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FORWARD
In March 2001, the National Institutes of Health issued the following warning: "The number
of Web sites offering health-related resources grows every day. Many sites provide valuable
information, while others may have information that is unreliable or misleading."1
Furthermore, because of the rapid increase in Internet-based information, many hours can
be wasted searching, selecting, and printing. Since only the smallest fraction of information
dealing with alcoholism is indexed in search engines, such as www.google.com or others, a
non-systematic approach to Internet research can be not only time consuming, but also
incomplete. This book was created for medical professionals, students, and members of the
general public who want to know as much as possible about alcoholism, using the most
advanced research tools available and spending the least amount of time doing so.
In addition to offering a structured and comprehensive bibliography, the pages that follow
will tell you where and how to find reliable information covering virtually all topics related
to alcoholism, from the essentials to the most advanced areas of research. Public, academic,
government, and peer-reviewed research studies are emphasized. Various abstracts are
reproduced to give you some of the latest official information available to date on
alcoholism. Abundant guidance is given on how to obtain free-of-charge primary research
results via the Internet. While this book focuses on the field of medicine, when some
sources provide access to non-medical information relating to alcoholism, these are noted
in the text.
E-book and electronic versions of this book are fully interactive with each of the Internet
sites mentioned (clicking on a hyperlink automatically opens your browser to the site
indicated). If you are using the hard copy version of this book, you can access a cited Web
site by typing the provided Web address directly into your Internet browser. You may find
it useful to refer to synonyms or related terms when accessing these Internet databases.
NOTE: At the time of publication, the Web addresses were functional. However, some links
may fail due to URL address changes, which is a common occurrence on the Internet.
For readers unfamiliar with the Internet, detailed instructions are offered on how to access
electronic resources. For readers unfamiliar with medical terminology, a comprehensive
glossary is provided. For readers without access to Internet resources, a directory of medical
libraries, that have or can locate references cited here, is given. We hope these resources will
prove useful to the widest possible audience seeking information on alcoholism.
The Editors

1

From the NIH, National Cancer Institute (NCI): http://www.cancer.gov/cancerinfo/ten-things-to-know.
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CHAPTER 1. STUDIES ON ALCOHOLISM
Overview
In this chapter, we will show you how to locate peer-reviewed references and studies on
alcoholism.

The Combined Health Information Database
The Combined Health Information Database summarizes studies across numerous federal
agencies. To limit your investigation to research studies and alcoholism, you will need to
use the advanced search options. First, go to http://chid.nih.gov/index.html. From there,
select the “Detailed Search” option (or go directly to that page with the following hyperlink:
http://chid.nih.gov/detail/detail.html). The trick in extracting studies is found in the drop
boxes at the bottom of the search page where “You may refine your search by.” Select the
dates and language you prefer, and the format option “Journal Article.” At the top of the
search form, select the number of records you would like to see (we recommend 100) and
check the box to display “whole records.” We recommend that you type “alcoholism” (or
synonyms) into the “For these words:” box. Consider using the option “anywhere in record”
to make your search as broad as possible. If you want to limit the search to only a particular
field, such as the title of the journal, then select this option in the “Search in these fields”
drop box. The following is what you can expect from this type of search:
·

Assessing Alcoholism as a Risk Factor for Acquired Immunodeficiency Syndrome
(AIDS)
Source: Social Science & Medicine; Vol. 27, No. 11.
Contact: Pergamon Press, 660 White Plains Rd, Tarrytown, NY, 10591, (914) 524-9200.
Summary: This article reviews alcohol abuse as feature of the homosexual experience,
suggesting it may merit consideration as a risk factor in relation to AIDS. The
presumably high prevalence of alcohol abuse among homosexuals and the damaging
effects of alcohol on the immune system are discussed as a basis for linking alcoholism,
homosexuality, and AIDS. The implications of the potential effects of alcohol misuse are
presented in terms of high risk populations and the need for additional preventive
measures and research. The authors also cite studies linking intravenous drug abuse
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with alcohol use in AIDS patients, leading them to suggest further investigation of these
cofactors.
·

Comparison of the Michigan Alcoholism Screening Test and the Michigan
Alcoholism Screening Test-Geriatric Version in Screening for Higher Alcohol Use
Among Dementia Caregivers
Source: Journal of Mental Health and Aging. 1(2): 147-155. 1995.
Summary: This journal article focuses on the identification of alcohol abuse among
family caregivers of people with dementia. The Michigan Alcoholism Screening Test
(MAST) and the Michigan Alcoholism Screening Test-Geriatric Version (MAST-G) were
developed and validated as screening tools to identify alcohol abuse in adults and older
adults, respectively. Many studies of alcohol problems in older adults have focused on
hospital and medical clinic populations. This investigation compares the MAST and the
MAST-G in a sample of 60 community dwelling caregivers (75 percent of whom over
age 50) of older adults with dementia. The authors found the MAST-G to have
acceptable levels of reliability and validity and to be more reliable and valid with this
population than the MAST. The MAST-G appears useful for determining alcohol abuse
by caregivers of people with dementia. 5 tables, 1 figure, 21 references. (AA-M).

·

Viral Hepatitis and Alcoholism
Source: Alcohol Health and Research World. 16(1): 48-56. 1992.
Summary: This article reviews studies that suggest alcoholic patients have an increased
risk of viral hepatitis. The author notes that the reasons for the increased risk are unclear
but may be related to social habits and conditions sometimes associated with alcoholism
(e.g., intravenous drug use, poverty, and 'unsafe' sexual habits). The author summarizes
the features of viral hepatitis and analyzes the studies investigating the association
between alcoholism and viral hepatitis. Specific topics addressed include the clinical
features of viral hepatitis infections, including transmission and symptoms; the types of
viral hepatitis; the effects of viral hepatitis on bilirubin metabolism; screening for viral
hepatitis; and the association of hepatitis viruses and alcoholism, especially hepatitis B
and hepatitis C. The author concludes that further understanding of the association
between alcoholism and viral hepatitis could lead to improved prevention and
treatment programs.

·

Adverse Childhood Experiences, Alcoholic Parents, and Later Risk of Alcoholism and
Depression
Source: Psychiatric Services. 53(8):1001-1009, August 2002.
Summary: Researchers examined how growing up with alcoholic parents and having
adverse childhood experiences (ACE's) are related to the risk of alcoholism and
depression in adulthood. The ACE Study involved adults visiting Kaiser Permanente's
San Diego Health Appraisal Clinic. The researchers mailed questionnaires to the 13,494
plan members who completed standardized medical evaluations between August 1995
and March 1996. A total of 9,508 adults responded. There were no significant differences
between respondents and nonrespondents in health risk behaviors or history of disease.
Measures included (1) parental alcohol abuse; and (2) ACE's, including verbal abuse,
physical abuse, sexual abuse, having a battered mother, household substance abuse,
mental illness in household, parental separation or divorce, and incarcerated household
member. The respondents completed a questionnaire that assessed personal alcoholism
and depression. Results showed that (1) of the respondents, 54 percent were women, the
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mean age was 56.6 years, most were white, and 42 percent were college graduates; (2)
20.3 percent of respondents reported parental alcohol abuse; (3) the prevalence of
parental alcohol abuse declined with the age of the respondent and was higher among
women; (4) those who reported parental alcohol abuse were two to three times as likely
to report histories of childhood emotional abuse, physical abuse, sexual abuse, and
parental separation or divorce; (5) those who reported parental alcohol abuse were two
to five times as likely to have lived with a household member who used illicit drugs,
had mental illness, attempted suicide, or were criminals; and (6) those who reported
parental alcohol abuse were three to eight times as likely to have had a battered mother.
Other results showed that (1) respondents with higher ACE scores were more likely to
have a personal history of alcoholism, and (2) depression was not more prevalent
among respondents who had alcohol-abusing parents. The researchers conclude that
children in alcoholic households are more likely to have ACE's. 4 tables, 83 references.
·

Longitudinal Study of Family Practice Residents' Attitude Toward Alcoholism
Source: Family Medicine. 26(7):447-451, July-August 1994.
Summary: Researchers analyzed whether the experience of residency training at a
public hospital, combined with a didactic program emphasizing community resources,
would result in changes in residents' baseline attitudes toward alcoholism. Six
successive classes of family practice residents in the University of California Medical
Education Program Family Practice Residency comprised the study population. The
didactic curriculum in alcoholism and chemical dependency consisted of a series of
structured readings on the disease model of alcoholism and the effect of the alcoholic on
the family system, viewing of videotapes demonstrating functional interviewing and
intervention techniques, and visits to community-based treatment programs serving
both the private and public sectors. These experiences took place during block rotations
in community medicine in the first and second year of the residency. The clinical
responsibilities of the residents occurred primarily at a 427-bed county facility serving a
largely indigent population with a high prevalence of alcohol- and drug-related
problems and complications. Researchers administered the Marcus Alcoholism
Questionnaire (MAQ) both before and after residency training. The questionnaire
contained nine scales on areas of opinion about alcoholism. Each item was rated on a
seven-point scale, with a rating of one meaning disagree and a rating of seven meaning
agree. Repeat testing took place no earlier than the final 6 weeks of the 3-year residency
program. Researchers obtained complete data for 43 family practice residents with an
average age of 29.3. Researchers compared initial scores with an expert sample from the
Toronto Alcohol and Drug Research Foundation. They found that residents were
significantly more likely to agree that a periodic excessive drinker can be an alcoholic,
that alcoholism is not an illness, and that alcohol is a harmless voluntary indulgence.
Researchers also compared residents' initial and final scores. They found no significant
changes between the residents' entry and exit attitudes on 6 of 9 scales. Findings suggest
that residents enter their postgraduate medical training with primarily well-developed
and functional attitudes toward alcoholism and that the residency experience does not
necessarily lead to deterioration in these attitudes. 3 tables, 12 references.

·

Indian Health Service Approach to Alcoholism Among American Indians and Alaska
Natives
Source: Public Health Reports. 103(6):621-627, November-December 1988.
Summary: In the operation of its 158 alcohol and substance abuse programs, the Indian
Health Service (IHS) is moving toward prevention efforts. Education about alcohol and
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its effects is a routine part of services provided adults by the IHS. Prenatal care includes
education about fetal alcohol syndrome. A survey of school and community prevention
activities among Native Americans in 1987 found that a number of schools were
presenting prevention curricula, such as Here's Looking at You, Project Charlie, and
Beginning Alcohol and Addiction Basic Education Studies (BABES), which emphasize
values and attitude clarification, decision making, and information on the physical and
emotional effects of alcohol and substance abuse. More than 1,500 persons participated
in prevention programs in schools attended by Native American children, including
teachers, parents, and alcoholism counselors. Student and parent groups included peer
counseling, Students Against Drunk Driving, Mothers Against Drunk Driving, and
Chemical People. Community-based programs provide alcohol and drug education and
activities designed to build coping skills, develop decision making, promote family
strengths, and teach effective parenting. An initiative by the Secretary of Health and
Human Services made clear the importance of continuing prevention programs. While
major barriers to prevention activities in the past have been traditional attitudes of not
interfering with individual decisions and lack of community sanctions against alcohol
use, the experience of the Alkali Lake community in Canada has demonstrated a new
attitude of mobilizing tribal resources in alcohol abuse prevention programs.
·

En los Paises en Desarrollo. La Educacion para la Salud en la Prevencion Primaria del
Alcoholismo. (Developing Countries. Health Education in the Primary Prevention of
Alcoholism)
Source: Hygie (Paris). 4(2):48-52, June 1985.
Summary: In most developing nations, alcoholism is as big a problem for economic
development as illiteracy or disease. Several studies point out the extent of the
alcoholism problem in Latin America, where the consumption of alcohol is rooted in
national traditions. In Chile, alcoholics make up 5 percent of the population and
excessive drinkers make up 15 percent. The authors have developed a program to
control alcoholism in Pudahuel, a poverty-stricken district of Santiago. The program has
four stages. The first consists of informing community leaders, teachers, and parents of
how to carry out primary prevention. In stage two, teachers are shown how to use the
didactic material available. Stage three provides programmed activities for students and
parents. The last stage is devoted to preventive activities in the community.

·

Neuropsychiatric Aspects of Alcohol Abuse in the Elderly
Source: Geriatric Medicine Today. 9(7): 60-67. July 1990.
Summary: The number of elderly persons who abuse alcohol is estimated at four million
in the United States. Medical morbidity and mortality associated with alcohol abuse in
the elderly is significantly higher than that associated with a younger cohort or with
those elderly who do not abuse alcohol. Elderly persons who abuse alcohol may
experience an acceleration of the aging process, depression, and dementia. Primary-care
physicians need to be educated about the prevalence of this problem and its signs and
symptoms and must routinely screen their elderly patients for its presence. Treatment
involves breaking through the patient's denial, followed by detoxification and
rehabilitation. Treatment is easier to carry out in elderly than in younger patients. 29
references. (AA).
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Relationship of Acute Transfusion-Associated Hepatitis to the Development of
Cirrhosis in the Presence of Alcohol Abuse
Source: Annals of Internal Medicine. 134(2): 120-124. January 16, 2001.
Contact: Available from American College of Physicians. American Society of Internal
Medicine. 190 North Independence Mall West, Philadelphia, PA 19106-1572. Website:
www.acponline.org.
Summary: Although concomitant (occurring at the same time) alcoholism is widely
believed to enhance liver disease progression in persons with hepatitis C virus (HCV)
infection, this relationship has not been well quantified. This article reports on a study
undertaken to quantify the relationship of transfusion associated HCV infection and
history of heavy alcohol abuse to the development of cirrhosis (liver scarring). The
retrospective cohort study featured extensive followup of 1,030 patients in prospective
investigations of transfusion associated viral hepatitis conducted in the United States
between 1968 and 1980. Development of cirrhosis and history of heavy alcohol abuse
were determined from review of interviews with patients or their proxies, medical
records, death certificates, and autopsy and biopsy reports. The absolute risk for
cirrhosis was 17 percent among patients with transfusion associated HCV; 3.2 percent
among patients with transfusion associated nonA, nonB, nonC hepatitis; and 2.8 percent
among controls. A history of heavy alcohol abuse was associated with a fourfold
increased risk for cirrhosis. Hepatitis C virus infection plus a history of heavy alcohol
abuse led to a substantial increase in risk for cirrhosis, compared with controls without
such a history. The authors stress that this finding emphasizes the need to counsel such
patients about their drinking habits. 2 tables. 19 references.

·

Adverse Childhood Experiences and Personal Alcohol Abuse as an Adult
Source: Addictive Behaviors. 27(5):713-725, September-October 2002.
Summary: Researchers examined the relationship of adverse childhood events (ACE's)
to the later risk of heavy alcohol use, self-reported alcohol abuse, and alcoholism. They
administered surveys to adults visiting Kaiser Permanente's San Diego Health
Appraisal Clinic in two waves; 9,508 of 13,494 adults responded in the first wave, and
8,667 of 13,330 adults responded in the second wave for a final cohort of 18,175
respondents. ACE's included (1) verbal abuse, (2) physical abuse, (3) sexual abuse, (4)
having a battered mother, (5) household substance abuse, (6) mental illness in
household, (7) parental separation or divorce, (8) incarcerated household member, and
(9) alcohol use/misuse. Twenty-four percent of women and 18 percent of men reported
that at least one parent was an alcoholic, and it was usually the father. The prevalence of
each category of ACE was higher for women than for men, except physical abuse. At
least one of the categories of ACE's was reported by 61 percent of the respondents. Each
of the eight ACE's was associated with a higher risk of alcohol abuse as an adult. The
risk of heavy drinking, self-reported alcoholism, and marrying an alcoholic were
increased twofold to fourfold by the presence of multiple ACE's, regardless of parental
alcoholism. The researchers conclude that (1) ACE's showed a strong, graded
relationship to each of the measures of alcohol misuse and abuse for persons with or
without a parental history of alcoholism; and (2) alcohol treatment programs for adults
should incorporate prevention and treatment of ACE's in affected families and educate
participants and family members about child development and the burden that ACE's
place on children as they grow up. 1 figure, 4 tables, 28 references.
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·

Bottoms Up: An Alcohol Abuse Prevention Model for College Campuses
Source: Health Values: Achieving High Level Wellness. 4(5):222-228, September-October
1980.
Summary: The Alcohol Education Project (AEP) at Southern Illinois University at
Carbondale is a replication of a college alcohol-abuse prevention model initiated by the
National Institute on Alcohol Abuse and Alcoholism. The AEP, which has been funded
for 3 years at $100,000 per year, is staffed by one full-time project director with a school
and public health background, one full-time education specialist, one half-time alcohol
education specialist, four peer educators, one graduate assistant performing evaluation
tasks, one evaluation consultant, and one full-time secretary. The project's activities
include needs assessment, training and use of peer educators, community development
work, determination of special target populations, early identification of those
experiencing problems with alcohol, information dissemination, and evaluation. The
systems approach employed by AEP involves the cooperation of the student health
program, student housing, the student center, the counseling center, and the alcohol
services of the local community mental health center. In the area of intensive
approaches, more than 100 single-session workshop groups involving over 1,900
students have met in the first 18 months of the program. AEP is evaluated through an
annual survey of a random sample comprising 5 percent of the student population, an
annual survey of all professional staff who deal with student problems, client feedback
forms, a review of institutional records, and evaluation of residence hall programming.
7 references.

Federally Funded Research on Alcoholism
The U.S. Government supports a variety of research studies relating to alcoholism. These
studies are tracked by the Office of Extramural Research at the National Institutes of Health.2
CRISP (Computerized Retrieval of Information on Scientific Projects) is a searchable
database of federally funded biomedical research projects conducted at universities,
hospitals, and other institutions.
Search the CRISP Web site at http://crisp.cit.nih.gov/crisp/crisp_query.generate_screen.
You will have the option to perform targeted searches by various criteria, including
geography, date, and topics related to alcoholism.
For most of the studies, the agencies reporting into CRISP provide summaries or abstracts.
As opposed to clinical trial research using patients, many federally funded studies use
animals or simulated models to explore alcoholism. The following is typical of the type of
information found when searching the CRISP database for alcoholism:
·

Project Title: A FORTY-YEAR FOLLOWUP OF MEN AT HIGH RISK FOR
ALCOHOLISM
Principal Investigator & Institution: Penick, Elizabeth C. Psychiatry; University of
Kansas Medical Center Msn 1039 Kansas City, Ks 66160
Timing: Fiscal Year 2002; Project Start 1-MAY-2002; Project End 0-APR-2005

Healthcare projects are funded by the National Institutes of Health (NIH), Substance Abuse and Mental Health
Services (SAMHSA), Health Resources and Services Administration (HRSA), Food and Drug Administration
(FDA), Centers for Disease Control and Prevention (CDCP), Agency for Healthcare Research and Quality (AHRQ),
and Office of Assistant Secretary of Health (OASH).

2

Studies

9

Summary: In January, 2001 the forty-year followup phase of the U.S.-Danish
Longitudinal Study of Alcoholism was initiated with funds provided by the government
of Denmark. No funds were available to support the U.S. component of this
longitudinal, high-risk alcoholism study that was first organized by the late Donald W.
Goodwin, MD in 1976 and supported on two previous occasions by NIAAA (1979,
1989). We are requesting funds to support the continued U. S. involvement in this
unique, prospective, high-risk study of male alcoholism. The 20-year followup phase
compared high-risk sons of alcoholic fathers to low-risk sons of nonalcoholic fathers on
hundreds of variables, extending back to their birth (before any became alcohol
dependent) identifying dozens of putative risk factors. The 30-year followup found that
29 of 73 risk factors predicted alcohol drinking at that point in time. This final, 40-- year
followup study assumes that most of the subjects will have passed the age of risk for
developing alcoholism and that some who did drink alcoholically in the past, no longer
do so. The 40-year followup will test the predictive power of previously found risk
factors and will identify other influences, over the subjects lifetime, that independently
and collectively initiated, sustained or protected the individual from alcoholic drinking.
From the onset, this joint U.S.-Denmark study of alcoholism separated the research into
two components. The Danish component was responsible for identifying, locating and
examining the 357 subjects initially selected for study from a large birth cohort
developed in Copenhagen. The U.S. component accepted responsibility for protocol
development, instrumentation, data entry and primary data analyses. The U. S.
component created the existing data system that codes information obtained from all
phases of the study, including the neonatal phase, the 20-year phase, the 30-year phase
and now the 40- year followup phase. A total of 8,262 separate pieces of information on
each subject have now been integrated into a single SAS database. A 100-page
Dictionary of Variables is available that contains the name, location, range, and code
definitions of each variable. More information will be added during the 40-year followup that will include a thorough review of drinking and its effects as well as a systematic
survey of the major DSM-IV syndromes. The fact that most of the information was
collected prospectively, and from independent sources at different stages of the subjects'
lives, provides the rare opportunity to search for, antecedents, and causes of male
alcoholism in an enormously rich and varied database. Marc Schuckit, MD, a researcher
experienced in conducting high-risk, longitudinal studies of alcoholism, will serve as
our major consultant.
Website: http://crisp.cit.nih.gov/crisp/Crisp_Query.Generate_Screen
·

Project Title: ADULT OFFSPRING OF ALCOHOLISM DISCORDANT TWINS
Principal Investigator & Institution: Jacob, Theodore; Chairman; Palo Alto Institute for
Res & Edu Palo Alto, Ca 943040038
Timing: Fiscal Year 2001; Project Start 1-MAR-1998; Project End 8-FEB-2004
Summary: The purpose of this study is to clarify the role of family genetic and family
environmental influences in the development of alcoholism. In pursuing this objective,
we will implement a twin-family design whereby data are obtained from MZ and DZ
co-twins who are concordant and discordant for alcoholism and from their spouses and
adult offspring. The opportunity to obtain such data is made available by our access to
the Vietnam Era Twin (VET) Registry, a nationally distributed panel of over thirty-two
hundred twin pairs recently assessed using structured psychiatric interviews. Given
these data, we will be able to address four specific aims: (1) To determine the extent to
which offspring of alcoholic versus nonalcoholic co-twins differ in regards to alcohol
abuse, other psychopathology, and socio-educational-occupational- interpersonal
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achievements; (2) To determine how genetic and environmental influences vary in
relation to different types of paternal alcoholism; (3) To determine the genetic and
nongenetic contributions that spouse influences make in accounting for offspring
outcomes; and (4) To determine what moderators and mediators associated with
childhood (in particular, behavioral undercontrol and affect regulation) and young
adulthood (in particular, young adult transition events, social networks, and young
adult-parent relationships) serve to qualify and/or account for risk-outcome
relationships and what kinds of influences best explain these associations. In this effort,
we are particularly interested in understanding gene-environment correlations and
gene- environment interactions that characterize the development and expression of
alcoholism, drawing on the powerful yet infrequently used twin family design. Beyond
simply estimating the strength of genetic/environmental influences, we hope to identify
and clarify genetically-based and environmentally-based influences that help explain
how family history of alcoholism predisposes individuals to alcoholism outcomes, and
that increase or decrease the likelihood of adverse outcomes among high risk
individuals.
Website: http://crisp.cit.nih.gov/crisp/Crisp_Query.Generate_Screen
·

Project Title: AFFECTIVE AND CONATIVE CHANGES IN ALCOHOLISM
Principal Investigator & Institution: Berman, Marlene O. Professor of Psychiatry and
Neurology; Psychology; Boston University Charles River Campus 881 Commonwealth
Avenue Boston, Ma 02215
Timing: Fiscal Year 2001; Project Start 1-DEC-1996; Project End 0-NOV-2001
Summary: This is an application for an ADAMHA Senior Scientist Award (SSA). The
SSA would permit the PI (a) to devote all of her research efforts to alcoholism; (b)to
expand her research and mentoring activities concerned with gender issues in
alcoholism; and (c) to gain valuable experience with structural and functional
neuroimaging techniques. In conjunction with 2RO1 AA 07112-09, investigations are
planned to examine changes in affect (emotion) and conation (intention) in abstinent
alcoholics. Secondary aims of the research are to expand studies of age-related changes
and gender differences in emotional and intentional functions. The importance of the
research is fourfold: (1) Putative sites of alcohol-related brain damage involve separate
frontal systems which are tied to different perceptual/cognitive aspects of emotional
and intentional behaviors; (2) gender differences in alcohol- related neurobehavioral
functions are ripe for experimental exploration; (3) the literature on whether emotional
changes have reciprocal effects on perception and cognition in alcoholism is equivocal
and controversial; and (4) even though affective and conative abnormalities have been
clinically apparent in alcoholic groups, neuropsychological studies have focused
primarily on cognitive changes unrelated to emotion and intention. In the proposed
experiments we will enlist the participation of right- handed male and female research
subjects ranging in age from 20 to 75 years. The experimental groups will include
abstinent alcoholics with and without Korsakoff's syndrome. Patterns and levels of
performances by the alcoholics will be compared to those of age-matched nonalcoholic
subjects, in order to evaluate the ways in which behavioral consequences of aging and
alcoholism are parallel, divergent, or interactive. Additionally, patients with rightfrontal or bilateral frontal lobe damage from cerebrovascular accidents will provide the
necessary control comparisons for neurobehavioral changes linked directly to focal
brain damage. These groups were chosen specifically to clarify frontal system
contributions to deficits of Korsakoff and non-Korsakoff alcoholics. We also will be able
to evaluate hypotheses about greater right- than left-hemisphere functional decline in

