the alecholiec the same basic motivation is
present, only here the sxaggerated drinking behavior is in re~
sponse to a comparably exaggerated need for anxlety reduction,

while the sbove investigstors suggest thet alcoholism mey
repregent an attempt on the part of the gleoholie to reduce or re-
lieve anxlety or tension through &1cohol ingestion, very little
expariman@al verification on human beings e avallsble, The only
experimental work which specifieally concludes that anxiety is the
aleoholie's problem i1s contained in the previously mentioned study
by Buhler and Lefever, Here, at&&f exhaustlvely analyzing the
Rorschach responses of one hundred alaoholiaé the &uthorgléunelude
that

In the case of the elcoholle, anxiety seems to result

from the loss of control in acute tension situations

which the aleoholie cannot astand and immedlately
escapes, .

59Albert D, Ullman, "The psychologieal mechanism of alcohol
addiction," Quert. J. Stud. Alg., XIII (December 1952), 602-608,

60? Y., Williems, "The anxiety s gndrome in aleoholism,“ Py~
chiat. “uart., XXIV (Oectober 1950), 7

6lgr, 7, Beles, "Cultural differences in rates of alcoholism,”
Suert. J. Stud. Ale., VI (March 1946), 480-499,

62p, sehilder, "The ps ganesis of alecohollism,” Quart. J.

h
3tud, ale., II aaptember 1531?, 277-292.
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This acute tension is his problem. The escepe to
alcohol is not a parallel to psychoneurotic symptoms
which are reactlons to unconselous deep~level confliets,
Vhether aggraveted by deep-ievel sonfiicts or mot. o)

Although unsubsﬁagtiated by other experimental investigators
Buhler and Lefever's conclusion as to the role played by anxiety
in aleohollism does seem to be a pertinent contribution to & poten-
tially more unified and mesningful psyehological theory of aleo-
holism, It 1e hoped that the preaeﬁt.rééearch will offer further
experimental evidence with respect to the presence of anxiety in
individusals with aleoholism, ‘

In gurning now to the next phase of this invéatigation, name-
ly, the objlective meagurement of the phenomenon’ﬁnder question,
peveral problems present themselves, The first of these is con-
cerned with the selection of an aééquata measuring instrumght.
Because the issues involved in valld test construction, ;ééecially
personality tests, are large and complex, the recommendations and

sugrestions offered by Gronbaah,54 E1119,65 Gullford55 and others

were used as prastical guldes in choosing a measuring instrument

63punler and lLefever, pp, 258-259,

641,00 J. Cronbach, Essentials of Psychologiocal Testing (New
York, 1949), pp. &43-83. = =

6551pert Ellis, "The validity of peraonality‘questionnaires,?
Pgychol, Bull,, XLIII (September 1946), 385-440,

" 4223' P, Guilford, Psychometric Methods (New York, 1954), pp.
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for this stu&y.

In general, the test desired was one which would be completely
lobjeetive, applicable to the ?cpulation being eovaluated, free from
excesslive errors of ﬁegaurement end adequately valldated agalnst a
reliable criterion, The specifie alm of the present investigation
also renuired that the instrument selected have as lts primary goal
the measurement of degrees of anxiety and, preferably, nothing
else, An additlional feature desired waé'fop a test which would be
designed to glve valid results even though administered to respond-
entgs with little inaight into their pergsonelities or behavior and,
very 11kg;y, little motivation to reveasl personal areazs of malad-
Justment, .

While the practical and techniecal requirements of an appropri-
ate meapuring lnetrument may be eéélly enumerated, the f%Fang of o
test which would meet these requirements to some degree Hgé no
simple matter, Validity coefficlente for dlagnostlie instruments,
for example, are not often high, and validation eriterias frequently
tend to be equivocable or inconsistent, Another difficulty ob-
served was that norms for paraenality\qnestlonnaires were usually
derived from very limited populations. Also, without exceptlion it
secmed, a wlllingness to reveal deviant behavior or attitudes was
always demsnded of the respondents, With particular regard to the
vhenomenon of anxliety 1t wes interesting to observe that although
this ig a fundamental psychologlecal concept the evaluation of which

is consldered to be important for a variety of reasons, lts
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measurement’in most instances wes left largely to clinieal Jjudge-
ment or indirect psychometric anslysis. As & consequence of these
and other limitatlions the number of measuring techniques which
could be used wes shaéply reduee&.‘ Finally, only three objective
devices for avaluating(the condition remained for consideratlon,
These tests lncluded: ;

(1) The ¥Welsh Anxiety Index.®7 Thie numerical index of anxi-
ety 18 a statistic derived from the‘cpnéide?atimn of profile con-
figurations seen in M, M.P.1. records of,psychiatria patients chare
acterized by anxiety as e prominent clinieal festure, Although
the valldity sceles of the M,M,P,I, could be used to good advan-
tage her; to indicate initlsl test-taking attitiude on the part of
respondents, the index wes relected becsuse itg derivation was
much too dependent upon the relativaly inadequate reli&b;lzty and
velidity of the four combined sub-scales (Hyyabhnndriasiég Depreg-
sion, Hysteria, Peychasthenia) upon which 1t is based, Also,
experience by Levitt®® inaicates thet the index will probsbly not
glve a relisble indicatlon of the dagrea of anxiety as he found
that neuroties and psychoties without the anxlety pattern of other
groups also seored in the direction of high anxlety on the test,

-

6Tgeorge S. Welsh, "An snxlety index and an internalization
§§Eig for the M, M.,P.I.," J. gonsult. Pgyghol., XVI (February 1952)
05=T24

68ugene E, Levitt, "A note on the welsh M,M,P,I. anxlety
index," J. consult. Psychol., XVIII (Apr%l 1954), 112,

-
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(2) The Taylor Manifest Anxiety Seale.®9 This test has been
widely employed as a messure of anxiety. It initially consisted
of sixty~five E.E.P.I._itema thet were reted by clinieal psycholo-
glste to be indleetlve of anxietyg ‘Those items found to be non-
dlserimineting threugh(item snelysis were subsequently eliminated.
The present scele conslsts of fifty dlecriminasting items and 175
vuffer ltems all drawn from the HM.M,F.I,. Normative data 1s based
on 1971 individuals, mostly college students in introductory psy-
chology elasses, Although no attempt wag msede in the development
of the scale to relate the items to an empiricel eriterion initial
data indloate thot the lnetrument does distinguish between normals
end payehiatric patients, Subsequently, several attempts have
been msde to relate scale scores to manifestations of clinioally
diegnosed anxiety states, Gleser and Ulett70 have reported’'a core
relation of ,6) between scele scores and payéhi&triata' r%iings of

anxlety proneneess, Lautarbaeh,71 sccording to Gclaatain,72 found

69Janet 2. Teylor, "A personality secale of Manifest enxiety,”
J. sbnorm. go¢. Pgychol., XLIII (April 1953), 285-290,

T0go1dine Gleser and G. Ulett, "The Saslow Sereening Test as
& measure of anxlety-pronenese,” J. glin, Feyehol,, VIII {(July
1952), 279-283,

Tig, Lauterbach, "An emplricel study of the Menifeat Anxlety
Seale and its relatlonships to other clinleal measures of snxi-
ety," Unpublished doctor's dissertation, State University of Iowa,

Jm T2Leonard D, Goldstsln, "Interrelationships among several
isasures of anxlety and hostility,” J. comsult. Psyehol., XVIII
(Pebruary 1954), 35-39,
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a covrelation of .31, sipgnificant at the ,01 level between Taylor
geores and psychologists' ratings of overt anxlety, but the corre-
lation found with psychlatrists' ratings was not significantly
different from zero, In commenting on the contradletory results
which followed from his comparison of the Taylor scale with two
other tests purporting to measure enxlety, Goldsteln concludes
that not all tests thought to measure anxlety are measuring the
same variable,”7> And this seems to be the primary criticism of
the Taylor scale; that is, it meagures something, but not neces-
sarily manifeat‘aﬁxiaty. Here it-ia important to note that this
ig not st?anga sinee Taylor developed the scale originslly without
regard to relatlonship of scores to clinical observations end in-
tended the instrument only as an exparimental tool for the meas-
urement of level of drive, excitability or motivation, rathdr than
manifest snxlety as such. Taylor herself cautlons users qf the
test on this point., "while defining degree of anxlety in terms of
the anxliety-pecale score 1s a legltimate operational procedure,”
she comments, "determining the relationship between this defini-
tion and dlinical judgements might extend appllicsbility of both
scale and experimental findings,"T4

Coneerning the »nroblem of what the Taylor. scale measures,

nzb?;ga; Pp 38o
74Taylar, D. 290,
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sampson and BindralS conclude that scores within a certain range
are more llkely to be associsted with a c¢linical diagnosis of
"enxious” than are scores above and below this range. This evi-
dence of multidementlional sealing plus the absence of a clear and
univocal relationship in other studies between the Taylor scale
and elinieal manifestatlions of enxiety led to the rejlection of
this test for use in the present investigation,

(3) The Freeman Manifest Anxlety Eg§§,7§ Beosuse this was
the instrument finally selscted for use in this study a fuller
degseription of lts development 1a.oantainad in the followlng seo-
tion,

The %rueman teat for the meagurement of aniiaty is & pencil-
and-paper test conslsting of five subgectlons listed as A,B,C,D,
and E. There 1s a total of 14l it;ma in thege combinaé s?géinns,
fifty~six of ¥hleh are considered signifilcant indlcators qf'manx~
fest snxiety ("Ma"),77 The author of this teet maintains that 1t
has an advantage over other objeétivm scoring instruments through
1tsrfeature of disgulse, the test belng oatensibly designed to
eveluate the subject's ability to judge (soclally) the behavior of

T5Hubert Sempson and Dalbir Bindra, "‘Monifest' anxiety,
neurotiec anxlety and the rate of conditloning," J. abnorm. sgoc.
Psychol., XLIX (April 1954), 256-259,

75%. J. Freeman, "The Development of a Test for the Measure-
ment of Anxiety: A Study of 1ts Reliability and Velidity," Fsy-
ﬁhﬁl, Mﬂnﬁﬂrq ™ IXVII ( 1953) - ‘

TTsee appendlix for copy of test and scorlng key,
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other people. He belleves that in structuring the test on this
basls the subject is less inclined to falsify items and tends to
projeet his unconselious 1dantif1¢at1ana for revelation of his per-
sonsl anxiety aharacteristics; ¥hile there ig no time 1limit on
the test, moat subjects require from thirty to sixty minutes to
ecomplete the 141 ltems, Scoring 1is ascomplished in from ten to
fifteen minutes simply by adding up all of the significant itenms
scored in the direction of "MA". The raw score obtelned may then
be compared, for c¢linlesl purposes, with.s critiesl score and with
a table of percentlile norms,. -

.The author's basie hypothesis in developing the above test
was thed énxiety as 2 gathalogi&al manifaetatinﬁhcould be differ-
entiated from normsl anxiety which oegurs in response to an astual
external threst, The term menifest anxlety wes defined deserip-
tively as including the behavioral rmapanaaé.of fear and ;éprahan~
sion whiech psychiatrists have observed to bs manifest to an abnor
mel degree in persons suffering from neurosis,

In developing the actusl test nmaterisl gpaaial care was taken
to eliminate certain veainesses inherent in paper-asnd-pencil tests.
For example, questlions easily falsified were eliminated. Also,
most items were suffieclently disgulsed to the extent that a sub-
Jeet would not be aware of the dlagnostie intent of the question,
Further, and most important, sll ltems were designed to be of a
projectlve character, That la, the respondent is asked questions,

not ebout himself, but about how other persons feel, or behave or
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respond to certain stimuli, Presumsbly, in giving anmiwers, & sube
ject must reaspond through a vrojective mechanism of one kind or
enother, A

foncerning the population used in the development and valida-
tion of the test it should be mentioned that a total of 921 sub-
Jeots, mostly adult nales, were tested, Of this number, 405 were
used in preliminery investigations and 616 in final validation
studies, The various criterion or "MA" groupe were selected from
a number of hospital populations not on the basis of payehiatrie
elassifieation but solely on the 5&313 that each subject dieplayed
undiapute§ manifest signs of anxiety in accordance wlth the defl-
nition of thet term noted above, The psychistrie recuirements for
the diagnoslis of manifest enxiety included a minimum observation
period of thirty days, no organie pathology to aceount for symp-
toms and concurrence by the heed hospital pajchiatrist wiih'the
resident physiclan or psychistrist in the dlsgnosis of manifest
enxlety, As each dlagnosticlan was provided with a definition of
nanifest anxiety and as only subjects with obvious manifestations
of this behavior were selected, no differential dlagnostie prob-
lems were encountered, In g1l 511 different control subjects were
uged throughout the astudy. -

Concerning the procedure used in valldating this test 1t
should be pointed out that each item of the completed instrument
was lndividually validated by comparison of responses made by var-

lous eriterion and control groups as well as the final validation
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of the test as a whole. The procedure of item-enalysié has the
advantage of validsting every éingle item of the test through the
establishment of item-identity in all of the validity comparisons
nede, In all a total of 771 gubjects, 310 criterion cases and 461
normals, were used in the preliminery end final applicatlions of
this vallidation procedure. Thus, the establighment of the valld-
1ty of the instrument on the basis of constancy of ltem-differen-
tiation should have been adequately hahiéved,

The problem of measuring manifest anxlety and not other vari-
ables inherent in the situatlion wés also given consideration in
the development of this test, For example, the factor of hospital.
lzatlon wés examined for its effeet on the instiument by applica-
tion of the test to a group of hospitalized normals characterized
by equal length of stay in the hospital, but with orgenle 1ilness
without manifest anxiety involvement, Nonhospital normalidaaea
were also compared with hospltalized manifegt anxlety easés, And,
finally, nonhosplital normel caszes were compared with hospitalized
normal cases, The coneluaslion reasched was that although some measg-
ure of anxlety may be asttributed to hospitalization or organic
i1lness, not enough is present to identify these hospitalized
groups with the actuasl manifest anxiety cases,. Also, since cer-
tain groups necessarily contained both sexes, the problem of pos-
8ibly measuring sex differences rather than manifest anxiety was
lnvestigated. The results of this valldation study which ineluded
100 males and fifty females suggest that sex does not seem to be a
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determining faotor in the formation bf anxiety (t of means 1s «89 )

Another messure to control the influence of extraneous fac-
tors on the lnvestigation waastha atteupt to mateh the various
normal and eriterion groups on the variables of age and education,
However, an adequate matcehing of the groups on these varlables was
not achieved with the excention of tweo preliminsry studies., In
faect, thege dats are not even obtalned for the groups used in the
finel velidation study and seversl of the preliminary studies,

The suthor's only comment on this lack of. control is concérned
with the age varieble, Following-one final item-validation study
where ages could not be matched he concluded that this faotor does
not appear to materially influence the &iacrimiﬁétion of the items,
Since thesge variables are roﬁnd to vary widely between certaln
groups or are not controlled at all between others it musgAée pre-
sumed sither that they are of no praetleal significance ox that
they are uncontrolled variables whosge effects on the scalé are
unknown.,

Following the several preliminary ltem-analysis and ltem-vale
idation studles it was determined that fifty-six ltems were slg-
nificant or "nearly significant" in diseriminating between the
various eriterion and control groups (phi values of .09 or over).
Then, taking these fifty-six item-differentiators, two reliasbility
studies were conduected, The populetion here included one hundred
"MA" cases and one hundred normal nonhospital cases., A final re-

liability coefficlent of .73 was obtained. Following this study
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the {inal vglidabion of the test as‘a whole was aﬁeomﬁiished using
& new group of one hundred "MA" cases which were compared with the |
one hundred normals used 1ln the previous reliability study. The
following relevant data were obtalined,

The oriterion group obtained a mean soore of 29,30; the S,D.
was 7,29, The normal group obtained a meen of 24,81; the S,D., was
6.18, A very significant difference in the mean scores is indi-
eated (t of means 1s 3.90), The null hypothesis can therefore be
rejected and 1t may be conecluded that it.1is highly improbable that
the difference found between the #eans is the result of chance,

A cut-off score wes establighed by the graphle method of lo-
cating the point of intersection of the curves of the dlstribu-
tionas of the two groups, The eritieal score is 28,

A valldity coefficient (phl)'bf «32 was also obtaln%d;’ In
terms of equivalent Pearson r, this equals .40, For a aignir1~
cance test, phl was converted into c¢hi square, Slnce chl square
equals 13,31 and the required figure for significance at the ,01
level is 6,635, there is less than one chance in a hundred that
the obtained c¢hl square eould occur bj chance, It may be conclud~
ed therefore that the coefflcient obtalned doeg differ signifi-
cantly from gzero and the null hypotheslis may be rejected with con-
fldence,

In order to complete the development of the seoring key, a
percentile table is available, The cut-off score of 28 falls at

the 70th perecentile of the normal group, which means that 30 per
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cent of the nonhospltal normal populétinn have scores ﬁigher than
the cut-off score,

To conclude this analygig of the Freeman Scale certain ob-
served advantages and limitsatlions might be pointed out. First,
the fact that the instrument wae empiricelly derived from an ap-
parently univocal clinical criterion and then validated both in
terms of constancy of item-differentistion and in terms of total
items made 1t appear that 1t was deéeloﬁéd with rigorous regard
for principles of valld test construction, Second, 1its utiliza-
tion of wvarlious eontrols and cert#in features of disgulse to avold
falsificg@ion of 1tems made 1it, by far, the instrument of cholce
for use with the experimental group being axamiﬁéd in the present
study. Certain limitations of the test are also readlly apparent,
It is obvious, for example, that ii is gtill et an experggghtal
level of development and standardization date is basged on,& rela-
tively small and restricted population. Also, subjects used al-
though eontrolled for hospitalization and gex, are not adequately
controlled for age, education, esnd other varisbles., Thus, how di-
rectly comparable the atandardization\group is to other sdult pop-
ulations on whom 1t might be used 1s difficult to say. Vhat in-
fluence these uncontrolled variables may have .on anxiety level is
also unknown. Yet, desplte these limitations, the instrument ap-
pears to be far superlor to other objlective tegts of anxiety and

partleularly appropriate for use in the pregsent investigation,




CHAPTER III
PROCEDURE

As stated previocusly the obleective of the present study was
to explore the valldity of the hypothesis that anxiety manifests
itself in a group of alcoholies to & sighificant degree, The pro-
cedure and materials used in carrying out this research are de-
acribed under the following headings: (1) research desipgn, (2)
statistical methodology, (3) expefimental population, and (4)
testing inetrumanta; .

(1) Research design, Each of 150 randomly’éalact@d male al-
coholics was glven s standardized test specifieslly designed to
objectively measure manifest anxia;y‘ This instrument, t?gnFrea-
men Manifest Anxlety Test, already described in chapter xx,ywas
then soored and evaluated in the manner designated by 1ta'authar.
Since the study was intended primarily to explore the test per-
formance of & sample of aleoholies on an empirieally econstructed
messure of snxiety and to determine the level of anxlety nchleved
by the group, results were compared only to acores obtalned by the
standardlzation population whieh was used in the original valida-
tlon studles and upon which the percentlile norms of the test are

baﬁedn
A9
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In additlon to evaluating its relative position on the Free-
man test an attempt was also made to enalyze the experlimental
group in terms of 1its aomparability to the standardizatlion popula=-
tion, 8Since such faotors as age, sducation, eto,, were not oone
trolled throughout in the original velldation studies this analy~
sls could inelude only a comparison of the two populatlions on such
controlled varlables as sex and hoepitallzation, Hovever, other
comparative dats were determined by inreianag from the deseription
glven of the standardization population and thls was presented in-
sofar as 1t apnlied to age snd adﬁcatianal levels,

Also, because 1t was not known initielly whether the alecohol-
les availéble for study would be rﬂpraaentativefér the general al-
coholie population, several descriptive variables were analyzed
for conmparison of the axperimantalpgroup with this larger;pépulau
tion, Here, four variables were found on which comparisops could
be made, They included age, education, intelligence and marital
etatus,

Finally, because there is factual evidence to indicate that
alooholism ie & progressive illnees,t 1t was thought that an snal-
ysls of the relationship between lavel of anxiety and factors re-

lated to the extent or degree of chronielity of. alcoholism would be

lgae E., M., Jellinek's dlscussion of this phenomenon as pre-
sented to the Expert Commlittee on Mental Health, Alcoholism Sub-
committee, Second Report, "The phases of alecohol addiction," Horld
Hith, Org. teehn. Rep. Ser., No. 48 (august 1952), 26-39,
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worth while. The hypothesls was that anxlety level would very
1ikely lncrease as addiction became progressively worse, The dif-
ficulty here, however, was thqt direct Indicstlons of the extent
of addletlon were impossible to obtain because of the absence of
oblective and reliable sources of information., 4s a result ssver-
el indirect indleators of the extent or severity of addletion were
gseleocted and correlated with the messures of anxliety obtalned,
Becsuse addiection must progress through iime.one variable selected
was the absolute number of years of drinklng of the patient, It
vas selected instead of the numbef of years of alecohol addietion
because it was imvogsible to obtalin an oblective estimate of how
long eanh-patient nad used aleohol addictively. Another fastor
related to the progression of addietion was thought to be the age
of the petlent, paerticulerly &as th;s was related to the n?mﬁer of
years of drinking, Thus, years of age was iﬁcludad as an,indirect
meagure of addletlon. Tﬁe other factors indicetive of extensive
addietlion found in aleoholles are resistence to treatment and so-
clal instability =s evideneed by inability or unwillingness to
funetion in primary social grﬁupa.e Ag&ln, thege factors could
only be messured indirectly and then only erudely, With respect
to reslistanee to treatment, hospital status upon admission was the

only obJective measure svailable, with patients beilng claseified

2gSee Robert Straus and Selden Bacon, Algoholism and Sociel
IStability (New Haven, 1951), pp. 1-30. -
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according to their type of admisslon; thet is, as voluntary or
committed, Concerning social instabllity, a gross bui, neverthe-
less, reliable variable was tba petient's marital status, dichoto-
mized here es married or not marrlied, Still gnother varlable in-
eluded in this analysis wes the intelllgence of the patient, It
wag thought to be related to chronlelty of addietlion because grad-
ual but progressive intellectual detericration is frequently noted
g5 aleoholism inereases,” However, évanvthoggh a negative rela-
tionship were to be found between anxlety level and intellectual
performance such a situation aaul& conceivably be related to sdu-
cational level rather than intellectual deteriocration. Thus, be
cause educational level 1s 8o olosely related to intellectual leve
el, it too was Included in the analysis for purposes of control,
Data for all of these varliables ex;apt Intelligence were ?bﬁainad
either directly from the patient or from his‘hespital chagt; The
determination of intelligence, like the measurement of anxiety,
wag achieved through the administration of a formal test, here the
Army General Clessification Test {(AGCT).

(2) statisticsl methodology. With the anxiety scores gath-
ered, the baslc data were avellable for computing whether any 4if-
ference existed between the alcohollie group’s anxiety level and
that of Freeman's normal control and manifest anxiety proups., The

gtatistieal techniques used here included the computation of the

3see chapter 1I, page 17.
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significence of the difference batwéan the meens of the twe groups
being compared and the determination of the eritieal ratio, 1In
comparing the experimental group with other samples of rlecoholies
pean differsnces were also obtained, bul here standard devlatlons
vere not available for most of the warlsbles, Only in comparing
a&ua&tional levels could a signlficence ratlo be determined, Fl-
nally, with the anxlety scores gathered, and with the eppropriste
variables quantiflied for in&iractly’m@&éﬁring degree of n~ddletion,
the baslc materisl was availlable for corrvelating the anxlety
gcores with the data derived rrom-eaah of these varliables, The
statistical technigue whieh wag used when the continuous dlatribu~
tion veriables of age, sduestion, lntelligenee,lénd years of
drinking were related to the anxiety scorss was Pearson's product-
moment coefficient of correlation;> The stat;stieal tachq}gﬁe used
when the dichotomized varlables described as voluntary-copmltted
and married-not married were related to the anxiety scores was
point biserlial correlstion, The signlificance level of the corre-
lationa obtalned was also determlned.

(3) Experimental population, One hundred and £ifty consecu-
tively admitted nonpsychotle, white, male alecoholics who cams to
the Willmar State Hospltal, an alcoholic treatment center, and re-~
mained a minimum of ten daye were selected as subjects for this
study, In no instance waes there any clinical doubt es to the
presence of aslcohollsm, No patient wes eveluated untll he had

been in the hoepital at least five days and was consldered by hils
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ward physiclan to be free from symptbms of acute intoxication and
in esdequate physlceal health, Onitted from the experimental group
were nine patients who proved»to be untestable with the instru-
nents used in this study.“ A more detalled descrliption of the ex-
perimental population may be obtained through & short review of
each of the six previously mentioned varisbles (age, years drink-
ing, years education, intellipence, hospltal status and marital
status) which were analyzed, )

In terms of age upon admission the group shows conslderabls
variabllity, Ages range from tweﬁty«four to sixty-nine years,

The mean age upon admlssion le 45,47 years with a standard devia-
tion of 10,50 years. -

For the group, the number af yeors of drinking is also ex~
tremely varisble with the abaoluternumber of years of drigkimg
ranging from two to fifty years. The mean length of tlmeidrinking
is 20,00 years with a standard deviation of 9,17 years,

With respect to the educational level of the group, verlablle
1ty continues to be the distingulshing mark with years of educa~
tion ranging from flve to seventeen yéars. The mean educatlionsal
level 1s 10,63 years with e standard deviation of 2,55 years,
Typical of education ocurves, the distribution ls multimodal with

two particularly significant peaks, one at the termination of

drhree petients had uncorrected visual defects, three others
vere unable to read English, two were hospitalized with long-term
physlical 1llnesses and one refused to be examined,
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eighth grade and the other at the completion of high school,

As mentioned earlier, intelligence was determlned by adminls-
tering the AGCT. Here again qonsidarable spread le indlcated and
scores range from forty-nine to 151 AGCT polnts., The mean AGCT
score 18 106,50 with & standard deviation of 20,00, Table I, bew
low, showing the distribution of scores on these four varlables

may be consulted for a more detalled analyslis of the experimental

~

ZrouD.
TABLE 1
DISTRIBUTION OF SGOR?‘Eﬁ OF 150 ALCOHOLICS
ON FOUR SELECTED VARIABLES
Variebles
Measure & " ' ’
' Age in Years Education |  aGCT
years drinking in years soores
Renge of 2469 2-50 517 49-151
scores 1 - -
Mean 45, 47 20,00 10,63 106,50
edian 45,45 20,14 - 10,22 108,38
o™
S reton | 10450 9.17 2,55 | 20,00

with respect to the voluntary or committed héapital status of
the group no clear-cut admission preference is shown, Sixty-elght

patients, or forty-five per cent of the total group, were admitted
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voluntarily, while eighty-two patiaﬁts, or fifty~-five éér cent of
the total group, were committed,

In terms of marital status, deseribed here asg a married-not
narried dichotomy, the group 1s again about equally divided. Sev-
enty-six patients, or fifty-one per cent of the total group, were
narried upon admission, while geventy-four, or forty-nine per
cont, were not married,

(4) Testing instruments. The most lm@ortant single evaluan-
tive instrument uged in this etudy was the one pelected to deter-
nine the degree of anxiety preseni in the experimental group,
After a careful evaluation of available tests whieh purport to
mneasure éuch states, the Freeman Manifest ﬁnxiaié Test wes finslly
chogen as being most applicable. As stated sarlier, 1t was pre-
ferred over other like-measures eééentially because of itg‘émpiri—
cal construetion, its acceptable reliabllity and validityﬁcbefri~
clents, and its projective structuring of ltems which appéara to
appreclably reduce falsification of scores,

The only other formal testing instrument used in this re-
search was the Army General Classification Test, Flrst Civilian
Editlon, Form AH (ACGCT).> Despite the fact that the AGOT 1s de-
signed as a measure of general learning ablility rather than as an

intelligence tegt, its favorable relationship with other tests

5gcilence Research Assoclates, Army Genersl Classification
lest, First Civilien Edition (Chicago, 1 .
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which purport to measure inteliig@naé plus its ease of administra-
tion in group form mede 1t appropriste for usge in thils study, In
edministering thls test the procedure outlined in the examiner's
nanual was followed closely as to testing room, distribution of
neterial and practice exercises, Subjects were tested in groups
of five to twenty-five at intervels and results were hand-scored

snd converted to AGCT standard scores as directed,

-




CHAPTER IV

The results of the adminlstretlion of the Freeman Maniflest
snxlety Test to 150 aleoholle patlente at the Willmar State Hosple
tal are graphlcelly indicated in Figure 1 in terms of distributlion
of "MA" scores.l Here 1t may be observed that the majority of
scores show & dlstinet tendency to dlstribute themselves above the
critical acore of twenty-elght of in the direction of greater
anounts of anxlety. By individual count only forty-three subjects,
or 29,87 per cent of the groun, have "MaA" scoréé‘belaw the eriti-
cal score of twenty-elight while a2 total of 107 subjeets, or T0.13
ner cent of the group, score sbove this point. The mean;sébre for
the entire groun 1s 32.32 with the standard deviation behng 7T.41.
Txtreme scores range from elghteen to fifty-four "MA" score points,
By inspection 1t may be observed that thls distribution of scores
apnears to closely approximate a normal curve,

when the "MAY score distribution‘of the alcoholie group 1is
compared as in Table 1II, bhelow, with the "MA" scores obtalned by

Treeman’s normal control group certaln distinet similarities and

lgee migure 1, p. 59,
58
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differences stand out.2 XKeeping in mind that the experimental
group 1s a somewhat larger vopulation, the distribution and spread
of ecores for both groups are found to be essentlally similar,

The difference between mean seores, on the other hand, appears to
be the only sipgnifieant dlgsimilarity between the two grouns. The
difference of 7,51 pointes between the aleoholic group's "MA" mean
TABLE II

COMPARISON OF MANIFEST ANXIETY SCORES OF 150
ALCOHOLICS AND 100 NORMAL CASES

Range of Mean !

Critiecal score: 28

24,81

Group 8D

gcores .
150 aleohollice cases 37 32.32 T4l
100 normal cases 29 6,18

(1953), 4.
31bid., p. 11.

first glance, indicate a pronounced difference,

ence between means 18 brought out in a more pronounced manner,

score of 32,32 and the normal group's mean of 24.81 does not, at
However, when the

two groups are compared in terams of percentlle norms the differe
Here, in using Freeman's percentile table,3 the mean of the normal

2por deseription of normal group see: Freeman, "Development
of test for measurement of anxiety," Psychol. Monogr., LXVII
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group le found at the 50th peraantiie while the mean of the aleo-
holie group is found at the 85th percentile, a point considerably
above the norm, _

Desplite the faect that a relatively large mean dlfference
seens bto exlst betwesn the normal and the experimental group, such
a condition could concelivably be due to rendom sampling errors,
Because of this posesibllity 2 eritleal ratio was ealculated, the
results of which are contained in Tsble III, below. As indlcated
TABLE III

SIGNIFICANCE OF DIFFERENCE OF "MA" SCORE MEANS:
ALCOHOLICS V3. HORMALS

Diff, of] S.E. of
Group Meen meaﬁgr 5iff. C.R. P
150 alecholies | 32,32 T
T+51 . 3547 8,68 001
100 normals 24,81

in the table s eritieal ratio of 8,68 was obtained. Such a ratlo,
vhen interpreted in terms of the normel probability curve, indi-
cates that the chances are about one in a thousand (,001) that the
obgerved difference was due to accidental aamgling eryors, Thus
1t may be concluded that it 1s highly improbable that the differ-
ence found between the means of the normal and thé experimental
group is the result of chance,

On the other hand, when the "MA" score dlstridbution of the
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aleoholie group is compared with the seores obtained by Freeman's
"MA" hospltal cases as in Table IV, below, 1t is apparent that the
distribution for both groups is quite similar, Yet, even though

TABLE IV

COMPARIZON OF MANIFEST ANXIETY 3CORES OF 1850
ALOCHOLICS AND 100 ™MaM HOBPITAL CASES

Group ' ﬁﬁggg@gf - Mean SD
150 aleoholle cases 37 32,32 741
100 "MA" hospital cases . -30 29.30 , Te29

the aleochollie group 1s being compared with a po?ulation aelpcted
specifically because of its propensity toward manifest anx;éty, it
st1ill has a mean "MA" score 3,02 points higher than this group.
This difference when expressed in percentiles places the "HMA" hosw
pital group at the 75th percentlle while the alecoholle group, as
mentioned before, falls at the 85th percentile,

Agelin, because of the paaalbilité of sempling errors, & orit-
leal ratio was caleulated to determine whether this difference was
statistically significant or not, The resulting eritieal ratio
and probability level are contalined in Table V, below, As shown
in the teble & critleal ratio of 3,19 was obtalned, Such a ratio
indieates that the chances are about one in a hundred (.01) thet

the obgerved difference was due to0 accldentsal sampling errors,
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Thus, it may be concluded that it is highly improbable that the
difference found between these meens is the result of chance,
TABLE V

SIGNIFICANCE OF DIFFERENCE OF "MAY 3CORE MEANS:
ALCCHOLICS vs, "MA® HOSPITAL CASES

b pief, of] S.E. of
Group Hean T omeans 5ifr. C.R. P
150 alcoholies 32352 . :
3,02 D473 2,19 .01
100 "MA" cases 29,30 ;

Sinee the standard for comparison in this é&xploratory study
is the normal control group and the hosplialized manifeast anxliety
group used in the finsl stendardization of the "Ma" test,liﬂ,would
be wall at this polnt to examine the extent to which the éﬁesent
experimental population may be compared to these groups, As noted
earlier, contrel over certaln variebles was not mainteined through.
out the valldatlon of the seale and thusg much deseriptive data are
not available, However, certain informetion is indirectly availl-
able or may be implled from the desmeription which is given of
these subjects,” For example, it la known that the normal control
group was conmposed of saleamen, fraternity applicants and college

students., Although no information 1s avallable on these subjects

L}'M. g DD 8“90




64
other than that they are all male and categorized as nonhospital
normel cases, sge and educational levels may be inferred to some
extent from thelr llsted occupations and implied soelal status,
Thus 1t may be presumed that the msjority of the group ls conposed
of young adult college students, If this assumption 18 correct
then the pregent experimental group 18 on the average very llkely
conslderably older and leas well educatéd than the normal control
group. Concerning the manifesat anxiety.éroup comparetive data is
even more meager, Here it is known only-.that the subjects used in
the final validatlon study were h&apitalized adult peychiatrio
cases selectoed by psychiatrists because they met the specifica~
tiosns already deseribed for inelusion in the “Mﬁ“ group,

Daspite the fact that deseriptive data 1s minimal concerning
the compogition of both of thesge éfuupa the ract that 1t;yg§-da~
termined in the original study that sex, hospitalization and age
did not have a materisl influence on "MA" level suggeasts that
these variables, at least, do not necegsarily require control,
Thus 1t may be that the only variabllity of any possible conse-
quence between these groups and the pfesent gxperimental group is
that of educatlonal level, The limitations whieh this and other
posasible group differences plaves on the vresent findings will be
dlgscussed more fully at a later point,

The next data which wlll be presented is that by whieh the
sample population of aleoholics ls compared with the parent nopu-

lation from which 1t was drawn. However, in determining the




65
present experimental group's eemparaﬁility with the general nleo-~
hollie populatlion certaln limitetions sre apparent, There are an
estimated 3,800,000 aleoholics in the United States® who are at
various stages of aleoholism and for whom no general and systemat-
ic descriptive anslysis is available., The only way the present
experimental group can be svaluated 1s relstively through compar-
ing it wlth other samples of alecoholies Found in Jalls, hospltals
or out-patient clinies, Although these samples, too, may be cone
sldered selected segments of the general -alecohollce population,
they are the only sources fron whiah comparative data 1s svailsble,
Wwith these aamﬁllng limitations in mind a comparison of the pres-
ent population with other samples of alcaholicsjﬁay be made,

One realistlie and reliable source of comparative data on al-
coholics may be found in the prevléusly mantlpned study c?}élce~
holism and soclal stability‘é Here nine different sampleg of al~
coholice totalling approximately 6,190 individuals are compared in
terms of age. Means renge from 41,2 years for aleoholic out-pa-
tients to 47.9 years for first admlssions with aleohollie psycho-
ses, Standard deviations are not givéh. The mean age of 45,5
years found in the present study falls within this range of means

and 1s found to be closest to that sample which 1s categorized as

5E. M. Jellinek and Mark Keller, "Rates of alecoholism in the
United States of Amerdlea, 1940-1948," guart, J. Stud. Ale., XIII
(Mareh 1952), 58.

6straus and Baseon, Aloohollem and Soelal Stebllity (New
Haven, 1951), pp. 1=30. ' '
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firet admligsions for alcoholisn witﬁpat psychosls, Thékmean age
for this group is 44,9 yaar3.7

In another comparative analysis contalned in the same study
just referred to the marital status of 2,008 aleoholic male out~
patients in various parts of the United States are anslyzed, Fif-
ty-three per cent of these sleohsolics were found to be married and
living with their families, Forty-seven per cent were cstegorized
as single, divorced, widowed or separsted.®  In the present study
51 per eent of the group are found to be.married whlle 49 per cent
are single, dlvoreed, widowed or Qapar&tea. The similarity be-
tween groups here indicates that the sleohclics found in the pres-
ent gtudy are deflnitely comparsble to aut~pati§ﬁt aleoholics in
terms of marital instabllity. |

with respect to the educational level of the populaﬁ}pﬁ-usad
in the present study no obvious differences are noted 1f-c§mpari-
sons are made wlth samples of aleoholics coming from the so-called
"middle c¢lass,” While semples of asleoholics coming from lower
soclo-egonomie levels have similarly lower educational levels, al-
coholies not categorized in this faehian geen to be directly com-
narable in termeg of educationsl achlievement with alooholies in

this ptudy.? PFor example, the seventy-four mele alecoholies in

TIbid., p. 12.

8&;&1.: Pe %
95awin H, Lemert, "Educational characteristics of alecohol-

icap" Mn ,_q.o g Eugk Mﬁg X1 (Mal‘ch 1950)l 38o
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Menson's study had a mean educational level of 10.6 yesrs with a
standard deviation of 2,9 years.l0 This compares favorably with
the mean edueaticnal level ar»lﬂ,s yeara, standard deviation 2,85
years, achieved by the alcoholics in the present study., The t of
means here was ,08 indleating that there is no significant differ-
gnee between the two groups, ‘

Concerning the representativeness of the present population
in terms of intelligence reference may be made to the studles
cited earlier in this paper on the intellectual level of asleohol-
108,11 Characteristiec of the results obtained by previous inves-
tigators, the intellectual fuﬁéticning of the aleoholles examined
in this study is noted to be typieally variable with no signifi-
cant deviations from the general poyulabian ( AGCT secores range
from 49 to 151 with the mean aeara being 106.5 and the standard
deviation 20,0). Thus, it may be conecluded thaet in terma,of in-
tellectual funectioning no apparent fector of gselection can he obe
served whloh would distinguish this population from any other non-
selective sample of aleohollies,

The final data to be presented are concerned with the numeri-
cal relationships whigh exlist between manifest anxlety level and
the various indirect measures hypothesized to dencte extent of al-

cohol addietlion, As will be recalled, the varlables selected as

10Moree P, Manson, "Edueational charscteristies of alecohol-~
les," guert., J. Stud, Ale., XI (March 1950), 38,

1lgee Chapter II, pp. 16-17,
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being possible Indieators of degree df addietlon ineluded years of
drinking, age, hospltal status, marital status, intelligence and
educatlonal level, The results of the correlation of the "Ma"
seores obtalned on each subject with each of the eglx varliables
1isted sbove are conteined in Teble VI.12 Here it maey be observed
thet, of the six factors correlated with the "MA" variable, four
have a degree of significance (P=,01) which guggests that one may
be very confident that the coefficlents of correlaetion obtalned
are meeningful estimates of relatlionship... The two remzining vari-
pbles, both dichotomized, fall to éhaw any degree of correspond-
ence with the "MA" scores, A closer inspection of the table re-
vesls that, of the four varlables showing s significant relation-
ship to "MA" level, none have coefficlents indicative of a high
degres of reiationahip. Two of thé’variablea, however, h%vﬁ'coar~
fieclentg which denote s substantial relationship; the r of, -,52
between "MA" level and AGCT score, and the r of ,42 between "Ma"
level and years of age, The two remaining significant coeffi-
clents indlcate & relatively low degree of correspondence, These
inelude the r of -,35 between "MA" level and years of educatlion
and the r of .26 between "MA" level and yeare of drinking. &n
attempt to eritically evaluate and interpret the above experimente
al results In terms of the atated hypothesis to be tested will be
made in the chapter following,

12506 Table VI, p. 69.




TABLE VI

CORRELATION OF 150 ALCOHOLIC "MA" SCORES
WITH SIX SELECTED VARIABLES
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‘ Type of ,
Variaebles correlation Coefficlent
"MA" level: Produet 4178
years of age moment, *
"MA" level: - Produet -, 3518
years of education noment *
"1IA" level: Product -, 5172
intelligence{ AGCT) moment ’ g
"HMAY level: Product 2658
years of drinking moment. *
"wAl level:
hosplital status Pgigzrial +004
(veluntary-conmitted) 4
"AY level:
marital status Pgigzrial +068

{married«not married)

8Gignificant beyond the ,01

level of eonfldence,




CHAPTER V
DISCUSSION

The immedlate hypothesis lsolated for study 1n thls paper,
nemely, that anxiety will manifest 1tsél; in & randomly selected
group of alcoholles to a significant degree, appears to derive
considersble support from the findings.outlined in the preceding
chapter, With one hundred and seven of 150 alcoholies, or 70.13
per cent of the experimental grouﬁ.scoring at or above the criti-
cal MMA" gscore of twenty-elght, and with the mean score of 32,32
falling at the 85th percentile for the whole grdﬁﬁ. it would seem
that this population of alecoholles has an obviously high level of
anxiety, That this anxiety level 13 very likely excesaively high
is borne out by the fact that the mean score of the experlpental
group is even 3,02 polnts higher (P=z,0l) than the mean obtained by
the hospltalized psychiatrie eaeea‘selected in the original devel-
opment of the anxiety scale specifically because of theilr obvious-
ly excesslve manifest anxliety, Add to this the fact thet the dif-
ference in means between the alooholic group and the normal con-
trol group used to standardlze the Freeman test 1s well beyond
chance expectancy (P=,001) and it may safely be concluded that the
alcohollces in this study show & relatively high level of manifest

70
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anxlety whioh readlly distinguisheés iham from a normal bbpulation
when the Freeman "MA" Test and ite norms are used as the criteri-
on. _

Contingent upon the hypothesls that alcoholles have a higher
than averags level of anxiéty is the secondary but, nevertheless,
egually important presumption that the conditlon is somehow di-
rectly or funetlonally related to alecholism, A tentative interw
pretation of this relationship has airea&y'b@en stated in an sar-
ller chapter of thls paper. Here 1t was noted that according to
some investigators alcohol 1is thoﬁght t0 be used primarily by al-
cohol addlets as an anxiety reduclng or anxlety suppressing tech-
nique,l As & further demonstration of the plauéiﬁility of this
enxiety reductlion hypothesis an analysis of the common behavioral
phenomena assoclated wlth aleochol ;ddiction could be pres?géed at
this time, However, a complete analysis of the forty'thrqa‘behav~
ioral ayﬁétcma of progressive alooholism as cutlined by Jellinek
and adopted by the WHO? would be exceedingly lengthy, Instead,
for sake of brevity, it will be better here to refer to a more
sunmarigzed description of this proceaﬁ, The following is such a

summary as presented by the Alcoholism Subcommlttee of the WHO,

-

lgee chapter 1I, pp. 30-36,

2gxpert Committes on Mental Health, Aleoholism Subcommittee,
Second Report, "The phases of alcohol addietion," World Hlth Org.
techn. Rep. Ser., No, 48 (aAugust 1952), 26-39,




T2

In the first of thesse [gtageqj, which has aptly
been described as "symptomatie drinking", alcohol 1ls
taken to deal with a current problem, The problem may
be that of stress on the individual arising elther from
physical conditions, from psychologleal factors, or from
sooial circumstances, The excessive drinking ls used as
an asnodyne to enable the individual to face the current
problem, It is important to realize that thls may ooccur
not only in individuals who have previously been unac-
customed to aleohollec beverages but also in those who
have for many years taken alcoholic beverages in & mod-
erste menner without deviating from the acceptable
drinking patterns of the community in which they lilve,
The use, however, of alecohol ae & meane of dealing with
current stress, which we have termed above "symptomatic
drinking", may well create further difficulties for the
patient concermed, These diffliculties again arise from
physicel symptoms, psychologlcal factors, or soclal
problems, As examples, one may quote anorexia due to
gastritls, feelings of inferiority arising from behav-
iour while intoxicated, disturbances of personsl rela-
tionships, or occupational ineffectiveness, . It is at
this stage that the patient who origlinally used aloochol
in excess to ease a current siress now finds 1t neces-
sary to use 1t algso to mitigate the symptoms which the
previous excessive usc of aleehol has ltself provoked, .
The anorexias of aleohollie gastritis, for instance, may
be dealt with by the stimulating use of aperitifs¢ Al
eohol may be used to overcome the individual's sense ,of
social inferlority or, in the case of problems of soeclal
relationships or oceupational ineffactivanesa, to blunt
the additional difficulties whlieh these results of his
previous drinking have created for the patlient,

At thils stage it 18 clear that a gituatian far more
gerious than "symptomstie drinking"” has arisen, The pa-
tlient is involved in a elrcular process whereby his ex-
ceasive drinking creates additional problems for him
which he can face only with the aid of further excesslve
drinking, The condition of true alcoholism has been es-
tablished, In this second stage, in certain countries,
the problam is referred to as that of "addiotlve drink~
ing" . . . .

The third stage in the development of alcoholism is
the appearance of orgenic disease or psychic deteriora-
tion, e.g., the Korsakoff psychosis. In certain tynes
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of organic damage the appearanée or non«appearaneé}will

depend tc a considerable extent on factors other than

the expent and %ength of excessige drinking, 28 in the

cage of delirium tremens , . 4+

That the Expert Subcommittee's summary of the development and
nerpetusation of aleochollsm clearly leaves room for an anxiety re-
duction hypothesls as applied to progressive addletion 1s clearly
1llustrated by thelr recurring refarencés to the use of alcohol as
a problem-solving or strusé*reauﬁing teochnique, In terms of logle
cal problem-solving thls maladaptive Eeh&vidﬁ, ol course, seems
extremaely bigzarre and irrational,- Howev;r, in terms of an anxlety
reduction hypothesis wherein the motlvation 1s conceptualized ag a
need to schieve anxlety redueticﬁ the concept of progressive aleo-
hollem appears to take on & new and more msaningful interpretive
significance, For example, the individual destined to be an alco~
holie does not, according to this theory, have to be elaé@iaally
neurotie or psychotle or psychopathic in the ususl sense Zf these
terma, Rather, regardless of his personality structure, he need
only be anxiety-ridden to a "sufficient" dégree and to identify
with a culture which permits or encourages the excessive use of
alecohol, ¥With this basle background, exposure of the indlvidual

to several experiences in which eanxiety is markedly reduced fole

lowing ale¢ohol ingestion creates a favorable lesrming situation,

3Expert Committes on Mental Health, Alcoholism Subcommittee,
Report on the First Sesslon, "Definitlon of the problem," World

Hlth Org. téchn. Rep. Ser., No. 42 (September 1951), 5-7,




T4
At this point one could say that the’initial stage of ﬁfodrnmal
aleoholliam referred to above as "sympiomatle drinking” has been
reached, With contlinued practice of this anxiety obliterating
technique, which at firet is extremely effective, additional rein-
foreement may ba‘presumed to take place, Later, as dependence up-
on aleohel inecreases--anxiety increases without alcohol and de-
creages with slechol--other anxiety redueing techniques which may
be really nore effective and adequaté inithe.long run (religion,
recrestion, soclal communication) tend to-drop out of the individ-
ual's repertory of adjustment technloues, They simply cannot ocom=-
pete with thls new-found short cut to feellag well, It is at this
stage that one could say thet "addletive drinkiﬁé" has developed.
Now, e real addletion pregreagea,'alcohcl becomee more and more
needed in more snd more situstlons where anxiety is felt qrvéven
antleclpated, Also, at the game time that alechol 1s being naed
more extensively, more and more anxlety is belng accumulated not
only becausge of the disuse of other more constructive anxisty-re-
dueing tecknliques but because habltuation to aleohol, in itselfl,
erestes its own unique anxiety producing congequences (drunkenness,
guilt, insdequacy, uncontrolled sexual and hostlile behavior). 4and
these accumulations of anxliety, ln turn, can only be relieved by
the one technique whieh the alecholle has available to hlm--more
aleohol, As addicetlon progresses on this level it takes but a
short time for the third or terminel stage of addletion, chronie

Iffaoholiam, to develop with 13& progresslve psychological and, now,
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physical deterioration, N

With this sechematie picture in mind of addiective drinking and
the snxiety which presumably precipitates it inereasing cumula-
tively as alcohollsm progresses through time, a re-exsminstion of
the four varlables found 1n the experimental group to be signirfi-
cantly related to "MA"™ level eesms in order, Here 1t will be re-
called that a tendenay was -found for "MA" scores to be positively
related %o age and years of drinkingland.negatively associated
witli lntelligence {A.G.C.T. aaoreg) and years of educstion, If
the hypothesls is ancoephted that anxiety increases cumulatively as
addletion progresses then those aleoholiecs who have used aleohol
addictively for the longest period of time ehmuid tend to have
relatively higher "MA" levels, Looking at the relation between
MMA" level and years of age (rw,42) from this point of vigwuit
seans ressonable that "MA" level tends to inerease somewhat ag age
increnses because the older aleoholle has very likely drunk addict-
lvely for a longer period of time than the younger aleohollie,
That the older eloohollie has used alcohol more extensively is in-
dicsted Dy the faobt that there 1s a substantlial sorrelation be-
twaen sge and years of drinking (r=.,49), However, when the rela-
tionship between "MAY and years of drinking ig examined it is
found to be relatively weak (r=,26), This neglisible relationship,
nlthough 1t indicates some corprespondence between lensth of time

[drinking and "MA" level, suggests that years of drinking, in it~

E?If, 1s a poor indirect measure of addietive drinking, Another
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factor that must be consldered here is the questionnblé relisbil-
ity of the informatlion received about drinking from the aleoholie
patient, Flgure 2 111ustratea this point by showlng the average
number of years of drinking by age group of the 150 alecoholloes
inweetigated.“ That the relationshlp between age and years of
drinking 1s a relatively stable one between the ages of twenty and
forty-{ive years 1ls illustrated by the consistency with whieh the
average years of drinking inereases by age group within this per-
104, On the other hand, the peculliar varlabillity shown in years
of drinking beyond forty-five yeafa of age strongly suggests that
the information glven may be unrelisble, /8B 2 consequence, pPré-
sumptlions made about relationshlips between yearéhof drinking and
other varlasbles may be unreliable vhen certaln portions of this
data are used, ) ;‘y

The substantlal negative relationship between "MA" lgvel and
intelligence (r=-.52) may be likewise sccounted for in terms of
progresslive addletion, Presumably, the same aleoholics who have
used alcohol for the longest period of time addietlively will tend
not only to be older and have higher anxlety levels, but they willl
also tend to function on a more inefficlient intellectual level be-
cause of the Intellectual deterioration which is frequently pres-
ent in chronle alcoholism, In all probablllity 211 of these fae-

tors, increasing age, helghtened anxlety and reversible mental

4gee Plgure 2, D. 77
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deterioration, combine and together réduce the 1ntellecﬁh§1 effi-
ciency of some aleoholies.” However, that factors other than
these contribute to intellectual level 1s demonstrated by the sub-
atantlal positive relationshlip found to exist between intelligence
and years of education (rz,55). Years of education, in turn, 1is
found to be negatively related to "MA"™ level (r=-.35), 4And this
last relationship does not appear to be 1hf1uenced to any appreci-
able degree by older alcoholics haviné 10&3? educatlional levels,
for the negative relationship found between age and educational
level 1s relatively weak (rz-,17). Perhaps, becasuse a muitipli-
city of factors may be contributing to the intellectusl status of
the group at any glven time, no ¢lear cut and iséiated denonstra-
tion of the influence of chronioc al?oholism on intellectual func-
tloning can be glven except in individual cases, ;_v

Concerning the lack of relationship found between "MA"% and
the factors of soclal instabllity and resistance to treatment,
little can be sald other than that the varlsbles chosen to indl-
rectly measure social instabllity (married-not married) and resist-
ance to treatment (voluntary-committed hospltal astatus) are rela-
tively crude and may or may not be adequate 1ndléatora of the con-
ditions they wers selected to represent, -

Since the variaebles selected to Indirectly measure degree df

addicetion do not show a strong tendeney to vary with "MA" level

o §§ea reference to intellectunl impairment in alecoholies on
by -
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the hypothesls that anxiety increaseé cumulatively ap addietion
progresses cannot be sald to be confirmed by the present data,
Zven though some of the varisbles do show substantial tendencles
to be assoclated with higher "MA" scores, caution must be main-
talned even in coneluding that thls 1s supportive evidence. It
would seem, rather, that the hypothesls ocasn nelther be affirmed
nor rejected by the present dsta malnly becsuse the varisbles choe
sen to measure degree of addiction may not be reliable or valld
indlcators of this condition and, further, other uncontrolled and
independently varying factors may.alac be influeneing "MA" scores
to an unknown extent. |

At this point certain other limitations ofrfhia study and its
theoretical and practiceal assumptions come to mind, First, con-
cerning the velidity of the ganarai conclusion that aloohp;fae
seem to liave a significantly high level of anxlety it may:be seld
that the statistlical results indieate that thls is quite probebly
the cesse when the Freeman test and its norms are used as the ori-
terion, However, a generellzation of thls kind cen only be made
if the test used 1s mccepted as a valid measuring instrument and
the population furnishing the results 1s considered to be repre-
sentative of the general population of sleoholics., With respect
to the first of these lgsues, the validity of the Freeman scsale,
evidence has slready besen presented which suggests that 1t is both
a statistically rellsble and empirically valld instrument, Yet,

several questions concerning the standardlzation of this test
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arise which have ramificetions with fespect to its appilbabllity
to the present experimental population, One of these has to do
with the repregentativeness of the normal control group used to
standardize the test, Although Freeman states that "special at-
tention was pald to the matter of representative sampling,"6 the
limited slze and meager descriptlons given of hls normal controls
\qmakes 1t extremely difflicult to determine the extent to which they
represent the general adult populatibna ~In fact, from data al-
ready presented, it may even be inferred.that in terms of age and
education the group is but a seleéted gsegment of that population,

Related to thls possible limitation and contingent upon it 1is
a secondary one which bears directly on the intéfpretation of the
present findings, Since the ceriterlion for comparison in this ex-
ploratory study 1s the standardlzé%lan population mentioncdzabave,
the findings will be interpretatively limited to the degr;e'to
which the present population is comparable to this standard, 4And,
although it has been shown that suoch factors as age, sex and hos-
nitalizatlion do not maﬁarially influence performence on the "MA"
test, there are no other directly measurable variables upon which
other comparisons may be made, Even though there is no definite
evidence that anxiety ia significantly related to any of the vari-
ables usually controlled in research studles, the fact still re-

malns that thls has not been egtebllished as yet with respeoct to

6preeman, "Devalo¥ment of test for measurement of anxiety,"

Psychol. Monogr., LXVII (1953), 4.
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the particular aspects of anxlety wﬁich the Freeman ackie may be
measuring., Thus, s further 4ifficulty related to the representa-
tiveness of the standerdlzatlion population 1s the questlion of the
appliesbillity of 1ts norms to the present group. As a consequence,
the present findings must be cautiously interpreted keeping in
mind that the appliocabllity of the test norms to the present popu-
lation has been not too e¢learly demonstrated,

The next aspect of the pre&ent'studf which requires dlscus-
glon concerns the degree to which the exserlimental group under ob-
servation 1s representative of thé general sleoholie population,
As will be recalled, comparisons were made with other samples of
eleoholies in termas of age, marital stastus, edu;étional level and
intelllgence, Results indicated that the present population ap-
pears to be qulte simllar to other samples of alcoholics.;\%he
only question that arises here is whether the sample groups chosen
for comparison ere themselvés reprasentative of the general alco-
holie population, Slnece very little data is avallable on this
larger populetion the only revly that c¢an be given is that even
though these samples may be selected bortions of this universe
they are, at present, the only source from which comparative data
may be drawn, Thus, insofer as no obvious differences have been
obeerved betwesen the present experimental group and other appar
ently representetive aleoholle groups it may be aoncluded that the
experimental sleoholie groun ig in no apparent way more selective

or unrepresentative of the universe of sleoholies than other
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samples of sleoholies on which aompérative data 1s avalilable.

The foregoing section has focused on several limitations
whleh must be considered before a realistle appralsal can be made
of the current findings, Now, at this polnt, there remains but
one more topie for discussion, This concerns the implications for
further research which appear to evolve from this study, Certain-
ly the most important and obvious implic¢ations for further re-
search follow from the essentlially éxplératqry nature of the pres-
ent undertaking, And, although some evidence has been presented
which indlcates that alcoholies differ slgnificantly from the gen-
eral population in thelr tendency to have higher levels of mani-
fest anxiety, such a generalizatlon requires mdﬁﬁ more extenslive
evidence than this small sample study cen offer, Thus, it seenms
lobvious thet many more valiﬁating“studies wlll be requlr?afbefore
confidence can be placed in the present conclusions, Likawise,
much more refined, controlled and rigorously conceptualized inves-
tigations in this area wlll be required before an adequate evalu-
jation can be made of the preclise interrelations that exist between
manifest anxlety and aleohollsm, In ?articular, research into the

anxlety level of different subgroups or categories of alecholics

(hospitalized vs., nonhospltalized cages; acute vs. chronic casess
men vs, women; recovered vs, nonrecovered casee;‘etc.) would re-
veal whether anxiety does manifest itself generally enough to sup-

nort the hypothesls that 1t is a common personality factor in all

E}coholics. Another aspect of the problem concerns those alcohol
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addiets who obtalin relstively low ankiety level accrea;} In what
slgnificant way might they differ from other high scoring alecohol-
1es? Still snother interesting project would be to apply several
differently derlved measures of anxlety to the same aleoholie
group, In view of the various definitions, interpretations and
criteria of anxiety in use, the experiment should provide inter-
esting, 1f contradietory, results,

Finally, 1t should egein be stated briefly that the conclu-
siong derived from the present research are admittedly speculative
and exploratory findings. While ﬁhey appear to adequately encom-
pass many of the clinleal findings 1n alecholism, they fall to
offer an easy generallzation for this axtremelyréomplex pathologli-
eal syndrome, A sound theory of the role which anxlety plays in
alcohol addiction ewalts much further study. It s hoped that

this inquiry will stimulate such research. 1




CHAPTER VI
SUMMARY

‘The generel problem which gave rise to this particular inves-
tigation concerns the fagt that research in the area of alcoholie
Eersonality structure has felled to reveal or to lsolate asny conm-
[ion personality variables capable af'coniributing to a unifying hy-
mothesls which will explain the phenomenoa of addietlion within a
naychological frame of referenoe.. Accepting as 1ts point of de-
parture the premise that the primary function of alcohol in normal
soeial drinking is the reducetion of anxiety, thé,study goes on to
explore whether or not alcohol continues to perform this same
funetion, only on a more exagrerated scale, in pathologie§lnor X~
rceasive drinking., The immedlate hypothesls i1solated for gtudy was
that 1f the excessgive and inappropriate drinking of the alcoholie
1s in resronse to a need to reduce comparably exaggerated feelings
fof anxlety, then the manifest anxiety level of a group of repre-
lsentative alcoholice will be found to be significently higher than
the manifest anxiety level of a normal population asg measured by
fon objective testing lnstrument, A secondary investigation had to
do with whether or not level of anxlety would be found to be sig-
hlficantly related to degree of addletion as this factor would be
84
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indirectly evaluated by controlling several variables thought to
be indicative of progressive asleocholism, It wae hypothesized that
anxiety level would tend to increase as addiction became progres-
glvely worse, The measuring instrument used to determine the presd
ence and degre§ of anxliety was the Freeman Manifest Anxlety Test.
SubjJects choseﬁ for the study were 150 consecutlively admitted non=-
paychotlie male aleohollces who head been referred to a gtste hoepil-
tal for treatment, The population on whieh the manifest anxiety
test had been standesrdized wes used as o .pontrol, Results tend to
gstrongly support the initial hypoéhesis that anxlety wlll manifest
itself to a slignificant degree in a group of alcoholiecs, Over
seventy per cent of those aleoholics examined wére found to have
enxiety scores above the crltieal level as measured by the Freeman
secale, The related hypothesis thm% enxlety would tend tug;ﬁereaaa
cumulatively as addiction progressed was not mubaténtiateq by the
findings, Although several of the Indirect messures of addiction
did show substantlal correlations wlth the anxiety varlsble it was
questioned whether they could be accepted as rellisble and valid
indicators of this condition, Also, other uncontrolled and lnde-
pendently varying factors were suspected of influencing one or
nore of these variables to an unknown extent, .Certain limitations
of the study were also discussed., The experimental population,
although 1t was & relatively small sample, was found to be cuite
reprosentatlive of other unselected groups of aleoholies. However,

because of the reduced slize and meager descriptions glven of the
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lcontrol group, the degree to which ii repregsented the ééneral adult
fpopulation was questioned, A further difficulty related to the
representativeness of the standerdizetion population was the ques-
tion of the extent to whieh the norms derived from 1t were appll-
Jcable to the experinental group. It was concluded that because
rwormetive date were constricted the findings should be interpreted
[ﬁth(this limitation in mind, Finally, the essentlslly explora-
tLory nature of the investigation wns'atrésaeq and suggestions were

nade for more rigorous experimentation in, thls area,
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THE FREFMAN MA TEST

Name. ........ on.o..-..-..u.o@...-.\s.....ﬁ..b....'....“Age‘boibvO.CQSex..nooo..‘.l
Address..................-.........u...........-uo---ou-,-Occupation.. sevsenveces

Date of test‘...otbn.gOOQQ.AQQ......;.‘...Qo....‘."..Q.statuSQO-0.’..-..00...‘0.0..’.

INSTRUCTIONS

The purpose of this test is to tell how well you are able to judge the behavior of
other people. In some questions you are asked merely to check "yes" er "no." In
others you are to choose the right answer. Read each question carefully, but do
not spend too much time on any one question.

EXAMPLE
Questions o ) Answers
1. A boastful person has a weak character . Yes ( ) "No (X)

2. A very fussy person is
(a) very hard to get along with

(b) no trouble at all _ a (X} » ()
I'A" ‘

QUESTIONS - ANSWERS
l. When someone says the wrong thing in eomversation, he is A ,

bothered by it afterwards. Yes ( ) No ()
2. One who often loses his temper feels serry afterwards. Yes { ) No ()
3. If someone is easily irritated, the reason is he can-~

not help himself. Yes ( ) No ()
4. If a person worries a great deal about his job, the

reason is that he is afraid of losing his job. Yes () No ()

5. When a person realizes that he has made a bad mistake,

he usually condemns himself for having made that mistake, Yes ( ) No ()
6. Most people believe that a murderer should get the

electric chair. Yes () No ()
7. The average person becomes "weak" at the sight of blood. Yes ( ) No ()
8. Looking down from a high building is usually frightening, Yes ( ) No ( )
9. It is a very good thing that most people go to the doc-

tor at the first sign of illness or pain, Yes ( ) No ()
10. Most people are unable to appreciate how miserable 1t is

to have trouble sleeping at night.  Yes () Neo ()
11, Going to the blood bank for the first time usually causes

a person to be fearful. Yes () No ()
12. A good driver is one who always has on his mind the many

possible accidents that can happen to him. Yes () No ()
13. Usually when there is pain in sne part eof the body, other

parts of the body also become affected with pain. Yes () No ()

14. The conscientious person continually keeps thinking of
all the other things that have te we done before the
day's work is finimhed. Yes { Y Na ()



15.
16.
17.
18,
19.
20,
21.
22,
23.
2.
254
26.

27.
28.

29,
30.
31.
32,
33.
34.
35.
36.
37,
38.
39.

40.
4.
42,

~2-

In order to be successful, a person should always be
worried about doing the wrong thing.

If a person is very sensitive, the reason is that he
has a fine character.

From the standpoint of desirable health standards,
most people are lacking in sufficient cleanliness.
The person who is exceptionally concerned about his
future security is a practical persen.

The person wheo always has trouble making a decision
wants to be sure he is not going to make a mistake,
Being in big crowds of people will frequently cause
a person to expérience a feeling of suffocation.

A sensible person always keeps the window blinds
down at night to avoid being seen.

People who have very few friends are likely to be
selfish people.

A person who has a great deal of energy is usually
a very nervous person.

An honest person will very seldom become a pol~
itician.

The person who has a great many fears is usually

a coward.

People who reach the top of the ladder in industry
usually get there because of some pull,

Many people suffer from extreme fatigue.

Going te the movies is one of the best ways to over- .

come discouragement.

The difficulty with most relatives is that they are
usually very bothersome and jealous.

There are very few people who really understand us
well,

It is cerrect to say that the average person wastes
much ef his time.

Most people find it particularly annoying to have to
wait for a friend who is late for his appointment.
Most of us live under a "nervous tensien”" Because of
eur "city way" eof living,

Usually it is best not to trust anything a salesman
says of his product.

The average person finds himself putting heart and
soul into his work.

The average person very often checks his work to
make sure that he will not mske a mistake.

In handling daily duties, one cannot be at ease
until the very last thing is out of the way.

As a rule, one does not tell a person about his faults

because ene does not wish to hurt his feelings,
When something of importance is about to take place,
a person usually thinks of the many things that may
£0 wWronge

The trouble with most people is that they do not pay
enough attention to ‘turning out perfect work,

Verg few people are sufficiently tidy about their
WOTrK,.

Only some people have the exceptional ability to

Yes ( )
Yes ( )
Yes ( )
Yes ( )
Yes ( )
Yes ()
Yes ( )
Yes ( )
Yes ( )
Yes ( )
Yes ( )

Yes ( )
Yes ( )

Yes ( )
Yes ( )

Yes g ),

Yes (¢ )
Yes ( )
Yes ()
Yes ( )

Yes ( )

Yes ( )

No (

No (

)
)
No ()
No ()
No ()
No ()
No ()
No ()
No ()
No ()
No ()
No ( )
No ()
No ()
No ()
No ()
)

)

)

)

)

No (

‘No (

Ne (
No (

No (

No ()

Yes ( ) No ()

Yes ( ) Ne (

A

Yes ( ) No ()

Yes ( ) Ne ( )

Yes ( ) No ()
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43

45 -

L6,

L7
48.

Ing
50.

51.

524

53.

5he

554

564

57‘

58.

59.

It is usually very upsetting to have to read in
the newspapers about a terrible tragedy that has
taken place. :
It is best to have only a few friends, but good
ones. :
One typically finds that the experiences which
were at first feared turned out to have no danger
to them at all.
Most people find it disturbing to read of the many
murders and accidents that are reported in the
newspapers.
As a rule peoplefs fears concern small silly things
rather than large events.
In this day and age it is very difficult to find
enough time in which to relax.
One has always so many things to do that it becomes
difficult to avoid being rushed.
There are more dishonest than.honest people in the
world. X .
A conscientious person is one who spends a lot of
time thinking about his problems,
HB"
(Choose 1 or 2)

The person who presents the more undesirable
behavior is

(1) the one who criticizes people

(2) the person who lies occasionally
The less bothersome person would be

(1) the one who argues a lot

(2) the one who has a weak character
Someone has trouble making a decision.
The reason is that

(1) he is giving careful thought to woth sides of

the question _

(2) he doesn't trust his judgment.
The one who would prove to be most undesirable as a
friend would ®e

(1) the person who is very stubborn

(2) the person who lacks education
A person would suffer more from

(1) nervousness

(2) rheumatism
The person who works rapidly at his job is

(1) a nervous worker

(2) an efficient person
A person is the life of the party because

(1) he is always happy

(2) he is usually unhappy
The successful person

(1) takes things as they come

(2) worries before each task
A person with good character feels sorry for people
in trouble

(1) once in awhile
Y 211 +ho $3me

Yes (

Yes_ (
Yes (

Yes (
Yes (
Yes (
Yes (
Yes (

Yes (
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No (

No (

No (

No (
No (
No (
No {
No (

No (

2 (

'2(

2 (

2 (

2 (

2 (

2 (

2 (
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62,

63.

blye

65,

€6,

67.

684

6.

704

Tl

72.

73
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feople are usually more bothered Wy -
(1) loud noises
(2) headaches
People are usually more aggravated by
gl) being disappointed about something
2) not being able to solve problems
The average person attempts to enjoy himself by
(1) usually doing something
(2) usually relaxing
As a rule, when something disturbing takes place
(1) 1t does not last long
(2) usually causes a person to take it to heart

-Of the two, the more objectionable person is the one

(1) who is dishonest at times
(2) who talks too much

A person is constantly active because
(1) he does not like to waste his time
(2) he finds it hard to do nothing

A person who wants to satisfy his wishes without

much delay is
(1) an impulsive person
(2) a very successful person
John Doe has these two fears. He is more dis-
turbed by
(1) fear of death through an autcmowile accident
(2) fear of dying during the night

Of the two, a person &s more emmarrassed when
(1) realizing he was lost in thought while someone
was talking to him
(2) dropping his fork at the dinner table
People as a rule suffer mostly from
(1) general aches and pains
(2) one specific illness
Forgetfulness usually takes place
(1) at work
(2) at occasions when someone's name has to ke recalled
As a general rule '
(1) most people are very conscientious
(2) tew people are very conacientious
People are more frequently disturbed by
élg looking down from a tall building
2) not having sufficient air in the room

“C"
(Choose 1, 2, or 3)

Wgzn a supervisor is too "bossy" the employee feels
that .

(1) the supervisor should be fired

(2) should be lowered to the employees rank

(3) should not pay attention to the supervisor

1() 2()

1() 2()
1() 2()
1() 2()

1() 2¢()
1() 2¢()
1() 2¢()
1() 2()
1() 2()
1() 2()

1() 2()

1() 2()

1() 2() 3¢()




75« A person who prefers to be alone is usually
(1) an unfriendly person
(2) likes to mind his own business
(3) a home lover 1() 2(¢) 3()
76. As far as imagination is concerned, most people have
~ (1) 3just an ordinary amount ’
(2) 2 small amount
(3) a great amount 1() 2() 3()
77. One usually finds that the average person regards
his personal belongings with
(l?eordinary care
(2) very careful attention
(3) not enough care 1() 2() 3()
78+ £ person usually worries about things because
(1) he can't help himself
(23 he gives serious thought to his problems
% (3) tries to avoid doing the wrong thing 1() 2() 3()
79+ One of your friends is bothered by these three
things. The one that aggravates him the most is
(lg shyness '
2) poverty )
Ea) irritability g 1() 2() 3()
80. Another one of your friends suffers from the
following. The most bothersome is
él) sensitiveness
2) rheumatism
(3) nervousness ’ 1) 2() 3()
8. The ideal employee would be one who is
(1) exceptionally careful about details
(2) ordinarily careful
(3) doesn't waste too much time about details 1() 2() 3( )
82, Judging our friends, we should say that most of o
them are LI
(1) exceptionally happy
2) occasionally happy
3) never really happy 1() 2¢) 3()
83. In trying to be successful at work, one should
(1) stay overtime and try to get everything done
(2) try not to become discouraged
(3) work conscientiously 1() 2¢) 3()
844 dJohn Doe has three problems, He will first try to
overcome
(1) being fearful
(2) veing in debt
(3) lack of education 1() 2() 3()

"D“
(Choose One)

85. Someone you know shows these undesirable traits. The
most aggravating trait that he should first start to
overcome is

(1) telling lies

(2) not being on time
(3) laziness

(4) nervousness
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86. A person who has all of the following ailments is
probably mostly upset by
(1) inability to sleep well
(2) continual head colds
(3) upset stomach
(4) earache
87. Of the following four traits, the most un-
desirable one is
(1) a person who continually criticizes
(2) who is domineering
(3) who shows dishonesty
(4) who does not save any noney
88. If one of your friends showed the following traits,
the most disturbing one would be
(1) his being superstitious
(2) his becoming easily irritable
(3) having feelings of insecurity
(4) having many prejudices .
89. A person hurts himself mostly from i .
(1) working too much :
(2) frequently losing his temper
(3) too much anxiety .
(4) not saving for a 'rainy day"

W
P
S N
P M
—
S

W
—~
~
N
—
e

A\ N
—
~
R V)
—~
— N

w
—
=N
g
~

ngH

Below is a list of paired characteristics; You are to plage. an "X" befcre each one
of the pairs which comes the closest to fitting the behavior of the average person.

Here is an example:

( ) Forgetfulness
(X) Does not read enough

Be sure thet you mark one of each set of statements.

90, ( ) Tendency to be lost in thought
( ) Does not read enough
91. ( ) Becomes discouraged at times
( ) Irritable at times
92, ( ) Inclined towards worry
( ) Inclined towards fast driving
93, ( ) Worries about work
( ) Does not belong to enough organizations -
9ha ( ) Has few friends
( ) Makes mistakes occasionally
95. ( ) Fears looking down from a tall building
( ) Fears riding in an elevator
9. ( ) Fears losing his job
( ) Fears making a misteke
97. ( ) Feels misecrable at times
) Feels lazy at times
958, ) Often severely criticizes himself for doing the wrong thing
) Often forgets to remember peoples' nemes after first meeting them



99.
100.
101..
102,
103,
104 .
105.
106.
107.
108,
109.
110.
111,
112,

113..

114,
115,
116,
17,
18,
19.

) Not satisfied until every detail is properly handled
) Not satisfied until objectives are reached
) Fears another war taking place
) Fears doing the wrong thing
) Tendency to postpone doing things
) Does not take enough time for lunch
) Tendency to overlook details
) Dislikes riding street cars
) Too exacting in work
) Occasional carelessness
) Dislikes being bossed
) Dislikes heavy traffic
) Keeps hurt feelings to himself
) Occasional loss of temper
) Tries to keep from being aggravated
) Tries not to be late
) Finds it difficult to make new friends
) Finds it difficult to save enough money
) Tries hard to be nice to people . -
) Tries to be well informed on all subjects
) Tendency to look at bad side of future happenings
) & dislike for getting into an argument ™
)} Has been called stubborn by others
) Has been criticized for being late for an appointment
) Has been told that he is forgetful
) Has been criticized for being late for an app01ntment
) Often cannot overcome certain problems
) Often changes ideas about thingg
) Wishes people were more tactful
) Wishes people were more sensible
) Wishes he had more time in which to do things ,
) Wishes people would be more cooperative .
) Often regrets saying things
) Often likes to sleep later in the morning *
; Has habit of being too careful in making a decision
Has habit of not giving enough thought to old age security
) Has tendency to feel bad when things do not work out as they should
) Has tendency to forget to remember a relative's birthday
) Likes to attend movies frequently
) Likes to play cards with others
) Believes in leading 2 practical life
) Believes in good neighbor policy
) Always ective and on the go
) Alweys interested in enjoying life
) Dislikes being idle
) Dislikes Communism ”
) Eager to know what the next day will bring
) Eager to know the news of the world
) Wishes there were less unhappiness in this world
) Wishes parking facilities were better
) Believes nervousness can be overcome
) Believes nervousness is vcry difficult to overcome
) Wants to get rid of all personal fears
) Wants to get rid of 2ll unfinished tasks
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127.
128,
129,

130.

131,
132,
133.
134.
135.
136.
137.

138.
139.
140,

141,
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) Would likes to see Capital and Tabor get e2long

) Vould like %o heve psople be mors friendly

) Vould like t0 ses more education for sveryone

) Would 11ke less politics in government

) At times has trouble malinz a decision

) At times fesls a need for rast ‘

) Yould wish people would driva more cerafully

) Vould wish a work wesk would constst of thres days

) Would rsgerd lack of patfence as being a form of nervousness

) Vould sey lack of patiancs 1s dus to over-snxiousness 1n wanting %o
g2t a taing Gone

) Would 1ike tc snjoy a good night's sleep

) Would I1ke to telke a vacatien

) Would always 14%s to have s hselthy heart

) Would always like %o ha heppy

) Would 1ike to see 2 bettsr world in which to ive

) Would 1i%e to sce a reduction of taxes

) Belleves paople nesd to undarstand him Better

) Belisves people need to develop mors asducation

) Most peopls are carsless in doing thetr work

) Most people need mere hobbies

) The average person vorks ledsurely

) The averags person finds a day's work is psually tiring

) The average erployer fully fails.to aphracists his smployss

) The average employer dossn't take time to learn vhat his smplovee
accomplishes

) Wishes people!s criticisms wouldn't bother him so much

} Wshes industry vers capable of more nroduction

) Pinds that vhen he hates somsons 1t doesn't last Song

)} Many people could desvelop battsr judgment

) Vhenaver a psrson 41s restlsss hs sacks to ovarcome 4t

Whenever someone has cheated, he 1s distrusted thereafter

) Pinds that usually when he fesrs somethinz is zoing to hennen. f4 doessn't
take place s

) Finds that hs disliltes carsless drivars, .
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1 MA " SCORING KEY | © " PS " SCORING KEY B o

Raw score equals sum of scored responses

as indicated in key. -
1 A " 1) E 1
: yes |95 (x) (x) 3 (X) 59
2 yes  { . () (x) A x) 60
3 ©yes } () 5
A yes 96 (X) 2}[) ko (X) 62
T () X) 7
T yes (X) 8 (X) 6L
8to23 - yes 99 (x) (x) 9
inclusive () (x) 10 (x) 66
23 yes (%) 11 (x) 67
26 yes 100 (x)
() (X) 13 X) €9
28 yes (X) 14 X) 70
29 yes 110 (X) (%) 15 X) 71
() (x) 16 X) 72
32 - yes’ B 69 TR T I X) 73
3 . Jyes 112 (X) . R o x) 7
34 yes : () (X) 22 X) 75
o 1o {X)e  o23 S X) 76!
37 yes 13 - @ e D X) 77"
o () (X) - 25 x; 18
41 yes . » . (X) 26 X 79
42 - yes . 116 . (%) . (X) 27" {x) 80
L o 0) (X)) 28 . {X) 81
Lhe yes (x) 29 (X) 82
n7 . . (X) . |.(X) 30 ...} Z)oovm- 83
46 yes . 0) (X). 31 | & 8L
(x) 32 | (X 85
L8 yes' | 1200 (X) X) 86
k9 yes o) b @) 34 X) 87
50 yes o S X) &8s
o1 yes 133 - () (X< 36 | x; 89
U4 , N O R
i [}] (X) 38 : X) 91
134 x) ] (X) 39
52 (1) () (X) 40
54 (1) o xX). &,
55 (l) . U . v. e ki W b b L wme e
; ‘ (X) 43
58 (1) (X) b,
59 (1) X) 45
N & A
66 (1) X) L7
68 (1) (X) 19
: (X) 50
e (x) 51
NONE (X) 54
- (X) 55
LD (%) 56
(xX) g7 i
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