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Alcohol-dependent outpatients were clustered on the basis of their responses on
the Milion Clinical Muliiaxial Inventory (MCMI: Millon, 1983) personality
disorder scales; male and female patients were ciustered separately. The clus-
ters were compared with respect to self-reported psychiatric, interpersonal, and
drinking problems. The resuits, along with those of previous cluster analyses
with male inpatients, suggest several reliable personality subtypes. One type
{more common in inpatient settings} scores high on Negativistic and Avoid-
ant/Schizoid or Dependent scales and reports numercus problems and intense
distress. A second type {more commeon in outpatient settings} reports few
problems and scores highest or Compulsive or Histrionic/Narcissistic scales. A
third group (found in all and only male samples)} scores high on Narcissism and
Antisocial scales, readily admits substance problems, and may be interperson-
ally controlling and distancing.

Although there may be high rates of personality problems within the alco-
holic population {Koentgsberg, Kaplan, Gilmore, & Cooper, 1985}, there
does not appear to be a single personality pattern shared by all alcoholics.
Nevertheless, certain personality subtypes may reliably recur within the
alcoholic population. For example, cluster analyses suggest that Minnesota
Multiphasic Personality Inventory (MMPI)} profiles of alcohelics may tend
to fall into certain reliable clusters, each with different patterns of drinking
and socioemotional adjustment (Nervianc & Gross. 1983). An understanding
of the nature and consequences of different personality styles within the
alcoholic population may help clinicians to decrease attrition and improve
treatment outcome.
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The Millon Clinical Multiaxial Inventory {MCMI: Millon, 1983} was
cesigned to assess personality pathology in a manner consistent with (but not
identical to} the Diagnosric and Statistical Manual of Mental Disorders (3rd
ed.; American Psychiatric Association, 1988} nosological system. Six previ-
cus studies used cluster analvses of the MCMI to construct typologies of
patients with a primary diagnosis of alcoho! abuse or dependence. Two
studies used patients’ scores on the 11 MCMI personality disorder scales to
determine cluster membership (Donat, Walters, & Hume, 1991: Mayer &
Scote. 1988); four used scores an both the 11 personality disorder scales and
the 9 clinical syndrome scales {Bartsch & Hoffman, 1985 Corbisiero &
Reznikoff, 1991; Craig. Verinis. & Wexier, 1985; Donat, 1988 Table 1
shows the clusters that have emerged and shows that the same clusters have
tended to recur across the different studies.

The patients in these different clusters reported different levels of adjust-
ment and patterns of alcohel use. The patients in the first two columns of
Table I (no clinical elevations on the MCMI persenality scales) reported
relatively low levels of ail types of pathology. In contrast, the patients in the
fast three columns {clinical elevations or the Negativistic. Avoidant, Schiz-
cid, and/or Dependent scales) reported high levels of pathology (Mayer &
Scoti, 19883, including elevations en MMPI Scales 2{D}, 7{Pr}, and 8(S¢}
(Barisch & Hoffman, 1985) and MCMI Anxiety, Dysthvmia, Somatization,
and Psychatic Depression scales {Barisch & Hoffman, 1985: Corbisiero &
Reznikoff, 1991: Craig et al., 1985}, The patients in these disturbed clusters
aiso reported the most severe alcohol dependence and drinking conse-
guences {Bartsch & Hoffman, 1985; Corbisiero & Reznikoff, 14991; Donat et
gl., 199} Maver & Scott, 1988). Patients in the middie column {clinical
elevations on Narcissistic and Antisocial scales} reported more problems
than the subclinical patients and fewer than the highly disturbed patients
{Barisch & Hoffman. 1985: Mayer & Scott, 1988} and tended to be particu-
larly prone to problems relating to drug abuse and poor impulse control
{Corbisierc & Reznikoff, 1991; Craig et al., 1985}

The studies just described used only inpatient populations. Therefore, the
degree to which their results will generalize to outpatient settings is uncer-
tain. Moreover, only two of the six samples inciuded female patients {Donat,
1988; Donat et al., 1991}, and in those two instances female patients consti-
tuted on average 26.7% of the samples and were not examined separately,
Therefore, the degree to which the results of the preceding studies will
generalize to female patients is uncertain as well. This study was designed to
fill in these gaps in the research by (a) using a sample of aicoholics being
treated in an outpatient setting and (b} performing two separate cluster
analyses on the male and female patients within that setting. We compare the
results from our male and female samples with each other and with the
resuits from previous inpatient samples,
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METHOD
Subject

The sampie consisted of 200 subjects {116 male. 84 female} selected from
consecutive admissions to the Stanford Alcohei and Drug Treatment Cen-
ter {an cutpatient facilityi. The sele criterion was a primary diagnosis of
aicoho!l dependence. Diagnoses were made at intake according to the
criteria outlined in the Diagnostic and Statistical Manuai of Mental Dis-
orders {3rd ed., rev.; American Psychiatric Ass ociation. 1 9%7

The subjects ranged in age from 17 to 82 years, with a mean of
(SD = 13.68); male and female subjects did not differ in age. ¢
p > .25, Eighty-eight percent were White. 3% were Hisparz c,
African American, 2% were Indian or Asian, and 4% did not report their
ethnicity. As soon as the subjects were deemed to be alcohel free or to
hlave completed detoxification, they were administered the following
measures.

K

Measures

MCMI.  The MCMI is a self-report diagnostic inventary designed for
use with patients undergoing psychiatric assessment or treatment. Studies
supperting its psychometric adeguacy are described in Millon {1983} and
Weizler {1990}, Composed of 175 items to which patients respond “true”

r “false.” the MCMI vields scores for 8 personality disorder scales, 2
severe personality disorder scales, and 9 clinical svndrome scales. MCM1
raw scores are converted into base rate scores by using normative data for
each scale. A base rate score of 75 or more is diagnostic of the presence

that personality trait or clinical svndrome. There are different sets of
base rate norms for male and female patients; thus, a score of 75 on a
particular scale is eqgually diagnostic for 2 maile patient and a female
patient.

Profile Inventory—-Alcohol Use /Pi—A} The PI-A {currentiy under
development at our treatment center} is a 34-item self-report instrument
designed to assess aspects of patients’ alcchol use histery. Four 8-item
scales measured quantizvies consumed, symptoms of dependence, physical
effects, and cognitive effects, Quantities Consumed items inciuded "Have
vou had a drink on at teast half of the last 30 days”” and “On a typical day
vou drank, did you drink more than 4 cans of beer. or 4 glasses of wine,
or 4 shots of hard liguor?” Symptoms of Dependence Items included “Do
vou almost censtantly think about drinking &nd aicohol?” and “After
taking ore or two drinks, can vou usually stop?” Physical Effects items
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included “Doyou getphysically sick as aresultof drinking?” and “Have you
had the shakes when sobering up?” Cognitive Effects items included “As a
resuit of drinking have you seen things that were not really there?” and
“After drinking heavily, has your thinking been fuzzy or unclear?” Two
additional items asked: “How cld were you when vou first started drinking?”
and “How old were you when your drinking first started to cause problems?”
For most items, subjects simply indicated whether or not that item was frue
(1) or false (0} for them. The PI-A was administered to a random subset
(134; 77 male, 57 female) of the patients who received the MCML

Inventory of interperscnal Problems (IiP}. Because previcus re-
search has shown reliable relationships between personality disorder symp-
toms and interperscnal problems (Soldz, Budman. Demby, & Merry, 1993)
and because interpersonal problems are crucial in treatment planning and
outcome, we were also interested in exploring interpersonal correlates of
MCMI ciuster membership.

The HP (Horowitz, Rosenberg, Baer, Ureno, & Villasenor, 1988} asks
subjects to rate {on scales of O to 4) how distressed they have been by each
of 127 interpersonal problems. The problems are things that subjects either
“find hard to do” or “do too much”; for example, “It is hard for me to feel
close to other people” or *1 am too independent.” The IIP yields overall
scores on the bipolar dimensions of overly cold versus overly nurturant
{LOV) and overly domineering versus overly unassertive {DOM}.

LOV and DOM scores are computed from subjects’ standardized scores
on the HP circumplex scales {(Alden. Wiggins, & Pincus, 1990) using the
following formulae (Wiggins, Phillips, & Trapnell, 1989). LOV = .3 [nurtur-
ant — cold + (707} {exploitable + intrusive — avoidant — vindictive)]. DOM
= .3 {domineering — nonassertive + {. 707} vindictive + intrusive — avoidant
- exploitablie)}. The IIP was administered to a random subset (n = 177; 103
male, 74 female) of the patients in our sampie.

Data Analysis

Through agglomerative hierarchical cluster analysis {using an SPSS-X pro-
gram with & Euclidean distance metric}, subgroups of alcohelics were iden-
tified on the basis of their scores on the 1! personality disorder scales of the
MCMI. Following Mayer and Scott (1988}, the nine clinical syndrome scales
were not included in the cluster analysis because they measure constructs
that are conceptually distinct from those measured by the personality scales.
Analyses of variance were used to compare the subgroups of alcoholics with
respect to their responses on the MCMI, PI-A, and IIP.



MCMI PERSONALITY SUBTYPES 255

RESULTS
Mean MCMI Profiles for the Sampie and for Each Gender

Table 2 shows the mean scores on the 20 MCMI scales for the entire sample as
well as for male and female subjects separately. Looking at the entire sample.
the highest elevation was (not surprisingly) on the Alcohol Abuse Scale, fol-
fowed by Anxiety, Drug Abuse, and Dysthymia. In contrast to previous studies
using inpatients (for a review, see Craig & Weinberg, 1992}, no personality
disorder scales were elevated (mean base rates al! fess than 62).

The use of separate base rate norms for male and female subjects implies
that any differences between male and female subjects in our sampie reflect
sex differences bevond those found in the normative treatment pepulation.
Overall, the sex differences were few in number and weak in magnitude.
However, there was evidence that female alcoholics report more symptoms
associated with Borderline—Cvcloid, Anxiety, Somatoform, and Psychotic-
Depressive disorders and that male alcoholics report more symptoms associ-
ated with Drug Abuse.

TABLE 2

Mean Scores on Each of the MCM!I Scales for the Sampie and for
Each Gender

Total Male Female
Scale Mean SE Mean SE Mean SE {198;
Schizoid-Asocial 48.2 1.8 47.% 2.6 43.2 2.5 G.46
Avoidant 522 1.8 510 2.6 %39 2.8 .77
Dependent. 54.1 2.0 52.0 7 57.0 3.1 1.22
Histrionic 61.7 I8 62.1 2.2 61.2 3.1 -0.24
Narcissistic 61.5 1.6 62.7 2. 597 2.4 ~§.95
Antisocial §7.6 1.8 59.7 1.8 547 2.5 —1.62
Compulsive 5.2 1.3 54.4 L5 56.2 2.2 0.69
Negativistic 59.2 2.0 58.8 2.5 59.6 33 0.18
Schizotypal 52.4 1.4 815 1.8 53.€ 2.0 0.76
Borderline 60.8 1.6 58.0 1.9 64.8 2.6 2.10
Paranoid 53.3 1.4 54.5 1.7 517 2.3 - (.99
Anxiety 67.4 2. 63.6 2.5 72.7 3.0 2.32%
Somatoform 52.6 i.4 50.1 1.7 56.0 2.4 2.01*
Hypemania 45,4 2.3 45,1 2.0 46.0 3.7 0.19
Dysthymia 62.0 2.0 59.9 2.4 64.9 3.3 1.22
Alcohol Abuse 74.8 1.5 73.8 1.9 76.2 2.3 0.7¢
Prug Abuse 64.8 1.6 67.% 1.8 60.6 2.8 - 2.19*%
Peychotic Thinking 55.8 0.9 55.1 1.2 56.9 1.4 1.03
Psychotic Depression 56.0 0.9 54.3 it 58.3 i.6 2.08*
Psychotic Delusion 52.¢ [.4 50.8 1.9 537 2.1 £.02

*p < .08,
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Cluster Analyses on the MCMI

The male and female patients were clustered according to whether they
scored simtlarly on the 11 MCMI personality scales. We selected the three
fargest male and three largest female clusters for comparison because (a) the
majority of patients showed a good fit with one of three clusters {only 11 of
the 116 male subjects, 9%, and 6 of the 84 female subjects, 7%, did not} and
{b} further divisions did not yield sizable. clinically distinct clusters. Table 3
shows the mean scores on the 20 MCMI scales for each cluster. Univariate
analyses were performed on each of the 20 scales; there were significant
main effecis for each of the 11 personality disorder scales (used to create the
clusters} and the 9 clinical syndrome scales, ali Fs{5, 177} > 4.0, ps < .002.

Among male subjects, those in Cluster 1 {55% of the sample} showed no
clinical elevations but had subclinical high points on the Narcissistic and
Histrionic scales. Those in Cluster 2 (25% showed elevations on numerous
scales. On the personality disorder scales they showed mean elevations of 75
or more on the Avoidant, Schizeid, Negativistic, and Borderline scales. On
the clinical syndrome scales they showed mean elevations above 90 on
Anxiety and ebove 80 on Dysthymia and Alcohol Abuse. The male subjects

TABLE 3
Mean Base Rate Scores for Each MCM! Scaie for Each Cluster
Male Clusters Female Clusters

Scale I 2 2 7 2 3
Schizoid-Asocial 29.5, 81.7, 52.1, 55.3, S3. 7 19.4,
Avoidant 31.2, 85.2, 52.9, 56.4,, 67.1, 8.5,
Dependent 44.6, 67.9, 36.0, 581, 56.5, 430,
Histrionic 67.5, 30.9, 740, 52.9, 66.5, . 82.1,
Narcissistic 68.1, 36.0, 8.7, St.4, 66.4, 77.9,
Aantisociai 58.9,.4 49.2, 77.8, 47.0, 69.5, 593, e
Compulsive 63.4, 51.8, 45.5, 64.6, 40.3, 68.2,
Negativistic 37.1, 79.8, 76.%, 50.6, 89.0, 27.4,
Schizotypal 3%.4, 73.2, 50.3, 555 54.0, 312,
Borderline 43.0, 75.6. 4 64.3; . S8.8, 84.1, 40.3,
Paranoid 46.3, , 58.5, ca 65.0_ 4 43.2, 65.8; 473
Anxiety 43.5, 807, 76.1, 68.0, 94.2, 42.4,
Somatoform 38.7, 6i.6, 52.5, 521, 68.3, 36.4,
Hypomania 395, 27.4, 60.0y, 32.4, 65.5, 45.6, 5
Dysthymia 40.7, 86.5, 68.4, 64.0, 86.64 24.6,
Aicohol Abuse 61.8, 82.2, . 84.%, . 5.6,y 90.6, §1.7,
Drug Abuse 61.0, 62.8, 8G.7, 48.7, 77.8, . 58.7. 6
Psychotic Thinking 46.8, 67.2, 38.i.. 537 62.44 ¢ 47.8, .,
Psychotic Depression 45.6, 65.0, 5.7« 56.5, 67.3, 42.8,
Psychotic Delusion 45.0, 58.0, 4 56.7. % 46.9, 61.1, 54.0,

Nere. Within rows, means with different subscripts differ at p < .05 bv Scheffé tests. The
mean standard error of the scores in the table was 3.1,
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in Cluster 3 {20%) showed elevations above 75 on the Narcissistic, Antiso-
cial, and Negativistic personality scales and on Alcohol and Drug Abuse
scales.

Among female subjects, those in Cluster 1 (46%) showed no clinical
elevations but had subclinical high points on the Compulsive—Conforming

{653, Alcohol Abuse {72}, and Anxiety {68} scales. Those in Cluster 2 {31%)
showed significant elevations on a number of scales. On the personality
disorder scales, they showed mean elevations of 80 or more on Negativistic
and Borderiine—Cycloid scaies. On the clinical syndrome scales. they
showed mean elevations of 90 or more on Anxiety and Alcohol Abuse and
above 75 on Dysthymia and Drug Abuse. The female subjects in Cluster 3
{23% showed elevations above 75 on the Narcissistic and Histrionic person-
atity scales but were relatively low on most of the other scales.

Pi-A

Table 4 shows the mean scores on the PI-A for the sample and for each
gender. The male and female aicoholics generally reporied similar alcohot
use histories, although male aicoholics did report consuming greater quanti-
ties than did female alcoholics. Table 5 shows the mean scores on the PI-A
for each cluster. The numbers of patients who completed the PI-A in each
ciuster were, respectively, 36, 19, and 15 for the male clusters, and 27, 16,
and 10 for the female clusters. Examination of the clusters shows that the
difference in consumption by male and female alcohclics is due to the
refatively heavy usage by Narcissistic/Antisocial and Avoidant/Schizoid
{Clusters 3 and 2} male subjects, who consumed significantly more than the
subclinical {Cluster 1} male subjects.

The clusters also differed in the age when their drinking first started to
cause problems, with Aveidani/Schizoid {Cluster 2} male alcoholics report-

TABLE 4
Mean Scores on the Profile tnventary-Alcohot Use (Pi-A} for the Sample and
tor Each Gender

Sample Male Female
Scale Mean SE Mearn SE Mean SE 132
Age first drinking 18.07 0.6t 17.22 8.7 19.23 1.08 —1.65
Age first problems 28.93 (.51 28.14 £.22 29.9¢ 1.36 ~1.60
Quantities consumed 5.49 0.14 5.76 0.18 SE2 0.23 2.21%
Dependency symptoms 4.78 0.17 4.5¢ 0.22 5.07 G.27 - 1.47
Physical effects 1.9t 0.16 378 0.23 4.08 6.23 -0.92
Cognitive effecis 3.24 0.14 3.17 0.20 3.33 6.2¢ - .88

Note. The PI-A scales couid range from 0 to 8.
< 05,
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TABLE B
Mean Scores on the Profile Inventory-Aicohol Use by Ciuster
Male Clusters Female Clusters

Scale 7 2 3 f 2 3
Age first drinking 18.0, 16.8, 17.1, 20.4, 16.9, 18.8,
Age first problems 32.2, 242, 26.4, ¢ 33.0, 25.4, % 281,
Quantity consumed 5.3, 6.3, 6.5, 5.8, 5.0, 4.8,
Pependency symptoms 3.8, 5.2, 4.5, 4.9, 8.0, 4.8,
Cognitive effects 2.8, 2, 3.1, 3.2, 3.7, 7,
Physical effects 3.4, 3.9, 33, 4.1, 4.2, 3.6,

Note. Within rows, means with different subscripts differ at p < .0§ by Newmar-Keuls
tests. The mean standard errors of age first drinking and age first problems were 1.5 and 2.3,
The mean standard error of the scale scores was .4,

ing problems at younger ages than the subclinical {Cluster 1} male and
female alcoholics. Mayer and Scott (1988) similarly found that patients in
their subclinical cluster started drinking and having drinking problems at &
fater age. The clusters did not differ with respect to dependency symptoms,
cognitive problems, and physical problems.

1

Table 6 shows the mean scores on the P for the sample and for each gender.
The mean IIP score indicates how distressed the patients were by the inter-
persona! problems described on the ITP. The sample mean of 1.16 {on a scale
of O to 4} is less than that of a typical psychiatric sample and is similar to that
of nonpsychiatric samples (L. Horowitz, personal communication, April 21,
19933

Women reported being more distressed by interpersonal problems than
men, Table 7 shows the mean scores on the IIP for each cluster. The numbers
of patients who completed the TP in each cluster were, respectively, 50, 22,
and 20 for the male clusters, and 33, 22, and 13 for the female clusters.
Patients with Histrionic/Narcissistic as their highest scales {male Cluster |
and female Cluster 3) reported being less bothered by interpersonal problems
than other patients; the fact that there were so many of such men and so few
of such women explains the tendency for men to score lower on the IIP on
average.

Men and women also reported different types of interpersonal problems.
Whereas women tended to report problems with being overly concerned with
getting positive reactions from others and having a hard time setting Limits
and boundaries {positive LOV scores), men were more likely to report
problems with being too guarded and distant and having & hard time being
open, close, and loving (negative LOV scores}. Moreover, whereas women
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tended to report problems with being too easily persuaded and embarrassed
ang having a hard time being confident and assertive {negative DOM
sceores). men were more likely to report problems with being too contrelling,
independent, argumentative. and having a hard time lisiening to or caring
about others {positive DOM scores),

Examination of the clusters shows that the difference between male and
femaie alcoholics on the LOV dimension was due to differences between the
relatively distant Avoidant/Schizoid and Narcissistic/Antisocial {Clusters 2
and 3 maie subjects and the relatively open subclinical and Histrionic/Nar-
cissistic {Clusters 1 and 3) female subjects. The subchnical (Cluster 1) male
subjects and Negativistic/Borderline {Cluster 2} femaie subjects, being less
distant than other male subjects and less open than other female subjects.
were in the middle on the LOV dimension.

There were alsc significant differences among the clusters on the DOM
d:mension. The Narcissistic/Antisocial (Cluster 3} male subjects and. to a
lesser extent, the Negativistic/Borderiine (Cluster 2} female subjects and
subclinical (Cluster 1} male subjects reported problems with being too dom-
ineering. In contrast. the subclinical {Cluster 1} female subjects and. to a

TABLEG
Mean Scores or: the UP for the Sampie and for Each Gender
Sampie Male Female
Measure Mean SE Mear SE Mean SE tI75;
IIp 1.16 0.07 1.03 0.09 1.33 6.09 2.217%
LOV .00 0.08 —0.14 .07 .20 .08 3.13%*
DOM 8.0¢ 0.05 .18 .06 —-6.21 .08 ~3.73*

Note. P = Inventory of Interpersonal Problems, LOV = overly cold versus overly
nurturant, DOM = overly domineering versus overly unassertive. Because the LOV and BOM
vectors are composites of standardized scores on the [IP octant scales, the sample means are
necessarily zero.

*p < 05 *p < 005,

TABLE 7
Mean Scores on the HP by Ciuster
Maie Clusters Femaie Clusters
Measure ! 2 3 ! 2 3
[P G.76, 1.23, 124, v .34, P4, 8.72, %
LOV ~0.02, —0.53, ~0.35;, 0.27, 0.0z, 6.37.
DOM Q.13 - .30, 0.56, -0.53, .27 ; - (.06, .

Note. P = Inventory of Interpersonal Probiems, LOV = overly cold versus overly
nuriurant, DOM = overly domineering versus overly unassertive. Within rows, means with
different subscripts differ at p < .05 by Newman-Keuis tests. The mear standar¢ errors for
the IIP, LOV, and DOM scores were, respectively, 0.16, (.14, and ¢.11.
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Iesser extent, the Avoidant/Schizoid (Cluster 2} male subjects reported prob-
fems with being too unassertive,

DISCUSSION
Comparisons of the Clusters

In general, the clusters differed more with respect to interpersonal and
affective symptoms than alcohol use symptoms. One explanation is that
personality disorder symptoms are more predictive of interpersonal and
affective style than of drinking style and drinking consequences. An alter-
nate explanation is that because the patients were all diagnesed with alcchol
dependence, there was a restricted range of responding on the alcchol use
guestions.

Comparisons of the male and female clusters revealed both similarities
and differences. There were clusters of male subiects and female subjects
who reported relatively high levels of interpersonal, alcchol, and psycholog-
ical problems, including high levels of negativism and extreme levels of
Anxiety and Dysthymia. However, there were differences between these
distressed male and female subjects. The male subjects reported signifi-
cantly more Schizoid—Asocial, Avoidant, and Schizotypal symptoms and
significantly fewer Histrionic, Narcissistic, Antisocial, and Hypomanic
symptoms than did the female subjecis. Moreover, in direct centrast to the
overall sex differences, the distressed, negativistic male subjects described
themselves as too unassertive, and the distressed, negativistic female sub-
jects described themselves as too domineering.

For both maie and the female subjects, the largest clusiers were those
whose mean MCMI scores were subclinical. However, the profiles of the
subciinical male and female sebjects were different. The subclinical female
subjects generally reported only slightly less psychopathology than the
normative psychiatric population, whereas the subclinical male subiects
generally reported significantly less psychopathology. The profile for sub-
clinical male subjects was similar to that for Histrionic/Narcissistic (Clus-
ter 3) female subjects. Both groups had high points on the Histrionic,
Narcissistic, and Compulsive scales and relatively low scores on all other
measures, even measures of alcoholism. Given that the patients had just
entered treatment with a diagnosis alcohol dependence, these scores may
suggest defensiveness.

Finally, the Narcissistic/Antisocial (Cluster 3} male subjects reported
fevels of pathology similar to the psychiatric norms on most scales and
relatively high levels of alcohol and drug abuse symptoms; there was no
anzlogous cluster of female subjects.
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Compariscns of This Study and Previcus Studies

Table 1 shows that the clusters derived from our sample were generally
s:milar to those derfved fram previous sampiles. First, there appears to be a
superordinate ciuster of patients {columns 5 through 7} that report relatively
high levels of psychiatric, interpersonal. and drinking problems and very
high levels of Anxiety and Dysthymia. Whereas these distressed patients
comprised approximately 60% cf inpatient samples. they comprised only
27% of our cutpatient sample.

Second, there appears to be a cluster of patients (column 4} who report
generaily intermediate levels of patheology and relatively high leveis of
Narcissistic, Antisocial, and Alcohol and Drug Abuse symptoms. These
patients comprised an average of 19% of the male samples. No comparable
cluster appeared in our female sample.

Conversely, our femaie sample contained a cluster of Histrionic/Nar-
cissistic patients for which there was no comparable male cluster. How-
ever. these female subjects could be considered part of & superordinate
cluster of patients {columns | through 3) who report reiativeiy low levels
of ali tvpes of problems and high points on the Histrionic and Narcissistic
or Compulsive scales, Whereas this superordinate cluster comprised only
20% of the inpatient sampies. they comprised 61% of our outpatient

sample.

Comparisons of Male and Female Aiccholics

Overzll. there were few differences between male and female alcoholics
beyond those found in nonalcoholic populations. On the MCMIL, female
subjects reported more Borderline-Cycloid. Anxiety. and Somatoform
svmptoms and fewer Drug Abuse symptoms. Previous studies of alcoholics
have simifarly found more Anxiery symptoms in waomen {as weil as more
Antisocial symptoms in men} but no differences in overall leveis of psycho-
pathology {Ross, Glaser. & Stiasny, 1988), On the PI-A, women reported
drinking less than men but did not differ in terms of age of drinking.
dependency symptoms, and physical or cognitive conseguences. Other stud-
ies have similariy found differences in amounts consumed and secial and
occupational conseguences bus not in joss of control, deperdence, or medi-
cal conseguences {although they have found evidence that men start abusing
alcohol earlier than women: Hasin, Grant, & Weinflash. 1988; Moos, Finney.
& Cronkite, 1990: Ross, 19893, Finally, the [IP showed the traditional differ-
ences in interpersonal self-image: Women reported having more probiems
with being too open and unassertive, and mern reported having more prob-
lems with being too distant and controlling.
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imptications for Treatment

In summeary, although alcoholics are a heterogeneous group, they may be
usefully sorted intc one of a small number of personality types, each reguir-
ing different treatment strategies. First, there appears to be a cluster of
alcoholics {more common in outpatient than inpatient settings} who report
reiatively few problems. Of these patients, those with Histrionic/Narcissistic
{as opposed to Compulsive} high points may be especially prone to other
ego-protective defenses. With these patients, the first goal of treatment may
be to break through their denial, especiaily with respect to their chronic
alcoholism.

Second, there appears to be a cluster of Narcissistic/Antisocial male
patients. These patients readily admit their alcobol and drug problems.
However, they report problems with being too distant, independent, and
controlling, which may make it difficult for them to surrender control to a
treatment regimen or to 2 higher power in Alcoholics Anonymous. Treatment
may focus on helping these patients become more comfortabie with open-
ness and dependency.

Finally, there appears to be a cluster of alcoholics {more common in
inpatient than outpatient settings) who report extreme levels of distress. For
these patients. easing their distress may be the first goal of treatment,
However, interperscnal conflicts may interfere with the therapeutic relation-
ships necessary to achieve this goal. Schizoid/Avoeidant features (especially
common in distressed male patients) may lead to ambivalence around con-
necting with counselors and other patients; Negativistic/Borderline features
{especially common in distressed female patients} may lead to angry and
unstable relationships throughout treatment.

Directions for Future Research

The limitations of this study suggest several directions for future research.
First. cross-validation on independent samples of male and female outpa-
tients may increase confidence in the generalizability of our results. Second,
existing cluster analyses have used the MCMI-I; replications using the
MCMI-1I may increase the perceived robustness and utility of the findings.
Finally, future research needs to show empirically that cluster membership
predicts responsiveness to treatment and thus provides a basis for treatment
pianning.
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