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Surveys on drinking behaviour are not a phenomenon only of the last haf century. To pick a
couple of earlier examples, as part of the investigations of the Committee of Fifty to Investigate the
Liquor Problem, asurvey of “drinking among brain workers of the United States’ was carried out by
John Billings (1903); and a survey of drinking by children in Bochnia, Poland was carried out in 1913
(Swiecicki, 1972).

Two main features differentiate the modern tradition of surveys of drinking behaviour from
ealier efforts. Before the study by Straus and Bacon (1953) of drinking among U.S. college students,
drinking surveys focused only on the fact of drinking &t dl, or on the frequency of drinking. Surveys of
illicit drug use today <ill conventiondly ask only about the fact of use or frequency of use. Strausand
Bacon's broadening of the scope of questioning and andysis about drinking thus marked a decisive
break with the focus in and after the temperance era on acohol use per se asthe problem. Straus and
Bacon's extension of the scope was in two main ways. by using atypology of drinking patterns, with
attention to the amount of use per occasion; and by going beyond questions about drinking behaviour to
ask aso about problems related to drinking.

The second feature which marks the modern tradition of drinking surveys was the shift to
probability sampling methods. Fully probailistic sampling methods made their way into U.S. public
opinion palling gradudly, snce they raised the expense of conducting in-person household surveys (U.S.
response rates with mail surveys are unacceptably low, and too few houses had telephones until recent
decades). The process was helped dong by debacles such asthe Literary Digest poll’s prediction that
Roosevelt would lose the 1936 dection, which he won by a huge margin (probed in an early publication
by Don Cahdan -- Cahalan and Meier, 1939). Earlier adult generd population surveys such asthose
of Mulford and Miller (1960a) in lowaused “modified quota samples’ and other methods short of full
probability sampling, and such methods can till be found in usein some U.S. dcohal surveysin the
early 1970s (Harris, 1971; Johnson et al., 1977). The use of sampling quotas, typically to replace the
last link in the chain of area- probability sampling, tended to overrepresent those in the population more
likely to be found a home, and thus, for instance, to overrepresent abstainers. Inthe U.S,, full
probability sampling methods were first gpplied in a community drinking practices survey by Genevieve
Knupfer and associates (Knupfer et d., 1963), and in aU.S. nationa sample by Don Cahdan and
associates (Cahalan, Cisin and Crossley, 1969).

By the mid-1970s, surveys of adult drinking behaviour had been carried out and reported in a
number of societies. In addition to surveysin the U.S. -- some aready mentioned -- there had been
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surveysin Finland (M&keld 1971) and more generdly in the Nordic countries (Jonsson and Nilsson,
1969), in Britain (Edwards et d., 1972; Dight, 1976), France (Sadoun et d., 1965), Canada (Cutler
and Storm, 1973), Austrdia (Encel et d., 1971), the Netherlands (Gadourek, 1963), and Switzerland
(Witrich and Hausheer, 1979).

There was some cross-fertilization of ideas between the research groups working in different
countries from the gtart, in the form of joint publications, correspondence, and in some cases study
vigts. The Drinking and Drug Practices Surveyor, initiated in 1970, provided a venue for
methodologica work and discussions. Even more, the advent of the annua Alcohol Epidemiology
mesetingsin 1975, initidly as a section of the Internationa Council on Alcohol and Addictions, provided
amesting- place for exchanges on ideas and methods.

DEVELOPMENTSIN ASKING ABOUT DRINKING

Despite the cross-fertilization, subgtantid differences have perssted in nationd traditions of
asking about drinking behaviour. A mgor division has been between the tradition of asking about recent
drinking occasions, on the one hand, and asking for the respondent’s summary of his or her cusomary
drinking behaviour, on the other. The former tradition has been more often used in European studies,
and the latter in north American studies (Alanko, 1984, Room, 1990). Recently, there seemsto have
been some convergence of thinking about ways of asking about amounts of drinking (e.g., Dawson,
1998, Stockwell et d., 1999). Fird, it can be agreed that there is no single best way of asking about
drinking behaviour -- the optimum method will depend on the purpose for which the datais being
collected. Second, if a recent-occasons method is being used, an adequate characterization of an
individua’ s drinking requires information stretching over saverd drinking occasions. Thus, unless
frequent drinking is characterigtic in the cultural Situation, collecting data only on drinking occasonsin
the last week will result in considerable misestimation and misclassification, particularly for less-frequent
drinkers. Third, if arespondent’s-summary method is being used, “usud quantity” is not sufficient asthe
method of asking about quantities consumed on an occasion (Rehm et d., 1999). In particular, for most
purposes questions need to be asked about drinking larger amounts on an occasion, even if they are not
a“usud” amount.

There are severd factors which have kept the nationa traditions, once established, divergent.
Andysts are used to working with a particular set of questions, and there may dso be a substantial
investment in computer code for converting resporses to summary measures. More importantly,
keeping questions comparable with earlier surveys dlows for analysis of trends over time, an aspect of
the literature that has become increasingly important as survey datapoints cumulate. A particular set of
questions may aso be attuned to the particular drinking customs of the culture. This point was
underlined by the experience of the WHO 3-country Community Response Study in the 1970s. the last
week’ s drinking was an adequate way of asking about drinking in Scotland, where drinking occasions
are relatively frequent, but was very unsuited to the infrequent drinking which is common in Mexico
(Rootman and Moser, 1985). While these factors make it likely that the divergent questionsin the
national survey serieswill continue to be asked, it may be possible to bridge the gaps between nationa
traditions with a short sdlection of cross culturaly comparable questions to be asked in addition.

DEVELOPMENTSIN SUMMARIZING DRINKING PATTERNS

Once the questions on drinking behaviour have been asked, the researcher faces the task of
aggregating and summarizing themin the analyss. Earlier surveys of drinking in the United States
summarized the patterning of drinking in terms of typologies, combining frequency of drinking and



summary dimengions of quantity per occasion in various ways. Although they were composed from two
and sometimes three dimensions of drinking behaviour, the typologies were often treated in andyssasa
sngle ordered dimension, one which implicitly gave specia weight to heavier drinking occasions.
However, an dternative tradition, sarting with Knupfer et d. (1963) and continuing with the Volume-
Variability measure of Cahalan et d. (1969, Appendix 1) and later typologies of frequency of drinking
and of drinking 5+ drinks (Room, 1990), clearly digtinguished a dimension of frequency (or in which
frequency was important) from a dimension centred on whether or not the respondent sometimes drank
larger quantities. A methodologicd article by Knupfer (1966) emphasized how different the correlates
of frequent light drinking and less frequent heavy drinking were, athough the two patterns might result in
about the same volume of drinking. As she wrote in a 1965 letter, “| have been carrying the torch for
the importance of *quantity’.... The essence of the point might be put thisway: we want aindex thet is
more related to the blood acohoal leve of the drinker than to the profit level of the dcohalic beverages
literature” (quoted in Room, 1990). Inlinewith thistheme, an article afew yearslater by Kettil Bruun
(1969) used a measure of frequency of intoxication based on caculations of times respondents were
above a threshold blood-acohol levd.

For aconsderable period, this emphasis was swamped by a shift in the literature to a single-
minded focus on summarizing drinking behaviour in terms of overdl volume of drinking, in terms of an
average amount consumed per unit of time. There were probably severa reasons for this shift in focus.
Fird, the literature became self- conscious about issues of vaidity (e.g., Pernanen, 1974), and in this
context the proportion of acohol sold which could be accounted for a survey became the “gold
sandard” for the vdidity of drinking measures, volume of drinking was the most direct equivaent of the
sdesfigures, expressed as units of ethanol per member of the drinking-age population. Second, the
Ledermann modd became important in the literature. Since it focused on hypotheses about the
digtribution of volume of drinking in a population, in the course of controverses over its vaidity much
energy was oent on computing distributions of drinking volumesin different populations (e.g., Bruun et
d., 1975, p. 33). Inthislight, complaints were voiced a Alcohol Epidemiology sessions about the habit
in U.S. surveys of using categorical typologies which could not be converted into the volume dimension.

Third, volume of drinking was in principle asingle continuous and quantifiable dimenson, and because
of thiswas readily used in avariety of multivariate satistica techniques which assumed a dependent
vaiable of thistype. Thefact that dl the respondent’ s drinking was included in a volume measure
made it seem like the obvious choice as a summary measure of amount of drinking. Last, as medica
epidemiologica studies began to pay more attention to drinking, they used a volume of drinking measure
as amatter of course (Edwards et d., 1994, p. 45), by anaogy with other measures of diet and
behaviour; the influence of this prestigious literature filtered back into the drinking petterns literature.

While the tradition of describing the drinking pattern in terms of two or more dimensions never
entirely disgppeared, the main emphasis for some years has been on volume of drinking. Recently,
however, there has been anew emphas's on the importance of the patterning of drinking, accompanied
by critiques of the adequacy of approaches focused only on volume of consumption (e.g., Single and
Leino, 1998). While this emphass has sometimes been regarded as a new departure, in redity it
represents areturn of a perspective which would have seemed self-evident to such researchersin the
earlier days of drinking surveys as Genevieve Knupfer or Kettil Bruun.

With the return to thinking of and characterizing drinking patterns in terms of two or more
dimensions, however, the field has dtill not reached any consensus on methods of summarization, and
particularly on how to handle drinking patternsin multivariate andyses. Categorica typologiesremain
awkward to usein such anadlyses. On the other hand, the problem of collinearity may hinder the solution



of introducing two or more dimensions of drinking patterns as separate variables. Introducing
interaction terms can result in difficulties in interpreting the results. It istime for the field to get beyond
conceptud arguments re-emphasizing the importance of patterns in characterizing drinking, and on to
concrete discussions about ways of characterizing and summarizing patterns, particularly in the context
of multivariate andyds.

AREAS FOR DEVELOPMENT IN CHARACTERIZING DRINKING PATTERNS

Driven in part by the medica epidemiologicd literature’ s focus on volume of drinking, amgor
methodologica focus has been on developing questions which are convertible more and more exactly
into an absolute metric of grams of ethanol consumed per time period. But one cannot get meaningful
responses by asking respondents how many grams of ethanol they drink on an average day. Most
surveys ask ingtead about something like “drinks’ -- the unitsin which acoholic beverages are
customarily consumed. Obvioudy, for a converson from a“drink” to grams of ethanol, one needs to
know the strength of the acoholic beverage, and how much of the acohalic beverage was poured into
thedrink. Both of these may vary from one occasion to another. Methodologica anayses showing how
much “adrink” may vary by occasion, by respondent, and by society (e.g., Turner, 1990) have fueed a
searchfor an internationd “standard drink”.

The survey researcher’ s quandary about these matters of measurement has sometimes reflected
back into socia policy and programming. Since it was developed by Susan Dight for a Scottish survey
(Dight, 1976), the “standard unit” has been afeature of British surveys. The unit was aresearcher’s
congtruction to deal with the problem that the predominant Scottish beverage, beer, was sold primarily
in two different drink-szes, ahdf-pint and apint. Dight chose the smaller size asthe “ standard unit”,
dthough an ordinary mae drinker in Scotland would think of “adrink” in terms of apint -- two standard
units. When British governments then moved to promoting “sengble limits’ on drinking, the Dight unit
took on anew role as the metric for gating these limits. Not surprisngly, in view of the ordinary
drinker’s definition of “adrink”, the British “sengble limits” are often misinterpreted.

From the point of view of survey methods, the emphasis on standard units or drinks seemsto
me misplaced. Our basic job in asking respondents about their drinking is to attune the questions to
way's the respondent can comfortably answer, not to try to impose some sandard unit on them. The
problem, of course, isthat in respondent’ s-summary approaches the analyst would like respondents to
summarize in terms of equd levels of ethanol intake. But this problem is probably best solved by
alowing the respondent to answer in terms of the respondent’ s preferred units, but with the leve
specified in terms of those units.

From the point of view of understanding drinking behaviour itsdlf, and dso of understanding
relations between drinking and socia and hedth harm, 1 would put firgt priority not on a more exact
cdibration of grams of ethanol intake, but rather on paying more attention to aspects of the culturd
definition and social meaning of drinking. Whether one drinks at dl, whether one takesadrink on a
particular occasion, whether one gets drunk and how drunk one gets are dl structured by and hold
implications for how people think of and define themsalves and others with respect to drinking. But the
survey research literature has only fitfully visted thisterritory of the socid meaning of drinking -- most
commonly, probably, by asking questions about “reasons for drinking”. As Bacon noted about
American Drinking Practices (Bacon, 1969), the most common mode of analysis has been basicdly a
“demographic andyss’, which “does not describe the styles, procedures and qudities of the drinking
activity,... and only considers the sociocultura settings in broad, amost abstract categories’.

Since American Drinking Practices, indeed, the field may have somewhat regressed in terms of




what Bacon was looking for. For ingtance, Cahalan and his coworkers (1969) did pay attention to type
of beverage consumed, but it is only recently has the literature returned to paying sustained attention to
the rather different profiles of harm associated with beer, wine and spirits drinking (Room, 1976). A
couple of factors have turned our attention away from such matters. In the first place, drinking surveys
have most commonly been done in cultures where for some, @ leadt, drinking at al, and particularly
drinking more than alittle, has been amordly questionable activity. To ask about socidly defined
categories, researchers feared, was to invite responses oriented to socid desirability. And in fact, cross
culturd surveys have found evidence of such an effect. In societies with a temperance tradition, a
substantia fraction of people define themsalves as abstainers even though they had taken adrink at least
oncein the lagt year; conversdly, in very “wet” societies, some people who had not taken a drink in the
last year neverthdess define themsalves as drinkers (Lindgren, 1973; Neker, 1973).

Second, meanings and definitions of drinking are diverse. Excursonsinto classfying drinking
into socidly meaningful categories have often ended up with many types varying on many dimensions
(eg., Martinet d., 1992). Once these typologies have been described, andysts do not find them easy
to use further in multivariate andyss.

Third, the methodologica individuaism of most survey research means that our attention has
mostly focused on the individua’ s drinking patterns, rather than on the drinking occasion as a collective
socid context (but see Smpura, 1991). The collective pattern of drinking in a particular type of
occason may well have a stronger relation to harm or other outcomes than the individua drinking
patterns participants bring to the occasion.

Measuring amount of ethanol consumed on an occasion, or as adrinking pattern, is obvioudy
important in characterizing an individud’ s drinking and understanding its relation to potentia harms. But
it isfar from the full picture. Other parts of the picture include how the respondent and bystanders
defined the drinking, both in terms of the occasion and in terms of patterns. Did the respondent
consder him/hersdlf drunk, and did others? Was the consumption and comportment while and after
drinking expected, alowed or disapproved of in the Stuation? These matters of the socid definitions
surrounding drinking and intoxication need to be measured alongside the grams of ethanal.

DEVELOPMENTSIN ASKING ABOUT DRINKING-RELATED PROBLEMS

Asking generd-popul ation respondents about adverse consequences of their drinking, like
asking them detailed questions about drinking patterns, redlly begins with Straus and Bacon's study of
college students (1953), and has continued for the intervening half century. But issues of measurement
and aggregation in this area have recelved less sustained collective attention by researchers than the area
of drinking practices.

Studies have varied greatly in the number of items asked concerning drinking problems, but not
very much in terms of the areas about which questions are asked. Usudly, respondents are asked
about adverse reactions of othersto their drinking. The occurrence of casualties and physica hedth
problems related to drinking are commonly included in the list of questions. Respondents are adso often
asked about problematic drinking comportment: arguments or fights while drinking, drinking-driving,
going to work with a hangover. Also asked in one survey or another are awide variety of drinking-
related behaviours or occurrences considered symptomatic of addiction: such items as use of acohol for
coping, drinking to relieve withdrawd, gulping drinks when nooneis looking, and drinking longer or
more than intended. Many of these items date back to the Grapevine survey constructed by members
of Alcoholics Anonymous and andyzed by Jdllinek (1946) in terms of phasesin the naturd history of
acoholism. While surveys with problem items across this kind of range have perhaps been most



common in the United States, smilar lists of “types of experiences rdated to drinking” can be found in
studies elsewhere, for instance, in Nordic surveys (M&kelg, 1981).

A new kind of item entered into use as psychiatric epidemiology became moreinvolved in
measuring acohol problems. In congtructing survey items, survey researchers usudly try to keep items
asImple as possble, and avoid “ double-barrdled” questions. The criteriafor the psychiatric diagnoses
in the field, however, often ddiberately combine different conceptua areas into the same criterion. A
criterion like * continued drinking despite knowledge of adverse consequences’, for instance, combines
behaviour (continued drinking), cognition (knowledge of...) and the occurrence of adverse
consequences. In seeking to operationaize such criteria, those congtructing questionnaires have felt
forced to construct items which are difficult to understand and to answer, and to which responses are
difficult to interpret.

Questions about drinking problemsin early drinking surveys were often phrased in terms of
lifetime occurrence -- “did thisever” occur? Phrasing the question in such terms obvioudy hasthe
greatest chance of picking up postive responses. Asking questions on alifetime basswas dso
encouraged by the clinical tradition of regarding acoholism, aong with other psychiatric conditions, as
lifdlong once incurred. Those of us engaged in longitudind studies quickly redlized that such questions
greatly hindered studies of changesin drinking problem status over time -- with lifetime question,
respondents could never get better, they could only becomeinvdid. In early sudies, the time period
specified for “current problems’ varied, from 6 months, in Sudies based on the DIS, to aslong asthree
years (Cahaan and Room, 1974). The sporadic nature of many problems discouraged short time-
periods; in the end, the literature has settled down to 12 months as the usual time-period for “current”
problems.

This often raises problems for analyses of the relation between drinking patterns and drinking
problems. It would usualy be desirable to have the two domains measured on the time-period, but
some drinking- patterns measures have been based on shorter periods -- the last seven days or two
weeks or 30 days. On the other hand, measuring drinking patterns on a twelve-month base raises the
issue of whether and how to measure and andlyze variability in patterns within the period. A variety of
expedients have been used to dedl with thisissue, but there has been no agreement on a particular
solution.

It should be noted that the acohol survey tradition operates on a quite different epistemology
from generd medicd epidemiology in terms of the relation of acohol consumption to socid and hedth
problems (Edwards et a., 1994, pp. 48-50). Whereas the classic problem in medica epidemiology is
to demongtrate causation by correating two conceptualy unrelated phenomena, in the alcohol survey
tradition the causal connection is built into the question & priori. Often the respondent hinvhersdlf is
asked whether there is a problem and to make the causa connection (“did your drinking have a harmful
effect on your marriage or home lifé’). In other questions, the respondent is being asked about
problematization by others (“afriend’ s fedings about your drinking threstened to break up your
relaionship”). In athird type of question, the problematization comes from the researcher. On itsface,
“I have often taken a drink first thing when | get up in themorning” or “I find I have to drink more now
to get the same effect as before” do not describe problems; they become problematized only in terms of
the researcher’ s interpretation of the behaviour. (The researcher’ sinterpretation does reflect genera
clinica and culturd interpretations, raisng the complication that the respondent, too, is likely to know
sheisgiving an answer that will be seen as sgnaling a problem.)

These issues of imputation of cause and of problemness deserve wider discusson in the
internationa acohol research community.



DEVELOPMENTSIN SUMMARIZING DRINKING PROBLEMS

From thefirgt, U.S. genera- population surveys sought to aggregate drinking-problems items
into one or more summary scales. Mulford and Miller (1960b), for instance, constructed one scale for
“troubles due to drinking”, and another on “preoccupation with acohol”; in later work Mulford cameto
see the latter as more or |ess an operationd measure of acoholism concepts. Genevieve Knupfer,
trained both in psychiatry and in sociology, took a pragmatic and eclectic view of what should be
measured under the rubric of “problem drinking” in the genera population when she turned to thisissue
in the mid- 1960s (K nupfer, 1967). Knupfer’s gpproach wasto identify different conceptud areas of
“problems from drinking”, and construct subscalesin each area. Some of these areas reflected
interpersona problems, e.g., job problems, spouse problems, and problems with the police. Along with
physicd hedlth problems from drinking, this group of problems were sometimes cdled “tangible
consequences’. Other problem-areas described aspects of drinking behaviour which were defined by
the andy<t as problemdtic -- eg., “binge drinking”, “use of dcohal for coping”, “symptomatic
drinking”, “loss of control”. A “serious problem”, a“ moderate problem” and a“ no problem” level was
defined in each problem-area, either by a-prior decison (e.g., job loss was defined as more serious than
complaints a work), or by the number of positive responses given to items in the area.

This basic system of about a dozen problem-area scores was used in a series of publications by
members of the Berkeley group. Andysts differed, however, in how the problem-area scores were
presented in andyss. While Knupfer (1967) and Cahalan (1970) presented prevaence rates for the
individua problem area scores, their main attention tended to be on an “overall problems score” which
added together scores from dl the problem-areas. Clark (1966), on the other hand, kept the problem-
area scores separate, focussing on the extent of overlap between a positive score in one problem-area
and a positive score in another -- an approach Room (1977) aso applied to problems from opiate use.

A third approach, used by Cahdan and Room (1974), used a typology digtinguishing “tangible
consequences’ from binge drinking and other problematic consumption.

In later work in the same tradition, Hilton (1991) primarily andyzed drinking problemsin terms
of two domains, oneidentified as* dependence’ and the other as“consequences’. A smilar divison
between “personad” and “socid” consequences was used in andyzing a set of items in the WHO study
of Community Response to Alcohol Problems (Rootman and Moser, 1985).

Psychiatric epidemiology’s entry in the acohol epidemiology field affected summarizations of
acohol problemsin anumber of ways. In the first place, the tradition’s orientation to psychiatric
nosology meant that drinking- problem items were now to be aggregated in terms of the dichotomy of
“making” or “not making” adiagnogsfor the particular respondent. Initialy, the questionnaires and
analyses were oriented to DSM - 111, a dassfication with two main diagnoses, “acohol dependence’ and
“doohol abuse’. Given the fact that the latter diagnosis could only be made in the absence of the
former, and that the two diagnoses were not conceptudly very distinct, most publicationsin theinitia
wave reported only a combined dichotomy of those qudifying or not quaifying for either dcohol
dependence or abuse.

Currently, psychiatric epidemiologica studiesin the dcohoal fidd usualy measure whether a
respondent qudifies for a diagnosis on four main diagnoses. “dcohol dependence” and “dcohol abuse’
in DSM-1V, and “dcohol dependence syndrome” and “harmful use of dcohol” in ICD-10. The two
acohol dependence measures are close but not identica. In principle, ICD-10 “harmful usg’ (and, in
view of overlap in criteria, ICD- 10 dependence) are supposed to include harm to physicd and
psychologica hedlth, but not to include socia and interactional consequences of drinking. On the other



hand, DSM-1V “dcohol abuse” is unambiguoudy ameasure of lega and other externa and socia
consequences of drinking.

Given its orientation and epistemol ogy, the psychiatric epidemiology tradition has been little
interested in the issues of causa relationship and conceptual clusterings that have concerned the socid
epidemiologica tradition of measuring acohol problems. On the other hand, the psychiatric
epidemiology tradition has been much more oriented to psychometric traditions of measurement and of
edtablishing the scientific repectability of measures with test-retest reliability studies (Kirk and Kutchins,
1992). Studiesin both traditions tended to find that, applying large assortments of “problem” itemsto a
non-clinical population, a strong generd factor tended to emergein principa components factor
andyss. The psychiatric epidemiology tradition has tended to regard this as evidence for the validity of
asingle generaized dependence concept (e.g., Hasn et a., 1994). The socid epidemiology tradition
has tended to take amore limited view of the sgnificance of thisfinding, regarding the underlying
commondity indicated by the factor as smply awillingnessto get quite drunk (or to acknowledge
getting quite drunk).

The psychiatric epidemiology tradition, on the other hand, is having considerable trouble
fitting the findings for “dcohol abuse’ or “harmful use’ into its paradigm. Again, both traditions report
the same findings: items from abuselharmful use load into a single common factor with dependence items
in factor analyses (e.g., Hasn et d., 1994), but the commonality among items tends to be least for
indicators of socid reactions and other problems related to drinking. From the point of view of
psychiatric epidemiology’ s psychometric traditions, this has led to questioning of the viability of a
Separate arena of harmful use or abuse (i.e., tangible consequences of drinking).

In my view, these developments suggest the limitations of the standard psychometric paradigm
as a guide to conceptudization and aggregation in measuring acohol prablems. The generd factor
underlying the items can be interpreted in terms other than a unified dependence syndrome. On the other
hand, the fact that two items do not have strong positive correlation does not indicate much about their
conceptud relationship. If they are conceptuaized as dternative manifestations of the same
phenomenon, they might even have a strong negative correlation, and till belong in the same measure. |
suspect aso that the psychometric paradigm has driven the adoption of conceptualy mixed criteriain
the nosologies, noted above as resulting in anedd to create technically problematic survey items. It
may be hard to know what responses to the resulting “ portmanteau” or double-barreled items indicate,
but it certainly tends to increase the dphas and other scae-condruction gatidticsif the different scae
items al reach across component conceptua domains.

In recent years, afurther tradition has strengthened its postion in the field of drinking problems
measurement, with the development and gpplication of brief screening instrumentsin nondlinica
populations. Given its pragmatic purposes, a screening ingrument makes no cams to be measuring
diagnoses, or about the conceptud status of its component items. The criterion for including itemsin a
screening instrument are firgtly the extent to which, as scored together, they gpproximate an underlying
condition which is of clinicad interest, and secondly, that “fase negatives’ be kept to a minimum. Inthis
context, conceptud clarity isirrdevant, and screening measures often combine items across arange of
conceptua domains, frequently asked on alifetime bass. The two screening measures which are
probably now most widely used in population surveys, CAGE and AUDIT, thus both include items on
drinking behaviours, on cognitions about drinking, and on the reactions of others; responses across
these different domains are Smply summed to yield an overdl score on the measure,

WHERE DO WE GO IN MEASURING DRINKING PROBLEMS?



Thefield is currently in a confused state with respect to the measurement of drinking problems.
On one sde of the literature, the development in psychiatric epidemiology has culminated in very lengthy
sets of questions, designed to map as exactly as possible the DSM-1V and 1CD- 10 diagnostic criteria
and specifications. The AUDADI S questionnaire developed by Bridget Grant and her coworkers
(Stinson et d., 1998) may represent the furthest likely eaboration of this tradition, with the number of
guestions needed for the diagnostic agorithms threatening to take over the entire interviewing time. In
terms of the sandards of the psychiatric epidemiology literature, such a questionnaire is undoubtedly
state- of-the-art, both in terms of the detailed coverage of the diagnostic specifications and in terms of
the impressive psychometric underpinnings such as cross-culturd reliability testing (Chatterji et d.,
1997). But instruments like AUDADIS are beyond the scope of amultipurpose or monitoring survey.

At another boundary of the literature is the kind of analyss represented by studies by Makda
and Mustonen (1988) of the relation of drinking problemsto dcohal intake, in which each of a number
of drinking problem itemsis analyzed separately, with no aggregation at dl. Such an andysis avoids
entering the psychometric entanglements of aggregating across drinking problems (athough the question
of the vaidity of responses of course remains). This strategy dso has the advantage of relaing more
immediately to contextua and environmenta approaches to preventing drinking problems, since the
contextual and environmentd issues tend to vary from one kind of problem to another.

A third direction in the literature is the search for rdlatively limited lists of itemswhich can
measure afar representation of acohol problems, and usable summary measures, in multiple- purpose
questionnaires. A common recourse for this purpose a the moment is a screening measure such as the
AUDIT, which has the advantage of a considerable track-record of use and of psychometric testing.
For purposes such as agenera tracking measure to be used in repeated surveysin a national
population, a measures like the AUDIT may indeed be suitable.

But if the study’ s purposes include a better understanding of interactions -- for ingtance, of the
relation between drinking patterns and acohol-related problems -- a measure like the AUDIT, which
reaches across these dimensions, is useless unless dissolved into its component parts. Here what are
needed are usable measures with a clear separation of domains of meaning -- & aminimum, thereisa
need to return to a separation between drinking behaviour, cognitions about drinking, and adverse
consequences of drinking. Alternatively, a DSM-1V -based split between drinking behaviour, “acohol
dependence’, and “acohol abuse” would be serviceable, dthough with a recognition that both drinking-
behaviour and consequences (“abuse’) eements are hidden within the dependence construct.

At the moment, the market is fairly open for relatively short measures which cover such domains
of meaning. In the area of cognitive experiences of craving and impairment of control, scaes devel oped
and initialy subjected to psychometric testing in clinica environments, such as the 25-item Alcohol
Dependence Scale, are probably serviceable. An dternative, with less psychometric testing so far,
would be a short summary scale measuring the criteria of |CD- 10 dependence, such as has been used
at the Alcohol Research Group in Berkeley and ARF in Toronto, and for marijuana at the Sydney
centre (Swift et d., 1998).

In the area of tangible consequences of drinking -- legd, socid, interactiond and hedlth
problems -- there may be aneed to Sart again. Discussion is needed about the question of causal
atribution -- whaose attribution we should be depending on, for what andytica purposes. Work is
needed on building and testing new measures in each specific area of tangible consequences of drinking.

To aconsderable degree, the task is to undertake an updating of the kind of thinking done by
Genevieve Knupfer in building her problem-area scdes, with attention to defending the results in the light
of the current psychometric literature. An areawhich needs particular attention is family, relationship



and other interactiona problems. Thisareabulkslarge in socia concerns about drinking, but we have
amost no acohol-specific socid datigtics for this area, and monitoring population levels and trendsin
problemsin this area will depend on developing adequiate survey measurements.

Also needed is thinking and collective discusson about the bases for and methods of
aggregation across problem-areas in terms of such congtructs as “tangible consequences’ of drinking.
Here current thinking about revisng the Internationa Classfication of Impairments, Disabilities and
Handicaps (WHO, 1997; see http://mww.who.ch/icidh), and associated work on developing
disablement assessment ingtruments, may provide some useful leads.

CONCLUSION

In the light of the foregoing, the conclusion to this discusson will be no surprise. Much has been
done and learned in the last half- century in measuring and analyzing drinking patterns and problems.
But, particularly with respect to drinking problems, we have reached the point of seeing that there are
subgtantia problems with al the gpproaches common in the literature. We are far from reaching the
stage of mature science. There is thus plenty of thinking and research about these issuesto be donein
the new millenium.
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