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Dhbjective: To investgale the peychometric proparties of three scales commonly wsed 10 measwre atlludas and beliets aboul
alzeholizm. Deslgn: Cross-sectional study using a syslemalic sample. Setting: Hospilal Sao Paulo (a public general fertiery
hiospitall and the adoining Fadaral Univessity ol 580 Paulo, Brazil. Partbcipants: 310 nursas and nursing teachars, Instrumants:
Tha Marzus Aktaholism Questionnaire, The Seaman Mannsllo Murses' AHitedes Towards Alcohed and Alcoholism Scale andd The
Tobor-Tamann AHitudes Towards Aloohcism Scake, which wara combined Inbe ane salf-administersd quesiicnnalre, Analysis:
Tho scalas warg re-grouped inle (hen arigingl larmats and sgch underyant a principal componanie analys:ss wilh orthogonal
ratelion of fectors, Fesulte: Each scale was found 1o congis! of Hree man actors, There was some dégree ol evedap i lhe
nature of the laciors thal the scales fmessured bul 8ach scele alan maasured somathing unigue. Conchuslon: The resulis of this
comparative analysle could be used as a baeia lar davaloping & new scale covering all the imporiant attiudinal growps identiiad

by Hhis sy

UMITERMS: Mufse. Scala Alcoholism. Atibess. Factor Analyses

INTRODUCTION

developed w evaluse health care professionals’

atiiudes wwards and beliefs abowr sleoholism, The
three most commaonly used scales are: The Morcus
Alcobolism Questionnaire'”, The Scaman Mannello
Murses” Anindes Towards Alcohol and Aleoholism Scale'™
and The Tolor-Tumern Atttude Towards Alcoholizm
Scale'™, These ihree instruments have cedam simtlarities:
in panicabar they contain items that cover various beliels
and perceptions abowt oleoholism and its causes, for
exnpmple, moral Toctors (e.go aleoholism as a charagier

In the lesl iwenty yeors severdl scoles have been
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weakness ), pevchologieal fsctors (e aleobalics having
unresolved psychological conflicts). social factors (e.g.
aleohalism coused by unhappy marnages) amd biological
facters fe.g. alooholism as o disease).

The Marcus questionnaire wis designed o measore
hath knowledge about sleobolizm and atitndes owards
plepholics and consists of 40 siptements which are
responded toon a Likert scale that ranges from | (completely
disagree) (v 7 (completely agree). Ferneau™ used the
guestionnaire fo examine the anitades of nurses and nursing
assistants in & newropsychistric hospital, whilst Allen'
psed it 1o nssess mate registered nurses” attitudes 1owards
aleohaolic patients ina general hospital.

Thee Tolor" Insirument is s 24 item scale that was
developed with the aim of investigating six anitudinal
catepores: pavchological etology, physical-genetic
elodoey, moral weakness, medscal iliness model, Bomatiam
and social rejection, 11 oo s scored om a Liken scale with
extreme scores of | ond 4 (strong disggreement and strong
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agrecment, respectively), Sollivan™ uvsed this scale to
assess state registered nurses’ beliefs about the etiology
and treatment of aleobol abuse and related these w the
subjecis” biographical and professional charactenistics.

The Seaman-Mannello Scale’™ consists of 30 items
which are divided into five subscales: case disposition/
therapy versus punishment, personal/professional
salisfuction in working with alcoholics, intlination 1o
identify/ability to help alcoholic patents, perceptions of
personal characieristics of aleoholic persons and personal
attitedes wwards drinking. Like the other instruments, this
wses a Likert scale for responding to questions and ranges
fram | (strongly disagree) to 5 (strongly agree),

As yet, there i no consensus as to which is the best
scale to use {0 assess nurses' and other health care
professionals’ attitudes iowands alcoholism. This deficiency
isin pari related o the fact that there are very few siudies
looking ol the psychometrie properties of the scales. so
althangh the authors claim the scales measure vanous
attitudinal growps, the validity of this claim is open o
guestion, Furthermore, there are no comparative studies of
the three scales, so’one cannot say whether any one
instrument has an advaniage over the ethers. Iis important
Lo note that the eriginal scales have never been published
and only shonened versions wene published, To try to answer
these questions the present study was devised with the aim
of evaluating the factor structure of each scale after applying
them 1o a lacge number of nurses working at a teaching
hospaal,

METHODS

Setting. The study was underaken among all nurses
and nursing teachers working of the Hospital S&0 Paulo
and the sdjoining university medical school, the Escala
Feulista de Medicing, which forms pant of the Federal
University of S50 Paulo,

Instruments: The three questionnaires! ¥ were
combined into ope self-administercd questionnaire; with the
questicns from each instrument being presented in a non-
sequential order. We were unable (o obtain the orginal 40
item Marcus scale, son 15 item version was used, us appears
in Allen™. Likewise, the full 24 ftem Tolor scale'™ was pot
used buta 14 item version which consisis of those questions
that the original authors had found o have the highest {=0.5)
factor Joading'™. Six questions were eliminated because they
appeared on mon: than one scale in a similar or near-identical
lormut. Consequently, only 56% of all possible llems wene
included in the final draft,

Although all the original instruments employ Likert
scales for scorng responses, cach one uses a different
number of gradations, ranging from 4% to 7, Therefore,
a compromise was reached with a 5 point Likern scale
(ranging from “strongly agree” o “strongly disagree™)
being used. In addition, nurses were asked to give some
peneral socicdemographic information sbout themselves,
The items were franslated into Portuguese by the main
author (5,F.}ond checked by an English-speaking Brazilian
specializt in alcohol dependence (RLL. 1 A pilon siudy was
done with 10 nurses. In this study we asked thean 1o identify
possible difficulties with the items. Some small corrections
tor the translation of the ilems were made.

Procedure, Nurses were approched in their work
place by the main investigator (5.P), given the questionnaine
and inviled to participate in the study, Questionnaires were
completed anonymously and collected personally within 24
henurs,

Analysis., A descriptive analysis of the
socindemographic information was undertaken. The items
from the three instruments wers re-grouped into their
ariginal format prior 10 analysis. A principal components
analysis was perfommed which led o the identification of
ifems with low Eigenvalues, Chhers forms of extraciion
were used which showed simifar results'™. In this study
items that had a factor loading less than 0.3 were excluded
(5 items). An orthogonal ransformation of the principal
factors was then undertaken using the SPSS sutistical
packege. A further 11 items were excluded prior to the
anitlysis because the translations were considered 1o be
ambiguous or misleading when evaluated by the third
author (1.0}, a Portugnese-speaking English specialist in
alcohol dependence,

Table 1
Factor properties of the three scales (n = 264)
Scalas Factors  Varlance  Eigenvalue
o 3]
Marcus 1 18,7 2.a7
Ouastionnaire 2 15.8 1.87
< 1240 1.44
Takar 1 21,3 1.91
Tamarln Scale 2 201 1,80
K| 12.2 1.09
Seaman 1 21.4 342
Marnnello Scale 2 113 1.81
K| 8.7 1.39
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Table 2
Faclor structure of The Tolor-Tamerin Attiludes Towards Alcoholism Scale,

Factar Contant

Moral Factor

1. A good moral or religious upbringing e the thing that is acking in 1he alcobalic.
2. Most alooholics just want 1o five it up and are iresponsibila.
3. All things being equal, the alcoholic has never learned to assume the

responsibifity of adulthood.,
Disease Factor

1. Alcoholics should be thought of znd treated as sick peaple, §
2. The best treatment for an aleoholic is sarly medical attention.
3, Some people have a physical makeup that doesn't permit them o tolerate

even & couple of drinks withow! becoming drumk,
Wature of Alcoholism Factor

Factor Factor Factor
1 2 3
{Correlations)

.TB
65
BB

izB

1. Alcoholice are not essentiatly different from other human beings who have

difficulty in adjusting to probiems in living.

2. Maost aleoholics really have sensitivities and needs similar 1o most people.
3. Alcoholics will usually try to gat other people to fall In with their bad drirking

habits,

81

28

RESULTS

The questionnaire was given 1o 310 nurses, of
whom 264 (85%) returned it completed. A further 25
(8%) rewrned 11 incomplete, Twenty (6.5%) did not
return the questionnaire, claiming 1o have lost it or 1o
heve not had time (o (Ll it in, despite being given a secand
copy. One hundred and ninety (72%) of the
questionnaires had been completed by nurses and 74
{28%) by nursing teachers. Ninety-four percent were
female, meen age 34 (5.d, = §.02; renge 26 - G609, had
been working professionally for o medinn of 8 vears and
2% had graduated from public universities, Amongst
the nursing teachers, 0% had cither & PhD or were
currently studying for one and 27% had a masters degree
or were currently studying for one,

The results of the factor analysis are presented in Table
1, where the percentage variance of each factor and jts
Eigenvalue are shown, All three questionnaires were found
to have a three factor solution with the amount of variaence
accounting for these factors being similar,

Table 2 shows the factor structure of the Tolor- Tamerin
Scale. One item was excluded because it had a low factor
loading of less than 0.3 ("Although others may feel
difterently, 1 personally would rather have as little as
poasible o do with an aleoholic™). The (st factor, which

accounied for most of the variance, reflected judgmental
attitudes towards alechalicz and was named “Moral
Factor™. The second factor, called “Disease Factor”,
revealed a collection of statements refared 1o alcoholism
being a physical illness that warranted treatment. The third
faclor consisted of a series of siatements which sought 1o
characierze aleoholism and was a mixture of two positive
and one negative statements and was named “Nature of
Alcoholizm Factor™,

The Maorcus Aleoholizm Questionnaire also loaded
imto three factors, one of which (“Moral Factor™) was
similar to the factor of the same name found in the Tolor-
Tamerin Scale (Table 3). Likewise, this questionnaire also
had o “Nature of Alcoholism Faclor”, similarly consisting
of relanvely non-fudgmental perceplions of what alcoholism
is. A third factor was concerned with psychosocial
explanations of alcoholism and was named “Eticlogical
Factor.” One item was excluded becanse it had a low factor
loading (<0.3) {*Most alcoholics are either drunk or
drinking cveryday™).

Adthough the Seaman-Mannelio Scale afso had a three
[actor solution, its factors were & linde different to those of
the other two questionnaires (Table 4). On this scale, beliefs
about alenholism being a discase and etiological
explanations loaded together (“Discase/Etiological
Factor™y, The second factor was a mixed bag of statemens
about safe alcohol consurmption and beliefs shout aleoholics
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Table 3
Factor structure of The Marcus Guestionnaire
Facior Confent Fa:1:tor Fugn-r Fagmr
{Corredations)

Etlological Factor
1. Unhappy marriages and other unpleasant family situations often lead T

to aleeholism
2 Analccholic's basic troubles were with him long before he had a problem 65

with alcohol,
4, An alcoholic usually has samething in his past which is driving him 1o drink. J3
4, Aleoholica are usually in good physical haalth, 50
Mature of Alcoholism Factor
1, Abcoholism is best deseribed as a habit rather than an illness. .74
2. Alcoheolism is not a disoase, .75
4, With proper treatment, some alcohofics can learn 10 ake the occasional B4

social drink without gatiing into Trouble,
&, A parson who often drinks to the peint of drunkenness is almast A1

ghways an alcobeolic,
Moral Factor
1. Aleohalism is a sign of characler waakness, T
2. The aleohalic i3 3 marally waak passon, B4
3 The average alcoholic is usually unemploved. 54
4, A person wha frequently stays intoxicated for several days at a time AT

is unquesticnably alcoholic.

Table 4

Factor structure of The Nurses' Attitudes Towards Alcohol and Aleohelism - The Seaman-Mannello Scale

Factior Contanl Fa|1:l-a:|r Factor Factar
=
[Correlatians)

Disease/Eficlogical Factor
1. Alcohodics usually have severe ematicnal difficulties. B
2. The He of an alcohalic is not a very pleasant one. a1
3. Aleahalics sufler from feelings of infariarity B8
4, Aleohalics were driven to drink by other problams. .58
5. Ablmohalics are very sensitive people B0
6. Alzoholism is an lliness 61
7. Alcohohcs are usually in poor physical health. H51
B, Alcohobc palienis need psychiatric consultation. A5
Safe Drinking/Alcoholism Faclor
1. Alcoholics feel thay are bad people because of their drinking. -.34
2 Aleoholics want 10 stop drinking. -4
3, When used wisely, alcohalic baverages are no more harmtul to rarmal

adults than nonalccholic beverages. .B5
4, Alcohol in moderate amounts can actually be beneficial to a healthy person. 75
Professional Attitude Factor
1. Alcohalics deserve hosplial spacs just like any olher paleant, 53
2. | don't think that my patients would become angry if | discussed their 71

excessive drinking wilh them.
3. | prefer to work with alcohalic rather than ather patients. ) A

-
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(“Safe Drinking/Alcoholism Factor™), The third factor was
wnique o this scale and was concemed with professional
awinitudes wwards aleoholics and the place of these patients
in the hespital seming, Theee items were excleded because
they had o low factor oadieg (“An alcobolic iz lonely™,
“The consumption of alcoholic beverages cannot make
normal people weak and silly” and I can help an alcoholic
even if he or she will not stop drinking™).

DISCUSSION

This study analyzed the factor structure of three
commonly wsed nstruments designed to measure health
professicnals” atitedes towards alcoholism and klcoholics.
It showed that each scabe had a three factor solunion and
that these faciors accounted for between 40-30% of the
vartance. This is the first tme that the psychomeltric
properties of oll three instruments have been examined
ingether.

The guestionnaires shows some overlap in the
attitudes and beliefs that they measure. For example, both
the Marcus and Tolor-Tamarin scales have a “Moral
Facter”, represenung jodegmental and negative attinudes
tonwards aleahaolism, and a “Nature of Alcoholism Factar®,
Likewise, both the Seaman-Mannello and the Marcus
guestionnaires conlain factors concerned with etiology
whilst the Tolor-Tamarin and Segman-Mannello scales
possess a “Disease Factor"

Ap the same time, ecach scale measures at least one
set of beliefs or attitudes that the others do not. This was
most marked with the Seaman-Mannello scale which
contained two unique factors, one measuring professional
amtindes towards the reatment of aleoholics and the other
measuring ideas about safe alcohol consumption,

If all possible items from all three instruments had
been used, the final questionnaire would have consisted
of 94 jtems mstead of the 59 thar we actually wsed,
Exclusions were made for & variety of reasons:
unavailability of the full version of the original scale (35
items), duplication of questions®, low factor loading of
individual ilems™ and misleading or ambiguous
iranslaticns into P‘@rlugu»::s:‘"'.Thr:sl: cxclusions will have
affected the results we obtained, in particular with a
tendency towards factors with fewer items and faciors that
appear 1o be megsunng more than one concepl,

Since each scale mepsures something shightly difTerent,
orf in the case of e Seaman-Mannello scale, something
markedly different, any Tomre stedy aiming to investigate
nurses” or plher heatth cere professionals” attaudes owards
alcoholism, soold need o decide in advance exactly which
attitudes were important. The guestionnaires are not
interchangeshle, Should researchers wish to measune & wide
range of attiudes and beliefs, it might be necessary 10 wse
meve than one scale. The disadvantage of this s that the
scales overlap with each other, leading 1o unnecessary
repetition. §deally a new scale should be developed that
covers all the main agtitudinal groups (moral, disease,
cticdpgical. professional and humane faciors). This study
presents @ hasis for undepaking suech a task.

REsumo

Objelive: A mvestigacis das propriedades psicomelneas de irés escalas mals usadas para medir lifudes & crangas sobra
alcoolismo: Desenho: Estudo fransversal numa amasira sistarmitica, Local: Hospital 580 Paulo (Mosgial Geral Terciarko) & na
Universidade Federal da Sds Paule, Brasil Padicipantes: 310 Enlerreedras & Docantes de Enfermagam. Instrumentos: “Tha
Mercus Alcoholiem Questionneire”, "The Saaman Mannello Nurses’ Allibedes Towards Alcohol and Alesholism Scake” a "The
Talor-Tamarin Atlitudes Towands Alcohalism Scale”, 88 guak loram erladas um quastendns. Andlises: As escalas foram re-
agrupedas em seu formato original & de cada escala sobresaiu uma analise do components pringipal com relagio criagonal
dos fatores. Resultndos: Cada escala consishia de trds falores princigas, Houve algum grau de interssgao na natureza dos
latores que & escala média, mas cada escala lambém medu elgo unice. Conclusdo: Us resultados dasta andlise comparati
poderd ser usads como basa no desanvoivimento de novas escalas abranpendo ioda a imporliincia dos grupos de abiludaes

ideniificada neste estudn,
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