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point. Therefore, even though the differences between the two groups were 

statistically significant this may not be a practical difference in tenns of 

response towards alcoholism and the alcoholic. 

Attitudes by Course 

Table 1 shows that there is no significant difference on any of the 

attitude scales due to course. This appears to be in contrast with other 

studies which have shown that nurses are more likely to view alcoholism as 

a psychological or physical illness compared to psychiatrists (14,10) or that 

physicians are less apt to view alcoholism as a physical illness, (18) are more 

humanistic (23) and tend to have more negative attitudes (20) than nurses to­

wards alcoholics. 

INSERT TABLE 2 ABOUT HERE 

Attitudes by Sex 

Ho·wever, Table 2 shows that there is a significant difference (F=2.4 

df=2 p< .001) between males in the three courses with male medical students 

having the lowest score on physical-genetic etiology and female medical 

students having the lowest scores on the psychological etiology of alcoholism 

(F=S.6 df=2 p< .01) among females in the three courses. Among phannacy 

students females have significantly higher scores on psychological etiology 

(t=2.9 df=145 p<. .05) and humanism (t=3.4 df=14~5 p<. .05} than males. Table 

1 shows that females in all of the courses also have significantly higher 

scores on psychological etiology (t=-3.6 df~752 p~ .001) compared to males. 

Attitudes by Year in School 

When the year in school variable was examined (Table 1) it was found that 

first year students score significantly higher on the scales which subscribe 

alcoholism as to physical-genetic illness (t=S.4 df=758 p<.01} and Moral 

weaJ<nes~ (t=2.4 df=772 p< .05) . 
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Table 2 shows that both first year medical (t=4.0 df=413 p.c.. .001) and 

nursing students (t=7.4 df=210 p<..001) also scored higher on the belief 

that alcoholism is a physical-genetic illness and first year medical students 

score higher in the belief that alcoholism is a medical (t=3.4 df=428 p< .05) 

and moral (t=2.l df=419 p< .05) weakness. Last year pharmacy students 

(t=3.2 df=144 p4'-.05) were more apt to see alcoholism as a psychological 

problem. When first year students in all three courses were compared, nurses 

were found to score the highest in the belief that alcoholism is caused by 

psychologic.al problems (F=4.5 df=2 p< .05) and pharmacy students scored 

the lowest, and among last year students, medical students (F=8.4 df=2 

p< .001) scored the lowest on this scale (Table 2). 

Last year medical students of the three groups also scored the lowest 

(F=18.0 df=2 p..::::. .001) on the physical-genetic causes of alcoholism. Some 

studies (9,8) have shown that few differences occur in attitudes towards alco-

holies as students go through their medical or nursing courses. However, other 

studies have shown that as psychiatrists (7) and nurses (10) go through their 

courses of study they are less apt to see alcoholism as a physical or medical 

illness. The results of this study appear to support some of these findings. 

Other studies (8) have shown that nursing students tend to become less human-

istic towards the alcoholic which was not found in this study. Final year med­

ical students in this study tended to decrease their feelings that alcoholism 

was a moral weakness as opposed to studies which have reported more negative 

feelings towards the alcoholic as medical personnel go through their course of 

study. ( 7 ,1) 

Attitudes by Importance of Religion 

There are several differences between those individuals who consider re-

ligion important compared to those who do not feel that religion is important 

to them. Individuals who are very religious have higher scores subscribing to 

the belief that alcoholism is caused by psychological (t=-4.6 df=721 p4. .001), 
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and physical-genetic {t=-2.5 df=752 p<:.05) problems and by moral weakness 

{t=-2.5 df=752 p-<.05) compared to non religious persons. For nursing students 

there were no significant differences due to importance of religion. However, 

medical students, who felt that religion was important, scored higher on psycho­

logical {t=-2.3 df=415 P<-05) and physical-genetic (t=3.0 df=421 p<.05) 

etiology of alcoholism. They also scored higher on alcoholism being a moral 

{t=-3.4 df=415 p<:".05) and medical weakness (t=-2.3 df=411 p..:::::.05). There 

were no significant differences among the three courses for the importance of 

religion on any of the scales. Non-religious nursing students however scored 

the highest on the psychological etiology of alcoholism (F=9.3 df=2 p<.Ol) 

compared to non-religious students in the medical or pharmacy groups. This 

would appear to support other studies which have suggested that there are differ­

ences in attitudes towards alcoholics due to the importance of religion. 

SUMMARY 

On the whole the medical, nursing and pharmacy students in this sample had 

more negative feelings towards alcoholics and the cause of alcoholism compared 

to the American students who were the norm for the instrument. Medical and 

pharmacy students were less apt to ascribe a psychological etiology to alcoholism 

and all groups were more socially rejecting and less humanistic towards the al­

coholic compared to the norm. They also felt that alcoholism was more of a moral 

weakness and less of a physical-genetic problem compared to the norm. Though the 

differences were statistically significant for most of the groups, they were 

under one scale point which might not have practical significance in terms of 

interaction on the part of these individuals with alcoholic persons. However, 

the results could indicate that these students have attitudes towards alcoholics 

which could cause them problems with referrals and treatment interactions in 

their professional capacity. 

There appears to be few differences due to sex other than females and 

female pharmacy students .were more apt to view alcoholism as a psychological 

problem compared to males. Female pharmacy students also tended to be more 
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humanistic than male phannacy students in their feelings concerning alcoholic 

persons. 

Final year students tended to be more negativistic on several scales 

compared to first year students. This appears to support other studies which 

have also reported that students become more negativistic towards alcohol de­

pendent persons and alcoholism as they go through their course of study. Final 

year students were less likely to believe that alcoholism was a medical illness 

which could be treated or that it was caused by physical-genetic problems. Last 

year medical and final year nursing students were less likely to see alcoholism 

as a physical-genetic problem and last year medical students were less apt to 

view it as an il1ness compared to the first year students in these groups. How­

ever, phannacy students in their final year of school were more apt to envision 

alcoholism as a psychological problem, and final year medical students less likely 

to view alcoholism as a moral weakness. 

When the importance of religion variable was examined, it was found that 

very religious students were more likely to believe that alcoholism is caused by 

physical-genetic and psychological problems than non-religious students. This 

was also true of very religious medical students. Very religious medical students 

were more likely to feel that alcoholism was a disease and they were found to 

have more humanistic feelings than non-religious medical students towards the 

alcoholic. Very religious phannacy students were more likely to believe that 

alcoholism was a psychological problem and were more humanistic towards the alco­

holic. However, very religious students had more negative moralistic feelings 

towards the alcoholic compared to students to whom religion was not important. 

In view of the fact that there appears to be a difference in these Austra-

1 ian students attitudes towards alcoholism compared to the American norm, it is 

recomnended that more cross-cultural studies be carried out to determine if differ-

ences in attitudes among the medical related professions exist in other cultures 

and if there is a relationship to referral and treatment outcomes for alcoholics 
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in different cultures which might reflect attitudes towards alcoholism. It 

is also recolllTlended that individuals in the medical related professions, who 

have high probability of treating or interacting with alcoholic persons, be 

given more information on the nature of alcoholism so as to increase their 

knowledge of the etiology of the disease, and to help them gain more positive 

feelings towards alcoholic persons, as individuals who can be helped. 
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TABLE 1. 

Comparison of course of study, sex, year in school and importance of religion on attitudes 

towards alcoholism. 

Psycho- Social Physical/ Human- Moral Medical 
logical Rejection Genetic itarian Weakness Weakness 

x (S.D.) x (S.D.) x (S.D.) x (S.D.) x (S.D.) x (S.D.) 

COURSE 
OF STUDY 

Medicine 12.2 {1.9) 10.1 (2.3) 9.2 (2.2) 12.3 {1.9) 7.5 (2.5) 10.1 (2.1) 
n=431 

Nursing 12.7 (1.9) 10.1 (2.4) 9.9 (2.3) 12.5 (1.8) 7.5 (2.5) 10.3 (2.1) 
n=213 

Pharmacy 12. 2 ( 1. 9) 10.4 (2.2) 9.8 (2.0) 12.1 (1.9) 7.7 (2.4) 10.2 (1.9) 
n=147 

SEX 
Males 12.1 (2.0)* 12.1 (2.2) 9.3 {2.2) 12.1 (1.9) 7.7 (2.5) 10.1 (2.0) 

n=385 

Females 12.5 (1.9) 10.2 (2.2) 9.6 (2.2) 12.4 (1.9) 7 .5 (2.4) 10.2 (2.1) 

n=405 

Year In 
School 
First 12.3 {1.9) 10.2 (2.4) 9.9 (2.2)* 12.2 (2.0) 7.8 (2.6)+ 10.5 (2.1) 

n=406 

Last 12.3 (1.9) 10.2 (2.1) 9.0 (2.0) 12.4 (2.0) 7 .3 (2.3) 10.1 (2.0) 

n=385 

IMPORTANCE 
OF RELIGION + 

Very 12.7 (2.0)* 10.2 (2.2) 9.7 (2.3) 12.2 (2.0) 7.8 (2.3)* 10.0 (2.0) 

n=422 

Not 12.1 {1.8) 10.0 (2.3) 9.2 (2.0) 12.3 (1.9) 7.3 (2.5) 10.3 (2.0) 

n=369 

TOTAL 12.3 (1.9) 10.2 (2.3) 9.5 (2.2) 12.3 (1.9) 7.6 (2.4) 10.2 (2.0) 

n=791 

* p<: .001 

+ p<. .05 
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TABLE 2 

Sex, year in school and Importance of Religion of medical, nursing and pharmacy students 
in relation to attitudes towards alcoholism. ' 

SEX 
Medical 

Male 
Female 

Nursing 
Male 
Female 

Pharmacy 
Male 
Female 

YEAR IN 
SCHOOL 
Medical 
First 
Last 

Nursing 
First 
Last 

Pharmacy 
First 
Last 

RELIGOSITY 
Medical 

Very 
Not 

Nursing 
Very 
Not 

Pharmacy 
Very 
Not 

TOTAL 
n=791 

Psycho-
1 ogical 

Social Physical/ 
Rejection Genetic 

Human­
itarian 

Moral 
Weakness 

X (S.D.) X (S.D.) X (S.D.) X (S.D.) X (S.D.) 

12.2 (1.8} 10.1 (2.3) 9.1 (2.1) 
12.1 (1.9) 10.2 (2.1) 9.3 (2.1) 

11.8 (2.5) 10.2 {2.6) 10.1 (2.0) 
12.8 (1.8) 10.1 (2.4) 9.8 (1.9) 

+ 

12.3 (2.0) 
12.2 (1.7) 

12.9 (2.2) 
12.5 (2.2) 

+ 

7.7 (2.5) 
7.3 (2.4) 

7.6 (2.1) 
7.5 (2.5) 

11.8 (1.8} 10.3 {2.0) 
12.6 (1.8) 10.5 (2.4) 

9.9 (2.1) 11.7 (2.1) 7.8 (2.7) 
9.7 (1.9) 12.6 (1.7) 7.6 (2.1) 

12.3 (1.8} 10.1 (2.4) 
11.9 (1.9) 10.1 (2.1) 

9.6 (2.3)* 12.1 (2.0) 7.9 (2.7) 
8.7 (1.9) 12.3 (1.7) 7.1 (7.7) 

12.9 {1.8} 10.1 (2.1) 10.6 (2.2)* 12.4 (1.8) 
12.6 {2.0) 10.2 (2.3) 9.2 {2.2) 12.6 (1.8) 

+ 
11.7 (2.0) 10.4 (2.3) 
12.7 (1.7) 10.3 (2.1) 

+ 
12.4 (1.9) 10.1 (2.7) 
11.9 (1.9) 10.1 (2.2) 

9.9 (2.0) 11.9 (2.1) 
9.7 (1.9) 12.3 (1.7) 

+ 
9.4 (2.1) 12.2 (1.9) 
8.9 (2.1) 12.3 (1.9) 

12.8 (1.9) 10.1 (2.5) 10.0 (2.1) 
12.8 (1.9) 10.2 (2.3) 9.7 (2.1) 

12.5 (1.9) 
12.6 (1.9) 

+ + 

7.5 (2.4) 
7.5 (2.6) 

7.8 (2.5) 
7 .6 (2.3) 

8.0 (2.3) 
7.1 (2.3) 

7.7 (2.4) 
7 .3 (2.5) 

12.7 (1.7) 10.3 (2.7) 9.9 (2.1) 
11.8 {2.1) 10.4 (2.2) 9.8 (1.8) 

12.6 (1.7) 7.8 (2.3) 
11.7 (2.1) 7.6 (2.5) 

12.3 (1.9) 10.2 (2.3) 9.5 (2.2) 12.3 (1.9) 7.6 (2.4) 

+ 

+ 

Medi ca 1 i \! -vJ1-
W-Qa ~l¥!S S 

X (S.D.) 

10.1 (2.0) 
10.1 (2.1) 

10.1 (2.0) 
10.4 (2.0) 

10.3 (1.9) 
10.1 (2.0) 

10.5 (2.0)* 
9.5 (2.1) 

10.6 (2.3) 
10.2 (1.9) 

10.2 (2.1) 
10.3 (1.7) 

10.3 (1.9)* 
9.8 (1.9) 

10. 4 (2 .2) 
10.3 (2.0) 

10.2 (1.9) 
10.3 (2.0) 

10.2 (2.0) 

--·--·--··-·----------·--·--··-----·- --·-----·-,··----- ·-·~~-------·- - -· -·--- ----·-·------·-·-----·-----·----

* p < .001 
+ p <. • 05 
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