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THESIS SUMMARY

This thesis is divided into three parts: Introduction; Experiments; and Discussion.

INTRODUCTION

Alcohol services have demonstrated that the majority of adults in the western world drink
with relatively few problems while a minority, commonly quoted at 1%, develop major
problems. However, statistics of fiscal, economic and medical problems associated with
alcohol suggest that a figure of 1% underestimates the scale of the problem. In spite of
such figures, recent research has found that not only is the current alcohol service deficient,
it is actually declining. Thus, there is much to be gained from ensuring that whatever ser-
vice is provided is efficient and effective. Regretfully, this is not the case for research has
consistently shown that outcome in treatment of problem drinking is poor.

One view is that relapse is inherent in alcohol problems but another view is that if patients
were matched to treatments, according to their level of motivation, then better outcome
would be assured. However, as yet there is no clear concept on what constitutes motiva-
tion with regard to treatment.

The last decade has witnessed increasing interest in an approach which has potential to pro-
vide a solution, that is, alcohol-related expectancy. Laboratory studies have demonstrated
that expectancy effects are more important than pharmacological effects in mediating
drinking behaviour, showing that many of the effects once thought to be due to alcohol are,
in fact, due to expectancy. More important, the most consistent finding from expectancy
research is that there is a positive relationship between drinking and positive expectancy,
that is, higher positive expectancy of alcohol - higher consumption, which has led many to
posit that positive expectancy motivates drinking. A view which gains support from the
finding that higher positive expectancy is implicated in relapse after treatment. Hence, it
has been suggested that this approach could be used to match clients to treatment, since
each problem drinker could be taught alternative methods of achieving the effects of alco-
hol which are most reinforcing to him/her.

However, this thesis poses the question 'why should an individual vinvest time and effort
learning ways to gain an effect which can be gained simply by drinking ? Thus, it is
argued that a potentially more useful approach is to measure ‘'motivation to abstain’, repre-
sented by negative expectancy, rather than ‘'motivation to drink’, represented by positive ex-

pectancy.
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Research, although not strictly part of the expectancy domain, demonstrates that negative
expectancy is implicated in recovery. These studies show that negative expectancy is im-
portant in: help seeking for addictive behaviours; spontaneous remission from alcohol
problems; recovery in treated problem drinkers; and maintaining abstinence. Indeed, it has
been found that currently abstinent problem drinkers retain a high level of positive expec-
tancy which continues to motivate drinking, nevertheless, abstinence is maintained by re-
calling aversive outcomes.

Despite such evidence and some researchers arguing that it should have potential explana-
tory value in drinking behaviour, negative expectancy has largely been ignored by re-
searchers. A neglect which stems from first, the dominance of instruments which measure
only or predominantly positive expectancies and second, the equivocal results found in oth-
er studies of negative expectancy. However, it is argued that the failure to find a clear rela-
tionship between negative expectancy and consumption arises because of the questionable
validity of the instruments used. It is hypothesised that if an instrument is compiled, using
rigorous scientific methods, then negative expectancy: 1/ will be a statistical predictor of

consumption; 2/ will represent motivation to abstain.

EXPERIMENTS

A new instrument, the Negative Alcohol Expectancy Questionnaire (NAEQ) is constructed
by canvassing the negative expectancies held by 188 adults: problem drinkers in treatment;
social drinkers; and ex-problem drinkers attending AA. It is found that the negative expec-
tancies which subjects hold fall into three temporal contexts: the time of drinking; the day
after; and long term consequences. Thus, the NAEQ was designed to reflect this by arrang-
ing the items into three sub-scales: That night; Next day; Continued drinking.

In a study of 101 social drinkers using measures of positive expectancy (the AEQ) and
negative expectancy (the NAEQ) it is found that the NAEQ is the best and most consistent
predictor of consumption, predicting: quantity per session; frequency bf drinking; and
weekly consumption. Some evidence is also found which suggests that negative expectan-
¢y is involved in drinking restraint.

Positive and negative expectancies of satisfied and dissatisfied social drinkers are com-
pared. It is argued that since dissatisfied drinkers will be more motivated to abstain, they
should hold higher negative expectancies of alcohol. The results of this study show that
this is, indeed, the case with the most reliable differences found in the Next day sub-scale.

No reliable differences were found between these two groups in any positive expectancies
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variables. A second study compares the the expectancies of satisfied social drinkers and
non-problem abstainers. In this study, reliable differences were found for both positive and
negative expectancies, with abstainers holding lower positive expectancies and higher neg-
ative expectancies than the social drinkers. An analysis of the expectancies of all three
groups is then carried out, which demonstrates that while dissatisfied social drinkers most
resemble satisfied drinkers in the positive expectancies which they hold, in negative expec-
tancies they most resemble abstainers. It is concluded that the results of these two studies
support the main hypothesis of this thesis, that is that negative expectancy represents moti-
vation to abstain from alcohol. _

The investigation of positive and negative expectancy is extended to male problem drink-
ers. It was found that the results were consistent with the earlier findings since level of
consumption was best predicted by negative expectancy as it was with social drinkers.

A one month and three month follow-up study of 53 male problem drinkers in treatment
found that abstinence was predicted by higher distal negative expectancies, lending support
to the suggestion that negative expectancy represents motivation for abstinence. Positive
expectancy did not predict outcome.

In order to test the NAEQ's utility as an instrument to match clients to treatment by motiva-
tional level, subjects were allocated to groups according to their admission negative expec-
tancy scores, both Total score and Distal score. Both measures gave similar results, al-
though the distal score was slightly superior. It was found that there was little difference in
outcome between subjects with high and moderate negative expectancies, however, there
was a marked difference between these groups and the low group, where only one subject
was abstinent at three months.

Finally, it was shown that when positive and negative expectancy were processed against
each other for all subject groups, (that is: problem drinkers; social drinkers and abstainers)
a coherent and plausible picture of drinking decisions emerged. What was, perhaps, most
striking was the similarity between dissatisfied social drinkers and treatment relapsers. For
although these two groups have quite different expectancies when positive and negative are
assessed separately, when a combined expectancy measure is used they are almost identi-
cal. Suggesting that in stages of change terms they are at the same point regarding a deci-

sion to change.

DISCUSSION

It is concluded that the results of this thesis show that when an empirically derived instru-
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ment for measuring negative expectancy is employed (the NAEQ) negative expectancy
predicts consumption for both social drinkers and problem drinkers. Also that the thesis
has demonstrated that negative expectancy can predict outcome of treatment for problem
drinkers, lending support to the suggestion that negative expectancy represents motivation
to abstain.

When compared to other instruments for measuring negative expectancies, three main dif-
ferences are found. First, that the sample of subjects used in its construction is far larger
and more diverse than any of the others. Second, the NAEQ not only employs many more
items but the range of the expectancies are much greater. Finally, the NAEQ is arranged to
represent three temporal contexts whereas the others tend to be limited to the time of drink-
ing. It is suggested that since the NAEQ has shown such an unparalleled success that re-
searchers view expectancies in the wider context of the effects of drinking behaviour rather
than alcohol effects.

It is suggested that the NAEQ may prove to be a useful assessment instrument for thera-
pists in two ways. First as a quantitative measure of the individual's level of motivation,
which would allow better treatment match. Second, and as qualitative measure, allowing
the infrastructure of motivation to be assessed, which may aid motivational style treat-
ments.

Two areas for future research have been suggested. First, measures of desirability should
be included to ascertain whether they improve prediction. Second ways of combining posi-
tive and negative expectancy, to model decision making processes, should be explored to

provide a better understanding of drinking decisions.
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INTRODUCTION
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CHAPTER SUMMARY

Alcohol services have demonstrated that the majority of adults in the western world drink
with relatively few problems while a minority, commonly quoted at 1%, develop major
problems. However, statistics of fiscal, economic and medical problems associated with al-
cohol suggest that a figure of 1% underestimates the scale of the problem. In spite of such
figures, recent research has found that not only is the current alcohol service deficient, it is
actually declining. Thus, there is much to be gained from ensuring that whatever service is
provided is efficient and effective. Regretfully, this is not the case for research has consis-
tently shown that outcome in treatment of problem drinking is poor.

One view is that relapse is inherent in alcohol problems but another view is that if patients
were matched to treatments, according to their level of motivation, then better outcome
would be assured. Although traditionally it has been advocated that this could be accom-
plished according to the individual's motivation to drink, this thesis suggests that a more

useful measure would be motivation to stop drinking.
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Chapter One

Setting the Scene

INTRODUCTION

Alcohol surveys have shown that the majority of adults in the western world drink alcohol,
even if only occasionally. For example in a survey of American business and professional
women, Shore and Batt (1991) found that 88.5% drank alcohol at least once a year.
McCarty (1987) suggests that 89% of American adults drink at least occasionally and simi-
larly in Scotland over 90% (Plant 1991).

The majority appear to drink with relatively few problems. Indeed, recent research has
suggested that light to moderate drinking may actually be beneficial, by decreasing the inci-
dence of coronary heart disease, and even promoting longevity (Brewers Society, 1988;
Turner, Bennet and Hernandez, 1981, Brunt 1992) - although the conclusions from these
studies have not gone unchallenged (Shaper 1990). There is, however, a sizable minority
who do develop major problems with alcohol. Although there has never been any agree-
ment on the size of this affected group, a commonly quoted estimate is 1% of the popula-
tion.

The figure of 1% misrepresents, however, for there is a growing body of evidence which
shows alcohol over-consumption to be a major source of fiscal, economic and medical
problems that go beyond the problems associated with so-called 'alcoholics'. The brief re-

view below helps indicate the scale of this.

PROBLEMS ASSOCIATED WITH ALCOHOL

Fiscal Problems

Heather and Robertson (1989) conclude that there has been an increase in the scale of the
alcohol-related problems faced by individuals and by society, as per capita annual con-
sumption of absolute alcohol has almost doubled from 4.9 litres in 1950 to 9.2 litres in
1984. During the same period convictions for drunkenness rose from 12 per 10,000 of the
population in 1952 to 26 per 10,000 in 1983. An even larger rise can be seen in convic-
tions for driving while intoxicated which rose from 23,971 in 1968 (when the breathalyser
was introduced) to 113,213 in 1984. Of course these figures must also be interpreted in the

light of better policing methods, but Heather and Robertson argue that they still represent a
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substantial increase.

Economic Problems

Problem drinking is also believed to represent a considerable cost to employers in the UK
through sickness, accidents, unemployment and premature death (Department of Employ-
ment 1989; Alcohol Concern 1989). The General Household Survey (1984) found that
16% of men and 4% of women were in the heavy drinking category (over 35 units and over
25 units per week respectively) and the Trades Unions Congress (1986) have suggested
that 2% of the workforce in Britain has a serious problem with alcohol. Indeed, it has been
estimated that the resultant cost to industry is more than £700 million per annum for absen-
teeism alone and when loss through accidents at work and poor performance is taken into

account, this sum more than doubles.

Medical Problems

In Britain, hospital admissions for alcoholism rose from 512 per year in 1952 to 13,916 in
1982 (Heather and Robertson 1989) and have further risen to 17,500 at present (Davies
1992). Itis estimated that 3 out of every 4 deaths due to liver disease are directly attributa-
ble to alcohol (Davies 1992). However this represents only the tip of the iceberg in the
cost to the medical services, since in many patients admitted to hospital who do not have
an alcohol problem as a primary diagnosis, alcohol has had a major contribution to their
condition. For example, alcohol is associated with liver disorders, upper gastrointestinal
disease, myocardial infarction, other myocardial diseases, respiratory diseases, gastritis and
pancreatitis (Lloyd et al 1986; Chick et al 1986). One study (Holt et al 1980) found the di-
rect consequences of alcohol to be particularly high in an accident and emergency depart-
ment in Edinburgh, where as many as 4d% had been drinking prior to admission. Figures
for those categorised as 'assault’, 'trauma' and 'suicide attempt' were even higher than for
those with medical or surgical conditions, but even for these latter categories the figures

were approximately 20%.

PROBLEMS ASSOCIATED WITH THE ALCOHOL SERVICE

Alcohol Service Provision Does Not Match Need.

It is hardly surprising that on the basis of statistics such as those provided above, Heather
and Robertson (1989) describe society as facing an 'epidemic'. Indeed, since it is not only

the UK facing this problem, they suggest the use of the term ‘pandemic’ is not out of place.
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Ironically, despite this massive and increasing drain on resources there has not only been
no commensurate growth in alcohol services to meet these problem, over the last decade
there has been an actual reduction in the alcohol services provided (Etorre 1988).

This lack of recognition (denial, even) appears to be widespread. For example, Joeman
(1992) has observed that industry in general remains unconvinced that there is any need to
implement measures to reduce problem drinking within the workplace and workforce, even
though such measures have proven to be cost effective in the USA. Government, itself, has
been equally reluctant to implement measures which should reduce the scale of the prob-
lem, for the World Health Organisation's target recommendation of a 25% reduction in al-
cohol consumption by the year 2000 (Anderson 1992) has been considerably watered down
by them. Instead, the British government has adopted a policy of only reducing by 25%
the consumption in heavy drinkers (BJA 1992) - those males consuming more than 35 units
per week and those females consuming more than 25 units per week.

In contrast to the reduction in alcohol services, there has been an enormous explosion in
services provided for other drug abusers which when compared with alcohol service provi-
sion appears to be disproportionate to the scale of the problem. For example, one Scottish
health board recently proposed a parity of service provision for alcohol and drug services
despite recent research which estimate that there are only 20,000 drug users compared with
an estimated 55,000 problem drinkers (Brunt 1992). However, similar to ‘alcohol use' and
‘alcoholism’, Peele (1987) makes a distinction between 'users' who are not encountering
major problems and addicts who are and this distinction appears to be borne out by Plant
(1992) who gives a figure of 1,184 'notified addicts' in Scotland (about 6% of the drug us-
ers as compared with 1% of alcohol users). Which would suggest that the decision for
growth in drug services has been taken for emotional reasons, or has been taken from the
moral high ground, rather than being based on empirical criteria. Of course, service
growth to address drug addiction, however disproportionate and for whatever reason, is
more than welcome but it is a source of regret to those who treat problem drinkers that

there has not been a comparable growth in the alcohol services over the same period.

Implication of Providing a Poorly Resourced Alcohol Service.

If the current alcohol service is deficient in terms of a declining provision in the face of a
growing need, then there is much to be gained from ensuring that whatever service is pro-
vided is efficient and effective. Regretfully, the statistics clearly indicate that the rates of

successful treatment outcome (however measured) are poor. In fact, in 1960, Jellineck de-
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scribed alcoholism as a "relapsing" condition and today, more than thirty years later, few
(if any) would argue that this description does not still apply. Indeed, in specific terms,
post-treatment relapse is routinely quoted as high as between 70% (Denizen 1987) and
90% (Allsop 1984) and this level of unsuccessful outcome ranks second only to that of
schizophrenia (Ito and Donovan 1986).

One view is that relapse is inherent in the problem of alcoholism, but another view is that a
better outcome could be assured (from even a limited service) through better matching pa-
tients to the different treatments available. 1t is this latter view that provides the context

within which the research reported in this thesis has been conducted.

The approach described herein focuses upon the need to pay attention to the concept of mo-
tivation in the treatment of problem drinkers. In this respect, it remains uncontroversial.
However, an analysis of the involvement of 'motivation' in problem drinking reveals that it
might be more productive to investigate the role of the drinker's motivation to stop drink-
ing rather than his motivation to drink - and in this respect, it is unconventional if not con-
troversial.

The view advanced is that through paying attention to a problem drinker's motivation to
stop drinking before 'treatment' is begun, a better outcome is assured. For instance, those
who are motivated to stop can be helped in the conventional manner: detoxified; intro-
duced to skills and techniques that can be used to reduce or stop drinking and then given
support to help practice them. However, those who are not motivated to stop drinking but
are simply 'escaping into treatment' for a variety of idiosyncratic reasons that have little to
do with a long-term desire to change their drinking ways, can be diverted away from treat-
ment such as this, where the effort required to learn and practice these new skills and tech-
niques will almost surely (like any learning exercise) be a sufficient impediment to success.
Such a group requires an alternative approach prior to conventional treatment: an approach
that is designed to help highlight the nature of their problem rather than to learn the mecha-

nisms that can be used to cope with wanting the agent that is its source.

A Difficulty.

Of course, diverting problem drinkers to appropriate treatments that match their needs
would be easy if motivation to stop drinking could be validly, reliably and readily meas-
ured. Since there is no clear concept of what motivation with respect to problem drinking

is (Greenfield et al 1989), measuring it for assessment and treatment purposes has been im-
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possible.

A Solution.

What is required is: 1/ an analysis of what should be heeded in the interest of knowing a
person's motivation to stop drinking; 2/ the development of ways of measuring such moti-
vation and 3/ the development of ways of using such measurements to inform assessment
and treatment (and theory) (Jones 1993).

The long-term goal of exercises such as this is to relieve pressure on a much beleaguered,
unfashionable and diminishing service and to increase the efficiency of that service by im-
proving the outcome of the treatment it offers.

This thesis reports research designed to identify what should be heeded to measure motiva-
tion to stop drinking, to develop a way of measuring it and ways of using the measure-
ments to help more appropriately place problem drinkers in treatment. The next two chap-
ters examine the evidence from two approaches to this problem; positive expectancy
(motivation to drink) in chapter two, and negative expectancy motivation to abstain in

chapter three.
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CHAPTER TWO

The role of positive alcohol-related expectancy
in consumption:
A review of the research methodology and findings.
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CHAPTER SUMMARY

The goals of this chapter are to: 1/ investigate the role of cognitions in drinking; 2/ review
the methodology employed and the main findings of expectancy research; 3/ investigate the
aetiology of expectancies.

The two main branches of expectancy research; laboratory studies and field studies; are re-
viewed in this chapter. First, laboratory studies which is concerned with separating phar-
macological effects of alcohol from expectancy effects by manipulating the belief that a
subject has or has not consumed alcohol. These studies have demonstrated that expectancy
effects are more important than pharmacological effects in mediating drinking behaviour,
showing that many of the effects once thought to be due to alcohol are in fact due to expec-
tancy.

Second, the field studies which are more concerned about the content of the expectancies
which people hold and how this affects consumption. Studies have shown that positive ex-
pectancy is already in place in children and adolescents before they have any direct experi-
ence. However, there is some evidence to suggest that there is a maturation process from
predominantly negative expectancies in children to predominantly positive expectancies in
adults. Expectancy would seem to be initially learned vicariously through the culture in
which one is reared and in particular through observing the drinking behaviour of parents
and friends. However, expectancies before drinking tend to be amorphous, crystallising
with personal experience of alcohol.

The most consistent finding from this research is that there is a positive relationship be-
tween drinking and positive expectancy, that is, higher positive expectancy of alcohol -
higher consumption, leading to the view that positive expectancy motivates drinking. A
view which is strengthened by the finding that higher positive expectancy is implicated in
relapse after treatment. However, gender differences have been found suggesting that
males and females may be differentially motivated. Cognitive biases have also been found
in expectancies, that is that others are more affected by alcohol than self, or that others use
alcohol in the same way as self, but to a greater extent. It has been suggested that biases
such as these may have implications for: 1/ the aetiology of problem drinking and 2/ the
methodology of measuring expectancy.

Finally, the question of functionally autonomous or reciprocal models of expectancy is dis-
cussed and it is concluded that a reciprocal model, that is expectancy affects drinking but

drinking also affects expectancys, fits the evidence best.
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Chapter 2

The role of positive alcohol-related expectancy in consumption: A review
of the research methodology and findings.

INTRODUCTION

It is being increasingly recognised that drinking alcohol is a goal-directed behaviour, that
is, individuals drink alcohol to attain a definable effect. Specifically, it is hypothesised that
people drink because they expect that the act of consuming alcohol will lead to positive
changes in behaviour and / or affect. This assumption has, over the last one and a half dec-
ades spawned a burgeoning research literature on the beliefs or expectancies which people
hold of alcohol. Leigh (1987) suggests that before this period it was assumed that "every-
body knew the effects of alcohol", therefore, there was nothing to gain from researching the
consequences of holding these beliefs. Today, however, the cognitive nature of drinking
decisions is not only well-recognised but it has been suggested further that knowing the
content of these expectancies, or beliefs, offers a strategy for treatment intervention in
problem drinkers and, perhaps, even a strategy for prevention (Brown 1985a, 1993; Chris-
tiansen and Goldman 1983; Connors et al 1988; Cox and Klinger 1988; Mooney et al
1987; Rather and Sherman 1989). Almost exclusively this research on expectancy has fo-
cussed on positive expectancy and neglected the other side of drinking beliefs - negative
expectancy, which is the main topic of this thesis.

This chapter will review the theory and findings of research on positive alcohol-related ex-
pectancy and its relationship to drinking behaviour. This is done for two reasons. First,
this body of research has developed a theoretical and methodological framework which
will be utilised in this thesis, in the investigation of negative expectancy. Second, a meas-
ure of positive expectancy will also be included in the studies reported in chapters 5 to 7, as

a comparison for negative expectancy.

Over the years expectancy research has taken two quite distinct, although not unrelated,
routes. First, laboratory studies which seek to differentiate between expectancy effects and
pharmacological effects, by manipulating the subject's belief that s/he has consumed alco-

hol, and, second, 'field studies' which look at ‘reasons for drinking', or motivation to drink.
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Although this thesis will concentrate mainly on the latter class of expectancy research, at
this juncture it would be important to look at some studies from the former class of re-
search, which is specifically designed to separate the roles of pharmacology and expectan-
cy in drinking behaviour. This is necessary for it was from studies like the ones reported
below, which demonstrate the important role of cognitions in drinking behaviour, that ex-

pectancy theories emerged.

EXPECTANCY - LABORATORY STUDIES

Expectancy, when used in the context of 'laboratory studies', actually means the manipula-
tion of the individual's belief that alcohol has been consumed versus the belief that alcohol
has not been consumed. The established paradigm used in these studies is now 'the bal-
anced placebo' design - a 2 x 2 factorial design in which two factors are manipulated: first,
the instructions - that is, whether the substance which the subjects believe they will be re-
ceiving will be alcohol or not alcohol - second, the substance actually received - that is,
whether the subjects actually receive alcohol or not alcohol . In this procedure the subjects
are randomly allocated to one of 4 groups: 1/ expect alcohol / receive alcohol; 2/ expect
alcohol / receive placebo; 3/ expect placebo / receive alcohol; 4/ expect placebo / receive
placebo. Using this paradigm, expectancy effects and pharmacological effects can be sep-
arated out and their respective contributions can be established, since, if all the subjects
who receive alcohol behave in a similar manner, irrespective of their expectancy, but dif-
fer from the subjects who do not receive alcohol, then the behaviour exhibited must be due
to pharmacological effects. Conversely, if all the subjects who expect alcohol behave in
the same way, irrespective of the content of the drink they receive, but differ from those
who do not expect alcohol, then that behaviour must be due to expectancy effects. Results
obtained by using this paradigm suggest that cognitions (that is, expectancies) play a more
dominant role in drinking behaviour than the actual pharamacological effects of alcohol
(Donovan and Marlatt 1980; Marlatt and Rohsenow 1980).

Marlatt and Rohsenow (1980), in an extensive review of the experiments which have em-
ployed this design, suggest that drinkers can behave in a manner consistent with the effects
of the substance they believe they have consumed (either alcohol or soft drink) rather than
the substance they have actually consumed. Their conclusions are made more explicit be-
low.

Craving, a concept which has traditionally been hypothesised to be central to alcoholism,
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has been found to be determined by the subject's belief that alcohol had been consumed
rather than alcohol consumption per se (Engle and Williams 1972; Merry 1966). Similarly,
actual consumption - that is, amount consumed in a taste test - was found to be dependent
on the belief that alcohol was being consumed (Asp 1977; Marlatt, Demming and Reid
1973). Individuals who believed that they were drinking alcohol, drank more than those
who believed they were drinking a soft drink. Although these studies demonstrate that
consumption is influenced by expectancy rather than pharmacology, they say nothing about
what these expectancies might be. However, other studies have been more explicit in the
expectancies which they have investigated.

Perhaps the most commonly advanced explanation of drinking is the tension-reduction hy-
pothesis, which suggests that consuming alcohol reduces tension. This would seem to be
an extremely important issue for investigation, since the corrollary of the hypothesis would
be that people drink more when they are anxious. Marlatt and Rohsenow (1980) suggest
that the results of studies which have investigated this hypothesis are consistent with an ex-
pectancy rather than a pharmacological explanation. Interestingly, the effect is different
for males and females since, for males, anxiety is reduced by the expectation of having
consumed alcohol, whilst in females anxiety is actually increased (Abrams and Wilson
1979; Wilson and Abrams 1977). Marlatt and Rohesenow (1980) have argued that anxiety
may be increased in females because of the greater sanctions against intoxication which fe-
males experience.

Another common belief is that alcohol increases sexual arousal. Reviewing the literature
on studies of the effects of alcohol on sexual arousal, Marlatt and Rohsenow (1980) con-
clude that studies which do not employ the balanced placebo design, show a negative rela-
tionship between alcohol dose and sexual arousal, that is, higher dose less arousal. Howev-
er, in those studies which do employ the balanced placebo design, it was found that, in
men, the expectancy of receiving alcohol was associated with increased sexual arousal, re-
gardless of the beverage consumed. In women the effect was different since the expectan-
cy of receiving alcohol was not associated with increased sexual arousal when objectively
measured, but was associated with subjectively increased sexual arousal (Williams and
Lawson 1976).

Marlatt and Rohsenow (1980) also suggest that there is evidence that increased aggression
following consumption is expectancy determined rather than pharmacologically deter-
mined and that expressions of aggression may be attributed to alcohol, thus, reducing the

individual's responsibility (Lang et al 1975; Marlatt, Kosturn and Lang 1975). Marlatt and
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Rohsenow (1980) suggest that this may hold true for any behaviours which are socially dis-
approved and hence may reinforce drinking by granting temporary immunity for responsi-
bility to excessive drinkers.

Thus, these studies demonstrate that people hold beliefs (expectancies) that drinking alco-
hol will result in certain outcomes and these beliefs affect consumption. However, these

studies also demonstrate that these beliefs (expectancies) are not necessarily valid.

Another explanation which has commonly been posited to explain drinking behaviour is
conditioning (for example, Kaplan et al 1985; Ludwig and Wikler 1974; McCusker and
Brown 1990; Seigel 1983). Basically conditioning theories suggest that exposure to alco-
hol over a prolonged period of time results in the individual 'learning' various responses
and that these responses will be evoked in the presence of alcohol, leading to further drink-
ing.

For example, Siegel (1983) formulated '‘Opponent Process Theory' to explain drug toler-
ance (that is, with prolonged use, the drug has less effect or else a higher dose is required to
obtain the same effect). He observed that exposure to a drug will cause an organism to
physiologically adapt to the effect of the drug, by producing an effect opposite to that of
the drug (an opponent process). This, he suggests is due to a conditioning process, since
regular consumption of a drug in the presence of a neutral stimulus will lead to an associa-
tion between the stimulus and the drug. Hence, in time, the stimulus alone will elicit an an-
ticipatory opponent process and, obviously, heavier and more frequent drinking will result
in stronger conditioning effects. For example, if the effect of alcohol on an individual
drinking in a bar was tension reduction, then entering the bar would elicit a response of in-
creased tension, in anticipation of the alcohol to be consumed, a phenomenon which the in-
dividual may interpret as craving. However, results from studies which have employed the
balanced placebo paradigm have cast some doubt on the explanatory value of conditioning
theories.

A study by Williams, Goldman and Williams (1981) extended the balanced placebo para-
digm to a 2 x 3 design, by including two different doses of alcohol in the received alcohol
condition. After the subjects had consumed the alcohol or the placebo they completed a
battery of cognitive tasks (letter cancellation, digit span and Raven's matrices) and motor
tasks (finger tapping, stylus monitoring, standing steadiness and walking steadiness). The
results of this study demonstrate a significant dosage-related compensation effect on cogni-

tive tasks (but not on motor tasks), that is, subjects' performance did not deteriorate with in-
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creasing dosage of alcohol. Indeed, on two of the three cognitive tasks (letter cancellation
and digit span) the subjects who were given the highest dosages performed at an equivalent
level to the subjects who expected and received a placebo. However, on the Raven's ma-
trices task, which requires the highest cognitive processing of the tasks administered, al-
though a significant dosage related compensation effect was found, the subjects showed
least compensation effects. It should be noted that this compensation effect was only
found on the expect alcohol condition, the subjects on the expect placebo / given alcohol
condition showed a systematic deterioration with increasing dosage. The authors conclude
that compensation only occurs when alcohol is expected and that the extent of the compen-
sation appears to be related to the complexity of the task.

The compensation effects demonstrated in this study are reminiscent of the opponent pro-
cesses hypothesised by Seigel (1983), since this design elegantly demonstrates that the
compensation effects being shown are opposite to the actual effects of the drug. However,
what is important is that it is not the mere presence of alcohol which elicits these effects,
but rather the belief that alcohol has been consumed. Results such as these must cast some
doubt on a simplistic view of stimulus response mechanisms, suggesting as it does that
higher cognitive processes (expectancies) are involved.

The final study which will be reviewed in this section, by Laberg and Loberg (1989), spe-
cifically tested the predictive power of Seigel's (1983) hypothesis against an expectancy
hypothesis, employing a design similar to that of Williams, Goldman and Williams (1981)
above, but with only one alcohol dose. In this study they employed two groups of subjects
- moderately dependent and severely dependent on alcohol. The moderately dependent
subjects performed much like the subjects in the previous study, that is they compensated
for alcohol but only when they expected that they had consumed it. However, this effect
was reversed in the severely dependent group, that is their performance actually deteriorat-
ed when alcohol was expected, but it did not deteriorate when alcohol was consumed in the
expect placebo condition. The authors suggest that, in severely dependent alcoholics ex-
pectations of consuming alcohol increases anxiety.

Of course this is exactly Seigel's (1983) contention, that the drinker's body makes physio-
logical adaptations in the opposite direction to the drug effects in preparation for consump-
tion and so, if alcohol reduces anxiety, then according to Seigel an increase in anxiety
should be an observed effect. However, like the previous study, these results suggest that,
if this opponent process takes place, then it may be due to expectancy rather than condi-

tioning. Also, taken with the previous study, it may suggest that the effects are again dose-
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related, that is although the severely dependent group showed a deterioration on the tasks,
it is possible that they may have shown an improvement, in the expect alcohol / receive al-
cohol condition at higher doses, since it would be expected that in this group the opponent
processes emitted would be more pronounced and, hence, a larger dose of alcohol would be

required to combat this effect.

Thus, three important points come from these studies which can be summarised as follows.
1/ Expectancies of alcohol are at least as important as, if not more important than, the phar-
macological effects of alcohol in mediating behaviour - at least at small to moderate doses.
2/ The expectancies individuals hold of alcohol are not necessarily accurate.

3/ Physiological effects, thought to be due to conditioning have been shown to occur when
individuals expect alcohol.

If, as these studies suggest, drinking behaviour is influenced by expectancies of alcohol,
rather than the pharmacological effects, then, for a better understanding of drinking behavi-
our, it would be important to know what effects individuals expect from drinking and how
these expectancies affect drinking behaviour. It can be seen that laboratory studies are of
necessity limited in this respect, as they can only examine the effect of one expectancy at a
time. What is required is a more naturalistic approach which can investigate the effect of
the full spectrum of alcohol expectancies on drinking behaviour. The remainder of this

chapter will deal with studies which have investigated this relationship.
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POSITIVE EXPECTANCY - FIELD STUDIES

Whereas the laboratory studies of expectancy have largely concentrated on the manipula-
tion of the belief that the individual has consumed alcohol, field studies have concentrated
more on ‘reasons for drinking’. That is, these studies have been more concerned with the
content of the expectancy set that individuals hold and how that expectancy set affects
drinking behaviour.

Before reviewing the evidence from these studies it is essential to describe the main instru-
ment which has been employed to investigate expectancy for three reasons. First, it will be
argued that this, and similar, instruments have directly affected the way that expectancy
has come to be viewed at present. Second, the methodology for constructing this instru-
ment will be adapted to construct an instrument to measure negative expectancy. Third,

this instrument will be employed in all studies reported in this thesis.

The Alcohol Expectancy Questionnaire (AEQ)

The majority of the work in this area has been carried out by Sandra Brown and her col-
leagues, who have developed the Alcohol Expectancy Questionnaire (AEQ) and an adoles-
cent version (AEQ-A). This tool (the AEQ) has been, by far, the most widely used tool in
the investigation of alcohol-related expectancies, either in its original form or in a modified
form. It is, therefore, worthwhile to examine in some depth its method of construction,
content and structure for this instrument more than anything represents alcohol researchers'
beliefs about what positive expectancy is. How the structure of these beliefs was estab-
lished follows.

Brown et al (1980) used a four phase procedure to investigate, what they called, "the rein-
forcement expectancies which people hold with respect to alcohol". In the first phase they
interviewed 125 subjects, including students and patients in an alcohol treatment unit.
These subjects were asked to report all of their positive experiences while drinking, that is,
all the positive subjective changes which were experienced when drinking alcohol. From
this phase they derived 216 items which they structured into statements for use in a ques-
tionnaire. In phase two they administered the questionnaire to a further 400 subjects and
subjected the results to item analysis. This phase resulted in a pool of 90 items which was
administered to a further 450 subjects in phase three, and the results factor analysed in the
final phase. Using this procedure they produced a six factor solution which, hardly surpris-

ingly in view of the method employed, were all positive (that is they represented things that
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the subjects wanted).

The factor which accounted for the greatest amount of the variance was, what they termed,
Global Positive Change - a general amorphous factor which depicts alcohol as a positive
transforming agent. Brown et al (1980) suggest that the large portion of the variance ac-
counted for by this factor -

"indicates the degree to which alcohol is viewed by humans as a potent, even ‘magical’
drug”. (Brown et al 1980 page 425).

The second factor extracted was Physical and Social Pleasure. This factor depicts alcohol
as a pleasure enhancer and social lubricant. For example, adding warmth to social occa-
sions and making such occasions more enjoyable.

The third factor was Sexual Enhancement. This factor depicts alcohol as helping to break
down the barriers when meeting the opposite sex and as enhancing sexual performance and
enjoyment.

The fourth factor was Increased Social Assertiveness. This factor depicts alcohol as a so-
cial facilitator, allowing the individual to overcome his/her inhibitions and converse with
more ease.

The fifth factor was Relaxation and Tension Reduction. This factor depicts alcohol as an
anxiolytic by relieving tension and aiding sleep. This is hypothesised to be one of the most
common expectancies which people have of alcohol.

The sixth factor was Arousal and Aggression. This factor depicts alcohol as giving the in-
dividual power over others, indeed in some discussions of the AEQ it is actually called
Arousal and Power (for example, Brown 1985b).

The final structure of the AEQ is a 90 item questionnaire, where the items comprising each
factor are randomised within the instrument. It has a forced choice 2-point scoring system,
where the subjects answer 'agree' if they sometimes or always experience the effect or 'dis-

agree' if they never experience the effect.

It can be seen that this instrument measures only positive expectancies of alcohol. Brown
et al (1980) state that if negative expectancies had been offered by the Sample then they
would have been included. However, it is clear that the methodology employed to produce
the AEQ determined that only positive expectancies would be offered, precluding the in-
clusion of negative expectancies. It will be argued in the next chapter that this omission

has had implications on expectancy research, that is, that it has contributed to negative ex-
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pectancy being largely ignored by researchers. An adolescent form of this questionnaire

has also been produced, and is described below.

The Alcohol Expectancy Questionnaire - Adolescent (AEQ-A)

The adolescent version of the questionnaire (AEQ-A), was compiled by adapting the AEQ
and adding 28 other expectancy items, based on reasons which adolescents gave relating to
drinking/abstinence. Interestingly they note that these new items were in fact negative ef-
fects, which may reflect the different methodology used. That is, while in the AEQ con-
struction the subjects were asked to report their positive experiences of alcohol, in the
AEQ-A the subjects were asked to report what they expected of alcohol.

Not surprisingly, since the majority of the items are identical, the factor structure of the
AEQ-A is very similar to the adult form, the main difference being that instead of 6 factors
the AEQ-A has 7 factors. The Physical and Social Pleasure is now called Changes in So-
cial Behaviour but taps basically similar expectancies. The Increased Social Assertiveness
factor disappears and there are two new factors which appear to depict opposing expectan-
cies.

The first one is Improved Cognitive and Motor Abilities which depicts expectancies such
as heightened awareness and ability to play sports better when drinking.

The second is Cognitive and Motor Impairment which depicts expectancies of decreased
awareness and violence towards objects.

The structure of the AEQ-A uses an identical format to the AEQ.

Other Expectancy Questionnaires
Two further expectancy instruments have been produced and their content will be briefly
reviewed here, since this chapter and the next chapter refer extensively to research studies

which have employed these instruments.

The Alcohol Effects Scale (AES)

This scale constructed by Southwick et al (1981) consists of 74 bipolar semantic differen-
tial items, and was constructed by presenting 20 undergraduates with an open ended ques-
tionnaire asking their expected effects of alcohol in various situations. The participants
were asked to think of a situation which fitted categories of situations involving, a mental
task, a physical task, a social task, emotional stress and miscellaneous situations. For each

situation they were asked to describe the situation which they were envisioning, what their
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responses would be if alcohol were used in the situation, their responses if they remained
sober.

The first 37 items indicate the effects subjects may experience after drinking a moderate
amount of alcohol. The second 37 items are identical to the first but indicate the effects the
subject expects after drinking too much. The subject is asked to indicate on a S point bipo-
lar scale what he/she expects alcohols effects to be.

This instrument has 3 factors 1/ Stimulation / Perceived Dominance 2/ Pleasurable disinhi-

bition 3/ Behavioural Impairment.

The Effects of Drinking Alcohol (EDA)

This scale constructed by Critchlow 1987 (now Leigh), consisting of 20 items scored on a
5 point Likert scale, was constructed by consulting questionnaires used in previous expec-
tancy studies. There are 5 factors 1/ Nastiness 2/ Cognitive / Physical Impairment 3/ Disin-

hibition 4/ Gregariousness 5/ Depressant Effects.

Although these, and similar, instruments have now been used extensively in research stud-
ies of expectancy, it is clear, from even a brief review, that these instruments are heavily
biased towards positive expectancy. The only instrument which employed a large sample
in its construction (the AEQ) does not measure negative expectancy at all. Two of the oth-
er instruments which do measure negative expectancies (the AEQ-A and the AES), em-
ployed small samples of questionable representativeness and the last (the EDA) relied on a

literature search.
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POSITIVE EXPECTANCY - ORIGIN

Since evidence which will be presented in a later section shows that alcohol-related expec-
tancies are a powerful mediator of behaviour while drinking (and as will be later argued as
a motivator to drinking) then it would be important to know the aetiology of these expec-
tancies and what modifying influences are involved. This section will now review the re-
search which has investigated this issue, concluding that expectancy is, initially, socially

learned since it has been found to be present prior to drinking experience.

Cultural Differences in Drinking

MacAndrew and Edgerton (1969) suggest that drinking behaviour, rather than being a di-
rect result of the pharmacological effects of alcohol, is in fact culturally learned and, more
recently, Critchlow (1986), in a review of the research on beliefs (expectancies) about alco-
hol, has concurred with this suggestion. She points to evidence which suggests that these
beliefs have mirrored the cultural and political climate of the time. For example, the belief
that alcohol is a disinhibitor, which releases the individual's base impulses from the control
of the higher cortical centres in a way that the individual is unable to control, or inhibit, un-
acceptable behaviour, has figured large in the temperance literature and in popular culture.
This has spawned the belief that since alcohol causes individuals to act in a way which is
abnormal, then alcohol can be viewed as a cause of crime. Indeed, in popular culture, alco-
hol continues to be used, and indeed generally accepted, as a defence for deviant behaviour
- "I was drunk at the time" - the implication being that if alcohol had not been consumed
then the behaviour would never have occurred. As already stated, Marlatt and Rohsenow
(1980) suggest that this may be one of the reinforcing properties of alcohol, that it provides
" a culturally acceptable excuse, allowing the individual to avoid the responsibility of their

actions, by attributing alcohol as the cause of their behaviour.

Peele (1987) in a review of the cultural variations in addiction argues that drinking patterns
are socially inculcated, by pointing up the stark differences which have been found in
drinking patterns and attitudes between countries and the even more startling differences
which can be found between sub-groups, or ethnic minorities, within the same country.
For example, two neighbouring tribes of red indians, the Hopi and Navajo, show com-
pletely different attitudes to alcohol. The Navajo are characterised by very liberal attitudes
to drinking and tend to be heavy drinkers. The Hopi, however, who drink much less, expel
their heavy drinkers to a rural skid row where they can drink themselves to death.
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In contrast to the indians, is the lack of alcohol abuse found in the Jewish community in the
USA. In this community abstinence is rare, since alcohol forms an integral part of their re-
ligious observances, however alcoholism is also rare. Interestingly, they tend to reject the
notion of alcoholism as a disease, viewing it rather as a psychological dependence and mo-
ral failing. A similar lack of alcohol problems can be found in the Chinese community of
New York's Chinatown, where not a single case of drunkenness was reported among
17,515 arrests between 1933 and 1949 (Peele 1986).

A study by Linsky, Colby and Straus (1986) characterised the norms of all 50 states of the
USA on a 'proscriptive norm index’ - that is, the degree to which the drinking of alcohol is
disapproved of or restricted. They found that permissive normative systems (societies
where drinking is condoned if not encouraged) are significantly correlated with heavy
drinking and deaths from cirrhosis of the liver. However, they also found that proscriptive
normative systems (societies where drinking is discouraged) were significantly correlated

with disruptive alcohol-related behaviour.

The research quoted above could in no way be considered an exhaustive review, however,
it does suggest that there is a link between consumption of alcohol and the 'norms' or atti-
tudes towards alcohol of the society in which the drinker resides, whether this be the coun-
try or, in the American experience, the ethnic minority to which one belongs. This rela-
tionship, however, does not appear to be a simple one of - positive attitude equals heavier
drinking, since proscriptive attitudes while reducing consumption in the many, appear to
increase problems in the few, a point which will be taken up again in the next chapter. At
present, the conclusion to be drawn from this section is that the attitudes and norms of so-
cieties are linked to patterns of consumption.

The next section will review the research which suggests that this link is forged through the
alcohol-related expectancies which are transmitted by society, in particular parents and

peers.

Vicarious Learning

Christiansen, Goldman and Inn (1982) suggest that expectancies of alcohol originate
through a social learning process, where adolescents gain vicarious experience of the ef-
fects of alcohol through observing, initially, their parents and relatives, and later, their

peers. Using the AEQ-A, they measured the expectancies of 1580 adolescents aged 11 to
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19 years. They found that the gross expectancies for the non-drinking (or little experience)
group were not markedly different from the heavier drinking (experienced) group, since 44
of the 100 items of the AEQ-A did not distinguish between drinkers and non-drinkers and
5 of the 6 factors found in the experienced drinkers group were also found in the non-
drinking group. However, there were fewer items making up these factors in the non-
drinking group and in the experienced drinkers group the items had greater homogeneity.
Thus, they concluded that expectancies of the effects of alcohol are present prior to drink-
ing, although the evidence does suggest that these expectancies tend to be amorphous, crys-
tallising with experience. Supporting the finding that expectancies can be independent of
personal experience, Brown (1993) found that subjects who had never used cocaine or mar-
ijuana had definable expectancies of the effects of these drugs.

In another paper Christiansen and Goldman (1983) re-analysed the data of the above 1580
subjects to determine the relationship between expectancies and drinking behaviour. They
found that expectancies added to the predictive power of sociodemographics, such as gen-

der and age, in explaining the variance in drinking behaviour.

More support for vicarious learning can be found in a study by Casswell et al (1988) of 743
New Zealand children aged 8 and 9 years. This study employed a structured interview for-
mat, where the children were asked what they knew about alcohol and the source of that
knowledge. They report that the children had clear concepts of alcohol - mostly negative -
and were able to describe drunkenness either in terms of drinking too much alcohol or in
behavioural characteristics, for example "dizzy", "can't walk properly", "brain funny", 31%
described antisocial behaviour "fight", "go crazy" or damage property". Less than 1% of-
fered a positive description, for example, "getting all bubbly inside"”, "make a lot of jokes
with your friends' or "go around the streets singing". Television emerged as the major in-

formation source (35%) with parents second (26%).

Bauman and Bryan (1980) in a study of 233 children aged 10 to 13 years also found that
children with little or no experience of alcohol had definable expectancies. They also
found that children who had higher positive expectancies of alcohol were also the ones
who had had most experience of alcohol. While they conclude that there is an association
between expectancy and consumption they also offer a caveat - that the causal direction is
equivocal, that is, do positive beliefs about alcohol lead to consumption or does consump-

tion lead to positive beliefs ?
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In an attempt to clarify this relationship Bauman et al (1985) used a panel design to study
1339 adolescent, that is they measured subjects' expectancies and drinking behaviour at the
beginning of the study (time 1) and repeated one year later (time 2). The main finding of
the study was that the subjects who were abstainers at time 1 and who were now drinkers at
time 2 had a higher expectancies than subjects who were abstainers at both points. There
were also increases from time 1 to time 2 in the expectancies of the subjects who had been
drinkers at time 1, with the greatest increases being associated with heavier drinking. Bau-
man et al (1985) conclude that expectancy and consumption have a reciprocal relationship,
that is, that expectancy affects drinking and drinking affects expectancy. They also report
that they could not find a dominant direction for this relationship.

That personal experience of drinking should affect expectancy would seem to be an obvi-
ous assumption to make. Indeed it would be strange if this were not the case. However,
Brown and her colleagues suggest that while this is the case, personal experience is, never-

theless, coloured by vicarious learning.

Personal Experience

Brown et al (1980) suggest that socially learned expectancies and personal experience with
alcohol may be reciprocally reinforcing, that is there is a self-fulfilling prophecy involved.
They suggest that when a particular behavioural effect follows alcohol consumption then
the individual attributes causality to alcohol and, thus, expects similar effects from future
drinking. This, they suggest holds true, even if alcohol itself cannot produce these effects,
that is, effects that have been socially learned, a suggestion which is in complete agreement

with the conclusions of Marlatt and Rohsenow (1980) discussed in an earlier section.

DISCUSSION

The evidence reviewed so far strongly supports a social learning theory approach to expec-
tancies, that is, that individuals learn what to expect from alcohol before having any per-
sonal experience with its effects. Further it would suggest that there may be a self-
fulfilling prophecy at work since it would appear that expectancies can produce effects that
alcohol itself cannot produce, suggesting that only effects experienced which are consistent
with the individual's expectancies are attributed to alcohol and any inconsistent effects ex-
perienced would then be attributed to other sources (for example, environment, company

etc). If this was the case, then, in a culture which had a predominantly positive attitude to
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drinking, it can be assumed that the expectancies which an individual learned would indeed
be positive and any other effects (for example, negative) may be missattributed.

Bandura (1977, 1984) suggests that, in a social learning context, individuals learn what
outcomes to expect from social behaviours by modelling, that is, they learn from observing
others, parents, friends etc. Thus, they 'know' what effects to expect of a behaviour before
actually performing that behaviour. If these expectancies are confirmed then the relation-
ship between the behaviour and the expectancy is strengthened. Bandura (1977) further
suggests that once these expectancies have been established, through regular performance
of the behaviour, then even if the expected effect is occasionally disconfirmed, it will not
necessarily change the expectancy held of that behaviour, since a disconfirming outcome
may be dismissed as either idiosyncratic or as attributable to something peripheral to the
behaviour. Thus, expectancies would appear to be robust, that is, once they are established
they are difficult to change.

However, this is not to dismiss the pharmacological effects of alcohol entirely. Such a
proposition would obviously be both simplistic and naive. Indeed, it would be reasonable
to assume that a belief such as tension reduction would be strengthened by the initial expe-
rience with alcohol since, by the nature of its biphasic effects, alcohol reduces anxiety ini-
tially but increases anxiety at higher doses (Sher 1985), hence the initial dose would con-
firm this expectancy. What it does suggest is, that many of the effects traditionally
attributed to alcohol, in particular social behaviours, are actually due to expectancies

learned before alcohol has ever been consumed.

The research reviewed above does, however, have some interesting anomalies. The most
obvious one is the discrepancy between the Christiansen, Goldman and Inn (1982) study
and the Casswell et al (1988) study. While both studies agree on the fundamental point
that children learn expectancies of alcohol vicariously, they differ dramatically in the con-
tent of these expectancies. Christiansen, Goldman and Inn's (1982) study found that chil-
dren had predominantly positive expectancies whereas Casswell et al (1988) found that
they had predominantly negative expectancies. In view of the above arguments about self-
fulfilling prophecies this is an extremely important discrepancy, since if an individual ap-
proaches alcohol with negative expectations and if there was a self-fulfilling prophecy at
work, then these expectancies would be realised. If an individual approached drinking
with negative expectancies and the outcome was, indeed, aversive it would be surprising if

alcohol was consumed again. Obviously, this is not the case, but why do two groups of
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children hold such different expectancies about alcohol ? There are three possible explana-
tions of these findings.

First, it is possible that the differences could be explained by contrasting cultures. While
such an explanation is possible, it is unlikely since there is no evidence to suggest that New
Zealanders are more proscriptive in their attitudes to alcohol than Americans.

Second, the differences may just be an artifact of the methodology employed. Casswell et
al's (1988) study used an interview format with open questions while Christiansen, Gold-
man and Inn (1982) employed the AEQ-A. It has already been suggested in a previous sec-
tion that the procedure, used in the compilation of the AEQ, biased the answers towards
positive expectancies and since the AEQ-A is a derivative of the AEQ, the same criticisms
apply. However, what is interesting is that when items were added to the AEQ-A, using a
panel of adolescents, these new items were mostly negative, thus negative expectancies are
present in this group. Thus, it would appear from Christiansen, Goldman and Inn's (1982)
study that while negative consequences are part of the expectancy set in this group of ado-
lescents, the expectancies held are, nevertheless, predominantly positive.

The third, and perhaps the most interesting, explanation may lie in the process of matura-
tion. The Casswell et al (1988) study employed subjects aged 8 and 9 years while the
Christiansen, Goldman and Inn (1982) study employed subjects aged 12 to 19 years. In the
introduction to their paper Casswell et al (1988) cite Aitken (1978) who reports that from
the age of 10 to 14 years children's judgements about the fnorality of drinking habits be-
comes less severe. Hence, these discrepancies may reflect a socialisation process where
children experience a cognitive change, that is, from holding a childish negative model of
alcohol to taking on the adult model of drinking behaviour which is more positive. In sup-
port of this suggestion Christiansen, Goldman and Inn (1982) have shown that there are ex-
pectancy changes associated with age which are independent of direct experience with al-
cohol, being rather the influence of increasing knowledge, maturity and reading influences.
An ideal opportunity to shed some light on this question was afforded by the Bauman et al
study (1985) who measured the SEU of children and repeated the measure one year later.
Incredibly, they do not report the natural expectancy changes which occur in these chil-
dren, except as they relate to drinking categories, that is, they do not report what changes,
if any, occurred in the abstinent group.

It would appear then, that while the methodology employed in these studies could explain
the discrepancies between the Christiansen, Goldman and Inn (1982) study and the Cass-

well et al (1988) study, there may also be a maturation process occurring. If, as will be
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suggested alcohol-related expectancies are related to alcohol problems and these expectan-
cies are present before experience with alcohol, then the dynamics of expectancy formation
within a socialisation framework requires further research. Also, it is possible this specu-
lated process could provide a strategy for prevention.

This point about socially learned expectancies is an especially important one to this thesis

and will feature prominently in the next chapter.

In summary the research on the aetiology of expectancies suggests that expectancies of al-
cohol are:-

1/ established through social learning initially

2/ may change from predominantly negative to predominantly positive during adolescence.
3/ present prior to actual experience of drinking.

4/ self-perpetuating, that is, expectancy can elicit an effect which is then attributed to alco-
hol

5/ robust, that is, once established they are resistant to change

POSITIVE EXPECTANCY - RELATIONSHIP TO DRINKING BEHAVIOUR

The studies which will be reviewed in this section demonstrate that positive alcohol-related
expectancies are associated with consumption, that is the higher the expectancy an individ-
ual holds the higher the consumption. They also provide further evidence that these expec-
tancies are mainly acquired through social learning and are refined through direct experi-

ence of alcohol

Brown, Christiansen and Goldman (1987) suggest that alcohol-related expectancies are im-
portant to our understanding of alcohol consumption decisions. Hence, they hold that the
rationale for investigating the content of the expectancies which people hold of alcohol is
that these expectancies represent 'reasons for drinking'. Certainly this view would appear
to be justified since the results of expectancy studies have consistently shown a positive re-
lationship between expectancy and consumption, that is, higher positive expectancy is as-
sociated with higher levels of consumption.

Brown et al (1980), in their inaugural study of expectancies tested the hypothesis that not
all subjects would have the same expectancies and that these differences in expectancies

would be differentially related to consumption patterns. This hypothesis was confirmed,
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since they found that particular expectancies were indeed associated with differences in
drinking patterns. Specifically, they found that less experience with drinking and limited
consumption was associated with more general expectancies of alcohol, that is, Global Pos-
itive Changes, whereas more experienced and heavier drinkers had higher expectancies of
Sexual Enhancement and Arousal and Aggression. This finding is consistent with the evi-
dence quoted earlier which suggests that while individuals have definable expectancies
prior to experiencing alcohol, these expectancies tend to be amorphous and direct experi-
ence of alcohol crystallises the expectancies - makes them more specific. Alternatively, it
could also suggest that individuals who approach alcohol with already well formed specific
expectancies tend to become heavier drinkers. This question of cause or consequence will

be taken up again below.

Brown (1985b) studied the drinking of 321 college students. She factor analysed the drink-
ing variables (for example, frequency, amount, company, occasion etc) and found, what
she termed "three naturally occurring drinking patterns". First, heavy social - high scorers
in this pattern drink large amounts often and experience physical distress (hangovers nau-
seous etc), low scorers are non-drinkers or light drinkers who report no alcohol-related
problems. Second, problematic drinkers - high scorers in this pattern resembled the first
pattern but had also had contact with the authorities because of drinking, however, they do
not always label their drinking as problematic. Third, contextually determined - high scor-
ers in this pattern drink in less personal settings, such as bars with strangers or new ac-
quaintances, low scorers tend to drink at home with family or alone. Using regression
analysis she found that expectancies added to the prediction of drinking style, to that ex-
plained by sociodemographics alone. For heavy social drinkers and contextually deter-
mined drinkers the best expectancy predictor was Social and Physical Pleasure whereas for
the problematic drinkers it was Tension Reduction. Thus she concluded, that individuals

with high expectancies of tension reduction may be at risk in developing alcohol problems.

Southwick et al (1981) used the Alcohol Effects Questionnaire (AES) to study the expec-
tancies of 226 undergraduates who represented 4 categories of drinking - Abstainers (n =
18), Occasional drinkers (n = 44), Light/Moderate drinkers (n = 112) and Heavy drinkers
(n = 52). The subjects were asked to indicate on a 5-point bipolar scale the way in which a
moderate amount of alcohol would affect them (phase 1). Then to indicate on an identical

set of items the effects they expected from too much alcohol (Phase 2). The results from
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both phases were factor analysed independently and three almost identical factors emerged
for each phase - Stimulation / Perceived dominance, Pleasurable disinhibition and Behavi-
oural impairment.

All categories of drinkers, except for the abstainers, expected stimulating effects during
phase 1 and more neutral effects during phase 2. In the Pleasurable disinhibition factor all
categories of drinkers expected positive effects during phase 1 and, to a lesser degree, all
categories of drinkers, except for the abstainers, expected positive effects in phase 2. The
Behavioural impairment factor showed no main effects differences by phase of drinking x
category of drinker, all subjects expected greater behavioural impairment in phase 2 than in
phase 1.

The authors conclude that expectancies are systematically related to both drinking experi-
ence and phase of intoxication. They also suggest that, on the basis of these results, heavi-
er drinkers expect greater positive effects from alcohol and the same negative effects as
lighter drinkers. Conversely, these results also show that abstainers expect less positive ef-
fects and more negative effects, which the authors suggest may be due to having very little
experience with alcohol, or very aversive experiences. This point will be discussed at
greater length in the next chapter.

In an extension of the Brown (1985b) study, described above, Brown, Goldman and Chris-
tiansen (1985) hypothesised that since alcohol-related expectancies have been found to an-
tedate drinking, they mediate decisions about the initiation and level of alcohol consump-
tion. This study employed 580 subjects 344 college students, divided into heavy drinkers
(n = 81), moderate drinkers (n = 216) and occasional drinkers (n = 47), 65 hospitalised
medical patients - excessive drinkers (n = 41) and non-excessive drinkers (n = 24) and 171
alcoholics in treatment as either in-patients or out-patients. It was found that alcoholics
scored higher than excessive drinking medical patients on all scales of the AEQ, who
scored higher than heavy drinking college students, who scored higher than moderate
drinking college students, who scored higher than non-excessive drinking medical patients,
who scored higher than occasional drinking college students. However, it should be noted
that the differences between individual groups did not always reach statistical significance.
The scales which best differentiated between groups were Global Positive Changes and

Tension Reduction.

Zarontello (1986) replicated these results in a study of 60 alcoholics in treatment and 35 in-

patients in a general hospital. He found that the alcoholics had higher expectancies of Glo-
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bal Positive Changes, Social Assertion and Tension Reduction (all significant at p < .001)
and Social and Physical Pleasure (p < .05).
Interestingly, both the Brown, Goldman and Christiansen (1985) and the Zarontello (1986)
studies failed to replicate Brown et al's (1980) previous finding that light drinkers have
more global or non-specific expectancies, whereas heavier drinkers have higher specific
expectancies and less global expectancies. Brown, Goldman and Christiansen (1985) sug-
gest that this is attributable to the 1980 study having non-drinking subjects while all sub-
jects in this study were drinkers and thus had experience of alcohol. This explanation
while possible lacks plausibility, since it would be expected that any 'crystallisation pro-
cess' would be cumulative. In this case, when the results are cast on Z-scores, even occa-
sional drinking college students, who one can reasonably assume have limited experience
of drinking because of age and drinking style, score higher on two specific scales (Sexual
Enhancement and Arousal and Power) than they do on the Global Positive Changes scale.
Leigh (1989b) offers an alternative explanation. In a confirmatory factor analysis of the
AEQ (and the AES and EDA) she found that the individual factors of the AEQ were highly
intercorrelated. Hence, she suggests that rather than consisting of six discrete or indepen-
dent factors the AEQ may actually be measuring one global factor of positive expectancy.
Indeed, she points to the lack of face validity of some items of the AEQ, for example "/
become lustful when I drink" which would be assumed to belong to the Sexual Enhance-
ment scale but is actually an item from the Global Positive Change scale. Also "After a
Jew drinks I become brave and capable of fighting", another item from the Global Positive
Change scale, would seem to logically fit into the Arousal and Aggression scale. Leigh
(1989a), although going to some pains to point out that she is not denying the validity of
the instrument, offers the caveat that it is both unwise and an oversimplification to treat
these scales as discrete. As she observes, common sense tells us that the effects of alcohol
as described by these scales must be related to each other in complex ways.
"...it makes sense that a belief in alcohol as a tension reducer and as a sexual lubricant
must be related to each other. How could it be otherwise ? Beliefs about global positive
changes resulting from alcohol cannot, almost by definition, be independent of beliefs
about more differentiated positive changes." (Leigh 1989a p 369)
Nevertheless, the results of these studies do show that consumption is positively related to
expectancy, that is, higher positive expectancy of alcohol is associated with higher con-

sumption. The authors of these studies argue that these results demonstrate that individuals
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drink to achieve the expected reinforcing properties of alcohol and, hence, expectancies
may prove to be a cost-effective and productive focus of attention in treatment, by identify-
ing the individuals for whom certain treatment interventions may be beneficial and the in-
dividuals for whom certain treatment interventions may be unneccessary. They further
argue that expectancies may also help in the identification of individuals who may be at
risk of developing alcohol problems. However, in view of the doubts cast on the factor
structure of the AEQ, it is unlikely that this tool would have the precision to aid early de-

tection in such a fashion.

The studies reviewed so far have suggested that alcohol-related expectancies are associated
with consumption, that these expectancies are mainly acquired through social learning and
are refined through direct experience of alcohol. Three studies are reviewed below which
suggest that part of this refining process entails differentiating between the effects of alco-

hol on self and others.

Positive Expectancies - Effects on Self and Others

Rohsenow (1983) used a modified version of the Alcohol Expectancy Questionnaire
(AEQ) to test the hypothesis that there would be a difference between personal and general
expectancies. She modified the AEQ by : 1/ using only the five items which loaded high-
est on each of the six factors; 2/ adding two negative expectancy scales - Cognitive or Mo-
tor Impairment and Careless Unconcern and; 3/ producing two versions of the question-
naire, one which asked about expectancies of the effects of alcohol on self and the other
which asked about effects on people in general. Subjects were 85 male and 65 female un-
dergraduates.

Results of the study showed significant self / other differences on every scale, that is, that
subjects expected others to be more affected, both positively and negatively, by alcohol
than themselves. Significant effects were found for both gender and level of drinking. Fe-
males showed this self / other effect to a greater degree than males on ail scales, except
Sexual Enhancement and the negative scales. Light drinkers showed the discrepancy more
than moderate or heavy drinkers for Aggression and Power and Relaxation. Further, light
drinkers expected significantly less Social and Physical Pleasure than others, while moder-
ate and heavy drinkers expected virtually the same as others. A significant effect was
found for gender, after controlling for consumption, on self-expectancies but not for gener-

al expectancies. Females expected significantly less Global Positive Changes, Social and
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Physical Pleasure and Relaxation than males but expected significantly more Cognitive and
Motor Impairment. Comparing the self-expectancies of different levels of drinkers, she
found that light drinkers expected fewer positive consequences from alcohol and moderate
and heavy drinkers expected more positive consequences, but no differences were found in
the expected levels of negative consequences.

Rohsenow suggests that the subjects may be demonstrating a self-enhancing bias by attrib-
uting greater alcohol effects to others, a mechanism which may be instrumental in main-
taining heavy drinking. She also argues that this study demonstrates the need for research-
ers and treatment providers to assess self-expectancies rather than general expectancies.
Finally, she suggests that negative expectancy plays little role in drinking decisions, a point

which will be taken up in the next chapter, where it will be argued that this is not the case.

A similar study was carried out by Leigh (1987) who used the Effects of Drinking Alcohol
questionnaire (EDA) also presented in two forms - the effects on self and the effects on
most other people. Subjects were also asked to rate these effects (that is, how good or bad
are they) for both self and others. She drew her sample from two populations. The first
sample consisted of 148 males and 124 females, mean age 44, taken at random from the
general population, using a reverse phone directory as a sampling frame. This sample re-
ceived the EDA in a mail shot. The second sample consisted of 89 male and 176 female
students, mean age 18.7.

The results of this study are very similar to Rohsenow's (1983) since she also found evi-
dence of a self / other discrepancy, particularly for negative effects. However, she offers
an alternative explanation to the self-enhancing bias that Rohsenow (1983) suggests. Ac-
cording to Leigh although the positive effects of alcohol are widely known and shared, it is
the negative effects which hold most sway over our thinking. Recent years have witnessed
an upsurge on the reporting of adverse consequences of drinking - for example, violence
and crime. However, in relative terms these incidents are rare when compared with the
number of drinking episodes which occur. Thus, she suggests that rather than employing a
self-enhancing bias, subjects are in fact rendering an "accurate account" when they say
that they are unlikely to be affected by alcohol, but others are.

Two interesting results from this study were first, the finding that non-drinkers and light
drinkers were quite different in their expectancies. Non-drinkers scored higher on all
scales than light drinkers and were higher on the negative scales, expecting more nastiness,

impairment, disinhibition and depressant effects than all other categories of drinker. Leigh
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suggests that non-drinkers view alcohol as a powerful transforming agent which can affect
them in every way - positive and negative - and that these results may indicate that it is the
expected negative effects which inhibit their drinking. Second, she found, unlike Rohsen-
ow, that heavy drinkers scored higher than light drinkers on negative effects, however, they
rated these negative effects more positively. Thus, she suggests that these judgements may

contribute to heavier drinking behaviour.

Oei, Hokin and Young (1990) in a study of 108 males and 175 female students found evi-
dence which supports the self / other discrepancy, only in this study they measured depen-
dency, using the Alcohol Self Statements Questionnaire (ASQ). They divided the subjects
into four groups according to their drinking - non-drinkers, very light drinkers, light drink-
ers, medium/heavy drinkers. They performed a discriminant function analysis on the 'self’
statements which returned one function, dependence, which, not surprisingly, discriminat-
ed across all groups in a monotonic progression consistent with drinking level, that is, non-
drinkers less dependent, heavier drinkers more dependent. Another discriminant function
analysis was performed on the 'others' statements and this returned two functions - using al-
cohol to enhance positive experiences and using alcohol to cope with negative experiences.
The first function discriminated between all drinking groups. On the second function non-
drinkers and medium/heavy drinkers considered others to be more dependent on alcohol
than the light drinkers did. Heavier drinkers, while perceiving that they drank to cope with
negative experiences, viewed others as using alcohol for this purpose to a greater extent.
The authors conclude that the results of the first discriminant function support Leigh's
(1987) hypothesis that drinking expectancies of self and others is affected by the media.
However, the results of the second discriminant function support the self-enhancing bias
proposed by Rohsenow (1983). They suggest that rather than distorting reports of their
own drinking, heavy drinkers actually distort reports of others drinking thus appearing
comparatively less dependent on alcohol.

These results have implications about how expectancies are measured, suggesting that self-

expectancies should be more related to drinking behaviour than general expectancies.

Positive Expectancy - Gender Differences
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The above study by Rohsenow (1983) has demonstrated, there are gender differences in e;(-
pectancies. For example, she found that women expected a greater degree of Cognitive
and Motor Impairment than men, which she suggests is an expectancy which is held on
good grounds, since females reach a higher level of blood alcohol than males at the same
dose. Leigh (1987) lends support to this finding, as she also reports that females expect
greater impairment than males. That there are gender differences in expectancies should
not surprise, since there are good a priori grounds to expect such a result.

First there are differences in drinking experience. That there are gender differences in
drinking behaviour is incontrovertible, for example, it is well recognised that women drink
less than men. One study (Dawson and Archer 1992) found that more men than women
drink (63.6% vs 40.9%) and that more men than women are classified heavy drinkers. De-
pending on the classification used, this ratio is estimated at somewhere between 1.5 and 3
to 1. Even when consumption is adjusted for body weight and total body water, men still
have a higher consumption (1.38 to 1). Also, it is well recognised that the pharmacological
effects of alcohol are dissimilar in males and females due to the differences in physiology.

Thus, if expectancies are acquired, or become more specific, as a result of drinking experi-
ences then gender differences in expectancies should be apparent because of the different
volume consumed and the differential pharmacological effects experienced.

Second, there are differences in the socialisation process. The research of Christiansen and
his colleagues was cited above, who, in a series of studies, found evidence to suggest that
alcohol expectancies are firmly in place in adolescents before any alcohol is consumed.

They demonstrated that children as young as 12 years already had firm expectancies of the
effects of alcohol. Hence, they suggest that the effects of alcohol are initially learned, by
observing the drinking behaviour and effects of alcohol on parents and other adults, and
then peers. Subsequent experience with alcohol then crystallises these expectancies.

Hence, expectancies that are acquired through vicarious experience in this way can be
viewed as a product of the normal socialisation process of adolescents. However, learning
of this type cannot be divorced from the culture in which it occurs. Indeed, cultural differ-
ences in expectancy have been demonstrated between both adolescents and adults in Ire-
land and the USA (Christiansen and Teahan 1987; Teahan 1988). Thus, in view of the dif-
ferences in the socialisation process of males and females, it would be surprising if there
were not differences in the expectancies of males and females. Rohsenow (1983) who
found that females expected less positive effects than males suggests that this may derive

from the greater social sanctions against intoxicated behaviour in women. This is a view
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which is echoed by Marlatt and Rohsenow (1980) who suggest that females experience
greater social sanctions in regard to intoxication and, thus, feel a greater need to monitor

their behaviour.

Gender differences have also been found in the expectancies that men and women hold of
alcohol by other researchers. Brown et al (1980) found that females were more likely to
expect positive social experiences, whereas males were more likely to expect arousal and
aggression. Williams and Wortley (1991) in a study of 57 male and 141 female first year
students also found differences which they argue are a consequence of social acculturation,
which pressurises females to show greater control and moderation in appetitive behaviours
in general and alcohol in particular.

In a study of 157 males and 168 females Mooney et al (1987) found that expectations of
Social and Physical Pleasure, Sexual Enhancement and Global Positive changes were the
best predictors of males' drinking, whereas expectations of Tension Reduction was the best
predictor of females' drinking. Mooney et al (1987) suggest that expectancy is a motivator
of drinking but suggest that males and females may be differently motivated. Hence, they
argue that the results of their study has treatment and prevention implications. That is,
treatment for problem drinking in females may be best aimed at reducing tension, particu-
larly social tension, by improving social skills and teaching relaxation techniques.

The next section will turn to positive expectancy and problem drinking.

POSITIVE EXPECTANCY - RELATIONSHIP TO PROBLEM DRINKING
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Positive Expectancy and the Aetiology of Problem Drinking

The studies reviewed so far have produced evidence to suggest that positive alcohol-related
expectancy has explanatory value in the aetiology and maintenance of problem drinking.
Consistently, the main finding of all studies reviewed is that higher positive alcohol-related
expectancy is associated with higher levels of drinking. While this suggestion appears se-
cure, for example Connors et al (1986) found that alcoholics scored higher on all AEQ
scales than problem and non-problem drinkers, many of these studies have gone beyond
this simple assertion to suggest that particular expectancy profiles are associated with iden-
tifiable patterns of drinking. However, to date, there appears to be little evidence in sup-
port of a more differentiated relationship such as this.

For example, Brown et al (1980) suggested that higher levels of Global Positive Changes
were associated with lighter drinking and that heavier and problem drinking was associated
with higher expectancies of Sexual enhancement and Arousal and Power. In another study,
problem drinking in college students was found to be associated with high expectancies of
tension reduction (Brown 1985b). An alcoholic profile was proposed by Brown, Goldman
and Christiansen (1985) who suggested that alcoholic drinking was characterised by high
expectancies of Global Positive Changes, Social Assertiveness and Social and physical
Pleasure. Thus, even within one group of colleagues working together, the evidence pro-
duced so far has been contradictory.

The criticisms which were offered earlier, that is, that the sub-scales of the AEQ were not
independent would certainly appear to be valid here. Perhaps the differences found by
these studies can be accounted for by the inter-subject variability of the samples rather
than, as has been suggested, a priori differences between drinking styles. If this is the case,
then it may suggest that like the 60s search for the 'alcoholic personality' the 80s and 90s
search for an alcoholic expectancy profile is doomed to failure. Indeed, the similarity of
purpose between these ‘holy grail type quests' is striking, that is to describe problem drink-
ers as a homogeneous group which is in some readily definable way different from the 'nor-
mal population'. While not denying the purity of purpose, or the contributions made, by
such quests, this thesis will argue in the following chapters that such a polarised approach,
as is offered by positive alcohol-related expectancy, cannot satisfactorily explain problem
drinking behaviour. A positive expectancy approach may, however, offer the opportunity
of individualised assessment and hence a heuristic to guide treatment aimed at providing

coping skills which negate the need for the positive expectancies on which the client scores
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highly.

What does seem to be of more explanatory value, in the aetiology of alcohol problems, are
the cognitive biases which have been shown to occur with regard to expectancies. In the
three studies cited above, that is, Rohsenow (1983), Leigh (1987) and Oei, Hokin and
Young (1990), it was found that subjects had different beliefs about the effects of alcohol
on themselves than they held about its effects on others and that, generally, the subjects ex-
pected that others would be more affected by alcohol than themselves. Rohsenow (1983)
suggested that this was due to a self-enhancing bias while Leigh (1987) suggested that it
was, in fact, due to the negative portrayal of alcohol by the media. Oei, Hokin and Young
(1990) however, found that both explanations had some utility, although probably their
most interesting finding was that heavy drinkers believed that others used alcohol in a way
which was not only similar to themselves but used it in this way to a greater extent.

If this was the case, then any species of strongly held positive expectancy could be respon-
sible for initiating problem drinking and such a cognitive bias could serve to maintain the
problem by 'blinding' the drinkers to idiosyncratic nature of their drinking behaviour since
they would view it as not merely 'normal’ but, moreover, as something which others were
engaging in to an even greater degree. The effect that this bias has on negative alcohol-
related expectancy will be discussed in the next chapter.

The final set of reviews in this chapter looks at the effect of positive alcohol-related expec-
tancy on treatment outcome. If, as has been proposed, positive expectancy motivates
drinking then treated clients who have high positive expectancies should have a less fa-

vourable outcome than those who have low positive expectancies.

Positive Expectancy and Relapse

In a one year follow-up study of 34 patients (originally 42 but 8 could not be contacted)
Brown (1985a) found that positive expectancies (as measured by the AEQ) were related to
outcome. In particular, she found that all AEQ scales (with the exception of Arousal and
Power which showed no relationship) and Total expectancy were negatively correlated
with abstinence and non-problem drinking at one year following discharge, that is subjects
with lower positive expectancy were more likely to be abstinent or drinking at a non-
problem level. Brown found also that lower levels of stress and higher levels of social sup-
port were also predictive of abstinence and non-problem drinking. It would have been in-

structive if Brown had clarified the relationship between these three variables. For exam-
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ple does positive expectancy increase as stress rises and does it fall with the perception of
higher levels of support. Unfortunately this paper provides no information to answer these

questions.

Some clarification of these questions is, however, provided by Connors, O'Farrell and Pel-
covits (1988) who interviewed 22 relapsed alcoholics, with 31 relapse episodes, to deter-
mine the expectancies surrounding their relapse episodes. They asked two questions a/
"What did you expect that drinking in this situation would accomplish ? bl Was (were) the
expectation(s) realised ? That is, did the drinking achieve this (these) expectation(s)."
Results of the study showed that there were four categories of expectancies preceding re-
lapse: 1/ Coping with social situations (48%); 2/ Gaining control over a situation (23%);
3/ Coping with a non-social situation (15%); 4/ Creating an altered physical state. These
expectancies were achieved 80, 67, 88 and 100% of the time respectively. The authors
suggest two conclusions. First, that since the expectations which the subjects expressed are
predominantly about coping, the results of this study are consistent with Marlatt and Gor-
don's (1985) relapse model which proposes, that as self-efficacy decreases then positive ex-
pectancies of alcohol become more pronounced. Thus, the strength of positive expectan-
cies can alter with situational variables. Second, since in the majority of cases these
expectancies have been confirmed, expectancies will be strengthened. However, while the
authors do offer a caveat that the data was collected retrospectively and hence are subject
to distortions, they also suggest that such distortions may nevertheless still reinforce expec-

tancies.

DISCUSSION AND CONCLUSION
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Studies of the relationship between positive alcohol-related expectancies and consumption
have consistently shown this relationship to be a positive one, that is, the higher the level of
positive expectancy held the higher the consumption. However, the direction of causality
in this relationship has frequently been questioned.

Stacy, Newcomb and Bentler (1991) specify three classes of theoretical models which
could account for these findings. 1/ Expectancies play a cognitive mediational role and are
functionally autonomous - expectancies predict behaviour even when a certain amount of
experience contradicts these expectancies. 2/ Expectancies are epiphenomenal effects of
behaviour - previous consumptive behaviour influences both future behaviour and expec-
tancies but expectancies play no causal role. 3/ Expectancies and behaviour have a recipro-
cal relationship - expectancy motivates drinking behaviour but is in turn mediated by drink-
ing experience.

In a 9 year longitudinal study Stacy, Newcomb and Bentler (1991) tested the above mod-
els. They measured over 230 adolescents (mean age 17.95 years) on drinking and drug
variables (frequency, amount and problems) positive expectancy and social conformity,
then measured them again 9 years later. The authors suggest that, since adolescent expec-
tancies predicted adult use, while adolescent consumption behaviour did not, this study
provides some support for the first class of expectancy model, that is, that expectancies are
functionally autonomous. However, their results are not unequivocal since they also found
some "limited support" for the view that past behaviour affects expectancies, which they
suggest is in keeping with the reciprocal relationship model. Thus, there are two important
questions which emerge from this study. Firstly, do expectancies motivate alcohol con-

sumption ? Secondly, are expectancies functionally autonomous ?

The role of positive expectancy as a motivator of consumption would appear to be secure
and, indeed, the evidence reviewed in this chapter, summarised briefly below, would cer-
tainly support such a view.

Positive alcohol-related expectancies are postulated to be the outcomes which individuals
believe will result from consuming alcohol. The balanced placebo experiments, reviewed
at the beginning of this chapter, have demonstrated that these expectancies have as much, if
not more, explanatory power of behaviour while drinking as do the pharmacological effects
of alcohol itself, since it has been demonstrated that a strongly held expectancy can pro-
duce effects which alcohol itself cannot. It has been suggested that this confirmatory evi-

dence, produced by the self-fulfilling prophecy further, serves to reinforce the expectancy.
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Research, into the aetiology of expectancies, suggests that while they predate direct drink-
ing experience they become more specific with direct drinking experience. This research
also suggests that the source of these expectancies is the cultural environment in which the
individual is reared. Although poorly researched, there is evidence which may suggest that
there is a maturation process, where there is a cognitive change, from holding a negative
model of alcohol consumption, to holding a more positive adult model. It would seem that
this process occurs between the age of 10 and 12 years. This point, while fitting the exist-
ing evidence, is speculative and requires more research before any firm conclusion can be
reached. ‘

The literature has also shown expectancies to be involved in the aetiology of problem
drinking. However, as was argued above, no definitive 'alcoholic profile' has, as yet, been
found but alcoholics and problem drinkers appear to have high positive expectancies, re-
gardless of what that expectancy is. What has also been demonstrated is that positive alco-
hol-related expectancies appear to be particularly important in relapse situations, where the
subjects consumed alcohol in order to cope with a specific situation. Thus, the role of posi-

tive expectancy as a motivator of drinking would appear to be firmly established.

However, the second point from Stacy, Newcomb and Bentler's (1991) study - are expec-
tancies functionally autonomous ? - is less well established. Their study provided "limited
support" that experience affects behaviour and suggested that, although modest, the evi-
dence is consistent with the reciprocal relationship model. That the relationship between
experience and expectancy is reciprocal, that is, expectancy motivates behaviour and expe-
rience modifies expectancy, would appear to be an obvious relationship and it would be
very surprising if it was otherwise. Indeed, much of the evidence reviewed in this chapter
supports such recipricocity.

For example, Christiansen, Goldman and Inn (1982) suggest that although positive expec-
tancies are in place before direct experience of alcohol, these expectancies are nevertheless
modified (they use the term crystallised) with experience of alcohol. Indeed, Bauman et al
(1985) found a reciprocal relationship between alcohol expectancies and experience, since
adolescents who had drinking experience had altered expectancies.

The study by Connors, O'Farrell and Pelcovits (1988) aptly demonstrates this recipricocity.
In their study, they asked relapsers what expectancies of alcohol prompted their relapse be-
haviour and most of the subjects stated that they had expected alcohol would help them

cope with difficult situations. Hence, although their drinking had been motivated by defin-
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able expectancies, the finding that, in the majority of cases, the subjects stated that these
expectancies had been realised serves to underline this reciprocal relationship. Of course
Connors, O'Farrell and Pelcovits (1988) offer a caveat, that the subjects answers may be a
rationalisation of their behaviour, nevertheless such a reinforcing outcome, either real or
imagined, would serve to strengthen the link between the expectancy and alcohol. Thus if
a similar difficult situation is met at a later time then it would be reasonable to assume that
alcohol would be expected to aid coping again.

This may appear to suggest a classic stimulus/response model, with consumption of alco-
hol being reinforced and so leading to further drinking. However, Donovan and Marlatt
(1980) argue that this shaping of behaviour, by pairing responses with reinforcement, oc-
curs only indirectly - by strengthening these expectancies. The strength of reinforcement
from alcohol is not inherent within the alcohol per se, rather it is both subjective and rela-
tive. Hence, the degree of reinforcement is contained within the utility that the individual
places upon the specific expected outcome.

A recent influential model of motivation to consume alcohol (Cox and Klinger 1988) is
very much based on recipricocity and offers a multifactorial explanation of reinforcement.

In Cox and Klinger's model of drinking behaviour, they suggest that, although many fac-
tors influence drinking, the final common pathway is motivational. Reviewing motivation-
al models, they argue that Hull's concept of incentive motivation is the most appropriate
way of explaining drinking behaviour, that is, that individuals are attracted to performing a
behaviour by the positive incentives (mainly affective) and repelled from the behaviour by
the negative incentives. They propose that individuals make a decision, to drink or abstain,
based on an expectation of reinforcement and that this expectation is influenced by multi-
ple factors, for ekample social/cultural factors, personality factors, physiological reaction
to alcohol and past reinforcement from drinking. Thus, they view motivation as a dynamic
which is modifiable. |

This thesis is built on that very premise, that expectancy can be revised by direct experi-
ence. The next chapter will argue that the mechanism for this revision is directly through

the negative expectancies that the individual accumulates.

Main points of Chapter 2
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The evidence reviewed in this chapter suggests that positive expectancies of alcohol:
1/ are at least as important as the pharmacological effects in mediating behaviour.

2/ are culturally transmitted.

3/ are present before direct experience of drinking.

4/ motivate consumption.

5/ are modifiable.
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CHAPTER THREE

The role of negative alcohol-related expectancy
in consumption:
A review of previous research methodology and findings.
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CHAPTER SUMMARY

This chapter suggests that, despite some researchers arguing that it should have potential
explanatory value in drinking behaviour, negative expectancy has largely been ignored by
researchers. It is suggested that this neglect stems from first, the dominance of the AEQ
(which only measures positive expectancy) in expectancy research and second, the equivo-
cal results found in other studies of negative expectancy. However, it is argued that the
failure to find a clear relationship between negative expectancy and consumption arises be-
cause of the questionable validity of the instruments used.

Evidence is reviewed which suggests two roles for negative expectancy. First, as a statisti-
cal predictor of consumption. Negative outcomes are positively correlated with drinking
behaviour. Thus, if negative expectancy is learned through personal experience with the
aversive outcomes which can occur when drinking, then there should also be a positive re-
lationship between negative expectancy and consumption.

Second, it is suggested that negative expectancy is a motivator of abstinence. Evidence is
reviewed which, although not strictly from the expectancy domain, demonstrates that ne