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CHAPTER 1
-THE PROBLEM AND DEFINITIONS OF TERMS USED

For several years there has beén a-difference of
opinion as to the cause and the éffects of, and thé treat-
meﬁt for, alcoholism. These opinions have been equally
eipressed by professional workers and lay people in the
field and have ranged through describing alcoholism as a
disease, a moral lapse, and & crime, The majority of
these claims have been expressed from limited,observation
and shallow understaﬁding. Verywlittle research has been

done from & personality structure viewpoint.
I. THE PROBLEM

Statement of the problem, It is the purpose of

this study (l)'torasséss and diagram the personalities of
. . N

chronic alcoholics with objective criteria, and (2) to

show the relationship between the profiles thus charted

and the personality profiles of so-called normal persons,

Importance of the study. Personality development

has long been stressed as the most impoftant factor in

satisfactory human relationships. Unfortunately, the
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ungatisfagtﬁry develoémént of personality has resulted in
~unsatisfactery interhunman relatlionships. The attempt to
assegs personalities objectively and to measure areas of
maladjustment has been one of great debates in the scien-~
tific world. 1In this study an abttempt has been made to
allow the examinee to express his concepts of varied situ-
ations aérhe, the examinee, sees proper for himself. The
r%sultg were conpared with ansvers to identical éuestions
asked of normal persons.

In 1956, there were an estimated 65,000,000 users
of alcohol in the United States. Theoretically, these are
all potential chronic alccholics. During this time there
were about 3,500,000 individuals classified as excessive
drinkérs, aﬁd this includes about 750,000 who could not
face life without aleohol. Alccholies consfitute about
13.2 per cent of the first admissions to mental hospitals
yearly. ?his percentage reprasenté an estimafad total of
65,050,060 man~days lost from employment a yéar:l -About
50 per cent of the American adults.drink alcoholie bever-

ages, and of these about 6 per cent become excessive and

lJamen c. bolemaﬁ, Abnormal Psychology and Modern
Life (second edition; Chicago~'$cott, foresman and Com-
“pany, 1956), p. 413.
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compulsive drinkers*z This means that about 3 per cent of.
the American adult papulation'beeome serious users of
alcohol. If ome considers the current p§pulation as
185,000,000, excessive drinking is mounting from an abso-
lute standpoint.3 This would mean that therve are about

5,500,000 excessive drinkers today; including over

1,000,000 alceholics.h
II. DEFINITIONS OF TERMS USED

Personality. Personality is not something separate

and apart from abllity or achievement but includes themn;
it refers, rather, to the manner and effectiveness with
which the individual meets his personai and social prob-
lems and, indirectly, the manner in which he impresses his
fellows, The iﬁdividual's ability and pést achievement
are always part of his current aﬁtempts to deal with his

problems intelligently.

2L. P. Thorpe, B. Katz,'and R. 7. Lewis, The Psy-~
chology of Abnormal Bﬁhavior {New York: The Ronaid Press,
1961y, p. 347.

3. M. Jellinek, "Estimating the Prevalence of
Alcoholism: Modified Values in the Jellinek Formula and an
Alternative Approach,” Quarterly Journal of Studies on
Alcoholism, XX (1959), 261-69.

um. M. Jellinek, "The Interpretation of Statistics
on the Consumption of Alcohol," Quarterly Journal of
Studies on Alcoholism, XXI (1960}, 383-93,




Personality disorders. For the purpose of this

study a personality disorder is defined as a disorder of
_beﬁavior~that is manifesﬁe& chiefly in motivation and by
social maladjustment rather than primarily in emobtional or

5

intellectual disturbances.

Alccholism. A chronic'disease, or disorder of

behavior, characterized by the repeaited drinking of alco~-
holic beverages to an extent that exceeds customéry diet-
ary use in ordinary compliance with the social drinking
customs of the community and that interferes with the
drinker's health, interpersonal relations, or economic

fuhctioning.é

Chronic alcoholism. For the purpose of definition,
chronic slcoholism shall be interpreted to mean the
behavior of a person who cannot réstrain his emotions and
terminate his consumptioh of alcohol. Thelchrohié alco-
holic always tries to be in an -intoxicated condition,

This individual has a continuous problem, including a his-

~tory of alcoholism,

5Horace B. English and Ava Champney English, A Com~
prehensive Dictionary of Psychological and Psychoanalybti-
cal Terms (New York: Longmans, Green and Company, 1958),

p. 383.

éMark Keller and John R, Seeley, The Alcohol Lan~-
guage (Toronto: University of Toronto Press, 1958), D. 6.




CHAPTER II
REVIEW OF THE LITERATURE

Much has been'wxitten in recent years regafding the
prevalence of alcoholism, chronic alcoholisum, and the pro-
‘gressive steps leading %o them. Theve are several socially
accepteable labels far.these phenomena. Research on the
abnoymelities and behavior patterns resulting from exces-
give drinking is lucomplete, Very little wvork of a purely
objeetive nature has been completed which identifies the
personallity factors assoclated with chronic alcohollem,
These factors may very well bé the contributing elements
to alcoholism., More research which assegses the affected
individual iu iight of his personality, thinking, and
judgment pattern 1ln relation to sco-called "normal persons”

is necessgary.

I. LITERATURE ON THE EXPLANATION OF

CHRONIC ALCOHOLISM

Jellinek;,; of the Yale Center of Alcoholic Studies,
describved the chronic alcoholic as one who loses control

over his alcoholic consumption, usually after an extensive



1 In this group the exées~

period of excessive drinking.
"sive drinking is sympitomatic of meladjustment.

Blakeslee, in his booklet Alecholism-~A Sickness.

-ﬁgégé_géghgg Beaten, declared that alcoholism is a sick~
‘ness.° He alsc classified 1t into three types: (1) the
symptomatic slcoholic, {2) the true addict,‘and (3) the
secondary addict; but he found it necessary to classify
the symptons into three additional groups with.a lengthy
explanation of each.

Coleman, of the Uuniversity of éaliforni& at Los
Angeles, devgfed almost a complete chapter in his book

Abnormal Psychology and Modern Life, and made more than

twenty other references, to aleoholism througﬁcut the
book. S

Lindgren, in bhis book Psychology 2§4Pefsonal and

Social Adjustment, described the chronic alccholic as one
who takes refuge from aunxiety and differs from persons who

employ other escape mechanisms only in that the alcoholic's

1E, M. Jellinek, "Phases of Alcohol Addiction,™
Quarterly Journal of Studies on Alcoholism, XIII (1952),
673~73.

“Alton L. Blakeslee, Alcaholism~hﬁ’8ickness That
Can Be Beategn, Public Affairs Pamphlet No. 116 (twelfth
edition; New York: Public Affairs Committee, Inc., 1957),
Pe L. '

BJames C. Coleman, Abnormal Psychology and Modern
Life {seccnd edition; Chicago: Scctt,.?oresman and Com~

pany, 1956), p. 664,
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method is chemical rather than emotion&l.h In our culture
the habitusl escape from anxiety through alcohosl and drugs
is not condoned because of the likelihood that habitual
users may become burdens aﬁ, if ndt menzces to, socliety.
Lolli saw addiction to alcohol as "an expression of
lopsided gxowth; infantile traits in one part of the per~
son coeéexists with mature traits in another, "
The research literature dealing with the existence
of an alccholic perscnality was reviewed by Southerland,
Schroeder, and Tordella. They found researchers largely
in disagreement and ceoncluded that "no satisfactory evi-
dence nas been discovered that_justifies a conclusion that
persous of one type axve moxe Llikely Lo become alcohclic
than persons of another type." However, Vogel, Isbell,
and Chapman asserted that a vast majority of addicts are
fundamentally emotionally immature, childlike persons, who
have never made a proper adaptaticn to the problems of

living.6

&Henry Clay Lindgren, Psychology of Persénal and
Social Adjustment (New York: American Book Compeny, 1953),
p. 419, '

SG. Lolli, “The Addictive Drinker,” Quarterly Jour-
nal of Studies on Aleoholism, X (1949), Lo4=TE]

63. H. Southerland, "Personality Traits and the
Alcoholic, ™ Quarterly Journal of Studies on Alcoholism,
X1 {1950), 5%7-61. B
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FPox and Lyon, in their work Aleoholism, Its Scope,

Cause and Treatment, had this to say about the common

factors of alcocholics:

Various as they may be, alcoholics nevertheless
do reveal four common characteristics by whatever
different descriptive terms investigators may use.
They are listed as egocentricity, low tolerance for
tension, dependence, and a sense of omnipotence., I
suggest these are compensatory for a deep underiy-
ing sense of inadeguacy. I submilit that very early
in life unfortunate family relationships, especially
parent-child relationships, mark the alcoholic with
a deep persistent sense of rejection so that ever
after he is painfully insecure, . . . The painful
insecurity appears in behavior as an egoceuntricity,
ever defensively "en garde"” to protect the frail
ego against the strong threats, much as one's whole
attention in a crowd can be absorbe? in protecting
a sore toe from being stepped upon.

Coleman did a splendid job of explaining what an
alcoholic does, how he becomes an alcoholic, and how he
eventually may die as a result of the complications of
alcoholisn. Coleman also con51dered the symptcmu of other
QerSOnality disorders, of neurotic &isorders, and of psy-
chotic disorders.8' A good éxplanation of personality dis-

orders is found in An Atlas for the Clinical Use of the

Minnesota - Multiphasic Personality Inventory.g

‘7Ruth Fox and Peter Lyon, Alcoholism, Its Scope,
Cause and Treatment (New York: Random House, 1955), P. O92.

8

Coleman, op. cit., pp. 398~§1h

9Starke R, Hathaway and Paul E. Meehl, An Atlas for
the Clinical Use cf the MMPI (Minneapolis' The University
of Minnesota Press, 1951).




-9
Thug far, alcoholism has been degcribéd in termns of
manifest behavior which is quite obvious to the observer.
Alcoholism is described in terms of the action of persons
addicted to alcohol without any reference to the cause,
énly the effect. This approach is not difficult as the
neceésary equipment to make such an obserVation'is e sober
person with recovrding eqguipment to compile statigtics on
behavior displayed by an alcoholic as he progresses from
the casual social drinker stage to the addiction phase of

deterioration.



CHAPTER 11X
MATERIALS USED AND THE GROUP STUDIED

The material used in this research was the Minnesota
Multiphasic Personality Inventory Test booklet and neces-
sary scoriﬁg equipment. The only intelligence requiremenﬁ
for taking the test was that the examinee be able to read
and understand the English language.l This was in accord-
ance with the test constructors' instructions and was
determined by the psychiatrist who examined the patient in
this area. The method employed in administration of the
test was comfortably seating the examinee in & quiet or
semiquiet'room and reading the instructions aloud to him.
This rgsearch was limited to male American adults who had
been committed five’or more times to Douglas County Hospi-
tal by the Omaha Board of Mental Egalth;and diagnosed as
chronic alcoholics by the psychiatrist.

‘

I.  THE GROUP USED

The patients used in this research wexe men who

had been committed to Douglas County Hospital because of

lStarke R. Eathaway and J, Charnley McKinley, Book-
let for the Minnesota Multiphasic Personality Inventory
{New York: The Psychological Corporation, 1943).
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alcoholism, Although other patients on this vard wvere
permitted to take the tes%, the resulté_were not used.

The test reéults were not used from patients with marked
parancid trends, without alccholism, and several alcoholic
patientslwho had not been committed five ox more times.
They were permitted to take the test to a&veld conflict on
the ward. The group . that was used was conposed of nmen
from varibus Joh levels, such as unskilled, semiskilled,
end professional. There was no attempt to differentiate
between Jjob levels because the samples were too small.
These patients had spent a total of 10,779 days in
Douglas County Hospital since initial commitment, at a
cost of $118,000 to the.Douglas County taxpayers in diresct
expense. No total cost could be determined because of
spasmodic finaneial demands made by the families of the
alcoholics‘on the department of publiic welfare for the

famnily support,

iI. THE MINNESOTA MULTIPHASIC PERSONALITY

INVENTORY

The Minnesota ﬂultiphasic Personality Inventory was
used exclusively as the measuring instrument. It was
believed that this instrument, with its method of agsess-~
ment of'pérsonality:disorders, was perhaps the most objec-

tive on ‘the market at the time of the study.
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This test is a psychometric instrument designed
wltimately to provide, in & single test, scores on nine
pe?scnaliﬁy disoraers.z The point of view determining the
importance of a trait in this‘case'is that of the clinical
or personnel worker who wishes to assay those traits which
are commonly characteristic of aisaﬁling psychological
abnormality.> TheAinstrﬁment itself comprises 566 state-
ments covering a wide range of subject matter--from the-
physical cénditions to the moral and the social attitudes
of the individual being tested. There are 313 items used
in the scales exeélusive of the MF scale. Many of these
items are used in more than one scale. Personality char-
acteristics may be assessed on the basis of scores on nine
clinical gcales originally developed for use with the
inventory. The scales are: -Hypochondriasis, Depression,
Hysteri&,>Psychopathic Personality, Masculinity-Femininity,
Paranoia, Psychasthenia, Schizophrenia, and Hypomania.
Because of the insignificance, from a clinical typology

point of view, the MF scale is not disczusaed.l’L Although

EStarke R. Hathaway and J. C. McKinley, Minnesota
Multiphasic Personality Inventory Manual (New York: The
Psychological Corporation, 1951), p. 5.

31v1ia.

hStarke R, Hathaway and Paul E., Meehl, An Atlas for
the Clinical Use of the MMPI (Minneapolis: The University
. of Minnesota Press, 1951}, p. ix.
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the scales are named according to the abnormal manifesta-
tion of the symptomatic complex, they have gll been shown
tg have mea@iég within the normal range.” In the presen~
tation of the results the usuai procedure is tc‘translate
the raw score of the measured trait into. & standard score
{the T scores) and plot it on the profile chart. Tﬁe T
score then becomes the rawrscﬁré plus the K score. The
K score is used esaentially as a correction factor to
sharpen the discriminatéry powver of thé clinical variables
measured by the inventory;s The T score is further
expleined by the formula T = 50 + %9&%%:313 The standard
values were assigned on the profile by taking the nearest
integral value of T in ﬁhe formula, where Xi is the raw
score, and X and s the mean and standard deviation of the
raw scores from the normative group. The ghief nornative
group for standardlzation of the scales, in ihke test
design, consisted of visiters to the Universiity Hospitals
and the out-patient depaftment,? This procedure permitted
enalysis of the relative strength of various phases, the
pattern which is usually more important than the presence

of any one phase t¢ an abnormal aegre&.a

Sﬁathaway and McKinley, MMPI Manual, p. 18.
61vid., p. 12.

"1o14.

81via.
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11X, THE TECHNIQUE USED

Any patient on the ward at the time of testing who
desired t0 be tested was tested after permission was
obtained by the Hospitael social worker. This was done to
avoid clearly distinguishing fava;itism, biaSes,rdy preju-
dices between alcoholic and other diagnosed patiénts.
After the tésts were completed, a search of the records
was'made to determine the staff doctor's diagnosis and to
ascertain the number of admissions to the hospital for
aléoholism. The test results were used cnly from those
patients who had been committed five or more times with a
primary diagnosis of alcoholism. As there was only one
ward to which‘mental, inconmpetent, or alcoholic patients
vere assiéned, the tester could not always tell Tfrom the
patient's statements whether he'wgs alcoholic or not.
Therefore, the patient's diagnosis and number of commit-
ments were verifiea through the record office after test~
ing.

After the patients were comfortably ﬁeateé, as
described above, each was given a pencil, an ansver sﬁeet
which was suggested by the test constructors, and the test
booklet, The steandard directions were then read to thém.

The examinee wvas instructed to take as much time as

he needed to complete the test but to give his first
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impression as the answer to each question. He often asked
for an interpretation of the question and also stated that
the quastian could be answered true sometimes and false at
‘athér‘times. He vas alwvays told to answer the question as
it generally applied.ﬁo-hiﬁself. This was 1in keeping with
the instructions in the test bocklet, and no additional

pressure vas exercised.



CHAPTER IV
RESULTS AND DISCUSSION

The fesyonses wvere scored, using the key provided
for each of the ten personality characteristics and the
three non«ciinical scores. These scores were then con-
verted from the raw scores to the T scores by use of the

table provided for that purpose in the Minnesota Multi-

phasic Personality Profile Inventory Manual.l

I. ANALYSIS IN SUBGROUP

The answer sheets were then subdivided into three
subgroups, as equal in number as possible, but differing
in terms of the number of admlssions to the hospital for
alcoholism. A mean score for each of the clinical scales
was plotted on-a profile chart, The.nonoélinical scores .
were for validation comparison, and as they were all
within the normal range, with the exception of the F fac~-

o
tor which was an insignificant degree above normal,” they

-

lstarke R. Hathaway and J. Charnley McKinley,
 Mipnesota Multiphasic Personality Inventory Manual (revised
edition; New York: The Psychological Corporation, 1951).

gThe test constructors consider the range of scores
of normal persons to be between 45 and 5% and that at tinmes
the score within the normal range is meaningful.
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are not discussed further. Table I provides statistical
data concerning the relationship between the reépcnses to
the scales and the numbef of commitmeﬁtg. It was belileved
tﬁat there may be a vrelationship between the éges,of alco-
holics'and the number of commitments. However, as can be
observed in Table I, there is an insignificant difference
between the scaleé and the relationship of the scale to
" the mean age of the patients or the mean number of commit-
ments. The three highest scores in the profile are
believed to be the true indicators of personality dis-
orders.

The first subgroup (Subgroup A, Figure 1) consisted
of nineteen patients who had been cbmmitted to Douglas
County Hospital a minimum of five and a maximum of nine
times. The mean age of this subgroup was hB.h years, and
the mean number of commitments was 7.2. The mean scores
of this group could provide a clinical picture on the pro-
file chart of a personality whé#e extreme abnormality
(schizophrenic T score 78) was held in check by his acting
out in & compulsive nature (psychasthenic T score 82) andv
his{denial of deep emotional responses to his severe unac-~
ceptable social behavior (psychopathic deviate T score 80).
But .there are many other possiblé interpretations. The con~
clusion that alcoholics, or even those who sometimes

drink to excess, are prepsychotic or schizophrenic is
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probably not justified.3 The schizophrenia scale does not
necessarily measure schizophrenia, The professional
worker may be dealing with persons who perceive and con-
ceive differently from others without being schizophrenic.
Perhays:he does act out in a compulsive manner, but not
necessarily as a defense against further breakdown. Per-
haps he does deny and isolate deep emotional responses to
his severe unacceptable social behavior, but this is an
interpretation. Other analyses hgve to be considered,
e.g., coding and item tabulation, before there can be
greater certainty. These other analyses appear in the
sections (II aﬁd IIi) following this one.

The second subgroup (Subgroup B, Figure 2) con~
sisted of eighteen patients who had been committed to
Douglas County Hospital a ninimum of ten and a maximum of
twenty times. The mean age of this subgroup was 48.0
vears, and the mean number of commitments was lh.l.. Mean
scores were computed and plotted as was done with Sub-
group A, The mean scores of Subgroup B seemed to provide
& clinical picture of the same personality discorders and

similar structures as were found in Subgroup A. The

SClarence Wilbur Taber, Taber's Cyclope&ic Medical
Dictionary (eighth edition; Philadelphia: F. A. Davis
Company, 1959), p. 136.
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schizophrenic T score was, T3, the psychasthenic T score
" was T6, and thé-péychepathic deviate T score was 82,

The tnirﬁ group (Subgroup C, Figure 3) consisted of
seventeen,pauients who had been committed a mlnimum of
twenty~0ne uimes and o max1mum number of tinmes, Mean
scores were compuited and plotted as before. The mean num-—
ber of commitments was 33,&, and the mean age was fifty
years, The schizophrenia T score of 72 is comparable to
78 for Subgroup A and 73 for Subgroup B. The psychasthe-
nia T score of 77 was again higher than the schizophrenia
score. The psychopathic deviate T score of T3 was once
again slightly higher than the scﬁizoPhrenia score.

The profile chart of Subgroup D (Figure 4) indi-
cates the mean scores of all patients tested. This was
done to compare the ages of patients with the number of
commitments and the types of maladjustment with the degree
of maladjustment, The results were again compared with
the scores of normal persons. As could be expecited after
a8 comprehensive study of the three éroups, the profile
chart presents & pattern of very marked deviation in the
psychopathic deviate scale, which is three atanﬁérd devia-
tions above the normal, and the‘psychasthenia and schizo-
phrenia scales, which are two standard deviations above

the normal.
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Becanse this study and evaluation was limited %o
the patieﬁt$'stu&iea, the results should not be general-

" dzed as veing all inclusive or as applicable to any other

-

)

patients, This research is a study of only the patients

testaed.
IX. CODE ANALYSIS

The study thus far reveais, from & panoramie view,
a profile in mean scores of chronic alcocholic patients
grouped according to the number of times they had been
committed for treatment. It is now necessaiy to unveil
the prbfile and attempt to ascertain the dynamics involved
and discover the alleged operants, To do this, 1t is nec-
essar& to use the coding system and regroup the sampling
in groups acc¢ording to the code index.h |

The profiles were coded accoyrding to the instruc~
tions given by the test constructors (Appendix A). Code
Index 1 allegedly consists of patients with abnormal con-
cern of bodily functions as their major difficulty and
includes only three patients from the total group of
| fift&«four.‘ Although there is no way of actually deter-

mining the number of years of excessive drinking, the mean

aStarke R. Hathaway and Paul L, Meehl, An Atlas for
the Clinical Use of the MMPI (Minneapolis: The University
of Minnesota Press, 1951), p., vii. :
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age.of this group of fifty~four was UB.8 years as compared
to the mean ége of h§ for Hewitt's group of thirty~seven.5
The average T score of'this grouﬁrfor Code Ipdgx 1l was 53
as compared to 52.2vfor Hewiltt's group.é Thefe were, how-
ever,'sevén additi0nal patients whogegppéssad hypochon~-
driacal complaints as thelr second most serious interest,
rand nineiaddi%iﬁﬁéi paﬁieﬁts’whcse third most important
‘interest was in body functions. Although Hewitt suspected
this, his test findings did not reveal this operant condi~
tioﬂ.T

There were ten patients with a primary code index
of 2. The average T score was T7 as compared to Hewitt's
results of 59;8.8 The average sge was 47.7 as compared to
the average age of L4 for Hewitt's group.9 This scale
"attempts to measure the &epth of the clinically recognized

symptom or complex depression. A high depression score

may be the chief disability, or it may accompany, or be

SGeorge Schlager Welsh and W, Grant Dahlstrom,
Basic Readings on the MMPI in Psychology and Medicine
(Miﬁneapolis: The University of Minnesota Press, 1956),
p. 421,

6Ibid.

Tivia.

aIbi&.

1via.
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10 It indicates

the vesult of, other perscnality prablemé.
poor morale of the emotional type with feelings of use-~
lessness and,inability to aésuﬁe a narmaincpﬁimism with
regard to the future. There were fourteen additional
patignﬁs whose second highest score was in the @epression
category, and eleven of these hed & primary cad&jiﬁaex of
psychopathic deviate. Scores of nine addiﬁicnal patienﬁs
gave theéem a tertiary depression code index,

The Code Index 3 is formulated toc measure the
degree to which the subjects compare with patients who
have developed counversion-type hysteris symptoms. It has
veen found that this scale Ffails Lo identify a small num-
ber of very uncompiicated conversion hysterias which may
be quite clinical and with s single or #ery few conversion
symptoms;ll' Only two patients with a primary ccde index
of hysteris were in this group. The average age of this
gréup of two waé fifty-eix, and the average score was T7.
However, eight additional patients had a secondary ccede
Index of hysﬁeria.‘ Five of the additional patients had a
primary code index of psychopathic deviate, Eight
patients had &s a third high point the code index of hys--

tﬁ'ri& .

loﬂ&thaway and McKinley, op. ecit., p. 19,

lyvpia.
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Of the fifteen patients'discusaed thus far in pri-
mary code index, none had & profile of the neurotic trisd
7(122:3) and only éné had the so-called inverted triad
(3:2:1)~whiahvis so widely discussed by MMPI users.

The lafgest group ﬁ&s'campmsed,of those scoring
high on the psychopathic deviate scale, which 1s identi-
fied as Code Index L, There were twenty-eight patients in
this group of the total of fifty-four patients studled.
Thenmean T score of the psychopathic deviate group was 76

2 gne

as compared with Hewitt's group mean score of 67.3,1
mean age 5? this group was 46.7. Nine additional patients
had & secondary code index of L, and seven had a tertiary
psychopathic deviate score., The psychopathic deviate
scale measures the similafity of the patient to a group of
persons whose main difficulty lies in their absence of
deep emobional response, thelr inability to profit from
experiedce, and their disregard of social mores. Although
gometimes dangerous to themselves and others, these pexr-~
sons are commonly likable and intelligent. . They may often
‘go on behaving like perfectly normal people for several

. N 13
years between one outbreak and anather;l“

12Welsh and Dahlstrcm, op. cit., p. %21,

13gathavay and McKinley, loc. cit.
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Therg,were.nq patients with é primary codérindax of
.g%r§noia, two #ith(pérénGia as a secondary code iﬁdex, and
four with parandiajas3afﬁhird important code index.
Tﬁé’primar§ éode‘index of psychasthenila measures
the similerity of persons to psychiatric batients vho are
%rgnhled‘by phoblas or compulsive behavior, The phobias
include'&&l‘types of unreassonable Tfear of things or situa-

1k

tiqns as well as overaction to more reasonable svimuli.
There were two patients in this group. The average age of
these ﬁwo patients was fiféywtwo, and thelr average score
vas 79. There were two additicnal patients with psychas~
_thénia‘as a secondary factor in the index and three
ratients with psychasthenia as the tertiary score,

Three patients had a schizophrenia code index. The
mean age of this group vas fifty years, and thelr average
schizophrenia score was 84, According to the Manual, this
scale measures the similarity of the subject's responses
to those of patlents who are characterized by bizerre snd

1, 8

uwnusual thought or behavior. This sgcale distinguishes

about 60 per cent of observed cases diagnosed as schizo-

phrenia.15 Scores of three additional patientis placed
rp1a.
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then with schizophrenia as thelr second code index and
three as the third code index,

The hypomania scale clearly identifies about 60 per
cent of disgnosed cases and yields & score in the 60 to 70
range for the remainder, It measures the pevsonality fac-
tor charactevristic of persons with marked overproductivity
in thought and actian.16 Scores arocund 70 present a prob-
lem in normeliiy whieh hinges more upon the directicn -¢f
the overactivity thau'upnn thé absolute score. There were
five patients in this group. The average age was 52.%
years. The average hypomania score was Th, Pive
patients' scores placed them in a secondary cetegory of
. hypomania, and six patients' scoresg vere in the hypomania
category as the third important code index.

The scovz of only cne patient, who was forty-nine
years ¢ld, indlcated & social scale as the primary code
index. This code index iévnot cliniecal in the strict
sense, but 15 being used chiefly with hospitalized
patients in counseling and gui&anée work. One additional
patient had the social scele as the second code landex; and
Lwo had tﬁia as a ﬁhiwd'ﬁoﬁe inﬁicatﬁr;

Thus it can be canc;uﬁed that with the alcoholic

patlents studied there are at least some in every MMPI

6., . .
”6101ﬁ.

s near———
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category of personality discrdérsAiisted, except paranoia,
The greatest number (twenty-eight) of the patients scoring
high on the psychopathic deviate scale is quite revealing.
Their frame of referencg.as to soqial norms and socially
acceptable behavior is unusual, and this would place them
in a behavior disorder group. Alcahbl perhaps is a method
.employed by them to assist in their attempt to adjust to
the social norms. One might think that being committed to

a county hospital for treatment of their condition would
account for theilr relatively high scores in thé depressive
scale, but these patients appeared gquilte eontehted and
pleased on the ward before and after testing. Conversely,
perhaps their seeming unconcern for the abnormal condition
of their unusual situation would assist in accounting for
their high psychopathic deviate scores. As had been said,
it is ncf the kind or degree of personality disorﬁer, but
it is the degree that one can adjust to the socciety in
which he chooses to live that describes his degreé of nor-

mélity.
III. ITEM-ANALYSIS TABULATION FOR TOTAL GROUP

* The following férmula was used to.aetermine the
magnitude of statistically signiflcant differences between

the alcoholic group and the MMPI normals,
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P, - P, -(NEN T ) \/P(l ~P) P(1~P)

In this formula P is .50, N is thé gize of the élcohclic
sample.or 54, and N, is the size of the normal MMPI sample
of 152, K is the cbnstant whicﬁ is l.§6 in solving for
the significance at .05 and is 2.56 at the .0l level of
significance.l7 |
Using the 5 per cent level of significance, this
formula indiceted there must be at least 17 percentage
points'difference between the percentages in the two
groups when either percentage was between 25 and T75. This
would slso require 1% percentage points difference in the
two group scores if both scores were below 25 or above T5,
At the 1 per cent level of significance the responses on
any item must be Ei percentage points difference if the
percentage on either grcup'was between 25 and 75. If boeth
percentages were less than 25 or more than 75, there nust
be 19 percentage points difference to be significant,
Using ﬁhi& fermula for standard error of two inde-
pendent proportions, it was found that there were 96 itenms

with sdignificant difference at the 1 per cent level or

lTW Allen Weallis and Harry V. Roberts, Stetistics:
" A New Apprecach (Glencoe, Ill,: Free Press, 1956}, p. 529.
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better and 35 additional items with significant differexnce
"at the 5 per cent level, In other words, there were 131
items at the 5 per cent or better sigﬁificance level,
These items are listed in Appendix C for further study and
comparison. There is no recent research available with
wh%ch'the$s items could be compared. 'Héwe?er, Hoyt and
Sedlaéek'ha§e reported thaé'they have devised a scale by
contrasting the replies of ninety-eight hospitalized alco-
holics W1th frequency of responsé of the»Minhesota norma-
tive group. The scale stood up well under cross-validation,
the new gr;up of alcoholics actually scoring higher than
the derivational group {(28.% as opposed %Ho 25.5). The
normal subjects in ﬁheir study scored significantly lowver
than either group of alcocholics (a2 mean of 20.0), but a
composite group of psychiatric cases could not be differ-
entiated from alcohelics {2 mean of 26.&).18

Holmes found ﬁhaﬁ in his study of seventy-two alco-
holiecs 22 per cent of the items in his newly develéped
scaie appeared in the Pd scale, 13.5 per cent on tha-n
scale, and 37 per cent did not fall on any of the basic

50a1e5.19

lgDonald_P, Hoyt and Gordon M. Sedlacek, “Différen~
tlating Alcoholics from Normals and Abnorma%m with the

MMPI, " Journal of Clinical Psychology, XIV (1958), 69-Tk.

o 19y. o. Holmes, "The Development of an Empirical
%gg% Scale for Alcoholism." Unpublished manuscript,
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By further snaliysis of Appendix B, seven items in
the hypochondriasis scale were sigrnificéant at the .1 per
.éen% ievelg'twenty~twe iiemg in tﬁe depression sééle;
twenty~one i1ltems in the hysteria_scale,.tw&&ty~six items
of the psychopathic deviate scale, ‘ana twelve items in the
paranoia'aea;e. In addition, th@re wefe nine items in the
psychas?henia.scale of signific&ﬁce at the 1 per éént
level, twelve items in the schizophrenia scale, nineteen
in'the hypomanis scale, and tventy ifems in the socisl
scale, These scales are not mulually exclusive and they
include many of the same-items. With the psychopathic
scale including most of the items in Appendix €, the
sociel seale including the pext, and the depression and
hysterie sceles the last; some more doubt is cast upon the

original conjecture concerning the schizophrenia scale,
g d

]

t is interesting to note that, by debermining o
nean number of commitments for each group within the code
in&exes;'the ten patients with a depression code index
(two) averaged 23 comuitments each., The highéSt nunber of
commitments for any p&tienﬁ in this study (N = S54) was 66,
and this petient nad a aepre&eibn code index. The three
patients with'Codé Index 1 had an average nunber of com-
mitments of 11.3; and the twe patients with Code Index 3
héﬁ an average npumber of 12 commiiments. The twenty-eight

patients with a code index of 4 had an average number of



35
18 commitments. The two patients with Code Index 7 had an
average of 16 commitments. The three patients with Code
Index 8 had an average number of 1k commitments. The five
.patients with Code Index 9Vhad an éverage'number of 17
commitments, It would appear that the patieﬁts with high
depression scores encountered more &ifficult& in maintain-
" ing satisfactory social adjustment and required more hos-
pitalization than ény of the other indexes,

Again in reference to Appendix B, it can be seen
that seven of the items in the hypochon&riasis scale were
significant at the 1 per cent level of better. This rep-
resents 27 pex cent of the items in the scale. These

items are:

-9, I am about as able to work as I ever was.

5. I am in Jjust as good health as most of ny
friends. '

62, Parts of my body often have feelings like
. burning, tingling, crawling, or like "going
to sleep.”

153. During the past three years I have been well
most of the tinme,

163. I do not tire quickly.’

230. I bhardly ever notice my heart pounding and I
em seldom short of breath,

27%, My eyesight is as good as it has been for
vears,
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These questions deal primarily with phyéical con-
.ditioné‘ana how #he patient compares his condition‘with
the condition of others and with his previous condition.
It would not be unpopular for a patient who is_fertyaeight
years old to.ddm;t,thaé‘he is(noi as strong and vigorous
as he?v&é'eéfiiér in'life; Therefzre, the ége éf ine
patient may cause him to be placed in a scale when he is
responding quite #ormally to his condition. He now per-—
ceives differently, hes a different self image, and by
a@mitting this is quite different from the MMPI normals,
where (N = 340) 181 were between ages twenty-six and
forty~five. ‘

There are sixty items in the depression scale, The
alcoholic group anSWered.36 per cent of these with an
unpopular response. Twenty-tvo of these responses were
‘significant at the 1 per cent or better level from the
normal group. These items are not mutually exciusiVe but
are used in the other scales also, They deal with the
respondent's moods, attitudes abﬁut his present condiltion,
and manner of measuring himself with others, Although he
claims that his present condition does not disturb him,
the item responses, when camparedrwith normal responses,
signify differegtly.

The hysteria scale utilizes sixty items, and 40 perx

cent of these items were answered unpopularly when
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compared with the normal MMPI group. Twenty~one of these:
items were 6ignificagily-different at the 1 per cent level
from the MMPI normal group. As these items also overlap
into the other scales, théy also deal with opinions of the
examinee and, in addition, assess some of his idegs comQ
. cerning his mant&l<éon&i£ians, coencepts of social norms in
relation to his identify, and interpersonal éompetencies.
Wot to be forgotten is this perscn's present illuness,
’social standing, age, and earning power, which are being
compared with those of the normal MMPI group. With the
examinee's honest and frank opinion and evaluation of him-
self in light cf the nocrmal group, he may be seen as being
more a&bnormal than he actually is.

The fifty items which are used in designing the
psychopathic deviate scale are perhaps the most controver-:
sial in the entire test. The alcoholic patients scored
50 per cent of these itemé significantlyjdifférent at the
1 per cent level from the normal MMPI group. While these
1tems deal with personal concepts‘of social mores and
values, it cannot be proven that they are wrong in their
apiﬁiaﬁ éf others, The Qoré investigationa that are con-~
ducﬁed, the more is discovered comncerning public officials
and their social values that is not in good keeping with

the concepts normal persons have had of them, This, then,
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is an area cof ambiguity and is mlsleading, to say the
‘least, from & clianical point of riew.

The psychasthenia scale is composed of forty»e;ght
items. Nine of these items were éignificantly different
st the 1 per cent level from the normal group. fﬁeﬁé

items sre:

8. My daily life is full of things that keep ne
interested. ' .

36. I seldom worry about my health.

41, I have had periods of days, weeks, or months
when I eouldn't take care of things because
I couldn't "get going."”

67. I wish I could be as happy as others seem
"to be.

102, My hardest battles are with myself.

106. Much of the time I feel as if I have done
something wrong or evil, .

ik2, I certainly feel useless at times,

217. I frequently find myself worrying about
gomething.

30k, In school I found it very hard to talk before
the class.

These items appear to have scme relaticanship tc the
problem of psychasthenia. The clinical type of psychas-
thenio; however, 18 not currently used‘%y the Americon
Psychiatric Association, |

The schizapﬁrenia scale is’éomposed.of sevenby-

eight items, hut only twelve of these were significantly
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different at the 1 per cent level from the normal group.

Thésé items are:

hi..

97.

156,

187.
307,

308,
311.
318.

322.
323.

32k,
363.

'I have had periods of days, weeks, or months
when I couldn't take care of things because

'VI couldn't "get going."”

Aﬁ times I have a strong urge to do something
harmful or shocking.

I have had periods in which I carried on

- activities without knowing later what I had

been doing.

My hands have not become clumsy or awkward,

"I refuse to play some gemes because I am not

good at them.

At times I have very much wanted to leave
home, ‘

During one period when I was a youngster I
engaged in petty thievery.

In school I was sometimes sent to the princi-
pal for cutting up.

I worry over money and business.

I have had very peculiar and strange expe-
riences,

I have never been in love with anyone.

At times I have engaged in being hurt by
someone I loved.

Although this scale is able to distinguish about

60 per cent of observed cases dlagnosed as schizophfenia,

it does not consider some types of behavior, such as alco-

holism. It is understood that sometimes, while intoxi-

cated, alcoholies do things they are not able to recall
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later. UHowever, by admitting this in the scale, they are
given credit toward schizophrenia: Several théories’inﬁiw
cate that there are pe?iods in life when petty thievery is
ﬁéfﬁai%t Héyever, by'admittingiﬁhié attribute,‘the exami~
nee is credi£e§ with a point toward schizophrenia. This
alsc holds truevﬁith'item"323 which credits an affirmative
response to the scale, As any person can see, the sample
include&iéersbnsvsuchvéé ;onstructicn wo%kefs and World
War II pilots who have had a number of almost weird expe-
riences., This scale, then, could be very misleading and
'should be used with healthy skepticism.

As no patients had a code index of paranoia and as
the Si scale is not a clinical scale, they will not be
discussed. It should also be remembered in scoring and
interpreting the items that in some instances it is normal
or popular to answer the items affirmatively and in other
cases.a'negative response is popular,

There were nineteen of}the forty~six items in the
hypomania scale which were answered significantly differ-
ent from the normals on the 1l per cent level, These items
cover a wide variety of circumstances concerning atti- |
tides, ideas, and situgtions as a frame of reference for
personal activity. It also covers personal opinions of
others and their behavior. In reading each item, it is

not always clearly understood why a person answering
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unpopulariy to these items should be included in a group
of patients who are suffering from overproductivity in
-thought and action as 1s generally associated with this
characteristic. This may partially account for the fact
that this scale clearly identifies less than 60 per cent
of the diagnosed cases.

There are pany othe¥ kinds of item apalyses DOS~
sible which may lend.aven greater meaningfulness to the
data., The above‘item analyses are suggestive butl need
more standardization work before there can be more cer~
tainty with regard tc the data interpretation,

As this study 1is on alcoholics and the personali-~
ties associated with alcoholism, it is believed that fur-
ther discussion of causation and other personalities is

not in the province of this thesis.
IV. MISCELLANEQUS SCALES

Welsh presented a formula which is expected to
yield an expected value of 50 for a normal or non-

0 The formula is used with

institutionalized persbnality.e
the MMPI results and includes the scores on four scales

and uses three basic features. The formula is expected to

20ye1sh ana Dahlstrom, op. cit., p. 300.
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yield an anxiety index {AI) to determine the degree of

anxiety of the ezaminee, The formuls;

Hs + D + Hy
3

+ [(p + Pt) =~ (Hs + Hy)l

The symbols are the abbreviations of the scales on the
MMPI, i.e., hysteria is abbreviated Hs, depresgion as D,
hypochohdriasis as Hy, and gsyéhasthenia aé Pt. Substi-
tuting +the above‘symbols with the scale results of the
alcoholic group results in:

ar = 19 ﬁ? + 61 . (64 + 78) -~ (70 + 61)]

or AL = 76, 1In the comparison of the results obtéinad by
this formula it is revealed that the alcocholic group has
an anxiety index which is 26 points higher than the normal
or non»institutionalized person&lity. |

Welsh also hss Qevised.another formula which he
believes measures fhe internalization ratilo (I’R).21 He
believes that,édﬁe'persons intergalizajtheir anxiety and

with his formula he can éetect and measure the internali-

zation, The formula is:

Hs'+_ D + Pt

IR = Ay + P4 + M=

2lipia.
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Substituting agein with {the MMPI scores firom the alcoholic |

- sbudy:

70 + 64 + 78

iR &1 + 75 & 62

or IR = 1.09. Welsh expected the formula to yield a score
of 1.0 or less for normsl persoﬁs.

Welsﬁ stated that:"subjecté who_ﬁend to have many
somatic symptoms and subjective feelings of stress--who
internalize their difficulties can be expected to obtain

values above l.OG.“g2

As & clinician must be able to
measure the améunt or degree of anxiety with respect to
tfeatment, these scales may be very valuable. Thus with
Welsh's scales we find alcoholics are élassified as a
group with a high asnxiety index (LI = 76) and a g¥oup
which internalizes their gifficulties (IR = 1,09). The
hypothetical construct "anxiety” ma& he a fertile field
for investigation., Of course we may have different kinds
of anxiety; neilther schizophrenic nor alcoholic avs con~
sidered to have continucus anxiety in & Freudian sense.

As noted in thebstudy by Welsh, the IR was 1.01 for
eighty schizophrenic patients in a state hospital.23 Thié

is comparable to the IR of this sample whose score was
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1.09. It is understood that IR decreases with age.
‘Younger schizopﬁrenia patienis respénd more favérably to
treatment than older persons,; which explains to a degree
why alcoholic patients are difficult to treat success-
fully. Also in the study by Welsh, the group's AI was 6k,
which is more normal'ﬁhan that of the alcohciic group.gh
It is indeed interesting to note that the alcoholic group
scores deviate more from the mean than do those of the
diagnozed schizophrenic patients without alcoholism.
Welsh also explained how paﬁients with-AT = 75 respond
more favorably to treatment than do patients with AI = 63.25

Panton developed ten clinical subscales from the
MMPI to provide prognostic material for custody risks of
prisoners and to describe their ability td adjust in a
prison community.26 Within Panton's test are profiles of
fifty prison alcocholics. These inmates scored extremely
high (72) on the psychopathic deviate scale and also high
{(64) on the parole viclation (Pa V) scale.>! The parole

violation scores indicate that the inmate will violate the

James H, Panton, 'Development of a Prison Classi-
fication Inventory from the MMPI,"” Journal of Comnsultation,
IV (JUIZY: 1958): 305-8,

" 2T1p44a.
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conditions of parole %to the extent it will be necessary to
return hin to prison, Pafolaes who becone %ﬁéuccessfully
adjusted generally score below a T score of 58.} The third
highest score on Panton's scale was the escape scale {Ec)‘
which indicates a tendency to avoid conflict arising in
the inmate's adjusiment by escaping or attempting to escape
from prison,ga This scale alsc coincides with the scores
in the alcoholice study, as élccholics cbviously use alco~
hol to escape from conflict toward attempts to adjustment
in socilety which they observe as threatening. The treat-
ment for this type of behavior is ultimately continued
confinement or reconfinement. The alcoholic prisoners may
satisfy their dependeéncy needs by the threat of eécaping,
which in reality lengthens their stay-in confinement where

their dependency needs are completely satisfied.

V. THE PATIENT'S REASONS FOR CHRONIC

ALCOHOLISM

Bach person tested with the Minnesota Multiphasic
Personality Inventory was gilven the opportunity to explain
his reasons for drinking and becoming an alcoholic. These

reasons were many and varied, but the three most frequent




L6
could be classified s follows: (1) I like it, (2) I got
with the wrong crowd, and {3) I got out of work and got
nervons,

The patients generally gave the follawing'?e&scn
for chronic alcoholism: "I just gat.ﬁo drinking and
d4idn't know when to stop."” They could 2ll look back over
their behavior pattern and see theiyr progress toward alco-
holis&, i.e., when they werec social drinkers with & mixed
group, then weyre having a few with the fellows; followed
by regulsr drunks with the boye, then ithe need for & drink
to "get well" after a drunk, leading to & few days drunk

2t . a time, and finally drinking anything to sisy drunk.

VvI. THE PATIENT'S IDEAS ON CURING

ALCOHOLISM

Unfortunately, none of the men tested thought that
there would ever be a cure for alccholism. They unani-
mously (N = 54) believed that people were trying to sim-
plify the cause and the cure. They all thouéht that the
problems and causatlons wvere so numerous and varied that
8 cure could never be found. They did say that if a
cause were found and a cure effected, 1t would be cne of
a physical natgre. At no time did any patient indicate
that chfonic alcoholismiwas of the‘natﬁre of a psycho~-

logical escape. Consideration of the belief that a cure
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would evolve only from a»?hysical source prevides some
analytical material whiéh is presented in Chapier V,v

| Thus the?g is suffiéiént evidence that the patients
tested displayed aeviate.thought patterns in response to
bcth test questions and interviews, This abnor rmality weas
in the aress of unrealistic cﬁﬁéepts and a denial of
reality as it is ordiparily interpreted (schizophrenia
score ThY, Alcoholies readily admit %hgy are alcoholie,
but they have no insight and join with researchers in not
being able to understand causative factors contributing to
alcohollsm. The alcoholic will use alcohol, which George
Bernard Shaw said "makes & man cheaply happy by destroying
nis conﬁcience,"zg and behave inappropriately in terms of

cur culture,

290harles Neider (ed.), Essays of the Masters (ﬁew
York: Rinmehart ané Company, Inc., 1556); D. 325




CHAPTER'V
SUMMARY AND CONCLUSIONS

Give me your tired; your poor,

Your huddled masses yearning to breathe free,
The wretched refuse of your teeming shore,

8end these, the homeless, tempest-~tossed to ne,
I-1ift my lamp beside the golden door!

-~ Emma Lazarusl

Thus was extended throughout the known world the
invitation inscribed on the tablet of the étatue of
Liberﬁy in New York bharbor. This theme, of course, has
historicael rather than current meaning. The ﬁnited States
experienced the response to this lnvitation through .
recipience of persons of every nationélity, creed, color,
and religion., The invitation is not'overly extended
today; but with the action, lnteraction, and réaction of
these respondents, our nation has experignced civil wars,
revolutionary wars, world wars, and has, as a reéulﬁ of
the fusion of eultures, ideas, and concepts, witnessed the

change of the cultural idea of the nation from one of a

l”Statue of Liberty,” The World Book Encyclopedisa
(Chicago: Pield Enterprises, Inc., 1949), p. BLOIL.
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"melting pot" to one of a "comparimentalized pressure

- .
"® The freedom experienced in America, which is

cooker,
depicted by the broken chain at the foot of the Statue of
»Liberﬁy, is perhaps & major contributing factor to the
anxiety neurcosis so wi&éspread in the nation.3 The term
"anxiety neurosis" is used metapho?ically; "anxiousness”
and "tension" would perbaps be more appropriate terms. A
mature freedom, and a mature democracy, howvever, would
.prgﬁébiy cause less tension and anxiety than little free-
dom and little democracy., At least, this is our belief
and hope. Chronic alcoholism is only one of the many con-

ditions which are manifested in "qnacceptabie soclal

behavior,"
I. SUMMARY

To discover some of the possible personality dis-
orders which may or may not be associated with alcoholism,
a comprehensive study has been undertaken in this research.

A county in Nebraska was chosen where alcoholism was

In3

“Edward €. McDonagh and DBugene S. Richards, Ethnic
Relations in the United States (New York: Appleton-
Century~Crofts, Inc., 1953), p. 18.

3rames C, Coleman, Abnormal Psychology and Modern
Life (second edition; Chicago: Scott, Foresman and Co.,
1956), p. 17.
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a2 socilal problen. _Wﬁen the problem drinkers pecame guch
’ sacial problems.that they wére refe%&edﬂtb the Board of
Mental Health by police or their families, they were
admitted to the Psychiatric Wward at the County Hospital.
They arrived at the hospital in var}ous,physical and emo-
tiona;_con&itions. |

After they were adnitted to the ward, they were
immediately stripped of all clothing, deloused 1f neces~
sary, tubbathed, shaved, and put to bed. They were then
examined by a doctor. A diet, medication schedule, and
routine were immediately initiated. After a week or ten
days of hospital care of the patient, the social worker
obtalined a social case h;story. Often this was only a
supplement to the previous admission summary. The patient
was then interviewed by & psychiatrist and dlagnosed. AS
the patients used in this research project had previously
been hospitalized at'léast'four times_for alcoholism,
there was no disagreement in the'diagnosis.

All patients who were admitted to Douglas County
Hospital over a three-month period and diagnosed as
chronic alcoholic were tested., This period‘was April,
May, and June, and perhgps'the patients admitted during
this season did not give a true sampie of the alcohblic
éopulafian in the area., However, only those patients who

had previously been éommittea four or more times were used
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in this research, It was believed that the personalities
of patients who had drunk ﬁxcessive;y over a periocd of
several years would show more deviation from norunal than
those of patients who had drunk excessively for a short
_length gf time. Test results of fifty-four patients were
used after'@he selection criteria descritved above were
applicd.

The chief normatife group for standardization on
the MMPI consisted of visitors to the University Hospitals
and the Out~Patient Department. The mean age for the male
normetive group, which censisted of 229 married and 111
unmarried males, was 40.5 years. The ages of the norma-
tive group ranged from sixteen to sixtwaive, inclusive,
The mean age for the total alccholic group was 48,8, and
the ages ranged from twenty-eight to seventy-two years.

The test resﬁlts were compared with the MMPI nor-
mals by five different methods., The answer sheets were
. flrst divided into three subgroups according to the number
of commitments (eee Table I, page 18). Subgroup A con-
sisted of patients who had been committed five %o nine
times and diagncéed g% chronic alcoholics., Subgroup B
;ccnsisted‘opratiegtg who had been committed ten to nine-
teen times, and'Subgrcug c cénsiéted of patients who hagd
been committed more than twenty times, .These subgroup

test results (see Table I) showed deviation from. the



normal on all scales except paranocis, interest, and
so¢ial. Test results on these scales weﬁe‘less than one
standard deviation from the normal group. The difference
between the subgroup scores was no more than .7 of one
standard deviation on any one scsle., This deviation was
between Subgroup A &nd Subgroup C on the psychopathic
deviatekécale. Subgroup A scored highest on this scale
with =a f se@reﬂcf 80, or 3 sfandard»deviatian from normal.
Subgroup € had a T score of T3, or 2.3 standard deviation
frem'normal on this scale, The average age for Subgroup A
ves &8.§ years 8 compared with the average age of 50.0
years for Subgroup C. The average numbe? of commitments
for the patients in Subgroup A was 7.2 as}compared with
the average number of commitments of 33.4% for Subgroup C.
Without further analysis of the semple, these resﬁlts
indicate that the severity of personality deviation.from
the normal is not in proportion to age or ﬁixe time of
soclial nmeladjustment which necessitated commitment tc &
hospital for treatment., The difference between the sgub-
group scores on the other scales was legs than .5 standard
deviation and is insignificant for discussion.

The test scores were then coded (see Appendix A)
according to the MMPI Atlas. (ode Index 1, which alleg-
edly consists of patients with an adbnormal concern of

bodily functions, inciuded only three patients of the
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totai'of fif%ymfouf.-yThera were seven additional patients
wheo expressed hypochondriacal complainﬁs as their second
most serious interest and nine additional patients whose
third most important interest was in body functions.
Hewitt suspected this }n his research with the MMPI; how-
ever, hiS'findings failed to substantiate his suspicions;n
The depression code index is identified as Code 2. This
scale attempts to measure the clinically recognized symp-
toms of complex depression. Although the alcoholie
patients verbally admitted that they were gener§lly con~
tent in the hosyifal, the scale indicated that this was
not entirely true, There were ten patients with & primary
depression code index, There were fourteen additional
batients whose second highest score was depression and
nine additional patients with a tertiary depression index.
It was found, then,.ﬁhat thirty-~three patients of the
total (N=54) had & marked depression scale index on the
‘three point evaluation., This is further supported Sy
Bosselman, who stated that the alcoholic describes his
physical feelings of gratification through drinking by the

expression, "It picks me up.“S

R“Ggorge Sch%ggefg%elsh %nd g.lGrant Dahlstrom,
¢ Readlings on the MMPI in Ps ) and Medicine .
%Miﬁggapalis: The University of Minneso%a Press, 1956),
p‘ f‘ - )

o ) .

“Beulah Bosselman, Neurosis and Psvychosis
(Spg%ngfieid, 1ll.: Charles C. Thomas, Publisher, 1961),
:pd ' X ) ' . )
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The neurctic triad (1:2:3) is widely discussed by
MMPI users. ﬁane of the patients in this research
obtained this code index, and only one paitient obtainéﬂ
the inverted triad (3:2:1).

The coded resulits substantiate the deviation in the
alcoholic psychopathic deviate scores.  Twenty-elght of
the fiftyefgur‘éatienﬁs had a primary épde index of L,
whiéh'is the code index for psychopathic dé;iate scale.
‘Nine édditioﬁal patients had a secondary code index of k4,
and seven patlients &ad 8 tertiary score of psychopathic
deviate. While this scale éileged&y measures the absence
of deep emotional .concern for others and the inabillity to
profit from experience, there are other factors to be con-
sidered in relating this to the normative group. The nof»
mative group was younger and was not as consciocusly aware
of the depression of 1930 or World War II conditions as
was the alcocholic group. The&e differences'in environ-
mental and cultural factors have not been clinically
evaluated to form a modern normal group.

No patienté had a primery code of 6, which indi-
cates abnormality in paranola. There were, however, two
patients with a secondary code index of 6 and four
patients with & paranoia code index as a third important

factor in diagnosis,
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The primary code index for psychasthenia is 7.
Psychasthenia indicates that the patients are troubled
with phebiq or compulsive behavior. There were tvo
patients in this group, two additional yaﬁienis with Code
Index T as the second most important persconality abnormal-
ity, and three additional patients with ysychastheni& ae a
tertiary score.

The schizophrenia scale is referrvred to in the code
as Index 8. There were only three patients of the total
alcoholic group with this as é primary code index, There
were three additional péﬁients wifh schizophreﬁia as 8
Seeéndaéy code index,; and three addition&i patients with
this as & tertiafy_score. Tpe scale Qistinguishes about
60 per ceni of ﬁhe schizophrenia pétients, and because
these patients were of such eﬁtremely diverse cultural
differences Trom the normetive group, it is doubted if
this scele has that much validity et the present time.

Code Index 9 refers to patients with hy@bmania as

the chief difficulty. Pive patients had this as a primary
' code index, and an édditiogal fi%e had 9 as a secondary
code index., There were six patients who scored with hypo-~
mania as the third important code index. This scale also
identifies about 60 péf cent of the patients who have a

final diagnosis of hypomania.
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Only one patient obtained a primary code index of O
or social interest., He was forty-nine years old and had
been camﬁit%ed six times for alcoholism, One additional
patient had O as & second code index, ‘

Thus far it can be concluded that the aleoholic
group has a wide range of variations from the normative
group in all clinicsl scales except paraﬁoia. The great-
et Aifference in seéres was 3 standard deviations from
the normative group in the psychopathic deviate scale.

The greatest difference in any one subgroup from the nor-
mative group was SBubgroup A, which was 2.8 standard devia-
tions above the normative group in the psychasthenia
scale,

An item-analysis tabulation was then done to detexr-
mine the magnitude of statistically significant difference
between the alcoholic group and the MEPI'nﬁrmals, This
was accomplished by the formule of Wellis and Roberts to
solve for the relationahip of two indepen&ent.praporticns
on the 1 and 5 per cent levelsgé It was Tound that there
were ninety-six items with aignificénﬁ-diff%rencés.at the
1 per één{c level or ibetter‘a.nd thirty-five additional

itens at the 5 per cent level or better. There was,

e ) .
~QW. Allen Wallis and Henry V. . Roberts, Statistics:
A New Approech {Glencoe, Ill.: Tree Press, 1358), p. Weo.




57
therefore, a total of 127 items of significant difference
“at the § per cent level or hetﬁer between the 'normel and
the alecholic group, |

On the 1 per cent level of significance between the
normative group and the alc#holic group there were seven
Ltems in gha hypochondriasis scale, twenty-tvo on the
depresslon scale, twenty-one on the hysteris scale,
twenty-~five on the Fsychqpathic deviate scale, and twelve
on the parancia scale, In additian, there weve nine items
cn the psychasthenla scale, twelve items on the schizo-
rhrenia scale, nincteen iltems on the hypomenie scale, and
twenty items o the'soeial scele that wvere significantly
. @ifferent at the 1 pér cent level of siénificanca between
the alcoholic group and the normative group. Tﬁese scales
are not wmutually exclusive, and they include many of the
same 1ltems, These items gencrally dealt with the precent
physical conditicn of the patients as related to prior
physical conditions cxr self concepts. The alcobholics,
although sversging only eight years older than the norma-
tive MMPI group, were evaluated almost twenly years after
the norms were established for the normative group. The
-social and cultural changes that have taken élaca in
America during this twenty-year perioa would ﬁtrbngly sug-

gest 8 more modern method of determining the norm.
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che}‘campariSQns that wexg'madeibetween the norma-
tive group and the aléaholic group were Welsh's'énxiety
index (AI) score and his internalization ratio (1Rr) score, !
it was‘foupd that the AI score on the total alcoholic
group was 26 points higher than that which was expected of
the normal group. The IR for the alcoholic group was 1.09
and a normal score was expected to be 1.00, Althoﬁgh
Welsh completed his studies on a date more recent than
that of the original MMPI scales, he used the MMPI normal
evaluation in doing hils research, and ii is therefore
questioned as to its vallidity for modern use.

.There seems to be a great variation in the cultural
values of & university metropolis such as Minneapolis.and
the state of Minnesota as compared with those of Omaha in
Nebraska. The communities establish different social
norms and values, and the populace is of mucﬁ different
ancestry. A social study éf the demographic attributes of
these two areas has as great & varlance aé have the vari-
ous scales scores on the test. It seems, therefore, that
tests should be validated within a comperable cultural
environment in which it is to be used. Cultural artifacts

contribute greatly to the personality structure, and

7Welsh and Dahlstrom, op. cit., p. 300,

ot smor——
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cu;tﬁral norms and values.contribute even more to the
total personality and its concepis. |

In summary, it can be said that the alcoholics
tested in this research showed deviation in thelr per-~
sonality assessment as viewed by the Minnesota normals,
The major differences were in the psychopathic deviate and
the psychasthenia scale which showed 2.8 standard devia-
tions for the total group of fifty-~four alccholics from
the total normal group of 340, The alccholic group's
scores showed 2.4 and 2.0 standard deviations on the
schizophrenia and hypochondriasis scales, respectively,
from the no?mal group.

it is believed that the norms for ihese scales have
changed since the original validation, These changes are
of a social and cultural nature as a result of technologi-
cél change in industry and urbanization. It is believed
that & test administered to a group should be validated by
samples from the culture from which the examinee is a rep-

resentation,
I¥. CONCLUSICN

While it is agreed that this group of alcoholics
showed some deviation from the normal group according to
the MMPI, there are many other factors to be considered.

These are cultural, psychosocial, and age factors. The
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Minnespta test was validated and deslgnated the normal
group pfior to World War II. This would have attempted to
standardize a scale from subjects who had not had war time
exposureé. The average age of the normal male groﬁp was
40,5 years as compared with 48.8 years for the alcoholic
group. The additional years of exéerience in/oécuyation
of the alcoholic group may contribute to the ebgectivity
they use in interpersonal relationships, .The’ chiuf norme -~
tive group consisted of visgtors to the University Hospi-~
tal and io the Out-Patient Department. Although the
assumption was made that these persons were in good health
and not receiving treatment of any klnd, this d4id not nec-
essarily'mean that they were free of any one of a number
of emqticnal, non~disabling stresses or neuroses. Thus
far it appears that the alcoholic has the oral character
traits of the manic~depressive, the compulsive-repetitive
pattern 6f compulsive neurotic and the intolerance of ten-
sion of the psychopath.s The statistics for this norma-
tive group appear valid for the era in which it was
validated, But wve are nov living in & new era which is

ﬁastering space travel, protecting nations with unm&nnea

missiles, and using atomic projectiles for artillery

SBosaelman, op. cit., p. 73,
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practice, a belief in which would have sounded like a
crippling'séhizophrania condition during the‘arigin&l
validation era. | '

In conclusion, the researcher agrees that the MMPI
ﬁest'?ésults should be viewed cnly‘as.rbﬁgh approximations
and used with other psychological tests critically ana- .
lyzed in light of the cultural and soeial exéeriences of
the subjlects under study. This, then, would give a nore
scientific basis upon which to base‘a diagnosis, The item
content analysis should be used only in relation to the
cultural ncrm from which the examinee is a representation,
Perhaps the patient's ideas concerning multiple causation
and suggested cures should be weighed more heavily. The
item'content_should be evaluated with subscales developed
by Harris and Lingoes at the University of California,
whose subSC&ies empioy terminclegy related to that of the

American Psychiatric Association.g

IIT. RECGMMENDATIONS FOR FURTHER STUDY

With the evefincreasing demand for addlitional
facilities to accommodate the chronic alcoholic problen,

1t is suggested that:

QRQbert E. Harris and James C. Lingoes, "Subsgcales
for the MMPI, an aid to Profile Interpretation” {(Los
Angeles: University of California School of Medicine,
[n.a.]). (Mimeographed.)
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-

1. Additional research be conducted with the MMPT

5

to provide more vellidity and current norma-

L btive data.

A

selected gfoup of alcoholics similar to thg
sample used in this research be counseled and
later re—exaﬁiﬁe@ and observed to determine
thebdegree §f saﬁisfacﬁcry adjustment.
1ongitudinai study be conducted, This shguld’
be done by selecting seniox high school stu-
dénts with MMPI profiles similar to those of
the alcoholics of this research. The group
should be divided into two subgroups of equal
size, one group counseled and the other group
not counseled., A follow~up when the individ-
uvals in the groups reached the mean age of
the alcéholics in this research would deter-
mine effectiveness of counseling *to prevent
alecoholisn,

group of &lcoholics ccould be retested after
their release from the hospital., Protocols
should be evaluated in the context of general
society and culture, not juet the hospitali-

zetion miliew.

Reliability studles are needed to determine how

conslstent the MMPI profiles are between and

among chronic alcocholism,
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APPENDIX A

ALCOHOLIC PERSONALITIES OF THIS STUDY
- - EXPRESSED IN MMPI CODES

e == = = S e e
e —= = =

High Point Complete Code

Indicators

1142 1'423-69 535) by ) 15
192t 1924873~ 57) 7: 6: 22
1104 '104273-9 (61) 2: 5: 15
21k 1214-38 éh?) 5: 21 13
2119 21'9346~ 50) 3: be 13
r23k '2346-T810 258) 63 33 27
12k o 12431697~ 65} 53 3: 14
243 243170769~ 65 1s T2 7
243 24311768~ 51) b 8: iz
2410 241037-69 L1) T3 63 15
2401 240716398~ (50) 1: 6 6
27k 2748167309~ { 4) by 11: 9
284 284731609~ 78) O: 1l: 12
312 31246~ (65} 6; 32 19
3k2 342978161 (51 2: L. 13
Li2 Liz27'8930~ (57) .2: 6: 13
hait3 hir3z7- 561) 2: 3 17
L3t 41368908~ 78) Iy T: - 11
Loyiv L2137~68 gél; 4 b, L
oty 42113780~ 64 Ly 8: 17
423 4236'79-0 (110) 6: 8: 1k
423 4237819-0 (50) L: 3z 25
ho3- 423-89 49y 7 3: 15
Lee h2693- Ly 2. 3: 6
Lo-6 ho-608 hSl 3: 3: 13
ko8 42813'96- (49 bs 5 6
428 428617-19 wRY u: 2k a2
ha'g 42193187~ 55 T:  h: 19
L29 42963078~ 55 0: 8: 8
L33 %'316-90 (b7) 7 2: 22
k31 W3i7e-6 0 - (h9) - 7: 3: 21
k31 4317289~ 55) b 13: 5
k31 E31B6T~ €57) 6: 3: 25
k37 4378261~90 58) 6: 1: o5
439 438-860 . (69) 2: 5: 1k
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12

Complete Ccde

Indicators
162 1623-0 6: 19
473 L73816~ 13: 26
Lr.78 Lvr81- by 12
486 486231~ 6: 19
489 48937~ 51 ok
Lg2 49267318 3 11
L9 L9BT8 35~ 5 12
Lo-6 49-6013 2 13
723 723801916~ 1 6
732" 732*%19- 3: 1: 18
821 8217914036~ 0: 16 7
879! 879526 O: 3 17
897° 897'L6031~ 33 123 22
9112 9112347~ 5. 4: 18
924 924376 b 3: 11
ghi 94173286-0 61: 3 13
9-61 Q«617 5 2. ik
964 96'4«32 _ 1: 33 7
ok 0k79-316 (41)  7:  k: 6

|
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'APPENDIX B
FREQUENCY 0F RESPONSES

Responséé to Scale items in Percentage of Male
Aleoholie Patients and Minnesoba Normal Males

=

Minnesota Normals Alcoholic Patiehts

] - o
H=152 Item N=5k Seale

True False 7. No, True False ? Qtilization
92 3 2 2 85 15 0 Hs, Hy. D.
8k - ik 2 3 Th 26 0 Hs. Hy. Pt.
13 81 6 5¥% 52 48 -0 ob.

%49 L 7 6 52 L8 0 Hy.

91 6 3 7 87 13 0 Hs. Hy. :
80 11 9 §¥% 67 33 ‘0 Hy. D. Pt. Pd.
98 1 1 g¥% 65 35 0 Hs. Hy. D.

2 97 1 10 4 96 0 Hy. Pt.

6 83 11 11*¥ 22 78 0 Ma,

57 36 7 iz 59 ] 0 Hy.

7 87 . 6 13%% 39 61 0  Ma.

39 52 9 15 39 61 0 Sc. Pt.

1 96 3 16 9 91 ¢ Pa. P4.

95 1 L ooav 91 5 4L Sc. Hs.

89 2 2 18 85 15 0 D. Hs.
82 h ik 2o 81 19 0 Pd.

21 75 L 21%% L2 58 0 Ma, Pd.

5 95 o 22 2 98 0 Sc. Pt. Ma,

1 98 1 23 11 89 0 Hs. Hy. '

5 89 6 24 13 87 G Pa, Pd,

t - - 25 31 69 0 s8i.

L3 37 20 26*% 4§ 52 ¢ Hy.

- % Indlcates significance on the 5 per cent level.
*¥* dndicates significance on the 1 per cent level.

NOTE., The letters t and f indicate the direciion
of the scoring on those for which frequenciles of responses
are unavailable: 1 indicates that True is the deviate
direction; f indicates that False is the deviate direc~
tion. ' -



APPENDIX B (continued)

Minnesota Normals Alcchollc Patients
o E=152 Item R=5% Scale
True .. False T2 m?" ) "True False ? Utilizaticon
1 97 2 27 11 89 0 Pa.
3 9k 3 29 15 85 0 Hs. -
82 13 - 5 30 76 - 24 "0 Hy. D.
13 81 6 32 22 78 0  Hy. D. P, 8i. Pd.
8 87 5 I3*¥ Lhi 59 ¢ Si. Pd.
0 6 94 35 6 g4 0  Pa. P4.
81 14 5 36%% 63 37 0O  D. Pi.
96 L 0 37* 81 19 0 Pd.
17 89 L 38%* 50 50 0 Pd.
28 68 L 39 20 80 0 D.
8 89 3 ko L 96 0 Se.
13 82 5 hawx L2 58 0 D. Sec¢. Pt.
3 89 8 k2 13 83 L Pa.
5 93 2 L3 13 83 L Hs. Hy. D,
1 98 1 kb 2 a8 0 Hy.
57 7 36 L6 37 63 0 D.
3 96 1 k7 11 89 ¢ Hy. Sec.
93 3 L 51%% 65 35 0 He. Hy. D.
1k 83 3 52 17 83 0 Sc¢. Do
78 19 3 55 68 32 0 Hs. Hy.
65 15 20 57 Th 26 0 D. 8i. Ma.
20 24 56 5 G 57 L3 0o D,
26 62 12 5g% Ly 56 . 0 Ma,
5 81 1k 61w 85 15 0  Pd.
16 79 5 G2%% 30 70 0  Hs.
87 8 5 63 = 80 20 0  Hs.
30 57 13 Ghxx 57 L3 0 D. Ma,
93 1 6  65% e3 17 0  Sc.
17 72 11 BT 78 22 0 D. Pt. 8i. Pa,
85 ik 1 68 81 19 0 Es.
65 18 17 71 83 17 0 Hy.
3 96 i 72 . 13 87 0 Hs.
é Th 20  73% 9 91 0 Ma.
21 77 2 80 15 85 0 D,
6 87 .7 B2 31 69 . 0 sS4, Pd.
22 69 9 Blixx 61 39 . 0 Pd.
13 T3 g '~ 86 31 €9 .0 D. Pd. Pt.
93 3 L 88 85 15 0 D.
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Minnesota Normals

Alcoholle Patients

76

N=152 ‘Ttem H=5k Scale
True False 2 No. True False ? ﬁtllization»
b3 b 10 89 bl 56 0 Hy. D.
56 34 10 91%%x - 36 6l 0 si. Pd.
28 52 20  93%% 68 32 0 Hy. Pa.
13 82 5 gl 63 37. 0 Pt. Pd.
61 36 3 95%% Wk 56 ¢ D.
T6 19 5 96%% ' 56 Ly 0 Pa.
20 75 5 gT** T 93 Q Sc. Ma.
38. 32 30 98x% 78 18 4 D.
57 25 18 99 57 43 0 51,
38 Ll 18 100 72 28 0 Ma.
52 16 32 101%% 85 15 0 Ma.
Lo kg 11  102%x 87 13 ¢] Pd. Pt.
91 6 3 103% 78 22 0 Hy. Hs. Sc.
5 92 3 104 11 89 0 D. Sec.
T2 22 6  105%% 9l 6 0 Ma.
3 95 2 106%% 28 72 0 Pt. P4,
87 8 5 107* 70 30 0 Hy. Pa, D. Pd.
7 g2 1 108 13 87 0 Hs.
L7 48 5  109%% 81 19 o) Hy. Pa. Ma,
1 9k 5 110 15 85 0 Pa. Pd.
30 61 9 L1llx* 57 L3 o} si. Pa. Ma.
1 97 2 11k L 96 0. Hs, Hy.
17 .61 22 11T7E* 52 48 0 Si. Pa,
26 72 2 118%% 56 Ly 0 Pa.
80 13 7 119 83 17 0 Ma. Sc. 8i.
75 e2 3 120% 61 39 0 Ma.
o 99 1 121 6 94 0 Pa. Sc.
86 3 11 122 89 11 0 Pt. D.
0 100 0 123 2 98 0O Pa,
b1 34 25  12Lx*x 68 32 0 Hy. Pa, Si.
4 G3 3 125 15 85 0  Hs.
% - - 126 57 L3 -0 Si.
1k 73 13 A27R* 821 19 0 Ma., Pa. Pd.
81 12 7 128% 68 32 0 Hy.
25 70 5  129%% 48 52 0 Hy.
85 1k 1 130 68 32 O Hs., D.
76 19 5 131 67 33 0 D,
55 36 9 134 54 k6 0 Ma. Pd.
29 64 T 136%% 52 48 ¢  Hy.
92 3 5 137w 57 L3 0 Hy. Pa.
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s sy

e

Minﬁesota Normals

A

S

T

Alcoholic,?atiénts~‘

188

N=152 Item N=5k Scale
True Palse 2 No. True False 2 Utilization
13 82 z 138%% Lé 5L 0O D. 8i.
. 5Y 32 ik 1ha 56 L 0  Hy. Pd.
- 3Y 59 7 lhoww 63 37 0 Pt. D.
31 63 6 1h3 46 54 0 Ma. Si,
28 65 T - 145 22 78 o D.
21 67 12 b7 61 39 0 Hy. Si.
39 54 T 148 Ly 56 0 Ma.
0 99 1 151 0 100 0  Pa,
T1 26 3 152 63 37 0O D. Pt.
a7 3 O  153%% 76 2k © Hs. D, Hy.
93 7 0 154 87 13 o] D.
61 30 9 155 67 33 0 Hs. D. Pd.
3 96 1 156%% 28 68 4  "Sc. Ma.
8 87 5 157 18 82 0 Sc. Pa. Ma,
.3 96 1 158 20 80 0 D, Pa.
3 93 L 159 15 85 0 Se. D. Pt.
61 19 20 - 160%* 18 82 0 Hy. D.
3 95 2 161 6 gl 0O  Hs.
24 70 . 6 L62%x 56 Ll ¢  Hy.
80 13 7 163%% 61 39 0 Hs. Hy.
90 3 7 164 98 2 0 Pt.
2L 68 8 166%*% 57 i3 0 Ma.
20 66 ik 167 22 78 0 Ma.,
3 96 1 168 9 91 0 Sec.
Ly Lo 7 170 18 52 0 Pd. Hy.
29 S 61 10 171%x 52 Ly 4L  Ma. Pd. Si.
22 71 7 172 35 65 ¢! Si. Hy.
89 5 6 L3 61 39 0 Pd.
73 26 1 17k 61 39 ¢  Hy.
90 9 S A 78 T 22 0 Hs., Hy.
98 1 10177 100 0 ¢ Sc.
9k 3 3 178 gl 6 0 Se¢. D. Pt.
7 90 3 179 g: . 91 0 Hy. Sec.
31 62 7 180 31" 69 0 Hy., Ma., Si.
59 29 12 181 L8 52 0 Me.
2 96 2 182 13 BT 0 Sec. D. Pt.
3k 48 18  183#% 18 82 0 Pa.
12 85 3. 1B6%x. L6 .54 0 Hy.
89 8 3 187w*+# 68 32 0 Sc.
58 38 4 50 50 ¢  Hs. Hy.

K.
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APPENDIX B {continuecd)

i1
|

i
—

Minnesota Normals . Qlcohplic ?atients,
| N=152 Ttem N=54 Scale
. 4ot 3,
True  False ? No. True False ? Utiltization

2 97 1 189 13 87 0 Hs. Hy. Pt. D
87 12 1 190 96 4 0 Hes. Hy.
26 71 3 191 20 80 0 D.
96 4 0 192#% 80 20 0 Hs. Sc. Hy.
79 20 1 193 83 17, 0 si. D.
3 96 1 19h= 20 80 0 Ma. Sec,
g8 1 1 196 100 0 0 Sce
23 70 T 201 39 61 0 Hy. Si. Pd.
0 99 i 202 6 g4 0 Pa. Sc.
92 5 3 207% 78 22 .0 - D.
29 51 20 208% 31 69 0 8i. D.
1 98 i 210 2 08 0 Sc.
11 8L 5 212 13 87 0 Sc. Ma.
b gh 2 213 13 87 0  Hy.
3 97 0 215#%% g2 8 0 ra,
Y 91 5 216% 22 78 0  Pa.
28 69 3 RATH* 70 30 0  Pt.
95 2 L 220 98 2 0 Sc.
29 61 10 222 30 70 0 Ma,
9 T 88 3. 22hx% L8 52 0 Pra.
26 70 L 226 18 B2 0 Ma.
53 38 g 228%% 80 20 0 Ma.
58 28 1k 229 61 39 0 Si.
66 ok 10 230%*¥ 31 69 0 Hs. Hy.
36 50 1 231¥x 17 83 0 s8i. Pd.
16 52 32 232%% 18 82 0 Ma,
32 Lo 19 233%% 30 70 ¢ Ma, D.
25 68 7 234 Lk 5 0 Hy.
%8 i 11 235 L8 52 0 P4,
7 87 6 236 22 78 0 - 8i. D.
S5k 9 37 237%* L6 5l Q Pd.
28 69 3 238% 18 52 o Hy. Pt, Sc. Ma.
8 85 T 239%% 5 L6 0 Pa,
39 5L 7 2hko 52 L8 0 Ms.
20 15 "5 pha o2 78 o] Sc. D.
85 11 y  2hoxx 61 39 0 D.
g1 T 2 2k3* 76 ol 0 Hs. Hy.
21 68 11 24bxs 56 Lk 0 P4,
5 90 -5 2ky 13 87 0 pa,.
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Minnesota Normals Alcoholic Patients
N=152 Item N=35h < Scale
True False ? Ho, True Falsge ? Utilization
35 57 8 248x 26 Th ol D. Pd.
24 58 18 250%* L6 5L 0 Ma.,
79 14 7T 253 Th 26 0 Hy. -
5l 30 16 254 51 46 "0 Si.
28 67 5 259 26 Th 0 Sc. D,
82 14 Ly 262 87 13 o] Si.
30 65 5 263 39 61 0 Ma. D.
16 77 T 265% 33 67 0 Hy.

3 91 6 266% 20 80 0 Se. Pt., Ma,
28 65 7 267 35 65 0 Hy. Ma. Si. Pd.
L9 33 18 268 59 Ly 0 Pa, Ma,

70 25 5 270%% 39 61 0 D.
16 71 13 271 22 78 0 Ma. D.
82 12 6 272 96 ki 0 D.

3 97 0 273% 18 82 0 Hs. Sc.
68 26 6 2T7Thxx - 35 65 0  Hs. Hy.

1 96 3 275 6 9k 0 Pa.

83 5 12, 276 91 g 0 Sc.

21 69 10 277* 39 61 0 Ma,.

22 73 5 278 30 70 o Si.

20 63 17 279% 37 63 0 Hy. Ma,

89 9 2 281 83 17 o Hs. Sec. Pa, Si.
27 67 6 282 26 Th 0 Sc.

6 83 11 284 13 87 0  Pa, Pd.
88 7 5 285 98 2 0 D.

29 2% b 287 Ly 56 0 Pd.

1 98 1 288 13 87 0 D,

67 20 13 289%x 56 Ll 0 Ma. Hy, P4,

7 87 &6 290%% 35 65 0 D.

1 98 1 291 2. 98 o Se. Pa.

28 6k 8 =292 37 63 0 Hy. Si.

5 oL 1 293 6 gl 0 Pa., Pd,
83 16 1 29hxx 28 72 0 Pa,

t - - 295 30 70 0 Pa.

54 b3 5 296 50 48 .2  s8i. D.
19 67 ik 297 20 8o 0 Sc.
26 57 17 298« 56 L 0O Ma.
19 Lg 32 299%x 30 70 ¢ Pa,
5 g2 '3 301% 22 78 0 Sc. Pt,
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Minnesota Normals Alcoholic Patients

N=152 Item N=54 . Scale
True  False ? No. True False ¢ Uvilization
96 b 0 302 85 15 0 Sc.
7 91 2 303 20 80 0 Sce
20 75 5 30hL*x Li 59 0 Pt. S8i.
5 91 4 305 15 85 0 Pa, '
90 3 7 306 87 13 0 Sc.
19 78 3 307%# 48 52 0 Sc.
21 15 L 308%% 54 46 0 Sc.
. 88 T 5 309% 68 32 0 Se., Si.
82 L ik 310 85 15 0 Sc.
17 79 L 311w 48 52 o} Sc.
1 97 2 312 6 9k 0 8ec,
31 57 12 313%% 65 35 0 Pa,
39 52 9 31k 35 65 0  Pa,
1 .96 3 315 4 96 0 Sce
31 57 12 316%x% 57 L3 0 Pa. 8i,
13 71 16  317* 31 69 0 Pa,
8o 11 9 318%% 65 35 0 Se.
22 61 17  319%% Ly 56 0 Pa.
13 8L 3 320 9 91 0 Sc.
21 72 7 321 37 63 0 Pt. S8i.
15 T4 11 322%% 56 Ly 0 Se.
8 87 5  323%% 37 63 0 Sc.
28 60 12 32hxx 4 96 0 Sc,
T 89 y 325 17 83 0 Sc.
5 95 0 326 R 96 o} Pa.
Lo kg 11 327%% 80 20 0 Pa.
13 81 6 328 11 89 0 Sec.
Lo 55 5 329 52 L8 o Pt.
86 13 1 330 80 20 0 Sc.
0 - gk 6 331 7 93 0  Sc.
6 g3 1 332 15 85 0 Sc. 851,
2 89 6. 333 T 93 0  Se.
10 84 6 334+ 26 Th 0  Se.
15 78 7 33 ix 89 0 Sc.
22 71 7 336 2l 76 0 P, si.
13 81 6 337 13 87 0 Pt,
T 82 11 338%w 30 70 0  Pa,
0 98 2 339 6 g4 0  Sc.
32 65 3 340 Ly 56 0 Pt.
3 96 . 1 341 2 08 0 Si. Pa. Sc..



APPENDIX B (continued)

Minnesota Normals Alecoholic Patlients
N=152 Item N=52 Seale
True  False T No. True PFalse ? Utilization
11 84 5 342 L 96 0 Pt. Si.
2L 71 5 3k3 33 67 o P,
14 83 3 34h 18 32 0 Pt,
7 &8 5 345 9 g1 0 Sc.
19 78 3 346 18 82 0 Pt.
81 7 12 347 89 .11 0 Pa,
b3 Lo 8 348 52 48 0 Pa.,
5 89 5 3}4‘9 7 93 Q Se. P'fm
2 98 0 350 4 ag o Sc.
2 98 0 351 13 87 0 Pt.
9 &6 5 352 15 85 . 0 Pt.
76 19 5 353 T2 28 o] Pt, Si.
1 59 0 35k 13 87 0  Sc.
7 g2 - 1 355 11 89 o} gc,
21 70 9 356 9 91 0 Sc. Pt.
2L 65 11 357 35 65 0 Pt, 8i.
7 88 5 358 9 91 0 Pt.
12 80 8 359 22 78 0 Pt. Si.
1. 99 0 360 2 g8 o] Se¢. Pt.
26 67 7 361 bl 56 0 Pt.
13 TL 16 362 26 T4 0 Pt.
13 82 5  363%# L 54 0 Sc.
1 ao 9 364 17 83 0 Sc. Pa,
5 90 5 365 13 87 0 Pa,
) 91 L 366 17 83 0 Sc. Pt.
75 18 7 371 81 19 0 8i.
1k 81 5  377x* 26 T4 o] s1.
30 61 9 383 33 67 0 Si.
52 31 17. 391 59 b 0 Si.
2L 70 6 398%% 48 52 0 81,
2L 19 57 Looxx 39 61 0 .si.
23 71 & hii 31 69 0 s8i.
35 16 g  Liges 33 . 67 0 si.
22 66 12 yev 37 63 0o si.
67 19 1k 436 72 28 0 8i.
70 23 .7 4ho 70 30 0 si.
37 55 8 Lhgwx 81 i9 0 8i.
70 21 9  Lhg 83 17 o Si.
77 16 7 450 85 15 .0 si.
77 1l 12 451 -83 - 17 o Bi.



APPENDIX B (continued)

e

s

Minnesotes Hormals Alcoholle Patients

- - -
=152 item N=54 Seale

True  TFalse 7 No. True TFalse 7 Utilization
20 66 14 L5 61 39 6 gi.
93 s 3 kh62 &3 17 0 Si.
10 80 10 469 13 87 0 8i.
1k 83 3 473 22 78 0 B8i.
ok 5 1 479 89 11 0  8i.
30 63 T LBixx 63 37 0 Si.
63 29 8 k82 78 22 0 S8i.
10 85 5 487 24 76 0 81,
25 T3 2 505 26 Th 0 Gi.
76 18 & 521 76 2l 0 8i,
£ - - Blh 78 22 G B
b - - 5Lhg 20 80 0 8i.
38 Lg i3 56L L 56 0 8i.




APPENDIX C

DISTINGUISHING ITEMS IN SCALE USAGE
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