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THIS IS A REPORT on a study to develop and evaluate interview suy-
vey lechniques designed to identify problem drinkers by means of a
household health survey.

It describes the construction, use, and effectiveness of vavious meas-
urement scales devised by the principal investigator.

Included is a complete appraisal of a majov field test which was con-
ducted in Cedav Rapids, Iowa. This appraisal comprises the details of
the collection procedures, analytical methods, and a summary and as-
sessment of the validity of the findings.

Discussed ave the implications of this study and suggestions for addi-
tional vesearch requived to improve these collection techniques priovto
use in the Health Interview Survey.

SYMBOLS
Data not available=ee-mmcmmmcem e —
Category not applicable~-=wrmmmecacmaamuaa e

Quantity Zero=ee--vmcmmeamcc e -

Quantity more than 0 but less than 0,05---~- 0.0

Figure does not meet standards of
reliability or precision----eeeecmccaeaann




IDENTIFYING PROBLEM DRINKERS IN
A HOUSEHOLD HEALTH SURVEY

Harold A. Mulford, Pyincipal Investigatoy, and Ronald W. Wilson, Field Director

INTRODUCTION

This study conducted in Cedar Rapids, lowa,
was mainly concerned with the development of a
sct of questions which the Division of Health
Interview Statistics of the National Center for
Health Statistics could use to identify problem
drinkers or "alcoholics' witha reasonable degree
of accuracy in its continuing household health
interview survey. The study also concerneditself
with the respondent's reaction to being asked
questions about his own and other household
members' use of beverage alcohol in a health
interview.

Although alcoholism as a disease remains
poorly understood and so ill-defined that medical
diagnosis varies greatly,! the fact remains that
there are '"alcoholics' in our society. Although,
as yet, their number can be only guessed, it is
known that persons who abuse alcohol are so
numerous and their drinking behavior so dis-
ruptive to the social organization that society
does not ignore them. Most social agencies and
professionals in their regular work encounter men
and women whom they label "alcoholic' and treat
accordingly. A means of identifying the persons
who have been solabeled (as well as those who are
likely candidates) in a sample of the general
population would be valuable to researchers study-
ing the epidemiology as well as the etiology of
alcoholism and would aid administrators of action
programs designed to alleviate the alcoholism
problem.

Although alcoholism has not been defined
medically in terms of etiological factors or in
terms of identifying psychological or biological
characteristics, still we may suppose thatpersons
who are recognized, labeled, and treated as
alcoholics possess certain characteristics in com-
mon. If the label is not applied haphazardly, if
alcoholics do share common distinguishing char-
acteristics, it should be possible to discover
these characteristics. Most definitions of alco-
holism suggest that the distinguishing mark of
the alcoholic is deviant drinking and related be-
havior. Typical of such definitions is the World
Health Organization definition:

The general term 'alcoholism' signifies
any form of drinking which in its extent
goes beyond the traditional and customary
"dietary'' use, or the ordinary compliance
with the social drinking customs of the whole
community concerned, irrespective of the
etiological factors leading to such behavior
and irrespective also of the extent to which
such etiological factors are dependent upon
heredity, constitution, or acquired physio-
pathological metabolic influences.>

Keller >and Marconi * after reviewing the
history of conceptions of alcoholics and alco-
holism also arrived at definitions which empha-
size ‘''deviant" drinking behavior. Indeed, so
far, alcoholics cannot be identified without knowl-
edge of their use of alcohol. Although current
definitions suggest the feasibility of identifying



alcoholics through interviews which inquire about
beverage alcohol use, none of them specifies
the behaviors involved. Thus, there remains
the fundamental research question to which this
study is addressed: Is it possible, by asking the
respondent in a household survey sample a few
simple questions about his own and other related
household members' drinking behavior, to dis-
tinguish those persons whose drinking and related
behavior is a sine qua non of the "alcoholism"
problem—i.e., persons who have been labeled
Yalcoholic" or who are likely candidates for the
label—and to do so with reasonable accuracy?

More particularly, the study objectives are:

1. To test the validity of the lowa Scale of
Preoccupation With Alcohol and the lowa
Index of Trouble Due to Drinking.

9. If the above indicators are found want-
ing, to then search for other question-
naire items that will distinguish alco-
holics.

3. To investigate respondent reaction to being
asked about his drinking in a healthinter-
view survey.

4, To develop new hypotheses regarding
interviewing and other procedures for
identifying alcoholics in a household health
survey.

REVIEW OF PREVIOUS RESEARCH

The task of identifying the alcoholics in
a general population sample must begin with
only the vaguest notion of the actual nature and
size of the target population. The work must
necessarily proceed without an independent, un-
ambiguous definition of the alcoholic againstwhich
the measures being studied can be precisely
validated. The following operational definition is
taken as a point of departure:

An alcoholic is anyone who repeatedly drinks
beverage alcohol to the extent that it ad-
versely affects his life—his health, domestic
relations, job performance, or relations with
the law.

The study also proceeds from the tentative
assumption that the target population approxi-
mates 3 to 6 percent of the study population,
i.e., Cedar Rapids adults, 21 years of age and
over. This estimate is based on the Jellinek for-
mula, the only means presently available for
making prevalence estimates. It is an indirect
measure based on deaths from cirrhosis of the
liver. Critics have raised many questions about
the formula and its validity remains problem-
atic.™% In response to the critics, Jellinek recom-
mended the use of the formula be discontinued and
urged further search for an alternative means ol
identifying and counting alcoholics.? Parentheti-
cally, it should be noted that even if statistical
formulas yielded valid prevalence estimates—and
this would be very valuable—such formulas still
would not be as useful as a procedure to identify
individual alcoholics in a survey sample. This
would permit the gathering of more detailed infor-
mation regarding the characteristics of the alco-
holic population and would open many more possi-
bilities for future etiological and epidemiological
studies.

When applied to 1963 deaths from cirrhosis
of the liver inlIowa, the Jellinek formula estimates
that 3.1 percent of the adults of Iowa are alco-
holics. Since the formula estimates are probably
conservative’ (p. 265) and since Cedar Rapids
is an urban area, we would expect the Cedar
Rapids rate to be higher than 3.1 percent. Thus,
for working purposes it will be assumed that the
Cedar Rapids rate is approximately 3 to 6 percent.

Previous work 8-11 geeking to discover the
kind of behavior characterizing persons which
our society recognizes as alcoholics has yielded
two indexes: the lowa Scale of Preoccupation
With Alcohol and the Iowa Index of Trouble
Due to Drinking.

lowa Scale of Preoccupation With Alcohol

The genesis of the Preoccupation Scale items
listed in chart 1 can be traced to 1945 when 178
Alcoholics Anonymous (AA) members responded
to a questionnaire asking them about their drink-
ing and related behavior prior to their association
with the Alcoholics Anonymous group and the age
at first occurrence of such behavior. Jellinek
analyzed these responses'®and developed a re-



vised questionnaire containing some 100 drinking
behavior items which was administered to an
additional 2,000 Alcoholics Anonymous members,
There were indications that certain drinking be-
haviors tended to follow others in a time order. 13
Later, Jackson!®1? using Guttman's scaling pro-
cedures found that 10 of Jellinek's items pos-
scssed a cumulative quality.

Until this point, all of the work had been done
on Alcoholics Anonymous members and persons
who had been institutionalized—i.e., either hos-
pitalized or jailed as alcoholics. In 1958, Mulford
and Miller® tested the hypothesis that a portion of
i sample of the general population of lowa would
report these kinds of drinking behavior and re-
port them in a cumulative fashion. Pursuing the
methods described below, the Iowa Scale of Pre-
occupation With Alcohol was developed.

Chart 1. The lowa Scale of Preoccupation With Aleohal

Contrived item

scale score
#1 stay intoxicoted for several days at o time.
| worry about nat being able to get a drink when [ Agree on
| need one. any two
| sncak drinks when no one is looking.
#Once | start drinking it is difficult for me to stop
bcfure I‘ become completely intoxicoted. Agree on
1 [ get intoxicoted on work doys. any two
I take a drink the first thing when | get up in the
morming.
#1 awaken next doy not being able to remember some
of the things | had donc while | was drinking.
[ take o few quick ones before going to a party to Agree on
1l make sure | have cnough. any two
1 neglect my regular meals when | am drinking.
9 y reg
#1 don’t nurse my drinks: | toss them down pretty
fast.
v | drink for the cffect of alcohol with little attention Agree on
to type of heverage or brand name. any two

# Liquor has less effect on me thaa it used to.

/lese six statements were used in the National Survey conducted by the National
Opinion Research Center in 1963.

NOTE: Contrived item V includes those not *“p pied."”

In the 1958 lowa survey, interviews were
conducted with 1,185 persons chosen torepresent
the adult population of Iowa. A description of the
carly development of the Preoccupation Scale has
heen published previously.® The 706 respondents
who reported that they were not total abstainers
were each presented with the 12 statements given

in chart 1. (Respondents were given a total of
16 items, including, with modified wording, all but
1 of the 10 items which Jackson found scalable,
However, 4 of the 16 items were not scalable and
were discarded.) The respondents were alsogiven
these instructions:

Here is a list of statements concerning the
use of alcoholic beverages (of all kinds).
For each statement check whether or notyou
personally would make that statement about
your own drinking. Choose the most appro-
priate response.

The response alternatives were ''frequently,”
""sometimes," and '"mever." The number of "fre-
quently' responses was so small that they were
combined with "sometimes' and either was scored
as positive.

Hypothesis of Scalability

It was not surprising that 394 (56 percent) of
the 706 drinkers rejected all 12 of the statements,
which, on their face, are quite extreme. Guttman
scaling procedures (a technique of scoring a list
of statements of increasing severity in which a
person who responds positively to a given item is
also expected to respond positively to all state-
ments of a lesser degree of severity) were then
applied to the responses of all drinkers to the 12
statements, (This and the following paragraph
are a summary of a more detailed description
of the scaling procedures reported in Appendix L.)
To improve reliability and at the same time
retain all the statements, the 12 statements were
combined into four contrived items, each com-
posed of three statements, as shown in chart 1,
A response to each contrived item is considered
positive if "yes' was answered to any two or all
three of the single statements making up the con-
trived item. Altogether 158 (22 percent) of the 706
drinkers responded favorably to one or more of
the contrived items. A respondent is assigned a
scale score which is the same as the number
of the "most difficult" contrived item to which
he responded positively, provided that he re-
sponded to the other contrived items of 'less
difficulty" in a scale fashion.

In 1961 a replication study'lwas made to
test the reliability of the Preoccupation Scale.



Another similar-sized sample (n=1,213) of the
adult population of Iowa was interviewed. Based
on the responses of the total drinking population
(715 cases compared with 706 in the original
survey), the proportion that responded favorably
to each item was slightly lower in the replication
(see table 2). Considering that many of the items
had nearly identical marginal frequencies, the
fact that the original rank order was substantially
maintained is evidence strongly supporting the
stability of the scale. It is not surprising, there-
fore, that the 12 items were again found to possess
a high degree of cumulativeness. The contrived
item response frequencies of the two studies
also compare favorably (table 3).

Further evidence of the reliability of the
scale has been found in the highly consistent
results of subsequent surveys including the 1961
survey of 235 people in a small lowa community,
Belle Plaine,'®and a national survey of 1,515
individuals in 1963.17 In each of the surveys the
marginal frequencies of the individual items were
similar, and approximately the same proportions
fell into the different scale types (tables 2and 3).

Validity of the Scale

While, as yet, evidence of the validity of the
scale is meager, still, previous research has
yielded certain pertinent evidence. In the absence
of an independent definition or other validcriteria,
it is impossible to say what scale scores, if any,
distinguish alcoholics. It will be seen later thatit
is most reasonable to consider scale typesIand II,
and probably IIl also, as alcoholics (chart 1).

The 1958 study revealed thatcutting the scale
at midpoint and considering scale types I and II
alcoholics yielded the rate (3 percent) of alco-
holics that would be expected from the Jellinek
formula when applied to lowa deaths from cirrho-
sis of the liver. (An additional 3 percent of the
sample scored IIl.) Moreover, the sociocultural
distribution of the I and II's (as well as the III's)
was consistent with Jellinek formula estimates.
In the 1961 replication study only 17 subjects,
or one-half as many as in the original study,
scored I or II, but the same proportion (3 percent)
scored III. The sociocultural distribution of the
17 cases was consistent with the earlier findings
except that in the original study one-half of the 35

alcoholics (scale types I and II) were Catholic
compared with only 1 out of the 17 scale types I
and Il in the replication study. In short, the scale
has repeatedly identified a small segment (ap-
proximately 3 to 6 percent, depending on the cutting
point used) of the population with a similar socio-
cultural makeup.

In addition, it was demonstrated by both
the original (1958) and the replication (1961)
study that the Preoccupation Scale scores had the
logically expected association with three other
measures which may be considered part ofacon-
stellation of elements which mark the extreme
deviant drinker. These are the lowa Scale of
Definitions of Alcohol, which is an attitudinal
measure of the extent to which drinkers define
alcohol for its personal effects (see Appendix I),
the Quantity-Frequency Index (see Appendix I)
of the extent of alcohol consumption, and the Iowa
Index of Trouble Due to Drinking.

Finally, quite consistent with the Jellinek and
Jackson work with institutionalized alcoholics
and AA members, it has been demonstrated that
the Iowa Scale of Preoccupation With Alcohol
would identify medically diagnosed alcoholics. Ina
study of 435 alcoholics 18 who were hospitalized
in one Mimnesota and two Iowa State hospitals, it
was found that 80 percent of these patients were
scale types I or II, and an additional 10 percent
received a score of 1lI.

In summary, previous research has demon-
strated that (1) the Preoccupation Scale repeatedly
identifies a small (approximately 3 to 6 percent,
depending on whether scale type III, as well as
types I and II, is considered "alcoholic") segment
of the population with similar socioculturalchar-
acteristics, (2) the scale has the logically expected
association with other indicators of extreme de-
viant drinking, (3) the segment of the general
population identified by the scale approximates
Jellinek formula estimates in size and socio-
cultural distribution, and (4) up to 90 percent of
hospitalized alcoholics met the scale criteria.

There is one final bit of indirect evidence
bearing on the validity of the scale. Although
there is empirical evidence that hospitalized
alcoholics and AA members manifest the behavior
in question, it has been merely assumed through-
out the research reviewed above that the public
agrees that the kind of behavior referredtoin the



Preoccupation Scale is generally labeled "alco-
holic." In a recent study,19 this assumption sur-
vived empirical scrutiny. A study of 175 persons
chosen to represent the adult population of a small
Jowa community revealed that the public generally
agrees that anyone whose drinking is described by
the several scale items is an alcoholic and should
do something about his drinking. The proportion
agreeing that these several items mark the alco-
holic varied from 75 to 97 percent—with higher
agreement with the items toward the top of the
scale,

lowa Index of Trouble Due to Drinking

Although it has been shown that persons whom
society has called alcoholic—institutionalized al-
coholics and AA members—report the behavior
described in the Preoccupation Scale and there
is public agreement that such behavior deserves
the label alcoholic, still conceivably, a significant
number of drinkers can "get by’ with this kind
of behavior without being designated alcoholic.
It may be that such extreme deviant drinking is
often overlooked unless and until it affects signif-
icant areas of the drinker's life or affects his
ability to perform his usual social role. Moreover,
certain subpopulations may be more prone than
others to overlook such behavior. Following this
rationale, the Iowa Index of Trouble Due to Drink-
ing was constructed as a supplement to, or per-
haps an alternative for, the Preoccupation Scale.

Chart 2. The lowa Index of Trouble Due to Drinking

1. Has an employer ever fired you or threatened to fire you if you did not
cut down or quit drinking? Yes No

2. Has your hushand {wife)ever left you or threatened to leave you if you
did not de something about your drinking? Yes No

3. Has your husband {wife) or other family member ever complained that
you spend too much money for alcoholic beverages? Yes No

4. Have you ever been picked up or arrested by the police for intoxication
or other charges involving alcoholic beverages? Yes No

5. Hos a physician ever told you that drinking was injuring your health? Yes No

This index has been given less study than the
Preoccupation Scale, Although the original 1958
survey employed items similar to those listed
above, the index in its present form was first
used in the 1961 lowa study where 7 percent
of the drinkers (or 4 percent of all adults) re-

ported one or more troubles. In a recent national
survey 1710 percent of the respondents reported
one or more of these troubles. The Trouble Index
scores have been found highly associated with Pre-
occupation Scale scores in the two state surveys
and inthe national survey. Moreover, most of the
435 hospitalized alcoholics reported these kinds
of troubles due to drinking. Finally, we have
demonstrated® that there is even greater public
agreement that these troubles mark the alcoholic
than in the case of the preoccupation items. The
validity of this index will also be examined in
this study. It is suspected that it may suffer from
too many ''false-positive' cases.

STUDY DESIGN

Specifications

1. Wherever possible, National Health Sur-
vey (NHS) study procedures will be simu-
lated.

2. A random sample of housing units in an
urban area will be obtained.

3. The random sample will be "loaded" with
addresses of households containing known
alcoholics and this fact will be concealed
from the interviewers.

4. The Iowa Scale of Preoccupation With
Alcohol and the Iowa Index of Trouble
Due to Drinking as well as other questions
shown by previous studies to be indic-
ative of extreme deviant drinking will be
incorporated into a questionnaire con-
taining many regular health survey ques-
tions.

5. At-home adult members of a household

will be interviewed personally and any

- responsible adult family member may re-
spond for members not at home.

Sampling Procedures

Geneval household sample. —The statistical
laboratory of Iowa State University at Ames, lowa,
drew a probability sample of housing units in
Cedar Rapids, Iowa (population approximately
93,000). The city was stratified by its 25 voting



precincts. Within each precinct, city blocks were
selected randomly in proportion to the number of
housing units in the precinct. The number of
blocks drawn per precinct ranged from 3 to 14,
A total of 150 blocks was drawn. From each block
was drawn a cluster of housing units. Although it
was intended that the clusters would contain four
adjacent housing units, the actual number of hous-
ing units drawn from each block varied from two
to eight., This variation arose from the fact that
the 1960 census of housing was used to estimate
the number of housing units in a block, but the
actual number had, in some cases, changed and
the cluster size varied accordingly. For example,
if the census indicated 10 housing units ina partic-
ular block but field observation discovered 5 new
ones had been added, then 6 housing units rather
than 4 were selected from that block.

After the sample blocks were drawn, field
workers determined the actual number of housing
units in the block and randomly selected a hous-
ing unit and the appropriate number of adjacent
units. Addresses were recorded and the number
of households at each address was checked. In
the end, this general population sample consisted
of 583 households. The general household sample
was to serve a number of purposes:

1. To provide one more test of the stability
of the measures under study.

2. To simulate NHS interviewing procedures
and check public response to being asked
about drinking behavior as part of a
health survey.

3. To camouflage the known alcoholics from
the interviewers,

4. To discover whether items that were
common to known alcoholics also dis-
tinguished an '"unreasonable'' proportion
of the general population which would be
indicative of many false positives.

Known alcoholics.—In order totest the ability
of the Preoccupation Scale, the Trouble Index, or
other items toidentify alcoholics, it was necessary
to include in the sample a number of "'known alco-
holics," that is, persons previously identified as
alcoholics by independent criteria. In the absence
of an unambiguous definition, the criteria used to
identify the "known alcoholic" population should

approximate those by which society generally
recognizes and labels alcoholics. Although alco-
holism is now considered a medical disease and
a major health problem, present knowledge still
indicates that it would be futile torely on medical
diagnoses if the study target population is drinkers
whose behavior constitutes the alcoholism prob-
lem. A recent study of lowa physicians *" shows
that for every patient they diagnosed as alcoholic,
they saw two other patients whose complaint was
mainly attributable to excessive drinking, although
alcoholism was not diagnosed. Inanother studylof
admissions to a large general hospital,a research
team headed by a physician reviewed the medical
records of 3,000 patients and diagnosed more than
twice as many of these patients to be alco-
holic as did the chief admitting officer. More-
over, it has already been demonstrated that &0
to 90 percent of hospitalized, medically diagnosed
alcoholics meet the Preoccupation Scale criteria,
but the concern of this study is the noninstitution-
alized alcoholics.

As a practical matter, the identification and
labeling of a person as an alcoholic is a reaction
to the subject's drinking behavior by some com-~
bination of his family, friends, employer, and
various community agencies and professionals
which may or may not include a physician. There-
fore, the records of several community agencies
and the judgment of several "resource'’ persons
were relied on to obtain a group of known ulco-
holics. Sources included police files and police
officers, court records, AA leaders, company
personnel managers, clergymen, judges, und the
county welfare office. In addition, two clinicians
associated with a State hospital and who work with
alcoholics in the area were consulted.

The resource persons contacted were given
an explanation of the study aims and purposcs,
confidentiality was assured, and they werc asked
for names and addresses of persons in the com-
munity whom they considered alcoholics. They
were given the earlier stated opcrational defi-
nition (see "Review of Previous Research')of the
alcoholic as a guide and these instructions: "Wc¢
are looking for cases that are currently active—
within the past year." Although the resource per-
son was told, "If you list a case which does not
fit our definition but whom you consider to bc
an alcoholic nevertheless, please make a special



note of it," no such cases were reported. Efforts
were also made to obtain the following information
about these "known alcoholics': —age, sex, mari-
tal status, and occupation. It should be noted at
this point that the Index of Trouble Due to Drink-
ing is not entirely independent of this definition.
This will receive further attention later.

A master list of 381 names was compiled
from the several sources. The list was then
submitted to those resource persons who seemed
most knowledgeable about the city of Cedar Rapids
and alcoholics for their confirmation. Inaddition,
the master list was checked against the police
files for the past 2 years for records of drinking
related arrests. The list was alsochecked against
past records of the alcoholic ward at a nearby
State mental health institute, a Veterans Adminis-
tration hospital, and the State Psychopathic Hos-
pital, all of which serve the Cedar Rapids area.
Only persons whose name was submitted or con-
firmed by two or more sources were considered as
known alcoholics for the study.

About half of the original 381 names were
lost for lack of confirmation by a second source.
Usually, this was because the second source did
not know the subject in question. Further losses
occurred due to a variety of reasons—some lived
outaide the sampling area, some were removed
from the list because one or more of the resource
persons expressed the belief that the subject in
question had been sober for some time, or that he
was currently a member of Alcoholics Anonymous',
or that he was deceased. Further losses occurred
prior to the interview, when a check of the ad-
dresses of the known alcoholics revealed that for
33 of them no address could be obtained. Thus,
the final list of known alcoholics added to the
general sample contained 120 persons living in
116 housing units. (During the actualinterviewing
it was discovered that 27 of the known alco-
holics no longer lived at the address given. Five
of the addresses were vacant.) All of these 120
known alcoholics had been identified or confirmed
by at least two sources and more than half
of them were so designated by more than
two,

Neighbors of alcoholics.—Since the general
sample consisted of clusters of housing units,
the "alcoholic addresses'' would be conspicuous
to the interviewers because they stood alone. To

overcome this, it was decided to include the al-
coholic's neighbor in the sample. Since one of the
known alcoholics fell into the general sample and
one lived adjacent to a general sample address,
it was necessary to select only 114 neighbors to
"camouflage' the 116 alcoholics (table 1). The
right or left neighbor of the alcoholic was selected
randomly. This brought the total number of housing
units in the sample to 813. The known alcoholics
are compared with their neighbors in tables 12
and 13.

Interviewer Selection and Training

A professional, experienced interviewer su-
pervisor was employed to aid the principal in-
vestigator and field director in recruiting, train-
ing, and supervising the interviewers. Nineteen
interviewers were recruited. They were all fe-
males, most of them housewives, ranging in age
from 23 to 63 years. Except for two university
students, they were residents of Cedar Rapids
and vicinity. All but one was an experienced in-
terviewer.

Three 2!-hour training sessions were held.
At the first session, and before the nature of
the study was revealed, each interviewer took
the role of a respondent and completed one of
the questionnaires she would be using in the study.
This served to acquaint the interviewer with the
questionnaire and to provide information about the
interviewer for possible use in later analysis of
the study methods. The interviewer manual was
studied in detail at one of the sessions.

Between the second and third training ses-
sions, interviewers were required to conduct
three tofive practice interviews. Their experience
and any problems they had encountered were
reviewed in the last training session. Also,
during the last training session the interviewers
who had encountered difficulty in their practice
interviews were asked to interview each other
as a demonstration for the group. Before the
field work began, one interviewer withdrew (her
husband had a drinking problem), and one was
dropped because of incompetence. Thus, 17 inter-
viewers did the field work.

The study was explained to the interviewers
as a survey to investigate the connection between
health and drinking habits of a sample of the Cedar



Rapids population. The interviewers were nottold
that the sample was ''loaded" with known alco-
holics. After the first day of interviewing, some
of them voiced suspicions that they were encoun-
tering more than the usual number of very heavy
drinkers. However, this was not particularly dis-
turbing to them and they were told that regard-
less of such suspicions they should proceed as
though they were dealing with an ordinary sample.
After the field work was completed, they were
told that the sample included a group of known
alcoholics.

Assignments.—Since the interviewers were
residents of Cedar Rapids, in the interest of
confidentiality and to avoid possible embar-
rassment, assignments were so made as tomini-
mize the likelihood that interviewers would be
interviewing a personal acquaintance. No inter-
viewer was given assignments in her own neigh-
borhood. Moreover, the interviewers were in-
structed that if they arrived at an address of
a friend or personal acquaintance, they were to
leave that address for another interviewer. Other-
wise, assignments were made as randomly as
possible with special care taken to distribute the
known alcoholics among all 17 interviewers. Thus,
each interviewer had assignments in several parts
of the city. Interviewing was done during all parts
of the day, and interviewers made daily reports to
the field director and interviewer supervisor,
turning in the completed questionnaires. The field
work was conducted during the first 2 weeks of
January 1964.

Interviewing procedures.-—Information was
obtained either from or about all members of a
household who were at least 21 years. old or were
married. Interviews were conducted in a group
situation for all adults present at the time of
the interview. Information on absent related
household members was obtained from one of the
members present (usually the spouse), here-
after referred to as a "'proxy respondent." Inter-
viewers returned later to interview unrelated
absent household members.

The questionnaire was precoded except for
several open-ended questions concerning ill-
nesses. The interviewer recorded the responses
to all questions except two series of scale ques-
tions. For these scale questions, self-respondents
were handed questionnaire insert pages con-

taining the Preoccupation Scale and the Defini-
tions of Alcohol Scale and recorded their own
responses. For absent related household mem-
bers, the interviewer asked these scale items
of the member being interviewed.

The interviews averaged about 40 minutes in
length and ranged from 20 to 90 minutes. In-
terviewers were instructed to make as many
callbacks as necessary. Where repeated refusals
were encountered, a second, and in some cases
a third, interviewer was sent. With few excep-
tions, all interview questions had been repeatedly
used in previous studies and in addition the ques-
tionnaire was itself pretested. (See Appendix II for
definitions of terms used in this report and
Appendix III for a copy of the survey question-
naire.)

Each day at least one of each interviewer's
questionnaires was validated by a phone call to
the respondent who was again asked some of the
key questions. In all, about 15 percent of the
questionnaires were thus validated. Errors were
few and there was no evidence of careless
interviewing or falsification of answers.

REVIEW OF FIELD WORK
EXPERIENCE

Both the field director and interviewer su-
pervisor worked closely with the interviewers
and had personal contact with them at least once
a day. The interviewers were quite interested
and even enthusiastic about working on this
particular survey. Some commented that it was
the most interesting study they had worked on.
Interviewers reported an impression that some
persons welcomed an opportunity to discuss their
drinking problems,

As in several previous surveys, prior appre-
hension regarding inquiries about respondent
drinking habits proved ill-founded. All indications
were that the interviewing proceeded smoothly
and that the interviewers were well received by
the respondents. No unusual difficulties were
encountered in interviewing either abstaining or
drinking respondents. Even heavy drinkers and
alcoholics were cooperative. An indication of the
rapport between interviewers and respondents is
evidenced by the high return rate shown in table 1,




Interestingly enough, the refusal rate was actually
lower among the known alcoholics.

Initially, there were 813 addresses or house-~
holds which the interviewers were instructed to
contact, However, despite previous checking at the
time the sample was drawn, several of these
addresses contained more than one household.
Thus, when the interviewing was completed there
was a total of 822 households at which an attempt
was made to obtain an interview. Interviews
were completed at 727 households, for an overall
completion rate of 88.4 percent. However, incom-
puting completion rates, 37 households should be
omitted from the total, because no interview was
attempted or even possible. The main reason
was vacancies; 30 housing units were vacant.
In addition, two units were occupied by single
persons under the age of 21 years who were
therefore outside the bounds of the sample
criteria, One unit was occupied by persons
who had a regular home elsewhere, and four
addresses referred to nonexistent units. With
these units removed, the completion rate was
92.6 percent, Table 1 presents the completion
rates for the total sample and the three sub-
samples.

RESULTS

Preoccupation Scale

Tables 2 and 3 show that the responses to
the Preoccupation Scale by the Cedar Rapids
general population sample are highly consistent
with those of previous general population samples.
The marginal frequencies of the individual items
(table 2) are similar; and table 3 shows that, com-
parable with previous results, 2 percent of the
Cedar Rapids general population sample received
a4 score of I or Il and 3 percent scored IIl.

Considering that an earlier study had demon-
strated that 90 percent of medically diagnosed hos-
pitalized alcoholics scored high on the Preoccu-
pation Scale and hazarding the assumption that
such alcoholics represent all alcoholics, it was
thought that, in this study likewise, some 80 per-
cent of the known alcoholics would score Ior II and
another 10 percent would score IIl. However, this
was not the case. Table 3 shows thatonly 39 per-
cent of our known alcoholics scored I or II and 11

percent scored III, while another Y percent scored
IV. There is little hesitation to lower the cutting
point employed in earlier Ilowa surveys and
consider scale type Ill's as well as I's and II's
to be alcoholics because in the Cedar Rapids
general sample as well as in previous studies
this would isolate as alcoholics only 5 or 6
percent of the general population, which does not
seem unreasonable. But to lower it still further
and consider type IV's as alcoholics would mean
that 10 to 13 percent of the general population
would fall into the "alcoholic' category, and a
strong likelihood of false positive cases arises.
The failure of the known alcoholics to meet the
scale criteria to the extent that institutionalized
alcoholics do suggests that institutionalized alco-
holics are highly selected or have redefined them-
selves and their drinking practices. Conceivably,
a major selective factor is the amount of inter-
personal trouble encountered. It is alsolikely that
institutionalization itself has helped the person see
his drinking habits as others do.

The stability of the scale across so many
general population samples, its ability to identify
hospitalized alcoholics, and the fact that it did
distinguish one-half of the known alcoholics in the
present study combine to justify further analysis
seeking clues as to why the scale missed one-
half of the known alcoholics. The basic question
raised is, "How do those who scored high differ
from those who did not?" The answer may lie in
one or more of these possible sources of bias:
(1) the procedure employed to identify the known
alcoholics, (2) the interviewers and interviewing
procedures, (3) the fact that in some instances a
family member ("proxy') responded for absent
alcoholics, (4) the scale may selectively identify
only alcoholics with certain sociocultural, be-
havioral, or attitudinal characteristics. These
possibilities are considered in order.

1. Little or no evidenc was found for in-
dicting the sources used to identify the
known alcoholics. It was fuund that three
resource persons provided names of alco-
holics most of whom did not meet the
scale criteria. But, most of these names
were of higher income persons. Presently
it will be seen that this fact tends to re-
lieve the three resource persons as a
source of bias.



2. No evidence of interviewer bias was de-
tected. The known alcoholics who failed
to meet the Preoccupation Scale criteria
were well distributed among the inter-
viewers. Most interviewers hadonly from
two to five known alcoholics in their
assignment. Three were given between
10 and 12, The alcoholics who failed to
scale were well distributed among the
interviewers; therefore no bias is attrib-
uted to interviewer variation.

3. Analysis of selfversus "proxy' responses
among known alcoholics (shown in tables
4-6) revealed that in households containing
known alcoholics, proxies were more like-
ly than the alcoholic himself to report
trouble in the household and were more in-
clined to rate the alcoholic higher on the
Definitions of Alcohol Scale. There was a
slight tendency for proxies to score the
alcoholic higher on the Preoccupation
Scale. In the general sample, proxies
were more likely than self to report
heavy drinking and trouble due to drink-
ing. However, the difference between self
and proxy responses is not great enough
to account for the failure of half the
known alcoholics to achieve high scale
scores. '

4. Tables 7 and 8 show that, as a group,
subjects who scored high on the Pre-
occupation Scale (as well as on the Trouble
Index and the two additional indicators of
deviant drinking) differed on certain so-
ciocultural measures from those who
scored low. These differences suggest that
the scale may more successfully identify
alcoholics in certain subpopulations than
in others,

The outstanding sociocultural differences be-
tween the known alcoholics who met the Pre-
occupation Scale criteria and those who did not
are education and income (table 11). Thus, as
we would expect, table 11 reveals that the scale
more successfully identified (scale scores I-III)
the known alcoholics withlower rather than higher
education and income. It identified three out of
four (74.3 percent) of the known alcoholics with
an income less than $6,000, but only one in three
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(35.4 percent) of those with higher incomes (fig.
1). At the same time, the scale distinguished 4.0
percent of the general population with incomes
under $6,000 and 5.1 percent of those with
higher incomes. This seems reasonable in view
of our original assumption that the target popu-
lation constitutes about 3 to 6 percent of the
general population. The scale alsomore success-
fully identifies alcoholics in the lower rather than
the higher education categories.

However, it is interesting to note that in the
general population it was the highest income cate-
gory thdt had the highest rate of preoccupation
scores I-III. This may be a chance variation but
it deserves attention in future studies as does
the variation in rates of presumed alcoholics in
other social segments. Moreover, the rate of pre-
sumed alcoholics in the several social segments
of the general population as measured by the Pre-
occupation Scale should be compared with the rates
as measured by the Trouble Due to Drinking Index.

100 T
Under
- $6,000
857
022 oo
80

743

PERCENT OF KNOWN ALCOHOLICS SCORING HIGH

7

Trouble Index score
| or more

Preoccupation
Scale score I,M,II

Figure 1. Percent of known alcoholics scoring high
on Preoccupation With Alcohol Scale (i, I, tIil)

and Trouble Due to Drinking index (I or more),
by income.



Trouble Index

As in previous studies, the Preoccupation
Scale scores again have the logically expected
association with the Trouble Due to Drinking
Index as well as with the other two indicators of
extreme deviant drinking, the Quantity-Frequency
Index and the Iowa Scale of Definitions of Alcohol.
This is apparent from tables 9 and 10. Table 10
shows that 93.2 percent of the known alcoholics
with high Preoccupation Scale scores reported
one or more troubles due to drinking compared
with 33.3 percent of the lower scale types. The
lower rather than the higher income known alco-
holics tended to report troubles as shown in table
11, where 85.7 percent of the known alcoholics
with incomes under $6,000 (and 45.8 percent of
those over $6,000) reported one or more troubles
(fig. 1). By comparison, only 6.2 percent of the
general population with less than $6,000 and 5.1
percent of those with higher incomes reported
trouble. Moreover, the Trouble Index, as well as
the Preoccupation Scale, more successfullyiden-
tified the alcoholics in the lower rather than higher
education categories. While 90,3 percent of the
known alcoholics who were not high school gradu-
ates reported trouble, only 38.7 percent of those
with any college education did so. By comparison,
7.9 and 3.3 percent of the general population in
these two educational categories reported trouble
(table 11).

Since neither the Preoccupation Scale nor the
Index of Trouble Due to Drinking was entirely
adequate to the task of distinguishing alcoholics,
it was decided to employ a general regression
analysis to examine responses to all drinking
questions asked in the interview in order tolearn
which of them most successfully discriminate be-
tween the known alcoholics and the general sample.
A split-half procedure was used, in which the
sample was randomly divided into two groups.
Findings from the analysis of the first half were
then compared for consistency with the results
for the remaining half of the sample. In view of
the educational and income differences already
revealed, these two factors were controlled, In
essence, this regression analysis treated the
general sample and the known alcoholics as one
population and then sought to discover the smallest
number of questions or items which would dis-

tinguish the largest proportion of the known alco-
holics.

In all, 47 separate questionnaire items were
used in the regression analysis. This included the
Preoccupation Scale scores, total scores on the
Trouble Index, Definition Scale scores, and Quan-
tity-Frequency Index scores. Also included were
the individual items that constitute the Pre-
occupation Scale, the Trouble Index, and the
Definition Scale plus several other questions.
Although the regression analysis failed to reveal
any new set of items which was more dis-
criminating than either the Preoccupation Scale
scores or the Trouble Index scores, seven items
were found to be especially discriminating. That
is, these items consistently were most discrimi-
nating across the split-half groupings and the
different education and income categories. Six of
the seven items were from the Preoccupation
Scale, while the seventh one, which seemed to
have the highest discriminating power, was from
the Trouble Index. This was the item asking about
trouble with police. The other six mostdiscrimi-
nating items were "[getintoxicated on work days,"
"I worry about not being able to get a drink when
I need one," "I stay intoxicated for several days
at a time," "Once I start drinking, it is difficult
for me to stop before I become completely in-
toxicated,” "I drink steadily for several days at
a time," and "Without realizing what I am doing,
I end up drinking more than I had planned to.”

The main value derived from the regression
analysis was that it tended to confirm the results
of earlier analysis, showing first, the superior
ability of the Preoccupation Scale and the Trouble
Index to distinguish alcoholics, and secondly, that
both of these measures more successfully iden-
tify alcoholics in the lower rather than higher
educational and income categories.

CONCLUSIONS AND SUGGESTIONS
FOR FURTHER RESEARCH

This investigation of the feasibility of asking
respondents in a household health survey about
their drinking behavior with the end in view that
problem drinkers or alcoholics might be dis-
tinguished confirms several findings of earlier
studies as follows. Members of the general
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population will discuss their drinking behavior
with interviewers and apparently they are not
offended or even disturbed by inquiries about
even the most extreme deviant drinking. Again,
as in several previous surveys, virtually the
same proportion of the general population sample
received Preoccupation Scale scores of I, II,
or HI, and the marginal frequencies of indi-
vidual items were very similar. And once more
the Preoccupation Scale scores had essentially the
same association with three other indexes of ex-
treme deviant drinking—the Trouble Due to
Drinking Index, the Quantity-Frequency Index, and
the Definitions of Alcohol Scale.

The findings of the present study that both
the Preoccupation Scale and the Trouble Index
identify three out of four lower socioeconomic
status known alcoholics and one out of three of
those with more income and education is en-
couraging--especially in view of the findings that
neither measure identifies an ''unreasonable”
proportion of the general population. Of course,
the degree of precision to be demanded of a
measure is a matter of judgment and ultimately
turns upon the question of practical utility. Al-
though much more work is needed to discover
items that will identify upper socioeconomic
status alcoholics and efforts should be made to
find items that will identify an even higher
proportion of those in the lower socioeconomic
status category still itisconcluded that this study
has approached a useful degree of accuracy in
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the identification of lower socioeconomic status
alcoholics.

In short, while the identification of alcohol-
ics by survey procedures appears feasible, more
work is needed. Matters deserving attention in
future studies include:

1. The concepts alcoholic and alcoholism re-
main ill-defined. Future research to de-
velop procedures for identifying alcohol-
ics should give careful attention to ghe
character of the target population.

2, The problem of false negative and false
positive cases deserves further attention.

3. Although this is not the preferred state
of affairs, we should not overlook the
possibility that the Preoccupation Scale
(or another set of questions) might yield
useful, accurate prevalence estimates yet
be inadequate for identifying individual
alcoholics. Conceivably, a set of ques-
tions might reliably identify a segment of
the population which may or may not be
composed of alcoholics but which would
closely approximate the size of the alco-
holic population and would therefore yield
accurate estimates of the prevalence of
alcoholics.

4. Finally, any measure that is developed in
one local area should be tested in other
areas of the country.
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Table 1.

Number and percent distribution

according to type of subsample: Cedar Rapids Health Survey, 1964

of households contacted by interview completion rate,

Households contacted and

Total sample

General sample

Known alco-

Neighbors of

interview completion rate holics alcoholics
Number of households
Total contacted!----wn-- 785 567 111 107
Completed interviews-------eo-- 727 524 2106 97
Uncompleted interviews--------- 58 43 5 10
Vacation=--===mccomomccanoaan 20 16 2 2
Refusal--mcoomommcm e 30 23 2 5
Not homermm-==ccmmcomcnc e 6 3 - 3
Other=wm=-meme e mecce e eecenee 2 1 1 -
Percent distribution
Total contacted!--------- 100.0 100.0 100.0 100.0
Completed interviews-c------a-- 92.6 92.4 295.5 90.7
Uncompleted interviews--------- 7.4 7.6 4,5 9.3
Vacation---=--emcmcmmme e 2.5 2.8 1.8 1.9
Refusgalememmmcmmcm e e 3.8 4.1 1.8 4.7
Not home==------commemccme o 0.8 0.5 - 2.8
Othermee o mm e e 0.3 0.2 0.9 -
Originally in sample, but
remeved after field work Number of households
Totalm=rccmmcmmm e 37 25 5 7
Vacant=---mmmcmm e oo 30 19 5 6
Under 21 years (single)=-------- 2 - -
Regular home elsewhere--------= 1 - - 1
Nonexistent unit-----------c-n- 4 4 - -

TDoes not include 37 households drawn in

original sample, but later excluded

from the comple-

tion rates for various reasons. Had these 37 cases been included the total completion rate would
have been 88.4 percent instead of 92.6 percent.

“This figure
known alcoholic was no longer
88 known alcoholics.

includes 22 households
a household member.

(19.8 percent) where interviews

were conducted, but the

This left 84 households containing a total of
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Table 2. Percent of positive responses to Preoccupation With Alcohol Scale statements: a compar-

ison of several samples

Preoccupation With Alcohol Scale
(in scale order)

General population samples (drinkers only)

Belle | NORC Na-| Cedar
{g?g’ {ggi’ Plaine, | tional, Rapids,
1961 1963 1964
Percent
1. I stay intoxicated for several days at a time-- 3 1 1 1 +
2. I worry about not being able to get a drimk
when I need one=-------mecccnccmmcccccccee 3 2 2 1
3. 1 sneak drinks when no one is looking--=---=---- 3 2 1 2
4, Once I start drinking it is difficult for me to
stop before I become completely intoxicated--~- 6 3 3 6 3
5. I get intoxicated on work days--------ce-—me 6 2 1 3
6. I take a drink the first thing when I get up
in the morninge----c-crmcorcraccmccmamcmao 7 3 3 . 2
7. I awaken next day not being able to remember
some of the things I had done while I was
drinking-c=-ecemrmcccmnc e 10 8 5 10 6
8. I take a few quick ones before going to a
party to make sure I have enough-----c-c-oacee-- 11 8 10 7
9. I neglect my regular meals when I am drinking-- 14 11 9 13 10
10. I don't nurse my drinks; I toss them down
pretty faste-cecrccmmmcnaimr e m e 20 17 19 21 14
11, I drink for the effect of alcohol with little
attention to type of beverage or brand name-- 22 19 18 15
12, Liquor has less effect on me than it used to-- 24 25 28 21 21
N= 706 715 116 1,068 753

#Less than 1 percent.
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Table 2. Percent of positive responses to Preoccupation With Alcohol Scale statements: a compar-
ison of several samples—Con.

Preoccupation With Alcohol Scale

Known alcoholics

Exdrinkers,
Cedar Rapids

(in scale order) Drinkers Cedar Hospi- General Known
only, Rapids, | talized, | sample alco-
Cedar | Tyg64 " 1961 | 1964 = | Polics,
Rapids 1964
Percent
1. I stay intoxicated for several days at a time-- 19 28 67 9 73
2. I worry about not being able to get a drink
when I need one-c-wemeacommcmcmrcccnccac e 19 26 64 13 60
3. I sneak drinks when no one is lookingea-eceew-- 21 26 64 11 53
4, Once I start drinking it is difficult for me to
stop before I become completely intoxicated--- 38 44 79 20 80
5. I get intoxicated on work dayS----==-aceccano-- 34 39 72 13 60
6, I take a drink the first thing when I get up
in the morningecw==meccccmcccma e 22 28 74 9 60
7. 1 awaken next day not being able to remember
some of the things I had done while I was
drinkingeeceemacccc e a e 44 50 79 22 80
8. I take a few quick ones before going to a
party to make sure I have enoughe-<--ccemecao-- 29 34 68 20 60
9. I neglect my regular meals when I am drinking-- 53 58 89 26 80
10. I don't nurse my drinks; I toss them down
pretty fastem--moccnrmcmcncemcccmnce e 48 53 85 20 80
11, I drink for the effect of alcohol with little
attention to type of beverage or brand name-- 38 44 63 24 73
12, Liquor has less effect on me than it used to-- 47 48 67 22 57
N= 73 88 435 46 15
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Table 3. Perceiit receiving Preoccupation With Alcohol

of several samp

contrived-item scale scores: a comparison

les

General population samples

Contrived-

Preoccupation With Alcohol Scale item
(in scale orxder) scale

score

Iowa,
1958

Iowa,
1961

Belle
Plaine,
1961

NORC Na-
tional,
19631

Cedar
Rapids,
1964

1.

2.

3.

4,

10.

11.

12.

time.

I worry about not being able to get a
drink when I need one.

I stay intoxicated for several days at a
I
I sneak drinks when no one is looking.

Once I start drinking it is difficult
for me to stop before I become
completely intoxicated.

I get intoxicated on work days. II----

I take a drink the first thing when I
get up in the morning.

remember some of the things I had done
while I was drinking.

I take a few quick ones before going to
a party to make sure I have enough.

III---

I neglect my regular meals when I am
drinking.

I don't nurse my drinks; I toss them
down pretty fast.

I drink for the effect of alcohol with

little attention to type of beverage or
brand name.

IV----

Liquor has less effect on me than it
used to.

I awaken next day not being able to %

Not preoccupied---cecamemrccncncmemmcac Vooome

45

47

Percent

38

45

60

N =

1,185a

1,213a

235a

1,515a

1,029a
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Table 3. Percent receiving Preoccupation With Alcohol

contrived-item scale scores:

of several samples—Con,

a comparison

Con-
trived-
item
scale
score

Preoccupation With Alcohol
Scale (in scale order)

Known alcoholics

Drinkers versus exdrinkers

Cedar
Rapids,
1964

Hospi-
talized,
1961

Cedar Rapids
general sample

Cedar Rapids
known alecoholics

Ex-

Drinker "
5| drinkers

Drinkers

Ex-
drinkers

1. I stay intoxicated for sev-
eral days at a time.

2. I worry about not being
able to get a drink when I
need one.

3, I sneak drinks when no one
is looking.

4, Once I start drinking it is
difficult for me to stop
before I become com-
pletely intoxicated.

5., L get intoxicated on work
days.

6. I take a drink the first
thing when I get up in the
morning. /

7. I awaken next day not being
able to remember some of
the things I had done
while I was drinking.

8. I take a few quick ones be-
fore going to a party to
make sure I have enough.

9. I neglect my regular meals
when I am drinking.

10, I don't nurse my drinks; I
toss them down pretty
fast.

11. T drink for the effect of
alcohol with little
attention to type of
beverage or brand name.

12, Liquor has less effect on
me than it used to.

Not preoccupied-=-e-cecaena-- Veouo-o

30

11

39

64

16

10

Percent

10 2

88 72

21

10

14

11

42

73

20

N=

88d

435d

735b 46¢

73b

15¢

lNORC 6 item scale.
fLess than 1 percent.

NOTE: a=total sample
b=drinkers
c=exdrinkers
d=drinkers and exdrinkers
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Table 4. Number and percent distribution of general sample and of known alcoholic sample according to self
and proxy respondents by the Gallup drinking question: Cedar Rapids, January 1964

General sample

Known alcoholics

Gallup question

Total Self Proxy Total Self Proxy
Number of persons
Total-ccmc e e 1,029 662 367 88 41 47
Drinker--c-cmcme e e e e e 753 483 270 73 33 40
Exdrinker-=--c--mcmmnem et e o 46 25 21 15 8 7
Abstainer--------cecmom et e 230 154 76 - - -
Percent distribution
Totalem e e e e e e 100.0 100.0 100.0 100.0 100.0 100.0
Drinker=-==-cecomm o e e 73.2 73.0 73.6 83.0 80.5 85,1
Exdrinker----m-mcomamc e oo 4.5 3.8 5.7 17.0 19.5 14.9
Abstainer-~----acmmcc e - 22.4 23.3 20.7 - - -

Table 5. Number of general sample drinkers and known alcoholic

drinking characteristics: Cedar Rapids, January 1964

self and proxy respondents,

by selected

General sample drinkers

Known alecoholics

Drinking characteristic
Total Self Proxy Total Self Proxy
Number of pexsons
Totalemm—mm e e 753 483 270 88 41 47
Quantity-Frequency Index
Low—0, 1, 3eccwmmeca e e - 557 380 177 33 18 15
High—2, 4, Se-cmcmmcm e - 190 102 88 49 23 26
Not ascertained, don't know, refused---=-==mm=w~ 6 1 5 6 - 6
Trouble Due to Drinking Index
e T ettt 694 460 234 32 15 17
One OF MOY@=m=—===cmecmm e mmacamam oo men 55 21 34 56 26 30
Not ascertained, don't know, refused~~---wn-w--- 4 2 2 - - -
Preoccupation With Alcohol Scale
LoW—TV, Vommooaomme e e e 698 454 244 42 22 20
High—1I, IL, IIl--crmecomccm oo ccea 46 24 22 44 19 25
Not ascertained, don't know, refused----e-=--u-= 9 5 4 2 - 2
Definitions of Alcohol Scale
Low—IIL, IV, Vocrcecmmo e c e cmmcecmme e 597 390 207 48 27 21
High-—T1, II---c-mmemccommemmcm oo mnm oo 140 86 54 38 14 24
Not ascertained, don't know, refused-----~------ 16 7 9 2 - 2
Household difficulties
during past year
e R e e e EE L P e 740 477 263 61 34 27
D R et L L 13 7 27 7 20
Not ascertained, don't know, refused--we-cw-u--- - - - - - -
Drink too much
NO=mmm e cd e e e eme e 696 453 243 51 23 28
Y T Rt tiatt 50 27 23 36 18 18
Not ascertained, don't know, refused-~w--wm=---= 7 3 4 1 - 1
Alcoholism (from card A list)
N L et T 3 1 2 20 9 11
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Table 6. Percent distribution of general sample drinkers and known alcoholic respondents, accord-
ing to self and proxy response by selected drinking characteristics: Cedar Rapids, January 1964

Drinking characteristic

General sample drinkers

Known alcoholics

Total Self Proxy Total Self Proxy
Percent distribution
Total-mecm e e oo 100.0 100.0 100.0 100.0 100.0 100.0
Quantity-Frequency Index
Low=—0, 1, 3-cccmacmmcm e 74.0 78.7 65.6 37.5 43.9 31.9
High—2, 4, Srcoccmam e 25,2 21.1 32.6 55.7 56.1 55.3
Not ascertained, don't know, refused---- 0.8 0.2 1.9 6. - 12.8
Trouble Due to Drinking Index
Non@mmme e e e e e 92.2 95.2 86.7 36.4 36.6 36.2
1 or more----e-memmmm e 7.3 4.3 12.6 63.6 63.4 63.8
Not ascertained, don't know, refused---- 0.5 0.4 0.7 - - -
Preoccupation With Alcohol Scale
Low—LIV, Vommemm oo 92.7 94.0 90.4 47.7 53.7 42.6
High=—I, II, III----vcomommmccmeo o 6 .0 .1 50.0 46.3 53.2
Not ascertained, don't know, refused---- 1.2 1.0 1.5 2.3 - 4.3
Definitions of Alcohol Scale
Low—1IIL, IV, Vemcomocmm oo 79.3 80.7 76.7 54.5 65.9 44,7
High—T, IT---m-cemmmmm e e 18.6 17.8 20.0 43.2 34,1 51.1
Not ascertained, don't know, refused---- 2.1 1.4 3.3 2.3 - 4.3
Household difficulties
during past year
NOm e e mm e e e e e e 98.3 98.8 97.4 69.3 82.9 57.4
R R et L T PP P 1.7 1.2 2.6 30.7 17.1 42,6
Not ascertained, don't know, refused---- - - - - - -
Drink too much
NOm e e e e el 92.4 93.8 90.0 58.0 56.1 59.6
Y @S m e m e oo 6.6 5.6 .5 40.9 43.9 38.3
Not ascertained, don't know, refused---- 0.9 0.6 1.5 1.1 - 2.1
Alcoholism (from card A list)
D R 0.4 0.2 0.7 22.7 22.0 23.4
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Table 7.

Number of general sample and known alcoholic respondents, by Preoccupation With Alcohol

Scale, Trouble Due to Drinking Index, Quantity-Frequency Index, and Definitions of Alcohol Scale
scores, and selected sociocultural characteristics: Cedar Rapids, January 1964

LW N

\O 00~ O L

10
12

13

15
16

18

Cedar Rapids Survey

Preoccupation With Alcohol Scale

General .
Sociocultural characteristic General sample Krown sample Known alcoholics
algo-
Total Drinkers holics High High Low
only I, 11, 111 |1, II, III| IV, V
Number of persons
Totalem-mmemmec e 1,029 753 88 46 44 42
Sex
Malemcmmm e e 488 390 73 38 40 31
Femalemcemmccmmccc e 541 363 15 8 4 11
Age
20-29 yearse-m-emmocmmmcecamaee o 198 160 1 14 1 -
30-39 years------ccmmmmmmcme 212 185 13 9 7 f
40-49 years-wecmommmmmnncene———— 172 136 30 10 15 14
50-59 years-—--ece-cccumoacmcncann 181 128 31 8 16 14
60 years and over~----e-ceccmca-o- 263 141 i3 5 5 8
Not ascertained, don't know,
refused-m-emermmrmm e e 3 3 - - - ~
Marital status
Never marriedecc-cccrncmmnnccanas 84 60 4 7 2 2
Married---mevrcmacree e nnnaan 819 620 64 34 31 32
Otherreverrmmeormrcr e e e m——— 126 73 20 5 11 8
Education
Less than high school--wecmcccuwnn 220 133 16 11 9 7
Some high school-reacmmrcmccnan- 146 109 15 12 9 5
High school graduate----c---c-c-- 414 323 26 17 15 10
Some college-mmmmmmeccmccmcocaann 118 92 14 3 7 7
College graduate, plugs--~=--=---- 123 93 17 3 4 13
Not ascertained, don't know,
refusedemrancvemmrrenrecorercean 8 3 - - - -
Income (household)
Under $4,000wccccecccrca e 201 118 18 6 12 6
$4,000~85,999 - ccmmmmc e 200 142 17 10 14 3
$6,000-87,499~-ccacmmcmccanaeaan 151 110 9 8 4 5
$7,500-89,999cccmmcnnna i m—ne 211 175 7 11 4 3
$10,000-814,999-cmmcmcmccncee 157 123 22 5 8 13
$15,000 and overewsmevoccmmem———- 73 63 10 6 1 9
Not ascertained, don't know,
refusedermmcnnmcmcunnana e a e 36 22 5 - 1 3
Religion
Catholice--m-mmmmemc ;i cmcamcmmea 232 187 21 15 11 9
Lutherane---emeremcaucrcnmeacnameaa 126 104 9 7 7 2
Congregational, Episcopal,

Presbyteriane-vemmermu-ncuceonen. 224 173 22 6 4 18
Methodistoremmesascoommm e ——— 206 141 12 7 7 5
Baptiste-mmrmcmmmcmmme e e 53 27 9 2 7 2
Other Protestant(not specified)- 28 17 2 - 1 1
Other 109 67 7 6 4 3
NonEe-ecorrmromcn e e e 49 35 5 3 2 2
Not ascertained, don't know,

refusede-vmrmercarcrrr e 2 2 1 - 1 -
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Table 7.

Number of general sample and known alcoholic respondents, by Preoccupation With Alcohol

Scale, Trouble Due to Drinking Index, Cuantity-Frequency Index, and Definitions of Alcohol Scale
scores, and selected sociocultural characteristics: Cedar Rapids, January 1964—Con.

Trouble Due to Drinking Index

Quantity-Frequency Index

Definitions of Alcohol Scale

S:ggle Known alcoholics G:zsl;ii Known alcoholics Ggg;;ié Known alcoholics
High High Low High High Low High High Low
1 or more| 1 or more none 2, 4, 5 2, 4, 510, 1, 3 I, IT I, II 111, 1v, V
Number of persons
55 56 32 190 49 33 140 38 48 [ 1
45 54 19 125 42 25 86 33 38| 2
10 2 13 65 7 8 54 5 10| 3
9 1 - 51 1 - 31 1 -1 4
15 10 3 69 5 6 33 7 6|5
12 17 13 43 21 7 32 13 16] 6
12 21 10 19 16 14 19 13 17 7
6 7 6 6 6 6 25 4 9! 8
1 - - 2 - - - - -9
5 3 1 16 - 3 21 2 210
45 36 28 164 34 26 106 30 33|11
5 17 3 10 15 4 13 6 1312
16 16 - 22 8 6 24 10 6113
13 12 3 31 7 7 22 8 6114
18 16 10 89 19 6 59 10 1515
6 8 6 24 8 4 23 4 10|16
2 4 13 24 7 10 12 6 11 (17
- - - - - - - -118
9 17 1 19 11 7 24 10 8119
16 13 4 33 13 2 25 10 7120
8 7 2 37 4 5 22 5 4 (21
15 3 4 41 4 3 37 3 4122
4 10 12 38 9 11 22 5 16123
3 2 8 20 6 4 10 3 7124
- 4 1 2 2 1 - 2 2125
12 14 7 51 13 6 33 9 11126
9 8 1 27 7 1 20 6 327
9 8 14 43 12 10 35 7 15(28
10 8 4 30 7 5 21 5 7129
2 7 2 9 4 4 4 6 3130
2 1 1 4 1 1 2 - 2131
5 5 2 19 2 4 19 3 4§32
6 4 1 7 2 2 6 2 2133
- 1 - - 1 - - - 1|34
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Table 8.

Percent distribution of general sample
Preoccupation With Alcohol Scale, Trouble
Definitions of Alcohol Scale scores by selected sociocultural characteristics,
of the Census distribution of sociocultural characteristics: Cedar Rapids, January 1964

and known alcoholic respondents,
Due to Drinking Index, Quantity-Frequency Index, and

according to

with the Bureau

Cedar Rapids Survey Preoccupation With Alcohol Scale
Cedar
Sociocultural Rapids | General sample ng;rii Known alcoholics
characteristic Census, Known P
1960 alco-
Toral | Drinkers | Bolies High High Low
ota only I, II, IIL| I, II, III| IV, V
Percent distribution
1 Total----=ececncnaana 100.0{ 100.0 100.0 100.0 100.0 100.0 100.0
Sex
2| Male-m-=-mccmmm e 47,2 47.4 51.8 83.0 82.6 90.9 73.8
3|Female-==wocccmmcmmnae e 52.8| 52.6 48,2 17.0 17.4 9.1 26.2
Age
4| 20-29 years=-=--cocmmmmnnan 18.2 19.2 21.2 1.1 30.4 2.3 -
51 30-39 years-=-e-ce-cccncaa- 19.4 20.6 24.6 14.8 19,6 15.9 14.3
6] 40-49 years-~--c----mecmaa- 19.2| 16.7 18.1 34,1 21,7 34,1 33.3
7| 50-59 years--=-=~=c-ce-caaao 15.8| 17.6 17.0 35,2 17.4 36.4 33.3
8]60 years and over---------- 27.4 25.6 18.7 14.8 10.9 11.4 19.0
9| Not ascertained, don't know,
refused----ememmmmmmmeenn - 0.3 0.4 - - - -
Marital status
10| Never married--~~-c==eu---- 7.3 8.2 8.0 4.5 15.2 4.5 4.8
ll|Married===--somccccmccnnaaa 78.8 | 79.6 82.3 72,7 73.9 70.5 76.2
12| Other=====cem e mm e 14.9 12,2 9.7 22.7 10.9 25,0 19.0
Education
13| Less than high school-=~-=-- 26.8| 21.4 17.7 18.2 23.9 20.5 16.7
14| Some high school-~--cewe--- 18.3| 14.2 14.5 17.0 26.1 20.5 11.9
15|High school graduate-~----- 32.4 40,2 42,9 29,5 37.0 34.1 23.8
16| Some college==--=--~=w-u-- 11.8 1L.5 12.2 15.9 6.5 15.9 16.7
17| College graduate, plug~---=- 10. 12.0 12.4 19.3 6.5 9.1 31.0
18| Not ascertained, don't know,
refused----c=m-ccmmnmcn o - 0.8 0.4 - - - -
Income (household)
19|(Under $4,000-~------=-cnuu- 18.44 19.5 15.7 20.5 13.0 27.3 14,3
201$4,000-85,999=~--mncuconno 21.6 1 19.4 18,9 19.3 21.7 31.8 7.1
21($6,000-57,499------camcmmn- 20,5} 14.7 14.6 10.2 17.4 9.1 11.9
22187,500-59,999-—~-~ocnne 21,6 20.5 23.2 8.0 23.9 9.1 7.1
231510,000-$14,999~-~-c==-~-~- 12.6 | 15.3 16.3 25.0 10.9 18.2 31.0
241815,000 and over------=---- 5.3 7.1 8.4 11.4 13.0 2.3 21.4
25|Not ascertained, don't know,
refused-==~--e-mevcnmccaao - 3.5 2.9 5.7 - 2.3 7.1
Religion
26 [Catholic=w==mcmemccmcamaa e oo 22,5 24,8 23,9 32.6 25,0 21.4
27 [Lutheran~-==c=ecemc—cacaaaoo cee 12,2 13.8 10.2 15,2 15.9 4.8
28 |Congregational, Episcopal,
Presbyterian---==-~-u----a- e 21.8 23.0 25.0 13.0 9.1 42,9
29 |Methodist=---=m=-mcmmamaaa— ‘e 20.0 18.7 13.6 15.2 15.9 11.9
30|Baptist======-ceecccmccanao ven 5.2 3.6 10.2 4,3 15.9 4.8
31|0Other Protestant
(not specified)~-----=---- ‘e 2,7 2.3 2,3 - 2.3 2.4
32|0ther==~=cmemmm e ‘e 10.6 8.9 8.0 13.0 9.1 7.1
33 [None-~===wme—mmeam oo cee 4.8 4.6 5.7 6.5 4,5 4.8
34 |Not ascertained, don't know,
refused-~~-=--cccccccaaao o 0.2 0.3 1.1 - 2.3 -
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Table 8. Percent distribution of general sample and known alcoholic respondents, according to
Preoccupation With Alcohol Scale, Trouble Due to Drinking Index, Quantity-Frequency Index, and
Definitions of Alcohol Scale scores by selected sociocultural characteristics, with the Bureau
of the Census distribution of sociocultural characteristics: Cedar Rapids, January 1964—Con.

Trouble Due to Drinking Index Quantity-Frequency Index Definitions of Alcohol Scale
gg;gigl Known alcoholics Ggg;;ié Known alcoholics ng;;ii Known alcoholics
High High Low High High Low High High Low
1 or more{ 1 or more none 2, 4, 52, 4, 510, 1, 3 I, 11 I, II III, 1V, V
Percent distribution
100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0] 1
81.8 96.4 59.4 65.8 85.7 75.8 6l.4 86.8 79.2| 2
18. 3.6 40.6 34.2 14.3 24,2 38.6 13.2 20.8( 3
16.4 1.8 - 26.8 2.0 - 22,1 2.6 -| 4
27.3 17.9 9.4 36.3 10.2 18.2 23.6 18.4 12.51 5
21.8 30.4 40.6 22.6 42,9 21.2 22,9 34.2 33.3| 6
21.8 37.5 31.3 10.0 32,7 42,4 13.6 34,2 35.4) 7
10.9 12.5 18.8 3.2 12.2 18.2 17.9 10.5 18.71 8
1.8 - - 1.1 - - - - -19
9.1 5.4 3.1 8.4 - 9.1 15.0 5.3 4.2110
81.8 64.3 87.5 86.3 69.4 78.8 75.7 78.9 68.7 (11
9.1 30.4 9.4 5.3 30.6 12.1 9.3 15.8 27.1]12
29,1 28.6 - 11.6 16.3 18.2 17.1 26.3 12.5(13
23.6 21.4 9.4 16.3 14.3 21.2 15.7 21.1 12.5114
32.7 28.6 31.3 46.8 38.8 18.2 42,1 26.3 31.2)15
10.9 14,3 18.8 12.6 16.3 12.1 16.4 10.5 20.8 |16
3.6 7.1 40.6 12.6 14.3 30.3 8.6 15.8 22,9117
- - - - - - - - - |18
16.4 30.4 3.1 10.0 22.4 21.2 17.1 26.3 16.7119
29.1 23.2 12.5 17.4 26.5 6.1 17.9 26.3 14.6 |20
14.5 12.5 6.3 19.5 8.2 15.2 15.7 13.2 8.3|21
27.3 5.4 12,5 21.6 8.2 9.1 26.4 7.9 8.3122
7.3 17.9 37.5 20,0 18.4 33.3 15.7 13.2 33,323
5.5 3.6 25.0 10.5 12,2 12,1 7.1 7.9 14,6 |24
- 7.1 3.1 1.1 4.1 3.0 - 5.3 4,2125
21.8 25.0 21.9 26.8 26.5 18.2 23.6 23,7 22,9126
16.4 14.3 3.1 14.2 14.3 3.0 14.3 15.8 6.2|27
16.4 14.3 43.8 22.6 2445 30.3 25.0 18.4 31.2|28
18.2 14.3 12.5 15.8 14.3 15.2 15.0 13.2 14,6129
3.6 12,5 6.3 4.7 8.2 12.1 2.9 15.8 6.2(30
3.6 1.8 3.1 2.1 2.0 3.0 1.4 - 4,231
2.1 8.9 6.3 10.0 4.1 12.1 13.6 7.9 8.3(32
10.9 7.1 3.1 3.7 4.1 6.1 4.3 5.3 4,233
- 1.8 - - 2.0 - - - 2,134
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Table 9.

Number of general sample and known alcoholic respondents, by Preoccupation With Alcohol

Scale, Trouble Due to Drinking Index, Quantity-Frequency Index, and Definitions of Alcohol Scale
scores, and selected drinking characteristics: Cedar Rapids, January 1964

LN

Cedar Rapids Survey

Preoccupation With Alcohol Scale

General .
Drinking characteristic General sample Known sample Known alcoholics
algo—
Total Drinkers holics High High Low
only I, I, III| I, II, III| IV, V
Number of persons
Totalemmmmmmm e cmm e 1,029 753 88 46 44 42
Gallup question
Drinkereecmroromomcmm e e e e 753 753 73 46 32 39
Exdrinkereecwewemrnemmmeranenneen 46 - 15 - 12 3
Abstainer--=-=s-ssmomsmomooono-- 230 - - - -
Preoccupation With Alcohol Scale
LT T T T T 6 6 26 6 26 -
R R L LT T e 8 8 8 8 8 -
IIlemrecmemmeccac;eamc e ————— 32 32 10 32 10 -
B e L L L R T 116 76 8 - - 8
R e b L EEE L P L P 898 622 34 - 34
Not ascertained, don't know,
refusedm--c--rreeme e eeee 9 9 2 - -
Trouble Due to Drinking Index
O mmmmmmmmmmm e e Y970 694 32 25 3 28
g 31 31 14 6 3 11
Y L P 14 14 7 8 6 1
K Lk LT T e 5 5 12 3 12 -
e cmccnmcameanan e m e 2 2 12 2 10 2
L ittt 3 3 11 2 10 -
Not ascertained, don't know,
refusedermemmmcmcncc e mnce e 4 4 - - - -
Household difficulties
during past year----------c---- 13 13 27 5 25 1
Quantity-Frequency Index
0 "Abstainer'---e=m=-m=momnmm-an 1285 9 2 - 2 -
1 Light-infrequent---==---==-=-=- 304 304 3 1 2 1
2 Moderate or heavy-infrequent-- 52 592 5 2 3 2
3 Light-frequent------==--==-=-- 244 244 28 15 4 23
4 Moderate or heavy-frequent---- 66 66 7 7 4 3
5 Moderate oxr heavy-very
frequent---w-==momsn=mn-mn——oo 72 72 37 18 25 12
Not ascertained, don't know,
refused-wwwemmmcracrcnn e ——e 6 6 6 3 4 1
Heavy drinking
3-4 drinks on one occasion------ 309 309 70 40 42 26
7-8 drinks on one occasion------ 56 56 40 22 31 8
Definitions of Alcohol Scale
L it e L L T L 58 58 27 15 21 6
Ilevmrermrarre—eccannes LT 82 82 11 11 6 5
R R L L LI LT 172 172 24 14 8 16
IV e e e e e ;198 198 13 6 4 9
e e L L L L L 503 227 11 - 5 6
Not ascertained, don't know,
refusedeccecemmmrr e c e 16 16 2 - -
Alcoholism (from card A list)--- 3 3 20 2 18
Drink too much---memecmmmaee o 50 50 36 20 27 8

26
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This figure includes the 230 abstainers who were not asked this question and the 46 exdrinkers
who were asked the question, but for purposes of this analysis were treated as abstainers.




Table 9.

Number of general sample and known alcoholic respondents, by Preoccupation With Alcohol
Scale, Trouble Due to Drinking Index, Quantity-Frequency Index, and Definitions of Alcohol Scale
scores, and selected drinking characteristics: Cedar Rapids, January 1964—Con.

Trouble Due to Drinking Index

Quantity~Frequency Index

Definitions of Alcohol Scale

gggg{gl Known alcoholics ngigié Known alcoholics Gzzggié Known alcoholics
High High Low High High Low High High Low
1 or more| L or more none 2, 4, 5 2, 4, 5 0, 1, 3 I, 11 I, It 111, 1v, Vv
Number of persons

55 56 32 190 49 33 140 38 48
55 44 29 190 38 30 140 29 42
- 12 3 - 11 3 - 9 6
6 24 2 5 21 3 4 19 7
6 8 - 6 5 2 6 2 6
9 9 1 16 6 3 16 6 4
10 5 3 38 4 4 25 3 5
24 9 25 124 13 20 89 8 26
1 1 1 - 1 - - -
- - 32 161 15 16 118 7 24
31 14 - 15 4 10 9 5 9
14 7 - 9 5 1 8 2 5
5 12 - 2 9 2 1 9 3
2 12 - 2 8 3 1 9 3
3 11 - 1 8 1 3 6 4
8 27 - 8 20 3 7 18 8
1 2 - - - 2 - - 2
6 3 - - - 3 32 3 -
5 4 1 52 5 - 9 3 2
16 12 16 - - 28 51 7 20
7 5 2 66 7 - 23 4 3
17 25 12 72 37 - 23 18 19
3 5 1 - - - 2 3 2
43 51 19 156 45 21 85 33 35
17 33 7 46 31 6 27 20 19
16 24 3 22 19 5 58 27 -
6 7 4 33 6 5 82 11 -
19 12 12 72 13 11 - - 24
10 6 7 41 9 3 - - 13
4 6 5 20 2 8 - - 11
1 1 2 - 1 - - -

20 - - i3 4 3 11
23 31 5 28 28 5 21 18 17

SN

O 0~ M
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19
20
21
23
24

25
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Table 10. Percent distribution of general sample and known alcoholic respondents, according to
Preoccupation With Alcohol Scale, Trouble Due to Drinking Index, Quantity-Frequency Index, and
Definitions of Alcohol Scale scores by selected drinking characteristics: Cedar Rapids, January

964

Cedar Rapids Survey Preoccupation With Alcohol Scale
General .
Drinking characteristic General, sample Known sample Known alcoholics
algo-
Total | Drinkers holics High High Low
only I, 11, 1II| I, II, III| IV, V
Percent distribution
1 Totalemcrmemcmm e 100.0 100.0 100.0 100.0 100.0 100,0
Gallup question
2|Drinker--ccecmmmcmccmccccca e 73.2 100.0 83.0 100.0 72,7 92.9
3|Exdrinker---~-cmamccmcaccmmneas 4,5 - 17.0 - 27.3 7.1
4| Abstainereceeccmecmcmccaaacannean 22.4 - - - - -
Preoccupation With Alcohol Scale
L 0.6 0.8 29.5 13.0 59.1 -
6|IIl-mmmemcmcmccmcemccccmccmn———— 0.8 1.1 9.1 17.4 18.2 -
JA R ittt 3.1 4,2 11.4 69.6 22,7 -
8 IVeme e e 1 7.4 10.1 9.1 - - 19.0
N L L T PR 87.3 82.6 38.6 - - 81.0
10|Not ascertained, don't know,
refused--remcccccmmcncnnc e ————a 0.9 1.2 2.3 - - -
Trouble Due to Drinking Index
11|0mmmmmmmm e e e e e e log,3 92,2 36.4 54.3 6.8 66.7
Iy 3.0 4.1 15.9 13.0 6.8 26,2
132 ammcmrccmcm e —c e m e — e ————— 1.4 1.9 8.0 17.4 13.6 2.4
I g 0.5 0.7 13.6 6.5 27.3 -
L5 4mcmccmm e 0.2 0.3 13.6 4,3 22,7 4,8
16|5----m—mmccmmc i n e —eeen 0.3 0.4 12.5 4,3 22.7 -
17Not ascertained, don't know,
refusedecmcmammcaccnnncccnannne 0.4 0.5 - _
18|Household difficulties during
past year-c-memccacmccmncnccncn 1.3 1.7 30.7 10.9 56.8 2,4
Quantity-Frequency Index
190 "Abstainer"---a-mammmamacommm- 127.7 1.2 2.3 - 4.5 -
20 (1 Light-infrequent - 29.5 40,4 3.4 2,2 4.5 2.4
21|2 Moderate or heavy-infrequent-- 5.1 6.9 5.7 4.3 6.8 4,8
22]3 Light-frequentecemecevoccceouo 23.7 32.4 31.8 32.6 9.1 54.8
2314 Moderate or heavy-frequent-~-- 6.4 8.8 8.0 15.2 9.1 7.1
245 Moderate or heavy-very
frequent-eececmmacmcmmam e~ 7.0 9.6 42.0 39.1 56.8 28.6
25|Not ascertained, don't know,
refusedememmcac e ca e 0.6 0.8 6.8 6.5 9.1 2,4
Heavy drinking
26|3-4 drinks on one occasione----- 30.0 41,0 79.5 87.0 95.5 61,9
2717-8 drinks on one occasion------ 5.4 7.4 45,5 47,8 70.5 19.0
Definitions of Alcohol Scale
e 5.6 7.7 30.7 32,6 47.7 14,3
A I Sy 8.0 10.9 12.5 23.9 13.6 11.9
30 |IIIvmermremrmcer e —c———————— 16.7 22.8 27.3 30.4 18.2 38.1
K 119.2 26,3 14,8 13.0 9.1 21,4
32|Voccecmrcreccreccmcmrnn——————— 48.9 30.1 12.5 - 11.4 14.3
33 |Not ascertained, don't know,
refusedeceercmccecacnncacanaee 1.6 2.1 2,3 - - -
34 |Alcoholism (from card A list)--- 0.3 0.4 22,7 4.3 40.9 2.4
35|{Drink too muCheececrecccccanacaaa 4.9 6. 40,9 43,5 61.4 19.0

I'This figure includes the 230 abstainers who were not asked this question and the 46 exdrinkers
who were asked the question, but for purposes of this analysis were treated as abstainers,
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Table 10.

Percent distribution of general sample
Preoccupation With Alcohol Scale, Trouble Due to

and known alcoholic respondents,
Drinking Index, Quantity-Frequency Index, and

according

to

geginitions of Alcohol Scale scores by selected drinking characteristics: Cedar Rapids, January
964 —Con,

Trouble Due to Drinking Index

Quantity-Frequency Index

Definitions of Alcohol Scale

g:ggizl Known alcoholics ngg;ii Known alcoholics G:gﬁ;ii Known alcoholics
High High Low High High Low High High Low
L or more | 1 or more none 2, 4, 5 2, 4, 5 0, 1, 3 I, 11 I, IT IIiI, IV, V
Percent distribution
100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
100.0 78.6 90.6 100.0 77.6 90.9 100.0 76.3 87.5
- 21.4 9.4 - 22.4 9.1 - 23.7 12.5
10.9 42,9 6.3 2.6 42,9 9.1 2.9 50.0 14,6
10.9 14.3 - 3.2 10.2 6.1 4.3 5.3 12.5
16.4 16.1 3.1 8.4 12,2 9.1 11.4 15.8 8.3
18,2 8.9 9.4 20,0 8.2 12,1 17.9 7.9 10.4
43,6 16.1 78.1 65.3 26.5 60.6 63.6 21.1 54,2
- 1.8 3.1 0.5 - 3.0 - - -
- - 100.0 84,7 30.6 48.5 84.3 18.4 50.0
56.4 25.0 - 7.9 8.2 30.3 6.4 13.2 18.7
25.5 12,5 - 4,7 10.2 3.0 5.7 5.3 10.4
9.1 21.4 - 1.1 18.4 6.1 0.7 23.7 6.2
3.6 21.4 - 1.1 16.3 9.1 0.7 23.7 6.2
5.5 19.6 - 0.5 16.3 3.0 2,1 15.8 8.3
14.5 48,2 - 4,2 40,8 9.1 5.0 47.4 16.7
1.8 3.6 - - - 6.1 - - 4,2
10.9 5.4 - - - 9.1 22.9 7.9 -
9.1 7.1 3.1 27.4 10.2 - 6.4 7.9 4,2
29.1 21.4 50.0 - - 84.8 36.4 18.4 41,7
12,7 8.9 6.3 34,7 14.3 - 16.4 10.5 6.2
30.9 44,6 37.5 37.9 75.5 - 16.4 47.4 39.6
5.5 8.9 3.1 - - - 1.4 7.9 4,2
78.2 91.1 59.4 82.1 91.8 63.6 60,7 86.8 72.9
30.9 58.9 21.9 24,2 63.3 18.2 19.3 52,6 39.6
29,1 42,9 9.4 11.6 38.8 15.2 41.4 71.1 -
10.9 12,5 12,5 17.4 12,2 15.2 58.6 28.9 -
34,5 21.4 37.5 37.9 26.5 33.3 - - 50,0
18.2 10,7 21.9 21.6 18.4 9.1 - - 27.1
7.3 10.7 15.6 10.5 4.1 24,2 - - 22.9
- 1.8 3.1 1.1 - 3.0 - - -
5.5 35.7 - - 26.5 12,1 2.1 28.9 16.7
41.8 55.4 15.6 14,7 57.1 15.2 15.0 47.4 35.4
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Table 11.

scores on the
quency Index,

and Definitions

Cedar Rapids, January 1964

Percent distribution! of general sample
Preoccupation With Alcohol Scale,
of Alcohol Scale,

and known alcoholic respondents I
Trouble Due to Drinking Index, Quantity-Fre-
by selected sociocultural

according to

characteristics:

Preoccupation With
Alcohol Scale score

L Total in Known I, II, III
Sociocultural characteristic gzggizl alcoholics
General Known
sample alcoholics
Percent distribution
1 Totalemmmmmmmm e e e 100.0 100.0 4.5 50.0
Sex
2| Malemmmmmmmommmmmm e m oo ceeemn 47.4 83.0 27.8 54.8
3|Female-~=--=-mcmmmme e e 52.6 17.0 1.5 26.7
Age
4] 20-29 years---—-----mcommmmmmme e 19.2 1.1 7.1 100.0
5| 30-39 years--=~---==me-m-mcmmm e 20.6 14.8 4.2 53.8
6| 40-49 years=------mecmmmmeme e 16.7 34.1 5.8 50.0
7150-59 years-----mmmmmcemmm e e cccaa o e 17.6 35.2 4.4 51.6
8/ 60 years and over~-----sccecemmcmnmn————— 25.6 14.8 1.9 38.5
9| Not™ ascertained, don't know, refused----- 0.3 - -~ -
Marital status
10| Never married--------ccmmomomeemncr e 8.2 4.5 8.3 50.0
11| Married------=-=-rocmme e e 79.6 72.7 4,2 48.4
12| Other~=e--—mm e mm e e e 12,2 22.7 4.0 55.0
Education
13| Less than high school---=--mrmmeecmcnuo-n 21.4 18.2 5.0 56.3
14| Some high school----momoemmm e 14.2 17.0 8.2 60.0
15/High school graduate----~--- 40.2 29.5 4,1 57.7
16| Some college-~==~======= 11.5 15.9 2.5 50.0
17| College graduate, plus 12.0 19.3 2.4 23.5
18| Not ascertained, don't know, refused----- 0.8 - - -
19| Not high school graduate-------=wmmecee-= 35.6 35.2 6.3 58.1
20{High school graduate------==-=-=cem-m-mu-- 40.2 29.5 4.1 57.7
21| Beyond high school-s=-c=--ccmmmecnnn e 23.4 35.2 2.5 35.5
Income (household)
22|Under $4,000-----msmmmemm e e 19.5 20.5 3.0 66.7
23|84,000-55,999---c-c—mcmerm e e e e e 19.4 19.3 5.0 82.4
24156,000-87,499-nmmmmuemm i m o 14.7 10.2 4,6 44,4
25[$7,500-$9,999= o mmcmmmmm e e 20.5 8.0 5.7 57.1
26|$10,000-814,999--cnmmmmucem e 15.3 25.0 3.2 36.4
27($15,000 and over------—===---=---=ma-oooan 7.1 11.4 8.2 10.0
28|Not ascertained, don't know, refused----- 3.5 5.7 - 20.0
29|Under $6,000~----sememmmuc e e e 39.0 39.8 4.0 74.3
30{$6,000 and OVer—--==-==mmmmmmmmmmmmeemme 57.5 54.5 5.1 35.4
31{Under $7,500~--=m-commommm e 53.6 50.0 4,2 68.2
32($7,500 and over-------mmmeemeeaee e 42.9 44,3 5.2 33.3
Religion

33} Catholicm=mm=rmmmmmm e oo 22.5 23.9 6.5 52.4
34| Lutheran-===--mm-ecmmmoce e ccmmcmm o mm e 12.2 10.2 5.6 77.8
35(Congregational, Episcopal, Presbyterian-- 21.8 25.0 2.7 18.2
36 |Methodist=--wemmmecreccm e r e m e 20.0 13.6 3.4 58.3
37| Baptist-=~=-mmm-memm e r oo e 5.2 10.2 3.8 77.8
38{Other Protestant (not specified)--------- 2.7 2.3 - 50.0
39{0ther---c-rrcme e rm e c e e 10.6 8.0 5.5 57.1
40{NOnem-====recerrr e e mcerr e — e e 4.8 5.7 6.1 40.0
41|Not ascertained, don't know, refused----- 0.2 1.1 - 100.0
IThese percents are derived from figures in table 7. “Example: 7.8 percent of the males
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Table 1l. Percent distribution! of general sample and known alcoholic respondents according to
scores on the Preoccupation With Alcohol Scale, Trouble Due to Drinking Index, Quantity-Fre-
quency Index, and Definitions of Alcohol Scale, by selected sociocultural characteristics:
Cedar Rapids, January 1964—Con,

Trouble Due to e Definitions of
Drinking Index angtlty Frequency Alcohol Scale score
1 or more ndex score 2,4,5 1,11
General Known General Known General Known
sample alcoholics sample alcoholics sample aleoholics
Percent distribution

5.3 63.6 18.5 55.7 13.6 43,21 1
9.2 74.0 25,6 57.5 17.6 45,2 2
1.8 13.3 12.0 46,7 10.0 33.3( 3
4.5 100.0 25.8 100.0 15.7 100.0| &
7.1 76.9 32.5 38.5 15.6 53.8( 5
7.0 56.7 25.0 70.0 18.6 43.3] 6
6.6 67.7 10.5 51.6 10.5 41,9 7
2.3 53.8 2.3 46,2 9.5 30.81 8
33.3 - 66.7 - - -19
6.0 75.0 19.0 - 25.0 50.0 (10
5.5 56.2 20.0 53.1 12.9 46.9 |11
4,0 85.0 7.9 75.0 : 10.3 30.0 |12
7.3 100.0 10.0 50.0 10.9 62.5|13
8.9 80.0 21.2 46,7 15.1 53.3|14
4.3 61.5 21.5 73.1 14.3 38.5|15
5.1 57.1 20.3 57.1 19.5 28.6 |16
1.6 23.5 . 19.5 41,2 9.8 35.3 (17
- - - - - - |18
7.9 90.3 14.5 48 .4 12.6 58.1119
4.3 61.5 21.5 73.1 14,2 38.5(20
3.3 38.7 19.9 48 .4 14.5 32.3(21
4.5 94.4 9.5 61.1 11.9 55.6 |22
8.0 76.5 16.5 76.5 12.5 58.8 123
5.3 77.8 24.5 44 4 14.6 55.6 |24
7.1 42.9 19.4 57.1 17.5 42,9125
2.5 45,5 24,2 40.9 14.0 22.7(26
4,1 20.0 27.4 60.0 13.7 30.0 (27
- 80.0 5.6 40.0 - 40.0 (28
6.2 85.7 13.0 68.6 12.2 57.1129
5.1 45,8 23.0 47.9 15.4 33.3]30
6.0 84.1 16.1 63.6 12.9 56.8 (31
5.0 38.5 22.4 48.7 15.6 28,232
5.2 66.7 22.0 61.9 14.2 42.9 (33
7.1 88.9 21.4 77.8 15.9 66.7 |34
4.0 36.4 19.2 54.5 15.6 31.8 (35
4.9 66.7 14.6 58.3 10.2 41.7 (36
3.8 77.8 17.0 44 .4 7.5 66.7 (37
7.1 50.0 14.3 50.0 7.1 - 138
4.6 71.4 17.4 28.6 17.4 42.9 139
12.2 80.0 14.3 40.0 12.2 40.0 40
- 100.0 - 100.0 - - |41

in the general sample (N=488) have Preoccupation Scale scores of I, II, or III.
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Table 12. Number and percent distribution

(matched on sex and on age within 20 years)

characteristics: Cedar Rapids, January 1964

of matched known alcoholics
and the general sample by selected sociocultural

and their mneighbors

Sociocultural characteristic

Known
alco-
holics

Neigh-
bors of
alco-
holics

General
sample

Known
alco-
holics

Neigh-
bors of
alco~
holics

General
sample

Number of persons

Percent distribution

Totalemmmmmmc e ccc oo 55 154 1,029 100.0 100.0 100.0
ex
Male-mo-m e m e e e e 43 43 488 78.2 79.6 47 .4
Female-~--m-om e e 12 11 541 21.8 20.4 52.6
Age
20-29 years--==---mmcemoa e mde e e 1 4 198 1.8 7.4 19.2
30-39 years-m---mmom e 8 1L 212 14.5 20.4 20.6
40-49 years-=---ccmmmmmc e ae e 17 16 172 30.9 29.6 16.7
50-59 years---m-mcecmc e 21 16 181 38.2 29.6 17.6
60 years and over------=--cccmmccmemme e 8 7 263 14.5 13.0 25.6
Not ascertained, don't know, refused------- - - 3 - - 0.3
Marital status
Never married-------ecemomoe oo e e 3 1 84 5.5 1.9 8.2
Married--=---c-cmcm - 42 48 819 76.4 88.9 79.6
Other~-=- - m o e o 10 5 126 18.2 9.3 12.2
Education
Less than high school------=-mcccccmocmmnn 7 6 220 12,7 11.1 21.4
Some high school-wc-mammm e 10 12 146 18.2 22.2 14,2
High school graduate--------ccmcmcmaaooaa-- 17 20 414 30.9 37.0 40.2
Some college-==~-~---mommemce 7 4 118 12.7 7.4 11.5
College graduate, pluS--=~c-em-c—mmmmmaau-n 14 12 123 25.5 22.2 12.0
Not ascertained, don't know, refused------- - - 8 - - 0.8
Income (household)
Under $4,000--=~=m--cmmmm e 9 6 201 16 .4 11.1 19.5
$4,000-85,999- - ccmmm - 13 7 200 23.6 13.0 19.4
$6,000~57,499 = moccmm e e m 3 9 151 5.5 16.7 14.7
$7,500-89,999 =~ m e - e 6 13 211 10.9 24,1 20.5
$10,000-814,999- - - c e e 16 7 157 29.1 13.0 15.3
$15,000 and over-==-w---mmemmcacceoaooooo 8 9 73 14.5 16.7 7.1
Not ascertained, don't know, refused------- - 3 36 - 5.6 3.5
Religion
Catholigmmwmmmem c e e - 14 12 232 25.5 22,2 22.5
Lutheran-==---ccmmmemmmamc e 4 4 126 7.3 7.4 12.2
Congregational, Episcopal, Presbyterian---- 16 13 224 29.1 24,1 21.8
Methodist---mm-=mmmcmm e e 5 14 206 9.1 25.9 20.0
Baptist-—-ccemr o c e - 6 3 53 10.9 5.6 5.2
Other Protestant (not specified)=----ce-weo 2 1 28 3.6 1.9 2.7
Other---mmme e e e e 4 6 109 7.3 11.1 10.6
Non@===mm e e mm el 4 1 49 7.3 1.9 4.8
Not ascertained, don't know, refused------- - - 2 - - 0.2
10ne neighbor was matched with an alcoholic living on both sides.
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Table 13. Number and percent distribution
(matched on sex and on age within 20 years)
teristics: Cedar Rapids, January 1964

of matched known

alcoholics and
and the general sample by selected drinking charac-

their neighbors

Drinking characteristic

Known
alco-
holics

Neigh-
bors of
alco-
holics

General
sample

Known
alco-
holics

Neigh-
bors of
alco-
holics

General

sample

Number of persons

1

Percent distribution

TOtAL=mmm— o= = mm e ot cmem e 55 54| 1,029 100.0| 100.0| 100.0
Gallup question
Drinker= - mem e e e 47 45 753 85.5 83.3 73.2
Exdrinker e ommmma o oo 8 1 46 14.5 1.9 4.5
Abstainer--w-ceccmm o e - 7 230 - 13.0 22.4
Not ascertained, don't know, refused------- - 1 - - 1.9 -
Quantity-Frequency Index
0 "Abstainer'-=eemm oo . - - 9 -1 - 0.9
1l Light-infrequent------cocccmmmmamcaao 2 16 304 3.6 29.6 29.5
2 Moderate or heavy-infrequente---=-------- 3 2 52 5.5 3.7 5.1
3 Light-frequent-~-=-cmmemmcmcmmmcccoaoo 16 15 244 29.1 27.8 23.7
4 Moderate or heavy-frequent-------------o- 6 & 66 10.9 7.4 6.4
5 Moderate or heavy-very frequent-=--------- 26 8 72 47.3 14.8 7.0
Not ascertained, don't know, refused------- 2 1 6 3.6 1.9 0.6
Exdrinkers and abstainers----------wc-co--- : 8 276 - 14.8 26.8
Heavy drinking

3-4 drinks on one occasion---e--ccccmmamnn 45 24 309 81.8 44 .4 30.0
7-8 drinks on one occasion-----e---—-c-omoun 21 5 56 38.2 9.3 5.4

Trouble Due to Drinking Index
D e e 22 39 694 40.0 72.2 67.4
R L e e e 8 4 31 14.5 7.4 3.0
A R L TR RSP PP 4 2 14 7.3 .7 1.4
K Rt il T TR, 8 - 5 14.5 - 0.5
fhm o m e e e e e 6 - 2 10.9 - 0.2
et 7 - 3 12.7 - 0.3
Not ascertained, don't know, refused------- - 1 4 - 1.9 0.4
Exdrinkers and abstainers---=e--ecaeo_____- - 8 276 - 14.8 26.8

Definitions of Alcohol Scale

IR e e E L LR L L PSR 17 - 58 30.9 - 5.6
J e bet L T P TP P RS Ry S R 8 4 82 14.5 7.4 8.0
2 g 18 17 172 32.7 31.5 16.7
TV e m e e e e e 9 13 198 16 .4 24.1 19.2
Ve e e e e e e 3 11 227 5.5 20.4 22.1
Not ascertained, don't know, refused------- - 1 16 - 1.9 1.6
Exdrinkers and abstainers--~----------c--.- - 8 276 - 14.8 26.8

(Continued on next page)
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Table 13. Number and percent distribution of matched known alcoholics and their neighbors
(matched on sex and on age within 20 years) and the general sample by selected drinking charac-
teristics: Cedar Rapids, January 1964—Con.

Neigh- Neigh-
Known Known
Drinking characteristic alco- bois of Geneial alco- | Pors of | Gemeral
holics | , 87697 | Sample holics | , 2lco- | sample
holics holics
Preoccupation With Alcohol Scale Number of persons Percent distribution
I e ittt 15 - 6 27.3 - 0.6
N et T T 6 - 8 10.9 - 0.8
L et s 7 1 32 12.7 1.9 3.1
IV o e e e e e - 6 6 76 10.9 11.1 7.4
Vo m e e e m e m e m et m e ———— 21 38 622 38.2 70.4 60.4
Not ascertained, don't know, refused------- - 1 9 - 1.9 0.9
Exdrinkers and abstainers---------c-cwc-ca- - 8 276 - 14.8 26.8
Self or proxy respondent
Selfrmmmcm—— e c s c—— e — e ——————— 27 29 643 49.1 53.7 62.5
Proxy -------------------------------------- 28 22 367 50.9 40 o7 35.7
BOth=— e e e e e - 3 19 - 5.6 1.8
Household difficulties in past year-- 17 1 13 30.9 1.9 1.3
Alcoholism (from card A list)-wee—m-- 10 - 3 18.2 - 0.3
Drink too much-eeccccccmmcc e cneee e 21 1 50 38.2 1.9 4.9

10ne neighbor was matched with an alcoholic living on both sides.
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APPENDIX |

QUANTITY-FREQUENCY INDEX, IOWA SCALE OF DEFINITIONS OF ALCOHOL, AND
SCALABILITY OF THE PREOCCUPATION WITH ALCOHOL SCALE

Quantity-Frequency Index

The following description of the Quantity-Frequency
Index is taken from one of the reports of the 1958 lowa
survey.l The index was originally developed by Straus
and Bacon22 and Maxwell®® adapted it for his study of
drinking behavior in the State of Washington. It is a
measure of the extent of a person’s drinking.

The "frequency'' question was worded as follows:
"How often during the past vear did you have one or
more drinks?" Response alie.: .. ..ives ranged from once
per year to daily. The "queitity' question was worded:
"How much (kind of beverage) would you say you
ordinarily consume at a sitting? That is, from the time
you start drinking until you quit?" The response
alternatives to this question, classified as '"'small,"
"medium," and "large," are as follows.

1-5 glasses of beer
1-3 bottles of beer

1-2 drinks of liquor
1-3 glasses of wine

Small amount:

Medium amount: 6-9 glasses of beer
4-6 bottles of beer
3-4 drinks of liguor
4-5 glasses of wine

10 or more glasses of beer
7 or more bottles of beer
5 or more drinks of liquor
6 or more glasses of wine

Large amount:

This trichotomy was arrived at after converting standard
"bottles," "'glasses,' and "drinks" to amounts of absolute
alcohol. It seems reasonable to assume that at least
among drinkers there is considerable consensus con-
cerning the meaning of a "bottle" or 'glass" of beer, a
"glass' of wine, and a "drink" of liquor. In short,
the index is based on the respondent's report of the
number of drinks (converted to absolute alcohol) which
he ordinarily consumes at a sitting, combined with
the reported frequency of such 'sittings" in a given
period of time. Various response combinations yield
the five Q-F Index types shown below. However, Q-F
Index types 1 and 2 may be combined and referred
to as 'light'" drinkers, types 3 and 4 may be combined

and called "moderate" drinkers, and type 5 drinkers
may be labeled "'heavy" drinkers.

The Quantity-Frequency (@-F) Index

Type 1. Drinks infrequently (once a month atmost)and
consumes small amounts (not more than ap-
proximately 1.6 ounces of absolute alcohol).

Type 2. Drinks infrequently (once a month at most)
and consumes medium (1.6 to 2.88 ounces of
absolute alcohol) or la¥ge amounts (more than
2.88 ounces of absolute alcohol).

Type 3. Drinks more than once a month but consumes
small amounts.

Type 4. Drinks two to four times a monthand consumes
medium or layge amounts.

Type 5. Drinks more than once a week and consumes
medium or layge amounts.

A major shortcoming of the index is that it does
not gather all alcoholics into one category. Thatis, one
might suppose that all alcoholics would fall into the
heavy drinking category. However, since types 2 and 4
as well as 5 have no upper limit on quantity (but fre-
quency is limited) we are likely to find the infrequent
binge drinker either a type 2 or type 4. For this
reason, in the present study Q-F types 2, 4, and 5 are
considered one category.

Although the validity and reliability of the Q-F
Index have not been thoroughly investigated, it seems
to be a convenient tool adequate for the task of ranking
individuals as light, moderate, or heavy drinkers.

lowa Scale of Definitions of Alcohol

The Definitions of Alcohol Scale is an attitudinal
measure which is conceptualized as an explanatory
variable intervening between drinking behavior and
background sociocultural characteristics, 2525 The
measure was included in this study for two reasons.
In the first place, it has been shown in previous studies
to have the logically expected high association with
other measures of extreme deviant drinking and was
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used here as yet another reliability check, Secondly,
there was the possibility that this scale or some of the
individual items which constitute it might prove useful
in the search for a set of items which would distinguish
the alcoholic. The following description of the scale is
for the most part taken from an earlier report.25

The original source of the statements to be scaled
was an earlier study28 which collected responses tothe
open-ended question: "What do alcoholic beverages
mean to you? How do you define liquor? In answer to
the question '‘What is liquor?' make some statements
to complete the sentence, 'Liquor is....'" From re-
sponses to this question a list of items was prepared
and pretested in a college student population.27 In
195825 the list of items shown below (but not in the
order shown) was administered to each of the 1,185
persons chosen to represent the adult population of
Iowa along with these instructions: "Here is a list of
statements commonly made about liquor. Would you
please indicate for each statement whether or not you
personally would make that statement about liquor.™

The lowa Scuin of Dofinitions of Alcohal

Contrived Statement Method
item number Content of statement of scoring
I 1 Liquor helps me forget | om not the kind of Agree on

person [ really want to be. any two
+ 2 Liquor helps me get along better with other
people.
+3 Liquor helps me feel more satisfied with
myself.
1] + 4 Liquer gives me more confidence in myself. Agree on
5 Liquor helps me forget my problems. any three
6 Liquor makes me less concerned with what
other people think of me.
+ 7 Liquor helps me overcome shyness.
+ 8 Liquor mokes me less self-conscious.
1t +9 Liquor makes me more carefree. Agree on
10 Liquor peps me up. any three
1 Ligquor gives me pleasure.
#1312 Liquor helps me eajoy a party,
13 Liquor helps me relax.
v +14 Liquor improves parties and celebrations. Agree on
£15 Liquor makes o social gathering more any three
enjoyable.
£16 Liquor goes well with entertainment.
17 A drink sometimes helps me feel better.
v #18 Liquor is y on special i Agree
Vi Failure to respond offirmatively to the preceding items.

#These 13 items were asked in Cedar Ropids. Statement 18 was nat used in scoring,
thus “‘failure to respond affimatively’’ became contrivad item V.

The respondent was instructed orally to indicate his
response to each item by checking ''yes'" or 'no" in
the appropriate column. The results of the 1958 Jowa
survey 25 were essentially repeated in the 1961 repli-
cation study.!!
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Scalability of the Preoccupation With
Alcohol Scale

Efforts to scale the responses of all drinkers
to the 12 statements, using Guttman scaling proce-
dures,®8 resulted in a Guttman coefficient of reproduci-
bility (C.R.) of 0.958. In Guttman scaling the coefficient
of reproducibility indicates the percent of accuracy
with which responses to the different statements canbe
reproduced from the total scores. (A C.R. of 0.90 or
above is usually considered acceptable.) For example,
when the 12 statements are arranged in ascending
order by their marginal frequencies, a person with a
total score of 9 should have responded positively to all
but the top three statements and a person with a total
score of 2 should have responded positively to only the
bottom two statements. Positive or negative responses
which are out of order from this expected pattern are
called "errors."

The minimum marginal reproducibility (M.M.R.)
indicates the minimum level which the C.R. can reach.
This is obtained by summing the proportion of responses
in the modal category for each statement and dividing
by the number of statements. The difference between
the M.M.R. and the C.R. is a measure of the improve-
ment of predictability from knowledge of the total
scores. The minimal marginal reproducibility is
accordingly high, with a value of 0.892. This slight
improvement over the minimal marginal reproducibility
is little evidence of scalability, especially when it is
considered that more than half of the drinkers rejected
all the statements and therefore could make no errors.
Moreover, a large proportion (79 percent) of those who
responded positively to one or more of the 12 statements
made at least one error.

A more rigorous test of scalability limits the
population to be scaled to the 310 who responded
positively to at least one statement. The increased
proportion of positive responses results in a minimal
marginal reproducibility of 0.758. Scaling the responses
of these 310 respondents yields a Guttman C.R, of 0.90.
However, since 79 percent of the respondents made at
least one error, a high degree of test-retest reliability
could not be expected. Inan effort to improve reliability,
and as a further test of scalability, the six statements
marked with a symbol inchart 1 were scaled. The mini-
mal marginal reproducibility of the responses to these
six statements by the 260 persons who responded to one
or more of them was 0.715; the Guttman C.R, was 0,904,
and 53 percent of the respondents made one or more
errors.

This C.R., a marked improvement over the minimal
marginal reproducibility, is evidence that the behaviors
in question possess a degree of cumulativeness. The
reliability, however, as evidenced by the proportion of
persons making errors, is less than might be desired.
To improve reliability and at the same time retain all
12 statements, the H-technique was employcd.”“ The 12
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statements were combined in a fashion which yielded
four contrived items, each composed of three single
stutements, as shown in chart 1.

A response to each contrived item is considered
positive if ''yes" was answered to any two or all three
of the single statements making up the contrived item.
Artogether 158 (22 percent) of the 706 drinkers responded
favorably to one or more of the contrived items, and
22 of these each made one error. Five of these re-
spondents failed to make scale pattern responses and
were given a scale score of V. A respondent is assigned
a scale score which is the same as the number of the
"most difficult" contrived item to which he responded
positively, provided that he responded to other contrived
items in a scale fashion, When the 158 respondents are
ranked in this manner, the resulting Guttman C.R, is
0.90606, Generally speaking, this means that, for example,
from knowledge that the respondent has a scale score
of Il we can predict with 96.6 percent accuracy that he
responded positively to contrived items II, III, and IV,
but not to contrived item I. In summary, about one-
fifth of the drinkers in a sample of the adult population
of Jowa responded to the four contrived items listed
in chart 1 in a cumulative fashion,

In 1961 a replication study!! was made to test the
reliability of the Preoccupation Scale. Another similax-
sized sample (n=1,213) of the adult population of lowa
wis interviewed. Based on the responses of the total

drinking population (715 cases compared with 706 in
the original survey), the proportion that responded
favorably to each item was slightly lower in the replica-
tion (see table 2). The rank order of these 12 items, with
the exception of number five, was repeatedinthe repli-
cation. Considering that many of the items had nearly
identical marginal frequencies, the fact that the original
rank order was substantially maintained is evidence
strongly supporting the stability of the scale. It is not
surprising, therefore, that the 12 items were again
found to possess a high degree of cumulativeness. Scale
analysis of the responses of only those 300 drinkers
who responded positively to one or more of the 12
items yielded a C.R, of 0.91 and an M.M.R. of 0.81,
This compares with a C.R, of 0.90 and an M.M.R, of
0.76 for the 1958 data, where 310 cases responded
positively to at least one item.

The contrived item response frequencies of the
two studies compare favorably (table 3). Scaling the
responses of the 145 subjects who responded positively
to one or more of the contrived items yielded a C.R.
of 0.96 and an M.M.R. of 0.80. These values are very
similar to those of the original study in which 158
subjects responded favorably to at least one of the
contrived items; the C.R. was 0.97 and the M.M.R,,
0.77. Thus, the replication reaffirms the scalability
of the Preoccupation Scale items,

—0 0 G
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APPENDIX I

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Drinking Behavior

Alcoholic.—This study used the following as an
op-rational definition of the term 'alcoholic." An alco-
holic is anyone who repeatedly drinks beverage alcohol
tothe extent that it adversely affectshis life—his health,
domestic relations, job performance, or relations with
the law,

Alcoholic beverages.—Alcoholic beverages include
such beverages as beer and ale, wine and champagne,
and all forms of liquor, such aswhisky, gin, vodka, etc.

NSitting".—A "sitting" refers to a period of time
during which a person has been drinking, delimited in
the questionnaire as "...from when you startdrinking
until you quit.”

Iowa Scale of Preoccupation With Alcohol.—The
Preoccupation Scale is a cumulative scale which
measures a person's deviant drinking behavior. See
"lowa Scale of Preoccupation With Alcohol"” in the
text for a detailed description of the scale (p. 2).

Iowa Index of Trouble Due to Drinking.—The
Trouble Index measures the social consequences of
a person's drinking behavior. See "lowa Index of Trouble
Due to Drinking" in text for afurther description (p. 5).

Iowa Scale of Definitions of Alcohol.—The Defini-
tions Scale is a cumulative attitudinal scale whichmea-
sures the extent to which a person defines alcohol for
its personal effects. For a more detailed description of
the scale, see Appendix I.

Quantity-Frequency Index.—The Quantity-Fre-
quency Index is a measure of the extent of a person's
alcohol consumption and is further explained in Appen-
dix L.

Self-respondent.—A self-respondent is a person
who is interviewed directly by the interviewer and gives
his own answers. All respondents were atleast 21 years
old or married. .

Proxy respondent.—A proxy respondent is a house-
hold member who was not present at the time of the
interview. A proxy's responses are obtained from a
responsible related adult member of the household, who
is in turn a self-respondent.

Known alcoholic.—A known alcoholic is a person
whose behavior as an alcoholic (see operational defini-
tion) has been confirmed by at least two knowledgeables.
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Confirmation was obtained by a knowledgeable offering
an alcoholic's name independently or by checking the
name on a proffered list and by locating the names on
official records such as arrests for intoxication or
drunken driving, inebriate cases, and hospital records.
A known alcoholic was to be a '"practicing' alcoholic
and not currently "'on the wagon."

Knowledgeable.—Resource persons who assisted
in establishing the known alcoholics are referred to as
"knowledgeables." Knowledgeables included such per-
sons as Alcoholics Anonymous members, personnel
managers, psychiatrists, police officers, police files,
county clerk records, and hospital records.

Drinking behavior.—Persons are classified as
drinkers, exdrinkers, or abstainers according to their
responses to a question developed for the Gallup
Poll (Gallup Drinking Question): "Have you ever had
occasion to use alcoholic beverages suchas liquor, wine,
or beer; or are you a total abstainer?' If abstainer,
"Have you always been a total abstainer?"

Drinkers include those persons who do have
occasion to use alcoholic beverages and are not
now total abstainers.

Exdrinkers include those persons who are now ab-
stainers, but who at one time were drinkers.

Abstainers include those persons who are now, and
have always been, abstainers.

Household difficulties.—The following question was
used to determine household difficulties: '"During the
past year have there been any serious difficulties in
your household due to excessive drinking?" This
question was asked on a household basis and not of
each member of the household; however, the response
was recorded for each member, That is, the data give
the number of persons living in households where
difficulty was reported, not the number of households
reporting difficulty.

Demographic, Social, and Economic Terms

Age.—The year of birth was recorded for each
person and this was subsequently subtracted from 1964
to obtain the age. Age was recorded in single years and



later grouped in the distribution used in the tables.

Education.—Each person is classified by education
in terms of the highest grade of school completed.
Only grades completed in regular schools, where
pursons are given a formal education, are included.
A Mregular" school is one which advances a person
toward an clementary or high school diploma, or a
college, university, or professional school degree.
Thus, coducation in vocational, trade, or business
schools outside the regular school system is not
counted in determining the highest grade of school
completed.

Income (household).—Each member of a household
is classified according to the total income of the house-
hold of which he is a member. The income recorded is
the total of all income received by members of the
household in the 12-month period prior to the inter-
view, Tncome from all sources is included, e.g., wages,
salarivs, business profits, net farm income, pensions,
rents, and any other income received by members of
the houschold,

Mavrital status.-—The marital status categoriesare
as follows:

Marvied includes all married persons not separated
from their spouses because of marital discord.
Persons with common-law marriages are con-
sidered married.

Never married includes persons who were never
married and persons whose only marriage was
annulled.

Other includes persons who are widowed, divorced,
or legally separated and persons separated because
of marital discord.

Religion.—Each person's religious preference was
recorded as given. If the preference was "Protestant,"
the respondent was asked to specify the denomination.
If the preference was ''Christian," it was determined
whether this referred to the specific denomination of the
Disciples of Christ. The religious preference was later
classified into the categories reported in the tables.

SNoNe,
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APPENDIX 1lI
LETTER AND QUESTIONNAIRE USED IN CEDAR RAPIDS HEALTH SURVEY

Letter sent to most respondents prior to the interview

STATE

UNIVERSITY OF IOWA

IOWA CITY,IOWA

Health Services Profect #X607
500 Newton Road

December 10, 1963

Dear Friend:

The University of Iowa Medical Center is carrying out a research
project to obtain information on subjects concerning the health of Cedar
Rapids residents. Physicians, research workers, and other groups in the
health field are much interested in the knowledge which will be gained
from this project.

The address of your dw=1lling place was selected as a part of a random
sample of the dwellings in Cedar Rapids. An interviewer from the Unilversity
will contact you sometime during January. The interviewer will ask you a
number of questions about your own health and the health of other members
of your family, particularly about illnesses you have had in recent weeks
as well as other questions closely related to health. The interview will
take about thirty minutes to complete. Your cooperation will be very much
appreciated.

The information you give will of course be held in confidence, and
nothing will be published except statistical summaries in which no indi-
viduals can be identified. All information which would permit identifi-
cation of the individual will be held strictly confidential, will be used
only by persons engaged in and for the purposes of the project, and will
not be disclosed or released to others for any other purposes.

Sincerely yours, (\

Ko 4.1

Harold A. Mulford, Ph,D.
Project Director




The questionnaire usedin the drinking study follows. naire are not covered in this report, but are currently
The actual questionnaires are designed for a household being analyzed by the Division of Alcohol Studies, State
as a unit and include additional spaces for reports on University of Iowa.
more than one person. Several items on the question-

Budget Bureau No. 68-6370; Approval Expires August 31, 1964

CONFIDENTIAL - All information which would permit identification of the individual will be held strictly confidential,
will be used only by persons engaged in and for the purposes of the survey, and will not be disclosed
or released to others for any other purposes. (42 CFR 1.101-1,108).

_ 1964
UNIVERSITY OF IOWA MEDICAL CENTER

CEDAR RAPIDS HEALTH SURVEY

Health Services Project # X607

Name (7) HOUSE TYPE
Questionnaire
Address 1- Single family dwelling unit
(I-1-2) Stratum # 2- Dpuplex
of
(3-4) Block # 3~ Rooming house
(5-6) House # 4- Apartment house
h— Questionnaires
Aasignment # S~ Hotel
RECORD OF CALLS AT HOUSEHOLD
Iten (8) 1 Com, 2 Com. 3 Com. 4 Com. 5 [Com.
Entire household _D'_tt ______________________
€9) { Time
Record of Date
return r--1~--=--1 r---""t {—=---"17 |~-"-""-""-""97 {~~---4
calls for Col. No. | Time
individual
respondents Cobudl INURRRR (N N N IS R U NN S
Col. No. Time
Date
Col. No. | Time
REASON FOR NONINTERVIEW
TYPE o) A B c
1~ Refuaal (describe in footnotes) 1- Vacant - non-seasonal 1- Democlished
2- No one at home - repeated calls 2~ Vacant - seasonal 2- In sample by mistake
Reason 3- Temporarily absent 3~ Usual residence elsewhere 3~ Eliminated in aubsample
4~ Other (apecify) 4 Armed Forces 4~ Other (specify)
5- Other (specify)
Interview not obtained for: Cols. Signature of Interviewer:
Because:
(11-12),
office use only POOTNOTES AND COMMENTS
(13) 1 2
(1)
e v e e
(15-23)
(24-50)
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1. (a) What is the name of the head of this household?
ENTER IN 1ST COLUMN.
(b) What are the names of all other persons 21 and
over who live here? ENTER
I have listed (READ RAMES). Is there anyons slse
now ataying here such as friends, relatives, or

~

(e

Toomers? 1l Yes 2~ No L XD
(e) Do any of these peopls have a home elsewhere?
1- Yes APPLY HOUSEHOLD MEMBERSHIP RULES.
IF NOT MEMBER, DELETE. 1~ Self
2- No  LEAVE ON LIST. G| 2 Proxy
IF ANY ADULT MALES LISTED, ASK:
(£) Are any of the persons in this household now on
full~-time active duty with the Armed Forces?
1- Yes DELETE 2- No
2, How are you related to the head of this houashold?
(Son, daughter, father, mother, mother-in-law, HEAD
roomer, step-son, partner, etc.)
WRITE IN RELATIONSHIP —
(53-4) I
3. In what year were you born? ——I_-
(55-56}
4. RACE {CIRCLE CODE. IF ANY OTHER, WRITE IN) 1- white
2« Negro
3- SPECIFY
(57)
5. SEX (CIRCLE CODE) 1- male
2- female
(58)
6. Are you now married, widowed, divorced, separated, 1~ married*
or never married? 2- widowed
3- divorced
(59) 3~ separated
4- single
*IF "MARRIED" (1), ASK: . . ..
How long have you been married? I
(60-1)

10. Did you ever have an (any other) accident or injury
that still bothers you or affects you in any way?

(a) In what way does it bother you? (69)
RECORD PRESENT EFFECTS

(b) Anything else?

a0

1- Yes

11. Has anyone in the family — you, your = - , etc. —
had any of these conditfons during the past 12 monthe?
(X1-1

READ CARD "A,' CONDITION BY CONDITION: RECORD IN HIS
COLUMN ANY CONDITION (BY NUMBER) MENTIONED FOR THAT
PERSOL..

(2-29)|

(30)

12, Does anyons in the family have any of these conditions?
READ CARD "B," CONDITION BY CONDITION: RECORD IN HIS

COLUMN ANY CONDITIONS (BY NUMBER) MENTIONED FOR THE
PERSON. [&F3)

(33-41)

(k2)

1- Yes

2- No

B

1- Yas

2- No

n

DETERMINE WHICH ADULTS ARE AT HOME AND RECORD THIS INFORMA-

TION, BEGINNING WITH #7, YOU ARE TO INTERVIEW FOR HIMSELF

OR HERSELF EACH ADULT WHO IS AT HOME (EXCEPT WHEN OTHERWIBE| 2- Not home

INDICATED) . 62)

1- At home

7. Were you sick at any time last week or the week bsfore? | l- Yes

(That is, the 2-week period which ended this past 63
Sunday night?) (63)

(a) What was the matter?

(b) Anything elise?

8. Last week or the week bafore, did you take any medicine

or treatment for any condition (beaides ... which you
told me about)?

(65)
(a) What was the condition?

(b) Anything elae?

9. Since this time last year, have you (your - - , ete)
had any injuries from accidents that interfered with
things you usually do, or which bothered you for more
than a week?

2- No

1- Yes
2- No

1032) BRI

(a) What was the accident and injury?

(b) Anything else?

(68) _I
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13. (a) Do you (Does your husband, wife, - . ) ever have
occasion to use alcoholic beverages such as liquor,
wine, or beer; or are you (is he OR she) a total
abstainer? IF "YES," CIRCLE THE "D" UNDER THE
APPROPRIATE NAME ON BOTH SIDES

(b) Have you (Has your = ~ ) always been a total
abstainer? IF “NO", CIRCLE THE "XD" UNDER THE
APPRCPRIATE RAME ON BOTH SIDES

(e) How old.were you when you quit drinking alecholie
beverages? RECORD AGE

47>

(e) Did you have any kind of help to quit drinking
or did you just quit by yourself?

(£) Who helped? Was help received from any of these
sources? SHOW CARD "C". RECORD CODE DF SOURCE(S)

(u9-56)

1« Yes, uae
SKIP TO #14

*~ No

- Yes
SKIP TG 431
2- Nn

3- No

2~ Some

1- Very

k- pont recall
5~ Dont know
2- None
SKIP T #14
1- Had help
3- pont know

ASK QUESTIONS 14 - 17 OF ONLY ONE MEMBER PER HOUSEHOLD

14, During the past year have there been any serious dif-
ficulties in your household due to excessive drinking?

15. About how many years ago d1d this difficulty firat
begin? RECORD NUMBER OF YEARS
16. Whese drinking was involved? Was it your own, your
husband’s (wife's, - - ) or whose?
CIRCLE ALL THAT APPLY

{60y

2- No
SKIP TO #1H
1- Yen

1- Owm
2- Spouse
3- SPECIFY




Would you mind describing the difficulty?

(61)

QUESTIONS 18 ~ 30 ASK ONLY OF DRINKERS AND EX-DRINKERS;
THAT IS, THOSE WITH “D" OR “XD" GIRCLED BY NAME.

18,

How often during the paat year (or during the year
bafore you quit drinking) did you have one or more
drinka?
0) None (Less than once a year)
1) 1-12 times a year
RECORD CQODE 2) 23 times a month
3) Once a week
4) 2 or more times a week
5) Don't know (62)
(a) How much beer or ale would you say you ordinarily
consume(d) at a altting? That is, from when you
start(ed) drinking until you quit?
0) No beer or sle
RECORD CQODE 1) 1-5 glasaes, 1-3 bottles or cana
2) 6+ glasses, 4+ bottles or cans
'
3) Don't know (63)
(b) Yow much wine or champagne at & sitting?
0) No wine or champagne
RECORD CODE 1) 1-3 glasses
2) 4 or more glasses
3) Don't know (64)

(e) How many drinks of liquor (whiskey, girn, vodka,
ate,) do (AId) you consume at a sitting, either
mixed or atraight?

0) None

1) 1-2 drinka - _MP(_ (.6::.)

2) 3 or more drinks

3) Don't know STRAIGHT
(66)

XE"NONE” (0) ON ALL OR ABOVE THREE, (a-c); ASK:

(d) What do you drink? RECORD KIND AND AMOUNT

Anything elae?

20, (a) During the past year (or year before you quit), 1- Yes*
did you have am wmany as 3-4 drinks of liquor or
6-8 bottles of baer on any one cccasion? €67y 2- No
*XF UYES," ASK: Trrr s
(b) Did you hava as many aa 7-8 drinks of liquor or 1~ Yes
wmora than two afx-packs of beer on any one occasiomn
2- No
(68)
21. puring the past year, have you driven a car within two 1~ Yes
or thres hours after you had consumed aa many as 3 - 4
drinks of liquor or 6 - B bottles of beer? 2- No
(69)
22, How do you think your drinking compares with the
drinking of other people? Would you say you drink
"More," the "Same," or "Less" than: . M 8§ L
0O A ED
PROXY: Now supposa your - ~ were answering this; how R M S
doas he (she) think his drinking compares with the E E § K
drinking of other people? Would he (she) say that
he (ahe) drinks "More," the "Same," or "Less" than: 1 2 3 4
ASK VERTICALLY
8. The BVErAEE PErEON...seeeecreesnaseeenne CEiIRA] 1 2 3 &
b. Most of your (his OR her) best friends......C3}j1 2 3 &
€. Your huaband (Wif&)...iieeceeevanccaceeaeseaC32f 1 2 3 &
d. Your (his OR har) father.....eeeeceeneeenen @l 2 3 8
8. Your (his OR her) mother....eceeseeeeseeese832| 1 2 3 4
£. Would you {( ~ ~ ) say that you (he OR she)
drink(s) more now, leas now, or about the
sams now as you (he OR she) did 5 years ago?...|1 2 3 &4

(6)

23.

Do you feel you drink too much (or did at the time

you quit)? 1- Yes
PROXY: Does -~ ~ feel he (she) drinks too much (or did 2- No
before quitting)?
(7)
24. Now, what do alcoholic beverages mean to you? Here is
a 1ist of statemants commonly made about alcoholie
baverages. TEAR OUT IRSERT "X" AND HAND IT TO RESPOND-
ENT. Would you please put a check mark in efther the
Yes” column or the "No" column to indicate for each
statemant whether or not you personally would make
that statemant. There are no "right" or “wrong"
answers., Just indicate whether you would or would not
make each statement. Choose the most appropriate
answar. REITRIEVE PAGE WHEN RESPONDENT IS FINISHED.
GLANCE TO SEE THAT ALL ITEMS ARE ANSWERED AND PLACE
ASIDRB, FACE DOWN.
PROXY-RESPONDENT: Now suppose your husband (wife, - -)|
wera answering the same statements about aleoholic [YES NO DONT
baverages for us; would he (she) make each of these KNOW
statements? ASK ACROSS 1 0 3
1. Alcoholic bevarages make a social gathering more
nnjoylblu...........................................(3.) 1 0 3
2. Alccholic beverages are customary on special occasfons{1 0 3
3. Alcoholic baverages help me forget I am not the kind
of person I really want to | P ¢ 1) I} o 3
4, Alcoholic baverages improve parties and celebrations..|1 0 3
5. Alcoholic bevarages halp me feel more satiafied
With MYSRLE..sceceacaasossccansanssmnseennesnesess B 1 0 3
6. Alcoholic b ges help me over yness....... 0 1 o 3
7. Alcoholic beverages help me get along better with )
other people.. eewnd| 2 0 3
8. Alecholic beverages help me enjoy a pnrty..........(.l.s.) 1 0 3
9. Alcoholic beverages make me leas nalt—comcioul....(.l.s.) 1 0 3
10. Alcoholic baverages mske me more carefree... ..(.1.7.) 1 o 3
11. Alcoholic beverages give me more confidence in myself.j1l 0 3
12. Alecohollc beverages give me pleasure... Oy o s
13, Alcoholic beverages go well with gntartn!.nm‘nt.....(.z.o.) I 0o 3
25. Has an employer evar fired you (your husband OR wife 1-Yas*
OR - - ) or threatened to fire you (him OR her) if you | 2-No
Che OR she) did not cut down or quit drinking? 3-Dont know

*IF "YES", ASK:

(23))

Has this happened within the past year

(year befors you quit drinking?) o 2-No
26. Has your husband (wife, etc.) ever left you or threat—
aned to leave you if you did not do something about 1-Yas*
your drinking? 2-No
PROXY: Have you aver left or threatened to leave your 3-~Dont know
husband (wifle) f{f he (she) did not do something about U-Never
his (her) drinking? 25 marcied
*IF “YES," ASK: has this happened within tha past year 1-Yes
(year bafore you quit drinking)? 26 2-No
27. Has your husband (wifs, etc) or other family mamber
aver complained that you spend too much monsy for
alcoholic bevarages? 1-Yes*
PROXY: Have you or any other family member ever 2-No
complained that your nd (- - ) apands too much 3-Dont know
monsy for alcoholic bavaragea? Q@7
*IF “YES," ASK: Has this happened within the past year 1-Yan
(ysar before you (he or sba) quit drinking)? 2-No

(28
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31. Now we have a few questions about automodile accidsnts}

1) None

2) 1-99

3) 100-4,999

4) 5,000-9,999
5) 10,000-14,999
6) Over 15,000
7) Don't know

*IF "YES" OR "SUSPENDED", ASK:
(b) How many miles have you
personally driven in the
past year?

RECORD CODEB
[4-75]
(¢) During the past three years - since January 1,
1961 -~ how many reportable (to the police) auto
accidents were you fnvolved in whare you ware
the driver? RECORD NUMBER, IF “NONEY, ENTER O

IF ANY ACCIDENTS, COMPLETE TAELE A
(58)

1 Yes*
2- No
3~ Suapended®

28. Have you (has your husband OR wife OR - -~ ) ever besn 1-Yes*
picked up or arrasted by the police for Intoxication or] 2-No
other charges involving alcoholic beverages? 3-Dont know

(29
*IF "YES," ASK: Has thia happened within the past year 1-Yes
(year bafore you quit drinking)? 20 2-No
29. Has a physician ever told you (your husband OR wife 1-Yes*
OR - - ) that drinking was injuring your (his or her) 2-Ko
health? 3-Dont know
(31
*IF "YBS," ASK: Has this happened within the past year 1-Yes
(year before you quit drinking)? (32 2-No
(SCORE)
(33-4
30. Now, would you look over this list of statements about
the use of alcoholic beverages. HAND RESPONDENT PAGE
*yr, For each statement check whether or not you per-
aonally would make that statement about your own drink- P
ing — or would have made it before you quit drinking. R S D
Choose the moat appropriate response. AFTER R HAS COM- E O [¢]
PLETED PAGE "Y", RETRIEVE IT, NOTE WHETHER ALL ITRMS QM N
HAVE BEEN ANSWERED, ASK PART (b) AND (c) IF APPLIGABLE, | U E T
AND PUT IT WITH PAGE "X". E TN
N I EK
PROXY-~RESPONDENT: Now, would you indicate which of T M VvV N
these (same) statements describe your husband's (wife'sf L X E ©
ete.) drinking behavior — or would have described it Y S R W
before he (she) quit drinking? Use the (same) re-
P : WET ly," ™ imes,” or “"Never.' 2 10 3
1, I neglect my regular meals when I am drinking......(35).] 2 o 3
2. I drink for the effect of the alcohol with little
attention to the type of beverage or brand name....$38)] 2 1 0 3
3. Liquor has less effect on me than it used to.......537)} 2 1 0 3
4. I take a drink the first thing when I get up in
the morning....eeces. reeeveneecasaeeseasenness$38 2 1 0 3
5. I get Intoxicated on work dnya.....................Q?). 210 3
6. I awaken the next day not deing adle to remember mome
of the things I had done while I was drinking...... 4] 2 1 0 3
7. I take a few quick ones before going to a party to
wake sure I have cnough............................95.2 21 0 3
8. I worry about not being able to get a drink when I
NEBA ONB.svsrserssaneracennecarencasarasasnasseanss 2l 21 0 3
9. X don't nurse my drinks; X toss them down pretty fast.] 2 1 0 3

10. I stay intoxicated for several days at a time......0%) 2 1 0 3

11, I sneak drinks when no one is lonki.ng..............slﬁ? 210 3

12. Once I start drinking, it is difficult for me to ato
before I become completely Intoxicated....seeeeeee. 38 2 1 0 3

13. I drink steadily for two or three days at a time...47) 2 1 0 3

14, I try to keap other paople from knowing that I am
drinking or how much I am dr!.nki.ng..................(9.8.) 210 3

15, When I am going to do something or go someplace, I have
a few drinks first or else take some nlong...........?? 210 3

16. Without realizing what I am doing, I end up dtlnkin{
more than I had pllnn:d..............................59.) 2 1 0 3

IP MOST STATEMENIS WERE ANSWERED "NEVER" (0) IN ANY COLUMN,

ASK FOR THAT PERSON: 1~ Yes*
(b) Has thers ever been a perfod in your (- -) life ASK PART C

vhen nost of the atatements would have described 2- No
your (his OR her) drinking? 3- Dont know

IP "YES", ASK: (s3

(e) About how old were you (he OR she) at that time?
RECORD AGE
(54-5)

32, What {s the highest grade
(or year) of regular school
you have completed? LEVEL

1) naver attended
2) kindergarten
3) elemantary (1-8)
%) high school (9-12)
ENTER BOTH LEVEL AND YRAR  5) collage
[V ¢ 1)
ENTER YEAR COMPLRTED AT LEVEL ENTERED ABOVE,
YEAR: 1 2 3 4 5 6 7 8

(60)

44

33. Vhat was the approximate total income of this family
during the past 12 months? This includes wages and
salaries, business profits, net farm incoms, pensions,
rents, and any othar income received by members of
this family. SHOW CARD "D". Give me the number and
letter that appears next to the group into which
your incowe falls.

ENTER IN ALL COLUMNS o1

34. what i{s your religious preferance? RECORD RESPONSK.

IF "PROTESTANT," RECORD "PROTESTANT" )
IF “PROTESTANT" OR ABOVE, ASK:
(b) What denomination?

(63)

35. Well, now that we are at the end of tha interview,
tell me:
Do you think I am a drinker or an abstainer?
(64)

1= Drinker

2~ Abstainer

TIME ENDED
(65)

AM.
P.H.




TABLE A

COLUMN
NUMBER a) How many of these accidents have occurred asince the first of last year? (Iv-1)
| | FOR EAGH ACCIDENT (in the last three years) ASK: ACCIDENT #1 ACCIDENT #2 ACCIDENT #3
€2)
b) Was anyone hospitalized overnight as a result of this accident? 1-Yes 1-Yes 1-Yes
2-No 2-No 2-No
¢) Were there any fatalities as a result of this accident? 1-Yes l-Yes 1-Yes
&) 2-No 2-No 2-No
d) Did the accident oceur in town or on the highway? 1-Town 1-Town 1-Town
&) 2-Highuay 2-Highway 2-Highway
e) Was another vehicle involved in this accident? 1-Yea* 1-Yes* 1-Yes*
¢ 2-No 2-No 2-No
*IP MYESY, ASK: = = = = = m  m - m e e o oo oo m e e N2 N I
Was the other vehicle moving at the time of the accident? 1-Yes 1-Yes 1-Yes
@) 2-No 2-No 2-No
£) Approximately how much property 1) leaz than $100
damage resulted from the accident ~ 2) $100-499
to all vehicles involved? 3) $500-999
4) $1,000 - 1,999
5) $2,000 -~ 2,999
6) $3,000 or more -8)
g€) Waa your car listed as a total loss? 1-Yes 1-Yes 1-Yes
¢-9) 2-No 2-No 2-No
h) Would you say that the use of alcohol had anything to do with l-Yes 1-Yes 1-Yes
the accident? (-10) 2-No 2-No 2-No
i) Did_you have anything to drink within two or three hours prior 1-Yes 1-Yes 1-Yes
to the accident? -11) 2-No 2-No 2-No

45



CARD A

Has anyone in the family had any of these
conditions DURING THE PAST TWELVE MONTHS?

2. Asthma
3. Tuberculosis
4. CHRONIC bronchitis
5. REPEATED attacks of sinus trouble
6. Rheumatic fever
7. Hardening of the arteries
8. High blood pressure
9. Heart trouble
10, Stroke
11. Hemorrhoids or piles
12. Hay fever
13. Tumor, cyst or growth
14. CHRONIC gall bladder trouble
15. CHRONIC liver trouble
16. Stomach uvlcer
17. Any other CHRONIC stomach trouble
18. Kidney stones or CHRONIC kidney trouble
19. Mental illness
20, Arthritis or rheumatism
21. Diabetes
22. Alcoholism
23. Thyroid trouble or goiter
24, Any allergy
25, Epilepsy
26. CHRONIC nervous trouble
27. Cancer
28. CHRONIC skin trouble
29, Hernia or rupture

CARD C

Was help or advice sought from any
of these sources?

49. Clergy

50. Psychiatrist

51. Physician

52. Social Worker

53. Member of family

54. Friend

55. Member of Alcoholics Anonymous

56. If some other source, who was it?

000

CARD B

Does anyone in the family have any of these
conditions? )

33. Deafness or SERIOUS trouble hearing with
one or both ears

34, SERIOUS trouble seeing with one or both eyes
even when wearing glasses

35. Any speech defect

36. Missing fingers, hand, or arm—toes, foot, or
leg

37. Palsy

38. Paralysis of any kind

39. REPEATED trouble with back or spine
40. Club foot

41. PERMANENT stiffness or any deformity of the
foot, leg, fingers, arm, or back

CARD D

Total Family Income FROM ALL
SOURCES During Past Twelve Months

la. Under $1,000
2b. $1,000-$1,999
3c. $2,000-$2,999
4d. $3,000-$3,999
5e. $4,000-$4,999
6f. $5,000-$5,999
7g. $6,000-$7,499
8h. $7,500-$9,999
9i. $10,000-$14,999
X. $15,000 and over
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