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INTRODUCTION

The problems of chronie alcoholics have enjoyed
a vogue among rosearch workers in the social selence
fields for many decadss, but only in the past few
yvears has the problem of aleoholism been presented to
the publlie in the 1&@&& of an illness rathey than as a
symptom of shiftlessness, or as Arms (1) termed it,

"moral turpitude.”

In the city of Omaha, the problems of th@'ahronio
drinker usually find their way to the Douglas County
Hospital, where an attempt is made to readjust the
aloocholic while "drwving him out."™ The poesibility of
adequate treatment for the causes underlying the chronic
use of aloohol is usually defeated by time and space
limitations. The hospital staff is anxious that methods
be developed for the dlagnosis and brief thorapy of
the aleoholie. It was this interest that maede this
study possible.

Much research has been devoted to the problems of
the effect of aleohol upon the mental capacities, but
1ittle has been publishad regarﬁing the application
of popular psychological instruments to the problem.
The long term chronic aleoholic seems to have eluded
the mcrutiny of psychological investigators. It is
£he opinion of this author that the study of a group

of men who have allowed the use of aleohel to reduce



their social, intellectual, and cconomie standards to
pathologlcal limits will be of value to all who are

interested in the problems of alecholism.



STATEMENT OF THE PROBLEM

It is the purpose of this paper to present the
results of an inveaﬁ&gatianAGf ﬁhe mental capacities
of a group of-forty chronie hospitallzed male alcoholies,
and to describe the speaia} rental abiliti@s and defi=
ciencies that were unocovered by the use of the Wechsler-

Bellevue Intelligence Scale. ——

HISTORY OF THE PROBLEM

Though the literature does not abound with studies
of alQ0&aLic mental capacities, & number of interesting

investigations have been reported.

Halpern (2), using the Wechsler-Bellevue Scale

(referred to as ¥-B in this paper) and a number of
personality and attitude tests, studied forty-seven

alcoholics at Bellevue Hospital in New York.

Orf the fertyQ$even patients studied, nine were
women 8nd thirty-elght were men. All were or had
been compulsive drinkers. Ninetsen of the patients
reportsd bsing less dependent upon alochol, but, of
the remaining twenty-eight, eighteen were still con-

firmed drunkards at the time of the study.



The ages in Halpern's group ranged from twentyw
nine to sixty~three years with a mean of forty-two
years. Twelve were ¢ollege graduates, eight had some
gollege training, eleven were high school graduates,
eight had some high school, and six had varying amounts
of grade school educations The greég included a lawe

yer, a professor, and an engineer,

_ Halpern found a mean IG of 114.9 with a standard
- deviation of 14.3. IQ's raggad from seventy-three to
| 139, The Verbal Scale 1Q of this group averaged 114,7

with a standard deviation of 15;55. Thig is not sig-
ﬁifiaannly higher than the mean Performance Scale I}
of 118.8 with a standard deviation of 13.8. |

The mean subtest score for the Verbal tests was
11.7, and the mean subtest score of the Performance
tests was 1042. The average scores for each of the

subtests were as followss

Comprehensgion ¢ 123
Information 13.1
Digﬂ:{: Span 10.,1
Arithmetioe 10.5
Similarities 12,7
Pilcture Arrangement 1040
Picture Completion 11,8
Block Design 10,7
Object Assembly 9.8
Diglt Symbol 9.0

Halpern cites the Digit Span test as the only sub-
test in the battery which varies significantly from the

mean subtest soore.



Halpern concluded that thers was no pattern
which would have differentiated any of her alecoholics
from the group of nﬂﬂ«&l&oholi&s upen which the W-B
was standardized. There was no mental deterioration
reported in this study.  The only consistant trait
noted by Halpern, was a marked dislike for any prob=

lem involving arithmetie reasoning or number concepbs.

Roe and Shakow (7), using the 1916 standardiza-

tion of the Standford-Binet, analysed the performence
of forty-six aleoholics in terms of mental age (in ’
msnﬁhs); mean vocabulary scores, digit span forward,
aigit gpan baekward; and invididual test ltemse

Thirtyxaf the subjects in this group wers diagnosed

Chronic Alooholic with Psyehoses and sixteen were

diagrosed Acule Aleoholio Psychosig.

Table I sumarizes the results of this study.
I% compares the performances of the two algmholie groups

to a group of forty-two normal adult males.

Roe and Shakow reporied no significant differences
betwsen the normal males and ;ha acute alooholics. The
chronic drinkers, on the mghar hand,'éiffareé'fram the
pnormal group in a number mf wéyaz

1. The mean age of the chronic group was ten
years higher than that of the normal group.



2, The chronic alecoholics wore less sdusated
than the normals.

3. The chronle group had more semi-skilled and
unskilled laborers and fewer businessmen.

4, All scores made by the group of ehroniec al-
soholics averaged significantly below the test
seore means of the normal group with the excep-
tion of the vocabulary test.

TABLE I
SUMMARY OF THXE DATA OF ROE AND SHAKOW

N s | %g:malrﬁ Aauﬁe Chronlio
Mental Age 167,89 # 4,0 156.9 & 6,1 145,90 % 5.4
Vosabulary 55,3 X 1.9 55,2 2 3.7 48.9 I 3.0
Digite Forward 6,8 ,16 6.062% .33 5,8 % .28

£ .44 4,07 & .30

Digite Backward 541 2 .18 4.5

Roe and Shakow concluded that the chronie axcéhelié

group showed a number of changes in mental funotioning.

Using Wonderlic's Persomnel Test, Form A, Arms (1)

tegted fifty-two members of Alcoholics Anonymous. From
the results of this study Arms concluded that many

chronic drinkers are of "superior intslligence,®

Manson (5) conducted a study of the Educational

Characteristics of Alcobolies, using an experimental

group of 150 alecocholicg. One-third of these drinkers
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wors hospitalized and two~thirds wore nenbers of
Alacholios Ancnymous. The oontrol group consinted
of 185 non=alacholiocs, sither adatainers or sosial

drinkera.

The subjceots in Manson's study wers measured for
vocabulary strength and for educational layel obtalned.
The mean sge Ffor the male alooholiog In this study wap
418, while the nonwalecholic males had o nmoan age of
59.5, The women alocholics aversged 38.8 ysars while
the Female non-alooholics had a mean ago Of B58.l. ALl
were volunteers and, according to the author, wall mo-
tivatads

Mangon oongluded that alechollen do not possoss _
voeabularies significantly superior to non~alsoholics,
but when squated Tor edaam%iaﬁ; the male alegholios
were enual o or aslightly higher than the non~aloobow
iios, and the female alavhollico wero oqual to or
alightly lower than the non-glaoholic womon. Ths ale
coliolics in this study oxprossed a marked dlelike for
mathematics and clainmed proforente for oourses in the

sosial studlieos avea,

Trowbridge, Voors, and OGray used the Kent Bmeye

eney Soale and the fHtanford-Binot with a group of

aleocholice and found a nmean mental age of thirteen

yeara on both tests., Thay drew no conolusions, hows

ever, pince tholr Rroup was toohOMOZENOOHN.



VETHOD AND PROCEDURE

Population

' Porty ohronic hospitalizsd aleoholies eomprise the
group whieh was studied. The men were all patients in
the Douglas County Hospital, and were ocommitted for ten
days or wore for the ra%ﬁéf of symptoms of acute intoxiw
cation, The men were all considered by the medical staff

to be sufficiently sober for a true psyehome%ric‘picture‘

7~ The group was selected on the basis of legal com=

mitment and subsequent diagb@éié asg ehééggg Alecholic.
' The group was homogeneous only to the extent that the
subjects were victinms é% the same affliction, The mean
age of the groﬁp was fcrty«aix years, with the range in
ages from thirtywﬁw0 te sixty-three years. Table II
aaﬁ%ains a bréakdawn of the educational and empiaymant

traits of the group.

Though meny of the men had good jobs, all had suf-
fored reduction of status to the role of family'ﬁruﬁk
in respectables familiez, or the role of habitaé of skid
row taverns in cases where no femillal protection was

afforded,

The eontrol group for this study is made up of the



persons used in the standardization of t;if‘fé H-B

Adult Seale,*

TABLE I
EDUCATTONAL AND EMPLOYIENT CHARACTERISTIOS
OF THE ALCOHOLIC SANPLE

Job olagsification  No.  Years schooling  No.
Skille&_ 20 " Bome élementary 4
Unskilled 8 Minished elementary 14
Clerical and Sales 6  Some high school 3
¥anagerial 5 Pinished high school 12
Professional 1 4/36;6 college 6

// L. .
Pinished law school 1

Paychological Instruments Used

The cholce of the Wechsler-Bellevue Intalligqug

Seale and the Minnesota Multiphasic Personality Inven=

tory as instruments in this investigation was influenced
by the necessity of using a standardized test which
differentianted between specific skills and global cap-

acity. Another need was for a tool which could indicate

¥5ince the liinnesota lultiphasic Pergonallity inventory
was used in the analysis of ciinlcal signs, the norma=
tive data for that test are alse of interest (3)y
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abnormal modes of adjustment. It was felt that these
two tests filled the nceds of the problem better than

eny other popular olinical instruments.

Form I of the W-B was used to measure the mental
eapacity of the aleoheolic group, This "individual®
test 18 rated on a polnt acale consisting of eleven
subtests whose combined weighted soores can be easily
transposed to IQ%s., The sum of the weighted soores of
the First five tests® provides a basis for Verbal IQ
'raﬁiag, whiie'ﬁheLlast five tests contribute to Perfors
mance IQ. The test requires individual administration
by a trained administrator and takes apprexima#ely one

hour to complete.

The subteste were devized or chosen by Wechsler
{11) on the basis of validlty as capacity measures at
various levels and for the ability to be stimulating
to a wide selection of people. The descriptions and

names of the subtests are as follows:

1) Information test. This test oonsists of 25
questions in the area of general information.

It s formulated on the assumption that acquiw
gition of knowledge which 1s readily obtainable
to & large malority of the population is indica~
tive of mental capacity. The questions range in
difficulty from number one, "Who was president

of the United States before (the present presie
¢ont) him?¥, to "What is the Apoerypha?” Wechsler

+

FRoclB LoT e TIdet e vren puinry a2:3 TIE—Tutes
revision raking a total of eleven tests. Vocabulary
(3A) can be used &s an alternative verbal test or can
be prorated intoe the wverbal soore.

-~




11

¢laims that the Information test is one of the
nost satisfactory 1ln the battery gince scores

decline least with sge and correlate best with
the total seore (r = ,87). It is, of course,

of limited use with people of forelgn or iso-

lated culture.

2} Comprehension test. This test is often re-
ferred to as a tegt Of gommon asense and seens

to measure a person's ablility to evaluate past
experionce. It 18 often useful to the ¢lini-
cian in affording Insight intc the subject’s be-
havior in the case of bizarre or diverse answers.
The gquestions cover ¢ommon situations, such ast
"Why are people who are born deaf usually unable
to talk?" Questions are worded to avoid verbaliw-
zation and langusge difficulties, The correlation
between this test and the total soore 1s «66 in
the 20«34 age group and 68 in the 35-48 group.

3) Digit Span test. Memory for digits has
long been considered a walid test of a subject's
capacity. Hon~structured tests of this type
are often used in psychiatric settings to dig-
cover disorders in zenscrium. The subject is
asked to repeat diglts forward and reversed.
This test c¢orrelates poorly with the full score
{r = «51), but it is such a keen method of
sereehing ; mental defectives that it remains
popular. Diglt span declines rapldly with age
and is usually very low in brain damage ocases
{particularly digits reversed.)

4) Arithmetical Reasoning tests Though educa-
tion 18 known to exert an influence on this
test's score, it 1s a popular method of measure
ing capacity.. The difficulties which usually
arise among persons with mathematioal naivete
are overocome by the use of sinmple and commons
place problems, such ags: "How ruch are four
dollars and five docllars?" The vorrelation be-
tween the Arithmetical Reasoning test and the
full score is 63 for the 20-34 group and .67 for
the 35~49 group.

5) Similarities tost. The subjeet ia presented
with two words and agked %o explain how they are
alike. For example: "How are an orange and a
banana alike?" Ability to do well on this test
depends on the subjects abllity to discriminate
between superficial and essential likenesses,
?hia 8;§?ﬁaﬁ correlates highly with the full score
X = e .




5A) Voocadbulary test. This tost is included in
the ¥Foll Seale as an alternate to the Verbal
Scale® since it has been found that voecabulary
correlates so well with intelligence {11). The
vocabulary list of the HW-B oonsists of 42 words
of inoreasing diffleulty, This subtest sgore has
heen found to hold up well with age and corre-
lates highly with the full score {(r = «885),

6) Ploture Arrangement tests This test con~
sists of a series of plotures which are presens
ted to the subject in disarranged order. The
task 1s to place the plotures in the oorrect
gequences. The subject must bhe able to size up
the whole situation in order to do well on this
test. He must grasp the basie idea of the car-
toon or the process of solving the problem will
be one of trial and error. This test is timed
and, if the problem is solved by trial and serror,
the sublect is penalized in time points. This
test holds up poorly with age and correlates
poorly with the full score {r = 51},

7} Picture Completion Test. This test consists
of a number of drawings in which some important
feature is missing, 7The subject is asked %o
name the missing part. The main shortooming of
this test 1s that 1t has a tendency to be too easy
for most sublects. The subtest holds up well with
age and correlates .61 with the full secores

8) Blosk Desion tests 4 card isg presented to
the subject with a pattern printed on it. The
task is to reproduce the pattern with a number
of multicolored blecks. The author's hypothe-
sis is that this task tests some form of abllity
to analyze and to gyntheslze (r = «73).

9) Diglt Symbol test. The subject 18 re-
guired to substitute symbcls for digits in this
tests He is first introduced to the key in which
the numbers one through nine are ar-anged over
unfamilisr symbeols. After a practice trial the
subjJect attempts to mateh random numbers to the
gcorrect symbols. The performance on this test
declines rapidly with age. The correlation be-
tween this test and the full scale is .873.

¥The vocabuiary test was used in this study in order
to get an estimate of deterioration, but it was not
prorated into the werbal or fall scale IQ's.
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10} ©Object Assembly test. This test consists
of three form board or lig saw type puzzles
which the subject assenbles while being timed.
The puzzles include a maniklin, a hand, and a
profile. The correlation is .41 for ages 20-34
and «51 for ages 35~49.

Wechsler's method of snalysing clinical "signs” and
his procedure for cormputing “Deterioration Quotient” (D.Q.)

were utilized in this study.

The D.Q. is an expression of the ratio between the
test scores which have been found to hold up with age
and those which do not hold ﬁp. The ratio can be ex-
pressed in the following manner:

Don't hold {tests which don't hold up) X 100
Dc 3014 (tests which do holid up) 2

Tests which héva boen found to hold up with age and
mental deterioration ars the following:

Information

Vogcabulary

Pioture Completion

Object Assembly.

Tests which do not hold up with age and mental
deterioration are the following:

Digit 3pan

Arithmetic

Block Design

Digit Symbol.

The sum of the welghted scores of the tests separated
on the "hold" criteria is used in the expression of the

ratio,
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The analyais of ¢linical signs by Wechsler's
method {11} is used as an aid in differential diage
nosis. 4 sign 1s defined es a significant variation
“between a subtest soore and éha nean of the subtest
sgores of a glven scale. A significant wa#iﬁtion is
gomputed by one of two methodss

"1} If the Pull Scale welghted score lies

within the limits 80 %o 110, a significant

variation squale 2.

2) If the Pull Scale weighted score falls
beyond the limits 80 to 110, a significant
variation 1e equal to the mean subtest score
divided by 4«

If there 1s a wide difference between the Verbal
Seale score and the Performance Seale score, the mean
subtest scores and the variatlons are computed for
each of the two shorter scales individually, rather
than from the Full Jcale score, Symbols used for the
expression of signs are plus (+) and minus {-}. One
plus (#) indicates a variation of one signifiecant unit
above the mean. & double plus (s +)} indlcates a devi-
ation of two significant units above the msan. Negae

tive deviations follow the same rule.

Analysis of the data provided by the IZPI is in-
tended to provide insight inte the 9eeu11aritiés of
mental functioning which may be found among aleohollss,
I profiles were coded for presentation accord~

ing to the High Point code devised by Hathaway (4).
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"The eight coded clinle¢al scales are indi-
gated with the numhers 1, 2, 3, 4, 6, 7, 8, 8
in order from left to right in the usual profile
arrangement; that is to say, omitting U'f, whish

“would be 5, -
1 = Hs Hypochondriasis
2 =D Depressive
3 = Hy Hysteria
4 » Pd Paychopathie Deviate
6= Pag Paranocia
7 = Pt Paycasthenic
8 = Be Schizophrenic
9 = HMa Hypeymanie

"The writing of a c¢ods from an MMPI profile
begins by identifying the highest T score value
in the profile as found among the sight coded
seales. The numbbr assigned to this scale {ac-
cording to the equivalents given above) is then
written as the first number of the oode. The
scale numbers of the other profile points above
T « 54 are written in the game way in order of
decreasing T scores, Within the high-point
code, a prime 1s placed to indlcate the point
where T & 70 line is crossed."

, If the point is above T w 70, the prime (')
1s printed after i1t. If the point is below T = 70,
the prime is printed baefore it.

Hathaway continues, "In writing the code,-
those cods numbers that present T scores equal
to ong another of within one T score point of
on e another are underlined,"

Testing Procedure

The members of the alochollic group used in this
tnstady were committed patients at the Douglas County
Hospital. The commitmoents were for ten days, but in
many cases the period of treatment was much longer.

A pumber of patients voluntarily committed themselves
to avold extreme aleoholic seplsodes, but the majority
wara committed by the courts or by relatives.



16

During the months that this study was in proge
réss, every aleoholic whom the staff considered able
to undergo examination was approached and told of
this study. He wag told that the examination results
were purely research data and would in no way affeoct
his stay in the hosplital. Then ﬁbe individual alco=
holies were asked to volunteer to undergo testing. In
this way a cooperative group was organized. The method
of volunteering, however, was seleétive and soreened a

number of interesting cases from the examiner,

The tests were administered in a room provided by
the hospital. The patients were interviewed individu-
ally for about thirty minutes before tests were adminis~
tered, The W-B's took aporoximately one hour to adminis-
ter while the IMPI's were finished in one to four hours,

Rapport was easily established with all patients.

Statistical Treatment of Data

The W~B's (11) and the }MPI's (3) were scored ao~
cording to directions in the test manuals. Deriva-
tions of Deterioration Quotients and Clinical signs are

described by Wechsler.

The population sample used in the standardization
of the Y-B was trecated as a gample of the normal populew

tion when compared to the sample obtainsd in this study.

o
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" Thus the data was tested for the gignificance of the

dif ference between two samples of uneven size.

Iq scores or welighted scores were used in all

comparisons of ¥W-B results. The mean, standard dew

viation, critical ratio, and test of homoaeniety of

variances were computed for sach I0 and subtest scorse.

Symbols and formulas used in this study are as follows:

FER
4

H
X
3
__ Sk
TN,
= _ 9SXa
xa Ny
_ S o
= N\
X = X';"'
k)
s"=_ 31- =
N-\
t= F - %
?“ 1Y

WM‘
W

\«.Q'ﬂex’ 4™ =
St s>

Number of cases

Observed valus of item
Summation

Mean of experimental group
¥ean of control group
Standard deviation
Differegas

Yariance

Criticel ratio

Homogeniety of variance.

Homogeniety of variance



RESULTS

Statistical analyres and desoriptions wors com-
piled for each of the fourtesn scores on the Wechsley-

Bellevue Intelligence Scale. The mean, stendard

“deviation, significance of the difference between two
means (t valﬁa); and the test of homogeniety of vari-
ances (¥ value) were computed. The fourteen scores
inolude Tull Seale IQ, Verbal Scale IQ, Performance
Scale IQ; Deteriératian Quotient, and the weighted

acores of each of the ten subtests.

Table Ixx?presents the statistical analysis of

the Full Scale IG. This table is presented as a sample
of the analysis also given Verbal I, Performance IQ,
Detariorazidn Quotient, and the welghted scores of the
ten subtests. The IQ's ¢f sach of the forty alecholics
are listed, and the maan; gtandard deviat&on; t value,
and ¥ value are computed. The mean of means and the
avaragé atanaarﬁaﬁaviationa ot the normative group are

also presented.

Table Iv*greaente‘tha meang, standard deviations,
value of t, and value of ¥ of eash of the fouriteen
measures, A single apostrophe (') following the wvalue

of t indicates that value 1g at the one peroent level
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of eonfidence {the value ecould be expected to occur
only one time in one-~hundred random samples). 4
double apostrophe (*) following the value of t indie
cates that value 1s at the five percent level of cone
fidence {the value ocould be expected to occur only omne
time in twenty random aamﬁliﬁga); The hypothegis that
there is no reaml 4ifference botween the meens of the
experimental and ¢ontrol group is rejected at these

levels.

The ¥ column values on Table IV are labeled in
the same mannex as the t values. One apostrophe indi~
cates an F value at the two percent level on coﬁfidence;
and a double &p@étrapne indicates an F value at the ten
percent level of cénridence. The hypothesis that the
variance of one group is not significantly greater than

the variance of the other is rejected at these levels.

The alcoholies in this study demonstrated mean IQ
scores in Full Seale, Verbal Saale; and Performance Scale;
which were significantly higher than the scores of the &
normal group, at the ones percent level of significance.
There was also a significant difference in the variation
among the two groups in Full Scale IQ and Performance

Scale JQ.at the ten percent level of confidence.

The mean Deterioration Quotient of the alcoholie

gample waeg significantly lower than the norr-al Deterie
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J Tableg IIT
3?&TISTI§A§»£NAEYSES OF FULL SCALE 19

¥ % Test of homogeniety of variances
t = Significance of difference between two means
87% Standard Deviation
X = Mean
Weighted , ,
Sgores X x® IQ range: 75-129
21 18 256 8x 4880 @ o
125 16 324 x =% I © 107
g . 5. 2% ~
20 13 7. 169
Q?Jf ‘)( : 8 64: p B
iz20: - - 13 169 a= DX - 12,22
97 10 100 n--1
113 6 38
102 5 -85
108 1 =}
- 102 5 25 k
99 8 T 64
122 15 225 |
113 ) 36 . 1lo7 ~ 99.88
114 7 48 - T129.30 ¢ 229.21
106 1 1 l‘“*“zﬁ* v SgrE—
75 32 1@&4
101 6 38 « 7.18 = 3.52
118 9 81 43,10
ilz2 15 229
102 5 25 a
81 26 676 p = Z2EGOT S0
100 4 49 analler 8
B3 24 876
'8 ol aal 229,21
B6 4L - LEIAEL - 53
110 3 9 ® Tiems -
113 8 56
118 1z 144
101 6 36
4 A b
118 11 12 Sz = 15,13
103 4 16
1ié 9 8l
113 6 56
109 2 4
103 4 16
115 8 84

4280 5824
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oration Quotient. There 1gs Tar lezs than one chance
in a hundred that such a low D.2. will be found on
the bagis of random sampling., The variance of the
algoholic group is significantly greater than the
variance of the normal group in this measure. The
F value in this case Tar exceeds the two percent

level of confildence.

Mean subtest weighted scores which were found to
be significantly different at the one percent level
of cenflidence are Infermaﬁien; Gamprahensién, and Pio-
ture Completion. Object Assembly was found to be sig-
nificantly higher for the alcoholics at the five percent

level of confidence,

Subtest variance was found to be significantly
greater for the alooholics at the two percent level
of confidence in the Arithmetic Reasoning, Block

Design, and OCbjlect Assembly subtests.

Table V contains a 1list of the individual sign
analyses of each of the forty aleoholles. At the
bottom of the table 1is a tabulation of the frequency

of each subtest variation.

In the Picture Completion test, twenty-three of
the forty alecholles earned scores which were signi

fiecantly higher than the mean subtest score for the
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TABLE V

ANALYSIS OF CLINICAL B8IGNS

2

- 1
Htooiojlriotiiroociijctoc tjto 1 1
DR} 5 ,
j+oco ijocoo Hyt +1oj++ +o0lo +10 Ho

§ 1] i : 1R
too+ijooroifi+ricclit+iolooccool oo i+t

+ W + P+ +}

i ‘ 1+ ]+ 1 +
M letcoHotoo Hr FroHE t YHOHOCO FHI O Ho++oO]l tO+
i1 +H T R v ' R H €

rioo Hicloolitii1ojo 1 +o0]l too toocoo Ho+++ e 1000

i . - . _
,A§G@a¢6u§9¥?636336**ﬂ+um~ COCQOIOOCODLIFO G

| : . i '+ i + 3 ,
POOTIROICCO 10O T 1 I0COjI +0F0J1OOC+ 11O+t oo+ 1O

| 'Y t | ¥ 1
w lti1o0 tjoocoo ijoco+ijoociojlicocoijcriooloto+Heio 1 1 1

{ L » + -+ + ” |
oo tovoocHioo rHt+rooitro+Hooooolbovo Hooo oo

.*3@&#*3@@«NQ@w@@*+$ﬁ¥aﬁﬁﬁ*@+ﬁ3+9u@#*ﬁ@**

izséagvs91nmmmmﬁ.mmmwaw%mw%m%mmﬂmwmww3%

gmt%_

9

t Sign ¥requenecy
T equon

Subtes




24
TABLE VX

CODED MMPT "HIGH POINT® PROFILES
AND CLINICAL DIAGNOSES

Coded Profiles

Glinical Biagnasis

: P ?aycapathié Deviate
S no high point code P Alcoholism

3. 308746 B Hysteroid

4 ne high polint ocode 8 Alcoholism

S gr426 Pg Manie Depressive

6. no high painﬁ eode B  Alscholism

Te AB214 B Hysteroid

B8s. no high paint code B  Alecoholism

Ba ’ . 2%'81 P Depressive

10. 44 P _Alooholism

il, 14263 B  Alecholisnm

12. 94876 Ps Manie Depressive

15, ¥4 B  Alsoholism )

14, 79% 42883 P Obsessive-~-Compulsive
15. 21548 B Manic Depressive

16, 123784 69 Ps Schizophrenla, Mixed
17, 87243 Ps Paranoid

18. a9r1476 Ps Manle~Depressive

19, 78972843 P Obsessive Compulsive
20. 1236784" P8 Paranoid Schizophrenio
21, *1 B  Aleocholism

28, 296 B  Alcoholism

234 e B TParanoid tendenciles
B4, 161983 B Paranoild tendencies
25, no high point code 3 Algoholism

264 4Y P Psycopathle Deviate
B7+ Y17 B Hysteroid

28, 78 , P Obgessive-Compulsive
29, 87412639* Ps Schizophrenic, Mixed
30. no high point code ‘B Alecholism

31. 47819832 Ps Schizophrenie, Mized
32, 1477883 Paschoneurctic, Mixed
B3 ' 203 P Manic Depressive

34. 483378 ‘B Alcoholism

35, no high point code B Alcoholism

364 91 348627 - Ps Manlc-Depressive

37. 2471 389 ' Ps Manlo~Depresgsive

38, 47* 831 Pg Psycopathiec Deviate
39, 497682 Ps Psycopathic Deviate
40, 4' 76239 _Pg Psycopathiec Deviate

421913

P aqusls Psynhonaurgtia
Ps equals Psychotic
B equals Simple Adult NMalad justments.
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Performance Scale tests. " The Information, Compre=
hension, and ObJject Assembly subbtests show signie~
ficantly higher scores for more than one-fourth of
the patients, Digit Span, Arithmatie‘ﬁéascning,
Picture Arrangement, Block Design, and Digilt Symbol
subtests proved to be significantly airficult for

more than one-fourth of the sample,

Picture Completion, Objsct Assembly, and Digit
Symbol subtests were the only tests in the battery
on which ieﬁs than half of the aleooholics showed na

signifiaéﬁt subtast-vaxias;ani

Table VI presents the coded IMPI profiles together
-with the differentlal dlagnesis made for each patien*
on the basis of the 1nﬁerview;§§§, and }MPT resultas
Although & number of the patieﬁ&s had the same dlag-
nasis; no high fre@uency of eny single syndromé cther

than alecholism was noted.

- A frequenocy tabulation of MMPI profile projec-
tione for each of the eight c¢linical scales 18 pre-
aemted‘sn TABLE VII. Here agaln the frequency of
similar diagnosis is not significant enough to warrénﬁ

any assumption of an "alcooholie patterns”



TABLE VXX

FREQUENCTIES OF MMPT "HIGH POINT® PROJECTIONS

ABOVE T = 54

MUPT SCALZS

AuS4-69

TmOvey 69

26

?bbal_v

Hypoohondriaais
Depressive

Hysteriea
Peychopathioc Deviate
Paranoid
Pasycasthenio
Schizephrenie

Manic

13
16
13
17

iz

1z

10

17
20
20
25
22
18
18
17



INTERPRETATION

The Wechsler-Bellevue Intelligence Scale measured

the global capacity and ten specific mental abilitles

of the forty hospitalized chronie aleocholiss, These
gpecific abilities are hy no means proven to he “pure”
mental skills. - They are, rather, tasks'whiaﬁ havel.been
réuna to indicate, to a large extent, how well a pafsog
cén perform on unfamiliar problems. The scores of these
tesced mental abilities are doubtlessly affected by
pﬁéaanality'faatarﬁ; health faatars; and motivational
faéﬁars; Sﬁanﬁardizeéfgxaminatinﬁ procedure controls
cniy the test situation, but the many other factors which
affeat tomwt scores are uncontrollable.

Utmost caution must be used In the interpretation of
this ata. The alcoholioc sample used in this étu&y was
by'ne~maans a random sample or a cross section of tha‘
eniira alooholie population. Hespiﬁalizatien by legal
commitment and voluntary submission %o examination are ‘
extremely selective factors. The results of this study,
howaver; do provide basis for some deduction.

This stuéy reaffirmed the wides§$eaﬁkprafessianal
opinion that alccholism is usually a symptom of some
greater syndromic picture rather than a aem?ieteiy

separate disorder in itself,
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Fo apparent pattern of subtest scores was found
on the ﬁhg; and no gpecific syndrome of personality
&15@&&33 is evident on the MMPI. However, inspection
of the olinleal signs ané‘ﬁha coded MMPI profiles
show two unmistekable trends, The first is that aleo-
hollc subtest varlation tends to be abnormally wiﬁeg
 and the second is that most alochollcs demonstrate
. funetional behavior ebnormalities., These two trends
are compatible ip that wide variation in subtest per-
formance is very coften indicatlive of gsychetio or

paychoneurotic personality makeup.

The alooholios in this group scored well above
the average in Full Scale 10, although few of them
can be considersd intellectually superior. Thia inei-
denoce of above averase performance may indicate that
the alcoholle’s envirommental diffieulties do not

gtem from lack of sufficient mental endowment . »

?&is group performed significantly high on the
Verbal scale which is composed of Infarmatieg, Comw
prehenaimﬁ; Diglt Span, Arithmetic Reasoning, and Simie
larity subtests. Of these subtest saores; Information
and Comprehension werse significantly higher than_th¢ﬂ7
mean scores of the normal population, iadiaatingﬁﬁhaﬁxf
the alocholics have a wide fund of general knowledge
and are possessed of what the layman calls; Yeommon

sense.,” Other subtests in this group were average.



g

This group aleo performed significantly high on
Performance I0, which iz made up of Ploture Arrange~
rent, Ploture Sompletion, Blook Daaign; Obleot Asaenmbly,
and Digit Jymbol subtests. O these subtests, perfor=
nance was significantly high in Ploture %mmylaaiaﬁ ard
Object Assemblye. This pay be considered %o Do an indioca~
tion thit, ap a group, these men have the sbility to
grasp detail) and to place things in proper relationships.
Although this proup was signiflicandly poor in the Blook
Dealgn test, which might indicate a relatively poor
abi&iﬁg ta'ana1y$m and synthenize, scores were not low
anough to handicap the aiﬁmhalia& in any vway.

The test results show a eipnificant avount of
geterioration. The results aleo show that the alechollos
is likely o be parchotie or psyehoneurstio. This last
findlng makes It 4iffioult te decide whether deterioras-
tion Y8 due bé the cumulative affect of aloohol or duwe
to the effacte of poor mobtivation or intellectual withe .
4drawale $Sinoce the amount of deterioration ﬁamans%mataﬁl

in the Yechgier-Bellevus test resulte was se pronommced,

it may bo assumed that eipgnificant ancunts of brain

damoge have ogourred. Purthey research 18 indlcabod.

Forther olinical inforration indicates that the
dinmnosis of chronic alocholisn or of aleoholism with
nsyshoneuaroses or psychoses should he based upon @
study of the mental status of the pationt ag well ao
the personal’ty structurs. Oroes and fine defects in
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sensorliam can be measured with the WechslereSellevus

Scale and ths extont of organicity oan be vooghly ase
ﬁ%fﬁ&iﬁ@ﬁﬁlw§ﬁ@~ﬂi&ﬁhﬁliﬁ; in general, dpes not drink
beonuse he 1a cerabrally incompetent, rather, ho bew

comes cerebhrally incompetent bessuss' ho Arinka. The
amount of inaorpetence plays a rajor part in the dege
rec of maladaptive bohaviers Therefore, prognosis of
any alooholie sheould take inbo gonsidgaration the degs
roe of intelleatusl impairment and the dynendo cone

pensations for this increasing lack of corshral oome

potenco,



SUMITARY

The problems of the e¢h.-nle alaehmiﬁedhavg enjoyed
particular note in the past few years, In Gmaha; the
Douglas County Hospital cares fﬂ@*mﬂstnaf the chronio

a106h611¢3a

This paper deseoribes a ¢linical investigation of
forty chronie alcecholies at the Douglas County Hosple
tals The drunkards were tested wlith the Wechslerw

Bellevue Intelligence Scale and the Mimmesota Multi-~

phasic Personality Inventory, and the results were

analyzed to show if ﬁhs group differed in any way

from a normal groups

It was found that tﬁa aleoholics were superior on
‘a number of measures, and that their gia&al:mantai
gapacity was above average. It was also noted that
many of the alaahglies showed obvious symptoms of

fungtional behavior pathology.

Further analvsis of the results of this testing
program revealed that the aleoholics have demonstrated
defects in mental funotioning and that they are deterie

orating mentally at an abnorral rate.



CONCLUSICNS

le The:avaraga IQ of the ochronic alcochollcs in
this study was significantly higher than that of the

normal sample,

2. Of the ten subtests in the Wechsler-Bel levue
Intelligence Scale, the alocholics performed signifi-

cantly higher than the'normals in Information, Comw
prehension, Pioture Completion and Object Assembly.
The alcoholles were significantly lower than normal

in the Block Design subtest.

3. There is no pattern of Wechsler-Bellsvue signs

which ¢ould be considered to be indicative of alechol-
ism; however, in a majorlty of the cases, subtest variw
ation was wide enough to indicate some form of psycho~

pathology.

4, Chronic aleccholism is‘ugually asgsociated with

a psychoneurosis or psychosgis,

5. Chronic alcoholism 1s usually assoclated with

excessive mental deterioration, as measured by the
Wechgler~Bellevue Intellicence Sgale. o
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