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‘ intfoduction

-Much.of'the:previoﬁs résearbh on alcoholism has dealt
lérgel? with the.diseaée.concépt of alcoholism (Mann, 1975,
pp.'3-i). It séeﬁb that the relatibnship between alcoholism
and self-CQﬁcep£ has nqt been explored until recent times.

Before discussing alcoholism and self-concept, these
terms must be defined. An‘alcqholic is a person suffering
from a chrénic diséase'éausedvhy the ingestion'of large quan-
tities of the chemical alcohol over a long period of time
(Walles, 1969, p. 19). The drinking of alcohol impairs, in
varying degress,_tﬁe person's life adjustment iﬁ terms of
health, .personal relationships, and/or occupatioﬁal function-.
ing (Coléman, 1976, p. 414). Walles states that the symptoms :
of the disease are: a neced for alcohoi, an inability to stop
drinking after taking a drink, needing alcohol upon‘arising or
to finish work, and withdrawal symptoms when one. stops drink-
ing, e.g., "the shakes"; This "need for alcohol seems to be
physiological because it develops into what may be fermed an
"addictive need”. This physiological need is intértwined in
its psychological expression (Valles, 1969, p. 31), |

Alcoholism is a uniqﬁe.disease. Schuster (1668) says:

It is obviously not a disease in the same
sense in which ulcers, diabetes, pneumonia,
or scarlet fever are disecases; the doctor
cannot put a bacillus under the microscope
or take x-rays to '"prove" his diagnosis to .
the patient. . ’ '
He provides three reasons for this distinction. First, the

patient usually does not seek treatment, in fact, he usually




rejects it. Secondly, there is no medicine or antibiotic as
such for an alcoholic. Thirdly, friends and relatives often
will not discover themselves that the person is an alcoholic.
Alcoholism is not purely a physiological disease;.non is it
purely a psychological diease, like a mental illness? Alcohol~
ism is a “psycho-phyéical illness", to use thuster‘s termi-
nology.

Self-concept refers to the various~images an individual
has of,himsélf. These imagegkare derived from himself and his
interactions with others. Eventually, the individual joins
these many self~-images into an overall, single idea called
self~concept (Wilsén,.1973, ps 8). These many self-images are
clasSified by Middlebrooks as ﬁhe five components of self-con-
cept (1968, p. 103). They are: the material self, the.actuhl
or psychologica%ﬁself,‘ﬁhe self as thinking and emotional prb~
cess, tﬁe sociai sélf, and tﬂe ideal self. _The material_se}f
consists of our physicéi body, and those possessions that are
uniquely ours, 'The;act@al éf'péychologicél self is what one
thinks oonﬁeself when analyzing one's thoughts and ideas.

The self aé.thinkiﬂg and emotional process is one's own‘per-
|ception of of the process of experiencing. The social self is
the self defined in one's interactions with others.‘.TheAideal
self is the self one would like to be. |
Middlebrooks also mﬁﬁtions five characteristics. of self~
concept (1974, p. 103). They are: the self is organiéed.and

consistent, the self is seen as the origin of behavior, the




self is separatefandAugiqq¢g<the self evaluates the self, and
the‘self seeks‘aétuaiizﬁtionf iAll of these characteristics
;;a'componénts bré§iously7mentionéd are all part of the single
ovefall’idea called self;concept. This unitary idea is pro-
jected by the individual throughout his life. Middlebrooks
(1974) suppoftéfthis:by saying, "The normal self, after all,
is a cohesive whole fuctioning as a single unit and presenting
a single image to those who view it at any given time" (p..63).
The teérm self-concept used in this paﬁer will be more oriented

to tﬁe social self and ideal self. Therefore, this paper will

" Hbe concerned with the self in relation to interactions with

others and in relation to the self one would like to be.
Is self-concept involved with alcoholism? This position

can .be seen clearly in the tenets of Alcoholics Anonymous :

{(A.A.)., A.A. points out that there is a power greater than
self and that a favorab}e relationship wifh this power is
discovered througﬁ "hitting bottom" and“surrende;‘(Bateson{
1971). P"Hitting bottom® can be equated with a very low or
poor selfmconcept and when it is low‘pr poor enough, then the
alcoholi;.ié ready for help7 This is illustratedl. by Ronald

Terry (1970),.an alcoholic, in his book The Long Suffering.

He states:

The one thing besides the need for money

that inspires an alcoholic to give up .

drinking is the very thing that makes al-

coholism such a sorry business to begin

with. Sooner or later the serious drinker

is going to come to the realization that
~he is a bum. (p.31).




Once this‘véry 10w-or'pqof self~concept has emerged for the
alcoholic, he then “surrendeps“. He 'does so because he cannot
tolerate himself and feels éiéompulsion to change. This pro-
cess of "hitting b&ttom" and "surrender! occured to Bill W. in
1935, At that tiﬁe,he andlDr. Bob founded AJA, Since that
time, self-concept is typically included in discussions of
alcoholism.

If,the above discussion on sélf—conCept is correct, the
question arises: Does motivation play a rolé in alcoholism?
Motivation, for the alcoholic, will be understood to mean an
inclination toward treatment {(dobson, Paulus, Clark, 1965).
This.concept of mdtivation can be correlated with self~concepty

Again, if the abowve discussion on self-concept is correct
then a low or poorvself—concept would imply that. an alcoholids|
motivation for treatment would be high. The alcoholic would
have a favorable attitgde, or positive motivatiéﬁ toward
treatment. A high or good_self—concept would imply that an
alcoholic’s motivation for treatment would be low or poor.

The hypothesis of‘this paper is %hat the self-concept of
alcoholics who seek or accept help for their alcoholism is
more riegative gnd lower than those of alcoholics who do not
seek or accept helb.. Mindlin, in 1964, cohducted a study of
alcoholism that will permit an exploration of this hypothesis.
She stated that those alcoholics labeled as seeking or accept-
ing help are distinguished by théip involvement in A.A. and

psychiatrically oriented clinics or hospital treatment cen-




ters. The self-concept of those alcoholics who do not seek or
accept help for their aléoholism is more positive and higher
than those who dp,,_Mindlin furhter stated that those labeled
as not seeking‘or‘éécepting help are distinguished by the fact
that they have had no prior involvement in A.A, |

There ére'three impiications of my hypothésis. First, an
alcohélié must “hitubottom”'énd:"éﬁrrender“ before alcoholism
|lcan be controlled. Bateson (1971). lists many kinds of disas-
ters which may causg‘anAélcoholic to "hit Bottom" and cause
"Surrender“.>'Among these aré‘ﬁ...rejéction by wife, loss of
job, hopeless aiagnééis...“. All of these can be seen as de-
structive of the intégrétediée1f~concept. This disi;tegration
is all the more plausible when one considers these events in
light'of Abraham Maslow's hierarchy of needs.(Zimbardﬁ, 1976,
p. 258). The previously mentioned disaéters affect the physi-
ological, s#fety, 1ove,§nd esteem needs. This destruction of
thg self—cpncept would éeem to enhance the alcoholic's moti~-
vation to seek heip}

Secondly, alcoholics who volunteer for help in control-
ling alcoholism and admit #4hat their drinking.is out of.con;
trol, are most successful in £reatment programs. A £inal im-
plication is that a treatment program, to be maximally effec-
tive, sﬁould try to improve the alcoholic's selfnbonceét, a-
long with eliminating hisvdependence on alcohol,’

Logically, then, there should be a connection between

self-concept and alcoholism., ‘There does appear to be empiri-




cal evidence supporting‘a relationship between the two.

Iin a study conductéd by Ma@c?y, Kalish, and Cantor (1971},
it was found that among alcoholics offered a rehabilitation
program; help~acce§tors exhibited a lower degree of self-ac-
ceptance on an adjectife rating scale than help~rejectors.
This Stﬁdy involved 65 male subjects who were mémbers of a re~
habilitational program for alcqholism,at a Veterans Admini-
stration hospital. All of the subjectshad a history of
drinking problems. There were 33 subjects in the help-ac-
ceptor group and 32 in the HhHelp-rejector group. Thé instru-
ment used to measure the degree of self-acceptance’was a 52~
item faﬁing scale of selfmdegériptive adjectives, called the
Index of Self-Acceptance. Ffom this instrument a self-ideal
discrepancy séore was obtained. The mean self-ideal discrep~
ancy score of help;aqceptqrs was 062.2 and for the help-rejec—
tors, it was 41.3.

‘5n0ther‘studya éon&uéted by Gress (1971), investigated
whether significént changes in‘self-cdnCept océured in 60
male alcoholic éubjeéts. lSélf-concépt was measured byithe
Tennessée Self~Co§cep£“Sc;le (PSCS) ¢ All of the subjecﬁs
voluntarily participated in a 60fday rehébilitational progran.
The TSCS waé.giyeﬁ‘as a pretest and postest. Hateliing's
modificétion of variance ratio for multivariétevdata wés used
to test for a‘significaht‘difference between pretest and post-
test means. Then é t-value was determined for each of the 11

subscales between the two groups (See Table 1 for results),




‘Insért Table I about here’

'AGrOss;roonClus1on»ﬁao that the self oonceou 1mproved after .

‘treatment.' The type of selfnconcept that changed was from a

negatlve view of self Lo a more pos1t1ve V1ew.. Thls.was the

Lype of chanﬂe that should take place after treatment for the
' treatment program to be maxmmally effectlve. .

In ‘a thlrd stuéy conducted by Mlndlln (1964), a newly
<developed 13?—1Lem autltude questlonnalre was glven to 155
’nospsychotlc-alcohollcs.. This- questlonnalre was composed of
‘éub—tests on,ﬁoﬁivaﬁion;’attltude toward drlnklng‘and.aloohol&
iSm, self—esteem, deoencenoy, and 3001al 1solat10n. eAii‘ﬁhe.
SubJeCuS were commltted to one of two Callfornla hospltals for
‘ treatment OL alcohollsm.‘ Those who had prevxously undengone~
'psychotherapy, those who had prev1ous A, A experlence, and"
those who had nelther (the no-help group), were compared
'Selfwesteem was hlghest 1n the no-help group and lowest din theA
- therapy group. Mlndlln (1964) makes the followlng obServatlon'

ooncernlng the no-help group’s hlgher self-esteem.."The no-.” 

help grouo's hlgher self-esteem (not suppofrted by hlgher a- N

ohlevement) is seen as a faotor mllltatlng agalnst help."
’”hese Lhree stuales, then, do support my hypothe81s.

’«They do s0 because 1n all thfee studles;:some form of the'

self-concept was tested in nelatlon to treatment for alcoholp

ism., In all three, the peroeptlon of self was seen as, belng

lower for help~acceptors than- help-re3ectors.~ Ho matter what



http:Self-estee.q1

type of test of sélf—concépt“was used, this conclusion was ob-
tained.;

In the next chaptéf'of this éaper, studies, not dealing
specifically with alcoﬁdlism and éelf—concgpt will be reviewed
for the pﬁrpose of examining more closely my hypothesis and : .
its implications. To accbmplish this, most of the studies
will be follow-up studies of alcoholics who have undergone
treatﬁent.' In these follow-up studies, the major focus will
be on the t%pe of subject (hélp-seekers or acceptors as op-
posed to'non—heip seekers or acceptors), which type of subjecﬁ
was successful in treatment programs, and did self-concept im-
prove after treatment. In addition, two studies dealing with
the issue of motivation and alcoﬁolism treatment programs, will
also be reviewed, The purposé of this will be to detérmine to
what' extent motivation is involved with self-concept'énd also
treatment programs. Hopefully, after reviewiné a number of
studieé, a conéensué opinion can be drawn to support the hypo-

theéesis._and its. implications..




Review

The next.section of this paper entailé a review of fol-
low-up studieé of ﬁhe treatment of alcoholism. It must be
remembered, from the previous section, what specifically this
paper is seeking to demonstrate. In all the studies; the de-
gree of their usefullness in this paper varies; Most will
ll1end some support to my hypothesis and its implications. Most
will also just deal with the treatment of alccholics and a
follow-up treatment. . However, two studies to be reviewed will
deal with the role of motivation in treatment.

Before beginning the‘actual reviewing, it would be hel@~'
ful to examine the general stfucture of typical followéup
studies of alcoholism treatment. Most studies use some sort
of alcoholism treatment program commected with a hospital, and
tend to use males, the number of subjects varying. Many 'do-not
use a control group. Instead, the reséarch centers around
patients who have already been admitted to the hospital. There
is usualiy a screening process, as all the patients cannot be
used. Psychotic or neurotic patients are usually rejected.
Before treatment begins some sort of pretest is given. These
vary, but typically involve'a preliminéry diagnosis of the al-
coholic's condition, classification of alcoholics, or some type
of predictive measure concerning success or failure potential.
An example‘of one type of test used is the Tennessee Self-Con-

cept Scale developéd by Fitts (1965), After the pretest, - .

treatment followéw»~Treatment‘may'involve the use of ‘drugs,
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such’ as.'disulfiram, or an antabuse. Both cause an alcoholic
to become sick to his stomach upon alcchol intake. ‘Treatment
also may consist of individual or group psychotherapy, or A.A.
In many, some sort of combination of the above mentioned forms
of treatment are used. After treatment, the follow-up begins.
The time interval between the conclusion of treatment and the
beginning of the follow-up may vary. It can be anywhere from
a couple of months to a few years. Some may even conduct.
follow-ups yearly or semi-yearly. To see how the structure of
the follow-ups actually works, it would be helpful to examine
one in detail.

The study to be examined was conducted by Norvig énd-NieL
sen (1956). The subjects in this study consisted of 221 al-
cohol addicts admitted: to fhe men's division of the Sanct Hans
Hospital in the period from July 1, 1948 to December 31, 1950.
They were admitted after treatment with disulfiram having been
initiated.

Subjects were divided into three groups for the follow-un,
Group I consisted of 42 patients who died during thé study.
Group II consisted of 40 patients about whom no follow-up data
could be obtained. Group III consisted of 114 patiénts about
whom satisfactory follow-up }nformation was obtained,

‘The next section of the study involved a comparison with
llan earlier study conducted by Ellermann (1948). The results

of the Norvig and Nielsen study were classified into three
categories. The "good" post-treatment represented patients
who showed no overindulgence in alcohol and were considered
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socially rehabilitated.. "Fair" represented patients who were
no longer addicted .to aiooho;, but were not considéred socidly
rehabilitated. "Poor" represented patients who over-indulged
in alcohol. The overall result was that 63 per cent of the
patients showed positive results. They were classified as the
"gop‘d" and "fair" groups. Nowig and Kielsen centered théir
discussion around-disulfﬁfam. It was supposed that disu;firam
opened a new eré in alcoholism treatment. This>study will not
be discussea in relation to £he”hypothesis and its implica- ...
tions,-bﬁt was ﬁsed~tovdeécri#e the general structure of alco-
holism followfup:stﬁdies. Ihe following studies will be re-
viewed with emphasis on those.aspects pertaining toc my hypo-
thesis and its imﬁlicationé.

The first of theéévstudies to be reviewed was conducted
by Kish and Hermannf(197i). This study involved a follow-up
of 173 male éléqholics at three, six, and twelve month inter-
vals after an eight week treatment prograﬁ at a Veterans Ad—
ministration (V;A;)'hospital.; Th@ subjects were both commtted
and non=committed {voluntary) paﬁients.

In the results, A.A. attendance did seem to affect'im-
provement. Frequent A;A..attendance by the patients corre~
sponded with a'very high probability of his being in the much
improved category. It was aléo found that group therapy had
no. significant effect on improvement rates. The most inter-
resting finding, however, was that there was no difference be-

tween the results of the committed and non-committed patients.
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This is the most interesfing finding because it is contradic-
tory to the hypothesis that voluntary help-acceptors would be -
more likely to be successfully treated.

The second study to be reviewed was. conducted by Pokorny,
Byron, Miller, and Cleveland (1968). The study was conducted
over a three year period. The results showed thaﬁ the best
successes (those subjects wﬁo had reméihed abstinent from al-
cohol) had low self-esteems. The abstinent subjects also
possesséd neurotic and psychotic symptoms to a greater degree.
This reéult is not seen as unusual because it is compatible
with the opinion that "neurotic" subjects respond well to
therapy (Pckorny, et. al.; 1968), |

The third study to be reviewed was conducted by Fitzgeraldd
Pasewark, and Clark (1971}, ‘Thé*stud§ cénsistedﬂof a 16-week
minimum treatment requiremenﬁ inﬁatiénﬁzpfogram.‘¥5he subjects
were 392 men and 139 ﬁomen who partibipated'ih the pfbgram
from 1961-1965, They were not all voluntary patients. Some
were self referrals, while othersvweféarefe}rédcbytphysicians;
community agency, or committed by the courﬁs.

The conclusion that pertains most to this paper was a
{lspeculation *that program completion itsélf could serve as a
crude measure of an individual's motivation %o control or over
come his addiction and distinguishes the well motivated from
the poorly motivated" (Fitzgerald, et. al., 1971). . This, is
also similar to findings in other studies.

Contrary to the other studies, this study found no essen-




tial difference between men and women in posthospital adjust-
mentp‘mheréwas, however, a difference in the rates of com~
pletiqgjtreatment between the two sexes. ‘Fitzgerald et.;él.
(1671) suggested that a higher drop-out raﬁe among women can
be anticipated duriﬁg the first try at tireatment. this drop-
out rate does not have the same significance for meﬁ. For ..
men, noncompletion on first admission for treatment -is a
rough prediction of non~completion in a second treatﬁent aﬁ—
tempt. Poésible reasons for-tﬁis were hypothesized,by the
a;thors,‘ Oﬁe‘hﬁpothesis that is most interesting is that the..
treatment program itself has a masculine bias or aura that
does not consider unique female needs. It would be interesting
to further study this question to determine if this bias is
present in other ﬁreatmenﬁ:programs, eépecially considering
that most étudieé dealing iﬁ'alcoholism ﬁreatment follow-up
programsfdsé all‘male:Subjec§s.‘

A féurth‘study to be reviewed was conducted by Davies,»
Shephe}d; and Myers {19565.‘ Thé subjects were 50 alicohol ad-
dicts, SQ_Were‘men.and il were women. The study was princi=-.
pally conceéned-with determining the sociomedical prognésis of
the aicohol ;édicﬁs.' All of thc subjects participated volun-.
tarily. Most of those accéﬁting help became inpatients.

VThQ idea of alcoholics. accepting help was emphasized and
discussed in this'study. This is seen in a sfatemégt found on
the first page of the study that declares: "Moreover, accept- -

ance of inpatient treatment is often a measure of the patient's
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resolve to be helped, s0 that e'gleater degree of coeperaclon.
{let. al.,1956) Thls is supported by the fact uhat as part of
the treatment program, A, A. membershlp was offered to all ‘
Vpatlents. Those who expressed the most 1nterest in A. A., were
members of the most successful treatment group. Those who ex~||-
pressed the 1east 1nterest,‘were members of the ieast success-‘*
ful treatment group. Thls seems to support the 1dea that al—
COhOllCS who volunteer for help, and admlt that thelr drinklng‘{'

ul‘«

is: out of control Vare most successful in. treatment programs. ‘

‘:termlnlng success or fallure of alcohollcs‘inlt?eetment;f
Dav1es et. al (1956) call motlvatlon “ah'undeflying_face .
‘tor commcn to ‘the- acceptance of dlsulfmram and A A a They

also clalm that motlvatlon was Lhe maln reason for dlfferences

Tf. in a study by Wallace (1952) "From the Dav1es et. al studY:

1t seems that one can pOSlL the conclu51cn that motlvatlon edg

‘”f does partly determlne Lhe success or fallure of the patlenu 1n

the treatmenu of alcohollsm.- If the motlvatlon is hlgh, then
treatment should succeed. If it 1s low, then treatment should
} fA fif%ﬁ sﬁudé“ﬁe'be revieﬁed1ﬁasdcchductediby Robscc,

A Paulus,’and Clarke (1965) Therc were 200 subgects 1n the
study.: They were lelded 1nto an experlmenual group, consist-
Alng of" 160 patlenus, and a control group con31st1ng of the

- |same- amoun» .of’ subJects. Both groups con51sted of all males,,gf

on the patlent‘s part mlght be ensured by thls means" (Dav1es ‘“ .

It also seems to 1mply Ehat motlvatlon may be ;nvolved 1n;de~. o
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and were similar in age, marital status; occupation, employ-
ment status, education, religion, and time elapsed since in-
take interview. Six areas of behavior were used in the evalu-
ation of the rehabilitation program. They were: drinking be~
havior, health (physical and emotional), work, family rela-
tionships, social functioning, and insight. The experimental.
group was distinguisﬁed by héving an average of 10 sessions of
treatments, whereas the control group had an average of only
2.5 sessioné of treatment. df these 100 subjects, follow=-up
intervieﬁs were&conducted;with 155 of the 200. These were
conducted between 10 and 46 ﬁonths after. the patientis. first
session. .

~Robson eﬁﬁallsfresults"shOWed~ that .the. experimental
group was better motivated and acknowledged more serious
drinking ?nobleﬁs. This group also showed more involvement
with-A;A;~after éﬁtending the clinic. APerceptagé wise, 50% of
the 155 subjects showed some overall improvement in their be-
havior. The percentage‘for‘the‘expenimental group was 00%,
while it was 42% for the control group. The researchers

found that 7 % of this higher rate éf rehabilitatiop améng
those who received treatment was dué to both their greater
motivation and to the fact that a greater number regularly
attended A.A, meetings. This finding deserves further explan-
ation, |

In the Robson'ethal.study the 7% figure was arrived at by

an analysis used to determine if the 20% difference in im=
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provement between éhevexperimental group and the control

group could legitimately be;attributed to the treatment. In
the analysis;-the fehabilitéfion rates were compared, con-
trolling thé‘étheridifferences between the tﬁo groups. 1t was
found in the analysis that.métivation and attendance at A.A.
meetingswdid affect rehabilitétipn,‘but the patient!'s percep-
tion of his pfoblemvdid not. Motivation in this analysis-was'
measured by the patients éﬁtitude toward treatment as assessed
during an interview,_ (For the results of this analysis, see

Table 2).

- Insert Table 2 about here

From these results, it is 6bvious ﬁhat the largest percentage
of improvement came from thoSe.alcoholics with a realistic
attitude toward treatment. This study fails to define or ex-
plain what is meant by a "realistic" attitude. Thefefore, a
conjecture will be made that it means the alcoholic feels
treatment can be of'benefit to him because he has tried un-
successfully by himself to quit drinking. In other wordé, he
realizes that he éannot do it by himself. This, however, is
purely conjecture,:as-there does ﬁot appear to be any support-
ing evidence in this study. This conjecfure is therefore
made; based on previous evidence mentioned already. Since. the

alcoholic does desire to cease drinking, but realizes he can-
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not db it by himself, he’seeks.help. He does so béﬁégse of a
poor orknegative seifnconcept.i In A, A.‘terminology, he has
"hit bottom". He cannot stand hlmself any longer.‘ He also
realizes that treatment cannot harm him any more than alco~'
hollsm'already has. It can also be pointed out-that the re-
sults . of the Robson et al analy81s demonstrated that more
frequeqt attendance at A, A.‘memtlngs 1s as5001atea wmthgyeater
chance of improvement.

To conclude my discusiion éf-thi§'s§udy?‘note that the
study supports my ﬁypothesis and its implicéétions. .Howevef,
sinée this study does not deal directly with self-concept, it
cannot be determined:if it improved ' after treatments. 7H0w~
ever, ‘it can be speculated from the results of the family and
social functioning indices that the self-concept would improve
after treatment because 60% of the éxperimental group and 49%
of- the cdﬁtrol*group showed improvemenﬁ oh these indices.

This seems to suppoft the contention that self—conqept would
improve, especially in rélation to the social aspects.of the
self. | | |

Before drawing conclusions from the étudies reviewed'sé
far, it seems that an investigation into the role motivation
plays in alcoholism Lreatment 1S 1n order. This seems neces-~
sary because the issue of motivation was present in most of
the studies reviewed thus far, it seems that a requirement for
treatment programs is that the patient desire hélp; This'is

the case for A.A. also, The question then arises concerning
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the reason for treatment programs and A.A.'s success. " Is it
due to treétmenﬁ, or is it due to motivation?

'In a study conducted by Orford and Hawker (1974), the
question of client motivation..was explored. The hypothesis
tested wés that relatively low levels of motivation for change
were responsible for the linkibetWéen youth, or-early éoﬁpli-
cated alcoholism, and premature departure fvgm residence at
an alcoholism hélfway house,_ Two types of test were given to
the subjects. The first one consisted of asking the residents
four questions ﬁoncerning drinking and alcoholism; The second
test was a sentence completion test. Two forms were used.‘
Both intended to elicit pro-drinking and anti-drinking state-
ments. The sujects were 50 male residents of a halfway hoqse.
The results did not confirm the h&pothesis, ‘The importance of
this study is that it seriously questioned the normative ideas
of_prévioué studies on the importance of motivation determin-
ing the success or failure of treatment. The normative idea
of motivation would have predicted that a low level of moti-
vation for changé would have been responsible for the link be=~
tween youth or early;complicated alcohoiism, and premature de-
parture frbmlreSidenée at‘anlaléoho}ism halfway house. How-
ver, this was hotifOund in this study.

In aother ;tuey conducted by Sterne and Pittman (1965),
the concept of mot&vation was'explofed from the angle of the
treaters iﬁétead'of thé patienﬁé. This examination of moti-

vation was part of a study of attitudes and treatment services
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in the area of alcoholism in St. Louis. The aspeét_of the
significance to this paper ié the extent to which thé'élco—
holic's motivation was believed crucial to his recovery. Thisg
was measured by.an attitudinal questionnaire and interviews.
The:study involved a nonrandom sample of 115 administrative
and nonadministrative personnel workiﬁg in hospitals and a=~
gencies. Also, 75 persons working in the hospitals and agen-
cies who were not interviewed, were given questionnaires. The
results éhowed thét the majority of the respondents took the
position that mbtivation is crucial to success in treatment.
Sterne and Pittman.(1965)»stated‘that: "Three guaters of those
completing the~que$§ipnnaire were. assigned scale scores indi-
cative of somé,csmﬁittmenﬁs'éo the importance of motivaﬁion
to recovery from"alcoholiSm.“‘(ﬁﬁsatisfactory unidimensional
scale was not defi#éd,:buﬁ Guﬁtman criteria for a quasi—scaié
were met. - C.R.=86.4¢ﬁa Error was faﬁdomly distribitted).
&lso,»of the'SésgerSOnS'interViewed on the meaning of the al-
coholic's “mpﬁivétiéﬁﬁ ﬁo recover, 81% commented on current
behavior in relaﬁion_to alqoholism. This included the alco-
holic's admittiﬁg éf his problemglstating‘the desire to‘reme—
dy.itﬁﬂ taking the initiatiye to undergo.t#eatment, perfor-
mance in_tréatﬁent, and curtailing or quitting drinking.
These findings are important because they hint at a type
of built-in experimenter bias on the éart_of those pééple per-
forming the'actﬁal treatment of alcoholics3.. It seems as if

most treatment programs do not even allow the poorly motivated
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alcoholic a chance at treatment. This seems to be an injus-
tice, especially since Orford and Hawker concluded that low
levels of motivation for change were not responsible for the
link between youth or early~complicated alcoholism, and pre-

mature departure for residence at an alcoholism halfway house.
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Conclusion

In the introduction of this paper, a hypothesis was
stated that the self~-concept of alcoholic's who seek or ac-
ert.héip for their alcoholismAié more-negaﬁive énd iower thar
‘tose alcoholidsfﬁho‘&o_not seek or'accept help. Thisvpaper
suppor£éd it. Studies by Matefy et al (1971), Gross (1971),‘
Mindlin {1964), and Pokorny et al (1§68) all supported the’
hypothesis. These studies dealt specifically with Self—coﬁ—
cept mrsomé?éimilér term (i;e..sélfnesteem).

The fifst imélication drawn from the hypotheéis #as that
an alcoholiC»must "hit bottom" and "surrender! before‘alco-
holism can be controlled, Thisvimpiiéation did ﬁot seem to'
Qe édeqﬁately piroven because of the various ways these terms
can beiexplained and applied. Tﬁéra?Was not a set definition
for "“hitting bottoﬁ“ ér "éurrendef“.

The,éecond'implication waé that.alééholiés who volﬁnteer
for heip in cdhtroliiﬁg alcoholiém and‘admit that their drink-
ing is out of conﬁrol are ﬁoét successfﬁl in treatment”pré-
grams. This did seem to be supported~in‘%he papér; however,
I would like to raise a serious question concerning the reason
for this beiﬁg true§ .My question involves the concépf of
motivation for treétmenﬁ; It seems to me ﬁhat the réason
volunteefs,are mosﬁ»sﬁccessful in treatment'programs ié be-
bause mostlﬁfeatmeﬁt proérémsﬁonly”deél«withuvolﬁnteers._ A1l
the ddctdfsgzpsy¢hia§rist§, ﬁs?éﬂologists, éqcialvworkers, and

A.A. leaders are working under the assumption that the alco-~
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holic believes he has a problem and wants to solve‘it.‘ These
people seem to exclﬁdeAevenbthe possgibility of curing an alco-
holic who does not show a high level of motivation for treat-
ment. It seems to me that insufficient research has been con-
ducted in exploring this possibiliﬁy and that research is
needed in this area. 1In fact, the Orford and Hawker study
says thét the level of motivation is not linked to predicting
success or failure in treatment.‘

‘The third implicatioh was that a treatment program
should improve the alcoholic’s self-concept. This implication
was supported, but only through data from the Robson et al.
study. From this data, a conjecture was made, which can be-
quegtidned becaﬁse‘of a lack of studies that used.a test for
self-concept in foilow~up studies., What is really ﬁeeded to
better support this~impiioation is more studies uéing a self-
|lconcept test (i.e. the TSCS) before and after treatment in
follow-up studies.

Most of the studieé reviéwed used predominantly‘all malés
or a majority of ﬁales. TﬁiS'seems to be a serious procedural
flaw because it prevents a truly random sample. It seems that
there is not adequaﬁe screening to achieve a balance of ﬁales
and females in the studies., Most studies just use the alco-
holic patignts who are in the hospital for treatment at the
[time the'sfudy is conducted. Most studies also did not have
any outpatients involved at all. There is also a need in the

follow-up studies for some type of untfeate@.control group,
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similar to the one in the Robson? et-al study. This idea
could be further developed, Generally, I think that future
studies in this area should concern themselves with a random
sample and also the issue of motivation in treetment program.

As a result of my investigations, I would say that the
success or failure of treatment of alcoholics depends upon the
concept of motivation. From the traditional view, high levels
of motivation of alcoholics results in successful treatment.
Low levels-of motivation wouid result in the faiiure of treat-
ment. H0wever,.0rford and Hawker have shown that motivation
need not be the criterion of success or failure. The cri-.
terion can be the tfeatment itself. For motivation not to be
the criterion, the traditional view of motivation in treatment
must'be recognized as faulty. The traditional view is faulty
because it presupposes a high level of motivation. . As long
as treatment programs uphold this traditional view of the con-
cept of motivation, treatment programs, such as A.A., will
continue to be the ﬁost successful. It should be remembered
though, that programe not presupposing a high level of moti-
vation could possibly work. Research should be attempted in
which the traditional view of the concept of motivation is not
used, Until it is; we may never know for sure if motivation
is a prerequisite for successful treatment.

Until that time_comes, I would use the findinge of my in-
vestigations to help alcoholics by trying to enhance their

motivation to stop drinking. I think that the way ©o do this
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would be by pointing out to the alcoholic what his drinking
is doing to affect the people around him and his relationship
with these people. If you could show the alcoholic that
people ‘are concerned about him, then maybe he would be con-
cerned about himself. This seems how self-concept is in-
volved in alcoholism. Hopefully, my findings have some signi-

ficance for the treatment of alcoholism.
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- Table 1

Gross! Results: A Comparison of Alcoholic
Pre- and Posttest Means with the Standardization Means
On 11 Aspects of Self-Concept as Measured by the
Tennessee Self Concept Scale

Norm Pre- Post-

Subscale , Meari  test test €
Self-criticism; i 35.5 38,7 . 38.1 - .66
Total Positive 345.6 286.2 . 290.9  1.17
Tdentity - 127,1  109.4 110.8 1.11
Self-satisfaction 1103.7 83.0 84.6 .88
Behavior 115.0 93.8  95.3 1.01
Physical Self 71.8 58.6  61.8 . 3.28"
Moral-Ethical Self ©70.3 54.5 55.4 .88
Personal Self ' 64.6 52,7 . 55.0 - '2.34%*
Family Self | 70.8 57.1 57.7 .50
Social Self 68.1 “62.4  60.9 =1.46
Variability 48.5  58.0 - .55.3  -1.69

[

% Significant at the .01 level.
#¥ .Significant at the .05 level.

Xote. From “Se1f~C0ncepus of Alcoholics Before and
After Treatment" by W.F. - Gress, Journal of Clinical Psycho-
logy, 1971, 27, 539- 341..-
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Table 2

:n-rEegcentage,Gpmparison”Between.ExperiméntalrCE}V',
‘and Control (C) Groups on Over=all Change according
to Attitude toward Treatment and on Number
of Alcoholics Anonymous Meetings
Attended after Initial Visit¥®

Im- . No Deteri- I
proved Change orated Cases

E C E C B C B C

Attitude ,
Realistic 74 64 14 18 12 18 35 11
Neutral 61 53 17 26 21 21 - 28 19
Unrealistic or : _ ' :
manipulative 50 30 17 43 33 27 24 33
A.A. Meetdings
Over 10 ' 71 76 - 7 15 22 15 31 13
Under 11 57 37 21 37 22 26 58 - 49

#A1l "no answer" responses have been excluded, therefore
percentages add up to 100.

. Note. From "An Evaluation of the Effect of a Clinic
Treatment Program on the Rehabilitation of Alcoholic patientd
by Reginald Robson, Ingeborg Paulus, and G. Grant Clarke,
guarterly Journal of Studies on Alcohol, 1965, 26, 264-278.
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