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Chapter 1

mm

lfilliumsoIAandcmmsare<xxmfisuzuzabwmnm:aftflcchdlamd

varkxn:aura-adikndne<flrldcakL Reman;smatnnflceadmxrthattrsmany

as:fiipenmau;ofzflu.mundcantxntemstnn:dmmnuousChumstnule¢m1the

Jdb Cnxllann,2ufiflfi. iaflxnamce4dhxu3amdmdkxixflisn<xxnzindmfluw'and

thelherhuntcolhxndmelflllhumsof<kfllmnseadiyemn. Hathmdly.tme

txnnankzccsuswenseethufiedan;nemflur$50tullkxtanumHUyzut19T7

ukwer,]983). Emu:recamsdahashawtme4mxn;tatalflcmmnsataa

Bflmnfininsiflfl)tulliantiyear'MnIkxnzpmamxfincn,:hxnnesed

Wish, workplace accidents, rising medical costs and motto

(Thangxxh 1987). The:sangdaekafeflcchdtknnandtmnxnzmcetdhxxaare

not<mflyluxflcal(nrphmskxfl.smufinns,tumudhx>psmdxflcgmaflh somufl"

infiITUEflq‘wxmmiamflLamdlhunfl.Pnflflens:hilirth In¢xnnamk3tenlh

thecmxn;ot'8xxneaddhflfl§e1dhxndens1k)sockflw'nfllezgnmflzn'thmn

that(flfamy«anxnrpublhclumflxhqmnfiflen kanzfllo,2uxmniannnzm-&

Banning 1985).

SBnEIEELJnLIHQJhnbmfln

Arcann11phenanaxxtin'UMatucatman;ofWanxnamceixusdusordmmsis

thab<ufnauuee,cn'nmumn'haeubsunneImusafumranznxemaMBPenhxlof

nuxweny. Anqamflnathxof1mmatnan:e£fianflxenausinterncentlmwdew

taftflcchdltzeauuan:EW'HiLknrandlkmmer CHIN” fian!!that:fin:tresuai

ahmflxflics(xfls'2621mumdnedadmflnnent,1uufl;is,zucchdliiee,<xnayear

adker1ueatnanu inmaRmmIFbpmfib(PbLkib Amman adanflker,]980)
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found an even smaller percentage (7%) of patients mintaining complete

and successful abstinence from the met of treatment. Hunt, Barnett,

and Branch (1971) found that in treatment pm for alcoholics and

heminaddictaahaxttwo—thirdaoranmlapaeaoccmwithjnthefimt

ninety days following treatment. It seem that in spite of extermive

researchaimedatevalnatingthetmaimentofsubstanceahme,very

littleisknonnabartfliefactorsthatoontrihrbetoormediate

successfiilomzcme.

W

'l'heelpiricalevidenceoftreamentarboomesuggeststhataar

tmderstandingoftheprooessesofrecoverymdrelzmsethatoontinae

after‘bheterminationofformaltmtnmtforaibstanceahmefaflsfar

shortofneed. Althctuhfliereismiderableagreemmtonrelapseas

aprobleminsubstanoetmedisoniers,fliemisconsiderab1e

disam'eementooncemingthecwsesofrelapseandthediflerernes

betaemthosewhorelapseandthosewhodonot.

Inrecentyeamtheiehasbeenincreasimeqhasison

comnalitiesintheaddictive disorders. 'lheflmt,Barnett,aui

Branch(1971) striy, cited earlier, found similar patterns ofrelapse

inalcoholics,heminaddictsandsmokers. HarlattandGordcn (1985)

faindsimilarpatternsofrelapseadecadelater. Expertpanels

asselbledbytwogovernmmtagenciespmvidedsupportforthemtionof

mahtiesinflieaddicbions. 'lheNationalInstitrteoansAhne

(REA) found botheoncephnlandpractical similaritiesintheareasof

alcoholism, obesity. Mammahme (NIDA, 1979). Similar

oonclusionsappearedinareportbytheflationalmofSciernes
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(Ievison,Gerstein,&Halcff, 1983). Both agencies' reports notedthe

imortanceofrelapseandwggestedtbeutilityofcolbinim

perspectives nondiflerent areas of the addictions. The notion of

oomonalitiesintbeaddictionsslmtstherearecomonpsychclogical

adaptations to different physiological pressures (Brownell, Harlatt,

Mtenstein,&Wilson, 1986). 'lhisviewdoesnotsuggestthatall

treatmentsbouldbethesame;rather,themxierlyingconstn1ctsleading

torelapseappeartcbesimilar.

'lhereuuntosubstancemefollowimaperiodofabstinenceisa

major problem encountered by health care professionals working in the

field of substance ahise treatmmt. 'Iheories attaching to explain

relapsemaxmenahavebemadvancedfromamnberofdiverse

pempectivesrmingfromamedical—dismse—physiologicalamroschtoa

behavioral-learning model. The former, traditional view, places the'

determinantsofrelapsewithintheindivinaalandutilizestwokey

constnactsoriginallypmposedeellinek(1960);namely,cravimand

loss of control. Craving is the mysiological or ”“tissue need that

motivatesthealcdnlicmtakehis/berfirstdrink,andlossof

contmlistheinevitableprocessthatensuesaftertbefirstdrink

thatconpelshin/hertooontiniedrinking. Drinkimiscomidereda

Mofthedisemnofalomolism,midanyuseofalmholis

considered pathologic for the alcoholic.

'mebehavioral-leamlnsamroach,atflieamerextreme,placesthe

determinantsofrelapseintheenvirmt. Suchcometaiciesas

stress management, problem solvingand social skillsmymediate

relapse. Aaibstanceamserwhohasnotlearnedtoskiflftfllyrefuse

substance use offers or demands or has not developed effective and
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appropriate leisure-tine skills may be at higher risk for relapse

(Daley, 1987). The behavioral—learning approach has been criticized

for its relative reluctance to acknowleche the possible influence that

mysiclogicalfactorsexertonsuhstanceabuseandrelapse.

Ratherthanfosteringaphilosophicalandtheoreticalclash, one

other approach is to asame that neither poeition is completely correct

or inclusive, andeachnaycontrihztetowrfurthertmderstandimof

therelapsepromss. Asitstandsnow, thestatusoftreatlmt

effectiveness midla- of theoretical orientation has not resolved

thehighincidenceofrehxrntoarbstanceahzsefollowingaperiodof

abstinence. Therefore, there is a need for further emirical guidance

mtothefactorsthatcontrihrtetoornediatesuccessfuloutcone

following substance abuse treatment.

W

'mecognitiveamroachhasreceivedalctofattmtioninrecent

yeaminthefieldofsubstanceahmerelapse. Researdibyharlatt

(1985). Harlatt and Gordon (1979). thinidx, Bordini, Tucker, and

aillwold (1982‘). and Curry, thrlatt, and Gordon (1987) demonstrates the

imortance of the cognitive aspect in relapse prevention and the role

of canal attribrtiom for substance abuse behavior. be present

stidy'semhasisisontheroleofcoeniticnintherelapsepromss,

and within that, the part that canal attrihxtions play. 'me mint

needstobenadethattheintentioniswttoabanionthecontribrticns

ofotherfactorsofrelapse, hrttofocusononefactor, thecognitive

aspect, thatrecentresearchhassbomtobeimortantandinneedof

further investigation.
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The Abstinence Violation Effect proposed in Marlatt and Gordon's

( 1985) model of addictive behavior relapse is operationaliaed as a

combination of internal, stable, global and uncontrollable causal

attrihltions for initiating drug use following a period of abstinence .

'meplirposeofthissmdyistoinvestigatethisaspectofthe

cognitive comment in the nrltivariate approach to relapse; namely,

attritutional differences between successful recovering substance

abmers and non—successful recovering substance abusers in order to

guide the development of more effective substance abuse treatment .

Auntivariateappreadltoalcoholismisemersimwhich

incorporates both person and situational variables . Alcoholism is seen

as a set of behaviors, biologically and psychologically induced, that

collectively produce different types“ of problem that contribute to the

mintalanceoforrestfltfromdrinkingbehavior (DonovandChaney,

1985). Asthetxmxiariesofthetwoextrememodelsbecomeless

distinct, extracting and incorporating important factors from each may

helptoserveanemergentpositionthatrecognizeshothphysicaland

psychological components. Lindesmith (1968) proposed such an approach

withregardtotheprocessofdmgaddiction. Hearguedthatneither

mysiological nor cognitive—psychological factors alone were sufficient

tcexplaindrugaddiction. Rather, thepremssofaddictialappearsto

be an interaction between learning in a situation involving

physiological events as they are interpreted, labeled and given meaning

by the individual. Thus both physiological and cognitive elements are

taken into consideration.

Recent psychological investigations into addictive problems have

imlicated cognitive variables in general and attributional mess
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in particular as determinants of excessive substance use (Marlatt,

1978; Tucker, Vuchinich, & Sobell, 1981; Vuchinich & Tucker, 1980). A

major asamrtion of Marlatt and Gordon's (1985) Relapse Prevention

Model is that the cognitive reaction (Abstinence Violation Effect) to

the first slip after a period of abstinence, particularly the

attritution for the cause of the slip, exerts a significant influence

thatmaydeterminermetherornottheslipisfollowedbyafullretnm

to the former behavior.

Further, Janoff-Eilman's (1979) work into the attrihrtional

processes of depressed and non-depressed people has distinguished

between two types of self-blame, behavioral and characterological,

which appear to be a useful elaboration of attribxtional researehewith

imlications for relapse and wbstance abuse. The present study is an

investigation of the attributional process of substance ahners

following forml treatment with a foam on whether the consequerms of

attributions of self-blame can be distinguished between behavioral and

characterological types. '

W

Qeofthemanydiffiwltiesthatresearebersinthefieldof

arbstanceahzseareconfrontedwithisalackofagreenentmthe

definitions of basic terms such as "alcdnlian", "substance abuse",

“abstinence”, ”",relapse and "moral artcome". Some have cited the

inadequacyofdefinitionsastbeprimryreasonforlackofsuccessin

developing adequate diagnostic, prognostic and prevention endeavors .

More information is needed about the natural history of drug-related

disorders in order to formulate more adequate definitions of classes
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andsubclassesofthedisorder. 'Ihisstudywillutilizethefollcwing

definitions for the major constructs of the study. The first two

definitionsareslmtedbythethirdeditionoftheDiagnosticand

Statistical Manual (American Psychiatric Association, 1980) .

1. Alcoholim,oralcoholdependenceandsubstancedependane: A

pattern of pathological alcohol or substance use or imminent in

socialoroccipationalftmctioningduetoalcoholorsubstanceuse

withaduration ofdisturbance of at lemt onemnth, and either

tolerancemeedformarkedlyincreasedmmtsofthesubstanceto

achievethedesiredeffect,ormrkedlydiminishedeffectwith

regular use of the sme amount), or withdrawal (a specific

syndrome following mssation of or redlction in intake of the

substance). - l

2. Alcdrolablseandmbstanceahme: Referstousethatmeetsthe

abovecriteriawithtbeexceptionthatthereisnotolerance

changeorwithdrawalsyndroneassociatedwithsuchuse.

For purposes of'this study, the term "substance abme" will be

used to describe all these clinical disorders. ’In practice,

individmls admitted to and discharged from residential alcohol and

dmgtreatmentprogrmwillhavebeengivmsomesubstamedepardence

diagnosisifloweventheyareusuallyreferredtoas'eubstance ‘

amsers", "alcdrolics", "drug addicts", “cross—addicted alcoholics" or

he need in this shady.

The criteria of pathological alcohol use and social or

ocwpationalimairmentdretoalccboluseinclndessuchfactorsas
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need for daily use of alcohol for adequate functionirg, inability to

artdownorstopdrinkim,repeatedeffortstocontrolorredrceexcess

drinking by “going on the wagon", hinges, restricting drinking to

certain times of the (by, blackouts, violence while intoxicated,

absence from or lateness at work, loss of Job, legal difficulties

(arrest for intoxicated behavior, traffic accidents while intoxicated),

and arglments or difficulties with fuily or friaids because of

excessive alcohol me (American Psychiatric Association, 1980).

10.

SubstanceorDrug: Amood-alterimcbemical.

Useorusing: 'nreactoractionoftakingdrugs.

Relapse: lhepmcesaofremrningtoezhstanceamsefoilowinga

periodofatleast30dwsofabstinence.

Slip: Aninitialmeofthesubstancefollowingaperiodofat

lemt30dwsofabstinmce. Aslipmayormaynortleadto

relapse.

Abstainer: Apersonwhohasmintainedabstinencesincedisdiarge

from the residential treatualt program.

Slip-Abstainer: Apersonwho(a)hasexceededa30dayperiodof

abstinence sincedischarge fromthe residential treatment progrm,

(b)hashadsomevslipssincetreamaltand(c)hasnotmedwithin

thepastmonth.

Never-Abstainer: Apereonwtnhasnotexoeededa30dayperiodof

abstinence since discharge from the residaitial treatment progrm.

Slip-Relapser: Apersonwho(a)hasexceededa30dayperiodof

abstinence sincedischarge fromthe residential treatment program,

(blhashadsomeslipssincetreatnentandmlhasusedwithinthe

pastmonth.



11.

13.

14.

9

Successfulrecqveringsubstanceahlser: Apersonwhohaseither

maintained abstinence since completion of treatment (abstainer) ,

orhashadsomeslips (followingperiodsofatleast30daysof

ahetinence)andhasnotusedwithinthepastmonth(slip—

ahstainer).

Non-msfulrecoveringsubstanceahlser: Apersonwhohasnot

,had a period/of at least 30 days of abstinence since coupletion of

treatllait (never-abstainer), or has had some slips (following

periochofatleast30daysofabstinmce)andhasmedwithinthe

past thirw days (slip-mlapeer).

Abstinence Violation Effect (AVE): An indivifhal's cognitive-

affective reaction to an initial slip. The intensity of the AVE

is increasedwhencalsalattrihrtiom foraslipfocuson

internal, stable, and global factors that are perceived to be

uncontrollable (e.g., lack of willpower). The intensity of the

AVEisdecreasedbyertemal, unstable, specificandcontrollable

cwsal attritutions (e.g., failure to use appropriate copirg

skills in a specific situation).

Behavioral self-blame: Self-blame that is control related; that

is, it involves attrihrtions to a modifiable source (i.e., one's

behavior) and is operationalized as a coubination of external,

unstable, specific and controllable causal dimensions (Janett—

Bllman, 1979). This coubination is identical to a decreased AVE.

(haracterological self-blue: Self-blue that is esteem related;

that is , it involves attritutions to a relatively non-modifiable

source (i.e., one's character or disposition) and is

operationalized as a comllination of internal, stable, global and
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uncontrollable causal dimensions (Janoff-Bllman, 1979) . This

combination is identical to an increased AVE.

16. Olaracterological self-congratulations: This is the converse of

behavioral self-blame on all dimensions except controllability.

Vbereas self-blame refers to attributions for the cause of a

negative event (failure), self-congratulations refers to

attributions for the curse of-a positive event (success). It is

.. operationalized m a combination of internal, stable, global and

controllable carnal dimions (Schoeneman, Cheek, Fischer,

Hollis, a Stevens, 1985). n... key difference with

characterological self-blame is that characterological self—

congratulations attributes curses for the sucwss to dispositional

factors that are perceived to be controllable.

WW

'lhefollowingarethemjorquestionstobeaddressedinthis

6121157.

1. Dosubstanceahlserswhorelapseafteraninitialslipmlip-

relapsers) reportmoreintenseAVEsthanthosedloregain

abstinence (slip-abstainers)? Using self blame terminologythis

translates to:

2. Mencomaredtorelapsedsubstanceahlsersmlip-relapsereLm

successfullyrecoveringsubstanceahlserewhoslip (slip-

abstainers) more likely to engage in behavioral self-blame for the

slip than characterological self-blame?

3. . Dosuccessfullyrecoveringsubstanceahmershhstainersand

slip—abstainers) more often engage in characterological
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self-congratulations (for their current abstinence) while non-

successful recovering substance amsere (neverabstainers and

slip-relapsers) algage in characterological self-blame (for their

arr-rent nan-abstinence)?

'mesecondsetofresearchquestionsisasecouiaryfoclsofthe

study. Anticipated questions include the following:

4. Arefllereanydiflerencesinthedrugsofdnicebetween

slxxessfulandnon—successfulsubstanceahisers?

5. Arethareanydiffermcesbetwemslip—abstainersarxislip—

relapsereintbedmssofdroiceusedintheinitialslip?

6. Arethereanydifferencesinlengthsoftimeofabstinencebetween

successfulandnon—successfulsubstanceahlsem?

7. Arethereanydifferernesbetweenslip—abstainersandslip—

relapsersinthenannerinwhiehtheinitialslipwasdone,with

respect to location, time of day, premeditation or effort?

8. Canself-blmebemsessedwithtwodirectedquestionsratberthan

a12—itemscale?

Sincethereismdestelpiricalevidenceforconsideringthetwo

addicticnandtreatnentprocessesmlodnlanddmmtobethesme.

anotherfeatureofthisdissertationwillbetoprovideaposthoc

analysis of cognitive attributions , to further investigate the extalt

towhichthesegroupsaresimilar.

9. Are there any cognitive attributional differerms between

alcoholics and drug users?
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Substanceahiseisamajorprobleminwrsociety. Thehigh

incidalce of relapse is a major problem facing health professionals who

treat substance ahlsers. Cognitive variables in general and

attribxtional processes in particular have been implicated as some of

thedeterminantsofexcessivesubstanceuse. Researchintheareaof

self-blame has distinguished between two types. behavioral and

characterological, whidlappeartoprovideamefulelaboratimof

attrihrtional research-with implicatiom for relapse and substance

ahise. The present study is an investigation of the attribrtional

process of substance abmers following forml treatment. The role of

cognitiorB, specifically, causal attrihrtions for past and present

events, andhowtheyaffectbehaviorfollowingtreatmentisaprimry

focus of this study.
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thlfactominfllnncingsubstanceahmeinchxlewstomand

nores,whewertheybeforthesocietyatlameorasutxulune. 'lhese

variablessetthetoneandfeelingzmanfingalcoholordnguseand

canhaveaninfliniceoniniividxalconstmptionlevels. Forexanple,

inFranceamlinItaJy,thedrinkingofwinehasbeenconsideredan

integralpartofthefanflyneal,whilein9wedmdrinkinghasbeen

medprimrilyincoanectionwith visiting friemh (Leigh. 1985).,

Wimtalfactorsinflnencingsubstanceahzseimlndehrtare

wtljnitedtoflleeffectsofleaming(Fawzy,Coonbs,atflGerber,

1983; Lied&flarlatt, 1979; Casper, 1979), life events (Donmanflz

O'Ieary, 1975; Krueger, 1981), and familial factors (Jacob, Favorini,

Heisel,&Anderson, 1978'; Frances, Tim,&IhdLley, 1980). Annis

(1974), for examle, famdthat distinctpattems emerged in themeof

sinflardrugsbyamtberandmmr,orafatherandson,mstim

anodelimeffectinlearningho‘vtousespeciflcdnm. Suchfactors

ameartohaveabroadinflnenceonfosterimthedevelommtand

mintenanceofwbstanceamse. Considerationoffliesefactorsami

theujmeetmtbemdivmmmeeenimomntthenm

mflerstandingtheetiologyoftbeabiseandanyfuwrerelapsethatm

occur. .

Intrapersonalfactorsincltfletheeffectsofpersonality (Barnes,

1980; Steer, Mthoy,&Beck, 1983;Carlin&Sta\ms, 1977).880

develommt (Khantzian,1980), affect and cognition (Harlatt, 1978:

Donovanauarlatt, 1980).andgmderdifleretms(nidanik, 1983:

nexenne & Pickms, 1983). Boothroyd (1980). for example, mm that

mfinhadexperiencedbmkmhonesbeforetheageoftenwexemre

likelytobeconeheavydrinkersthannmwithtbesanelifehistory.
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Aswithfllewlmralandaivimtalfactors, theseintrapersonal

factorsnaycontribrtetothedevelopmentandmintenanceofalbstance

ahlse in the individual.

Biological factors influencing substance ahise include effects of

biochemistry (Tewari & Carson, 1982), neurophysiology (Blun, 1982), and

genetics '(nzrray & Stabenau, 1982). Goodwin (1985), for emle, found

thatsonsofalcoholicswerenore likelytobealcoholicthanweresons

of nonalcoholics, whether raised by their own biological parents or by

nonalcoholic foster parmts.

WW. Although this study gives sass

consideration to the behavioral viewpoint, it is grounded primarily in

the cognitive perspective. 'lhe adoption of a different theoretical

pointofviewprobablywouldhavepmteddiflerentmsearch

questions, different types cf analyses or different interpretations of

thefindinge. Othertheoreticalaccamtsofsubstanceahlseinrelapse

cited in the literature include: physiological, learning, and .

psychological fornflaticm.

Metabolic theories (Wikler,1980; Dole 8: Nyswarxler, 1967) share the

ppmisethatdmgsmodifythenetabolisninsoneway, nakingsubseqlmt

missestionphysiologieanyneeessary. Inaccuparablevein. the

central premise of the medical-disease model (Jellinek, 1960) is that

there is always an organic basis for addiction.

Operant conditioning theories posit that drum are powerful

positive reinforcers (Goldstein, 1972) or are reinforcing primarily

became they postpone negative withdrawal symtons (M1211, 1968;

Wikler, 1973). In a remnt review of the literature on opiate

addiction, Alexander and mdaway (1982) made a case for the adaptive
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orimtationtoaddiction, that is, theview that addictionisan

attemttoadapttoseveredistressthroughhabitualuseofdmgs.

'nleyconclniedthatacomrehensivemxierstarflingofaddictim

considers drtgandsetting; Lhysiologicalandcognitive factors;

toleranceandphysical dependence; andpersonaJity, social, andgenetic

influalces.

Psychodynanicfornflationsarebasedontheprenisethat

alcoholicsordrugusershaveunresolveddevelomentalcrises in

childhood which lead to the formation of an imature, orally fixated

personality (Cooper, 1983). Personality trait theorists have focused

on identifying the characteristic attrihites of an ““addictive

per-smality (Rose, 1960) .

W

In recent years, several investigators' works have implicated

cognitivevariables ingenaralandattrihxtionalprowsses in

particllaras potaitialdeterninantsofmssivesubstanceuse

(Harlatt, 1978; Tucker, Vuchinich, a Sobell, 1981; Vuchinich & Tucker,

1980).

Harlatt (1985) has hear at the forefront of research into the role

ofcognitivefacborsintherelapseprocess. Heviewedrelapseasa

tramsitionalprocess, aseriesofevents thatnayornaynotbe

followedbyareuimtobaselinelevelsofthetargetbehavior. He

claimed three interrelated cognitive mediators play important roles in

this process; self—efficacy, outcome expectancies, and attributions of

causality.
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W. Bandura (1977) has investigated the concept of

self-efficacy as an important cognitive Miator of behavior. It is

considered a cognitive prowss since it is concerned with perceived

Juignmtspeoplemakeabarttheircometaicytoperfomadequatelyina

specific task situation. According to Bandura, there are four learn by

which efficacy beliefs are acquired and modified: one's om performance

accomlishnents, vicariam emeriences, external persuasion and states

ofenotionalarousal. Wtbeprocessofrelapse, themst

imortant sauce of information for inferring self—efficacy Judgments

concerns the individlal's. performance accomlislmts: his/her

experierms of sums and failure in coping with high-risk situatiom.

Withrespecttotherelapseprocess, self-efflcacyreferstothe

individi'al's perception of his/her ability to cope with prospective

high-risk situations . A high-risk situation is any situation that

poses a threat or rid: to the individlal's perception of control.

Successful coping with a variety of high-risk situatiom increases

one's sense of self-efficacy and decrease the probability of relapse,

whereas failure emeriences have the reverse effect (Harlatt, 1985).

If. the individial's inability to cope with a high-risk situation is

msociatedwithaperceptionofdecreasedefficacy, theithelikelihood

of being attracted to the old "coping crutch" of drugs or alcohol

increases. The individual atthispointnaybeexperiencing feelings of

helplessrmsorlossofcontrol. Responsepatternsfronprior

experience insi‘hmtiomthatevokedsinilaraffectiveresponsesnay

giverisetourgestoseekreliefinthefornofsubstarmsthatalter

one's. perception of ordinary reality. Harlatt believed that this

increaseintelptationismediatedbythesacondcognitivefactorin
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the relapse process, positive outcome expectancies for the effects of

thealbstance. BeforenovingontothediMionofoutcome

expectancies,abriefreviewofscmerecentlyplblishedstudiesisin

order.

CondiotteandLichtenstein (1981)conductedastudywith

indivimalsfronasnokingcessationprogram. Bewnesofself-

efficacyweretakaipre—andpost—treatzmt. Comarisonofthetwo

neasuressbowedanincreaseinself-efficacyattheconclusionofthe

program. Realltsalsoshowedastatisticany significant relationship

between an increased level of perceived self—efficacy at the coapletion

oftreatuentandtheprobabilitythatsubjectswwldrenainabstinmt

thruuhartthefollow—upperiodorwufldrenainabstinmtforlonger

periochoftinepriortorelapse. 'l'heresultsofthissmdy,along

withthefindingsoftwootherstudies (DiClmente,1981; McIntyre,

Lichtenstein, allermelstein, 1983) mtthattheconstructof self-

efficacycanbeusedasapredictorofrelapseinex-snokers.

RistandWatzl(1983)comhctedasuxiywithfenalealcoholicsin

whichtheyfoumdthatspecificself-efficacyratingsinhighrisk

situatiom were predictive of pos‘ttreatlnmt functioning. Relapsed

subjects had rated risk situations at pretreatment as more difficult to

abstainfromthandidabstinentsubjects.

AsuxiybyCooney,Gillespie,Baker,andKaplan(1987)comared

alcoholicsintreatuerrtwithnonalcoholicsfronthecommity. A11

subjectswerearposedtoanertralstinflusandtotheirfavorite

alcoholicbeverage. aihiectswereailowedtoholdarrisnellthe

beverage,hrtnottoconstmeit. Resultsstmedthatfollowingalcohol

aieexposurebothgrwpshadincreaseddesirestodrink,increased
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expectations of pleasant alcohol effects , decremed expectatiorm of

arousal, anddecreasedexpectaticns of behavioral imairment from

drinking. Alcoholic subjects mportedincreasedphysical symptoms.

decremedconfidenceabaxtcopingwithfutureteuptationmand

increasedguilt. 'lheresearchersconcludedthattheirfindingswere

"mistait with Harlatt's hypothesis that an alcoholic in a high—risk

relapse situation experierms an increase in positive outcome

expectations andadecreme inself—efficacy" (Motel... 1987, p.

150).

WDnmmexpectedtoredmtension.

eliminate ornininizenegative affective states, mdaihancesocial

interaction. 'lheartconeofconslmingalcoholordrm, often

perceivedbytheindividialmbeingreinforcimmdservimsole

instnnmtalftmction,servestostrengthenfurtherflieeimectarnies

andtheirinflnenoeondrinkinganddmssing(nonovan&harlatt.1980).

Harlatt (1985) notedtbeimortance of distimuishingbetwaenthe

acuialeffectsofadnuandtheexpectedeffectsofadrtg. awarding

hisrelapse nodel,positivearlooneexpectanciesaremore imortant

thantheacuialeffectselperiencedafterthednnisconsued.lhe

suxiywcooneyetal.(1987)citedabovefomxiarpportforthemtion

ofpositiveartcomeexpectationswithregardtodrinkim. Eastnnand

Norris (1982) found that alcoholicswhoreported positiveexpectancies

fordrinkinghadahigherpmbabilityofrelamethanthosewith

nativesxpectancies. Anearliers‘hxlybyCoaley,Baker,Ponerleal,

andJosephy(1984) usingthemeasurenentofsalivarysecretionsinthe

presmceofalooholaiesalsosumortedthisconcept. ‘lhissuidy

foamedontherelatiomhipsbetweendesiretodrinkratings,
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expectationsaboutdrinking,andsalivationduringalcoholoie

exposure. Realltsshowedthatsalivationinthepresenceofalcdlol

cues wm significantly correlated with positive drinking outcome

expectations, suchasfeelings of stimulation, pleasurefromthetmte

of the beverage and disinhibition. In contrast, correlations between

salivation and desire to drink ratings or expectations of behavioral

imairmaltwerenotsignificant. ’

W.Ifthewbstameahmerthenproceeds

tones, the third factor, attrihrtion of causality, becomes ilportant

indeterminingwhetherthefirstuseorslipprecipitatesafullblown

relapse. Accordimtoharlatt,thedegreeofthesuhstanceabuser's

reactiontothefirstslipwillbedeterminedinpartbywhetherthe

individual attributes the ”“cause of the slip to internal (self-

related) orexternal(situational) factors. That is,pereonswho mke

internalattrihrtiomwillgoontomemdpersonswhomkeexternal

attributions will not. harlatt has termed the cognitive attrihrtion

thatfollowsatransgressiontoanabsolutemletbeAbstinmce

Violation Effect (Harlatt & Gordon, 1979).

W

Attrilution theoristsstudytheprocess ofhowindivichialsattempt

toexplainthecausesofagivenbehavior. Weiner (1974)hasbeenone

oftheleadimresearcherswhohmamliedtheprinciplesofsocial

perception and attributional processes tohiman motivation,

particularly with regard to achievement motivation. He described three

causaldinaisionsusedbyattrihrtiontheoristsmorganizethecamal

conceptsofthelayperson. a
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line first dimion, locus of causality, refers to the internal

versusexternaldescriptionofcalmesoriginallydescribedbyRotter

(1966) in his analysis of loan of control. With regard to the

albstanceabuser's explanation for his/her using the first time and

breakingtheperiodofabstinence, oneconsiders: Isthecause (for

using) due to something about him/herself (internal attrihxtion) or

something about the situation (external attrihrtion)?

Several review articles (Hinrichsen, 1976; Rohsenow 8: O'Ieary,

1978)onlocus ofcontrolstudiesamongalcoholics havenoted ‘

methodologicalflawswithmanystuiiesreportingalcoholicstobemore

internalinlocusofcontrol. Sinhflawsincludednotmtchingsamles

onimportantdemgrarhicsslxhasageandsocialclassormingnorms

not bmed onalcoholic samples. Hinrichsal (1976) concluded that "most

ofthestudies, evenifsomearemethodologicallyflawed, suggestthat

alcoholicsarenotgrosslyexternalandsomeappeartobeinternally

oriented". Rchserow and O'Leary (1978), on the other hand, thought

thatinbettercontrolledsmdiesthetrendsuggestednodifferenceor

more external locus of control for alcoholics. The authors also stated

thatonereascmforthediffiwltyinobtainingclear-art relationships

betweenvarianmeasuresandalcoholismmybethsprobable

nonhomogareityofalcoholicsasagruip. 'lheyagreedwithflmbergmd

Knapp's (1970) conclusion that comparing "alcoholics" as a group to

““normals is fruitless, and a better approach would be to utilize

groups of alcoholics differmtiated according to certain dimensiorm.

The investigation described in this report does Just that.

Stability, the second dimension, characterizes perceived causes

along a continuum ranging from stable (invariant) to \mstable
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(variant). With regardtotbe mbstance abuser's explanation for

his/herslip,oneasks: Isthecausefortheinitialusesomething

that changes over time (unstable attribution), or is the explanation

Wovertime (stable attritution)? Iftheindividialthinks

theslipwasproducedbystablefactorsthatarenoteasilycontrclled,

thepersonislikelyto'giveupafterdecidingthatstMequentslips

areinevitable. However,ifthepersonperceivesthecauseoftheslip

asduetounstableandcontrollablefactors,tbeyarelikelytotry

againtoreslmeahstinaice. hirimlsupportforthesebypotbeses

willbediscussedmoreinalatersection.

Weinercalledthethirddimensioncmtrollabilityandrefersto

cares that are perceived as being either under volitional control or

uncontrollable. Wthe albstanceabuser's explanation for

his)herslip,oneasks:1sthesubstanceahiser'swiseforthe

initial 'slip' perceived as something that is potentially controllable

byhim/heror other people, orpotentially uncontrollablebyhin/heror

othrwpeople?

Othertheoristshaveslmestedadditionalcausaldimiom.

Abrmon, Seligman. and'l‘easdale (1978) suggestedtheaddition ofa

slobal—speoiiiadioemion.describedosindeparimtorthelowsor

causationandstability factors. Aglobalattribution fortheinitial

useilpliesthatthecaneinflimaesotherareasofthesubstance

ahmer's life, (e.g., anger might be cited as a came of the person's

slipmichalsocausesprobleminoiherareasoftheperson'slife)

whereas a specific attrihrtion implies that the curse for the initial

meissomethimthatiustinfluencesdrinkingordnming.
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Incorporating the dimensions of attribution theory, Marlatt 's

reforIulated Abstinence Violation Effect (1985) “is assured to occur

wlmtheindividnlispersonallycomittedtoanextendedor

indefiniteperiodofabstinencearxiaslipoccursduringthistime

period. hie AVE is a cognitive-affective reaction to an initial slip

thatinfluencestheprobabilitythattheslipwillbecomeafullblown

relapse. Itisadinensionalcormtruct (.thegreatertheAVEtbe

greater the probability of relapse) consisting of two comts: A

cognitiveattrihrtionastotheperceivedcauseoftheslipandan

affective reaction to this attrihrtion. An increased AVE is postaflated

toocwrwhentbeindivicmalattrihrtesthecauseoftheslipto

internal, stable, and global factors that are perceived to be

uncontrollable. If, however, the individual attrihrtes the cause of

the slip to external, unstable (changeable) and specific factors that

areperceivedtobecontrollable, theavswiilbenininalor-deereased

andtheindivirhialwillretainaperceptionofcontrol.

'nierearesomeemiricalfindingsthatprovidesupportforthese

dimmsions. Depressedindivimalsbavebeensbomtomkeintemal,

. global andstableattrihxtions for failureonvarious experimental

tasks; axxiessexperiencesaremorelikelytobeattrihrtedto

external, specific and unstable attritutions (Hmen & Krantz, 1976;

Klein, Pencil-Horse, & Seligmn, 1976). Vuchinich, Bordini, Tucker,

and Sullwold's (1982) study showed that alcoholics tend to make greater

internal attrihrtiorm for their own drinking than do non-alcoholic

control subjects. Twenty alcoholics and 20 non-alrxxiolics made canal

attribrtiom for a recent personal drinking episode. Results showed

that alcoholic subjects, what rating the canes of their personal



24

drinkingepisode,morestronglyaldorsedthreeintemalcauses

(drinkingtoreceiveaneffectfromalcohol,drinkingbecauseofbad

feelingsaboutone'sself,anddrinkingbecauseofthedisease)than

didthenon-alcobolicsubjects.

Criteriaformfulrecoveringarxinon-successfulrecovering

substanceabusersweregiven earlier. However, atthistime attention

isdramtothepointthatbothsiooessnnandnon-suooessnnmbstanoe

~ahiserscouldhaveexpariencedsomeslips. 'l'hosepersomthatregain

atetinemcefollowimslipspreslmblyattrihrtethecauseoftheslip

differentlythanthosepersonswhoslipanddonotregainabstinmce.

Gin-y, Harlatt, andGordon (1987), in an analysis of relapse episodes

insmokern,foumdthatpereonswhorelapsedmdemoreintarnal,

characterologicalattritutionsfortbeslipthanmokerswhoslimed

andregainedabstinaxae. 'lierefore,itis1wpothesizedthatarccwsflrl

recoveringsubstanceamsers,includimthosewlnrminedtotally

abstinent since coupleting for-ml treatmmtandthosepersornwhohave '

hadsomeslipshrtarenotcurrentlyming,willattributeslipsand

mtabstinartstatasdifferentlytbanmn—slmssfulrecovering'

substanceatusers. 'niespacificdimensionsofattribxtionwhichare

hypothesizedtodifferwillbedelineatedafterthefoflmim

distinctionismade.

felt-m

Of particular relevance for tramlatim this conceptual model into

clinical interventiom is the distinction between characterological and

behavioral causal attributions (Janoff—Bllnan, 1979) . Behavioral self-

blane is control related; that is, it involves attributions to a
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modifiable source (i.e., cne's behavior), and is associated with a

belief in the future avoidability of a negative outcome.

Giaracterological self-blame is esteem related; that is , it involves

attribrtions to a relatively non-modifiable source (i.e., one's

character) andisassociatedwithabeliefinpemonaldeservingness

for pmt negative outcomes .

Translating these two types of self-blame into dimensions of

carnal attrihrtions involves some extaision of attrihrtion theory

beyond its literal tramlation. Although behavioral and

characterological causal attribltions are considered internal in that

they both refer to the individual (self—blame), the differences between

then are comth with the external-internal dimemion included in

the emceptual analysis of the AVE (01117, Harlatt, & Gordon; 1987).

Thus, bdiavioralself-blame’isseentoparalleltheaxternaldimension

of cwsality while characterological self-blue parallels the internal

dimemion of causality. '

Shrdieshavegivenwpporttodistinguishingbetween

characterological and behavioral self—blame and their relatiomhip to

attribution theory. Janoff-Bilman (1979) had depressed and non-

depressed subjects imagine filemselves in four scenarios with negative

outcomes. Responses were made on 6-point scales with endpoints 'not at

all' and 'comletely'. lbs 120 subjectswereaskedtoratehowmchof

theblmewasduetothe "kindofpersonyouare" (characterological),

"what you did" (behavioral), chance, other people, and the enviroment.

Parallel attrihxtional and self-blame memres were sumed across the

four scaiarios; for example, a score for characterological self—him

wasderivedbyaddingtheindividialrespolnestoeachofthefwr
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questions (one following each scenario) tint asked about

characterological self-blame . Depressed subjects reported the

characterological blane higher than did non-depressed subjects.

Behavioralself-blamedidnotdifferbetweenthetwogruips. Anderson,

Horowitz, and Frmch (1983) found that lonely and depressed people tend

toattrihxtetheirinterpersonalfailuresmoretotmchangeableaspects

of their characterological make-up (lack of ability, poor personality

traits) andlesstochangeableaspectsoftheirbehavioralattelpts

(lack of effort, inappropriate strategy) than did non-lonely non-

depressed people.

Schoenemanandhisco—workers (1985) cmdrctedasttxhthat

incorporated dimiom of attribution with characterological and

behavioral self-blame . They investigated people's attribxtions for

successandfailurefollowingsmokingcessationtreatumt. In

extensive telephoneinterviewsof61 subjectsonetotwoyearsafter

treatmenttheyaskedquestionsabartarrrmtnokimstahrs,

circustances and attribrtiorm for initial lapse (if any), attributions

for present smoking or non-sinking, and perceived likelihood of sucking

inthreemonths. SubjectswereclassifiedasAbstinent (neversmoked

after treataent), Never-Abstinent (never quit) . Slip-Relapse (abstinent

after treatment, tut relapsed). or Slip-Abstinent (abstinent. lapsed,

and returned to abstinence). 'lheypredicted that Slip-Relapse subjects

mild display characterological self-blame by attributing slips to

internal, stable, global and uncontrollable canes. Slip-Abstinent

mbjects were predicted to display behavior-a1 self-blame for their

slips by making attributions that are internal, unstable. specific and

controllable. However, based on the distinction made earlier,
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Wetsl.mhaveerredbyconsidering behavioral self-blame

ashavinganinternalrathertbanacternaldimensionofcatmality.

Comaredtoslip—relapsesubjects,thereweremrgimlly

significant tendencies for the relatively small nunber of slip—

abstinmtsubjects(n=7)toattrih1teslipstocarsesthatweremore

chargeable (unstable)andpersonallycontrollable (i.e., failureof

effortversuswrommoodorpersonality).9ecauseofthesmallsalple

sisetheautborerqardedtheirpredicteddifferencesmpromisinghrt

notconclusive. 'l‘heslip—relapse subjects (n: 17) lessclearly

demonstrated characterological self-blame, but their slip attrihrtions

wereinternalandlesschangeable(morestable)thanthoseoftheslip—

abstinentmmitEanincreasedabstinenceviolation effect.

Results alsoshowedthat ex-smkers (abstinentandslip—abstinent)

ratedlikelihoodoffuunesmokingsignificantlylowerthandidanokers

(never abstinent and slip-relapse). Ex-mokers' attrihrtions for their

mn—smokingstaum,comaredtoaiokers'attrihrtiomfortbeirsmoking

stabs, pirt significantly more aphasia onpersonalityandability, and

weremorestable, globa1,andpersonallycontrollable. 'l'hesesuldies

seemtosuggesttheviabilityofdistimuishingbetueentwotypesof

self-blue, characterologicalandbehavioral. Therefore, itis

inbehavioral self-bimebyattrihrting slips toexternal, unstable.

specificandcontrollablecames,whilenon;successmlrecoverim

substanceahiserswillergageincharacterologicalself—blmeby

attrihrting theirslipstointernal, stable. globalandunoontroliahle
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‘mediagraniaticmdelonthefollowingpage(seeFigure1)was

developed by the author and illmtrates the relationships between

caisal attritutions, success/failure and abstinaice/relapse. The model

.startsfromthepoint ofpeople exitingfromtheresidential treatment

program. Ealrpathwaysaremstulatedrepresentingthefairgruips:

Abstainere, Slip-abstainers, Slip-relapsers, and Never-abstainers.

Abstainersperceivetheongoingeventofabstinerneasamand

attrihltethecauseof itto internal, stable, globalandoontrollable‘

factors. Slip-abstainershavetwoeventswithwhichtobeconcerned.

'lhefirstisaslipwhirhisperceivedasafailure. Causal

attritutionsfortheirsliparealongexternal,tmtable,specificand

controllable factors . his is behavioral self-blame and a reduced

Abstinence Violation Effect. may do not “"own their slip, in that

theyblameitonsometbingartsideoftbaeelves,tbatdoesnotalways

ocmr,anddoesnothamenineveryareaoftbeirlife. 'l‘heyalsofeel

theyarestillincontrol. ibe‘seoondeventthatsnp-abstainera

perceiveistheiromoingabstinenceaftertbeslip. Similarto

Abstainerstheyperceivetbeirpostslipabstinenceasasuccessani

makeinternal, stable, globalandcontrollablecanalattributions,

thatis,theyseethemselvesaswinnereandagageinaformof

characterologicalself-congramlatiom.

Slip-relapsersalsohavetwoevmtswithwhicbtobeconcerned.

'lhefirstisaslipwhichisperceivedasafailme. Carnal

attritutions for their sliparealonginternal, stable, globaland

uncontrollable factors. This is characterological self-blame and a

heightened Abstinaice Violation Effect . 'lhey blame themselves for the

slip, thatis,theygivethereasonforithappeningassometbingahxrt
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themselves, thatalwaysoccxn's, inallareasoftheirlife, andthey

feeltheyhavenocontrcloverit. ThesecondeventthatSlip—

relapsers perceive is their ongoing non-abstinmce which is perceived

as a failure. Cwsal attrihxtions given for their current non—

abstinmce are along internal, stable, global and uncontrollable

factors. Never-abstainers also perceive their current non-abstinence

mafailureandmkesinflarca‘malattrihxtims; internal, stable,

global and uncontrollable factors. This is characterological self-

blue.

'lherecognitionoftwotypesofself-blmemhavetherapeutic

imlicatlcm. Helping people to foam on behaviors that are

changeable, rather than on relatively non-modifiable, more global

aspectsoftheircharactermyincreaseperceivedfuuneavoidability

ofnegativeevents, slrhasretm'ntosubstanceme, andperceived

.controlingeneral. Furthermore, Clinical intervmtionswhichhelp

individzals attrihrte personal responsibility to controllable

behavioral factors (e.g., a lack of coping skills that can be learned

md practiced) rather than to uncontrollable characterological deficits

(e.g., a‘weak will) night help individuals who slip to avoid making

self-defeating internal, stable and global cazsal attrihrtions

associated with relapse. Increasing one's awareness of two types of

self-blmenightalsochangeone'sperceptionofwhatisorisnot

chargeable; that is, it may increme a person's ability to discriminate

betweenwhatisandisnotwithintheircontml,‘ animortantelenmt

oftheSerenityPrayerquoted fretmentlyintheAlcoholicsAnonym

fellowship.
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bemdrinkingorusingdmgswithinthepostthirtydays.

Followim the introductory questions , a 12—item attrihrtional

scalemsathinisteredtoobtainparticipants' Mimofthe

canes of their amt abstinent or nonabstinent status and slips (if

any) sincetheendoftheresidentialtreatmtprcgran. Itm

hypothesized that subjects' attrihxtims of canes, described 81008

four attrihrtion dimions - internal-external locus of control,

stable—umtable, global—specific, and contrcllable—mcontrollable -

wuflddifferinpredictablewaysacrcssgruxps. Asetofdanographic

Midas concluded the interview schedule.

W

W'lheantireinterviewechedfle

consistedofthefollowingparts: (a)Aprelininarysetofquestions

whichplacedeachsubjectintooneoffarrgruxps; (b)forthetwoslip

grwps, asetofquestionsaddressimthespecificdynanimoftheir

initialslip (e.g., "Vbatwmthefirstthingywdrankorusedafter

the treatment program?“) followed by a 12-iten attrihxtional scale and

atwo item self-blame scale addressingthe initial slip; (c)fora11

fairgrums,a121tenattrihrtionalscaleandtwoitenself-blme

scaleaddressingtheirmrrmt abstinerrt ornonabstinent statm; (d)a

setofdacgrarhicquestions;and(e)adebriefing section. (See

ME-Iforcolpleteinterviewschedxles)

‘lheindepmdartvariable

thraglnutallanalysesinthiss‘mdywaspatternsofdmgusesince

progragraduation. 'l'hesepatternsweredefinedw: totallyabstain:

 

neverabstain;slip,h1tthmabstain;andslip,thmnotabstain. The
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depaldentvariablesofprinaryconcemwerenemnesofattrihrtionsof

cursesdescribedinChapterz: internal—external, stable-tmstable,

cmtrcflable—montmllable, andglobal—specific. Thesevariables

servedasthefowsoflwpotheseslthrwghii. Deperxlentvariablesof

secondaryconcemwerebehavioralcharecteristicsofprogrmgramates

(e.g.,attendanoe at A.A.meetings, useof Antamse). 'l'heseservedw

thefoamoflwpotheses4thm1gh6.

Winona. 'lheCamalDinensionScalewm)

developedbynzssell(1982)wasusedtoassessthefirstthree

attrihrtion dimions: internal-external, stable—umtable, and

controllable—uncontrollable. 'lhreeiteladevelopedbythearthorwere

addedtothefitoneasuretheglobal—specificdinmsicn.

'lheCazsalDinensionScale (Rlssell, 1982) memories

individaals perceivecavses inapartiaalar situation. Itconsists of

nineitens

 

ingthreecwsaldinensions; locusofcatmality,

stabilityandcontrollabiliw. 'IheCIBissiniJarinfornattothe

Attrihrtional Style Questionnaire (ASQ) (Sells-an. Abe-asses, Semel &

Von Baeyer, 1979). hxt differs inone inmortant respect. Whereas the

GBisdesignedtoneasureattrihrtions foronespecificevent, theASQ

is designed to measure a cross-situational attrihrtional style.

'nlerationaleforselectingtheCIBratherthantheAQforthis

Mismniedintheresultsoftwostndiesbyoxtrcna, Russelland

m (1985). 'lhesesmdiescritioallyevalnatedtheconceptofm‘

attrihrtional style as Operationaliaed by the Attrihxtional Style

Questionnaire. The results provided weak sumort for cross-situational

canistency‘in attri‘urtions for hypothetical events, and virtually no

slzpport for comistency in attrihrtiorm for astral life events. we
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authors concluded that a more promising approach for future research

lies in exploring causal attrihxticns for specific life events using

measures that yield reliable assessments of attrihxtiom for a single

evmt, such as the Causal Dimension Scale.

This study exployed the CIB to measure substance ahwers'

perceptionsofcamesregardimtheirslips,ifany,and .

drinking/dreaming status . The scale was modified for oral presentation

amichamedfronanineepointscaletoafive-pointscaletonakeit

easiarfiorparticipantatorecalltherespamscatqorieswhen

presentedorally. Despitethischange, thekeywordsaniwordstene

were all kept intact. However, transitional phrwes and additional

exupleswereaddedfornlrposesofexplainingandadministeringthe

instmt to subjects over the mom.

'lheaBisbmedondilmsialalpropertiesofcausesidentifiedby

Weiner (1974): loan of camality. stability and controllability. ' A

Rassell (1982) reported high levels of internal camistmcy for the

neasune's internality, stability and controllability subscales

(coefficient alphas ranging from .73 to .88) and confined the three—

factorsthcUneoftheCIBthroughfactoranalyses.

 

addition to Weiner's (1974) three attrihrtional dimensions, the

Operational definition of the Abstinence Violation Effect includes the

global-specific dinensim suggested by Abr'amon et a1. (1978). Three

item taming the global-specific dimion were, therefore, developed

bythearthorarxladdedtotheufitoprovideaneasmeofthe

Abstinence Violation Effect.
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Thefinal sectionoftheinterviewdealingwithattrihxtionsasked

twodirectquestionsthattappedbothcharacterologicalandbehavioral

self-blue. These in) questions were derived from Janoff-Brlnan's

(1979) study of self-blue. The arthor's intent in asking these

questions was to determine if this relatively straightforward way of

assessing attributiom would provide a reliable measure of self-blame.

'me nine-item Causal Dimion Scale (Rlssell, 1982) is presented

below in its original nine—point scale format. A three-item subscale

the global-specific dimension follows. It is also presented

 

inanine—pointformattoshowthesinilarityinsubscales. ThesalZ

iteleconvertedtoafive—point orallyadninisteredscaleconstitrted

theneasmeofattrihxtionsusedinthisstuiy.

1. Isthecausesonethingthat:

Reflectsanaspect 9 8 7 6 5 4 3 2 l Reflectsanmpect

ofyourself . ofthesituation

2. Is the cane:

Controllablebyyou 9 8 7 6 5 4 3 2 luncontrollableby ,

orotherpeople morotherpeople

3. Isthecausesonethingthat-is:

Permanent 987654321Tenporary

Intendedtwyouor 987654321lhintendedWyou

otherpeople 1 orotherpeople

Insideofyou, 9876543210rtsideofyou

6. Isthecwsesonethingthatis:

Stableovertine 9876543217ariableovertine

7. Isthecause:

Sonsthingabout 9 8 7 6 5 4 3 2 lsonethingabout

you others

8. Isthecausesonethingthatis:

Unchanging 987654321Chanseab1e
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9. Isthecausesomethingforwhich:

Someone is 9 8 7 6 5 4 3 2 1 No one is

respomible responsible

Highscoresonthesesubscalesindicatethstthecauseis

perceived as internal (item 1,5,7), stable (italic 3,6,8) and

controllable (itals 2,4,9). The following three item assess the

global-Specificdimermionandwereincluiedwiththeabovescale.

1. Isthecwsesomethingthat:

Influermsyour 9876 5 432 lInfluencesyour

behavior-hall bahaviorinjust

situations ' thissituation

2. Isthecmnesomethingthatis:

Imortarrttoyou 9876543211mortanttoyouin

in all situatiom Just this situation

3. Isthecwsesomethingthat:

Relatestoyour 9. 8 7 6 5 4 3'2 lRelatestoyour

bahaviorinall behaviorinjust

situations thissituation

Highscoresontheseitemindicatethatthecauseisperceivedas

 

Subjectsfrm

thefalrgrumswerealsoaskedasetofquestionsthataddressed

specificdynamicsslmmdingtheirpattermofdmgmesinceprogru

gradation. Someofthequestiomfowsedonmtentialdifferenoes

betweenmedersofthetwoslipgroups;othersdealtwithpossible

differemesbetwemmmlandmmncessftnrecoveringalbstame

ahnero(AbstainersandSlip-abstaimrsvs.flever—abstainereand611p-

relapsem). Suchdetailsasthetimofday,locationamispecmc

dngmedintheinitialslipwereprovidedbythoseinthetwoslip

groupsinaneflorttogainabsttermxlerstandingoftheinitialslip

process. Slxhdetailsaslikelihoodofftrmremeanddmgsofchoice
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wereprovidedbysuccessfulandnonsuccessfulrecoveringsubstance

ahmersinanefforttolearnmoreabonrttheprocessofrelapse. 'Ihe

arthorismawareofanyresearchaddressinganyofthesevariables

acrossthepopulationofsubstancealusers. However,someofthese

questiomweretakenandmodifiedflodenenelanetal.'s(1985)8'de

ofanokersandex—smokers. Unfortunately, resultsfromthatstudydid

notincludeanydatafromthosequestions. m,thelwpotlnsesthat

therewufldbedifferencesamongthefourgroupswerebasedmoreon

clinical intuition than research liter-sums .

'lheeightqnstimsfoamimonpoterltialdifferulcesin

behavioral characteristics of slip-abstainers and slip-relapsers were:

1. Vhatwasthefirstthingywdrankorusedafterthe

treatment program?

alcohol............ 1 minortrarnuilizers...... 5

pot................ 2 opioids..... ............. 6

cocaine............ 3 psychedelics............ 7

Mistakes....... 4 other-specify— 8

2. Abouthowlongafterthetreatmentpmgrmatli'ifthAverne

didyurfirstdrinlfiuse?

less than one week. . .1 4—6 months........... 4

1—4 weeks............ 2 7-9 months........... 5

1-3 months ........... 3 10-12 montlm ......... 6

morethanoneyear...7

3. Vberewereyouwbmwairstdrenk\usedafterthetreatnent

pm? ‘

home............................. 1

work............................. 2
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friald's or relative's house..... 3

baror restwrant4

car.............................. 5

otherspecificplace-........... 6

Describe:
 

mattimeofdaywas it?

momim............., ................. 1

afternoon -noonto5rm........... 2

swim -5tollm............... 3

night -11mto6u.............. 4

mumfirstdrank\usedafterthetreamartprogrm,were

you:

alone.................. 1

with other people...... 2

Howdidyougstit? Did:

someoneoflerittoywwithoutywasking....... 1

youtuyit....................................... 2

ywaskforitfromarntherperson............... 3

ordidngetitsomewbere'else................. 4

HadywbemthinkingaboutdrinkimWsingearlierthath?

Yes........1

No......... 2

Abwthowlongbeforehavingthatfirstdrink\usedidyw

make a decision to drink\use?

nocomcious decisiontodrinlmme....... 1



seconds.................................. 2

mimtes.................................. 3

hours .................................... 4

days..................................... 5

'l‘hefivequestionsdealingwithpotentialdiffermsin

behaviomlcharacteristicsofslmessfulandmnsmxessfiflrecovering

albstameahmetswere:

1. Matisyulrdrugofchoice?

 

alcohol............ 1 minortranquilizers...... 5

pct................ 2 opioirb .................. 6

cocaine............ 3 psychedelic: ............. 7

met-mums....... 4 other-specify ....8

2. Areyouamtlytamsntahne? Yes..... 1 No..... 2

3. Are you currently involved in A.A., N.A., or C.A.?

Yes............ 1

No............. 2

4. Eaveymbeeninanydetoxtreatmentssincelnsight?

Yes............ 1 (Ifyes,)

No....... . ..... 2 AburthowmnymntMago?

5. matisymrbestsuessofthelikelihoodywwillbe

drinking\us1nsthreemthsfromnow?

very unlikely........ 1 very likely............... 4

mlikely............. 2 maybe or I don't know..... 5

likely............... 3

W. Aninformlpilottestoftheentireinterview

schechlewascondlctedonfivesubjectsmohadcomletedaresidential
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dmgtreatzmtprogrmsimilartotheonethatservedmthefocmof

thisstudy. Themrposeofthepilotinterviewswmtodleckfor

potmtial problm in interpretation or understandim of the

questionnaire. Noproblaeofthistypewerenotedbyanyofthe

subjects. Bowever,thepilotdidserveausefulpn'poseinalerting

theresearchertotheneedtoslowhisspeakimratewhile

administeringtheinstrtnentoverthephone.

 

Twofactormalyses

moaninbadinanaffiorttocouflnthefimrdimimsofthe

Abstinence Violation Effectamtedbytheworkofmrryetel.

(1987)withsmokers.'fi1efirstfowsedonthefadx>rstrucuueof

measuresofattrihrtionsofalrrentstatus(n=100)andtheother

centeredonattrihrtionsforslips(n=50). 'lhemeasuresof

sttrihrtionsofammtstatnwerelZitaBmeem-minbmaldix

muhlchmaskodotallshbasctsmzlomaddmsslngthelrcmsnt

drinking/druggingstatus. 'memeasuresofattrihrtiomforslipswere

thelZitems(seettiZ-tt231nsppemlixfl)michwerepresentedtothe

Sosmiectsmohadexperimcedslipswlip-abstainersandslip-

relapsers).

Becausetheintaltofbothmalyseswastoconfirmthefwrfactor

stunhneinhermtinthehsignofthelZ—itemmeasmesof

attrihrtions,aprincipalccmonentsanalysiscallimforfalr

extractedfactorowmcorxhcted,mloyingaloblique(oblimin)

rotation. 'lhe four factor solution for attrihrtiom of Mt statm

accounted for 80.3%ofthetotalvarianceofattrih1tion scores; the

four factor solution for attrihxtions of slips accounted for 78.8% of
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thevariance. ‘Ihefactorloadirgsderivedfromtheseanalysesare

describedinTableslarxiZfamdonpaeesMandB5.

Ideally,thefactorloadingsdescribedinthesetwotablesshwld

conformtoapatteminwhichthethreeiteleintheintemal-external

subscaleloadhighestononefactor,thethreeiteleinthe

controllable-uncontrollable eubscale align with another factor, the

threeitminthestable—mtabhsubscaleloadhighestonathird

factor,anithethreeitelafrmtheglobal-specifiealbscaleload

highestonthefcurthfactor. 'lhereafltsofthefactoranalysesfor

mofattrihrtialsofslips(Table1)caecloeetocmfomimto

thishypothesizedpattern. 'lhethreeitelcintheintemal-external

9113:3816, foremle,a11haltheirhifllestlomflmmfactorlami

thethreeiteminthestable—mntablesubscaleallalisnedwithfactor

2. Likmismtwooftbethreeitelaineachoftmothertmowlncales

- global-specific and controllable-uncontrollable - aligned with a

singlefactor. However,thethirditemid"eachofthesesubsmles-

itemmmtheslobal-specificslmscalemditemtminthe

controllable—IncontrollablesubscalemeeAmeniixm-didnothave

itshishestloadingonthefactortowhichitshouldhavebeenmsigned.

Althouuhitwastelptingtoomiteachoftheseitelcfromits

Mmaflnoalepriortotestimfiypotbesisltbeatflnr

ultimtelydecidedncttodosofortworeasorn. First,thesecond

highestfactor—loadingforeachoftheseitelewmonthefactorto

whichitshouldhavebeenassigned. Second,theresultsofafactor

analysis of attrilutiom of amt stats indicated that neither of

theseltamflmctimedinthlsmtrrmblesmemintbeantextof

current status. Thus, itmmflsible thatfllefafllneofthesetmo
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itemtoconformtothefcur—dimensionalmodelofattrihrtionsinthis

partiallar context (attributiom of slips) was due to the ways these

itm flmctioned with this particular samle of respmxients and not to

someinherentweaknessintheitam thmelves.

In contrast to the results for attributions of slips, the pattern

of factor loadings for attritutions of amt status (Table 2) were

lessclear. mtheonehand,thethreeiteminthestable—mstable

subscaleallhadtheirhighestloadingsonasingle,distinctfactor.

Mmuaatmsfiortbsthreaitasinthacontrollable-

uncontrollablembscale. Brt,theitmintheothertwosubscales

clearlydidnotconformtothepatternstmestedwthefour-

dimensionalmodelofattrihrtions. Theglobal-specificsubscale

Whitheartbor, for mic, was notclearly delineated from

theotbers. Rather,thethreeiteminthissubscaleamearedtomerge

with the stable-Instable and controllable-uncontrollable dimensiom ,

witnutdetractingfromscoresonthesetwodimmsials. Moreover,as

mightbeexpectedfromtheanalysesofinternalconsistencydescribed

earlier, itemif31(seeAPPend1xn)didnotgru1pwiththeothertwo

itemintheinternal—externalsubscale. Rather,d1ringtheobflmle

rotation, this item factoredout as adistinct factor.

CorrelationsmthefalrfactorsarealsoshowninTablesland

2. 'lhese correlations ramed from .07 to .50 for attributions of

can-rent status, and from .00 to .27 for attributions of slips. In

other words, the four factors in the oblique rotation for slips were

less highly correlated with one another than was true for attrilutions

of currmt status.
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It is not clear why the item in the global-specific and internal—

external dimensions did not conform to the four—dimensional model in

regardtoattrihrtionsofamentstams. Sincethissetofitellsdid

notfunctioninthesewaysinthefactoranalysisofattributionsof

slips, it is possible that one or more of them are simply not suitable

morattrimtionsinthisnoregeoeralcontext. Intheabsence

ofclearandconsistentevidencethattheresultsofthefactor

analysisdidordidnotportrayatruepictureofthedimemsionalityof

thesttrihrtionmeasmes,thearthorelectedtomaintainthethreeitem

mammofallfwrdimermiommamtedbytheuirryetal. (1987)

model. Bowever,-theauthorwi11beartheresultsofthisfactor

analysisinminlwheninterpretimtheresultsoftestsofflypsthesis

1,particularlyinregardtothegloba1—specifioandinternal—extemal

 

M. Reliability coefficients (Cronbach's coefficient alpha) for

thefoursubscalesaresumarizedinthediagonalsofTableIifamdon

pme86. Asthesedataindicate,threeofthefwrsubscaleshad

relativelyhighreliabilities, .86to.90. Bowever,theintemal-

artemalaibscalereliabilitycoefficientwasmrginallyacceptableat

.55. Subseqlmtanalysesindicatedthattheexclusionofitemflalmee

Amerxlixfi)fromthisscalewufldhaveraisedfllereliability

coefficientto.69. Nevertheless,thedecisionwasmadetoretainthis

ituinallsubsequentanalysesinordertomaintainthree-ita

measmes ofall four attribrtion dimensions.
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W. Thepopllationfromwhirhthesmplewasdrawn

consistedofindivichlalswlnhadoomletedaZB-dayresidentialdrug

treatmtprogranlocatedinamid—sizecityinfliehigambetmeenthe

perichpril, 1986,anduarch, 1987. Eachmemberofthisporulaticn

had a primary IBM-III (American Psychiatric Msociation, 1980)

dimisofalcoholordmgdependence.

AconfidentialletterwmsenttoeachoftheSBSprospective

albiectsinvitinsthemtoparticipateinanesearthstuiyendoreedbv

thetreatmmtcenter. 'lheletter(seeAmendixA)containedno

refermcetosubstanceahiseandwassentinaconfidemtialanvelope

alongwithastamed,self-addressedpostcard(seeAmeuiixB). The

respondmtwasaskedtocheckoneoftuobmnesonthepostcard;either

agreeingornotagreeingtoparticipateinthestudy. Iftheywere

interestedinparticipating,theywereaskedtoprovidearhonenmber

andconvalialttimestobecalled,tosigntheirnaie,arritomilthe

cardbacktotheresearcher. Thisprocechnewasdesignedtomximize

assurances of confidentiality for all participants .

'me3861ettersweresentwtinbatdiesof50,random1yselected,

oneweekapartforthefirstmailing. Becameofthelowrespomerate

(possiblydletothefailuretoprttheletterofinvitationonthe

treatmentcenter'sletterhead),asecondmflingwascondntedwithall

letterssoiMOIItatonce(seeAmeui1XCforfollow-upletter). This

milingincludedalloftheoriginalmterialsplmafollow—upletter

onthecenter's letterhead. Intotal,126postcardswereretumedwith

122 individuals agreeiru to participate. Three people indicated no

interestinthestadyandonepostcardmtedthedmg-relateddeathof
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theindividual. 'lherewasalsoaphonemessageleftbythemotherof

anindivixhalwhohaddiedsixnmthspriorinanaloolnl-relatedcnr

accident. 'nlerewere51envelopesreturnedwith-no forwardingaddress.

Thefinalresponseratewas32.0%oftheorigina1 population or 37.5%

of those within the population who were accessible. Although lower

thsndesired,thisrateiscomistaitwiththatreportedbyotherswho

havesurveyedthegeneralandsubstanceahmepomlations

(H. Perlstadt, pemonalcommication, Decaber1986; H. Bellman,

personalcommication,liay1987).

Insllmary,38616ttereweresaltarttoallpersonswhowere

gradiatesofaresidentialdmgtreatuentprogrmdlringthespecified

timeperiod. Fifty-«naivelopeswereremrnedwithnoforwarding

armless. Atotalof126postcardswerereturned. Threeofthese

postcarrhwerefromirxiividnlswhoindicatednointerestin

Participating in the study. and one postcard noted the dun-related

deathoftheindividml. 'nierewmoneotherdeathnotedbyaphone

callfromtheperson'smother. Thm,therewere1221ndividlalswho

mmressedinterestinparticipatingintheshldy. Callsweremdeas

postcardsfilteredin. 'Ihedesignofthestudycalledfor25

individlalstobeassignedtoearhofthefwrm. Afteronly108

interviemthisgoalwasreachedandnofurtherinterviewsweredone.

'lhedatafromeightinterviewswerenotused,becamethatwouldhave

resultedintmequal"n's“acrossthefalrgru1ps.

W.Thesociodemographiccharacteristicsof

theiOOindividlalswhoparticipatedinthissmdyaresumarizedin

Table4foundonpege87. Asthesedataindicate,mostparticipants

were male (90%). high school graduates (73%), with a family income of
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lessthan$30,000peryear(74x)andbetweentheagesof30and40

(6%). Virtuallyall (96%) hadjobs, hrt25Xwere laid—off atthetime

oftheinterviews.

ThedatahinTable4alsodescribetheresultsofChi—squaretests

ofdiflerencesbetweensubstancealuserswhohavesuccessfully

abstainedandthosewhohavenotacrosseachoffliesociodemographio

variables considered in this study. Collectively, the results of these

analysesindicatethatabstainersweremorelikelytocomefrom

solewhathigherSBbackgrunxhthanwastmeoftheirrniabstainim

counterparts. Ahigherpercentzueofabstainersthmnmabstainers

(a < .05) (a) attendedacollege or vocational school (24" vs. 4:),

(b) hadmnyinoonesahovesaonoo (3a vs. 16:), and/or (0) were

mrried(56%vs.26%). (htheotherhand,cventlnlghtheproportionof

nonabstainerswhowereunderthirtyyearsoldorwhowerelaid—offwas

morethmdoublethatofabstainerswmvs. 14xand3avs. 16%,

respectively), Qli-sqtlaretestsof differences betweensucmssfuland

non-successful substance abimers were not statistically significant

(p) .05) inregardtoage,gender,elploymentstatus,or1mgthof

timsinceprogramcompletion.

'lheapplicationforachission

 

totheresidentialtreatuentprogrmthatservesasthefoclsofthis

stldyaskedtheapplicantstodescribetheirageandguider. Ma

partialtestoftherepresentativuessofthesamle,theageand

genderofthegrrupoflOOrespoulentswascomaredwiththegr-oupof

286mn-respondentsinthepopulation. 'niemeaneeesofthetwogmups

were35.0 for respondentsand35.6 form-respondents. Ninetypercent

oftherespondentsandmofthenon-respondentsweremale. The
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sample, therefore, appears to be representative of the general

populationon these twovariables.

W

Dn'imtheinterviewparticipantsweremkedabartairrent

drinking or dram, circumtarms, outcomes, and attrihrtions for

initial 'slip' (if any), attrihrtions for current abstinence or non-

abstinence,andperceivedlikelihoodofdrinkingordmggimdmingthe

nextthreemonths. neintrodictiontotheinterviewmeeAmandixD)

addressed the potential sensitivity of some subjects to some of the

questimasked(e.g.,questionsonalrrmtdrinkimordmgging)and

invitedsubjectstorefrainflmanswerimquestionsthsyconsideredto

betoosensitive.

'lhisnarrativewasfollowedbyasetofquestionsmeeAmaxan)

which determined participants placement in one of the following four

ammo: Abstainers,Never-Abstainers,Slip-Abstainers,mx151ip-

Relapsers. Aftertheslbiectsweneplacedinoneofthefwrgrwps

theywereaskedthesetofquestionsfromtheamropriatepacket

(AppendixF-I).

'lheaveragelmsthofthemsinterviewswasabwtzomnrtes.

Allinterviewswerecondlctedbytheautlnrinastandardiaedmamrer

firing the months of Jammy and February. 1988.

 

1. Riencomaredwithnonabstainers (Never-AbstainersandSlip—

Relapsers), mt abstainers (Abstainers and Slip-Abstainers)



(a) more likely to credit their current statm to controllable

factors (nonabstainers will be more likely to attritute their

statls to uncontrollable factors), and

(b) equally likely to credit their state to internal, stable.

and'global factors. (Moreover, both grams will have

relatively high scores on all three of these dimensions).

than capared with slip-relapsers, slipeabstainers will

(a) report a smaller Abstinmce Violation Effect (AVE)

(b) display more "behavioral self-blame" and less

”characterological self-blame" (Le. , will be more likely

to attrihrte their slips to external, umtable, specific and

controllable causes).

The cognitive attributions of alcoholics will not differ from

 

Do slip—abstainers differfromslip—relapsers in

(a) dmgusedintheinitial slip?

(b) periodofabstinence?

(c) mnnerinwhichtheinitialslipwasdonewithrespectto...

-location

~timeofday

-social contact (alone or with others)

-howdrluswereobtained

-praled1tation

-imflsivity?
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Doalrrentabstainersdifferfromnonabstainersin...

(a) chugsofchoice?

(b) useofAntahise?

(c) membershipinsupportgruzpsaxhasAAfl

(d) admission to a detox program since leaving the residential

program?

(e) reportedlikelihoodofusingthreemnthsfromnow?

Willalcoholicsdiflerfmmdmsusersinthedmgmedinthe

initialslip?

Willtwodirectedquestionsprovideameasmeofself-blamethat

willbehighlyconelatedwithtctalscoresonthelz-itan

attrilutionscale?



Chapter 4

REULTS

W

AM:thernelhEUMEywstfiiin'txndnglnmothaum:amaand‘txn a

mltivariate Analysis of Variance (MAMA) test was conducted. MARINA

testsensue'flmm'fllidhmmsnmalcnnmhuctianeucdanfly<xnreDNBd

withaieanorther. SupportforuseoftheMMVAinthisstxiycue

fbanlhnsatral(nflfin cadflrmathiof'flrithnariacunrstnxnure(fifths

CanalDimermionScale(Resell,1982)andhisfindimthatthethree

aflucahxl(hnenmflitn.stnuliurandcmntuflldmuutr)wensonhy

maknatehrrauned'tioneimxnher,thetxurehudonsimmghmrfran.191k>

.28. Irmazfiunlthnsstmhr(rmflnded:thahki3iairegelfifl nugget

'uum'unee:hflenafiecaheconmflattmelmnrbelfighmrthanckeiuxlfor

attrihrtiom ofcurrent statm,ramingfrom.23to.76. However,

intammhsufle<xnrehndomsfbrznmrflmmhmm:cfcflinsamenndana

ramfing:bmm-mlmlto.45.

'nmilflflflAtwstibcmflng<xrhmgfihaflsz1cmnskkmaitetmnn1pnup

CUfflnenaxsharemmsammesefll:Rurtnmrflwmtuidnmmskms. anm'

mamandstandarddeviationsforeachdimmsionaresumrizedin

Table5fctmdonpase89, mtherwithflotellim's F—Ratio. Asa

(wuscnvinspaflflon(nfthauidatisugmnNB,Imenszfinrthezkmu'gname

cuffinedcmmausallfUmrdhmmshxm:hiamnflatumfly(xmshnentpetuun.

Msansforthetwogrwpsof“abstainers” (AbstainersandSlip—

AMImahmus)Gemscumiuu-tocmeimrmhmranddflfflued:hmm'uuimanm:flu:

the two groups of "nonabstainers" (Never—Abstainers and Slip-Relapsers)

50



5.1.

whichwerealsosimilartooneanother. Becametheresultsofthe

MADDVAtestwerestatistically significant (p< .001),adiscriminant

flmctionanalysiswascouhctedtoascertainthercleofeach

attrihrtion dimension in contrihrting to these between-group

differences.

'mreeftmtionsemergeddlringthediscriminantfmctionanalysis.

'lhefirstwasstatistically significant X2(12).=150.89,p<..001,and

accountedfor80Xofthevariance. Thecthertwoftmtimswerenct

'eigniricantxa(6)=11.37,p> .05, and,x2(2)=2.26,o> .05,

respectively. Thefcurgrwpcentroirhforthefirstfunctionare

shdwninTable6famdcnpage90,togctherwiththediscriminant

fimtionequationandthepercaltofslxxiessfulpredictiamofgroup

meshershipusingthisequation. Asthecoefficientsinthe

discriminantftmctionequationindicate,allfamdimensionsplweda

significantroleinpredictinggruipmemberehip.1lieaccuracyofthese

predictionsclearlyeinceededchanceacrossallfourgrurps. .

Mostirportant, thepattem ofgroupcaitroirh conformed ’tothe

hypothesiseddiflerencebetweenancessfillrecoveringmbstanceahnem

(AbstaimrsandSlip-Aletainem)andmnsuccessflflrecoveringwbstame

almers (Never-AbstainersandSlip—Relapsers). Asthispattern

indicates, the discriminant ftmctionslmssfullydistinguished betweal

thegmeralgruzpsofanmssfulandmnslncessftflrecoveringalbstame

ahnem,hrtdidnotdiscriminatebetweenthetwosulmrupswithineach

ofthesecategories. Giventheseresults,itwasreasonabletotest

thefirsthypothesis.



 

'lheresults oftheMAlUVA testofdifferanes inmeanattrihrtion

scoresbetweenabstainereandnonabstainersaremrizedinTable?

found on page 91, together with the Hotelling's F—Ratio. The chta

revealapatternofhighermeanscoresonallfwrattrihrtion

‘dimensionsforabstainerscomaredwithnonabstainers. Sincethe

reazltsoftheMAlUVAtestwerestatisticallysignificant (p<.001),a

discriminantftmctionanalysiswascondictedtodeterminetheextentto

whicheachoftheattrihrtionaldimensionswascontrihrtingtothese

Chlyoneflmctionemrgeddirimthediscriminantfimction

analysis. Statistically significant,X2(4)=139.27,p<.001,this

ftmctionaccamtedformofthevariance. Table8,onpage92,

"amarimsthetwogrurpcentmimalongwiththeperrentofsuccessful

predictionsofgrurpmembershipusingthediscriminantftmction

equation, whichisalsogiveninTabJeB. Asthecoef‘ficientsinthis

equation indicate, all four attrilu'tion din-inside contrihrted to

predictionsofgmupmbershipwithanoverallmanofmacan-acy.

Results of the MADDVA test of differences in mean attrihrtion

scoresandthediscriminantflmtionanalysisforabstainersani

aonahstainemmnrizedinrables7and8ahowednixedmrttor

part(a)andlackoraipportrorpart(b)orhypothesisi. As

predicted,abstainerehadsubstantiallyhishergrurpmeanscoresthan

nonabstainers on the controllable-uncontrollable dimension, where a

highscoreindicatedthatthecausemsperceivedascontrollable

(MAbstainersz4.78; MNonabstainers=3.01). However,the
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nonabstainers did not attribute their current statls to uncontrollable

factoreas predicted. Rather, themean scores for thisgrurp fell

midway between the controllable and uncontrollable endpoints of the

continua.

Part (b) of hypothesis 1 was rejected. Contrary to the author's

prediction, abstainershadsomewhathighermeanscoresthan

nonabstainers on the internal-external dimension (M Abstainers = 4.71;

MNonabstainers=4.13), mumbstantiallyhigherscoresthantmsefor

nonabstainersontheothertwodimmsiore, global-specific

(M Abstainers = 4.60; M Nonabstainers = 2.46) and stable-unstable

(MAbstainer-sz4.59; MNonabstainers=2.07). Infect, thescores

for nonabstainers were relatively low rather than relatively high on

thesetwodimmsions.

 

'l'heresultsoftheMAMVAtestofditferumsinmanattrihrtion

scoresbetweenslip—abstainersandslip—relapsersareslmriaedin

Table9fanxionpase93,toeetherwiththemeanAbstinenceViolation

Effect (A.V.E.) scores and Botellim's F-lhtio. line data indicate that

slip-abstainershadlowermeansooresonallhrtaieoftheattrihxtim

dimensions, that is, thecontrollable—uncontrollable dimension. The

meanA.V.E.scoreswerethlslowerforthisgrurpthanfortheslip-

relapsers. SincetheresultsoftheMAtUVAtestwerestatistioale

significant (p < .001), a discriminant function analysis was conflicted

todetermiretheactmttowhicheachattrihrtiondimemioncontrihrted

tothesebetween—groxpdiffererms.
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Chlyoneftmctionemergedduringthediscriminantftmction

analysis. Thisftmctionwmstatistically significant X2 (3)=35.70,

p<.001,andaccountedfor54%ofthevariance. Thetwogroup

centroidsforthisfunctionareshowninTablelOfclmdonpage94,

alongwiththediscriminantftmcticneqlntionandthepercentof

successfulpredictionsofgrulpmemberehipmimthisequation. Three

ofthefourattrilntiondimermionscontrihrtedtoaSZXacmracyrate

ofpredictinggroupmembership. Resultsofthediscriminantfunctim

analysis this indicate that slip-abstainers and slip-relapsers are not

differmtiatedontheglobal—specificattrihrtiondimmsion,hrtare

differaltiated on the internal-external, cmtrollable—uncontrollable,

andstable—unstabledimalsiorn.

nesntsorthe‘mAtastotdiflminneanattrimtion

scoresamithediscriminantfimtimanalyeisforslip-abstainereand

slip-relapsersslniarizedinTables9mlesupportedbothpartsof

hypothesis 2. mmcmparedwith slip-relapsers,slip—abstainershad

substantiallylowermeangrurpA.V.E. scores. Furthermore, slip—

abstainers displayed more behavioral self-blue and less

characterological self-blue thm slip—relapsers .

 

AMAmVAtestwascornactedtodetermineifthereweredifferences

betweenaloolnlicsanddmgusersinmemscoresacrossthefalr

attrihrtiondimensions. Grummansmdstandarddeviationsare

sumarizedinTable 11fomdonpage95,togetherwithflotellim'sfi'—

Ratio. Asaelrsoryimpecticnofthesedataindicates,memand
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standarddeviationsforthetwogroupswereverysimilaracrcssall

fourdimensions. SincetheresultsoftheMAKNAtestwe-renot

statistically significant (12> .05), adiscriminant function analysis

wasunnemssary. Resultsofthesetestsshowedsupportforthe

hypothesis.

 

'nierealltsofuii-squaretestsofindeparxlencefowsingon

differences in behavioral characteristics of slip-abstainers and slip—

relapsersacrosseachoftheeightdepmdentmriablescitedin

hypotheses4(a)through4(c)aresnmariaedinTablelZfanxionpme

96. Asthesedataindicate,therespomepatternsofthetwograrps

weresimilaracrosssevenoftheeightvariables. mereasslip-

relapsersweremorellkelytoslipathomeoratafriend'shome

(80%),slip—abstainerswerealmostequallylikelytoslipathome,a

friend's hoose,work,abaror restaurant. Bowever,astheresults of

theW—squaretestsindicatmevmthesedifferenmswerenct

statistically significant (12> .01). Collectively.theresultsshowed

nosupportforthehypofllesisandindicatedtherewerenosignificant

diflemshetweenthesetwommswithmgamto...

1. dmgusedininitialslip. Abu1t8010fthemembersofboth

grumsusedalcoholintheinitialslip.

2. periodofabstinmce. Chly26xofthetortalsuplecmceeded

threemonths'orahsticencerollowingdisehargermmuie

residential treatment program a figure consistent with

thefindings ofHunt, Barnett,andBramh(1971).
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3. time ofdayof initial slip. Nearly one-half ofthetotal smle

slimeddmingtheevminghaim(5:00m—11:00pm).

4. beingaloneorwithothersdlrimtheinitialslip. Mostofthe

saple(70%)hadtheirfirstuseinthecompanyof otherpeople.

5. howthednuswereob'tainedfortheinitialslip. Thedrmswere

mostlylxughtorofferedbyotherswoxnrarelydidtheperson

askforthem. a ’

6. premeditation.‘ Mostofthesmle (78%)thonahtaboutdrinkimor

mingearlierintheday. '

7. imulsivity. Alittleoverhalfofthetctalsuple (52%) either

didnotmakeaconsciousdecisionordecidedtousejmtseconm

Inanattemttoidentifysomoftheantecedmtfactorsthatlead

up to the slip, a simplified classification of the remons for slips

wasdcneforthesetwogroups. 'nieremonseachparticipantcitedun

theirownwords)arelistedinFigure20nthefollowingpweaswell

asthesumaryofclassifioationsforeadigrurp. Remltsshowedno

clear difleranes between slip-abstainers mid slip—relapsers in

arrtecedsntstoslips. Forbothgroups,theemctiaisof anger, boredcm,

and depression were most often cited as mior reasons for the slip.

Pberpresalrewasalsogivenasaprimarycalmeforslippingbyhoth

groups of subjects.

 

lheresultsofChi—squaretestsofditferermsbetweenabstainers

andnonabstainersacrosseachofthevariablesstatedinhypotheses



W

1) W,wgry

2) mum

3) inwrongplace

4) tiredandbored

5) boredatwork

6) depressed

7) lctlyguarddom

8) peerpressure

9) myatfriaid

10)dmialofwaddiction

ll)poorcopirg

12)pressure-birthdaydrink

l3)resantmerrts

l4)dimastedarridepressed

15)cbpressim

16)ansry

17)fightwithwife,angry

18)prmsurefrmfriarh

19)notgoingtoAAlIeetims

20)me

21)atfriaxi's-sst—up

22)dmressed

23)nctmimhigherpower

24)angrywithgirlfriari

25)boredatwork

Sun of classificatiom:E

E
E
E

E

at
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W

wmupset

upsetat oldlady

pressureandstrms

boredandupeet

lstwguarddown,plmmedit,offE
waitedit, frierdsnveittom

friendsgaveittom

wantedtogethigh

pressinefromfrimis

wasn'tonhrtahne

E

Slip-Balm

Q
U
O
D
H
U
I

 

E
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5(a)through5(e)aresumarizedinTable13formdonpage98.

Observeddifferencesbetweenthetwogroupswerefamdtobe

statistically significant (p < .01) for four ofthefive variables.

'lheonlyvariableforwhiichthetwogrurpsdidnotdifferwasdnu

of choice. Amiority of bothgroups(56%) selected alcoholastheir

primarydl'tgof choice; slightly overonethird(37%)selectedcocaine.

In contrast, abstainers used more airports (e.g., Antatuse and

A.A.), had fewer detox admissiorm, andweremore confident of mining

abstinentinthefutnethantheirnonabstainingconmterparts. A

higherpercentageofabstainersthannmabstainere(a)weretaking

Antablse (282m. 4%), (b)wereattmdingsurportgru1pslikeA.A. (78%

vs. 8X),and(c)expressedconfidmcetheywwldnotbeusingthree

montlnfromnow(98%vs.38%). Conversely,ahigherpercmtageof

nonabstainerswereadmittedtoadstoxprogramaftercolpletingthe

residentialprogrm(30%vs.4x).

hReafltsonxi—squaretestsofdiflerernesbetweenabstainemand

nonabstainersacrosseachofthefivevariablescitedaboveshowed

amortforfairofthefivepartsinthishypothesis. 'lheonly

variableformichthetwogrrupsdidnotdiflerinastatistically

significant manner was drag of choice.

 

Table14onpsge99describesthepercentagesofalcoholicsand

Minersinthetwoslipgroupswhomedalml,cocaineorpot

d1ringtheirinitialslip.'mesedataindicatethattothgrurpswere
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most likely to use alcohol. Eighty percent of the total sample slipped

withalcohol, izxslippedwithpotandaxslippedwithoocaine.

Table14alsoshowstheresultsofaaii-squaretestof

differanesbetweenalooholicsanddmguserspmmtedbyflypothesisfi

Resntsofthistestshowhosignificantdiffemsheweeaalooholics

anddrugusersinthedrugusedfortheinitialslip. Becauseofthe

wrrentinterestincocaineusage,Table14alsodescribesdnusused

intheinitialslipamongindividnlswhoreportedcocaineastheir

Pflmdrugof choice. Interestingly, mostofthese individuals (70%)

slippedwithalcoholwhileonlyzozslippedwithcocaine. Insllmary,

realltsonIi-squaretestsamrtedthelwpcthesisthatalcoholics

wouldmtdifferfromdrugusersinthedmsusedintheinitialslip.

 

Pearson product mt correlation coefficients of scores on the

four attritution dimmsion subscales and total scores on the 12-item

scalesreaumrizedinTablel5famlonpage100. Thecorrelation

betweal scores on the two—item self—blame scale and the total 12-item

attrihrtionscalearealsoshown. ‘Iheseanalysesconsideredtwo

differmt lZ-item attrihrtion measmes. 'me firstwerememures of

attribrtionsforslirsmongthe50mbiectsintheslip—abstainerand

slip-relapser groups. The second 12—item attritutionscale was

presentedtoallthesubjects(n=100)andaddressedalrrent

drinking/druggingstatls. Accordinstohyporlhesis7,onewufldexpect

that the correlations between the self-blame scale and two 12—item

scalesmfldbemhighorhigherthancorrelationsbetweenanyofthe
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acrossbothsetsofanalyses, thecorrelationbetweenscoresonthlee

ofthefour attribution dimensionsandtotalscoresonthe 12-item

memurewerehigherthantheconelationbetwemtheself-blamescale

andthe 12-item scale. 'Ihiswas thecase formeaalres of attrihrtions

of slipsandattrilutiom ofcurrent status. 'nleseresults therefore

didnotsupportthehypothesis.



Chapter 5

Discussion

inus<1mptmfpnunnt3axdhxusstxucfthermcdhu:cfthe

hmgfihesnstestsanithchrrekwanaetozumrflwmialthanwatmflfdflame

'umory,andthelmflmnnepnxnss. Thelinuuttxmtcfthetfludyzue'flen

disamsedwithanemhasisonexternalandinternslvalidityissms.

Thediapterconcllxieswithadiswssionoftheirplicatiomofthe

reaflts<flfthhsstmhrfcriutmm:ranmmdlandcflinhxfl.pnxfldce. The

interpretationsanlimplicatiomdisalssedinthischapterare

pmamafiedqmawdshumflly,rendhmrreplhxfldcnamdwmdznsnxlcf‘umce

findings.

 

To:ufl:thecflage:finrthecflscmuflon,cwchlnmothafim:wirlte

ruesanedzniitsiafldnawrprknftOJNNdew.

Huxmhfiflflll

1. finalcmmanaiwiuinammstnnans(NaunemunahmnsimxlSLur

Rakueensh.oursefl:ahstmumus unnmahmnnzandfiflip~

Abstumers)rdlllxi...

(a)lune:lflnfly'tocnedittmedriaunentematxsto

cmunolunfle:flxmcn3(namfletaherstdlllxsmmm:lflnfly‘t>

afimdbuuathahrstnus'tlunaxuzolhflfle:fixnonsh,and

(b) equally likely to credit their status ’to internal,

tumble.andcflobalihctnezumneowma bouigranxswirl
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haverelativelyhighscoresonallthreeofthese

dimmsions).

Results of the MAMNA test of differences in mean attrilution

scoresandthediscriminantftmtionanalysisforabstainersand

nonabstainersslmarisedinTables7and8showedmixedsupportfor

part(a)and1ackof&mportforpart(b)ofhypothesisl. As

predicted,abstainershadsubstmtia11yhigbergru1pmeanscoresthan

nonabstainers on the ccntrollable-uncmtrollable dimemial, where a

higscoreindicatedthatthecanewmparceivedascontrollable

(MAbstainer-sz4.78;MNonabstainers=3.01). Bowever,the

mnabstaineredidnotattrihrtetheircurrmtstatntomcontrollable

factomaspredicted. Bather,themeanscoresforthisgrulpfell

nidww between the controllable and uncontrollable endpoints of the

contimm. E

Part(b)ofhypotheBis1wmreJectcd. Contrarytothewthor's

prediction,abstainershadsomewhathighermeanscoresthan

nonabstainersontheinternal—externaldimnsion (MAbstainersz4.71;

MNaiabstainers=4.13),'andalbstantiallyhigherscoresthmthosefor

nonabs‘tainereontheothertwodimemions,global¥specific

(M Atetainers 4.60; M Maintain-rm = 2.46) an! stable-“table

(MAbstainers 4.59; MNonabstainers=2.07). Infact, thescoresfor

nonabstainers were relatively low rather than relatively high on the

lattertwodimermiorm.

'l‘heserealltsportrayimportantdifferencesinhowsuccessfully

recoveringsubstanceabusereperceivethecausesoftheirrecovery

comparedwithnonsmcessfilllyrecoveringsubstancealusers. Successful

abstainersweremchmorelikelytoattrihrtethereasonsfortheir



63

alrrentstatlstofactorsthatare(a)global-alsoimactotherareas

of their life, b) stable - are relatively long-lasting, c) internal -

havesomethingtodowith themelves, andd) controllable.

Because these findings are merely correlational, they leave

important questions of causality unanswered. (hewcinders, for ample,

iftheattrihrtionspromoteabstinenceorifabstinencepromctes

certainattrihrtiom. Inother words,isanabstainerachieving

his/heralccessbythinkingproperly,ordoessuccessbringabart

positivethinking‘? Similarly,isanonabstainercontinuimtodrinkor

usednusbecwseofthewayhe/shethinks,orisdrinkingordngging

affectinsthewayonethinks? Itisalsopossiblethattheserelations

arereciprocalwberebyattrihrtiornpromoteabstinalcewhich,intnn,

reinforcestheoriginalattrihrtiom. Theanswerswillhaveadirect

bearingonclinicalimlicatiorm. If attrilrrtiomprmcteabstinence,

thentreatuentfoaningonmodifyingcognitialsslxuldincreasethe

probability of success . If abstinence promotes attributiorn , than

treatmentwouldbedirectedtowardbehavioraldlangesfortherurposes

ofachievimabstinence.

The interpretation of results of tests of part (a) of hypothesis 1

neecbclarification. Almighthedifferencesinmanscoresof

abstainers mid nonabstainers were statistically significant and fell in

the predicted direction on the controllable-incontrollable dimion,

meanscoresfornonabstainerswerehigherthanexpectedandstmest

thatmanyofthemembersofthisgroupperceivedthecaneoftheir

nonabstinenceaswithintheircontrol. 'lheseresultsaresimilarto

thefindingsoderoenemanetal.(1985)intheirstxhofsmokereand

eat-smokers. Inthat study, ex-mokers' attributions of their presalt
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abstinalce were significantly more in the direction of control than

srnkers' attrihrtions, tut smokers' also attriluted a relatively high

dares of control for the causes of their mucking.

that do the relatively high control scores for nonabstainers mean?

(hemightquicklysurmisethatthereisagreaterdegreeoffreewill,

perceived volition or intent in the process of addiction than is

galerallyassumed. Thismaybethecase, tuttobaseiton'thepresent

data is likely to be a misinterpretation of the findings. It is

inportanttokeepinmindthat‘thepresentstxiyfocusedcnsubjects'

perceptiomsoftheirworld, r-atherthantheworld itself. 'lhenotion

thatthoseinvolvedintheaddictiveprocessdonctnecessarilysea

themselvesascutofcontrolisnottooalrprising. Itmynotbe

consistent with the predictions of ,attrihrtion theory, tut it does seem

reasonable forthepopllationofsubstanceahlsers. Dalialisthe

primry psychological defense system with this popllation. Perhaps

whatweareseeingintheseresultsisamanifestationofthe E"

nonabstainers denial systole.

Support forthisnotioncomesfromareviewofloamofcontrol

studies by Hinrichsen (1976). Although the present discussion concerns

itself with the controllable—Incontrollable dimension and not the

internal-external dimension, the idea is similar. Hinrichsal

differentiated between "defensive internals" and genuine or "corignlent

internals". He wrote, "Maintaining the 'illusion of control' of their

drinking might provide some alcoholics with a subjective basis for the

dalial of their drinking problem, for the purposes of maintaining self-

estean" (Hinridmen, 1976, p. 913). E
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Interpretation of the results of part (b) of hypothesis 1 follows

thesamelineofreasoning. (haverage, thenonabstainersscored

toward the specific aid of the global—specific dimension and toward the

um'table aid of the stable-unstable dimmsion. Perhaps too these

responses are manifestations of a psychological defense structlre of

denial. Attrihrting one's statls tospecificandunstablecauses is

likelytobeaformofdenialinwhichindividualsfailtoacknowledge

thatthecalmesofdrinkingordrmingaffectallareasoftheirlife

(isglobal)andisl.ikelytopersistratherthantochangewithinthe

nearfutureusstable). thmanscoresforthenonabstainersontbe

internal-externaldimensiondidnotfollowthissamepatternis

unclear. If members of this group did adopt a "defensive internal"

positiononewulldhaveexpectedtheirscorestobetowardtheeirternal

ratherthantheinternalendofthiscontinun.

Mini

2. then compared with slip—relapsers, slip-abstainers will

(a) report a smaller Abstinence Violation Effect (AVE)

(b) display more "behavioral self-blame“ and less

”characterological self-blue" (i.e., will be more likely

to attrihrte their slips to external, unstable, specific and

controllable causes).

scents-of the ma test of difference in mean attribution

scores and the discriminant function analysis for slip-abstainers and

slip-relapsers mined in Tables 9 and 10 supported both parts of

hypothesis 2. When compared with slip-relapsers, slip—abstainers had

substantially lower mean AVE scores. Ftrliermore, slip-abstainers
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displayed hone behavioral self-blame and less characterological self-

blame than slip-relapsers.

'lhese results provide relatively clear support for Marlatt 'and

Gordon's (1985) construct of the AVE. Marlatt and Gordon's model of

therelapeepmssasamesthatone'scognitivemactiontothe

initial slip is an important determinant of whether the slip will

resultinafullblownrelapse. Themdelsugges‘tsthattheAVEisan

intermediatestepbetweenhavimthat fimtdrinkormingamhstanoe

(aslip) andreturntomllaralcoholordmgme. Accordimto

attrihrtiontheory, theAVEisdecneasedwhencalsalattrihrtiom fora

slip foam on external, specific, unstable and controllable factors.

Findingsfromthisshxbslmortthispremise. Differencesinmean

attrihltion scores of slip-abstainers and slip-relapsers were

substantialandinthedinectionpnedictedforthleeofthefwr

MtsoftheAVE.'lheon1yenceptionwastheglobal—specific

dimension. Althouhslip—ahstainershadrelativelylowscoresonthis

mhscale as predicted (indicating specificity), these scores were

almost equivalent to those for slip-relapsers. As might, therefore, be

expected, realltsfromthediscriminantftmtionanalysisindicated

that the global-specific dimension did not play a significant role in

differmtiating hetwem the two groups of slippers.

This finding contradicts the results of Curry et a1.'s (1987)

study of attrihxtiom of ex-anokers. Garry and her colleagues found

that the global-specific dimension did differentiate between smkem

and (ax-smokers. Since, to the arthor's knowledge, Curry et al.'s study

istheonlyonewhichpamllelsthisinvestigation, thereisaclear
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need for further research focusing on the global—specific componait of

the AVE.

Intheabsenceofmozedefinitiveresearch, thereareatlemttwo

plannible explanations for the lack of differentiation observed in this

shady. First, theremay, infact, benodiflerencebetweentheway

slip-abstainers and slip-relapsers attrihrte ceases for their slips on

the global-specific dimemion. Slip—abstainers and slip-relapsers my

think about the specificity or generality of their reasons for slimlng

innachthesameway. Ifthisistrue, themtionofaglobal—specific

continuun of causal attrihrtions may not be relevant when axing

individaalstoexplainfllecausesofasubstanceahaseslip. Inother

words, theglobal—specificdimmsionwualdnotcontrihatenachtoths

operational definition of the AVE in this particular context.

A second plausible explanation is that the global—specific

attrihrtionsofthetwogruapsdid, infect, differ, hattheitemused

tomeasmethisAVEcomponmtdidmthaveaafficientdiseriminationto

revealnusdifferenoe. Asnotedearlier, therewltsofthefaetor'

analysis of measures of attributiom of slips (Table 1) enmeshed that

theglobal—specificdimensionwastheweakestofthefourdimensiomas

identifiedflmaflfactoranalysis. 'nlismayhavebemdaetothelow

discrimination levelsofsomeoftheitemcrtcthefailureofthis

measuretofunctionasexpectedwhmusedwiththispartiaalar

population.

'l'heresultsofthissuadyalsolendsupportforthenotionthat

there are two types of self-blue . When self-blame was operationalized

in the attributional dimensions of locus of camality. stability,

generality and controllability. the findings were consistent with
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Janoff—Ealman's (1979) distinction betweal bdaavioral and

characterological types . Behavioral self-blame was operationally

defined 3 a combination of external, unstable, and specific canal

attrihrtions that are perceived to be controllable. Diameter-01081081

self-blame was defined as a combination of internal , stable, and global

caasal attrihrtions that are perceived to be uncontrollable.

Results summarized in Tables 9 and 10 support Janoff-Ealmn's

distinction. Aspredicted, slip—abstainers displawed more behavioral

self-blue than slip-relapsere and slip-relapsers displayed more

characterological self-blue than slip-abstainers. However, the slip-

relapsersdidnotdisplayashighalevelofoharacterologicalself-

blameaswaseamecteddaetothefastthatscoresforthisgroupwere

mrespecificthanexpectedontheglobal-Bpecificdimion. Possible

interpretatiomforthisfindinghavealreadybemdisaassed.

Janoff-Balmn (1979) proposedthatthemostsignifioarrt dimension

distinguishingbetweenthesetwotypeaofself-blmeisperoeived

controllability (i.e., modifiability through one's own efforts). The

reaaltsofthediscriminantfunctionanalysisindicatedthatthe

cmtrollable—uncontrollable dimension did contrihate to betwem—gmtm

differms of slip-abstainersandslip—relapsers, m, the

discriminationcceflicimtforthisvariablemsnotclearlyhisber

thanthecoetficimtsfortheothertwodimensions.

Collectively.theresultsoftheseanalysesame8ttbatthereare

cleardiflerernesbetwemslip—abstainersandslip—relapsereinthe

caasalattrihxtionstheyadvancefortheirslipsalongthreeofthe

fourdimemionsconsideredinthissmdy. Qweagain,tbse

differmsraiseimortantquestionsaboutcwsality. Doone'scnasal
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attrihations for slipping promote subsequent abstinence or relapse, or

doone'sbehaviors followingtheslipdeterminethewaysonethinks

aboutthereasomsforthatslip? Theanswerstothesequestiomhave

clear inplications for clinical practice which will be discussed in the

final section of this center.

W

3. The cognitive attrihations‘ of alcoholics will not differ from

thoseofdrugmers.

ResultsofaHAKNAtestofdifferenaesinmeanattrihrtimscores

foralcoholicsanddnaguserssmmariaedinTablellsupportthis

hypothesis. Meanscoresonallfourattribztionaabscaleswerequite

sinilarforthesetwom. Althoughthisfiniingrelatesonlyto

cognitive attributions and is based on a relatively small smle (n =

100), it clearly supports the position that advocates for the removal

oflinesofdemarcationbetweenalcoholiesamidnuusers. Foryears

new clinical rehabilitation progrm have bear treating substance

ahmersasageneralpopalationwiflnatdistingtnshingbetweendngsof

choice. Thereaaltsofthisstudymtthatalcdlolicsanddng

usersaresimilarwithregardtocausalattrihxtions.

WA

4. Doslip-abstaimrs differfromslip-relmin

(a)drugusedintbeinitialslip?

(b) periodofabstinmce?

(c) mmerinwhichtheinitialslipwasdonewithrespectto
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-location

-timeofday

- socialcontext (alone or with others)

-howdnagswereobtained

-.preneditation

-ilpulsivity?

‘lberesultsonii—squaretestsofiniepaxiencefooasimon

differences in behavioral characteristics of slip-abstainers and slip-

relapsersacmsseachoftbeeightvariablescitedaboveandsunarized

inTablelZshownoaauaort'forthishypothesis.

thlikethefirstthreelwpothesesthatweregruandedinthe

literature, thishypotbesis wasbasedontheaathor's oonJectme that

differemes in cognitive attrihrtiom would yield differences in

behavioralcharaeteristics.‘ However,asweseefron.the results

amiaedinTablelZ,thisconJecuarewasclearlynotsumorted.

Haatisinterestingisnotthelackofdifferernes,hxtthattherewere

similarities in behaviom and differences in cognitiom between these

Theeishtdepementvariablesfromhypothesis4dealtwith

behaviorssurmandingtheinitialslip. TheabsenceofstatisticaJJy

significantdiffermsaaggeststhatbothgrumsreportedtheyaigaged

insimilarbehaviorswithrespecttotheirinitialslip. However,the

camalattrihxtions fortheirslipwerequite different. Tbequestion,

therefore, arises, forthesetwogrotms‘mlip-abstainersandslip—

relapsers)."?hyistheresimilarityinbehaviorswrromxlingthe

initial slip and differms in causal attributions"?
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Returning to harlatt and Gordon's (1985) model of relapse might be

helpfulatthispoint. Bothgroupsmayhaveusedthesamepath

(behavioral characteristics) to set to the point of slipping. but once

having slipped their similarities ended. Both groups blamd thenBelves

forwhathamenedhrtindifferentways. Slip-abstainersermedin

behavioral self-blame and were able to separate out their mishap (slip)

from the-selves. They maintained a perception of control, re—evallaated

andbeganreapplyingtheskiflstheyhadlearnedthatmabledthemto

achieveabstinence. Slip-relapsers, ontheotherhand, engaged in

characterological self—blame and had trouble differentiating the mishap

oftheslipfromthenselves. Theypemeivedthelselvestobeaatof

control and perhaps erasasod in self—denigration which made

rearplication of previously learned coping skills difficult .

WM

5. Doaar'rentabstainer'sdifferfromnonabstainersin

(a)dmsscfchoice? '

(b)useofAntabase?

(c) mahershipinsupportgruapssuflrasA.A.?

(d) amissiontoadetcxprogramsinceleavingthe

residmtialprogram?

(e) reported likelihood of usimthreemonths fromnow?

ReaaltsofChi—squaretestsofdifferencesbetweenabstainemand

nonabstainers support this hypothesis for four ofthe five variables.

'lbeonlyvariableonwhichthetwogruapsdidnotdiffersignificantly

was dram of choice. As described earlier, amaJority of bothgroups

(56%) chose alcohol as their preferred diemical subsstance; slightly
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overone—third (37%) selectedcocaine. Inretrospect,theauthor

recognizesthatheshaaldhavepredictedthataarrentabstainerswould

notdif‘ferfromnonabstainersontbisvariable. Asnotedinthe

earlierdisamsionoffiypothesis3,thereisgmwingconcaifnmamong

practitionersthatalcoholimanddnagabaseshouldbeviewedastwo

sidesofthesamecoin. Thepredictionthattbetwogroupswouldnot

differonthisaspectwualdhave,tberefore,beenconsistentwiththis

emergingperpsectiveandwiththestatedpredictionsinflypothesisS

andS.

Impectionofthefourdependentvariablesmwbirh‘current

abstainersandnonabstainersdiddifferindicatesthatthreeofthen

relatetospecificbehaviorsofsubstarxeahmerecoveryflthe

fourth, likelilnodofusing,relatestoalevelofconfidenoein

renniningabstinent. Comonsenseseemtostmestthatasagruap

abstainersmald(a)memremrtstomaintainabstinerne,suchm

Antabme and/or AlcoholicsAnonymous typemeetings, (b) have fewer

detox admissions since the residential treatment program, and (c)

expressmoreconfidaneinremainingabstinaltinthefubnethantheir

nonabstainingcounterparts. Forthissuple(n=100)atleast,the

arthor'scomonsenseconiecmresweresupported.

Schoalemanet a1. (1985) found similar results withsmokersand

ex-smkerswithrespecttothelikeliboodofmimmaestion. Ex-

mokers (abstinent and slip-abstinalt) rated likelihood of future

making significantly lower than did smokers (never-abstinent and slip—

relapse). Regardingliterataareontheotherfourpartsofthis

hypothesis,totheauthor'sknowlethe,noonehmcomaredthe

behavioralcbaracteristicsofsubstanoeahmerswhohawemaessfllly
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abstainedwiththosewhohavenot. Rather,allotherstudiesinvolving

contrmtsaorossthesefaarvariableshavecomaredsubstanoeahasers

withthegeneralpomlation (see, for example, Saxe,Dwgherty,&Esty,

1985). Toshowthatthesedifferencesexistbetweentwoaabgroupsof

substance ahasers onfour ofthesevariables may, therefore, represent

animportantfimdingofthisstudy.

Paramthetioally, it is also importanttonovtethatthesetwo

sulgroupsofsubstanoeahaserealsodifleredinSBbackmnflsmee

Table 4). Collectively. the reaalts indicate that abstainers were more

likelytocomefromsomewhathighersmbackgruandsthanwmtrueof

their nmabstaining coamterparts.

W

6. Wfllalcoholicsdifferfromdrugusersinthedmsusedinthe

initialslip?

kantsofuii-aquaretestsofdifferencesbetwemalcoholicsand

drugusersacrosstheinitialslipdnagaremrizedinTableMand

showsupportforthishypothesis. Thisfiniimisconsistentwiththe

resiltsoftestsofhypothesisaandpart(i)ofhypothesis5that

suggestthat comonalitiesaremreprevalerrtthandifferemaesbetween

alcoholicsanddnagmers.

. ResultsdescribedinTableMrevealthatBOXofthetotalsamle

ofalcdnncsaaddnigmemslippedwitbalcohol,lzxsuppedwithpot

andonJanslirpedwithcocaiae. Themostinterestingfiniingis

displayedintheCocaineUserscolumfromthetable. Herewefind

that 70: of thecccaine addicts slipped with alcohol; only 20x slipped
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with cocaine. Noneofthealcoholics inthesample slipped with

'lbesefiIm-nesalpporttheaarrentclinicalpracticeinsome

residmtial drug treatment progrm of administering Antabuse to

cocaineaddicts. Theargunmtforthispracticehasgenerallybeen

thatalcoholisamorereadilyavailabledrugandmightleadthe

cocaineaddictbacktohisdnagofdnice. Thus, preventingacocaine

adiictfrmingestingaleoholwithtbeuseofAntahase (Antahmeis'a,

prescriptiondmg‘thatisinert,enoeptinthepresanocofalcoholia

driehcaseitcaasesaseverexhysicalreactiommaybepmphylactic

W51

7. Hilltwodirectedquestionsprovideameasureof self-blame that

will be highly correlated with total scores on the 12—item

attrihation scale?

Pearson product moment correlation coefficients betweal the self-

blanescale. thethefaarattritaationdimmsionsubscales, andthelZ—

itanscaleamarizedinTable isshowarelativelylowlevelof

support for this hypothesis. The correlation betwem scores on the

self-blame scale and the 12-item scale for attrihations of aarrent

status was only -.77; for attribxtiom of slips this figure m even

lower, -.34. Contrary to the author's expectations, these correlations

werelcwerthancorrelatiombetweensooresonthreeofthefaar

attritaation dimension subscales and the 12-item scales. In formlating

thishypotbesisandincludinsthesetwodirectedquestionsfromJanoff-

Ralman's (1979) study of self-blame, the author's intent was to
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determineifthesetwoitemwouldprovideanabbreviatedmeasureof

self-blame. Results aaggest that for this sample, the two directed

questionsaccwntedforlessthanGOXofthevarianoeofthefull 12-

itemmeaaareofaarrmtattrihrtionsandforonlyabwt 12%ofthe

variance of the 12-item measure of attrihrtions for slips. In other

words, theino—itemscaledoesnotappeartoofferameasuneofself—

blurs that parallels the 12-item attrihation scale.

 

The factor analyses of measures of attrihatiom for slips (Table

1) provided relatively clear support for a four dimensional attrihation

model. Bowever,theevidaneinsupportofthismode1was1essclear

eat when the confirmatory factor analysis focused on attrihatiom of

aarrmtstatmflableZ).

Severalissuesareinvolvedhere. Fromthestandpointof

instmtdeveloment,theseresultssmgestthatcleanersubscale

measaresofattrihrtiommightbederivedwhenspecificeventsare

addressedandassessedthanvdmeventsofamoregmeralorlesstine—

boundnatarearememured. Saidanortherway,lammeasuringcausal

attributiorn of specific events , researchers should probably comider

theglobal-specificdimsionalmwiththeotherthreedimensions.

However,whenmeasuringcamalattrihrtiominamoregeneralcontext,

measuresslngestedbythethreedimermionCaasalDimensionScalemay

suffice.

Atheoreticalconjechareslmestedbytheresultsofthefactor

analysesisthat cognitions foamingoncalmesof specific events (such

asaslip)maymoreclearlyalignwiththefourdimensionsof
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attrihrtionthanwouldoccurwhenthecausesofamoregeneralevent

(e.g. , current drinking/druging status) are contemplated. . In other

words, apersonmaybemore likelytoponder, contemplateandformalize

attributions across naltiple dimensions when the point of focus is a

specific context rather than a general context.

WM

Thissectiondiscusseslimitationsofthes‘uadyastheyrelateto

intemalandexternalvalidityissues. Someofthepotentialsources

ofinvaleitythataredisaassedarederivedfronCallpbelland

Stmley's (1963) descriptionsof experimentalandquasi—experimental

desigm. _

WWWCambeHandStanley

(1963) define internal validityas"the basicmininnwithaatwbichamr

emerimentisuninterpretable: Didinfacttheexperimentaltreatnents

lakeadifference inthis specific experimental instance?" (P. 5).

Alternative explanatiom for some of the major findings of this

investigation include, butarenot limited to, effects ofsubstance

ablase, instrunentation, thetime of the interview, andselection bias.

Qieofthefactorsthatmyhaveconfoundedinternalvaliditywas

thedistinctpossibilitythatsomeoftheparticipantsweremxierthe

influence of a mood—altering substance at the time of the interview.

Thiscoulitionwasmostlikelytohaveprevafledmommbiectsfrom

thenever-abstinent and slip—relapse groups, sinoetwgroupplacement

theywouldhaveadmittedtohavingdramkoruseddmsswithinthepast

thirtydays. 'l'hus,thepossibilitythatsomeofthesubjectsinttese

twogruapswere":mdertheinfluenoe"daringtheinterviewwasvery
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real. Unfortlmately, the question of whether subjects were under the

influenceatthetimeoftheinterviewwasneverasked. Nosubjectwas

noticeably drunk or high. However, with the degree of tolerance that

dmicallydependentpeoplearecapableofachieving, itwascertainly

possible that some subjects were under the influence and cognitively

inpairedevmthoughtheseconditionswerenot noticeable. This

phenomenonmayhavecontritntedinparttoobserveddifferencesin

attribatiom and behavioral characteristics between successful and

nonsuccessfulsubstanceahasers.

Asecaxlsaaroeofrivalhypothesessteunfromissuesin

instrumentation. Retrospective telephone surveys require that

Participantsrecallthingsfromtbepast.t8minstbeirrenotemenory.

Cognitivedeficits ofvaryingdegrees‘areacomonconditionwith

substanceahasers. Thisconditionismstlikelytohaveprevailed

anomthosesubjectswhohadbeenactivelydrinkingdaringthethirty

dayspriortotheinterview (e.g.,slip—relapsers). Totheextent that

this occurred slip-relapsers may have been at a disadvantage relative

toslip—abstainersinbeingabletorecalldetailsofprioreventsm

calledforbyinterviewquestions focusingonslips. This,intum,

may have contrihated to observed differences in the attrihations for

theslipsofthesetwom.

meromdrinking/druggingwithinthirtydaysoftheinterviewmy

haveaffestedslip-relapsersintheirabilitytorecallevents

associatedwiththeirslips,drinkim/druggingwithinthirtydaysof

the interview may also have interfered with the ability of both slip—

relapsersandnever—abstaineretothinkclearlyabwtandanalyzepast

,andpresent events. Thistaskrequiresahigherlevel of cognitive
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functioning than memory alone. In other words, a mjor factor which

might have interfered with slip-relapsers' and never—abstainers '

abilities to render valid attrihations would have been cognitive

impairmentresultingfrommeofmoodalteringsubstancesammxithe

time of the interview. Since this limitation would not have existed

for abstainers and slip-abstainers, this condition may have contributed

toobserveddifferernesinattrihrtionsofaarrentstatambetwem

messfulandnmstxxaessfulsubstanceahasers.

Selectionbiaswasanotherextraneousvariablethatthreataied

internalvalidity. TheHumanSubJectsConitteeatHichiganState

(hiversityreqtflredthatpotentialsubjectsinthissuadybecalled

onlyiftheyretaarnedapostcardconfirmimtbeirwillingnessto

participate. nusprocedurepmcluded contact with subjectswhomlgbt

have otherwise participated had they been contacted without prior

writtenconsent. Failiaretoreuarnthepostcardlayhavebeendaeto.

anynnberoffactors,suchaslackofinterest,lackoforganization,

potential embarrassment, or never having received the letter and

postcard. Inotherwords,participantsinthe6tudywerelimitedto

volunteerswhopossessedthecharacteristicsnecessarytofollow

thruaghwithamail—backprocedure.

It is possible that a differential response pattern may have

developed as a result of the aforenentioned procedure. It is likely

thatsuooessfullyrecoverimsibstancoahisersmbstainersandsnp-

abstainere)feltgoodabuattheirrecovery,whflethenonswcessfully

recoveringsubstanceabmersWemr-abstainersandSlip—relapserfldid

not. Ifthatweretnae,sucx:essfullyrecoveringsubstanceahasem

wualdfeelbetterabartthelnelvesthantheirless successful
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counterpartsandthusbemorewiJJJngtoparticipate. Nonsaccessfully

recoveringsubstanceahasersmightalscconsidertbeprocessofsharing

informtionabaxttheirrecoverywpotentiallyembarrassingandthus

belesswillimtoparticipate. Infact,onecouldarguethatthe

mbsmpleofnever—abstainersandslip—relapserswinwualdbemost

likelytoasneetoparticipatewouldbethosewhowereinarelatively

highstateofdmial,thatis,thoseindividaalsdnwererefusingto

acknowledgethemxpleasantrealitycaasedbytheirsubstanceahase. As

describedearlier,theeeindivi<haalswuald,inuam,belikelyto

attrihrte their slips and/or current status to different caases from

thosewhowerenotinahighstateofdmial. Tlnas,theprocedareused

toidentifysubiectsforthismmayhaveresultedinabiased

mlethat,intarn,contrihrtedtoobserveddifferencesinthe

attrihationsofsuccessfulandnornaccessfulsubstanceahasers.

WWW'lbemarealotof

factorsthatseemtolimitthegeneraliaabilityofresultsfromthis

shady. Soneofthefactorsthreateningexternalvalidityhavebeen

liplicitly included in the disomsmn of internal validity. For

examle,theremltsofthisslaadymaybespecifictothoseofa

certain level of cognitive functioning affected by alcohol or drugs at

crnearthetimetheinterviewswerecondacted. horeover,the

procedaresusedtoidmtifyparticipantsforthisstuhmayhave

reaalted in a disproportionately high representation of successfully

recoveringsubstanceahasersandadisproportionatelylow

represmtationofnonstxxaessfullyrecoveringsubstanoeabasers,

Partiaalarlythosewhodidnotdmytheirrecoverystams.
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However, the most significant limitations in external validity

resultfmmthefactthatthepopulationwasfromonlyonednag

treatment programduringa specific 12 month interval. Adiffera'it

treatmentprogramoradifferenttimeperiodmayhaveresultedin

differentfindings. Inadditiontocarefullyconsideringtheextentto

michthesanpleoharacteristicsstmriaedinfable4eharacteriaethe

grumtowhichonewishestogeneralize,itisinportanttokeepin

mind the diversity of factors involved in substance abuse. For

mle,whilethesmplefromthisstxiywaspredominantlymle(9ox)

mdbetweentheagesofthirtyandforty(62%),itisuncertainasto

whattypeofresultswufldhaveocalrredhadthemajorityofthesample

beenfemale and/oryoungeror older.

WW

Although there is mounting evidence that cognitive factors play a

significantroleinthepromssofrelapseamongtbosewithaddictive

disordersaxhassmoking,fewstaadieshaveexploredthemleof1

attributions inthe relapse process among ohsnical substance ahrsers.

The reaalts of this exploratory investigation suggest that extending

attrihation research to this population may yield very positive

results. Inshort,theresultsofthisstaadyslaggestaclearneedfor

similarresearchacrossawidervarietyofccntextswifferenttypesof

subjectsandpmgram). Additionalresearchofthistypewaaldtest

thegeneralizabilityofthefindingsofthissum.

Second,asartlinedinthenextsection,reaaltsfromthissum

suggest the utility of studying an attrihational focus in treating

substanceahasers. For examle,asaresult ofthisattri‘putional
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focus, will therebeareduction intheproportion of neverabstainers

followrlng coupletion of mahstance abuse treatment? Will the intensity.

frequency, anddurationofslipsberedacedasaresultofthisfocas?

Futureresearohming refinedmeasuresof cognitive factors might

helpclarifyanilportantissuenotedinthissmdy. o'lhisissuestals

fromthefactthatthetwofactoranalysesyieldedmixedresults. For

sample, whereasitelsintheglobal-specific attrilaationmemaredid

notalignmasinglefactorwhmattrihationsofaarmtstamswere

addressed,twooftheseitem3didalignmafactorwhmattribrtiom

forslipswereaddressed. Asnotedearlier,theseresultsmwbethe

prodact of limitations in the meaaare of global-specific attrihrtions

usedinthisshadyortheymayreflectatnaedifferenceinhowpeople

thinkaboutthecunesoftheirbebaviorsingeneralratberthan

specificcontexts. Fiartherresearchisthereforeneededtodetermine

whichofthesecometing explanations ismstplaasible.

Anotherinterestingavenueofresearthsuggestedbyoneofthe

mutedfindingsinthisstaadyhastodowiththemnifestationof

dmialdiscussedearlierinthischapter. Itseenedthatthe

nonabstainers expressed a greater degree of control for their

nonabstinane than was expected, and one interpretationwas that they

wereindenialwithnegardtohowartofcontmltheyreallywere.

Emearoh investigating this hypothesis using the Minnesota haltiphasic

Pereonalitylnventoryandaself—esteameasuremighttmcoverthe

(knamicsthatareoperatingandbringusclosertoanaccurate

interpretatimofthesefindings.
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W

In term of clinical implications, the present findings sumsst

treatment components that may enhance substance ahme intervaltiorm and

support the notion of an attriblrtionally defined Abstinence Violation

Effect. Thus, substanceahmetreatanentprcgramthatfoamon

coalitiverestructuringtohelp indiviaaalswhosllpfrommakingself-

defeating internal, stable and global causal attributions might be

quitebeneficial. Achinisteringanattrihationdimansionscale, arch

astheCamalDimarmionScale (Itmsell, 1982), attheoutsetof

treatmentmight identifyindividaalswhoareprcnetomkingself—

defeating causal attrihatiorm associated with relapse . Foaming

atta'ition on these individuals and modifying their belief system about

themelves may decrease the likelihoodof relapse or decrease the

intensity, frequaicy and charation of relapse.

The differentiation betweal two types of self-blue received

aapportfromtheresultsinthissttxly.1?ecallingthatoneofthemore

significant differences between the two types of self-blame lies in the

dimamion of perceived controllabillty, an appropriate therapeutic

intervention might be to ermaarage people to attribute personal

reamibility to controllable behavioral factors (such as a lack of

coping skills) rather than to uncontrollable characterological ones

(aachasaweakwill). Increasingone'sawarenessoftwotypesof

self-blame might also inprove one's ability to discriminate between

what is and what is not within their control.

Thefindingsofthisstaxiyregardingthelackofstatistically

significant differences between the attributions of alcoholics and drug

users provide aapport for the aarrent practice of treating these two

\
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typesofaddictioninasimilarmanner. Thehighpercentageofcocaine

addictsinthissmplewhoslippedusingalcoholversustheirdrugof

choice suggest that the aarnent practice in some settings of

administeringAntabusetococaineaddictsisalsoareasonableone.

Inshort, theprimaryresults ofthisinvestigationseemto

suggestthatresealchfoamingonattrihrtionalprowssesandrelapse

followingaabstanceahasetreatmentmaysuggestnewmsoftreating

substance ablmers. The application of these improved clinical

interventions m ultimately contrihate to significantly higher rates

ofaaccessinthetreatnmtofsubstanceabasers.





 

 

Factor 1 Factor 2 Factor 3 Factor 4

 

 

hand!

17 (I-E) .88 - 11 -.05 - 01

12 (I—E) .88 — 21 -.04 - 23

21 (I—E) .81 02 .20 14

22 (GI-Sp) .57 31 -.12 54

19 (St-Wt) .27 -.79 -.03 .22

14 (St-UnSt) .08 -.77 .39 -.16

23 (St-(InSt) .08 -.74 -.25 -.12

13 (0-1110) .08 63 .31 -.24

16 (G-UnC) -.04 - -‘.02 .95 -.04

20 (C-UnC) .07 .12 .88 .17

18 (GI-Sp) -.12 -.16 .12 .91

15 (Gl-Sp) .43 .17 -.13 .65

WW

Factor 1 Factor 2 Factor 3 Factor 4

Factor 1 -

Factor 2 -.16 -

Factor 3 .00 .14 -

Factor 4 .27 .09 -.10 -

 

Note. I-E - Internal-External ; Gl-Sp - Global-Specific;

St—(lnst - Stable-Unstable ; G—Unc - Controllable-Uncontrollable



 

 

Factor 1 Factor 2 Factor 3 Factor 4

 

 

IiamJi

37 (St-Urfit) .92 .01 -.10 .13

33 (St-UnSt) .89 .12 .00 -.19

28 (St-UnSt) .86 .03 .01 .19

29 (Gl-Sp) . .55 .04 .38 .13

32 (Gl-Sp) .54 .08 .45 -.09

26 (I—E) .09 .86 .12 -.18

35 (I-E) .01 .85 -.08 .25

27 (W) -.17 .09 .95 .04

30 ((HhC) -.03 .03 .93 .00

34 (C—UnC) .25 -.09 .69 -.09

36 (GI-Sp) .37 -.15 .57 .22

31 (I—E) .06 06 .04 91

W

Factor 1 Factor 2 Factor 3 Factor 4

Factor 1 -

Factor 2 .24 , -

Factor 3 .50 .13 -

Factor 4 .25 .11 .07 . --

 

Ham. I—E - Internal-External; Gl—Sp - Global—Specific;

St-(hst - Stable-Unstable; C-fiac - Cmtmllable-[homtroflable



 

 

Internal/

Cbntrol./

Uncontrol.

Global/

Specific

Stable/

Internal] Control./

External Uncontrol.

Global/ Stabh/

Specific Unstable

 

(.55) .23 *

(.86)

EW

Internal]

Control./

(lacontrol .

Global]

Specific

Stable/

(lmtable

Internal] Control./

External Uncaltrol.

.46 m .36 m

.50 m .73 m

(.88) .76 m

(.90)

Global] Stable/

Specific lbstable

 

-.05 .45 *3" .38 *3"

-.06 -.30 X

- -.03

 

1. OoefficialtalphasarepresaltedinthediagonalofPartA.

*9 < .05. #2 < .01. Mp < .001.



 

 

SeparatedWivorced

Fennle'

Wm

(11 = 50) (n = 50)

8% 18%

68 78

24 4

X3 (3) 29.50, p< .05

80% 63

16 34

4 4

X3 (2) =4.38, p) .05

64x 84x

36 16

x: (1) = 4.21, p < 05

2% 202

56 26

42 54

x2 (2) = 13.60. p < .01

14% 30%

68 56

18 14

X3 (2) = 3.74, p > .05

88% 92%

12 8

X3 (1) = .11, p) .05



Table 4 (oont'd)

(n = 50) (n = 50)

mm

mm

10-12nonthsago 36% 22%

13-123me 26 20

16-18muflmago 16 34

19-21mntlmago 22 24

X2 (3) = 4.30, p) .05

 



 

 

Internal/

Control./

[incontrol .

Stable/

Unstable

 

Abstainer:; Never Slip- Slip—

(n=25) (n=25) (n=25) (n=25)

Mean S.D. Mean S.D. Mean S.D. Mean S.D

4.60 (0.51) 4.17 (0.73) 4.83 (0.26) 4.08 (0.85)

4.71 (0.38) 2.87 (0.85) 4.85 (0.22) 3.16 (1.32)

4.64 (0.35) 2.21 (0.96) 4.56 (0.61) 2.71 (1.56)

4.60 (0.75) 2.13 (0.93) 4.57 (0.49) 2.01 (1.26)

3608111188 E (12, 275) = 26.49, p < .001

 

Rpm. High scores on the attribution azbeealea indicate that

the cause is perceived as internal, controllable, global and

stable.



 

 

6mm

Abstainera 1.72

(n = 25)

'Never-Abstainere -1.97

(n = 25)

Slip-Abetainem 1.85

(n = 25)

Slip-Helmets -1.60

(n = 25)

Discriminant Score = O . 578 (Contmllable—lknontrollable

albecore) + 0.484 (Global/Specific eubeoore) + 0.381

(Stable/(betable subeoore) + 0.209 (Internal/External eubecore).

 



 

 

 

Abstainer:: Nouabetainem

(n = 50) (n = 50)

W

Bean S.D. Bean S.D.

Internal/External 4.71 (0.42) 4.13 (0.79)

Controllable/[boon—

trollable 4.78 (0.31) 3.01 (1.11)

Global/Specific 4.60 (0.49) 2.46 (1.30)

Stable/Whable 4.59 (0.63) 2.07 (1.10)

mum]? (4, 95) =77.57, p < .001

 

H933. Hisbaooreeontbeattrihxtionmbeealeaindioatetbat

thecase leperoelvedaa internal, controllable, globaland

stable.



 

48823$53Hum...+66833330238

«85+28823cage94...+22833

Sfinggozqnpflaoovm3.on88apage
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Newmbél,egg
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Table 9 .

 

 

 

Slip—Abstainers Slip-Relapeera

(n=25) (n=25)

mum

Mean S.D. ‘ Bean S.D.

Internal] 2.69 (1.33) 3.71 (1.10)

External

Controllable/ 4.16 (0.80) 3.00 (1.14)

[homtrollable

Global/ 2.09 (1.38) 2.33 (0.99)

Specific

Stable/ 1.65 (0.54) , 3.04 (1.17)

timetable

LLB—8m 2.07 (0.68) 3.02 (0.51)

Hotellirm F (4, 45) = 12.99, p < .001

 

Rom. High scores on the attrihrtion eubecalee indicate that

the came 13 peroeived as internal, controllable, global and

stable.



 

 

6mm

Slip-Abstainem -1.05 92%

(n = 25) . ‘

Slip-Relapeera 1.05 93

(n = 25)

Discriminant Score = 0.665 (Stable/(betable subecore) —

0.654 (Controllable/Uncontrollable eubecore) + 0.392

(Internal/External subeoor'e).

 



 

 

 

Table 11

Alcoholics Users

(11:56) (n=44)

Win

Bean S.D. Bean S.D.

Internal/External 4.39 (0.69) 4.46 (0.70)

Controllable/Uncon-

trollable 4.00 (1.14) 3.77 (1.27)

Global/Specific 3.49 (1.52) 3.58 (1.39)

Stable/[hstable ' 3.33 (1.50) 3.33 (1.61)

EMF (4, 95) = 0.53, p > .05

 

Note. Highscorwesontheattrihxtionsubecalmindicatethat

the cane is perceived as internal, controllable, global and

stable. '



 

 

.27
-5%

1
a

Bar or restaurant

W

Homing (6:00 am - noon)

Afternoon (noon - 5:00 In)

Ewing (5:00 pm - 11:00 In)

Night (11:00 In - 6:00 an)

X2 (2)

20%

28

X2 (2)

X3 (3)

Wm

Alone

With Others

20%

80

X3 (1)

(n=25)

m
e
g

1.10, p > .01

3
2
$

.89, p > .01

c
a
s
s
g

3.21, p > .01

24:

24

44

8

4.22, p > .01

1.52, p > .01



Table 12 (cont'd)

WW

(n=25)

 

Offered w others 40%

You bum it 44

You asked for it 16

X2 (2)

meditation

Yes 76%

No 24

X2 (1)

(n=25)

8m

20

.12, p >.01

1mm (tinefronpointatwlflxhdecisionmnndetome

andtheacmalslip)

Secontk 12%

Minutes 12

Hours 16

Days ' 24

No conscious decision 36

16%

12

16

16

40

X2 (4) == .60, p > .01

 



 

 

Table 13.

Wine.

Alcohol 58% 54:

Cocaine 36 38

P01: 4 4

Minor tranquilizers 0 2

Opioids 2 2

X2 (4) = 1.10, p > .01

W

Yes 28% 43

No 72 96

Yes 78% 8%

No 22 92

X3 (1) = 47.16, p < .001

 

Yes a 30%

No 96 70

X2 (1) = 10.21, p < .01

WW

Very Imlikely/Unlikely 96% 382

Very likely/Likely 2 62

X3 (1) -‘-' 38.65. B < .001

 



 

 

W

Alminlics mm mm: W

(n = 26) (n = 20) (n = 4) (n = 24)

Alcohol 88.5% 70% 75% 70.8%

Cocaine 0 20 0 16.7

Pat 11.5 , 10 25 12.5

X2 (2) = 4.83. n > .01

 



 

 

Table 15 .

12-Iten AVE Scores 12-Itan Orrrwent Status

(Slip Attriblrtions) Attrihrtion Scores

(11 = 50) (n = 100)

Internal] 83 54

Eternal

Cmtrol ./ . 25 . 79

lhcmtrol.

Global/ 63 88

Specific

Stable/ . 48 . 93

untable

Self-Blue Scale —.34 -.77

 



m1“
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AppendixA

 

Incooperationwith Insight, wenufldliketoinviteywtoparticipate

inarosearohsuxiytobecmchctedovertheteleflxnethattakesabart

ZOMmtesamweringsomsimlequestions. Youweroselectedbecame

otmmletimofmeofxmmt'amwimmemm

m.

Pleasebemnodthatalloftheinfornationymprovidewfllbekept

instrictconfldaroe. Yarrindividzalresponseswfllrenainanonymm

andwillnotbeidentiflableforanyindividialwhoparticipates. The

nesultsofthissuflywillbereportedforpeoplewagroupwhereno

indivinialscanbeidentifled. (hoethedatahmbeenanalyzedany

information that identifies the individzals who participated in the

Bunywillbedestzoyed.

Thisstxbisimortantbecawetheroisevidencetoslmestthatwhat

hammstopeople following comletion ofatreahentprogrmhas

sonsthingtodowiththewaystheyexplainthingsthathamentotbm.

Heareinterestedinthereasonsthatyougiveforcertainthingsthat

havehappmedtoyuasincecomletimtheprogran. Theroaronoriat

orwronganswersandallanswersaroveryimportanttous. Atthemd
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Appendix A (cont'd)

oftheinterviewymwillhaveanomorhmitytotalkaburtyour

feelingsconcerninganyofthequestionsthatwereasked.

Yarrcooperationinthisswdywillbegreatlyazpreciated. Itis

capletely voluntary and there is no penalty for declining to

participate. Ifyurdecidetcparticipate,ymwillalsobefreeto

discontinietheinterviewatanytinewithoutpmalty. Wewillbe

happytopmvideaslmryoftheresultstointemstedparticipants.

Pleasecolpletetheernlosedpostcardtoletmhmiiymmfldbe

wilJJmtoparticipateinthisimortants‘mdy. Wehopetobetalking

withyurinaboutaneek.

Sincerely,

Paul Fatell, 11.8., L.L.P. Steve Johnson, 11.8.".

Insight mtpatie-nt Therapist Program Director,

. Insight at Fifth AveIme
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AppendixB

I would prefer not to participate in this study.

Ianinterestedinparticipatiminthisstudy. I

Imderstanitbecmditions forwparticipationas

outlinedintheletter (e.g., mofanmymity).

Cmvenimttinestocallnearo

Hronenunber

Signature
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Ammdixc

 

AburtaweekagoSteveJohnson,ProgranDirectoratImightatFifth

Avenie,andnyselfsentymaletterinvitimymtotakepartinst1dy

doneoverthetelephone. Ihavm'theardfronywandwonderwhether

yweverreceivedtheletterordecidednottotakepart. Vbetheryou

havenelapsedorevenaxtdown,ymrhelpisneededinthisswdy. It

takesabout15nin1tesonthemoneamweringbasicquestions,allof

uhichiscomletelyconfidentialandrenainsanonynws. Pleasetakea

nimrtetoreadtheenclosedletter. V'nmfilloutthepostcardand

militbaektone. Ranelber,ifymdecidetoparticipate,writeina

phonemmberandagoodtinetooroachym. Don'tforgettosignyuir

nanesoIknowwlntoaskfornhenIcallyw. 'manksalot.

Sincerely,

Paul Fatell, H.S.,L.L.P.

Insight Ortpatiait Therapist
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AppendixD

Helloflr.\m. ,

ThisisPailFatellfronImight. Ihopethisisstillagood

tinetocallyouregardingthepostcaniyousartbacktoneafewdays

___Iers—Ietmejustassureyouthatyourresponseswill

relninanonynousandalloftheinfomtionyurprovide

willbekeprtinstrictconfidence.

(Proceedto“Ifamrque6tion...”)

_IfNo-- Haylcallyuiatanoneconvenienttine?

Iers— Mmfldthatbe?

date_,.day_.tine_

IfNo—O.K.,thankymanywayforywrtine, bye.

Ifanyquestiontothersywandyuidon'tfeellikeanswerimit,

wecanskipitforthetinebeingandremrntoitlater. If,wha1we

dotalkaboutthesethings,waeelqpset,lantrainedtoprovide

thathelpandcanbeavailableattheconclcaionofwrinterview,or

ifmprefertoseenyselforsoneoneinperson,wecanarrangeto

haveanappoinmentforyw. Pleaseletmeknowandl'lltrytobe

helpful. Homeanwebeginwiththeinterview?

(GotoAppendixE-IntrochctoryQuestionsamiGralpPlacalmt)



106

 

thatlmthwasitwhenymfinishedtheprogranatInsightat

FifthAvenuein1986?

Jamaary,Fetnuaryor-&arch.............. 1

April,flayorJune...................... 2

July,AugmtorSeptmber............... 3

,HovenberorDecenber........... 4

Yes......... 1 (If yes,)

 

Haveywbeenintreatnmtforsubstanceamsebesides

theoneatlnsightin1986?

Yes......... 1 (If yes.)

 

Gill]? ASSIWI' MOB

Haveymhadadrinkormedatallsincetheendofthe

residential treatnmt program at Fifth Avenue?

__.Db-Gru1p1(GotoAmTAINERpacket,AmaldixF)

_.Yes-gotonextquestion

Bastherebemanyperiodoftinesincegettingwtof

FifthAvenzeinwhichyuihavebeensubstanoe—freefor

atleast30days?

__No-Gra1p2(60toNEVER-AETAINEpaeket.AppendixG)

__Yes-gotonextquestion

Areymdrinkingorusingthesedays,thatis,anything

withinthepastthirtydays?

___No-Gruxp3((btoSLIP-AETAINERpacket,AppmdixH)

__Yes-Gru1p4(GotoSLIP—RELAPSERpacket,AppmdixI)



Atmtainer

Iet'stalkabartthefactthatymhavecontimiedtorenain

mbstance—free, since the completion of your treatment at Insight at

FifthAvenre. Ifywweregoingtotrytoexplaintoafriemiwhyym

continuetobeabstinent, mtmrldywsay? (Ifmorethanonecwse,

askfornaincalme.)

 

 

Homlwantywtokeepinnindthereasonywiustgaveneabout

stayingabstinent,hrtfirst1wantwexplainhowthenextsetof

Mimework.111ey'remaa1etofivescaleandywanswertygiving

nesonemmberbetweenoneandfive. Foremle,ifIweretomkyou

onaonetofivescalehowyuifeelabaxtvisitingrelatives,where,

mestoodforverystronglydislikingit,tmmeantthatyuadisliked

it,throeneantthatyoudidn'tcareonewayortheother,fourmeant

thatyoulikedit,andfiveneantthatywverynich1ikedvisiting

yumrrolatives,Mmuldywanswer?(Processtheanswerwiththe

respondent). Sinceymgavenea()thatnousthatym1)very

manna, 2) dislike, 3) feel indifferent about, 4) like, 5)

verystrmgly like—visiting relatives, isthiscorrect? (If Yes-

contiwe withnextparasraph. IfNo-say. "O.K., let'stryit again",

thenrepeat "ifIweretoaskyw..." Continuetoprooesswiththe

responient,inqui.ringastowhattheyneanttwtheirresponseand

'mtcmng it withtheappmpriatemmber).
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Now, let's get back to the reason you gave for remaining

substance—free. Yousaidthatthemincwseofyom'abstinmceis

(repeat cause from above). Now, the following questions concern your

opinions of the cause of your abstinence.

1. IsthecausesonethingthatreflectsanmpectoftheSITUATImor

doesitreflectanaspectonWRSELE? I'mgoingto giveyoufive

dniwstopickfrm,listenfirsttoallofthen, thengivene

youranswer. Now herearewhatthemmbersneanontheoneto

fivescaleforthisquestion. (hemeansthecauseissonething

thattotalJyreflectsanaspectoftheSITEMTICN,twomeansthe

camereflectsnoreanaspectoftbesituationthanofymrself,a

threemeansthecausereflectsequallyasnuchanaspectofthe

situationasyomeelflafourmeansthecnmereflectsnorean

aspectofywrselfthanofthesituation, andfiveneamthecalme

issouethingthattotallyreflectsanmpectonGlRSEUi’. (key?

thatisyouranswer?_(P1ocesstheanswerwiththerespaxlent.)

Sinceyuigavenea()thatneansthatyu1thinkthecauseof

malntinelne:

1) totally reflects an aspect of the situation,

2) reflects more an aspect of the situation than yourself,

3) reflects as nuch an aspect of the situation as yourself,

4) reflects more an aspect of yourself than of the situation,

5) totally reflects an aspect of yourself. .

Is that what you meant? (If Yes - continue with the next

question. If No, say "let me repeat the question and we'll try it

again.“ - Repeat no more than twice. If the respondent continues

to have difficulty after the second repetition, say, "mew, let's

goontothenextquestionthen.“ Followthisprocednewhenever

the respondent amwers with a negative response.)

Now, keepinginninitheremonymgaveforywrcontmied

abstinence: IsflxecmmeWEbyyworoflrerpeople,

or, isthecauseCXliTROIlABlEbyyworotherpeople? Nowhere

arethefivechoices. 'lhecaneofywrabstinenceis: (Readthe

choiws)

1) totally uncontrollable by you or other people

2) more uncontrollable than controllable by you or other people

3) equally as uncontrollable m controllable by you or other

people

4) more controllable than uncontrollable ‘w you or other people

5) totally controllable by you or other people

matisyouramwer? (ProwsstheanswerwiththerespondmtJ

Sinceymgavenea()thatneansthatymthinkthecauseof

ymrabstinenceis: .
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1) totally uncontrollable by you or other people

2) more uncontrollable than controllable by you or other people

3) equally as mtrollable as controllable by you or other

people

4) more controllable than uncontrollable by you or other people

5) totally controllable by you or other people

Isthatwhatyoumeant? (Iers-continuewiththenext

par-mph. If No, say " Let me repeat the question and we'll try

' it main." Use the procedure stated earlier.)

Therestofthequestionsfollowinasimilarway. I'llfirst

statethequestionregardingthecausethatngaveforyour

abstinence. I'llthengiveyoufivechoimstopickfromand

afterlisteningtothefivechoimsselecttheonetMtywthink,

nostcloselyrefloctsyourthouhtsabouttheminrmfor

renainingabstinmt. Ready?

Isthecausethatyougave foryourcontinued abstinence.

somethingthatis'l'fi‘lfiltARYorsonethingthatisPfltflANmr? Now.

herearethefivechoimstopickfron. mecauseofyour

abstinenceissonethingthatis: (Readallchoims)

1) completely tomorary

2) more temporary than permanent .

3) about as much temporary as permanent

4) more permanent than taporary

5) completely permanart

thatisyouranswer? (Ifthequestionneedstoberepeated,do

so,hrtnonorethantwice.eFollowprocedunestatedinquestion

#1).

Isthecauseofywrcontinuedabstinerwesanethingthat

influermsywrbehaviorinonly'lflATsituationoristhecause

something that influences your behavior in ALL situations? Here

arethefivechoims. 'l'hecauseofyourabstinerneissonefluim

that: (Readallduoims)

 

1) inflnerms your behavior in only that situation

2) influences your behavior more in that situation than in all

situations

3) influences your behavior in that situation and all situations

about equally

4) influencesyourbebaviormoreinallsituationsthaninthat

situation

5) influauces your behavior in all situations ‘

Matisyouranswer?
 

Wmabstinence,isfluecausellflNTfllDEDbyyuuorother

peopleoristhecauseINTEImbyyouorotherpeople? Hereare

thefivecboims. Thecauseofywrabstinenceissomethingthat

is: (Readoptions)
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1) totally unintended by you or other people

2) more minterxiedthanintemiedbyyaior otherpeople

3) equallyumintendedasintendedbyymorotherpeople

4) more intendedthanunintendedbyyouor otherpeople

5) totally intended w you or other people

that is your answer?
 

IsthecausesonethingthatiswrSIDEofyouoristhecause

sone‘thingthatisDBIDEofyw? Herearethefivechoices. The

cmmeofymrabstinenceissonethingthatis: (Readoptions)

1) totallyourtsideofyou

2) more outside ofyouthaninside ofyou

3) equallyoutsideofywasimideofyou

4) mre inside of you'than outside ofyou

5) totallyinsideofyou

Matisyouranswer?
 

Wmabstinmce, isthecausesonethingthatis

inportanttoywinonly'mATsituationoristhecwsesaethim

thatisinportanttoyouinAlLsituations? Herearethefive

choims. 'I'hecauneofyourabstinmceissonethingthatis:

(Readoptions)

1) imortant to you inonly that situation

2) inportant to you more in that situation than in all situations

3) imortant to you in that situation and all situatiom about

equally

4) inportanttoyounore inallsituatiomthaninthatsimation

5) ilportant to you in all situations

matisyouranswer?
 

IsthecauseofymrabstinencesonethingthatisVARIAEEover

tineorsonethingthatisSl'AEEovertine? Herearethefive

choices. 'lhecaneofywrabstinenoeissonethingthatis:

(Readoptions)

1) totally variable over time

2) more variable than stable over time

3) equally variable as it is stable over time

4) more stable than variable over time

5) totally stable over time

Nhatisyouramwer?

IsthecauseofyourabstinenoesonethingforwhichmmEis

responsibleoristhecausesonethingforwhichmm

responsible? Herearetheduoices. 'lhecauseofyu‘urabstinence

issonething for which: (Read options)
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1) no one is totally responsible

2) no one is respmsible more than someone is responsible

3) abourtequuallynooneandsomeoneisresponsible

4) someone is respomsible more than no one is msponsmle

5) someone is totally responsible

that is your answer?
 

IsthecaumeofyourabstinencesomethingabourtOl‘HERSoristhe

caumesonethingabthW? Berearethechoims. 'lhecauuseof

yourabstinauceis: (Readoptiom)

1) sonethingtotallyaboutothers

2) somethingnoreaboutothersthanaboutyou

3) somethingequuallyatoutothersasaburtyou

4) sonethingnoreabaxtymthanalxutothers

5) somethingtotallyaboutyou

thatisyouranswer?
 

Regardingyourabstinence, isthecausesonethingthatrelatesto

your behavior in only THAT situation or is the cause something

that relates to your behavior in ALL situations? Here are the

choices. 'l'hecauuseofyourabstinenceissonethingthat: (Read

options)

1) relates to your behavior in only that situation

2) relatestoyourbehavior moreinthat situationthaninall

situations

3) relatestoyourbehavioraboutequallyinthat situationand

all situations

4) relates to your behavior more in all situations than in that

situation

5) relates to youur behavior in all situatiom

What is your answer?—

IsthecauseofyourabstinernesonethingthatisCHAMiEABlEor

sonethingthatismnfl? Herearethechoices. 'lhecaurseof

yourabstinenceissonething that is: (Read options)

1) totally changeable

2) more changeable than unchanging

3) about equally changeable as unchanging

4) more unchanging than changeable

5) totally unchanging

Hhatisyouranswer?__

'lhefollowingtwoquestionsareonascaleofonetofivewith

”not at all“ at the low end and "comletely" at the high end.

Bownuchdoyuucreditywrselfforrenainingabstinentbeoauseof

thekindofpersonyouare,answeringwithonefor ""notatall or

five for “"completely or, any number in between?
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Hownuchdoyoucredityourselfforranainingabstinentbecsuseof

something you are or arau't doing, answering with one for "not at

all" or five for “completely“, or, any number in between?—

Vhatisyourbestguessofthelikelihoodyouwillbe

drinking\usingthreemnths fromnow? (Read 1—4)

very unlikely........ 1 very likely..............1.4

unlikely............. 2 maybe or I don't know...... 5

likely............... 3

AreyoucuurrentlytakingAntabuuse? Yes ..... 1 No..... 2

Iwouldliketofinishtheinterviewbyaskingyouashortlistof

quuestionsaboutyourself. Answerstothesequuestionswillbeusedfor

statisticalpurposesonly. Ifyouthinkanyofthequestionsaretoo

personal, please say so.

17.

18.

19.

20.

Refused—

Vhat's the last grade of school you completed?

 

Jr. high school or less (grades 1-8) ................... 1

Some high school (grades 9—11) ....................... '. .2

Graduated from high school..... -. ....................... 3

Vocational\Technical school............................ 4

Some college - 2 years or less ......................... 5

Some college — more than 2 years .................................6

Graduated from college...........................................7

Post-graduate work............................................... 8

Refmed to amwer................................................ 9

that is your current marital status?

Single............ 1

Mrried........... 2

Separated......... 3

Divorced.......... 4

Widowed........... 5

that is your current work status? Are you (Read 1-5)

Working full-tine............... 1

Working part-tine............... 2

_ Unenployed...................... 3

01 lay-off...................... 4

Retired......................... 5

Other (specify) ................. 6
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21. thich ofthefollowingincomegroups includesyourtotal family

incomeforthepasttaxyear? Juststopmewhenlreadthe

correctcategory.

Under 10,000............... 1

10 to 20,000 .............. 2

20 to 30,000 .............. 3

' 30 to 40,000 .............. 4

40 to 50,000 .............. 5

110 than 50,000 .......... 6

Don't know................ 7

Refused to answer.......... 8

23. Gender (by observation)

Ifarwquuestionswereskipped, say'WedidskipsomequestionsI'dlike

toasknow,howdoyoufeelabouttryingthemagain"? Ifyes, proceed,

thengotoconclusicn section. Ifno, gotoconclusion section.

Ifnoquuestionswereskipped, proceedtoconclmion section.

Concludingcoments—

Doyouhaveanyquestionsorcoments, I'dliketohearthemnow?

(pause-ifyes, process; ifno, proceed)

Aretheremuyupsettingfeelingsthattheinterviewhascausedyouthat

youwouldliketonention? (pause-ifyes, process; ifno, proceed)

Iwanttothankyouverynuchforthetineyouhavetakenandyour

cooperation. Goodbyenow.
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MG

Was:

Iet'stalkaboutthefactthatyouhavenotrmained

substance-free since the completion of your treatment at Insight

atFifthAvenue. If-youweregoimtotrytoexplaintoa

friehdmyoucontinuetodrinkoruse,whatwouldyousay?

(Ifnorethanonecuuse, askfornaincause.)

 

 

Now,Iwantyoutokeepinmirxitheremonyouiustgavene

aboutnotstayineabstinerrt,tutfirst1wanttoelmlainhowthe

nextsetofquestiomwork.'lbey'reonametofivescale.and

youmverbygivimnesonemmberbetuemoneandfive. For

mle,ifIweretoaskyouonaonetofivescalehowyou

feel about visitim relatives, where, one stood for very

stronglydislikingit,twoneanttbatyoudislihdit,three

neantthatyoudidn'tcareonewayortheother,fourmeantthat

youlikedit,andfiveneantthatyouverynuchlikedvisiting

yourrelatives,howwouldyouanswer?(Prowsstheanswerwith

therespondmt). Sinoeyougavenea( ) thatnearmthatyou

1)verystmns1ydis]ike, 2) dislike, 3) feel indifferent about.

4) like. 5) verystronslylike—visiting relatives, isthis

correct? (Iers-contimuewithnextmrasram. IfNo-say,

"0.K., let'stryit again",thenrepeat "ifIweretoask

you..." (bntimuetopmsswiththerespondent,inquiringas
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towhattheymeantbytheirresponseandmatchingitwiththe

appropriatenumber.)

Now, let'sgetbacktothereasonyougavefornotremainirg

substance-free. Yousaidthatthenaincauseofyournon—

abstinence is (repeat cause from above). Now, the following

quuestionsconcemyouropinionsofthecauseofyounot

renainingsubstance—free.

1. IsthecomesonethingthatreflectsanaspectoftheSITUATImor

doesitreflectanaspectonGlIBEIE? I'ngoingtogiveyoufive

choimstOpichfron,115taufirettoallofthan,thengiveme

youranswer. Nowherearewhatthemumbersneanmtheoneto

fivescaleforthisquestion. Quemeansthecauseissonething

that totallyreflects an‘aspect ofthe SITUATICN, twomeansthe

cone reflects more anaspectofthe situation thanof yourself, a

threemeansthechumereflectsequallyasnuchanaspectofthe

situation as yourself, a fourmeans the cause reflects more an

aspect of yourself thanofthe situation, and five means the cane

issomethingthattotallyreflectsanaspectonWRSELF. (kw?

Vhatisyouranswer?__ (PromsstheanmerwiththerespondentJ

Sinceyougavenea()thatneansthatyouthinkthecauseofyou

notrenainingsubstance—free:

1) totally reflects an aspect of the situation,

2) reflects more an aspect of the situation than of yourself,

3) reflectsasnuchanaspectofthesituationasyourself,

4) reflects more an aspect of yourself than of the situation,

5) totally reflects an aspect of yourself.

Is that what you meant? (If Yes - continue with the next

question. If No,say "Let me repeat the quuestion and we'll try it

again." - Repeat no' more than twice. If the respondent continues

to have difficulty after the second repetition, say, "Gray, let's

goontothenextquestionthen.” Followthisproceduurewhenever

the respondent answers with a negative response.)

Now,keepinginnindthereasonyougaveforyounotremaining

substance—free: IsthecauseUerOILABLE byyouorother

people,or,isthecause(X)Nl'ROLLABLEbyyouorotherpeople? Now

herearethefivechoims. Thecouseofyounotreuaining

suubstance-freeis:(Read0PbionB)

1) totally uuncontrollable by you or other people

2) more uncontrollable than controllable by you or other people

3) equally as uuncontrollable as controllable by you or other

people

4) more controllable than uncontrollable by you or other people

5) totally controllable by you or other people
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that is your answer?__(Prooess the answer with the resporient.)

Sinceyougavemea( ) thatmeamthatyouthinkthecaumeofyou

not mining substance-free is:

1) totally uncontrollable by you or other people

2) core mucoutrollable than controllable by you or other people

3) equally as uncontrollable as controllable by you or other

people

4) more controllable than uncontrollable by you or other people

5) totally controllable by you or other people

Is that what you meant? (If Yes — continue with the next

paragraph. If No, say " Let me repeat the quuestion and we'll try

it again." Use the proceduure stated earlier.)

The rest of the questions follow in a similar way. I'll

first state the quuestion regarding the cauuse that you gave for you

not remaining substance—free. I'll then give you five choices to

pick from, and after listening to the five choices select the one

thatyouthinkmostcloselyreflectsyourthoughtsatortthemain

reason for not remaining abstinent. Ready?

Is the cauuse that you gave for your continuued non-abstinence

somthingthatisTfliPORARYorsomefluingthatisPERliANENT? Now

herearethefivechoiwstopick from. 'lhecauseofyourmn-

abstinence is something that is: (Read options)

1) completely temporary

2) more temporary than permanent

3) about as much temporary as permanent

4) more permanent than temporary

5) completely permanent

thatisyouranswer? (Ifthequestionneedstoberepeated,do

so, but no more than twice. Follow proceduure stated in quuestion

131).

Is the cause of your continued non—abstinence something that

inflame your behavior in only 'IBAT situation or is the cauuse

smething that influences your behavior in ALL situations? Here

are the five choices. The cause of your non—abstinence is

something that: (Read options)

1) influences your behavior in only that situation

2) influences your behavior more in that situation than in all

situations

3) influuerms your behavior in that situation and all situations

about equally

4) influuams your behavior more in all situations than in that

situation

5) influences your behavior in all situations

thatisyouranswer?
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Regardingyournon—abstinence, isthecauseUNINl'ENDEDbyyouor

otherpeopleoristhecauuseINl'ENDEDbyyouorotherpeople?

Herearethefive choices. 'l'he'causeofyournon—abstinenceis

somethingthatis: (Readoptions)

1) totallyuunintendedbyyouorotherpeople

2) more unintendedthanintoudedbyyouor other people

3) equuallyunintendedasintendedbyyouorotherpeople

4) more intendedthanunintendedbyyouor other people

5) totally intendedbyyouor other people

Vhatisyouranswer?__

IsthecwsesomethingthatistlJ'l'SlDEofyouoristhecause

somethingthatislNSlDEofyou? Herearethefivecboices. The

comeofyournon-abstinouceissomething that is: (Read options)

1) totallyortside ofyou

2) moreoutsideofyouthanimid‘eofyou

'3) equallyortside ofyouasinside ofyou

4) moreimideofyouthanoutsideofyou

5) totally inside ofyou

thatisyouranswer?__

Regardingyournon—abstinenoe, isthecomesomethingthatis

imortanttoyouinonly'filATsituationoristhecausesomething

thatisimportanttoyouinALLsituatious? Herearethefive

choices. Thecauseofyournon-abstinenoeissomethingthatis:

(Readoptions)

1) important to you in only that situation

2) important to you more in that situation than in all

situations

3) important to you in that situation and all situation about

equally

4) imortanttoyoumoreinallsituationsthaninthat

situation

5) important to you in all situations

Vhatisyouranswer?
 

Isthecauseofyournon—abstinencesomethingthatisVARIAHE

overtimeorsomethingthatisS'l'AHEovertime? Herearethe

five choices. ‘lhe cauuse of your non-abstinence is something that

is: (Readoptions)

1) totally variable over time

2) more variable than stable over time

3) equuallyvariableasitisstableovertime

4) more stable than variable over time

5) totally stable over time

that is your'armwer?
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Isfluecomeofyon'mu—abstinernesomethingforwhidumalflis

respousibleoristhecausesomethimformidumis

responsible? Herearethechoices. Thecauseofyournou-

abstinence issomething for much: (Read options)

1) no one is totally respousible

2) no one is responsible more than someoue is respousible

3) aboutequallynooueanisomeoneisrespousible

4) someone is responsible more than no ore is responsible

5) someone is totally responsible

What is your answer?__

Isthecauseofyournou-abstinencesomethingaboutmoris

fluecausesomethingaboutYW? Herearethechoices. Thecause

of your non—abstinence is: (Read options)

1) something totally about others

2) somethingmore about othersthanaboutyou

3) something equally about others as about you

4) somethingmoreaboutyouthanaboutothers

5) something totally about you

that is your answer?____

Regarding your non—abstinence, ‘is the cause something that relates

to your behavior in ouly THAT situatiou or is the cauuse somethirg

that relates to your behavior in ALL situations? Here are the

choices. The cause of your non—abstinence is something that:

(Read options)

1) relates to your behavior in ouly that situation

2) relates to your behavior more in that situation than in all

situations

3) relates to your behavior about equally in that situation and

all situations

4) relates to your behavior more in all situations than in that

situation

5) relates to your behavior in all situations

Vhatisyouranswer?__

Isthecauseofyournon—abstinencesomethingthatisW-E

orsomethingthatismllc? Herearethechoices. 'lhecaume

ofyournon—abstinence issomething that is: (Read option)

1) totally changeable

2) more changeable than uncharging

3) about equally changeable as unchanging

4) more unchanging than changeable

5) totally unchanging

thatisyouranswer?
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Thefollowingtwoquestionsareonascaleofonetofivewith

"not at all" at the low end and "completely" at the high end.

Hownuchdoyoublaneyourselffornotstayingsubstance-firee

becouseofthe ofpersonyouare,answeringwithonefor"not

at all" or five or "completely" or, any number in between?
 

Bownuchdoyoublameyourselffornotstayingsubstance—free

because of something you are or aren't doing, answering with one

for "not at all" or five for "completely", or, any number in

between?

matisyourbes'tguessofthelikelihoodyouwillbe

drinking\usingthreenonthsfromnow? (Read 1-4)‘

 

veryunlikely........ 1 veryllkely... ............ 4

unlikely............. 2 naybeorIdon'tknow..... 5

likely............... 3

AreyoucurrentlytakingAntahuse" Yes ..... 1 No..... 2

Iwouldliketofinishtheinterviewbymkimyouashortlistof

guestiousaboutyourself. Answerstotheaequestiouswillbeusedfor

statisticalpurposesonly. Ifyouthinkanyoftbequestiornaretoo

pemonal.p1easesayso.

17 .

18.

19.

,Refused__

that's the last grade of school you completed?

Bowoldafiyou?
 

Jr. high school or less (grades 1—8) ............... 1

Some high school (grades 9—11) ..................... 2

Graduated from high school......................... 3

Vocational\Technical school........................ 4

Some college — 2 years or less ..................... 5

Some college - more than 2 years ...................6

Graduated from college.............................7

Post-graduate work................................. 8

Refined to answer.................................. 9

mat is your ourrent marital status?

Simle............ 1

Married........... 2

Separated......... 3

Divorced.......... 4

Widowed........... 5

Refinedtomswerfi
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20. Huatisyourournoutworkstatus? Areyou(Raadl-5)

Hortim full—tine............... 1

Working part—tine ............... 2

Mloyed...................... 3

(h lay—off...................... 4

Retired......................... 5

Other (specify) .................6

Refused to answer............... 7

21. Mofthefollowinginoomegroupsincludesyourtotal family

inooneforthepasttaxyear? Juststopnewhenlreadthe

correctcategory.

Under 10,000 .............. 1

10 to 20.000 .............. 2

20 to 30,000 .............. 3

30 to 40,000 .............. 4

40 to 50.000 .............. 5

More than 50,000 .......... 6

Don't know................ 7

Refined to answer......... 8

23. Gender (by observation)

Hale .......... 1

Female ........ 2

If any question were skipped, say "We did skip some questions I'd like

toasknow, howdoyoufeelabouttryimttmagain"? Ifyes, proceed,

then go to conclmion section. If no, go to conclusion section.

If no questions were skimed, proceed to conclusion section.

Concludingcoments-

Doyouhaveanyqluestions orcoments, I'd liketohearthennow?

(pause-ifyes, process; ifno, proceed)

Arethereanyupsettingfeelingsthattheinterviewhascausoiyouthat

youwould liketonention? (pause- ifyes, process; ifno, proceed)

Iwzmttothankyouverynuchforthetineyouhavetakenandyour

cooperation. Goodbyenow.
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SlitAbsiainer

thatwasthefirstthingyoudrankorusedafterthetreatment

program?

alcohol............ 1 minor tranquilizers ...... 5

pot................ 2 opioids.................. 6

cocaine............ 3 psychedelics .............7

amhetanines ....... 4 other - specify___ 8

(If alcohol, say 'drank‘ hereafter; otherwise, sw 'used‘)

2. Is that your primary drug of choice?

Yes......... 1

No.......... 2 (If no.)

that is your drug of duoice?

aloruhol............ 1 nimr tranquilizers ...... 5

pct................ 2 . opioids..................6

cocaine............ 3 psychedelics.............7

Mistakes.......4 other - specify . . . .8
 

AborthowlongafterthetreatnentprogranatFifthAveuuedidyou

firstdrink\use?

lessthanoneweek...1 4—6nonths...........4

1—4 weeks............ 2 7—9 unttm ........... 5

1-3 month........... 3 10-12 months......... 6

norethanoneyear...7

HuerewereyouwlmyoufirstdrankWsedafterthetreatnent

progrm?

hone............................. 1

work............................. 2

friend's or relative's house..... 3

bar or restaurant................ 4

car.............................. 5

other specific place - ........... 6

Describe
 

that time of day was it?

morning”... ......................... 1

afternoon -noonto5m........... 2

evening -5tollm............... 3

night -11mt06m.............. 4
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Whenyoufirstdrank\usedafterthetreatnmtprogram, wereyou:

(read options)

alone.................. 1

with other people...... 2

How did you get it? Did: (read options)

someoneofferittoyouwithoutyouasking....... 1

youhuyit....................................... 2

youaskforitfronanotherperson............... 3

ordidyougetitsomemereelse................. 4

Hadyoubeenthinkingabortdflnking\mingearlierthatday?

Yes........ 1

No......... 2

Aborthowlongbeforehavingthatfiretdrink\usedidyoumakea

decisimtodrink\use?

no conscious decision to drink\use....... 1

seconds ................................... 2

minutes.................................. 3

hours .................................... 4

days ..................................... 5

Howsoonafterthat firstdrink\usedidyoudrink\useagain?

minutes later...................... 1

hours later........................2

days later......................... 3

weeks later........................ 4

have not dnunk\used since.......... 5

Let's talkaboutyourfirst drink\useaftertreatnent. Ifyou

weregoingtotrytoesplaintoafriendwhyyoudrank\med, what

wouldyousay? (Ifnorethanonecome,askfornaincame.)

 

 

Now, Iwantyoutokeepinnindthereasonyoujustgavemeabout

yourfirstdrink\meaftertreatnaut,hutfirstlwanttoexplainhow

thenextsetofquestionswork.'fluey'reonaonetofivescaleandyou

answerbygivingmesonemunberbetweenoneandfive. Forexample, if

Iweretoaskyouonaonetofivescalehowyoufeelabortvisiting
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relatives, wtuere, one stood for very strongly disliking it, two meant

thatyoudislikedit,threemeantthatyoudidn'tcareoremyorthe

other.fourmemtthatyoulikedit,amfivemeantthatyouverynuch

liked visiting your relatives, how would you answer? (Process tin

armwerwiththerespondaut). Sinoeyougavemea( ) thatmeansthat

you 1) very stmly dislike, 2) dislike, 3) feel indifferent about, 4)

like, 5) very strongly lik -— visitirg relatives, is this correct?

(If Yes - continue with next paragraph. Ifflo - say, "0.11., let's try

itagain",thenrepeat "ifIweretomkyou..." Continuetoprowss

withtherespondent, inqluirimastowhattheymeantbytheirrespouse

andmatching itwiththeappropriate amber.)

Now, let's getback to the reasonyougave foryourfirst

drink\use after treatment. You said that themaincauseof your slip

was (repeatcamefromabove). Now, thefollowing questions concern

your opinions of the cause of your slip.

12. Isthecausesomething that reflectsanaspectoftheSI‘lUATIm or

doesitreflectanaspectonmRSELF? I'mgoingtogiveyoufive

dwiwstopickfmm,listenfirsttoallofthem,thengiveme

yourmswer. flowhereareduatthemnbersmeanontheoneto

fivescaleforthisquestion. (hereansthecauseissomethim

thattotallyreflectsanaspectoftheSITUATIm,twomeansthe

cause reflects more anaspect of the situation ten of yourself,

threemeansthecausereflectsequallyasnuchanaspectofthe

situation as yourself, a four means the cane reflects more an

aspect of yourself than of the situation, and five means the cause

issomethingthattotallyreflectsanaspectonWRSElE. (hay?

Vbatisyouramwer?_ (Processtheanswerwiththerespondentd

Sinoeyougavemea( )thatmeansthatyouthinkthecauseof

yourslip:

1) totally reflects an aspect of the situation,

2) reflects more an mpect of the situation than of yourself,

3) reflects as nuch an aspect of the situation as yourself,

4) reflects more an aspect of yourself than of the situation,

5) totally reflects anaspect of yourself.

Is that what you meant? (If Yes - continue with the next

question. If No, say "let me repeat the question and we'll try it

again." - Repeat no more than twice. If the respondent continues
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to have difficulty after the second repetition, say, "Ckay, let's

gooutothenextquestioutlm." Follovthisproceourewlnrever

the respondent answers with a negative response.)

Homkeepinginmindthereasouyougaveforyourslip: Isthe

couschyyouorotherpeople,or,isthecome

Wbyyouorofluerpeople? Nowherearethefive

choices. Thecameofyourslipis: (Readthechoioes)

1) totally uncontrollable by you or other people

2) more uncontrollable than controllable by you or other people

3) equaiely as uncontrollable as controllable by you or other

POOP

4) more controllable than uncontrollable by you or other people

5) totally controllable w you or other people

Ruatisyouranswer? (PtocesstheanswerwiththerespondentJ

Sinoeyougavemea()thatmeansthatyouthinkthecauseof

yourslipis:

 

1) totally uncontrollable by you or other people

2) more uncontrollable than controllable by you or other people

3) equally w uncontrollable m controllable by you or other

people

4) more controllable than uncontrollable by you or other people

5) totally controllable by you or other people

Is that what you meant? (If Yes - continue with the next

paragraph. If No, say " Let me repeat the question and we'll try

it again" Use the procedure stated earlier.)

The rest of the questions follow in a similar way. I'll

first state the question regarding the cause that you gave for

.yourslip. I'll thengive you five choices topick from, and

afterlistenimtothefivechoioesselecttheouethatyouthink

mostcloselyreflectsyourthoflutsaboutthemainreasonforyour

slip. Ready?

Isthecausethatyougaveforyourslipsouethjngthatis

Worsonrethingthatism Nowherearethefive

choicestopickfrom. 'l'hecauseofyourslipissomethirgthat

is: (Readallchoices)

1) copletely temporary

2) more temporary than permanent

3) about as much temorary as permanent

4) more pennanent than telporary

5) completely permanent

thatisyouranswer?___(1fthequestionneethtoberepeated,do

so, hutnomorethantwice. Followprocedurestatedalove).

Isthecauseofyourslipsomethingthat influencesyourbehavior

in only mar situation or is the cause something that influences

your tehavior in All. situations? Here are the five choices. The
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canneofyourslipissonethingthat: (Readallchoices)

1) influences your behavior in only that situation

2) influences your behavior more in that situation than in all

situations

3) influences your behavior in that situation and all situations

about equally

4) influuenoesyourbehaviormoneinallsituationstlnninthat

situation

5) influonces your behavior in all situations

that is your answer?__

Rwardingyourslip, isthecauneUNINTfllDEDtyyouorother

peopleoristhecauseINTnuEDbyyouorotherpeople? Bereare

thefive choices. Thecauseofyourslipissomething that is:

(Readoptions)

1) totally unintended by you or other people

2) more mintendedthaninterxiedbyyouor otherpeople

3) equallynmintendedasinterxiedbyyouor other people

4) more intendedthanunintondedbyyouor otherpeople

5) totally intended by you or other people

that is your answer?___

IsthecnusesomethingthatisWTSIlEofyouoristhecause

something that is INSIDE of you? Here are the five choices. The

cause of your slip is something that is: (Read options)

1) totally outside of you

2) more outside of you than inside of you

3) equallyoutside ofyouasirnide ofyou

4) more inside ofyouthanoutside ofyou

5) totally inside of you

matisyourarnwer?
 

Regardimyourslip, isthecausesomethingthatisimortantto

youinonlyTHATsituationoristhecaunesomethingthatis

imortant to you in ALL situations? Here are the five choices.

'lhecouseofyourslipissomethingthatis: (Readoption)

1) imortant to you in only that situation

2) important to you more in that situation than in all

situation

3) important to you in that situation and all situations about

equally

4) important to you more in all situations than in that

situation

5) imortant to you in all situations

Vhatisyouranswer?
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IsthecauseofyourslipsomethingthatisVARIABLEovertimeor

somethingthatisSTABlEovertime? Herearethefivechoices.

Thecouseofyourslipissonething that is: (Read options)

1) totally variable over time

2) more variable than stable over (time

3) equallyvariableasitisstable over time

4) more stable than variable over time

5) totally stable over time

Matisyourarnwer?

IsthecauseofyourslipsomethingforwhidnmCNEis

responibleoristhecausesomethingforwhichsaimis

responsible? Herearethechoices. Thecauseofyourslipis

something for which: (Read options)

1) no one is totally responsible

2) nooneisresponsiblemorethansomeoneisresponible

3) aboutequallynooneandsomeoneisresponsible

4) someoneisresponsible morethannooneisresponible

5) someone is totally responsible

 

Whatisyouranswer?
 

IsthecauseofyourslipsomethingahoutOl‘HERSoristhecause

somethingaboutYCD? Berearethechoices. Thecauseofyour

slipis: (Readoptions)

l) somethingtotallyaboutothers

2) somethingmoreaboutothersthanaboutyou

3) somethingequallyaboutothersasaboutyou

4) somethingmoreaboutyouthanaboutothers

5) somethingtotallyaboutyou

Whatisyouranswer?___

Regardingyourslip, isthecausesomethimthatrelatestoyour

behavior in only THAT situation or is the cause something that

relatestoyourbehaviorinALLsituations? Herearethechoioes.

The cause ofyour slip is something that: (Read options)

1) relates to your behavior in only that situation

2) relates to your behavior more in that situation than in all

situations

3) relatestoyourbehavioraboutequallyinthat situationand

all situations

4) relates to your behavior more in all situations than in that

situation

5) relates to your behavior in all situation

Mnatisyouranswer?__
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23. IsthecauseofyourslipsomethingthatisCHAtGEABlEor

somethingthatisUKHAtBIlB? Herearethechoices. Thecauuseof

your slip is something that is: (Read options)

1) totally ctnngeable

2) more changeable than unchanging

3) about equally changeable as unchanging

4) more unchanging than chargeable

5) totth Morning

'Vhatisyouranswer?
 

Thefollowingtwoquestionareonascaleofonetofivewith

"not at all" at the low end and "completely" at the high end.

24. Givenwhathappened, hownuchdoyoublameyourselffortheslip

becauneofthekindofpersonyouare, answeringwithonefor "not

at all" or five for "coupletely" or, any number in between?—

25. Givonwhathapponed, hownuchdoyoublameyourselffortheslip

becauseof somethingyoudidordidn'tdo, answeringwithonefor

"not at all" or five for "comletely", or, any nunber in

between?
 

(kay,sofathavebeenaskingyoumostlyaboutttntfirst

drink\useyouhadafterthetreatmontprogram. Thenextpartofour

interviewfoousesonyourthoughtsandfeelingsrighthlfl,whileyou

areabstainingfromdrinking\using. Manyofthequestionwillbevery

similartotheoneslhavealreadyasked;thedifferenoeisthatthey

arefoousedonthepresenttime.

Inyourownwords,whatwouldyousayisthemaincauseforyour

continuingnottodrink\use?

 

 

Now, Jtntlikebeforewiththeotherquestionsthatwereona

scaleofonetofive:

26. Isthecauseforyourcontimuedabstinencesomethingthatreflects

anaspectoftheSI'l‘UATIONordoesitreflectanaspectof

YWEEELF? Herearethefivechoicestopickfrom. Thecausefor

yourcontimuedabstinence:

1) totally reflects an aspect of the situation,

2) reflects more an aspect of the situation than of yourself,

3) reflects as much an aspect of the situation m yourself,

4) reflects more an aspect of yourself than of the situation.

5) totally reflects an aspect of yourself.

What is your answer? (If the respondent indicates conftnion,
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an "Letmerepeatthequestionandwe'lltryit again." —Repeat

nomorethantwice. Iftherespondentcontinuestohave

difficulty after the second repetition, say, "mm, let's go on to

thenextquestion then" Followthisproceourewheneverthe

respondent shows some confusion.)

Now,keepiuninmindtheremonyougaveforyourcontinued

abstinence: IsthecauseUWlABI-Ebyyouorotherpeople,

or,istheoauseCCNTROILABLEbyyouorotherpeople? Nowhere

arethefive choices. Thecauseforyourcontinued abstinence

is: (ReadOPtions) '

l) totally uncontrollable by you or other people

2) more uncontrollable than controllable by you or other people

3) equally as uncontrollable m controllable by you or other

. peeple .

4) more controllable than uncontrollable by you or other people

5) totally controllable by you or other people

Huatisyouranswer?_

Isthecausethatyougaveforyourcontimuedabstinencesomething

thatismorsomethingthatism? Nowhereare

thefivechoicestopickfrom. Tbecouseforyourcontinued

abstinoneissomethingthatis: (Readoption)

1) completely telporary

2) more tenporary than permanent

3) about as much temporary as permanent

4) more permanent than telporary

5) comletely permanent

Rnatisyouranswer?
 

Isthecouseforyourcontinuedabstinenoesomethingthat

influuencesyourbehaviorinonly'l‘HATsituationoristhecouse

something that influences your behavior in ALL situation? Here

arethefivechoims. Thecanneforyourcontinuedabstinonceis

somethingthat: (Readoptions)

1) influences your behavior in only that situation

2) influernesyourbehaviormoreinthat situationthaninall

situations

3) influences your behavior in that situation and all situation

about equally

4) influencesyourbehaviormore inallsituationsthaninthat

situation

5) influences your behavior in all situations

finatisyourarnwer?
 

Regardingyourcontimuedabstinence, isthecauseUNINTflllEDby

youorotherpeopleoristhecauseINTfllDEDbyyouorother

people? Herearethefive choices. Thecauuseforyouroontinued
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abstinenoeissomethingthatis: (Readoprtions)

1) totallymintoriedbyyouorotherpeople

2) more unintendedthanintendedbyyouor other people

3) equallymintondedasintondedtyyouorotlnrpeople

4) moreinterxiedthannmintoriedbyyouorotherpeople

5) totallyintoxiedbyyouorotberpeople

thatisyouranswer?____

Isthecausesomethimthatismflliofyouoristhecanne

somethingthatisIIGIIEofyou? Herearethefivechoims. The

coneforyourcontiouedabstinonceissomethingthatis: (Read

options)

1) totally outside of you

2) more outside of you than inside of you

3) equallyoutsideofyouasinsideofyou

4) more inside of you than outside of you

5) totally irnide of you

that is your answer?—

Regardingyourcontinuedabstinenoe, isthecausesomethirnthat

is importanttoyouinonlyTHATsituationoristhecause

something that is imortant to you in ALL situations? Here are

the five choices. The cause for your continued abstinence is

something that is: (Read options)

1) important to you in only that situation

2) important to you more in that situation than in all

situations

3) important to you in that situation and all situaticcc about

equally

4) ilportant to you more in all situation than in that

situation

5) imortant to you in all situation

thatisyouranswer?
 

Isthecouseforyourcontinuedalntinenoesomethingthatis

VARIAEBovertimeorsomethingthatisSI'AHEovertine? Here

arethefivechoices. T'heconeforyourcontinuedabstinenoeis

something that is: (Read option)

1) totally variable over tine

2) more variable than stable over time

3) equally variable as it is stable over time

4) more stable than variable over time

5) totally stable over time

Rnatisyouranswer?
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Is the cause for your continued abstinence something for which no

(NEisresponsibleoristhecausesomethingforwhichSQimis

responsible? Here are the choices. The cause for your continued

abstinence is something for which: (Read options)

1) no one is totally responsible

2) no one is responsible more than someone is responsible

3) aboutequallynooneandsomeoneisresponsible

4) someone is responsible more than no one is responsible

5) someone is totally responsible

that is your answer?
 

IsthecauseforyourcontimuedabstinencesomethingabortOTHERS

oristhecausesomethingabortYCD? Berearethechoices. The

coneforyourcontinued abstinence is: (Read option)

1) somethingtotallyaboutothers

2) somethingmoreaboutothersthanaboutyou

3) somethingequallyabortothersasaboutyou

4) somethingmoreaboutyouthanaboutothers

5) somethingtotallyaboutyou

thatisyouranswer?___

Rmrdingyourcontinuedabstineme, isthecausesomethingthat

relatestoyourbehaviorinonlyTflATsituationoristhecause

something that relates to your behavior in ALL situations? Here

arethechoices. Thecouseforyourcontinuedabstinenoeis

something that: (Read option)

1) relates to your behavior in only that situation

2) relates to your behavior more in that situation than in all

situations

3) relates to your behavior about equally in that situation and

all situations

4) relates to your behavior more in all situations than in that

situation

5) relates to your behavior in all situation

Mnatisyouranswer?
 

Is the cause for your continued abstinence something that is

Worsomethingthatismm? Herearethechoices.

The cause for your continued abstinence'is something that is:

(Read options)

1) totally changeable

2) more changeable than undnanging

3) about equally changeable as unchanging

4) more unchanging than changeable

5) totally unchanging

What is your answer?
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The following two questions are on a scale of one to five with

"not at all" at the low and and "coupletely" at the high end.

How ouch do you credit yourself for your continued abstinence

because of the kind of person you are, answering with one for "not

at all" or five for "cmletely" or, any number in between?
 

Howouchdoyoucredityourself foryouroontinuedabstinenoe

because of something you are or aren't doing, answerirg with one

for "not at all" or five for "cocpletely", or, any number in

between?_____

thatisyourbestguessofthelikelihoodyouwillbe

drinking\using three months from now? (Read 1—4)

very unlikely ........ 1 very likely............... 4

unlikely............. 2 maybe or I don't know..... 5

likely............... 3

AreyoucurrentlytakingAntabuse? Yes ..... 1 No..... 2

Iwouldliketofinishtheinterviewbyaskingyouashortlistof

question about youreelf. Answers to these questions will be used for

statistical purposes only. If you think any of the questions are too

personal, please say so.

42.

43.

How old are you? RefuseL

What's the last made of school you completed?

Jr. high sonool or less (grades 1—8) ............... 1

Some high school (grades 9—11) ..................... 2

Graduated from high school ......................... 3

Vocational\Technical sdnool.,_...................... 4

&:me college — 2 years or less..................... 5

Some college - more than 2 years ................... 6

Graduated from collme............................. 7

Post—graduate work................................. 8

Refined to answer.................................. 9

that is your amt marital statn?

Single............ 1

Harried........... 2

Separated......... 3

Divoroed.......... 4

111de........... 5

that is your current work status? Are you (Read 1—5)

Workim full-time............... 1

Working part—time............... 2

Unemployed...................... 3



(h lay—off...................... 4

Retired......................... 5

Other (specify) ................. 6

Refused to answer............... 7

Iknder 10,000 .............. 1

10 to 20,000 .............. 2

20 to 30,000 .............. 3

30 to 40,000 .............. 4

40 to 50,000 .............. 5

More than 50,000 .......... 6

Don't know................ 7

Refused to answer......... 8

47. Are you currently involved in A.A., N.A., or C.A.?

48. Gerrier (by observation)

Hale.......... 1 Female... ...... 2

Ifanyquestionswereskipped, say"tiedidskipsomequestions I'dlike

toasknow,howdoyoufeelabouttryingthmagain"? .Ifyes, proceed,

thengo toconclusion section. If no, gotoconclusion section.

Ifnoquestionswereskipped,proceedtoconcluusionsection.

Conluudingcoments-

Doyouhaveanyquestionorcollnents, I'dliketohearthemnow?

(pause-ifyes, process;ifno, proceed)

Arethereanyupsettingfeelingsthattheinterviewhmcannedyouthat

youwouldliketomention? (pone-ifyes, process; ifno, proceed)

Iwanttothankyouverynuchforthetimeyouhavetakenandyour

cooperation. Goodbyenow.
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AppendixI

SlitRelapseu:

thatwasthefirstthingyoudrankorusedafterthetreatnent

alcohol............ 1 minor tranquilizers ...... 5

pot................2 opioids ..................6

cocaine............ 3 psychedelics .............7

aphetamines....... 4 other - specufy___ 8

(If alcohol, say 'drank‘ hereafter; otherwise, say 'used‘)

Is that your primary drug of choice?

Yes......... 1

No.......... 2 (If no.)

that is your drug of choice?

alcohol............ 1 minor tranquilizers ...... 5

pct................ 2 opioids.................. 6

cocaine............ 3 psychedelics .............7

andretamines ....... 4 other - specify ..8
 

Abouthowlongafterthetreatznentprogramatfi’ifthAvemuedidyou

firstd‘rinlmne?

less than one week. . .1 4—6 months ........... 4

1—4 weeks ............ 2 7—9 months ........... 5

1-3 months ........... 3 10—12 months......... 6

more thanoneyear...7

therewereyouwhenyoufirstdrank\nnedafterthetreatznont

progrm?

home............................. 1

work.............................2

friend's or relative's house..... 3

bar or restaurant................ 4

.............................. 5

other specific place - ...........6

Describe:
 

What time of day was it?

morning..... '......... '................ 1

afternoon -noonto5m........... 2

evening -5tollm............... 3

night -llpmto6am.............. 4
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When you first drank\used after the treatnent program, were you:

(read options) "

alone.................. 1

with other people...... 2

How did you get it? Did: (read option)

someoneofferittoyouwithortyouasking....... 1

youhuyit....................................... 2

youaskforitfromanotherperson............... 3

ordidyougetitsomewhereelse................. 4

Hadyoubeenthinkingaboutdrinking\nningearlierthatday?

Abouthowlongbeforehavingthatfirstdrink\use.didyoumakea

decision to drink\use?

no conscious decision to drink\use....... 1

seconds .................................. 2

minutes .................................. 3

hours .................................... 4

days..................................... 5

How soon after that first drink\use did you drink\use again?

minutes later...................... 1

hours later........................ 2

days later......................... 3

weeks later........................ 4

have not drunk\used since..........5

Let'stalkaboutyourfirst drink\useaftertreatment. Ifyou

weregoingtotrytoexplaintoafriondwhyyoudrank\used, what

wouldyousay? (Ifmrethanonecanne,askformaincause.)

 

 

Now,Iwantyoutokeepinmindthereasonyouinntgaveme

aboutyourfirstdrink\useaftertreatnent,hutfirstlwantto

explainhowthenextsetofquestionswork.They'reonaoneto

fivescaleandyouarnwerbygivingmesomennmberbetweenoneand

five. Forexample, ifIweretoaskyouonaonetofivescalehowyou
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feel about visiting relatives, where, one stood for very strongly

disliking it, twomeant thatyou disliked it, threemeant thatyou

didn'tcareonewayortheother,fourmeantthatyoulikedit,and

five meant thatyouverynuch liked visitingyour relatives, howwould

youanswer?(Processtheanswerwiththerespondent). Sinceyougave

mea( ) thatmeansthatyoul)verystronglydislike, 2)dislike, 3)

feel indifferent about, 4) like, 5)verystrongly like—visiting

relatives, isthiscorrect? (Iers—continue withneuctparagraph.

IfNo-say,"0.K.,let'stryit again",thonrepeat "ifIweretoask

you." Continuetoprocesswiththerespondent,irrquirirgas

towhattheymeantbytheirresponseandmatchingitwiththe

appropriatenumber.)

Row,1et'sgetbacktothereasonyougaveforyourfirst

drink\nneaftertreatment. Yousaidthatthemaincauseofyourslip

was(repeatcausefromabove). Now,thefo]lowingquestionsconoem

youropinionsofthecauseofyourslip.

12. IsthecausesomethingthatreflectsanaspectoftheSITUATImor

doesitreflectanaspectonCllRSEL-F? I'mgoingtogiveyoufive

dnoicestopickfromlistenfirsttoallofthemthengiveme

youranswer. Nowherearewhatthenumbersmeanontheoneto

fivescaleforthisquestion. (hemeansthecnuseissomething

thattotallyreflectsanaspectoftheSITUATIm,twomeansthe

cannereflects moreanaspectofthesituationthanof yourself,a

threemeansthecausereflectsequallyasnuchanaspectofthe

situationasyourself,afourmeansthecannereflectsmorean

aspectofyourselfthanofthesituation, andfivemeansthecause

issomethingthattotallyreflectsanaspectonWEfiEL-F. Gray?

Whatisyouranswer? (Processtheanswerwithflnerespondent)

Sinceyougavemea( )thatmeansthatyouthinkthecauseof

yourslip:

 

1) totally reflects an mpect of the situation,

2) reflects more an aspect of the situation than of yourself,

3) reflects as much an aspect of the situation as yourself,

4) reflects more an aspect of yourself than of the situation,

5) totally reflects an aspect of yourself.
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Is that what you meant? (If Yes - continue with the next

question. IfNo. say "Ietmerepeatthequestionandwe'lltryit

again." - Repeat no more than twice. If the respondent continues

to have difficulty after the second repetition, say, "Gay, let's

goontothenextquestionthon." Follouthisprocedurewhonever

the respondent answers with a negative response.)

Now,keepinginmindthereasonyougaveforyourslip: Isthe

causeWbyyouorotherpeople,or,isthecause

Wbyyouorotherpeople? Nowherearethefive

choices. Theoauseofyourslip is: (Readthednoices)

1) totally uncontrollable by you or other people

2) more uncontrollable than controllable by you or other people

3) equally as uncontrollable as controllable by you or other

people

4) more controllable than uncontrollable by you or other people

5) totally controllable by you or other people

thatisyouranswer? (Processthearnwerwiththerespondent.)

Sinceyougavemea()thatmeansthatyouthinkthecauseof

yourslipis:

1) totally uncontrollable by you or other people

2) more uncontrollable than controllable w you or other people

3) equally as uncontrollable as controllable by you or other

people

4) more controllable than uncontrollable by you or other people

5) totally controllable by you or other people

 

Is that what you meant? (If Yes-continue withthenext

paragraph. IfNo,say "Letmerepeatthequestionandwe'lltry

it again." Usetheprocedure stated earlier.)

Therestofthequestions followinasimilar way. I'll first

statethequestionregardingtheconethatyougaveforyour

slip. I'llthengiveyoufivechoicestopickfrom,andafter

listeningtothefivechoicesselecttheonethatyouthinkmost

closelyreflectsyourthoughtsalnutthemainreasonforyour

611p. Ready?

Istheconethatyougaveforyourslipsomethingthatis

Worsomethingthatismm? Nowherearethefive

choicestopickfrom. Theconeofyourslipissomethimthat

is: (Readallchoices)

1) coupletely temporary

2) more taporary than permmt

3) about as much tamorary m perwnent

4) more permanent than temporary

5) comletely permanent

 

thatisyouranswer? (Ifthequestionneeostoberepeated,do

so, hutnomorethantwice. Followprocedurestatedabove).
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Isthecauseofyourslipsomethingthatinfluoncesyourbehavior

inonlyTHATsituationoristhecausesomethingthat influences

your behavior in ALL situations? Here are the five choices. The

cause of your slip is somethirng that: (Read all choices)

1) influences your behavior in only that situation

2) influences your behavior more in that situation than in all

situations

3) influences your behavior in that situation and all situations

about equally .

4) influencesyourbehavior moreinallsituationsthaninthat

situation

5) Influences your behavior in all situations

that is your answer?—

Regardingyourslip, isthecauseUNINT'fllDEDbyyouorother

peopleoristhecauseINTENlEDbyyouorotherpeople? Hereare

thefivechoices. Thecauseofyourslipissomethingthatis:

(Readoptions)

1) totally unintendedbyyouor other people

2) more unintendedthanintendedbyyouor other people

3) equallyunintendedasintendedbyyouorotherpeople

4) moreintendedthanunintendedbyyouorotherpeople

5) totally intendedbyyouor otherpeople

that is your answer?__

IsthecausesomethingthatiszSDEofyouoristhecanne

somethirnthatisINSIlEofyou? Herearethefivechoices. The

causeofyourslipissomethiunthatis: (Readoptions)

1) totally outside of you

2) moreoutsideofyouthaninsideofyou

3) equallyoutsideofyouasinsideofyou

4) more inside ofyouthanortside ofyou

5) totally inside of you

thatisyouranswer?

Regardirgyourslip, isthecausesomethingthatisimportantto

youinonlyTTlATsituationoristhecausesomethingthatis

important toyou inALLsituations? Berearethe five choices.

Thecauseofyourslipissomethingthatis: (Readoptions)

1) important to you in only that situation

2) imortanttoyoumoreinthat situationthaninall

situations

3) important to you in that situation and all situations about

equally

4) importanttoyoumoreinallsituationsthaninthat

situation

5) liportant to you in all situations
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that is your answer?—

IsthecauseofyourslipsomethingthatisVARIABlEovertimeor

something that is STABLEovertime? Herearethe five choices.

Thecauseofyourslipissomethingthatis: (Readoptions)

1) totally variable over time _

2) more variable than stable over time

3) equally variable as it is stable over time

4) more stable than variable over time

5) totally stable over time

thatisyouranswer?
 

IsthecauseofyourslipsomethingforwhichmmEis

responsible or is the cause something for which scrum is

responsible? Berearethechoices. T'hecauseofyourslipis

mthing for which: (Read options)

1) nooneistotally responsible

2) no one is responsible more than someone is responsible

3) aboutequallynooneandsomeoneisresponsible :

4) someone is responsible more than no one is responsible

5) someoneistotally responsible

thatisyourarnwer?
 

IsthecauneofyourslipsomethingaboutfllflflBoristhecause

somethingaboutYGJ? Herearethechoims. T‘hecauseofyour

slipis: (Readoptions) ‘

1) somethingtotallyaboutothers

2) somethirnmoreaboutothersthanaboutyou

3) somethingequallyaboutothersasaboutyou

4) somethimmoreaboutyouthanaboutothers

5) somethingtotallyaboutyou

thatisyouranswer?

Regardingyourslip, isthecausesomethimthatrelatestoyour

behavior in only THAT situation or is the cause something that

relates to your behavior in ALL situations? Here are the choices.

The cause of your slip is something that: (Read options)

 

1) relates to your behavior in only that situation

2) relates to your behavior more in that situation than in all

situations

3) relatestoyourbehavioraboutequallyinthat situationand

all situations

4) relates to your behavior more in all situations than in that

situation

5) relates to your behavior in all situations

 

thatisyouranswer?
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23. IsthecauseofyourslipsomethirgthatisGIAbEEABLEor

somthingthatismnl}? Hereanethechoims. Thecauseof

your slip is something that is: (Read options)

1) totally changeable

2) more changeable than unchanging

3) abort equally changeable as unchanging

4) more undmnging than changeable ‘

5) totally unchanging

matisyouranswer?

'l‘hefollowingtwoqlues'tionsareonascaleofonetofivewith'

"not at all" at the low end and "completely" at the high end.

 

24. Givanwhathappened, hownuchdomublameyourselffortheslip

becouseofthekindofpersonyouare, answeringwithonefor"not

at all” or five for ”comletely" or, any number in between?—

25. Given what happoned, hownuch do you~blame yourself for the slip

becomeofsomethingyoudidordidn'tdo, amneringwithonefor

“not at all" or five for ”completely" , or, any number in

between?
 

mamsofarlhavebeenaskingyoumostlyabortthatfirst

drink\useyouhadafberthetreaimentprogram. Thenextpartofour

interviewfoousesonyourfluughtsandfeelingsrightm.uanyofthe

questionswillbeverysimflartotheonesIhavealrearNasked;the

differmceisthatflneyarefoousedonthepresenttime.

Alittleearlieryousaidthatwithinthepastthirtydaysyou

have done some drinking or using. Since you're not staying completely

substance—free. let's agree to call it a period of non-abstinence.

Inyouromwords,whatwouldyousayisthemincouseforyour

continuednon-abstinence?

 

 

Non, Justlikebeforewiththeotherquestionsthatwereona

scaleofonetofive:

26. Is the cause for your continued non-abstinence something that

reflectsanaspectoftheSITUATImordoesitreflectanaspect

onWRSElE? Herearethefivechoicestopickfmm. Thecouse

for your continued non-abstinence:

1) totally reflects an aspect of the situation,

2) reflects more an aspect of the situation than of yourself,

3) reflectsasnuchanaspectofthesituatinnasyourself,

4) reflects more an aspect of yourself than of the situation,

5) totally reflects an aspect of yourself.
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g 5 your answer?__ (IiI the respondent. indicates confusion,

say Ictmerepaatthequestionandwe'lltryitagain.“ ~Repeat

nomorethantwice. Iftherespondontcontinuestohave

difficulty after the second repetition. say, “may, let's go on to

thenextquestionthon.” Followthisproceourednoneverthe

respondent shows someconfusion.)

Nomkeepinginmindthareasonyougaveforyourcontinuednon-

abstinence: IsthecauseWBbyyouorotherpeople,

or. isthecausemimbyyouorotherpeople? Nowhere

1) totally uncontrollable by you or other people

2) more uncontrollable than controllable by you or other people

3) equally as uncontrollable as controllable w you or other

people

4) more controllable than uncontrollable by you or other people

5) totally controllable w you or other people

finatisyouranouer?
 

Is the cause that you gave for your continued non—abstinence

somethingthatismorsomethingthatism? Now

herearethefivechoiwstopickfrom. 'l‘hecauseforyour

continued non—abstinonce is something that is: (Read options)

1) completely temporary

2) more temporary than permarnent

3) about as much temporary as permanent

4) more permanent than temporary

5) counletely permanent

finatisyouranswer?__

Is the cause for your continued non—abstinence something that

influuoncesyourbehaviorinonly'mAT situationoristhecause

something that influences your behavior in ALL situations? Here

are the five choices. 'lhe cone for your continued non-abstinence

is something that: (Read options)

1) influences your behavior in only that situation

2) influerms your bonavior more in that situation than in all

situations

3) influerms your behavior in that situation and all situations

about equally

4) influuoncesyourbehaviormore inallsituatiom thaninthat

situation

5) influences your behavior in all situations

that is your answer?—

Rmrdirgyourcontinuednon—abstinence, isthecousemlmm

byyouorotherpeopleoristhecauselNTfllIEDbyyouorother
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people? Here are the five dnoicas. ‘Dna cause for your continued

non-abstinence is something that is: (Read options)

1) totallymintondedbyyouorotherpeopls

2) mommintondedthanintondedlyyouorotherpeople

3) equallywnintoxiedasintondedbyyouorotherpeople

4) moreintoxiedthanmintonedwyouorounerpaople

5) totallyintoxiedbyyouorotherpeople

finatisyouransaer?___

IsthecousesomethingthatiswrSIlBofyouoristhecouse

solethingthatisItBIIEofyou? Berearethefivechoims. 'nne

causeforyourcontinued non—abstinence issomething that is:

(Readoptiom)

1) totallyoutsideofyou

2) moreoutsideofyouthanimideofyou

3) eouallyoutsideofyouasinsideofyou

4) moreinsideofyouthanoutsideofyou

5) totallyinsideofyol

What is your answer?
 

Regarding your continued non—abstinence, is the cause something

that is ilportanttoyouinonly'l‘HATsituationoristhecanne

something that is important to you in ALL situations? Here are

the five choices. 'Ihe cause for your continued non—abstinence is

sonething that is: (Read options).

1) important to you in only that situation

2) imortant to you more in that situation than in all

situations

3) imortant to you in that situation and all situations about

equally

4) imortanttoyoumoneinallsituationsthaninthat

situation

5) 11:0th to you in all situations

that is your answer?—

Isthecauneforyourcontinuednon—abstinonesomethingthatis

VARIAHBovertimeorsomethingthatisSI'AEEovertime? Here

are the five choices. 'lhe cause foryour continued non—abstinence

issomething that is: (Real option)

1) totally variable over tine

2) more variable than stable over time

3) equally variable as it is stable over time

4) more stable than variable over time

5) totally stable over time

Rnatisyouranswer?
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Is the cone for your continued nnon—abstinona acnethim for which

IDQEiBIesponibleoristhecannesomethingforwhichm

isresponible? Berearethechoices. 'nnecousetoryour

continued non—abstinence is smething for which: (Read option)

1) no on is totally responsible

2) noonisresponiblemonethansomeoneisresponible

3) aboutequallynooneandsomeoneisresponible

4) someone is responsible more than no one is responsible

5) someone is totally responsible

that is your answer?
 

Is the cause for your continued non-abstinence something about

OIBEIBoristhecausesomethingabontYW? Herearethechoices.

The cause for your continued non—abstinence is: (Read options)

1) somethinntotallyaboutothers

2) somethingmoreaboutothersthanaboutyou

3) somethingequallyaboutothemasaboutyou

4) somethingmoreaboutyouthanabortothers

5) somethingtotallyabortyou

that is your answer?
 

Regarding your continued non—abstinence, is the cane something

that relates to your behavior in only THAT situation or is the

cause something that relates to your behavior in ALL situations?

Here are the choices. The cause for your continued non—abstinence

is something that: (Read options)

1) relates to your behavior in only that situation

2) relates to your behavior more in that situation than in all

situation

3) relatestoyourbehavioraboutequallyinthatsituationand

all situations

4) relatestoyourbehavior moreinallsituationsthaninthat

situation

5) relates to your behavior in all situations

thatisyouronwer?
 

Is the cone for your continued non—ahstinonce somethinng that is

Wor something that is man? Here are the choices.

‘lhe cone for your continued mm—atntinence is something that is:

(Read option)

1) totally changeable

2) more changeable than unchanging

3) about equally changeable as unchanging

4) more unchanging than changeable

5) totally unchanging

that is your answer?—
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Thefollowingtwoquestionsaneonascaleofonetofivewith

"not at all" at the low end and "completely" at the hign and.

How much do you blame yourself for your continued non-abstinence

becauseofthekindofpersonyouare, answeringwithonefor "not

at all" or five for "comletely" or, any number in between?—

Bow nuch do you blame yourself for your continued non—abstinence

because of something you are or aren't doing, answering with one

for "not at all" or five for "comletely", or, any number in

between?

tintisyourbestguessofthelikelihoodyouwillbe

drinking\using three months from now? (Read 1-4)

 

very unlikely........ 1 very likely............... 4

unlikely............. 2 maybe or I don't know..... 5

likely............... 3 '

Are you currently taking Antabuse? Yes ..... 1 No..... 2

Iwouldliketofinishtheinterviewbyaskingyouashortlistof

questionsaboutyourself. Answeretothesequestionswillbeusedfor

statisticalpurposesonly. Ifyouthinkanyofthequestionsaretoo

personal, please say so.

42.

43.

Refused—

that's the last grade of school you completed?

Howoldareyou?
 

Jr. high school or less (grades 1—8) ............... 1

Some high school (grades 9—11) ..................... 2

Graduated from high school.............. ‘ ........... 3

Vocational\Technical school........................ 4

Some college - 2 years or less..................... 5

Some college - more than 2 years ...................6

Graduated from college............................. 7

Post—graduate work.................................8

Refused to answer.................................. 9

that is your current marital status?

Single............ 1

Married........... 2

Separated......... 3

Divorced.......... 4

Widowed........... 5

Refusedtoanswer.6

that is yourcurrent work status? Are you (Read 1—5)

Working full-time............... 1

Working part-time............... 2

Unelnployed...................... 3
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(Inlay-off...................... 4

Retired......................... 5

ouner(apecinr).... ............. 6

Rafmedtom............... 7

46. thichofthefollovimincomegrournincludeayourtotalfmily

incomeforthepasttaxyear? Jnts‘wpmednonlreadthe

correctcatwory.

[hder 10,000.............. 1

10 to 20,000.............. 2

20 to 30.000 .............. 3

30 m 40)“.............. 4

40 to 50,000 .............. 5

Here than 50,000 ..........6

Don't know................ 7

Refined to answer......... 8

47. Are you ourrently involved in A.A., N.A., or C.A.?

48. Garner (by observation)

Hale.......... 1 Fonale.. ....... 2

If any questions were skipped, say "We did skip some questions I'd like

to ask now, how do you feel about trying them again"? If yes, proceed,

then go to conclusion section. If no, go to conclusion section.

If no questions were skipped, proceed to conclusion section.

Conludingcoments-

Doyouhaveonyouestionorcolments, I'dliketohearthemnow?

(pone—ifyes, process;ifno, proceed)

Arethereowupsettingfeelingsthattheinterviewhasconedyouthat

youwould liketomention? (pone— ifyes, process; ifrno, proceed)

Iwanttothankyouverynuchforthetimeyouhavetakenandyour

cooperation. Goodtwenow.
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