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Problem drinking patterns were measured by the 
CAGE questionnaire among 90 currently drinking 
young Japanese women who were recently recruited 
by a Japanese company. Problem drinking was exam- 
ined in terms of personality (temperament and charac- 
ter as defined by Cloninger) and early life experiences 
(perceived parental behavior, parental abusive behav- 
ior, being bullied at school, and positive and negative 
life events experienced before the age of 16). Multiple 

regression analysis revealed that problem drinking 
could be predicted by a set of personality scores, early 
death of a close friend, and the interaction of the death 
of a close friend and low explorative excitability (nov- 
elty-seeking component 1). This suggests that prob- 
lem drinking in young women is partly determined by 
both personality and negative life events during child- 
hood. 
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C ONSUMPTION OF ALCOHOL has become 
increasingly popular in Japan, with the age at 

which drinking starts becoming younger among 
women. Nakazawa et al) have observed that among 
a community population with a mean age of 21 
years, greater than 90% of women started drinking 
regularly before the age of 20 (drinking is illegal 
before this age in Japan). Increased opportunities to 
obtain alcohol and less social pressure on women 
for abstinence may result in more women develop- 
ing alcoholism in Japan in the future. Despite the 
lack of knowledge about the continuity of problem 
drinking between adolescence and adulthood, there 
is a report to suggest it exists. In a 4-year longitudi- 
nal study of adolescent psychosocial development, 
Donovan et al. 2 reported that 27% of female high 
school students and 20% of female college students 
identified as problem drinkers were still found to be 
problem drinkers as young adults. 

Drinking behavior among women in their early 
twenties is clinically important in Japan because (1) 
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recent more egalitarian social attitudes toward 
women in the family and at the workplace give 
women the opportunity to drink as much as men of 
the same generation; (2) women of this age range 
are known to develop depression at a high rate, 3-6 
and alcohol may be used as an antidepressive 
self-medication; and (3) these women are at the life 
stage of childbearing. Thus, the prevalence of 
problem drinking among young women, which 
may not necessarily reach the level of alcohol 
abuse, needs to be investigated. 

Despite the popularity of alcoholic beverages, 
not all women who consume them are problem 
drinkers. However, little is known as to the corre- 
lates of both problem and nonproblem drinking, 
such as personality traits and life experiences. 

The causes of alcoholism are often multifaceted. 
Among many correlates, personality has been exten- 
sively studied. Cloninger et al. 7 proposed two 
subtypes on the basis of their study of alcoholism 
among male adoptees in Sweden. Their type 1 
alcoholism (milieu-limited) was more prevalent, 
occurred in both sexes, and required both genetic 
and environmental factors (heavy recreational drink- 
ing), whereas type 2 alcoholism was less prevalent, 
occurred in males only, and required only a genetic 
background. Cloninger 8 proposed three dimensions 
of personality (which he later renamed "tempera- 
ment"): novelty-seeking (NS), harm avoidance 
(HA), and reward dependence (RD). NS reflects 
behavioral activation, HA reflects behavioral inhibi- 
tion, and RD reflects behavioral maintenance. These 
dimensions refer to three neurotransmitters: NS to 
dopamine, 9-u HA to serotonin, and RD to norepi- 
nephrine. Applying this three-dimensional model, 
he hypothesized that type 1 alcoholism is character- 
ized by low NS, high HA, and high RD, whereas 
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type 2 a lcohol i sm involves  high NS,  low HA,  and 
low RD. a2 

A few studies have  since been  per formed  to test 

this hypothesis  (e.g., Cannon  et al, 13 Yoshino et 

a1.14), but  most  o f  them used inpatients as sample  

subjects. F e w  studies have  examined  a c o m m u n i t y  

populat ion,  part icularly women.  Since a small  

propor t ion o f  p rob lem drinkers wil l  eventual ly  

b e c o m e  cl inical  cases of  a lcohol ism,  it is feasible  to 

hypothes ize  that the personal i ty  traits specific to 

cl inical  a lcohol i sm are different  f rom those specific 

to p rob lem drinking among  a noncl inical  popula-  

tion. a5 Different  personal i ty  traits be tween  the two 

groups,  i f  found,  may  further our  unders tanding of  

the pa thway f rom nonprob lem drinking to p rob lem 

drinking and f rom noncl inical  p rob lem drinking to 

cl inical  a lcohol ism.  

Clon inger  et al. 16 later expanded  their hypothesis  

to include d imens ions  o f  character  that they c la imed 

would  be  more  psychosoc ia l ly  de termined  by an 

interact ion with temperament ,  t7 However ,  these 

character  d imens ions  have  been  barely  studied in 

associat ion with p rob lem drinking or a lcohol ism.  

Another  area o f  interest  in terms of  the predictors  

o f  p rob lem drinking are early l ife c ircumstances.  

Cloninger  reported that recreat ional  heavy  drinking 

in the early stage o f  deve lopmen t  contributes to the 

onset  o f  type 1 a lcohol ism.  However ,  recreat ional  

heavy  drinking may  wel l  be  associated with  other  

l ife-styles.  Thus,  the search for l ife history determi-  

nants o f  later p rob lem drinking may  be warranted.  

Different  early l ife exper iences  have  been  exten-  

s ively studied in associat ion with the adult onset  o f  

psychopa tho logy- -par t i cu la r ly  depression. They in- 

c lude early loss o f  a parent, is pe rce ived  parental  

attitudes toward the subject, 1923 both emot iona l  

and physical  child abuse by a parent  or  parent  

surrogate, bul ly ing  at school,  and nega t ive  l ife 

events  during chi ldhood.  These  variables  have  been 

little studied as risk factors for a lcohol i sm or 

p rob lem drinking. 

We report  here  a pre l iminary  study on the 

p reva lence  o f  p rob lem drinking among  young  

Japanese  women ,  and the personal i ty  and early l ife 

exper iences  related to it. 

METHOD 

Sample and Procedure 

A total of 98 women newly employed by a company located 
in Tokyo were invited to participate in the interview. They 
constituted all of the women who were receiving initial job 

training after being hired. This was the first employment for all 
of them after graduating from school or university. Their age 
was between 19 and 25 years, with a mean of 22.1 _ 1.0 
(mean _+ SD). Each participant provided written informed con- 
sent prior to the study interview; none declined to participate in 
the study. The purpose and nature of the study was fully 
explained to each participant before the interview. They were 
also assured that the interview could be terminated upon their 
request. The participants were administered a set of question- 
naires including the Temperament and Character Inventory 
(TCI), 16 the Parental Bonding Instrument (PBI), 24 and the 
Japanese version of the Social Desirability Scale (SDS)Y -26 
They were then interviewed by one of 20 trained interviewers. 
An ad hoc structured interview guide was used. This included 
four items from the CAGE, 27 three items of parental emotional 
maltreatment, five items of parental physical maltreatment, and 
27 items of positive and negative life events experienced before 
the age of 16. 

Measures 

The dependent variable was problem drinking, which was 
rated in the interview by the CAGE 27-29 (often misquoted as 
Mayfield et al.3°). This consists of four questions: "Have you 
ever felt you ought to cut down on your drinking?", "Have 
people annoyed you by criticizing your drinking?", "Have you 
ever felt bad or guilty about your drinking?", and "Have you 
ever had a drink the first thing in the morning to steady your 
nerves or get rid of a hangover (eye-opener)?". Each item is 
rated as "no" (0) or "yes" (1), with the total score between 0 
and 4. The instrument is named after the initial underscored 
letter shown in the four question items, and thus is not an 
acronym. The validity of the CAGE was previously con- 
firmed. 27,30-33 The CAGE was translated by Kitamura 2s into 
Japanese and is used in occupational settings. 34 

The independent (predictor) variables were the TCI, PBI, 
School Bully Scale, Childhood Life Events Scale, and variables 
related to drinking. 

The short version of the TCI consists of 125 items with a 
two-point scale (no, 0; yes, 1). It yields four temperament scales 
(NS, HA, RD, and persistence [P]) and three character scales 
(self-directedness [SD], cooperativeness [C], and self-transcen- 
dence [ST]). P was formerly a subscale of RD, but was later 
regarded as a discrete higher-order scale because it consisted of 
an independent factor in a factor analysis. Each scale other than 
P has subscales (Table 1). The TCI was translated by Kijima et 
al., 35 and then retranslated into English for Professor Cloninger 
to verify the wording. The TCI was measured in the question- 
naire. 

The PBI, included in the questionnaire, is a measure of 
retrospective perceived parenting. It consists of 25 items with a 
four-point scale (very unlikely, 0; very likely, 3). It has two 
subscales---care and overprotection-- that measure affective 
behavior and overprotective rearing, respectively, for each 
parent, when the subject was younger than 16. The care subscale 
includes items such as "My father/mother spoke to me with a 
warm and friendly voice," and "made me feel I wasn't wanted" 
(reversed item). The overprotection subscale includes items 
such as "invaded my privacy" and "liked me to make my own 
decision" (reversed item). The validity of the PBI has been 
reported for both the English 19 and Japanese 36 versions. 

For the experience of childhood abuse, the participant was 
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asked whether she experienced any of eight categories of 
maltreatment from the father or mother before the age of 16: (1) 
emotional neglect, e.g., "you are not my child"; (2) threat, e.g., 
not providing meals and destroying cherished pets or toys; (3) 
shaming, e.g., scolding cruelly and making fun of the child in 
front of others; (4) slapping; (5) punching with a fist; (6) 
kicking; (7) hitting with an object, e.g., a club; and (8) burning, 
e.g., with a cigarette. Each maltreatment was rated for its 
frequency (when it was most frequent) from both parents 
separately with a five-point scale: never (1), once in the lifetime 
(2), several times per year (3), several times per month (4), and 
several times per week (5). The score for each item was 
standardized before summing the score for the first three items 
to yield the emotional abuse subscore and summing the score for 
the last five items to yield the physical abuse subscore. 

The participant was asked whether she was bullied at school 
before the age of 16 in terms of nine categories: (1) bullying in 
general, (2) being ignored by peers, (3) being made fun of or 
laughed at, (4) having personal items hidden, (5) being shunned 
by the peer group, (6) being threatened verbally, (7) having 
money or things stolen, (8) being physically abused, and (9) 
other. Each item was rated for frequency: never (1) to several 
times per week (5). The score for each item was standardized 
and summed to yield the total score. 

To control the effects of social desirability, the Japanese 
version 26 of the SDS 25 was included in the questionnaire. The 
original SDS consists of 33 items to investigate the degree to 
which the participant responds to questions in a socially 
acceptable way. The 33 items were reduced to 10 to suit the 
Japanese population. 26 

Twelve of the women reported that curiosity was the reason 
for regular drinking. Curiosity was rated as 1 and other reasons 
for regular drinking as 0. As the reason for current drinking 
behavior, 41 women listed "like the taste of alcoholic bever- 
ages," "can feel good," and "like the atmosphere of drinking"-- 
spontaneously seeking the positive effects of drinking. Seeking 
the positive effects of drinking was rated as 1 and other reasons 
for current drinking as 0. Eleven women reported that they 
usually drank at home, and the other 75 women drank outside 
the home (the answers from four women were ambiguous or 
they did not answer). Drinking at home was rated as 0 and 
drinking away from home as 1. Four reported that they liked a 
drinking party very much (4), four liked it (3), 32 disliked it (2), 
and 49 disliked it very much (1) (one missing). One reported that 
drinking was very good for their health (4), 30 reported that it 
was good for their health (3), 49 reported that it was bad for their 
health (2), and seven reported that it was very bad for their 
health (1) (three missing). The fathers of six, eight, and 73 
women never drank, previously drank but did not drink cur- 
rently, and currently drank, respectively (three missing). The 
corresponding figures for the mothers were 24, five, and 59, 
respectively (two missing). 

Statistical analyses were performed using the SPSS-X pro- 
gram. 37 

This report is part of a study on mental health and mental 
illness in young Japanese women. Using the same data set, we 
have reported elsewhere the psychosocial correlates of depres- 
sion, 38 the prevalence of child abuse, 39 and the determinants of 
social support, n° 

RESULTS 

O f  98 women,  90 reported current  regular  alco- 

hol  consumption.  The  f requency  o f  dr inking was 

a lmost  every  day in 1%, 3 to 4 days per  w e e k  in 

2%, 1 to 2 days per  w e e k  in 34%, 1 to 3 days per  

month  in 44%,  and less than once  per  month  in 

16%. The  age o f  first exper ience  with a lcohol ic  

beverages  was be tween  2 and 20 years,  with a mean  

of  13.1 -+ 5.3 (mean + SD).  The  age at which  they 

started to drink their  m a x i m u m  amount  was be- 

tween 12 and 23 years, wi th  a mean  of  18.9 + 1.6. 

The  C A G E  score was be tween  0 and 3, with a 

mean  of  0.4 +-- 0.7. The  distr ibution o f  the C A G E  

score was skewed.  Thus,  65 w o m e n  (72.2%) were  

scored as 0, 16 (17.8%) as 1, seven (7.8%) as 2, and 

two (2.2%) as 3. N o n e  of  the w o m e n  were  scored as 

4. The  C A G E  score was sl ightly negat ive ly  corre- 

lated with the total SDS score (r  = - .  18), but  this 

did not  reach statistical significance.  

None  of  the four  t emperament  and three charac- 

ter scores were  significantly correlated with the 

C A G E  score. However ,  a few subscores o f  both 

t emperament  and character  were  correlated with 

the C A G E  score. Thus,  NS 1 (explorat ive  exci tabi l-  

ity), RD3  (attachment),  and ST1 (self-forgetful)  

were  significantly posi t ively  correlated with  the 

C A G E  score, whereas  HA3 (shyness wi th  strang- 

ers) was significantly negat ive ly  correla ted with the 

C A G E  score (Table 1). 

To calculate  the correlat ion be tween  the PBI  

score and the C A G E  score, 17 w o m e n  who  were  

separated for more  than 1 year  f rom the father or 

mother  or  be reaved  before  the age o f  16 were  

exc luded  because  o f  possible  unrel iabi l i ty for the 

recall  o f  their  parents '  behavior.  A l though  a few 

participants exper ienced  the loss of  a parent  late 

during chi ldhood,  we exc luded  these subjects f rom 

further analyses to avoid  the possible  unrel iabil i ty 

o f  the recall  and the possible  distort ion o f  m e m o r y  

due to such an exper ience.  N o n e  of  the PBI  scores 

were  significantly correlated with  the C A G E  score 

(paternal care, r = - . 0 1 ;  paternal  overprotect ion,  

r = .10; maternal  care, r = .19; and maternal  over-  

protection,  r = - . 0 5 ) .  

As  in the PBI  analyses,  w o m e n  with early 

parental  loss were  exc luded  f rom analyses on the 

relat ionship be tween  abuse exper ience  and C A G E  

score. None  of  the f requency rates for paternal and 

maternal  abusive  behavior  were  significantly corre-  

lated with  the C A G E  score (emot ional ly  ignored by 

the father, r = - . 0 9 ;  threatened by the father, 
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Table 1. TCI Personality Scores and Their Correlation 
With the CAGE Score 

No. of 
TCI Subjects Mean _+ SD r 

NS 86 10.03 ± 3.18 .144 

Explorative excitability 

(NS1) 87 1.78 _+ 1.11 ,298t 

Impulsiveness (NS2) 87 2.13 ± 1.13 .081 

Extravagance (NS3) 88 2.53 _+ 1.33 .050 

Disorderliness (NS4) 87 3.57 _+ 1.33 .103 

HA 86 10.15 ± 4.27 - .144 

Anticipatory worry 

(HA1) 89 2.82 ± 1.37 .010 
Fear of uncertainty 

(HA2) 88 1.67 ± 1.42 - .059 
Shyness with strangers 

(HA3) 89 2.89 ± 1.43 - .209*  

Fatiguability and 

asthenia (HA4) 86 2.83 _+ 1.47 - .143 

RD 81 3.99 _+ 2.42 .192 

Sentimentality (RD1) 83 1.54 ± 1.17 .180 

Attachment (RD3) 86 1.29 ± 1.20 .226" 

Dependence (RD4) 86 1.06 ± 1.00 .032 

P 87 2.07 ± 1.45 ,059 

SD 82 7.32 _+ 3.94 .032 

Responsibility (SD1) 89 0.39 _+ 0.70 .031 

Purposefulness (SD2) 84 1.62 ± 1.12 .051 

Resourcefulness (SD3) 87 1.41 ± 1.29 .051 

Self-acceptance (SD4) 88 2.23 ± 1.75 - .066 

Enlightened second 

nature(SD5) 84 1.52± 1.18 -.011 

C 80 5.66 ± 2.96 .055 

Social acceptance (C1) 88 0.56 ± 0.80 -.021 
Empathy (C2) 87 2,22 ± 1.18 .184 

Helpfulness (C3) 87 0.95 ± 0.91 .008 

Compassion (C4) 86 0,80 ± 0.78 - .015 

Pure-hearted con- 

science (C5) 83 1.07 -- 0.97 - .078 

ST 87 10.32 _+ 2.73 .136 

Self-forgetful (ST1) 87 3.52 ± 1.24 .229* 

Transpersonal identifi- 

cation (ST2) 87 3.54 _+ 1.20 .005 

Spiritual acceptance 
(ST3) 87 3.26 -+ 1.07 .075 

* P <  .05. 
t P <  .01. 

r = - . 13 ;  shamed by the father, r = .14; slapped 
by the father, r = - . 07 ;  punched with a fist by the 
father, r = - . 08 ;  kicked by the father, r = .03; hit 
with a tool by the father, r = - . 09 ;  burnt by the 
father, r = .  10; emotionally ignored by the mother, 
r = - . 0 9 ;  threatened by the mother, r = - . 1 0 ;  
shamed by the mother, r = .10; slapped by the 
mother, r = .05; punched with a fist by the mother, 
r = - . 10 ;  kicked by the mother, r = .03; and hit 
with a tool by the mother, r = - .14) .  None re- 
ported having been burned by the mother. The 
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CAGE score was not correlated with the emotional 
abuse subscore (by the father, r = - . 04 ;  by the 
mother, r = - . 04 )  or the physical abuse subscore 
(by the father, r = - . 04 ;  by the mother, r = - .08) .  

The score for being bullied was not correlated 
with the CAGE score (r = .06). 

Of the 27 life events experienced before the age 
of  16, only two items (change of  school and death 
of  a close friend) were significantly correlated with 
the CAGE score (r = .21, P < .05 and r = .38, 
P < .01, respectively). 

The CAGE score was not significantly correlated 
with the frequency of  current drinking (r = - .  14), 
the age of  first experience with alcoholic beverages 
(r = - .06) ,  the age at which they started to drink 
their maximum amount (r = .20), the affinity for 
drinking parties (r = .06), the perception of  drink- 
ing as bad for the health (r = .08), the father's 
drinking (rated 1 if the father drinks and 0 if not; 
r = .09), and the mother's drinking (r = - .  11). 

Since only four personality variables (NS1, 
HA3, RD3, and STI)  and two life event variables 
(change of school and death of  a close friend) were 
significantly correlated with the CAGE score in 
bivariate analyses, we then performed a series of  
multiple regression analyses using these two sets of  
predictor variables. In the first analysis, personality 
variables were entered first, followed by their 
interactional terms (NS1 X HA3, NS1 X RD3, 
NS1 x ST1, HA3 X RD3, HA3 X ST1, and 
RD3 X ST1). These interaction terms were consid- 
ered because we hypothesized that problem drink- 
ing would be greater in a particular combination of  
personality profiles. The personality variables con- 
tributed significantly to the prediction of  the CAGE 
score (R 2 = .176; F = 4.27, df = 4,80, P < .005), 
with only RD3 having a significant [3 value (0.977, 
P < .05), whereas the personality interactional terms 
did not add a significant contribution (AR 2 = .057, 
F = .909, df = 10,74, NS). In the second analysis, 
two early life events were entered first, followed by 
their interactional term. Early life events signifi- 
cantly predicted the CAGE score (R 2 = .152, 
F = 7.33, df = 2,82, P < .005), with only the death 
of  a close friend having a significant [3 value 
(0.084, P < .001), whereas their interaction did not 
add any significant increase to the prediction of  the 
CAGE score ( ~ 2  = .002, F = .208, df= 3,81, 
NS). In the final analysis, four personality variables 
were entered first, followed by the two early life 
events, and then followed by the interactional terms 
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of the personality and early life events (Table 2). 
The set of personality variables significantly pre- 
dicted the CAGE score, but none of the four 
variables had a significant [3 value. The set of early 
life events contributed significantly to the predic- 
tion of the CAGE score, with the death of a close 
friend having a significant [3 value. The personality- 
early life events interactional terms did not add 
significantly to the prediction of the score, but 
NS 1 × death of a friend had a significant [3 value. 

DISCUSSION 

It is alarming that about one tenth of the study 
population of young Japanese women had a score 
of 2 or greater on the CAGE and that one third (33 
of 98, 0.337) drank alcohol at least once per week. 
One may argue that this is entirely age-appropriate. 
However, Japan was a male-dominant society in 
the past, and even a recent survey showed that just 
over half of the entire adult female population 
drank regularly. Our results suggest that women 
start drinking early in life if they ever drink. 

Our study indicates that problem drinking among 
young Japanese women can be predicted by a set of 
personality traits, the past experience of an early 
death of a close friend, and the interaction of high 
explorative excitability and death of a close friend. 
Thus, problem drinking in young women may be a 
product of both the personality and the social 
environment. 

Applying Cloninger's hypothesis, it can be ex- 
pected that type 1 alcoholism may develop in the 

female problem drinkers we identified by the 
CAGE score. However, female problem drinkers in 
this study scored high on NS, low on HA, and high 
on RD. Furthermore, we identified high ST as 
being correlated with problem drinking. However, 
caution should be exercised because of the multiple 
comparisons in Table 1. The purpose of our study 
should be regarded as exploratory rather than 
confirmatory. A set of personality variables re- 
mained significant in predicting problem drinking 
when regression analysis was performed. However, 
the contribution of personality variables to the 
prediction of problem drinking was modest 
(R 2 = .176), and no specific personality variables 
showed significant [3 values. 

Among the life experiences in childhood, only 
the death of a close friend and, to a lesser extent, a 
change of school were found to be predictive of the 
CAGE score. 

Bernardi et al. 41 examined 37 mostly male alco- 
holics and 127 controls and found that maternal 
overprotection could distinguish the two groups. 
However, all of the alcoholics they studied were 
cases referred for admission. The difference be- 
tween their data and ours may be due to diagnosis, 
severity, sex, or other differences. 

Holmes and Robins 42~4 showed that adult alco- 
holics were more likely to report receiving harsh 
discipline from their parents. However, we failed to 
confirm their finding. This may be due to the social 
status of the family, because in their study, 43 only 
among subjects from low-status families, not among 

Table 2. Hierarchical Regression Analyses Predicting the CAGE Score From Personality and Early Life Event Variables 

Predictor R 2 R 2 Increase F df P ~$. 

Step 1: personality .176 - -  4.27 4,80 <,005 

NS1 .197 

HA3 - .189 

RD3 .121 

ST1 .076 

Step 2: early life events .272 .096 5.12 6,78 <.01 

Change of school .605 

Death of a close friend 1.21 I t  

Step 3" interactions .390 .118 1.71 14,70 NS 

NSl × change of school - ,086 
NS1 x death of a close friend ,819" 

HA3 × change of school ,421 
HA3 × death of a close friend ,560 
RD3 × change of school ,157 

RD3 × death of a close friend - .058 
ST1 × change of school .180 

ST1 × death of a close friend - .369 

* P < .05. 
t P <  .01. 
$For final model (step 3). 
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those from middle-class families, was alcoholism 
associated with childhood harsh discipline. Al-  
though we did not measure the social class of  our 
subjects due to a lack of  consensus about social 
class among the Japanese, we presume that most of  
the subjects came from middle- or high-status 
families because 85.7% graduated from university. 

The interaction of  personality and social environ- 
ment in predicting problem drinking has been 
thought to be important both theoretically and 
practically. However,  few empirical  studies have 
been reported. Our study shows that individuals 
with high explorative excitability are more l ikely to 
develop problem drinking if  they experienced the 

death of  a close friend. It may be that subjects with 
high explorative excitabili ty are more "vulnerable"  
to a major loss experience and thus start drinking to 

cope with the bereavement. 
This study should not be generalized to clinical 

cases of  alcoholism, which require separate re- 
search. Only a portion of  female problem drinkers 
may develop alcoholism in the course of time, 
while the rest may refrain from problem drinking. 
Nor is it definite that those with higher CAGE 
scores are more l ikely to develop alcoholism. 
Further study should examine factors that facilitate 

or prevent problem drinking from leading to alco- 

holism. 
Caution should also be exercised because the 

design of  this study was retrospective and thus 
subject to recall bias. Although Robins et al. 44 
claimed that the recall of  early disciplinary experi- 
ences is reliable among individuals aged 30 to 50, 
further investigation should focus on the reliability 
and validity of  recall of  past experiences. Recently, 
Pope and Hudson 45 reviewed the literature on the 

validity of  recall of  traumatic experiences. They 

noted that although traumatic victims remember 

such experiences, they often choose not to disclose 

them, particularly in the first interview. The preva- 

lence of  child abuse and negative experiences 

during childhood may be an underestimation. 

It should also be taken into account that Clon- 
inger 's  hypothesis has been criticized frequently. 46 

Specific associations between neurotransmitters and 
personality traits have also demonstrated negative 
findings in some cases. 47 Thus, future study should 

integrate personality theory, biological  findings, 
and problem drinking data. 

We must also be cautious in forming a conclu- 

sion because of  the many analyses performed. 

Some results may be expected by chance. Replica- 

tion studies are necessary; otherwise, one may 
criticize that we have overinterpreted the results. 

Sex differences are another area that requires 
further investigation. As suggested by  Cloninger, ~2 

men and women may have different sets of  person- 
ality traits and other correlates of  alcoholism. 

Therefore, one should be careful in interpreting our 

data because we studied only women. 
In summary, our study suggests a contribution of  

early life experience and its interaction with person- 

ality in developing problem drinking among young 

women. 
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