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THE ALCOHOLIC STUDY

INTRODUCTION

The human consumpdion of alcohol, dating to the earliest of recorded history, has been one of man's most
universaliy practiced way of aliering his mind function,
Whide: the majority of the population are judicious users of the drug, or in some cases 1eetatalers, there are those
who hecause of genetic factors, cerlain personality factors or as a resilt of some unknown complex juxtaposition-
ing of experitnees in life have 2 proclivity for excessive induigence of aleohol.
Many noved approaches have bren tried but pa school of medical ot psychodogical therapy i dare has claimed
a very hiph rate of success with confirmed aleoholics.
Aleohol therefore continues 1o pose a serious problest to millions of Americans causing disruption and breakup
of family life and destroying carcers and lives, There can bt no measurement in terms of the emotional anguish
cuvsed. in terms of economic loss by individuals, families and businesses the figures inount into the millions each

yeur,

In Nuovember, 1973 the Director of an aleoholic treatment Hallway House, arranged to have the Silva Mind Control
Basic Lecture Series presented to a group of recovering alcoholics living in the community or at the Halfway House.
The Silva Mind Control BLE was made avaidable as a research project. Spouses of the Alcoholic participants were alsa
invited to aitend. Participation was voluntary and there was no cost to the participants.

A personality questionnaire { 16 PF CATTELL ) was administered ss a pre and post Mind Cantrol measure. The
noo-abeoholic spouses were alzo tested but the fellowing results reflect only the participants diagnosed as aeoholics.

PROCEDURE

The Cattell 16 PF was administered
before and aiter the Silva Mind Contrual
BLS wo a group of recovering aleoholics
living in the community or the Halfway
Ilouse, Of this group, fifteen (15) com-
pleted the pre and post testing' thirteen
(13} were mabes and twa (1) were females.
The Pre-Test was administered nn Moveni-
her 4, 1973 and the Post-Test was coml-
pleted on Decemnber 10, 1973, Testing
was adrministered by a Paychologist who
took the course along with the Aleoholic
Zroup.

THE TEST

The test used, Cateells 16 PF, measitres
1& personality factors, each factor heing
capable of representation on a conlinuur
front a negalive to & pasitive pole. How-
evar, the terms positive and negative are
i ne way indicative of pood oc bad
characteristics but simply ways of dicho
tomizing or denoting extremes of s con-
tinoutm. Inotker words, movenent
toward the minus side should not be
cquiled with a shift to an undesirable
characteristic or vice versa.

Forexample, in Factor A, the A+
pole tepresents the extreme of “Warm
hearted, Easy going, Participating,”™
while the A— pole represents “*Reserved,
Eretached, Criticat, Alooll™ {See Chart 1)
The other situation can be iHlustrated by
the exsmple of Oy — a5 represenling
“Relaxed, Tranquil, Composed,” and
Q4+ indicating Tensze, Deiven, Freiful.”

RESULTS

The following Graph Hlustrates the
dignificant changes shown by the group
tested. The tvalue is a measure of the
magnitade of change which orcurred
between the Pre and Post {esi: the higher
the t-value, the gieater the significance
of the change that took place betsween
Pre and Post Testing. For example, the
twalue of Factor C in Graph 1 indicates
that a significanl change cocured between
pre-test scones and posi-test scores, in this
cagse, at the 01 level of signilicance. A
change of this magnitude could be ex-
pected to happen by chance iess than one
(13 titne in a hundred. The vadable intro-
duced, the BLS, could be teasonably
construed Lo have contributed to the
chanpe.

CRAFH I

values

CHANGES SIGNIFICANT AT THE .01
LEVEL

The following factor changes ware
found to be significant a1 the .01 level,

Ego Strength (Factor C)

It might be noted that Factor C has
consistently shown movement o CF
among individuals tabing the BLS (cl,
Hallaban High Report, Effects With
Three High Schoot Poputations and the
Albuquerque Report).

In this group the shaft towards the
£ pole indicales that after taking the
BLE the Alcoholic proup had responded
to the idems on the Questionnatre
differently. This change indicates an
increased sense of direction using jnternal
potnts of reference,

This factor of ego sifength is seen as
very mmportant in that it represents per-
sonality aspects which have a bedring on
how we successfully or unsugcessfully
cope with situations facing us in life. Low
ego strength, In many irstances, s indica-
tive of existing pathology. 1t might be
noted that the shift to C+ is amay from
psychosomatic disturbances, irrational
fears, and sleep disturbances.

The proups shift to perceiving them-
selvies ag more nner-direeted than outer-
directed is significant in terms of mental
health and emptional stability. The tnner
directed pe ron because of his capacity
for making choices based on his own
expectations of himself seems berter able
to exert setf-control over his own behavies



and life path,
Manipuative Behovior (Faclor N)

In Factor N, movement 15 Loward N—
o towards a pop-manipulative standce,
This shows an interesting shift away from
controdling, selbserving behavior ta a
more forthvight unpretentious stance
with qualities of almuost naive emotional
genluineness, camplete directness, and
spontaneous outspokeness.” (Handbook
for 16 BF, p. 1000

It may well be that the Alechelics
ability 1o exert preatar control over his
menta! equilibrium and heace prester
control over extemal factors may provide
him with less of a need to manipulate
athers in his envitonment, The need to
manipulate ceases to exist when sucgessful
alternate ways or methods can be used to
center oneself otlier than through external
ApeIts.

Self-Assurance (Factor )

Many of oor socal nstitutions foster
guilt and anxiely very cifectively by
teaching individuals (o be heavily depend-
ant on others for direction and reinlorce-
inent, Beflecting s, an individual who
seowes high on Factor 0 is very sensitive
(o approval or disapproval from others,
experienges anxiety when encountering
difficulty, and is prone tv worry, depres-
siont, oodiness and guikt, *"Clinically 0
is veyy important, first as one of the
largest factars int anxisry, and secondly,
as {ending to be generally high in neuro-
tics. aleoholics, and many psychotics.”
(Handbook, p. 102}

The test group moved away from this
pole, amdd (oward a state of confident
self-puidance. Reliance on inner-assurance
iz geen 3t replacing dependence on ex-
tamal reinfoocement, The recovering
Alcoholic group reported a greater self-
assuranee in their ability to deal with any
sitzation which might arise,

CHANGES SIGNIFICANT AT THE .05
LEVEL

The: folbowing shanges were found to
be significant at the 0% level. At the .05
level one can expect the chanpes that 1ook
place to occur less than five (5} times ina
hundred.

Willingress to Experience (Factor H)
Thare was a shift in se]f-perception
toward heing mere " Adventitresome, and

Sucially Bold™ as opposed to fonmer
characteristics of “Shy, Inhibiled and
Threat-Sensitive.” The arez of threat
gengitivity, with its components of high
aulonomic tenseness apnd over-activity,
muy be of considerable inrportance in

understanding the Behavior of the aleo-
hodie. It is very possible that aleoholics
use alcohol as a means of attempting

to halance out their mentalfphysical
systerts, Alcohol as g response 10 balance
the Mind{Body in a threat situation sould
peavide a relief from that anxiely level.
An improved selfconcept and abdlity Lo
handle anxiety would seem to be a mean-
ingful alternative to alcohol.

Relaxafion, Tranguility (Factor 04}

The shift Tound in Factor {4 parallels
shifts found in previowus stadies. Agin
piior studies, the shift was to Og— which
effoets 2 move toward a “Relaxed,
Tranguil, Unfrustrated, Composed™ stale
and away from Qg+ which indicates 1
“Tense, Frustrated” condition.

The Qg+ pole statements “Tense,
Frustrated. Overwroaeht™ are alsoindica-
tive of the conflict or inability of the
individual to process or control the
transactions between varicas psychic
levels in a smooih faghion. The diminished
inner struggles reflected by the gooups
response to questionnaire items is perhaps
indicative of the indiiduals perception of
hiruself as having achieved better control
of inper progesses.

The balanced composed state of the
0y — individuals ¢an be interpreted a5 an
outgrowth of changes in the other factors
noted ahove. Individuals are seen as
halancing the internal and external aspects
ol control as well as the controis exercised
by the past and the future. Thus balance
and contool seems (o produce a more
velaxed approach to handling the present.

FOLLOW-UP

Six months after the completion of the
BLS a follow-tp was condocted with
the 15 recovering alecholics tested, OF
the 15 tested, 12 had had no alcohal in
the tnterim. One (1) individual had
taken a glass of wine and stopped. {ne
{1} individual had twice started drinking
but managed to s10p without becoming
intoxicaled to the point of requinng
hospitaiization. Cne (1) individual
required hospiralization for excessive
drinking of alcohol.

ANECDOTAL MATERIAL

The lollowing observations were sub-
mitied by the Director of the [albway
House & months after the alcoholic group
had completed the BLS.

Te ensure the subjects ancnymity
certain information of an identifying
qature was Jeteted from the original

material submitted, however, it is hoped
that enpugh of the etsense of the
observations wag retained for the benefit
of the reader.

o e

Subiect #1

No relapse dnee undergoing 4 90 day
Rehabilitation program. Although S
was nol a comfortable individuat even
during I4s residency in a Halfway House
setting. 8 since taking the BLS has pro-
gressed from s very passive withdrawn
individuat to an affable outpgoing and dry-
wiiled humorist. A new cutlook in life
has rekindled an interest it a profession

5 had abandoned.
Subject #2

Prior 1o the BLS, even after detoxifica-
tion followed by 28 days of treatment a1
4 Hospital Therapeutic Rehabilitztion
program, 5 was a very tense and anxious
individual. Sinee taking the BLS, S has
ot experienced any relapses and has
since loft the resideney and treatment
program at the Halfway louse. it seems
that S is developing a sense of well-
being and confidence in Salf.

Subject #3

No relapses since undergoing rehabili-
tation treatment in Hospital progrant.
Even after rehabilitation program, 5 weas
extremely tense with constant “free
floating anxiety™. Since the BLS, 8 has
expericniced definite progress n AA,
prograt.

Subject 74

No relapzes singe hospitalization prioe
iy taking the BLS. The BLS has very
definitely reinfaorced his therapeatic
wreatment program. An attitede change
1 very definiiely taking place as exempli-
ficd in all areas of hig life — familial,
physical, social, mental, spirtusl and
financial.

Subject &5

Ko relapse has been expericnced by
S gince discharge from Hospital Rehabili-
fationt progrant. S has heen on tran-
quikizers since discharge {rom the hospital
even duzing and after the BLE program.

Subject #6

Mo relapses. The §'s zence of well
being is very definitely impioving, lm-
provement is reflacted in an apparent
stabilization of his entire family. His
grades in college have also improved.



Subjeet #7

Todate 5 has not experienced any
relapses. Aftcr thie BLS, 5 Jiscontineed
AL treatment program, However, it is
evident that he is living the AL A, philo.
sophy. Family relations are also seem-
ingly improving.

Subject #§

Mo relapses singe Laking the BLS,
Family relations have vastly tmproved.
5's behavior has changed from a caustic
angry type of individual Lo an affable
"Leswe they neighbor” temperament. This
chanpge {5 attritted to a leamed allitade
change by the 5.

Subject #9
Tee subject, a female, has had no re-
lapses and is presently cmployed.

Subject #10

No relapse, 8 has stabilized and has
uoticed an interest in zchieving cven more
sererity than he hias already expenienced.
3 i3 now goal-oriented and has definitely
aftered self-imposed limitations and is
looking For opparienities for bigher
achievement. & i less fear motivated
and feels like he now has the inner re-
soltrees T develop o his Pull potential.

Subject %11

According to 8’2 own statements, 5
has been “extremely tenze™ and Yalways 5
uncarmiorlabte” for s 1oag a3 e ¢an
remiemher. Since taking the BLS, 5 has
stated his life has progressively hreome
better which is evident o the sense of
wel heing exhibited by his family and
in his work record. Mo relapses have
been cupesicneed by 5. People who
Enow 5 coreur with my observation
that § appéars ko be more tomlortable,

Subject #12

Twilve yoars i AL, piogram, Since
taking the BLS, § has had one brief relepes
of lcsa than vne hour duration, Mo subse-
quent relapses.

Subjecl #13

Mo relapses since discharge from
Hospital Rehabiliratinn program, Since
the BLS, § is progressively “gelting it ab
topether”, Improvement is noted in areas
such as wonk, family, ete. 5 has seated
{hat had he wsed 30O in the past, many
areas of his tife would have bean vastly
improved,
Bubject #14

Since taking the BLE, 5 has had several

relapses af] of feam which he bas recovered
on his own, He has not been hospitalized

Tor any of these relapses as was the case
pror ko taking the BLS.

Subject #15

Eight years “on' and “off"” A.A, pro-
grant. Heospiralized Foor times prior to
taking the BLS. Intermittent slips or
relapses durng this interim. Since taking
the BLS, 5 has experienced four re-
lapses, 1wo of which reguired brief
hospitalizations. 8 had ihe desie: and the
physical stamina to pull hanself tagether
and proceed upward tewand nerenity.

DISCLSEION
The results in terms of personality

changes tend to confirm and reinforce
the findings in previous studies with
poputations &s diverse a8 high schoaol
siudents (Haflahan Repont: Three Scheols
Reporl} and adults in camemercial Mind
Control programs { Albuquerque Report).

b wontd scem that the changes of
personality strugtire, sell-imapge and
coping hehavior with this proup of re-
coveritg alcoholics has posicive indices of
a meaningful and effectve approsch to
the prablems of aleoholisim. Even though
the number of ingividuals in the group
was amall, the results are provocative
encugh {o warrant {urther investipation
in the use of Mingd Control as an adjunct
treatmaent m sleohodism,
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" Extracted and edited [rom she Handbook for the |6 PF (pp 16, 17) published and copyrighied by the
Institté bur Peesonaiiy and Abilty Tesling as prepared by, Bayroond B, Caniatl.




RECOVERING ALCOHOLICS CLASS N=15 { M=13,F=2)

14 PF RESULTS
Factor Means [ Pre-Test } Meins { Post-Tesi ) spe T
A 8.00 10.47 4.43 1.5
B 7.60 827 1.76 1.47
C 12.60 1'7.60 5512 3,51 wwa
E 13.27 1247 28R 108
F 12.00 14.53 547 1.56
G 1333 14,07 .69 7
H 10.80 14.87 51 2.7G "
I B.&7 10,27 324 1.91
L .27 £93 #.40 1.14
M 14.13 13.67 346 53
N 10.20 B.60 1.63 3,59 v
0 13.73 .67 4,47 3.5] ¥x*
o 9.13 8.60 3.23 64
O 11.67 11.20 2,64 69
04 12.27 13.47 2.3t 2.0
0y 16.60 1327 4.E9 163 &

* Standard Deviation of the [ scores
** Significant 05 Level
9% Significant .01 Level




