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Youth and Problem Drinking

A summary investigation of the general meaning of problem drinking with 

a sketch of the physiological, psychological and sociological dimensions 

that precede problem drinking and alcoholism. With this background I 

propose to identify a specific portion of the problem in the youth of 

Montana, with particular findings taken from an intensive research 

study made at Capital Highschool and Carroll College.
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Dedicated to my brother dd

A Time............

There is a time to live 
and a time to die; 
a time for doing, 
for experiencing, 
for hurting, 
and a time for peace,

A time to despair,
to doubt,
to be confident:

A time for childhood, 
for youth, 
for manhood, 
for agsi;

A time to remember God, 
to miss God, 
to wait for God.

-Ecclesiastes 3:1



iii

Acknowledgements

As the completion of this thesis coincides very closely with the 

end of my stay at Carroll College, it provides an opportunity to ac

knowledge many people who have been of invaluable aid, not only during 

this particular project, but throughout my entire academic career.

A special word of gratitude is extended to Mrs. Margaret Stuart 

for her patient guidance as my thesis director, as well as Dr. Allen 

pope and Father James McCarthy for their advice and time they contri

buted in technical advice, proof reading, and general encouragement.

A note of appreciation goes also to the numerous people at Carroll 

who have contributed; Sam Sperry, Tom Kelly, John Downs, Steve Radokovich, 

drnie Webber and Bob Heywood.

I should particularly like to thank the professors and students 

who allowed participation in my Purvey that supported the collection 

of much of the data. To Mr. Howard Voiles, principal of Capital High

school, a special thanks for allowing me to survey some of the students 

at the highschool.

A very special appreciation to the Sisters in sty Community who have 

given me love, encouragement and support in my academic pursuits.

Recompense can never be made for everything I have received from 

the people I have come in contact with at Carroll College. To all who 

have had a part in my growth, I can offer only a simple but sincere 

"thank you."



LIST OF TABLES iv

PAGE

TABLE 1: Blood Alcohol Content ............
12

TABLE 11: Quantity of Alcohol Vs. Benavior
12

TABLE 111: Blood Alcohol Content Vs. Type of Behavior 12
TABLE 17: Apparent Consumption by Montana and U 3 A of

Major Beverage Class in U.3. Gallons per Person..
31

TABLE V: Indexes of Apparent per Capita Consumption of 
Alcoholic Beverages (1961 -71)

33
TABLE VI: Montana Alcohol Belated Misdemeanor Arrest

Offense and Age, 1973................ arrests by
35

as
TABLE Vlll: Montana Alcohol Belated Misdemeanor Arresth,r 

Offense, Race, Sex, 1973 ......... S by



v
LIST OF FIGURES

PAGE

FIGURE 1: Progression of Drinking Symptoms ... .. 24

FIGURE 11: Indexes of Apparent per Capita Consumption of 
Alcoholic Beverages (1961 - 72) ...................................... .. 32

FIGURE 111: Montana Alcohol Related Misdemeanor 
Offense and Year (1971 - 73) .............

Arrests by
.. 36

FIGURE IV: Montana Alcohol Related Misdemeanor 
Offense, and Age (1973) ....................

Arrests by
.. 37

■S



INTRODUCTION

"Faces along the bar 
Cling to their average day:
Tne lights must never go out,
The music must always play,
All the conventions conspire 
To make this fort assume 
The furniture at home;
Lest we should see where we are,
Lost in a haunted wood,
Children afraid of the night
Who have never been happy or good."

W.H. Auden

The anxious world that Auden has described over thirty years ago 

is still with us. We are still a frightened people. Auden’s Age of 

Anxiety has given way to the "Age of Escape," through whatever pill, 

potion, or preparation can ease our private pains. Today we are par

ticularly blind to our most blatant use of drugs and our enormous use 

of alcohol. We drink to be sociable, to be chic, to relax, to gain 

courage, to enhance our charms, to add romance to our meals, and allX

too often, to run from depression or fear of our own inadequacies.

The misuse of alcohol represents a major health problem in the 

United States. So far, we have been unable to find any simple remedy 

for this problem through legal or moral means. If we are to prevent 

the abuse of alcohol, we will have to understand the people who mis

use it, their reasons, and the ways in which it affects them.

Our understanding of the problem of alcohol has been greatly 

limited by the number and complexity of factors involved in the re

lationship between alcohol, man and society. These include the nature 

of alcohol and its several pharmacological properties; the broad 

variations of responses to the action of alcohol on the human mind
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and body; the different meanings of alcohol in terms of human psycho

logy; variations in social customs regarding drinking generally; and 

drinking according to different age, sex and roles.

So widespread are the customs of drinking that alcohol use, in 

sone way, permeates almost every aspect of living, both for those who 

drink and for those who abstain. It is a major economic commodity, 

an important source of employment, and provides a very significant 

basis of tax funds for all levels of government. Drinking customs 

and drinking problems permeate family living and significantly involve 

our educational, religious, economic, medical, governmental and re

creational activities.

Alcoholism may one day be controlled, but in the foreseeable fu

ture, its victims will be among us, needing care and rehabilitation 

both for themselves and their families. Much effort is required to 

provide the best therapeutic methods presently available and to develop 

new and improved methods as well.

Both the treatment and prevention of alcoholism require research 

to develop and test a host of multidisciplinary techniques; biochemical, 

psychological, educational and sociological. For the full effect these 

research techniques must be broad in investigation: they should concern 

drinking, rather than alcoholism; alcoholic beverages rather than alcohol; 

and actual life situations rather than laboratory experiments.

In this study, much research has been done, but still, only on a 

limited area. Much more research is needed on a longitudinal level.

There are evident gaps because there is still much controversy and con

fusion which can be remedied only by further clarification and investi



gation.
This exploratory study is done to make clear the necessity for 

every American citizen to take part in recognising alcoholism as an 

illness that is with us, next door to us, at the back door and inside 

the house, and to provide a "model'' of responsible drinking which may 

prevent alcoholism from ever developing.

If we are to achieve even this limited objective, it is necessary 

to examine some of the general ideas we do know about alcohol and its 

effects.

3
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CHAPTER 1

UNDERSTANDING ALCOHOL AND ITS EFFECTS

Recorded history is replete with stories concerning the use of 

alcoholic beverages. Based on what historians have failed to find, 

rather than on what they have found, it may be said that the use of 

alcoholic beverages antedate’s man’s earliest known attempts to re

cord his own history.

There is no historical record of man’s discovery of the intox

icating qualities of fermented spirits. Since fermentation happens 

to be a natural process, it can be assumed or imagined that some pre

historic man, centuries ago, took the first drink of a naturally fer

mented intoxicant without the slightest idea of the headaches he would 

bequeath to his offspring.

Animals, no less than man, inherit powerful instinctive drives 

to preserve their life and liberty; but the pursuit of happiness is a 

peculiarly human characteristic, as old perhaps as the dawn of con

sciousness and with it a sensitive awareness of our own state of mind. 

This pursuit of happiness through expansion of mind has involved the 

search for drugs which make things easier.

Nearly every society appears to have discovered substances which 

powerfully influence the mind, lessening fatigue and the burden of care, 

promoting a good feeling and at least a temporary sense of well-being. 

All over the world, a variety of these mood-elevating substances,such 

as coffee, tea, cocoa, hashish, peyote and opium have been in use for 

centuries before the tranquillizers were invented, and these are still
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the preferred tranquillizer in certain areas. In our own society the 

traditional euphoriant has always been alcohol, in one of its many 

preparations. Many euphoriants are relatively harmless; strong coffee 

in excess can damage the heart, but tea and cocoa are innocuous, and, 

although both peyote and hashish can be very intoxicating, they seem 

to confer no lasting ill effects. This cannot be said for opium or 

its derivitives, nor of cocaine; and alcohol seems to occupy an inter

mediate position. Used in moderation, its undoubted social usefulness 

is not accompanied by any serious ill effects; but the trouble is, that 

too many people find It extremely difficult to take alcohol only in 

moderation, and instead become dependant upon it, exposing themselves

to serious physical and mental consequences.

Our society has, it seems, made a hazardous choice in adopting 

alcohol as its customary form of solace, and the ambiguity which char

acterizes our attitudes towards alcohol reflects our awareness that it 

is a boon to many, and a scourge'to some members of our society. let, 

despite man’s lengthy and intimate acquaintance with beverage alcohol, 

there remains an amazing amount of superstition and misinformation 

which is accepted as fact by a large segment of our population.

It is estimated that two out of three adult Americans, or approx

imately ?0 million persons, drink alcoholic beverages. This means that 

seven out of ten adults drink alcoholic beverages, and of these, about 

one out of eleven is an alcoholic, which makes approximately nine million 

alcoholics (Depart, of Health and jhvironmental Sciences, Helena, Montana, 

197M« Some take only an infrequent drink; some drink infrequently and 

moderately; some drink infrequently but excessively; some drink to achieve

i
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a special feeling of identity; a rapport with their fellowraan. Some 

can "take it or leave it." Some can neither take it nor leave it.

Some drink only wine, some drink only beer. Some drink only distilled 

spirits, and a few others drink anything, including perfume and Bay rum 

and canned heat and flavoring extracts, or many other commercial pro

ducts never intended for beverage use. Some drink in keeping with 

religious beliefs. A few drink because they believe that alcohol, taken 

in moderate amounts, has medicinal value; others abstain because they

believe that even in small amounts, it is injurious to health. Some
I

drink because they like what alcohol does for them; others refrain be

cause they dislike what it does to them. In some homes, beverage alcohol 

is strictly forbidden; in others it may be found on the table at every 

meal. Some parents are inflexible in their belief that alcoholic bev

erages are for adults only; others routinely give their youngsters a glass 

of wine or beer at mealtime.

Where there is such a wide divergence of opinion, it is not difficult 

to see why a great deal of misinformation and misunderstanding exists. 

Perhaps it will help, in the consideration of alcoholism and its detri

mental by-products of excessive use, to examine some of the more com

monly accepted fallicies.

The most widely accepted fallacy is that alcohol possesses medicinal 

value. During the prohibition days, the Federal government placed its 

seal of acceptance on this belief by expressly permitting the sale of 

liquor on a doctor’s prescription for strictly medicinal purposes.

A great many people, some of them well-educated, still insist that red

I ■ - . '
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wine is good in cases of anemia; or that gin is especially helpful in 

toning up the kidney’s; or that beer will help an underweight person 

gain weight. These are only a few of the more common misconceptions 

concerning the medicinal values of alcohol. They continue to find wide 

spread acceptance, even though years of research have not validated them.

There is another fallacy to which many drinkers as well as non

drinkers subscribe. Some people hold opinions which represent almost 

the reverse side of the coin. A vast majority have been conditioned 

since childhood to look upon the myth that alcohol is directly respon

sible for a wide variety of physical, mental or nervous disorders.

They hold with utmost conviction, that ulcers, or cirrhosis of the liver, 

pellagra, mental deterioration, or a variety of nervous disorders are 

directly caused by a high concentration of alcohol in the system.

Medical researchers have found no evidence to support these myths. In

deed, they have shown that alcohol does not directly cause any of these 

diseases. Its excessive use may contribute to the general neglect and 

malnutrition which, sustained for long periods of time, can and often 

does bring about serious mental, physical and nervous disorders. But 

neither the temperate or heavy use of alcohol, of itself, will produce 

disease.

Another commonly held fallacy is that alcohol is a stimulant. Act

ually it is a depressant. Its cnemical action on the nervous system is 

similar to that of ether or other anesthetics. It slows down the heart 

beat, lowers the blood pressure, depresses the reflexes, and generally

dulls the mental and physical processes. Many people are inclined to-
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wards the belief that alcohol is a stimulant. This belief persists 

because of reaction. Perhaps some normally quiet, retiring individual 

who, after a drink or two, becomes vocal and animated, or “the life of 

the party,” or believe that alcohol Hgives one a lift” when one is 

pnysically or mentally fatigued. Paradoxical as it may seem, it is 

actually alcohol’s depressant qualities that are at work in both cases.

In the first, it is the effect of alcohol depressing the inhibitory 

mechanism, releasing the inhibitions, that permits the sudden trans

formation from shy introvert to happy extrovert. In the second case 

it is alcohol’s depressant effect upon the nervous system, relaxing 

tired muscles, releasing nervous tension, which creates the illusion 

of stimulation.

A further misleading belief is that some kinds of beverage alcohol 

drinks are safer and less intoxicating than others. It is not the kind 

of drink, but the intake of alcohol that is the real consideration. And 

then there is the myth that you can counteract the effects of drinking 

too much by eating a hearty meal. Sating before drinking will help to 

delay absorption of alcohol into the blood and to a degree may slow up 

the process of intoxication. Sating after you have drunk too much will 

neither delay intoxication nor will it sober a person up more quickly.

So far, some of the truths and fallicies about alconol have been 

discussed, and with this comes a better understanding of alcoholism and 

problem drinking. There is a difference between the two, although the 

difference is sometimes slight. Not all excessive drinking is sympto

matic of alcoholism. A person who is intoxicated has drunk to an excess,
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but is not necessarily an alcoholic. An alcoholic, drunk or sober is 

still an alcoholic, a person whose physiological and psychological 

dependence upon alcohol, reflected in excessive, compulsive drinking, 

seriously affects his ability to lead a normal, reasonably self-suf

ficient life. It may be added that the alcoholic is now generally 

recognized by the medical and other concerned professions, as a sick 

person and that the compulsive, excessive drinking is considered a 

symptom of the basic illness and not its cause.

Perhaps the most serious part of the total problem stems from the 

effect of alcohol upon individuals who do not meet the medical criteria 

for alcoholic addiction. The total problem may be compared to a huge 

iceberg with only one-ninth of its bulk visible above the surface, the 

greater, more dangerous portion, being that which is concealed from 

view. How can the loss in potential creativity and productivity in 

this country attributal to nine million alcoholics be measured? How 

can the loss due to alcohol-based criminality be measured? I submit 

that there is good reason to believe that the true costs would stagger 

the imagination, and that alcoholism’s greatest cost is the mounting 

mortgage of misery it places upon our society.

While many serious effects of alcohol addiction are not readily 

measureable, tnere are known effects to be considered. Among these are 

known biological effects, and psychological effects which will be ex

plored and discussed.
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BIOLOGICAL EFFECTS OF ALCOHOL

H0ne drink of wine and you act like a monkey;
Two drinks and you strut like a peacock;
Three drinks and you roar like a lion;
And four drinks you behave like a pig."

Henry Voltan Morton

Given the history of men and alcohol, it is not too surprising to 

find how folk wisdom and folklore have described now men respond to 

drinking. Like most folklore, it mixes fact with fiction. Even tooay, 

many sophisticated drinkers who know every vineyard, vintage year, dis

tillery and brewery, nonetheless are relatively ignorant of the way 

their favorite beverages affect them. This would likely say that they 

have little rational basis for responsible drinking. Information on the 

effects of alcohol, both short-term and long-term is essential to the 

person who wants to drink responsibly.

SHORT-TERM EFFECTS

Alcoholic beverages are so familiar in our life-styles that it is 

hard to realize that alcohol is a drug every bit as active physiologically 

as many of the drugs we take in form of pills. Its primary effects are 

in the central nervous system, although the whole body is affected.

Alcohol is technically considered to be a depressant, since it pri

marily depresses functions of the central nervous system. Tne reactions 

are related not necessarily to the amount of alcohol drunk, but to its 

concentration in the blood. Because alcohol does not have to be digested 

and is absorbed directly into the blood stream through the walls of the 

stomach and the first few feet of the small intestine, it reaches the
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brain rather quickly. How quickly depends on the amount of food in the 

stomach, the kind and strength of the alcohol ingested. The stronger 

drinks such as straight whiskey tend to be absorbed more slowly due to 

the irritation of the stomach lining. Alcohol in the blood in moderate 

amounts causes the small blood vessels in or near the skin to enlarge and 

those deeper to constrict, giving the illusion of warmth when there is 

an actual fall in body temperature. When blood-alcohol levels are low, 

their effect is usually mild sedation and relaxation. Slightly higher 

levels may produce behavioral changes which seem to suggest stimulation 

of the brain: the drinker becomes very talkative, or aggressive. Really, 

these changes are thought to result from an actual depression of the most 

highly developed brain centers which normally inhibit such behavior.

At still higher levels, a great depression of lower parts of the brain 

occurs causing incoordination, confusion, stupor, anesthesia or death.

Since individuals vary, the exact* concentrations at which these changes 

occur cannot be given. The following scale shows the general relation

between blood-alcohol levels and behavior
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TABLH 1

Percent blood-alcohol content

The American Medical Association; National Highway Traffic Saftey 
Administration; National Safety Council; U.3. Public Health Services 
consider .10$ blood-alcohol content evidence of being intoxicated. 
(ABC's of Drinking and Driving, 1972)

TABLE 11

QUANTITY PERCENT OF BAC RESULTING 3EHAVI0R

3 oz. whiskey 0.15 sedation & tranquility

6 oz. whiskey 0.10 lack of coordination

12 oz. whiskev 0.20 obvious intoxication

15 oz. whi skev ' 0.30 unconsciousness

AO 02. whiskey Q.50* death may result

TABLE 111

Blood alcohol content for person weighing 150 pounds

TYPE OF BEVERAGE BAC/ DRINK

Regular beer 12oz. 4$ alcohol .02

Red/whit a wine 3oz. 12$ alcohol •02

Whiskev. Vodka loz. 4 “5$ si ftonol .02

Martini, Manhattan 3ioz. 30$ alcohol .04
Old-Fashioned 4oz. .03

Highballs 8oz. 7$ alcohol i03
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A person’s blood alcohol concentration drops about .02$ per hour 

if ne doesn’t have any more drinks. 3o if a 150 pound person drinks 

five beers in one hour on an empty stomach, his BAC would equal .10$ 

and ne would be intoxicated. It would take three more hours to be less 

than .05$ BAC which is a non-dangerous level.

A number of studies in the United States and abroad nave demon

strated that beers, wines and distilled spirits may vary markedly in 

the rate at which the alcohol tney contain is absorbed into the blood, 

(Alcohol and Alcoholism, 1972). In general, the higher tne concentration 

of the alcohol, the more rapid is its absorption, and tne signer the 

concentration of congeners, the slower the absorption. Tne result is 

that beer and wine have slower affects than when the same amount of 

alcohol is consumed in the form of hard liquor. Diluting an alconolic 

beverage with another liquid, such as water, also helps to slow down 

absorption, but mixing with carbonated beverages can increase the ab

sorption generally,(Alcohol add Alcoholism, 1972). The speed of alconol 

absorption generally affects the rate at which one becomes intoxicated; 

conversely, the speed of alcohol metabolism affects the rate at which one

becomes sobered.

Tne familiar after effect of over drinking is the hangover, the 

morning-after distress of extreme fatigue, nausea, upset stomach, anxiety 

and headache. The hangover is commonly unpleasant, but rarely dangerous.

The exact mechanism of the hangover is unknown. The symptoms are usually 

most severe many hours after the peak of the drinking bout, when very little 

alcohol can be detected in the body (Goldberg,196l). Several myths have 

been attached to the reason for hangovers, such as mixing drinks, yitqm-in

CARROLL LORARY
HELENA, MuNiANa 52601.
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deficiencies, dehydration, but a hangover can be produced by any al- 

conolic beverage alone.

No satisfactory specific treatment for hangover is known. Doctors 

usually prescribe aspirin, bed rest, and solid food as soon as possible. 

Hangovers can be prevented by drinking slowly, with food in the stomach, 

under relaxed social circumstances, with sufficient self-discipline to 

avoid the excessive,volume which would produce intoxication,

LONG-TERM EFFECTS

Drinking alcohol in moderation apparently does the body little 

permanent harm. But when taken in large doses, over long periods of 

time, alcohol can prove disastrous. Structural damage to several major 

organs such as the heart, brain and liver may result.

More and more basic biochemical research is being done on the pro

blem and a number of metabolic differences between alcoholics and non- 

alcoholics have already been noted. As the evidence accumulates, it 

points to the liver as a major factor in the disease process. The 

lasting effects of alconol upon tne liver do not appear early in the 

course of drinking, but do show up after a person has continued heavy 

drinking, either intermittently or continuously over a long period of 

time. The liver changes eventually into cirrhosis, which is a disease 

of malnutrition due to drinking while not eating properly over long

periods of time.

To understand this, one should know something of the structure of 

tne liver. Approximately 5500 different chemical reactions occur there, 

some of which cannot be carried out anywhere else in the body, and some
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of these latter reactions are absolutely essential to maintain life.

The liver has arteries, veins and small bile channels which carry bile 

outword from the liver cells to the bile ducts, the gallbladder and 

eventually to the intestine. If an area of liver cells becomes des

troyed their cell walls are disrupted and the substance becomes absorbed.

If inflammation is present, as it is in cirrhosis, the connective tissue 

substance tends to stick together by the formation of scar tissue.

This would probably not cause any serious problem except for the fact 

that scar tissue constricts as it ages. As this happens, blood vessels 

traveling througn the scar tissue to adjacent regions of the liver be

come choked off, cutting off the blood supply to that region and causing 

further liver cell destruction. As the bile channels become obstructed, 

concentrated bile is backed up into adjacent regions of the liver. This 

causes further liver cell destruction, more scar formation and more con

striction. In snort, a viscious circle is begun called cirrhosis of the 

liver. In the first step of cirrhosis, the liver cells are injured and 

consequently they accumulate tiny droplets of fat. As more and more cells 

suffer, fatty infiltration of the liver enlarges. Normally, one cannot 

feel the lower margin of the liver below the ribs on the right side, but 

a3 enlargement occurs the liver edge may be palpable below these ribs. 

Fortunately, the stage of fatty infiltration is reversible. If one stops 

the injuring process at this point the liver cells can recover. However, 

if the process continues to the point of scar formation with constriction 

of the scar producing more scar formation, the process becomes irreversible. 

On the other hand, it will proceed more slowly if one stops drinking,
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because the contriction of scar tissue is a rather slow process. In 

more recent years, however, it nas been found that alcohol itself has 

the capacity to cause liver cell damage in spite of a nutritionally 

adequate diet.(Lieber, C.G.,1966)

As one reaches the last stages of cirrhosis the liver is no longer 

enlarged but is actually smaller than normal. It is by this time filled 

mostly with scar tissue, and contains so few normally functioning liver 

cells that there are simply not enough of them to carry on the chemical 

work required by the body. As a result, certain poisons tend to accum

ulate in the blood stream. One of these is ammonia, a breakdown pro

duct of protein. As the ammonia level increases, personality changes 

develop. Another chemical which builds up in the blood stream is the 

yellow bile pigment called bilirubin. This is a breakdown product of 

red blood cells and causes the jaundice of the skin. All of these 

symptoms, up to and including death from liver failure, usually occur 

without significant pain.

Another significant critical system that is damaged from excessive 

alcohol is the nervous system. Damage to the nervous system in alco

holics has been recognized for many years. One type, known as alcoholic 

polyneuritis, is caused by vitamin B deficiency resulting from poor 

nutrition (Edmondson, H.A., 1956). Symptoms noticed are numbness and 

weakness beginning at the feet and working upward, and sometimes also 

beginning at the fingertips and working downward.

Brain cell damage is a serious problem since nerve cells have no 

capacity for regeneration. Most of the tissues of the body can grow
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new cells to replace those which are damaged or destroyed, but the 

brain and other nerve tissue do not have this capacity. Fortunately, 

we are bom with a considerable reserve supply of brain cells, however, 

if one destroys brain cells rapidly enough and for a long enough period 

of time, the reserved cells will run out and the person will begin to 

snow impaired mental functioning. Critical mental functions such as 

memory, judgement and learning ability can deteriorate severely(American 

Medical Association, 1971)• With serious brain damage in alcoholic per

sons, Korsakoff’s Syndrome may result. In this psychotic condition, 

patients cannot remember recent events.

Psychological and biological effects of excessive alcohol consumption 

are not in isolation with an individual drinker. Alcohol can also have 

serious sociological impact.

SOCIOLOGICAL FACTORS

In the United States alcoholism is rigntly recognized as a very 

serious public health problem. Here, social concern about alcoholism 

is much greater at the present time than any other country. Yet, on 

the other hand, social attitudes about drinking have been responsible 

for the magnitude of the problem. From its earliest puritan days, or

ganized American public opinion has never been able to come to terms 

with alcoholics, responses have oscillated between severe condemnation 

and frankly vicarious admiration. In 1919 the United States introduced 

pronibition. The effect of this measure remains a disputed matter but 

there is little doubt that inability to enforce it, together with the 

weak public support, united to make it fail.
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One of the most prevalent avenues of study of the causes of al

coholism has been the comparison of drinking practices and alcohol 

problems within various cultures and societies. In cultures, such 

as in the United States or Ireland marked ambivalence toward beverage 

alcohol usage, there is conflict between co-existing value structures.

In the United States we find that those of Indian or Eskimo descent 

have the highest rate of alcoholism, and of Caucasians, those of Irish 

ancestry have the highest rate. The Irish male’s drinking is dissociated 

from the network of religious ideas and furthermore, is not part of the 

family’s usual social routine. As Bales has indicated:

"Drinking together is a symbolic 
manifestation of the solidarity of friends 
or kinship groups, of the acceptance of the 
individual male as a ’man among men,’ as an 
equal in his own age group; drinking together 
is a manifestation of the equality and solida
rity of town and country folk, of the guest and 
the host, the politician and his constituents, 
the seller arid the buyer." (Bales, Robert, 1962, p.182)

'The ingestion of alcoholic beverages in each culture carries with it 

social psychological functions and meanings. Alcoholic beverages can 

serve one or more of the following functions for groups. These functions 

are: (1) religious, (2) ceremonial, (3) hedonistic, (4) utilitarian. 

Religious functions of alcoholic beverages are numerous. Ceremonial 

usages may be found in connection with rites of birth, marriage or death 

in Western society. Hedonistic usages of alcohol are numerous and well 

documented. An individual drinks with friends. One may also get a 

pleasurable psychological effect from alcohol. Utilitarian drinking 

refers to using alcohol to gain some relief or satisfaction.

Harold Pfautz (1962), the American Sociologist, has studied the
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functions of alcoholic beverages in an interesting way. His study was

I
based on a content analysis of selected "best-seller” novels for two 

distinct time periods, 1900 - 190^, and 19^6 - 1950. His aim was to 

classify the functions attributed to beverage alcohol. By far the most 

frequently noted one was the support of social relationships. Other 

functions discerned were medical support of the individual, and ritual.

Two major types of dysfunctions were noted, namely, destruction of social
I-

relationships and physical and mental harm to the individual.

Any attempt to explain alcohol in the United States has emphasized

tne social factors that influence drinkings Alcohol has been extolled 

in song and incorporated into the customs of many groups as the basis 

of social unity and togetherness. In America, alconolic beverages are 

used as the social solvent of everyday life. When drinking occurs, it 

tends to take place in a hedonistic atmosphere. Drinking in such an

I,
ambivalent cultural situation very easily leads to alcoholism.

Trice(l962) mentions ambivalence in American attitudes, but he states 

that alcoholism in America is a mixture of the following chief factors:

(1) prone personalities, who drink regularly in drinking groups 

and reflect the functional value of alcohol in a complex soci

ety, but which exercise widely varying norms about what is
- ■

improper drinking, is social ambivalence. As a result there
s'

are weak social controls, since a deviant drinker in one 

group can easily move to a new set of drinking companions 

more tolerant of excessive drinking. Finally, cultural values 

stressing the importance of self-control justify a pattern
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of segregation of those who frequently become intoxicated.

Probably in American Society one finds the prototype of the ambivalent 

culture. The American cultural attitudes toward drinking are far from 

being uniform and social ambivalence is reinforced by the conflict be

tween the drinking and abstinent sentiments co-existing in many communities#

Sociological research into drinking practices and their relation

ships to the larger sociocultural organization nas really just begun.

On an applied level, a knowledge of the meaning and functions which groups 

attribute to drinking is essential if any type of social policy is to be 

formulated and programs to combat drinking patnologies are to be in

stituted.

DIAGNOSIS OF ALCOHOLISM

The central reason for failure to progress in the understanding 

of alcoholism is the constant repetition of statements that, through 

the years have attained the status of principles beyond either question 

or analysis.

For example, we hear and see reports of studies published in ed

ucational literature to the effect that it takes from five to fifteen 

years to become an alcoholic. This statement is incorrect and mis

leading. It may take from five to fifteen years for the complications 

of alcoholism to appear, but it does not take fifteen years for the 

symptoms of alcoholism to appear. For practical purposes this is a 

very significant distinction. The symptoms of alcoholism are clearly 

present long before these complications arise or become apparent.

There is a vast difference between arriving at a diagnosis of
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alcoholism through symptoms and. arriving at one through complications 

manifested in the behavior of the alcoholic. Certainly a diagnosis 

supported by symptoms is more practical than one arrived at by spec

ulation and interpretation of overt behavior patterns.

The diagnosis of the disease of alcoholism has been a very dif

ficult and all too often an arbitrary and subjective process. Attempts 

to make the diagnosis by discovering the volume of alcohol intake 

above which one was an alcoholic and below which one was an ordinary 

social drinker have all proved fruitless. So have attempts to define 

alcoholism in terms of how often one drinks. It is apparent that 

people drink in different manners during different phases of their 

alconolic careers. Also apparent is the fact that there is no one 

single alcoholic pattern; there are many different kinds of alcoholisms.

«Jellinek( 19^-6) has shown in his studies that there is an easily 

recognizable time-ordered sequence of drinking symptoms that takes 

place in the typical alconolic. This progression is a remarkably rigid 

step-by-step pattern in which one phase merges almost imperceptibly 

-nto the next, often taking months or years to go from one step to the 

other. The progression occurs in the same form in people of nigh or 

xow intelligence, great or little education and of any station of life.

•oien their systems are free of alcohol they behave as differently from 

one another as any two people normally do, but when alcohol enters tne 

picture once more, they continue to march in lock-step down the line 

of drinking symptoms which we have learned to recognize as typical al

coholism. This progression of symptoms currently provides the most 

accurate and simplest method of diagnosing alconolism. Long years of
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medical training are not necessary for accurately evaluating a person's 

drinking problem. All that is required is a little educated observation 

of drinking behavior and a little educated listening to the morning

after talk.

The progression of drinking symptoms fox’ the typical alcoholic 

begins with ordinary social drinking.(Fig.1, Smith, 1966) It is un

usual for one to begin drinking like an alcoholic from his very first 

drink. Later he begins drinking at least once a week. It is not poss

ible to pick him out at this stage because many social drinkers also 

drink at least once a week. However, he soon begins to progress to the 

next step of drinking faster than his social-drinking associates. He 

finishes iiis drink first, or even gulps his drink down immediately.

This leads to the next step of drinking more than his social-drinking

associates.

The next step is to switch to doubles or triples instead of the 

usual drinks. This helps to mask the fact that he is actually drinking 

considerably more than his associates during the evening, because he 

can nave twice as much alconol this way and not do anything more than

"match them drink for drink."

At about this time, the alcoholic begins to experience memory 

blackouts,’ which are periods of temporary amnesia which occurs only 

when tne person has alcohol in his system. During the blackout he may 

be acting perfectly normal and those around him may not realize he has 

had anything to drink. But the next day the events during the time 

of the blackout are a complete blank. Initially, it takes a rather 

large amount of alconol to produce a blackout, as time goes on , how-
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ever, it takes less ana less.

At the next step, we see the alcoholic becoming more drunk than 

nis social-drinking associates on most drinking occasions. Though he 

is now usually getting more drunk and frequently more drunk tnan he 

really intended, it should be mentioned here that this does not always 

occur. There are occasions when he can drink moderately, particularly 

if he is trying to prove to someone else, or himself, that he really 

doesn't have a problem with alcohol.

This step blends rapidly into the next step, loss of control, at 

which point the alcoholic finds the fact that he may very honestly 

and sincerely start out with the intention of having one, or at the 

most, two drinks. However, once the alcohol from those drinks gets 

into his blood stream, he very quickly loses control of his ability 

to make himself stop drinking. This appears to be a result of a com

bination of a partial anesthesia'of the higher control centers of the 

brain, and the biochemical dysfunction of alcohol metabolism which is

characteristic of alcoholics.

At about this time the alcoholic finds that he is rather consis

tently having weekend, holiday or vacation bouts of drinking, when he 

is not called upon to be alert the next day, he finds himself drinking 

rather heavily. Sometimes this spills over to the first of the week 

wnen the person needs a few drinks to settle the butterflies, or nervous

ness caused by heavier-than-usual drinking. The alcoholic has become
|

more and more preoccupied with thoughts of drinking and with activities
I which involve drinking. This progresses him to the next stage of pro-

I
1
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FIGURE 1

PROGRESSION OF DRINKING SYMPTOMS

Social drinking
Once a week binges
Drinking fast DEVELOPMENTAL ZONe
Drinking more
Memory blackouts
Drank at each drinking binge

Loss of control
Weekend binges
Protects supply of liquor 
Drinks before breakfast 
Solitary drinking 
Tremors
Decreased tolerance

Delirium Tremens 
Vague fears 
Sleeplessness 
Malnutrition

ZONE OF OVERT ALCOHOLISM

zone of deterioration
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tecting his supply of liquor. Then he may find himself in a need to 

drink before breakfast. This is not a drinking for fun, but to eli

minate the unpleasant symptoms caused by his heavy alcohol intake.

The object is to provide enough relief symptoms so that he can go to 

work and at least appear to function normally. As the alcoholic pro

gresses onward, it is found that he often begins to drink alone. He 

may be sensitive about the amount he is drinking or the frequency, and 

perhaps is embarrassed by the way he acts when drinking.

In more recent years it is being seen that a change in this sym

ptom is occuring. Almost everyone has heard by now that solitary 

drinking is a danger signal of alcoholism, consequently they may go to 

a bar to do their drinking, or a party, and engage in conversation with 

other people. They tell themselves that obviously they are not alconolics 

because they are not drinking alone since there are people standing all 

around them drinking. What is actually happening, however, is that 

they are drinking alone in the presence of other people. There is a 

vast difference between the alcoholic and the person who comes to a 

gathering for the genuine purpose of having a social exchange with tnose 

present and for whom the drinking is a non-essential feature. The alco

nolic on the other hand, comes for the purpose of drinking.

The next important symptom on the road to alcoholism is the emer

gence of severe tremors on the morning after a heavy bout of drinking.

Tuis is a tremor that involves the hands and forearms, resulting from 

nene cell damage caused by heavy persistent drinking.

The next step is a critical step in the progression of the disease 

oi' alconolism. At this point the alcoholic notes that he is developing
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3. decreased tolerance to alcohol. Once again he gets to the point 

where it takes the same amount of alcohol to get drunk as it does for 

his social-drinking neighbor. This results from the fact that as time 

progresses the alcoholic destroys brain cells at a rather rapid rate.

Eventually he has 30 few brain cells left which have to become anes- 

taetized in order for him to reach that stage called drunkeness. Very 

little alconol is needed to intoxicate him. The alcoholic’s decreased

tolerance heralds the onset of the zone of deterioration. In the zone

of deterioration the person begins to have delirium tremens. This

onset usually occurs the third day after abrupt withdrawal of alcohol.

Tne person is ordinarily confused and generally experiences halluci

nations which may be visual, auditory or tactile. The classical pink

elephants, snakes or noodles may be present. Delirium tremens in any

form are extremely serious. Patient’s wno are in a hospital are put on

tne critical list because the mortality rate associated with the con

dition is extremely high.

Death nas been listed as the final point of alcoholism. Many autho

rities that tnis researcher has inspected would agree that alcoholism is 

truly a fatal disease unless its progress is arrested at some point 

along the line.

There is no single symptom wnich by itself will allow the diagnosis 

to be made with accuracy. However, two or more symptoms, particularly 

from the zone of overt alcoholism, will enable the diagnosis to be made 

witn accuracy. The greater the number of positive symptoms the greater 

'-ne accuracy(Pfautz, 1962). It is readily apparent that one does not

/
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require long years of intensive medical training to diagnose alcoholism. 

The diagnosis can be made just as accurately by an observant person, 

colleague or spouse. The important point is to make the diagnosis 

early enough so that the alcoholic can be treated before irreparable 

damage has occured.

Alcoholism is a disease dependent upon a psychological state and 

made possible by the sociological variable of attitudes toward drinking 

and by the tension-reducing effect of alcohol. It is the repeated epi

sodes of heavy drinking with the result that eventually the capacity 

to handle alconol in the normal way is lost. The disease is further 

characterized by physical damage in all systems of the body, the most 

serious of which is encountered in the nervous system and the liver.



CHAPTER 11

YOUTH AND PROSLHM DRINKING

ms History of the alconolic reveals that the average 3-gs at which 

ne first ingested alcohol was somewhere in adolescence. Tnese first 

drinks may have been pleasant or unpleasant, or merely in the nature 

of an experiment with no intention of intoxication.

Why does the young person ingest alconol? A long list of reasons 

could be listed, but these would not be valid for each person. One 

of the reasons most commonly proposed is that the adolescent drinks 

in order to manifest his hostility toward his parents and society in 

general. Drinking, it is claimed, is an expression of his rebellion 

against the miles and regulations of nis society.

Wny does the adolescent drink? An answer can be found if we briefly 

look at the world around us. Clearly we live in a society that drinks. 

Alconol is advertised in magazines, radio, television, newspapers and 

billboards. An investigation done by the researcher, reviewing the 

editions of the magazine Psychology Today for a complete year, found the 

following number of liquor advertisements in each magazine:

1. January, 1973 3 pages
2. Feburary, 1973 1 page
3. March, 1973• 5 pages
4. April. 1973 8 pages
5. May, 1973 15 pages
6. June, 1973 13 pages
7. July, 1973 7 pages
8. August, 1973 8 pages
9. September, 1973 8 pages

10. October, 1973 19 pages
11. November, 1973 12 pages
12. December, 1973 21 pages
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Our society not only accepts alcohol but has accorded it varying 

deerees of status, by advertizing alcohol in status literature such as 

Psychology Today, whose prime purpose is promoting good mental health.

Often, we try to establish some psychological problem as the reason 

for drinking in order to evade the responsibility of admitting that we 

are a drinking society. It is much easier to seek a complicated pro

blem very often non-existent rather than face the obvious fact that 

alcohol ingestion is endemic in our culture,

Actually the adolescent is merely following in the mores of our 

society. Adolescents ingest alcohol due to the fact that practically 

everybody around them ingests alcohol. It is the conviction based on 

clinical records(Valles, 1969) that the earlier the age at which an 

individual begins to drink the greater the possibility that he will be

come a problem drinker. Medically, early drinking is dangerous because 

the young people are ingesting a'substance that is noxious to the or

ganism. Sarly experimentation with alcohol is of special significance 

because whether or not the person is aware of it, the alcohol produces 

definite and often long lasting effects.

Not until he has had several experiences with alcohol ingestion 

does he become cognizant of the euphoric effects of drinking, and it is 

this that hooks him to alcohol. This euphoria develops into the all- 

important motive for the ingestion of alconol.

One of the properties of alcohol is tnat it diminishes in its 

effects unless one increases the amount. To experience the euphoria 

obtained in previous drinking sessions the adolescent must increase the
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amount ingested. This requires no psychological or emotional problem.

It is simply the very nature of alcohol itself.

There is considerable similarity between the adolescent’s drinking 

and the alcoholic’s drinking. Both must hide their drinking from their 

families. Just as the alconolic runs the risk of losing his job if his 

alconolism is detected, the adolescent must be on guard against the 

school principal as well as the police. Neither the alcoholic nor the 

adolescent has a fixed pattern of drinking other than that both do much 

of it compulsively.

Once the person attains the legal age at which he can buy alcoholic 

beverages openly, a new pattern of drinking slowly evolves and a type 

of social drinking is established. In most states, legal age is between 

13 - 21 years, which establishes most of these young people in a college 

environment. Now the ingestion of alcohol becomes routine and quite 

orderly according to his daily life, and he can savor tne effects of 

alcohol in a secure, relaxed fashion. In these individuals the ingestion 

of alconol becomes a firm and persistent practice which in due time develops 

into habitual, dangerous drinking.

PROBLEM IN TH2 IMMEDIATE ENVIRONMENT

In apparent consumption, age 15 and over, Montana ranks among the 

states as 24th in distilled spirits, 3?th in wine and 5th in malt bev

erages. When compared to the United States average of apparent consump

tion in U.S. gallons per person in the drinking-age population (age 15 

and over), as shown in Table IV, Montana ranks close to the national 

average in distilled spirits, considerably lower in wine and much higher
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in the consumption of malt beverages

TABLE IV

APPARENT CONSUMPTION BY MONTANA AND U.S.A. 
OF MAJOR BEVERAGE CLASS IN U.3. GALLONS PER 
PERSONS 15 YEARS OF AGE AND OLDIR, 1972 *

DISTILLED SPIRITS WINE MALT BEVERAGES

Montana 2.52 1.14 34.95
U.S.A. 2.60 2.16 26.62

* Alconol and Health, New Knowledge, 1974, p.3«

The percent rate of increase in the apparent per capita, consump

tion of alcohol beverages in Montana from 1961 through 1972 has been 

approximately eleven percent. Figure 11 demonstrates this steady annual 

rise in apparent consumption of alcohol beverages over a twelve year 

period. In this time frame the increase in apparent consumption of 

malt beverages has been 8.4 percent, 15.2 percent for wine and 9.6 per

cent for distilled spirits. (Percents are computed from indexes found in 

Table V)
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FIGURE 11

INDEXES OF APPARENT PER CAPITA CONSUMPTION OF 
ALCOHOLIC BEVERAGES 1961 - 1972

(consuming population 21 years and older)

1962 1963 1964 1965 1966 1967 1968 1969 1970 197

YEAR
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TABLE V

INDEXES OF APPARENT PER CAPITA CONSUMPTION OF 
ALCOHOLIC BEVERAGES (1961 - 1971)*

Calender
Year

Beer Consuming 
Population

Wine consuming 
Population

Distilled Spirit 
Population

Gallons 1961=100 Gallons 1961=100 Gallons 1961=100

1961 32.9 100.0 .73 100.0 2.02 100.0
1962 34.0 104.0 .69 97.2 2.13 102.6
1963 34.9 105.7 .69 97.2 2.15 103.0
1964 35.0 108.5 .71 98.6 2.20 104.2
1965 36.3 110.5 .74 100.7 2.31 106.3
1966 36.9 111.4 •77 102.7 2.43 108.9
1967 38.6 113.8 .83 106.6 2.51 110.6
1968 37.3 111.9 .90 110.9 2.64 113.4
1969 38.7 113.9 1.03 110.9 2.75 115.7
1970 42.4 119.1 1.03 118.3 2.83 117.3
1971 ^3.5 120.6 1.15 124.8 2.93 119.3
1972 42.0 118.4 1.37 135.6 3.02 121.1

* Source: Department of Health and Environmental Sciences,Helena 
Montana (unpublished data).

Tne above table has been derived from per capita consumption based 

on the total alcohol-beverage consuming population instead of per capita 

consumption based on total population. This procedure was followed be

cause the use of raw population data does not account for the shifts in 

relative growth of the young population.

The consumption indexes shown in this table represents the tax-paid 

quantities of alcohol beverages that enter consumer outlets. It does not 

show those that leave consumer outlets and thus such items as inventory 

overloads could distort the picture in any given year.

The apparent consumption rate of alcohol beverages is increasing at
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a predictable rate. This annual increase cannot be explained by the 

increases in those groups wnich annually enter the drinking population, 

further, the consumption figures used in this study do not explain the 

consumption rates of age groups under 21 years of age. However, nat

ional surveys have concluded that a large portion of teenagers consume 

alcoholic beverages. Through a Matrix study, the Montana Department of 

Health and jhvironmental 3ciences has shown that the risk of addiction 

to alcohol or the development of problem drinking is extremely high for 

the 15 through 22 age group. The Matrix studies substantially agree 

with the conclusions found in Alcohol and Health, New Knowledge (1974) 

that the age group 18 - 20 years has the largest portion of individuals 

that experience some problem in connection with drinking, followed by 

tnose aged 21 - 24 years. (Ibid, p.8-10) i^arlier national studies, 

wnich had not included the age group 18 - 20 years, reported the 21 - 

25 year age group having the highest ratio of alconol related problems. 

■Social ambivalence, of course, is indicated in the contradiction between 

the legal age of 21 in most states when drinking is allowed without 

restrictions, and an earlier introduction Into drinking by other states, 

parents and peers. In late adolescence and early adulthood (ages 18-25) 

drinking behavior and expectancies are circumvented by youth. So the 

stage is set for the development of problem drinkers and alcoholic 

tendencies. This observation generally is confirmed in Montana by using 

the indicator of alcohol related misdemeanor arrests in the age group 

20 - 29 years. This group presents an extremely high ratio of arrests 

to population number, (see Tables VI and Vll)
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From studies conducted both on a national level and within Montana, 

and from available indicators, it is apparent that the younger population 

(15 - 29) represents a special high risk group,

TABLE VI

MONTANA ALCOHOL RELATED MISDPEEANOR ARRESTS 
BY OFFENSE AND AGE (1973)* 

AGE
PUBLIC

INTOXICANT
PERCENT OF AGE PERCENT OF AGE 

CATEGORY
TOTAL
OFF JIBES

£ OF AC
CATEGOfCATEGORY DWI

1-11 6 .1 1 0.0 6 0.0
12 - 19 1455 14.1 307 8.9 1762 13.0
20 - 29 2462 24.4 1137 32.9 3599 26.5

I 30-39 1974 19.5 703 20.3 2677 19.7
1 40-49 1948 19.3 647 18.7 2595 19.1

50 - 59 1387 13.7 440 12.7 1827 13.5
60 & + 650 6.4 169 4.9 819 6.0
Unknown 228 2.2 54 1.6 282 2.1

Total 10110 100.0 3458 100.0 13568 100.0

* Source: Crime Control Division, Depart, of Justice,, Montana

TABLE Vll

MONTANA ALCOHOL RELATED MISDEMEANOR 
ARRESTS BY QFFJJSE, RACE AND SEX (1973)*

OFFJJSE WHITE INDIAN OTHER MALE FEMALE

Public
Intoxicant 3195 6814 101 8611 1499

DWI 2506 920 32 3137 321

Total 5701 7734 133 11748 1820

* Source: Crime Control Division, Depart, of Justice, Montana
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FIGURE 111

MONTANA ALCOHOL RELATED MISDEMEANOR ARRESTS 
BY OFFENSE AND YEAR (1971 - 1973)

1971 1972 1973

YEAR
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FIGURE IV

MONTANA ALCOHOL RELATED MISDEMEANOR 
ARRESTS SY OFFENSE & AGE (1973)
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PURPOSE OF THIS STUDY

A review of the publications of the past two decades on the subject 

of alcohol and youth leads to two major conclusions:

1. There is great diversity in definition of alcoholism, alcohol 
abuse and problem drinking.

2. In the early manifestations of alcohol-related problems, 
research is quite difficult and nebulous, and interpretation 
of results frequently reflect the biases of the times.

The evidence is clear that, along with heroin and marijuana, one 

of tne most widely used and accepted drugs among the young is alcohol.

It is clearly a nebulous subject so inter-related with other manifesta

tions of disturbed behavior and the rapidly changing fads of normal 

youth that it is insecure ground for exploration for most researchers. 

Instead, conjecture and misinformation have led to stereotypes from 

wnich many sincere persons have acquired distorted impressions of drink- 

ing behavior and alcohol problems. Basic facts included such fundamental 

questions as who drinks, and who does not; when and where those who drink 

first started drinking; what and how much, and how frequently they drink; 

the influence of peers and religious affiliation; and others attitudes 

and practices.

Many of the differences in perception about the nature and magnitude 

of alconol problems can be traced to differences in terminology and in 

tne particular categories of problems that are included under such terms 

as "alcoholic," "problem drinker," "Addictive drinker," and even such 

terms as "drinker" and "abstainer."

Obviously, the vast cnange in official national estimates of al-
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conoales from between five and siz to between nine and ten million, 

over a V-ee year period does not reflect sharp changes in drinking 

patperr.c aaa problems, but merely differences in labels and what they 

stand for.

<".-nred retrospectively, it appears that many of the perceptions 

ta.t we .'.ave about alcoholism nave been to a great extent both deter— 

minel influenced by the methodologies that have been used in study

ing -dotf.olics and drinking behavior. 3ach method employed so far has 

alters previous perceptions. Since each approach has its own built-in 

li/.iUUons, we are forced to concede that there are still too many 

imporp-ifip and yet unasked and unanswered questions.

■ilnce manifestations of physiological dependency and withdrawal 

signs are rarely encountered in the younger population, clinical reports 

ar‘; subject to a great deal of value judgement as to the relative im

portance, particularly as to tne cause and effect of abusive drinking 

m the overall picture. These difficulties again attest to the need 

to r •cognize and clearly define the various alcoholisms in order to 

corrudunicate meaningfully on the subject.

While the incidence of clinically diagnosable alcoholism in the 

sdoiuccents and young adults is low, it does occur and is recognizable 

anfl treatable. There is also a larger group who manifest recognizable

Pj-lvi. drinking along with other problems, and there is substantial 

vtdonce that most of them fall in the category of people diagnosed as 

•■‘ving alcoholism in the future.

fhe literature reflects a concensus that attitudes and practices



40
regarding alcohol use are derived first from parents and secondly from 

peers, with all other influences having much less impact.

SIGNIFICANCE OF STUDY

In reviewing the data concerning alcoholism in Montana, very limited 

research was found in the area of problem drinking and attitudes toward 

problem drinking among the younger population. The data that was found 

consisted of figures from the Crime Control Division, which have already 

been shown earlier in this study.

The significance of this study is to exhibit some of the ambivalent 

attitudes and practices towards drinking and alcoholism among the younger 

population. The possibility of localizing some of these ambivalent feel

ings and exhibiting them may be an indicator to further research and a 

more intense study of the present attitudes and practices bearing on 

later life practices and opinions.

The researcher is convinced that any preventive measures taken to

ward alcoholism occurs at a local level, involving students, teachers, 

parents and those in the community. It is necessary to deal openly, 

nonestly and sincerely with drinking practices. To do this, it is im

perative to make advances in modifying the concepts of and attitudes 

toward clinical alcoholism in a significant number of young people.
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DEFINING CONCEPTS

Since there is a vast ambiguity among several authors in the eval

uation of concepts regarding alconolism, statements in this research 

paper take this into consideration and use a combination of several 

definitions to meet the needs pertinent to this study.

Alcoholic: An alcoholic is a person whose repeated, excessive 
use of alcohol has adversely affected his inter
personal relations and one or more major areas of 
life activity, (economic, social, religious) and 
who seems to be unable, on his own, to curtail or 
control a growing dependency on alcohol as a solving 
device. An alcoholic seems to have lost control 
to choose as to how much he shall drink once he has 
started.

Alcoholism: A disease dependent upon a psychological state and
made possible by the sociological variable of attitudes 
toward drinking and by the tension-reducing effect of 
alcohol.

Disease: In general, any deviation from a state of health; an
illness or sickness. It may affect the whole body 
or any of its parts,and its etiology, pathology and 
prognosis may be known or unknown. The general pub
lic automatically associates germs with disease, and 
for this reason it is difficult to accept alcoholism 
as a disease. However, the absence of bacteria does 
not disqualify a condition as a disease. Furthermore, 
conditions caused by bacteria are in the last analysis 
not due to the bacteria itself but to the bacteria 
operating in the human body.

Congeners: Substances, other than ethanol, which occur in widely 
different proportions in various types of alcoholic 
beverages. Congeners include aldehydes, esters, ke
tones, ethers, and higher alcohols. Drinkers them
selves have commonly observed that certain alconolic 
beverages have different effects, both immediate as 
well as postdrinking.

Controlled Drinker:
A drinker who follows a rigidized routine. Usually 
these drinkers are those who know from previous
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experience tnat they suffer considerably after in
ebriation. They set a limit to their drinking, and 
adhere to it.

Habitual drinker:
One who directs his efforts toward having his drinks 
at the sane time every day. He will not drink ex
cessively, but ingest enough alcohol to achieve
the desired euphoric effects. This is the most danger
ous step toward alcoholism. Habituation inflicts the 
need to increase the amount of alconol ingested in order 
to reach the desired stage of intoxication.

Heavy drinker:
One who can ingest large quantities of alconol with
out becoming drunk. This person enjoys alcohol but 
has no craving for it. Neither does he present any 
symptoms of withdrawal when he stops drinking.

Intoxication:
A state of pronounced disturbance of function resulting 
from the presence of alconol in the central nervous 
system.

Problem drinking:
A repetitive use of beverage alcohol causing physical, 
psychological, or social harm to the drinker or others.

Social drinker: >
The social drinker is one who more or less regularly 
uses alcohol but whose use of alcohol does not inter
fere with any of the major areas of his life. The 
amount of alcohol a social drinker consumes varies; 
however, he decides where, when and how much he is 
going to drink. He controls his drinking, his drink
ing does not control him.

Tolerance: A tolerance to alcohol is a critical level or thres
hold of alcohol concentration in the blood at which 
measureable changes occur in nervous functions.



CHAPTER 111

REVIEW OF PERTINENT LITERATURE

The uses of alcohol by human beings and the many problems associated 

with drinking can be traced to before the beginning of recorded history 

and to most parts of the world(Straus,1973)* There have been consider

able variations in the patterns of alcohol consumption in different areas 

and different periods of time, and yet, even if it has been described to 

permeate and please, it is a plague to most of the world.

Keller(1968) and Straus(1973) have pointed out that urbanization 

and industrialization nave sharply increased the impact that alconolic 

individuals have on their fellowman and this is further complicated by 

tne 3heer growth in population. Studies of HLum and Blum(l969) coincide 

with those of Straus(1973)* The population of the United States has 

grown by 55 percent since 19^0. The percentage of total population 

who are living in the urban areas has increased from 55 percent to 75 

percent. This population trend to urban life includes residential crowd

ing, an increased tempo of living, and more pressures to conform. An 

evaluative study completed by Cahn(l970), showed that in contemporary 

United States persons in different social classes vary in their use of 

alcohol as well as in their economic circumstances. In each social class 

there are different rules about drinking and different responses to al

cohol abuses. 0akley(1972) has noted, as have others(Heyman,1971{ Merton, 

1971; Straus,1973), that the higher the economic and educational level, 

the greater the percentage of drinkers. Cahn(1970) also claims that the 

social class of the alcoholic is also a major determiner of what happens
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to him, where and how he is cared for, and what kinds of services he can 

obtain. Altogether, the various concomitants of rapid social change in

clude many sources of increased stress, biological, psychological and 

social experienced by most individuals. These create a climate for ex

ploring the functions and disfunctions of alcohol(Merton,197l)» Although 

estimates of the number of problem drinkers or alcoholics in the United 

States at different points of time are based on such different criteria 

(Chafetz,197^; N.C.A.,1972; Mertons,197l) according to these past studies, 

there is some suggestion that the amount of alcohol consummed has been 

rising in the last decade. To identify the social characteristics of 

problem drinkers, one must know about normal drinking.

Most national and local surveys record that approximately two-thirds 

of the population over 21 years drink alcoholic beverages to some extent. 

Add to this ten million youth between sixteen and twenty years that drink 

and we nave approximately ninety million Americans over fifteen who drink. 

Some investigators estimate that we have as many as 128 million drinkers. 

hulford(1964) in a I963 study, reported that approximately 71 percent of 

tne adult population, or 80 million persons, drink some type of alcoholic 

beverage during the year. Several studies of teen-age alcohol use in 

various parts of the United States find that most high school students have 

consumed alcoholic beverages. Straus and Bacon(1953) reported on drinking 

practices of 16,300 students in 27 American colleges throughout the coun

try. They estimate that 74 percent of their sample used alcoholic bever

ages. Gahalan and Cisin(1968) in a study of drinking behavior discovered 

that 32 percent of the population are abstainers,(drink less than once per
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year, if at all). Most of these abstainers are lifetime abstainers. 

Summing up the national survey(Alcohol and Health,1974) it is found 

that surveys of adults leave out a vast portion of drinkers. Num

erous studies of younger populations, mostly in high school, reveal that 

a substantial portion of teenagers drink. In view of the known im

portance of drinking in the American life style, it comes as no sur

prise that a vast majority of teenagers have been introduced to alcohol. 

Through the studies, Indications snow the frequency of drinking also 

increased with age(Straus,1953l Alcohol & Society,1973)* A follow-up 

study initiated by the Center of Alcohol Studies, was done to evaluate 

wnether drinking per se and drinking problems in people in their late 

thirties and early forties can be predicted from behavior or attitudes 

in the late teens and early twenties. The preliminary analysis of a 

small pilot study indicated relationships between early and later drink

ing per se as well as early problem drinking. Based on only the most 

elementary analyses, several tentative results stand out:

"Regarding those persons who were drinkers in college, the vast 
majority not only remain drinkers some twenty years later but 
the relationship between the type of drinking done at the two 
measurement points in terms of quantity and frequency is mod
erately high. In other words, although turnover does occur, for 
instance, ten percent of the drinking men and seven percent of 
the drinking women later abstain, there is a tendency for heavy 
drinkers to maintain their style of drinking and light drinkers 
to maintain their style of drinking.

A most striking finding, one which shows the greatest 
challenge for analyses of a larger and more representative sample, 
is that to a considerable extent early problem drinking may be 
related to later problem drinking. Using Cahalan and Room’s pro
blem drinking scoring technique, fifty percent of both the men 
and women who exhibited any signs, men and women who were serious 
or high problem drinkers in their youth continue as serious pro
blem drinkers twenty years later. This may be contrasted to early 
moderate problem drinkers, of whom only 19 percent of the women
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and only ten percent of the men are currently high problem 
drinkers, and to early nonproblem drinkers, of whom only 
sixteen percent of the men and none of the women are high 
problem drinkers today.

Within the context of using early problem drinking as a 
predictor of later problem drinking, it is hypothesized that 
early alcohol problems per se may not explain later alcohol 
problems, but tnat some unique sets or combinations of early 
drinking problems may well explain later serious drinking 
problems more effectively than others. Using but a few case 
histories of problem drinking between the ages of eighteen 
and twentyfour are currently experiencing some problems.
This is not to say that this group represents those exper
iencing some problems that are serious. However, of even 
greater interest is the group who were classified as high 
problem drinkers in their youth. A substantial percentage 
of tnese early problem drinkers are now showing signs of 
problems. Sixty-six percent of the men and forty-three per
cent of the women who showed early signs of serious problems 
are now classified as moderate to serious problem drinkers. 
Although based on only the preliminary stages of analyzing 
the results of a pilot sample, these tentative findings 
suggest that there may be evidence for isolauing high-risk 
groups at a relatively early stage.” (Cahalan, 1969)

Cahalan, Cisin and Crossley(l969) in American Drinking Practices 

report that 32 percent of American^ are abstainers, 23 percent are light 

drinkers, 15 percent are infrequent drinkers, 13 percent are moderate 

drinkers, and 12 percent are heavy drinkers. Abstainers drink less 

tnan once a year or not at all; infrequent drinkers drink at least once 

a year, but less tnan once a month; light drinkers drink at least once 

a month, but typically only one or two drinks on a single occasion; 

moderate drinkers drink at least once a month, typically several times 

but usually with no more than three or four drinks per occasion; heavy 

drinkers drink nearly every day with five or more per occasion at least 

once in a while, or about once weekly with usually five or more per oc

casion. (p.19)

Clinard(1963) reasons from this and other studies that the rate of
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drinkers is increasing, that each generation tends to have a larger 

-roportion of persons who drink, and that most persons who drink re

main drinkers throughout life. Clinard also describes the various types 

of public drinking houses found in the United States and the patterns of 

drinking behavior that occur within them. He points to the large number 

of bars and taverns (over 200,000) and their continual proliferation to 

meet the needs of various kinds of drinkers and drinking groups as add

itional evidence of the extent of drinking. Clinard estimates that one- 

tiiird of all liquor sales are made in taverns.

The amount of money spent on alcoholic beverages and excise taxes, 

and tne rate of alcoholic consumption are additional indicators of 

alcoholic drinking. In 1959» 9»6 billion dollars was spent on alcoholic 

beverages. In I960, the Treasury Department collected $3»193.71^*000 

in excise taxes on liquor, more than was collected on gasoline, tobacco, 

or automobiles. In I960, the p£r capita consumption of distilled spirits 

was 1.90 gallons; of wine, 1.32 gallons; and of beer, 21.95 gallons for 

a total per capita consumption of 2.07 gallons of absolute alcohol.

This figure has barely changed since 1850. The consumption of spirits 

nas decreased in this time span, while the use of wine and beer has grown. 

Drinkers consumed an estimated 370 million gallons of distilled spirits 

in 1970, wnich is up from 362 million gallons in 1969* reports the Li

censed leverage Industries, Inc., in the Wall Street Journal.

It must be kept in mind that the extent of use varies considerably 

over time. For example it is estimated(N.C.A., 1972) that a century 

ago most Americans were heavy drinkers or abstainers; the drink choice 

being distilled spirits. Present drinking is more extensive but also
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also more moderate; beer and wine now account for more than half of the 

■'er capita consumption*

According to Plaut(1967), Blum and Blum(1969), and other authorities, 

alconol is recognized as a social problem. Social responses to alcohol 

problems in the United States, aside from the temperance movement, have 

b;en relatively recent. The first real response came with the founding 

of Alcoholics Anonymous in the 1930’s. Alcoholics Anonymous represents 

the first and only widespread and successful application to the treat

ment of alconolism(Lee,1973)* Studies by Straus(1971) and Merton(1971) 

snow that most community care-giving services, medical, psychiatric, 

public health, social agency, and public welfare cater primarily to 

certain segments of society rather than uniformly serving all levels.

Thus class distinctions are significant aspects of social reality, and 

tacy nave a major influence on the way in which community services and 

programs are organized and utilized(Blum and Blum,1969).

So, in evaluating response to alconolism, it hinges upon the kind 

of behavior valued by the community, upon the behavior that drinkers 

in that community display, upon the disparity of the two and inevitably 

upon the available methods for modifying behavior known to a community 

at any given time. Results of a more recent national survey in the 

United 3tates(Cahalan,1973) made it clear that heavy drinking occurs in 

socio-economic groups which generally suffer few adverse effects from 

alcohol, whereas problem drinking occurs in groups where drinking it

self is much less. The fact is, that under these findings and circum

stances any treatment effort necessarily humane by definition, is com-
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If we examine what is happening to alcoholics in the United States 

today, we see how methods of approach reflect the special situations, 

backgrounds and interests of those in contact with the alcoholic. Slum 

and 31um(lS69) and Myerson(l965) have pointed out that alcoholism reaches 

deeply into many aspects of community life; legal, religious, and social 

institutions, Bach institution applies, with whatever modifications it 

can, its own current methods and philosophies to the handling of problem

drinkers.

A review of the literature provides one with examples of broad

minded views of what constitutes treatment for the alcoholic. According 

to Cahalan(1973) and Blum and Blum(1969) there have been recent arguments 

to the effect that any effort at change is a form of treatment. The 

cnange-agent may be an expert or an ordinary citizen; still it is treat- 

ment as long as someone undertakes to alter another’s drinking for the 

benefit of the community and the patient. Treatment naturally indicates 

a large scope and individual care(3Lum and Blum,19b9; Nat. Inst.of Mental 

health,1972). But there is a conflict of what treatment really means and 

the researchers(Blum,1966; Cahn,19?0; Straus,1973) are in disagreement. 

Bach comes to a definition of their own using one attitude or orientation. 

In the process called treatment, the concensus rests pretty much on one 

variable, and tnat is that the covert and overt intent of the change- 

agent is to produce beneficial change in the alcoholic. The concensus 

of several authorities, (Blum and Blum,1969; Merton,1971; Straus,1973)» 

-lout tli.? treatment of alcoholism in a community is that the public must
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be aware of the resources in their community, No one treatment has 

a 100 percent success or near total success. Several studies agree 

(Cann,1970; Cahalan,1973; Blum,1969; Merton,1971; Straus,1971) that 

A. A. seems to be most utilized by all the helping network sources of 

a community, and also seems to be the most successful in rehabilitative 

measures(Lee,1973)» In several company surveys(Kemper,197^; Vontfiegand, 

1971) this also has shown to be most evident in that the company’s 

administration team and alcoholics themselves have utilized A.A. treat

ment the most.

Treatment goals depend on what the alconolic is doing and seeking 

(Oakley, 1972). They also depend upon the role of the cnange-agent, for 

example the goals may be medical and aimed at physical health, or psy

chiatric improvement; they maybe psychotherapeutic and aimed at changes 

in personality structures, conduct and feelings, or they may be educative 

or spiritual and aimed at awareness. Treatment is an attempt to channel 

as well as facilitate change. Consequently, treatment goals must differ 

from step to step, problem to problem and community to community(Oakley, 

1972; Mertons,197l)«

These observations can be restated in terms of a principle that ap

pears to describe all forms of therapeutic intervention. Any treatment of 

alcoholics will be understood, carried out and rationalized in terms of 

tne prevailing beliefs and orientations and the available facilities and 

methods of a community. Treatment does depend upon the climate of thought 

'-n the prevailing community. Alcohol treatment methods are specific only 

insofar as deviant behavior provides special problems that are not answer- 

able to prevention or correction using the ordinary facilities and pro
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cedures of the person or institution.

The Final Report of the Joint Commission on Mental Illness and 

,-ealth(196l) stages that numane treatment and rehabilitation of the 

mentally ill comprise the great unfinished business of the mental health 

movement, but it may also be said that the great unfinished business is 

to do something about the social, psycnological and other circumstances 

leading to mental illness. Much the same could be said about the problem 

of drinking. Prevention should be a major objective of a national al

cohol policy. While treatment may alleviate suffering and help main

tain or restore social functioning, only through preventive approaches 

can rates of alcoholism and otner types of problem drinking be substan

tially lowered.

Although treatment for problem drinkers is essential, it is not in 

itself prevention; treatment efforts probably cannot even cope with new 

cases as they arise; problem drinkers are so numerous that treatment 

for all would require the efforts of most of the professionally trained 

pnysicians, psychiatrists, social workers, nurses and psychologists in 

the country, and there is little likelihood that the number of workers 

in these fields could be sufficiently increased to treat even a large 

minority of problem drinkers. Prevention aims at reducing the rates 

of occurance of a condition.

One must conclude that the kinds of intervention and the goals 

of intervention are all consistent with cultural and community values and 

attitudes.



CHAPTiS, IV

PROCEDURES

A greater understanding of the development of drinking patterns 

=s well as dynamics involved in the etiology of problem drinking and 

alcoholism can be provided by studies such as this one, because they 

offer the possibility of predicting later behavior and attitudes from 

early behavior and attitudes.

This report deals with two groups of persons studied in Helena, 

Montana; specifically age groups 14 through 29.. The initial data were 

collected at Carroll College,19?5» from 400 students and Capital High- 

scnool, 1975 from 200 students.

Apart from overt drinking behavior there is a strong theme in the 

literature which supposes that the assessment of attitudes toward drink

ing is necessary both for an understanding of the nature of the drinking 

experience and also, particularly among relatively youthful samples, for 

the prediction of later drinking behavior.

The study provides exploratory data regarding early drinking prac

tices and attitudes. It also provides some insignt about tne nature of 

drinking among the young per se, and illuminates findings regarding sex 

differences in drinking patterns and attitudes. It must be remembered 

tnat the study is based on a quota sample of 600 persons of various ages 

and therefore the findings are only suggestive. Other limitations are 

discussed later.

METHOD

The design of the study nere undertaken is exploratory, since data 

°n the specific areas investigated does not appear to nave been previously
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collected. Since the intent was to explore possible areas of attitudes 

‘oward alcohol and problem drinking, standardized tests or scaling ac

cording to predicted categories did not seem practical.

Consequently, attitude surveys as indicators of problem drinking 

were processed. Guided and directed questions were incorporated be

cause they were directed toward aspects of the problem deemed to have 

possible relevance.

SAMFLC

The survey of the young population was conducted at Carroll College 

and Capital High school, both in Helena, Montana.

Sample: completed questionnaires were received from 200 high school 

students and 399 college students. The results in percentages only are 

reported in the appendix. Of the 200 students (20$) in eight classrooms 

wno participated in the study from the high school there were 98 females 

and 102 males; 26 students were aged fourteen, 48 were aged fifteen,

54 were aged sixteen, 55 were aged seventeen, and 17 were aged eighteen. 

Classrooms were selected for participation on the basis of the school 

principal's judgement, which would insure a good quota of each age group.

Of the 399 students at Carroll college (40%) who participated in 

the study, there were 181 females and 218 males; two students were aged 

seventeen, 87 were aged eighteen, 95 were aged nineteen, 83 were aged 

twenty, 55 were aged twenty-one, 22 were aged twenty-two, 15 were aged 

twenty-three, 5 were aged twenty-four, 5 were aged twenty-five, seven 

were aged twenty-six, 4 were aged twenty-eignt, 5 were aged twenty-nine,



4 were aged thirty, 2 were aged thirty-two, 1 was aged thirty-four,

1 was aged thirty-six, 1 was aged thirty-seven, 2 were aged thirty- 

eight, 1 was aged forty-one, 1 was aged forty-four, and 1 was aged fifty-

one.

Questionnaires were self-administered to the students in classes 

non-randomly selected from the population.

Since it was not the primary aim to attempt to arrive at reliable 

incidence data in the population specifically, some of the defects noted 

are probably not critical in this study. The primary aim was to inves

tigate the phenomenon at the descriptive level.

SURVEY INSTRUMENT

All the students received a one-page questionnaire and were in

structed to fill each item out completely. The survey instrument con- 

tains three parts. One consisted of questions for the college students, 

containing fourteen questions. The second questionnaire was directed to 

nigh school students with a change in three specific questions relevant 

to this age group. The students were assured of confidentiality and the 

questionnaires were not coded in anyway to identify respondants. Approx

imately half of the questions dealt with the student’s own drinking be

havior or his attitudes toward the consumption of alcohol.

A third questionnaire, conducted as a geographical survey consisted 

of sending by mail a self-administered questionnaire of ten points to 

fifty- seven institutions dealing with alcoholics or alcoholism in the 

-state of Montana. The significance of this survey, in this study, solely
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was to find out the attitudes of those actually working with or in the 

area of prevention of alcoholics and alcoholism. Tabulations of find

ings along with each question is found in the appendix. No extended 

analysis was done at this point, on this particular questionnaire.

The following are brief descriptions of the questions asked to the 

nigh school and college students:

1. Questions 1,2 and 12 on the high school survey and 1,2, and 

14 on the college survey deal with knowledge and attitudes of 

alcohol and alcoholics in general.

2. Questions 6,9,10,11 on the high school survey and 5,9»12 and 

13 on the college survey pertain to drinking and tolerance and 

style. The following items made up the scale:

(a) type of alcoholic beverage preferred
(b) drinking in group or by one’s self
(c) drinking in a tavern or bar
(d) amount of drinks' expected to make one drunk

3. Questions 3 and 4 on the college survey pertain to relief- of- 

feelings motivation in drinking. "Do you drink alcohol when you 

are depressed, or for relaxation?”

4. Questions 6 and 7 on the high school survey deal with experience 

and complications of intoxication. "Have you ever drank enough 

alcohol to make you drunk?" "Have you been involved with the 

police in any way?"

5. Questions 3»^» and 5 on the high school survey and questions 6, 

7,3, and 10 on the college survey deal with social and peer

influence
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6. Questions 4 on the high school level and question 8 on the 

college level investigate religious influence on drinking 

patterns.

7. Question 10 on the college survey deals singularly with at

titudes toward a possible drinking problem at Carroll college.

ANALYSIS OF DATA

Responses were key-punched into data cards and programmed for com

puter data processing. Computations were accomplished using percentages 

only according to sex, age, and question, it is pertinent to this ex

ploratory study to view the data processed through the tables appro-'- 

priately set up for each questionnaire.

Throughout the analysis the calculation and comparison of age, sex 

groups can be viewed. All the questions were responded to, but in view- 

ing the uneven number in different age groups, however, this was taken 

into account in computing the data tables. The N may vary among the 

age groups in the questionnaires, but it will be noted in each category 

and tne percentages will be relative to the N of each category.

Limitations of the data made statistical analysis impractical, 

numerical and percentage representations in themselves are clear and 

sufficient to express group tendencies.

LIMITATIONS OF STUDY

There are a number of cautions which should be kept in mind in 

interpreting the results presented nere. First there is the question
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of sampling. The present sample is in no way totally representative 

of the general population of these age groups. Generalizations about 

drinking parameters such as frequency and quantity beyond this study 

population would be quite unwarranted. As these are based on estimates 

of percentages, peculiarities of sampling may be thought to be less 

crucial. That the results are consistent with the national trends in 

tuis area is reassuring in this regard.

tore serious is the fact that the honesty of the responses could 

be substantially less than 100 percent and that should be taken Into 

account considering the results. It could be argued that those students 

wno do nave a drinking problem would be the last to admit any difficulty, 

even though anonymity was impressed. This must remain an untested poss

ibility. The extremity of a student’s drinking behavior and attitudes 

must be only one among a number of reasons for reluctance to complete a 

questionnaire with honesty.

With regard to the questionnaires, any data obtained from the use 

of a survey instrument are subject to the reservation that individuals 

may not benave as they respond to questions regarding their betiavior. 

External validation of the behavior reported is beyond the scope of this 

study.

While this study has made it possible to examine some of the 

attitudes of students regarding factors of alcoholism by major variations 

in factors such as age, educational level and sex, it leaves very open the 

question of the generalizability of the findings. Although the com

parability of results between ages and sexes, as well as‘a number of find-
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ings which confirm those of other investigators is reassuring in this 

regard, there remains the possibility that a number of the findings are 

ceculiar to the type of sample.

More fundamental shortcomings are those common to investigations 

employing survey methodology and a self-administered questionnaire.



CHAPTER V

RESULTS

The relevant variables from the survey with respect to alcohol in

clude age, sex, attitude, knowledge, tolerance, style, social and peer 

influence. In addition to these variables it is hoped to determine 

whether there were systemtic differences between individuals on the 

basis of age and sex levels,

KNOWLEDGE! AND ACCEPTANCE OF ALCOHOL

Questions 1, 2 and 12 on the high school level and questions 1, 2 

and 14 on the college level attempted to investigate the actual knowledge 

and acceptance of the effects of alcohol, as well as a variety of attitudes. 

Findings show rather inconsistent results which would indicate that in 

many areas a high degree of confusion, and most probably denial and am

bivalence are operating. Both high school and college students were 

rather consistent in showing ambivalence about alcohol accepted as a drug; 

seventy percent of the high school students accept alcohol as a drug; 22 

percent do not and 9 percent are undecided. 2Lghty-two percent of the 

college students accept alcohol as a drug; 12 percent do not and 7 percent 

are undecided. A more marked degree of inconsistency was shown in the 

category of defining attitudes toward alcoholics or people with a drink

ing problem. Of the high school students, 30 percent felt that alcoholics 

are morally weak people; 43 percent said they are sick people and 28 per

cent show undecidedness. This marked ambivalence shows a reduction as age 

and grade level increases. Among the college students, 13 percent felt 

an alcoholic is a morally weak person; 75 percent say he is a sick person; 

anu 12 percent were undecided.
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PAlT£3K5t TQLKRANCk AND STYLE OF DRINKING

Questions 6, 9, 10, and 11 on the high school level and questions 

j, 9, 12, and 13 on the college level attempted to investigate patterns 

of drinking, tolerance to alcohol and style of drinking. Findings snow 

that 81 percent of the high school students drink alcoholic beverages. 

Breaking this into sex categories, out of 98 females, 73 percent drink; 

out of 102 males, 87 percent indicated that tney drink. Out of 399 college 

students, 15 percent of the total say that they do not drink. Out of 181 

college females, 19 percent do not drink, and of 218 college males, 11 

percent do not drink. Information from this study suggests that a con

siderable proportion of all age groups have had some experience with 

drinking. The percentages show that males generally tend to drink more

than females.

The style of drinking among all age groups remained rather consistent. 

■Seventy-two percent of high school females and 81 percent of the males 

stated that when they go out to drink, tney drink in a social group. The 

total percentage of high school students who drink in groups is 77 percent.

Drinking in bars and taverns continue to be most prevalent among the 

college students; 68 percent of the college students do most of their 

drinking in bars. Knowledge of the contexts in which alcohol is consumed 

gives social meaning to the understanding of individuals drinking patterns, 

-nough personal characteristics sucn as social status or acceptance or 

psycnological need may determine the drinking style of the individual, 

drinking benavior is partly conditioned by behavioral expectations within 

a Particular drinking group.
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The type of alcoholic beverage most preferred showed inconsistency 

between the highschool and college students. Tne high school students 

snowed a 49 percent preferance to wine; 29 percent preferance to beer 

and 8 percent preferance to distilled spirits. Fifteen percent showed no 

preferance. At the college level a marked change is evident: 15 percent 

prefered wine; 66 percent prefered beer and 19 percent prefered distilled 

spirits. There is a remarkable shift here of teenagers preferance to wine 

over college students preferance to beer. This shift could be accounted 

Tor among the teenagers because of the "soda pop" generation that is exis

ting now and a high percentage of media advertisements of pop wine which 

appears to be a cheap, sweet drink on the market today.

College males seem to surpass females on measures of quantity of 

drinking and tolerance. Sixty percent of the females indicated that they 

could drink 2 to 5 beers before intoxication, and 19 percent stated that 

tney could drink 5 to 10 beers; of the males, 24 percent indicated they 

could drink 2 to 5 beers to reach intoxication, and 64 percent indicated 

tney could drink 5 to 10 beers before becoming intoxicated.

■UIJ OF F SELINGS

Questions 3, and 4 on the college level attempted to investigate re

lief of feelings motivated to drink. The professed reasons for drinking 

are remarkably ambiguous in this study. Twelve percent of the students 

responded positively in drinking to escape depression, and 14 percent re

sponded that they go out to drink for relaxation after a hard tense day.

An inconsistency does appear from the findings of question 5» where 81 per

cent of the students go out to drink socially in a group, which relates
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to relief of feelings and indicates a need for togetherness and a re

lease of tension.

The assumption that motivation for drinking is to a considerable 

extent independent of the frequency parameter, a more conservative ex

pectation might be that, owing to the unavoidable effect of alcohol on 

tne central nervous system, drinking for effect is a fairly universal 

experience among drinkers and does not seem to have a relationship to 

relief of feelings among the students. It appears that most of student 

drinking is due to group activity.

These findings either imply that effect motivation does not have the 

sinister significance often attributed to it, or a denial of reasons why 

one goes out to drink.

JCPm3I3IC£ AND COMPLICATIONS

Questions 6 and 7 on the high, school level deal with experience and 

complications of alcohol use. In response to the question: l,uave you 

ever drank enough alcohol to make you drunk?” 76 percent of the high 

school students said yes. Seventy-one percent of the females said yes, 

and 30 percent of the males said yes. Analysis of the data reveals in

creased percentages along with age.

In view of complications and the use of alcohol, the differences are 

small between the sexes. Twenty-two percent of the females stated that 

they have been stopped by the police while under the influence of alcohol 

•^nd 25 percent of the males were stopped. Out of the 200 students in the 

sample, 24 percent of them indicated complications with the law.
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iXIAL AND ?£E3 INFLU-HCf

questions 3» and 5 on the high school level, and questions 6,

7, 3, and 10 on the college level deal with social and peer influence.

In response as to whether parental or close kin could have an influence 

on the student's drinking patterns, a very negative response came from 

ootn surveys. Of the high scnool students, 16 percent said there was 

some influence, and 21 percent of the college students indicated some

influence.

Although it has been claimed that the type of people with whom an 

individual drinks or associates with influences his own drinking behavior 

and attitude, this study shows that students do not report evidence of 

peer group pressure to drink in order to maintain status. Only 20 per

cent of the high school students claimed peer pressure, and 26 percent 

of the college students said they experienced peer pressure.

■tJLTOIOUS AFFILATION

The relation between religious affiliation and drinking patterns 

os borne considerable attention recently. In this study this did not 

seem to be an item bearing much importance on any age group's drinking 

practices. The males in both high school and college levels seemed to 

o-or more negative indications that religious affiliation nas anything 

to do with their drinking habits. Ninety-one percent of the college 

•sales and 83 percent of the high school males indicated negatively to 

tai3 question; similar findings are among females, with 82 percent of 

collage females indicating no connection, and 78 percent of the high 

acaool females revealing the same. Viewing the total, 13 percent of the
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on their drinking patterns, and 11 percent of the college students in

dicate the same.

CJhCd^ ABOUT DRINKING PROBLEMS

Question 8 on the high school level attempted to investigate the 

amount of concern, if any, that young people had toward their own and 

peers drinking patterns. There was shown a greater amount of ambiva

lence in this question, with females more conservative in their attitudes. 

3ixty-two percent of the females indicated concern; 26 percent indicated 

no concern; and 12 percent were undecided. The males indicated a more 

positive response, even though the males throughout the study show higher 

percentages in drinking, J&ghty-one percent of the males indicate con

cern; 8 percent indicate no concern and 11 percent are undecided.

DRINKING P20BLJM AT CARhOLL COLLJGd

question 11 on the college survey attempted to give light to atti

tudes and awareness of drinking problems relating to the immediate en

vironment at Carroll college. Tnis question gave rise to a large per

centage of ambivalence in attitudes. Thirty-five percent of the males 

indicated that there is a drinking problem at Carroll college; 38 per

cent said no; and 28 percent were undecided. Considering the females,

-0 percent indicated yes; 28 percent said no and 33 percent were unde

cided. A total percentage of both male and female was computed and 

indicates that 37 percent of the total sampled see a drinking problem 

at Carroll college; 33 percent said no; and 30 percent are undecided.
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TlMTATTVi RjiCOMMbiJDATlONS

Throughout the recommendations which follow, will be seen the theme 

of concern for the ambivalent attitudes towards drinking and alconolism. 

Phe time has come to make this a major issue for concern, and a major 

goal in the policies and practices of our academic environment.

?'y study gives evidence that attitudes of the young regarding pro

blem drinking are generally ambivalent and show a great amount of con

fusion. As has been shown in the literature, sociological variables, 

tnat is the external influences, determine whether tne individual is 

encouraged or permitted to drink heavily; the psychological variables 

ooerate to help maintain a level of drinking which may be above that 

normally encouraged or permitted for the person’s social environment.

On the basis of sociological and psycnological orientation, the pro

cedure offers some interesting speculations in the course of becoming 

a problem drinker. This process of becoming a problem drinker involves 

tne following steps. First, the culture or present environment must 

permit drinking and heavy drinking, at least occasionally, before the 

individual can place himself in a position of becoming a problem drinker, 

decond, given a culture or environment permissive of heavy drinking, and 

the individual may become a heavy drinker under conditions accorded aim, 

specific to nis age, sex and role. Third, an individual may be suddenly 

defined a problem drinker because of a change in his social environment, 

or ne may move out of a non-permissive environment into a permissive one, 

tnus causing ambivalence and confusion in his own attitudes. Fourth,

rip*’— ■ < ' ■ ■'



assuming that the individual's heavy drinking has caused problems for 

aim in his environment, he may continue heavy drinking if that environ

ment is rendered more permissive. On the other hand, he may stop heavy 

drinking if the environment continues to exert pressure through signi

ficant others.

Consequently, individuals with severe drinking problems are more 

likely to shed such problems if they maintain social ties which support 

tnem and do not reinforce the problem behavior.

The above findings in this study have led to make the following 

recommendations pertaining to youth and problem drinking practices.

1. A INTENSE STUDY OF THE AMBIVALENT ATTITUDES OF IOUTH TO

WARD DRINKING AMD PROBLEM DRINKING PRACTICES. Ambivalence is 

the psychological product of unintegrated drinking practices 

and values. The ambivalence reflected in the questionnaires 

is a strong indicator that young people lack knowledge about 

alcohol and drinking problems, coinciding with a lack of any 

standard value system. There has been no research done on a 

total environment, but it can be assumed that ambivalence re

flects the attitudes of the larger society, which includes the 

adults, who also appear to have no strong value system re

garding alcohol and drinking, Youth learn their value systems 

from example of their significant adults, rather than from the 

spoken word. If the adults in our society have no strong

value judgements regarding the use and abuse of alcohol, it 

is easier to see the confusion and ambivalence that youth
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develop. Speculating the ambivalence and the lack of know

ledge about drinking in our young people, alcohol education 

should be a required unit in societal institutions such as 

schools since it has access to all young people.

2. TEJR3 SHOULD Bi MORE STUDIES OF THB FORMATIVE PERIOD OF TWELVE

TO TWiNTI YEARS OF AGE. This would supplement the studies of 

the population twenty-one and older. The surveys of the adult 

population indicated that a higher - than average share of 

those who were problem drinkers in later life tended to report 

their having started drinking at an early age. It is important 

to measure the correlates of early heavy drinking if valid 

findings are to be achieved.

3. A STUDY OF THE FORMAL RECREATIONAL ACTIVITIES AT CARROLL COLLEGE

WITH jggHASIS ON DRINKING. An examination of the students at- 

titudes toward the drinking practices done at activities arranged 

specifically for group recreation should be researched. It may 

prove of interest to question whether students look upon drink

ing at these functions as a mandatory social practice, and use 

alcohol strictly as an instrument, rather than for personal or 

affective reasons. When drinking in a permissive environment is 

done, and where there are no standard rules or values set down 

for responsible drinking, this will invite individuals to main

tain confusion and ambivalence in their own developing standards. 

Since there are no definite criterion or norms on drinking be

havior specifically at Carroll college, there is a covert per-
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mission to drink irresponsibly, and due to this covert per

mission, my study indicates the large amount of confusion and 

ambivalence that exists among the students regarding their 

drinking practices.

4. A STUDY OF THE ADVERTISING AND CONSUMPTION OF ALCOHOLIC B£V-

jRAGES SHOULD BE DONE ON A LOCAL LjVIL. Attention, focusing 

particularly upon the effects of advertising, whether it con

verts non-drinkers to become drinkers, or if it influences 

young people to begin drinking. Advertising in America is 

big business, and advertising of alcoholic beverages is a sig

nificant part of that business; in newspapers, magazines of 

all kinds, radio and television, billboards and posters. A 

study to ascertain whether advertising alcoholic beverages at 

campus functions bear any'effect on opinion, attitude and rea

son for attending these functions, should be made.

5. A STUDY OF TH3 ?3QAAL QUESTION OF TH-S MATURE OF ALCOHOL AND ITS

J3£. The use and misuse of alcohol is considered to be a moral

issue because of the injurious effects to mind, body and to others 

in association. In a Catholic college where high moral standards 

are advocated, a study of these issues should be brought about, 

particularly judging from the results of this study, it appears 

that influence of religion has been discounted. According to the 

literature, this is not psychologically valid, and the results 

of this study reflects reluctance on the part of the students to 

accept the importance of influence, be it peer influence or reli-
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gious influence. The Catholic ideology seems to be associated 

with a relatively more tolerant attitude toward drinking. It 

sanctions moderate drinking but opposes drunkeness» however, 

its admonitions relating to alcohol use are not as severe as 

those of other groups such as Mormons and Jews. This reflects 

a lack of a clear-cut normative stand.

In past studies(itoebuck,1972) the Catholic drinking pat

terns suggest tnat a permissive drinking position without strong 

or effective sanctions against heavy drinking is conducive to 

problem drinking and alcoholism. In an environmental support 

for heavy drinking, Catholics were shown to be above average. 

According to this and the results of my study, it appears that 

religious admonitions are a matter of preaching rather than a 

matter of practice.

The recommendations herein reviewed are not presented in any overall 

analytic or explanatory framework, but rather in a classification frame 

developed from the research results found, analysis has demonstrated 

tnat tne etiological factors in problem drinking in young people com

prise a combination of psycnological and social variables that lends it

self to a lack of a standard value system which contributes to ambivalence 

and confusion.

Therefore, more group and longitudinal studies utilizing psychological

■*nd sociological variables are needed. Several techniques would enable 
* r

•<t= measuring of the potency of each variable, the degree of interaction 

'-etween variables, and the predictive power of combined variables.
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CONCLUSION

In the study of alcohol benavior and the search for methods of pre

venting and controlling problem drinkers, comtemporary youth can play 

a very significant role. Because they are close to the decisions or 

experiences in which they began drinking, they can help us understand 

something about the onset of drinking in contemporary society and the 

situations wnich lead to dysfunctional rather than functional drinking 

patterns. Because we now know that they experience significant problems 

with drinking and that all problem drinkers do not progress on to al

coholism, studies of drinking in young adults should help identify key 

factors which differentiate problem drinkers who achieve remission from 

tuose who experience progression. Current youth represent the first and 

second generations of this drug- using culture, they can also provide 

valuable insights into this complex phenomenon both with respect to its 

pharmacological implications and with respect to the social values and 

personal motives that are involved.
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APPENDIX A

QUESTIONNAIRE SENT TO FIFTY-SEVEN INSTITUTIONS 
IN MONTANA THAT DEAL WITH ALCOHOLICS IN SOME

MANNER
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FLOW CHART

POPULATION

N= 57 

ORIGINAL

57

RETURNED TERMINAL SAMPLE
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Dear Sir:
The name of your agency has been given to me by Robert Solomon of the 
Department of Health and Environmental Sciences for the purpose of 
netting your help and cooperation in reviewing the issue of alcoholism 
in the State of Montana.

I am soon to graduate from the School of Social Work at Carroll College, 
Helena, Montana. I am doing an Independent study (Thesis) in the area 
of alcoholism in the state of Montana. My study will (as an objective 
outsider) attempt to evaluate to what extent this problem is being in
tervened. I believe this study may be genuinely useful in evaluating 
and pulling together scattered researched data and exposing Montana’s 
efforts to combat this problem.

In order to make this study as representative as possible I especially 
need to hear from you.

I nave prepared a short questionnaire of ten statements. I am aware of 
the demands made upon your time, so I have tried to make the questionnaire 
as clear and concise as possible. I estimate that you will be able to 
complete it in 5 minutes.

Please read and complete it carefully. You can be assured that all re
sponses are confidential ana in any event will not be individually iden
tified. I would appreciate having your response as soon as it is con
veniently possible. A stamped self-addressed envelope is enclosed for 
your convenience. x

Let me tnank you in advance for your kind and valuable assistance in this 
effort.

Sincerely,

Sister Martina Abba, O.P.

Mrs. Margaret Stuart 
Thesis Committee Chairman
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AN ALCOHOLISM QUH3TIONNAIRH

;n tne following page you will find a number of statements about alconolism. 
; want to know your attitude on these statements. To th» right of aach statement you will find a Yes:__ No:_ Undecidedt_ s^ace.

aou can indicate your attitude on each statement by placing an X in 
the line of your choice. -----

sample? There are many female alconolics? yes: X no:_ 

QUESTIONS

Undecided:

1. People who become alconolics are usually lacking in will power.
yes:___ noi___  undecided:___

2. I see alcoholism as a real problem in my County.
yes:___ no:___  undecided:___

j. Tne alcoholic is seldom helped by any sort of medical or psycnological 
treatment.

yes:___ no:___

4. Tne alcoholic is a morally weak person, 
yes:___ no:___

5. Alcoholism is a disease, 
yes:___

undecided

undecided:_

undecided:no:

6. .'-tost alconolics would not be rehabilitated even if more help were 
available to them.

yes:___ no:___ undecided:___

7. The harm done by alcoholics is generally overestimated.
yes:___ no:___  undecided:

d. .Alconolics are seldom found in important positions in business.
yes: no:____ undecided:___

*• Some people who drink neavily, but only on weekends are alcoholics, 
yes;___  no:___ undecided:___

10. T am concerned about alcoholism in Montana, 
yes: no: undecided:
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FINDINGS TABULATED 

ACCORDING TO QUESTIONS

1. People who become alcoholics are usually lacking in will power.

Y3S NO UNDBCIDBD

21# 69# 10#

I see alconolism as a real problem in my County.

IRS NO
94# 0# 6#

The alcoholic is seldom nelped by any sort of medical or psycho
logical treatment.

133 NO UNDBCIDBD

15# 65# 20#

Tne alconolic is a morally weak person.

IBS NO UNDBCIDBD |

L _______________________ 85#
___________ _ __

9#

Alcoholism is a disease.

IBS NO UNDBCIDBD

80# 5# 15#

6. :<ost alconolics would not be rehabilitated even if more help were 
available.

YBS NO UNDBCIDBD

17# 62# 21#

7* The harm done by alcoholics is generally overestimated.

YBS NO UNDBCIDBD

2# 96# 2#
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3. Alcoholics are seldom found in important positions in business

9.

10.

YES NO UNDECIDED

4# 94# 2#

Some people wno drink heavily but only on weekends are alcoholics

YES NO UNDECIDED

77# 4# 19#

I am concerned about alcoholism in Montana.

YES NO UNDECIDED

98# 0# 2#
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FLOW CHART



AN ' ALCOHOLISM 3U3STIONNAIR£

Age:___ Male:____ Female:___ Year in School:_______

34a
On the following page you will find a number of statements about alco
holism. I want to know your attitude on these statements.
You can indicate your attitude on each statement by placing an X on the 
line of your choice.

QUESTIONS

1. Is there a difference between an alcoholic and a person who gets 
drunk frequently?

yes____  no____  undecided____
2. Do you consider alcohol a socially acceptable drug?

yes____  no____  undecided____
3. .After a hard, tense day at school, do you go out to drink for relaxation?

yes____  no____  undecided____
4. Do you drink alcohol when you feel depressed?

yes____  no____  undecided____
5. If you go out to drink socially, do you drink more than one drink?

yes____  no____  undecided____
6. If you were drunk an evening before, are you embarrassed to tell people?

yes____  no____  undecided____
7. I drink because the people I know drink?

yes____  no____  undecided____
3. Does your religious affiliation influence your drinking pattern?

yes____  no____  undecided____
9. When you go out to drink, do you go to a bar most of the time?

yes____  no____  undecided____
10. Do you feel "peer pressure" to drink wnen you go out socially?

yes____  no____  undecided____
11. Do you think there is a drinking problem here at Carroll College?

yes____  no____  undecided____

Hie following three questions are supplied with multiple choice answers. 
Please place an X by the one you think most correct.

1. How many beers can you drink to make you drunk?
1. one ____ 4. I do not drink____
2. two to five ____
3. Five to ten ____

2. What type of alcoholic beverage do you drink most of?
1. wine ____
2. beer ____
3. distilled spirits ____

3. If you knew someone who habitually drank so much that it affected nis job 
and his relations with people, would you say that ne is morally weak or 
would you say that ne is sick?

morally weak ____ sick ____ undecided
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JJjSTIQN # 1. Is there a difference between an alcoholic and a person 

who gets drunk frequently?

Age:
——

Sex Yes No Undecided

2 17 Female 100# 0% 0%
48 ----- 18 Female 69% 13% 19%
39 Male 69% 18% 13%
49 19 Female 73% 22% 4%
46 Male 87% 4% 9%
35 20 Female 86% 9% 6%
46 Male 67% 19% 15%
It 21 Female 81% 13% 6%
39 Male 77% 23%______ 0%
6 22 Female 50% 50% 0%
16 Male 88% 13% Q%
5 23 Female 80% 0% 20%
10 Male 60% —0% 4056
2 24 Female 50% 0% 50%
3 Male 100% Q% 0%
4 25 Female 75% 25% 0%
1 Male 100% Q% 0%
1 26 Female 100% 0% 0%
6 Male 67% 17% 17%
4 28 Male 50% 50% 0%

29 Male 50% Q%. 50%
3 29 Female "W 33% 0%
2 30 Female 50% 0% 50%
2 Male 0% 50% 50%
2 32 Female 50% J 50% ---------0%------------------
1 34 Female 0% 0% ioo%
1 36 Female 100% 0% 0%
1' ~" 37 Male 0% 100% 0%
2 —i 33 Female ------W 0% 50%r--------

----- 41----- Female “100% 0% Q%
1 ~ ----- 45----- Female 100% . -0% 0%
1 51 Male 100% 0%

IVTAL Female 7^ 15% 10%
Male 7tf 16% 11%
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•;Ui3TI0N #2. Do you consider alcohol a socially acceptable drug?

1
Age Sex les No Undecided

95- 17 Female 100# 0# 0#
18 Female 81# 13# 6#

39 Male 85# .8# J. 8#
' 59“ 19 Female 73# 20# 6#

56 Male 89# 0# 11#
' 35 20 Female 86# 6# 9#

53 Male 81# 13# 6#
16 21 Female 81# 6# 13#
39 Male 87# 8# 5#

" 96“ 22 Female 100#“ 0# 0#
16 Male 88# 0#

"5 23 Female “o0#“ 50# o#
10 Male 80# 20# 0#
2 25 Female 100# 0# o#
3 Male 100# 0# 0#

' 5 25 Female ~3o# 50# o#
1 Male 100# 0# 0#
1 26 Female 100# 0# 0#
6 Male 83% 17# 0#

P 5 28 Male 100# 0# 0#
2 29 Male 100# 0# 0#
3 Female 67# 33# 0#
2 30 Female 100# 0# 0#
2 .... . Male 100# 0# 0#
2 32 Female 0# 50# 50#
J . 3$ Female 100# 0# of
1 36 Female 0# 100#“ 0#

u j : 37 Male 0# 5°% 50#
2 35“ Female 0# 50# 50#
1 7_._ “5i Female 0# 100# 0#

“55 Female 100#“ 0# 0#
i 51 Male 0# 100# 0#

Total Female 77# 15# 7#
 1

i
Male 85# 9# 6#
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,UL3TIGN # 3« After a hard, tense day at school, do you go out to 

drink for relaxation?

V— Age Sex Yes No Undecided

2 17 Female o? 100? o£
& 18 Female “13? 83? 4?
39 Male 10? <20$ Q?
59 19 Female —3? 92? 0?
46 Male 13? 87? 0?
35 20 Female 9? 86? 6?
48 Male 21? 79?. 0?
ir 21 Female 25? 75? 0?
39 Male 18? 82? Q?
6 22 Female 17? 83? 9?
16 Male 25? 56? 19?
5 23 Female 20? 80? 0?
10 Male 20? 8o? ______Q?___________ ,
2 ---- 25----- Female ^? 100? 0?
3 Male 33? 33? 33?
4 25 Female 0? 100? 0?
l Male o? 100? Q?
l 26 Female 0? 100? 0?
6 Male 33? 67? 0?
4 28 Male 25? 75?' 0?
2 29 Male 0? 100? 0?,
3 Female D? 67? 33?
3 30 Female 0? 100? 0?
2 Male 0? 100? 0?
2 32 Female 50? 50? 0?
1 34 Female 0? 100? 0?
1 36 Female 0? 100? 0?
1 37 Male § 100? 0?
2 “35----- Female 0? 50? 50?
r 4i Female 0? 100? 0?
i 55— Female 0? 100? 0?
i 51 Male 0? 100? 0?

TOTAL Female 11? 86? 3?

L
Male 17? 81? 2?
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iUJSTION #4. Do you drink alcohol wnen you feel depressed?

N= Age Sex Yes No Undecided

2 17 Female 50* 50* _____ 0*-----------
'^48" 18 Female 8* 35* 6*

39 Male 15* 74* 10*
w 19 Female 8* 84* 8*
46 Male 7* 33* 11*
35 20 Female 6F 39* 6*
48 Male 13* 61* 6*

’ lT 21 Female 19* 61* 0*
39 Male ___ . 79* 5*

22 Female °F 100* 0*
16 Male 19* . 63* 19*
5 23 Female 20* 60* 20*
10 Male 10* 30* 10*

'“Z 24 Female "3* ”100* 0*
3 Male 0* 67* 33*
4 25 Female “o*~ 100* 0*
1 Male 0* . 100* 0*

' 1““ 26 Female o* 100* 0*
6 Male 17* ... 67* 17*
* 28 Male 50* 50* 0*
3 29 Female 33* 67* 0*
2 Male 50* 50* 0*

r 3 30 Female ' 0* 100* 0*
h 2 Male ^* " 100* 0*

2 32 Female 5Q* 50* 0*
f *1 ”3^ Female 0* 100* 0*

1 “3S~ Female o* 100* o%r
37 Male 0* 100* 0*

2 38 Female 0*  50* 50*
1 4T“ Female 0* 100* 0*
1 44 Female h

* o o 0*
1 51 Male H5* 100* 0*

TOTAL Female
Male

9*
13*

85*
78*

6*
9*
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/JiaTION # 5» If you go out to drink socially, do you drink more than 

one drink?

N'= Age Sex Yes No Undecided

2 17 Female 50# 5Q# 0#
55 18 Female 83# 10# 6#
39 Male 82# 15# 4

"49 19 Female 73# 24# 2#
46 Male 87# 7# 7#

"55" 20 Female m 20# 3#
46 Male 73* 15# 6#
lc 21 Female W 19# 13#
39 Male 82# 15* -ik*--7-------0 22 Female 100# 0# 0#
16 Male 95# Q# _____
5 23 Female 60# 40# 0#
10 Male 100# 0# 0#
£ 24 Female 100# 0# 0#
3 Male 100# 0# 0#
4 25 Female 75# 25# 0#
1 Male 100# 0# 0#
1 26 Female 100# 0# 0#
6 Male 83# 0# 17#
4 28 Male 100# 0# 0#
3 29 Female 67# 33# 0#
2 Male „ 100# 0# 0#
3 30 Female 100# 0# 0#
2 Male 100# 0# 0#

‘2--------- 32 Female 100# 0# 0#
1 35~ Female 0# .. -l£0 i
1" ~T6~ Female 0# X0£# 0#
1 37 jfclale 0# 100# Q#

~2--------- “38“ Female 0# 50# 50#
3--------- —41-------- Female 100# pj Q#
1 ---- 45-------- Female 100# ' 0# 0&
1 51 Male 100# 0# 0#

XTAL Female 76# 19# 5#
Male 85# 11# 5#
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„US3TION # 6. If you were drunk an evening before, are you embarrassed 

to tell people?

.« =
1

Age Sex les No Undecided

17 Female 50# 50# 0#

39
18 Female

Male
23#

5#
60#
87#

17#
8#

4Q
48

19 Female
Male

^4#
11#

63#
85#

22#
4#

35
48

20 Female
Male

17#
6#

71#
20#

11#
4#

Ic
39

21 Female
Male

13#
5#

69#
90#

19#
5#

6
16

22 Female
Male

33#
6#

50#
90#

17#
0#

5
10

23 Female
Male

20#
0#

60#
100# 

20#
0#

o
3

24 Female
Male

100#
0#

0#
100#

0#
0#

4
I

25 Female
Male

50#
0#

25#
100#

25#
0#

1
0

26 Female
Male

0#
0#

o#
100#

100#
°#

28 Male zzptz 100# 1 0# 22
3
2

29 Female
Male

67#
0#

0#
100#

33#
0#

3o 30 Female
Male

' 0#
50#

100#-
50#

0#
0#

2 32 Female 0# 100# 0#
1 3^" Female 100# ' ...........0# Z -......0#
1 36 Female 100# 0# 0#
1 3? Male 0# 0# 100#
2 33 Female 50# 0# 50#
1 4l Female 0# 100# Q#
* ____ 44------- Female 0# 100# o#
1 . 5I

----- Male 100# 0# 0#

POTAL ' 
1
1_ ___ j

FS1ALE
MALE

22#
7#

61#
89#

18#
5#



91
^UiSTION # 7» I drink because the people I know drink?

N= Age Sex Yes No

---- • -----------------r

Undecided
r

2 17 Female 50* 50* 0*

39
18 Female

Male
17?
18ft

81*
72*

2*
10*

49
4b

19 Female
Male

27*
4*

63*
87*

10*
9*

'35
46

20 Female
Male

23*
29*

74*
67*

3*
4*

' 16
39

21 Female
Male

31?

15*
63*
77*

6*
8*

6
16

22 Female
Male

“50^
31*

17*
63*

33*
6*

' 5
1C

23 Female
Male

— o?
40*

80*
60*

20*
0*

2
3

24 Female
Male

100*
33*

0*
67*

0*
0*

4
1

25 Female
Male

0*
0*

75*
0*

25*
100*

1
6

26 Female
Male 17$

100*
67*

0*
17*

4 28 Male 25* 75* 0*
3
2

“29“ Female
Male

67#
0*

33*
100*

0*
0*

3
2

30 Female „
Male

“6*“
50*

100*
50*

0*
0*

2 32 Female 0* 100* 0*
1 Female —g 100* 0*
1 Female “oj“ 100* 0*
1 37 Male 0* 100* 0*
2 “35“ Female 0* 0* 100*

i 1 -... " 41 Female 0* 100* 0*
1 44 Female “0*~ 0* 100*
1 51 Male 0* 100* 0*

TOTAL F2MAL2
Male

23*
19*

69*
73*

8$
7$
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;tJSSTION # 8. Does your religious affiliation influence your drinking 

pattern?

fi= Age Sex
[
! Yes No Undecided

2 17 Female o$ ... 100$ 0$
~15~ Female 19$ 81$ 0$

39____ Male 15$ 79$ 5$
49 19 Female 16$ 82$ 2$
56 Male 2$ 98$ 0$
5T 20 Female 11? 89$ 0$
58 Male ......... 92$ 5$

"IS" 21 Female 19$ 81$ 0$
39 Male 5$ 90$ 5$
6 22 Female 33$ 67$ 0$
16 Male 6$ 95$ 0$
5 23 Female 20$ 60$ 20$
10 Male 0# 100$ 0$
2 - 25 Female 0$^ 100$ 0$
3 Male 0$ 100$ 0$
5 25 Female 25$ 75$ 0$
1 Male 0$ 100$ 0$
1 ~~2o~ Female °F 100$ 0$
6 Male o$ 100$ 0$
5 28 Male 25$ 75$ 25$
3 29 Female 33$ 67$ 0$
2 ~ Male 2 4! 75$ 0$
3 30 Female 0$ 100$ 0$
2 Male 0$ 100$ 0$
2 32 Female 0$ 100$ 0$
r Female 0$ 100$ .... 0$
i ~W Female 0$ 100$ 0$
i y? Male 0$ 100$ 0$2 38 Female 5°$ 0$ 50$
I ~5l~ Female °$ 100$ 0$
1 55 Female 0$ 100$ of-----------
1 51 Male 0$ 100$ 0$

’.'CTAL F2MAL2 17$ 82$ 2$
Male 6$ 91$ 3$

— j 1
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/J^TION # 9. When you go out to drink, do you go to a bar most of the 

time?

C
N

O
' \O

’V't'JO t-O O
'! 

O
 

O
-V rrx 

_v  
» r*"\‘ o  

i 
_

t

-
Age Sex Yes No Undecided

17 Female 502........... 502- . _ o2 -
T8” ' Female

Male
632
742

292
182  

82
.....82 .......

19 Female
Male

732
762

222
152

42
92

20 Female
Male

512
632

372
352

n2
22

21 Female
Male

692
742

132
232

192
32

22 Female
Male

672
812

332
192

02
02

23 Female
Male

602
802

202
202

202
02

—
24 Female

Male
502

1002
502

02
o2
02

25 Female
Male

252
1002

502
02

252
o2

—

Female
Male

1002
832

o2
172

62
o2

28 Male 752 252 02
29 Female

Male
332 

»1002
672
o2

o2
o2

30 Female
Male

502
1002

502
o2

02
o2

32 Female 502 . ...502... .......... 02
34 Female ioo2 62 o2
36 Female 62 ioo2 o2
37 Male 02 o2 ioo2
33 Female “^2 02 ioo2
41 Female o2 1002 02 7

* T-iL

44 Female 1002 o2 os
51------- ----- Male “02“ 1002 o2

Female
Male

612
732

292
222

92
52
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;U£3TI0H # 10. Do you feel “peer pressure" to drink wnen you go out 

socially?

f'O
O

'F
'O

H
H

 r\j K-* c/h 
O

iO
 4r<*;, £

“ -T
x>

J -P
~ f'J

 
O

 O\ 
O

s O
 C_n

 O\
 -C

j's
O

 CD
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JJ5TI0N £ 11. Do you think there is a drinking problem at Carroll 

College ?

V — Age Sex Yes No Undecided

2 17 Female 5Q%_ 0% - 
43
39

* 18” Female
Male

35%
21%

31%
54%

33%
26%

49
4o

19 Female
Male

45%
22%

29%
35%

27%
43%

35
43

20 Female
Male

W
48%

31%
40%

20%
13%

lT~
39

21 Female
Male

50%
46%

25%
38%

25%
15%

6
io

22 Female
Male

33%
44%

0%
• 38%

67%
19%

5
10

-21 Female
Male

40%
40%

40%
.10%

20%
. . 50%•J

3
Female
Male

of
0%

0%
33%

100%
67%

4
1

25 Female
Male

25%
100%

50%
... 0% . ...

25%
0% - .

1
6

26 Female
Male

or
33%

0%
33%

100%
33%

4 23 Male ^25% -  0% 75%
3
2

29 Female
Male

33%
0%

0%
50% .........

67%
50%

3 30 Female
Male

- of "
50%

50%
0%

50%
50%

32 Female 0% 0% -100%
1 Female 0% 0% 100%
1 -35 Female 100% ' 0% 0%1 37 ----- 5518“ 0% 0$ 100%2 38 " Female 0% 0% -100%1
1

4T Female of 0% . 100% - ..
44' Female 0% 0% 100% ....1 51 Male 100% ______ -  Oj

.'0'IAL

i
F^IAL3
MALI

47%
35%

28%
33%

33%
28%



%
,U_ST10N # 12. How many beers can you drink to make you drunk?

11
' Age Sex One

two-
five

five-
ten

Do not 
drink

9 17 Female 0# 50# 0# 50#
4d r~is" Female 4# 60# 23# 13#
39

i Male 3# 20# 62# 15#
49 19 Female 0# 15# 1—

1

C
D

' c
 >.

46 Male 2# 15# 73# 15#
35 20 Female 0# 60# 18# 22#
4d Male 0# 23# ........ 67# 10#
lo ' 21 Female 0# 63# 33^ 0#
39 Male 0# 31# 59,# 10#
6 22 Female 0# 67# 17# 17#
lo Male 0# 44# 44# 12#
5 23 Female 20# 40# 0# 40#
10 Male 10# 10# 60# 20#
z 24 Female oi 100# 0# 0#
3 Male 0# 33# _ 67# 0#
4 25 Female 0# 50# 0# 50#
1 Male 0# 0# u. lOPl 0#
1 26 Female 0# 0# 100# 0#
0 Male 0# 33#  . 50# r 17#
4 28 Male 25# - M- 2## 0#
3 29 Female 33# 0# 67#
2 Male 0# 50# 50# 0#
3 30 Female o£~ 50# 0# 50^
2 Male 0# 0# .... ,100# , 0#
<4 32 Female 0# ......0#........ . . 100# 0#....
1 Female 0j 100# . 0#. 0#
1 3^ Female o|~ . Pl1 ____5Ql . ..50# _
1 37 .... Male 0# 0# 50# 50#
*- ~33 Female o#~ 0# 100# 0#
1 41 Female 0# 0# 50# 50#

44 Female 0# 100# o> 0#
1 “3l Male 0#^ 0# 100# 0#

TOTAL F2MAL3 2# 60# 19# 19#

—______
MALI

1
1# 24# 64# n#
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/JJ3TI0N #13. What type of alcoholic beverage do you drink most of?

1J= Age Sex Wine Beer Distilled Spirits

2 17 Female 50$ 50$ Ol-..-. . 

39 _ .
18 Female

Male
1W

~ 
52^
87$

29$
5$

49 19 Female 24$ 59$ 16$
46 Male - • 78$ 11$
35 20 Female 17$ 40$ 43$
43 Male ... ..10$ ..._...8.3l 6$. 
i$
3.9____
6
16

21 Female
Male

31$
5$

44$
77$

25$
.13$ 

22 Female
Male

17%
0$

67$
88$

17$
13$

5
10

23 Female
Male

40$
10$

60$
.90$

0$
0$

2
3

24 Female
Male

5<
0$

0$
67$

50$
33$

2* H 25 Female
Male

50$
0$

0$
100$

50F
. o$

1
6

- 2K Female
Male

0^
0$

0$
100$

100$
. P$

4 28 Ifele 25$ 25$ ........50$
3
2

29 Female
Male

~W
0$

33$
50$

0 0

3
2

”30” Female
Male

3o$
0$

0$
100$

50$
0$

2 32 Female 50$ 50$
1 Female 0$ : 0$ 100$
1 36 Female 0$ 0$ 100$
1 37 Male 0$ 100$ Q$ 9<4
1

38 Female 0$ 100$ 0$
41“ Female 0$ 100$ Q$

1 ” 44 Female 0$“ 0$ 100$
1 51 “ Male 0$” 0$ 100$

•OTAL F3MALE 23$ 49$ 28$
MALE 8$ 81$ 11$
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jTlJl'i / 14. If you knew someone who habitually drank so much that it 

affected his job and his relations with people, would you 
say that he is morally weak or would you say tnat he is 
sick?

Age □ex
i

Morally weak Sick Undecided

17 Female 100# 0# 0#
' 18.... “ Female

Male
8#
8#

73#
77# .

19#
15#

19 Female 18^ 73# 8#
Male 20# 65# 15#

20 Female
Male

“9#
13#

86? 6#
. . 2#

21 Female
Male

19#
13#

75W 6#
18#

22 Female
Male

Oh
12#,

67#
75$

33#
. 6# .. 1

23 Female
Male

0#
0#

80#
80#

20#
20#

24 Female
Male 33# , ___

100#
.67#

0#
 0# 

25 Female
Male

25#
0#

25#
100#

50#
Q#

Female
Male

100#
 0#

6#
83#

0/6
12#

28 Male x 0# 100# 0#J
29 Male

Female
50#

0#
50#
62# 

0#
. J2i

30 Male 0# 100# 0#
Female 0# 100# 0#

32 Female < 100# 0#
. & Female 0# 100# Io#

36 Female °#7^ 100# 0#
37 Male 0# . 100# . 0#
38 ' Female 0# 100# 0#
41 ‘ Female 0# 100# 0#
44 Female 0# 100# 0#
51 Male 0# 100# 0#

FEMALE 13# 75# 12#
MALE 13# 76# 11#
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TOTALS OF F^iALES IN COLLJSE 181 RSSPONDING

,U35TI0N #
—

Yes No Undecided

1. 742 152 102

2. 77$ 152 72

3. 112 86# 32

4. 92 852 62 I
5. 762 192 52 j

6. 222 612 182

7. 232 692 82

3. 172 822 22

9. 6l2 292 92

10. 282 702
■

32

11. 402 282 332

• ONE Ttfo-
Five

Five-
Ten

I do not 
drink

12. 22 6o2 192 192

Wine Beer Distilled Spirits
13. 232 492 282

Morally weak Sick Undecided
14. 132 752 122
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TOTALS OF MALLS IN COLLEGE 21S RESPONDING

^estion # Yes No Undecided

1. 732 162 ll2

2. 852 92 8$

3. 17$ 8l;i 22

4. 13$ 782 92

5. 85$ 112 52

6. 7$ 892 52

7. 192 732 . 7$

3. 62 912 3$

9. 732 222 Si

10. 242 702 8$

11. 352 382 28$

One
Two-
Five

Five-
Ten

I do not 
drink

12. l2 242 642 11$$

Wine Beer Distilled Spirits

13. 82 812 112

Morally weak Sick Undecided

14. 132 762 112
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TOTAL PfflCJliTAGiS OF COLLaGl STUDENTS N=399

;_STION # Yes : No Undecided

1. 740 160 110

2. 820 120 70

3. 142
1

830 30

4. 120 810 80

5. 810 140 50

0. 140 760 110

7. 210 710
• 80

3. u2 870 20

□ • 680 250 70 f
0. 260 700 40

1. 370 330 300

two- > five- I do not
One five ten drink

2. 20 400 430 150

Wine Beer Distilled Spirits

150 660 190
i

Morally weak Sick Undecided

4.
- - 1

130 I 750 12$
i



APPENDIX C
QUESTIONNAIRE DISTRIBUTED TO 

HICH SCHOOL STUDENTS
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AN ALCOHOLISM QUESTIONNAIRE

■-•6'
Male: Female: Year in School:

the following page you will find a number of statements about alcoholism.
’• 'want to know your attitude on these statements.

You can indicate your attitude on each statement by placing an X on the 
line of your choice.

QUESTIONS

1. Is there a difference between an alconolic and a person who gets drunk 
frequently?

yes:___ no:___  undecided:___
2. Do you consider alcohol a socially acceptable drug?

yes:___ no:___  undecided:___
3. I drink because the people I know drink?

yes:___ no:___  undecided:___
4. Does your religious affiliation influence your drinking pattern?

yes:___ no:___  undecided:___
5. Do you feel "peer pressure” to drink when you go out socially?

yes:___ no:___  undecided:___
o. Have you ever drank enough alcohol to make you drunk?

yes:___ no:___  undecided:___
7. Have you ever been stopped by the police while you were under the influence 

of alcohol?
yes:___ ' No:___  undecided:___

8. Do you think that young people your age should be concerned about drinking 
problems?

yes:___ no:___  undecided:_
•?. Do you drink alcoholic beverages?

yes:___ no:___  undecided:__

rue following three questions are supplied with multiple choice answers. Please 
place an X by tne one you think most correct.
1. What type of alcoholic beverage do you drink most of?

a) wine___  c) distilled spirits ___
b) beer___  d) none___

-• If you go out to drink, do you go in a group or by yourself?
a) group___  d) I do not drink___
b) self___

3. If you knew someone who nabitually drank so much that it affected his job and 
his relations with people, would you say that he is morally weak or would you 
say that he is sick?

Morally weak: sick: undecided:
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U-STION # 1» Is there a difference between an alcoholic and a person 

wno gets drunk frequently?

12
14

Age i Sex Yes No Undecided

14 Female
Male

42#
79#

50#
21#

8#
0#

14 15 ’ Female 57# 29# 14#
34 Male 76# 24# 0#

1
25 16 Female 56# 32# 12#
^9 Male 72# 14# 14#

35 17 Female 33# 9# 9#
20 Male 70# 20# 10#

12 18 Female 33# 8# 8#
s✓ Male 60# 20# 20#

TOTAL F*MAL3 67# 22# 10#
Male

-------------------- j
74# 20# 7#



106
'J-jTION #2. Do you consider alcohol a socially accepted drug?

Age Sex Yes No Undecided

12 14 i Female 67$ 17$ 17$
14 Male 50$ 36$ 14#

14 15 Female 5Q% 36$ 14$ i
34 Male 79$ 18$ 3$ !

25 16 Female 72$ 24$ 4$
29 Male 83$ 7$ 10$

35 17 Female 60$ 31$ 9$
20 Male 65# 20$ 15$

12 18 Female 83$ ' 17$ 0$
5 Male 100$ 0$ 0$

TOTAL F3MAL2 65$ 27$ 8$
MALD 75$

-
17$ 9$



10?
-J^TION #3. I drink because the people I know drink?

—----- ■

Sex Yes No Undecided
Don’t
DrinkN= Age

12 14 Female 25$ 42$ 0$ 33$
14 Male 0$ 86$ 0$ 14$

14 15 Female 14$ 57$ 14$ 14$
34 Male 9$ 76$ 6$ 9$

25 16 Female 32$ 36$ 12$ 20$
29 Male 24$ 59$ 3$ 14$

35 17 Female 14$ 67$ 0$ 17$
20 Male 15$ 70$ 10$ 5$

12 18 Female 0$ 83$ 0$ 16$
5 Male 20$ 60$ 20$ 0$

idtal } F2MAL3 18$ 57$ 5$ 20$
I
It

MALi 14$ 70$ 6$
-------------------------—------------- L

10$
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OPTION # 4. Does your religious affiliation influence your drinking 

practices?

N'= Age Sex Yes No Undecided

12 14 Female 17# 75# 8#
14 ■ Male 14# 79# 7#

14 15 Female 7# 79# 14#
Male 9# 85# 6#

25 16 Female 24# 72# 4#
2? Male 10# 76# 14#

35 17 Female 9# 86# 6#
~0 Male 5# 90# 5#

12 18 Female 33# 67# 0#
5 Male 0# 100# 0#

ro?AL FEMALE 16# 78# 6#

i L

MALZ 9# 83# 8#
]
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,'jjjTI0N #5. Do you feel "peer pressure" to drink when you go out 

socially?

;«= Age Sex les No Undecided

12 14 Female 0$ 83$ 17$
14 Male 14$ 21$ 1

14 15 Female 29$ 64$ 7$
Male 24$ 62$ 15$

25 16 Female 32$ 64$
1

4$
2 ' Male 21$ 76$ 3$

35 17 Female 11$ 89$ 0$
20 Male 10$ 80$ 10$

- *
12 18 Female 17$ 75$ 8$
5 j1J Male 80$ 20$ 0$

?0?AL

I

F3MALS 18$ 77$ 5$I1 MALS 22$ 68$ 11$



no
iSITON # 6. Have you ever drank enough alcohol to make you drunk?

Age Sex Yes No
ii

Undecided

14 Female 420 580 00
Male 640 360 00

15 Female 710 290 00
Male 790 210 00 j

16 Female 720 240 40
Male 830 170 00 J

17 Female 740 260 00
Male 850 100 50

18 Female 920 80 00
Male 800 200 00

L FJMALiS 710 280 10

!
MALS

!
800 200 00
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,'JjTION #7* Have you ever been stopped by the police while you were 

under the influence of alcohol?

9
M —J-

12
14

Age Sex Yes No Undecided

14
1

Female
Male

0#
14#

100#
86#

0#
0#

14 15

—
Female
Male

....... - - ....

14#
12#

______________

86#
88#

0#
0#

25
29

35
20

12
5

TOTAL

16
■

Female
Male

3%
21#

92#
79#

0#
0#

17 Female
Male

43#
50#

57#
50#

0#
0#

18 Female
Male

25#
60#

75#
40#

0#
0#

F3IALS
MALS

22#
25#

78#
75#

0#
0#

1
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JTION #8. Do you think young people your age should be concerned 

about drinking problems?

DOTAL |

Age

i

Sex les No Undecided
1 14 Female

Male
83#
36#

8#
50#

8#
14#

15
j

Female
Male

71#
65#

14#
21#

14#
15#

16 Female
Male

84#
72#

4#
17#

12#
10# j

17

18

|

Female
Male

77#
60#

9#
35#

14#
5#

Female
Male

92#
60#

8#
20#

0#
20#

FFMAL3
MAL8

81#
62#

8#
26#

11#
12#

- . . I
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1
1-*

< » 1

’ S?ION # 9* Do you drink alcoholic beverages?

KJ
 S

') / 
40

DIAL

Age Sex Yes No
!1

Undecided

1 14 Female
Male

502
100-6

502
o2

02
o2

15 Female
Male

502
852

212
122

292
32

16 Female
Male

762
792

162
172

82
32

t ’ ■
17

1
Female
Male

832
902

172
io2

o2
o2

18 Female
Male

922
ioo2

82
o2

o2
o2

I

j
F3MALS
MAL3

732
872

202
n2

62
22



114
# 1°» What tyPe of alcoholic beverage do you drink most of?

.;= ASS

f
I Sex Wine Beer Distilled Spirits

1
None

» 1 14 Female 8$ 33$ 8$ 50$

14 Male 36$ 50$ 14$ 0$

i* 15 Female 29$ 42$ 7$ 21$
Male 59$ 26$ 6$ 9$

25
2 4

l6
r—-----------

Female 48$ 36$ 0$ 16$ •
Male 55$ 21$ 10$ 14$

35
20

17 Female 43$ 31$ 9$ 17$
Male 72$ 11$ 17$ 0$

12 18 Female 64$
___

36$ 0$ 0$
5 Male 80$ 0$ 20$ 0$

?J ?AL5 F-dMALl' 40$ 34$ 6$ 20$

i
MALE

i
57$ 24$ 10$ 10$
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_JTICN ir 11* If you go out to drink, do you go in a group or by 

yourself?

Age Sex
I

Group Self Don't drink

14 Female 502 02 502
Male 792 02 21 jg

15 Female 642 72 292
Male 792 62 152

16 Female 722 Qto 232
Male 832 —

.i

3

17 Female 802 02 202
Male 852 52 io2

IS Female 832 02 172
Male 602 202 o2

FiSMALS 722 l2 20 2
MALM 8l2 52 io2
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J HON #12. If you knew someone who habitually drank so much that it 

affected his job and his relations with people, would you 
say that he is morally weak or would you say that he is 
sick?

Age Sex Morally weak Sick Undecided

14 Female
Male

9$
43$

33$
36$

58$
21$

15 Female
Male

14$
30$

43$
29$

43$
41$

16 Female
Male

32$
28$

56$
48$

12$
24$

17 Female
Male

>$
25$

40$
45$

26$
30$

IS Female
Male

17$
100$

83$
0$

0$
0$

FliMALI
MALI'

26$
33$

49$
37$

26$
29$
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-JiSTION # YES NO UNDECIDED
|

DON'T DRINK

1. 67% 22% 10%

2. 65% 27% 8% j

3- 18% 57% 5% 20%

4. 16% 78% 6% 1

5. 18% 77% 5% 11
6. 71% 28% 1%

1
1

7. 22% 78% 0%

3. 81% 8% 11%
!
i

J ■

9. 73% 20% 6% i

WINS 3EER
DISTILLED 

SPIRITS ...

—r
' i-

NONE
10. 40% 34% 6% 20%
'i

1
GROUP SELF DON’T DRINK

111

11. 72% 1% 20%
1
j
!

MORALLY VEAK SICK
t

UNDECIDED

12. 26% 49% 26%
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TOTAL MALES IN HIGH SCHOOL 102 RESPONDING

""gtion # YES NO UNDECIDED DON'T DRINK

‘“l.- 74% 20% 7%

2. 75% 17% 9% i

3. 14% 70% 6% 10%

4. 9% 83% 8$

5. 22% 68% 11$
i

6. 80% 20% 0% ji

7. 25% 75% 0% j

3. 62% 26% 12% i
i

9. 87% 11% 2%

WINE BEER DISTILLED SPIRITS NONE

10. 57% 24% 10% 10%

GROUP i1 SELF I DO NOT DRINK
i

11. 81% 5% 10%

i MORALLY WEAK SICK UNDECIDED
12. 33% 37% 29%
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TOTAL PSRCzNTAGHS OF HIGH SCHOOL N= 200

J7I0N # YS3 NO UNDSCIDSD
DON'T
DRINK

1. 712 212 142

<•> 712 222 92

3. 162 642 82 152

4. 132 812 72

5. 202 722 82

0. 762 242 i2
7. 242 772 o2

3. 712 182 122

?. 812 162 42

WINS BSSR DISTILLED SPIRITS NONS

• 492 292 82 152

GROUP 3SLF DON'T DRINK

1. 772 32 202

MORALLY W3AK SICK UNDSCIDSD
> 302 432 232


