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: ABSTRACT R ,

" There were four obJectlves of this research project.

" The flrst was to descride the nonulatlon of married cllents

- -r

at Connaught Clinic who had completed the three-weekX phasge
of the program there and who were living with their spouses.

The second was to‘cbmpare_the level of the communication

between the clientsfand their spouses with the clients'

drinking involvement over the three months preceding

their filling out. the questionnaire. The third was to

3
-

'connare the "couples' mari tal communlcaulon w1tb the drink-

ing freouency of the cllenus' snouses. "The fourth was to

compare‘the spouses' qunklng frequency with.the clients’'

- ~ CT J. ' o
drinking'involvement.

. Voe e -
. LJ - -

. ) - ~ . v
The samnl con51stea of 21 cl*ents and their spouses.

rFhe 21 came from a llst .0f 30 randomly selected cllenus_

and a seeond 1list of 30 replacements also randomly selected.
A1l 60 persons were contacted or atteﬁpted to'be contacted.
Zach person on both lists indicated at time of intake that

he or she.was living with a Spouse€. Each had completed
the clinic's three-week:pfogram by April 15, 1877. The .-
method ' of data collection was a,questionnaire administered

by. the' researcher, - Thefe were in the Tinal sample 18 male &

and 3 female clients.

' . i

The data revealed a mean age for the clients of 42.7,

and fer‘thé spouses . a mean age of 41.7. The greatest num-

" ber of glients and spouses were in the 35-44 age bracket.

[ -
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A maJorlty of- cllents. 52. 3%, did nct g0 beyond grade

10, and 71 4% of the snouses did not go beyond grade 10.

However, 9, 6p of the clients either attended some unlver—'
51ty or collece or graduated from college. None of the
spouses had done so. ' »

In terms of occunation; none of the élients was unem-
ployed,‘and the greatest nercentave of them, 42 93>, held
skilled jobs. CFf the spousgs, 4,8% were unempinyed, and
over half were housewives (11). -

The me%g for length of cohabitation was 19.1 years.
with the rreauest Dercentace 1n the 10-19 years bracket.

-The‘greauesu percent%gftof clients, 38.1%, stated that

their problem drinking began before they were 20. Almost

a majority, 47.6%, said their problem drinking began by

'tbe time they were 20, : !

Over half the clients, 52.4%, had been abstinent over
the prévioué three month3. When the respondents were divi-

ded between high and low drinking involvement, 66.7% nhad a

,low_drinking.involvement. Cf the spouses, 61.9% claimed

abStinence. When the spouses were divided between high

'and low~drinking frequency, 76.2% had a low drinking fre-

quency.

» Clients, in regard’ to follw-up help, and spouses, in
reéard to help sought relatiye to the él;ents'.driqﬁing.
both used almost exclusively agencies zalready récognized

in the field of alcoholism treatment. Cenerally, the

vi.

-
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researchur felt that the ongoing programs of A.A. and
Alanon.were under utilized. '

The Farital Corrununica‘tiion Inventory (NCI) was thel‘ in-
"strument used o measure~thé levels of marital éommunication.
Ag couples, clients and spouses had & mean score of £2..48,

.

A perfect score waé 138. Clients had a mean score of

84,67 and épouses 80;45. There was no significaﬁt difference
between the mean scores fdr lients and spouses. Thé items
0? the NCI were divided among 15 categories. ‘The couples
showed theif mest problemafic'areas to be the use of
destructive and g&amaging communicétion, “he use of an
irritating tone of voice, and'lack of clariiy of their
messages. Their least problematic axgas ﬁére that they

had few complaints about being ﬁnderstood, that they félt
engaged 1n the marital relatlonship, that they made ffe-
/~\Euent @ delibefate attempts te converse, that They gave
and recelved affection, that fhey felt free to pursue their
own interests, and ﬁhat they had 1ittle problem discussing
family finaﬁces. '

There was .2 significant relationship between the level
of marital communication of the couples and g£lient drink-
ing involvement. Also, tﬂe épouses' overall scores on the
MCI were significantly related"to client drinking involve- )
ment. Sgnificent relationships with drinking involvement

were found, too, for couples' scores on Categories 1-9,

coupies' scores on Bienvenu's 19 items, client scores on

Vil.
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Catecoriea 1-9, spouses' scores on Bienvenu's 19 itens,
and couples' scores on Categories 10- 15 . -

In revard to the 1nd1v1dual categorles, in relation
to client drinking involvement, couples’ scores On Categ ry‘
3 were significantly related. Scores on Categories § and
N L ]

9 for couples, clients, and sSpoOMSes Were very_significantly
related to client drinking involvement.

Finally, scores for couples on Categories 14 and 15
were significantly related to drinking involvement.

No significant relationship was found between spouses’
drinking frequenéy and level of mdrital commtnication, nor
petween drinking frequency of spouse and client drinking
involvement. -

Ths<researcher recomﬁended more emphasis in the program
at Commaught Clinic be ﬁat on follow-up, particularly
long-term follow-up. Along Qith this, he recommended

eniistment of other avenczes to work with treated alco-

holics and their spouses be51des the traditional alcohollsn-

.,

-

oriented agencies. ' \}
Recommended also were research projects on alcoholics
swhich would study other relatlonshlps as well as the marital
relatlonshln and other systems than the couple system."
Strong;y recommended was research in the area of alcohollsm
and marriage which would use one or more control groups to
o~ provide a2 means of comparing the communication between zn

alecoholic and spouse. Finzally, a study was *eCOmmended that

viii.,



would consider change bdoth in drinking behaviour and in

- marital communication over time.

ST
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. CHAPTER I
Problem ldentification
Rationale for the Study

The alcocholic who has undergone tredtment faces many difficuities
and obstacles in maintaining sobriety or in resisting returning to
problem drinking. Partly, these difficulties are due to usually long-
established habits of the aicoho1ic:s using alcohol to cope with stress,
partly to an addiction,.be it physical or psychological, and partTy.to
the fact that the alcoholic returns to a scarcely altered environment
w1th stress, pressure, and other 1nducements to drink very similar to
-those he or she encountered before treatment Thus, for many alcoholics,
treatment amounts to no more than an interruption in their drinking ana
general living. _

Some of the preceding paragfaph is based on the belief that
alcoholics learn to use alcohol in a destructive manner and are,
thérefore, able to unlearn this kind of usage or even the use of alcohol
at all. By the same token, however, their Tearning not to use a]eoho]
needs to be sufficiently reinforced to become stable. This reinforce-
ment treatment programs are seldom designed to provide: Although there
is a variety of programs in Canada and the United States; they are
generally short-term relative.to the long and ongoing process of recovery.
It seems that only Alcoholics Anonymous (K.A.) both recognjzes the

necessity of long-term freatment and bases its program on this,need.



In fact, "long-term" is an understateﬁent Because, in the view of A.A.,
treatment throughiatteﬂdance at A.A. meetings is intended to be Tife-long.
ATcoho]ic§ Anonymous, the- largest and best known program for alcoholics,
still resembles other programs in that their long-term tréatment concentrétes
heavily on the alcoholic alone to change his or her way of tﬁinking.
.Ngither A.A. nor any other facility, to the knowledge of th}s writer,
necessarily involves persons from the alcoholic's environment in the
treatment of alcoholism. Thé other side of the coin is an organization
1ik% Alanon which offers support to relatives of afcoholics, but which
excludes the alcoholic.
7 There are practical reasons for th%§ separation of aTcoHoIic and

environment in terms of treatment. one is that a1cohoTics'have often

(://;;:;Ee estranged from famify, friends, and job, if not from society as a
whole, by the time-they—seek help. Another is that there is a wide-
spread attitude that the alcoholic's problem drinking is strictly his or
her problem, and, for this reason, persons in the a]coho]ib‘s Tife do not
see any role for themselves in the treatment. A third reason, which is
found in any problem of a social nature, is that, even if a person does
see _himself or herself as involved in the prob1em,'there is a reluctance
to admit this to others, a necéssity in order to seek treatment from a
third party. For Alanon, there is the discouraging fact that very few
alcoholics are willing to seek help for themselves so that Alanon's
efforts are airected mainly at helping relatives cope with an alcoholic
family member or employee who probably will never stop drinking. Finally,
there is the practica]‘reason of expense. It séems lTess costly to treag

-

an individua] by himself than that person along with several others.
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'This is by no means meant to be‘an exhaustive 1ist as there are other
factors that block the involvement of significant persons in the treat-
ment of the a1c0h011c '

| Despite these and other p%actica] obstacles, there is clearly a
challenge to those interested in a fuller treatment of-a1¢oh01ism to
build bfﬁdges.over the gap between the alcoholic and his or her
enviroqment. This would seem to be a job which social workers are well
equipped to -carry out, and this is the felt need of this writer,
Specifica]ly, this writer Sees the alcoholic's family, when there is
one, as thé most important element in the environment, in particular
the spouse. To this writer, involvement of the Spduse_on a régular
basis in treatment is both practical and vital.

Since the Connaught Clinic, where the writer had his practicum
during the year 1976-1977, holds the belief, also, that the influence
of the spouse i§ great and that he or she probably could benefit frdm
counselling on alcoholism, the writer felt the need to sﬁrvey_the
population of married clients who had complieted the three-week phase of
the program at Connaught Clinic in order fo describe this population in
terms of their marital relationships. Also, since how well the
alcoholic 'is recovering is of primary interest in connection with both
treatment and the marital retationship, information on present-drinking
involvement wa§ also needed. It was also a-felt need to learn what kind

' qf TolTlow-up help was used by the client and what help was sought by the
spouse relative to the client's drinkiné. For purposes of description
it was felt necesgé;& to find out certain demogréphic data about the

client and spouse. Fiha]]y, the writer felt it necesSary to compare the
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qu§1ity of:the marital relationship with drinking involvement.

To be a researchable prdb]em, a felt need must, fjrst, be ﬁart of
a situation, rathér thén_mere1y a feeling of the participants; second, J!!
it must invo]ve_aq_{s;ue.requiring a so]utibn; tﬁird,'more than one
solution must be possible (Ripple, 1960, p. 33).

Becauge the Connaught Clinic does encourage a client's spouse to
partiéipate dufing intake and in the structured forﬁ of Significant
Others megtings during the three-week phase, there s the situational
significance of learning about the population of clients still living
with épouses. Idéally, the survey would have included a before-tfeatment'
testing, and réasons for not doing this witl be presented in Chapter III.

The secand criterion for a researchable problem, the presence of an
issue demanding solution, is met by the fact that, according to, estimates
at Coﬁnaught Clinic, over haif of the clients who complete treatment
relapse into.prop]enrdrinking., Also, studies on the alcoholic and the
family have indicated the family environment, espeéia11y the marital
relationship, aé a céntribut{ng faétor to the relapse (McCord & McCord,
1960). '

Finally, the”third stipu1a£ion that there be more than one possible
solution is met by there being no way to predict either the outcome of
the survey nor whether or not there will be a significant association"
between the marital relationship and recovery. -

Iﬁ the process 6f problem édentifica%ion, the following prob1ems
have emerged as researchable. First, ﬁhat are the characteristics of the
population of clients at Connaught Clinic who are 1iv{ng with their spouses?

The characteristics of interest here are marital relationship, patterns of
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communication, use of follow-up help by the client, use of hg1p related

to the client's drinking by the spouse, demographic data, and present
drinking involvement of .each spouse.. The second'p¥ob1em is an investi-
gation of the association between marital rélationship and the client's .
present driﬁk}ng behaviour. A thitd is the association bétween marital
relationship and the drinking of the cqieﬁt's spouse. Finally, -- is
there an association between the spduses drinking behaviour and the
client's? Any othe;«prob1ems of association among the variables will

be treated as secondary to the above.

The Setting

Since the samplie of subjects for this study was drawn from a
population of clients at Connaught Clinic, some description of the
¢linic's program is in order. Because the Cannaught Clinic has been

described in detail in two recent theses done %or the School of Social

Work at the University of Windsor (Smith, 1976; Palanek & Selby,.1976),

comments here will be brief. <.

The program is made up of the three phases of intake, three-week
intensive phaée, and follow-up of five weeks. Usually, intake consists
of at 1east‘two interviews, one of\them including a signi%%cant other.
person. If, at the end of the intake phase, the c¢client wishes to go on,
he is almost always accepted into the three-week part of the program. No
client, to the knowledge of this writer, has been accepted onto the three-
week phase without Having had any intake iqtefviews. The client enters

this second phase as a member of a group, around twelve persons, that

meets at the clinic five days a week from 9:00 to 4:00 or 4:30 for three



weeks. This phase is made;up bgsica]lj of two'parts, didactic and
couﬁse11ing. The latter is in'thé form of group and individual. The
purpose of this phase of the program is to furnish cTﬁehts with tqo]s
to use to Iéa%n to 1jve, ideally, alcohol free. Certain rules exist
which the clients must adhere to, e.g., no missed time and no alcohol,
or they may be deselecﬁsgj that is, removed from the present group.
After the three-weiﬁfghasé comes a five-week follow-up program during
which the group méé;s one evening a week. Often, jndiyidua1 or coupie
counselling is offered in addition. Once the five-week period tfor-f
few months it was an eight-week period) has finished, the c]in%c's doa}
is always open for a client to seek further individual counseliing or
even to re-enter the‘program. Through mailed questionnaires, the clinic
tries to keep inwtouﬁh w{th alumni (those who completed the intensive
phase)} for over a year. .

In view of the very large practical obstacles fo setting up programs
for treating alcoholics that would also include significant others to any
great extent in this treatment, the program at Conﬁhught Clinic is
oriented toward the alcoholic as the proper and the only necessary client.
NeverthéTess, the staff at the clinic urge at least bhg conjoint interview
between a prespective c1ienf and his or her spouse during intake, but this
has not been made a requirement for a person's entering the pkogram. Also,
there is a three-meefing Significant Others program conducted concurrently
with the three-week phase of the clinet's treatment, but attendance here,
likewise, is voluntary. Coup]e'counse11ing is frequently offered as part
of follow-up to the three-week ﬁhase, but the use of any follow-up help

at all is strictly the decision of the client. Of course, as far as the



clinic staff is'concerned, the use of any of the treatment process is
entirely the client's decision,‘but de facto most of the client's energy
is committed to the three-week intensive phase, and there is the sanction
of dese]ectidn of the client by the staff if the cliient does not'adhere
to certain rules. No such sanction exists for follow-up, and client
participation in this is consistently much lower. It is, then, ehtirely
possip]e for a client to be seen apart from spouse or any other significant
person from idtake through cbmp]etion of treatment. Nevertheless, many
<sp0uses and other significant persons do take advantage.of the services
offered at Connaught Clinic. As was sai& earlier, the clinic staff and -
this writer have felt the need to learn more about couples wifh an
alcoholic member in ordér to work more éffective]y with clients and

their spouses in this important aspect of treatment.

Summarx .

This chapter described the process of identifying the problems for

~a

research for this thesis in the area of marital relationships of

)

- 2lcoholics. Also, there was a brief description of the efforts of.tﬁe

_Etaff;at Connaught Clinic to involve the clients' spouses in the treatment

program.

e



. CHAPTER II

REVIEW OF LITERATURE

IATr-cRinter will deal with the theoretical basis of this study
and with some of the previous research on married alcoholics and their
spouses. This review is selective, concentrating oh the influence of
the spouse on treatment and is intenﬁed to be a point of reference for

;he thesis.

Systems Théorg

In the opinion of this writer, there are two apparently radically
different‘theoreticai approaches to understanding and treating alcoholism..
One shall be called ihdividualistic and the other systems. The forﬁer is
characterized by fhe belief that problem drinking, once it becomes problem
drinking, belongs to the drinker exc1usive1y¥ Prgbiem drinking, in this
view, is a disease (Jellinek, 1960) or is a behaviour the alcoholic has
learned (Conger, 1956, pp. 296-305) or is a result of certain personaiity
traité (Krimmel, 1971, pp. 55-60). In contrast, a150h01ism in terms. of
systems theroy may not only bé any or all of these things, but it is also
~a functional part of the social system of which the_alcoholic is a member.

Although, as was said above, these approaches seem very djfferent,
they are not exclusive of each other. An alcoholic may be physically
dependent on alcohol, j.e., be a person with a diseése, and one who needs

alcohol to cope with 1ife, i.e., one who has Jearned certain behaviours,

Y
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and a person with an immature personality, ;nd a person whose behaviour
as an alcoholic is part and parcel of one or more social systems.® Thesé :
four éspects of alcoholism may be present'together, but, it is contended
here, very uniikely in every possible combination. Rather, this writer
maintains, an alcoholic's drinking behaviour is always functional withih
a system, whereas addiction may or may not be present or thére may or may
not be-significant use of a1cohoi‘for pu;;;ses of coping or the aicoho]i;'s
personality may or may not be significantly different from most other
persons’. Tﬁus, one of the differences between systems theory and
individualistic theories is that even in the restricted sense of social
systems, systemé theory is always applicable. There seem to be, howevef,
certain advantages that individualistic theories have when it comes down
to devising programs of treatment, aﬁd these will be discussed below
after describing in summary fashion what systems theory 1is.

A Statéd briefly, systems theory asserts that all objects belong to
systems, and a system is def%ned as a set of objects having a re1ation-‘a
ship among themselves and among ‘their attributes (Watzlawick et aT.; 1967,
pp. 119-120). Thus,'objects are the parts of the sy;tem, attributes are
the properties of the objects, and the relationship is what gives them
a togetherness with one another with the result that they act in certain

ways as a whole. Although the universe is the ultimate system, and is,

perhaps, the only objectively real system, the theory postulates that

. this umgiverse can be analyzed into subsystems. It is at this‘point that

differentiation between system and environment occurs, and at this point
possibly the knottiest problem with this theory comes up. The problem

is that the nature or even the existence of subsystems is the subjective
-
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experience (or Gestalt) only of an observer. Thus, at the heart of the
theory ié a problem of validity inasmuch as by definition there is no >
objective observer, a person outside éf.systemg. This problem has not
ﬁ.been so%ved, but is dea]t\hifh by the observer's saying that he realizes
that any set of objects chosen to be described as a system not only
belong to other and larger systems, but that the observer acknowledges
his‘own point of view.

With this arb{trariness recognized, the next aspect of the theory is
that there are closed systems and open systems. C(Closed systems are |
'relativeTy unaffected by an env%ronmént, or can be made to be virtua1]}
so. These systems are of no concern here because all living matter
belongs to open systems which do exchange materials, energy, and information
with their environoment (Watzlawick et.a1.,'1965, p- 121). In a human
system; human beings are the objects and their attributes are their
cgmmunica;iona? behaviours; thier relationsﬁip, in essence their systan;
is defined fér purposes of study by the observer, who may also be a
participant in the system (Watzlawick et al., 1967, pp. 119-120). In the
case of this study, the writer as observer has chosen to define the
relationship as that of sﬁouses.

In this spouse or couple system, there are two objeézs, a man and a
woman, who are related to each other as spbuseé;'and whose attributes
are their communicationl They have many other attributgs,'but these do
not enter as relevant to this system. As an interacting pair, these two
persons are in a constant and ongoing process of defining the nature of

-

their relationship, not what it is so much.as how it is (Watzlawick et al.,

1967, p. 121).
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M Perhaps what distinguishes systems theory from theorisi)characterized
above as individualistic, i.e.; Tess systems-conscious, igﬁﬁhe rejection
of linear cause-effect relationships and the éspousal of reciproca]
relationgkip; fn the linear cause-effect relationship, there is a
]oéica1 beginning and necessary preceding Tinks in the chain ofﬁevenfs.
For example, in the disease concept, a persoﬁ has possibly inheﬁtedc -
certain somatic traits or, through his or her imbibing of alcohol, has
produced certain bodily changes with the result that the person becomes
an alcoholic. In'Iearning theory, there has been a series of stimulus-
response-reinforcement and the effect is an alcoholic habit. This is
not far from the systems approach except that it is too microscopic since
it can 6bncentfate on only one person at a time. In per§dna1ity theory,
the personality has not developed sufficiently toward maturity; some _

- persons with immature personalities discover.that a1§oho] helps temporarily
to overcome the pain or awareness of these deficiencies, and the result is
psychological dependence, or alcoholism.

Systems theory does not deny the validity of the above theories as
accurately describing the process of becom ing an aTcoho]ic and the
condition of being an alcoholic. For by far the greater paét, however,
these theories concern themseiVes Qith what, in psychoanalytic terms, are
primary gains, i.e., benefits which a person derives from some behaviour
. without regard to object-relationships, that is, the satisfaction_of a
physical need, the reduction of a drive, the filling@f a psycho1ogicéﬁ
deficiency. In contrast to this, ﬁystems theory concentrates on the .

secondary gains, those benefits (in the mind of the participant o¥

participants) regarding object-relationships. This is ?raphica11y
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expressed in the concept of games in Transactional Analysis with the

_ alternating and reciprocal roles of Persecutor, or- Rescuer and Victim
(Berne, 1972). | |

The propert1es of open systems dictate the g1v1ng up of the use of -
the cause-effect chain (Watzlawick et al., 1967, pp- 123-128). The
proper;ies'are tﬁree in number. First is that of wholeness, which
means that every part of a system is so related to every other part
that a change in one part will cause a thange in every other part and
in the total system. These changes in .turn effect changes once more in
all parts. Closely related to wholeness is a second property, feedback,
which refers to the ability of o%ganisms to modify themselves based on
information abeut_their own functioning; Feedback is usually describeg
as a loop in which a person acts,‘registers the effettiveness'of the |
action, and then changes or does not change the next or future actions
in accordance with the information about the previous action. In a
system each object or person behaves in fhis manner with the resultrthat
one must look at causesand effect as circular 1nsteed of 1inear. To
rephfasSe what was said above, in terms of wholeness and feedback, the
behaviour of each person in an interactional system-affects and is
affected by thgsbehab10ur of every other person in the system, and,
moreover, each person is affected by his or her own behaviour {(Watzlawick
et al., 1967, pp. 31—32). ‘

The third proeerty is that of equifimality. This term refers to the
fact that fesu]ts in a self-modifying system, i.e., one with feedback
1oops, are not dependent on an absolute or designated-original state,
but on the nature of the change process. -In practical terms, this means

N

/



that a future state of a seif-modifying organism can not be predicted
from its present state bécause change to a futuré state depends on the
feedback of information, the processing of Hiihh i; outside of observation
and is known bnly by the ensuing b;;;viour (Watzlawick, 1967, p. 128).
For these reasons, in a systems approach, the focus is on the relation-
ship of persons and their attributes rather than on spécific effects.r

The Writer will now take up more specifically the concept of
communication, sincé it is this_aspecf of systems fheory that is most
pertinent to this study. The definition of communication is that it is
ail behaviour, not only speech, that}invo]ves two Or more persons
(Watzlawick et al., 1967, p. 22). As such, there are several axioms )
about communication (Hatz]awick et a].,'1967; pp. 48-71). First, it is
impossible not to communicate because one tan not not behave. There
is no opposite to behaving, at least for a living person. AiI
behaviour in an interactional context has me;sage vaiue.  Since a person
Ean not not behave, a perscn can not not behave in an interaétiona1-
context without communicating. The coro11a;y to this is that, unless
for some reason a person 1S unaware at ail Tevels of the_behaviour of
the other,\one can not not respond. There is no concern here, theoretically,
whether a message received is the same one sent. This is the concern,
though, of therapy. A single megsage, then, is a unit of communicatio;.
An interaction is a series of units, and a pattern of igteraction is a.
series that is repeated with little variation. '

Thé use of the word "series” might seem to iﬁp]y a linear proqzsifion,

but this is true only when the series is punctuated. This leads to the

second axiom, which states that participants in an interaction, or an



- 14 -

observer, punctuate an interaction in order to organize_the behaviour.
This term is used very much as it is in grammar where punctuation indicates
an end or pause of one thought and the beg1nn1ng of a new or add1tiona]
thoeghtl Systems theory denies the va11d1ty of this regarding behaviour;
but recognizes that pragmatically, it is d zimost all the t1me

When a participant punctuates the‘1nteract1on, he or she ‘means that one
behav10ur marks the end and-another the beginning of a series. For’
example, a problem dr1nker and his spouse have a pattern of his getting
drunk. This means that, to the drinker, the spouse's becoming angry
ncauses" him to drink and get drunk. The spouse probab\y p]aces the
pause after her anger so‘that, to her, the drinker's getting drunk
ncauses” her anger. As Watzlawick and his colleagues point out
(Waizlawick et al., 1967, p. 56), this kind of disagreement over
punctuation is_the basie'ot most relationship struggles, and usually
Teads to charées of "badness" (the irritable spouse) and "madness“

 _ (the alcoholic husband).

The third axiom says that there are re]ationship and content levels
of communication. Content refers to the information contained in the
message. This 1s also called the report or factual aspect. ‘The
reTatiohsh1p 1eve1 refers to the manner in which infermation is conveyed.
There can be a d1screpancy between the content and relationship levels,
and this is exp]a1ned in the fourth axiom that communication is both
digital and ana]og1c at the same time. Our d1guta1 communication is
the verbal, which is nigh1y complex and syntactically logical. However,
we lack adequate words to communicate about relationships. This_is done

by analogic communication, which is all our nonverbal communication
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inclueing fhe context of digital and anaiogic communication. The
analogic has the semantics of relationship, but the semantics are
ambiguous and lack syntaxJigital Tinguage, the content of a message,
can be’ﬁﬁa often is contradicted by analogic lang;ege. The statement,
"1 Ioﬁe you," does not communicate love, but is a factual message that
the speaker c1a1ms someth1ng about himself re]at1ve if the other. "Love,"
‘or the relationship statement, is communicated ana1og1ca11y_by the tone
oflvoice, body movement, etc. If the two messages are not congruent, the
other participant will 1ikely conclude that the first speaker is saying
one thing but means another. ) | |
" The fifth and final axiom stafes that interaction is either

syrmetrical or complementary. Stated another way, relationships are
based on equa11ty or d1fference "Equality" means that partneﬁs tend to
mirror each other's behaviour, hence the term “symmetr1ca1 "Differenee”
means that one partner's behaviour differs from the other's in an opposite
.fashwon so that one behav1our could not eas11y exist .without the other one.
Fach acts in such a way as to presuppose and to give a rationale for the
behaviogur of the other. To take the above mentioned example of the
alcoholic and_his wife, the relationship is complementary if her .
aggressive anger is me{ by a passive withdrawal {nto drunkenness or vice
versa. They are relating in a symmetrical manner if both withdraw from
each other or if both becomeaggressjvely angry. In communication theory
neither kind of re]atiohship is considered superior, but a great predominance
of one over the other indicates a pathological relationship.‘

To conclude this section on systems theory, the writer emphasizes

again that the nature of the relationship between the couple in the system
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is the subJect of this study, especially their patterns of interaction.
A1though at least one symptomatic behaviour, problem drinking, has been
and still may be present in their relationship, the point of view here
will be to regard it as simu1taneousli’q;;Dt and output of the system.

1+ was said earlier that systems theory seems to be at é disgdvantage

to other theories‘;oncerning alcoholism when it comes to the pragmatic
nemd of treatment. This disadvantage seems to lie in the Jack of a
definite starting point or etiological factqrs the manipulation of which
ought to change drinking behaviour for the better. However, in systems.
theory, intervention at any point or pa%é B% fﬁe system will affect the
whole system, including the drinking behaviour. Yet, this seems
ineff1c1ent with a problem like. alcoholism because aIcoho]1sm is not

only symptomatic w1th1n an interpersonal system, but it is patho]og1ca1
within the person's psychobiological system as well.. Thus, intervention
 must be applied directly to the alcoholic. Therefore, change in programs
directed toward the alcoholic is mot-of concern here. Rather, the primary
concern is for continuing recovery after treatment when the alcoholic has
fully returned to old interpersohal systems, specifically the powerfully
infiuential couple system. A better understanding of this may pragmatically
lead to. a broadening of treatment after the time-limited treatment of the

rl

alcoholic.

Resdarch on the Alcoholic and .Spouse

Since the early 1950's there has been 2 movement among researchers’
on alcoholism and clinicians to view alcoholism in a wider context than

that of the person alone who, being an alcoholic, is designated as the
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true patient. Some writerslhave soughf to understand alcoholism as a
function of faTi1y dynamics, whether the family be the family of ofigin
or of procreat?sh. As this writer sees this movement, it began as a
counterpoint to the disease concept best represented by Jellinek's
writing (Jellinek, 1960), and has sought etiological factors and factors
supporting alcoholic behaviqur in the spouse of the alcoholic. That is,
if the a1coho11c s spouse, almost always the wife in these wr1t1ngs, did
not provoke an already vulnerable man into being an alcoholic, she did
support his continuing to bé é problem drinker for her own unconscious
needs (Whalen, 1953, pp. 632-641; Futterman, 1953, pp. 37-41. See also
anards et al., 1971, pp. 113-117). Implied and recommended here was that
the wife must also be involved in treatment for herself in order to
increase the chances of 2 favourablie outcome for the alcoholic.

The approach represented by Whaien and Futterman is called a
counterpoint td Jellinek's djgease concept, which genera11y accepts the
alcoholic as the real patient, because the attention given to the wife is
sti11 with the main goal of helping the alcoholic. In this way, the
alcoholic is still the genuine patient, and the marital partner, although
she may have severe psychological problems of her own, has significance
only as an alleviator of abettor of the alcoholic's problem. |

In sharp contrast to the writings of Whalen and Futtérman is the
work by Jackson and Kogan,_dften_in collaboration. They, feeling that
the wife, through her mental disturbance, was being made responsible for
her husband's alcoholism, devoted several studies to the wife of the
alcoholic. Their basic hypothesis was that being married to an alcoholic

contributes largely to the wife's disturbance, and it is not her disturbance
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that brings on her husband's alcoho]iﬁm. Jackson's earlier studies
(Jackson, 1956; Jackson, 1959, pp. 403-406; Jackson, 1962, pp. 472-492.

‘See also Edwards et al., 1971, pp. 117-121) demonstrated a pattern of
family dynamics which progressively removed or diminished the role in
the family of thé alcoholic husband. Jackson interpreted this exclusion
as the way the rest of the family, usually under the wife's 1eadersh}p,
coped with the cumulative str%§s caused by an alcoholic husband and
father. -Th{s pattern was re{éxamined by Lemert and found to be accurate
(Lemert, 1960, pp. 590-610).

Jackson and Kogan then studied the wives of alcoholics under

different conditions, viz., when the husband is a recoég;?ﬁgva1coho1ic,

when he is an active alcoholic, and when, as active, he is g)rnk or sober.

comparing

They also compared these wives to wives of nonalcoholiics. j}
two groups of wives of alcoholics, one group married to abstinent
alcoholics, one to drinking alcohojics, they found significantly more
anxiety and generalized personality distress in the latter group {Kogan
et al., 1963, pp. 227-238). These results tended to show that alcoholic
drinking is an independent variable of which the wife's disturbance is a
function.~'when they compared wives of nonalcoholics with wives of
alcohoiics, they found (Kogan & Jackson, 1963, pp. 627-640), in terms of
role expectations, that there was no significant difference between the
two groups regarding general concepts of how & husband or wife ought to
be. However, there was significant difference 1in self-perception, with
wives of alcoholics' seeing themselves as more submissive and conforming
to stereotyped femininity. They also differed in that these wives viewed

their alcoholic husbands more unfavourably whether drunk or sober. Although

[} ]



© et e 4 e

-19 -

they had a more favourable opinion of him when sober, this opinion was

still significantly Tower than that of wives of nonalcoholic husbands.

Again, these results support the hypothesis that the wife of an alcoholic
is probably not Sringing any more personality disturbance into 2 marriage
than any other wife, but after being married to and 1iving with an
alcoholic, she reacts to a disappoinfing marital situation. There 1is
also the suggestion that her compéritively narrow view of herself as a
woman might deepen the disappointment.

Picking up the wife's atypical percepyions of herself and her husband,
Kogan and Jackson did further testing and found again no significant
changg iﬁ unfavourable ﬁerceptions of the alcoholic husband, be he drunk
or sober. They also found that the wife's self-perceptions did not
f]uctuéte according to the husband's drinking or abstinence (Kogan &
Jackson, 1964, pp. 555-557). They suggest that these unfavourable
perceptions,of the husband go be}ond his drinking and are related to a
generally uncomfortable and unrewarding marital §ituation. The husband's
drinking, they say, worsens the situation, but his stopping does not
eliminate the marital problems.

Finally, Kogan and Jackson compared the rate of personality disturbance
among wives of alcoholics in remission with wives of active alcoholics
and with wives of nonalcoholics {Kogan & Jackson, 1965, pp. 486-495).
They hypothesized that the first group would occupy a mid-region between
the wives of nonalcoholics as the least disturbed and wives of active
alcoholics. as the most disturbed. Their hypothesis was confirmed, with
the wives of abstinent a1c6h011cs,consistent1y scoring in the middle

between the other two groups. Statistically, these wives could not be
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distinguished from either of the other two, but wives of drinking
alcoholics were significantly more disturbed than wives of nonalcoholics.
Kogan and Jackson interpret these results as demonstrating that ﬁhe wife's
disturbance is 1arge1¥ a résponse to stress due to her marriage to an
alcoholic, especially one stjll drinking. ‘Coﬁnecting these results with
previous ones, Kogan and Jackson conclude that the wife's perspnality is
far more a dependent variable which responds to the independent variable
of the husband's alcoholism, especially active alcoholism. Kogan's and
Jackson's work tends to confirm the implication in Jeilinek's disease
concept that the alcoholic is the true and genuine patient and that any
associated problems at home or elsewhere $11 tend to diminish with his
recovery from alcoholism. NK\\\

A pair of articles by Margaret B. Bailey3a1so tend to confirm
Jackson's and Kogan's hypothesis that the/agzlal disturbance of the wife
s a result of her husband's ;1coho1ism (Bailey et al., 1962, pp- 610-623;
Bailey, 1967, pp. 134-142). She.%ound ﬁhat the a]coholjcs most Tikely to
recover were members of couples who had the Teast améunt of stress beyond
drinking, specifically, from job insecurity, the police, and infidelity.
She also concluded that most women's emotional health improved alohg with
their husbands' overcoming alcohoiism. |

Along these same 1ines, Haberman found that symptoms of disturbance
in the wife 1ncreased when the husband was drinking compared to when he
was sober. However, the wives who were less disturbed 1mproved mare
‘quickly during- the husband's sobriety (Haberman, 1964, pp. 320-232).

The very important longitudinal study done by McCord and McCord on

lower class boys in the Boston area deserves mention although it does not
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very much concern married‘a1coho1ics and their spouses,- because it does
make interesting suggestions about their marital relationship. The
McCords began their work with the goal of gaining a bétter understanding
of juvenile and adult criminality in reltion to the boys' families of
6rigin. They got inconclusive results here, but found much valuable
informqtion on the possible connection between the_boys' relationships
with their parents, their self-concepts, and their developing or not
developing alcoholic drinking behaviour (McCord & McCofd, 1959;
McCord & McCord, 1962, pé. 413-430). The authors found that a
signif{cant1y greater percentage of boys who became alcoholics rejected
their mothers than did boys who did not become alcoholics. Moreover, -
this rejection seemed independent of the mother's attitude toward the
boy. _The pre-alcohoiic boys aiso showed a lack of affection toward
their siblings. These attitudes, the McCords say, seem to anticipate
those found in adult alcoholics toward their wives and children. They
describe these attitude§ as a dgnia] of dependency, which is a profoﬁnd |
conflict within boy and man since the dependency needs-persist. The
McCords do not speculate as to why these chiidren deny théir need to be
dependent. Thé%r investigation does, this writer believes, coincide
well with Kogan's and Jacks;n's conclusions that the causes for a man's
becoming an alcoholic precede his marriage, even if he manifests
alcoholism Tong after marriage.

Another study, done by Wadsworth, Nilson;and Barker'compared
alcoholic husbands, who were receiving treatment, with their wives in
terms of rating factors which contribute to marital happinéss or

unhappiness (Wadsworth et al., 1975, pp. 634-644). They found a very
~

.
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high agreement between'épouses in regard to the relative importance of
items in both categories. Also, they discovered that, in the minds of
each spouse, the mere absence of problem drinking does not contribute
much to marital happiness, but its presence was rated as the major -
cause of unhappiness‘by both spouses.  Thus, they conclude, the absence
of drinking does not necessarily decrease other important areas of
unhappiness. Thi§ study, aIsa, 1ike those of the McCords and Kogan and
Jackson, seems to demonstrate that the alcoholic husband's recovéry is
very little dependent on his wife's changing her behaviour.,

To summarize so far, Whalen's ana Futterman's belief that the
wife's -attitudes and behaviour are crucial in he} husband's persistance
in or recovery from alcoholism is almost completely repudiated by the
other works cited. In these latter, the alcoholic spouse is the main
reason for marital stress and unhappiness, but even his re:;ﬁery is no
indicator of happiness in the marriage. Strongly implied-here is that
the wife may need treatment for her own mental distprbance, but, since
.much of this disturbance is a result of beiné married to an alcoholic,
change in.her wiil have 1ittle positive effect on the husband's drinking.
These writers seem to deny a reciprocity between the husbgnd's drinking
and his relationship with his wife. That is, pathology spreads from
a?ﬁoholic drinking to other areas, but the reverse, at least as far as
the marital relationship is concerned, is insignificant. In addition,
even when problem drinking disappears, or is substantially reduced, thé
other problems in the mafriage will very probably cont{nue. Therefore,
in terms of treatment of alcoholism, involvement of the wife is irrelevant.

As a final comment before moving on, this writer would like to point

-
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out that the dispute described on the preceding pages over who contributes
more to marital distress is a fipe example of a diépute over punctuation,
not by those gsually considered to be participants in the system, but by
observers. ‘

Fr;m the. late 1960's on, several articles hawe appeared which seem
to questioh some of the conclusions reached above, and seem to ask instead
whether in fact the alcoholic's spouse does influence the course of treat-
ment, aﬁd; if so, what are the significant factors about hér. her alcoholic
husband, and their relationship that influence outéome of treatment. These
studies mark a more congistent use of systems theory.

Therapy for alcohoiism that involves the whole family seems to have
started in Europe a 1ittle earlier than it did in North America, or at
]éast publication on this subject began sooner. P. H. Esser in the
Netherlands was advocating family therapy for alcoholism as early as 1968
(Esser, 1968, pp. 177-182}. He agreeslwifh Kogan and Jackson that the
whole family is under stress'dué to an alcoholic member, but he says
that Tooking oniy to the alcoholic and treating him are not sufficient.
The whole family is disturbed and needs tg work to restore open
communications and resolve role confusion. In a.second article in which
Esser calls famiiy therapy a new approach in'a]cbhoTisﬁ'treatment, he
‘asserts that abstinence is only 2 negative-benefit of tréatment, and, as
in his previous article, emphasizes recovery of the family as crucial for
a ;ositive recovery of the alcoholic (Esser, 1970, pp. 275-286). Of ten
geals he calis important for this positive recavery, seven concern the
~ alcoholic and his family directiy. These seven goals overlap a great

deal and can be concisely summarized as saying *'a; behaviour of family

.

\
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members is reciprocal so that not only does the alcoholic introduce stress
into the fam%ly, but also that the alcoholic reacts to family stress. The
.contribution of the alcoholic to family patholod}, he séyé, is usu%{f;’
clear and understood, but. the effect of other members on each othé; énd ;
the‘élcoho]ic is often less easy for the fami]y-to accept. This they have
to'do, Esser says, if they want to recover fully themselves and if the
aleoholic is to_éontinue recovering.

In Britain, Burton and Kaplan studied a sample of treated alcoholics

and their wives to see if the marital relationship was Féfated to the

-

alcoholic's recovery
A\

out that the usual as

Burton & Kaplan, 1968, pp. 111-170). They point

v/

umption in treatment of alcoholism is that there
is a temporal sequence requiring that a change take -place in drinking
behaviour first before there be any change in any other area. They
theorize'that for married alcoholics thg‘temporal sequence. is irrelevant
in that alcoholism and family pathology ére mutusTTy reinforcing. There-
fore, successful marital counselling ought to have a positive effect on
drinking behaviour. They found nq‘Ezﬁoificant relationship between a
lessening of family pathology, defined by areas of cons}d;;;b1e diségree-
ment, and change in drinking. They did find, however, that there was a
significantly greater probability ;hat dringipg behaviour would imﬁrove
if the areas of disagreement were few to 5egin with. , Thus, from their
sample, a minimum amount of strength in the marita1:re1ationship seémed
ng;gssary.fo% the spouse to achieve and mafntain a positive outcome.

B. Clifford, also in Britain, surveyed the wives of . rehabilitated
a]cohd?;;s to determine if therewere identifiable differences between
wives of alcoholics who resisted alcohol and wives of persistent alcoholics

(Ctifford, 1960, pp. 457-460). Clifford found that they differed greatly
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in all areas obser&ed. wfves of recovering alcoholics were very concerned
about the effect of the husband's drinking on their family; thq‘bther
wives were indifferent. Wives of the rehabilitated accepted some -
responsibility, usually in the form of specific acts, for their husband's
drinking; the other wives felt none. The former group also sought ways’
to cure_thei} husﬁand's drinking, inciuding psychiatric help for them-
selves; the Tatter group was consisteht1y cynical and sceptical about
any chance of cure. The wives of recovefing alcoholiﬁs, although they
felt inadequate to handle the Etress“ét first, gained a sense of adequacy,
while the other group was not aware of any inadequacy at all. The former
group %eTt keenly the Tog;,of social status; tée latter dﬁd not. The.
former were aware of their husband's dependency upon them; the latter
denied.any such thing: Clifférd does paint a picture of dramatic
difference in attitude and action between these two groups of wives, and,
since the groups were closely matched, the implication that the wife can
influence the sutcome of treatment is persuasive. Clifford's study also
* seems to corroborate Burton's and Kaplan's in that both say that a marital
relationship that has some strength to it to begin with is conducive for
the alcoholic's recovery.

C. G. Smith, in a study of the effectiveness of a program for wives
of alcoholics being tfei§E£~at the Royal Edinburgh Hospi£a1, hypothesized
that patfents whose wives attended the program would do better in treatment
'than thosé patients whose wives did not attend (smith, 1969, pp. 1039-1042).
Smith assumed that the program_couyd’contribute to the wife's being a
positive inf1uence.. With the :;gﬂ;roups of attenders and non-attenders, _ \

self-selected and not differing in regard to length of marriage, age of
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husband, nﬁmber-of children, attempted suicide,'extrqmarita1 affairs or

'

social Class, he found that at six months after tr

dtment, eievgn of the
fifteen husbands of attenders were abstinent and only one of the &
husbands. of non-atteﬁaers. At sixgeen months, he tested three variables.
of social stability, treatment outcome, and the wife's attendance. The
results were that socia]-staﬁi]ity and attenQance were significant]y
related to outcome, but that stability and attendance were not related to
each other. He concluded by saying that a wife's atteﬁdance in the.

program was a favourable prognostic sign: This.did not mean that the
program itself was an iﬁdependent variable. Since attendance was
voluntary, attendance was posgib1y an indicator of caring and responsié?lity )
on the part o% Ehe wife, wh%ch‘quaTities might be the influential énes
rather than what she may have got out of the program.

" In an article on famﬁly‘thérapy with families of recovering alcoholics,

Meeks and Kelly state that, with a]coho]i;; as with any problem affecting
- a fami1y,ltreatment loses effectiveness if the ;ick family member is
treated in isolation from the rest of-the family (Meeks & KeTTy1_197O,
pp. 399-4]3). For theﬁ, the alcoholic and his family form a unit, the |
mémpers of which affect each ofher mutually. They understand any Eésistance
to the alcoholic's recoyery as resistance gj;jgﬁ‘fami1y unit to disturbanﬁc
of their present equilibrium. This is much Tike whét Jackson said about'é . (,/
family's gradual exclusion of the alcoholic ahd-its estab1ﬁshing thereby a
balance not so dependent on the alcoholic. Meeks and Keily say th§£ this
new equilibrium is still, though perhaps subtly so, aependent on the S,

alcoholic's continuing in his;new'roTe. In this way, Meeks and KeITy do

not emphasize the drinking behaviour as much as they do the continuing



- 27 -

threat to family equilibrium both by the drinking and therapeutic interven-
tion. They found that with a very small sample of five families, wit;
whom they met weekly for a year, all families showed 1mproiement in -
relating, communicating, and supporting one another. Of the five
alcoholics, two remained abstinent and the three others did not have any
serious relapses. .Ihus, for £his group,- regular family therapy for a

year was effective, but since there was no control group and the_gample

was so small, these results are not generalizable. K

A ﬁuch more disciplined approach was‘taken‘b; J. B. ?ae‘in a study
on'the influence of wives on treatmentIOutcome of alcoholic patients
being treatéa\ailthe same hospital {Rae, 1972, pp. 601-612). The final
sample of fifty-dight couples was divided into four categories accﬁrding
to the posfktreé nt drinking behaviour of tﬁe husband. over a two year
period. The_categoriés aré: 'abstinent'for two years, abstinent for
eighteen months of the two years, never abstinent, but imﬁroved, and no
iﬁproveﬁent. The first two categories were classified as treatment
successes, the latter two as treatment railures. Moreover, both spouses
compieted the card form of the MMPI soon after the husband had entered
the hospital. These profiles were dichotomized as bejng psychopathic
deviates (Pd) or not (NPd). The couples in the sampie included all four
péssible pairings: Pd/Pd, Pd/NPd, NPd/Pd, and NPd/NRd. At the time of

. the study, two years after treatment began, forty-nine marriages were
sti11 intact, nine were not. Of men considered successfully treated, a
total of thirty-five, thirty-one were stj11 with their wives. O0Of the K]
;;enty-three whose treatment was not successful, eighteen were still

Tiving with their wives. The difference between the two groups of men
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was not Signifjcant in regard to the couple's staying together and
success in treatment. Thus, simpiy'staying together is not related to.
treatment outcome. Rae found it véry difficu]t to isolate the variable
of personality profile, but found that it_did matter significantly when
there were problems of social instabi1ity, usually related to employment,
and sexual disturbance between the‘spduses; Couples with a NPd wife
handled énd coped with these grobTems better, Rae suggested, so that he
found that a decline in social instability was positively related to
successful treéfment outcome.

0. A. Cadogan conducted a study simi]gr to those of Esser and Meeks
and Kelly (Cadogan, 1973, pp. 1187-1194). Like those researcheri, he
contenq§ that in treating alcoholics treatment is less effective if

significant family members are not involved, since; he found, marital

L4

. confiict and active alcoholism are positively associated. He recommends

| Cadogan found that therapy of this sort effectively influenced the

that marital therapy, here as with any troubled family, concentrate on
clarifying communication, undefsténding family‘equilibrium, uncovering
dormant conflicts, and correcting pathological family interaction.
development of abstinence. He cites the ffrst three months after
specialized treatment for alcoholism &s most crucial for solidifying the
goal of abstinence and thé‘deve1opment of rational methods of problem
solving to replace drinking. He maintains that the former depends
largely on the latter and that the latter is. fostered and supported‘by
the family. Cadogan capsulizes the'prob1em as a self-defeating process,
especially betwe;% the spouses, of|¥he fqmi]y's fearing to.depend on the

alcoholic and the alcoholic's withdfawing in fear of being depended upon.
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. This is a self-defeating pattefn 1f the couple or family want to change
or feel the need to change. Change, in Cadogan's opinion &epends-on
recognition on the part of all parties of the nature of Qhe family
relationship. |
Two recent studies conducted in Britain under the direction of
Jiﬁ Orford will conc1ude.this section on previous research. The first
study considers the association between coping behaviour of wives df
alcoholics and drinking outcome {Orford et al., 1974,.pp. 1254-]257.
See also James & Goldman, 1971, pp. 373-381). The purpose of this
study was the identification of coping behaviours wh%ch contribute
either to gbdd or to poor recovery of the alcoholic. Orford found that
- ¢oping through avoidance of the problem, sexual or fearful withdrawal or
the taking of special action to prevent drinking,'such as pouring the
Tiquor down the dfain, were all associated with boor outcome. In fact,
the only association of coping with favourable outcome they found was
the Qife's doing any or all of the above as little as possible. The
reéearchers were dissatisfied-with this project as being very helpful
and recommended a study to examine fhe famf]y as a system instead of
trying to'isolate the behaviour 9f one member, &s they‘did with the wife.
In their second study, Orford and his colleagues attempted suéh a
stqﬁy (Orfqrd et al., 1976, pp. 318-339). Th?ir pﬁrpose was to determine
the degree of association between aspects of the marital relationship of
-maIela]coho]ics,at time of treatment and the subsequent outcomes of their
drinking problemgp' A subpurpose was to identify one or more factors that
are to a high degree predictive of outcome. This studj considered change

or no change in drinking behaviour, but did not consider change in the



marital relationship. They found that poor prognosis was significantly
re]ated.to the following factors: 1)-the wife's reporting that little
affection was given or received; 2) the hﬁsband‘s expgcting his wife
to use %ew favourable adjeﬁtives.todescribe him when he is sagér;

3) The wife's using few favourable adjectives to desc?ibe-her husband
when he is sober; 4) the husbandfé.reporting Tittle participation in
family 1ife compared to his idea%f’—s}*th§iwifefs agreement with the
husband's report of 1ittle participation; 6) the wife's thinking-that

the husband would use many hostile-dominant adjectives about her;

.

7) both being pessimi;tic about the future of their marriage. Prediction
of favourable outcome is made on the absence or Tow amount of presence of
these seven factors. The researchers concluded saying that patient-
focused and symptom-focused treatment is unlikely to be sufficient for
achieving and maintaining a favourable outcome to the a]cphoTic's drinking
problem unless marital ;ohesion is already high. If it is not, then he]p—
jng a couple build cohesion is a possibie and, perhaps, a necessary goal
" in the treatment of‘a1coﬁolism.

As an additional note, an experimental study done by Stephen L. Gorad
on the communicational styles of alcoholics and their wiQes (Gorad, 1971,
pp. 475-489) showed that 1) the alcoholic's communication was characterized
by responﬁibility avoidance, 2) the wife's by responsib%]ity acceptance,
and 3) their interaction is marked by an inability to function as a unit
for mutual benefit. This study was based on communication systems theory.
This kind- of communication is also that described by Claude Steiner who
defines the alcoholic's style as consistent nonverbal contradicfion of

verbal statements. In particular, the alcoholic praises another person
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in comparison to himself on ﬁhe'report-levej, but takes away the praise
on the relationship level so that in effect he says that’neithef he nor
the other person is ény good.

To summarize this part, the review of research on the alcoholic
and his or her spouse began with some writers' identifying the nonalcoholic
spouse, almost always the wife, as a major cause of the alcoholic's problem
drinking. This was foTTﬁﬁga by studies that emphasized the marital stress
caused by the problem drinking to which the noﬁa1coholic ‘spouse reacted
by becoming mentél1y disturbed. Finally, some researchers have been
approaching the marital couple as a sysfem. Rather than calling one
spouse the abettor of fhe other's'dfinking or the pérpetrator of
frequehtiy unbearable marital stress, these writers have aﬁtempted to

identify interactional factors especially related to alcoholic drinking.

Summary

This chapter has presented a review of the literature on systems
theory, concentrating on communication theory as a species of systems
theory, and selected research on the married alcoholic and spouse. The
review of systems theory was intended to provide the orientation of the
thesis, and the review of previous research was directly related to the

research questionand hypotheses of this thesis.



CHAPTER TIII

-

RESEARCH DESIGN

Basic Questions

-

In the process of problem formulation, the basic question that has -
emerged is:Now does the nature of the marital relatjonship between alcoholic
and spouse influence the alcoholic's recovery after treatment for a]coholism?

This basic question on the nature of the relationship and recovery has been

- focused by concentration on patterns of communication between the partners

- and drinking behaviour, the pattern over the three-month period precéding

the administration of the instrument. The reader is referred tc the
secfion on methodology in this chapter for exp1aﬁation of these two aspects
of the basic question.

In order to answer this question, the researcher had first to gather
descriptive information on both patterns of communication and on current
drinking behaviour. Since both the researcher and the Connaught Ciinic,
whose popuiation of married clients was studied, felt the need to have an
organized body of information oh this population, it was decided to
describe the population in terms of the marital relationship, as it is
revealed in patterns of communication. As a treatment facility, the clinic
also felt the need to know the current gtate of the client's drinking
involvement with the result that this, too, was included as part of the
description. Besides these two areas, other kinds of information were

desired as well, specifically, demographic data, sources of follow-up help,

- 32 -
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used by the client, and sources of help soughf by the spouse related to
" the client's drinking. As an addition to these, the researcher felt the
‘need to learn about the frequency bf drinking done by the client's spouse.

This informgtion has been gatheréd both to describe the popu]étion
of married clients and for purposes of testing hypotheses about the
cofre1ation of marital relationship with recovery from alcoholism. The
hypothesis-testing part of the study is based on systems theory, of which
' communie@tibn theory is a part, aﬁd on reports of previous research.
Systems theory, to review it briefly, states tﬁat when a set of objects
are related to one another in any way they form a system which is capable
‘of acting and being acted upon as a whole. For this teason, a charide in
one part results in change in al7 parts. In a humar system, such as a
marital pair, behaviour of one affects the other, and .their behaviour
is always reciprocal. Until recently, researchers on a]cohﬁ]ism had,
at least for purposes of research, regarded behaviour as unilateral within
the husband-wife dyad. Either the nonalcoholic spouse’encouraged or
caused the alcoholic to drink-excessive1y due to the nonalcoholic's
allegedly unconscious need to have a debilitated spouse or it was the
alcoholic who introduced the main stress within the system. Currently,
the attitude of some researchers is more inaccordance with communication-
systems theory in that both partners are regarded as participants in a
system functioning in a way that is probably dissatisfying to both. In
the systems approach, alcoholism is the symptomatic behaviour that is
usually most obvious, but it is not the only one.

»

In systems theory, any system less than the universe is part of a

larger system and stands in certain relationships to other systems. Here,
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the couple system of tﬂe marital dyad has been selected, but it must be
kept in mind that there are oEFer systems of which.each or both partners
are memsers. The aleoholic i§ not an a1c0h01ic only in relation to the
spouse. However, this researcher assufles that this system is the most

intimate system and oné of the most influential systems so that a sfudy

of it relative to alcoholic behaviour will produce important information

on alcoholism. This is also suﬁported by the literature as well as

being predicted by the theory. As a final word on the systems approach,

~—

the researcher wishés to point out that there is no rejection éxpressed
here of other theories‘on.éTcoho1ism, either regarding etiology or treat-
ment. The alcoholic, as an organism, is a system. Since this is so, |
it is both theoretically and practically necessary 1o treat alcoholism as
a disorder of the human being's psychobioiogical system. In this paper,
though, it is the social system of the marital ﬁair that 1s being

investigated.

Research Question and Hypotheses

From the problem formulation process, systems theory, and the
literature, one research question and three hypotheses have been

formulated.

Research Question

What are the characteristi;s of the population of clients at
Connaught Clinic who are living with their spouses? The characteristics
of interest here are the following ones.

1. Overall level of communication between the spouses.

2. Patterns of communication between the spouses.
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3. Demographié data.
é. Age of each partner.
b. Length of time of cohabitation.
c. Age at which drinking became a problem for the client.
d. Education of each partner.
e. QOccupation of each partner.

4. Drinking involvement of client over previous three months.

(8]

Drihking frequency of client's spouse.
6. 'Fol1ow-up help used by cTieh£.
7. Help sought by client's spouse related to client's drinking
prob]em. .

There are a number of concepts above that need to be defined.

"Client" is defined for pufpoées‘of this study3s anyone who has
completed the three-week phése of the program at Connaught Clinic through
April, 1977. Although the c1inic regards this as only one ‘phase in the
treatment, it is the only part attendance at which is supported by sanctions
at the clinic or from outside agencies such as the courts. Accordingly, it
is regarded by clients aé the main and most significant treatment.

"Spouse” refers to a pegson of the opposite sex with whom the client
©is Tiving aé a marital partner. They may be legally married or Tiving.
commonlaw. F

Formally defined, “communication" means all behaviour that takes place
between two or more persons (Watzlawick et al., 1967, p. 48). 6perationa1]y,
it means here those behaviours mentioned in the ‘Marital Communication

Inveatory (MCI)?’ For a discussion of the MCI and those behaviours, the

1. The MCI, copywrited by Mi]]ard.Bienvenu, 1968, is used by permission of:
Family Life Publications, Inc., 219 Henderson Street, P.0. Box 427,
Saluda, North Carolina 28773
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reader is referred to the section on methddology in this chapter. The
"level of communication" is defined in that same section.

"Pattern” is defined formally as a series of messages;between two
persons which is repeated. Operationally, it refers to the categories
into which the items on the MCI are grouped. For a discussion of these
categories, the reader is again referred to the section on methodology
in this chapter.

| "Foltow-up help," for purposes of this gtudyrefers to any sources
used by the c¢lient after the three-week phase.

"Help related to the client's drinking problem" refers to any
sources which the spouse may have sought out. -

"Drinking involvement" is defined operationally a; being ?abstinenf,"
“nﬁrmal," “controlled" or "uncontrolled.” For further discussion of this
§oncept, the reader is referred to the section on methodology in this
zhapter.

"Drink%ng frequency" means here "abstinent,” i.e. no alcohol at all
"seidom," i.e., once a month or less, "occasional," i.e., two or three
times a month, “weekTy," i.e., once or twice,a week, or "daily," i.e.,
practically every day. More is said about this in the section on

methodology.

Hypothesis One

Those couples that have a low degree of drinking involvement by
the client over the preceding three months have a higher level of
communication than those couples in which the client has a high degree

of drinking involvement.

This is the major hypothesis that seeks to define the association
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between the couple's communication and the client’s dringing. Drinkihg
js assumed to be a destructive form of communication that, according to
the theory, will be accompanied by other destructive forms. [t is not
the researcher's intention to punctuate the communication so as to say
drinking brings on other forms of poor communication or vice versa. The
hypothesis predicts mereiy that, for 2 couplé with an alcoholic member,
the better the communication, the Tower the alcohoiic's drinking involve-

ment. This hypothesis is also suggested in the literature.

-

Hypothesis Two

Those couples that have alowerfrequency of drinking by the spouse
have a higher level of communicatéop thafi couples with a spouse who has
a higher frequency. .
The rationale for this hypothesis is that the recovering alcoholic
often declares that seeing others drink stirs up éhe desire to do the
same. This researcher assumes that, for this reason, drinking by the

ciinet's spouse is destructive communication, which is predicted to be

accompanied by other forms of poor communication.

k4

Hypothesis Three

More spouses who have a high drinking freguency have marital partners
who have 2-high drfnking involvement, than do those spouses who have a low
drinking frequency.

Since these behaviours have already been called poor forms of
communication, the prediction here is that in this'regard couples will

‘have a symmetrical relationship.
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Methodology

Tﬁe means of gathering informatioﬁ to answer the research question
and to test the hypotheses was a qugstionnaire made up of four ﬁarts,
administered to eaéh couple of the sample by the researcher. Since
there was a difference between the partners regarding sex and treatment
? for a]coho]ish, shere were some differences between the question;aires
given to each. Each member £i1led out the same Part I, which is
Sienvenu's MCI. For ease of using personal pronouns and of referring
to the respondent's partner, there was one form for a woman and one for
a man. The items, though, are‘otherwise idéntica]. Likewise, Part 1I
on demographic features was identical for both except that the E]ient
was asked, in addition, at what age problem drinking began.

Part IIf for the c]ien%}gonce;ned drinking involvement. Part IV
for'the client concerned use of follow-up help. Paft I}I for the
spouse was'cn.drinking frequency, and ParE)IV asked aboLt help sought by

the spouse related to the client's drinking.

Marital gommunication Inventory

| This 46-item questionnaire (See Appendix A) was developed by Millard
Bienvenu (Bienvenu, 196%; Bienvenu: 1970,. pp. 26-31) and was copy rigted
in 1968. It has been used here by permission of Fami]y-Life Publications,
Inc. The inventory is intended to &est for patterns of communication
between a marital couple. Bienvenu has, in the opinion of this researcher,
adequately established the validity of the MCI, having used it with close
to a thousand couples (Bienvenu, 1969). He found thét of the forty-six
items, forty-five discriminated between the top and bot£om quirtilbs at

the .01 level of cdnfidence, using the chi-square test. The remaining item
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dischginated.aF +he .05 level. Because he got similar results from -
several different samples, the reliability of the test seems confirmed.
Among the forty-five items at the .01 level or better are nineteen items
which discriminated powetfh11y between the uppermos? and lowest quartilés

at the .001 level (B%envenu, 1970, pp- 28-29). These jtems are, in order
“of discriminating power, though all at the ".001 level, numbers-5, 4, 20,

29, 19, 11, 44, 27, 33, 8, 23, 9, 22, 45,721, 31, 30, 24, and 46.

AlT of the forty-six questioﬁs“Q§n be_grouped into categories. of
the fifteen categories used here, only the first nine have items
specifically assigned to them by Bienvenu (Bieqvenu, 1570, pp. 28-29),
and those itehg are only the nineteen items discriminating at the .001
Tevel of confidence. Tbereforé, the placement of the other twenty-seven
questions throughout the fifteen categories has been done by the researcher
{See Appendix B for a register of the categories). The descriptive terms
of all the categories are Bienvenu's. ' —

Taking the categories one-by-one, the first one refers to the use
of destructive and damaging cormunication. This comprisés items 5, 9,
29, and 7 (See_Appéndi; A for the wording of the items). It is assumed
that answers to these questions will reveal whether there is a pattern |
of destructive and damaging communication. Bienvenu reasons that good
communication is selective in the sense that some feelings and” attitudes
ought not to be verbalized, or if verbalized, done so in a way that does
not harm communication. In this way, insulting and nagging are not good
avenues to two-way communication. There is support in the Iite;atuye

that this would be an important pattern of communitation to test for.

Udry says that sheer volume of communication is not crucial to a good

-
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relationship, 5Lt that selective communication probably is {Udry, 1966,
pp. 279-280). He goeé on to aséert that some thoughts, desipes,'and
attitudes do become destructive when comnunicated, especia11y when they
are about things that can not be changed. There is need, then,.for a
fruitful control” and directioh of communication. Blood also points out
the destructiveness'of nagging and its reciprocal, hostility, which,
uﬁ1ess stopped, continue to feed on oni'andther kBTood, 1962, pp. 224-227).
Number 7 hés been added by this writer to this first category since it
refers to nagging behaviour on the part of the fespondent.

The second category asks whether the other person's voice 1is
irritating. This has onIy.one'item, numbér 4. However, this item ranks
second only to number 5 in discriminatory power. The significance of

.this aspect of communication has Beeﬁ persuésively set forth by Shipman
(Shipman, 1960, pp. 203-209). ‘

The third category‘concans difficulty in dealing with angry
feelings and with disagreements between the spouses. Included hefe aro QP 5
items 11, 10, 24 and 21 from among the .001 level items, to which this
writer has added item 26. This writer believes that the questions self-
evidently belong together under this headiﬁg.

The fourth cafegory, the feeling of freedom to express feelings,
emphasizes the respondents perception of being permitted o show feelings
regardless of what the particuiar feelings are. This cdt¥dory contains
the Targest number of .001 items, numbers 44, 29, 33, and 23: No Tess
significant items have been added. _ )

‘The fifth category has to a;_ﬁith complaints ab;:;ﬁnot being under-

- -
stood. _Here are placed items 20 and 8, both at the .007 level, and 35.
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This writer be]ievés that the kinship among these questions is clear

enough to prectude further e£p1anation.

%he sixth category, clarity of mes gés as perceéved by the
respondent as listener, has only one item, 22. As Bienvenu says, lack
of clarity or, as specifically asked about here, double messages are
excellent 1ndicator; of poér‘or.disturbed communication (See alsc
Watziawick et al., 1967).

The seventh catego;y céncerns attentive listening. The items are
45 and 31 at the .001 level, and item 10. Attentive listening is cited
by Blood as one of the most constructive forms of communication for
continuing marital interaction and, tﬁeneby, for maintaining the
relationship (8lood, 1962, pp. 205-207). N\

Category Eight, on marital disengagement has two items. One is
number.30, af the .001 level, and‘it concerns engaging in interests
outside the home. This is mentioned by Blood as an,excellent way; along
with attentige 1istening, to maintain the marital relationship (Blood,
1962, pp. 209-214}. 1Its absence is symptomat{c of disenéagement from
éhe relationship (Blood, 1962, pp. 204-207). Item 37 has been p]acéd
here by the researcher. Although it is not about outside interests; 1t
does share with item 30 reference to disengagement from the relationship
by means of a decrease in conversation (Blood, 1962, pp. 204-207).

The ninth category refers to efforts to converse. Included here
iéxone question at the .001 ievel, 46, and two others, Gﬁahd 43, which
the writer has added.

The final six categories do not describe the manner or means of

commgnication so much as they do those variables supporting or enhancing '
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communication (Bienvenu, 1970, p. 29). This by no means signifies that
these categories are less important. Howev;r, none of these categories
contains any .007 level items. Also, although Bienvenu names the categories,
he has not in'any pub]ication seen by this writer assigned any items _ |

. specifically to any of these categories. The aséignﬁent df items has been
done by this writer. ]

Category Ten refers to the communication of affeétion. Here are\put
.questions 12, 14, 32, and 42. That these items belong together is self
evidgnt.

The next category, ﬁumﬁer eleven, refers to feelings and expressioﬁs
of empathy."lncluded are items 13, 41, 28, and 18. Empathy is defined
here as the perception of the needs and feelings of another person in

much the same way as that person perceives them. Items. 13 and 41
illustrate the presence or absence of empathy as a feeling. Questions 28
and 18 ask about overt expressions of empathy. In regard to this category,
Blood emphasizes that emotional support in marriage cannot be Oyereétimated
(Blood, 1962, pp. 214-224). Each spouse neeés support for role performance,.
and each needs to utiiize the other during times of emotional stress.
Blood says'that fhe most heTpfu]‘measures include sympathy and affection
br advice and discussion about solving a problem (Blood, 1962, p. 222).

The twelfth category, support of indiviaua1ity, has but one item,
number 17. This ask; the respondent about the frequency of support in
pursuing his or her own interests.

Category Thirteen refers to conversational courtesies and includes

items 15 and 36.

The fourteenth category, on handiing money, has two self-explanatory
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__items, numbers 1 and 25.

The final category has the 1argest number of questions, items 2, 3,

18, 34, 38, 39, and 40. ' The subject here is uncommunicativeness. This

term needs definihg for purposes of this paper. “Uncommunicativeness" is
failure to verbalize. In this way, one partner may perceive that the
other is upset, but without the second person's verbalizing the upset,

the feelings remain obscure. As was saigt in the seftion on systems

" theory, non-verbal communication is too ambiguous to convey information

adequately. Moreover, a couple is being uncommunicative even if both

know what'the upset feeling is and what some of the reasons for it are

-+ 1f they do not fé]k about it. Although verbalizing can be good or

destructive communication, the absence of.verbalizing, it is assumed,

inevitably cripples the good. .-

~

The MCI is scored by a nmmmb@rical value being assigned to each of

: r
the four pqssib1e answers to each question. The values range from 0 to 3.

The answer to each question that is most favourable to good communication
is 3, always either "Usually" or "Never." The least favourable answer is
0, also always either "Usually" or “Never." The two intermédiate
answers, "Sometimes" and “Seldom," are 1 or 2. "Sometimes" js 1 if
"Usually" is least favourable, 2 if "Usually" 5s most favqurab]e.
“Seldom" is 1 if “Never" is least favourable, 2 if "Never" is most .
fav0urab1e: Because scoring is completely objective, there is little
chance of researcher bias.

- —

Since the MCI can be analyzed into at least the fifteen categories

discussed above, there is the possibility of a vast number of different

composite pictures of marital relationships. Therefore, for purposes of

-

Y
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comparison, the mean of the total scores for ¢lient and spouse is the
quantity used to represent the couple's level of communication. This,
then, is the operationa]'definition of "level of communication" for the

research question and the hypothesis.

Drinking Involvement Questionnaire

'The 10-1item qugstiohnaire on drinking invo]vement'is.an adaptation
of a questionnaire devised by Geraid L. Smith (Smith, 1976, pp. 61-63)
and used by his permission. Smith had eighteen items, which have been
reduced’here to ten (See Appendix C). Also, he administered his
questionnaire three consecutive times tﬁ the same group in order to
detect change in drinking involvement. This writer has used it once
in order to establish the drinking involvement of the sample subjects
relative to each other. - Smith's original c]assificgtion of responses
has aiso been changed. Smith was not only concerned w{th the kind of
drinking, but aiso with its regularity or ifregularity. Thus, he had
seven cateéorieé of drinking involvement. Here, regular or irregular
drinking has been ignored and the categories of "abstinent," "normal,"
“controlied," and "uncontrolled" retained. Smith scored each question,
except the one on abstinence, which was a "yes" or "no item, on~a 5-point
scale. ?or the sake of uniformity, t@e_same 4-point scale as on the MCI
ic used here. Smith grouped each question in one of four categories,
tombined with "regular” or "irregular" to nge the full seven, and.then .
scored the questions. Whichever category had the highest score

classified the respondent’s drinking involvement. This writer has also

grouped the ten items into four categories, but has decided to evaluate



- 45 -

L~

1 -

them differently for reasons discussed below.
The categories, "abstinent," "normal," "eontrolied,” and "uncontrolled"

represent an ascending order of drinking involvement. The client, to be
rated as "abstinent” will have had to answer "no" to quesfion one and
“never" to all the others (See Appendix C). From this point on, Smith
and this writer differ in scbring. Instead of comparing the_g;hé?’gg;gé\
categories in terms of scores, this'writer cyassified a respondent as
nuncontrolled" who admitted to any uncontrolled drinking at all (items 4, 7,
and 9). The rationale was‘that as one moves up the scale of drinking
involvement, all the reasons for drinking in the Jess serious categories
may still remain operative. For this reason, even a “Seldom" response o
one of the questions about uﬁcontro]]ed drinking cjassifies'a respondent
as funéontro]1ed." For a person to be ciassified as "controlled" or
"normal," there must be no self-reported evidence of uncontrolled
drinking. The distinction between "normal® and "controlled" is, as in
Smith's system, based on the cqmparison'of scores of the items in these
two categories (items 3, 5, and 8 for “normal;" items 2, 6, and 10 for
"controlled"). Whichever group of questions has the higher score
designatéd the classification of the respondent. In case of a tie, the
respondent was classified in the more severe category,'"coﬁkro11ed.“
Unlike the MCI, écbring high here indicates the less favourable condition.

| Although an} drinking is considered very risky for a recovering
a1coho1ic; by the definition of alcoholism in Jellinek (Jellinek, 1960,
P 35), a "normal" drinker is not one who is hav¥ig a problem with
aleohol. "Controiled." however, still indicates a very problematic

usage since alcohol is being used as a coping mechanism for problem-
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solving or problem-avoidance, often described as‘hallmarks.of alcoholism.
Therefore, for purposes of—this paper, those respondents c{assified as
"controlled” or “uncdntroT]ed" have been considered to have a high
drinking involvement, and the other two categories make up those with a
low drinking ipvo1vement. This, then, is the operational definitioﬁ of

"low degree of drinking involvement" in the hypot

_ Questionnaire on Spouse's Drinking Freduency‘_H\““~;\\~/

This single item questionnaire (See Appendix D) asks the respondent

to rate himself or herseif in terms of how often he or she drinks. The
peffect of others' drinking on the recovering a]cohoI1c does not appear
to have been discussed very much in the 11terature, but seems to the
writer to deserve being iooked at in an_1nvest19at10n of the couple
system. | |

The responses pf the spouse indicate whether she or he is abstinent,
drinks once a month or less, drinks two or three times a month, drinks
once or twice a week or almost every day. There is no study known to
. this writer that has investigated a spouse's drinking>so as to provide
some idea of, first, whether there is any relationship to the alcoholic's
drinking and, second, if there is, at what point the frequency becomes
important. Therefore, the writer has decided to group those who say
that théy do not drink at a1l along with those saying they drink once a
month as "those having.a low frequency." Those responding "two or three
times a week" or “almost every déy" have been classified as “"those
having a high frequency." For Hypothes1s Two and Three, these are
operational definitions of the spouse's high or low drinking frequency

The other parts of the instrument have already been discussed and
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described.

€

Pre-testing and Administration of the Instrument

Thexiitgt two parts of the in;trument for the client was pretestgd
with two clients, a male and female, enrolled in the three-week phase of
the program at Connaught Clinic. The purpose was not to test for validity,
but to find any unclear parts and to see how long it would take to complete
the lengthiest-part of the instrument. Also, a purpose was to give the
researcher some practicé in administerﬁﬁg it.

-

Population and Sample

The populatioh was defined as those clients at Connaught tlinﬁc who
had completed the three-week phase of the program by Apr{l, 1977, and who
had stated at intake that they were Tiving with their spouses, either
" Jegally married or common-law. The size of the population was 267.
Out of this population, 32 were removed Qhen the researcher decided,
for practical reasons of making home vfsits-in order to administer the /
instrument, to restrict the pobu]ation to those Tiving in Windsor and ‘
its environs.
From a resulting population of 235, the researcher, using a table
of random numbers (Edwards, 1946, pp. 192-196), selected a sample of
thirty and a second thirty to provide replacements.
The time terminus of April, 1977, was chosen to énsure that at
least three monthé had passed between completion of the fhree-week phase h
and the filling out of the questionnaire. The three-month period was

suggested as significant in the literature.

The researcher aimed at a sémp1e of tgjrty couples, but only

N
B DN
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twenty-one out of the sixty couples were able to be contacted and agreed
to fi1l out the questionnaire. Of the twenty-one couples, one sﬁouse
was unable due to illness, to complete the MCI, but that person did
answer the other parts. Only five of the sixty couples refused to
participate. The rest either were no longer living in the Windsor area
or were no longer living with anyone as a spouse.

“There was no intention on the part of the sesearcher to genera]iZe
ébout the population of alcoholics. This sample was intended to .
represent treated married aicoholics who. are living with their spouses.

'In view of the small Size of the samp{e, however,.the reseércﬁér will
< not attempt this generalization. Since, though, the sampie does make ﬁp

8.9% of the entire defined population at Connaught Clinic, the results

propably can be generalized to this population. ' ‘
, Assumptions

Besides those mentioned elsewhere, tﬁe researcher makes the
following assumptions:

1. No members of the population have been overlooked in the
files at Connaught Clinic. .

2. A1l parts of the'instrument are valid and reliable. Validity
and reliability of the MCI have already been established.

3. The respondents will answer truthfully and understand the
directions and questions.

Design Classification and Limitations

Classification

Of the three major categories of empirical research described by



Tripodi, Fellin, and Meyer (Tripodi et al., 1969, p. 2}), experimental,
quantitative-descriptive, and exploratory, this study falls in the
category of quantitative-descriptive.

T6 be classified as a quantitative-descriptive study, certain
criteria must . be safisfied. ijst, if must be distinguished from an
experimental study. Both kind; of studies are quanti?ied descriptions
of relationships between and'%mong variables, but an experimental study
reqdﬁres an experiméhta] and control group, with subjects assigned
randomly to each. In addition, the independent variable 1s ménipuléted
by the researcher in an experimental study; Neither of these things
has been done in this study. As a-secopd criterion, a quantitative-
descriptive study must deal with measurable variabTes; The-third
criterion is that it have one or both of the following pﬁrposes,‘either
to test hypotheseé or to describe accurately the quantitat}bé relations
among variables (Tripodi et al., 1969, p. 38). This last criterion
suggests that there may be no claim put forth for a cause-effect
relationship among the variables. In this kind of study, though, which
investigates the strength of associaﬁion and correlation among the
variables, the variables must be defined operationally in such a way
that they can be measured. | '

0f the four subtypes of quantitative-descriptive'studies, viz.,

1) hypothesis-testing, 2) program evaluation, 3) population @escription,
and 4) describing variable relationships, this study 1s primari1x a
population description of treated alcoholics who are 1ivfng with their
spouses. This study is also hypothesis-testing sinﬁe the researcher

js interested in determining whether certain characteristics in the

description are significantly associated with one another. The hypotheses

’



are based on theory.

Limitations \ N
One limitation is that the sample; though randqm]y selected, is still
self-selected in that each ﬁubject had to agree to filling out the
questionnaire. The same was irug of the spouse. .
A second limitation is that of reliance on self-report by the reépondents.

A third limitation is the absence of a method to detect change in the

populations characteristics over time.

Statistical Procedures

To decide on appropriate statistics, the types'qf scales are usually
‘the dgtermining factors. The scales for drinkihg involvement of the client
.and drinking frequency of the spouse are nominal. The MCI, although it is
ordinal, does give a continuum of scores, ;nd for pQrposes of this study, it
will be treated as an.interval sca]e.t'Hence, the F-test will be used to
test for significance and eta for strength‘of assoication.

Jhe writer refers readers who might be_sceptical of this procedure
of -applying intervai-nominal statistics to ordjna1-nomina1‘déta to Labovitz'
opinion that élthough there may be some small error in this kind of
treatment, it is more than offset by the use of more powerful; sensitive,
and developed statistics which are more clearly interpretéble {Labovitz,
7970, pp. 515-524).

To describe single variables, the mean, a measure of central tendency,

and the mode, a measure of freguency are used.
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" Summar

This chapter has presented the basic questions and their rationale
and the research question and hypothesis derived thefefrom. Alsc given
were the formal operational definitions. This chapter discussed, too,
';he methodology of the project, which snvolved the measuring {nstrument
and how its parts were developed and used. Tﬁen followed the definition
of the population, the'sampling'procedure, assumptions, design classificas
tion, limitations, and a description of the statistical procedures usgd

in this thesis. .

@
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CHAPTER IV
DATA ANALYSIS

I

The findings are presented in the fo]iowing manner. The first

section of this chapter describes the population in terms of'the foilow-

ing characteristics:

)

10}

Age of client and spouse |

Education of client and spouse
Occupation of ciient‘and spouse

Lengtﬁ of cohabitation -

Age when client's proﬁ]em drinking began
Client's drinking involvement

Spouse's drinking frequency

Use of follow-up help by the client

Help sought by spouse related to theclient's drinking

Levél and patterns of communication between client and spouse

Presentation.and examination of these variables will provide a description

of the population.

The §econd section will examine the data related to the first

. hypothesis, contained in items 6 and 10 above. The third section will

test the data for the second hypothesis, found in items 7 and 10 above.

The fourth section will present the results of the data for the third

hypothesis from items 6 and 7 above.

- 52 -
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Description of the Population
Age '
The sampTe cons1sted of 21 couples, a total of 42 persons. The

range of these c11ents ages was from 25 to 67, and of the spouses from

. 23 to 76.
i TABLE 1
AGES OF CLIENTS AND SPOUSES
AGE CLIENT SPOUSE TOTAL
65 and over 4.8% (1) £.8% (1) 4.7% (2)
55-64 . 14.3 (3) 14.3 (3) 4.3 (6)
-45-54 | 19.0 (4) - 14.3(3) 16.7 (7)
35-44 47.6 (10) 38.1 (8) ,42.9 (18)
25-34 14.3 (3) 23.8 (5) "19.0- (8)
Under 25 0.0 (0) 4.8 (1) 2.4 (1)
TOTAL : 100.0% (21) 100.1% (21) 100.0% (42)

NOTE: Numbers in parentheses represent frequencies.
- The largest number of both ciients and spouses are found in the
35-44 age bracket. Tﬁe mean age for clients is 42.7, and for spouses

it is 41.7.

Education

The last gradé completed in school ranged from grade six to-
graduation from college for clients, as can be seen in Table 2. A
slight majority of the c]ientgf 52.4% and a larger majority of spouses,

71.4%, did not go beyond grade ten. The largest number of both clients



and spouses attained the grades 9-10 bracket.

TABLE 2
EDUCATION LEVELS OF CLIENTS AND SPOUSES L

LAST YEAR COMPLETED CLIENT SPOUSE ) TOTAL

Grades 6-8 oo 4 - 2.ex%R) 21.4z (9)

Grades 9-10 33.3 (7) - 47.6 bw) 40.5 (17)

- . re .

Grades 11-12  ° 19.0 (4) 18.0  (4) 15.0 (8)

Grade 13 9.5 (2) 5.5 (2) 9.5 (&)

Some university 4.8 (1) 0.0 (0) 2.4 (17
chHege ' '

Completed college 4.8 (13 0.0 (0) 23 (1)

TOTAL 99.92 (21) 99.9% (21} " 99.9% (42)

NOTE: Numbers in parentheses represent frequency. \\_’S

Occupation
Both clients and spouses were asked to name their present occupations, '
which were ciassified by the researcher into one of the categorieg:in
Table 3. Of the 21 women involved, 14 were housewives. Of these T;,
three arérén the "Clients" column. The researcher has c]assified‘the .
largest number of cl{ents as "skilled." Of some note here is, that no
client in the sample could be rated as unemployed, defined as someone
who does not have 2 job outside the home and is looking édrlone. 0f the
18 women amﬁng the spouses, seven of them hold full-time jobs outside the
home, four qf them judged as skilled occupations. By and Targe, in terms

of occupation, the clients present'a better picture regarding both being

empjoyed and level of employment than the researcher expected.
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OCCUPATIONS OF CLIENTS AND SPOUSES

TYPE OF OCCUPATION CLIENT SPRUSE

TOTAL
Unemployed 0.0% (0) 4.8% (1) 2.4% (1)
Semi-skilled or 19.0 (4) - 15.0 (4) 15.0 (8)

unskilled
Skilled 22.9 (9) 19.9 (&) 3.0 (13)
White collar 4.3 (3) 0.0 (0) 7.1 (3)
Retired - | 3.5 (2) 3.8 (1) 7.1 (14)
Housewifa - 4.3 (3) 52.4 (11) 33.3 (14)
TOTAL ©100.0% (21) 100.0% (21) 99.9% (21)
NOTE: Numbers in parentheses represent frequencies.

TASLE 4
LENGTH OF COHABITATION

YEARS PERCENTAGE (NUMBER)
40-49 4.8 (1

0-39  23.8 (5)
20-29 : ' 0.0 (0)
10-19 57.1 (12)
Less than 10 14.3 (3)
TOTAL 100.9 (21)
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Length of cohabitation oo

Most of the couples fall in the 10-19 .years bracket for length of
cohabitation. Completely lacking was any representation in the 20-2%9
years interval.. This is certainly due to chance in sample selection.

The range for length of cohabitation is 7 to 43, with a mean of 19.1.

Age when problem drinking beqag 3
The largest category on TabMe 5 is that of those clients who

reported that they began to experience problems connected with their

drinking in their t

en years. The majority, 61.9%, reported their
problem drinking ag beginning before age 30. From the raw data 1t was
found that almosy/a majority, 47.6%, placed the beginning at age 20 or

younger. 'T range is from 14 to 46.

TABLE 5
AGE WHEN PROBLEM DRINKING BEGAN

AGE PERCENTAGE {NUMBER)

50 or o]der‘ . 4.8 B _ (1)
40-49 , 9.5 (2)
30-39 . ~ 23.8 : (5)
20-29 : 2387 ' - (5)
Under 20 K | l38ti;_ . : (8)

TOTAL . 100.0 o (21)




Drinking involvement of clients |

Oflspecial~notice here is the comparatively high percentage of
clients who have been abstingnt over the past three months, the time
< .

réferred to in the questionnaire. Those who have been abstinent make -
up 54.4% of the sample, and when‘“norma]" drinkers are added, the
proportion becomes 66.7%. This is high in view of the clinic's own
records from fo]]dw-up questionnaires which indicate an abstinence raie
of around 40%. Also to be noted is the low proportion.of respondents
in the middle ranges of "normal” and "controlled.” The impression is
that thHe great majority of the population either maintains abstinence

or returns to uncontrolied drinking.

TABLE 6

DRINKING INVOLVEMENT OF CLIENTS

DRINKING INVOLVEMENT PERCENTAGE (NUMBER)
Abstinent _ 52.4 (11)
Normal ' 14.3 (3)
Controlled 9.5 ’ (2)
Uncontrolled 23.8 | (5)
TOTAL | ' 1000 , (21)

Drinking frequency of spouses . /////*)‘

As in the previous section, the:ﬁﬁjority are abstineﬁé, 61.9%. When °

those classified as "seldom" or “occaéional“ drinkers aresadded, the

proportion of low-frequency drinkers rises to 76.2%.



- 58 -

TABLE 7
ORINKING FREQUENCY OF SPOUSES

DRINKING FREQUENCY PERCENTAGE - (NUMBER)
Abstinent ' 61.9 | 13)
Seldom | 9.5 _ (2)
Occasional 4.8 ' (1}
Weekly 19.0 ' | (4)
Daily T 4 . (1)

TOTAL 100.C (21

Follow-up help

- .
As was said in Chapter I, the c¢linic regards consistent and frequent

use of follow-up help as essential for most clients in order to maintain
their sobriety. In this area, the researcher was interested in identifying
which. sources were used and how frequently. There follows, therefore, a
series of tables on the use of fallow-up helb'by the clients and freéuency

of use. (

TABLE 8
SOURCES OF FOLLOW-UP HELP USED BY CLIENTS

SOURCES PERCENTAGE (NUMBER)
Group follow-up 71.4 (15)
Alcoholics Anonymous 47.6 (10)
Individual counselling, | 9.5 . (2)

at Connaught Clinic
.001 at A.R.F. 9.5 (2)
Others 19.0 ' “(8) .
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"fﬁe above named sources are obviously not mutually exclusive, and some
clients used more than one. Indeed, one client used all of the ?irst‘
'four sources to the maximum that Ehe instru&gnt could ﬁ;;;ure. As can
be seen on Table 7, 71.4% of tﬁe.¢1ients attended the clinic's own
foion-up program at least once. Next'in'popularity was A.A. which
47.6% uéed at least once. Of somewhat less usage were individual
fo1low-ﬁp and the .001 group at A.R.F. The other sources used will be
named below. - '

The above table shows what follow-up help was used, but does not
reveal the frequencies. These are shown below on Tables 9, 16, 11,

and 12.

- ) TABLE~Q
FREQUENCY OF USE OF GROUP FOLLOW-UP

Y ) _\___\\:_*

FREQUENCY PERCENTAGE - o (NUMBER)
Not at all ] 28.6 (6)
Once : 14.3 | (3)
Twice 4.8 B )
Three times - 23.8 - . {5)
Four br more 28.6 : (6)

TOTAL 100.1 : (21)
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TABLE 10
FREQUENCY OF USE OF ALCOHOLICS ANONYMOUS

FREQUENCY- - _ PERCENTAGE - {NUMBER)
Not at ail ' 52.4 ) an
Once a month or less : ' '28.6 o ' (6)
Two or three times a month - ' ;4.8 (1) '
Once a week or more : , 14.3 (3)
TOTAL 100.1 (21)
TABLE 11

FREQUENCY OF USE OF INDIVIDUAL COUNSELLING

FREQUENCY - PERCENTAGE " (NUMBER)
Not at all 80.5 (19)

. One meeting 0.0 ' (0) )
Two meetings 4.8 (1) |
Three meetings : 0.0 (0)
Four. or more 4.3 ‘ (1)

TOTAL 100.1 (21)
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TABLE 12
FREQUENCY OF USE OF .001 GROUP AT AR.F. /

FREQUENCY PERCENTAGE ‘ (NUMBER)
Not at all ' 90.5 - (19)
Gne meeting ‘. _ ‘ 0.0 (0)
Two meetings 0.0 - S {0)
Three meetings ‘ 4.8 - (1)
Four or more ' _ 4.8 h : ()
TOTAL | 100.1 ) (21)

TABLE 13 _
&£

USE OF OTHER SOURCES

/ SOURCES ' | NUMBER
7 ,
Brentwood 1
Open Door | : 2

- Clergy 1

From Tables 9-13 the use of the clinic's group follow-up seeﬁs:to
dominate all the others. However, comparison with use of A.A. is not
so clear. The reason is’that A.A. is always available and can at any
time be used és much or.as little as a person with a drinking problem

wishes. On the other hand, the clinic's group follow-up has a maximum



- 62 -

of five meetings, excépt for a few groups for whom there were eightk
Nevertheless,-Tab1e 9 shows that a majority, 52.4% atfended at least
three times. Tables 10-12 show that possibly the other sources of
follow-up help, even the well-known A.A., are un&er utilized. -Pe;haps
the Connaught Clinic needs-to emphasizé more strongly the use of help
by clients after the three-week phase that is of an ongoing nature.

Among éhe "other" sources, Srentwood is itself a residential
treatment center, but has a follow-up program of fts own, which meets
frequently and is open to ali alumni of Brentwood. It is the foilow-up
part of treatment at Brentwood that the respondent had in mind here and
so expressed it to the researcher.

A1l in all, these tabies reveal all the sources of help used by
the client subjects in this sampie. Probably there are other important

sources for the population, but these seem to be the principle sources.

Help sought by the spouse related to the client's drinking

As with the clients, the spouses were asked to give the frequency
of use of heip. It was expected that from this part of the questionnaire

would be revealed their principle sources and the rate of utilization.

TABLE 14

HELP SOUGHT BY SPOUSE

SOURCES PERCENTAGE (NUMBER)
Alanon 19.0 (8)
Couple counselling at Connaught Clinic - 47.6 (10)
Significant Others meetings 66.7 (14)

Others - 23.8, (5)
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As in the case of the clients, the cfinic's own program and service
were utilized by the largest number. of spouses. Two-thirds attended at
least one Significant Other meeting, and almost half, 47.6%, had at |
‘1east one session of couple ;ounse]]iﬁg at the c¢linic.’ In contrast,

;he ongoing program of Alanon, designed especially with family members’

of alcoholics in mind, was used by only 19.0%.

TABLE 15
. FREQUENCY OF USE OF ALANON

FREQUENCY . PERCENTAGE (NUMBER)
Not at all 81.0 (17)
Once a month or less ‘ : " 9.5 - (2)
Two or three times a month 4.8 (1)
Once a week or more 4.8 {1)
TOTAL ' 100.0 (21)

From Table 15 can be seen more clearly how little Alanon was used.
0f the four who attended at all, two reported averaging one meeting 2

month ar less.

Although two-thirds of the spouses, 66.7%, used couple counselling
only once or not at all, there was a sizabie minority, 28.5%, who

utilized it three or more times.



‘TABLE 16

'FREQUENCY OF USE OF COUPLE COUNSE[LING

.- PERCENTAGE

FREQUENCY (NUMBER)
Not at all 52.4 (11}
Once 14.3 (3)
Twice 4.8 (M
Three times 9.5 (2)
Four or more ) 18:0 /}4)
TOTAL 100.0 (21)
TABLE 17
'FREQUENCY OF ATTENDANCE AT SIGNIFICANT OTHERS MEETINGS
FREQUENCY PERCENTAGE (NUMBER)
Not at all -33.3 (7)
Once 9.5 (2) .
Twice 14.3 (3) -
Three times 42.9 (9)
TOTAL 100.0 (21)

This program at Connaught Clinic consists of only three meetings.

Possibly the very fact that there is a limited number encourages

attendance both because the chance to use this source will not always

be there and its scope is more easzy comprehended by the users.

n

~

—



TASLE 18

USE OF OTHER SOURCES BY SPOUSES = -

SOURCES ' NUMBER

)

A.A. open meetings and A.A. persons

Church 1
Brentwood meetings for wives ' B
TOTAL ‘ 5

The other sourceégpf help used by spouses related to their paftner‘s
drinkin§ appear above cn Table 18. Regarding both clients and spouses,
it is of interest to note how few are the sources outs%de of those
genera11y'recogni;ed as providing service for alcoholism. No respondent
used any family service agency, indust;ial or unign service, physician
or psychiatrist.

To conclude this section on client's use of follow-up and spouse's
seekin§ help, there were four clients and six spouses who used no

sources of help at all.

E;Ve1 and patterns of communication

A major aspect of the description of the population of clients
having cﬁhp1étéd the three-week phase of the program at Connaught Clinic
and who are living with their spouses is the Tevel and patterns of
. communication between them and their spouses.

In what follows, the data from the MCI are presented to describe
the Qevels of communication and to identify patterns, both tﬁose that

are conducive to good communication and those conducive to poor.

_
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TABLE 19
FREQUENCY OF SCORES ON THE MCI .

SCORE INTERVALS  CLIENTS (NO.) SPOUSES (NQ.) ° COUPLES (NO.)
120 or more - 9.5% (2) 0.0% (0) 4.8% (1)
100-11¢ 19.00  (4) 35.0 (7). . 23.8  (5)
80-99 28.6  (5) 20.0 (&) 23.8 (5)
60-75 23.8 (5) 20.0 (4) 28.6  (6)
50-5 . 7143 (3) 20.0 (%) 4.3, (3)
20-39 a8 (1) 5.0 (1) 4.8 (1)
TOTAL 100.0 (21) 100.0  (20) 100.1 (21)
Note: Mean for clients is 84.67 sd is 27.0%

Mean for spouses is 80.45 sd is 29.59.
Mean for couples is B82.48 sd is 25.74
One cbservation is missing for spouses.

The possible ranpge on the MCI is from 0 to 138. The clients' range
is from 24 to 136. The range of the spouses is from 23 to 119, and that
of the couples is from 23.5 to 127.5. The means of the clients and spouses

do not differ significantly as is shown on the following table.

.- TABLE 20

CLIENTS' SCORES ON MCI
BY SPQUSES SCORES ON MCI

SCORES CLIENTS SPOUSES TOTAL
Above mean 12 8 20
Below mean 9 12 | 21
TOTAL : - 21 20 . o 41
X2 (1) = 1.20 D= n.s



TABLE 21

MEAN SCORES ACCORDING TO CATEGORIES

individual categories.

The .001 level gf confidence has been found by B1envenue for 19

items, a2ll within Categories 1-9.

CATEGORIES CLIENTS SPOUSES COUPLES
1-9 46.71 43.40 45.05
10-15 38.29 1 36.40 1 37.36
19 items at..001 3d.29 28.90 29.60
level of confidence
1 (12) 5.52 5.65 5.57
2 (3) 1.14 1.20 1.16
3 (15) 7.81 7.71 7.78
4 (12) 7.09 6.40 6.69
5 (9) ' 6.19 5.49 5.90
6 (3) 1.28 0.90 1.05
7 (9) 5.62 5.60 5.62
8 (6) 4.33 3.55 6.57
5 (9) 6.@2 6.40 6.57
10 (12) 7.90 7.90 7.90
1 (12) 7.33 7.45 7.40
12 (3) 2.57 2.60 2.59
13 (6) 3.52 3.70 3.62
14 (6) 4.48 3.55 4.10
5 (21) 12.18 11.40 11.79
nz 21 n=20 n= 2]
Note: Numbers in parentheses are the maximum scores possible on the



Analyzing the overall scores for clients, sp0usés, and coupies
yields the results §hown on Table 217

Upon persuing Table 21, one can intuitively identify certain
individual éategories as indicating probable areas of weakness or strength
in marital communication for the clients and spouses as groups. Categories
5, 8, 9, 10, 12 and 14 seem to be those thgt oresent the.1east-prob1em to
clients and spouses as individuals or as couples. In each of these
categories, either the clients or the spouses or both averaged at least
two-thirds ¢f the maximum score. - On the other hand, only Categories 1, 2,
and 6 seem especially troublesome, in which one or both groups averaééd
1e§s than one half the possib]e maximum. These proportions are hard to
interpret because this is an ordinal, not an interval or ratio scale.
The scores give re]at%ve, noé;absqute strength. C(learly, tboo, in no
category did either the clients or spouses average the maximum possible,
iﬁdicatjng that there is some problematic communication in all areas
tested. Nor &id either group average zero in any category, which indicates

@ .

there is some strength in every area. Selecting two-thirds of maximum and

less than one half of maximum possible averages to distinguish stréngths

and weaknesses, respéct;ve1y, js arbitrary and, to reiterate,'intuitive.

e

To pursue this intuitive interpretation further, the “stroﬁg“
categories tested for "co@p]aints Egéut not being understood (Cat. 5),"
"marital disengagemeqt (Cat. 8)," "attempts to converse (Cat. 9),"

“mgiving and recedving affection (éat. 10)," "freedom to pursue one's own
interests {Cat. 12)," and "discussion of Finances (Cat. 14)."

'gﬁ The "weak" gategories testéd for "destructﬁyéiéﬁd damaging
éohmunidation‘(tata Ty, “ifritating.tone of voiqe'(Catu 2)," aﬁd .

Q.

-
-

By



"clarity of communication (Cat. 6)." The reader 1is referred to Appendix B
for the register of categories’which will give their titles and show what
items are included in the;.

Apparently, as a group, the clients and their spousés have ‘ewer -
problems about undérstandiﬁg one another, doing and talking about things
tpgether, making attempts to converse, giving and recei&ing affection,
feeling free to pursue their an interests, and discussiﬁs finances.

) Theg haVe more problems in the area of diségreeing with one another in
that, when théy arqgue, they tend to insult one another. Also, they
tepd to say tﬁings better 1eft_dnsaid, and they nag one anather. In
addition, they consié%ent1y find their partner's tone of voice irritating.
Finally, they complain that their partners do not say what they really
meanvmore'often than not. The-instrument did not permit defining these
areas more finely. The rest of the categories fall between these two

groups of items. <

Hypothesis One

Those couples that have a Jow degree of drinking involvement by
. (E;he client have a higher level of communication than those couples 1in

which the client has a high degree of drinking involvement.

-

The data for the first hypothésis have been presented in Tables &
and 19. what_wi]1 be done here js to compare the data from.these tabies

" in order to see whethef there is a significant relation between drinking
involvement and']evel of marital communicafiig. Moreover, there will be
subanalyses of the overall scores on the MCI to test for_significdnce of

areas and patterns oﬁ.communication with drinking involvement of the

4 i

!
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clients. As was stated in Chapter III, since the MCI is being treated

for purposes of analysis as an interval scale, the F-test, which
compares interval and nominal data. has been used to test for significance.
For the same reasons, the correlation ratio, eta, has been used to find

- the strength of association between the variables. -

TABLE 22

COUPLE SCORES ON MCI BY'DRINKING INVOLVEMENT OF CLIENT

SOURCE OF VARIATION SUR OF SQUARES df VARIANCE ESTIMATE
BETWEEN 2950.10 1 2650.10
WITHIN l0301.64 15 | 542.19
TOTAL 13251.74 . 20 T Fo-o5.44

0< .05, eta= 0.22

»

i
The results show that couples in which the client has a low drinking

involvement do have a signifibant]y higher level of marital comﬁhnication
than couples in which the client has a high drinking involvement. The
value of eia, 0.22, shows that drinking involvement accounts for 22% of
the variance of tﬁe scores on the MCI. . -

- 0f interest to the researcher was whether the married partners’
individual score§ were also significantly rela}ed to the clients'.

drinking involvement. _ The results of this subanalysis are shown on

Tables 23 and 24.



TABLE 23
CLIENT SCORES ON MCI BY DRINKING INVOLVEMENT OF CLIENT

SOURCE OF VARIATION SUM OF SQUARES df VARIANCE ESTIMATE
BETWEEN 2438.09 1 . 2438.09
WITHIN 11626.58 19 611.93
TOTAL 14064.67 20 . F=3.98
/ P =rns.,et§= 0.16
\_/
TABLE 24

b

SPOUSES' SCORES ON MCI BY DRINKING INVOLVEMENT OF CLIENT

SOUR?E OF VARIATION SUM OF SQUARES df VARIANCE ESTIMATE

BETWEEN 3665.87 1 1060.02
WITHIN 12973.08 L 18 175.25
TOTAL  16638.95 19 F = 5.09

p<.05, etd= 0.22

The results are not significant for the c]ients, but they are for
the spouses, who are the ones, it seems, who bring the scores of the
couples™to 2 significant level of relationship to clients' drinking
involvement. ‘ _ |

The researcher decided. to subanalyze Categories 1-9 in re]étion to
client drinking involvement because.those categories contéin the 19 items
Bienvenu found to discriminate between the top and bottom quartiles at

the .001 level of confidence. The researcher also decided to test the



- 72 -

significance of couples' scores on those 19 items as a group in relation

to client drinking invoivement. The results appear on the fo]]owiﬁg

two tables:
TABLE 25
COUPLES' SCORES ON CATEGORIES 1-9
BY CLIENT DRINKING INVOLVEMENT
SOURCE*OF VARIATION SUM OF SQUARES df VARIANCE ESTIMATE
BETWEEN 1060.02 1 1060.02
WITHIN 3329.68 19 175.25
TOTAL . 4389.60 29 T “F=6.08
p<.05, etar= 0.24
TABLE 26
COUPLES' SCORES ON BIENVENU'S 19 ITEMS
BY CLIENT DRINKING INVOLVEMENT
: Ay
SOURCE 8F VARIATION  SUM-OF SQUARES df VARIANCE ESTIMATE
BETWEEN ‘ 265.00 1 265.00
WITHIN 1205.81 19. 49.52
TOTAL 1470.81 20 F=05.35,

p<.05,et§= 0.13

Under both conditions the results are significant, although the
strength of association in Table 26 is much less than in Table 25.
As before with the overall scores, the researcher wished to see

r
whether clients’ and spouses' scores were each significantly related to
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client drinking -invo]vement. The resuits for Categories 1-9 for clients
and spouses are given in Tables 27 and 28. For the items at ‘the .001

level of confidence the results appear in Table 289.

TABLE 27

CLIENT SCORES ON CATEGORIES 1-9 OF MCI
BY CLIENT DRINKING INVOLVEMENT

SOURCE OF VARIATION  SUM OF SQUARES df VARIANCE ESTIMATE
BETWEEN 850.50 1 850.50
WITHIN | 2838.70 19 149.40
TOTAL 3689.20 20 F = 5.69

p< .05, etd=0.17

TABLE 28

SPOUSES® SCORES ON CATEGORIES 1-9 OF MCI
BY CLIENT DRINKING INVOLVEMENT

SOURCE OF VARIATION  SUM OF SQUARES df VARIANCE ESTIMATE
BETWEEN 133029 1 1330.29
WITHIN © 4146.51 18 230.36
TOTAL i ' 547.6.80 19 F=5.77

p<.&3, et§‘= 0.24
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TABLE 29
" SPOUSES' SCORES ON BIENVENU'S 19 ITEMS
8Y CLIENT DRINKING INVOLVEMENT

: __SOURCE QOF VARIATION SUM OF SQUARES df VARIANCE ESTIMATE

BETWEEN 556.00 1 556.00
WITHIN | 2064.74 18 11471
TOTAL 2620.74 19 F=4.85

0c .05, eta'= 0.24

Both clients'and spouses' scores on Categories 1-9 were s%gnificantly
related to t1ient drinking involvement. In the case of the 19 items at
the .001 level of confidence, only the spouses' scores were significantly
related to drinking inovivement.

Further subanalysis was done on couples', clients’, and spouses'
scores on Categories 10-15. The results that were significant are given

in Table 30.

TABLE 30

COUPLES' SCORES ON CATEGORIES 10-15 OF MCI
BY CLIENT DRINKING INVOLVEMENT

SOURCE OF VARIATION - SUM OF SQUARES df ' VARIANCE ESTIMATE
BETWEEN 546.48 1 546.4é\\“
WITHIN 2071.09 19 - 109.00

TOTAL ' 2617.57 20 F=5.01
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From the preceding tab]és, the first hypothesis must be accepted._
Marital communication as revealed by the spouse seems much more related
to cT1ent drinking than marital commun1cat1on as descrzbed by the client.
In the subana1ys1s of Categories 1-9, scores for clients and spouses, as
well as for both together as couples, agree that mari;al communication
is related to client drinking involvement. For Categories 10-15,
however, neither the clients nor the spouses show any significant
relationship between communication and drinking invoivement, whereas
as couples they do. .

Up to this point, referelce has been made only to overall marital
cormunication or large fractions of if without regard to patterns of
communication. Attention now.wi11 be given-to the pattern§ tested for
on the MCI and referred to in the categories. In what follows, only

those categories will be discussed that had at least one of the groups,
clients, spouses or.couples, that showed scores significantly related
tp drinking involvement. Going through the categories consecutively,
the first to be taken up is Category 3, problems in dealing with

anger and differences between partneré.

TABLE 31

COUPLES' SCORES ON CATEGORY 3
BY CLIENT DRINKING INVOLVEMENT -

SOURCE OF VARIANCE  SUM OF SQUARES df VARIANCE ESTIMATE
BETWEEN 33.49 1 33.49
WITHIN ©110.80 < 19 \ 5.83
TOTAL ' 144.29 20 Fi= 5.74

DL A
p<.05, eta = 0.23

EN
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TABLE 32

SPOUSES® SCORES ON CATEGORY 3
) BY CLIENT DRINKING INVOLVEMENT

SOURCE OF VARIATION  SUM OF SQUARES . df VARIANCE ESTIMATE
BETWEEN . 51.12 1 51.12
:ITHIN 43.63 18 2.42
TOTAL” 94.75 . 19 F=21.12

0< .01, eta = 0.23

From these two tables can be seen that spouses of tlien;s with a
high drinking involvement see the dealing with aﬁger and differences-
as much more of a problem than their partners do. However, since the
combined scores as couples are still significant, it can be said that
those couples with a partner who has a high drinking involvement have
more of a pittern than the other couples of finding anger and differences
hard to handle.

The next is Category 8, marital disengagement.

TABLE 33

COUPLES' SCORES ON CATEGORY 8
BY CLIENT DRINKING INVOLVEMENT

SOURCE OF VARIATION ~ SUM OF SQUARES df VARIANCE ESTIMATE .
BETWEEN " 28.34 1 ' 28:3;
WITHIN ‘ ‘ | 23.80 19 1.25
TOTAL . 52.14 20 F=22.67

p< 0T, etd = 0.54
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TABLE 34

CLIENT SCORES ON CATEGORY 8
BY CLIENT DRINKING INVOLVEMENT

SOURCE ‘OF VARTATION  SUM OF SQUARES df VARIANCE ESTIMATE
 BETWEEN 18.67 1 18.67
WITHIN ' 36.00 19 1.8
TOTAL | 54.67 20 £f=6.88

TABLE 35

SPOUSES' SCORES ON CATEGORY 8
BY CLIENT DRINKING INVOLVEMENT

SOURCE OF VARIATION ~ SUM OF SQUARES df VARIANCE ESTIMATE
BETWEEN 42.16 1 | 42.16
WITHIN | 44.79 18  2.49
TOTAL 86.95 20 F=16.93

p¢.01, etd= 0.49

Both as individuals and tdgether as a'coup1e, the pattern of -
disengagement is much stronger among couples with a client whohas a
high drinking involvement. Moreover, the kind of drinking involvement
explains 54% of the variance for the couples, 49% for the spouses, both
very high correlation ratios, and 34% for the clients. A pattern of -
marital disengagement here means specifically, doing very Tittle
together outside the home and seldom talking about subjects of iﬁterest

to both parties.
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Also very significant were the results for Categor:_y g, attempts to

converse with one another..

TABLE 36

COUPLES' SCORES ON CATEGORY 9
BY CLIENT DRINKING INVOLVEMENT

SOURCE OF VARIATION  SUM OF SQUARES T 4F . VARIANCE ESTIMATE
" SETWEEN i 30.01 1 | 30.01

WITHIN K 55.23 15 3.06

deAL | 58.24 20 T P = 9.8

0<.01, etd = 0.33

L]

-

TABLE 37

CLIENT SCORES ON CATEGORY S
BY CLIENT DRINKING INVOLVEMENT

SOURCE OF VARIATION  SUM OF SQUARES af VARTANCE ESTIMATE

BETWEEN 32.59 3 : 32.59

WITHIN .. 64.36 v 2 3.39
IV |

ToTAL ! 96.95 20 F = 9.6]

TABLE 38

SPOUSES' SCORES ON CATEGORY 9
'BY_CLIENT DRINKING INVOLVEMENT

OURCE OF VARIATION  SUM OF SQUARES df VARIANCE ESTIMATE
BETWEEN 41.86 1 41.86
WITHIN | 70.94 18 ( 3.9
TOTAL R PR 19 . F=10.62

u

p<.01, eta = 0.37



Clients, spouses, anq both‘as couples show a highly significant
relationship between prob1em§ in the area of trying to converse and
the presence of a client who has a high drinking involvement. Also,
the strength of assoéiation is high, with 33% of the couples' variance,
34% of the c1iénts', and 37% of the spouses' accounted for by the
drinking involvement.

Categoty 14 has significant results for the couples. This category

refers to discussion of money matters.

TASLE 39
S
' COUPLES' SCORES ON CATEGORY 14
. BY CLIENT DRINKING INVOLVEMENT \

SOURCE OF VARIATION  SUM OF SQUARES df VARIANCE ESTIMATE
BETWEEN - 8.15 ] ' 8.15
WITHIN | 27.16 ¢ 19 S 1.83
TOTAL ' 25.31 20 F=5.70

p<.05, etd = 0.23
<« ‘

These results show that couples in which the client has a high '
drinking involvement has more trouble discussing money. According to
the items, they either discuss money Téss frequently or they argue more'
frequenti; or both.

rThe fifteenth and final category ang;gﬁowed for the coupie a
significant relationship. This category h$§ to do Qith uncommunicative;
ness. This is the largest category, comprising seven items. In general,
each refers to fai1ﬁre on the part of the respondent or théurgspondent's

partner to verbalize feelings, opinions, interests or experiences. From
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the table below can be seen that those couples with a client who has a
high drinking involvement are significantly more uncommunicative than

the ofher couples.

TABLE 4C
’ COUPLES' SCORES ON CATEGORY .15 :
BY CLIENT DRINKING INVOLVEMENT F
SOURCE OF VARIATION SUM OF SQUARES df VARIANCE ESTIMATE
BETWEEN 61.93 ) 1 61.93
WITHIN 238.36 19 12.55
TOTAL* 300.29 20 . F=4.93

p<.05, eta=0.2]
~—

Hypothesis Two | S

-

Those couples that have alcwexrinking frequency by the spouse

have a higher level of communication than couples with a spouse who

has a nigher cdrinking frecuency.

~

The results of the data related to Hypothesis Two are non-.

significant (F= 0.33: eta = 0.08.. Therefore, the rull hypothsis must be
"accepted that there is no correlation between drinking frequency of

the spouse and marital communication-

Hypothesis Three

More spouses who have-a high drinking freguency have marital
partners who have a high drinking involvement.

Since both scales are nominal, Chi Square is the only proper



statistic for comparing the variables. The results were nonsignificant
(X2 = 1:67,-1 df}. In fact out of the five spouses with a high drinking
frequency, four were married to clients with a wa drinking invo]vemenf.
In addition, of the seven clients with a High drinking involvement, six

were married to spouses with a low drinking frequency.

Summary

This chapter presented the data analysis for the research question
and three hypotheses described in Chapter Iil. Alsgo," there were sub-

analyses of the data for Hypothesis One.



B CHAPTER V
SUMMARY AND CONCLUSIONS

There were two purposes of the research project, The first was to
describe the popu]atioﬁ:of clients at Connaught C]%nic who had completed
the three-week phase of the program and who wére married.and living with
their spouses. The-descriptigh of the population consisted of tHe 1e§e1
and patterns of cémmunication betweén the clients and tﬁeir spouses,
demographic data, current drinkiﬁg involvement, and usé of follow-up
| help.. The same information was gathered about the spouses, except for
drinking frequency instead of drinking involvement and the use of help
re1éted to the c]iént's drinking. The second purpose was to measure the
relationship betweeﬁ marital communication and drinking invo]vgﬁent and
drinking frequency.

The rationale for the investigation was derived from communication
systems theory whiﬁh.ésserts that behaviour of persons within a'sysfem
is recibroca1. It seemed, then, Tegitimatgrto predict hypothetically
that couples in which clients hévg a Tow dr{nking involvement will have
a2 higher 1evé1 of communication than couples in which clients have a
high drinking invoivement. ,

Besides the above mentioned concerns, it was felt that the results
of ghe study might give indications of how fhe Connaught Clinic or any
éimi]ar facility might focus or change their efforts to serve this
pppulation better. The project had the support of the clinic and Windsor

Western Hospital. .

- - 82 -
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Summary of -Findings

TR fiﬁdings are presented under four headings: the descript%bn of the
sample, the relationship between client driﬁking involvement and marital
communication, fhe relationship betweeﬁ the spouses' drinking freqﬁency
and marital communication, and ~the relationship betweeﬁ the spouse's

drinking frequency and the client's drinking involvement.

'

Description of the sample

The c11n1c sample was made up of 21 persons, 18 men and 3 women.
Their ages ranged from 25 to 67 with a mean of 41 7. The largest number,
10, fell in the 35-44 age bracket.

In terms of education, the majority, 52.3%; did not go beyond

grade 10, although the range is from grade 6 through completion of
coTiege. Oh the whole, the c]ié;ts seem better educated regarding years
of‘schoo1ing than thier ‘spouses.
o In regard to occupation, not one sample subject was unemployed »
atthough two were-ré;iredf Of the latter, one had retired early due
to health reasons ;onnectgd with drinking. The ]argest'number of - .
isubjects were emplbyed in skilled occupations. All three.women were
housewives. | | '

ﬁegarding Tength of cohabitation, the 1érgest number of subjects,
alse on abso1ute majority .of 57.9%, belong to the 10-19 yéars bracket.

For the age when prob1em drinking began, the largest percentage
“reported their teen years, 38 1%; none said a younger age. When those

who stated the age of 20 are included, the percentage rises to 47.6%.

. A picture emerges of almost half as beginning to have problems due to
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drinking very early in life.

A majority of ;1ients, 52.4%, reported being abstinent during.the .
three months preceding fi111ng out the qugétionnaire, which.seems a -
high proportion. When those respondents rated as "normal: drinkers are
included, the proportion rises to 66. 7” Since, however, the sampIe
was se1f seIected in the sense that theur consent was necessary to be
included, what appears to be'an outstanding success rate must not‘fe
generalized to tﬁe ﬁopu]ation of clients.

Regarding the ﬁse of follow-up help, 71.4% of the subjects
attended the clinic’'s group follow-up at leasi once. A.A. meetings
were attended- at least once by 47.6%. Inq1vidua1 counselling at the
clinic and the .001 group at A.R.é. were little used. As far as

frequency of use is concerned, 52.4% attende® at least three of the

five group meetings, but only 19.1% averaged two or more A.A. meetings

_per month. There seéms to be an under utilization of A.A.'§ program
of ongoing he]p.. . -

Up to this point, little meﬁtion has been made of the spodsés
_ because they aée not members of the population. However, as marital
partners, data on them arg pertinent. Their age reange is from 23 to
76, with a mean of 4].7ﬁ; Like the clients, the largest number are in . \\\
the 35-44 age bracket. In school, 71.4% did not go beyo;d grade 10,
and none ever attended colTege.or university.

E1ghteen of the spouses were woman, and eleven of the 18 were
housewives. Oﬁ'the seven remaining none was unemp]oyed 3 were emp1oyed
insskilled profess1ons, and 4 in semi- sk111ed or unskilled. Of the
three male spouses one was unemp1oyed, one retired, and o%: held a

skj1led job.

.
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In terms of-driﬁkiné frequency,- 61.9% are abstinent.. Adding to
tﬁe§; tﬁose rated "seldom" Sr."occasiona1" drinkers, the proportion of
iﬁfrequent drinkers rises t0.76.2%. A1l three male spouses were high
frequency. drinkers, rated either "weekly" or "daily.” .
Look1ng at the sources of help sought by ‘the spouse related to

the clients' drinking, one f1nds that 66. 7“ attended at 1east one.
Significant Others meet1ng, and that 42.9% went to all three meetings.
Adding those who attended two, the proportion becomes §7.2%. Yet,
33.3% attended none.. The next most used source was couple counse111ng
whicﬁ'47.6% used at'ieast once, but only'28.5% of the spouses went to
more than two sessidns. Alanon, th? ongoing program designed. for -
spouses, was used-by 19.1%, and qnly by 9.6% more than once a mdnth on
the average. b _' -

_For both clients and spouses, the list pf othe% soucEeé was not
extensive, and, except for the church, did not include any source not
already recognized as specialized for alcoholism. it:seems in the
areas of follow-up help and hlp for spouses, there is much room for
more community involvement. |

C0ncerning Jevel and patterns of communication, the clients

ranged in overa]] scores from 24 to 136 and describe about a norma1ﬁ
curve w1th\?hg highest percentage, 28.6%, in the 80-99 bracket The
spouses range from 23 to 119, but have the 1argest percentage at the
top with 35.0n in the 100-119 bracket. When client scores are averaged
with their spouses"to give the'codples‘ scores, the coup&es range
from 23.5 to 127.5, with the largest percentage, 28.6%, in the 60-79
bracket. ‘There were some couples in which the scores for.the partners

4
I
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differed greatly, but the means for the groups-of clients and spouses‘
were not significantly different. The means were for clients, spouses,
and couples, respectively, 84.67, 80.45, and 82.48.
Since for purposes of description the scé?es based on the MCI can
be treated only as ordinal, no secure conclusions may be drawn as to
which scores répresent good or poor communication. One can- only say
‘_that the couples with the higher scores probably have better re1atibnships
than those with Tower scores. One can not say how much better. However, !‘!3
wherf the overall scores are anaiyzed into patterns, rep}esented by the
fifteen categories, the researcher has made some intuitiQerand tentative
identificatigns of good and poor patterns. In this way, he has jediéated
that as a group the clients show boor patterns of communication in regard
“to 17 destructive and damaging communication (Cateéory 1), 2)‘fi;ding
~ the partner's voice irritating (Category 2), and 3) lack of clarity, in
that théy exﬁerience their spouse as, mo equently than not: saying.
one thing but meaniﬁg another (Catégory 6). The spouses alsc.score low
in these same categories. The area of good communication for both partners
seem to be 1) the feeling of being understood (Category 5), 2) marital
engééemént (Category 8), 3) attempts to converse (Category ), 4) the
giving and receiving of affection (Category 10), 5) freedom to pursue
~interests.that are different from their partner's (Category 12), and
6) diszssing family finances {Category 14). The remaining six categories,
3, 4,7, 11, 13, and 15, the researcher did not classify as either Strong‘,
or weak. H

As a group, then, both clients and sﬁouses have patterns of nagging,

insulting, saying things that would better be left unsaid, and using an

N ~
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irritsting tone of voice. Moreover, each tends to feel that the other
means somefhing else than what is said.” On the-other hand,'they'feeT_ .
understood and understanding about each other's feelings and attitudes.
They also often do things outside the house together and talk about

things interesting to both, which activities indicate a high degree of

engagement in the marital relatioﬁship Tdo they have a pattern of

frequent]y making attempts to_converse, using mea1t1mes as an opportun1ty
and pleasant occurances as subject matter. Both fee] they often give and.

receive affection, both verbally and nonverbally. Both feel free to

' pursue his or her own interests, although the researcher suspects that

this may often be the result of mutual indifference, rather than of caring.
Finally, money matters pose Tittle problem for either partner as both

participate and do so co-operatively. :

Relationship between client drinking involvement and marital communication

P

For the overall scores on the MCI of couples and'spousés, the resuits

showed that couples in which the client has a 1ow drinking involvement,

.and - spouses married to those c11ents, have a significantly higher 1eve1

' of marital communication than the other couples and spouses at=better than

a .05 level of confidence. For purposes of asFepting or rejecting the null
hyp&thesis, only a.test of the overqll scores fqr-cbuples.was necessary.
Thus, the nuil hypothesis may be rejected and the résearch hypothesis
accepted. The researcher has pointed ocut that no Tinear cause-effect
relationship is intended here, and.has said only that these two variables
would be significantly related. The® findihgs correspond to the conclusions

foyind by Orford and his co-workers (Orford et al., 1976) and by Esser



.aIcohol1c s recovery.

(Y]

"(Eséer, 1970), that family or marita1'fdn¢tjonin§ has -much to.do with @n .

P

The;researcher further subanalyzed the scores

of scores. The couples scores d}d d:scr1m1nate between couples

w1thout a cT1ent w1th a h1gh drmnk1ng 1nvoTvement at better than.a .0

level of conf1dence S1m11ar resuTts were obta1ned for coup]es score§

on the 19 1tems, 1 e., a conf1dence 1eve1 of better than 05° Moreoveh,

b

'both ¢clients' and spousé% scores d1scr1m1natedxh1gh 1nvo]vement from TOw

at better than a .05 Tevel of condeence for Categor1es 1 9 For the 194_ ‘

d' 4.-_'°+'
items, the spouses' scores discriminated at better than a ~05 1eue1 o

- Subana]ys1s was also done on Categor1es 10 15 because Bienvenu. @&

-

described the items, wh1ch the researcher d1str1buted among these categories,

~as seeming to enhance or to b]ock good communication. In this way, Bienvenu

seemed to regard them as being of a different nature than those in Categoires
1-9. Here agaih}-eoﬁ;;es‘ scores discriminated according to drinking
invoTvEment at better than a .05 level of confidence. |

A1l the several analyses of overall scores and large fractions of
them showed significance for the couples at better than a .OS Tevel -of
COnfidence‘ 0vera11 scores for spouses, scores on Categories 1-9 for
clients and spouses, and spouses’ soores on the 19 items were also
significant at better than a .05 level of conf1dence )

In order both to refine the'findings,reiated to the first hypothesis
and to focus more sharply the description of the population, the researther'

analyzed the scores on each of the categories},_The expectation was that

\
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the scores would 1dent1fy'thosepatterns most troublesome for the couples

accord1ng to the drinking involvement of the client. Categor1es 3,8, 9,

—_—

L”]ig'and 15 showed significant results.

On Category 3 couples’ scores_discriminated Qt petter than a .05
Tevel of. confidence and c11ents scores at better than a .01 level.
Apparently, a pattern of f1nd1ng it hard to deal with an@er both one’s
own and one’s partner's, and with disagreements is much more pronounced
1f the cliept has a'ﬂ1gh dr1nk1ng involvement.

Category 8, identified by the researcher as a strong area for the
who]e‘samaJei showed results. for couples, c]ients; and spouses that
d1scr1m1nated dr1nk1ng levels at better than a .01 level of conf1dence
It seems that coup]es with 2 g)Zent of high dr1nk1ng 1nvo]vement are |
much more disengaged - from their marital relationship.

Category 9, a1so 1dent1f1ed as a strong area for the who1e sample,
had scores for couples, clients, and spouses that discriminated at better

that a .01 1evel of confidence.- Couples with a client who has a high

drinking involvemdni seem to find it much harder to make or take advantage

- -of opportunities to converse. -

Category 14, again.called a strong area oy the researcher, had scores
for couples that discrtminated at better than a .05 level of confidence.
Couples with a c]ient.with a high drinking involvement less often discussed
finances and, when they did, more often argued about them.
Fina11y,'scores tor couples on Category-15 discriminated the two
kinds of drinkers at better than a .05 level of confidence. Coup]és with
ciieﬂtgyho:has 2 high drinking tnvo1vement are significantly more

"~

unco Acative.
"

el
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From-the above,'one can conclude that couples in which the client

has a low drinking involvement do have a significantly higher Tevel of

 marital communication, do more to enhance and less to biock good

L3

commun1cat1on, and do not exhibit patterns that are conducive to poor

.communication. These are in compar1son to couples with a client with a

high drinking 1nv01vement One can not say that the former couples have
good commun1cat1on, but their commun1cat10n seems to0 be better than that
of “the other coupIes

The strength of association as revea1ed by the. correlation ratio

will- be discussed 1ater in this chapter

T

Relationship between spouses’ drinking_frequengi_ggg_marita1 communication

The results showed no relationship between thelspouse's drinking
frequency and Jevel of marital communicétion This raises the question
of whether the behaviour of spouse ‘s dr1nk1ng carr1es very much importance
in the ;oup1e's system. Possibly, more refinement is needed of the
instrument to'measure drinking frequency. Also, thé amount of drinking,
even if 1t is not very frequent, may be relevant. In any case, from the

jnstrument used here, the relat1onsh1p between spouse's drinking frequency

and marital communication is extremely small.

Relationship between spouse's drinking frequency and ¢client's drinking

. involivement

Again the results were nonsignificant. A limitation here was not

ascertaining a change in the spouse's drinking frequency. For the clients

- a baseline of some degree of uncontrolled drinking may be assumed_for each

although that}was not necessary for this thesis. For the spouse, who has

had no known pattern of drinking, what was reported on the questionnaire

Fand



might have represented a considerable phange[ Alsd, the raw data gives

the impression that the relatiqnship might be 'in the opposite direction
. from the one the researcher predicted in that spouses' drinking may Dbe

comp]eméntary to rather than symmetrical with that of the clients. This

a?ea pf the marital relationship nrits further consideration.

Implications

From the analyses of fhé data re1atéd«to the’Fifst hypothesis, one ¢
notes that, except for the results for Categories 8 and $, the valuas of
eta; the cofrel&iﬁpn ratio, were not very high. They ranged-fof the
signifiﬁant results from 0.13 to O.24l(excebt forlthe Categories 8 énd g).
This is interp;eted as meaning that the drinking invoivement of the ’
client accounts for 13% to 24% of the variance in the scores on tﬁe MCI
and the different parts of its. That the strength of association does

Fﬁbt exceed 24%, except for those results at the .01 level of cbnfjdence, d
is to be expected. As was stated in Chapter Ii, only one system out of
several has been sele;ted for'sgudy. The couple system is only one
within the family system, children, family of origin, and extended famﬂy,‘
all were ignored here. In addition, the work system, though present in
this study as part of the population descr1pt10n, was not we1ghed, and
job security was mentioned in the 11terature as a significant factor
related to recovery from alcoholism {Rae, 1972, p. 613). Also, the support
systems mentioned in the questionnairé were not evaluated. Systems of
fiendships, soﬁiaTizing, and chufch were not considered. In view of the:

manyksystems that a client and spouse participate in, that there was an

assoctation between drinking and marital communication as high as 24%, and

“e
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as‘high ag 54% for Category 8, is impressive. One can not say for
certain for this population that the couple system 1s‘the one most
strong]j associated with drinking, but it certain]y'is one of the most

) jmportant. Beyond déubt Tt deserves muéh attention in a program of
rehabilitation for .alcoholics. ,

- Another implication from the values of the cogreTation ration . is
that théy tend to confirm some of the findihgs of Kogéq and Jackson
(Kogan and Jackson, 1964, pp. 555-557), who say that even when d;inkind'
has stopped the marita]'prpb]ems continue. Stopping drinking, as Esser.
sayé (Esser, 1970, p. 2805, is_only a negative gajn,'and.does not in
itself heal a damaged re]at%onship: Neverthe]ess,‘to stop drinking is
a major step toward that goal.

Frdm what has+been said above, this study imb]ies that commuﬁication
between spouses is a significant and relatively weighty factor related to‘
a client's recovery. Not implied, howeﬁgr, is that one depends on the

other for change in either. Rather, they go together as functions of

the same system.
- There are two implications'in regard to use of help. One is that
those sources named in the questionnaire are under utilized by both
clients and spouses, except possibly Significant Others meetinés by the

spouses. The other is that the variety is very limited and more attention

g |

Limitations of the Study

needs to bﬁ}given to other sources.

: . .
The chief limitation was reliance on self-report data that could not

\/;2 beé confirmed objectively. The researcher could not observe sufficiently

e
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communication between husband and wife nor the drinking behaviour of
either. Anothee\limitatjon in rega%d to rating marital communication
~ was the lack of an absolute standard in order to compare sample subjects

A\ %//gith_one another and with the general population of North America, no
N .

small order in apy case. This limitation could have been partly overcome

e

+

]

by the use of conf}oI Qroup of couples without an a1coho1ic member.
, Another limitation for a fuller understanding of the‘relationship
" between marital communication and drinking is the researcher‘s-not being
able, for reasons of time, to consider changes in both over time.
Obviously, those‘c1ients who are abstineﬁf’ﬁ:ve changed tpeir.drinking
'behaviour; but agsumption of change or no Ehange can not be made so surely
fpr the othégs. Likewise for marital communication, a low score for a
toupTe relative to the others might Ee a high score relative to themsélves -
at the time—of‘the‘c1ient’s treatment. ? '

Also a limitation is the manner in which the samﬁi; was selected.
Although the two Tists o% thi:éy couples was ‘randomly drawn, only those
who'bgrged to participate &id so. 1In view of ‘the proportion of clients
with a Tow drinking involvement, 66.7%, theré?may have been a bias in

that direction due to this self-selection. °* )

Finally, generalizability must be limited to the population at-the

R ngﬂiyé%t Clinic and to similar treatment facilities, largely due to the
B small size of the sample. ‘ p o _
- f ;’\\ )
( Recommendétions

! ) . ]
in this section are inc¢luded recommendations for the program at

Connaught Clinic and for further. research.
r 4



“Regarding -the ¢linic's program, the researcher does not recommend
any qualitative changes. He does recommend that attention to the marital
reTat1onsh1p be 1ncreased throughout all three phases of the program. . He
does not go so far.as to say that spouse participation be made a condition
for treatment. Ideally, the researcher recommends that marr1ed c11ents
have their own f011ow—up groups w1th_spouses invited to attend

Strongly recommended is more emphasis on follow-up, in particular
ongoing follow-up at A. A. or elsewhere, -and'the exploration of broader
community 1nvolvement in foT1ow -up of . treatment for a]coho1wsm A
similar recommendatIOn_is made_for spouses that the ¢linic try to involve
them in seeking help related to the clients™ drinking. It is the under-
standing of the researcher that the Connayght_glinic along with the
A.R.F. is already making moves to enlist other sources of support jn.
the hindosr community to provide long-term follow-up, and in particutar
agenc1es with a recogn1zed competence in working with persons who are -
having mar1ta1 problems. The researcher heartily endorses this
movement. | |

in regard to further research, projects which do not have the
previously mentioned Timitations are recommended. A project is needed
- that measures marital communication, before or during the client's treat-
ment as.wetl as after. Also, clients who have a relationship analogous to
a marital relationship ought to beincluded or surveyed separately. This
would include boyfriend-girlfriend and homosexual relationships.

A study that uses a control group is strongly recommended. This
would provide a means of. comparison. The control group could be couples

without an alcoholic member or couples with an ghtreated alcoholic. The

e
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e
former control grouﬁ would probably be easier to récruit. //’,//“) “{
. A study on a‘Iarger scale that describes the popu]at?bn inrte;hskgff/,~\
several -systems and_weighs.these systems with each other in yé1ation.to
drinking is the most strongly recommen&é‘gpﬁrecfion of research. Such
a study also needs, ideal]y, to consider changes in all the systems over

-

time. <

Summary "\
This chapter presented a summary of}the findings of the study. It
also discussed the implications of the Tindings and the Timitations of
the -study. Recommendations for_future programming and for further research

were made.

e
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AFPENDIX A
MARITAL CCMMUNICATION INVENTORY
COPYWRITED BY MILLARD BIENVZENU, l96§9
Used by permission of

FAMILY LIFE PUBLICATIONS
216 Henderson Street, P.0. Box 427

Saluda, North Carolina 28773

The MCI to be filled out by the husband is presented °
nere. The one for the wife is identical except for the

zender of the pronouns and references to the husband.

“¢
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Directions

1. - Please answer each question as qﬁickly as you can according

to the way you feel at the moment (not the way you usually
feel or the way you felt last weéek).

3. TPlease do not consult with your partner while completing
this questionnaire nor change any answers.

. 3. Honest answers are very necessary:; Please be as frank as

possible. Your answers are confidentlal. Your name is
not required. )

L. Use the following examples for practice. Put a mark (x)
'in one of the four blanks on tHe right to show how the
question applies to your relatlonshlp.

SOME-
. USUALLY- TIMES SELDOM NLV‘R

Does your partner like to talk about

S

himself/herself? /

. . 4.
Does.he/she let you knpw when he/she
is displeased?

Read each question carefully. -If you cannot give the exact
answer to question, answer the bes%t-you can, but be sure to

“answer eath one. There are no right or wrong answers. Answer

accordinﬁgto the way vou feel at the present time.
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APPENDIX 3B

\ﬂ : -~ »,REGISTER QOF THE CATEGORIES (BIENVENU'S 19 ITEMS ARE
| UNDERLINED) | |
1. Using destructive and damaging communication

lol

Items 3, 8, 28., 7
Finding spouse's tone of voice irritating

Ttem &

"Finding it difficult to deal with énger and}disagree—

ments
tems 11, 18, 24, 21, 26
Feeling free to expreés‘féelings o spouse
Items 4%, 27, 33, 23, 27
Complaints about not being‘undergfood_
tems 20, 8, 35 | -
Perceptions of spouse's messages.aS'ciear
Item 22
Listening attentively ~
Items 45, 31, 10
Engagement in mérital reiationshiﬁ
tems 30, 37
Making deliberzte and‘frequent attempts to converse
Items 46, 6, 43
pommunicating affeétion

-

tems 12, 14, 32, 42 o

’



11.

1z.

13.

14,

1s.

101

Feeling and expressing empathy
tem£'13, 41, 28, 18

Supporting individuality

Ttem 17

Showing conversational cdurtesies

Ttems 15, 36 o

Discussing the handling of money
tems 1, 25

Being uncommunicative

Ttems 2, 3, 16, 3%, 38, 39, &0



APPENDIX C

9

DEMOGRAFPHIC DATA, DRINKING INVOLVEMENT QUESTICNNAIRE,

AND QUESTIONNAIRE OX THE USE OF FCLLOW-UP HELP 3Y

-

THE CLIENT ' s
: \
These three parts complete the instrument for the client.

. ’
The Drinking Involvement Questionnaire,copyrightedim 1978 |
<
by Gerald L. Smith, was used by his permission and adapted
LT . . » N
“for the purposes of this thesis. '
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: | . +PART TWO
THE FOLLOWING WILL HELP THE RESEARCHER BEJTER UNDERSTAND THE
INFORMATION YOU HAVE GIVEN HIM:

How long have the two of you been living together? ___
Education

Grade 0-8 ___ -

Grade' 9-10 ____

Grade 11-12 _

Grade 13 ___

Technical training other than school system

Community College Some _ Completed
* . University Some Completed )
 Present occupatiﬁ? ' . -

Age at which problem drinking began



- 10k -
PART THREE

PLEASE ANSWER THE FOLLOWING QUESTIONS ACCORDING TO HOW THEY

APPLY TO YOU OVER THE PAST THREE MONTHS.

1. Did you drink any aleohol at.all? YES NO

\,
. USUALLY TINMES SELDOM NEVER
2. When you drank, was it to
solve problems which you

had?

3. When you drank, did you
get drunk?

4, When you drank, once you
started, could you stop
yourself? T

5. When you drank, was it your
intention to. get drunk?

6. Did you drink only when
you had problems?

7. If you stated drinking,
did you.continue until

you became unconscious?
8. Did you drink because _

drinking is a social : -

~y

custom?

9. Was your purpose when you
. drank to make yours¥lf . . ~
unconscious? ' '

10. “When you drank, was your
purpose to avoid problems L
which you have?
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PART FQUR

PLEASE ANSWER THE FOLLOWING QUESTIONS ON HELP YOU MAY HAVE
USED SINCE COMPLETING THE THREE-WEEK PROGRAM AT CONNAUGHT CLINIC.

1. How many of the weekly follow-up meetings did you attend?

None One Two Three Four or more

2. About how often have you attended A.A.7?
Not at all About once a month or less
About twice z month . At least once a week

3. How many individual follow-up counselling meetings digd
you attend at Connaught Clinic? ' ~

None One Two Three Four or more

—

L, How many meetings of .001 did you attend’at the Addiction
Research Foundation?

None One Two Three Four or more

5. Please name any other sources of help for drinking you
have used since the three-week program.

-
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AFPENDIX D
DEIFOGRAPKIC DATA, DRINKING FREQUENCY QUESTIONNAIRE,
AND QUESTIONNAIRE ON THE HELP SQUGHT BY THE SPOUSE

RELATED TOC THE CLIENT'S DRINKING

These three parts complete the instrument for the spouses.
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PART TWO N,

THE FOLLOWING WILL HELP THE RESEARCHER BETTER UNDERSTAND TH&.D\

INFORMATION YOU HAVE GIVEN HIM:

Age

\qu long havé the two of you been 1iving together? _
Education |
Grade 0-8 -
Grade 9-10 ___
Grade 11-12 ___ | | .
Grade 13 Z:\'
Technical training tother than schéol system

Community College Some Completed
University Some Completed

Present occupation
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How ﬁo

terms
a)
»)
c)

a)

ey

PLEASE
SOUGHT
1.

PART THREE

uld you describe your own drinking, on the average, in

of frequency, over the last three months?

No alcohql at all

.,.
e

Once (a month or less
Two or three times a month
‘QOnce or twice a week

Almost every day

‘ PART FOUR
ANSWER THE FOLLOWING QUESTICONS ABOUT HELP YOU MAY HAVE
- RELATED 70 YOUR PARTNER'S DRINKING.
How often have you attended meetings of Alanon?

Not at all Less than once a month on the average
Once or twice a month Once a week or nmore

How many couple counselling meetings at Connaught
Clinic have you had? ____ | (
How many Significant Other meetings at Connaught
Clinic did you attend? \&

If you have sought help from other sources, what are

they? How many times did you use each source?
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