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ABSTRACT

79 men were studied at the Alcohol Rehabilitation Unit, Naval Hospita l ,

San Diego to deve lop a multiple dimensiona l measure of the impact of alcoho l

on a patient’s l ife. Extent of Drinking, withdrawa l symptoms, financial

difficulties and Interpersonal Impact were examined seperately and together

in a composite score. A measure of the impact of alcohol on a patient’s

life was developed. Work problems, a family history of drinking , motives

for drinking, somatic complaints, drinking patterns and i nterpersonal problems

were related to intensity of alcohol invo lvement.
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A METHODOLOGICAL APPROACH TO MEASURi NG THE

MEAN ING OF ALCOHOL ICSM

Dart-el Edward, Raymond C. Spaulding, Patr icia Coben

INTRODUCTi ON

From a practical point of view , an ind ividua l may be considered alcoholic

when the use of alcoho l significantly i nterferes wIth occupat i onal performance,

i nterpersona l relat i onships, or healt h and economi c funct ion i ng. The measure-

ment of the i nterference produced by alcoholism remains unspecified.

The purpose of this study was to develop indices consistent with the

practica l concept of alcoholism , examining effects rather than try i ng to estab-

lish a consensua l meaning for “alcoholic. ” In an effort to understand the impact

of alcoholic consumption upon the individual ’ s life , the sel f—reported effects

of drinking were rel ated to variables which characterized men diagnosed as

alcoholic.

Previous attempts have examined the personality profiles or demographic

patterns associated with alcoholism . The results of such stud i es are varied

and at times conflict i ng. The major shortcomi ng with the work had been the

a priori definitions taken for “alcoholism.” Major criterion clusters

had not been established empirical ly. Subsequently, research i n a l cohol i sm,

att i tu des, and personal ity has not y i e lded positive management strateg i es for

treating the alcoholic patIent or have not produced find i ngs which appear appli-

cable to more than the sample operati onally defined in the study. The present

study attended to the development of an empirica l definition for “alcoholism”

which will give a measure from wh i ch clinica l studies and pati ent— related

research may develop.
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METHOD

Subjects

During September, 1 973, b iograph ical and cl i n i cal data were collected on

79 men admitted to the Alcoho l Rehabilitat ion Unit (ARU), Nava l Hospita i , San

Diego, CAl i fornia. Seventy—seven (77) of the pat ients were Navy enlisted men .

One man was a Navy officer, and one was an enlisted Marine. The fina l diagnoses

for these men were as follows : Alcoholic Add i ction , Chronic (N—46); Habitua l

Excessive Drinking (N—25); Ep i sodic Excessi ve Drinking (N 4); and Alcoholism ,

Other (N=4).

Procedure

Patients filled out an I ntake Questi onnaire of 127 i tems that furn i shed

information on (a) psychosocial history (nam e, age, years ’ serv i ce, marita l

status, etc.); (b) drinking patterns; and Cc) extent of i mpairment , inc i ud i ng

home and family, job, commun i ty, and hea l th . Follow—up status (outcome ) of

the men’s occupati ona l adjustment one year after bei ng rel eased from ARU was

collected . Mean and moda l characterist i cs were used in the summary of the data.

Outcome informat i on was presented descriptively.

Criteria Devel opment

Five criterion clusters were constructed as follows : (a) the I ntensity of

one ’s drinking behavior; (b) the number of withdrawa l symptoms reflect i ng physi-

ologica l i nvo l vement; (c) financial difficultie s experienced by the drinker and

his family; Cd) the i nterpersona l i mpact that the patient’s drinking had on the

patient ’s family; and Ce) a composite criterion score consisti ng of the first

four measures .

The fo l low i ng operat iona l i zed measures def ine the cr i ter ion clusters:

(a) Drinking i ntensity—— ”considering the past few month.. .which statement of

frequency best describes how often you...”.

L .~ ~~~~~~~~~~~~~~~~~~~~~~~~ . 
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C i )  Have anything alcoholic to drink? (0——none to 7 almost da i l y .)

(2) Become obviously i ntoxicated? (0——none to 7 almost daily. )

The scores f rom Si were summed with scores from #2 and the total was taken as

the criterion score.

(b) Financial difficu l ty associ ated with drinklng—— ”to what extent have you

i ncurred financial difficulties related to alcohol?” Nine areas were given as

follows : (I) purchasing alcoho l , (2) foolish purchases, (3) gambling, (4) bad

i nvestments, (5) auto accidents, (6) court costs, (7) bankruptcy, (8) milita ry

f i nes, and (9) reduction in pay. The responses were multi p lied by a severity

score from “none” = 0 to “severe” = 3 and the scores were summed rang i ng from

0 to 27.

Cc) The number of withdrawa l symptoms, “beginning one or two days after I

stopped drinking ” were noted: hand tremor, severe shakes, loss of appetite,

upset stomach, nausea, vomiting, rapid and strong heartbeat, weakness, heavy

sweating, agitation , restlessness, hard time failing asleep, con fus i on , night-

mares, seizures, fits or convulsions , and seeing or hearing th i ngs wh i ch weren ’t

really there. The number of symptoms were summed rang i ng from 0 to 17.

(d) The effect drinking had on the drinker ’s rel ationship with his parents,

spouse and children . The effect on each rel ationship was scored f rom 0 to 3,

(none to severe), and the three scores were summed for a single criterion

score, ranging from 0 to 9.

Ce) A compos ite score was computed by giving equa l weighting to a l l  the above

criterion scores and calculat i ng a composi te sum (ranging from 0 to 67). This

score was taken as an indicator of the effects from and intens ity of alcoho l

use in the sample. Thh score reflects the extent of use of a man with alcohol.

The more involved (a measure of intensity) the greater the number of corre lated

problems one would expect to find. Stepwise, mu ltip le regression techniques

~1 
_ _ _ _
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were used to relate cr iteria measures to self—reported characteristics of

the man’s behavior.

RESULTS AND DISCUSSION

Psychosocial History: The average age of the patients was 33 (age rang-

ing from 21—42). The majority of the men were married and living with their

families (14 single , 41 married , 9 separated, 14 divorced , and I widower).

The average length of service was 13.5 years (57 men had served over 10 years).

Seven of the men had civil charges pending at the time of admission to the

rehabilitation program. Seventy—seven of the men anticipated that they would

be returned to duty after treatment.

The majority of the men were raised by their natura l parents (N 58).

Th i rty—four of the men (43%) described their father as a “problem drinker.”

Forty—ei ght pati ents quit school at 17 after complet i ng 10.9 years with 32

others quitt i ng between the ages of 14 and Ii. Only a few men (N 10) reported

having prob l ems in school or in their community.

Sixty—seven men out of the samp le of 79 had been taking “other drugs” at

least tw ice a month before hospitalization . They described 18 different drugs

not inc l uding the various preparations of aspirin. The most common drug taken

was a tranquilizer. Most of the men In the sample (61%) had had previous

alcoholic rehabilitation CM, Credo, m i l i t a r y counselors, or private treatment).

Drinking Patterns: The men began drinking at an average age of 17 wIth

29 men begi nning before age 17. By the age of 24, they had become heavy drinkers.

Genera l ly ,  the men were aware of their reasons for drinking. Forty—f lye per

cent (45%) stated that they drank to avoid persona l conflicts, espe c i a l l y  the

stresses associated with marita l probl ems and divorce. Escape, soc ia l conformi ty,

the effect and availability of alcohol was given as reasons for drinking .

Drinking behavIor, for i ts var ious reasons, generally occurred at bars and
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clubs as wel l  as at home. The men drank at noon on work days, were generally

open in their drinking behavior, and experienced being intoxicated two or three

days a week for the past three years. This rather open, heavy dr i nk i ng pattern

was accompan i ed by the inabil ity to stop after a couple of drinks. Only eight

men in the sample reported they could stop without great ‘ifficu ity, while 39%

reported they could not stop drinki ng after the first two drinks , and 22%

reported that they did not want to stop. Fifty—three men saw “an alcoholic ”

prtma riiy as one who “finds it diff icult , if not i mpossible” to control his

drinking. Twenty—six of the men saw the alcoholic as being “physically

addicted to alcohol.”

Impairment to Home, Family, Job, Community and Health: The major negati ve

i nterpersona l effect from drinking was manifested in the patient’s relat i onship

with his wife. A patient ’s parents were often affected. The effect on childre n

was also a major concern. Th i rty—two men reported hav i ng been in an automobile

acc i dent while driving under the influence of alcohol. Thirty-three men had

been arrested for driving while i ntox icated. Fifty—eight percent (58%) reported

financial difficulties caused by us i ng available cash to purchase alcoho l

instead of paying bills.

Outcome: One year after bei ng rel eased from the program, follow—up infor—

mation was recei ved from the military acti ve/duty discharge files. At that

time, 73 of the 77 Navy enlisted men were still in the serv ice. The four who

had l eft the serv ice had comp leted the i r en ii stment contract; two at 20 years,

one at four years, and one at 10 years. The Marine and the Navy officer could

not be fol lowed.

Criteria Indices: The major rel ationships among demographIc and be—

havlora l information and the five criterIa scores are summarized in Table I.

Only sugjects with compl ete data scores were inc l uded in the analyses. RegressIon

- - - ~~~~~~~ --- -~~~~~-~~~
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ana l ysis was used parsimoniously to select a set of descriptor variables

associated with each i ntensity score.

The dr i nki ng pattern score ref lected l ength of alcoho li c i nvo lvement,

physiologic invo l vement and behaviora l dysfunction , including i nterference

with work performance.

Drfnkin~ i ntensity: Five unique descriptor variables were related to a

patient ’s drinking i ntensity :

(a) experience of ag i tation (8a 39)

(b) age you began heavy drinking (B= .30),

(c) previous adm i ssions for alcoholism (8= .27),

Cd) do you drink at noon (~=.25), and

(e) have you been injured while under the influence (~~.i9).

These variab l es were strongly associ ated with drinki ng patterns (R= .73b).

Financ iai Difficulties: Financial trouble resulting from drinking was

associated with a broad spectrum of a man ’s total profile: drinking patterns,

behaviora l dysfunctions, phys i ca l prob l ems, relationa l disturbances and psy-

chologica l disturbances. The regression procedure i dentifi ed four variables :

(a) drinking for effect (8 .31),

(b) experience of ag i tation (8 .25),

(c) nightmares (B= .23), and

Cd ) age you began heavy drinking (B= .31)—R= .59.

Withdrawa l Symptoms: Ten variables were rel ated to withdrawa l symptoms,

inc l uding drinking patterns, demography, ability to control drinking behavior,

A beta wei ght (8) ind i cates the rel ati ve strength of association with the
criteria among the pred ictions chosen by regression.

b Mult iple regression coefficient reflecti ng the strength of relationships be—
tween a regression equatIon and the criterion score in the form V • BIx I+82x2+BNXN+K.

- . - —~~~~ - - ~~—~~~~-— --~~~~~ -~~ - -
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rel ationship dysfunct ions, and behav iora l dysfunctions. Only three variab l es

emerged from the regress ion p rocedure:

(a) age you quit school (8 .54),

(b) do you sneak drinks? (8= .27),

(c) have you ever vomi ted blood? (8=.24) R=.66.

Interpersona l Relationships: The i ntensity score ref l ecti ng i nterpersona l

prob l ems was associ ated with severa l other dysfunctions. The follow i ng rel ated

symptoms emerged: drinking behavior, financial difficulties , physica l i nvol ve—

ment, behaviora l prob l ems, withdrawa l symptoms, and familial history. Physica l

symptoms such as:

(a) do you suffer from hemorrhoids? (8 .35),

(b) have you experiences nausea, vomiting during withdrawal? (8 .39),

and a family history variable , do you have rel ati ves you would describe as prob—

lem drinkers? (8 .43) account for the uni que behaviora l patterns associated

with i nterpersona l prob l ems (R= .68). A patient from an alcoholic family,

with such i ntense use that physica l and withdrawa l symptoms are present, can

be expected to have suffered the greatest i nterpersonal probl ems.

Composite Score: All of the partial scores ref l ected a genera l pattern

indicat ing that any behaviora l measure of alcoholic i nvo l vement is rel ated to
I

elements f rom most other areas of the pati ent’s life. In addition , the data

indicate strong i nterrelationships among the parts of the pat i ent’s history.

Treatment, drinking pattern, phys ical symptoms, behaviora l dysfunction , and

family history were all associated with the composite score. Number of days

in the hospital (8— .67); do you drink for a quick effect (8 .63); and do you

have relatives you would describe as problem drinkers? (8 .45) unique l y account

for the composite score (R= .90).

From Tab le I, it can be seen that the compos i te score refl ects one’s motives

for and behav ior while drinking, treatment for alcoholic problems, and fam i l i a l

~~~~~ . ~~~~~~~ - . ~~~~~~ - -~~~ - .-- .--.—~~~
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history. The score operationally inc l udes the effect of drinking on the

i nvol vement of one ’s somatic system, financial difficulties , i nterpersona l

prob lems, and drinking patterns.

COMMENT

Alcoho lic prob l ems def i ned by the criteria in this report are generally

associated with (I) history of earl y alcohol involvement, (2) family history

of drinking probl ems, (3) manifesting somatic complaints and withdrawa l symptoms,

(4) behaving in ways to hide drinking behavior, (5) not meeti ng social requ i re—

ments, (6) disturbed i nterpersona l rel ationshi ps, (7) financial difficulties

associated with drinking behavior, and (8) i ncurr i ng work loss or performance

deteriorati on. These patterns, characterist i cally, have been associ ated with

drinking, but the strength of association of these behaviors with the composite

i ntensity score ind i cated that “alcoholism ” can be defined by the i mpact that

drinking has on the life of an ndividua i and that the impact can be quantified

in a reasonable way.

H
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TABLE I

The Iritercorre lations between S ignif i cant Pred ict i on and Criteria Scores

Cr iteria Predictors

Dri nking I. Age you began heavy drinking? — .43

IntensIty 2. Have you been Injured while under

N 63 the inf luence? .41

3. Have you experienced agi tation

dur ing withdrawal? .41

4. Do you drink at noon on workdays? .39

5. What age were you first marrIed? — .29

6. Nun~er of previous hospita l

admissions for alcoholism? —26

7. Do you drink In bars:and clubs .26

8. Do you drink in the morni ng? .26

9. Has drinking caused you to be late

for work? .23

L JO. Age — .23

a Questions with yes/no are scored yes— I, no 0.

‘

‘• I
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TABLE I (cant.)

~RITER1A PREDICIORS

Financial I. Do you drink for quick effect .40

Difficulties 2. Do you have nightmares? .35

N=75 3. Has your drinking affected your

relationship with your spouse? .33

4. Age you began heavy drinking? — .31

5. Do you suffer from hemorrhoids? .31

6. Have you experienced agitation

during withdrawal? .31

7. Has your drinking affected your

relationship with your parents? .26

8. Have you been injured while under

the Influence? .25

9. Nun~er of sisters with wh i ch you

were raised? — .25

10. Do you lie about drinking? .24

ii . How often were you intoxicated? .24

— — — — —.-—-~ 
,.—.. .-—- . — - - .  —-- — .—.- .
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TABLE I (cont.)

CRITERIA PREDICTORS

Withdrawa l I. At what age did you quit school? — .54

Symptoms 2. Do you sneak drInks? .31

N =7 6  3. Age — — .31

4. Highest grade comp leted. .30

5. Have you been injured while under

the Influence? .30

6. Do you drink in the morning? .27

7. Do you drink for quick effect? .24

8. Have you ever vom i ted blood? .23

9. Are you able to stop after one

or two? .22

10. Has your drinking affected your

relationship with your spouse? .14

lnierpersonai I. Do you have relatives you would

Relationsh ips descr ibe as problem drinke rs? .43

N — 37 2. Have you ever vomited blood? .40

3. Do you have dark and tarry bowel

movements? .40

4. Do you suffer from hemorrhoids? .38

5. Have you experienced nausea/vomiting

ddr ing withdrawal?

6. Have you been injured while under

the Influence? .35

7. Have you Incurred financial

diffIculties due to drink ing? .34

- -



.. 
~~

-
~~~

-
~~~~~~~~~~~~

- -

TABLE I (cont.)

( I.P.)

8. Do you drink for quick effect ? .34

9. Do you lie about your drinking? .32

$0. Do you sneak drinks? .30

Composite I. Do you drink for quick effect? .52

IntensIty 2. Do you suffer from hemorrhoIds? .51

score 3. Do you sneak dri nks? .50

n ~ 36 . 4. Have you experienced confusion

during withdrawal? .49

5. What age were you first married? — .49

6. Do you have rel ati ves you would

describe as prob lem drinkers? .48
- 

I 7. Do you drink In the morning? .42

8. Nun~er of days in the hospital? — .42

9. Have you experienced agitation

during withdrawal? .41

10. Have you experienced nausea/vomiting

during withdrawal? .41

II. Have you ever vomited blood? .39

$ 2. Have you been Injured wh ile under

the Influence? .38
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