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ABSTRACT

The purpose of this study was to examine the therapeutic
value of the three week educational treatment nrogram for
alcoholices offered at the Nova Scotia Hosnital. This educational
treatment program provided for alcoholic inpatients was com-
pared to the non-directive outnatient orogram offered by the
Nova Scotia Alcoholism Research Foundation. The effectiveness
of each program was measured by the resultant amount of
attitude change and fluctuations in ad justment patterns for the
respective clients. The study further attemnted to distinguish
betwesn the variables of tattitude' and 'adjustment' to see
how the relationship between them was affected by treatment.

The ma jor findings showed that the educational treatment
program contributed significantly towards bringing about
attitudinal changes and adjustment to the condition of alcoholism
within a three week period. Howevar, within the N.S.H. group,
which undertook the educational treatment nrogram, those
patients who showed mild impairment in the areas cf behavior
and social relations were able to adjust significantly when )
compared to those who had more severe impairment. A related
finding was that patients who were making better adjustment
to their condition were observed to be poor participants in
the program. This behavior could be reflective of their desp
concern with understanding and assimilation of the new material
and less motivation to develop new social relations. It was
also found that the two variables of 'attitude' and 'ad justment!
correlated significantly prior to treatment and that as an out-
come of treatment these two variables showed even greater in-
fluence upon each other. Finally, it was found that variations
in demographic variables did not alter the outcome of treatment.

An unexpected finding was that the N.S.H. group showed
poorer adjustment initially but after treatment they adjusted
to a level where the A.R.I'. grouv was »nrior to their treatment.
This may give evidence that the two programs are sequential in
their purnose and that treatment should be provided in states.
It could be indicative of the patient's canacity to benefit ;:
depends on his degree of impairment.

The validity of these findings could be enhanced by
further research that would use other comnarative groups and
by examining the effectiveness of the educational program
at different voints in time:



ACKNOWLEDGEMRNTS

I would like to express my sincere thanks to Mr. John

Gillis, Head Social Worker on S-6 of the Nova Scotia
Hospital, for his extended coopsesration and helpful hints
in all areas of this study.

To my Thesis Advisor, Dr. Grace Chellam, and my Field
Instructor, John Rose, I extend my appreciation for_their
support and expert guldance.

Finally, I would like to thank my typist, Marie Gannon,

for her ability to meet deadlines and for a fine job done.

ii



TABLE

ACKNOWLEDGEMENTS . « « & &

LIST OF TABLES . « . . .

LIST OF FIGURES . « « .« &

Chapter
I INTRODUCTION . . .

OF CONTENTS

°

Short Term Treatment for Alcoholism
Statement of Problem. o o o o

Directive Therapy

L} ° o -] o

o L]

o

Didactic Group Therapy for Alcoholics
Attitude Change Toward the Condition of

Alcoholism « o

L ] (] °

-] -2 o

Attitude Change Versus AdJustment to the
Condition of Alcoholism. o o

ITI METHODOLOGY o o o o

-] ° Q o L] °

®

Sampling Procedure and Sub jects

Treatment: N.S.,H. Milieu and A.

Apparatus . « o o
Procedure . ¢ o o
Research Design .

IV RESULTE 2 o ¢ o o o

'
e & 9 o 4 o
o 0 e o e o

® [ ] L (-] (] °

(] . L I ] L

o
o

°

(]

L o

L]
o

o ¢

o

Comparison Between the N.S.,H. Group and the
A.R.F. Group and Within the N.S.H. Group .
The Relationship Between Attitude Toward
The Condition of Alcoholism and Adjustment
to the Condition of Alcoholism ,

V DISCUSSION. o o «

L * . . * °

[-4

L

Implications For Social Work Practice

Limitations o o o

L] L L L] L] ©

Recommendations for Future Re

iii

o

L] o

search .

o * [}

o
L]
-]

© © b o o

Page
1t):

vi

[ T W

11
19
23
23
26

27
28

30

32



Page
Appendix
A. The Bell Alcoholism Scale of Adjustment. . « . 61
Be The Attitude Scale for Alcoholism ., o « o« o o 64
C. Distribution of Demographic Variables and

Proportion of Improved and Non-Improved
Cases 06 @ 0 © © & ® e @ e 8 9 B @ o © © © o a 72

REFERENCE S L] . L] L] L] -] L] L L ] o L] L] L . L] o ° L o L] L . o 7u

iv



LIST OF TABLES

Table Page

I A T-Test Comparison of the Attitude Scales
and the B.A.S.A. in the Pre-Test and Post=-
Test Situation for N.S.H. and A.R.F,
Groups,. & 4% .6 B Sabed B BEE B e # B RS e 33

IT A T-Test Comparison of Six N.S.H. Groups to
Determine The Significance of Change for the
Total Attitude Scale and the B.A.S.A.
Scorases  s0&vs el "PS S Lgtd SISV & & @ & 37

III A Chi-Square Comparison of Proportions of
Groups That Improved or Did Not Improve for
The Attitude Scale and the B.A¢S¢Ae + o o o o« o 238

v A Correlation Matrix for the Attitude Scale
With the B.A.S.A. in the Pretest and Post-
Test Situations for Both Groups o o « ¢ « o o o LO

\') A T=Test Comparison of Means For the Total
Attitude Scale and the B.A.S.A. for Both
Groups in the Pre and Post-Test
Sltuations. .o o 6 o « @ & & % & @ o & ¢ O 4 8 @ e hh



Figure

LIST OF FIGURES

A Comparison of
for Both Groups
Test Situations

A Comparison of

Attitude Scale Scores

in the Pre Test and Post

° ° ] [ o o (-] L] ® o

Groups for Attitudes

Scorés and Adjustment Scores o o

A Comparison of

the Relationship of

Subscales to the B.A.S.A. for Both Groups
in the Pretest and Posttest Situations.

The Relationship of the Total Scale to the

B.A.S.A. for Both Grouns in the Pretest
and Posttest Situations . ¢« ¢ ¢ & o

vi

L]

e

.

[ ]

o

Page

34

35

41

L2



CHAPTHER I
INTRODUCTION

Any treatment or counselling is aimed at producing con-
structive change in an individual in regard to some type of
faulty condition., The direction of the change sthically
goes from a state of dysfunction, destruction, or dis-
equilbrium to one that is functional, constructive or har-
monious. This typse of movement from one stats to another
is usually labelled as 'attitude change,' 'behavioral change!
or 'personality change.!

In partiéular, this study is concerned with one type
of treatment, didactic group therany, and one dysfunctional
state, alcoholism. It relates to how the former causes
movement away from the latter to effect a constructive changa.
Underlying most treatment programe for the rehabilitation
of alcoholics is the assumption that accsptance of the con-
dition of alcoholism is an essential element involved in
the rehabilitation process. Thnis assumption stems from the
observaﬁion that before an alcoholic is willing and able to.
deal effectively with hies problem, he must accept it as a
problem,

In short term therapy this same assumption becomes the
task goal of the treatment, and in order to bring an elcoholic
to his point of acceptance the process goal becomes one of

attitude change towards the condition of alconholism. A further



assumption is made which equates attitude change toward the
condition of alcoholism to attituds change toward the 'self!
in relation to the condition of alcoholism. That is to say,
a cognitive acceptance of the condition is the same as a
personal acceptance of the condition.

An effective way of achieving the process goals is through
the use of didactic group therapy in which alcoholics are
exposed to information regarding the condition of glcoholiSm
and then allowed to discuss the topical information with neers
and a therapist. This process is sometimes callad an educa-
tional treatment program,

In the literature it can be sesn that research done on
the outcome of didactic groun» therany has been done without
giving consideration to the experimentation done in the field
of attitude change. On the other hand the experimentation
done on attitude change has, by in large, limited itself to
the laboratory situation, in that, researchers usually use

a normal sample like housewives or college students and

"have tight controls (e.g. Rhine, 1958, Canon, 1964, Waiss,

1969), It will be attempted in this study to measure the
amount of attitude change (on a cognitive level as well as
peresonal) elicited by a s=elacted group of alcoholics who are
involved in a didactic group treatment program which has all
the ear ma;ks of being a type of percuasive communication.

If this is so, the entire treatment program could be explained
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in terms of an attitude change theory thus helning the
practioner to better able understand exactly what therapy
is doing and through improved understanding will be in a
more advantageous position to better their methods.

Because there may not be a relationship between attitude
change towards the condition of alcoholism and the actual
ad justment to the condition, the study will attempt to
differsntiate between the attitude toward the condition and

ad justment to the condition.
Statement of Problem

The purposge of the study will be to measure and esvaluate
the effectiveness of the three week didactic group therany
program of fered at the Nova Scotia Hospital for the treatment
of alcoholism with regard to attitude change and adjustment:
and with the view to answering the following questions:

(1) Does a didactic group theraosy elicit attitude

change?

(2) Does didactic group therapy facilitate adjustment?

(3) To what degree is adjustment to the condition of

alcoholism continguent upon attitude change?



CHAPTER II
REVIEW OF THE LITERATIRE

The tresatment program offered to those suffering from
alcoholism at the Nova Scotia Hospital has three attributes
that has direct imnlications for the facilitation of attitude
change towards the condition of alcoholism. The program is
short-termed 21 days in duration thus focus is given to
process goals; it is educational in nature (it uses films
and lectures) hence dissimination and discrimination of
information is imparative; and the service is delivered in
a milieu of discussion groups which assumes direct active

dialogus on, at least, a cognitive level.
I Directive Therapy

The evolution of short-term therapy has been nurposeful,
it has stemmed from the realization that not enough cliente
were being served and that short-term therapy was effective.
Stekel (1967) was responsible for a number of techniques that
found later expression in many contemmorary short-term
therapies. His successful innovations included active part-
icipation through direct interpretations of client situations
and reactions on the part of the therapist. It was sug:ested
that this directiveness be extended even to the noint of
advice-giving and exhortation, keeping the client within

relevant boundaries, and selection of pertinent tonics for



discussion. Alexander and French (1967) also emphasized
similar techniques when they suggested the use of direct
interviewing, that is, not allowing the client to give
the direction, and the use of advice and suggestions,

These techniques can al=so be seen as coersive and per-
suasive measure to have the client change his attitudes
toward his given situation.

Wolberg (1965, pp. 129-218) attempts to apoly the con-
cepts of active or directive Interprestations to facilitats
ad justment to a given condition by stressing the use of
insight in short-term therapy. This he states can be
facilitated by teaching the patient how to employ insight
as a corrective force or teach the client how to see where
and how he relates to each specific situation; and by out-
lining with the patiént a definite plan of action by which
hs utilizes his insight in the direction of desired change.

i ' It should be noted here that Wolberg does not equate
insight to automatic obehavior change. He states that the
therapist should actively and directly point out the patients
irrationale philosophies and faulty values and in their
place offer healthier ones.

While recognizing the wide range of possible therapeutic
interactions Bellak and Small (1965) put forth a basic onro-
cedure in short term therapy which includes the directive

measures, the use of group therapy in which didactic dialogue




is used, informing the client of resources available to him
(eg social agencies) and the use of educational techniques

"(eg films and lectures) centering around a condition (eg
alcoholism).

Active and directive communication involves not only
Interpretation but the offering of guidance, suggestion,

' advice, general information and so on. Despite the varying
degrees of directivenesslimplied by advice, suggestion,
guidance and nrovision of general information, there seems
to be considerable controversy as to the degree of directive-
ness actually ‘employed in each instance. Haley (1963, n. 71)
in comparing the similarities found between directive and
non-directive therapies states "actually nondirective
therapy is a misnomer". ,To state that any communication
between two people can be non=-directive is an unlikelihood.
Whatever a therapist does not say to a patient as well as
what he says will circumscribe the patient's behavior,

Despite this, Hollis (196L4) and Jacobson (1967) strongly
advise against giving direct advice for fear it leads to
the clients greater dependency on the therapist. Bellak
and Small (1965) suggest giving a number of alternatives to
those patients who are capable of making logical decisions.
For those less capable the therapist can offer recommenations.

For the acting-out patient, they recommend a flat direct

& statement of desired action. Wolbarg (1965) in recognizing




the therapists inevitable influencing of the clients
philosophies and values, poses the rhetorical question, "Why

not then openly present new percents that can serve the

taGe/ ade s 3€
patient better?" Barton (1965) advocates the use of exh@z}ation,
V.4 AL _ ' [ o

Also implied in the above recommendations and obser-
vation is that the more direct the method and message
elicited by the therapist the greater the element of per-
suasion becomes evident,

Rapaport (1967) in describing techniques suitéble to
brief treatment states, "In general, the approach needs to
be more active and directive than in traditional work,
Implied is the greater use of authority. Advice-giving,
which for a long time acquired a kind of taboo for historical
a8 well as theoretical reasons, is being re-examined for its
utilify. Aside from the controversial issue of directivity,
most of the writers such as Wolberg (1965), Bellah and Small
(1965), Baldwin (1968), Morris (19468), Krider (1969),
Rapoport (1967) and Strickler (1965) suggest ths provision
of immediate help (eg. suggestions, advice, general informa-

tion) for the client.
II Didactic Group Therapy

Therapists and theorists have extended the operational-
ization of directiveness and activity a step further so that

they can be applied to groups. Application to the groun



situation has resulted in insight therapy, in fact, become
didactic group therapy. Phillips and Johnston (195L) state,
"seemingly, man finds it necessary to structure vague, form-
less, rootless experienceé, so that he is better able to

cope with them." They hypothosize that the didactic anproach
teachs the individual patient to give meaning to his
experiences thus giving Him a structure or frame of raference
by which he will be better able to adapt to his situation

or condition. Regarding didactic theraoy Phillips'and

Weiner (1963) argue that increased structure not only does
not violate the uniquéness of the individual, but makes the
therapeutic situation more satisfying for both patient and
therapist and also provides a better basis for mutual problem
solving.

The use of didaétic techniques (the dissemination of
Information, suggestion and advice followed by a discussion
of topical interest) in grouvo therapy is not without
precedent. Some of thne earliest methods used in therany
used a classroom model in which a therapist even lectured
for part of each group meeting. Marsh (1935) using ths
rationale that didactic information disarms ths patient
of his foreboding fears, sseing the patient as a student
described his Mental Hygiene Classes conducted at Worchester
State Hospital which took the form of a lecture course

with group discussions. Shrader et al (1969) using a
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similar didactic group tecanique with parents of firct=-
born claim that any nurmber of problems pertaining to
children, adolescents and adults can conceivably be treated
by similar didactic techniques used in a free interactive
group setting.

The ecsential of the approach consists of (1) a
relatively homogenious group of natients sseking help with
a common problem and (2) a carefully prepared body of in-
formation relsvant to the problem,

In the case of this study groups will consist of male
alcoholics with an active problem of not bsing able to con=-
trol their drinking and the information is prepared and
presented via films and lectures pertalning to differsent
aspects of the condition of alcoholism,

Battegay (1966) evaluates the didactic group therapy
as being useful in providing a means for the particivents
to overcome their fear of being addressed and to adjust
tﬁeir expectations to the inward and outward realities., He
claims that thess results are partially due to the pace=-
maker function associated with therapeutic group discussion.
Leib and Snyder (1967) in attempting to discriminate the
effects of group discussion group as opposed to lecturs
groups found significant increments in self-actualization
in both groups without significant differences between

lecture and discussion groups.
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The directiveness involved in the didactic approach
has also been advocated and implemented in the treatment of
alcoholism. Regarding the treatment of alcoholics Block
(1965, pp. 122-126) states that adjustment can be made by
the patient if there is sufficient interest shown and
sxplanation given by the therapist .... actually, the
whole program of treating the alcoholic is a re-educational
one ... we must tsach the patient to observe thoss around
him who have exactly the same problems but use othér methods
of meeting them, Emohasis must be laid on the importance
of not necessarily solving every problem perfectly. Tho
ability to compromise and adjust must be learned by ranetitious
discussions, ?runner-Orne (1967, »p. 152-163) working from
the premise/that alcoholiem resuits from a combination of
physiological, bioloéical, psychological and environmsntal
factors advocates a taree dimensional approach which besides
using medical and psychiatric treatment includes group
adtivity programs which makes use of professional gusst
lectures and films followed by a discussion and question
period. She feels that thé main impact of this part of
the program is that it makes the vatients rsalizs that
attitudes must be changsd. As a result of the total approach
Brunner-Orne boasts a 38% success rate. Blum snd Blum
(1967, ppe. 143-148) in describing the utility of didactic

group thsrapy states that it can c2rve to acquaint the
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alcoholic patient with the nature and managenment of his
disorders, including his social and vocational problems;

it can serve to orient him to the facilities of the com-
munity and its change-agencies and to tne respective roles
of patient and change-agent in the treatment process, Like
Marsh.(1935) the authors also view the patient as a student
and attempt to organize treatment as a lecture course with
active student participation in discussions, questions, and

in deciding the content of the course,
ITI Attitude Changs

Throughout the research and theory of attitudes there
seems to be no one acceptable or universal definition of
this concept because of its high degrse of abstraction.
Without conditions it can be basically defined as a feeling,
an emotion, or psychological state associated with somns
cognition, object, person, situation or want. With such a
définition in mind it would be only reasonsble to say that
if the external is altered the related attituds will also
change. However if the "sslf" is added to the definition
an attitude would become a feeling associated with the ver-
ception of the self in relation with an object. Thus only
an alteration in the nercention of the self in relation to
an object would reesult in a change in attitude. If these

two definitions are mutual exclusive concepts then two tynes
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of attitudes may exist. That is to say, attitude change

can occur by altering the external, which for the purpose

of this treatise shall be called attitude change; or attitude
change can occur by altering the persons perception of his
self in relation to the external, which shall be called

ad justment. Also if these two types of change are not
rmatually exclusive thenconversely they are continguent

upon each other,

Blum (1965) makes an observation regarding the attitudes
of alcoholics and how or if this is related to his adjust-
ment. The observation is stated as follows:

' "In attempts to evaluate the attitude of the™
individual to ascertain what his attitude is
toward his own drinking and his drinking vrob=-
lem., We know that many use alcohol as an
escape from reality. We know that many
alcoholics punish themselves by ingesting
alcohol. But not enough attention has been
glven these attitudes by the average theravnist,
the family physican, and the people around
the patient; not enough effort has been made to
aid the alcoholic patient in changing such attitudes,
understanding himself and his problems, and -
modifying hls methods of meeting this problem.

Blum goes on to state that treatment should be aimed
at changing the faulty attitudes of the alcoholic by ths use
of essentially a didactic approach. However, he fails to
describe what type of attitude change will occur as a result
of this approach or in fact to what degree attitude change
is related to adjustment. In spite of this, hs does s=et up
& basically sound equation that fhe didactic approach

facilitates attitude change, at least,
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In comparing inpatients self-perceptions to the per-
ception of the therapists of the patient Reinehr (1969)
found that, by'in large, the treated alcoholics gave them=
selves a poorer self-description, thus showing a discrepancy
between the therapist's and patient's perception of the
same object, namely, the patient,

O ppr e

Katz, Sarnoff, and McClintock (1956) partially counter
Blum's equation from the results of an expsriment which
compared the effects of insight therapy to didactic theravy.
One group of subjects were exposed to insight into the
psychodynamic relationship between anti-negro attitudes and
the defense mechanisms, the other group was exposed to
accurate information about negroes. The results showed
that the changes in attitude produced by ths arousal of
insight persisted longer than the changes induced by pure
information.. This experiment helps to point out two points
regarding the didactic approach, The first is that new
accurats information alone can elicit attitude change in a
desired or predicted direction, Secondly, the didactic
approach does not rely solely on the provision of new
information but also depends on the new situations provided
by group discussions and question periods. For example,
Mitnick and McGinnis (1958) reported greater attention of
attitude change among groups who had seen a film and then

spent thirty minutes discussing the film informally than
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among groupe who had only seen the film. Immediately
after the sessions there were no differences in attitude
change between the two conditions, but when measured again
a month later the film=-alone groups had regressed backward
toward their pre-session position, whereas the film=
discussion groups showed no significant change from their
immediate posttreatment scores.

Both the new information and the new situation according
to Festinger (1957) because of their cognitive newness will
be condusive to eliciting attitude change. In keeping with
his theory of cognitive dissonance these two novel cognitions
when they become known to a person create, at least, a
momentary diséonance with existing knowledge, opinion, or
cognifion concerning behavior. In turn, because diésonance
is psychologically uncomfortable the individual will be
motivated to try to reduce the aissonance and achieve con-
sonance. The reduction of dissonance can be achieved in one
of two ways. First, an individual can accept the new cog-
nitions and hence change his attitude to incorporate them;
and conversely he can reject them and hence reinforce his
original attitude toward a given object, person or behavior.

Whether or not a person accepts or re jects the new
cognition is continguent upon some attributes of the new
informatioq 1.,0. the attractiveness of the cognitions and

the amount and scheduling of exposure to the cognitions.

p g,
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(1) The Attractiveness of the Cognition. In order for the
new information or new situation to facilitate a desired
attitude change it must be seen as attractive or rewarding
to the recipient. Brehm (1957) had female subjects rate

~ eoight appliances for desirability. Subsequently, the

subjects were given a choice between two of the eight

products given the chosen product, and after some inter-
polated activity (consisting of reading research reports
about four of the appliances) were asked to rate the nroducts
again, Half the subjscts were given a cholce between
products which they rated in a similar manner, and half
between products on which the ratings differed. The pre-
diction from the dissonance theory that there should be an
increase in the attractiveness of the chosen alternative
and decrease in the éttractiveness of the re jected alter-
native was, on the whole, confirmed. Tannsnbaum (1956)
exposed some of his groups to favorable and some to un-
f'avorable communications toward an attitude object to find
that the amount of positive attitude change is directly
proportional to the degree of attractiveness.

It is assumed'that the didactic treatment program for
alcoholics at the Nova Scotia Hospital is seen as attractive
or rewarding in that, the program suggests and encourages
modes of behavior that will have positive consequences if
they are adhered to. The theme of the therapy seems to be
that 1ife can be much more productive and satisfying with-

out the excessive use of alcohol,
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(2) Ths Amount and Scheduling of Exposure. Obviously,

the amount of exposure over time will effect the degree to
which a person is likely to change his attitude. Bozohi
(1970) in studying attitude change as a function of pressnta-
tion of persuasive communications found that sub jects who
received information over a given period of time were better
able to assimilate the information better than the group
who received the information all at once, and also that

the subjects who received the distributed information did
not regress to their original position as did the other
group of subjects. Weiss (1969) in focusing in on the
effects of the amount of exposure of persuasive communication
upon attitude change sxposed half his subjects to the com-
municétion once and the other half were exposed to the same
communications three timss., He simply found that three
exposures resulted in greater Qttitude change than did one
exposure., Jecker (196l) through similar studies explained
the results by theorizing that on the initiasl scanning of
the information, there is a tendency to spend less time

on material that is dissonant with decisions the person has
made. But then the person goes back to the dissonant
information to reinterpret it. And the evidence is that he
succeeds in reducing dissonance to some sxtent by such
reinterpre?ation-

The amount and scheduling of exposure of information



H

CE

17

and discussion 1s spread over a 21 day period during which
the patients are usually exposed one film and/or lescture
each day as well as daily group sessions,

Because didactic therapy is usually given in a milisu
of dialogue and more specifically in a group setting, this
situation will have attributes that will facilitate or
hinder desired attitude changes. That is to say, attitude
change is not only affected by the nature of the 1issus
but also by the source of influence., From a series of
studies Weise (1963) put forth the principle that the
content of the message is made more believable and acceptable
by its link with a credible source. More specifically, it
1s asserted that a high credibility source is significantly
more effective in inducing positive attitude change than is

a low credibility source. It should be noted here that

‘this principle only holds in the case when the recipient

has a lower sense of self-asteem or confidence than the
communicator. PBut as pointed out in a previous study
Reinehr (1969) alcoholice, by in large, have a poorer self-
image of themselves as compared to their therapists or
communicator. So for the purpose of this treatise it will
be assumed that the sleeper effect (or the converse of the
above principle) will not apply. Further support of this
assumption is given by Canon (196L4) who states that the less

confidence the person has in being able to cope with the
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dissonant material, the greater is the preference for
reliable material. He found that subjects who were highly
confident actually showed a strong preference for reading
dissonance increasing information while the opposite was
true for subjects lacking self confidence. Rhine (1970)
also argues, as a result of his study, that attitudes do
change as a function of the amount of dissonance and the
source credibility. These results concur with Aronson's
(1963) findings that for a given level of discreoaﬂcy, a
highly credible source will produce more attitude than a
less credible 'source. In attempting to show that credibility
not only devends on the expectness of the communicator but
also the trustworthiness Choo (1964) held the variable of
expertness constant and manipulated the variable of trust-

worthiness and found that trustworthiness alone can dif-

ferentially affect the subject's opinion change.

Applying these variablés to the group milieu seems to
have a rmultiplier effect regarding the changing of attitudes
in a desired direction. This, of course, assumes the
definition of a group that ths group is rather homogenious
regarding its purpose and are committed to their goals.
Cohen (196L, pp. 37-L41) explains this multinlier effect as
resulting from the fact that the expectation of a group acts
as a source of social approval or disapproval, that is, a
group memb;r is more likely to conform to the norms of his

given group. This effect can be seen in a previously sited
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study by Mitnick and McGinnies (1958) in which the group

discussions gave stability to an attitude change. Pennington

et al (1958) arrived at similar results which favored group
discussion fér changing attitudes.‘ An example of how the
group's position influsnces attitude change can be seen

in an experiment by Rhine (1958). 1In this experiment,

some subjects made responses after hearing the responses of
three fellow students and other subjects made their res-
ponses in private. The results showed that the subjects who
heard the responses first adopted similar attitudes more

readily than those who responded in private.
IV Attitude Change Versus Adjustment

Often in the literature regarding attitudes the terms
'attitudes' and 'behévior' are used interrelatedly, that is,
it assumes that attitude change necessarily effects a change
in behavior. The literature that has been sited regarding
the use of didactic therapy measures effectiveness by looking
at behavior changes and assumes an attitude change. While
the literature pretgining to cognitive dissonance does the
converse, in that, it measures the effectiveness of studies
by looking at attitude change and assumes behavior change.
Cohen (196lL) addresses himself to this problem by stating:

A critical issue in the understanding of
attitude change is the degree to which outer

conformity to persuasive appeals is trans-
formed into inner change, and the conditions
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under which this transformation will occur
eess attitudes are always seen as precursors
of behavior, as determinants of how a person
will actually behave in his daily affairs.
In spite of the wide acceptance of the
assumption, however, very little work on
attitude change has dealt explicitly with
the behavior that may follow a change in
attitude.

On reviewing the literature of therapy Schonbar (1965)
concludes that not all change (ad justment) is due to insight
(attitude change) and conversely not all insight (attitude)
change) leads to adjustment. Defleur and Westie (1958)
using a unidimensional scale to measure attitudes found on
one hand expressed attitudes which significantly related
to the direction of the action taken by subjects regarding
being photographed with a Negro of the opnosite sex., On
the other hand, a third of the subjects behaved in a manner
quite inconsistent with that whaich might be expected from
their expressed attitudes. Kilty (1969) with similar con-
cerns divides attitudes into affect and cognition and
states that if affect and cognition are closely related,
measuring one is sufficient. If affect and cognition are
not closely related, separated measurements of each aspect
of attitude is indicated. Using a university student sample
the author found these two variables to correlate at
(r = +.39) which led to the conclusion that a change in
cognition does not necessarily assume a change in affect

even though these two aspects are not entirely mutually

exclusive.
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In theorizing about adjustment to a disability like
alcoholism Bell (1970) also is aware of the distinction
between cognition and affect when he states that adaptive
adjustment to a disability, the attitude object, involves
the conscious recognition of the condition, and an accepting
attitude toward the self and the condition. 1In essence,
he is saying that if a person is to adjust to a condition
the person must not only develop good attitudes about the
condition but also about the condition in relation to the
person himself. Thus an adaptive type of adjustment is
reflected in both attitude and behavior. Because the author
feels these variables are not necessarily dependent there
are several ways in which a reaction to a condition can be
described, Therefore, Bell outlines the following four
types of adjustment to the disability of alcoholism:

The passive acceptor accepts his condition and
identifies completely with the alcoholic population
and yet is not motivated for therapy .... The
active acceptor, on the other hand, is highly
motivated for therapy. This person accepts his
condition, identifies with other alcoholics, and
does something positive about alleviating the
problem..so At the other end of the acceptance=-
re jection continuum, the passive re jector would
deny that he is an alcohollic and would not
identify with other alcoholics at all, hence would
lack sufficient motivation to alter his drinking
patterns. The active re jector who also re jects
the motion that he is an alcoholic, would be
highly motivated to abstain from alcoholic.

In the case of the active acceptor the person would be

able to accept a new attitude toward the condition and view
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himself in relation to that the condition srd —wiew himself
in relatiom tu that conditien, whereas, the passive acceptor
would not be able to relate himself to his condition. 1In
the former situation there would be dissonance reduction and
in the latter an increase in dissonance, The final outcomes
that would be of concern would be that of the passive

re jector who neither changes his attitude nor his behavior,

hence achieves a state of consonance.



CHAPTER III
METHODOLOGY

A. Sampling Procedure and Subjects

Since this study had a time limitation which decreased
the number of possible candidates available for the study,
choice of sampling procedures was also limited to that of
incidental sampling. The subjects selected for this study
were all those being treated for alcoholism for the first
time at either the Nova Scotia Hospital or the Nova Scotia
Alcoholism Research Foundation during the last siz weeks of
1971 and the first two weeks of 1972,

This sampling procedure allowed 18 subjects to be selected
from the Alcoholic Research Foundation within an eight week
time period of which 50 per cent we;e employed and 50 per cent
unemployed; 28 per cent were single, 39 per cent were married
(which included common law marriages), 33 per cent were
separated (which included those who were divorced and widowed);
22 per cent were between the ages of 21 to 35, 50 per cent
were between the ages of 36 to 50 and 28 per cent were over
S0 years of age; 67 per cent were voluntary referral and 33
per cent were non voluntary (referred by courts or an employer);
and finally, 22 per cent had primary education, L45 per cent
had junior high school education and 33 per cent had better

than junior high school education,
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In the group at the Nova Scotia Hospital 36 subjects
were selected within a six week period of which 53 per cent
were employed and 47 per cent were unemployed; 36 per cent
were single, Ll per cent were married and 20 per cent were
separated; 39 per cent were between the ages of 21 to 35, 39
per cent were between the ages of 36 to 50 and 22 per cent
over 50 years of age; 75 per cent were voluntary referrals
and 25 per cent were certified (non-voluntary); and 28 per
cent had primary education, 33 per cent had junior ﬂigh
school education and 39 per cent had better than junior
high school education,

The steps in the sampling procedure were simple., When
a candidate came for treatment of alcoholism he was asked
if he would participate in a study sponsored by the agency
and Dalhousie University. If the candidate was from the
Alcoholic Research Foundation he was asked to do the test
battery right there and then. After the instructions were
given the subject was then left alone to complete the battery
(the Attitude and Adjustment Scales). When the subject
finished he was asked to return three weeks later (the date
for the appointment was set in co-operation with the doctor
and therapist) to complete the final part of the study.
Eighteen of twenty-six subjects returned to do the second
part of thelstudy.

In the N.S.H. group the same procedure was employed, in

that, the whole test program was done on a voluntary basis,
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Before commencing the didactic treatment program the subjects
were asked if they would volunteer to be part of a study
sponsored by the Nova Scotia Hospital and Dalhousie University
If they agreed they were given the test battery (the B.A.S.A.
and the Attitude Scale) immediately and usually done in a
small group setting and was monitored. The post tests were
given about twenty days later after the patient has been
exposed to treatment. During this three week period the
client was a resideht of the hospital. Thirty-six of L7
patients were retested.

This incidental sampling procedure, in effect, allowed
for the maximum use of all possible candidates. The drawback
in using this précedure s that samples may be representative
of the population on which the study is to be used but leaves

more to chance than other sampling methods.

B. Treatment

is The Treatment Milieu for the N.S.H. Group: The
alcoholism treatment regimen, or schedule is organized within
a 21 day treatment period. During the 21 day period each
patient is given a protein rich diet, receives chemotherapy
as needed and prescribed by the physician primarily for
anxiety, depression and insomnia, along with certain routine
vitamins and deterrents; participates in group therapy at
least once & day for an hour and individual counselling, if

indicated; he attends, daily, didactic lectures and films on
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the nature of alcohol and alcoholism e.g. the disease concept,

stages in the development of alcoholism, definitions, and

symptoms; and is exposed to the program of Alcoholics Anonymous,
i1, The Treatment Milieu for the A.R.F. Group: Within

a glven 21 day period patients of the Alcoholism Research

Foundation are given chemotherapy, vitamins and deterrents,

on an outpatient bases as prescribed by a physician and is

seen at least once for a half an hour on an individual basis

by a trained therapist.

C. Apparatus

i. The Bell Alcoholism Scale of Adjustment: The B.A.S.A,
(Appendix A) was used in the pre and post test situations as
a measure of adjustment to the condition of alcoholism,

ii. The Attitude Scale: This scale (Appendix B) was
used in the pre and post test situations to measure the
patients attitude toward four aspects related to the condition
of alcoholism; (A) treatment of alcoholism, (B) education
regarding alcoholism, (C) social drinking and (D) the
alcoholic. For these scales there are are parallel forms
(r = +93).

Scores from the BiA.S.A. constituted the degree of
ad justment for a subject in regard to his condition of alcoholism.
There is one total score which can range from LO to 240. The

lower the s¢ore the better the ad justment to the condition.
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The Attitude Scale related to the attitude of a subject
toward the condition of alcoholism. The scale yields five
scores; a score for each subcategory which can range from
0 to 12 and a total score which can rangs from O to }8.

High scores on each sub scale and hence the total score

reflect a positive attitude.

D. Procedure

The B.A.S.A. and Attitude Scale were administered to
each new patient within 24 hours of his arrival on S = 6
(The Alcoholism Unit of the N.S. Hospital). The subjects to

————

be tested had to be first admissions and they had to be
physically able to take the tests. The B.A.S.A. and the
Attitude Scale (parallel form) were administered to the same
subjects within I8 hours before their discharge. In order
for retesting to occur the subject had to be exposed to the
treatment program for not less than 2 and not more than 3 weeks,
In order to make valid pre and post test comparisons
within and between groups certain factors were looked at
before and during treatment; specifically the degree of
impairment in behavior and social relations as diagnosed by
the unit's psychiatrist. Further information regarding the
patient's age, marital status, type of referral, education
and employment status were gleaned from the social history
of the patieht. Finally, each patient was rated as to the

extent of his involvement in the treatment program by a
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therapeutic staff member (nurse or social worker) other
than the psychiatrist.

The same procedure was followed for the subjects in
the A.R.F. group, with the exceptions that they were not
rated as to their degree of involverment in the program since
there was none. They also did not have a psychiatric assess-
ment to determine the degree of impairment of their behavior
and social relations. Further, the conclusion of the three
week period did not necessarily coincide with the tefmination

of the treatment program.

E. Research Design

This experimental study employed comparative groups,
the Nova Scotia Hospital alcoholic patient population of first
admissions and the Nova Scotia Alcoholism Research Foundation
patient population of new referrals to determine the effective-
ness of didactic group treatment as offered at the hospital
as opposed to the more conventional individual treatment as
offered at the foundation within a given three week period.
The effectiveness was measured by changes in the attitudes
as measured by the Attitude Scale and changes in adjustment
as measured by the B.A.S.A.

Research Model:

N.S.H. Group N.S.A.R.F. Group
Before - After Before After
Attitude ‘% M wks . Mp E wks ., Ej

Ad justment N 3 wksE Ny F wks . F4
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Basically, the same research design was used to measure the
relationship between the two variables of attitude toward
the condition of alcoholism and adjustment to the condition
before and after treatment within each of the two groups

as well as between groups.



CHAPTER IV
RESULTS

The analysis of the data was done in a manner to facilitate
the answering of the questions asked earlier in the statement
of the problem.' As a result, this chapter has the purpose
of seeing how the two treatment groups compare between each
other as to their effectiveness and how the Nova Scotia
Hospital group compares within itself; and how the two
variables of attitude and adjustment are related to each
other and if any changes occur as to the mutual influence upon
each other as a result of treatment.

The first part was concerned with how the two groups
(the N.S.H. group and the A.R.F. group) compared in the degree
of effectiveness to elicit positive attitudinal changes and
ad justment to the condition of alcoholism as a result of 3
weeké of treatment. Further, within groups of the N.S.H.
group were compared to measure the same effectiveness. Three
different methods of statistical analysis were used to make
these comparisons:

1. The N.S.H. grpup'was compared to the A.,R.F. group by
employing t-tests to sée if each of the subcategories of

the Attitude Scale, the Total Scale and the B.A.S.A. changed
significantly in the post-test situation.

2. Three pairs of subgroups of the N.S.H. group were compared

to each other by employing t-tests to see if the Total Scale
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score and the B.A.S.A. changed in the post-test situation.
3. The N.S.H. group was compared to the A.R.F. group by
employing a chi-square test to see if the proportion of
those who improved on the Total Scale and on the B.A.S.A.
in the two different groups were significantly different.

Tne second focus was on how the two variables of
attitude toward the cordition and ad justment to the condition
related to each other or how much one variable influenced
the other both in the pre and post test situations.. This
was done by corfelating the Total Scale score with the B.A.S.A.
score in the pre and post test situations for both groups.
Further to this comparison an analysis was done to see how
the subscales of the Attitude Scale separately related to
the B.A.S.A. in the pre and post test situation for both
groups. |

~Finally, in order to determine éf the two samples were
different two types of comparisons were made:
1. A t-test was used to see if pre and post test means
for the Total Scale and the B.A.S.A. differed significantly
between groups.
2. Chi-square tests were employed to see if the demographic
variables differed significantly between groups as they
related to improvement gnd non?improvement ratings both for

the Total Scale and the B.A.S.A. (refer Appendix C).
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I Comparisons Between And Within Groups

The first comparison was between groups. The educational
treatment program (didactic group thsrapy) offered at the
Nova Scotia Hospital (N.S8.H.) was compared to the program
offered at the Alcoholism Research Foundation (A.R.F.)
which was basical individual therapy. Differsnces in
between the programs was achieved by seeing how each
program was able to effectively elicit positive changes
in the four Attitude Scales (attitude toward treatment,
education, social drinking and alcoholism), the Total Scale
(the summation of the four Attitude Scales) and the amount
of negative change in the B.A.S.A. from the pre-test to the
post~test situations.

Each Attitude Scale (L) as well as the Total Scale
score and the B.A.S.A. were comput=d as to their means and
atandard deviations in the pre-test and post-test situation
for both groups., The Nova Scotia Hospital group had 36
subjects while the Alcoholic Research Foundation group had
only half that number (18). A t-test was emnloyed to find
the level of significance between each pre-test and post=-

test mean.



TABIE I

A T-Test Comparison of the Attitude Scales
and the B.A.S.A. in the Pre-Test and Post-~Test
Situation for N.S.H. and A.R.F. Groups

Scale I Scale II Scale III Scale IV Total Scale Bl Sl
Treatment Education Social Drink Alcoholic Attitude Ad justment
N.S.H. Group
Pre~Test
Mean 9.81 10,03 Ta3l 9.11 36.19 120,17
Sba 0 0 [l 1,28 2,04 1.60 3.73 30.31
Post~Test
Mean 10053 11.’4.2 8053 9022 39069 1050).].2
S.D. 1.36 0.87 1,92 1,76 3.58 22057k
Significance t=2,16 t=5,39 t=2,62 t=0.28 t=L.06 t=2.41
of Differsnce p {0 P <.0L p< .01 N/S p< .01 p <.01
A.R.F. Group
Pre~Test
Mean 10,06 10,00 6.22 9,83 36,11 104.56
S.D. 1.73 1.75 2.82 1,82 5,30 28,011<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>