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Factor Rating Interpretation Guide 
Alcohol Impairing Memory 

 

 
 

What is Alcohol Impairing Memory? 
 

Alcohol Impairing Memory measures how often, during the last three months, one was unable 
to remember what happened the night before due to drinking alcohol.  This occurs when an 
individual drinks enough alcohol to temporarily block the transfer of memories from short-term 
to long-term storage—known as memory consolidation—in a brain area called the 
hippocampus.15,16 
 

The following item is used to assess Alcohol Impairing Memory on the DEOCS using a five-
point response scale from Never to Daily or Almost Daily: 

 Thinking about your alcohol use in the last three months, how often have you been 
unable to remember what happened the night before because you had been drinking? 

 

Why is it important? 
 

Research has consistently shown the detrimental impact that alcohol misuse can have on an 
individual’s work and personal life.  More specifically, higher incidences of alcohol misuse and 
abuse among military members has been identified as a risk factor for sexual assault and 
sexual harassment victimization and perpetration as well as suicidal ideation.1,2,3,4,5  The DoD’s 
gender relations surveys of military personnel consistently demonstrate that approximately half 
or more of sexual assaults involving Service member and Academy student victims, including 
both male and female victims, involve alcohol at the time of the assault.6,7,8  More specifically, 
the 2018 Workplace and Gender Relations (WGR) survey of active duty members identified 
alcohol use, defined as the frequency that men and women drink to the point of blacking out, 
as an important risk factor associated with an installation or ship’s estimated sexual assault 
and sexual harassment rates.  In fact, Alcohol Impairing Memory was more predictive of 
installation-level risk for sexual assault than all other climate or location-based factors 
examined in this study.9  
 

Several studies have also linked alcohol misuse with suicidal ideation.10,11,12  Specifically, a 
2018 study of U.S. active duty soldiers found that substance abuse, including alcohol misuse, 
was linked to an increase in suicidal behaviors and less mental health resiliency.13  
Additionally, the 2018 North Atlantic Treaty Organization report14 demonstrated that military 
members’ use of alcohol represents a significant risk for both suicidal behavior and ideation. 
 

For more information on how to review your DEOCS results with these key outcomes in mind, 
please see the “Strategic Target Outcome Guide” in the Quick Links menu of the DEOCS 
dashboard. 
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How do I read my factor ratings? 
 

The DEOCS dashboard displays results for Alcohol Impairing Memory in a stacked bar graph 
showing ratings for Frequent Memory Loss due to Alcohol, Infrequent Memory Loss due 
to Alcohol, and No Memory Loss due to Alcohol.  Because Alcohol Impairing Memory is a 
factor measured by a single question, you should interpret results as “X% of participants.”  An 
example is shown below: 
 

 

 

 

 

 

 
Unfavorable rating: 
6% of participants 
reported frequent 
memory loss due 
to alcohol. 

 Middle rating: 19% of participants reported 
infrequent memory loss due to alcohol. 

 Favorable rating: 75% of 
participants reported no memory 
loss due to alcohol. 

 

For the graph showing results by demographic categories, the percentages represent the 
percentage of participants from each demographic category who reported unfavorable, 
midpoint, or favorable responses. 
 

 
 

The first bar will always show the overall results and will be the same percentages that are 
shown in the stacked bar graph.  The next bars will represent various demographic categories 
for your organization.  These results can help determine whether some groups of people in 
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your organization have particularly high or low perceptions of climate factors.  In addition, you 
may have different categories than in the example above.  If your organization did not have 
any participants from a particular demographic category or had fewer than five participants 
from a particular category, you would not see those categories in your graph.  For more 
information on how the demographic groups are created, please see the “Data Overview” in 
the Quick Links menu of the DEOCS dashboard. 
 

In this example, the unfavorable ratings (marked in red) can be interpreted as: 

 5% of non-Hispanic White participants reported frequent memory loss due to alcohol, 
while 7% of minority participants reported frequent memory loss due to alcohol; 

 6% of male participants reported frequent memory loss due to alcohol, and 6% of 
female participants reported frequent memory loss due to alcohol; 

 7% of enlisted participants reported frequent memory loss due to alcohol, while 3% of 
officers reported frequent memory loss due to alcohol. 

 

The middle ratings (marked in yellow) can be interpreted as: 

 24% of non-Hispanic White participants reported infrequent memory loss due to 
alcohol, while 9% of minority participants reported infrequent memory loss due to 
alcohol; 

 14% of male participants reported infrequent memory loss due to alcohol, while 26% of 
female participants reported infrequent memory loss due to alcohol; 

 8% of enlisted participants reported infrequent memory loss due to alcohol, while 21% 
of officers reported infrequent memory loss due to alcohol. 

 

The favorable ratings (marked in green) can be interpreted as: 

 71% of non-Hispanic White participants reported no memory loss due to alcohol, while 
84% of minority participants reported no memory loss due to alcohol; 

 80% of male participants reported no memory loss due to alcohol, while 68% of female 
participants reported no memory loss due to alcohol; 

 85% of enlisted participants reported no memory loss due to alcohol, while 76% of 
officers reported no memory loss due to alcohol. 

 

You may also see trends over time for your Alcohol Impairing Memory unfavorable rating if 
there are previous surveys with the same unit identification code (UIC) and the same 
commander/leader.   
 

When applicable, trends over time are available in the dashboard by clicking on this icon:        .  
They also appear in the PDF reports as a table.  Even if your report includes trends over time, 
the results may not be comparable in certain circumstances.  First, the question used to 
measure this factor changed from the DEOCS 5.0 to the current version, DEOCS 5.1.  The 
previous survey asked participants to consider their experiences over the past year, while the 
current survey asked them to consider their experiences over the past three months.  Use 
caution when comparing trends from DEOCS 5.0 to 5.1 for this factor in particular.  Second, it 
is important to understand differences in roster size and roster composition at different time 
points as these items may also impact comparability of trend results.  Take a close look at the 
number of participants registered, surveys returned, and the response rate for any surveys for 
which trends are available to report; use caution when comparing trends over time if there are 
big differences in these numbers between surveys.  Other things, such as deployments or 
changes in policy, may also make trends less comparable.  For more information on factor 
rating trends, please see the “Data Overview” in the Quick Links menu of the DEOCS 
dashboard. 
 
Finally, you may see an alert         for your Alcohol Impairing Memory ratings.  This means that 
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your unit’s/organization’s unfavorable rating for Alcohol Impairing Memory is very high 
compared to the other unfavorable ratings for this factor from all other units/organizations that 
completed a DEOCS.  When applicable, this alert icon appears in the dashboard inside the 
“Risk Factors – Unfavorable Ratings” heading; click on the icon to see if Alcohol Impairing 
Memory is listed in the table.  The alert icon may also appear in the Alcohol Impairing Memory 
section of the PDF reports.  To identify whether your Alcohol Impairing Memory ratings receive 
an alert, cut-off scores were created by rank-ordering all unfavorable ratings for this factor.  If 
your unfavorable rating for Alcohol Impairing Memory is above the cut-off score, this icon will 
appear in your report.  There are unique cut-off scores for each factor.  Because of this, you 
may notice that some of the factors for which you have an alert have very different ratings.  For 
more information on how these alerts are created, please see the “Data Overview” in the Quick 
Links menu of the DEOCS dashboard. 
 

How are my unit’s/organization’s ratings created? 
 

Alcohol Impairing Memory ratings are created by combining the responses to a single 
question from a five-point Never to Daily or Almost Daily scale, as shown in the example 
below. 
 

Alcohol Impairing Memory 
Question 

Never 
Less than 
Monthly 

Monthly Weekly 
Daily or 
Almost 
Daily 

Total 

Thinking about your alcohol use in the 
last three months, how often have 
you been unable to remember what 
happened the night before because 
you had been drinking? 

75% (136) 14% (25) 5% (10) 3% (6) 3% (5) 100% (182) 

 
No Memory  

Loss 
Infrequent Memory  

Loss 
Frequent Memory  

Loss 

Total 
responses 

182 

136 / 182 =  

75% 

35 / 182 = 

19% 

11 / 182 = 

6% 

 
 

 

The table above displays the percentage of responses (and number of responses in 
parentheses) for the Alcohol Impairing Memory factor across the five response options 
(Never, Less than Monthly, Monthly, Weekly, and Daily or Almost Daily).  For example, 136 
participants selected Never; this represents 75% of participants that responded to this 
question (136 / 182 = .747 or 75%). 
 

Note that percentages are calculated out of the total number of participants responding to 
that question and not the total number of participants taking the survey.  Participants can 
skip questions, so you may notice that total responses to questions vary.  In addition, factor 
ratings may not always add to 100% due to rounding. 
 

 The unfavorable rating, named Frequent Memory Loss, is a combination of all 
responses of Daily or Almost Daily and Weekly from the question in the Alcohol 
Impairing Memory scale. 
o For this example, five people selected Daily or Almost Daily while six 

selected Weekly.  In total, 11 responses were either Daily or Almost Daily or 
Weekly to this question (6+5 = 11). 

o To produce an overall score for Frequent Memory Loss representing 
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unfavorable responses to this question, the total number of responses (11) is 
divided by the total number of people who responded to this question. This 
produces a Frequent Memory Loss rating of 6% (11 / 182 = .0604). 

 

 The Infrequent Memory Loss rating is a combination of all responses of Less 

Than Monthly and Monthly. 

o For this example, there are 35 Less Than Monthly or Monthly responses 
(25+10 = 35).  This total is divided by the total number of responses to the 
question (35 / 182 = .1923).  This rounds to an Infrequent Memory Loss 
rating of 19%. 

 

 To create the favorable rating, No Memory Loss, the same process as above is 
followed, except the score is created from only one response option – Never. 
o For this example, there are 136 Never responses.  This is divided by the total 

number of responses to the question (136 / 182 = .7473).  This rounds to a 
No Memory Loss rating of 75%. 

 

How do I know if my factor ratings are good or bad? 
 

The DEOCS team is working on a data-driven approach that will help you understand what a 
rating means for an organization’s likelihood of positive or negative outcomes.  In the 
meantime, we recommend using the following strategies to help put your Alcohol Impairing 
Memory ratings into context and understand whether actions should be taken to address high 
unfavorable ratings: 

 

1. If applicable, review the information in the alert icon         to see if your Alcohol Impairing 
Memory ratings are called out.  This icon would appear in the dashboard and in the PDF 
reports if your unit’s/organization’s unfavorable rating for Alcohol Impairing Memory is 
very high compared to all other units/organizations that completed a DEOCS.  You 
should consider taking action to lower this rating.   
 

2. Examine the bar graph showing the overall unfavorable rating for Alcohol Impairing 
Memory and the unfavorable ratings by various demographic groups.  Look at each 
group’s rating in relation to the overall unit/organization rating.  If any groups have 
particularly high unfavorable ratings for Alcohol Impairing Memory, this could help you 
plan actions to decrease your unfavorable rating in specific areas of your organization. 

 

3. If applicable, review your Alcohol Impairing Memory unfavorable rating trends over time.   
 

You can view these trends by clicking on this icon        in the dashboard; they also 
appear as a table in the PDF reports.  Take note if your ratings are going up over time.  
You may need to take action to reverse this trend.  
 

Factor Improvement Tools for Alcohol Impairing Memory 
 

The following resources may be useful as you make plans or take action to improve your 
Alcohol Impairing Memory ratings.  Each resource listing contains a description, a link, and the 
relevant audience.  Some resources may be more appropriate for the commander/leader, 
unit/organization personnel, survey administrators, or the Integrated Primary Prevention 
Workforce (IPPW); the relevant audience advises which group may benefit from use of the 
recommended resource. 
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 Rethinking Drinking (website).  Resources, tools, and worksheets related to 
understanding how much one drinks, as well as worksheets and activities to develop a 
change plan to decrease one’s drinking, strategies to decrease drinking, and 
recommendations on sources of support in reducing alcohol consumption.  
https://www.rethinkingdrinking.niaaa.nih.gov/ 

Audience: Commander/Leader, unit personnel, survey admin, IPPW 

 Substance Abuse and Addiction – The Essentials.  Military OneSource resource 
page to help Service members and their families navigate issues related to addiction. 
https://www.militaryonesource.mil/health-wellness/mental-health/substance-abuse-and-
addiction/substance-abuse-and-addiction-the-essentials/ 
Audience: Commander/Leader, unit personnel, survey admin, IPPW  
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