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ABSTRACT 

There has been a growing interest in the effects o f  stress 

in famil ie s  where there i s  an alcohol prob l em .  The present study 

tested the hypotheses that : 

A .  a lcohol ic famil ies evidence higher stress levels than 

matched control group fami l ies and 

B .  that alcoho l ic famil ies rece iving stress management 

s e s s ions ev i d e n c e  l ower s t re s s  l eve l s  at one y e a r  

fol low-up than matched control group alcohol ic famil ies 

that did not receive stress management sess ions . 

I n  the f i rst part o f  the study , forty famil ies that had an 

alcohol ic adult male were identi fied upon request for a lcohol 

treatment . Matched Medica l  and Community control groups were 

ava i l ab l e  and data was obtained from all groups . In the second 

part of the study , one hal f of the forty identi f ied a lcohol ic 

fam i l i e s  rec e ived stre s s  management s e s s i o n s, the rema i n i n g  

twenty received n o  stress management fol low-up . 

I n  s upport of Study I hypothesis and data obta ined f rom 

fam i l y s t r e s s  l eve l m e a s urement s ,  the r e  was i n d i c a te d  a 

s ign i f icant d i fference in stress level s  on several variables 

between a lcohol ic and non-a l coholic famil ies . 

I n  support o f  the Study I I  hypothes i s  those twenty a lcoho l ic 

famil ies receiving stress management showed a signi ficant lower 

stres s  l evel at one year follow-up than the twenty a lcoho l i c  

famil ies that did not receive stress management . 

i 



The study also indicates trends in fami l ies o f  a lcohol ic 

males that show these famil ies have higher stress level s  and make 

more v i s i ts to the i r  med i c a l  doctors than d o  c ontrol group 

fami l ie s . 

i i  
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SECTION 1 

GENERAL INTRODUCTION 

The focus of this research i s  on family interactions and 

stress l eve l s  compl icated by alcoholism ;  the secondary focus i s  

o n  stress management as a component of family treatment . 

1 . 1  INTRODUCTION 

An awa rene ss o f  the magn itude a nd dest ruct ivene s s  o f  

a lcohol i sm i s  necessary for ful l  appreciation of the devastation 

of alcohol i sm in nucl ear fami l i es . 

Current estimates indicate that in 1 9 8 6  there were 3 7 0 , 0 0 0  

adu l t  N e w  Z e a l ande r s , or n ineteen perc ent , who have h a d  a 

drinking probl em at some time in their l ives . Recent statistics 

( 19 8 6 )  i ndicate that 1 7 0 , 0 0 0  New Z ea land males consume more than 

60 m i l l i l itres of alcohol per day and 100 , 0 0 0  New Zealand females 

consume more than 40 m i l l i l itres per day . Alcohol abuse costs New 

Zealand i n  the order of nine hundred mil l ion dol l ars each year , 

according to a study completed for Alcohol and Liquor Advi sory 

Counc il ( ALAC , 1 9 8 6 ) . 

It i s  imperative , however , to be aware that the e ffects o f  

the misuse o f  alcohol extends f a r  beyond the individual who 

abuses a lcohol . For every alcohol misuser , it is est imated that 

1 



f ive other persons suffer directly ( Paol ino & McCrady , 197 7 ) , and 

o f  the s e  f iv e  some are th e nuc l ear fam i ly members , who s e  

suffering may be indicated by elevated stress leve l s . 

Acco rdi ng to u.s. statist ics , the a lcoholic family member is 

a ffected soc i a l ly and physica l ly ( Chafetz , 19 7 1 ; World Health 

Organi z at ion , 1 9 6 4 ; and Rothman & Kel ler , 197 2 ) . There is also 

an economic impact ( Berry , Boland , Larson , Hayler , S i l lman Fein 

& Fe inste in , 1 9 7 4 )  due to alcohol abuse . The cont inuing pattern 

o f  a lcohol i sm in a family puts increas ing demands and pressures 

on the marriage and the family system . Various early studies 

document the patterns of dissati s faction in a marriage where one 

partner is an alcoholic . The general conclusions of many of 

th e s e  stud i e s  are that a b a l anced s a t i s fying marr iage and 

alcohol i sm are incompatible ( Burgess & Cottrell , 19 3 9 ; Dominian , 

19 7 2 ; Fox , 1 9 5 6 ; Levinger , 1 9 6 6 ; Straus , 1950 ; Terman , 1 9 3 8 ) . 

According to Paol ino & McCrady ( 19 7 7 )  a lcohol ics marry no less 

frequently than the non-alcohol ic population but divorce and 

separate more frequently than the general population . The AI -Anon 

Family Group Headquarters ( 19 7 1 )  states that every a lcohol ic ' s  

ma rr iage i s  dy s functional b e c a u s e  o f  the comp l ex p rob l ems 

inherent in alcohol misuse . 

H i gh l ev e l s  o f  con f l ict have f r e quently b e e n  noted i n  

alcohol i sm-compl icated marriages ( Bul lock and Mudd , 1 9 5 9 ; Gorad , 

197 1 ) , and various sources of ' hardship ' or ' devi ance ' to which 

non-alcohol ic spouses of alcohol ics may be exposed have also been 

examined ( Ba il ey et a l . ,  1962 ; Jackson and Kogan , 1 9 6 3 ) . These 
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sources include loss of family earnings , infide l ity , involvement 

w i th p o l i ce and phy s i ca l  v i o l ence . Research f i nd i ngs have 

suggested that spouses of a lcohol ics are more l ikely to seek 

outside help , and are more l ikely to take action which leads to 

the termination of their marriage , if the level of hardship or 

deviance experienced is relatively high ( Haberman , 1 9 6 4 ; Jackson 

and Koga n , 1 9 6 3 ) . 

How thi s  marital and family stress due to alcoho l i sm as wel l  

a s  other a lcohol rel ated stresses introduced into the fami ly unit 

affect the enti re family system is the focus of thi s  study . 

statement o f  the research hypotheses of this study . 

1 . ) That mal e  alcohol ics and their fami l ies experience 

d i fferent patterns of stress in a greater level of 

overal l  stress than e ither mal e  patients with general 

medical conditions with their famil ies or male control 

subj ects selected from the general populat ion and their 

fami l ies . 

2 . )  That changes in the mal e  alcohol ic family members due 

to a lcohol treatment w i l l  cause changes i n  the stress 

l evel o f  the other family members . 

2 . )  a )  That stress within mal e  alcohol ics and their 

fami l i e s  w i l l  b e  reduced by a spec i f i c f am i l y  

oriented stress management programme . 

3 



1 . 2  LIMITATIONS OF THE STUDY 

In the writing of this report we are aware of a number of 

l imi tati ons and biases which may have a ffected the results . In 

part , thes e  can be attributed to the variety of dilemmas and 

ambiguities whi ch confront a l l  stress researchers , and to the 

complexity of the variables involved in the analysi s  of stress in 

family settings . There have been problems assoc iated with the 

de f i n i t i on o f  stre s s , method ol ogy and the use o f  sUbj ect ive 

measures and these are recogni zed as l imitations in thi s  study. 

1 . 3  DEF INITION OF STRESS 

The Conc i s e  Ox ford D i c t i on ary de f i n e s  s t r e s s  in f ive 

d i f ferent ways . Only three are of interest for the purpose of 

th i s  s tudy . The f i rst de f i n i t i on o f fered i s  that of a 

constrai ning or impell ing force , and one example used is ' under 

the stress of poverty ' .  The second definition treats it as an 

e ffort or demand on energy , as in ' subj ected to great stress ' .  

The third definition offered tal ks of a force exerted on a body . 

The word i s  not def ined by Drever ' s  A .Dictionary of Psychology 

( 19 52 ) , but rece ives ment ion in The Penguin Medical Encylopaedia 

( W i ngate , 1 9 7 2 ) . W ingate s e e s  stress as any i n f l uence wh i ch 

disturbs the natural equil ibrium of the body , and i nc ludes within 

its reference phys ical inj ury , exposure , deprivat ion , all kinds 

of disease and emotional disturbance . 

Shouksmith ( 19 8 6 ) , states that the term " stress "  itsel f as 

used in eve ryday language is a conglomerate one , covering three 

d i f ferent factors . Firstly , there are the stressors or things 
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that cau s e  s t r es s . These may b e  env i ronment a l  events , o r  

interper s o n a l  con f l icts , wh i ch t r i gger o f f  the p r ob l em . 

Secondly , there is stress itsel f ,  the psychological feelings o f  

unease , stra i n , anxiety , and so on , the internal psychophys ical 

feel ings which are the nucleus o f  the concept . Then finally , 

there are stress reactions - the responses to stress , which can 

be , and i f  uncontrol l ed usually are , disruptive and maladaptive . 

The word stress has a long history , and is pos s ibly derived 

from the Latin stringere , to draw t ight ( p . o .  strictus ) .  One of 

the f irst recorded passages in which thi s  word was used was that 

written by the early Engl ish poet Robert Mannyng ( Robert o f  

Brunne or Bourne) about AD 1 3 0 3  in his work Handlying Synee . 

According to The Oxford Engl ish Dict ionary ( Murray et a l . ,  1 9 3 3 ) ,  

Mannyng wrote : ' ( T ) hat floure ys kal led " aungelys mete" that God 

( g )  ate ( th ) e folke to ete What ( th ) ey were yn wyl derness Forty 

wyntyr , yn hard stres ' .  From the fourteenth century onwards a 

large number o f  variant words can be found in Engl i sh l iterature : 

stres , stresse , stresce , strest , and stra isse . 

Distress and stra in are words commonly used i n  association 

with the word stress .  Indeed it is possible that they share the 

same root . The Concise Oxford Dictionary defines d istress as 

severe pressure of pain , or sorrow , and as anguish , exhaustion or 

breathlessness . strain is the exert ion required to meet demand , 

inj ury or change resulting from such exertion , or the condition 

of a body subj ected to stress . Fatigue , another word commonly 

used in the same context as stress ,  is defined as weariness a fter 
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exert ion or l ong strain . Although studying the origins , meaning 

and common usage o f  words rarely solves problems o f  scient i f ic 

de f i n i t i on , i n  th i s  p a r t i cu l a r  i n s tance i t  does p rov ide a 

part i cu l a r s t a rt i ng po int for a n  a ttemp t at that s o l u t i o n . 

Impl icit in these dictionary def in itions i s  a model o f  stress 

which treats it as a constraining force acting on a person , who 

in attempting to cope with this force exerts or stra ins himsel f ,  

and perhaps feels fatigued as a resu l t ,  and distressed 

19 7 8 )  • 

( Cox , 

I n  gen e r a l  t erms , it may b e  s a i d  that cond i t i ons o f  

psych o l og i c a l  stress ex i s t  when a n  i nd iv idua l e nc ounters 

environmental cond itions which he appraises as  threatening and , 

on the bas is o f  a second appraisal process , engages in coping 

processes des igned to reduce or el iminate the threat .  The basic 

elements of this analysis of psychol ogical stress are outl ined 

further in the review of the l iterature . 

1 . 4  ALCOHOL ABUSE AND STRESS 

1 . 4 . 1  FAMILY STRESSORS AND STRESS 

Al though the concept of family stress has been util i z ed 

wi th c o ns iderab l e  frequency i n  b oth c l  i n ical and r e s e a rch 

l iterature , it has cont inued to remai n  elus ive and i s  frequently 

used without expl icit definition . I n  many investigati ons , at 

least one of three aspects of " fami ly stress" is ident i fied , 

although consensus on definitions does not exist . Most commonly , 

stressors are def ined as those l i fe events or occurrences o f  

suffic ient magnitude to bring about change in the family system 
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(Hi l l , 1 9 4 9 ) . stress is not seen as inherent in the event 

i t s e l f ,  but rath e r  i s  conceptu a l i z ed a s  a func t i on o f  the 

response of the d istressed family to the stressor and re fers to 

the res i due o f  tensions generated by the stressor which remian 

unmanaged ( H i l l , 1 9 4 9 ; Burr , 19 7 3 ; Lipman-Blumen , 1 9 7 5 ) . Crisis 

refers to the amount o f  incapacitatedness or disorganization in 

the family where resources are inadequate (Hi l l , 1 9 4 9 ; Burr , 

1973 ; Lipman-Blumen , 1 9 7 5 ) . The concept of crisis could be 

cons idered an additional stressor in the dysfunctional family . 

1 . 5  DEFINITION OF ALCOHOLISM 

In t h i s  study , " a l coho l "  means eth a n o l  o r  an a l coho l i c  

beverage . " Dr inking" means consumption o f  a lcohol ic beverages .  

The terms " alcohol abuse" and "prob l em drinking" s igni fy drinking 

patterns in which consumption may be well above average , although 

not a lways on a regular basis , and in which some probl ems l inked 

to drinking ( e . g .  arrest for drunken driving or a decl ine in j ob 

performance ) have occurred . 

The definit ion of alcohol i sm is diverse . It ranges from 

" adm i s s i oI;l t o  a l coho l i sm u n i t "  to " d r i nk ing i n  e x c e s s  o f  

community norms , "  t o  "had del irium tremens" ( Cotton , 1 9 7 9 ) . Most 

studies st i l l  rely on a cl inician ' s  making a diagnos i s . Few have 

operat i o n a l  c r i t e r i a ,  and the c r i t e r i a  d i f fer from s tudy to 

study . 

I n  a n  exchange o f  l etters d i scus s i ng the 

operational criteria , Overal l  and Hol l ister ( 1979 ) 
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diagnostic criteria are being widely and uncritically adopted 

without val idat i on . Spitzer and his col leagues ( 19 7 9 ) wrote that 

the purpose of the Washington University criteria , the New York 

cr i t er i a , and the DSM I I I  c r i t e r i a  was to impr ov e  c l i n i ca l  

practice by incorporating into diagnostic criteria dist inctions 

shown by research studies to have validity in terms of course , 

response to therapy or familial pattern . Overal l  and Hol l ister 

suggested there was l ittle documentation for thi s  claim ,  and 

c ited one study in which lithe better of the obj ective research 

diagnostic criteria was as good at predicting outcome as were the 

origina l  cl inical criteria , "  but no better . They po int out the 

critical d i f ference that spec i f ic wording o f  diagnostic criteria 

can make . They conclude that not only are diagnostic criteria 

be ing formulated and published without val idation , but continued 

revis ion renders existing sets o f  criteria obsolete before they 

can be evaluated . As long as investigators cannot agree on what 

something i s , it is d i f f icult to count how many have it . I f  it 

were not f o r  the f act that n ea r l y  a l l  papers report h igh 

prev a l ences o f  a l cohol ism in fam i l i e s  of a l c o ho l i cs , the 

definition probl em alone would probably j ustify questioning a l l  

family studies ( Goodwin , 19 8 1 ) . 

Despite such controversies , for the purpose o f  thi s  study , 

the diagnosi s  o f  alcohol ism given in the DSM I IIR wi l l  be used . 

According to the DSM II IR the definition of alcohol i sm i s : 

The e s s e nt i a l  feature o f  Al c o h o l  Abu s e  i s  a p a ttern o f  

pathological use for a t  least a month that causes impairment in 

soci a l  o r  occupational functioning . 
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The essent ial features o f  Alcohol Dependence are either a 

pattern o f  pathological alcohol use or impa irment in social or 

occupati onal functioning due to a lcohol , and either tolerance or 

withdrawal .  Alcohol Dependence has also been cal l ed Alcohol i sm . 

There a r e  thre e ma in patterns o f  chron i c  patho l o g i c a l  

alcohol use . The first is regular da ily intake o f  l arge amounts ;  

the second i s  regular heavy drinking l imited to weekends . These 

two patterns a re i n c l uded in the f i fth - d i g i t  subtype 

" continuou s . "  The th i rd patt ern is l ong peri ods of s ob r i ety 

interspersed with binges of da i ly heavy drinking 

weeks or months . This pattern corresponds to the 

subtype " Episodic . "  

last ing for 

f i fth-digit 

Alcohol Abuse and Dependence are more common among family 

members than in the general population . Evidence o f  a genetic 

factor i s  shown in the increased prevalence o f  Alcohol Dependence 

in the early-adopted o ffspring of parents with the disorder . 

1 . 6  FAMILY SELECTION CRITERIA 

In the process o f  selecting famil ies for thi s  study the 

criteria demanded that the selection criteria be varied with the 

designation o f  each group . The criteria for the Community Group 

family selecti on was based on randomly selected street locations 

of the famil ies homes in the towns of New Plymouth and Strat ford 

and the addit i onal ( second ) criteria that they were a family unit 

(married or de facto ) l iving together with at least one child 

that was e ight to e ighteen years old . 
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The criteria for the fami l ies in the Medical Group was that 

the selected famil ies had two parents ( married or de facto ) and 

at least one chi ld ,  age eight to eighteen years old and that the 

family members were active patients of one of the two medical 

doctors in the New Plymouth - Stratford area that agreed to 

distribute the questionnaires o f  thi s  study to the i r  patients . 

the 

The criteria for selection into the Alcohol Group 

ma l e  a du l t  de s ignated a l c oh o l ic member o f  the 

was that 

f am i l y  

voluntarily seek rehabi l itation in one o f  the four rehabi l itation 

fac i l ities participating in the study . Taranaki Base Hospital ,  

Strat ford H o s p i ta l , New Plymouth Al cohol F i e l d  O f f ic e r  o r  

Palmerston North Drug and Alcohol Center . Referra l s  from private 

practitioners and Alcohol ics Anonymous were also incorporated 

into the study . 

The Alcohol Group , forty famil ies , was also divided into two 

sma l l er groups of twenty famil ies each ( Stress Management versus 

No Stress Management ) at the point of admiss ion to an al cohol 

unit for rehab i l itation by des ignation of odd - even admiss ion 

numbers . These partic ipants had to meet the additional criteria 

of being the adult male in a family unit ( married or de facto ) 

hav ing at l east one child between the ages o f  eight to e ighteen 

years of age . 

The designated Alcohol Family group participants a l so were 

asked on admiss ion to the research group to agree to f i l l  out a l l  

forms given or sent to them from the research study for the 

ensuing twelve months and to keep a l l  appointments with the 
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therapi st i f  they were selected for the stress Management Group . 

Only upon agreeing to these criteria were the fam i l ies admitted 

to the research study group . 

1 . 7  METHODOLOGICAL ISSUES 

Much stress research to date has been experimental in its 

methodol ogy . Many model s  of stress assume that when stressors 

impinge upon a person they give rise to both psychological and 

phys iological strain . I f  the stra in continues over a period of 

t ime it wi l l  eventual ly g ive rise to either menta l  or physical 

il lness . An extens ive review of the l iterature does not reveal 

evidence of a clear causal relationship between psycho-social 

stressors and i l lness . However ,  there is extens ive evidence 

that psycho-social conditions can effect the onset of i l lness 

( Fl etcher & Payne , 1 9 8 0 ; Kasl , 1 9 7 8 ) . It also suggests that 

studies which o ffer probabil istic statements about future il lness 

regard ing i nd iv idua l s  with i n  a g roup w i l l  l a ck s u f f i c i en t  

accuracy to pos itively ident ify those individuals who w i l l  become 

i l l . The st r ength o f  the exper imenta l approach l i e s  in i t s  

abi l ity t o  identi fy groups within a population which are l ikely 

to suffer stress-related illnesses . This approach i s  fundamental 

to the des ign o f  the present study as an attempt has been made to 

identi fy Alcohol Family Members who are particularly a ffected by 

stress . No attempt has been made to identi fy the characteristics 

of individuals who are l ikely to become i l l , as this l ies outs ide 

the s cope o f  the present research . 
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The p r e s ent s tudy cont a i ned both standa rd i z ed and non­

standard i z ed mea sure s . The n o n - stand ard i z ed me a s ures were 

des igned to evaluate causes o f  stress speci fic to the population 

samp l ed ( i . e . a l coho l i c w ives ) , wh i l e  the s t a nd a rd i z ed 

instruments measured the effects o f  stress on the individual at a 

g iven point in time . All non-standardi z ed measures were p i loted 

and evaluated prior to any data col lect ion . The use of both 

standard i z ed and non-standardi z ed measures ensured that error 

variance was minimi z ed by trading off measurement error against 

breadth of coverage . To further ensure accuracy of measurement , a 

wide range and variety of measures were used in order to uncover 

any unique variance which could have been undetected i f  only a 

s i ng l e  m e a sure were used . Convergenc e between the va r i ou s  

measures would also support the identif ication o f  an underlying 

stress source . 

1 . 8  INSTRUMENTS USED IN MEASUREMENT = BRIEF STATEMENT 

The i n s t rument s used i n  th i s  study t o  measure stre s s , 

general hea l th and drinking level s  were : 

1 .  The NSQ - Neuroticism Scale Questionnai re 

2 .  The General Health Questionnai re 

3 .  Level o f  Current Drinking Questionnaire 

A short form o f  the Michigan Alcohol ism S creening Test 

4 .  Massey Univers ity Life Event Questi onnaire - a mod i f ied 

vers ion of the Holmes & Rahe L i fe Event Stress Questionna ire 

5 .  F am i ly S t r e s s  Factors Que s t ionn a i re - ( W ives f o rm o n l y ) 

devised by Professor T imothy 0' Farrel l  o f  Harvard Medical 

School . 
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1 . 9  MISCELLANEOUS ERROR 

F o r  the purpose o f  th i s  study a n  attempt was made to 

m i n imi z e  b i a s  in the s e l ect ion of subj e ct s , Al c oho l 

Rehab i l itati on Units , and the cho ice o f  measures . The selection 

o f  subj ects and the Alcohol ic Rehabl i l itation units surveyed was 

determined by d iscuss ions with the Taranaki Base Hospital Alcohol 

un it D i re c t o r  a nd was genera l l y  gu ided by pract i ca l  

considerati ons such a s  the voluntary participati on requirement . 

In all cases the criterion guiding selection was the a im to cover 

as wide a number o f  sub j ects a s  p os s ib l e  w i  th in the t ime 

constra i nts . The criteria used for the selection o f  the stress 

measures i n c l uded , the need for standard i z at i on , short 

administration t ime , an absence o f  language compl ex ity and the 

previous uti l i z ation of these measures in stress studies . These 

c r i t e r i a  w e r e  adopted to m i n im i z e  b i a s  in the i nstrument 

selection . 

1 . 1 0 SUMMARY 

The f i rst section of this study explores stress l evel s  in 

groups o f  a l cohol ic famil ies , medical famil ies and community 

fam i l ies and compares them . The second section o f  the study 

analyses stress l evel data from two group o f  alcoho l i c  fami l ies 

-- one whi ch was administered a Stress Management Program and a 

control group . 

1 3  



SECTION 2 

REVIEW OF RELEVENT LITERATURE 

2 . 1  STRESS 

2 . 1 . 1  PHYS IOLOGICAL STRESS 

The term stres s  carne into frequent use in the phys iol ogical 

sciences i n  the mid-19 3 0 ' s  and has s ince gained wide popularity 

among scient i sts and nonscienti sts alike .  Largely due to the 

pioneering work of Hans Selye ( 19 5 6 ) , phys iological stress refers 

to the responses of the animal organism to actual encounters with 

phys iologically damaging ( stressor )  st imul i .  The term General 

Adaptation S yndrome ( GAS ) refers to the pattern of phys iological 

responses p roduced by stre s s ors . The GAS cons i s t s o f  three 

stages , the last of which cUlminates in death for the organism i f  

the stressor ( s )  is o f  great sever ity or o f  long duration . 

2 . 1 . 2  PSYCHOLOGICAL STRESS 

Psych o l og i ca l  stre s s  re f ers to organ i smic r espons e s  to 

actual con frontation with noxious stimulus agents . sti l l  another 

meaning is imp l ied when attention is g iven to the concept of 

psychological stress . Several writers ( e . g .  Appley and Trumbull , 

1967 ; Glass and S inger , 19 7 2 ; Lazarus , 1 9 6 6 ; McGrath , 19 7 0 )  have 

emph a s i z ed that the s tudy of p sychol og i c a l  stre s s  requ i re s  
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attention not only to environmental conditions ( stimul i )  or to 

orga n i sm i c  re a c t i on s  ( re sp o n ses ) , but a l s o  to patt e rns o f  

environment-organism transactions . The difficu lties involved in 

attempting to provide a s impl e  definition of psychological stress 

are . f o rm i dabl e .  For the purpo s e s  of th i s  resea rch , the 

terminology proposed by Lazarus ( 19 6 6 )  will be adopted . Lazarus 

is r e c o gn i z ed a s  devel op ing a most i n f luent i a l  and coh e rent 

treatment of the psychological stress concept . 

I n  g e n e r a l  terms , i t  may b e  s a i d  that c ond i t i on s  o f  

p sycho l og i c a l  s t re s s  ex i s t  when a n  i n d iv id u a l  enc ou nters 

environmental conditions whi ch he appraises as threatening and , 

on the basis of a second appra isal process , engages in coping 

processes designed to reduce or e l iminate the threat . The basic 

elements o f  the analysis o f  psychological stress ( La zarus , 1 9 6 6 )  

are outl i ned in TABLE 2 . 1 . 

TABLE 2 . 1  

Env ironmental 
Conditions 

Primary 
Appraisal 
Processes 

1 .  Factors in 
the 
Environment 

Threat 
( Anticipation 

of Harm) 

2 .  Factors in 
Psychological 
structure of 
Individual 

15 

Secondary 
Appra isal 
Processes 

1 .  Degree of 
Threat 

2 .  Factors in 
the 
Environment 

3 .  Factors in 
Psychol og i cal 
Structure o f  
Individual 

Coping 
Processes 

1 .  Direct 
Action 
Tendencies 

2 .  Defensive 
Reappraisal 



2 . 1 . 3 THREAT 

The centr a l  concept i n  th i s  " de f i n i t i o n "  i s  that o f  

" threat . "  Threat refers to the anticipation o f  confrontation 

w ith harmful events or conditions of some sort . Threat has two 

main propert ies . First , it i s  anticipatory in nature , involving 

expectations of future harm that has not yet actual ly occurred . 

S e co nd , the occurrence o f  threat i s  dependent o n  c ogn i t ive 

proces s e s  such a s  percept i on ,  l e a r n i ng , and j udgement . S uch 

cognitive activities are involved in the evaluat ion of cues in 

the environment as portending future harm for the individual . 

Harmful conditions or events are those which thwart one or more 

motives , des i res , or needs that are important to the ind ividual 

( hunger , comfort , etc . ) .  

2 . 1 . 4  PRIMARY APPRAISAL 

In order for a person to be threatened , he must interpret or 

evaluate cues in a stimulus conf iguration as s igna l i ng a future 

harmful state of a f fairs . I n  TABLE 2 . 1  the process o f  primary 

appra i s a l  i s  dep i cted as i nt e rven i ng b etween the s t imu l u s  

configuration and the concept of threat . Primary appra isal refers 

to processes by which the individual evaluates or interprets a 

s ituation a s  threatening or benign . The term threat stimulus 

refers to a s ituat ion appra ised as threatening . 

The process o f  primary appraisal o f  threat depends on two 

classes o f  determinants . The first class involves factors in the 

envi ronment itsel f . Two features o f  environmental s ituations are 

important determinants o f  threat appra isal . First , threat will  
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tend to be greatest when an individual evaluates a s ituation as 

one in which the power o f  the harm-producing stimulus outweighs 

h i s  r e s ources to avo i d  o r  weaken i t s  impac t . F o r  examp l e , 

antic ipated travel on a crowded bus will be threatening to the 

individual without alternat ive means of transportation who finds 

the i nev i t ab l e  push i ng and shov i ng extremel y  d i s com fort i ng . 

Second , the imminence o f  the anticipated harm confrontation w i l l  

dete rm i n e  degree o f  threat . A s  temporal nearne s s  w i th the 

confrontat ion increases , threat will increase . The bus passenger 

will  experience less threat s ix hours prior to travel than one 

hour prior to travel . Threat appraisal is a l so determined by a 

v a r i e t y  o f  f actors i n  the psycho l o g i c a l  st ructure o f  the 

ind ividual .  For example , individual s  with strong "privacy " needs 

wil l be more threatened by crowded buses than will  those whose 

privacy needs are weaker . People who tend to view the environment 

as unco n t ro l l ab l e  and h o s t i l e  ( Rotter , 1 9 6 6 )  w i l l t end t o  

perceive more s ituations as threatening than those 

more beni gn view of the environment . A person ' s  

who take a 

intellectual 

abil ity , education and experience with a variety o f  envi ronmental 

conditions will also influence the degree to which s ituations are 

perceived as threatening . 

Once an individual has appraised environmental conditions as 

threatening , processes function ing to reduce or el iminate the 

anticipated harm ( threat ) are set into motion . These processes 

are c a l l ed cop i n g  proces s e s . The t erm " co p i ng " re f e r s  t o  

strategies for deal ing with threat . Secondary appra isal concerns 

the proce s s  by which an individual " selects" coping strategies 
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through an evaluation o f  the probable consequences o f  availab l e  

strategies . The two maj o r  categories of coping processes are 

direct-action tendencies and defensive reappraisal . 

A person may deal d irectly with threatening envi ronmental 

conditions by strengthening his resources aga inst the harmful 

conditions or may attempt to el iminate threat by an avoidance 

strategy such as bypass ing bus travel at rush hour or selecting 

alternate means o f  transportation . A third poss ible strategy 

invo l v e s  a s s au l t i ng the a ge nt ( s )  perceived as h a rm fu l . For 

example , the aggress ive pushing and shoving under crowded bus 

cond i t i on s  may b e  regarded a s  re l at ive ly n onv i o l ent attacks 

aga i n s t  the threatening m a s s e s  of peopl e .  F i n a l l y , when a n  

individual is tota l ly res igned to the bel ief that there are no 

ways o f  preventing the harm , inact ion or " freez ing" in the face 

of threat may occur . 

A s econd category of coping processes , known as defens ive 

reappra i s a l , is found when an individual copes with envi ronmental 

thre a t s  b y  dec e i v i ng h ims e l f about the actual cond i t i on s  o f  

threa t . A vari ety o f  de f e n s e  mecha n i sms i n c l ud ing d e n i a l , 

isolat ion , and rational ization may be uti l i z ed to d istort the 

real ity o f  the s i tuation and thus el iminate threat . 

It i s  apparent that a person may cope with threatening 

environments in a variety o f  ways . The type o f  coping strategy 

uti l i z ed d epends on the process o f  secondary appra isal , which is 

much l ike primary appraisal in that cognitive activities such as 

percept i on and j udgement p l a y  an i mp ortant r ol e . A p e r s on ' s  
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" cho ice" o f  coping processes through secondary appra isal depends 

both upon characteri stics of the environmental threat and upon 

factors in h i s  own personal ity structure . 

As the degree of env ironmenta l  threat becomes extreme , a 

person ' s  coping processes w i l l  become more primitive and less 

"acti on ori ented . "  Thus , under conditions of severe threat , a 

person ' s  tendency to become inactive or to engage in defensive 

reappraisal w i l l  increase . Such behaviours are frequently noted 

in studies of environmenta l  disaster victims ( earthquake , flood , 

tornado ) ( Grosser , Wechsl er , and Greenblatt , 1 9 64 ) . I n  addition 

to the degree o f  thre a t , other factors in the s t imu l u s  

con f igurat i on o f  the threate n i ng envi ronment w i l l  i n f luence 

secondary appra isal . In order to take direct action ( attack , 

avo idance ) aga inst harmful agents , one must be abl e  to l ocate the 

threatening agents . Inab i l ity to identify speci f ic sources of 

thre a t  in l a rge u rban centers may l e ad t o  genera l i z e d  

( nonspeci f i c )  hostil ity and suspiciousness o n  the part of city 

residents ( Glass and S inger , 1 9 7 2 ; Milgram , 1 9 7 0 ) . 

I f  an agent of threat has been ident i f ied , a person wil l  

attempt t o  cope with it through those strategies which seem to 

have the best chance of getting him out of j eopardy wi thout 

leading to more severe threat . 

F inal l y , people will tend to d i f fer in their use o f  coping 

strategies due to differences in their psychol ogical structure or 

persona l ity .  Some individuals are characteristical ly d isposed to 

attack sources of threat , whi l e  others tend to avoid or escape 
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threatening environments ( Lazarus , 1 9 6 6 ) . 

I t  may be seen that responses to environmental threat are 

d e t e rm ined by many factors . Both env i ro nmenta l cond i t i on s  

them s e lves a nd o ne ' s  p e r s ona l characte r i st i cs w i l l  i n f l uence 

one ' s  mode o f  coping with a threatening environment . 

2 . 1 . 5  PSYCHOLOGICAL STRESS INDICATORS 

There are at least four classes of indicators that have been 

u s e d  to s i gn i fy the pres ence and strength of p s ycho l o g i ca l 

stress . Negat ively toned a ffect is the most widely used indicant 

of stress . The phrase " negatively toned a f fect" refers to those 

emo t i on a l f e e l ings wh i ch are subj ect ive l y  exp e r i enced a s  

unp l ea s a nt . The i n  ita I and inev i t a b l e  r e sp onse t o  threat i s  

d i f fuse anxiety which , through secondary apprai sal processes , may 

be rep l aced w ith more spe c i f i c  emot i on s  such a s  ange r , 

depress i on , or fear . Lazarus ( 19 6 6 )  points out that the a f fect 

trans formation depends on the type o f  coping strategy chosen : 

" I f  a threat s t imu l u s  i s  l ocated and regarded a s  

ove rpowe r i ng , f e a r  b e c omes t h e  a f fe ct iv e  state . I f  

instead , the threat stimulus is appra i sed as vul nerable 

to a tta c k , anger w i l l  ensue . I f  the s i tuat i o n  i s  

app r a i se d  a s  hop e l e s s ,  depres s i on w i l l  b e  the 

reaction . "  ( La zarus , 1 9 6 6 )  

Many env ironmental conditions are capable o f  creating negatively 

toned a f fective states that can influence a variety o f  overt 

soci a l  behaviours . A second class of indicants of stress cons ist 

of v a r i ou s  motor-behav i ou r a l  expre s s i ons o f  nega t ive l y  toned 
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a ffect . For example , bodily postures and facial express ions are 

re f l ect ive o f  the a f fect ive f e e l i ngs o f  soc i a l - i nterac t i o n  

partic ipants (Mehrabian , 19 68 ) . 

The thi rd and fourth classes o f  psychol ogical stress s igna l s  

a r e  a l tera t i ons o f  a dapt ive func t i on i ng a n d  phys i o l og i c a l  

responses .  The former refers to changes i n  cognitive act ivity and 

sk i l l e d  p e r f o rmance i n  the face o f  env i roment a l  stre s s o r s . 

Gene ra l l y , dec rements i n  sk i l l ed p e r f o rmance , a s  i n  pu r s u i t  

t r a c k i ng t a sks o r  i n  c og n i  t i  v e  a n d  p er c eptua l t a s ks ( e . g .  

reasoning , mathematical , proofreading ) , are regarded as stress 

indicants ( Hackman , 1 9 7 0 ) . Two broad classes o f  phys iolog ical 

responses are somet imes measured as stress 

system r e a c t ions are mea sured p r ima r i l y  

signa l s .  Autonomic 

through e l ectr i ca l  

recordings from the skin. The most prominent measures consist o f  

changes in the electrical conduct ivity of the skin ( GSR) , heart 

rate , d i a st o l i c  a nd s y s t o l i c  b l ood pres su re , b l ood v o l ume , 

resp iration rate and ampl itude , skin temperature , pup i l lary s i z e , 

and
' 

muscular tension . The degree o f  change in such autonomic 

responses i s  felt to reflect the degree o f  stress . Fina l ly , 

various secretions of the adrenal medulla such as epinephrine and 

norep ineph r i ne have been l i nked w i th the stress syndrome a s  

indicants , respectively , o f  fear and anger responses i n  reaction 

to environmental threats ( Funkenstein , King , and Drolette , 19 5 7 ) . 

Phys iolog ical stress has been described as a response to 

harm , or disturbance to bod i ly t issues or functions , that has 

actual ly occurred , whi l e  psychol og ical stress is depicted as 

invo l v ing the ant i c ipat i on of h a rm yet to come . The ma j o r  
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connnect ing l ink between psychol ogical and phys i ological stress 

involves the occurrence in psychologica l  stress of those coping 

r e a c t i o n s  that a re accompan i e d  b y  autonomi c  and adrenal 

re a c t i on s . The s e  r e a ct i o n s  const i tute st imu l i wh i ch ,  i f  

prolonged , are phys iological ly " noxious " or harm ful to bod i ly 

t i ssue and may lead to phys iological stress reactions . Thus , the 

GAS s equence o f  phy s i o l og i c a l  respons e s  may o ccur a s  a 

consequence of prolonged and/or intense threat ( Lazarus , 1 9 6 6 ) . 

2 . 1 . 6  ADAPTATION 

The funct i on o f  the va r i ou s  cop i ng p roce s s e s  d i scus sed 

earl ier i s  to reduce or el iminate threat . I f  successful , the 

operat ion of the coping processes wil l  result in adaptat ion of 

stress responses to stimU l i  once apprai sed as threatening . That 

i s , the i ntensity o f  the various stress responses ( affective , 

motor-behavioural ,  performance disruptions , phys iologica l )  will  

d im i n i sh w ith repeated exposure to threatening s t imu l i . The 

s ituati on i s  one in which " . . .  initial reactivity d iminishes on 

success ive presentations because the threat is reduced through 

cognitive reappraisa l s  or active coping responses "  ( Glass and 

S inger , 197 2 ) . 

The tendency of environmental stressors to produce anger and 

aggress ive action patterns plays an important role in determining 

the extent to which negative and violent i nterpersonal behaviours 

wil l occur . Productivity and performance disruptions are , in 

themselves , frustrating and potentially aggression producing . 

Env ironmenta� conditions o f  crowding , variable temperatures , and 

2 2  



noise are a l so irritating , and the negat ive affective responses 

c reated by such conditions may be expected to influence the 

emotional tone of interpersonal relationships. 

2 . 2  ALCOHOLIC FAMILY STRESS = A REVIEW OF THE LITERATURE 

The f oundation for the recent decade , 19 7 0-8 0 ,  o f  family 

stress research may be traced �o Bergess ( 19 2 6 ) , Angel l  ( 19 3 6 ) , 

Cavan and Ranck ( 19 3 8 ) , Koos ( 19 4 6 ) , and particularly to Hi l l ' s  

( 19 4 9 )  class ic research on war-induced separation and reunion . 

In his A ,  B ,  C ,  X [ A  ( the event and related hardships ) ­

i n teract i n g  w ith B ( the f am i l y ' s  c r i s i s  meet ing r e s ource s ) ­

i n t e r a c t i n g  w ith C ( the de f i n i t i on the f am i l y  makes o f  the 

event ) -produce X ( the crisis ) ] ( crisi s )  formulation and his post­

cri s is "rol l er coaster course of adj ustment , "  Hill  outl ined a set 

of maj or variables and thei r  relationships which have rema ined 

virtual ly unchanged for over 3 0  years . S ince 1 9 7 0 , investigators 

have carried on family stress research in an effort to render 

c l a r ity a n d  emp i r i c a l  support to thes e  o r i g i na l  

conceptua l i z at i ons . Burr ( 1 9 7 3 ) , in p a rt i cu l a r ,  h a s  b e e n  

involved in r eworking the ABCX formulation into a bona f ide part 

o f  stress research and theory , Burr was able to identi fy and 

def ine six variables and advance nine propos itions to explain 

family behav i our in response to stressors , as wel l  as twelve 

variables and thirteen propos itions to explain family behaviour 

in response to family crises . From thi s  work , his central 

concepts o f  vulnerabil ity and regenerat ive power emerged as maj or 

new a d d i t i o n s  to the H i l l  framework . The s e  c oncepts have 
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subsequently stimulated others to a renewed interest in family 

stress research and theory building ( Hansen and Johnson , 1 9 7 9 ; 

Boss et al . ,  197 9 ) . The strength o f  Burr ' s  ( 19 7 3 )  e ffort and 

its rel ationship to the H i l l  formulation is ref lected in the 

repl ications and s igni f icance of the studies . 

other i nve s t i g a t ors i n  the 1 9 7 0 ' s have not b e e n  a s  

interested a s  Burr in develop ing a deductive theory o f  stress , 

but more commonly concentrated thei r  e fforts on such sal i ent 

i s sues as de f in i t ion and mea surement o f  v a r i ab l e s . 

Fam i ly i nvest igators appea r  to be p l agued by c onceptu a l  and 

methodo l og i c a l  d i f f i cu l t i e s . I nve s t i ga t ions in wh i ch the 

stressors are not kept separate from the dependent variables of 

family responses and adj ustments have been quite common . Family 

stress might refer to the family ' s  response to events , which in 

many cases involves ind ices o f  the emot ional state of fam i ly 

members ; interpersonal confl ict ; or financ ial hardships ( S immons 

et al . ,  1 9 7 3 ; Holroyd , 197 4 ) . The speci f ic hardships associated 

w ith the stressor events ( not part of the family ' s  response ) have 

been either ignored or obscured , so that it is not always c l ear 

whether the family ' s  d i f f iculties and hardships are part o f  the 

response or whether the hardships are an inherent part o f  the 

stressor . As a result ,  interpretations o f  the rel ationship o f  

stressor t o  family adj ustment tends to be tautological . Because 

the time d imens ion in family stress research is o ften ignored 

and investigators focus on famil ies at a cross-section in t ime , 

( usua l ly well a fter the initial impact o f  the stressor event ) the 

d istinction between stressor and family response is predictably 
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di fficult to achieve . 

Al though systematic e fforts to ident i fy family hardships 

associated with speci fic stressor events are l acking , several 

investigators have approached this matter in an attempt to render 

s a l ient th i s  l in e  o f  i nqu i ry . O ft e n , however , i ndependent 

measures o f  hardships are d i fficult to obta in and researchers 

have tended to uti l i ze family perception of an event as an 

i n d i c a t o r  o f  i t s  " i nheren t "  hardsh ip . stre s s  o r  c r i s i s  i s  

def ined a s  the interact ion o f  a particular type o f  event with its 

pe rcept i on .  F o r  exampl e ,  draw ing f rom the f i e l d s  o f  

psychosomatic medic ine (Holmes and Rahe , 1967 ; Dohrenwend and 

Dohrenwen d , 1 9 7 4 ) and med i ca l  s oc i o l ogy ( Mecha n i c , 1 9 7 4 ; 

Antonovsky , 197 9 ) , researchers have class i f ied stressor events 

and stres s  by the valence and intens ity o f  these events . Pearl in 

and his a ssociates at the Univers ity o f  Chicago and the Nati onal 

Institute o f  Mental Health ( Pearl in and Schooler , 1 9 7 8 ; Menaghan , 

19 7 2 ) have recorded the intensity o f  various l i fe events by 

inquiring about family perceptions of " be ing bothered , unhappy , 

hav i ng p r ob l ems cop i ng "  to a rr ive a t  " s tra i n "  s cores . ( Fo r  

Pearl in , " stress" involves the interaction o f  strain with other 

variables . )  McCubbin , Wilson and Patterson ( 19 7 9 )  have attempted 

to app l y  the Holmes a nd Rahe ( 1 9 6 7 )  p rocedures to obt a i n  

standard i z ed weights ( ass igned by family members ) for family l ife 

events as i ndices o f  family hardship . 

L ipman - B l umen ( 1 9 7 5 )  h a s  advanced one o f  the m o s t  

comprehens ive schemes for the assessment o f  family crises . E ight 

o f  her 1 0  c riteria appear also to have direct appl ication in the 
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c l a s s i f i ca t i o n  o f  stre s sors and i n  the determ i na t i on o f  th e 

extens iveness o f  " stress" in the family system . 

Anothe r a pp r o a ch to the concep tua l i z at i on o f  f am i l y  

transitions has been to identify those c lusters o f  normative and 

nonnormative l i fe events which most fami l ies experience at g iven 

periods of the family cycle . Bourque and Back ( 19 7 7 )  suggest 

that such a phenomenological approach might be poss ib l e  with 

l a rge s amp l es o f  f ami l i es through the u s e  o f  l i fe chang e  

questionna ires . Menaghan ( 197 2 )  h a s  i dentified sets o f  both 

normative and nonnormative stressful events which are more l ikely 

to occur to the young than to the old . 

The picture o f  family adaptation to stress that emerges from 

Hil l ( 19 4 9 ) and Burr ' s  ( 19 7 3 )  synthes i s  depicts the family as a 

reactor to stress and as managers o f  resources within the family 

system . The active processes of family adaptation involving 

cop ing strategies wi thin the family as wel l  as in transactions 

w i th the commun i ty have rece ived l im i t e d  attent i o n  i n  b oth 

research and theory bui lding ( McCubbin , 1 9 7 9 ) . However , there is 

a mounti ng bel ief among researchers and family cl inical workers 

that understanding how famil ies cope with stress is j ust as 

important as understanding the frequency and severity of l i fe 

changes and trans itions themselves ( Coelho , Hamburg , and Adams , 

1 9 7 4 ; Moo s , 197 7 ) . This i s  partially the result o f  accumu l ating 

emp i r i c a l ev idenc e  l i nking c op ing t o  succe s s fu l  ind i v i du a l  

adj ustment . More importantly , the present interest in family 

coping s i gnals an important shi ft in our priorities in the study 
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of family behavi our under stress . 

It is important to note that any change produces stress , 

whether it i s  perceived as pos itive or as negative . I n  1 9 6 7 , two 

non-psychiatric phys icians , Holmes and Rahe publ ished the results 

of a long-term study of 5 , 0 0 0  medical pat ients which was designed 

to measure the emotional stress of change brought about by l i fe 

events and to explore the correlat ion of such stress w ith the 

incidence of phys ical il l ness . In their study , Holmes and Rahe 

developed a stress scale in which the severity of the stress 

appeared to be connected to the degree of change rather than to 

the pos itive or negative aspects of the change . 

Psychiatrist and Family Therapist , Murray Bowen , ( 19 7 6 )  has 

long taken the position that death or threatened death of a 

family member creates the greatest o f  a l l  disturbances in family 

equil ibrium and has further identi fied the " emotional shock wave " 

phenomenon which occurs in many famil ies . 

That stress in marriages compl icated by alcoho l i sm should 

not be thought of as unique is shown by Hansen and H i l l ' s  review 

( 1 9 6 4 ) o f  the problems faced by famil ies in other sorts of 

c r i s i s . For examp l e ,  they report that the frequency and 

patterning of sexual behaviour may change , and may even cease 

altogethe r  for some couples in crisis . It may be noted here that 

one study of sexual adj ustment of a l cohol ics and thei r  wives 

( Burton a nd Kap l an , 1 9 6 8 )  found the s e  marr i a g e s  to b e  

indistinguishable as a group , in thi s  regard , from a group of 

marital ly-counsel l ed couples whose marriages were not compl icated 
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by a lcohol ism . I t  seems unl ikely therefore that the changes in 

sexual behaviour noted by Jackson ( 19 5 4 )  and Lemert ( 19 6 0 )  are in 

any way spec i f  ic to a l coho l i sm .  H e i ghtened a n x i e ty and 

insecurity , and other ' personal ity changes ' ,  are also noted among 

the rea ct ions o f  fam i ly members t o  cr i s es o f  s t re s s fu l  

circumstances . Thi s  serves as a reminder that ' disturbance ' in 

the non-alcoho l i c  spouses of alcohol ics ( Ba iley et a l . ,  1 9 6 2 ; 

Kogan et al . ,  1 9 6 3 ; Lewis ,  1954 ) can be partly attributed to 

non-speci fic stress or crisis factors . Hansen and H i l l  ( 19 6 4 ) 

even make ment ion o f  the l ikel ihood o f  emotional d isturbance 

being disp l ayed by family members ( often ' in turn ' rather than 

together )  when the crisis is al leviated . Thi s  is reminiscent o f  

the frequent suggestion that spouses o f  a lcohol ics are l ikely to 

become disturbed when the alcohol ic gets better . Rol e  transfer 

from a l cohol ic husband to non-alcohol ic wife , noted by Jackson 

( 1 9 5 4 ) and Lemert ( 1 9 6 0 )  for examp l e , a nd the s ub s e quent 

d i f ficulties in returning to the original role arrangement a fter 

the husband ' s  ' recovery ' , have been remarked by those who have 

studied the effects o f  such things as economic depression and 

unempl oyment and war separat ion of fam i l ies ( e . g .  Hil l , 1 9 4 9 ) , 

and by those who have studied the impact o f  mental illness on the 

family ( e . g .  Clausen and Yarrow , 1 9 55 ) . 

Carter ( 19 7 6 )  ident i fied three characteristics o f  famil ies 

under stre s s . A p r imary characte r i st ic o f  fam i l i e s  under 

p r o l onged stre s s  i s  an i nten s i f i ca t i on a nd c l a sh of the 

ind ividual coping methods and " styles " of various family members . 

Every individual has a characteristic style of handl ing anxiety . 
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A second maj or characteristic o f  a family under stress is the 

tendency to either disrupt honest communication of thoughts and 

feel ings about the s ituation , or to exhibit excess ive emotional 

express ion that paralyzes the system . A thi rd and most important 

characteristic of severe or prolonged stress is that it seems to 

affect the weaknesses in the fam i ly relat ionship system and to 

bring every potential problem to the surface ( Carter , 1 9 7 6 ) . 

2 . 3  DEVELOPMENT OF STRESS THEORY IN FAMILIES WITH AN ALCOHOLIC 
ADULT 

Pr i o r  to 1 9 5 0  re search focused o n  the dys funct i o na l 

personal ity of the wife o f  the a lcohol ic . She was seen either as 

a d isturbed personal ity or a decompensating one ( Boggs , 1 9 4 4 ; 

Gl iedman , 1957 ; Kalashian , 1959 ; Brown & Adl er , 1959 ; Rae , 19 7 2 ; 

and Mitchel l  & Mudd , 1 9 57 ) . Her behaviour was accredited to 

personal ity d isturbance rather than in any way rel ated to the 

alcoholic dys funct ion in the family or the behavi our of the 

a lcoho l i c  spouse . 

Although papers discussing family factors in alcoho l i sm had 

appeared in the l iterature prior to 1 9 5 0 , the first concerted 

effort in thi s  direction was a series of cl inical reports about 

marri ages centered on the role of the wife in initiating and 

perpetuating her husband ' s  drinking . A debate arose between a 

faction represented primarily by psychiatrists and psychiatric 

social workers who viewed the wife of the a lcohol ic as a person 

wi th severe , l ongstanding psychopathology antedating marriage , 

wh ich l e d  her t o  choo s e  a n  a l cohol i c  hu sb and a s  a way o f  

sat isfying and stab i l i z ing intrapsychic needs ( de Saugy , 1 9 6 2 ; 
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Mal ly ,  1 9 6 5 ; G l i edman , 1 9 57 ) , and a faction represented primarily 

by soc i olog i sts who explained the behaviour of these wives as 

directly resulting from the marriage because of the husband ' s  

drinking ( Ka lashian , 1959 ; Brown and Adl er ,  1 9 5 9 ; Rae , 1 9 7 2 ; 

Koh l , 1 9 6 2 ; and Deniker , de Saugy , and Rupert , 19 64 ) . The most 

recent review of this l iterature concludes that no convincing 

evidence has emerged suggesting that a s ingle personal ity "type "  

i s  characteristic of wives o f  a lcoho l ics , o r  that there i s  a 

theoretical explanation of their behaviour ( Paol ino & McCrady , 

1 9 7 7 ) . 

In any event , although theoretical interactional model s  were 

being proposed to explain behaviour in an alcohol i c  marriage , 

most of the c l inical data stimulating these ideas came from 

individual ly oriented therapy or research . A few Sociologists , 

on the other hand , obtained much of their data directly from 

wive s , and had l ittle opportunity to sUbstantiate these reports 

via direct observation or col lateral interviewing . 

The e a r l y  r e sea rch and l it er a ture that exp l o r e s  the 

a lcohol ic family unit rather than the individual alcoho l i c  began 

in the 1 9 4 0  I s w i th a few early att empt s to catego r i z e  the 

a l coho l i c  marr i a g e . Mowren , i n  1 9 4 0 ,  compa red 2 5  w ives o f  

alcohol ics with " norma l "  wives . Her paper reveals her impression 

that the attitude and behaviour o f  the wives in the experimental 

group changed in respon s e  to the husbands behav i ou r . Be fore 

Mowre n , most r e s e a rch had focused on the psychopatho l ogy or 

personal ity of the spouse as she exi sted pri or to , or separate 

3 0  



from her husband ' s  a l cohol ism .  Mowren was one o f  the first to 

attempt to explain the behaviour of the wife in terms of the 

situational stress of l iving with an alcoho l ic .  

other early l iterature revealed sparse interest in expanding 

on Mowren ' s idea unt i l  Joan Jackson ( 19 5 4 , 19 5 6 , 1 9 5 9 , 1 9 6 2 ) 

developed the h ighly influential sociological stress theory . The 

stress thory explains the psychological profile of the wife as 

primar i l y  a m a n i fest at i on o f  adj u s t i ng t o  the p r o l onged and 

cumul ative cris i s  of l iving with an a lcoho l i c  ( a  " cr i s i s "  can be 

def ined as a condition of acute anxiety occuring when someone ' s  

hab i tua l  ways o f  cop i ng are n o  l onger su f f i c i en t  and new 

solutions are required ) (Finlay , 1 9 7 2 ) . Jackson obj ected to the 

preponderance of DPH ( Disturbed Personal ity Hypothes i s )  and DH 

( Decompensation Hypothes i s )  l iterature which had " advanced to the 

point that the a lcoho l ic emerges as the innocent victim of his 

family" ( Jackson , 1 9 6 2 , p .  4 7 2 ) . The sociological approach o f  

Jackson was a maj or conceptual l eap from the past a lcoho l i c  

ma r r i age l it erature and w a s  i n  d i rect oppo s i t i on to the 

decompens ation theory ( and Disturbed Personal ity Hypothes i s )  . 

Jackson ' s  r ev o l ut i onary f o rmu l a t i o n s  re su l t ed f r om over 

thr e e  y e a rs of s c rut i n i z i ng AI -Anon memb e rs . S h e  a ttended 

hundreds o f  meet i ngs and made verb atum record i ng s  o f  each 

gathering or i nterview in an attempt to identi fy or describe the 

spec i f ic patterns o f  fami ly react i o n  and adj u s tment to a n  

a l co ho l i c  h u s b a nd a n d  f ather . Jackson c oncluded that the 

alcohol ic ' s family of procreation goes through an adj ustment 

experience that involves crisis , fol l owed by disorgani zation , and 
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then recovery and reorganization . Jackson went on to outl ine 

seven bas ic success ive stages in the course o f  family adj ustment 

to a l coho l i sm and she repo rted that a l l  w ives o f  con f i rmed 

abstinent a l co ho l i c s that she s tud i ed passed th rough o r  

encountered these stages , although there was no f ixed l ength of 

time for each stage ( Jackson 1 9 6 2 ) . 

2 . 4  JACKSON ' S  SEVEN CRITICAL STAGES OF FAMILY ADJUSTMENT TO THE 
CRISIS OF ALCOHOLISM 

STAGE 1 :  Attempts to Deny the Probl em 

The prospect ive a l coho l ic d r i nks " i nappropr i a t e l y "  e ither 

soc i a l ly or a l one whi ch leads to rationa l izations on the part o f  

sel f o r  friends . As the inappropriate drinking continues , the 

spouse usual ly a l l ows hersel f to be convinced that the problem i s  

not serious . 

STAGE 2 :  Attempts to E l iminate the Problem 

Stage 2 begins when the husband ' s  drinking results in the 

coup l e ' s  re l at ive s o c i a l  i s o l at i on . As soc i a l  i s o l a t i o n  

increases , so does marital con f l i ct .  An important part of this 

stage is that the family still  mainta ins their usual roles and 

the husband i s  sti l l  a l located the responsib i l ities o f  the head 

of the househol d . 

STAGE 3 :  Disorgani zat ion 

In Stage 3 ,  the w i fe begins to lose a l l  hope and mani fests a 

"what ' s  the use" attitude . Stage 3 is characteri z ed by chaos , 

anger , and fear . The w i fe fluctuates from nagging to frustrated 
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emotional and behavioural disorder , as these become agents in the 

marital confl ict . 

STAGE 4 :  Attempts to Reorgan i z e  in Spite of the Problem 

Stage 4 begins either with a crisis that warrants action 

( e . g . , a medical crisis or an episode of violence ) or when 

chronic stage 3 has become unbearable . Many wives leave at this 

po int a nd go d i rectly t o  S t age 5 ( "  e f fo rt s  to e s cape the 

problem " ) .  If the wife goes into Stage 4 ,  she takes on the role 

o f  the father and head of the household and abandons her role as 

a wife . 

STAGE 5 :  E f forts to Escape the Problem 

Stage 5 may be the end of the marriage . In this stage , the 

w i fe separates from the husband and may or may not attempt a 

reconc i l iation . The wife must struggle with a l l  kinds of soc ial , 

cultural ,  rel igious , fami l ia l , and environmental confl icts before 

arriving at the decision to leave . The s ign i f icant change that 

has occurred in the wife , however , is that she has by now 

achieved enough sel f-sufficiency and sel f-confidence to see that 

l i fe for her and her children can go on without the husband . 

STAGE 6 :  Reorgan i z ation of Part of the Family 

The wife reorganizes the family as a unit without the husband . 

Thi s  reorganization is s imilar to other d ivorced famil ies with 

some uni que exceptions , such as the recurring sense of guilt that 

she has deserted a s ick person . The increased publ ic information 

system about alcoholism as a d isease serves to compound this 

guilt . 
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STAGE 7 :  Recovery and Reorgani z ation o f  the Home and Family 

Stage 7 occurs o n l y  if  the husband achi eves s o b r i e ty . 

Regardless o f  whether or not separation has preceded sobriety , 

the re organ i z a t i on o f  the fam i l y  a s  a who l e  i s  u s u a l l y 

constructive but i s  also frequently a painful process within a 

c l imate o f  uncertainty for a l l  family members . [ Proponents o f  the 

decompensation hypothesis conclude that the di fficulties o f  this 

stage are manifestations o f  the spouse ' s  need for the husband to 

be actively drinking . ]  The husband and wife must l earn that 

marriage without alcohol ism is not without problems . The wife has 

to deal with the danger of becoming emotionally avai labl e  and 

aga in vulnerable in the face of repeated broken promises and past 

d i sapp o i ntments ; she must r e l inqu i sh s ome o f  the h e a d  o f  

househol d  roles . The chi ldren must readapt to this uneasy truce , 

and recognize the father in the reinstated role from which he was 

excluded in Stage No . 4 .  The wife must again share the children 

and also real ize that her husband , perhaps through the help of an 

agency , counselor , or fel lowship , achieved sobriety , something 

the wife and chi ldren were never able to do for him . Al so , the 

husb and f re quent l y  i s  act iv e l y  invo lved in help ing other 

a lcohol ics and is usua l ly more introspect ive than before , so that 

al though the probl em drinker is abstinent , the family in some 

ways wil l  never be free of alcoholism ( Paol ino & McCrady , 1 9 7 7 ) . 

A frequent criticism o f  Jackson is that she did not quanti fy 

her observations but rel ied on SUbj ective impressions . Research 

subs equent to Jackson ' s  work , however , s upports the g e n e r a l  

concept that the psychopathology seen i n  wives o f  alcohol ics is 
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as much or m o r e  the re sult o f  the stress o f  l iv i ng w ith 

alcohol ism in the family than the result of intrapsychic and 

personal ity f a ct o r s  that preceded the husband ' s  u n c ontro l l ed 

drinking ( Kogan & Jackson , 19 65a ) . 

2 . 5  FAMILY STRESS/ALCOHOL STUDIES 

Lemert ( 19 6 0 )  tested Jacksons seven stages by interviewing 

re l a t ives ( mo s t l y  wive s )  o f  a l coho l i c s  a nd asking about the 

sequence o f  the first occurrences o f  eleven events relating to 

the f am i l y ' s  p ercept i o n  o f , and r e a ct i o n  to , the d r i nking 

prob l em .  The maj or conclusion was that the sequence o f  events 

showed a great deal o f  inconsistency and uneveness . Lemert 

( 19 6 0 ) suggested two broad categories rather than Jacksons seven 

stage s . 

I n  Haberman ' s  ( 1 9 6 4 )  study , w ives showed fewer 

p sychophys i o l o g i c a l  symptoms dur i ng the husbands ' p e r i od o f  

abstinence compared to periods o f  drinking . 

Bailey , Haberman , and Alksne ( 19 6 2 ) used a 2 2 - item 

I ndex o f  Psychophy s i o l og i c a l  D i s tu rbance wh i ch i d e nt i f i e d  

psychophysiological and psychoneuroti c  symptoms . Four groups 

were studied : 

1 .  Twenty-three w ives who were l iving with their alcohol ic and 

actively drinking husbands who had never been separated . 

2 .  Twenty-three wives who were l iving with their a l coholic 

husbands but the husbands had been abstinent for s ix months 

or more . 
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3 .  Twenty-three w ives o f  alcohol ics who had been separated or 

divorced for more than s ix months . 

4 .  Five hundred and thirty-seven women in a representative 

community sample who were married to nonalcohol ics . 

Groups 1 ,  2 ,  and 3 were matched in age and length o f  marriage . 

Some striking f indings of this study are that 65% o f  Group 1 had 

a high level of psychophysiological and psychoneurotic symptoms 

compared to 5 5 %  of Group 3 ,  4 3 %  in Group 2 ,  and 3 5 %  in Group 4 .  

Als o , the incidence and frequency of these symptoms decreased 

markedly as husbands ' drinking decreased ; for example , 8 2 %  of 

Group 2 reported that i n  ret rospect they e xpe r i enced ma rked 

psychophys i o l og i c a l  and psychoneurot i c  symptoms when the i r  

husbands were sober . 

Studies by Kogan and Jackson ( 19 6 5b ) support the conclus ion 

of Ba iley et a l e ( 19 6 2 ) . Kogan and Jackson administered the MMPI 

to three groups of women : Group 1 consisted of 2 6 wives of 

a l coho l i c h u s b a nds who had been a b s t i ne nt for more than 1 2  

consecutive months . 

drinking alcohol ics . 

nonal cohol ics . The 

Group 2 cons isted o f  5 0  wives of actively 

Group 3 consisted of 5 0  wives married to 

maj or finding was that the incidence of 

personal ity d isturbance was greatest in Group 2 ,  l east in Group 

3 ,  and somewhere in between in Group 1 .  Kogan and Jackson 

( 19 65 b ) conclude that " the f indings were most consistent with the 

psychosocial hypothesi s  which takes into account both personal ity 

and s ituational variables" . 

Ba iley ( 19 6 7 ) , with the same 2 2 - item questionna i re used by 

Bailey , Haberman and Alksne ( 19 6 2 ) analysed the symptom scores o f  
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2 6 2  wives o f  alcohol ics . The scores were compared to periods of 

husbands ' drinking and sobriety . The wives of sober a lcohol ics 

were stati stica l ly s igni ficantly less symptomatic than the wives 

o f  a ct ive l y  d r i n k i ng a l coho l i c s  and no d i f f e rent f r om a 

representative sample of control wives o f  non-alcoho l ics . 

Pao l ino , McCrady , and Kogan ( 19 7 8 ) have completed a study 

which empirically assesses a l coholic marriages and concludes by 

strongly supporting the stress theory . 

It can be concluded that the research o f  Haberman ( 19 6 4 ) , 

Ba iley et a l e ( 19 6 2 ) , Kogan and Jackson ( 19 6 5b) , Bai l ey ( 19 6 7 ) , 

and Pao l i no et a l e ( 1 9 7 8 ) i nva l idated the d e c ompens a t i on 

hypoth e s i s  and supported the genera l  concepts o f  the stress 

theo ry . A ft e r  J acksons o r i g i n a l  study greater emph a s i s  was 

placed on the rol es of the family members rather than s imply on 

the behaviour patterns of the wife . Al though further stress 

theory research has supported Jackson ' s  ( 19 5 4 , 19 5 6 , 1 9 5 9 , 1 9 6 2 ) 

general concepts , there has not been much continuing support for 

most of her theory of progress ive stages in the behaviour of 

wives of a l coholic husbands . 

Jackson has been criticised because she observed , a lmost 

exclus iv e l y , AI -Anon membe rs . S ev e r a l  stu d i e s  have shown 

important d i f ferences between A I -Anon and non A I -Anon wives 

( Pattison , Courlas , Patti , Mann , and Mul len , 1 9 6 5 ; and Bai l ey ,  

1 9 6 5  and 1 9 67 ) . 
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Leme rt ( 1 9 6 0 )  report ed that h i s  i nab i l i ty to dup l i c a t e  

Jackson ' s  findings was because Jackson ' s  seven stages were very 

speci fic to the kinds of wives who become active in AI-Anon . 

Rather than a broad sampl ing o f  a l l  types of wives o f  alcohol ics . 

Lemert ( 1 9 6 0 )  and Jame s and G o l dman ( 1 9 7 1 )  con f i rmed 

Jackson ' s  general concept that the coping mechani sms o f  the wife 

as related to the husband ' s  drinking change as the degree or 

style o f  drinking changes and that wives change their dut ies , 

respons ibi l ities , and menta l  status as the various degrees o f  

involvement with alcohol change i n  the husband . Lemert ( 19 6 0 )  

and James and Goldman ( 19 7 1 ) , however , also found no data to 

support the seven speci fic stages postulated by Jackson . 

James and Goldman ( 19 7 1 )  studied 8 5  wives o f  alcohol ics . 

Using the approach of Orford and Guthrie ( 19 6 8 )  as a point of 

departure , J ame s and Go l dman categor i z ed the wives ' c op i ng 

patterns into four stages o f  husbands ' drinking : social drinking , 

excess ive drinking , alcoho l i smic drinking , and abstinence . The 

data analysis led to a categori z ation of the behaviour o f  the 

wives into f ive patterns or styles of coping : 

1 .  withdrawal within marriage : Thi s  style included quarrel s  

about drinking , avoidance o f  husband , sexua l  withdrawa l , and 

avoidance of her own feel ings . 

2 .  Protecti on : I nvolved pouring out his l iquor , ins isting that 

he eat , and talking to h i s  employer on husband ' s  beha l f .  

3 .  Attack : This style included the w i fe initiating discuss ion 

about d ivorce and l ocking him out of the house . 

4 .  Safeguarding family interest : Included paying his debts , 
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g iv ing h im money , and keeping children out o f  h i s  way . 

5 .  Acti ng-out : Included getting drunk hersel f  in an attempt to 

control his drinking , making him j ealous , and threatening 

suicide . 

" W ithdrawa l f rom mar r i a g e "  wa s the most frequent styl e o f  

cop i n g , and i n  contra s t  t o  Jackson ' s  ( 1 9 5 4 )  ob s e rvat i on s , 

withdrawal was found in 5 0 %  o f  the cases , even when the husband 

was abstinent . Orford , Guthrie , Nicholls , Oppenheimer , Egert , 

and Hensman ( 19 7 5 )  have o ffered some interesting perspectives on 

the wives ' withdrawal coping style . In a l ongitudinal empirical 

assessment of the relati onship between wives ' coping styles and 

their a lcohol ic husbands ' treatment outcome , Orford et al . have 

shown that withdrawal man i fested by avoidance , sexual withdrawa l , 

re fu s i ng t o  t a l k , fee l i ng f r ightened , s e e k i ng outs i d e  h e l p , 

making s pe c i a l  f inanc i a l  a r rangements , a nd contemp l at ing 

terminating the marriage is most cons istently associated with a 

relat ively poor prognos is . 

These early studies focused on the behaviour o f  wives in the 

" alcoho l ic "  marriage and they collected a broad base o f  research 

informat ion that provides support for other areas o f  research to 

follow . 

2 . 6  AN OVERVIEW OF THE GENERAL SYSTEMS THEORY 

Another approach to understanding the famil ies of a lcohol ics 

is that o f  Systems Theory . General systems theory approaches to 

psychopathology have received increas ing attention in only the 

past 2 5  to 3 0  years . These approaches have developed in response 
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to the increase in scienti fic information and knowledge in this 

century and the need for an approach that attempts to integrate 

know l edge f rom d iv e r s e  f i e l d s . The p er sp ective o f  gen e ra l 

systems theory was f i rst associated with the alcohol ic marriage 

in 1 9 59 ( Bullock & Mudd , 1959 ; Mitche l l , 1 9 59 )  and was not 

systematical ly appl ied to alcohol ic marriages and fam i l ies unt i l  

the 1 9 7 0 ' s  ( Gorad , 19 7 1 ; Gorad , McCourt & Cobb , 197 1 ;  Ste inglass , 

Weiner , & Mendelson , 1 9 7 1a ,  b ) . Thus , these appl ications are 

re l at ive ly new , and data and theoret i c a l  app l i ca t i on s  are 

currentl y  evo lving . 

2 . 6 . 1 DEFINITIONS 

Systems theory assumes that a l l  important peopl e  in the 

fam i ly unit play a part in the way family members function in 

rel at i on to each other and in the way the symptom fina l ly erupts .  

The part that each person plays comes about by each "being 

hims e l f "  ( Bowen , 197 4 ) . 

Thus a central concept of systems theory is that , in order 

to understand individual behaviour , it is essential to understand 

the s igni f icant group in which a person l ives , the relationships 

wi th i n  that group , and the imp ortance o f  any p a r t i cu l a r  

ind i v i dua l ' s  b ehav iour t o  ma i n t a i n ing the group , o r  system . 

Therefore , the target for change is the whole system , not any 

individual member of a system . Whereas traditional individual ly 

oriented therapists would l abel the person initially seeking help 

as the pat ient , the systems the o r i s t  wou l d  c a l l h im the 

identi f ied patient to indicate that the whole system , and not the 
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indiv idual , is the real patient . 

A system is cons idered to be more than the behaviours and 

personal ities of the individual s  within the system ; the system i s  

considered t o  have propert ies beyond those of the individual 

memb e r s  wh i ch a r i s e  f r om the i nteract i on s  of the ind iv idua l 

members . 

The systems theorist ' s  approach requires a focus on the 

observable facts of the relationship . That is , the family systems 

theori st is interested in describing what happened in any family 

i n t e r a ct ion , how it c ame about , when the behav i ours of the 

individual members occurred in relation to one another , and where 

the behaviours or incidents occurred . The systems theorist avoids 

intrapsychic motivational explanations o f  why an i nteraction or 

fam i l y  event occurred a nd instead attempt s to f ocus on the 

inte rre l at io nships among behav i ours in cont r a s t  t o  the 

psychoanalytic approach which focuses on the interrel ationships 

between component parts of the minds of the individual members o f  

the system . 

A formal definition o f  a system is given as " a  set o f  

obj ects together with rel at ionships between the obj ects and their 

attributes" ( Ha l l  and Fagan , 195 6 ) . Obj ects are defined as the 

parts o f  a system , and attributes are cons idered to be the 

properties of the obj ect s . For example , in an alcoho l ic family , 

the obj ects would be family members , and their attributes woul d  

i n c l ude s u c h  t h i ngs a s  i nte l l i gence , s k i l l s , a f fect ive 

respons iveness ,  and so on ( Paol ino & McCrady , 1 9 7 7 ) . 
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2 . 6 . 2  ROLES 

A family is considered to be made up o f  certa in roles . Al l 

fam i l ies have some rol es which must be ful f i lled , such as those 

o f  provider , parent , or homemaker . These roles general ly are the 

focus of sociological studies of famil ies . Fami l ies , however , 

also have a variety o f  emotional roles , to which the members are 

" a s s igned . " For examp l e , in ma ny mar i t a l  rel at ionships , the 

husband o ften fu l f i l l s  a n  i n strumenta l t a sk- o r i e nted ro l e , 

whereas the w i fe ful f i l l s  an expressive , emotional , relationship­

oriented rol e . Many fam i l ies also include the rol e of the s ick 

patient , which is o ften the role of the alcoholic in an alcoho l i c  

marriage . That is , the family structure would require that one 

member of the family not function capably , according to his 

supposed abil ities , and rather would engage in unpredictable , 

socially unacceptable behaviours . This role might allow others in 

the family to assume the rol e  o f  caretaker , knowing parent , or 

angry accuser . Systems theory emphasizes that any system requires 

a variety of roles in order to function . In a fami ly , the various 

members are ass igned these roles . The "ass ignments , "  however ,  can 

shi ft from individual to individual , although the roles within 

the family as a unit general ly do not change ( Paul ino & McCrady , 

1 9 7 7 ) • 

2 . 6 . 3  RULES 

Famil ies are considered to be rule-governed systems j ust as 

psychoana l yt i c  theory c o n s iders the m i nd to be governed b y  

certain principles . A discrete body o f  rules c a n  b e  derived which 
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describes the typ ical behaviour patterns o f  the family . 

The observation of family interaction makes obvious 

certa in redundancies , typical and repet itive patterns 

of interaction which characteri z e  the family as a 

supraindividual entity (Jackson , 1 9 6 5 ) . 

I n  an alcoho l i c  marriage , the rule of the system might be 

that the couple could only express strong affectionate feel ings 

toward each other a fter the alcohol i c  had compl eted a drinking 

spree . At other t imes , affective expressions would be disa l l owed . 

Or a rule o f  the system might be that the wife is allowed to work 

outside of the home when the alcoho l i c  husband is drinking , 

hospital iz ed , or otherwise severely disabled from the drinking . 

At times when the alcohol ic is functioning in a relatively less 

disrupted manner , the wife would be required to give up her j ob 

and return to her home . Clearly , these rules are not o ften 

discussed and del iberately decided upon . Rather , they evo lve from 

the needs of the system ( Paul ino & McCrady , 19 7 7 ) . 

2 . 6 . 4  THE CONTRI BUTION OF THE INDIVI DUAL TO THE ESTABLISHMENT 
OF THE SYSTEM 

Bowen ( 1 9 7 4 )  descr ibed what he be l i eved to be the 

contribution of the individual to the initial establ ishment of 

any system . He emphas i z ed the concept o f  differentiation o f  the 

sel f ,  which is def ined as the "degree to which the person has a 

\ sol id sel f '  or sol idly held principles by which he l ives his 

Ii f e " ( Bowen , 1 9 7 4 ) . The degree to which any individual is 

d i fferentiated is related to the level of different iation o f  his 

or her parents , his or her relationship with them , and how the 
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ind ividual has handled unresolved attachments to the parents in 

his own adult l i fe . An individual can seldom reach a l evel of 

d i f ferentiation much higher than that of his parents . Marriage 

i nvolves the e s t ab l i shment o f  a r e l at i on s h i p  b etwee n  two 

individual s  who have usual ly selected a mate at a level of 

d i  f f erent i a t i o n  s imi l a r  to the i r  own . The l ev e l  o f  

d i f ferentiati on o f  the parents predicts the overal l degree of 

d i f ferentiation in the new fami ly . Therefore , in a family w ith a 

low level o f  different iation , the family members lacking the 

" so l id sel f "  to which Bowen refers would frequently ascribe the ir 

own characteristics or feel ing to other members o f  the family 

( Paul ino & McCrady , 197 7 ) . 

Research based on the systems theory of perce iving a family 

devel oped original ly in the 1 9 5 0 ' s .  Only in l ater stages of 

systems theory research was it appl ied to famil ies when there was 

an alcoho l i c  adult ( Gorad , 1 9 7 1 ; Gorad , McCourt & Cobb , 197 1 ) . 

Re s e a rchers who v i ew a l coho l i sm a s  a cause o f  f am i l y  

disruption advocate treating the individual alcohol ic s ince the 

i l l ness resides within the person ( Ba i l ey ,  Haberman and Alksne , 

1 9 6 2 ; Bosma , 1 9 7 2 ; Chafetz , Blane and H il l , 197 1 ;  C l i f ford , 1 9 6 0 ; 

Cohen , 1 9 6 6 ; Edwards , Harvey and Whitehead , 1 9 7 3 ; Estes , 1 9 7 4 ; 

Jackson , 1 9 5 4 , 1 9 5 6 , 1959 ; Jackson and Kogan , 1 9 6 3 ; Kel ly , 1 9 7 3 ; 

Kephart , 1 9 5 4 ; Kogan , Fordyce and Jackson , 1 9 6 3 ; Krimmel , 1 9 7 3 ; 

Lemert , 1 9 6 0 ; Meeks and Kel l y ,  1 9 7 0 ; and S l oboda , 1 9 7 4 ) . 

The a lcohol ic ' s  drinking within the family acts as a crisis 

factor , which a lters family balance and causes family disruption . 

4 4  



Proponents o f  the symptom view o f  family disrupti on regard 

alcoholism as s ignal ing the existence of a deeper underlying 

emotional disturbance . A review o f  the l iterature on a l coholism 

as symptom can be divided into three categories :  personal ity 

d isturbances exi st ipg in the alcoho l ic ( Bullock and Mudd , 1959 ; 

Knight , 1 9 3 7 ; and Sher fay , 1 9 5 5 ) , persona l ity d i s t u rb ances 

ex i s t i ng i n  the a l c oho l i c ' s  spou s e  ( Ba i l ey , 1 9 6 1 ; G l i e dman , 

Rosenthal , Frank and Nash , 1956 ; Price , 1 9 4 5 ; and Wha l en , 1 9 5 3 ) , 

and pathological interactions existing between the marital pa ir 

and/or family ( Albertsen and Vaglum , 1 9 7 1 ;  Finlay , 1 9 7 4 ; Karlen , 

1 9 6 5 ; Krimmel , 1 9 7 3 ; Mally , 1965 ; Press , 19 7 5 ; Rae and Drewary , 

1 9 7 2 ; and Ward and Faillace , 197 0 ) . Viewing alcohol ism as a 

symptom necessitates treating the underlying disturbances which 

may reside with in the a lcoholic , his or her spouse , or the 

pathol ogical interaction . 

I n  t ry ing to u nrav e l  the c ontroversy between v i ew ing 

a lcohol ism as a symptom or cause o f  family disruption , several 

author s  have p r e s ented ev idence wh i ch " suggests that the 

relationship is not as cl earcut as has been thought by the 

advocates of either school "  ( Kogan et al . ,  19 6 3 ) . Ba i l ey ( 1 9 6 1 )  

advocates the development o f  an integrative psychosocial approach 

as a solution to this controversy . 

When viewing the family within the framework o f  general 

systems theory , a l cohol ism becomes perceived as a symptom o f  

complex dys functional interactions o f  family members ( James and 

Goldman , 19 7 1 ;  Kogan , Fordyce & Jackson , 19 6 3 ; Mitche l l , 1 9 5 9 ; 
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O r f o rd a nd Guth r i e , 1 9 6 8 ; S t e i ng l a s s , We i ner a nd Mende l s on , 

1 9 7 1a , b ;  and Ward and Fail lace , 1 9 7 0 ) . within this system , 

alcohol ism is one o f  the common human dysfunctions which acts to 

create an imbal ance in the total functioning of the family unit . 

Each member plays a part in this disruption and l ikewise , becomes 

a ffected by the disruption . 

Viewing alcohol ism as a symptom o f  complex interactions 

through the family systems approach a l l ows for assessment of each 

individua l ' s  personal ity make-up that might be reinforcing the 

dys function which conceptual i z es a lcohol ism as a symptom and 

a l l ows f o r  obs erva t i on o f  e a ch i n d iv idua l f am i l y  membe r ' s  

reaction and adj ustment to the stress created by the crisis of 

a l cohol i sm ( Bowen , 197 4 ) . It also permits identification of the 

adaptive function ( s )  alcohol ism may play in the family system 

( Davis , Berenson , Steinglass and Davis , 197 4 ) . Proponents of the 

interactional model view the alcoholic family as the patient in 

need of treatment , and not j ust the alcoho l ic member . Other 

developments have identi fied the stabi l i z ing effect rather than 

the disruptive influence o f  the drinking behaviour within the 

family ( Steinglass ,  197 6 ) . 

I f  in fact drinking behaviour maintains the family system ' s  

funct i on in g , treatment personnel must attend t o  1 )  the r o l e  

served b y  a l cohol ism within the family , and 2 )  factors beyond the 

g o a l  o f  a b s t inence ( st e i ng l a s s , et a l . , 1 9 7 1 ) . I n  recent 

research by Steinglass ( 19 8 1 )  it was found that in famil ies in an 

active phase of a lcohol ism ,  the degree o f  general i z ed psychiatric 

symptomotology experienced by the non-alcohol ic spouse is closely 
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correl ated with the alcoholic spouse ' s  perception of the degree 

o f  social -behavioural consequences of his or her history o f  

a l coho l i sm .  T h i s  corre l a t i on does not appear to h o l d  when 

alcohol ism i s  dormant ( or a recovery phase has occurred ) , and is 

not para l l e l ed by a similar correlation between the psychiatric 

symptomatology of the alcohol ic spouse and the al coholic spouse ' s  

percep t i o n  o f  the s o c i a l - p sycho l og i c a l  consequenc e s  o f  h i s  

a lcohol i sm . 

In contrast steinglass ( 19 8 1 )  found that there appeared to 

be no correl ation between the symptomatology of either spouse and 

such traditional measures o f  the degree of alcoholism as the 

extent o f  physical and treatment consequences or the amount o f  

a lcohol consumed b y  the alcoho l ic spouse . The overal l  level of 

symptomatology did not differ between famil ies grouped according 

to the a l c oh o l  i c ' s curre nt d r i nking practice s .  N o r  d i d  

a l coho l i sm s e emed to hav e  caused l eve l s  o f  s ymptomat o l ogy 

comp arab l e  to those o f  a comp a r i s i o n  group o f  psyc h i at r i c  

outpatients a lthough the symptom level s  were s ignificantly 

higher than those of a normal population . 

steinglass feel s  that one possible explanation for these 

findings is that non-alcohol ic spouses are experiencing stress 

because they have to cope with the spouse ' s  alcohol ism , and the 

greater the degree o f  a lcohol ism the greater the stress . This 

not i on wa s o r i g i na l l y introduced by J acks on ( 1 9 5 4 ) in her 

d e s c r ipt i o n  o f  c op ing sty l es u s ed by non - a l coho l i c w ives o f  

a lcoho l ics . stei nglass ( 19 8 1 )  states that there is a maj or 
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prob l em w ith the appl i cation of the stress hypothes is to his 

data . If  l evel o f  stress i s  the explanatory variable ,  then l evel 

of symptomatology should di f fer according to the current drinking 

statu s . Accord i ng t o  th i s  hypothe s i s ,  a d r i nking a l coho l i c  

causes more stress for his non-alcohol ic spouse than does an 

alcohol ic who has been dry for more than six months . Yet 

Steinglass found no relationship between current drinking status 

( e ither current drinking phase or amount of alcohol consumed 

during the study) and l evel of symptomatol ogy . Furthermore , it 

was not considered i f  these factors extended to the entire family 

or only appl ied to the w i fe . 

Another view of the interactional model is that proposed by 

Davis et . a l  ( 197 4 ) . Thi s  view further conceptual i z es the abuse 

of a lcohol wi thin the family as serving adaptive consequences 

( Davis ,  et . aI , 197 4 ) . 

Burton and Kopland ( 19 6 8 ) in two studies reported on the 

effects o f  couples ' treatment on a lcoho l ism .  They based their 

approach on the bel ie f  that a lcohol ism and marital confl ict were 

interrelated . Burton & Kapl ans 1968 studies represent one o f  the 

f i rs t  s y s t ema t i c  attemp t s  t o  eva luate the v a l u e  o f  coup l e s  

therapy in the treatment o f  alcohol ism .  

I n  two unc ontrol l e d  c l i n i c a l  stud i e s , s m i th ( 1 9 6 9 )  and 

Gal l ant , Rich , Bey , and Terranova ( 19 7 0 )  reported on the degree 

of success of two group therapy programs which included spouses 

of a lcohol ics in treatment . smith ' s  work included having wives 

attend group therapy while thei r  alcoholic husbands were in the 
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hospital which lead to a higher success rate than those couples 

that did not recieve early theraputic intervention . 

Gallant et a l . ( 19 7 0 )  ut i l i z ed group couples therapy for 

couples in which one partner had a drinking problem . They 

treated 1 1 8  couples , with goa l s  of treatment being to l essen 

drinking denial and to help the couple improve the qual ity o f  

th e i r  re l at i onship . The i r  results were on l y  moderate l y  

encouraging and indicated a serious l oss o f  subj ects i n  the 

fol low up . 

McCrady et a l e ( 1 9 7 6 )  found t r ends sugge s t i n g  that 

i nv o lvement of the coup l e  l ed t o  more succe ss f u l  treatment 

outcome in terms of drinking , but sma l l  sample s i z e  and large 

variabi l ity made thei r  findings tentative rather than conclus ive . 

They f o und n o  ev idence o f  d i f f erent i a l  e f f ective n e s s  o f  the 

t r e a tments in the numbe r  o f  s e l f - reported ma rita l prob l ems , 

expe r i ence o f  depre s s i o n , anx iety , host i l i ty , o r  degree o f  

psychopathol ogy at s ix-month fol low-up . 

I n  sum , the work o f  Burton and Kaplan ( 1968 a ,  b ) , Smith 

( 19 6 9 ) , Gal lant et al . ( 19 7 0 ) , Paolino and McCrady ( 19 7 6 ) , and 

Mccrady et a l e ( 19 7 1 )  suggests that couples group therapy where 

a lcoho l i sm i s  a problem may lead to success ful treatment outcome 

in greater than or equal to 4 5 %  of the cases treated . S ince none 

of these groups ut i l i zed no-treatment control s ,  it is impossible 

to conclude whether such treatment increases , decreases , or has 

no e ffect on the overal l  success of treatment . Add i  t ional ly , 

Cohen and Krause ' s  ( 19 7 1 )  results suggest that subj ective data 

4 9  



may be h ighly dependent on the expectations of the treatment 

personnel . 

The f orego i ng s tud i e s  were b a se d  on the concept that 

i nvo lv i ng the coup l e  i n  treatment wa s important i n  chan g i ng 

drinking , but were not expl icit in deriv ing their treatments and 

hypotheses from general systems theory . The first study which 

expl icitly derived treatment from both systems theory and using 

the fam i ly unit was reported by Meeks and Kelly ( 19 7 0 ) . They 

treated five famil ies in which either the husband ( four fam i l ies ) 

or the wife ( one family) had a drinking problem .  They treated 

the family as a unit , with treatment focus ing on helping the 

families to communicate openly and to understand interactional 

patterns . They found , of the five famil ies whom they treated , 

that in two the drinking member remained abstinent , and in three 

there was a sUbstantial improvement in the drinking . As with the 

other studies mentioned , there was no control group with whi ch to 

compare these results , and the data gathered were subj ective and 

impressionistic . 

2 . 7  DES CRI PTIVE S TU D I E S  O F  I NTERPERSONAL S Y STEMS I NVO LV I NG 
ALCOHOLICS 

Beginning in 1 9 7 1 ,  a group of researchers at the U .  S .  

N a t i ona l I n st itute o f  Menta l Health ( N IMH ) a nd Georg e town 

University in Washington , D .  C . , U . S . A .  began reporting on a 

series o f  studies based on actual observations of interact ions 

within a l coho l ic famil ies during periods of intoxication . This 

systems theory focus on family interact ive behaviour rather than 

individua l  behaviour provided the framework for these studies . 
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The earl i e s t  s tu d i es o f  th i s  g roup ( S te i ng l a s s  e t  a l . ,  

197 1 a , b i  Weine r ,  Tamerin , steinglass , & Mendelson , 1 9 7 1 )  focused 

on f ather-son and brother-brother interactions . Although these 

were not direct studies o f  alcoho l i c  marriages or famil ies , thi s  

early work l a id the groundwork for l ater study o f  a lcoho l ic 

marri ages and famil ies . 

other systems concepts were described by Davis , Berenson , 

Ste i ng l a s s , and D av i s  

art i c l e . I n  add i t i on , 

( 1 9 7 4 ) i n  a theoret ical n o n emp i r i c a l  

the se autho r s  expanded the i r  b a s i c  

premisis to include learning concepts , asserting that alcohol 

abu s e  had a d apt ive consequence s  wh ich were s u f f i c i en t l y  

reinforcing t o  ma intain the drinking behaviour . The nature of 

the adaptive consequences varies from individual to i ndividua l , 

b e i n g  potent ia l l y i ntrap sych ic , intracoup l e , intra f a m i l y , o r  

l arger systems ma intenance . Davis et a l e ( 19 7 4 ) reported on four 

c l inical ways in which alcohol abuse could be adaptive , citing 

( 1 )  a wife ' s  assert iveness when drunk , ( 2 )  the family ' s  l aughing 

and having a great deal of fun when the father got drunk , ( 3 )  a 

man i n  a therapy group whose speech became more audib l e , and who 

was attended to more ful ly when drunk than when sober , and ( 4 )  

two b rothers in which drinking a l l owed one of them to become 

aggressive , and the other one to come to his rescue and mainta in 

their family rel ationship . 

Thus , as observational data accumulated , this NIMH group 

began to conceptual i ze a lcohol abuse from both a systems and 

behavi oural v i ewpoint . The consequences o f  excess ive alcohol 
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ingestion were considered reinforcing , and thi s  reinforcement 

maintains the drinking behaviour . What makes the consequences 

re i n forc in g , how ever , inv o l v e s  both i ntrapsych i c  and s o c i a l  

systems needs . 

ste i ng l a s s , Dav i s  and Bere n s on ( 1 9 7 5 ) , a nd W o l i n , 

s t e i ng l a s s , S endro f f , Dav i s  and Berenson ( 1 9 7 5 ) reported 

observati onal data on married couples . In these studies , they 

admitted couples i n  which one was alcohol ic to a sel f-contained 

l iv ing unit within a hospital .  Al l couples had been married and 

l iv i ng t o g e ther a t  l ea st f iv e  years w i th out separat i on , and 

a lcohol prob l ems were sel f-di agnosed by at least one member of 

the couple . 

The researchers also reported on the results o f  a " family 

tree , "  in which they traced the genealogy of the family for four 

generations . They asked the husbands and wives to recall family 

reactions around drinking . They concluded that the s igni ficance 

of the fam i ly incidence of a l cohol ism was quite apparent in the 

seven coupl e s  whom they studied , and that the couples appeared to 

be repeating the interactional style and patterns expressed in 

the parental or grandparental famil ies . 

The s e  c on c l u s i ons are rem i n i s cent o f  Bowen ' s  ( 1 9 7 4 ) 

conten t i o n  that the l eve l o f  d i f ferent i a t i on o f  the p a rents 

determines that of the family , and therefore of the children . 

A s  t h e  s ystems mode l o f  a l coho l  i sm wa s d eve l oped and 

sUbstantiated by c l inical and experimenta l  data , the notion that 
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drinking behaviour was play ing a specific role in homeostasis for 

the " a l cohol ic family system" recieved cons iderabl e  support 

( steinglass , Davis , and Berenson , 197 7 ) . Marital couples were 

found to cycl e  between two distinct interactional states- a sober 

interactional state and an intoxicated interactional state . I n  

addition , observations indicated that the intoxicated state was 

eve n  more non- random , and in th i s  s en s e  even more h ig h l y  

patterned than behavi our observed during states of sobriety . 

Furthe rmore i t  appea red that the tran s i t i on from sober t o  

intoxicated behaviour appeared t o  serve a specific functional 

rol e  for these marital couples , a role that was felt to be 

primarily problem-solving in nature . Three different types o f  

probl em-solving activities were identified as being associated 

w i th a l c oho l i sm ; prob l em - s o l v i ng a s soc i a t e d  with i n d iv idual 

psychopathol ogy , interfami l ia l  confl ict , and confl ict between the 

family and the external environment ( Steinglass , 197 8 ) . Further 

observati ons of alcoho l i c  couples during periods of intoxication 

as wel l  as abstinence have led to a recognition that such couples 

may b eh av e  during i n t o x i c a t i o n  i n  ways that h ave a dapt ive 

consequences for the family ( Davis et al . ,  1 9 7 4 ) . This state of 

affairs may , in turn , reinforce drinking in the alcohol ic family . 

A c omp l e x  rather tha n  u n i d i r e c t i o n a l  re l a t i onsh ip between 

alcoho l i sm and family l i fe i s  therefore suggested ( Steinglass , 

198 1 )  . 

The contr ibut ion o f  the s e  observat i onal s tu d i e s  i s  

signi f icant . They are the f irst to report on observat ions o f  

interactions o f  a lcoholic couples or other natural family systems 
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when the a l c oho l i c  w a s  a ctua l l y  d r i nk in g . The r e s e archers 

i nvo lved i n  the s e  studies have de r ived at l ea st s ix v e ry 

interest ing hypotheses from these observati ons : 

1 .  Family interactional behaviour during drinking episodes is 

"highly patterned" ( Steinglass , 1 9 7 6 )  and very d i f fe rent 

from sober family behaviour . 

2 .  Alcohol ism shoul d  be studied to determine how it affects the 

int e ra c t i on a l  l i fe o f  the fami l y , rath e r  than the 

int r ap sych ic or s o c i a l  func t i on ing o f  the a l coho l i c  o r  

spouse . 

3 .  A l c oho l i sm s e rves a s  an " o rgan i z ing p r i n c i p l e  f o r  

interactional l i fe within these famil ies " .  ( Ste inglass ,  1 9 7 6 )  

4 .  Alcohol ism produces predictable i f  not enj oyabl e  patterns 

for the family , and therefore serves a stabi l i z ing functi on . 

5 .  The family shoul d  be the patient ( and treatment targeted 

toward the entire family , not seperate members ) .  

6 .  I f  a therapist assesses careful ly , it will be poss ible to 

iden t i fy adapt ive cons e quences o f  the d r i nking wh i ch 

m a i nt a in i t  reg a rd l e s s  o f  the o r i g i n a l  et i o l ogy o f  the 

problem . 

Each o f  these propos itions must be regarded as a working 

hypothesis at this time . Further observational studies have l ed 

to the generation of these hypotheses , and contradictory data are 

not evident . Support , however , is also scanty . 

Most o f  the research based on family therapy outcomes with 

alcohol ics appears in two reviews by Steinglass ( 197 6 ,  1 9 77 ) . The 

1 9 7 7  Steing lass review includes only ten studies . Al l of these 
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support the use o f  family therapy with alcohol ics . However ,  

these early studies are s o  l imited i n  number , comparabi l ity , and 

methodol ogical r igor that one cannot draw any firm conclus ions 

about the effectiveness of family therapy with alcohol ics . For 

example , outcome measures ranged from h ighly subj ective measures 

such as social and marital satisfaction to measures of abstinence 

from alcohol . The use o f  abstinence as an outcome measure is 

espe c i a l y  cont rove r s i a l  because o f  e x i s t i ng r e s e ar ch wh ich 

indicates that s ome alcohol ics are abl e  to drink soc i a l ly a fter 

receiving treatment ( Ewing , 1974 ; Patt i son , 1968 ; Patt i son et 

a l . ,  1 9 68 ) . 

The studies included in the steinglass reviews are further 

l imited by the nearly universal failure o f  the researchers to use 

comparison groups or to include many female a lcohol ics in their 

samples . The f a ilure to include femal e  alcohol ics in outcome 

studies may introduce a bias that has serious impl ications for 

treatment . Meeks and Kel ly ( 19 7 0 ) , for example ,  have argued 

that--

. . . . .  wives of alcohol ics seemed better abl e  

t o  shi ft the focus t o  the fam i ly unit and t o  view 

their own behavior within the framework ; husbands , 

with thei r  mascul inity and competence at stake , may 

have a greater need to keep the alcohol ic wife in 

the s ick rol e .  When the husband i s  the a lcohol i c  

h e  may have l ess d i f ficulty rel inquishing the rol e  

o f  ident i fi ed patient . 
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A large-scale study o f  family therapy outcomes supports the 

cla ims of sex differences in treatment for alcohol ics . These 

d i fferences were found by Wil l iams ( 19 7 2 ) in his eval uation of 

the Hospital Improvement Proj ect at the Center for Alcohol ics in 

Avon Park , Florida . 

In that study , 4 4  percent o f  647 pat ients o ffered family 

therapy chose to participate in that treatment . Only 1 7  percent 

of the total 6 4 7  completed the 4 sess ions ( initial l y  in the 

o f f i ce and l at e r  at the c l i ent ' s  home ) that were i ntended . 

Intact fami l ies were far more receptive to the treatment than 

other famil ies ; about three- fourths o f  the patients l iving with a 

spouse and chi ldren received the therapy . Al so more l ikely to 

participate in the family therapy were patients of "middle class 

and above" social status . 

Participati on in family therapy appears to contribute to 

ful l -time employment and increases in attendance at Alcohol ics 

Anonymous among patients at fol lowup ( i . e . , 6 to 12 months a fter 

discharge ) ; these findings were more characteristic of male than 

of female patients . The family therapy also seemed to influence 

the l ikel ihood of abstinence at fol lowup . At followup , a maj ority 

of t h e  m a l e s  s h owed s ign i f icant chang e s  in " g a i ns i n  s e l f ­

awareness" ; these changes were not found in the maj ority o f  

females , even though females were j udged t o  have a " less severe" 

degree of impairment on psychiatric formulation measures at the 

time o f  intake . 
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Data from two small-scale studies raise the question of 

whether many alcohol ics hold as positive a view o f  family therapy 

as profess ional proponents o f  the method . 

I n  a s tudy b y  the Veterans Adm i n i strat i o n  Hosp i t a l  i n  

I nd ianapo l i s , patients rated e ight treatments they received on 

e i ght " h e l p fu l ne s s "  d ime n s i on s ; t re atment i n c l uded such 

interventi ons as group therapy , individual counsel ing , l ectures , 

and family counse l ing . Of the treatments ,  family counsel ing 

rece ived among the l e ast f av orab l e  rat i ngs on " wo rth , "  

"therapeutic benef it , "  and "pleasantnes s "  and was not ranked 

highly on the remaining five dimens ions . 

More favorable results have been reported by Hoffman et al . 

( 19 7 5- 7 6 )  . They compared attitudes toward treatment among two 

groups of mal e  alcohol ics who had previously compl eted a 6-week 

Alcohol ics Anonymous oriented program where they received the six 

types of treatment . They rated fami ly therapy as the most 

beneficial treatment received . 

Recent research by Leipman et al . ( 19 8 5 )  indicated that 

family participation in the rehabi l itation process improves the 

prognosis for recovery . This study also indicates that i f  the 

family fa i l s  to accomodate the new behaviour patterns of the 

alcoho l ic it can precipitate a relapse . 

The past two decades have provided a variety o f  family 

o r i e nt ed r e s e a r ch stud i e s  that p rov ide a ba s i s  f o r  further 

exploration o f  techniques to enhance the therapeut ic process as 

wel l  as influenc ing new directions in fami ly research . 
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2 . 8  STRESS IN FAMILIES WHERE THERE IS AN ADULT ALCOHOLIC 

A central concept o f  systems theory is that , in order to 

understand individual behaviour , it is essential to understand 

the sign i ficant group in which a person l ives , the relationships 

wi th i n  that g roup and the imp ortance o f  a ny part i cu l a r  

i n d i v i du a l s  behav i our t o  m a i nt a i n i n g  the group o r  system . 

Therefore , the target for change i s  the whole system not any 

individual member of a system . I f  stress theory i s  appl ied to 

this assumption then it becomes necessary to study the entire 

fam i l y  r a th e r  than the i n d iv i dua l i n  eva l ua t i ng the stress 

level s  o f  an alcoholic system . To research only the individual 

alcoho l i c  would not present a l arge portion o f  the influential 

factors present in the l ives o f  the individual or the family . 

Therefore , the focus o f  thi s  research is on the entire family , 

rather than port i ons of the family system . 

2 . 9  SUMMARY 

Assess ing the effects o f  stress on an ent ire family due to 

the behaviour of an alcohol ic adult in the family has been a 

topic o f  interest for researchers over the past thirty years . 

Extensive research on the husband and wife relationship in an 

a lcoho l ic marriage has been conducted but there i s  a dirth of 

research that encompasses the ent ire family of the a lcohol ic . 

Stress l evel s  in relationship to alcohol consumption has 

also been explored , however ,  most research was l im ited to the 

a l coho l i c  i nd iv idua l and/ o r  h i s  spous e . Very l i tt l e  stress 

research has encompassed the enti re family of the a l cohol ic and 

l ooked at a family stress pattern rather than an individual one . 
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3 . 1  AIM 

SECTION 3 

AIMS , HYPOTHESES AND RATIONALE FOR THE STUDY 

The first a im of thi s  research study ( Study I )  is to expl ore 

the d i fferences in stress level s  between selected family subj ect 

groups o f  gene ra l popu l a t i o n  med i c a l  p a t i ents I a group o f  

subj ects selected from the general community popUlation and a 

group o f  subj ects selected from patients admitted to an a lcohol 

unit for treatment of a lcoholism and their families . 

A s econd a im ( study I I ) o f  th i s  rese arch study i s  t o  

eva l uate the significance o f  a family oriented stress management 

fol l ow up program with fami l ies when there is one a lcohol ic 

spouse who has recentl y  sought treatment for a lcohol ism compared 

to another group of subj ect who have a l so recently had a mal e  

adult in treatment for a lcohol ism and who d id not receive a 

stress management program in their follow up treatment . 

For the purposes o f  c larity the two above sections o f  the 

study w i l l  henceforth be referred to as Study I and Study I I . 

These two studies w i l l  be presented seperately and the data 

analysed for each study . 
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3 . 2  METHODS OF ANALYS I S  

STATEMENT O F  THE HYPOTHESIS FOR STUDY I AND STUDY I I  

The working hypothes is of the f irst study is that there are 

d i fferences in stress l evels between famil ies where there is a 

mal e  alcohol ic adult as compared to famil ies from the general 

c ommun ity p opu l a t i o n  a nd a m ed i c a l  c ommu n i ty p opu l at i o n . A 

second hypothesis of this study ( Study I I )  is that stress w i l l  be 

reduced in famil ies where there is an a l coholic male adult i f  

those fami l ies are administered a series o f  Stress Management 

sessions . 

STATEMENT OF THE NULL HYPOTHESI S  

The nul l  hypothes i s  o f  Study I i s  that male alcoho l ics and 

their famil ies do not experience different patterns of stress in 

a greater l evel o f  overal l  stress than either male patients with 

general medical conditions with their famil ies or male control 

subj ects selected from the general population and thei r  famil ies . 

The nul l  hypothes i s  o f  Study II is that changes in the mal e  

alcohol i c  family members due t o  alcohol treatment wi l l  not cause 

changes in the stress level of the other family members . That 

stress within male a lcohol ics and the ir families w i l l  not be 

reduc e d  by a spec i f ic fami l y  o r i ented stre s s  management 

programme . 

Thi s  study uses a traditional index , degree o f  psychiatric 

symptomatology to measure the impact o f  stress as wel l  as a l i fe 

event stress measure . Other stress measures used in this study 
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were the medical vis its and symptomatology checkl ists as wel l  as 

an a lcohol screening test . 

3 . 2 . 1  RATIONALE FOR THE STUDY 

A l  though there are a g reat many stud ies exp l o r i n g  the 

various rami fications of alcohol ism for the individual a l cohol ic , 

and there are various studies which look at the stress l eve l s  for 

the individual a lcoholic , there are virtua l ly no studies which 

analyse the stress l evel s in an entire family system when there 

is an adult alcohol ic in that family . The purpose o f  this study 

is to provide information about stress level s  in entire family 

sy stems a s  c ompa red to other des ignated group s of e nt i re 

famil ies . A further rationale for thi s  study is to compare 

s t re s s  l eve l s  i n  entire fam i l y systems where there i s  a n  

a l coho l i c  ma l e  a d u l t  a s  t h e  fam i l y  p rogresses through the 

rehab i l itation phase . An additional part o f  this study i s  to 

compare alcoho l i c  famil ies that do or do not receive a stress 

management program as a part of their rehabi l itation fol l ow up 

p r ogra m . Th i s  i s  a l so a n  a rea wher e  previous r e s e a rch i s  

virtual ly nonexistent in New Zealand . 

3 . 2 . 2  OVERVIEW OF THE PROCEDURES USED 

The p ro cedu r e s used in the f i r s t  analys i s  o f  the data 

( S tudy I )  cons i st e d  o f  a comp a r i s i o n  o f  the o r i g i na l  

questionna ires given to the three groups - Alcohol , Medical and 

Community . The data was interpreted by using a simple , or one way 

analys is of variance ( ANOVA ) . The ANOVA was used to determ ine 
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whether there was a difference between the means o f  the three 

groups at a selected probabil ity l evel . 

The procedure used in study I I  for the analys i s  o f  the data 

from the questionna ires administered to the Alcohol Group at 

first interview , six and twelve month fol l ow-up dates was the t 

Test . The t Test was used to determine whether the two means , 

those from the group that was administered stress Management 

compared to the group that did not receive stress Management were 

di fferent at a selected probabi l ity l eve l . 

I n  a s s e s s ing the stat i s t i c a l  s ign i f icance o f  e f fects 

observed in the analysis of variance F-values were interpreted at 

the . 10 l evel and below .  Wal lach and Kogan have argued that 

where one is deal ing with groups or with measures where the 

rel i abil ity of measurement is l ow and in research s ituations 

where the hypotheses put forward are tentative or where the 

resea rch is o f  an exploratory nature , ( al l  of which can be said 

to apply to the current research ) then it is just i f i able to use 

p = . 1 0 ,  rather than the more common . 0 5 l evel as the cut off for 

a s su m ing s i gn i f icance . Thu s  in those s ituat i o n s  where the 

rel iab i l ity of measurement is l ow and where the gain in knowledge 

or practice is important , it is better to risk a Type I error 

where Ho is mistakenl y  rej ected , than to make a Type I I  error , 

where Ho is retained even when it is false . Reducing the 

probabil ity l evel for significance , as Wal lach and Kogan point 

out , reduces the l ikel ihood of Type I errors , as is j ustifiable 

in thi s  type o f  research . (Wallach & Kogan , 1 9 6 5 )  
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3 . 3  DESIGN 

The research paradigm uti l i z ed i n  this study i s  a basic 

experimental design combined with demographic data which is 

primarily descriptive . The experimental research was used as it 

was considered the best method of research to test hypotheses 

concerning cause and e ffect relationships . The research was 

d ivi ded i nto two s tud i e s  for the purposes o f  c l a r ity and 

s imp l icity . 

A two phase approach to the research proposal was adopted . 

Pha s e  One was concerned with the deve l opment , p i l ot ing and 

d istribution o f  the research instruments . Phase One cons isted o f  

data col lection from three primary groups : a medical group , a 

community group , and an a l cohol group . Phase Two consisted o f  the 

systematic data col l ection and analysis from two des ignated 

a lcohol groups . One which was administered stress management and 

a se cond group wh i ch d i d  not rece ive stress ma n agement . 

Hence forth these studies will be known as Study I and Study I I . 

I n  this experimental study the research process included the 

selection and defin ition of a problem , selection of subj ects and 

measur ing instruments ,  s e l ect ion o f  a des ign , exe cut i on o f  

procedures , analysis o f  data , and formulat ion o f  conclusions . 

This study was guided by a working hypothesis and a statement o f  

the nul l  hypothe s i s . 

, 

I n  this des ign the first study ( Study I )  consisted of the 

random selection o f  three g"roups designated the Community Group , 

the Medical Group and the Alcohol Group . These groups were 

6 3  



compared on demographic and stress measures . Demographic data 

were compared on percenti l e  rank only while stress Measures were 

analysed us ing an analys is of variance (ANOVA) at two selected 

probabi l ity level s  ( P  < . 0 5 and . 1 0 ) . In a study using three 

groups the ANOVA i s  the appropr i a te a n a l ys i s  tech n i qu e  t o  

determine whether the differences represent true d i fferences or 

chance differences resulting from sampl ing error ( Gay , 1 9 8 7 ) . 

The second section o f  this research ( study I I )  was composed 

by d ividing the origina l  Alcohol Group into two subgroups o f  

twenty famil ies each . One subgroup w a s  administered a stress 

Management Program fol lowing the mal e  alcohol ics complet i on of an 

a lcohol rehab i l itati on program . The ent ire family was involved 

i n  the stress Management program . The se cond subgroup 

( des i g nated the C o ntrol Group ) r e c e ived no f o l l ow-up s tr e s s  

Management program . 

The independent variable introduced was the admini stration 

o f  a stress Management program to one hal f  o f  the Alcohol Group 

subj ects . A six month and one year follow-up comparison was 

implemented for the two sections o f  the Alcohol Group . This 

entailed administrat ion o f  the M . U . S . Q .  at six and twelve month 

fol low up dates . The Massey Univers ity stress Questionnaire i s  a 

stress mea sure devel oped a t  Ma ssey U n i vers ity Depa rtment o f  

Psychol ogy . After the groups had been administered the stress 

Management treatment for a speci fic number of sessions ( 6 )  the 

researcher administered a test of the dependent variable ( stress 

levels ) to determine whether there was a signi ficant d i fference 
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between the groups . A t Test was used to determine whether the 

mean s  of the two groups were signi ficantly different at selected 

probabil ity l evel s  ( P  < . 0 5 and . 1 0 ) . 

65 



4 . 1  AIMS OF THE STUDY 

SECTION 4 

STUDY 1. 

The aim of Study I is to explore the d i f ferences in stress 

l ev e l s  between s e l ected f am i l y  subj ect groups o f  gene ra l 

popu l ation medical pat ients , a group of subj ects selected from 

the general community population and a group o f  subj ects selected 

from pat i en t s  admitted to an a l cohol u n i t  for treatment o f  

alcohol i sm and their famil ies . 

4 . 2  GROUPS : MEDICAL, COMMUNITY, ALCOHOL 

Three groups were selected for Study I .  The first group , 

des ignated the Community Group , was selected from the general 

popu l ations o f  the towns of New Plymouth and Stratford . The 

subj ects for the Community Group were randomly selected us ing the 

local telephone directories . One questionnaire for each family 

membe r  that met the criteria for the study was distributed to the 

selected famil ies with stamped envelopes for return ma i l . The 

criteria for participation in the study was that the househol d  

was comprised of a n  adult male and female ( married or de facto ) 

and that the family contain at least one chi l d  between the ages 

of e ight and eighteen years of age . No further criteria was 

deemed necessary . Chi ldren under eight years of age or over 

eighteen years of age were not included in the study . No fol l ow­

up questionna ire was administered . s ixty-two percent of the 
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questionnaires d i stributed were returned . 

The subj ects for the Medical Group were selected by using 

the patients from two l ocal General Practitioners . The doctors 

agreed to distribute the questionna ires to their patients that 

met the c r i te r i a  for fam i l y  s e l ect i on . The c r i te r i a  f o r  

selection was the same for all three groups . The Medical Group 

participants were g iven one questionna i re for each member of the 

famil y  over eight years of age and under eighteen years o f  age to 

comp l ete and m a i l  in . No fo l l ow-up que st i o nn a i re s  were 

adm i n i stered . Forty - f ive percent o f  the que s t i o nn a i re s  

distributed were returned . 

Subj ects for the Alcohol Group were selected from cl ients 

that approached an Alcohol Rehabi l itation Facil ity in the New 

Plymouth or Stratford areas . criteria for selection was that the 

m a l e  adu l t  in the fam i l y  was s ee k i ng rehab i l itat i on for a n  

alcoho l  problem and that the family compos ition met the general 

requirements stated above . Participants were apprised of the 

general purpose of the study and that participation woul d  entai l  

further questionnaires and cooperation . Participati on in the 

s tudy was v o l u n t a ry and not p r e sented a s  a p a rt o f  the 

rehab i l i t a t i on p r ogram . S eventy- e i ght percent o f  the 

questi onnaires were returned . 

4 . 3  I NSTRUMENTS USED 

DEVELOPMENT AND CHOICE OF RESEARCH INSTRUMENTS - PILOT STUDY 

Research instruments for this study were the Demographic 
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Data Questionnaire and the Massey univers ity stress questionnaire 

which i s  a comp i l ation o f  other tests measures including the 

N . S . Q .  ( which measures depress ion and anxiety in addition to 

other personal ity factors ) ; the general health questionnai re ,  a 

modified version o f  the Holmes and Rahe ' s  Life Event stress 

Ques t i onna i r e ; the M i ch ig a n  A l c oh o l i c  S creen i ng T e s t  and a 

mod i fied vers ion o f  the O ' Farrel l  Questionnaire ( which assesses 

fami ly dynamics and confl ict ) ; a current a lcohol consumption 

s c re e n  a n d  a demograph i c  que s t i onna i re . A l l  the s e  mea sures 

together comprise the Massey University stress Questionnaire . 

The ent i re Mas sey Un ivers i ty stre s s  que st i o nn a i re , 

henceforth known as the M . U . S . Q .  has suf ficient normative data to 

veri fy rel iabi l ity and val idity as adequate measures . 

4 . 3 . 1  INSTRUMENT SELECTION = DEMOGRAPHIC DATA SHEET 

The demographic data sheet for each questionna ire ( father ' s ,  

mother ' s ,  teen ' s ,  and children ' s ) was devised by the researcher 

for the acquisition of basic information about each person . 

4 . 3 . 2  NEUROTICISM SCALE QUESTIONNAIRE (NSQ) 

I n  the assessment of personal ity stabi l ity and anxiety , the 

Neurot i c i s m  S c a l e Questi onna i r e , hence forth re f e rred t o  a s  

N . S . Q . , ( Scheier and Cattel , 19 6 1 )  is a standard inventory widely 

u s ed a s  a measure o f  ove ra l l  adj u s tment for pers ona l i ty 

stab i l ity . It is a l so used to assess whether anxiety is present 

in the respondent . In addition to the overall score ( N  - which 

reflects personal ity stab i l ity versus neuroti c  trends and the 
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anxiety measure - a AN scale )  the N .  S .  Q .  also assesses three 

other aspects of personal ity . 

4 . 3 . 3  GENERAL HEALTH QUESTIONNAIRE 

A numbe r  o f  stud i e s  have shown that genera l he a l th i s  

related t o  stress therefore it was felt that a stress rel ated 

health measure should be incorporated into the questionnai re . The 

heal th measure selected was the General Health Questionnai re , 

henceforth referred to as G . H . Q . , which was origina l ly devised by 

Goldberg ( 19 7 2 ) for detecting minor psychiatric disorders in a 

communi ty setting . A shortened version used here has recently 

been standardised for use in occupational studies by Banks et . 

a l . ( 19 8 0 )  on a large sample o f  employees in engineering as wel l 

a s  unemployed men and school leavers in the united Kingdom . 

Two other measures were used that were origina l ly developed 

by Voges et . al . ( 1 9 8 2 ) at Massey Univers ity , speci f ical ly to 

indicate physical health and/or i l l  health characteristics by a 

sel f report method . These two items , a 1 5  item medical check l ist 

( M . V . C . L . ) and a 19 item symptom check l ist ( S . C . L . ) were derived 

from a health survey reported by Zaleznik , Kets de Vries , and 

Howard ( 19 7 7 ) . 

4 . 3 . 4 LEVEL OF CURRENT DRINKING QUESTIONNAIRE (INCLUDES SHORT 
FORM MICHIGAN ALCOHOLISM SCREENING TEST) 

For thi s  study the short form of the Michigan Alcohol i sm 

Screening Test , henceforth referred to a s  S . M . A . S . T . , was used . 

The rel iab i l ity of the thirteen item S . M . A . S . T .  is almost as h i gh 

as that o f  the twenty- four item sel f-administered M . A . S . T .  It 
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wou l d  b e  j u st i f ied t o  sugge st that f o r  most purp o s e s  the 

S . M . A . S . T . w i l l  do as wel l  as the M . A . S . T .  as a screening test 

for a l cohol i sm (Vinokur & Rooij en , 197 5 ) . 

I n  stud i e s  by Moore ( 1 9 7 2 ) , seventy percent correct 

predictions of alcohol ism were made from M . A . S . T . patient scores 

with errors in the direction of false positives rather than false 

negat ives . When patient problem l ists were used as val idating 

criteria the predictive abi l ity of the M . A . S . T .  is enhanced . Due 

to the ease o f  the administration and scoring as wel l  as its high 

value in detecting drinking problems , it is suggested that the 

M . A . S . T .  is an effective method for detecting a lcohol problems . 

4 . 3 . 5  MASSEY UNIVERS ITY LIFE EVENTS QUESTIONNAIRE 

The instrument used in the overal l  measure is the Massey 

adaptation of the Holmes and Rahe ' s social readj ustment rating 

sca l e . A lthough the Holme s and Rahe ' s o r i g i n a l  s c a l e  w a s  

establ ished on heterogeneous American populati ons , the scale used 

in thi s  research has been adapted at Massey Univers ity as a more 

app l i cabl e  measure for New Zealand populations . Had there not 

been an adaptation of the Holmes and Rahe ' s scale revised at 

Massey Univers ity , it is ent irely possible that the Tennant and 

Andrews ( 19 7 6 )  Stress o f  Life Events Scale that was developed and 

val idated on an Austral ian population , might have been used for 

the purposes of this research . However the Massey vers ion of the 

Holmes and Rahe ' s  was selected after cons ideration . 
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4 . 3 . 6  FAMILY STRESS FACTORS QUESTIONNARIE � PARTS - I N  WIVES 
FORM ONLY) 

The O ' Farrel l  measure o f  marital stressors was devel oped and 

normat ive data was collected in the united states . ( O ' Farrel l ,  

1 9 8 1 )  The O ' Farre l l  rat ing scale i s  based o n  a s i x  item family 

hardship scale , Jackson and Kogan ( 19 6 3 ) , that was origina l ly 

designed as a measure o f  family stress based on an a l cohol ic 

husband ' s  behavi our in family situations . Jackson and Kogan 

found that wives who divorced the ir husband had s igni ficantly 

h i gh e r  hard sh ip s c ores than tho s e  who d i d  not . The present 

measure developed from the first scal e , consists o f  fourteen 

items , each containing a set of questions about the previous 

three years of the marriage . They are scored separately and added 

to get a total marital stresses score . The four additional items 

a r e  subcategor i e s  o f  v i o l ent behav iour , more spec i f i c a l l y  

d i f ferentiated than the Jackson and Kogan overa l l  violent crimes , 

s ince this has been shown to discriminate better between wives 

who d ivorce and those who do not ( Ba i l ey , 1 9 6 1 ) . M a r i t a l  

stgressors such as violence , and divorce indicate the degree or 

presence of stress in the fami ly . It would be expected that 

families with an a l coholic male would have a higher score on the 

O ' Farrel l  measure than famil ies where there is no a lcohol problem . 

The items concerning the sources o f  emotional support came 

f r om general m a r r i age and fam i l y  l ite rature o n  ma r i t a l  

a d j ustment s , B l o o d  and Wo l fe ( 1 9 6 0 ) . I t  w a s  f e l t  b y  the 

researchers that some type of measurement o f  stresses from the 

w ives point of view in the alcoholic marriages was needed in the 

overa l l  questionna ire . The O ' Farrel l measure seemed to f it the 
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overal l  requirements o f  the researchers most appropriately . It 

was therefore selected as an addition to the wives form in the 

Massey Univers ity stress Questionna ire . 

4 . 4  DEMOGRAPHIC DATA 

The demographic data section was devised by the researcher 

to determine speci fic socio-economic information . The demographic 

section is unique and has no previous research , other than the 

p i l ot s tudy that preceeded this proj  ect , to determ i ne any 

rel iab i l ity or val idity . For the purposes of this study no 

further a na l y s i s  was made on the d emog raph i c  data and i t ' s  

function was simply informational and used to determine i f  family 

members fit the general criteria requirements o f  age , sex and 

marital status . 

4 . 5  PROCEDURES 

After the random sel ection of the three groups ( Al coho l , 

Medical , Community ) the fam i l ies in the groups were administered 

the M . U . S . Q .  These were distributed by the participating a l cohol 

rehabil itation unit personnel to incoming a l cohol ic mal es and 

the i r  fami l i es . E a ch fami l y  was a s ked to f i l l  out a 

questionnaire for each member o f  the family including chi ldren 

between the ages of 8 and 18 years of age . A stamped envel ope 

was provided for the return mai l ing o f  the questionnaires . 

The Community Group questionnaires were distributed by a 

random select ion o f  streets in New Plymouth and by asking each 

family on the selected street to participate in the study by 
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f i l l ing out and mai l ing in the appropr iate questionnaires . A 

Ma s s ey U n iver s i ty s t udent d i st r i buted the commu n ity 

questionnai res . 

The Med ical Group was selected by two general practitioner ' s  

staff from famil ies entering the surgery on spec i f ic days . The 

c riteri a  for family selection was s imply that there were chi ldren 

i n  the f am i l y  between the ages o f  8 and 18 y e a r s  o f  a g e . 

The famil ies selected by the medical practitioner ' s  staf f  were 

asked to f i l l  out the appropriate M . U . S . Q . ' s  and return them in 

the stamped envelopes provided . 

After the distribution of all questionnaires , a one month 

cut-off date was selected . 

was ready for analysis . 

At the end o f  this period the data 

4 . 6  DATA AND RESULTS 

The d at a  were a n a l y sed by u s i ng 

variance ( ANOVA) for the three groups . 

a s imp l e  a na l y s i s  o f  

Subsequent univariate 

analyses were performed for each stress item separately . The 

data were analysed at the P < . 0 5 and at the P < . 1 0 l eve l s .  

Analys i s  o f  the data for the individual variables i s  shown in the 

fol l owing tables . 
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df MEAN 

2/ 9 6  4 . 3 1 

2/96  6 . 2 8 

SQ -

UBMISS IVENESS 2/96 6 . 3 4 

2/96  6 . 07 

SCORE 2/96  5 . 8 6 

ENERAL HEALTH 
UESTIONNAIRE 2/96  2 2 . 9 1 

EDICAL 
�YMPTOMS 2/96  3 . 19 

�EDICAL VIS IT 
CHECKLIST 2/96  1 .  7 4  

M . A . S . T .  
I 

2/96 2 . 7 3 

ALCOHOL 
CONSUMPTION 2/96  7 . 2 7 

tI FE STRESS 2/96  6 . 6 2 

STUDY I 
ANOVA - FATHERS ' 

STRESS ITEM ANALYSIS 

ST . 
DEV . 

1 . 8 5 

2 . 2 3 

2 . 59 

2 . 2 0 

2 . 0 2 

5 . 8 5 

3 . 0 3 

2 . 08 

3 . 3 0 

8 . 7 0 

4 . 9 0 

SUM OF 
SQUARES 

3 3 5 . 2 9 

4 7 8 . 0 8 

4 4 . 3 2 

4 6 6 . 5 1 

3 9 2 . 02 

3 2 8 6 . 18 

88 1 .  3 5  

4 1 6 . 6 9 

1 0 4 7 . 17 

4 7 0 3 . 0 1 

1 9 1 3 . 0 0 

F= 

2 . 4 6 

1 . 2 1 

1 . 02 

1 0 . 8 6 

2 . 17 

1 . 64 

1 1 . 57 

2 . 4 0 

69 . 3  

4 . 2 8 

1 .  27 

PR>F P < . 0 5 
S IGNI­
FICANCE 

0 . 09 n . s .  

0 . 3 0 n . s .  

0 . 3 7 n . s .  

0 . 0 0 * 

0 . 12 n . s .  

0 . 2 0 n . s .  

0 . 0 0 * 

0 . 1 0 n . s .  

0 . 0 0 * 

0 . 0 1 * 

0 . 7 3 n . s .  

P < . 1 0 
S IGNI ­
FICANCE 

n . s .  

n . s .  

n . s .  

* 

n . s .  

n . s .  

* 

n . s .  

* 

* 

n . s .  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

mJMBER OF SUBJECTS = 9 6  

n . s .  = not s igni ficant 
* = s ign i ficant 
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Data analysis at the P < . 05 level indicates that there was 

a sign i ficant d i fference in the l evel of anxiety for the fathers 

as wel l  as a s ign i f icant difference in the number of v i s its to 

edical facil i ties or to medical doctors . An additional item , 

abel ed the M . A . S . T . , also indicates a s ignificant d i f ference 

' etween the groups . On all three items where there was a 

ign i f icant d i f f erence at the . 0 5 l ev e l  subsequent a na l y s i s  

ndicated that the mean scores for the group o f  alcoho l i c  fathers 

ad the greatest deviation . The variat ion in the means scores 

ray indicate that the alcoholic fathers have a higher anxiety 

. 
evel , and that thei r  medical symptomatology is d i f ferent from 

non-al cohol ic men . 

A l  though the t o t a l  s co re o n  the NS Q does n ot s h ow a 

s igni ficant difference , one out of the four sub-scores registers 

a sign i ficant d i f ference . The overal l indication i s  that four 

s c ores out o f  n i ne on the fathers stress item ana l y s  i s  d o  

i n i d i c a t e  a s i gn i f  i c ant d i f fe renc e . Al though s ome o f  the 

d i f ferences woul d  be expected , i . e . the M . A . S . T . when one group 

is des ignated a lcohol i c ,  other differences such as the Medical 

I 
$ymptoms and Medical Visit Checkl ist are not found in previous 

esearch . 

7 5  



. 6 . 2  

ATE GORY df 

2/98  

2/98  

2/98  

2 / 9 8  

SCORE 2/98  

ENERAL HEALTH 
UESTIONNAIRE 2/98  

2/98 

2/98  

. A . S . T .  2/98  

LCOHOL 
ONSUMPTION 2/98  

SBAND 
ROBLEMS 2/97  

IFE STRESS 2/97  

2/97  

STUDY I 
ANOVA - MOTHERS ' 

STRESS ITEM ANALYS IS 

MEAN 

3 . 8 9 

6 . 68 

6 . 17 

6 . 7 6 

6 . 2 7 

2 5 . 0 0  

4 . 2 0 

2 . 4 7 

1 .  3 0  

1 . 9 5 

3 . 9 5 

7 . 2 2 

1 1 . 09  

ST . 
DEV . 

2 . 2 8 

2 . 2 3 

2 . 12 

2 . 18 

2 . 1 3 

8 . 8 7 

4 . 09 

3 . 18 

6 . 09 

2 . 3 8 

5 . 2 5 

6 . 5 6 

12 . 4 6 

SUM OF 
SQUARES 

5 0 9 . 8 0 

4 8 5 . 8 6 

4 4 2 . 14 

4 6 6 . 3 0 

4 4 5 . 7 8 

7 7 1 8 . 0 0 

1 6 3 8 . 04 

9 9 1 . 1 3 

3 64 1 . 09 

5 5 4 . 7 5 

2 6 7 2 . 7 5 

4 17 9 . 1 6 

1 5 0 6 6 . 19 

F= 

0 . 3 3 

2 . 7 3 

0 . 9 9 

2 . 1 6 

1 . 4 2 

4 . 5 4 

1 5 . 00  

8 . 7 8 

2 . 04 

5 . 4 0 

4 3 8 . 57 

1 5 . 69 

5 3 . 8 2 

PR>F p< . 05 
S IGNI ­
FICANCE 

0 . 7 2 n . s .  

0 . 07 n . s .  

0 . 3 8 n . s .  

0 . 12 n . s .  

0 . 2 5 n . s .  

0 . 0 1 * 

0 . 0 0 * 

0 . 0 0 * 

0 . 1 3 n . s .  

0 . 0 1 * 

0 . 0 0 * 

0 . 0 0 * 

0 . 0 0 * 

p< . 1 0 
SIGNI ­
FICANCE 

n . s .  

* 

n . s .  

ns . 

n . s .  

* 

* 

* 

n . s .  

* 

* 

* 

* 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

MBER OF SUBJECTS = 9 8  

= not s igni ficant 
= s igni ficant 
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I n  the analy s i s  o f  the data (ANOVA) for the mother ' s  stress 

items from the M . U . S . Q .  at the P < . 05 a s igni ficant d i fference 

i s  i nd i cated on s i x  v a r i ab l e s . The v a r i ab l e s  that s how a 

s igni f icant difference are General Health Questionnaire , Medical 

Symptoms , Medical Visit Checkl ist , Alcohol Consumption , Husband 

Prob l em s , L i f e  S tr e s s  and Fam i l y  S t r e s s . There were no 

igni ficant differences in any of the NSQ scores . The areas o f  

e a l  th a l l  indicate s ignificant differences which impl ies that 

ne of the three groups has more health problems than the others . 

urther analysis o f  the means of the groups indicates that on the 

edical Symptoms and Medical Visit Checkl i st it is the mean o f  

h e  a lcohol group which shows the greatest deviat ion . Aga in , 

his indicates the poss ibil ity that the a lcohol group man i fests 

he greatest number of health problems and makes the greatest 

umber of visits to a medical facil ity or medical doctor . 

Al though there i s  a sign i ficant d i fference in the a lcohol 

evel for mothers , the Community Group mean shows the h ighest 

core of the three group means . I n  the areas o f  Hu sband 

roblems , Li fe Stress and Family Stress the a lcohol mothers group 

as by far the greatest deviation of the three group means . The 

core is not only deviant , in some cases it is several t imes 

i gher than the means of the other two groups . This indicates a 

igh degree of family and stress problems in famil ies where there 

s an a l coho l ic male adult . 

At the P < . 10 l evel the only additional s ignificant score 

s that for the NSQ - Depress ion which indicates a d i f ference 

etween the three group means but no mean is an extreme variant 

7 7  



'rom the others . It does , however , support the general trend 

:hat the effects o f  stress in alcoho l i c  famil ies is greater than 

.n other fami l ies . 

7 8  



4 . 6 . 3  STUDY I 
ANOVA - TEENS ' 

STRESS ITEM ANALYSIS 

TABLE 4 . 3  

CATEGORY df MEAN ST . SUM OF F= PR>F p< . 0 5 p< . 1 0 
DEV . SQUARES S IGNI - S IGNI -

FICANCE FICANCE 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

�SQ -

SENSITIVITY 2 / 8 5  4 . 2 7 2 . 19 3 9 9 . 4 5 1 .  53 0 . 2 2 n . s .  n . s .  
I 

NSQ -

DEPRESS ION 2 / 8 5  4 . 64 2 . 4 1  4 9 2 . 3 6 0 . 2 3 0 . 8 0 n . s .  n . s .  

NSQ -

SUBMISSIVENESS 2 / 8 5  5 . 5 1 2 . 2 4 4 2 7 . 9 9 2 . 9 1 0 . 0 6 * * 

NSQ -

ANXIETY 2 / 8 5  6 . 8 8 1 .  5 3  1 9 9 . 6 3 0 . 6 1 0 . 54 n . s .  n . s .  

JSQ -
TOTAL SCORE 2 / 8 5  5 . 1 0 1 . 8 5 2 9 0 . 08 0 . 3 0 0 . 7 4 n . s .  n . s .  
I 

qENERAL HEALTH 
QUESTIONNAIRE 2 / 8 5  2 0 . 69 6 . 8 8 4 0 2 0 . 7 2 1 .  7 5  0 . 1 8 n . s .  n . s .  

MEDICAL 
S YMPTOMS 2/8 5  3 . 2 2 2 . 6 1 5 7 8 . 9 0 2 . 7 7 0 . 0 7 n . s .  * 

MEDICAL VISIT 
CHECKLIST 2 / 8 5  1 .  5 8  2 . 8 6 6 9 3 . 4 4 1 . 13 0 . 3 3 n . s .  n . s .  

M . A . S . T . 2 / 8 5  1 . 4 8 1 .  0 1  8 5 . 9 5 2 . 9 2 0 . 0 6 n . s .  * 

ALCOHOL 
C;:ONSUMPTION 2 / 8 5  2 . 15 3 . 6 2 1 1 1 1 . 08 3 . 0 1 0 . 0 5 * * 

D..IFE STRESS 2/85 1 0 . 8 0 7 . 6 0 4 9 12 . 3 2 2 . 14 0 . 1 2 n . s .  n . s .  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

BER OF SUBJECTS = 87 

= not s igni ficant 
* = s igni ficant 
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I n  the analysis o f  the Teens groups ANOVA at the P < . 05 

level , there are two scores which reveal s igni ficant d i f ferences . 

The f irst i s  for the NSQ - Submiss iveness and the second i s  for 

the Alcohol Consumpti on category . Only the Alcohol Consumption 
I 

Category shows an e levated mean and thi s  is for the alcohol 

group . This indicates that the Alcohol Group scores were higher 

in the area of Alcohol Consumption than the other two groups 

which may ind i cate that teenagers from famil ies where there is an 

qlcoho l ic adult consume more alcohol than comparabl e  groups o f  

eenagers . 

When the data i s  analysed at the P < . 10 leve l , two more 

corp.s show a s igni f icant di fference . These are the Medical 

ymptoms category and the M . A . S . T .  category . 
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4 . 6 . 4  

TABLE 4 . 4  

CATEGORY df MEAN 

MEDICAL 

STUDY I 
ANOVA - CHILDREN 

STRESS ITEM ANALYS I S  

ST . 
DEV . 

SUM OF 
SQUARES 

F= PR>F p< . 0 5 
SIGN I ­
FICANCE 

p< . 1 0 
S IGNI­
FICANCE 

i:::::::--------:�::---��:�---:�:�--��::�:�---�:�::--:�::----:--------:----

I 

OF SUBJECTS = 9 0  

not sign i ficant 
s igni f i cant 

For the childrens groups the ANOVA analysis of the one 

lategory indicates it i s  s igni ficant at both the P < . 0 5 and P < 

. 1 0 l eve l s . Further analysis of the individual means indicates 

jhat the children of the des ignated Alcohol Group have a severely 

Ei l evated mean a s  comp a r ed to the other two group s . Th i s  

�ndicates that the children from the Alcohol Group make far more 

1iS its to a medical faci l ity or to the ir medical doctor than do 

he chi ldren from the other two groups . 
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4 . 7  CONCLUSIONS 

A substantial body of research findings ind icates that in 

famil ies where there i s  an a lcoholic adult scores on the M . A . S . T . 

and Alcohol Consumption questionna ires woul d  be elevated both for 

the alcohol ic member o f  the family and children in the family . 

These find ings are substantiated in this study . 

I n i t i a l l y  i t  w a s  hypothe s i s e d  that the re wou l d  b e  

d i fferences i n  stress l evel s  in fami l ies where there i s  a male 

a l coho l ic adu l t  as c ompa red to f am i l  ies f rom the genera l 

communi ty populat i on and a medical communi ty population . The 

a n a l ys i s  o f  the d a t a  for the three groups s upports the s e  

d i f f erenc e s  on f iv e  variab l e s  f rom t h e  fathers ' data , e i ght 

variables from the mothers ' data , four variables from the teens ' 

data and from the one variable in the childrens ' data . The 

number o f  s igni f icant differences on thi s  number of variables 

ind icates that there are d i f ferences in the stress levels and 

heal th states of the three groups . As a previous body o f  

research f indings would indicate differences i n  stress l evel s  

between a lcohol ic famil ies and other family groups , the f indings 

from thi s  study s imply support prior research . However , the 

repeated significant d i fference on health measures in alcohol i c  

famil ies as compared t o  other groups was unexpected . The h igh 

degree of mean variation for each of the family categories , i . e .  

fathers , mothers , teens and children was a l s o  not anticipated . 

Thi s  may ind icate that due to the h igh number o f  medical 
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visits by members o f  famil ies where there is an alcohol probl em 

that medical personnel could be instrumenta l  in the detection o f  

fam i l ies where there i s  an alcohol ic adult . The pattern o f  

repeated visits b y  the various family members could serve as a 

detecti on instrument . 

A l th ough a d e f i n i t ive pattern o f  d i f f erenc e s  i n  stress 

level s  on the NSQ was anticipated , such a pattern did not emerge 

as a s igni ficant difference among the three groups . By far the 

more powerful statement o f  d i fferences emerged from health issues 

on the questionnaire . 

I n  the data from the mothers groups a pattern o f  family 

problems was indicated by the means of scores on the variables of 

Husband Probl ems , Life stress and Family Stress . Thi s  data 

indicates that in fami l ies where there is an alcohol ic adult mal e  

t h e  s p o u s e  perce ives t h e  f am i l y  a s  h av ing mul t ip l e fam i l y 

probl ems and stress . Prior research in the field o f  a lcohol 

woul d  sUbstantiate this f inding . 

The area that indicates a need for further research is the 

s igni ficant f i nding that teenagers in alcohol ic fam i l ies consume 

higher quanitites of alcohol than do teenagers from other family 

groups . Thi s  finding could lend support to the research data 

that there is an heredity l ink in alcohol i sm .  However ,  the 

env ironmental exposure o f  teenagers in an a lcohol ic family to 

exces s ive alcohol consumption may a l so provide a rol e  model that 

influences the behaviour of the teenager in rel ation to alcohol 

consumption . Thi s  shoul d  be expl ored further . 
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SECTION 5 

STUDY I I  

5 . 1  AIMS O F  THE STUDY 

The a im of research Study I I  is to evaluate the s igni ficance 

o f  a family oriented stress management fol low up program with 

famil ies when there i s  one alcohol ic adult male who has recently 

s ought treatment for alcohol ism compared to a control group o f  

a lcohol ic famil ies who have also recently had a mal e  adult i n  

t r ea tement for a l c oh o l i sm and who d i d  not rece ive a s t r e s s 

management program i n  the i r  f o l l ow up treatment a ft e r  the 

rehab i l itation program . 

5 . 2  SUBJECTS/SAMPLES 

From the s e l e cted Al coho l part i c ipants for the s tudy a 

d ivision was made forming the forty famil ies into two groups . The 

divis ion was accompl ished by des ignat ing every other selected 

incoming family to the rehabi l itation program as a family that 

would receive the Stress Management Program . This group was 

des ignated Stress Management as opposed to the control group . 

5 . 3  RESEARCH MEASURING INSTRUMENTS USED 

The questionnai re used in this study was identical to the 

research questionna ire used in Study I ( M . U . S . Q . ) and composed o f  

the same stress item measuring instruments .  These were the NSQ 

( Sensitivity , Depress ion , Submiss iveness , Anxiety and Total ) ,  the 
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General Health Quest ionnaire , the Medical Symptoms Checkl ist , the 

Medical V i s it Checkl ist , the M . A . S . T . , the Life stress Events and 

in the mothers questionnaire a Husbands Problems Checkl ist and a 

Family stress Index . For a complete format of the instruments , 

refer to instruments used in study I .  

5 . 4 PROCEDURES 

The Stress Management Program was conducted at Taranaki Base 

Hospital and administered by a therapist . It cons isted o f  s ix 

sess ions with the ent i re famil ies of the male alcohol ic who had 

recently completed an a lcohol rehabil itation program . The Stress 

Management part i c ipants were adm i n i s tred the o r i g i n a l  

questionnaire upon the entrance o f  the mal e  alcohol ic adult into 

an Alcohol Rehabil itation Program and fol l ow-up questionnai res at 

a s ix month interval from the date of the male alcohol ic members 

release from the Alcohol Rehabi l itation Program and an additional 

questionna ire at the one year fol low-up date . For the enti re 

stress Management Program see Appendix A .  

The des ignated Alcohol Group part icipants that were not 

selected for the Stress Management Program were also administered 

an original questionnai re upon entrance of the mal e  a lcohol ic 

adult to the Alcohol Rehabil itation Program . These famil ies also 

received a s ix month follow-up questionnaire and a one year 

fol l ow-up questionnaire . 
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5 . 5  DATA AND RESULTS 

The data were analysed by using a t test for the two groups 

of scores . The t test was conducted at the P > . 0 5  and P < . 10 

l evels .  

tables . 

Results of the analys i s  are shown in the fol l owing 
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5 . 5 . 1 STUDY II 
T-TEST TABLE - FATHERS 

ABLE 5 . 1  
ign i f icance o f  differences between scores on the NSQ-Sens itiv ity measure 
f Fathers in the control and treatment groups . 

S IGNI - SIGNI -
DMINI- ST . ST . t value FICANCE FICANCE 
TRATION GROUP NUMBER MEAN DEV . ERR . P. < . 0 5 P. < . 1 0 

initial T 15 5 . 07 1 . 4 9 0 . 6 0 1 .  4 4  n . s .  n . s .  
C 18 4 . 56 1 .  9 5  0 . 4 6 df=14 

6 months T 13 5 . 08 2 . 3 6 0 . 68 0 . 6 9 n . s .  n . s .  
C 18 4 . 5 0 1 .  7 6  df=16 

2 months T 18 4 . 5 6 1 .  65 0 . 6 1 1 .  6 4  n . s .  n . s .  
C 2 1  4 . 0 0 2 . 14 df=19 

ABLE 5 . 2  
ign i ficance o f  d i fferences between scores on the NSQ-Depress ion measure of 
athers in the control and treatment groups . 

S IGNI - SIGNI -
ST . ST . t value FICANCE FICANCE 

GROUP NUMBER MEAN DEV . ERR . P. < . 0 5 P. < . 10 

initial T 15 5 . 7 3 2 . 2 2 0 . 5 7 0 . 7 3 n . s .  n . s .  
C 18 5 . 8 3 2 . 04 0 . 4 8 df=14 

6 months T 1 3  5 . 54 2 . 4 7 0 . 69 0 . 3 7 n . s .  n . s .  
C 18 5 . 9 4 1 .  9 5  0 . 4 6 df=1 6  

12  months T 18 5 . 8 9 1 .  99  0 . 4 7 0 . 9 3 n . s .  n . s .  
C 2 1  6 . 05 1 .  9 6  0 . 4 3 df=19 

T = Treatment group 
C = Control group 

n . s .  = not s igni f icant 
* = sign i ficant 
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STUDY I I  
T-TEST TABLE - FATHERS CONTINUED 

TABLE 5 . 3  
S i gn i f i c a n c e  o f  d i ff erenc e s  between scores on the N S Q - Subm i s s ivenes s 
�easure o f  fathers in the control and treatment groups . 

lOMINI-
S IGNI - S IGNI-

ST . ST . t value FICANCE FICANCE 
STRATION GROUP NUMBER MEAN DEV . ERR . 12. < . 0 5 12. < . 1 0 

initial T 15 5 . 8 0 2 . 2 7 0 . 5 9 0 . 9 1 n . s .  n . s .  
C 18 6 . 1 1 2 . 3 5 0 . 5 5 d f=1 4  

6 months T 1 3  6 . 15 2 . 4 4 0 . 6 8 0 . 9 2 n . s .  n . s .  
C 18 5 . 3 3 2 . 4 0 0 . 57 d f= 1 6  

1 2 months T 18 6 . 2 6 2 . 2 3 0 . 5 1 0 . 8 8 * * 

I C 2 1  5 . 8 1 2 . 2 0 df=19 

ABLE 5 . 4  
ignificance of dif ferences between scores on the NSQ-Anxiety measure of 
athers in the control and treatment groups . 

SIGNI - SIGNI-
ST . ST . t value FICANCE FICANCE 

GROUP NUMBER MEAN DEV . ERR . 12. < . 0 5 12. < . 1 0 

initial T 15 6 . 7 3 2 . 09 0 . 54 0 . 59 n . s .  n . s . 
C 18 7 . 56 1 . 8 2 0 . 4 3 df=14 

6 months T 1 3  6 . 08 2 . 4 7 0 . 68 0 . 2 7 n . s .  n . s .  
C 18 7 . 1 1 1 . 8 4 0 . 4 3 d f= 1 6  

2 months T 18 7 . 17 2 . 07 0 . 4 9 0 . 6 0 n . s .  n . s .  
C 2 1  6 . 57 1 . 8 3 0 . 4 0 d f= 19 

T = Treatment group 
C = Control group 

n . s .  = not sign i ficant 
* = s ignificant 
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STUDY I I  
T-TEST TABLE - FATHERS CONTINUED 

ABLE 5 . 5  
ign i ficance of ddi fferences between scores on the NSQ-Total Score measures 
f Fathers in the control and treatment groups . 

S IGNI - S IGNI -
DMINI- ST . ST . t value FICANCE FICANCE 
TRATION GROUP NUMBER MEAN DEV . ERR . R < . 0 5 R < . 1 0 

initial T 1 5  6 . 0 0 1 .  5 6  0 . 4 0 0 . 6 2 n . s .  n . s .  
C 1 8  6 . 3 3 1 .  7 8  0 . 4 2 df=14  

6 months T 1 3  5 . 6 9 2 . 0 6 0 . 5 7 0 . 2 6 n . s .  n . s .  
C 1 8  5 . 6 7 1 . 5 3 0 . 3 6 df= 1 6  

2 months T 1 8  6 . 3 9 1 .  6 5  0 . 3 9 0 . 9 5 n . s .  n . s .  
C 2 1  5 . 52 1 .  6 3  0 . 3 6 df=19 

TABLE 5 . 6  
S igni ficance o f  dif ferences between scores on the GHQ of Fathers in the 
control and treatment groups . 

S IGNI - SIGNI-
ADMINI- ST . ST . t value FICANCE FICANCE 
STRATION GROUP NUMBER MEAN DEV . ERR . R < . 0 5 R < . 10 

initial T 1 5  2 2 . 5 3 5 . 2 0 2 . 0 0 0 . 9 8 n . s .  n . s .  
C 1 8  2 4 . 5 0 6 . 3 2 df=14 

6 months T 1 3  2 3 . 3 1 4 . 9 8 1 .  7 6  0 . 0 0 * * 

C 1 8  2 0 . 2 8 4 . 64 df=16 

�2 months T 1 8  2 1 .  3 3  4 . 8 1 1 .  7 2  0 . 07 n . s .  n . s .  
C 2 1  19 . 3 3 5 . 9 1 df=19 

L. 
= Treatment group 
= Control group 

= not s igni ficant 
* = sign i f icant 
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STUDY I I  
T-TEST TABLE - FATHERS CONTINUED 

TABLE 5 . 7  
S ig n i f i cance of d i f f erence s between s c o res on the Med i c a l  S ymptoms 
Checkl ist measure of Fathers in the treatment and control groups . 

S IGNI - SIGNI-
ADMINI- ST . ST . t value FICANCE FICANCE 
STRATION GROUP NUMBER MEAN DEV . ERR . 12 < . 0 5 12 < . 10 

initial T 1 5  4 . 8 0 3 . 3 2 0 . 8 6 0 . 7 2 n . s .  n . s .  
C 1 8  4 . 8 3 3 . 67 0 . 8 6 df=14 

6 months T 1 3  5 . 0 0 3 . 4 4  0 . 9 5 0 . 8 0 n . s .  n . s .  
C 1 8  4 . 3 9 3 . 7 1  0 . 8 7 df=16 

12 months T 1 8  4 . 4 4 2 . 5 3 0 . 6 0 0 . 9 7 n . s .  n . s .  
C 2 1  3 . 7 1 2 . 5 1 0 . 5 5 df=19 

TABLE 5 . 8  
s igni ficance o f  di fferences between scores in the Medical Vis it Checkl ist 
measure of Fathers in the treatment and control groups . 

S IGNI - SIGNI-
l\DMINI- ST . ST . t value FICANCE FICANCE 
STRATION GROUP NUMBER MEAN DEV . ERR . 12 < . 0 5 12 < . 1 0 

initial T 1 5  2 . 6 0 2 . 7 5 0 . 7 1 0 . 7 0 n . s .  n . s .  
C 1 8  2 . 3 3 2 . 5 0 0 . 59 df=14 

6 months T 1 3  2 . 6 9 2 . 7 2 0 . 7 5 0 . 04 * * 

C 1 8  1 . 4 4 1 .  58 0 . 3 7 df=16 

12 months T 1 8  2 . 8 9 2 . 4 9 0 . 59 0 . 0 0 * * 

C 2 1  1 .  5 7  1 .  2 1  0 . 2 6 df=19 

T = Treatment group 
C = Control group 

n · s .  = not significant 
* = s igni f icant 
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STUDY I I  
T-TEST TABLE - FATHERS CONTINUED 

ABLE 5 . 9  
ign i ficance o f  differences between scores n the MAST measure of Fathers in 

ihe t reatment and control groups . 

S IGNI - SIGNI -
.ADMIN I - ST . ST . t value FICANCE FICANCE 
STRATION GROUP NUMBER MEAN DEV . ERR . 2. < . 05 2. < . 10 

\ 
I initi a l  T 15 6 . 3 3 3 . 4 2 0 . 8 8 0 . 2 8 n . s .  n . s .  

C 18 5 . 6 1 2 . 5 9 0 . 6 1 df=14 

6 months T 1 3  5 . 69 3 . 68 1 . 0 2 0 . 3 2 n . s .  n . s .  
C 18 4 . 67 2 . 8 5 0 . 67 df=1 6 

12  months T 18 5 . 3 3 3 . 6 1 0 . 8 5 0 . 17 n . s .  n . s .  
C 2 1  4 . 8 6 2 . 6 1 0 . 5 7 df=19 

TABLE 5 . 1 0 
s ign i f i cance of d i f ferences between scores on the A l cohol Consumpt i o n  

I • 
measure o f  Fathers ln the treatment and control groups . 

ADMINI -
STRATI ON GROUP NUMBER 

init i a l  

6 months 

12 months 

T 
C 

T 
C 

T 
C 

15 
18 

13 
18 

18 
2 1  

T = Treatment group 
C = Control group 

I . s .  = 
* = 

not s igni ficant 
s igni f icant 

MEAN 

6 . 9 5 
6 . 10 

7 . 0 0 
5 . 17 

7 . 3 3 
4 . 3 3 

9 1  

ST . 
DEV . 

2 . 6 4 
2 . 2 0  

2 . 9 7 
3 . 7 5 

4 . 55 
2 . 8 0 

ST . 
ERR . 

0 . 8 0 
0 . 8 5 

0 . 8 2 
0 . 8 8 

1 .  07 
0 . 6 1 

S IGNI ­
t value FICANCE 

2. < . 0 5 

SIGNI ­
FICANCE 
2. < . 1 0 

0 . 5 5 

0 . 4 2 

0 . 0 4 

n . s .  n . s .  
df=14 

n . s .  n . s .  
df=16 

* * 

df=19 



STUDY I I  
T-TEST TABLE - FATHERS CONTINUED 

TABLE 5 . 1 1 
S igni f icance o f  differences between scores on the L i fe Stress measure of 
Fathers in the treatment and control groups . 

ADMINI -
STRATION GROUP NUMBER 

initial T 
C 

1 5  
1 8  

6 months T 
C 

1 2  
1 8  

1 2  months T 
C 

1 8  
2 1  

T = Treatment group 
C = Control group 

n . s .  = not s igni f i cant 
* = s igni ficant 

MEAN 

12 . 9 6 
9 . 1 3 

1 1 . 9 2 
8 . 67 

11 . 3 9  
8 . 9 5 

ST . 
DEV . 

7 . 9 8 
5 . 1 0 

7 . 8 0 
3 . 3 8 

5 . 8 3 
3 . 8 3 

S IGNI - S I GNI ­
ST . t value FICANCE FICANCE 
ERR . R < • 0 5  R < • 1 0  

2 . 8 5 
0 . 7 6 

2 . 2 5 
0 . 8 0 

1 .  37  
0 . 8 4 

0 . 08 

0 . 0 0 

0 . 07 

n . s .  n . s .  
df=14  

* * 

df=1 6  

n .  s .  * 

df=19 

The results o f  the analysis o f  the data for the fathers T-

Test shows that a fter twel ve months from the date o f  entrance 

into an a l cohol rehabil itation program there were s ign i f i cant 

differences between those fathers that rece ived stres s  management 

and those that did not . Thi s  was s ign i ficant at both the P < . 05 

P < . 10 leve l s . 

The data results indicate that at the six and twelve month 

ollow up period those men not receiving stress management had a 

number o f  health problems . This was indicated by the 

f inding that these men made more visits to a medical faci l ity or 
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medical doctor . Thi s  f inding was sign i ficant at the P < . 0 5 and P 

< . 10 l evels . During the rehab i l itation phase o f  a lcohol ism 

medical needs that may have been neglected during the drinking 

phase are now addressed . This may account for the increased 

health problems i n  the men who did not receive stress management . 

Howeve r ,  th i s  f i nd i ng may a l s o  i nd i cate that th e stress 

�anagement program successful ly reduced stress and therefore it  

was not mani fested as a medical il l ness or a doctors v i s it . 

These results indicate that i f  a stress management program 

can prevent actual health deterioration or even redirect the 

focus on imagined or real health problems of the recovering 

a lcohol ic that the stress management program would be a valuable 

tool for a l l  recovering alcohol ics . 
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5 . 5 . 2  STUDY I I  
T-TEST TABLE - MOTHERS 

ABLE 5 . 12 
ign i f icance o f  d i fferences between scores in the NSQ-Sens itiv ity measure 
f Mothers in the treatment and control groups . 

S IGNI - SIGNI -
DMINI- ST . ST . t value FICANCE FICANCE 
TRATION GROUP NUMBER MEAN DEV . ERR . 12 < . 0 5 12 < . 10 

initial T 1 1  4 . 09 2 . 12 0 . 6 6 0 . 3 3 n . s .  n . s .  
C 1 6  4 . 3 1 1 . 9 9 d f=12 

6 months T 1 6  4 . 3 8 2 . 2 8 0 . 7 1 0 . 1 1 n . s .  n . s .  
C 1 9  4 . 3 7 1 .  89  d f=16 

12 months T 1 7  4 . 59 2 . 4 8 0 . 6 0 0 . 5 1 n . s .  n . s .  
C 2 1  4 . 0 0 2 . 12 0 . 4 6 d f=17 

TABLE 5 . 1 3 
s igin i ficance o f  d i fferences between scores on the NSQ-Depress ion measure 
of Mothers in the control and treatment groups . 

ADMIN I ­
STRATION 

initial 

GROUP 

T 
C 

NUMBER 

1 1  
1 6  

6 months T 
C 

16 
19 

12  months T 
C 

18 
2 1  

T = Treatment group 
C = Control group 

. s . = not s igni f icant 
* = s ign i fi cant 

MEAN 

8 . 3 6 
6 . 4 4 

8 . 06 
6 . 05 

7 . 8 3 
6 . 0 0 

9 4  

ST . 
DEV . 

1 . 8 6 
1 . 8 6 

2 . 2 1 
1 . 4 3 

2 . 1 5 
1 .  7 0  

ST . 
ERR . 

0 . 5 6 
0 . 4 7 

0 . 5 5 
0 . 3 3 

0 . 5 1 
0 . 3 7 

t value 

1 .  0 0  

0 . 0 8 

0 . 3 2 

SIGNI ­
FICANCE 
12 < . 0 5 

SIGNI ­
FICANCE 
12 < . 10 

n . s .  n . s .  
df=12 

n . s .  * 

df=16 

n . s .  n . s .  
df=17 



STUDY I I  
T-TEST TABLE - MOTHERS CONTINUED 

ABLE 5 . 14 
ign i ficance o f  difference between scores on the NSQ-Submiss iveness measure 
f Mothers in the control and treatment groups . 

S IGNI- S IGNI-
DMINI- ST . ST . t value FICANCE FICANCE 
TRATION GROUP NUMBER MEAN DEV . ERR . R < . 0 5 R < . 1 0 

initial T 1 1  6 . 09 2 . 12 0 . 64 0 . 59 n . s .  n . s .  
C 1 6  5 . 6 9 2 . 5 2 0 . 6 3 df=12 

6 months T 1 6  6 . 19 2 . 3 2 0 . 58 0 . 8 1 n . s .  n . s .  
C 1 9  5 . 6 3 2 . 19 0 . 5 0 df=16 

2 months T 1 8  6 . 2 2 2 . 2 9 0 . 54 0 . 9 0 n . s .  n . s .  
C 2 1  5 . 52 2 . 2 3 0 . 4 9 df=17 

ABLE 5 . 15 
ign i f icance o f  di f ferences between scores on the NSQ-Anxiety measure of 
others in the control and treatment groups . 

SIGNI - S IGNI -
ADMINI- ST . ST . t value FICANCE FICANCE 
STRATI ON GROUP NUMBER MEAN DEV . ERR . R < . 05 R < . 1 0 

initial T 1 1  7 . 4 5 1 .  6 3  0 . 4 9 0 . 2 4 n . s .  n . s .  
C 1 6  6 . 8 1 2 . 3 7 0 . 59 df= 1 2  

6 months T 1 6  7 . 3 8 1 . 2 6 0 . 3 1 0 . 0 2 * * 

C 1 9  6 . 58 2 . 3 2 0 . 5 3 df= 1 6  

2 months T 18 7 . 5 6 1 .  5 4  0 . 3 6 0 . 3 2 n . s .  n . s .  
C 2 1  6 . 4 3 1 .  9 6  0 . 5 6 df=19 

T = Treatment group 
C = Control group 

• s .  = not s igni ficant 
* = s ign i f icant 
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STUDY I I  
T-TEST TABLE - MOTHERS CONTINUED 

'fABLE 5 . 1 6 
VARIABLE : NATIONAL STRESS QUESTIONNAIRE - TOTAL SCORE 

S IGNI- SIGNI -
DMINI - ST . ST . t value FICANCE FICANCE 
TRATION GROUP NUMBER MEAN DEV . ERR . 2. < . 05 2. < . 10 

init i a l  T 1 1  7 . 09 1 . 2 2 0 . 69 1 .  3 0  * * 

C 1 6  6 . 3 1 2 . 3 6 d f=12 

6 months T 1 6  7 . 3 8 1 .  67  0 . 6 0 2 . 2 0 n . s .  n . s .  
C 19 6 . 0 5 1 . 9 0 df=17 

2 months T 18 7 . 0 6 1 .  6 3  0 . 54 2 . 8 3 n . s .  n . s .  
C 2 1  5 . 52 1 .  7 2  d f=18 

ABLE 5 . 17 
s igni ficance o f  difference between scores on the GHQ measure o f  Mothers in 
the treatment and control groups . 

ADMINI-
STRATI ON GROUP NUMBER 

initial T 1 1  
C 1 6  

6 months T 1 6  
C 1 9  

2 months T 1 8  
C 2 1  

T = Treatment group 
C = Control group 

. s .  = 
* = 

not s igni ficant 
s igni ficant 

MEAN 

2 6 . 64 
2 5 . 8 8 

2 8 . 0 6 
2 3 . 1 1 

2 6 . 7 2 
1 9 . 4 8 

9 6  

ST . 
DEV . 

9 . 9 0 
1 0 . 64 

1 0 . 87 
8 . 14 

12 . 3 2 
8 . 6 0 

SIGNI - SIGNI -
ST . t value FICANCE FICANCE 
ERR . 2. < . 0 5 2. < . 10 

2 . 9 9 0 . 8 4 n . s .  n . s .  
2 . 6 6 df=12 

2 . 7 2 0 . 2 4 n . s .  n . s .  
1 . 8 7 d f=17 

2 . 9 0 0 . 1 3 n . s .  n . s .  
1 . 8 8 d f=18 



STUDY I I  
T-TEST TABLE - MOTHERS CONTINUED 

TABLE 5 . 18 
S i gn i f icance o f  d i f f e rences b etween scores on the Med i c a l  S ymptoms 
Checkl ist measure of Mothers in the control and treatment groups . 

S IGNI - S IGNI -
ADMINI- ST . S T .  t value FICANCE FICANCE 
STRATION GROUP NUMBER MEAN DEV . ERR . 2 < . 0 5 2 < . 1 0 

initial T 1 1  7 . 2 7 4 . 4 5 1 . 3 4 0 . 8 3 4 4  n . s .  n . s .  
C 1 6  4 . 7 5 4 . 2 3 1 . 0 6 df=12 

6 months T 1 6  8 . 69 4 . 57 1 . 14 0 . 3 1 n . s .  n . s .  
C 1 9  4 . 3 2 3 . 5 6 0 . 8 2 df=17 

1 2  months T 1 7  8 . 2 4 4 . 3 8 1 . 0 6 0 . 2 6 n . s .  n . s .  
C 2 1  4 . 3 6 3 . 3 7 0 . 7 2 df=18 

TABLE 5 . 19 
S igni ficance o f  d i fferences between scores on the Medical Visit Checkl ist 
measure of Mothers in the control and treatment groups . 

S IGNI - SIGNI-
lS.DMINI- ST . ST . t value FICANCE FICANCE i

TRATION GROUP NUMBER MEAN DEV . ERR . 2 < . 05 2 < . 1 0 

initial T 1 1  5 . 18 4 . 7 9 1 . 4 4 0 . 04 * * 

C 1 6  2 . 8 8 2 . 6 3 0 . 6 6 df=12 

6 months T 1 6  5 . 13 4 . 7 9 1 . 2 0 0 . 0 0 * * 

C 1 9  2 . 58 1 . 8 0 0 . 4 1 df=17 

2 months T 1 8  5 . 17 4 . 4 1 1 . 04 0 . 3 9 n . s .  n . s .  
C 2 1  3 . 8 2  5 . 4 1  1 . 15 d f= 1 8  

T = Treatment group 
C = Control group 

. s .  = not s igni f i cant 
* = s igni ficant 
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STUDY I I  
T -TEST TABLE - MOTHERS CONTINUED 

'1ABLE 5 . 2 0 
s ign i ficance of differences between scores on the MAST measure o f  Mothers 
in the treatment of control groups . 

S IGNI - SIGNI -
ADMIN I - ST . ST . t value FICANCE FICANCE 
STRATION GROUP NUMBER MEAN DEV . ERR . 12 < . 0 5 12 < . 10 

initial T 1 1  1 . 18 0 . 7 5 0 . 7 0 0 . 0 3 n . s .  * 

C 1 6  3 . 4 1 2 . 67 3 . 68 df=12 

6 months T 1 6  1 . 2 5 0 . 7 7 0 . 5 4 1 . 1 9 n . s .  n . s .  
C 1 9  1 .  8 9  2 . 2 1 df=16 

2 months T 18 1 . 17 0 . 9 9 0 . 52 1 . 4 5 n . s .  n . s .  
C 2 1  1 . 9 1 2 . 1 6 df=18 

igini ficance of d i fferences between scores on the Alcohol Consumption 
easure o f  Mothers in the treatment and control groups . 

GROUP NUMBER 

init ial T 1 1  
C 1 6  

6 months T 1 6  
C 1 9  

2 months T 1 8  
C 2 1  

T = Treatment group 
C = Control group 

* = 

not sign i ficant 
s igni ficant 

ST . 
MEAN DEV . 

1 .  7 3  2 . 10 
0 . 9 4 0 . 9 3 

1 .  5 6  1 . 15 
1 . 4 2 1 .  6 4  

1 .  67  1 . 8 1 
0 . 9 5 0 . 9 0 

9 8  

S IGNI - SIGNI-
ST . t value FICANCE FICANCE 
ERR . 12 < . 05 12 < . 1 0 

0 . 67 1 . 18 n . s .  n . s .  
df=12 

0 . 3 1 0 . 4 5 n . s .  n . s .  
df=16 

0 . 4 7 1 .  55  n . s .  n . s .  
df=18 



STUDY I I  
T -TEST TABLE - MOTHERS CONTINUED 

ABLE 5 . 2 2 
igni f i cance of d i fference between scores on the O ' Farre l l  Husband Problem 
easure of Mothers in the control and treatment groups . 

ADMINI­
STRATION GROUP 

initial 

6 months 

2 months 

T 
C 

T 
C 

T 
C 

NUMBER 

1 1  
1 5  

1 6  
1 9  

1 8  
2 1  

MEAN 

1 1 .  55  
9 . 6 0 

9 . 5 0 
9 . 6 3 

9 . 8 3 
7 . 3 2 

ST . 
DEV . 

3 . 1 1 
1 .  5 0  

4 . 4 1 
3 . 8 2 

3 . 6 5 
4 . 18 

ignificance of d i fferences between scores 
others in the treatment and control groups . 

ST . 
GROUP NUMBER MEAN DEV . 

linitial T 1 0  1 0 . 8 0 5 . 9 6 
C 1 6  1 0 . 19 7 . 2 4 

I 
6 months T 1 5  12 . 1 6 5 . 6 3 

C 18 1 0 . 6 3 4 . 3 2 

1 2  months T 1 7  1 0 . 2 5 5 . 8 4 
C 2 1  1 1 . 9 1 4 . 5 7 

T = Treatment group 
C = Control group 

n . s .  = not s igni ficant 
* = sign i ficant 

9 9  
t .. , 

ST . 
ERR . 

0 . 9 4 
0 . 3 9 

1 . 1 0 
0 . 8 8 

0 . 8 6 
0 . 8 9 

t value 

0 . 0 1 

0 . 5 5 

0 . 58 

on the Life 

ST . t value 
ERR . 

1 . 8 8 0 . 5 6 
1 .  8 1  

1 .  7 7  0 . 8 6 

1 . 7 3 0 . 1 0 

S I GNI­
FICANCE 
P < . 0 5 

S IGNI­
FICANCE 
P < . 1 0 

* * 

df=12 

n . s .  n . s .  
df=1 6  

n . s .  n . s .  
df=18 

Stress measure of 

S IGNI - SIGNI-
FICANCE FICANCE 
P < . 0 5 P < . 10 

n . s .  n . s .  
df= 1 2  

n . s .  n . s .  
df=16 

n . s .  n . s .  
df=18 



STUDY I I  
T -TEST TABLE - MOTHERS CONTINUED 

TABLE 5 . 2 4 
S igni ficance of differences o f  scores on the Family Stress measure of 
Mothers in the treatment and control groups . 

S IGNI - SIGNI -
ADMINI - ST . ST . t value F ICANCE FICANCE 
STRATION GROUP NUMBER MEAN DEV . ERR . R < . 0 5 R < . 10 
I 

! initial T 1 0  19 . 6 0 14 . 8 0 4 . 68 0 . 2 8 n . s .  n . s .  
C 1 6  18 . 8 1 1 0 . 8 6 2 . 7 1 df=12 

6 months T 1 5  2 4 . 4 7 1 0 . 7 7 2 . 7 8 0 . 8 1 n . s .  
C 1 8  18 . 8 3 1 1 . 5 1 2 . 7 1  df=16 

1 2  months T 1 6  2 2 . 9 4 12 . 4 7 3 . 12 0 . 6 0 n . s .  
C 2 1  15 . 3 6 1 1 . 0 6  2 . 3 6 df=18 

T = Treatment group 
C = Control group 

n . s .  = not s ignif icant 
* = s igni ficant 

In the analys i s  o f  the data for the mothers the vari ab l e  o f  

depression shows a s igni ficant difference between the two groups 

at the six month fol l ow up date . The group of mothers that did 

not rece ive stress management is the group that shows a h igher 

incidence of depress ion than does the group that received stress 

management . This variable was only s ign i f i cant at the P < . 1 0 

l eve l . However ,  for the variable o f  anxiety at the s ix month 

1dministration at both the P < . 05 and P < . 10 leve l s , the stress 

4anagement mothers show a higher degree o f  anxiety than does the 

control group . Thi s  may be attributed to the increased awareness 

1 0 0  

n . s .  

n . s .  



f sel f and family that was integrated into the stress management 

rogram . 

The Total NSQ score on the original administration o f  the 

. U . S . Q .  actual ly shows a s ignificant difference between the two 

roups . Thi s  d i fference between the two groups is a result o f  

he random selection of the group participants . Thi s  d i fference 

as no l onger evident by the s ix and twelve months administration 

f the questionna ire . 

I n  the a na l y s i s  o f  the var i ab l e  o f  Med i c a l  V i s i t s  the 

others show a s igni f icant di fference at the initi a l  and six 

onths administrat ion dates . Thi s  variable was s igni ficant at 

oth the P < . 05 and P < . 10 leve l s . In both instances it is the 

group o f  mothers that d id not receive stress management that had 

the highest number of medical vis its . As this was evi dent at the 

original administration it is d i f f icult to attribute the lower 

number of medical vis its to the administration of the stress 

rr.anagement program . However ,  the possibi l ity that it was an 

influential factor at the s ix month level cannot be d i smissed . 

The analysis o f  the data for the M . A . S . T .  score variable was 

signi f i cant at both the P < . 05 and P < . 1 0 level s at a l l  three 

administrations of the questionnaire . However ,  there was a great 

degree o f  v a r i ab i l i ty in the actual s c o res b e tween the 

�ministration s . The greatest degree of vari abil ity was between 

�e initial and six months administration dates . The data would 

�dicate that the wives o f  alcoho l ic men have a wide variety of 

�comp a ny i ng a l cohol i c  hab its that range f rom a b s t inence t o  

nultiple probl ems associated with drinking . That a sufficient 

rumb e r  o f  the extremes in d r i nk ing behav i ours w e r e  grouped 

1 0 1  



together dur i ng the random s e l ec t i o n  to cause s i gn i f i c ant 

. differences among the scores can only be attributed to the random 

l election process . 

The a n a l y s i s  o f  the va r i a b l e  o f  Al cohol Consump t i o n  

nd i cates t h a t  there i s  a s i gn i f icant d i f ference i n  a l cohol 

onsumpt i o n  o r i g i n a l  adm i n i s t ra t i on and at the twe lve month 

ollow up period . Thi s  di fference was s ignificant at both the P 

. 05 and P < . 1 0 l evels . In each case , the women who did not 

receive stress management had the h igher alcohol consumption 

evel . Unfortunately , at the original administration the stress 

'. anagement program could not have been an influential factor on 

he women ' s  a lcohol consumption . Although it may account for the 

ack o f  s igni ficance at the six month level , it could have been 

i rectly respons ibl e  for the d i f ference between the two groups at 

he twelve month l evel . Thi s  conclus ion , however , i s  suspect due 

o r i g i na l  adm i n i strat i on s c o r e s . Perhap s  the more 

' nteresting data from this variable i s  that wives o f  alcohol ic 

en have a w ide range of alcohol use including some that have a 

alcohol consumption leve l . 

The variable o f  Problems with Husband showed a s ign i f i cant 

i fference only at original administration at both the P < . 0 5 

nd P < . 1 0 l evels .  This may be due to a variety o f  factors 

' ncluding reluctance to admit the sever ity of problems during the 

i rst administration . 

The L i f e  s t r e s s  Events va r i ab l e  showed s i gn i f i c ant 

d i f ferences at the s ix month and twelve month administrations at 

both the P < . 05 and P < . 1 0 l evel s .  In both cases it was the 

1 0 2  



group o f  wives that did not rece ive stress management that had 

the higher Li fe stress score . I n  fact , the mean was more than 

wice as high for the no group that was not given a stress 

anagement program . As there was no d i fferences at the original 

dministration between the two groups , thi s  score may be the most 

n d i ca t ive s c or e  for the pos it ive resu l t s  obta i n ed f rom the 

dministration of the stress management program . As the analysi s  

f ind ividual questions on the stress management questionnaire i s  

�eyond the scope o f  thi s  study , n o  assumptions w i l l  be made as to 

the direct causes of the variation in scores . However ,  further 

research in the area o f  alcohol i sm and stress level s  us ing this 

instrument i s  advocated . 

1 0 3  



5 . 5 . 3  

ABLE 5 . 2 5 

STUDY II 
T-TEST TABLE - TEENS 

ign i f icance of d i fference between scores on the NSQ-Sens itivity measure o f  
eens in the control and treatment groups . 

DMINI - ST . 
TRATION GROUP NUMBER MEAN DEV . 

initial T 15 4 . 07 1 .  9 4  
e 2 3  4 . 5 2 2 . 2 7 

6 months T 1 3  3 . 8 5 1 .  3 4  
C 15  5 . 0 0 1 .  8 1  

2 months T 14 3 . 9 3 1 .  7 3  
e 2 2  4 . 59 1 .  74  

ign i f i cance o f  differences between scores 
eens in the control and treatment groups . 

GROUP NUMBER 

i initial T 1 5  
e 2 3  

6 months T 1 3  
e 1 5  

1 2  months T 1 4  

T = 
C = 

I�S ' : 
I 
I 

e 2 2  

Treatment group 
Control group 

not s igni ficant 
sign i f i cant 

ST . 
MEAN DEV . 

4 . 5 3 1 . 8 1 
4 . 4 8 2 . 52 

4 . 9 2 1 . 6 6 
4 . 6 0 2 . 03  

4 . 8 6 1 . 8 3 
4 . 18 2 . 13 

1 0 4  

SIGNI - SIGNI -
ST . t value FICANCE FICANCE 
ERR . R < . 05 R < . 10 

0 . 5 0 0 . 5 5 2 8  n . s .  n . s .  
0 . 4 7 df=18 

0 . 3 7 1 .  9 2  n . s .  n . s .  
0 . 4 7 df=1 3 

0 . 4 6 1 .  0 0  n . s .  n . s .  
0 . 3 7 df=17 

on the NSQ-Depression measure of 

S IGNI - SIGNI -
ST . t value FICANCE FICANCE 
ERR . R < . 0 5 R < . 1 0 

0 . 4 7 0 . 5 5 2 8  n . s .  n . s .  
0 . 5 3 df=18 

0 . 4 6 0 . 4 9 n . s .  n . s .  
0 . 5 2 df=13 

0 . 4 9 0 . 59 n . s .  n . s .  
0 . 4 5 df=17 



STUDY II 
T-TEST TABLE - TEENS CONTINUED 

ABLE 5 . 2 7 
i gn i f i cance o f  d i f f e re n c e s  between scores on the N S Q - S ubm i s s iveness 
easure o f  Teens in the control and treatment groups . 

S IGNI - SIGNI-
DMIN I - ST . ST . t value FICANCE FICANCE 
TRATION GROUP NUMBER MEAN DEV . ERR . 12 < . 05 12 < . 1 0 

initial T 15 6 . 1 3 2 . 1 3 0 . 5 5 0 . 9 5 n . s .  n . s .  
C 2 3  5 . 6 5 2 . 19 0 . 4 6 df=18 

6 months T 1 3  5 . 7 7 2 . 0 5 0 . 57 0 . 4 7 n . s .  n . s .  
C 15  4 . 8 7 2 . 5 3 0 . 6 5 df= 13 

2 months T 14 5 . 2 1  2 . 3 6 0 . 6 3 0 . 64 n . s .  n . s .  
C 2 2  5 . 2 7 2 . 1 2 0 . 4 5 df=17 

ABLE 5 . 2 8 
ign i ficance of differences between scores on the NSQ-Anxiety measure of 
eens in the treatment and control groups . 

S IGNI - S IGNI -
ST . ST . t value FICANCE FICANCE 

GROUP NUMBER MEAN DEV . ERR . 12 < . 0 5 12 < . 1 0 

initial T 15 6 . 87 1 . 4 1 0 . 3 6 0 . 15 n . s .  n . s .  
C 2 3  7 . 0 0 1 .  00  0 . 2 1 df=18 

6 months T 1 3  6 . 4 6 1 . 1 3 0 . 3 1 0 . 3 6 n . s .  n . s .  
C 1 5  6 . 8 0 1 . 4 7 0 . 3 8 d f=1 3  

1 2  months T 1 4  6 . 14 1 .  7 0  0 . 4 6 0 . 4 4 n . s .  n . s .  
C 2 2  6 . 7 3 1 . 4 2 0 . 3 0 d f=17 

T = Treatment group 
C = Control group 

n . s .  = not s igni ficant 
* = s igni f icant 
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STUDY I I  
T-TEST TABLE - TEENS CONTINUED 

ABLE 5 . 2 9 
igni ficance o f  d i fferences between scores on the NSQ-Total S core measure 
f Teens in the control and treatment groups . 

DMINI­
TRATION 

initial 

6 months 

2 months 

ABLE 5 . 3 0 

GROUP NUMBER 

T 
C 

T 
C 

T 
C 

1 5  
2 3  

1 3  
1 5  

1 4  
2 2  

MEAN 

5 . 2 7 
5 . 1 3 

5 . 0 0 
5 . 1 3 

5 . 2 1 
5 . 3 2 

ST . 
DEV . 

1 .  67  
1 .  6 3  

1 .  7 8  
1 .  4 1  

1 .  5 8  
1 .  6 4  

ST . 
ERR . 

0 . 4 3 
0 . 3 4 

0 . 4 9 
0 . 3 6 

0 . 4 2 
0 . 3 5 

S I GNI­
t value FICANCE 

12 < . 0 5 

S IGNI ­
FICANCE 
12 < . 10 

0 . 9 0 

0 . 4 0 

0 . 9 0 

n . s .  n . s .  
df=18 

n . s .  n . s .  
df=1 3  

n . s .  n . s .  
df=17 

S igni f icance of d i fferences between scores on the GHQ measure of Teens in 
the control and treatment groups . 

ADMINI-
STRATION GROUP NUMBER 

initial T 
C 

15  
2 3  

6 months T 
C 

1 3  
1 5  

1 2  months T 
C 

1 4  
2 3  

T = Treatment group 
C = Control group 

n . s .  = not sign i f icant 
* = significant 

MEAN 

19 . 67 
2 2 . 2 2 

19 . 7 7 
2 0 . 9 3 

19 . 64 
17 . 9 1 

1 0 6  

ST . 
DEV . 

5 . 5 6 
4 . 9 7 

5 . 8 3 
3 . 9 9 

5 . 14 
3 . 0 3 

ST . 
ERR . 

1 .  4 4  
1 .  0 4  

1 .  6 2  
1 .  03  

1 .  3 7  
0 . 6 3 

S I GNI­
t value FICANCE 

l2 < . 0 5 

SIGNI­
FICANCE 
l2 < . 1 0 

0 . 6 2 

0 . 18 

0 . 0 3 

n . s .  n . s .  
df=18 

n . s .  n . s .  
df=13 

* * 

df=17 



STUDY I I  
T-TEST TABLE - TEENS CONTINUED 

TABLE 5 . 3 1 
S i gn i f i c ance o f  d i f f e r e n c e s  b etwe en s c o r e s  on the Med i c a l  S ymptoms 
Checkl ist measure of Teens in the control and treatment groups . 

ADMINI-
STRATION GROUP NUMBER 

initial 

6 months 

12 months 

'l'ABLE 5 . 3 2 

T 
C 

T 
C 

T 
C 

15  
2 3  

1 3  
15  

1 4  
2 3  

MEAN 

3 . 67 
4 . 2 6 

3 . 0 0 
4 . 3 3 

3 . 2 9  
4 . 0 0 

ST . 
DEV . 

2 . 4 7 
2 . 4 3  

2 . 2 7 
2 . 6 4 

2 . 09 
2 . 3 0 

S igni f i cance of differences between scores 

S IGNI - S IGNI­
ST . t value FICANCE FICANCE 
ERR . 2 < . 0 5 2 < . 1 0 

0 . 64 
0 . 5 1 

0 . 6 3 
0 . 6 8 

0 . 5 6 
0 . 4 8 

on the 

0 . 9 3 

0 . 6 1 

0 . 7 4 

Medical 

n . s .  n . s .  
df=18 

n . s .  n . s .  
df=13 

n . s .  n . s .  
df=17 

V i s it Checkl ist 
measure of Teens in the control and treatment groups . 

S I GN I - SIGNI-
ADMINI - ST . ST . t value FICANCE FICANCE 
STRATION GROUP NUMBER MEAN DEV . ERR . 2 < . 0 5 2 < . 10 

initial T 1 5  1 .  0 0  1 . 5 1 0 . 3 9 0 . 0 0 * * 

C 2 3  2 . 52 3 . 6 0 0 . 7 5 d f=18 

6 months T 1 3  1 .  0 8  1 . 2 6 0 . 3 5 0 . 0 0 * * 

C 1 5  3 . 67 4 . 2 9  1 . 1 1 d f=13  

1 2  months T 1 4  1 . 4 3 1 . 2 8 0 . 3 4 0 . 0 0 * * 

C 2 3  3 . 0 0 3 . 5 2 0 . 7 3 df=1 7  

T = Treatment group 
C = Control group 

. s .  = not s igni ficant 
* = s igni ficant 
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STUDY I I  
T-TEST TABLE - TEENS CONTINUED 

TABLE 5 . 3 3 
S i gn i f  i c ance o f  d i  f f e rences b etween s c o res on the M i c h i ga n  Al coho l 
Screening Test measure o f  Teens in the control and treatment groups . 

S IGNI - SIGNI -
ADMINI- ST . ST . t value F ICANCE FICANCE 

TRATION GROUP NUMBER MEAN DEV . ERR . I2. < . 0 5 I2. < . 10 

initial T 1 5  2 . 13 1 .  5 5  0 . 4 0 0 . 0 0 * * 

C 2 3  1 .  3 9  0 . 7 2 0 . 1 5 d f=18 

6 months T 1 3  1 .  6 9  2 . 1 8 0 . 6 0 0 . 0 0 * * 

C 15 1 . 2 7 0 . 7 0 0 . 18 df= 1 3  

2 months T 1 4  1 . 8 6 1 . 4 6 0 . 3 9 0 . 02 * * 

C 2 3  1 . 2 2 0 . 8 5 0 . 18 df=17 

TABLE 5 . 3 4 
S i gn i f icance o f  d i f ferences betwee n  s c o res on the A l c oh o l  Cons umpt ion 
measure of Teens in the control and treatment groups . 

ADMINI -
STRATION GROUP NUMBER 

initial T 
C 

1 5  
2 3  

6 months T 
C 

1 3  
1 5  

1 2  months T 
C 

1 4  
2 3  

T = Treatment group 
C = Control group 

n . s .  = not sign i f i cant 
* = sign i f icant 

MEAN 

4 . 00 
2 . 7 4 

2 . 3 8 
2 . 4 7 

3 . 64 
2 . 4 3 
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ST . 
DEV . 

6 . 18 
3 . 0 8 

2 . 7 5  
3 . 2 3 

5 . 2 4 
3 . 5 5 

ST . 
ERR . 

1 .  59 
0 . 64 

0 . 7 6 
0 . 8 3 

1 . 4 0 
0 . 7 4 

S I GNI­
t value FICANCE 

I2. < . 0 5 

SIGNI­
FICANCE 
I2. < . 10 

0 . 0 0 

0 . 59 

0 . 10 

* * 

df=18 

n . s .  n . s .  
df=13 

n.  s .  * 

df=17 



STUDY II 
T TEST - TEENS CONTINUED 

TABLE 5 . 3 5 
Sign i fi cance o f  differences between scores on the Life Stress measure of 
Teens in the control and treatment groups . 

SIGN I - SIGNI-
ADMIN I - ST . ST . t value FICANCE FICANCE 
STRATION GROUP NUMBER MEAN DEV . ERR . l2 < . 0 5 l2 < . 1 0 

I initial T 15 1 3 . 13 6 . 2 1 1 . 6 0 0 . 2 9 n . s .  n . s .  
C 2 3  1 2 . 3 5 8 . 16 1 . 7 0 d f=18 

6 months T 13 9 . 5 4 6 . 4 0 1 .  7 7  0 . 2 3 n . s .  
C 15  1 1 . 4 0 9 . 08 2 . 3 4 df=13 

12  months T 14 1 1 . 3 6 5 . 9 4 1 .  59 0 . 17 n . s .  
C 2 3  1 1 . 5 2 8 . 58 1 .  7 9  d f=17 

T = Treatment group 
C = Control group 

n . s .  = not s ignificant 
* = s ign i ficant 

The findings for the teens suggests that the teenagers from 

a lcoho l i c  famil ies that did not receive stress management have 

more med ical probl ems as evidenced by the information obtai ned 

from the General Health Questionnaire at one year fol l owing the 

entrance of the father into an a lcoholic rehab il itation program . 

Thi s  i s  s ign i ficant at both the P < . 0 5 and P < . 10 l evels . 

Teenagers from fam i l ies that received stress management were 

lonsistent in their higher number of visits to medical doctors or 

edical faci l  i ties at the ini t ial , six month and twelve month 

dministrat ion of the questionnai re at both the P < . 0 5 and P < 
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. 1 0 levels . It i s  poss ible , due to the s igni f icant d i f ference 

at initial administration , that one group s imply contained more 

teenagers w ith chron i c  he a l th prob l ems . Howeve r ,  a s econd 

' ossibil ity i s  that because the stress management program was 

eld in a medical fac i l ity teenagers counted the stress mangement 

rogram family sess ions as medical visits . This may account for 

he excessively el evated scores from the stress management teens 

t the s ix and twe lve month administration dates . 

The M . A .  S .  T .  variable is cons i stently s igni f icant at the 

nitial , six month and twelve month administration dates at both 

P < . 0 5 and P < . 10 level s .  In each case , the teenagers from 

group that received stress management have a lower M . A . S . T .  

than do the teenagers that d i d  not receive s t r e s s  

anagement . It i s  poss ible that the involvement of the teenagers 

' n  the rehab i l itation program of the father has an impact on the 

l cohol use of the teenager . I f  this can be sUbstanti ated by 

re s e a rch , the p o s i t ive i n f luence o f  the s t r e s s  

a nagement program o n  teenage dr i nk i ng behaviour wou l d  b e  a 

tool in teenage alcohol abuse prevention . 

The Alcohol Consumption variabl e  o f  the teenagers in the two 

roups was s ign i ficant at the initial administration at both the 

< . 05 and P < . 1 0 and at the twelve month admini stration at 

< . 1 0 l evel . I n  both cases the teenagers from the 

that did not receive stress management had the h igher 

lcohol Consumption score . At the twelve month admini stration 

the experi ence of the stress management program could have 

a factor i n  the differences between the two groups . 
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From the data a trend can be ident i fied that indicates a 

pos i t ive i n f l uenc e on the d r i nk i ng b eh av i our and h e a l t h  

symptomat o l ogy o f  t h o s e  teenagers t h a t  rece ived t h e  stres s 

management program . 
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. 5 . 4  STUDY I I  
T-TEST TABLE - CHILDREN 

ABLE 5 . 3 6 
S i g n i f icance o f  d i f f e r ences b etween s c o res on the Med i c a l  S ymptoms 
Checkl ist measure of Chi ldren in the control and treatment groups . 

S I GNI- SIGNI-
ADMINI- ST . ST . t value FICANCE FICANCE 
STRATION GROUP NUMBER MEAN DEV . ERR . 12 < . 0 5 12. < . 10 

initial T 1 4  6 . 3 6 2 . 8 3 0 . 9 4 0 . 19 n . s .  n . s .  
C 1 3  6 . 5 4 2 . 0 0 df=13 

6 months T 1 1  7 . 55 3 . 3 0 1 . 12 2 . 60 n . s .  n . s .  
C 1 1  4 . 64 1 .  7 5  df= 1 0  

] 2  months T 1 5  6 . 02 2 . 4 0 0 . 8 6 1 .  55  n . s .  n . s .  
C 1 3  4 . 69 2 . 18 df=13 

T = Treatment group 
C = Control group 

n . s .  = not s igni f icant 
* = s igni ficant 

Thi s  data indicates that at a l l  three administrations , at 

both the P < . 05 and P < . 1 0 levels , those chi ldren that were in 

the group that rece ived the stress management program did not 

medical v i s its than did the control group chi ldren . 

I though stress management sessions may have some e ffect on a 

i s  not exhibited in the number of medical symptoms in 
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5 . 6  CONCLUSIONS 

An overal l  trend in the data indicates that those famil ies 

that received the Stress Management Program derived some benefits 

from the program in the areas of General Health , Medical Visits 

and A l c oh o l  C o ns umpt i o n  scores in a l l  areas of the fami l y . 

Although there were more variables between the two groups that 

did not show a s igni ficance , many areas need to be expl ored with 

further research . The area of medical fac i l ity a nd medical 

doctor visits is particularly pertinent as the results from thi s  

research indicate that there is a greater number o f  medical 

visits from the fami l ies in the control group as opposed to those 

who received the stress management program . 

Although the null hypothes is ( that stress level s  are not 

reduced in fam i l ies in which there is an alcohol ic mal e  adult i f  

those f am i l ie s  p a r t i c i pate i n  a s e r i e s  o f  stre s s  m a nagement 

sessi ons ) can be rej ected in this study due to a decrease in some 

of the stress l evel scores , the study more accurately i ndicates 

general trends in stress level s in alcohol ic families rather than 

in specific areas . 
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SECTION 6 

SUMMARY AND CONCLUS IONS FOR STUDY I AND STUDY I I  

At thi s  point it seems important t o  comment o n  the overal l  

s ignif icance of both studies and their f i ndings . Past research 

has cal led attention to the e ffects o f  stress on the individual 

a lcohol ic and in some cases the effects on his spouse . Very 

l ittle research i s  available on the e f fects of stress on the 

entire alcohol ic family . The present results extend thi s  minimal 

work by indicating that the general trend o f  stress l evel s  in 

a lcoho l i c  famil ies is greater than in control groups a nd that 

stress management programs can cause a reduction in stress l evels 

in the family unit . 

A noteworthy a r e a  o f  the re s e a r ch i s  that memb e r s  o f  

a lcoho l i c  famil ies have more vi sits to medical facil ities or 

medical doctors than do control group fami l ies . Thi s  presents a 

pract i c a l  imp l i c a t i o n  for the more extens ive i nvolvement o f  

medical personnel in the early detection o f  alcohol ic famil ies . 

More extensive training and involvement o f  medical personnel in 

this area may be warranted . A further look at the drinking 

levels o f  teenagers from alcohol ic fami l ies i s  indicated as wel l  

as further exploration o f  the mothers variation in stress scores 

as the rehabi l itation process progresses . Thi s  indicates a need 

for further research in these areas . 
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An overal l  trend shown in this research is that famil ies 

where there is an alcohol ic mal e  adult experience h igher l evel s  

o f  stress than control groups . A second area conf i rmed in this 

research study i s  that famil ies who are given a stress management 

program a fter the male alcohol ic goes through rehabi l itation have 

l ower stress l evel s  in some areas than do control group fami l ies . 

Th i s  i n d i ca t e s  that i nc orpora t i ng a stre s s  management 

program a s  a part of the a ftercare or fol low up treatment plan 

for recovering alcohol ics and their famil ies can l ower l evel s  of 

stress and could prove to be an important factor in preventing a 

relapse by the a l cohol ic adult in the fami ly . It could also 

prove to be a deterrent in the al cohol consumption by the spouse 

as this study indicates that spouses who get stress management 

have a l ower alcohol consumpt ion l evel than did the control 

group . The overal l  trend o f  lowered stress l evel s  was plainly 

indicated by the data analys i s  of wives l i fe stress scores . 

These f indings form a pattern o f  trends that indicate that stress 

management programs have a s igni f icant effect in l owering stress 

in a lcohol ic famil ies in a few areas . To what extent these 

beneficial results can be extended in future fol l ow up programs 

for recovering alcohol ics and their famil ies should be expl ored 

extensively with future research on a greater range o f  variables 

and for longer stress management programs . 

I f  l owered stress can help prevent recurring a lcohol abuse , 

l ower a spouses drinking level and deter teenagers from abusing 

alcohol , it i s  a valuable research tool and should be implemented 

in further study . 

1 1 5  



APPENDIX A 

STRESS MANAGEMENT PROGRAM 

FOR ALCOHOLIC FAMILIES 
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Each sess ion in thi s  stress management program i s  one hour 

and f i fteen minutes in length . The first segment o f  forty­

f ive minutes is des ignated the educational segment and the 

l a st th i rty m i nut e s  con s i st o f  l e arning a v a r i ety o f  

spec i f ic relaxation techn iques . There are s ix sess ions in 

this program and a daily at home session of at l east twenty 

m inutes i s  encouraged . 

117 



SESS ION I 

STRESS MANAGEMENT PROGRAM 
FOR ALCOHOLIC FAMILIES 

RESEARCH DEVELOPED BY 
J .  BELLAMY 

Introdu c t i on o f  the fam i l y  and the rap i st a nd a n  

explanati on o f  the Stress Management program a s  an 

adj unct to the alcohol rehab i l itation therapy . During 

this introduction the importance of the fami ly unit 

attendance a t  a l l  s e s s i on s  w i l l  be stre s s . A 

comm itment f rom the fam i l y  to comp l ete a l l  s i x  

s e s s ions w i l l b e  s o l i c ited . The therap i s t  w i l l  

exp l a i n  that each s e s s ion w i l l  be one hour a nd 

fi fteen minutes in length and a schedule for the six 

sess ions will be set up at thi s  t ime . 

I .  Exploration of the fami lys concepts o f  stress .  

Discuss : What stress is . 
What causes stress . 
Who experiences stress . 
How stress can be measured . 
How to become aware of stress . 
Some ef fects of stress . 

On individual s . 
I n  famil ies . 
At work or school . 

I n fo rmat i o n  i n  th i s  d i s cu ss ion shou l d  b e  

presented in s imple level s  s o  that the youngest 

child in the family can understand the concepts . 

Comments from a l l  fam i l y  memb e r s  w i l l  b e  

solicited . Discussion and comments from each o f  

the above areas should b e  as brief as possible 

yet complete enough for good comprehension from 

a l l  ' family members . 
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SESSION 1 
( con ' t ) 

Visual aids or l ists on the chal kboard in the 

therapy room might be used . 

2 .  Identification of Stress areas i n  thi s  family.  

The therapist w i l l  ask family members what they 

feel causes the greatest stress in thei r  family . 

I f  the fam i l y  i s  h e s itant o r  expe r i ences 

di f ficul ty in identifying specific stress areas 

the therapist might present Prof . O ' Farre l l s  l ist 

of ten factors that most frequently cause stress 

in f am i l i e s  in o rder to fac i l i ta t e  a c a n d i d  

discuss ion o f  stress areas i n  the family . The 

l ist of stress areas identi f ied by the fam i ly 

shou l d  be l i sted on the cha l kb o a rd and a l s o 

copied by the therapist for further reference in 

future sessions . 

3 .  From the l ist of stress areas identi fied by the 

family the therap ist wi l l  select one incident and 

ask the family to describe the incident in detai l  

and then relate how it was resol ved . The 

therap i s t  shou l d  determ i ne not o n l y  h ow the 

incident was resolved , but also who was involved 

and the act i on s  i n i t i ated by wh i ch f am i l y  

members . This entire episode might b e  diagrammed 

on the chalkboard i f  detai l s  are not clearly 
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SESS ION I 
( con ' t )  

stated or the episode needs clarification . Notes 

on the stress episode ident i f ied by the family 

and the resolution should be preserved by the 

therapist for future reference . 

Assignment for next sess ion : Each family member 

is to identi fy three incidents that cause stress 

to one or more family members and that happen 

between the first session and the second sess ion . 

These should be written down and brought to the 

next session . 
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SESSION I - STRESS REDUCTION TECHNIQUES 
( con ' t ) 

Centering Circle : Have everyone j oin hands , creat ing 

a " centering circl e" . (Use thi s  circl e  exercise at 

the beg i n n i ng of a l l  subsequent " re l a x a t i o n  

techniques "  portions o f  the sess ions ) . Lead a short 

vers ion o f  Passive Progress ive Relaxation emphas i z ing 

the ca l m  r e l axes breath ing a nd fam i l y  memb ers 

attent i o n  d i rected toward awareness of any h e l d  

tens ion . The therapist should then suggest that the 

part icipants mental ly review the day ' s  experiences 

and concerns , allowing the thoughts to flow through 

and out o f  their consciousness . Letting go of a l l  the 

day ' s  worries wi l l  help them be more receptive to new 

information and experiences . After a few minutes ask 

them to turn the ir attention to the hands that they 

are holding . ( Are they hot or cool? Wet or dry? ) Tell 

the family members to take a deep breath , stretch , 

drop hands , and then separate . The therapist may w i sh 

to ask for responses to the " centering c i rcle "  and 

the exerc ise . 

Deep Breathing : Take a deep , s l ow breath and c lose 

your eyes . Exhale ful ly and completely , making sure 

to get the last bit of air out o f  your lungs . Breathe 

in again . As you inhale try to see the number " one " 

in your mind . Hold your breath for three seconds . 

Exhale , and as you breathe out the a i r  ful l y  and 
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completely , mental ly say " two" and try to visua l i z e  

the number 2 i n  your mind . continue this exercise 

count i ng up t o  the numb er e ight . When you have 

completed the count to eight repeat the sequence from 

1 to 8 .  
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SESS ION I I  

This sess ion should begin with a brief summary of 

s ome of the s t r e s s  are a s  and concept s that were 

discussed during the first meeting . 

1 .  Ask that each family member tel l  about the three 

i n c i dents d u r i n g  the week that he o r  she 

i d ent i f i ed a s  stres s fu l . I f  th i s  is too 

threaten ing for s ome members , p a rt i cu l a rl y  

ch i l dren , t h e y  may w r i t e  out t h e  s pe c i f i c 

happening on paper and give it to the therapist 

t o  read ( th i s  c a n  b e  e i ther r e a d  a l oud or 

s i l ently , depending upon how threatened the child 

appears to be . )  The events l isted w i l l  be quickly 

compared to determ i n e  i f  there a re the s ame 

events l i sted s evera l t imes or a v a r i ety o f  

di f ferent incidents l isted . The therapist will 

hopefully be abl e  to ident i fy one or two types of 

recurring s ituations that are a maj or cause of 

stress in this part icular family . The family will  

then be asked i f  they also perceive these areas 

as high stress areas in the family . D iscuss ion of 

these high stress areas should fol low and one 

family member will  be asked to d iagram on the 

chalkboard how one of the high stress events 

evo l  ved and was , or was not , resol ved by the 

fami l y . The prev i ous exerc i se s h ou l d  l ead 

natura l l y i nt o  a furth e r  d i s cu s s i o n  o f  how 

1 2 3  



stress ful events in thi s  family are resolved and 

then progress into add i t i onal strate g i e s  for 

coping with stress . 

2 .  cop i ng s trateg i e s  a nd Con f l i ct Re s o l u t i on . 

The therapist will begin by asking i f  family 

members can identi fy d i f ferent ways o f  coping 

with areas of confl ict in the family as they 

arise . List all the techniques that the family 

can describe . The therap ist should then suggest 

additional coping strategies that the family did 

not l ist . 

When the family and therapist have completed their 

l ist o f  coping strategies it should contain all of 

the fol l owing strategies and any others the family 

may care to add . 

1 .  Improved commun ication ski l l  
2 .  Goal setting ; and priorit i z ed goal s  
3 .  pos itive thinking rather than negative thi nking . 
4 .  Good l istening ski l l s  
5 .  Giving and getting positive strokes 
6 .  Bei ng assertive , not aggressive 
7 .  Us ing relaxation techniques 
8 .  Recogni z ing fears ; fal s e  or real . 
9 .  Phys ical exercise . 
1 0 . Recogn i z ing muscle tens ion and phys ical symptoms 

Assignment for next sess ion ; Each family membe r  i s  to 

actively try us ing one of the techniques discussed in 

today ' s  sess ion in an attempt to resolve some type of 

confl ict s i tuation that arises in the family before 

next sess ion . Each family member is to spend at l east 

2 0  m i nu t e s  a day do i ng the r e l axat i o n  exer c i s e s  

learned during the sessions . 
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SESSION I I - Deep breathing 
( con ' t) 

1 to 4 count- Take a deep ful l  breath . Exhale fully 

and completely . Inhale aga in , and mental ly count from 

1 to 4 .  Hold your breath , and again count from 1 to 

4 .  Slowly count from 1 to 8 while exhal ing ful ly and 

completely . Repeat the sequence four t imes . I f  you 

run out of breath before reaching the number 8 ,  try 

again . On the second try take a deepe r  breath and 

exhale more slowly . I f  you had your eyes open and 

found it difficult to mentally count , c l ose your eyes 

on the second try . 

Active Progressive Rel axat ion 

Begin by s itting in a comfortabl e  cha i r  in a quiet 

room . Close your eyes gently and take a deep breath . 

Exhale ful ly and completely , l etting the tension melt 

from your body . Rel ax as much as poss ibl e . Remember 

not to stra in to relax as this only creates tens i on . 

Make a fist with your right hand , and concentrate on 

the tens ion as you gradually t ighten your fist . Hold 

your fist tight for a few moments and notice the 

tens ion . After a few seconds release your fist and 

rel ax your hand . Take a deep ful l  breath . Take a few 

moments to relax even further .  Be aware of a l l  the 

sensations in your hand and l ower arm . Tense your 

hand aga in and repeat the process . 

Make a f ist with your l eft hand . Remember to tense 

completely and relax ful ly . Notice any d i fference in 
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the sensations between the l e ft hand and the right? 

After clenching your left hand for the third t ime , 

take a moment a nd r e l a x  c omp let e l y . F e e l  the 

relaxation in both your hands and l ower arms . Now 

move up your arms to your biceps . Contract your right 

b icep as t ightly as possib l e . Concentrate on the 

tens ion for a few moments . After a few seconds relax 

your enti re upper arm .  Take a ful l  deep breath ; and 

exhal e  s l owly . Do the exercise two more t imes . 

When you have tensed and relaxed your right b icep 

three times then repeat the exercise with your l eft 

bicep . Focus on the relaxation in your r ight arm as 

it rests l imply by your s ide . When you have finished 

f e e l  the r e l axat i o n  in both a rms . Re focus y o u r  

attention o n  your r ight hand and wrist . Spread your 

fingers apart and bend your fingers toward you at the 

w r i s t  as f a r  b ack a s  y ou c a n . Feel the tens i o n  

between your fingers , i n  you palm , in your wrist , and 

in your l ower arm . Hold thi s  position for a few 

moment s , then r e l a x . Let your hand go l imp and 

release any tension in your hand and arm . Breathe 

away any remaining tightness and relax ful ly . Repeat 

two more t imes with your right hand and then three 

t imes with the l eft . This same bas ic exercise can be 

used with the feet and legs . Be sure to do each l imb 

three t imes for each exerc ise . 

You may want to use the progres s ive rel axation tape 
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for several t imes unt i l  you are famil iar with each 

exercise and can do it by yourse l f  without further 

instructions . 

Fu l l  body re l a x a t i on : U s i ng the s ame method o f  

tens ion and relaxation a l l  areas of the body can be 

relaxed . Thi s  should be done whi le lying down with 

arms and legs comfortably arranged . Begin by tens ing 

and relaxing your toes , three times , then progress to 

your instep , your ankle ,  the cal f  o f  your leg , and so 

on . Do each l eg then the torso area , your chest , both 

arms and fina l ly your neck and head . In conclus ion 

tense your enti re body , hold it to the count of 8 ,  

and then rel ease all the muscles as i f  you were 

snapping a rubber band . Repeat three t imes and then 

l i e  queitly , deep breathing for at l east ten minutes . 
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SESS ION I I I  

T h e  therap i s t  wi l l  beg i n  th i s  se s s i o n  by a sk i n g  

memb e r s  o f  the f am i l y  h ow they used the c op ing 

strateg i es that were d i s cu s s ed dur ing the second 

ses s i on in actually coping with a stress or confl ict 

s i  tuat i o n  in the fami l y . E a ch membe r  s h ou l d  b e  

allowed t o  g ive at least one specific s ituation and 

then each example should be d iscussed by the group to 

det e rm i ne i f  the cop i ng strategy c i te d  wa s 

appr op r i ate or i f  a better one m i ght have b e e n  

ava i l ab l e .  I f  poss ib l e , the therap i s t  s h ou l d  u s e  

these examples t o  point out communication styles that 

were not clear or actual ly aggravated the s ituation . 

Improving Family Communication 

Us ing examples the family has g iven earl ier in the 

session or in another session the therapist w i l l  

point out s ituations where the communicati on between 

fami ly members was a cause of stress and conf l ict in 

the fami ly . 

Spec i f ic Communication Ski l l s  
1 .  Listening 
2 .  G iv ing clear messages 
3 .  Def ining the problem 
4 .  " I  fee l "  statements 
5 .  Express ing anger 
6 .  Communicate your needs 
7 .  Level and vert ical communication 
8 .  T . A .  basics - three rol es 
9 .  Nonverbal communication 
1 0 . Tact i l e  communication 
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Ass ignment : Each fami ly member is to use at least 

two of the forms of improved communications to cope 

with a stress/ confl ict s ituation before next sess ion . 

Then report on how it worked . 
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SESS ION I I I  
( con ' t )  

Three-part breathing 

Take a d e e p  b re ath . Imag i n e  that y o u r  lungs a r e  

divided into three parts . Visua l i ze the l owest part 

o f  y our l ungs f i l l ings w i th a i r .  U s e  o n l y  your 

diaphram ; your chest should remain relatively sti l l . 

Imagine the middle part of your lungs f i l l ing , and as 

you visua l i z e  the experience , a l l ow your rib cage to 

move s l i gh t l y  forward . V i s ua l i z e the upper p a rt 

f i l l ing with a i r ,  and your l ungs becomi ng completely 

ful l . Your shoulders will rise sl ightly and move 

backwards . Exhale ful ly and completely . As you empty 

your upp e r  l ungs drop your shoul ders s l ight l y . 

Visual ize the air leaving the middle port ion o f  your 

lungs , and feel your rib cage contract . Pul l in your 

abdomen to force out the last b it of a i r  from the 

bottom of your lungs . Repeat the exercise four times . 

Bas ic Autogenic Tra ining 

This exercise is to be done us ing the Bas i c  Autogenic 

Training tape . Your therapist wil l provide you a copy 

of thi s  tape to use for the next three weeks . I f  you 

prefer your own copy y ou may order one . Y ou r  

therapist w i l l  give you an address where the tapes 

can be obta ined . 
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SESS ION IV-

Determine from each family member which communication 

ski l l s  they tried s ince the last sess ion , and i f  the 

skil l s  worked . Ask for deta iled reports and encourage 

other family members to give suggesti ons or opinions . 

Ask fam�ly members to once again identi fy the three 

maj or areas of stress/confl ict in the family and 

compare the answers to those given in sess ion one to 

determ in e  i f  there has been any change o r  

rearrangement in the problem areas . I f  there have 

been some changes ,  query family members as to why 

they bel ieve the changes have occurred . 

Improving Family Communication - Part Two 

In thi s  sess ion three areas from the original l ist of 

ten should be examined and talked about at length and 

with specific re ference to ep isodes that this family 

has ident i f i ed . For examp l e , i f  th i s  f am i l y  has 

d i f ficulty express ing anger that wi l l  be one of the 

areas selected for further explorat ion . These areas 

may be examined more closely by usi ng discuss ion 

techniques , role play ing , or s imple lecture procedure 

by the therapist . 

Assignment : To use at least one o f  the tens i on 

reduct i o n  cop i ng mech a n i sms in a fam i l y  c o n f l i c t  

s i  tuat i o n  be fore t h e  next s e s s i on . Be ready t o  

d iscuss what you used and whether o r  not it worked . 
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During thi s  sess ion , i f  it i s  appropriate to the 

family , some time could be spent in examining some o f  

the negative thinking and sel f  statements i n  the 

fami ly . Maul tsbys RBT phamphl ets should be used to 

guide this d iscussion and for further home reference 

for the fami ly . 

Thi s  area could also be incorporated into session 

f ive , i f  time i s  l imited . 

A ft e r  the center ing c i rc l e , rev i ew the bre ath i n g  

exercises that were taught i n  the previous sessions . 

Remi nd a l l  f am i l y  members that the r e l axat i o n  

techniques w i l l  not work i f  they are not practiced on 

a regular bas i s . Reemphasize the benefits of twenty 

minutes of da ily relaxat ion . 

Gentle Exercise 

Y o g i c  m ovement is the f oundat i o n  o f  the gent l e  

exerc i s e  techn i ques . Th ese exerc i s e s  shou l d  b e  

executed w it h  s l ow ,  c o ns c i ou s  m ovement w ith a n  

awareness of tens ion , and gentle stretching through 

the tens ion . Thei r  value is in increas ing awareness 

of tens i o n , and d i spe l l ing i t , rathe r  t h a n  for 

intense phys ical conditioning . 

Shoulder rol l s : Let your arms hang l oosely at your 

sides , gently pul l ing down your shoulders . Rotate 

both shoulders , foreward or backward , very s l owly . Do 
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not forget to breathe , exhal ing fully and completely . 

Be aware o f  how high you can l ift your shoulders 

be f o re you f e e l  ten s i on . N o t i c e  wher e  y ou f e e l  

tens ion when you move them forward , downward , and 

backward . Take your time ; you cannot rush yoursel f 

into relaxation . After several full rotati ons stop 

for a moment . Notice what position your shoul ders are 

in . Reverse the direct ion o f  the rotation . Feel how 

good i t  i s  to move your mu s c l e s  cons c i ou s l y  and 

gently , a l l owing them to release all thei r  stored-up 

tens ion . Do not forget to breathe slowly and deeply . 

with each exhalation , a l l ow tens ion to f l ow out of 

your body . 

Neck rotation : Take a deep , ful l breath . Exhal e  ful ly 

and completely . Let your head drop as far forward on 

your chest as poss ible . S l owly move it to the right 

or l e ft ; see how close your ear can come to your 

shoulder . If you feel any res istance , stop for a 

moment and take a few ful l  deep breaths . As you 

exhal e  a l low the tension and res istance to f l ow from 

your body . S t a rt rotat ing your neck a g a i n ,  v e ry 

s l ow l y . A ft e r  seve ral fu l l  rotat ions s t o p  f o r  a 

moment and feel how differently your neck rests upon 

your shou lders . Take a moment and f e e l  the 

rel axation . Begin rotating your neck in the other 

direction . Remember to breathe deeply . 
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Arm Shakes : Let your arm hang l oosely at your s ide . 

Notice how it fee l s  as it hangs by your s ide . Lightly 

shake your hand and your wrist . Gradual ly l et the 

movement involve your l ower arm and elbow . Remember 

to breathe deeply . Shake your arm more vigorously , 

and feel it become looser and freer . Allow your upper 

arm to become involved in the shaking motion . Shake 

the entire arm for about a minute . Swing your arm 

back and f o rth wh i l e  shaking and i nv o l ve y o u r  

shoulder i n  the motion . After a few moments , stop and 

let your arm hang loosely at your s ide . Take a few 

deep breaths . 

Leg Shakes : Done in the same manner as the arm 

shakes , but you will need to support yourse l f  by 

holding onto a piece of furniture as you do the 

exercise . 

Scalp Massage : Ra ise both your arms so that your 

elbows are bent outward at about ear l evel . Massage 

your scalp l ightly and slowly with your f ingertips . 

Remember to breathe properly . Start massaging at the 

top of the head . Massage the entire head and the nape 

of the neck . Move your f ingers to your forehead , 

cheeks and chin . Let the tension f l ow out . 

1 3 4  



SESS ION V 

Check with individual family members as to how they 

used the new communi cat ion skil l s  discussed in the 

l ast session . Aga in ask for speci f ic inc idents where 

a new coping technique was used to deal with a stress 

or confl ict s ituation in the family . Discuss these at 

l ength . Ask individual family members to think up new 

or different ways of cop ing with the same s ituation . 

T e n s i o n  reduct i on f o r  spe c i f i c  a i lment s : the 

therapist should determine i f  any family member has a 

specific tension-related a ilment , such as migra ine 

h e adache s , hypertens i o n , Raynaud ' s  syndrome , b a c k  

pa in , tens ion headaches , allergies or asthma . I f  any 

of these ai lments are present , the therapi st can make 

appropr i ate sugge stions for a ten s i o n  reduct i o n  

program des igned t o  he lp rel ieve the symptom . 

As s i gnment : 

techniques 

t o  cont inue u s i ng stress 

in family confl ict s ituations . 

reduct i o n  

Bring at 

l e a s t  one o f  these examp l e s  to the group next 

sess ion . 

I f  negative thinking was not examined dur ing sess ion 

four it should be incorporated into this session . How 

negative thinking leads to stressful situations can 

be shown by c it ing past examples from the family or 

by using examples from the RBT program booklets by 
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Dr . Maultsby . The program booklets may a l so be sent 

home for further study as part of the assignment for 

next session . Ask the family to watch for negative 

thinking that they do at home to discuss at the next 

session . 
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Visua l i zation Exercises : The following exercises 

are ava i l ab l e  only on tape . Y our therap i st w i l l  

prov ide you a tape cassette to be used a t  home . For 

a l l these exerc i s e s  you shou l d  be l y i ng down , 

breathing gently and with your eyes closed . 

1 .  Carbonated Water 
2 .  Escalator Ride 
3 .  Magic Carpet Ride 
4 .  Wiseperson Guide 
5 .  Watching the Clock 

You a re to cont inue the exerc i s es taught in the 

previous sessions . Try to do the relaxation exercises 

at l east twenty minutes each day . 
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SESSION V I  

Thi s  f inal sesi son should b e  a review o f  a l l  the 

previ ous sessions . The therapist should once again 

check with a l l  family members as to how they are now 

cop ing with stress situations as they arise in the 

family compared to how they coped at the beginning o f  

the sessions . communication ski l l s  should be reviewed 

and how they are being used in the famil y .  Each 

family member w i l l  be asked to define a personal goal 

that wi l l  a id in stress reduct ion for the family . 

Long term and short term goals may be discussed . 

Areas where the family has shown pos itive progress 

should be po inted out and reinforced . Areas that are 

sti l l  weak or need further work are a l so des ignated 

at thi s  final session . All of the exercises are to be 

reviewed and the family encouraged to cont inue do ing 

the relaxation exercises on a daily basis . 
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MASSEY LIFE STRESS EVENTS QUESTIONNAIRE 

Check the number o f  the fol l owing which happened to you dur ing 
the l ast 12 months . 

Life Stress Events 

A .  BEREAVEMENTS 

1 .  Your wife , husband or de-facto died 

2 .  A child o f  yours died 

3 .  A c l ose relative o f  your died 
( other than spouse or child)  

B .  EDUCATION 

4 .  You failed an important exam 

5 .  You dropped out of a tra ining program 

C .  FAMILY AND SOCIAL ISSUES 

6 .  You were d ivorced 

7 .  You were separated from your spouse for 
more than a month due to mar ital difficulties 

8 .  Your spouse began an extramarital affair 

9 .  You had prolonged d i f ficulties in sexual 
rel a tionships 

1 0 . You had a chi ld or adopted a child 

1 1 .  You have been separated from your spouse 
for more than a month ( for reasons other 
than marital di fficulties)  

12 . You began an extramarital a ffair 

1 3 . A c l ose family member ( spouse or chi l d )  
had probl ems with the pol ice o r  the 
authorities which l ed to a court appearance 
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( I f  you have chi ldren)  

14 . A chi ld o f  yours married without your 
approval 

15 . A chi ld o f  yours l e ft home - for reasons 
other than to get married 

1 6 . You broke off your engagement or a 
" steady" relationship 

17 . You had i ncreasing arguments or difficulties 
with your f iance or steady friend 

D .  FINANCIAL PROBLEMS 

18 . You had a maj or financial crisis 

19 . You borrowed more than $ 1 0 , 0 0 0  

2 0 .  You borrowed between $ 5 , 0 0 0  and $ 1 0 , 0 0 0  

E .  HAPPENINGS TO FRIENDS AND RELATIVES 

2 1 .  There has been serious increases in arguments 
or problems with someone who l ives at home 

2 2 . There have been serious problems with a 
close friend , neighbour or relative who 
does not l ive in your home 

F .  HEALTH 

2 3 . You had a serious i l l ness , inj ury or operation 
needi ng hospitalisation , or a month or more 
o f f  work 

2 4 . You had a minor il lness or inj ury needing a 
v i s it to a doctor or a few days off work 

2 5 .  A c l ose rel at ive had a serious i l l ness , 
accident or inj ury , from which they did 
not d i e  
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G .  MOVING HOUSE 

2 6 .  You moved from a rural area or village to a 
l arge town or city 

2 7 . You moved from a c ity or large town to a 
rural area or vil lage 

2 8 . You moved house within the same local ity 

H .  PERSONAL PROBLEMS 

2 9 . You spent a period in prison 

3 0 .  You were involved in a traffic accident 
that carried serious risk to your health 
or the l i fe of yoursel f and others 

3 1 .  You were deta ined in the Pol ice cells 
overnight or longer 

3 2 . You had problems with the Pol ice or Tra f f ic 
Department ( e . g .  caught by the Breathal i zer) 
which led to a court appearance 

3 3 . You were g iven an award or recognition for 
outstandi ng personal achievement 

3 4 . A close member of your family ( wi fe or chi ld) 
had prob l ems with the Pol ice or Traffic 
Department leading to a court appearance 

3 5 . You made s igni f icant changes in your sport ing 
recreational or social activities ( e . g .  j o ined 
or l e ft a church , changed a hobby ) 

I .  WORK 

3 6 .  You were f i red from work or made redundant 

3 7 . You retired from work 

3 8 . You got a new j ob ,  changed j obs or changed 
respon s ib i l ities at work 

3 9 . You had frequent arguments with your 
boss or supervisor , or you felt they 
fai l ed to support you 

4 0 .  Maj or changes were made in your working hours 

4 1 .  You gai ned promotion 
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N . S . Q . 

NAME� __ � ____________ ��� ____________ � __ TODAY ' S  DATE 
F i rst Middle Last 

-------------

SEX AGE ______________ OTHER FACTS ____ �----�----� __ 

( Write M or F )  ( Nearest Year ) (Address ,  Occupat ion , etc . 
as instructed ) 

Thi s  booklet asks questions about your attitudes and opinions -
what you do and how you feel about certa in s ituations . S ome 
people feel one way ; other people feel another way . Thus , there 
are no " right " or "wrong" answers to the questions . 

For pract ice , start with the two s imple examples j ust below . As 
you see , each one is in the form of a sentence . By putting a 
cros s , X ,  in ONE of the three spaces on the right you show how it 
appl i es to you . Make your X now on the two examples . 

Yes In-Between No 
1 .  I l ike to go swimming . 

A m i dd l e  b o x  i s  prov ided for the t imes when y ou cannot 
def i n itely say Yes or No . But use this middle box as l ittle as 
possible . 

2 .  I would rather spend an evening : 
( A )  Talking to people . ( C ) At a movie . 

A 
B 

Undecided C 

About hal f the sentences ins ide end in A and C choices l ike thi s . 
A i s  a lways to the left and C is always to the right . Remember , 
use the m iddl e  " In-Between" or "Undecided" box only i f  you cannot 
poss ibly decide between A or C .  

Now . : 
1 .  Make sure you have put your name and whatever else is asked 

for at the top of thi s  page . 
2 .  Never pass over a question , but give some answer to every 

s ingle one . Your answers will  be entirely confidential , so 
answer truthfully . 

3 .  Do not spend time puz z l ing things out . Answer each question 
immediately , the way you want to at thi s  moment ( not last 
week , or usually ) . You may have answered questions l ike 
thi s  before , but answer them as you feel NOW . 

Most peop l e  finish in f ive to ten minutes . Hand in this booklet 
as soon as you are through with it , unless told to do otherwise . 
As soon a s  the s ignal is g iven , turn the page and begin . 

STOP HERE - WAIT FOR SIGNAL 
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ANSWER ONLY IN BOXES TO THE RIGHT . 
MARK ONLY ONE BOX FOR EACH QUESTION . 

PUT ANSWERS BELOW 
A B C 

1 .  I n  s chool , what I l iked best was : 
( A )  Engl i sh 
( B) Arithmetic or Mathematics 

A Undecided C 

Yes In-Between No 
2 .  Every now and then , I really l ike 

to engage in a tough physical activity 

Yes In-Between No 
3 .  I strongly enj oy the slap-stick humor 

o f  the usual televis ion comedy show 

4 .  I would rather read : 
( A )  A real istic description o f  

mil itary battles 
( C )  An imaginative and sensitive novel 

A 

5 .  I f  somebody interrupts me when I ' m A 
talking , I forget what I ' m talking about . 
( A )  Yes , o ften ( B ) Sometimes ( C )  Hardly ever 

6 .  I enj oy more an evening : A 
( A )  At a l ively party with friends . 
( C )  With a good hobby o f  my own . 

7 .  I prefer to dress : 
( A )  Very quietly , correctly , 

and conservatively . 
( B ) I n  an average way . A 
( C )  with some definite style that 

people can see . 

8 .  I l ike to go out to a show or entertainment : 
( A )  Less than once a week 

( less than average ) .  
( B )  About once a week ( average ) . A 
( C )  More than once a week 

( more than average ) .  

GO RIGHT ON TO THE NEXT PAGE . 
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9 .  I can tel l  a complete l ie with a straight face : 
( A )  Whenever it i s  r ight to do so . A B C 
( B )  with a l ittle d i ff i culty . 
( C )  Never under any c ircumstances . 

1 0 . I greatly l ike to p l ay practical j okes . 

1 1 .  I l ike it when I know so wel l  what the 
group has to do that I naturally become 
the one in command . 

1 2 . I n  my spare t ime , I would rather j oin : 
( A )  A hiking and explor ing club . 
( C )  A community service organi z ation . 

1 3 . I bel ieve it is right to be modest and 
understate how good I am at something , 
when people ask . 

14 . I f  I think a person i s  wrong in a 
d iscussion , I tell him so : 
( A )  Only i f  it can be done pol itely . 
( B) S ometimes . 
( C )  Almost a lways . 

15 . The use o f  dirty or foul l anguage 
d i sgusts me ( even i f  there are only 
people of my own sex present ) . 

1 6 . I f ind it upsetting to have to move 
a l l  my belongings to a new place . 

17 . I wou l d  rather l isten to : 
( A )  A brass band . 
( C )  A good church cho i r .  

18 . When annoyed , I may say things that 
hurt peopl e ' s  feel ings : 
( A )  Never ( B ) Rarely ( C )  S omet imes 

GO RIGHT ON TO THE NEXT PAGE . 
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Yes In-Between No 
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Yes In-Between No 

A B C 

Yes In-Between No 

Yes In-Between No 
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1 9 . I o ften feel quite t ired when I get 
up i n  the morning . 

2 0 .  I need to have things "j ust so" , in 
order to concentrate on my work . 

2 1 .  I would rather be : 
( A )  A guidance worker with young 

people seeking careers . 
( C )  A manager in a technical 

manufacturing company . 

2 2 . I n  s chool , what I l iked best was : 
( A )  Handwork and cra fts . 
( B )  E ach about the same . 
( C )  Music . 

2 3 . I woul d  rather spend my vacations : 
( A )  I n  places in my own country , 

where I know I ' l l have a good time . 
( C ) I n  foreign lands that are col orful 

and " d i f ferent" . 

2 4 . The newspaper headl ine that would 
i nterest me more is : 
( A )  Latest Improvements in 

Production and Marketing . 
( C )  Rel igious Leaders Di scuss 

a Uni f ied Rel igion . 

2 5 .  I thi nk I am more sensitive than most 
peop l e  to the artistic qual ity of my 
surroundings . 

2 6 .  I have a tendency to be : 
( A )  A rather reckless optimist 

( too sure things w i l l  go wel l )  . 
( C )  An overcautious pes s imist 

( too sure things w i l l  go wrong) . 

2 7 . I have a hard time putting work out 
o f  my m ind and relaxing . 

Yes In-Between No 

Yes In-Between No 

A Undecided C 

A B C 

A Undecided C 

A Undec ided C 

Yes In-Between No 

A Undecided C 

Yes In-Between No 

GO RIGHT ON TO THE NEXT PAGE . 
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2 8 . I l ike to crack j okes and tel l  funny 
stories : 
( A )  Hardly ever . 
( B )  S ometimes . 
( C )  O ften . 

2 9 . I would rather be : 
( A )  An actor . 
( C )  A house bui lder . 

3 0 . I enj oy acting on impul ses of the 
moment ( even i f  they do sometimes 
l and me in a few difficulties later ) . 

3 1 . I feel it i s  more important to : 
( A )  Get my own ideas put into practice . 
( C )  Get a l ong smoothly with others . 

3 2 . When I need immediately the use o f  
s omething belonging t o  a friend , but 
he i s  out , I think it ' s  a l l  right to 
borrow it without his permiss ion . 

3 3 . I t  i s  more important to me : 
( A )  To enj oy my l i fe quietly in my 

own way . 
( C )  To be admired and respected for 

what I have done . 

A B C 

A Undecided C 

Yes In-Between No 

A Undecided C 

Yes In-Between No 

A Undecided C 

Yes In-Between No 
3 4 . I f  I had a l oaded gun in my hand , I 

woul d  feel nervous unti l  it was unloaded . 

3 5 .  I never try to ask help of people I 
know only s l ightly . 

3 6 .  S omet imes I l et small things get on 
my nerves too much . 

3 7 . Worryi ng keeps me awake at night . 

True In-Between False 

Yes In-Between No 

Never S ometimes Often 

GO RIGHT ON TO THE NEXT PAGE . 
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3 8 . I feel wel l -adj usted to l i fe and 
its demands : 
( A )  A l l  o f  the time . 
( B ) Most o f  the time . 
( C )  Less than hal f  the t ime . 

3 9 . I feel that people are not as 
cons i derate o f  me as my good 
i ntentions deserve . 

4 0 .  I sometimes get tense and upset 
a s  I think back on the day ' s  
happenings . 

STOP HERE . 

A B C 

True In-Between Fal s e  

Y e s  In-Between N o  

MAKE SURE YOU HAVE ANSWERED EVERY QUES ION . 
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S . M . A . S . T .  

Short Mich igan Alcohol ism Screening Test 

1 .  Do you feel you are a normal drinker? 
( By normal we mean you drink less than or 
as much as most other people . )  

2 .  Does your wife , husband , a parent or other 
near relat ive ever worry or complain about 
your drinking? 

3 .  Do you ever feel gui lty about your drinking? 

4 .  Do friends or relatives think you are a 
normal drinker? 

5 .  Are you abl e  to stop drinking when you want to? 

6 .  Have you ever attended a meet ing of 
Alcohol ics Anonymous? 

7 .  Has drinking ever created problems between 
you and your wife , husband , a parent or 
other near relative? 

8 .  Have you ever gotten into trouble at work 
because of drinking? 

9 .  Have you ever neglected you obl igations , your 
fam i l y  or your work for two or more days in a 
row because you were drinking? 

1 0 . Have you ever gone to anyone for help about 
your drinking? 

1 1 .  Have you ever been in hospital because o f  
drinking? 

12 . Have you ever been arrested for drunken 
driving , driving whi l e  intoxicated , or 
driving under the influence of a lcohol ic 
beverages? 

1 3 . Have you ever been arrested , even for a 
few hours because of drunken behaviour? 
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SCORING - 1 point for each o f  the fol lowing answers . 

I .  No 8 .  Yes 
2 .  Yes 9 .  Yes 
3 . Yes 1 0 . Yes 
4 .  No 1 I . Yes 
5 .  No 12 . Yes 
6 .  Yes 1 3 . Yes 
7 .  Yes 

RESULTS 
0 - 1  points - a non-alcohol ic score 

2 points - suggestive of a lcohol ism 
3 or more points - indicates alcohol i sm 
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MEDICAL SYMPTOM CHECKLIST 

We woul d  l ike to know if you have had any medical compla ints and 
how your heal th has been in genera l , over the past few weeks . 
Please answer a l l  questions below s imply by putting a t ick in the 
space which you think most nearly appl ies to you . Remember ,  we 
want to know about present or recent complaints , not those you 
have had in the past . 

1 .  Have you recently been abl e  to concentrate on whatever you ' re 
doi ng? 

Better than usual 
Same as usual 
Less than usual 
Much l ess than usual 

2 .  Have you recently lost much sleep over worry? 

Not at a l l  
N o  more than usual 
Rather more than usual 
Much more than usual 

3 .  Have you recently felt that you are playing a useful part in 
thi ngs? 

More than usual 
Same as usual 
Less useful than usual 
Much l ess than usual 

4 .  Have you recently felt capable of making decisions about 
things? 

More so than usual 
Same as usual 
Less than usual 

5 .  Have you recently felt constantly under strain? 

Not at al l 
No more than usual 
Rather more than usual 
Much more than usua l 
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6 .  Have you recently f e l t  that you couldn ' t  ove rcome your 
d i f ficulties? 

Not at a l l  
No more than usual 
Rather more than usual 

7 .  Have you recently been able to enj oy your normal day-to-day 
activities? 

More so than usual 
Same as usual 
Less so than usual 
Much less than usual 

8 .  Have you recently been able to face up to your problems? 

More so than usual 
Same as usual 
Less able than usual 
Much less able 

9 .  Have you recently been feel ing unhappy and depressed? 

Not at a l l  
No more than usual 
Rather more than usual 
Much more than usual 

1 0 . Have you recently been l os ing conf idence in yoursel f? 

Not at a l l  
N o  more than usual 
Rather more than usual 
Much more than usual 

1 1 . Have you reecently been thinking of yoursel f as a worthless 
person? 

Not at a l l  
N o  more than usual 
Rather more than usual 
Much more than usual 

12 . Have you recently been feel ing reasonably happy , a l l  things 
considered? 

+ 

More so than usual 
About the same as usual 

Less so than usual 
Much less than usual 
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We would 
symptoms 
symptoms 
been to 
bel ow by 

l ike to know i f  you have had any of the following 
in the last three months . We are interested in those 
that you have had quite o ften . You do not need to have 
a doctor about them . Please answer a l l  the questions 
putting a tick in the space beside your answer . 

I o ften get indigestion . 
Yes 
No 

I o ften need to take s leeping p i l l s . 
Yes 
No 

I o ften feel the need to be left alone . 
Yes 
No 

I o ften feel faint and di z zy .  
Yes 
No 

I o ften get pains in the back . 
Yes 
No 

I o ften worry about a nervous breakdown . 
Yes 
No 

I o ften need to take sedatives or tranqui l l i z ers . 
Yes 
No 

I o ften don ' t  feel l ike eating . 
Yes 
No 

I o ften feel tired and worn out without good reason . 
Yes 
No 

My heart often beats quickly . 
Yes 
No 

I o ften take pain rel i evers ( e . g .  aspirin , etc . ) 
Yes 
No 
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I o ften suf fer from diarrhea . 
Yes 
No 

I o ften have feel ings of anger , not towards anything 
in particular . 

Yes 
No 

I o ften need to take tablets for indigestion . 
Yes 
No -----

I o ften feel nauseous . 
Yes 
No 

I o ften get painful headaches that are not migraine . 
Yes 
No -----

I o ften get pa ins in my chest . 
Yes 
No 

I o ften smoke more than 1 5  c igarettes a day . 
Yes 
No 

I o ften drink more a l cohol than I should . 
Yes 
No 
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MEDICAL VISIT CHECKLIST 

We woulk l ike to know about i l lnesses that you may have suffered . 
Have you had medical treatment for either the development of , or 
an i ncrease i n  the severity o f ,  any o f  the fol l owing i l lnesses? 
I f  so , mark a t ick in the box . 

REMEMBER TO TICK ONLY THOSE ILLNESSES THAT HAVE BEEN SEVERE 
ENOUGH TO WARRANT MEDICAL ATTENTION . 

H igh blood pressure 

Heart attack 

Other heart problems 

U lcers 

Diabetes 

S evere bronchial problems 

Asthma 

M igra ines 

S evere skin problems 

Tuberculosis 

Alcohol problems 

Hay fever or other al lergies 

Arthritis 

Rheumatism 

Col it i s  
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FAMILY STRESS FACTORS QUESTIONNAIRE 

I F  YOUR HUSBAND IS A PROBLEM DRINKER 

Please tick the box either Yes or No . 

Do you keep the chi ldren quiet and out o f  his way when he i s  
drinking? 

Yes No 

Do you beg him to stop drinking or drink less? 

Yes No 

Do you have more arguments and family conflicts when he is 
drinking , than during periods of sobriety? 

Yes No 

Have you ever told him he must leave the home? 

Yes No 

Have you ever been forced to go to work , or used your income to 
keep the famil y  going f inancial ly? 

Yes No 

Have you contacted Alcohol i cs Anonymous , Alanon , or any other 
alcohol t reatment service? 

Yes No 

Do you fear for your sa fety when he i s  drinking? 

Yes No 

Has he ever hit you or the chi ldren when he has been drinking? 

Yes No 

Have you paid h i s  debts or b i l ls? 

Yes No 
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I s  he verbal ly aggressive and abusive when he is drinking? 

Yes No 

Do you pretend to friends and family that a l l  is wel l  in the 
fam i ly? 

Yes No 

Have you refused to sleep with him when he is drunk? 

Yes No 

Have you made special arrangements about money matters? 

Yes No 

Do you take over family f i nances when he i s  drinking? 

Yes No 

When he drinks , do you feel too helpless yoursel f to do anythi ng? 

Yes No 

1 6 2  



APPENDIX Ii 

CHI LDREN ' S  MODIFIED MEDICAL SYMPTOM CHECKLIST 

1 6 3  



CHILDREN ' S  MODIFIED MEDICAL SYMPTOM CHECKLIST 

We woul d  l ike to know i f  you have had any of the follow ing 
probl em s  in the last three months . We are interested in those 
symptoms that you have had quite often . You do not need to have 
been to a doctor about them . Please answer a l l  questions below by 
ticking either Yes or No in the box provided . 

I o ften get s ick in my stomach 

Yes No 

I do not sleep very wel l  

Yes No 

I o ften l ike to be le ft alone 

Yes No 

I o ften feel d i z zy 

Yes No 

I o ften get pains in my back 

Yes No 

I sometimes act crazy 

Yes No 

I o ften need to take medicines 

Yes No 

I o ften don ' t  feel l ike eating 

Yes No 

I o ften feel t ired 

Yes No 
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My heart often beats quickly 

Yes No 

I often take pai n  rel ievers ( e . g .  disp irin , etc . ) 

Yes No 

I often have diarrhea 

Yes 

I often feel angry 

Yes 

No 

No 

I sometimes wet the bed 

Yes No 

I often get painful headaches 

Yes No 

I often get pains in my chest or legs 

Yes No 

I often have bad dreams 

Yes No 
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