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- ABSTRACT

&

To help develop more effectnve prevenﬁve programs a survey of 2 460

jumor ond senior hlgh school stf ) sas conducted during April 1979 in

Edmonfon, \f‘lberta to 1denﬁ()&

e dependenf and non-dependent

. B

‘é ‘:ﬂ“, id z" .

feenoge drmkers. Drlnker{ cibe : ‘ndenf had consymed olcohol durmg
the six monfhs prlor to ‘fhe survey and showed a behavnoral preference for

- | drinking (usually used)t as a meaps of elther promoting pleasure or coping with
ne_gqtive feelings."- The opero'rioncl ﬂefiniﬁorﬂ}of §gendence did not refer to

physical dependence or alcohol addnchon, but- rother to a funchonal dependence

a Y

kS

on drmking as an lmporfont copmg behqwour.

. )
. : . N

.

Abouf 60% of teenagers drank during fhe six months prlor to rhe survey but

were 'not’ clcss:fied as degendem‘, whlle 18% of boys and IS% of girls were
: classified as d,_egnd.em‘. '!'he prevalence of dependent drinkers increased with
. grade’,w especidllromdnd boys. By g;ode 12 almostt fvwice as man); boys were
) classified as‘ dependent in compagrison with girl; (3% vs. 18%).

L /L )

In c_ompdrison with non-’dependen'r dr'fnkers, dependent -drinkers drank more

i

‘per occasion, drank mere freqUenﬂy and drank more for the pyscholdgical effect

e

w

than to m'ork‘.speci,_al occasions. More of them used other drugs as well. 1 :
_. .

3 .

- - B4 ’
; -

.

D'e@n'denf drinkers wet:e aboU'r one' )‘/edr older than non—dependenf drinkers,

on fhe overoge, fhey recenved lower grades in schools; and they reported more
; conflict with, .and emohonal ci:sfonce from their parents. Most dependent

~ drinkers (70%) vuewed either or both of. fhe:r parents as dependent on alcohol in

\comparison w11‘h a mmonfy~ of:. non-de@ndenf drinkers (42%). Over 70% of

I
A
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N
dependen daners also viewed their best friend as deEn t on drlnking as a

‘ mojor copi?g behavlor in comporison wlth obou'r 20% of non-dependent drinkers.
Both peer mfluence and selection on the basis of similar preferences, Were
- indicated.

o : / .
. The dependent/non-dependent classification was wseliables 81% of a

P

separate test-retest sample of 112 students received the same clessificqﬁon

after a period of one month.

The study demonstrated that a substqntml por'rlon of teenagers treof
drinkmg as a major coping . behavior, something which they wew as fairly

common among their parents and peers. For fhese teenagers to grow up with a
better olcohol-relm‘ed health record fhan the|r predecessors, steps will have to
be taken fo; ensure that they learn more odophve ways qf coping with life's

inevitable trials and frustrations,. and promoting pleasure and’ excitement.

Several suggestions for prevention intervention were"discussed.

NI
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*

Thls study was conducfed to Ieorn more about teenage drmkmg,wufh a view
'rowclrd developmg more effective prevenhon progrcms. Knowing more cbouf

*teenage dnnklng has. becore mcreasmgly important as governmenfs and social .

P

agencies lean more and more fow_,ard prevention to ke‘ep down the-health and

[N

. s)’{g) L. . e i ,
social services costs of treating alcohol-related problems. . .

e
rt W
<

Learning moi'e about dependehce on alcahot*and how it devel’ops is crucial

4
i

o

'ro preQenﬁng it. This s’rudy was designed to explore a mefhod for |dem‘|fy|ng

degendem‘ Teenoge drinkers§, fhose who hove mfeg;crred olcohol into fhelr lives to

a

such.an extent that drinking is thenr Qreferred method for promoting pleosure or

coping with nega’rwer»-feelmgs. A large-scole survey of junior and senior high . '

school students was conducted fo ldentlfy and compare .dependent ond non-

degenden'r 'teenoge drmkers. By comparing de@ndenf drinkers W/fh other

'reenage drlnkers, we can determme how Thelr drinking paﬂerns dlffer and shed
/

some light on why they have become de@nden t while others hové not. Knowmg

this w:Il help. to develop more effective prevenflon programs. //

s



Prevention of Alcohol Abuse

‘

Becoming a drinker is a part of growing up in societx (Jessor & Jessor,

1975). Alcohol use typically begins sometime dufing fx\e c;dolescent years and is

normql1y marked by. an orderly . transition -to non-mjunous paﬂerns of drmkmg'

durmg adult life (Maddox, 1966; Mandell & Gmsberg, I976) However, this is not -
. { s .
always the case. 4 . -

2
)

Blane (1979) ha¢ nden’nfled ‘two populohons of adult problem drmkers- ’I)“ -

' olcohollcs who are typically mnddle—oged ond suffer health and social problems as,

o . a resuh‘ of chronic and pervasive hequ drlnkmg, ond 2) frequent heavy drmkers, -

*

high problem rates with equally high social cos’r5° '

who are typically 18 - 25 years old and whose drlnkmg is fyplcolly eplsodlc,

occurrmg within a relatively ordered Infesfyle.- Blane argues that there is

L e

suffucnen'r _evidence to conclude that these”two types of dnnkers show equally"'

. v

%

"Analysis of national data bases indicates that for problems .. :

directly .attributable to *alcohol, middie-aged “males: and .

females have higher rates than young adults of liver cirrhosis

mortality, inpatient-outpatient care episodes for alcohal

abuse, and arrests for drunkenness. Young adults have higher °
-.rates for drunken driver “‘mortality, arrests for «driving while

intoxicated, and arrests for liquor law. vuolo'nons. o :

For problems indirectly attributable’ to clcohol, young adults -
have higher rates than middle-aged adults of -all problems .

. examined, . except -suicide. These problems include motor

" vehicle fofolmes, other accident mortqln‘y, dlvorc;e, orresfs'

for disorderly conduct, vondahsm, serious crimes cxgcnnsf

persons, other assoulfs, rape,” sex offenses; prostitution and
commercnohzed vice, and offenses agmns'r family cnd children. -

These findings suggest that the socnal ond human costs
associated with alcoholism, on ‘the one: hond and problems -
stemming from frequent heavy drinking, on the other, -
probably do not differ greatly." (Blane, 1980, p 35)
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)

S A snzable portion of the adult populaﬂon suffer from problems with

;iolcohol It |s estimated fhaf 3 9% of Onfurie adults dre alcoholics (Single, 1978)

&

and even more consume qlcohol at rates. injurious fo fhelr .health (Smart,,
1980a). In: fthmted Stcn‘es, lf is esﬂmafed that 7% of adults are alcoholics or
problem drmkers (Healthy Peoplé, |979) Apparem‘ly, some teenagers learn to
’ dr}nk in ways that ‘resuit m serlous and someflmes persnsfenf alcohol-related

problems durmg their aduH l|fe.

+ Prevention of alcohol related problems is an émerging priority since:

v

D misuse of alcohol now presem‘s a major 'rhreaf to publlc health, (LeDcun,

|973 Heoh‘hy People, 1979),

13

2) per cqpn‘o consumphon of olcohol qnd olcohollsm appear to be, mcreosmg

y

(Smart, |979)' o,

L v *

3) fr‘lemenf prog;roms‘ ‘appear to meet with hmned success (Emrlck, l975
Edwards, Orford Egerf, " Bufhne, chker, Hensman, Mn‘cheson,
QOppenheimer, and Toylor, I977 Anms, Gnesbrech'r Ogborne, and Smarf,
~ 1976). S

B

"On the topic of frea'rmen'r Smarf (1 979) has concluded' ’ v

"Probably, fr atmen'r of . alcohollcs musf confmue in
order to provi framlng opportunities* and clinical
material for sfudy. However, the myth that treatment
of alcoholics is a successful venture mus’r .soon cease to
engage our 1‘hough1‘s.'L (pp. 255-256). "

N e
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With sufficient justification for considering a prevenﬁve approach, there are
several intertwined prevention |§sues that must be clarified before relevant

research can be initigted. - These issues mclude° what is to be prevented, Wwhat'

should the intervention focus on; and whe should be the primary target group.

What -is to be Prevented? Reducing the incidence andkseverify of the

' problém consequer;ces of drinking is generally agreed fq be the overall Iong—té(m
purpose of both preventive and remedial ‘inferventioﬁ, Inferveﬁﬁons can be
problem specific, for example, targetted at drinking and driving; or more generic
-aimed.at reducing heavy ab_usive‘drinking and thereby reducing the incidence of a
variety of probléms,. Both ”approoches have merit. Resef:rch in service of the
former must be problem specific, yielding informcn‘ion. about the partieular
circumstance that foster the problem and how they can be avoided. The present
‘ reseqrch has been formulated in service of the latter, the prevention of heavy ‘
dr"inking ‘or'id‘niot’ the brevén’ﬁoﬁ of a specific >prob|em consequence of drinking.

The generic approach is appealing since numerous problems have heen attributed

to heavy drinking.

" What Should 'fhe lnferven’rlon F ocus On" Slnce prolonged heavy drinking is

-associated with varlous health problems Bruun et al., 1975; Mokela, 1978), and
| frequent heovy drmkmg, fhaf is not necessarlly chronic, is also assocmfed ‘with
| n;Jmerous problem conSequences (Blane, 1979), orgonlzcmons such as the . '
N Addlcflon Research Foundqhon (ARF) of Onfquo have ploced great ‘emphasis on
reducing heavy consumption (ARF, 1928). ARF has taken the position that P
reduced consumption can best be accomplished by reducing cvoiiability of
qlcoholic beverages thropgh vquous means | (e.g., pricing and limited
dlsfnbunon) ln simple terms, fhe lnfenﬂon implicit in this approach is to reduce

N

3

BN
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consumption by reducing supply. Another way of reducing drinking is to reduce
demand. This will likely involve finding adaptive alternatives for meeting needs

otherwise satisfied by drinking and is the approach to prevention for which this

study was conductecf - (

Who Should Be the Prifary Target Group? Teenagers are the primary

target group for prevention efforts described above because they are in the
RIS Lty ’ .
- process of formulating their basic beliefs and attitudes about drinking which they

will carry forward into the adult life, Most are rot yet heavily involved in
drinking, but their drinking habits are beginning to Jtake Nsﬁope. The high schooi
years offer a controlled and avr'elafiv'ely moderation-oriented environment which
fades raﬁ‘idly in the post-high-school years. An‘excellenf, description of the high

school environment has been provided by Blane (1979):

- o . -

"The conditions of being a high schqol student probably
influence and shape the quality of drinking, tending to’
keep it' more moderate than not. Alcoholic beverages
are not as readily available to high school as to post-
high-school youth, by virtue of economic and legal
constraints: high-schoolers don't have as much money,
and their-purchase of alcoholic beverages is against the
law (these are, of course, relatively inhibiting factors; ..
for the person determined to drink, questions of cost or :
legality form no“barrier). . Also, high-schoolers spend -
much of their daily lives in settings in which either

- drinking itself is taboo (the school) or heavy drinking is

’ not permitted (the home). Further, and independent of
formal and informal controls, the high school studerit
lives in.a world in which the psychological and moral
force of adult authority is still extremely compelling.
These general social conditions that surround the role of
high school students tend to reinforce not drinking at all
or drinking moderately and .to inhibit heavy drinking...
That other powerful forces are also operative is obvious .
from the fact that high-schoolers do_ drink excessively
and sometimes do so repetitively. The point is that
these brakes built into the high school student's life
either disappear or fade considerably after he leaves
high school, allowing for greater play in drinking
behavior." (p. 18) :
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The pésf-hlgh-school ‘years, in which frequent heavy drinking is most
prevalent (Blane, 1979), typically involves Ieovmg the family en%ronmenf for
school or work settings where drinking is Iegmmate in ferms of age and often -
obhgotory‘ in terms of social norms, The drinking beliefs, attitudes and skills
that teenagers develop during their high school years will insulate them, well or
poorly, against the social and psychological encouragements to drink during fheir\
adult lives. Teenagers who become dependent on drinking as a major or
preferred means of coping with emoﬁonolﬁdifficulﬁes or promoting pleasure, Will
likely become involved in the kind of frequent heavy drinking, either chronic or
episodic! that fosters health, social or vocational problems. Knowing more about

such dependence will help to prevent it.

Problem Drinking

’

' Recognizing the importance of targetting prevention progrdmé at
teenagers has prompted considerable effort to identify and describe teens at risk
' to subsequent problems with alcohol. Maintaining a symptom orientation has

lead many researchers to idenﬁfy problem drinkers among teens. Teenagers who

experience acute alcohol-induced cons?gqx:ences, which they themselves or others
define . as prdblems, are assumed to be at risk .to long-term difficulties with
alcohol. Although this is a popular approach to identifying adolescents who could

-~

benefit from intervention, it has two major shortcomings.

Flrs’r estimates of the prevalence of problem drinkers among young people
vory greatly depending upon the nature and strictness of the definition.
Estimates vary from 6% to 40% according fo Smart ( |9800), and 2% to 56%

dccording to Bacon (1976). For example, when drunkenness one or more times



7
during the past month was used as an index of problem drinking, 40% of British
Columbia (Cutler and Sform, 1973) and 42% of Ontario (Smart, Gray 3nd
, Be{nnetf, 1978) high school sfuden?%‘ qualified as problem drinkers, On the ‘ofher
"hand, as feW as 2.7% of students reported having experienced two or more
proplems on a four-point problem drinking scale which measured whether' they
wished to drink[ less, whether their parents felt fhéy drank too much, if they had
been arrested or warned by the police in connection with drinking or whether
they had beén treated by a doctor or counselor (Smart, 1980c). As a result of the

varying operational definitions, comparability. of the results suffers (Mandell and

Ginzburg, 1967). ‘ -

Secorid‘,‘ acute olcohol-re]a'red_. problems experivenced during adolescence™
may or may not be associated with dependence on Hequ drinking and with
‘ problem consequences during adult life. In one study that ‘iﬁds specifically .
examined problem drinking over time in the same iridi?iduols, AFiIImore '(|974)
fbuﬁd that only about 30% of young problem drinkers (aged 16 to 25) were also
problem drinkers 20 years later. In the only other study of this kind, 43% .of
kmqle, and 27% of female senior h;gh school students classified as problem
drinkers were still problem drinkeré, seven . years later (Donovan, Jessor and.
Jessor, 1982), | |

Although these longitudinal findings are promising, Short has summarized

the relationship between teenage and adult problem-drinking this way:

"It seems likely that a nymber -~ perhaps half -- of young \
people's drinking problems will disappear with time.

They are associated more with youthful drinking patterns

than with lifelong style. This is not to say that youthful
drinking problems are unimportant, only that many are

not permanent ." (Smart, 1979, p. 256).

RO
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The focus on problem drinking among teens may be misguided for two
reasons, F:'irst, the prevalence of frequent heavy drinking, associated with a
variety of problem consequences, is not high among teens (Blane and Hewitt,
1977; Harford and Mills, 1978) due to the high school age enviroﬁmenf described
previously by Blane (1979). Mony teenagers may be learning, attitudinally and
behaviorally, to integrate drinking info their lives invways: that bode poorly for
their subsequent drinking behavior, but may not show current drinking
problems., Smart (1980b) identified teenage drinkers with one or more symptoms
of "a severe dependency likely to be long-lasting" (p. 13). Not all of these
severely "dependent" drinkers reported problem consequences (82% did) while

some "non-dependent' teenage drinkers did (17%).

Second, focusing on problem drinking deflects attention from the
phenoménologicol aspects of teenage drinking (Bacon, 1976; Filstead and Mayer,

1980). We know little cibout ‘teenage beliefs and attitudes toward dl;inking, how

they develop and how fhéy can be shaped. The importance of ledrning more
about the subjective meanings that teens attach to drinking, and other
pdfen'rially health threatening behoviors,‘ is evident in concerns for identifying

viable alternatives. As Jessor has indicated:

". . . if we are interested in interventions that make
available less health-compromising behaviors as
. ‘ substitutes or alternatives -- for example, meditation or
’ "mountain climbing instead of marijuana as a way to get
high -- we will need knowledge about meanings in order
to be sure that the proposed alternatives can truly serve
as substitute ways of attaining the same or similar

goals." (Jessor, 1982, p. 16)



The Alterngtives Approoch

One of the most promising approaches to alcohol abuse prevention rests on
understonding the motivations to drink and then identifying attractive, adaptive
alternatives for satisfying these motivotions Brecher, 1972; Cohen, [971;
Messlobd\ifes, 1975; Low, 1975). The assumption Is that drinking, as well as ,
other drug use, will vary inversely with the use of attroctive alternate meons of

meeting needs,

We should. realize that the basic principle underlying the alternatives
approach is not new. The possibility of behavioral substitution is, after all, one
of the basic tenets of behayior modification (Bandura, 1969) and therefore a
broad range of activities can potentially serve as alternatives. As Cohen
suggests:

"Once we presume that 'olternoﬁ\//sé’ are important, we
must expand the model to fit Tcomplex variables in all
phases of the drug scene. We face questions like: Which

alternative for which motive? Which alternative for
which person?" (Cohen, 1971; p. I8).

So far two researchers have examined empirically some of the parameters
of the alternatives approach; Bowker and Olson. Bowker (1977) studied the
mofives#hat‘ high school students, college students and adults associated with
personal use of a variety of substances. Earlier, Cohen (1971) outlined a long list

of possible motives for drug use. This list included: physical,, sensory,

“emotional, interpersonal, social, political, intellectual, creative/aesthetic,

philosophical, spiritual/mystical and miscellaneous sets of possible motives.

Bowker compressed his list to 8 motives and asked his respondents to indicate
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rjje:r prlmary mohve for using 12 dlfferent drugs. Among other’ fhmgs, his
fmdmgs revealed that hallucmogens and. omphefommes were used to satisfy
m'rellectual and odventure/cunosnfy mohves, olcohol and marijuana were used to
,__uscmsfy social, emotional ond advem‘ure/cunos:fy mohves, and no porhculor'

mohves were assoclafed wnfh the use of. nlcoune and caffeine.

In general, it is agreed that drugs are used to alfer unpleasant moods and
) cchleve desired experiences (Brecher, 1972; Russell and Mehrablon, |975) But |
ofher activities ‘are also commonly .used for polllohve and euphorlon'r ends.
Rather fhan s'rar’nng with an. assessmenf of these cxcflvmes, many programs
designed around the cl'rernchves approach have soughf to entice members of'
their target g;‘oups to seek exotic ah‘erna‘ﬁves to drugs; Iike~ medi_i.‘qfi'}on,‘ self-
-hprnosis, and se’nsiﬁvify f‘roinfng. In" an effort to focus»_‘dvﬁenﬂon back on °
commonly used activities for monogmg feelings and provide an emplrlcol base
~ for the alternatives approach, Olson studied activities tha'r students and adults

usuallz use to mcnage a set of six feehngs commonly cn‘ed as mohves for

intox icant use (Bcrnes & Olson 1977; Olson & Barnes, Note |; Olson, l978-79)

Barnes and Olson (1977) examined the behaviors that junior and senior high
school students usuallz used to achieve positive experiences“ ond to reduce
aversive experlences. These mveshgafors asked 300 sTudenfs be'rween the ages

of 13 and 18 to lndlcote what they usually did in order to overcome feelmgs of:~

(l) ) Clnxief)' o . . »1
(2) depression

(3) hostility

\



and to obtain feelings of

() adventure ' ,
(ES) comaraderie
(6) and pleesure. ' ‘
. . ) | o

" Students Were asked to respond by c¢hoosing one option from a set ‘of drug
and non-drug options. ‘The non-drug options included physical activity,
inteltectual acﬁQify, distracting activities, personal confemploﬁon or reflection,
discussion with a friend or parent, professnonol or religious counsellmg, social
activities or risk-taking activities. The drug options included mgeshng illegal
drugs (eg. marijuana, speed, glue, etc.), alcohol (beer, wine or liquor), tobacco

products, other prepared beverages (coffee, teq, soft drinks) or food.

- Their f'indings“‘reyea-led‘ that some of these options are negatively
reinforcing while others are. positively reinforcing._ That is, distracting
activities, .diecussion with a friend or parent, ond'personalwconfemploﬁon were
chosen frequénﬂyps methods for alleviating aversive experiences. On the other
hand, sociol_ activity, risk-taking activity, and physical activity were chosen

frequently as methods for achieving desired experiences.

The adolescents in their study preferred non-drug olfernoﬁves for
managing their well-being. However, drugs were the solution of chouce in 10 - 15
'% of the cases for copmg with anxiety and promoflng pleasure and a sense of

qdventure, and in 6 - 8% of the cases for promoting comcraderie and coping with
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hostility and depression. ‘In other words, some teenagers ocknowledged being

reliant or dependent on-alcohol or other drugs for bromdﬁng pleasure or coping
with negative emotions.

’

bependenf Drinking

.

In this study, Barnes and Olson's (1977), method was adapted and used for

identifying degéndent and non-dependent drinkers among adolescents.

‘ Dependent drinkers were defined as those feené who reported drinking during the
past ;ix months and rge_orféd USUQ”Z using alcohol as a means of monoginé one or
more of the set of six emgl'ri'ons; By qlldwing teendagers .to freely select fhefr
behavioral preferences, those who Wére beginning 'rol lean toward drinking as a -
coping behavior were included in the classification of dependent. By indicating a
preference for drinking as a means of promo'ri,ng‘ pleasure or coping with negative
feelings, respondents reveal positive attitudes 'ronar"d dri”nking, beliefs about the
- benefits of drinking in contrast with other ql'rerno’rive;, and a developing drir&ing
 habit that will likely be long-lasting. |

It must be recognizéd that this operational definition does not refer to
physical dependence or alcohol addiction, buf“ra‘rher to a funcﬁbn‘ol reliance on
drinking as an important coping BehoviOur. The Térm dependence t-wos
specifically selected, irjsfegd of the term relicnce‘,/fo emphcsiie the seriousness
of. turning first to alcohol to promote pleasure or cope with negative feelings,

and to highlight the threat that such reliance on alcohol poses for teens

aspirations for independence and control over their lives.
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Possible Factors Contributing to Dependence on Drinking

EX
-

Despite the shortcomings noted earlier, research on pfoblem drinking does
offer some guidance as to why some.teenage drinkers bedpme dependent while
others do né'r. The following section provides a brief $ummory of research on the
factors associated with problem drinking among adoiescenfs. This 'summm;y was
greatly aided by revi%ws comple.ted by Blane and Hewif? ,(|9779)., Monde:ll and
Ginsberg (1976) and Braught, Braharsh, Foliingsfod and Berry, (I 9733. These
reviews reached similar conclusions w‘iﬁi‘h respeéf to problem drinl;ing during

adolescence, -

érqught et al. resume the sociocultural correlates of problem drinking this

way: Cy i

"The - most common variety of adolescent - problem
drinkers would seem to c¢&me from a home where the
parents are high users of alcohol and would seem to *
belong. to a peer group in which high alcohol use is also

. encouraged." (p. 94).

-y )

These “same authors go on to describe the personal féorrelofes of problem

di‘inking in the following manner:

"+ . . there appears to be substantial .agreement that
adolescent problem drinkers are individuals lacking in
personal controls, as. evidenced- by relatively high
aggressiveness and impulsiveness. At the same time,
there exists some evidence which indicates that
adolescent problem drinkers have some basic neurotic
tendencies which form a coherent cluster of traits:
relatively low self-esteem, high anxiety, depression, and ~
a general lack of success in the attainment of life
goals." (p. 95). '
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The picture that emerges is that negative emotions and low expectations of

achlevement of saﬂsfachon through The pursuit of fhe usual SOClOl goals in’

consort with the modelling, and remforcemenf of intaxicant use by significant
others, conlnb,ute to the seeking of immediafe satisfacﬁonmfhrough drinking.
Barnes. (l977) has argued that fhe conditions surrounding problem dr'inking :
among adolescents spring from conditions within the famlly envnronmem‘. Af'rer .
revxewmg ‘the | |‘lerafure, Barnes has concluded first; that the "bes'r predlcfor of
youth's drlnkmg habits are 'rhe aﬂn‘udes and behavuor of 'rhelr parents in regard .

to alcohol" (ps 573). Second, her revnew supporfs-f_lhe contention that problem

drmkmg is assocnafed with m'rer-personal conflicts within- fhe famlly. Thnrd she.

concluded that heavy drmkmg and assoc:a‘led problem behaviors occur frequem‘ly .

“in -homes where the parenfs provude inadeguate, inconsistent or oufrlghl anh-

>
! )

social role models. . S . .

In sum, parents who (I) fail to echib“i'r and reinforce prosocial and adaptive:

AN

. mefhods for copmg Wl‘l’h life's trlals and for promohng pleasure, (2) do’ exhlbl’r.f‘;

and reinforce behav:oral preferences for intoxicants in the managemem‘ of ‘lhelr. -

feelmgs and (3)° serve to" creafe a tense or otherWIse unpleasanf famlly

‘envirohment, appear - llkely to fos‘l’er mloxlcanf preferenCes in their offsprmg

These, three factor’s appear to be elements, to a lesser or greafer extent, in “the

famllles of alcohollcs. it is lm‘le wonder, lherefore, ,Thaf Fox (1968) has reporled
that 52% of alcohollcs come from dlsfurbed famlly backgrounds where one or

bofh of the parehts were alcoholtcs, and Bandura has. s'raled "alcohollsm fyplcally

results from habl’ruaﬂon affer prolonged heavy socml drinking acquured in the

context of 'rhe famlllal alcohollsm" (l969, p. 535). L . ’ "



Hypotheses . L | R

‘.

Based on exlstlng fmdmgs concermng problem dnnkmg, a. number of |

hypofheses can be stated about fac’rors hkely to be assocuafed wnh dependence

/ -
on alcohol among feenogers. “In comparlson wn‘h non—dependenf drlnkers,

de@ndem‘ teenage drinkers are more hkely‘fo: R A

-

cn
™

5

olcohol

> N '«

2) experience more conflict with and emotional distance fiom their parents, )

~

- 3),- experience more frequent negative‘and less frequent positive émotions, -

&

4) . experience less success in attaining ‘usual life goals(i.e. lower grades in.

school), and ) o . r

- 5) associate with peers who are perceived as dependent on aleohol.:

¢

In oddlflon, by virtue of fhe greqfer functlonal lmporfonce that dependent

drmkers pldce on drinking, fhey are hkely to drmk more fhan non-dependem‘

drinkers. Usuellz usmg dlcohol to monage one or moére emohons |mpllqn‘ly
- ‘suggests greofer use of alcohol. In furn, greater consumption of alcohol by
adolescents hos beerr ossocaned wn‘h more frequent alcohol-related problems
(ch‘chffe & Hewitt, Nofe 2). Therefore, more dependent than non-dependenf

3

drlnkers are expec’fed to report, having experlenced .problem sequences of

drlnkmg Flnally, more dependenf than non-dependenf drinkers wnll use other .

drugs, reflechng a generol predlsposmon 'ro seek chemical méans for coping with

»

-negative feelings and promoting pleasure.

»

1)  come from homes where one or more parent is percelved as dependent on



2) "

3

4)

5)

L~

. demonstrate the validity of the dependent drinking c}c'snc‘epf;

"drmkmg amohg teenogers, S

B

,SUpp&rf for these I_\ybofheses ‘wills’

A

o
~

|Ilustrafe some of the focfors thm‘ contnbu‘te to developlng dependence on =

encourqge further reseorch on 'rhe development of teenoge bellefs and

attitides: 'roward drlnkmg -- the subjechve meonmgs of drmkmg from the

teencge perspechve;

2

"~

enéourog_e further research on viable alternatives to drinking; and - .

o
t b

encoumge governmenf and socnol agencies to’ flnd ways to prevenf fhe
deVeIopmenf of degendence on .alcohol. as fhe preferred mefhod for

promofmg pleosure or coping with negative emohons.

A



Respondents ) ) L

R Lo
1

) “Senior personpel in the Research and Evaluation Section of the Edmonton
Public School Board? assisted in the selection of and introduction to suitable
schools which were representative of the City of Edmonton. The schools were

chosen from dlfferent parts of the city, serving students from q variety of

soc:oecgnomncv:groups. A total of IB schools (6 senior and 7 junior high schools)

were visited by two research assistants during the month of April, 1979. Two or

three classes at each of the grade levels were surveyed in each of the schools;

these classes were selected by the school personnel.

. Selecting_.students randomly would have been a better procedure, ensuring
an. unblased sample. However, it was decnded that the cost, in time and money,

of fmplemenflryg such a procedure outweighed the benefl'rs.

P .
4 BN

In- total, 2,466 sfudenfs responded to the queshonnalre developed

specnflcally for ‘this study. Approximately half the sfudents were male and holf

were femdle (49% and 51%, respectively). The sfudents were equally distributed

across grodes 7 fhrough 12; 51% were attending Jumor hlgh schools while 49%

were aﬁendmg senior high schools.

T

7



_The Questionnaire

Several drafts of the questionnaire were prepared before pre-testing. The
questions used in the survey were gleaned from a.number of sources described
below. Helpful comments on the earljer draft of the questionnaire were received

from a number of knowledgeable researchers in the addiction field.3

The final questionnaire is shown m Appendix A, It s"houlcii be noted that this
questionnaire was desngned as porf of a larger sfudy sponsored by the Alberta
vAlcohohsm and Drug Abuse Commnssnon. It confoms a number of queshons
which are not described here, since they ore not egermane to the study
hypotheses. The specnflc measures used in fhrs sfudy\ are as follows:

1

Behavioral P-references" Gueshons about behovnorol preferences for

managing feelings were’ adopfed from 'rhose used by Barnes and Olson (1977).

The major modifications fo_thelr questions are described in detail in Appendix B.

3

To defermme behavioral preferences, respondenfs were asked to comple're

' the followmg questions by selec’rmg one response from a llsf of drug and non-

-~

drug options: |

[
1]

1) when | feel nervous or 'rense,/l usualty co
Vi
2) when | want excnfemem‘ ora fhrlll I usuolly con

“3)  when | feel discouraged or unhqppy, | usuolly con

4) when I want to feel good ond enjoy life, | qsuolly cee

—

5) when| feel angry or mad at someone, | usually . ..
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6) when | want to feel relaxed with others my age and enjoy their company, |

usually . .,

Respondents who reported drinking as their behavioral preference on one or
more of these questions were classified as dependent drinkers. The remaining

students who reported drinking dufing the past six months were classified as non-

dependent drinkers.

Each student was also_asked to respond to Sefs of six similar questions that
referr_ed to the behavioral preferencés that they had observed to be exhibited by
their mother, fother_c;na same sex best friend. The respondent's mofher,_ father
or best friend 'Were classified as dependent drinkers if they were viewed as
having: a behavioral preference for drinking on one or rﬁore of the six questions
similar to thdse listed above.

vln addition to providing a m.ethod for identifying dependent drinking, the
six questions listed above provnded an indication of the behavuorql preferences of

non—dependenf drinkers.

‘Recent Emotions It was hypothesized that in compqrisoﬁ with non-

degehde—nf drink.ers', degendem‘ drin}geg; will experience more frequen'r negative

and less frequenf positive emotions as ozresul'r of their family environment and
' Ilowér success in oﬁammg usual hfe goals. To determine their recent emotional
- climate, respondents were asked to mdlcm‘e fhe frequency with which they had

experienced the emotions described in the six quesﬁons listed above. Thus, the

questions on recent emotions paralleled those for behavioral preferences. A 6-
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point scale was used to record the frequency with which the emotions were

experienced during the past 30 days.

Family Environment Four questions were used to determine the amount of

conflncf and emotional distance that teenogers &xpernenced with their parents.

Fnrs'r teenagers were asked to rate the degree of conflict that they e<per|enced
with fhe:r parents, on a 4-point scale. Next they were asked to indicate how
many times during the past 30 days that they had had arguments with their

parents that ended in disagreement (a 6-point scale).

Emofiono.l' distance from parents was determined in relation to that
experienced.with peers. Teenagers were asked to indicate who, parents or peers,
understood them be’rfrer and whose opinions they respected n?os'r. Each of these
questions wére‘ rated on a 5-point scale. |

e

Success in Aﬂomlng Usual Life Gools In fhls study scholastic standings

was used as an indicasion of the respondent's success in attaining usual life -
p g 4

goals. - The respondent was simply asked to indicate the grades that they.
-

typically received in most of the subjects that they study in school, on a 6-point
scale.

"

Drinking ond Drug Use A number of drinking measures were taken as part

of this sfudy. Most of the questions conce@g alcohol and drug use were drawy

from "a recent report prepared for the F ede?’a'fl‘\@:rhh Pr
(Note 3),% and from the Orug Abuse Instry ent Handbook\N\hemkls, MGCCII‘I and

Littieri, 197%). ,, ) | ) : \\\

irectorate
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Respondenfs were asked to mdlcafe the average number of drinks
consumed per occasion and the frequency of drinking occasions wnfh and without
their parents during the past six months, Drlnkers were deflned as those
feenogefs who had consumed alcohol on one or more occasions either with or
without their parents during the past six months. The respondenfs’wei'e also
asked to iﬁdicqfe the frequency with which they ha\d consumed, beer, wine and
liquor during the past 30 days. In this report, these measures were used to
determine the types of alcoholic beverages consumed recently by dependent and

non-dependent drinkers.

To help determine feenage' meﬁvcn‘ions to drink, respondents were asked to
indicate their primary reason for drinking during the pasf six months. To help
place drinking in the context of other activities 'responden'rs were asked to

.

indicate what they most often did on weekend eveninés; ‘

-
P

The use of drugs other than alcoho! was determlned through q series of

~ questions. Respondenfs were asked to indicate their cxgareﬁe smokl\r}dutmg

the past 30 days and their use of cannabis during . fhe past 6 months. The use ofk w

hallucinogens; amphetamines, oplofes,‘ tranquilizers, barbiturates and glue during
the past six months were 'also recor&ed.‘ |

1
1
|

Several consequences of drinkin@‘(ond drug use) ere recorded from the
teen's perspective. Teenagers were asked to mdlcofe f:: frequency with which
fhey and those around them had had bad expenences as a resuh‘ of their drlnkmg_ ‘
or 'rhe use of other drugs. No efforts were made in this study to de'rermme whc’r

those pfoblems were, since problem drinking was not the focus of this study.

However, drinkers were asked to indicate the! frequency with which they hog
k3 A ‘ ‘://



become intoxicated during the past six months and the number of friends, if any,
they had lost as a result‘ of drlnklng or the use of any other drugs. F inally,
teenagers were asked to indicate how many, if any, new friends they had gained
as a result of drinkmg or the use of other drugs. For the sake of simplicity and
clarity these measures were treated as dichotomous variables in the present

study.

Pre-’fesﬁng

Two pretests were conducted to help define the forrn and confenr of the
ques'rionno'ire. The first pre-test involved 109 jmunior and senior high school
students, from grades 7, 9 and 12. After the students completed the
questionnaire, they were asked for their comments, especially on those questions

that they found difficult to answer.

For the most part, the quesﬁonnoire.'was well received. However, q

number/ of wording changes were /equ:red, some scales were adjusfed to

pd

compensate for celhng effects and questions dealing with similar 'roplcs were

grouped more closely for greafer ease of compleflon.

- The behavioral pref rence -questions, which were handled in an open-ended
foshlon during this fjrst pretes’f, yielded responses yvhlch fit reqdlly into the

modified list of tions obtained from Barnes and Olson (1977). Therefore the

list of 17 options was finalized.

Once revnsnons to the queshonncnre were completed a mock-up of the

opflcolly scorable answer sheef was. prepored - The custom designed answer
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sheets were prepared to keep the® costs of duplicating questionnaires and

~ keypunching\at a minimum and to avoid potential keypunching errors. However,

it did mean that resporidents had to mark their answers in the right locations or

on a sheet separate from the questionnaire. When this procedure was pretested

with 30 high sihool students, they experienced little difficulty using the answer
sheets. !
|
;
Two olterinafive versions of the questionnaire were prepared. These were
designed to determine what influence, if any, differences in the order of drug
and non-drug options would have on the students' responses. In the first version

P
of the questionnaire (Form A), the drug options for managing feelings lead in the
list of vccﬁons from which students could selec; (see Appendix C). In the second
version (Form B) the drug options were imbedded further down in the list of

actions from which to select (see Appendix D).

Next, the optically scorable answer sheets were printed (see Appendix E),
and the set of verbal instructions for im‘roducing“ the questionnaire in the
ciassrooﬁ was completed (see Appendix F). F inally, in order to detect students
who filled out the survey carelessly, or who exaggerate their use of drugs, a
question on a fictitious drug (bindro) was added to the survey. This procedure for
identifying unusable questionnaires has been used elsewhere (Bakal, Note 4).

» M X

Test-retest Reliability

. In order to determine the reliability of the dependent/non-dependent

classification, Form A of the questionnaire was administered twice to a sample

of students.attending a senior high school in a smaller urban center located close
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to the City of Edmonton, Wave | of the survey took place in the beginning of
April, 1979 and Wave I followed one month quer:.

3

Respondents Two classes from each of the grddes 10, 11 and 12 were
tested. In all, 143 sfudenfs responded to the flrsf wave of the survey. One
sfudent who reported using the flctmous drug, "bindro" was removed from this

somple. Twenty-two of the remaining students were absent from the second

- administration of the survey, and eight answer sheets from Wave Il could not be

posiﬁvely matched with those from the Wave I.° This left a sample of ll2

teenagers on whlch test-retest dctq were successfully collecfed

Of the 112 students in this sample, 43% were boys. The proporhons of boys

of eoch of the grade levels. were similar. The proporhons of students at each of

the grade levels varied somewhat; 36% were enrolied in grade 10, 43% in grade

I'l, and 21% in grade 12.

Procedure In each clossroom, the research ossisfcm‘ used a standard set of

verbal msfrucfions (a variation of those in Appendlx F) to introduce the

questionnaire and to mdlcofe to students how ’rhey were to use the optical

scoring sheets in answering the questions. The sfuden.ts in this test-retest study
were asked to write their initials and birthdate on the answer sheets. This
procedure Wos used in order to match responses from the two applications 'of the
survey, and allowed the students to retain some anonyinity in their respo'ﬁSes.
Any student who did not 'wish fo |denf|fy fhemselves in this way was under no
obllgohon To do so. Only a few of the students respondlng to the questionnaire

1

declined to ldenhfy themselves.
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One further step was taken to minimize the students' inevitable
uncertainty as to fhé.'ﬁﬁmymifyhof their responses. The’.‘fec'ichers and other
supervisory s’;aff were asked to leave the room while the instructions pertaining
to the questionnaire were being dlscussed and while the questionnaires were
being comple‘red. This qllowed for a relaxed atmosphere and permitted students
to ask the research assistant questions about their drug and alcohol use which
‘they may hdve beén_ reluctant to otherwise. F incﬂ ly, ﬂ:e students were advised

/

that their answer sheets would be held in the strictest of cbnfidence.

b

Results As shown in Table_} I, the incidence of perceived degendénce on
alcohol was similar in Waves | and Il of this test-retest study. Furthermore, the

classification was highly reliable. Those classified as _dependeft or non-

degenden were consistent between Waves in 81% of cases for the respondent,

84% for fafhers, 21% for mothers, and 74% for best friends. -
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TABLE |

Preyolenée of Dependenf Drinkers

in Waves  and Il

© Wave | ' Wave |1
(=112 - (h=112)
v
Self | ' 30% . 31%
Father . 48% ' - Ué%

Mother 16% T 18%
Best Friend ' 45% | b4%
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Procedure \ .

Two research assistants were froined f‘o.condgct' the survey in high school -
cliassrooms._,f In each fclassroom,) the ;eseorch assistant Jintroduced - the
quesfionnai;ey to the students using the standard set of verbal instructions.
Among other ’ﬂjiings, these instructions advised ﬂ;e students that 1) participation
in the survey was voluntary; 2) specific qu‘esﬁ;ns which appeored to invade the
stude‘nfsg'privqcy could be .:amih‘ed; and 3) ‘in order ‘to ensure anonymity,
students were not to puf} their ‘r‘mmes ;d.nywhere on the“answer sheets or
questionnaires. While the students were completing this survey, ;‘he research

assistant was available to answer questions. The survey took 30 to 50 minutes to

complete,

Both forms of the questionnaire were used in each school. For the most

part, each class was given only one form. In this Whe students' response.s to
' Lo ; v

the instructions to record the form type (A or B)"@¥ the optical scoring sheet

could be checked against the form that was actually 'used.

o
)

Following each school visit, a letter of appreciation was sent to those

teachers and administrative staff involved in the study.

Validity Checks - .

Sixty students (2.4%) reported using the ficﬁﬁous drug (bindro) included in

~ the -questionnaire. - Since these students reported using a drug which does not

~
{
@
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exist their responses to other 'quesﬁo'ns‘were‘. of doubtful validity. Therefore, )
these 60 students were rémoved from the study leaving & sample ‘size of 2,406,

1

students.

. : : €
Most "bindro usets" were in junior high schools (83%) and a disproportionate

number of them (40% vs. [6%) reported-having poor grades. When fne intoxicant

use bafferns of those who reported using bindro were. compared with other “
sfudenmfs a consistent pattern emerged: A greater proporhon of the "bindro
users" repdrted using all of fhe subsfances covered. by the questionnaire.
Undoubfedly, some propor’non of the "bmdro users" answered questions relating

to other substances accurafely. Unfor’runately, we were not able to identify
them, so all 60 were removed from the sam;‘)le."
Internal consistency between’ self-repor’red preferences for alcohol as a
“\means of coping and self—reporfed drmklng was hngh Only | male ahd 2 female
sfudenfs reported a behavioral preference for alcohol as @ means of managmg

feelings, but did not report drinking during The pas'r six mon'rhs. These students

- were excluded from further analyses.

Missing Data

Alfhough’ participation in the study was volUnfary and unpaid, the
nonrespondence rate was low. Less than'|% of the students failed to answer all
of the questions on this sur\rey, with the following exceptions: Up to 3% of the
S'rudenfs failed to ar;ewer questions about the perceived preferences of their
mother (or female 'guar\dian) or best friend. In addition, up to 8% of the studenfts

failed to answer questions about the perceived preferences of their father (or

, . -

~
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male guardlan) Slnce 15% of the students reported not living with their father,

the higher Ievel of missing data on quesnons refernng to. their father was.

understandable.

Analyses

. oy

The first step in the analyses involved identifying total drinkers and

oy

dependent drinkers in order to provide some indication of 'rheipre\'/alence of non-

degt-:'ndem‘0 drinkers and dependent dri.nkers 4h the teenage population.

Subsequent analyses were based solely on dependent and non-dependent drinkets.

The analyses were conducted separately on boys and gir‘ljs for the "flollIOWina -
reasons: First, teenage boys and gi:'ls Tyaieally exhibit someqwhaj"ciifferem‘j
drinking patterns in terms of the amount and fypes of -»bev'erages coasumed-
(Ratcliffe and Hewn‘f, Note 2). Second frequenf heavy drinkers and alcohollcs :
are more llkely ’ro be mgqle than female (Blane, I979) ‘ A

Conv’enﬁon calls for the use of ran‘alpha level of 0.05 for dei"ermining‘

- statistical sngm&cance. However, a s:gmfncanf result 1e|ls us ln‘ﬂe about the.

s’rrengfh of the assocuahon in The absence of mforma‘hon abou’r fhe sample snze. .

. '

As Hays has mdlcated "virtually any sfudy can be made To show sngmflcanf
results if one uses enough subjects, regardless of how nonsens:cal the content
may be" (Hays, 1963; p 326). Since relatively large samples were used in ;‘h‘e
_present study, an alphal}‘level of .001 was selected for defermining significant

differences between dependent and non-dependent drinkers. Smaller differences

typically accounted for less than 1% of the variance with sarples of the size

used in this study, based on appropriate measures of strength of association

»
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(Omega squared, Ph| and Cramer s V). Such dlfferences are foo small fo be of

any prac’ncol sngnlflcance for program planning. -

~ \ -

. ,<‘_
i ‘ N

N . . o

To some extent this departure from convenhon is based on ‘the aufhor'
unders'randmg of the dlfferences between science and technology (see Morrell,
1979; p. 100-106 for a detailed discussion).. Within a strict scnenhflc framework
even small differences may, have mojor ‘implications for theory developmenf
‘(Ackoff Gupta and Minas, |962) leferences of "the same. magmfude may be
"meaningless in uncoh’rrolled pracﬂcal se'mngs" (Morrell, 1981; p. 12). Gwen
that the present study has an "appl 1ed" or ‘techmcal fhrusf, the aim is to, lden'nfy
relatively strong assoclahons with the dependence classification. . Only
substantial relationships are likely to.be of assistance in designing‘_inter‘venﬁ_an

%

programs (Morrell, 1979).
Finally, the analyses were kept’ relaflvely simple and stralghfforward smce
this study was conducted to ass:sf with planmng prevenhon programs. o

o

/

~

J



RESULTS - {

- N

Prevalence of Dependent and Non-depénden't Drinkers

Just over 75% of the hlgh school sfudenfs reported drinking alcohohc‘
beverages during the six months prior 'ro the survey, although few were of legol
drmkmg age, 18 years or older (7%).

Of central interest in this study were those students who not only drank but
had integrated drinking into their lives so that it was the preferred method
(usually uSed) for mqnag‘in_g feeljngjs. As shown in Table 2, the prevalence of such.
dependent drinkers was slightly- higher damong bo}s than ‘among girls; r15% of the
girl‘s and 8% of the boys were classified,\ds dependent (X2 = 4,03, df = 1, ;)'<;05).

W

As shown in Flgure I, the prevclence of drinkers increased with ‘grade- just
under 90% of grade |2 students drmk Drlnkmg wnth parents increased from 59%
in gmde 7 to about 74% ‘in grade 12. Drinking wn‘hou'r porenfs increased more
dramatically from 30% to 84% (Ratcliffe, Note 5). o e

kth)ef_ incidence of dependent drinkers also increased with gl;ade, but was
certainly not confined to older feenogeré. As shown in ngUre I, just less than
5% of grade 7 studen"rs were ‘classified as dependent drinkers, while 18% of girls
and 31% of boys at the grade 12 level reported a behavioral prgference:for

drinking as a means of managing one or more emotions.

The brevolence of dependent drinking among boys dnd girls was quite

“similar between grades 7 and 10. After that point, however, the prevalence of

4

31



TABLE 2

Prevalence of Dependent and

A Noh-dependenf Drinkers

Girls . Boys
Groups ‘ (n=1223) (n=11786).
Non-drinkers ‘ 19% | 20%
Drinkers: - E
Total - 79% 16%
Non-dependent . 64% 58%
Dependent ' ' S 15% : 18%

- No Response 2% 4%

F =
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‘degendent‘ drinkers among teenage boys occeléro'red while the prevalence of
degender{f drinkers among girls remained stable. This increasing prevalence
among boys during the last few‘yeors( of high' school is consistent with the
greater prevalence of males than fe’fhcllees among frequent heavy drinkers in I8 to

25 year age group (Blane, 1979).

Several additional meosures“reveqled a greater involvement with alcohol
among boys in comparison with girls, which is typically reported for teenagers
and young adults (Smcr'r,wl9800). In comparison with girls, more boys reported
usuqlly.drinking to manage two or more of the six positive and negative feelings
(4.5% vs. 7.1% of all high school girls ond‘boys, respectively: %2 - 6.79, df = |,
p< .01) and usually drinking to overcome one or more of the fi'hreev negati\}e
feelings (3.2% vs. 5.5% of all high §¢hool girls and boys, respectively: %2 - 7.15,
df = |, p<.01).

Over-all, these findings indicate that the vast majority of high-schobl—cged
teenagers drink and between 15% and 18% of them prefer to drink as a means of
coping with negative feelings or promoting- pleasure. Thus, a substantial
proportion of teenagers have olreody‘leorned to treat drinking as. an imbormnf

coping behavior before it has become legal for them to drink.

Measurement Effects This study involved two different questionnaire forms

varied according to whether the drug options were located first or last in the list
of possible behaviors usually used to manage feelings. There was no significant
relationship between the prevalence of dependent drinkers and the questionnaire
form among boys (X2 = 0.05, df = 1, NS), and, given the large ‘sgmple size, only a

marginal association among girls, (Xz +9.89,df = |, p <.01). OnForm A, where

}
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the drug options were placed first on the list, 23% of female drinkers were ~
classified as dependent. On Form B, 14% were clossified as dependent. Tf{is
relationship among the girls accounted for only about 1% of the variance, but did . A'
result in a noteworthy difference in prevalence. :
This difference in prevalence was consistent across each of the grcldéa
levels and was not an artifact of a Form by grade interaction. Although slighfl;y
different propor'rionsv of girls received Form A at each grade level, the

relationship was non-significant at the .05 level (X2 = 6.12, df = 5, NS). *

'Te'enoge girls may have been more responsive than teenage boye' to.
expectations 'rhey perceived in the ordering of the drug use behaviors in the list
of options they we‘fre provided for answering the behavioral preference
questions. If this effect was pervasive; girls answering Form A should_have
reported significantly higher prevalence of perceived dependence among ﬂ_\eir
mothers, fathers and best friends than girls responding to Form‘ B. This was not
the case (X2 = 0.06, df = 2, NS; Xz = 0.64, df = 2, NS;V'X2 = 3.76, df = 2,‘NS;
respectively), although the differences were in the that direction. For example,
among all teenage girls the prevalence of dependent drinkers emong their best
friends were 27% on Form A and 22% on Form B. Strictly speaking, however;
the effect was limited to the girls' responses about themselves and did not have q

pervasive effect on the remaining portions of the questionnaire.

That Form A did elicit a higher prevalence of dependent drinkers among:
girls than Form B, suggesfe that the Form A dependent drinkers may represent a

different population of dependent drinkers than Form B. Some of the Form A

dependent drinkers would have been classified as non-dependent if they had filled
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“out Form B instead. In other words, Form A dependent drinkers should differ

from - Form B degendent drinkers and look somewhat like non-dependenf

drmkers. To test this hypofhe5|s, Form A and Form B dependent glrls were

compared on 26 measures which discriminated between all dependent and non-
idegenden‘r female drinkers. The results revealed no significant differences,
. _

between the Form A and Form B dependent girls at or beyond the 0.05 level.

Thus, there s little reason to believe that they represent different populations.

In summary, the n;xeosuremenf effect observed among teenage girls was not
spurious, did not, e;<Tend beyond respondences about their .own behavioral
~ preferences and did not result in different types of dependent drinkers. The
measurement effect appears to be relcﬁvel} small. Drug and ‘non-drug options

; . . :
can be mixed together in future research, t6 minimize this measurement effect.

Characteristics of Dependent and Non-dependent Drinkers

It was hypofhesnzed fha‘r in_ comparison with non- dependenf drinkers,

dependent drmkers wills

1) drink more
2) be more likely to use other drugs in addition to alcohol, and
3) - be more likely to have experienced olcohol-rélofed problems.

s

All three hypotheses were confirmed.
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l. Drinking Habits

_ . )
As shown in Tables 3 and 4, dependent teenage drinkers drank more frequently
S
with and esbecially without their parents, and consumed greater average
qOonfiﬁes of alcohol when drinking either with or without their parents, than did

non-dependent drinkers. In other words, teenagers who say that they use alcohol

as their preferred means of coping with various emotions actually consume more
alcohol with and without their parents than do other teenagers who drink but do

not rely on drinking as a preferred means for dealing with negative emotions or
. _ o
ing pleasure,

Q

e e e i SR B e
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"i**«w« TABLE/3
* | Amount of Drinking by Dependénf
- and Non-dependent Male Drinkers -
Amqunf of Non-dependent o Depéhdenf
drinking | (n=681) ' (n=207) %2
&
Frequency of drinking.
dufing past 6 months: |
With Parents o | 19.20%*
None ' | C15% | 17%
-2 times 40% . 27%
3-12 times 36% 38%
I3+ times ‘ 9% 18%
Without Pérehfs 141.69%*
" "None . - | 5% 1%
[-2 times E 28% 12%
3-12 times 31% 41%. .
13+ times 16% 46%
| Average number of drinks '
© With Parents | - 60.95™
I 57% 31%
2 ' ” 29% A 34%
3+ ' 14% 35%
Without Parents - 80.07
L ) 23% 7%
v 2 . 24% 1%
3+ ’ 53% 82%
(6+) (11%) - L B36)

s




!

Amount of Drinking by Dependent -

TABLE 4

ond Non-dependent Female Drinkers

39

*Amount of Non-dependent Dependent
drinking (n=780) (n=181) -2
. T
Fr?quency of drinking
during past 6 months: -
With Parents | 39.85%%
None - 16% 16%
-2 times 43% 25%
3-12 times 34% 38%
> 13+ times 7% 20%
ithout Parents 185.18%*
None 29% 1%
-2 times 25% - 6%
3-12 times 31% 37%
I3+ times 15% 56%
- Average number of drinks
- With Parents - 73.78™"
| B 61% 30%
2 26% 36%
- 3+ 23% 34%
Without Parents 125.03**
I 30% 3%
2 23% 9%
3+ 47% . 88%
(6+) (6%)- (23%)
“p< .00l B, e
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In a recent study of‘.feenqge drinking attitudes and beho‘vior in Alberta,
Heffring (Note 6) noted that different types of alcoholic beverages are viewed by
teenagers as more or less appropriate. for different types of circumstances. B‘eer
is considered appropriate for a “rbwdy mood", wine is viewed as a' dinner
beverage used to celebrate or impress, vand liquor is viewed as appropriate when
"there's something to forge)‘." In-other words, beer and liquor are viewed as the

beverages of choice when mood alteration is the purpose for drinking.

The present survey revealed that the prevalence of drinking beer and liquor

‘was considerably higher among dependent than non-dependent drinkers (see

Tables 5 and é). This finding is consistent with the motivations attributed to
drinking beer and liquor, described by Heffring, and with the behavioral
preferenc'e_ measure used to identify dependent drinkers. By definition,
dependent drinkers consume alcohol to manage one or more émo’rion‘s.' And, as

Shown in Tables 5 and 6, dependent drinkers were more likely than non-dependent
‘ gy v

drinkers to drink primarily for the effect (for fun or to feel better) during the

past six months,
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TABLE S

Drinking Patterns of Dependent and
Non-dependent Male Drinkers

Non-dependent . Dependent
Drinking Patterns ' (n=681) (n=207) %2
Beverages consumed:@
Beer 54% 93%  101.88™*
Wine T 48% 51% ., 0.36
Liquor 48% ‘ 84% 83.34™*
Primary reason for T ' ,
Jrinkingz ‘ ) 70.79™*
Special occasion 51% I ‘ ) - 23%
For fun 30% 52%
To feel beffér | 3% _ 10%
” Because others were 6% | 6%
Other Id% 9%
Emotions:?
Tense/ﬁervous - : 9%
Unhappy/discoyraged o v— 19%
" Angry/mad - 9%
Thrilled/excited - - 38%
Feeling good/ - '
enjoying life - ¢ - 32%
Relaced with peers —~ 4%
a .
™ pe.001
IDuring the past 30 days.

' bEmo’fions for which behavioural preferences for drinking were selected by
dependent drinkers. : ) :
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TABLE 6

Drinking Patterns of Dependent and .
Non-dependent F emale Drinkers

Non-dependent Dependent
Drinking Patterns 4 (n=780) (n=181) X2
Beverages consumed:?
Beer C 4% | 82% 95.97**
Wine - S4% ' 64% 5.58
Liquor 49% C 8% ou.46™"
Primory reason for
drinking: w 110.15**
Special occasion 55% 18% \
For fun 8% 57% \\
To feel better T % S 2% \
Because others were 6% 3% '
‘Other | | ' 8% . 10%
Emotions:® |
Tense/nervous - 7%
Unhap'py/discourcged - 7%
Angry/mad - : 9%
Thrilled/excited - 48%
Feeling good/ '
enjoying life - 21%
Relaxed with peers - 42%
:* B < .00!

bDuring the past 30 days. -
Emotions for which behavioural preferences for drinking were selected by
dependent drinkers.
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A recent survey of 45| Alberta teenagers befween the ages of 12 and 17
revealed fhcxf 9% of teenagers have a positive attitude toward drinking whenever
a person feels.nervous or unhoppy, and 30%-have a positive attitude toward
drinking whenever a person wants to have o" good time with friends (Rofcliffe,\ '
Note 7). In general then, drinking is viewéd more as a way of producing pleasure

than overcoming negative feelings, but both types of motivations exist.

In fhe present study, dependent drinkers were rmore likely to report that
their primary reason for drinking during the past six months was for fun rather
than to feel better, (see Tables 5 and 6). Also, the emotions for which dependent -
drinkers reported ,behdviorol preferénces for drinking weré more li.kely to be
positive -than negative. -Among degendénf drinkers, 28% of bbys (5% of all
drinkers) and 20% of girls (3% of all drinkers) reported behavioral preferences
for drinking as a means of coping with one or more of the three negative

| emotions considered in this study.

In future research it may be useful to divide de'gendenf drinkers into those
with behavioral preferences for promoting pleasure only and those with
behavioral preferences for managing negative feelings, since different types of

. AN
alternatives will likely be useful with these two types of dependent drinkers. )

i1, Other Drug Use

\

Table 7 shows that in comparison with non-dependent drinkers, dependent

drinkers are twice as likely to smoke cigarettes and cannabis, and use other

drugs as well. For example, 80% of dependent girls ‘smoked cigarettes in



by

comparison with 35% of non-dependent girls. Thus, dependence on alcohol is

associated with other health-compromising behaviors and does appear to reflect

a general predisposition to seek chemical means for managing emotions.



TABLE 7

Other Drug Use of Dependent and

Non-dependent Drinkers

45

Other Drug‘Use Non-dependent Dependent %2
Males . (n=681) (n=207)

Tobacco 19% 41% 39.98™*
Cannabis 29% 63% 76.38™"
Other drugs® 17% 30% 18.28"*
Females (n=780) (n=181)

Tobacco 35% 80% 122.39%*
Cannabis 27% 67% 102.21°%
Other drugs? 41% 56.18™%

16%

Note: Tobacco use referred to the past month

stances referred to past 6 months.

v t .
9This included using one or more of the following: ,
hallucinogens, amphetamines, opiates, tranquilizers,

barbituates or glue.

**5<.001

» while the use of other sub-
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1. Consequences of Drinking

As shown in Tables 8 and 9, dependent drinkers were more likely than non-
degendénf drinkers to have been drunk during the past 6 months, and to have
experienced problem consequences which affected themselves or others. It
should be noted that not all of the dependent drinkers reported having been drunk

or having problems as a result of drinking and that some of the non-dependent

“drinkers did. In other words, problem consequences and dependence, as defined

here, are not synonymous.

As indicated earlier in this paper, a similar overlapping but non-isomorphic

relationship between "dependent" and "problem" drinking has been documented

by ‘Smart (1980b).

Smart's apparent reason for identifying degender;f drinkers was similar to
the intentions underlying the present study: Since problem consequences of
youth drinking are often transient, identifying those at risk to 'lbnger term
probléms with o]cohol may be served best by identifying those dependent on

alcohol.
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TABLE 8

Drinking Consequences of Dependent and

Non-dependent Male Drinkers

Consequences of , Non-dependent Dependent

drinking (n=681) (=207 X2

Drunk during past

6 months o 47% 90% 115.76**
Bad experience(s) for® A }

Self | 13% 33% 40.38™*

Others ’ 25% ' 42% . 19.32%*
Changes in friends?

Lost friends . 1% | 16% .04

Gained friends ﬂ 21% 47% 48.68™"

c’Respondents who reported that they themselves or those
around them had had one or more bad experiences as a result
of their drinking or the use of other drugs. .

bR'espo'nden'rs who reported losing or gaining one or more
friends as a result of drinking or the use of other drugs.

*¥5<.001
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TABLE 9

Drinking Consequences of Dependent and

Non-dependent Female Drinkers

Consequences of Non-dependent Dependent

drinking | (n=780) (n=181) %2

" Drunk during past
6 months 2% | 93% 148,10

Bad experience (s) for@"

Self 18% 50% 82.57™*

Others 25% 46% 30.80™%
Changes in Vfriendsb

Lost friends A o 10% ! 14% 2.80

éqined friends | 20% ' 47% 58.99**

9 Respondents who reported that they themselves or those
around them had had one or more bad experiences as a result
_of their drinking or the use of other drugs.

b Respondents who reported losing or gaining one or more
friends as a result of drinking or the use of other drugs.

*

* < .001
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As shown in Tables 8 and 9, although dependent drinkers were not any more

likely to have reported losing friends as a result of drinking, they were more

likely than non-dependenf drinkers to report gaining new friends as a result of
drinking and the use of other drugs. In other words, their drinking was associated
with social mobility and oerhops less stable relationships, although this was not

assessed. Certainly their most frequent weekend evening activity was more

likely’ to involve partying (see Table 10), than non-dependent drinkers. This

provides some indication of their ge@rol lifestyle -- the seeking and sharing of

"good times", with new acquaintances. Many of these new friends gained in
content of drinking rnoy constitute "drinking buddies" who now displace longer
~term friends less disoosed to drinking or other “Ufypes‘of drug use. This
speculation is supported, in part, when involvement in drinking by the
respondenT's best friend is examined in a later section o report.

& ;‘, *

On a me'rhodlcol note, it must be acknowledged that fhese measures of ’rh&&{ -

consequénces of drinking were confounded with the consequences of other drug
use. To meet purposes other than those specific to this paper, compound
questions were used to determine consequences. For exornple, respondents were
asked "In the past 6 months did you lose any friends as a result of drinking _qr_'rhg

3

use of any other drugs?" Separate measures of the consequences of drinking and

other drug use would have provided cleaner results.
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TABLE 10

Most Frequent Weekend Evening Activity of

Dependent and Non-dependent Drinkers -

Non-dependent Dependent %2
Male Drinkers'
Weekend Acﬁvi'r‘ies: : (n=681) (n=207) 73.28™"
Visit with friend 31% 23% L
Party , 26% 56%
Stay home - 17% 3%
Organized activity - 13% ' 7%
Work | 12% | 1%
Female Drinkers' |
Weekend Activities: (n=780) (n=181)  90.29™"
 Visit with friend a 32% | 7%
Party 32% L 67% s
Stay home. ' 14% 2% ¢ i
Organized activity - 8% | N

Work 14%

p<.001




Possible Contributing Factors

Several hypotheses were stated about why some teenage drinkers become
%
’ dependent on alcohol while others do not. Based on previous research_jt was

hypothesized that in comparison with non-dependent drinkers, dependent teenage

drinkers are more likely to:

) come from homes where one or more parent is perceived as dependent
&
on alcohol,
2)  associate with peers who are perceived as dependent on alcohol,

3) experience more conflict with and emotional distance from their
parents,

4)  experience less success in attaining usual life goals, and

5) experience imore frequent negative and less frequent positive

emotions.
The first four hypotheses y‘vere‘gpnfirmed, the last was not.

Perceived Dependence Among Parents and Peers Mony‘ adolescents
‘ .

perceived their parents and best friends to be dépendent on alcohol for managing
their emotions. Armnong all drinker}s,} just less than half perceived their father to
‘be in some way dependent on alcohol, about 20% perceived their mother to be
degeriden'r and about 30% perceivéd their best friend as dependent (see Table
). Among all respondents (drinkers and non-drinkers), 40% perceived their
father, 18% their mother and 26% their best friend to be dependent on drinking

(usually used) for pleasure or to cover some negative feelings. These findings
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indicute that many adolescents view drinking as a common and acceptable

method for producing pleasure and coping with- negative feelings. These views

were shared equally by boys and girls.
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TABLE 11

)

3o

Ry
o A

Usually use alcohol to - AFemales' Males
manage . . . (n=961) (n=888)
Father:
negative feelings 20% - 22%
positive feelings 37% - 37%
either 43% b 46%
Mother:

' negative feelings ’ 8% 7%
positive feelings 17% . 17%
either 21% 21% - )

Best frienvd: '
negative feelings . | 8% 12%
posi'rivé feelings 26% 28%
either 29% 33%

IDependen'r and non-dependent drinkers combined.
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The relatively higher prevalence of gependence among fathers as compared

-
~.
L

with mothers is congruent with:
e

) Blane's (1980) observation that more males than females are frequent heavy

drinkers and alcoholics, and

2) the greater prevalence of dependence among teenage boys than girls during

the final years of high school (see F'i'u{gure 1.

In comporiéon with non-dependent drinkers, proportionately more dependent
drinkers perceived their significant others to be 'dependent on alcohol. About

60% more fathers, |10% more mothers, and 250% more best friends were viewed

as dependent by dependent teenaged drinkers (s‘ee Tables 12 and 13, and Figure -

2).

~ The strong association between self and best friend's alcohol depéndence N
(PHI's of .46 for boys and .44 fq%girls) is consistent with Kandel's recent

‘observation that:

B

"The most consistent and reproducible finding in drug
research is the strong . relationships between an
individual's drug use and con-current drug use of-§riends,
either as perceived by the adolescent or as reported by
friends." (Kandel, 1980, p. 235).



TABLE 12

Incidence of Perceived Alcohol Dependence Among

Significant Others of Dependent and

Non-dependent Male Drinkers

55

Non-dependent Dependent
(n=681) (n=207) 2
Father 41% - 63% 27.38™%
Mother 17% 38%  25.97""
Best male friend 21% 2% 181.77%*
Dependent Parents: | 39.61%%
Neither 57% 31%
Father ;nly 26% 37%
Father and mother 15% 27%
Mother onl)‘/ 2% 5%
Dependent Parents and Best ,
Friend: | 178.27%*
Neither 49% 9% :
Parent(s) only 30% 17%
Best male friend
;)nly 9% 22%.
Both parent(s) and i i
best male friend i 12% 52%

**5<.001
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TABLE 13
Incidence of Perceived Alcohol Dependence‘ Among
‘ Significant Others of Dependén’r and
Non-dependent Female Drinkers
Non-dependent Dependem‘
(n=780) (=181) %2
Father 39% 64% 33.45**
Mother 17% 37% 33.22™%
Best fernale friend 19% % 179.69™*
.Dependent Parents: 48.82**
Neither 58% - 30% |
. Father only - 25% 34%
Father and mother 13% 32%
‘Mo'rher only 49 49,
Dependent Parents and Best '
Friend S o 158.10%*
Neither 51% 12%
~ Parent(s) only 30% 19%
. Best female friend
. only 7% 18% :
Both parent(s) and | | |
 best fernale friend 12% 51%

**b< .00

Y
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Selecting new“ friends on basis of similar drinking behavior, and the peer
influence of longer-term friends may both have contributed to the strong
association befwéen dependence on alcohol among best friends and respondents.
As noted earlier, _47% of deQePdem‘ drinkers reported gaining new friends as a
result of drinking, some of whom may have become their best friends. Among
those who reported making new friénds as a result of drinking (either dependent

or non-dependent drinkers), at least twice as many C&I% vs. 20%, for boys; 43%

vs. 17%, for girls) reported that their best friend was dependeﬁt on alcohol
(boys: X% =41.7, df = I, p .001; girls: X2 = 67.6, df = I, p<.001).
\
The association between respondent and’ significant o'rhers' dependence on
olcohol was strong. Only about 10% of dependent drinkers reported that neither
their best friend nor their parents were dependent drinkers (see Tables 12 and 13,.

4

and Appendix G-3 and G-4).

Scholastic_Standing Dependent drinkers reported lower grades in school

than non-dependent drinkers (see Table [4). This finding adds-suppOrT to the

conclusion of Braught et al. (1973) that odolescehfs heavily involved with alcohol
have "a general lack of success m the aﬁommenf of life goals" (p.55). 1t'may be
that involvement wrfh alcohol and o’rher drugs springs from dissatisfaction wn‘hv
academic achievement, confributes to poor performance, or both. Further

information on academic history would help to clarivfy this relationship.

£
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TABLE 14

Scholastic Standing and Age ‘

“ilﬁf’ of Dependent and Non-dependent Drinkers
Demographic Choracferisfivcs Non-dependent Dependent 2
Males o (n=681) (n=207)
Scholastic standing
( 67%+) | 53% 31% 42.48"*
Mean age (years) ‘ 14.7 15.7 7.069**
Females ' ‘ (n=780) (n=181)

Scholastic standing

( 67%4) 59% 40% 38.20**
Mean age (years) 14.9 15.7- 4 49a**
4. test 3

**5< .00l
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As shown in Table 14, *ndenf drinkers were about one year older than

non-dependent drinkers, on the average. However, as shown in Figure | both

dependent and non-dependent drinkers were found in each high school grade;

ﬁegendem‘ drinking was not exclusive to older students.

Family Environment In comparison’ with non-dependent drinkers,

dependent drihkers:

-

' i
1) reported more conflict and unresolved arguments with

their parents, ’
2) were more likely to feel better understood by their friends
than their parents, and

3) were less likely to respect the opinions of their parents

more than the opinions of their friends (see Tables |5 and 16).

It could be argued that gaining social distance from parents sumply reflects
maturity in adolescents and fhot these differences emerged simply because

,degendenf drinkers are older than non-dependent drinkers, on the average.

However, correlofivons between age and feeling understood by parents or
reépeéﬂng the opinions of parents were low and non-significant (Pearson Product
Moment Correlations of less than 0.]0). Thus, dependent drinkers appear to
come from families in which there is greater conflict with and estrangement

from parents.

Although there was a ’r.endency for fewer dependent drinkérs than non-
dependent drinkers to live with both their father and mother, this difference was

not significant at the .001 level.
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TABLE 15

Family Environments of Dependent and

Non-dependent Male Drinkers

Family Environment - Non-dependent . Dependent™

(n=681) " (n=207)  *

Unresolved arguments

with parents? (mean

frequency) 29" 3.5 - 4,947
Conflict with pqrem‘sb

(mean amount) ~ ' 1.9 2.2 4.87**'

Better understood by

friends than parents - 41% 56% 15.62¢**
Parents opinions. d

respected more than -

friends ‘l i . 559 45% ' 16.36S**
Lives with mother and

father 83% | 77% 340

9 Frequency of unresolved arguments with parents during pasf 30 days where: 2
= once, 3 = twice, 4 = 3-5 times.

b Conflict with parenfs where: | = no conflict, 2 = a lm‘le, 3 ".,ﬁ'éonsidercble, 4 =

don't get along at all.
€ Chi-square test

¥* %

p< .00l " !
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TABLE 16

Family Environments of Dependent and

Non-dependent Female Drinkers

Non-dependent Dependent

Family Environment (n=780) (n=181) f
Unresolved arguments

with parents® (mean

frequency) , 3.2 3.9 4.69°*

- Conflict with pc:rem‘sb »

(mean amount) 2.1 2.4 4.42™*
Better understood ‘by |

friends than parents ’ 53% 72% 20.42¢*%
Parents opinions

respected more fhlan

friends | 38% 29% 31.85°™
Lives with mofhér and

father 77% ' 67% 6.88€

9 Frequency of unresolved arguments with parents during past 30 days where: 2
= once, 3 = twice, 4 = 3-5 times.

b Conflict with parents where: | = no conflict, 2 = a little, 3 = considerable, 4 =
don't get alohg at all. .
€ Chi-square test

*

* p<.00l
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Recent Emotions For the most.part, dependent drinkers did not report more

\‘
negative feelings or fewer positive feelings than non-dependent drinkers (see

Table 17). These findings provide no support for the idea that dependence on
alcohol springs in part from the neccessity to manage more frequent negative
feelings.  In addition, although dependent drinkers may lack the positive

experiences that non-—degerident drinkers enjoy while pu}suing alternatives to

drinking, drinking appears to compensate sufficiently so that positive feelings

are no less frequent among dependent drinkers, with one exéepfion. Dependent

girls generally "felt good" less frequently than their non-dependent

counterparts. However, this difference was small (omega squared = .01).

¢



TABLE 17

Mean Freéguency Of Emotions Experienced By

Dependent and Non-dependent Drinkers®

63

Emotions Non-dependent Dependent t
-~ L
Male Drinkers (n=681) (n=207)
Tense 2.1 2.3 2.13
Unhappy 2.2 . 2.3 1.62.
* Angry 2.3 2.4 1.00
Thrilled 2.9 2.9 0.02
Feeling good 4.1 3.9 2.24
Relaxed with others 4.2 4.2 0.39
Female Drinkers (n=780) (ﬁ: 181)
Tense 2.5 2.7 1.32
Unhappy 2.5 27 2.21
Angry 2.5 2.8 2.19
Thrilled 3 3.3 2.02
Feeling good _ 4,0 3.6 3.67"
Relaxed with others 4.3 4.2 1.20

9 Where 2 = |-5 days, 3 = 6-10 days, &4 = 11-20 days, 5 = 21-25 days.

*

** p<.00l
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Alternatives to Drinking |

In this study adolescents were asked to indicate which behcvﬁior, omonb a -

list of options, that they usually used when they felt or wanted to feel a cerl?'qin

way. Their responses to these questions were used to classify them as dependent "

or non-dependent drinkers. The adolescents who were classified as non-

dependent selected options other than drinking as their preferred (usually used)

method of handling negative feelings or promoting pleasure. The broad types of

behaviors that non-dependent drinkers preferred in comparison with dependent

drinkers are shown in Tables 18 through 21.

In comparison with dependent drinkers, more non-dependent drinkers

preferred 'spor‘rs/physicol exercise and socializing with peerS for promoting
pleasure along with hobbies, watching TV/listening to radio or music and to a

lesser ex tent, reading.

The difference in socializing should not be fokén to imply that dependent

drinkers are less gregarious than non-dependent drinkers. As was indicated

earlier, dependent drinkers party frequently; the difference appears to reflect
the focus of the social activities. Dependent drinkers appear to get together

with others to drink, while non-dependent drinkers get together with others just

to socialize.

In comparison with dependent female drinkers, non-dependent females

were less likely to smoke cigarettes or simply vent their feelings (yell, scream

and complain) as a means of handling negative feelings. They were more likely

o

Highy: -
%

a\‘::,
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to engage in a distracting activity (watch TV/listen to radio or music/read), think
!

about the problem; or di@ss their proble®with qthers.

Among m%es, non-dependent drinkers were generally more likely to engage

in distracting activities or think about the problem as a means of managing

negative feelings than dependent drinkers.
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TABLE 18

Behavioral Preferences of Dep@)dent and Non-dependent E'
Male Drinkers:. Positive Feelings?
Thrill ~ Feel Good Relax With
B Friends
‘B‘ehaviorol Preferences . N—D' ’DZ ‘ » N-D ‘ D N-D D
. . | o  \\

_~“Hllegal drug o 79 s 9 | s 5
Alcohol | - 3 - xn -\- , 4 )

Tobacco D I 20 3

Cof~f¢?e/soft drink - . - - [ Nl

Food . - . - - L

Sport/exercise . ' “wos /3 20 25 1

Hobby/project oy 3 _/_/ o - -2 3 [
Rejaxation technique A L L
TY/goﬁ‘};/trwsic/reqd ' 5. 3 702 5 I
Think asour'problemx;,-, s - & - | ! ! -
Yell/complain . | | -~ - I - -
Diséuss probleh | ‘

) B with others =~ " ' - - = ' - 2 |
Socialize B O , 3_5‘, L 2 48 21
Risky activity, f '/5 ' 19 17 - l&g‘ - 4 ‘. 2 -2
Other : | b 2 3 2 4 |
Doesnof cppIy: . \_ l — - - ! |
an'f know - - - -— - - : | , I'

x i
Un p‘e;’cenf . -

'Non—dependent drmkers nh= 68l)

A’N'zDependenfdrmkers(n_zon . B .‘ X

-

v

! \ ' . N . ’ N . a E
R o ! Wt N ! . v
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TABl_.E 19 PR
Behavioral Preferences of Dependent and Non-dependent
Female Drinkers: Positive Feelingsd
. \
Thrill , ‘Feel Good Relax With \
» . Friends
Behavioral Preferences N-D! P2 ND D - p@N-D‘F ‘D ) N
llegal drug 6 8 59 54
Alcohol - 48 - 2 - a2
Tobacco | | - 3 . 3‘ 8
Coffee/soft drink -~ | - - l2 J
- Food | ! 2 - = I
Sport/exercise 25 6 2% 20 14 3
. Hobb?[?rojﬁcf , 4 - 6 1 . -
: Relaxatign fechnique Vi~ o vy | ¥
TV/radio/musiciread % 5 2 6 4 5 s
Think about problem - I - -
Yell/complain ‘ - ! - - - -
' Djscuss problem
with others A B L P 3 2
Socialize 45 23 . s2 37 6l 25
R_isky ocﬁvi'r} - 7 5 | | —- |
Other | 3 | 2 2 3 ) 6 -
" Does not apply - | - - - ! - !
Don't know [ - - - I i | § o
’ e 4
a In perc_:en* -
+ I Non-dependent drinkers n= 7}0) b
" 2Dependent drinkerstn = 181) . - . K .
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f TABLE 20
Behavioral Preferences of Dependent and Non-depgndeht
Male Drinkers: Negative Feelings®
i ‘Tense Unhappy Angry
Behavioral Preferences NOl D2 ND D ND D
llegal drug 3 3 3.3 {2
Alcohol - - & 9 - 19 - 9
Tobacco 4 10 | | 2 !
Coffee/soft drink 2 [ ! 1 - -
Food ' 5 5 3 2
Spo;'f/acercise 'll&. 9 5 7 7 4
Hobby/project 6 , 3 6 2: 3 ]
Relaxation technique 4 5 5 4 4 4
TV/radio/music/read 38 30 33 24 19 13
Think about problem R A % 18 16 16
Yell/complain - 3 3 15 16
Discuss problem .
with others 4 4 7 6 14 9

Socialize . 3 3 5 3 3 4
Risky activity | 3 2 l 3 4
Other 2 - 2 3 4 9 13
Doe; not apply | 3 i 2 3 -

Dot know l | - - I3

%in percent

! Non-dependent drinkers (4 = 681)

2 Dependent drinkers (n= 207)

I



TABLE 2|

Behavioral Preferences of Dependent and Non-dependent

Female Drinkers: Negative Feelings®

69

r Non~dependent drinkers (0 = 780)
-2 Dependent drinkers (n = 181)

: R

Tense Unhappy Angry
7
Behavioral Preferences ND! P2 N-D D N-D D
legal drug o 2 2 6 I
Alcohol 1] 3 - 7 - 7 - 9
Tobaceo /AT 2 ¢ 2 8
Coffee/soft drink // 0 -~ | - -
Food // . 9 8 57 2 3
Sport/exercise /*‘// 7 4 -2 I 3 b
4 | 4 [ i
‘Relaxoﬁoh echnique 5 3- 4 4 4 |
TV/rod!'o/ usic/read - 28 17 k21+ 17 10 6
Think about, problem 17 I .24 26 2| 17
' Yell/compldin . I 3 6 8 19 30
Discuss ‘problem :
with others 3. 8 2 13 25 15
Socialize D 2.2 4 3 2 3
Risky activity ‘ - - -— - 2 _ 2
_ Other B | ! ! 6 2
.Does not apply y~— | -‘ - | |
Don't know : I - - - - 2
°Jn‘ percent
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Non-drinkers

Respondents who did not report drinking either with or without their parents
in the six months prior to the survey co;\'nprised 24% of high school boys and 21%
of high school girls. 5 In total they represented 28% of grade 7 and 8% of grade

12 students. .

Although they were not the fogus of this study, a description of these

teenagers will help to round out our v@ of dependent and non-dependent

- drinkers. A profile of non-drinkers in comparison with the two types of drinkers #

s prosidedjiin Appendix G, Seporofely for boys and girls.

&
o - ;
% . %4

As shown in Appénd‘\’iit G, non-dependent drinkers fell between non"’idrinkers

P

and dependent drinkers on most measures.™ 'Among those three groups, on the *

. . - }N,
average non-drinkers: *

N
)

¥

o  were the youngest, although they were represented acrdss all grades (see

3 T, ’ :
¥

Figure 1) S AT
® had the highest scholastic éfdndings, e%peciclly among girls

® appeared to be emotionally closer to their parents (respected their opinions

more and had fewer conflicts or arguements)

° wé\re]much less party-oriented | o - -
[ \_,g

/ AN
P
7

o v(ere less involved in 5'rher drugs in addition to alcohol
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‘ .
® and generally perceived' alcohol to ?e less readily available to them,
although a third of them felt that olcohol}was "very" éosy to get, .

As.shown in Figure 2, perceived dependence on alcohol among their fother,
mother and best frlend was much lower for non-drinkers than drinkers. lndeed
over 'rwo-fhnrds of non-grmkers dld not perceive either their mother, father or

best friend to be dependent, in contrast with 50% of non-dependenf drlnkers and

10% of dependenf drinkers (see Appendix G- 3 o?i -4), “‘mt is most sfrlklng

A ‘ ,dé endent and non-

R

In this study, about 60% of teenagers were identified as non~dependent

drinkers and abouf 16% as degendem‘ drlnkers. Although degendenf drinkers

were an average of one year older an non—degendenf drinkers, they were

v

distributed across all junior and senior high school grades from grade 7 to grade
2. The prevalence of dependent drinkers increased with grade and was similar

for boys and girls up to grade 10. Between grades 10 and 12 the prevalence of
; 7'-«

degenden drinkers among boys mcreased erldl)' to 31% of grade 12 teenage

boys ond remained at a constant 18% among girls.

o

N .:,:

Compcrlsons befween dependent and non-dependent drinkers were made

seporotely%r boys and’ glrls. T/ypncolly, fdctors which discrimiated be'rween '

dependent and non-dependent drinkers held for both boys and gnrls. If cnyfhmg,

dlfferences- befween dependent and non-dependen'r drmkers were more

pronounced among girls than boys.
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W3 .
Girls were more sensitive to variations in .the behavioral preference

questions than were boys. The prevalence of dependent drinke;s among boys waS
unaffected by the arrangement of options for the behé:viorol prefe}ence
questions. However, more girls who respondé‘d to the questionnaires in which the
drug options were placed first in the réspbnse list were classified as degendenf in
comparison with those girls who responded to the questionnaires in which the
drug options were in imbedded further down in the list.of response op‘fions; It
should be noted that this measirement effect was relatively small and did not

o -ﬁ'ifl_uénpe the other findings of this study.

In this s’rud.y, reporting a behavioral prefgrenéé for drinking as a means of
promoting pieosure or coﬁing .«vg_’ifh negative emotions clearly reflected a greater
involvement with alcohol, or:d other drugs as well. In comparison with non-
dependent drinkérs, deglendem“drinkers drank more per occasion, drqlnk more
frequently (especially outside of their family environment) and were more likely
to have been intoxicated Vduring the ipcsf six months. Consistent with fihe
definition of dependence usé_gj ir - study, dependent drinkers were more likely
to report that their primary reas - for drinking during the past six months was

© A

for the effect rather than to mark special occasions. A greater proportion of

dependent drinkers also used tobacco, cannabis and other drugs, in comparison

with non-dependent drinkers.

More dependent than non-dependent drinkers reported experiencing

problem consequences as a result of their drinking and drug use. Apg the sarhe
time, more degendeht drinkers reported having made new friends as a result of

their drinking and drug use.
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Dependence on alcohol was positively associated with:

I) perceived dependence among best friends, fathers and mothers

2) lower scholastic standings, and

3) greater conflicts with, and emotional distance from parents,

In short, all of the hypothesized relationships held except for those related
to recenf emotions. F'or the most part, the frequency of recent positive and

negohve emo'rlons were similar for- dependent and non-dependent teenage

'drmkers.

HP comparison with deQendeSf drinkers, more non-dependent drinkers

preferred sports ond socializing for promoting pleasure and distracting or

reflecflve activities for overcoming negative feelings.



* DISCUSSION

Learning to Drink

One of the main reasons for prohibiting drinking among adolescents is to
allow them time to develop sufficient competence in dealing effectively and
constructively with life's trials and challenges, before they have access to

chemical means of coping. As Gilbert (1981) has succinctly stated

"It is reasonable for government to regulate drug use,
because drug users can become incapable of regulating
themselves. It is especially reasonable to regulate drug
use by children, because we should be helping children
achieve full responsibility rather than providing them
with the means to remain incompetent.” (p. 5)

However, most adolescents do drink before reaching the age of majority,
many drink reguylorly and, as this study showed, some exhibit dege'ndence of

_alcohol as @ major coping tool.

Perhaps because of the official prohibition on drinking before a certain age
and a generdl reluctance to acknowledge the extent and nature of alcohol use by
children and adolescénts, our society has aone little to teach young people about
how to drink in non-abusive ways or about effective and attractive alternatives
to drinking as a means of coping with emotional ‘difficulties or promoting
pleasure. As a result, young people have been left to learn about drinking from

observing and talking to those around them, from the media and from their own
Y
A

3

experiments with alcohol.
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The majority of parents oppofenﬂy make some effort to teach their
‘children how to drink. About 60% of adolescen'fs drink with fh'lé})ir parents by the
time they enter junior high. This increases to 74% by the end of high school
(Ratcliffe, Note Si. |

’

Drinking with pdrenfs usually involves consuming moderate amounts of
alcohol, The majority of adolescents (about 80%) repéh‘ usually drinking no more
than | or 2 drinks with their parents, per océosibn. However, despite f'he fact
that most parents seem to encourage moderate alcohol consumption omong their .
"ddolescenfs, many cdo!soem‘s percelve their parents to be dependent on olcohol
as a preferred means of promofmg pleasure or coping with emohonol
difficulﬁes. Forty percent.of fathers for ale guardlons) and 18% of mothers (or
femole guqrdlons) are viewed as dependent on "It is little wonder,
therefore, that over the high school y?ors an increasing number of - odolescem‘s

also show dependence on alcohol as they evolve toward perceived aduit roles.

The prevalence of degendénf drinkers among high school boys and girls
shows a steady increase foword‘ the prevalence of perceived dependence among
their parents. The prevalence of dependent drinkers among teenage girls
climbed to 18% by grade 9 and the levelled off, remaining on par with the 18%
figure reported .for mojhers. The prevoleﬁce among boys increased sfeodily to
31% by grade 12, apparently on its way up to the 40% level reported for
fathers. -These findings suggest that we can anticipate no fewer health ana
social problems with alce' ol as these‘odolescem‘s mature. To keep down the
costs of .treating alcohol-related problems;, prevention programs will be needed.
However, teenage drinking cannot be considered in isolqﬁon' since teenagers
typically attempt to emulate perceived adult norms. Drinking among f‘eenagers '

3 /
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has increased subsfantially over the past 20‘yeor$ (Smart, 1980c) within the
context of it;creosed acceptance of drinking and increased p-er capita
consumption. Little improvement in teenagé drinking can be expected unless the
overall social context for drfnking changes in a positive direction. Fortunately,
increasing health consciousnessvin Canada, as reflected in a declining prevalence
of tobacco 'use (Note 6) and a leveling off of per capita alcohol consumption
(Makela, Room, Single, Sulkunen and Walsh, 1981), signals an improved climate

for intervention.

Dependence on Alcohol .

In the present study, developi.ng deEendehce on alcohol for managing
feelings appears most likely among those teens who experience some difficulty \in
school, have greater than usual conflict with, and social distance from, poreni\‘s
and fypicclly have one or more parents who exhibit dependence on alcohol (c;f
least in 70% of the cases). ‘With some similar encouragements for drinking from
peers and some selection of friends on the basis of similar drinking habits
(Alexander and Campbell, 1967), dependent teenagers~appear to drift into a
subculture characterized by frequent partying, heavy drinking and other drug

use. In short, alcohol dependent teens appear to form what could be cailed the

"heavy drinking crowd".

|

Teenagers themselves appear to differentiate between two types' of .-

teenager drinkers similar to the dependent and non-dependent drinkers i,dle‘nﬁf,j,eg, .

. RN lg? “%
in this study. Heffring (Note 7) reported that Alberta teens view about, 10% offf

4
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their fellow teens as part of the "heavy drinking crowd". They referred to them
as "drunkards." "Drunkards" were described as heterogeneous with respect to
their family backgrounds, temperments and personality characteristics, buPs,

similar in their heavy use of alcohol and other drugs, frequent porfying, r

behavior and intoxication at school.

The majority of the teens in Heffring's study drank but Jescribed
themselves as average kids who get reasonable grades, don't get into tr/o_gble at
school and participate ivn s‘por'rs and clubs. Although they Iik’éc#iﬂf:’;’)‘orty, get
drunk and do "crazy" thingsﬁccosionally, they distinguished themselves from the
"heavy drinking crowd" by drinking less, getting drunk less, not dr‘inking cn‘vsc’hool
and not becoming rowdy when drinking (Heffring, Note 7). These teenagers
reported ‘fhot they may go to the same parties as "drunkards", but they don't
think of "drunkards" as their friends. To some’ extent "drunkards" appedr to
serve as negative role models for fhese students, reinforcing and helping them
define moderate drinking (Heffring, Note 7). |

The moderate drinking majority of teens typically described non-drinkers
as '"goody-goody's" who socialize primorily omong themselves. Non-dr'inkers
typically report consideroble peer pressure to drink until they either acquiesced

or firmly established their-mom-drinking role, and are left alone (Heffring, Note
6; Alexander and Campbell, 1967). -

These descriptive di‘fférencé‘,s between non-drinkers, drinkers and "drunkards"
closély‘ parallel the <findings of the present study in terms of partying,
involvement in sports and sfructure{d‘ social activities, academic performance,

amount and frequency of drinking, ih"roxicoﬁon, and other drug use. In summary,
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the majority of teenagers appear to want to become moderate and responsible

drinkers, in cbntrol of alcohol ra'rh&”f:fhon being its victim. They appear to

define the boundaries of _their dnnklng in contrast with the behavior of the -

"heavy drlnklng crowd" and in the context of perceived adult drinking.

This view of teenage drinking has three major implications for prevention.
First, teenage drinking can not be addressed in isolation while ignoring adult
'drinking without appearing hypocritical to feenogers.‘ Second, interventions with
. ’

teens must accommodate all types of drinkers since the extent and nature of

their drinking oqcurs in the com‘ad of the peer behov»or. Infervenhons should«

not be confined 1p degenden drinkers alone since other drinkers may be Trymg fo

iconverf non-drmk fhereby contributing to overall teenage drinking.

Third, that fhg majorify of teenagers are not i‘jdégendent on olcohol‘ as a
preferred method for promoting pleasure or coping ,;Nifh negative feeling§, and
appear motivated to avoid falling bin with the "heovy drinking crowd", suggests
fairly pervasive positive attitudes toward rdrinking that need to be//' rt-;:cogni'z‘ed

and encouraged in prevention efforfs. There is a posmve story 70 tell Wthh

could be used to encourage teencgers to help eoch other.

Prevention, |
{
‘Minimizing serious drinking problems among future adult population wi“ll
likely: requnre various forms of intervention, . One opprooch can be based on the

‘ flndmg that some teenogers develOp aQ degendence on alcohol for promoting

pleasure or coplng wn‘h negative emotions and the behef that some of these

' degenden drl?‘-kers wnll likely have serious problems wn'rh alcohol later in life.
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It must be ackpowledged 'rhat fhe predlctlve VCllldlfy of 'rhe d_pendent/non—

‘ ‘degnden classification used in this sfudy has not been determmed as of yet' '

that wcs beyond the scope of this research. However, the defmmon offers face

Y

' vohdn‘y and the clossuflccmon is- relmble. Tesf—retegt‘-classificaﬁon of

'lr

respondents over the perlod of one-month was the snn\é in 81.% of the cases.

- o 6

Assuming th’r the degenden closs+f|cof|on is predlcﬂve of Iafer problems
- w:fh alcohol, two broad types of mferven'non ¢an be descrlbed Primary
prevem‘lpn would be aimed at qvoudmg degendence on olcohol Secondary '
'prevenhon (eorly 'rrem‘mem‘) would ‘be targeﬁed at. degendenf drinkers and
/desngned to Heduce the:r degendenc e on drmkmg and increase ’rhelr involvement

“in more cohstruchve activities, : F

) -

Interventions should be" designed tor

) incr%ase recognition of de‘géndencé on dlco‘hol in one's self ‘ond\bq‘hers,
2 | encourage the behef that - degendence on olcohol threatens 're:noge (and
| others') cs:mrcmons for lndependence and con'rrol over their llves,

3) mcrease awareness of, and positive ofhfud’g foward more odop'nve
alterngtives, ond |

4) promote pcr’ncupa‘hon in adaptive ah‘ernohves so they become an- mfegral
part of a teen's coping skills and general Ilfesfyle. :
Mass commumcohon and education programs can be used in prlmqry

prevem‘lon and should be desngned to reoch older public schéol and all hlgh school

aged young people. Since the mcndence of dependent drinkers increased shorply

N

3

|
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~ between the end .‘cf grdde7 and fhe end of grade 8, from Iess than 5% to oi:ou"r
IS% of sfudenfs, prlmary prevention should certainly begm m grade 7 and
equler, if posslble. S - | I
During the *pre—tes'nng cf fhe queshonnalre used in fhls study, fecchers |
commenfed on the usefulness of the ques’nons for stlmulahng dlscussmn on
- drinking. Since the ,ques‘rlc;ns are phrosed in terms of selecting from alfernoh\{es
to. rncncgef exberience, they provide an easy inrroducf-ion to 'the discussion of‘
ccping\sk]J \ls, alternatives androles ’rhﬁf"dlfcbhol and other drués plcy in effective
Iiving.." It qube cossibl’e to use por;‘ions of ‘the existing questionnaire in-
_ classroom settings fo s‘hmulcne dlscdssmn and fhought, and to identify those
teenqgers who would benefit from secondary prevem‘lon. ' o _"\\:«.. I,
From grode 8 on, a sufficient - number of adolescenfs appear to be
S|gn|f|ccntly involved with clcohol tomerit specnol ah‘en’rlon. These degenden
drmkers would be the target, of secondary prevenﬂon progroms desngned to steer
them qwoy from their developlng habits.
Degendent" ’reenqgers or)pear to live inae\"sociol environmenf'unljkely ro
fos‘fer and reinforce viuble cl'rernaﬁves. Wi'rn many of 'rheir parents and most of
'rhelr ‘best frlends heawly mvolved in drinking, degenden'r drinkers may be less'
knowledgeable abou'f non-drug alternatives for manqgmg emotions, may lack the
skills or resources necessary to pursue many alternatives or may be inhibited
from 'rrying vv‘arious alferncﬁves as a resuh‘ of peer pressure or fear of failure.

Their Iower accdemlc performonce may be assocmfed with Iower self—conf idence

-and a greater de5|re fo snmply escqpe from a demandmg world. Undersfondmg
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more about these focfors Wlll help with developing mterventlon programs..

For'runotely, knowledge of alternatives and othfudes toward olterno'nves are

- currently under study (Ratcliffe, Note 8). <

Whlle cognmumcohons programs may be helpful w:'rh some of the .

degnden teens, some forms of dlrecf mterven'non moy also be necessary.

- Given the. reported involvement m drmkmg among 'rhelr parents dnd bes'r frnends,

‘ these teens will likely need more intensive intervention. A more comprehensuve

: .\ : ! ' a ’ .
-life skills program that deals with alternatives to drinking has been outlined by
o . - .

] Spo’th'and Rosenthal (1980) and Miller (1979) has recently reviewecl 'behovio'rol

approaches to cﬁlllernaﬂves.v “ These papers offer a useful starting point for

L4

' lnfervenﬁons of this kind. .

-

It is of interest to. nofe that alcohol educanon maferlols recen'rly developed

- by 'rhe Ontario Ministry of Health, hos a small sechon of olfernohves in 'rhe

sludy klt desngned for grades 7 cnd 8. The olfernah\«es sechon is, however, nof

included in the study kit for grades 9 and lO even lhough l‘l’ may - be of
consnderable importance for fhese s’rudenfs, .smce -about 20% of fhem are

dependent on drmkmg to monoge ’rhelr emohons. Furfhermore, the Mr&slry of

- Health's: alfernq'rlves section deals only wnh non-drug woys to have fun. Copmg

con§truchvely with negative emotions is not oddressed Drmkmg for fun appears
to be more prevalen'r omong teens thon drmkmg To cope with negative
e,moﬂons. However, the notion of drinking to overcome onxnely or Unhoppmess, -
or to handle onger speaks’ of a desire to avoid dlfflCUl‘l’leS and escape reality, a

poor way to deal with llfe's l’l’lGlS and ‘mbulcmons. Surely non-drug alternohves

to coping with negative emotions ,deserve equal qtten’non_ with alternatives for

_promoting pleasure.
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Smorf (l980c) has suggested that oﬁenﬂon should be focused primorlly on

'heavy male dnnkers as the most importonf qdolescent group cn‘ risk to problems
Y
with alcohol. The preSenf fmdlngs offer some support. for this emphasns in terms

‘of secondury prevenﬂon, since more boys than gurls were clossifled as ggnden

. especnally in grade I2 (3I% Vs, IS% respecnvely) ond smee more boys showed a

k greafer mvolvemen‘f in drinking than glrls (see page 34). However, the incidence

of deggndence among girls was sufflcnenﬂy high (18% in senior l'ugh school) to

suggest fhcn‘ they should not be |gnored “when designing interventions.

F urfhermore, fhe hlgh |ncndence of srnoklng (80%) among alcohol de@nden girls

N—— S

suggesfs that they ceuld benefn‘ greoﬂy from mterven‘hon focused on fhe role of
drugs-in copmg behavnors. Thus, since a subsfonhol proporhon of teenoge glrls

both smoke and rely on drmklng for monagmg fhelr feehngs as 'they en’rer fhelr

g chnld-beorlng oge, the.y deserve consnderd’non in fhe prevenhon program‘

described eorher in this ehopfer._

Summary S,
\
" This srudy was conducfed to learn more obour teenoge drmkmg in order to’
help develop more effechve prevention programs. More specnfucolly, the sfudy
was designed to explore a me'rhod for ldenhfymg degnden teenage drmkers and
to compare them wufh orher teenage drlnkers. ‘ g0

. The study successfully met lfS ob;ecnves. The operdhonal definition of .

degendence used in this study was rehoble and was a vohd dnscrlmmcn‘or of

- drinking habits that could beneflt from intervention. Furfhermore, the s'rudy_

ldenhfled some of the factors fhcf appedred to determme why some feendgers

become deEen t on alcohol as a major copmg tool while ofhers do not. The A
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, study "has sﬂmulafed furfher research on fhe alternoﬂves opproaeh (Rofcllffe, o

Nofe 8), and has contributed to fhe development of a primory prevention .

v

program on drinking mrgetfed at teenagérs and their parenfs (Hewitt, Note 9), .
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}'This is especially true, in the Province of Alberta where ‘this study  was

conducted. According.to the Alberta Alcoholism and Drug Abuse Commission,

the per capita consumption in Alberta doubled betweenu?966 and- 1978, after -
owing only a slight increase over the previous 20 years.

2y, Tom Bloors and Ms. Bdrbofo Jonsson. .

3l.)s}eful comments on the early drafts of the questionnaire were received from a
number of knowledgeable researchers in the addictions field, including: Dr. Irv
Rootman (Health Promotion Directorate), Dr. Michael Goodstadt and Margaret
Shephard (Addiction Research’ Foundation), Dr. James Olson (Depgrtment of
Psychology Chajrman, University of Texas - Permian Basin), Dr, Donald Bakal °
(University of -Gnlgary), and Dr. David Hewitt (Alberta Alcoholism and Drug
Abuse Commissiony). ’ . ] :

QSinc'e"these recommended ‘Guestions dealt only with frequency of use, additional |
questions on- the quantity of alcoholic beverages used were included.

- Furthermore,',the "I don't know" options were dropped. Students were asked to
make theirfbest guess about their level of use of the different substances.

SThese péréenfage# include tho§e respondents who gave no response on questions
55 and “57 (see Table 2). Those who failed to complete questions 55 and 57
probably did so because they did not drink in the six months prior to the survey,
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Tns::ﬁg*jgns
1. Read eéch 'q'uéstion mzmu
2. Read 51531 ‘;ﬂsuez to. eaéh lquest;on béfézevyou
E decide:uhich is ﬁhe best one for you.
3. iFill; in {hé ¢ircle, 'coveiing the letté:_of your
‘ ansuer : ngls et with - the pencil
pzovidedy' o
v Hﬂ ‘Nazk only one aﬁ%ugz fo: eﬁah-questioﬁ.
5. '#Sk; the ':eseézch (éséistant fo help ydu}uith.any
~ ™. questions which you do not understand.
1. Ho&zpld Axg ysﬁ?
R. xoxin'ge; "tha;n'JO‘ S G. 150
B. 10 - . H. 16
c. 11 I.o19
D. 12 . g, e ‘
E. 13 - K. 19
F.oo1y S o 0lder thah 19
Uz; -‘what'g:ade are you in? o
| AL 7 , 0. 1_0 
" B. 8 S B o1
| c. 9 - F. 12
.3; Are you Malé ox fehale?
A, ﬁale : | B. fehéle
. =

PLEASE WAIT l“FOR FURTHE‘R INSTRUCTIONS
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i

A SR ~ L o

Duzxing the last 30 days I felt nexvous or tense on:

A. MNot at all o D. 11 - 20 .days
B. 1 - 5 days - E. 21 - 25 days
C. 6 - 10 days ~F. 26 - 30 days

When I feel nervous or tense, I us ually (please ansuer

. with one alternative from the llst of actions on vyour
‘left) - See Appendix C and D. ’

)

¥

During the last 30 days I felt excited or thrilled 6n=

A. Not at all " D. 11 - 20 days .
B. 1 - 5 days E. 21 - 25 days
C.. 6 - 10 days . F. 26 - 30 days

‘When "I want exc1tement or a thrill, I usually (please.

ansuez“wlth one alternatlve fzom the 1lst of actlons on.
your left) :

v

During the last 30 days I felt discouraged or unhappy

A, Not at all o “'D. .11 ~ 20 days - b
B. 1-5days . 21 - 25 days
c. 6 - 10 days i F. 26 - 30 days

When I feel discouraged ox unhappy, I usually (please
ansuer with one altexnatlve from the list of acﬁ%ﬁns on
your left) o . ‘ ) : /

o . v ,

/

During the last 30 days I felt good_and eyjoyed life "

ent ‘ o . . ’ . /
Ao Mot atall . b 11 - 20 days
B. 1 - 5 da!,’S . E. 21 - zsdays

C. 6 - 10 days . . -F. 26 - 30 days
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14,

15,

xx

16.°

17.
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When I want +to fael good and enjoy life, I'usually
(please answer with one alternative from -the 1ist of
actions on your left).

)
¢
!

During the last 30 Aays T felt angZXy ox mad at someone
on: R ' ‘

A
|

A. Mot at all D.. 11 - 20 days .
B. 1 - 5 days ) E. 21 - 25 dayé
C. 6 - 10 days F. 26 - 30 days

When I feel angzry or'mad at,someone, I usually (please
answer with one alternative from the list of actions on
your left) B S ’

°

During the 1last 30 days I felt relaxed with others my
age and enjoyed their company on:

A. Not at all D, 11 - 20 days
B. 1 - 5 days " E. 21 - 25 days
C. 6.-10days.  F. 26 - 30 days

When I -want to feel zeihxgd with others my age and
enjoy their company I usually-(}lgase answer - with .one

alternative from the list of actions_on your left)
. . - I

‘The next gquestions are about how your father or male

guardian handles his feelings. If vou do not have a
father ox any other older man who is paxt of your

family, please go to question 22 ang continue.

When. my ' father (male guardian) wants excitement or a

thrill, he usually (please ansuar with ona alternative

from the list of actions on vour left)

. ) " . - . . ,
lhen nmy fatﬁé:f,(male guardian) feels discouraged ox
unhappy, he usually (please ansuer with one alternative
from the list of actions on vour left): :
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21.
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22.

24,

25,
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When my <£athex . (male gunzdxan) wants’ to feel good ‘or

- enjey life, - he usually ° (please ansuer ulth one

14

alternative from ;Pe list of actions on youz lef

4

When my £ather (male guardlan) feels NEervous or tense,
he usually (please answer with one alteznatlve fzom the
list of actlons on youz left)

When my father (male guardian) feels angry ox mad at.

‘someone, he usually (please ‘ansueXx with one alternatlve

from the list of actlons on your left)

"When nmy £a£hez‘ (male guardlan) wants to feel relaxed

with others his age and enjoy theix company he usually.
(please ' answuer ‘with one altexnatlve irom the llst of
actlons on . .your left) S :

¥

.The next questions are -about ‘how your mothez .ozr. £ema1e

guazdlan,nandles her feellngs. If you.do not ~have a
mother or any- other older woman who is puxt of youz
family, please go to question 28 and continue.

When my mother (female guavdlan) wants excltement or a
thrill, she usually (plesse answer with one alternatlve‘

from the list of actions on your left)

t

‘When my mother (female guardlan) feels dlscouzaged or

unhappy, she  usually  (pleise ‘answex with one

alternative from the list of actlons on vour left)

Khen '~ my mothez (female guardlan) uants to feel good or
enjoy life, she usually (please answexr with  ~ o¢one
alternatlve fzom the list of actlons oh your laft)

wheﬂ 'ny mother (female guardian) feels nervous or

‘tense, she usually (please answer with one \alternaylve
£xrom the llSt of actions on your left) - -
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31.

32.

33,
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When my mothez (female g azdman) feels angry or mad at
someonea, she usually (please ansuexr with one
altex tlve from the list of actlons ‘on your left)

‘when my motherx - (female gua dlan) uants to feel zelaxed

with othexrs her age and enjdy their company she usually
(rlease ansuer with one ternative from the list of
actions on your left) AN '

[2)

1 . : \

The next questlons are about hou your best f£friend (who
is the same sex as you) handles hisshex feellngs I
vou do” not have any friends uwho are the same sex as you

’please go on to- questlon 34 and continue.

13 L : ’ . o~

When my best #friend wants excitement or a thrill,

‘he/she usually (please ansuwexr with one altarnative from
. the list o= actlons on your left) -

WKhen my best friend feels diédouraged or unhappy,
he/she usually (please ansuwer. with one alternatlve from
the list of actions on. your left)

when‘ my best frlend uants to feel good or enjoy life,
hes/she usually (please ansuer with one alternatlve irom'

"the list of actions on your left)

When -my ~best friend iééls nervous or tense, hes/she
usually (please ansuer with one -alternative <from the

- list '9f actions on your leit)

When. my . best friend feels angry or mad at someone, .

" he/she usually (please ansuwex with one altexnatlve fron
“the list of actions on your left)

When my best| £riend wants to feel relaxed - with ‘others
hissher age an enjey theix company hes/she wusually
(please ansuwe wuith one alternative from the list of

‘actions on youg left)
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34.

35.

36.

37..
v or youxr best friends (including vyour brothers ox

The rest of the questions are about you.

Who are you living with now?

A. Mother & father - F.
B. Mothezx ’ G.
C. Father H.

D. Mother & stepfather I.

VE. féther & stepmother |
In four family you axe:

A. The oniy child

E. The oidestvChild-

C.” In 5etueehv(o: a twin)

D. The youngest child

100

'Othez relat;ves
Friends_
Alohe

Other

"When you have pzobiems. whose ideas and opinions do you

respect the most, your parents

or your best friends

(including'yguz‘bxothers or sisterxs)?

A. Parents, much more
B. Paxents, a laittle mozxe

Cc. About equal

E. Best friends. much'more

.D. Best friends, a litfle4more

Who do you think understands- you betfer. your parents

sisters)?
¢ A. Parents, much more
B. Parents, a little more

C. About equal

D. Best £friends, a little morxe

E. Best friends, much mozre
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last 30 days hou many times have you had

arguments with your parents that ended in disagreement?

A. HNot at all D. 3 -5 times

!

B. Once - E. 6 - 10 times
C. Twice F. 11 or more times
.39, Thinking about your relations with your parents hou

much-~conflict is there between you and your parents?

A. Ko

conflict

B. A little conflict

C. Considerable conflict

D. We

do not get along well at all

40. Thinking about your relations with your friends houw
’ ~ much conflict is there between you and your friends?

A. Ho

coﬂflict

B.. A little conflict

cC. Considerable conflict

D.  We

do not.get aleng well at all

41, What kind of marks .do you generally get in most of your

subjects in

A. A -
B B -
c » c -
D. D =-

school?

Outstahdiqg (80%-100%)
Good (67%-79%)

Fair (60%~66%

Poor (50%-59%)

E. Unsatisfactory (below 50%)

o

'
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lhat do you most often do in the evening AFTER SCHOOL?

A. Stay at home, read, watch T.V., etc.

B. Go to a friend's house, go out with a friend
C. MActivities (sports, music, clubs)
D. Go onf or hang around with a group of kids (go .

to parties or dances)

E. Woxl - : 5

.‘\\\\ F. Otherx

What do you do most often on. WEEKEKD EVENINGS?

R. Stay at home, read, watch T.V., etc.

B. Go to a friend's house;'go out uitﬁ a friend
c. Activities (sports, mdsic, clubé)

D. Go out ox hang around hitﬂ ; group, of kids (go

to parties or dances)
E. Other

During the last 7 days hou many hours did vou spend
watching TV? :

A. HNone o D. 11 - 20 hours
B. 1 - 5 hours E. 21 - 40 hours
c. 6 - 10 hours F. 41 or more hours

In the following questions the word "drink"” means 1
bottle of beer (about 12 ounces) ox 1 glass of uwine
(about 4% ounces) or 1 shot glass of liquor (about 1 1,2
ounces). If you don't Know exactly how much you cdrank
choose the ansuer you think comes closest. - Don't count
tastes ox sipe.

In the las% 30 days I drank heer on:

A. Not at all E. 5 to 8 occasions
B. 1 occasion F. 9 to 12 occasions -
. T
C. 2 occasions G. 13 or more occcacsions

D. 3 or 4 occasions
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In the last 30 days the mg;;;ﬁgg; that I drank at one
time was: .

A, Did not drink any beer

B. 1 - 2 drinks " F. 9 - 10 drinks
C. 3 = 4 drinks G. 11 - 12 dzinks
D. 5 - 5% drinks H. 13 - 14 drinks
E. 7 - 8 drinks I. 15 or morxe drinks .

In the 1last 30 days the avergae amount of beer that I
drank on a tvpical ocecasion was: ’

A. Did not drink any beer
B. 1 - 2 dzinks D. 5 - 6 drinks
"C. 3 - 4 drinks . E. 7 or mdre drinks

In the last 30 days I drank wine (any tbpe including
spaxkling wine, sherry, and port) on: ' .

hf Hot at all . ' E. 5 to 8 occasions
B. 1 occasion | . F. 9 to 12'oécasions-
. : i :

C. 2 occasions ‘ G. 13 or more occasions

D. 3 oxr 4 occasions . '
In the lést 30 days the most wine that I drank at one
time was: : )

A. Did not drink any wine

B. 1 - -2 dtinks v F. 9 - 10‘dziﬁks

c. 3 -4 drigks o G. 11 = 12 drinks

D. 5 - 6 drinks K. 13 = 14 dzrinks

E. 7 - 8 drinks "I. 15 or more drinks

In the 1last 30 days the average amount of wine that I

drank on a typical occidsion was:

A. Did not drink any wine

B. 1 - 2 drinks D: 5 - 6 drinks

cC. 3 -y dx;nks ‘ ., E. 7 or more drinks
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51. In +thae last 30 duys I drank liguoxr (any type including
gin, vodka, rxrum, and whiskey) on:

A. Not at all E. 5 to 8 occasions

B. 1 occasion ' F. 9 to 12 occasions
e, 2 oﬁknsions G. 13 or moxe occasions

D. 3 or 4 occasions )

A

52. In the last 30 days the most liguor that I drank at one
time yas:

A. Did .not drimk any liquor

B. 1 - 2 dfinks F. g - 10 d{inks
C. 3 - 4 drinks G. 11 - 12 dzinks e
D. 5 - 6 drinks H. 12 - 14 drinks
' E. 7 <+ 8 drinks I. 15 or more drinks
53. In the last 30 days the average amount of liquor that I

drank on a ' casion was:

~

A. Did not drink any liquor’

B. 1 - 2 drinks - D. 5 = 6 drihks
C. 3 - 4 drinks ' tE. 7 or more drinks
S54. In the y Mo on how many occasions did you
drink alcohol (beer, wine, oz’ liquox) with youzn
pazents? '
"A. HNot at all | ' F. 13 Fo 26 occasions
B. 1’occasi§n ’ G. 27 to 52 occasions
C. 2 occasions ‘ 'H.  53 or moxe occasions
D. 3 to 6 occasions

E. 7 to 12 occasions
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855. When you drink with your parents (paozrent or guardian)
how many drxinks do you MruALly have:

. A. I don't dxinK with my paraents

B. 1 d;ink F. 5 drinks
C. 2 drinks G. 6 drinks
D. 3 drinks . ” . moxe than 6 drinks

E. 4 drinks

56. In the dost 6 months I drank alcohol (beer, wine, ox
liquor) without my parents on:

A. Not at all F. 13 to 26 occasions
B. 1 occasion 6. 27 to 52 océnsions
€C. 2 occasions H. 53 or more oc;asipns
D. 3 to 6 occasions v
E. 7 to 12 occasions
57. When you drink ana your par?nts-(parent or guardian)
are pnot with you how many drinks do you usuallv have:

A. I don't drink without my parents

B. 1 drink : F. 5 drinks

C. 2 drinks G. 6 drinks
D. 3 drinks K. more than 6 drinks

E. 4 drinks

58. In the last 5 months on how many occasions did you
drink alcohol (beex, wine, or liquor) UXTIL YOU BECANME

DRUNK?
R. Not at all E.‘ 7 to 12 occasions
B. 1 occasion F. 13 to 26 occasions
€C. 2 occasions | G. 27 or more occasions

D. 3 to 6 occasions



59. In the last 4 _pmonths what was your primary reason 1236
dxinking alooholie¢ beverxages?
A. To celebrate a special ocoamsion
B. Just forxr fun
C. ‘Bacause othexs were drinking

D. To feel betta:r

E. Othex

60. How many cigarettes (including thin cigars) did you
esmoke in the last 30 davs?

A. None E. 11 -19 a day
B. Less than 1 . day F. A pack or more z day
c. 1 - 5 a day

£

D. 6 - 10 a day '

61. In the last § months I smoked MARIJUANA (grass or pot)
or HASHISH (hash) on:

A. Not at all F. 9 to 12 occasions
B. 1 occasion G. 13 to 26%o0ccasions
C. 2 occasions H. 27 or more occasions
D. 3 or 4 occasions
&
E. 5 to 8 occasions
62. In the 1last _6 pmonths I have taken HALLUCINOGENS (any
type including LSD., MDS, STP, peyote, magic mushroons,
and mescaline) on:, g
A. Not at all F. 9 to 12 occasions ®
B. 1 occasion G. 13 to 26 occasions !
€. 2 occasions H. 27 ox more occasions
D. 3 or 4 occasions B!

t1

5 to 8 occasions
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63. In the 1last 6 _months I have talken AMPHETAMINES (diet

ﬁills. pep pills, benzedrine) en g doctor's order on:

. AL \Npt at'ail 4 F. 9 to 12-occasions
B. ‘{ occasion - G 13 tg 26“occas%ons
C. @2 occasions : H. 27 oglmore occasions
D. .3 oxr 4 occasions

E.. 5 to 8 occasions

64. In the 1last 6 mojths I have taken AMPHETAMINES (diet

rPills, speed, pep pills, bennies, dexies, benzedrine,

dexadrine, uppers) without a doctox's ordex on:

A. Not at all ‘ F. 9 to - 12 occasions
"B. 1.odcasion _ G. 13 to 26 occasions
c. 2 odcasions H. 27 ox more occasions

D. 3 oxr 4 occarsions
E. "5 to 8 occasions

65. In the last 6 months I have taken HEROIN, MORPHINE., oz

OQPIUM on:
A. Not at all F. 9 to 12 occasions
B. 1 occasion G. 13 to 26 occasions
//’\—u C. 2 occasions ' H. 27 or moxe occasions
-, .
/ D. 3 oxr 4 occasions
i B
’ E. 5 to 8 occasions

66} In the last § monﬁhg I’have taken.azubgg (levelezrs) on:

A. Not at all F. 9 to 12 occasions
B. 1 occasion ; G. 13 to 26 occasions
C. 2-occasions H. 27 or more occasions

D. 3 oxr 4 occasions

E. 5 to.8 occasions
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67. In the last 6 months I have ' taken TBANS L
(librium. valium, madriben) on a doctor's oxdax onx
A Hot at all F. 9 to 12 occasions\
B. 1 occasion . 6G. 13 to 26 occasions |
C. 2 occasions ‘ H. 27 or moze occasions
D. 3 or 4 occasions . : v \\
E. 5 to 8 occasions

68. - In the last 6. months I have taken TRANOUILITERS

(libxium, valium, madribon) without a__doctor's. orders

on:
.A. Not at all . F. 9 to 12 occasiéns
B. 1Aoccasio3f . 6. ’13 to 26 occasions
c. 2 6ccasions ' H. 27 o; more occasions
D. 3 or QldccaSipns | |

"E. 5 to 8 occasions

69, In the pastiﬁ'mogths I have taken BARBITURATES (amytal,

ghenobarbit;l, seconal) on § doctox's ordex on:
A. 'Not at all ‘ ' " F. A9 to 12 occasions
B. 1 occagion 6. 13 to 26»occasions
c. 2 occésions . - H. _27 or more occasions
D. 3 oxr 4 occasions |
E. 5 to 8_dccasion§’ |
'70. In the past 6__mopths I have taken. BA 1

(downers, amytal, _phenobarbital, seconal) without a
doctor's order on:

A, Not at all . F. .3 to 12 occasions
B. 1 occasioh 6. 13 to 26 occasions
C. 2 occasions 7 H." 27 or more occasions
D. 3 oxr 4 occasions |

E. 5 to 8 occasions
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71. In-the last 6_months I have inhaled (or "sniffed"™) GLUE

or S0LVENTS  (gasoline, paint thinner, nail  polish
removgx)'to get high on:
A. Not at a;;- " F;& 9 to 12 occqsions:
B. 1 occasion o G. 13 to 26 occasions
C. 2 Qccas;éns. . H. 27ror-more occasions
D. 3 oxr 4 occasions
E. 5 to 8 ;cc;siﬁns »
?2Q sIn the _lasf § mg§§h§7dia you have any bad experiences
as a result of drinking. ox the use of any other drug?
A. Did‘not use any alcphol or_qther drug
B. No ‘ F. ‘6 = 10 ?imés
C. once _ » ' G. 11 - 20 times
D. 2 -.3 times “ . H. 21 ox more fimes

E. 4 - 5 times ,

73. In the last &6 months did those around you have bad
experiences .as a result of vyour ~drinking or use of

othexr drugs? ’ ‘ ' .

A. Did not use,any-alcohol or other dxrug

B. No - F. 6 - 10 times
C.. once : | G. 11 - 20 times

D. 2 - 3 times. H. 21 ox more times
E. 4 - 5 times

74. In the last 6 months did you lose any friends as a
result of drinking or the use of any other drugs? )

AL Ko - C. Two’
B. One R D. Three or more
75. In the last 6__months did you gain any;iriends as a

result of drinking oxr the use of any other drugs?
A. No C C. Tuo

B. One ; D.: Three or more
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76 .
77.

78.

79.
§0.
81.

- 82.
84,
8y .

85.

Some drugs axe easier to get without a doctors orderxr
than otherx drugs. How easy ox difficult‘uas‘itﬂto get
each of the drugs listed below in the last 6 months,
even if vou did not use them or want to use them.

Impossible to get
Difficult to get
Faﬁzly easy to,get.‘
Very easy to get

Aléohol . A B c D
Tobacco A B c D
ﬁarijuana or :

hashish _ A B. C D
Hallucinogen§ : A . B c D

Amphetamines “ :
(speed, etec.) A . B C .D

Heroin,; morphine

ox- opium ‘ " A . B c D
ﬁindio; B A B c D
Tranguilizers - A VB C. D
Barbiturateg A B c. D

Glue - A B c D _ THANK YOU
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THe Bornes ‘ cmd "Olsoh ‘(I977‘) quesﬂens for - medsering behavioral o
.pre‘f‘erences were’ odified considerably. for this study. In their pfocedure‘ four
quesﬁons ‘were ‘osked relating fo‘vea‘ch of six underlying emo’rionol states. These
} 21& queshons along with some filler queftions on physncal health ynelded a total of__
35 quesflons. For fhls survey only six- queshons were used one for eoch of fhe‘
.SIX emqtlonal .stcfes. - However, respondents were asked to answer these

questions with reference to their own prefefences and 'rhe peréeive_d preferences
. of three of their sighifAican'r qthers, their father, mother end sdme sex besf
friend. In Barnes‘cnc‘i Olsonjs study tﬁe respondenfs were asked to comhent only

on their own preferences.

In 'rhe most recent version of fhelr queshonnc;lre, Oison and Barnes (1978)
provnded six drug and nine non-drug options for '@elr respondenfs to choose
between in answering queshons relafed to the. mcnagemenf of their feelmgs. For |
the purposes of Thls survey a pumber of changes were made to this list of‘
clfernahves. F'lrsf, options related ’ro the monogemenf of physnccxl I)eolfh
' ‘. problems were delefed from the list for the sake of brevity. Second engaging in
counsel I|ng was qlso delefed from the list of ophons since Barnes and Olson'

reporfed that 1f wos used mfrequen'rly by prev:ous respondenfs (Iess fhon O.S%)

Third, Berhes -and Olson fnferﬁrefed fHe use of personcliconfem’ploﬁon or
discussion with a friend in the management of negdfive emotional sfctes as an
d’r'rempf on fhe.pcr'r‘ of the respondent to learn fvromv his &berience by examining
the antecedents of his displeasure. 'Me,difation, prbayer, yoga Techniques, and

. daydreaming were used as examples of personal contemplation and reflection. In
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this survey these.activities were’ -placed in othér'more appropriate cdtegories.
lfems J and L (see Appendrx C) were reworded 'ro reflect more closely the
nnfenhons of the prevnous investigators and ollow for greafer ease in mterprehng

fhefmdlngs. : o . g'

Fourth,. in. the sTudy reported by Barnes and Olso"n (1977), 34% of the
students reported engaging in hoshle behavnor (h|f1'ing, klckmg, and screcmlng) in
response to their feelmgs of anger. in the present survey a cotegory declmg wnh '

hostile activities and fhe dlsploymg of emotions was odded.
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Actions from which to Select

Take an illegal drug (eg: marijuana, speed, glue,
' - etc.) ) ‘
Drink beex, wine, or “liquorzx.

Smoke a pipe, cigar or, cigarettes.
Drink coffee, tea, or a soft drink.

Eat something.

Play some sport or exercise (eg: jogging, tennis,
camping, skiing, etc.)
Work on a hobby or project (ég= carpentry. haidiuoxk,
. outdoor work, gardening,
singing, crafts, sewing,
sketching, creative writing,
etc.) '

Try to 1zrxelax using médita$ion or yoga, Jjust go to
sleep. -

Wateh T.V., listen to music or the -radio, read,
' . daydream, etc.
Think about problems, go for a walk, just be alone,
etc, ‘ . ‘

Scream, yell, kick, cry, complain, etc.

Discuss problems with others (eg: a friend, garents»
brother, sister, etc.) ¥

Do things with othezrs ‘(eg= join a ¢lub oz c¢hurch
group, have a date, visit, a
friend, go to a dance, etc.)

Do something risky (eg: sky diving, jump off a . high
diving board, driving a car
fast, 1ride a roller coaster,

do something illegal, etc.)
Other
Doés not .apply (eg: have never had or wanted this
' ' ’ feeling).:

Do 'not Kknow (this alternative is to be used only for
T questions 16 to 33)..



APPENDIX D:

4 @

Option List on FormB

116

AN



10

. . : ;o 117,
- IS . .
Play some sport or exercise (eg: jogging, tennis,

camping, skiing, etc.)

Woxrlt on-a hobby'or,project (eg: carpantry, handiworl,

outdoor woxrk, gardéning,
singing, crafts, sewing,
sketching, creative wxiting,
rete.)
Try to relax using meéitation °or yoga, just go to’
: "Sleep. \
- ’
Watech T.v., 1ligten +to music or the radio, read,

daydream, etc.

Think about problems, go for a walk, just be aione.
! etec.

Scream, yell, kick, cry, complain, etc.

Discuss problem® with others (eg: a friend, paxénts,
' ’ brother, sistexr, etc.) .

‘Do things with others (eg: join a ¢lub or church
' N group, have a date, visit a
friend7 go to a dance, etec.) '
Do something risky (eg:” sky diving, jump off a high
: ) diving board, driving a car
fast, ride a roller coaster,
do something illegal, etc.)

-
[

Take an illegal. drug (eg: - marijuana, speed, glue,
- etc.)

~

Drink beer, wine, ox liquor.

Smoke a pipef;ci%;x‘or cigarettes.
Dzink cofieé, tea, or a soft drink.
Eat something.
dther | , _ .

Does not %pply' (eg: -have never had or wanted this
' feeling). ‘

Do not Jknow (this alternative is to be used only for
questions .16 to 33).
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VERBAL INSTRUCTIONS

.

There are tuo main puxrposes for this survey. First,
we want to find out how you usually handle vour feelings.

cecond,

we want to find out what types of alcohol, tobacco

and other drugs that you use, if any. 31 nunmker of other
related questions have also been included in the survey.

If

vyou do not want %o participate or do not want *o

ansuwer certain of the question, you do not have to do so.
The information we <rzceive <£rom you as a group Will be
most useful, howevex, if each of you answer all of the
questions as accurately as you can.

Please do not put youxr name anywhere on tha ansuer
sheet or questionnaire. This is so no one <can £ind out =
what your answers were.

The instructions for £illing out the questionnaire are

as follous:

13

2)

3)

4)

5)

6)

Read each question carefully.

Read every ansuer to each question before you decide
which is the best answer for you. '

Fill in the cixzcle, covaring the letter of your answer

-on the answer sheet with the pencil providsd. Please
" look at .the example given in the lower right hand corner
. of the answer sheet. The last example shows you the
- correct way to £ill in the answer of your choice.

-

Maxk only one answer Zor each question.

If you find a question which you do not understand please
raise youxr hand so I can sze it. I will be happy to answer

- your question, individually.’

If at all possible, please answer every question. o 5

Please begin by answering the first three quastions on
the first page. ~When vyou are “ finished these three
questions, please wait for further instructions.

Before we proceed to the second page, would you please
‘mark the item labelled "Form" on the answer sheet. The'

letter

of yourx fozm‘(eifher A or B) is typed on the louwer

right hand corner of thé first page.

Please turn to page tuo.
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All guestions in - this survey are multiple choice.
Most of the questions look like question #4. ' That, is, .,
list of ansuwezrs is provided undezneath the quastion. In
each case, pick the best answer Zfox vyou. e

Some’ of the guestions in the firxst part of the survey
are like question #5. As indicated, questions like #5 are
to be answered by choosing one action from those listed ‘onl
the left hand page. When you come to gquestion #5 please’
take some time to read all of the options listed on the

left hand page before you select your ansuwex. The sane

list of options will be wused in ~ answering all the

questions liKe question #5. v : , #
iwhen vou have finiéhéd céméleting‘the questionnaireég

please put the answer sheet in the booklet and =return it
to me. Please <return all of the pencils as well, since
they are specially designed "for use with these Kinds o=
answer sheets. ‘ ' :

Are there any gquestions? (Pause)
Again, if you have any questions as you are completing

the survey, please raise yéur hand and I will ansuer them
as best I can.: '

-

Please begin}
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TABLE G|
CHARACTERISTICS OF MALE NON-DRINKERS
Non- ) Non- .
Orinkers Dependent - Dependent
(n = 288) (n=681) (n = 201)
Age (mean years) : 14.4% L1467 . 187
Scholcﬁﬁc standing . |
(67%+, average) : S54%- - 53% 31%
?‘&pect parents
opinions more ) - .
than peers . : . 46% 39% 25%
' Feel better understood ’
by parents than peers : &6%‘ . 39% 25%
,?Hud no arguements . O
“ with parents . 32% 7% C16%
Experienced no
conflict with : .
parents 34% 25% 14%
Neekend evening activities: o
(most frequent) : ’
Stay at home Lo sm s %,
Visit friends S 0% % - 3%
Organized activities . L 16% - _ 13% 7%
Parties/dances ‘ 142 26% . 56%
Work 15% % 11%
TV viewing
(21+ hours/week) 21% 17% . 14%
Srmoked:
Cigarettes (past 3 days) 7% 19% 41%
" Marijuana/hashish B
* (past 6 months) : 11% 29% . 63%
Used other dru : ' ‘
(past § monthy) . : 1% - ; 25% 42%
Lost friends as a
result of aicohol or . o
drug use 6% ) 1% - 14%
Gained friends as a
resuit of alcohol or . .
drug use 7% 21% 45%

Alcohol very easy
to get 38% . 50% 84%




CHARACTERISTICS OF FEMALE. NON-DRINKERS

TABLE G-2

125

to get

Non- Non- :
Drinkers Dependent Dependent
(n = 262) {n = 780) (n=18])
Age (mean years) 14.2 14,9 15.7
Scholastic standing
(67%+, average) 69% "59% . 40%
‘ Respect parenfs .
opinions more .
than peers 50% 38% -.20%
Feel better understood
by parents than peers 37% 26% 14%
Had no arguements
with parents 35% 9% 14%
Experien'ced no
conflict with ' :
parents 36% . 19%. 11%
Weekend evening activities:
(most frequent) ’
Stay at home 3% 14% 2%
Visit friends 28% 32% 17%
Organized activities 19% 8% 1%
Parties/dances 10% 32% . 69%
Work & 13% 14% 12%
TV viewing .
(21+ hours/week) . 13% 14% 11%
Smoked:
Cigarettes (past 3 days) 9% 35% 80%
Marijuana/hashish
(past 6 months). 5% 27% 67%
Used other drugs : . ‘
(past 6 months) 3% 18% 50%
Lost friends as a
result of alcohol or :
drug Use 4% 10% - 14%
Gained friends as a »
result of aleohol or . .
drug use 8% 19% 47%
Alcohol very easy ‘
3% 52% §7%
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TABLE G-3

PERCEIVE DEPENDENCE AMONG
MOTHERS (M), FATHERS (F), AND
~ BEST FRIENDS (BF)*:

BOYS ONLY
“Non- .~ Non-<

Drinker - =~ Dependent.. . Dependent

(h=225.  (n=582) (n=176)
NONE | 68% ow% 9%
Fonly : o 14% . 18% ’ ll%
M only L % < 2% 2%
BFonly = W L 2%
Fam o 8% 9% 4%
F & BF | s e 2%
BF&M I - S 3%
. MFaBF ¥ 1% s% 7 23%
TOTAL - C100% - 100% - 100%

~ *Based on complete data, list-wise.
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TOTAL ' 98% 100%

TABLE G-4
PERCEIVE DEPENDENCE AMONG .
MOTHERS (M),,FATHERS' (F), AND
BEST FRIENDS (BF)*:
GIRLS ONLY
Non- | Non- ,
Drinker .. Dependent Dependent
(n = 229) “n=677) " (n= 148)
?
NONE N 50% 1%
F only | o 1% g%, 1%
Monly | S 3% 2%
BF only ‘ 3% . - T% 18%
F&am " ° 3% 9% 5%
F & BF S 2% 1% 21%
BF & M - . T 3%
M,F &BF | 1% 5% 28%
99%

*Based on complete dataq, list-wise.



