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CHAPTER 1 

In t r odu c tion 

Plato co un se led temperance and spok e out aga i nst 

the gro wing incidence of drunkness in Athens (Babor, 

1986) . Yet, today thousands of Americans drink alcohol 

in excess, get into their cars, and head down Main 

St reet. An estimated 23,500 people are killed annually 

in alcohol related accidents, and 700,000 more are 

injured (Blank, 1985). This is not a new problem 

we are facing, but technology has enabled us to become 

more destructive. With its many facets of human 

sufferings, alcoholism is of primary concern within 

our society today. The effects of alcohol abuse 

have left no one untouched. Alcoholism, as well 

as other forms of substance abuse, remains a difficult 

and challenging foe for our society to attempt to 

conquer. 

Through our legal system society is saying, 

"yes, we will do something, we will tighten our Driving 

Under the Influence (DUI) laws." Mother's Against 

Drunk Driving (MADD), Students Against Drunk Driving 

(SADD), and other grassroot organizations are joining 

their voices and reframing society's attitude about 

a citizen's right to drive while intoxicated. 

Since the time of Plato tremendous strides have 
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been made i n diag nos i ng, under s tandin g , and t r eati ng 

the pro bl ems of a lcohol i s m. In additio n to t heir 

inv ol ve ment in the s e areas, psy chologi s ts pl ay an 

impo r t ant r ole i n researching for better wa ys to 

ass ess and predict the enigma. Subjectively, clinician s 

ma y know that a person is an alcoholic but objective 

conformation is often necessary. The MacAndrew 

Alcoholism Scale (MAC) is the most widely used and 

be s t validated instrument available at this time 

f or objective assessment of alcoholism. As such, 

the MacAndrew Scale is used in many assessment/treatment 

programs with alcoholics, including the DUI program 

at the Pennyroyal Center. This is a program where 

first and / or multiple offenders with a DUI conviction 

are referred for assessment, education, and treatment. 

Given its wide acceptan ce, clinicians need to 

under s tand the nature of the instrument, its reliability, 

validit y , and unique chara cteristic s. A review of 

the MacAndrew Scale and a propo s al f or fu t ure research 

ar e t he focus of the paper. 



CH APTER 2 

Literature Re view 

Definition of an Alcoholic 

The lack of a consistent definition of an alcoholi c 

has been a methodological criticism of pre vious alcoholism 

scale constructions. The current DSM III ( 198 0 ) 

a voids the term alcoholic and deal s with beha vi ors 

associated with abuse and depe nden ce . Som e cli nic ian s 

consider alcoholi s m to be a symp t om of s ome psychop at hic , 

neuroti c , or ps yc hoti c di so r de r (Goldstein & Li nde n , 

1969 ) . Other in ves tig ato r s see alcoholism as being 

either addicti ve, epi so di c , or ha bitual exces s ive 

alcohol us e ( Ap fe ldor f, 1978) . 

Moore (1 98 5 ) st udied 200 adolescent males convict ed 

of misdemean or offe ns es . He classified them , according 

t o their pa t tern of a lcohol intoxication and factor 

anal ys is of the Ca l i fo rn ia Psychological Inventory , 

in t o 14 pe r s onal ity types . 

Jellin ek c l ass i fied alcoholics as alpha , beta, 

gamma, and delta t ypes . Alpha alcoholism was equated 

He did not regard with psyc holo gi cal dependence . 

alpha al co holi s m as an illness per se . Beta alcoholism 

in vo l ved medi cal com plaints, such as cirrhosis of 

li ve r but wi t hout physical or psychological dependence . 

He vi ew ed de lt a alcoholism as physiological dependence 

d t issue tole r ance to alcohol , cha r ac teri zed by incre ase 

3 



adaptive cell metabolism, withdrawal s ymptoms, and 

c ra ving. Gamma alcoholism had the characteristics 

of delta alcoholism plus loss of control ( Jellinek, 

19 60 ) . 

Rosen studied institutionalized alcoholics with 

the MMPI and concluded that the alcoholics in the 

varying environmental settings differed very little 
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from the populations of the various trea t ment f acilities. 

He concluded that alcoholi cs do not ha ve unique person

alit y characteristics bu t have ch ar ac ter i s t i cs si mil ar 

to the other psychiatric pa t i ents i n t he vari ous 

ins t itutional setting s (A pf e ldo r f , 1978) . 

MacAndrew belie ves a lcoholics have uni que , st abl e 

personality characteri st i cs· which his scal e meas ure s . 

He belie ves prim a r y a lcoholics are bold , uninh i bited , 

impulsi ve, self co nf i de nt , sociable people who mix 

well with others. He believes they demonstrate 

reb e lliou s urge s and r esent authority . They enjoy 

car ousing, gambling, playing hooky, and cutting up . 

Ho we ver, th ey ar e dr awn to religion (Burke, 1983 ) . 

Mac Andrew views prim ary alcoholics as reward seek i ng 

and s econ dar y al coholics as punishment avoidant . 

In 1979 Mac Andrew hypothesized the 15% false negatives 

on his s cale are i n reality "reactive or secondary 

al co holi cs." He desc r ibes these people as "neurotics 

to dr ink too much " and believes that who a l s o happen 

they do so t o them selves from the pain of rem ov e 
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their daily lives or to self medicate (M acA ndrew, 

1979, P- 16). MacAndrew views the alcoholic as not 

fitting neatly into the traditional psychopathic, 

neurotic, or psychotic classification. For MacAndrew 

and subsequent researchers of his scale, categorizing 

alcoholics as alcoholic is sufficient defining (Apfeldorf, 

1978). Just as MacAndrew avoids spelling out his 

definition of an alcoholic, neither does he specify 

what the MacAndrew Scale (MAC) measures. 

Schwartz and Graham (1979) suggest the: 

MAC may assess pers onality cha ra ct eristics 

of impulsivity, non-insig htful , nondefensiveness, 

and general psy chological malad justme nt. It 

is associated with self - description of resentment 

of parental and societal standards, problems 

in concentration, guilt and remorse . (p . 1094) 

When the MAC was correlate d with other MMPI scales, 

they found it suggested : 

MAC assoc iated with two intuitive scores are 

clusters of person ality characteristics and 

self-descriptions. The first cluster is re lated 

l·mpu lsively aggressive or hostile to a shallow, 

interper sonal stance cha ra cterized by a high 

The second cluster level of energy e xpe ndi ture . 

1 psychological ma ladjustment is related to genera 

with thinking, concentration and and problems 

'bly perception. poss1 
( p . 1094) 



Galanter (1983) stated: 

In truth, we have all intuitively already 

accepted the probability that there are se veral 

different alcoholisms , a genetically based one, 

a behaviorally cond't• 1 1oned one, a sociologically 
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induced one, a crisis~induced one 
' and one induced 

by depression 
' sociopathy or loss. (p. 374) 

The consensus of researchers' definitions of 

alcoholism appears to be mo ving in the direction 

of accepting Galanter's positi on . 

Review of Alcoholism Scales 

The Minnesota Multiphasi c Pers on ality Inventory 

(MMPI), with forty years of use to its credit , has 

earned a prestigious positi on in the ps ycho logist ' s 

arsenal. Because the MMPI has been a popular test 

and has a large item po ol many researchers who study 

alcoholism ha ve seen this as a convenient vehi cl e 

for developing scales to measure addiction . 

The most widely known of the older derived scales : 

the Holmes, the Hoyt and Sedlacek, and the Hampton were 

re viewed by MacAndrew and Geertsma (1964) . Th e Holm es scale 

was successful in discrimina ting those persons for 

whom alcohol misuse is the primary focus of their 

li ves . Howe ver, it did not discriminate well with 

other populati ons . The Hampton scale correlates 

anxiety scale, a sca le measuring 
highly with Welch's 

maladjustments. 
The Hoyt and Sedlacek scale was 
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foun d to discriminate male, 

but not female alcoholics 
from controls . No f 

ne O th e older deri ve d scales 

won wide acceptance (Apfeldorf, 19 78 ) _ 

In wide use today, however, and often cited 

in the literature is the M" h" • 1c 1gan Alcoholism Screening 

Test (MAST). The MAST was publis hed in 1971 by 

Dr. Melvin Selzer. It 11 was we re ceived and quickly 

gained wide use as a detection instr ument . No special 

training is required to score th i s 25 to 30 item 

instrument. It takes about ten minutes to administer 

and is suitable for individ ual , group, or self admin is 

tration (Sher & Mccrad y , 1984 ) . I t has a high level 

of face validity; therefore, it is effective in 

identifying those who ac kno wledge drinking excessively . 

In its three ver sions the MAST has been used for 

screen ing diverse gr oups for alcoholism . It has 

been us e d with DUI offend ers , college students, unemploy ed 

welfare recipien ts , general hospitalized patients, 

and alcoholics. Zung, through factor analysis, 

identified si x independen t factors which permit the 

t t . fan a lcoholism profile (Jacobson , 1983) . cons ru e 10n o 

The factors are: denial, delibitation , marital discord , 

k . and social discord . work problem s, help see 1ng, 

k bl S imilar to life areas These factors are re mar a Y 

. the literature (Jacobson , 1983) . 
frequently discus sed in 

the MAST from being a Zung's wo r k could move 

to a multi - dimensional tool 
screening instrumen t 
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with implications for referral 

, assessment, and 
treatment. Howe t ver, a present · t · i remains a screening 
device which identifies a large 

number of false positi ves. 

The overall "hit rate" of the MAST with DUI' s is 

75 % (Jacobson, 1983) . The MAST may ha ve evolv ed 

from being a detection instrument to being an asses sm ent 

device but Jacobson (1983) sta t es t hat i t is not e xpected 

to become a valid and reliable dia gnostic tool . 

MacAndrew and Geert sm a (M acAndrew , 1965) research ed 

the a vailable alcoholis m s ca les and concluded that 

the primary weakne ss of the scales was their use 

of normals for con t r ol groups . Therefo r e , the salient 

factor being deri ved was the degree of the subject ' s 

de viance and malad justment rather than the unique 

personalit y characteristics of the alco holic . 

De script i on of MacAndrew Scale 

Craig MacAnd r ew (1965) designed his scale by 

se lec t i ng MMPI items whic h differe ntia ed alcoholic 

outpat i en ts f r om comparable psychiatric ou patients 

· Through item ana ysis acAndrew a t the s ame setting . 

·d 1 stat ements in the five hundred dete c ted the ind i vi ua 

and s i xty- s i x MMPI item pool that were endorsed by 

a lc oh oli cs . MacAndrew developed a ifty - one i em 

d betwee n adult male outpatients sc ale whi c h d i f f e r entiate 

Patie nts with no history and adult male psychiatric 

Fo r this original study MacAndrew had 
of drug use. 

SubJ·e cts in each category . three hundred 

> 
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On the MacAndrew Scale two of 

the original questions 

asked directly about alcohol consumption and were 

dropped. Many of the forty-nine remaining questions 

do not appear to be related to substance abuse. 

Examples are: "My tabl e manners are not quite as 

good at home as when I am out in company, " "I like 

to cook," and "I used to keep a diary." The MacAndrew 

has low face validity which makes it an appropriate 

device to use with peop le not readil y willing to 

acknowledge an abu se problem. 

MacAndrew emplo yed a cu t - off sco re of 24 and 

correctly identi f ied 8 1 . 75% o f the pat i ents i n his 

standardization samples. Fa ls e positives amount ed 

to 9.5% and false negativ es to 8 . 75% . In his c r os s 

vali dation study using 100 in each sample group , 

MacAndrew correctly iden tified 81 . 5% with 10% fals e 

positives and 8.5% f alse negatives ( Burke & Marcus , 

1977). For a list of t he questions on he MacAndrew 

Scale ci te the Appendi x . 

Characteristics of the I nst r ument 

d Was a lw a ys administered imbedded The MacAn rew 

in the MMPI until 1979 . Then MacAndrew administered 

the Co nt e xt of the M PI and independent l y 
his scale both in 

to three groups: male VA hospital patients , male 

d male co l lege students . DUI offenders, an 
He found 

d 8 0 respectively . . f 81 73 an . , correlations o • , · ' 

Of t he scores conf ir med that th e me an 
Comparison 
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sc ore s for both administrat· . 

ions were s t able ( MacAndre w, 
19 79 ). 

Jacobson (198 3 ) offered suppor t t o MacAn dre w's 

f inding regarding the validit y and reliab i li ty of 

the MAC for off-scale adminis t rati ons . He refer s 

to an unpublished study by Burg. Four to fi ve we eks 

after self administering the off - sc a le MAC , Bu r g 

gave complete MMPI's to hi s DUI subjects . Burg fo und 

a test-retest reliabili ty coe f ficie nt of . 89 (J aco bson , 

198 3). Thi s reli abl e off - s cal e ad mi ni stration i s 

a tremendou s time s a ver. 

In MacAnd r ew' s standa rdization sample , all subjects 

had F raw sc or es unde r 16 . Histori cally , MMPI F 

sc ale sc ore s of 16 an d higher had ·been g ounds to 

consid e r the MacAndrew Scale invalid . Ap eldor 

and Hunley (1 97 6) and MacAndrew (1979) have determined 

that this belief i s unfounded . They documen ed ha 

e l evat ed F' s did not r educe the ability o he AC 

to di sc ri minate . 

o insis Howe ve r' Ma c An drew ( 1979) con . nues 

that a raw sco r e o f nine be used as a cu - o score 

on the f i f tee n item MMPI L scale . This scale easures 

at tempt s t o l ook go od and sociall y acceptab le . 

evi. den ce t ha t the examinee is bei ng pro vide s 

I 

ones 

Th he acAndrew . th e Ma cAndrew items . us, with a ns wer ing 
f 6 questions , could 

Sc ale and the L scale , a total o 

. . d nd score d be adm i nis tere a 
in app r oximately fifteen 

. b 1983) . min utes (Ja co son , 
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The average raw score 

range on the MacAndrew 
Sc ale for males is from 16 t 

23
. 

o , for f emales the 
average range is from 16 to 22 . 

Secondary and suicide 
prone alcoholics are found to 

score within this range 

(Duckworth & Anderson, 1986) . Setting the cut - off point at 

24, as MacAndrew recommends fo r males , pic ks up about 

80% of abusers and potential abusers. As females ha ve 

a lower average range, Duckworth and Ander son (198 6 ) and 

other investigators recommend a cut - of f s co re of 

23 for females in most en vir onm ents . 

If a person is referred because of s ubs ance 

abuse problems, a MacAndre w sc ore of 24 woul d con irm 

the diagnosis. Yet a perso n wi h ps ycho ogi ca l problems 

but without substance ab us e coul d ob t a in th is sco re . 

Others in this range ma y be pr one t o but no t be abusing 

a su bstance because of pas e xper ience i h a lcoho li cs or 

because of religious belie fs (Duckwo r h & Ande r son , 1986) . 

A score of 27 ver y st r ong l y sugges s an addictio n 

t Whe n he r a sco e s ove r problem of some ype . 

30 addiction is near ly certa in . 
' 

Since blacks and obese pers ons tend 

M r suggest s adding higher on the MAC, e ye 

t o the norm ally accepte d cut - o 

clients (Meyer, 798 3) . 

Reliabil ity St udies 

s co r es o 

o score 

o poin s 

ese 

and i de n t i f y a "p r e - a 1 c oho 1 i c " 
It is difficult to find 

tl what cha ra cteri zes 
because we don't know e xac Y 



12 
the pre-alcoholic. 

For e xample, hea vy drin ker s ha ve 

a greater likelihood of becom i ng al coholi cs t han 

nondrinkers, but not all hea vy drin ker s becom e a lcoho lic s . 

The MacAndrew Scale appears to me asure som e 

longstanding cluster of chara c t e r logical tra i ts and 

has demonstrated remar kable stab i l i t y . rt appe ars 

to be unrelated to the his tory of abuse and in se ver al 

s tudie s scores ha ve not bee n s ubs t ant ia lly low ered 

by treatment. Thes e fact ors com bi ne to giv e th e 

MacAndrew credibi lity as a pr edictor of future subst anc e 

abu s e. 

Th e fo llo wi ng i s a br ief review of s om e of the 

significa nt studies which document he stability 

of th e in stru ment . Rohan (19 72) resear ched a group 

of 40 male veteran s admit ed o the A hospi al because 

of a history o f a lcohol abuse . Their ean age as 

The y had begun dr ' nki g a an average 43 . 3 years . 

age of 20 . The a ve r age educa ional eve ,as 

years . The men had been hospi a ized an average 

o f 9 . 9 da ys bef ore being ad itted 0 e A coho ic 

Rehabilitation Pr og r am (ARP ) . 

of sta y in the t r eatment progra 

heir a erage leng h 

as 69 . 2 days . 

h man on an average The MMPI was admi nistered to eac 

he ARP and again of 1 . 3 da ys after admission to 

a Wee k be fo r e his discharge . within 
Pre ea ment 

were ana lyz ed using 
and posttreatment s c or es 

he 

t - test for correlated means . The MPI profi e r eflect ed 
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s ignificant changes whi h · · 

c indicated the men substan t iall y 

increased their functioning le vel wit h t rea t ment. 

In contrast the MacAndrew Sc al e identi f ied 85% 

of the men as alcoholics on ad mi s sion an d id entif i ed 

85% as alcoholics at discharge. Thus , the traits 

measured by the MacAndre w appe ar to re main stabl e 

over ti me and are not easil y imp r oved with t r eatment 

(R ohan, 19 72). 

Chang, Caldwe ll , and Moss (19 73 ) adm i ni s t ered 

three MMPI's to i npatient alc ohol i cs ov er a on e- ye ar 

period . Three types of trea tment were app l ied to 

t he group s . At the end of the r ea men peri od the 

Mac And r ew Sca le scores f or a ll t hree gr ou ps appeared 

unaffec t ed. Thus , the type o f rea men do es no 

appe ar to be a signi f i cant varia bl e i n lo eri ng he 

MacA ndrew Scale s co re . 

Huber and Dana hy (19 75 ) es ed 92 ve e ra ns i h 

t he MMPI on admissi on and di sc ar ge ro a 90- day 

alcoholic treatmen t pr ogra m. They a so ound ha 

with treatment th e M PI sca l es sho ed i 

Ye t the MacAndrew s co r es we re not s gn 

roe en . 

ican ly di ere n 

( Hu ber & Da nahy, 1975 ) . The ab ov e ind · ngs e re 

L cha r i n 1976 . also confirmed by a 

and Kam meier (197 ) in a thought Hoffman, Loper, 
· gn · cant · t d s tud y ou nd no s 1 pr ovoking and often c i e 

0 a gr ou p o f . An dre w scores di f f e r ence 1n the Ma c . 
·t h thei r pre - a co hol1c 

a l coh oli cs when compared wi 
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co llege entrance MacAndrew sc ore. Thu s , t he MacAndrew 

Sc ale s core each student recei ved up on coll ege entr ance 

remained statistically stable fo r an av er ag e of 13 

yea rs. The MacAndrew Scale sco r es of th e pre- alcohol i c 

colle ge students differentiated them at a 72% accu r acy 

le vel from their classmat es . No other studi es spanning 

lengthy periods have been published . 

The MacAndrew Sca l e has demonstra ted reliability 

in di sc riminating ab us ers fro m control . Thus , it 

appe a r s to be me a suring some t r ait or cluste r of 

traits t hat s e lects people who share hese traits 

from the co nt ro ls who do not . 

Th e MacAndrew al so demonstrates stability over 

t i me. Scores obtained in late adoles cence appear 

to have predictive value for indica ing people 

bl The acAnd r e may have a future habit pro em . 

appears to r emain stable with 

Val i dity Studies 

rea men 

ho 

o en 

Sca le has been cross - alida ed The MacAndrew 

1965 with many diverse populations many times since 

d 1969 ; Uecker , . . t f settings (Rho es , and 1n a var1e Y 0 

19 72 ·, Chang, Cald ell & ass 19 70 ; Rohan , 

Ap feld orf & Hu~ley , Adams on , 1973 ; 
9 5 ; Sc 

d 1978 ; Cop on 
1979 ; Friedrich & Lo f tsgar ' . 

9 73 ; deGroo & 

ar z & Graham , 

einer 

zsc ' aid, Ro 
& Davis , 0 ' Neil' Giacint a 1980; ) 

& cCra Y, 984 · 1983 · Sher Miller & Kilpatrick, ' 
established the these studies has . The consensus of 

a useful , MacA ndr ew Sca l e as 
objective screen_ng 
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instrument to discriminate 1 a cohol abusers from controls 

at approximately 85% accuracy (Duckworth & Anderson, 

1986). 

The MacAndrew is noted for i'ts 
abilit y to measure 

some shared stable traits. However 
, there is no general 

agreement regarding the identi fication of what per 

se the MacAndrew does measure. 

The MacAndrew Scale attained acceptance as an 

instrument to discrimina te alcoholics f ro m psychiat r ic 

patients. Then the possibilit y of t he MacAn drew 

Scale pinpointing a general addic tiv e pr opensity 

emerged. Leon, Kolotkin, a nd Ko r geski (1979) ooke d 

at obesity, anore xia , and s moking , all habi s assumed 

to be addictive in nature . They cone uded ha as s iv e ly 

obese persons and male s mokers scored near he range 

of addiction . Leon , e t al. ( 979) ci ed a s udy by 

J . R. Graham in whi ch Grahams udied non - alco olic 

co mpul s ive gamblers. He ound he 

addi ct i ve ran ge . 

o score in he 

Craig MacAndrew app a r en Y as a are even in 

. ht be a subs ance a use sea e 1965 that his scale m1g 

d O it as an alcoho s because he never referr e 

scale . Other researcher s , deG r oo 0 

to the MacAndrew Scale as th e acAndre 

e amp e , re e red 

lco o is 

Scale (MAS) . an d la te r resea chers re e r MacAndrew 

••AC whi ch has r ecen ly evo ved 
to his scale as the ,., 

t he Ma cAnd re 
into being referred to as 

Scale (Jacobson, 1983 ) · 

Addie on 



Lac har, Berman, Gri sell, 
and Schooff ( 1976) fo und 

t ha t on th e MacAndrew Scale l 
a co ho lics , he r oin addi cts , 

an d polydrug users obtained s imilar sco re s which were 

16 

s ignifi cantly higher than t hos e of matched 
co ntrol grou ps 

of ps yc hiatric patient s . sh 
c wa r tz an d Gr aham (1 979 ) 

fou nd the MAC appropria te fo r t he dete cti on of heavy 

marijuana us e (Moore, 1984) . 

Craig (19 84 ) , i n a stud y wi th dr ug addicts , found 

that subjects with co- e xist in g a lcohol pr oblems obtained 

hi gh er MAC s core s. 

Ma ny re s earche r s (L achar , Berman , Gris ell , & 

Schooff, 1976 ; Burke & Marcus , 1977 ; acAndrew , 979 ; Rathus , 

Fo x , Ort i ns , & Brad l e y , 1980 ; oo r e , 984 ; and Krani z, 

197 2 ) suppo r t the pos i tion tat he AC does measure 

so me per s onalit y f actors common o al subs ance 

abu se rs . 

Ruff , Ayer s , and Templer ( 975) imply ha e 

Mac Andr e w is a measure of sociopa hy . u e ous o her 

re s e a r c her s disa gre e with that pos · ion (Ra hus , Fox , 

980 ) Thus , here is a ree en Ortin s , & Bradle y , 1 • 

f ell.abl y selec s abusers that the Ma c Andr ew ro contras 

but there i s no consistent agreemen re gard'ng he 

t h Mac Andrew Scale . va lidit y o f e 

Moderating Vari able s 

gro up have Ad ole s ce nts as a r eceived considerable 

d . d our groups o youths 
study . Ma c Andrew ( 79 79 ) st u ie 

Conf i rmed t he abi ity o ( ages 16- 22) and 
the acAndrew 



Sc a le to discrimi nate ab us er s from 
co ntr ol s wi t h 

this ag e gr oup at 82 . 7% accura cy . 

Wisniews ki , Gl enwic k , a nd Gr aham ( 798 5 ) assesse d 

th e abi l i t y of t he Ma cAndre w Scale as 
a screening 

device f or pr oblem drin kin g an d dru g use wit h 403 

Ca uc a s i an ninth th ro ug h twelfth graders . Th er e we re 

177 males (mean age= 16.26 years ) an d 226 fem a l es 

17 

( mea n age= 15 . 87 years) from t wo Ohio sc ho ol districts . 

I n addit io n to t he Ma cAndre w Sca l e , t he y adm inis t er ed 

the Ad o le sc ent Alcohol I nvo lv ement Sc a le , a s ocio 

de mog r ap hi c qu estion nai r e, a n alocholic / drug frequency 

question na ir e , and t he Ad ol e scent Drug Involvement 

Scale . The MacAndr ew wa s determined o be he bes 

sin gl e predictor of al cohol/drug use or bo h males 

and females . Ot her s ha ves udied adolescen sand 

doc umented the app ropri ate use o he acAndre Scale 

wit h this age gro up (Wolfson & Erba ug 
' 

98 oore 

1984 ; Ra t hus, Fox , Or t i ns , &: Brad ey , 980 ) . 

Females hav e been the arge 0 UC less research 

t han ma le s . 

population . 

Was Sta ndardized us · ng a Th e s cale 

Sc hw artz a nd Graham ( 979) s ud "e d a 

a e 

l oup a nd repor ed o ea pred ominantl y f em a e gr 
accuracy 

ra t e s on the Mac Andr ew comparable 0 e accuracy 

l·n the ma le only s udies . rates obtained 

Du ck worth a nd Ander son (1986) de er · ned a he 

female a verage 

2 7 for males . 

1 sea e is Mac Andre w Sea e 
9 , co pa r ed o 

t h sugges s a cu Thus, ou ckwo r 
ing 



score of 23 for females. s 
vanum, Le vitt, and McAdoo 

(1982) found using a c tt· 
u · ing score of 23 the y could 

correctly classify 81% of the females. Thus, the 
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MacA ndrew Scale does appear to be equally 
as dis criminat -

ing wilh females although debate continues to center 

around the cutting score. 

Race as a moderating variable was addressed 

by Walters, Greene, Jeffrey, Kr uzich , and Has ki n 

( 1983 ) . In an acti ve duty inpatient military sample , 

they found the MAC able to discrimi na t e whit e a lcoh oli cs 

from white non - alcoholi cs at only 66 . 3% accu r acy . 

In their study, the MAC did not di scriminate black 

alcohlics from bla ck non - al coholics at as a · stically 

signific an t level . Addition ally , in heirs udy 

black non-alc oholics sc ored si gni ican ly higher 

than white non-a lcoholic s . 

On the other hand, Hi gh o er ( 985) · n he 

found no significant bl ack - white di ferences on 

s udy 

he 

MAC when they were matc hed in er so soc·oecono ic 

status . Burke and Marc us ( 977 ) · i 222 back and 

h . d a 7 % accuracy white male VA inpatients ac i eve 

rate . 

Rac ial differences on the PI ha e beens udied 

Bozl ee (1982) . Thei r sub j ec s ere by Page and 

India ns, an Cau c asians, American d H· spanic A er~cans . 

They that racial and concur 
et hnic cross - alida ion 

on a large scale is needed . 



Although additional research is needed in the 

areas of moderating variables such as race and sex, 

the research consistently supports the efficacy of 

the MacAndrew Scale as a generic substance abuse 
scale . 

1 9 



CHAPTER 3 

The Pennyroyal Center's 
DUI Program 

As mentioned earlier, the MacAndrew Scal e as 

a clinical instrument has been used 
in several treatment 

programs. One of those programs i· s th e DUI Assessment/ 
Education Program at the Pennyr oyal c ent er in Hopkinsville , 
Kentucky. 

According to the Kentu cky La w KRS 186 . 400 and 

KRS 186.560 governing Driving While Intoxic at ed , 

when a person is arres t ed for t hei r fi r st DUI their 

li ce nse is revo ked for si x mon t hs . Their licens e 

may be reinst ated in 30 da ys if th e subs ance abuser 

attends an approve d progra m. 

The Pennyro yal Cen te r ' s a ssessmen /educa ion 

program is one of the court approved op ions avai able 

to first offenders . This program s app oved by 

the Transportation Cabi net and ee s 

Cabinet ' s req uirements . 

e ranspor a ion 

The Penn yroyal Center ' s ul ip e o enders ' 

program meets the req uir em en s of he Kentucky s au es 

for multip le offenders . Mul iple o enders are requ·red 

l Ce n er ' s prog a to attend the Pennyr oy a 
and a 

be required to remain i n 

year . 

r ea ment or up o one 

U d r he In luenc e 
l Cen t e r ' s Driving n e The Pennyroya 

, asses sm en (DUI) first offenders 
and educa ion pr og r am 

visit cou r s e that includ es 
is an eight - hour, th ree 



bo t h individual and group t · .. 
ac ivities. Members of th e 

offender's family are invited to attend 
the group 

activities and some of th 
e individual act ivi t ies. 

On the first visit, as · l 
ocia wor ker tak es a com pl et e 
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psychosocial history with specia l emp hasis on a ttempting 

to determine whether the DUI offens e re f lects a pattern 

of substance abuse. Each of f ender completes an MMPI 

on their initial visi t . 

The second vi s it consist s of a group education / 

e xperimental activit y . Sp ecial attentio n is given 

to the roles played by the various famil y members 

in an alcoholic f ami ly and to low ris k drinking ch oices . 

The third vi sit is an individua l session . Th e 

r es ults of the MMPI and the acAndre Scale are sha red 

with the offender. Some offender s are encouraged 

t o en te r tr eatment, others are encou r aged o a end 

Al Al coho l ic s ' Anonymou s or arcot ic ' s Anony ous . 

offen ders and their familie s are urged o make some 

behavio r a l commitments not o drive 

bee n drin king . 

en ey ave 

Multip le offenders are r equired o a end he 

lt . l O ender prog a Pe nn yroyal Ce nter ' s mu 1 P e 
They 

also co mpl ete an MMPI. 
Th e y are assigned on an ind · v · dual 

basis by the Coordina tor of Subs ance 
buse Ser ice 

tent options . to one of several trea m 

Clinica l issues re a ed 
The re are some 

be able Mac Andrew scale may pr og r ams t hat the 

0 es e 

0 
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address. Perhaps some of the first offender s do 

not have a sub st ance abuse problem but misused al cohol 

at the time of arrest. Th c e enter need s t o de t ermi ne 

if the first offense was situati ona l or habi tual . 

Secondly, there is a need to est ab lish whethe r or 

not the person would benefit f ro m tr eatmen t . In 

order to address these iss ue s an appropriate MacAndre w 

cut-off score might hel p i ncr eas e the pr obab i l i ty 

of correct assessme nt . 

Based upon cas e histor y , clinical impression 

and t he Mac Andr ew Scale sc a r ~ clinicians should better 

be able t o pr edi ct whic h individuals belong in which 

ca te gory. The Pennyroya l Center has de ermined that 

a cut- off s co r e of 25 i s c r itica in separating those 

grou ps . I t would be e xpected that mul ip e o enders 

woul d have a highe r MacAnd r e Scale score han f ' rs 

offe nders based on the resear ch . 



CHAPTER 4 

Discussion of Pilot Investiga t1· ve 
Project 

A pilot study was attemp te d wh ic h looked at 

issues regarding the predicti ve value of t he MacAndre w 

Scale. Differences between first and second DUI 

offender's scores were revie wed. 

A random selection process was agre ed up on and 

executed. Forty-one first DUI off ende rs i nvol ved 

in treatment during the sec ond quart er of 1986 wer e 

selec ted. Fort y-one multip le of f enders in t r eatment 

at the same period were sel ected . 

The composition by se x of each group as predomin antly 
' 

male. This is represen t a ti ve of DUI popu ations 

both locally and in ot her st udi es . There as no 

sig ni ficant differen ce bet ween he groups in composition 

by s e x . 

The mean age f or first of enders ( =2 . 27 ) and 

t he mean age for mul tiple o f fenders (x= 0 . 66) as 

) Ho ever , di erence n not significant (t= 1. 64 • 

in the direc ion o age approached signif icance 

offenders being older . 

ul iple 

Regarding edu ca tional l e vel , he rs 
o enders 

ffen ders (x =l . 00) (x=11 . 58) and multiple 0 
ere no 

1 Conc er ning aria 
found to differ si gni f i cant y . 

di f er s igni ic antly . 
status , the two groups di d not 

2 3 
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On the MacAndrew scale the first offenders (x =25.07) 

and multiple offenders (x=27.171) differed significantly 

(t:-1.94; p=.05). 

Both of these mean scores are above the cut 

off level used by the Pennyroya l Center. The f act 

that the multiple offenders' score is signi f icant ly 

higher than the first offenders' score adds weight 

to the possibility that the MAC s co re of first offenders 

could be used to predict second offenses . 

Analysis was also done on the MMPI scales which 

i s tangential to this paper. Table 1 gi ves ab ul a ions 

of how first and multiple offenders dif er on th ese 

scales. 
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Table 1 

Comparison of First and Multiple Offenders 

1st Offenders Multiple Offenders 
t 

Age 

Educational 
Grade Level 

MAC* 

MMPI Scales** 
L 

F 

K 

I 

2 

3 

4 

5 

6 

7 

8 

9 

0 

p = . 05 

t = 1 . 68 

Mean 

27 . 27 

11 . 59 

25.07 

53 . 56 

54 . 80 

56 . 88 

51 . 29 

55 . 39 

54 . 512 

62 . 88 

54 . 99 

56 . 95 

54 , 98 

57 , 71 

61 . 7 3 

49 . 07 

SD 

9.25 

1. 5 

5. 02 

6 . 97 

8 . 15 

10 . 57 

7 . 78 

8 . 4 1 

7 . 56 

10 . 1 

8 . 9 

8 . 94 

8 . 52 

12 . 03 

9 . 59 

8 . 37 

Mean 

30 . 66 

11 . 00 

27. 17 

52 . 85 

58 . 9 

56 . 5 

58 . 8 

6 . 09 

60 . 37 

69 . 22 

5 . 05 

60 . 9 

5 . 22 

60 . 

60 . 61 

50 . 22 

SD 

9 . 42 

1. 4 7 

4 . 75 

8 . 8 

7 . 93 

0 . 7 

. 86 

9 . 5 

10 . 1 

6 

9 . 92 

6 . 82 

0 . 2 

0 . 95 

. 56 

. 5 

ted in ra • score . 
*MacAndrew scale scores repor 

Ported in 
scores . 

**MMPI scale scores re 

Sco re 

- 1 . 64 

1 . 78 

- . 94 

. 40 

2 . 07 

. 3 

- 3 . 0 

- 2 . 87 

- 2 . 9 7 

- 2 . 65 

. 52 

- 2 . 01 

- . 08 

- . 03 

3 

- . 6 

J 



CHAPTER 5 

Prop os al for Fut ure Research 

Based upon interest, need, and the re sults of 

t he inv estigati ve s tudy, addi t i onal 
re sea r ch is propos ed 

regard i ng DUI firs t of f end ers wh o are predicted to 

become second offende rs . 

The MMPI scale s and the MacAndrew Scale scores 

of the first DUI of f end ers wi ll be examined . Evidence 

i s being sought t hat a spec ific MacAndrew cut - off 

sco r e or an e lev a ted Ma c An drew score combined ith 

ce rtain MMPI scale sc ore s is predictive of an increased 

pr obabili t y of an ind ividual getting a second DUI 

a r rest . 

A grou p of DUI fi r st of fenders il be randomly 

selected . The group of ind ividuals ho receive a 

d 1. h s econd DUI with in two years will be co pare 

the group tha t does not recei ve an addi iona conv 

The data to be used in comparin g these · o groups 

Cli nical Scale s co re s and e acAndre 
are the MMPI 

Scale scores fr om the first conviction . 

C on . 

know if other ar a es , n addi 
It is impor tant to 

di fferen iate be een hese 
to the Mac Andrew Scale, can 

•e and he pilo 
Fr om t he r esearch re v1 two groups. 

MMPI deserves inves ig3tion 
1 4 on the investigation, Sea e 

in predic ing the second 
as its ele va t ion may assiS t 

26 
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offenders. The neurotic triad (Scal es 

1 , 2 , & 3) of 
the second offenders was signifi·c tl 

1 an y e evat ed ove r 

that of the first offenders. This f indi ng will be 

investigated. Additionally, the demog r aphic variabl es 

of sex, race, income, and marita l s t atus will be considered . 

The focal criterion of the re sear ch is t he MacAndre w 

Scale as a predictor of the secon d DUI . 

From the pilot inves tigation it is anticipa ted 

that the higher the MacA ndre w Scale score th e greater 

the probability of ob taining a sec ond DUI . It is also 

predi c ted th3t the Ma cAndrew Scale score can be combined 

with the specific MM PI scales to increase the probabi ity 

of corre ctly ide ntifying individu3ls who 

s econd DUI arre s t s . 

ill receive 



CHAPTER 6 

Conclusion 

The MacAndrew scale was 
deri ved f r om the MMPI in 

1965 by Craig MacAndrew. 
In his ori gi nal study and 

in many additional studies · 
wi t h di ve rs e populations 

for the past 20 years, the M 
acA ndre w Scale has discriminated 

alcoholics and other sub s ta nce b 
a users from controls 

at appro ximately 85 % accura cy . It t · con a1ns 49 l ow f ace -
validity questions. 

The MacAndrew Sca le has demonstra ted reliability 

in performing the fu nction for which it was designed . 

Howe ver, the valid i t y issue re mai ns unresolved . The 

traits it measures ap pear to be st ab le but debate continues 

ov er what per se i s being mea su re d . Another area ~here 

no final con s en s us has been r eached is · h he cu -

of f sc ore. In a n investigati ve stud y , e acAndre 

Sc al e s c ore of multiple offen ders as ound O be 

s ignifi c antly hi gher than the firs o fende s ' acAnd re 

Sca l e s core. h as Proposed •hie Addi tional rese arc 

firs wo uld investigat e the possibi lity of ide n i ying 

-1 · t O beco ing a 
off ender s wh o ha ve a high pr oba bi 1 Y 

d s udy and add ' ional 
mul t iple of f ender. The propose 

el uc idate the po ential 
re s earch i s needed to fully 

of the MacAndrew Sca le. 

28 
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APPENDI X 



6 - T 
1 - 27 - T 
2 - 34 - T 
3 - 50 - T 
4 -
5 _ 56 - T 

6 - 57 - T 
7 - 58 - T 

8 _ 61 - T 
9 _ 81 - T 

10 - 86 - F 
11 _ 94 - T 

12 -11 6 -T 
13 - 118 -T 
14 - 120 - F 

15 - 127 - T 
16 - 128 - T 
17 - 130 - T 
18 - 140 - T 
19 - 149 - F 
20 - 156 - T 

21 - 173 - F 
22 - 179 - F 
23 - 186 - T 
24 - 224 - T 

25 - 235 - T 
26 - 243 - T 
27 - 25 1 - T 

28 - 263 - T 
29 - 278 - F 
30 - 283 - T 

31 - 294 - F 
32 - 309 - T 
33 - 320 - F 
34 - 335 - F 
35 - 356 - F 
36 - 378 - F 
37 - 413 - T 
38 - 419 - T 
39 - 426 - T 

40 - 445 - T 
41 - 446 - T 
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Questions Derived from the MMPI that 
Constitute 

The MacAndrew Scale 

I like to read newspaper article 
Evil spirits possess me at timess on crime. 
I have a cough most of the time· 
My soul sometimes leaves my body. 
As a you~gster I was suspended from sch 1 for cutting up. 00 one or more t imes 
I am a good mixer. 
Everything is turning out just like the p ht 
Bible said it would. rope s of the 
I have not lived the right kind of li fe. 
I think I would like the ki~d of work a fo rest ranger does. 
I am certainly lacking in sel f-confidence. 
I do many things which I regre t afterwards (I regret things 
more or more often than others seem to) . 
I enjoy a race or game better when I bet on it . 
In school I was sometimes sent to the principal for cutting up . 
My table manners are not quite as good at home as when I am 
out in company. 
I know who is responsible for most of my t roubles . 
The sight of blood nei ther frightens me nor makes me sick . 
I have never vomited blood or coughed up bl ood . 
I like to cook. 
I used to keep a diary. 
I have had periods i n which I carried on act i vi ties without 
knowing later wha t I had been doing . 
I liked school. 
I am worried about sex matters . . 
I frequentl y no t i ce my hand shakes when. I try to do so eth1ng . 
My parents have often objected to the kind of people I ent 
around with. · 1 1 
I have been quite i ndependent and free from fami Y ru e. 
I have few or no pains · . . t . . t • es were interrup ted 
I have had blank spells 1n which my ac ivi 1 
and I did not know what was going on around me . 
I sweat very easily even on cool days . look ing at me critically . 
I have often felt that strangers wereh l i ke to repor sparing 
If I were a repor t er I would very muc 

news. . 1 • th the l aw. 
I have never been i n troub e wi . kl y as others do . 
I seem to make fr i ends about as quic 

b t sex matters . Many of my dreams are a ou . 
I cannot keep my mi nd on ante ~~~nggthan others seem to have. 
I have more trouble concen ra 
I do not like to see women s~~~e~y sins . 
I deserve severe punishment · te often as a youngs ter . de or 
I played hooky from school qui •th people who were ru 

h d to be rough w1 
I have at t i mes a . childhood ). 
annoying. . when I was young ( or in 
I was fond of excitementll s takes . 
I enjoy gambling for sma 



477 - T 
42 -

482 - T 
43 - 483 - T 
44 - 488 - T 
45 - 500 - T 
46 - 507 - T 
47 -

48 - 529 - T 
49 - 562 - T 

If I wer e in t rouble with several friends who were equal! 
to bl ame, I would rather take the whole blame than to giv~ them away. 

Whi l e in t rains , b~sses, etc., I oft en talk to strangers. 
Christ performed_miracles such as changing water into wine. 1 pray several times every week. 

38 

1 readily become one hundred per cent sold on a good idea. 1 have frequently worked under people who seem to have 
things arranged so that they get credit for good work but 
are able to pass off mistak~s onto those under them. 
I would like to wear expensive clothes . 
The one to whom I was most attached and whom I most 
admired as a child was a woman. (Mother, si ster, aunt , 
or other woman). 

1 have used alcohol excessively. 
50 - 2

15 
- T 1 have used alcohol moderately (or not at all ). 51 - 460 - F 
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