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Chapter |

INTRCDUC TIQN

When people talk about alccholiam couenseling they are
almost always talking about the assistance rendered to the problem
drinker. With estitmates of @ - 11 million alcoholic persons in
the United States and cach affecting an average of four people,
there are 36-44 million family membere who are also suffering
from the discase {Fl-Guebaly & Qilord, 18977},

Alcohnlism is a family affair because it can affect family
stakility, valucs, attitudes, mental and physieal health, and
pockeotbooks (DHEW, 1974}, Additiconally, in alecholic families,
there are several featuros of childhood disturbances which occur
so frequently that they may be considered characteriatic of,
though not unique to, algoholiem, These include stuttering,
bed wetting, temper tantrums, and [ighting with peers
iTl-Nuebaly and Offord, 1977). Unfortupnately, tnost treatment
programs although acknowledging the need and a desire to work
with the family, paradoxically, do little or nothing for/with
the famnily.

Alcohelics Anonymous, the largest single alcchol treatment
program also spawned the largest family treabment program- -

Al Anon and Ala-Teen, These organizations teach edurational



information concerning the pature of alecholiem as an illness.,
Additicnally both promote a prograrmn to instiil the courage to live
by this knowledge, thereby helping love replace fear in the
family. Qther nationally respected aleohol programs such as
Hazclden and the one at Johns Hopkineg University also advocate:
a) Learning the facts aboul alcoholiam; and b} Developing an
attitude of "tough love" ta match the facts {Hazelden, nd., and
Schneidnuhl, Augustus, and Sehall, 1972). The goal is for the
family lo grow emotionally before, during, and after the
aicoholic recovers in order to prevent deleterious estrangements,
The studies reviewed offered a fairly persistent theme of
the advantage of involving the spouse and family of the aleoholic
in treatment,. Corder, Corder, and Laidlaw [1972) reported a
signilicant difference (p€ 05 } in abstinence rates and in
participation in follow-up treattnent [or those involved in family
trcatment, Gliedman, Rosenthal, Frank, and Naah {1972)
reported significant improvement on a numhber of measures
including drinking behaviora and the alcoholic's descriptions of
their wives, Janzen (1977) tn his review of 24 studies concluded,
although there is no single definiticn of family therapy nar one

single theory behind it, nor atudies with a research design which



permits firm conclusions, there ig agreement that family therapy

can be beneficial for hoth the aleoholic and the family,

Theorotical Backg round

In the voluminous literature in the field of alcoholism which
discusses mavrital and [amily dynamicas, relatively few atudies
have been reported concerning treatment approachea that
specifically address marital and family interaction as the uanit
of treatment, The priority iseue has been the transformation
of alcoholiem from a moral into a medical problem. The resulting
tnedical model is designed primarily to describe disease
processes as they affect an individual, Within such a concept
ohe family member is labeled sick and becomes the patient,

Work with any othees who have a relationship with the alcoholice
is just an adjunct of the treatment efforts,

While explicit refercnce to the literatere on family

treatment is brief, il is significant enough [or the Second Special

Report to the U,8, Congress on Alcohol and Health {1974} to call

family theprapy "the most notable current advatice in the area of
psychutherapy {of alccholiam]).™ It hasn't always been this way,
The early interest in family issues and alcoholiem focused on

the clinical description of the marriages between male alcocholics



and their wiveg,. Initially the personality studies of the wife
stressed her disturbance and poor integration, with emphasis

on dependency conflicts. This disturbed-personality theory was
the [irat postulated to account for abnormalities aeen in the wives
of alcoholics. The claseic clinical description {Boggs, 1944;
Price, 1945; and Whalen, 1953} of wives of alcoholics was that of
aggressive domineering women who married to mother or control
a rman,

[n opposition to the dieturbed-peraconality theorices is the
gtress theory ol Jackson [1954)., As an empirical test of her
theary, she studied the women who belonged to Al-Anon over
a three-year period. She concluded the wives and familicse pasa
through seven stages in reacting to alcoholiem in the huasbands or
fathers, These stages are: 1)} Attempts to deny the problem;

2) Attemnpte to eliminate the problems; 3) Discrpanization;
4) Attempts to reorganlze in spite of the probhlems:; ) Efforts
to escape; &) Reorganization of part of the family; and

7) Recovery and reorganization of the whole family [(pp. 56%9-
584). Jackson viewed families as involved in a cumulative
crisis in which all members behave in a manner which they

hope will meet the crisis and permit a return to stability, Thus,



the behavior of the wife is largely a function of changing patterns
of interaction and not solely a consequence of peracnality
disturbance or personality type (Edwards, Harvey, and
Whitehead, 1973),

The latter part of Jackson's hypothesis has received
suppert Irom a variety of invegtigations, Bailey, Haberman,
and Alksne (1962), Lemert (1960), Clifford (1960), and Edwards,
et al. all agrce the wiie of the alcoholic may or may not react
ta the Btress of her marriage with personality dysfunction.

These studies are important for ancother reason,

Jackson (1962} apeaking for those working with the spousc of
the alcocholic, eummarized thelr position when she nopted;
"Once atkention had been focused on the families of aleoholics,
it became obvious that the relationship between the alcoholic
and his family is not a ane-way relationship. The family aleo
affects the aleoholic and his iilness, The family can evither
help or interfere with the treatment procese (p. 21), M

Involvermnent of the family in treatment can take place
before [Berman, 1968), during (Steinglass, Davis, and
Berenson, |1977), and sometimes without (Burton and Kaplan,

1968} hoapital care. Wives are seen alonc 1n separate



interviews {Ewing, Long, and Wengle, 1961), in a group with
pther wives (Smith, 1969), or jointly with their husebands
iMeeke and Kelly, 1978), and sometitnes the couple is peen
ina group with other couples (Hedberg and Campbell, [974).
Fach of these studies encourages a greater use of family
therapy. However, at the present time there 18 little hard
evidence demonstrating either the efficacy of family therapy
by itseli {Qlsen, 1970) or the comparative value of [amily
therapy versus more traditional {orms of therapy in the treabment
of alcoholiam (Janzen, 977; Steinglass, 1977).

No matter what stance or theory the authors in
this lield promote, 2l agree that alcoholism saps the
cnergy of the other partivs by florcing thetn to expend their
energies o live with/arcound the alcoholic person. There
is no predominant theoretical mode of alcoholism and the
family. This appears to be the regult of aiccholism counselora
practicing family therapy, rather than family therapist
practicing alcoholism counseling, To date the focus,
regardless ol therapist orientation, is to help the
spouse {family) develop her/hig own potential belore, during,

and after the aleoholic recovers in arder to prevent scerious



eptrangements from occurring,

MNecd for the Stady

From 1945 {Baker) to 1977 {Janaen) the literature has had
propocnents who advocated the treatment of the wife is often as
important as the treatment of the alcoholic, These writers and
others already mentioned present a strong case that family
treatment for alcoholiem can be successgful. While the
advantagea of farnily treatment have been highlighted, the
quesation remmainsg whether anything delinitive can be said, at
thie tirne, about the comparative effectivences of family
treatment,

Tweo relevant sub-igsaues muset alao be considered. One,
which primary treatmment {ocus, education or counseling,
works most effectively in a spouse program? The second
cencern ia A tangent to the {irst. How does one deiine most
effectively, or which dimensionis), abstinence, social,
vocational, etc., in the rehabilitation o the aicoholic should be
used?

The literature affers no clear guide whether education
or counseling is favored, If one reviews the literatare of

Alecoholics Anonymous (1955), Al-Anon {1972), the Christopher D



Smithers Foundations (1968), and the Johnson Institute
{Johnson, 1973) he will find all of these recognized leaders of
alcaoholistn rehabilitation programs seldom distinguish between
educatien and counseling treatrmment modalities, One is
considered part of the other, Therefore, although somewhat
arbitrary and artificial, this study for purposes of research
differentiated between an education-focused and a counseling-
focused therapy program, [An outline of each is found in
Appendix D),

The second issue haa precedent in the literature,
Traditionally, abatinence has been the major criterion to
measure improvement in therapy with aleoholics. However,
according to Burton and Kaplan {1968b] it is a meaningful
criteria only il it correlates with improvements in other areas,
Abgtinence is only one dimension in the rehabilitation of an
aleoholic, Cthers to be conpidercd are etmotional, social,
and vocational functioning {Clancy, Vorabrock, and
Vandenhoof, 1965; Goldfried, 1969; and Pokorny, Miller, and
Cleveland, 1968).

The atudies to date have been largely characterized hy

selective samples and lack of contrels., A review of the



literature from (952 to 1973 on the paychological treatrment of
alcoholism was reported by Emrick {1974, 1975}, Though this
review includes 397 studies, only three of these were related to
family treatment. This wae prebably because of two reasons.
Most reports did not meet the data-reporting criteria he set

for inclusion in his sample. Secondly, the relative newness of
family therapy practices to alcoholiem counseling givea one

only a limited numher to chooge [rom, Crawford and

Chalupsky (1972) evaluated the state of the artk in alcoholiem
treatment prograrne for the years 1968 - 1971 and found the same
problem of lack of a scientilic design. According to Steinglass
{1977} the current studies of family treatment, aithough valuable,
should be viewed as pilot or exploratory ventures, rather than

definite attempts to validate a treatment method.

Statemnment of the Problem

The purpose of this study was to test the cifects of apouse
counscling on the treatment oatcome of the aleoholic, A review of
the {iterature ghowed the rescarch on alecoholigm and marriape
has to date been conducted primarily vn a descriptive level., The
experimental field study proposed to answer the question: Which,

if any, of two treatment modes: a) an education focused group;
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or b} a reality oriented counseling group with the spouses of the

problem drinker haas an eifect on his outcome.

Major Hypotheses

For thc purposes of this research, the following hypotheses
were formulated:

l. Problem drinkers whose wives participate in spouse
therapy will manifest a greater reduction in alecohol consumption
than problem drinkers treated alone,

2. Problern drinkers whose wives participate in spouse
therapy will have a greater reduction in aleohol related
incidents than the controls.

3. Problem drinkers whose wives participate in apouse
therapy will show a more favorable prognoais in family interaction
As mcasurced on the Mooaey Problem Checkliet and thoe Marital
Communication Inventory than problem drinkers treated alone.

4. Problem drinkers whose wives participate in apouse
therapy will show a more faveorable prognosis in duty
performance than the contrels,

3. There is no significant difference between the self-
agsessment of the problem drinker and that of the wives

participating in spouse therapy as measured on the Michigan
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Aleoholism Screening Tent,

6. There is no signiflicant difference in the treatment
outcomes of the prohlem drinkers whose sapouse participated
in the education group and those whose spouse treatment was the
cuaungeling proup,

7. There 18 no significant difference in the treatment
vutcomes of the problem drinkers whose spouse participates
in concurrent therapy and those whose apouse trcatment was

after the problem drinker completes his prograrm,

Limitations

Treatment groupe werce led by agency certified,
paraprofessional alcohol counselors at the Langley Air Force
Basge Social Actions Qffice and may not be representative of the
breadth of family therapy expertise.

The population was exclusively drawn from a small numhber
of military and civilian probiem drinkers and theie spouses,

Thie sample may not adeguately represent alcoholics in general,

The study was limited to the elfects noted [rom a ten-week
treabment on ingteurnenta which in turn are confined by their

reliability and validity.



For the purpoae of this study, the wife was assumed to
have an essentially normal personality, in that no known

abnormality was uncovercd or admitted to by the women,

Doefinition of Terms

The lollowing terms are defined for the purpose af the
investigation:

Alcohol Related Incident - An incident in which alcohol
wasg a [actor., For example, the use of an alcoholic beverage
that leads to a person's migconduct or unacceptable social
behavior or to the impairment of duty performance, physical
or mental health, financial responsibility, or perscnal
relationshipe.

Problem Drinker - persons identificd and entercd into
USAF/Langley AFB alcohel rehabilitation program, Used
synonymously with alcoholic,

Spouse - the problem drinkerfa wife,

Successful /Unsucceesful Alcchol Program Completion - a
joint decision of a docter, the alcohol counselor, and the
individvual's commander and supervisor, Criteria is completion
ol the treabtment regimen prescribed by this committee and no

further known aleoshol incident,



Supervisor's Rating - a scaled ranking made by the
problem drinker's immediate supervisar; usually covering

the preceding 90-day work period,

13
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Chapter 2

REVIEW OF THE LITERATURE

In discusaing the alechelic and his spouse, there geems to
be three distinet categories in which the literature is divided,
Support for this contention is drawn from the fact that the
major subject reviews of the literature (Bailey, 1960; Janzen,
1277;: Steinglasa, 1977) divided the field into mental health
statua of the wife, concurrent group therapy, and conjoint group
therapy. Conveniently, these groups fall into separate time
periods which althoupgh overlapping have a definitive beginning,
Thercfore, it is appropriate for this review to follow this

example.

The Wife of the Alcoholic

The characterization of the wife of the alcoholie hag
undergone several changes. Initially, she was described as an
aggressive woman who married an alcoholic to falfill her nced
to be dominant {Whalen, 1953), Next, her personality was
thought to fluctuate with the atress of an alesholic marriage
{Jackson, 14954}, The lateat stance ia that of a worman who
manifests no distinctive peraonality characteriastic or

pathological distarbance {Edwards, Harvey, and Whitehead, 1973),



The first irmapge repulted from the disturbed-personality theory
popular during the late forties and early fiftiea {Bogps, 1943;
Futterman, 1953), The second reflects the stress theory
postulated by Jackson., The third position is the canclusicon
reached alter clinical research was conducted,

The disturbed-personality theoriste were most often
social workers ar paychologiste directly involved in the treatment
of aleuholice and their wives, Their studies were primarily
clinical impresgions of wives scen in treatment (Price, 1945;
Whalen, 1953, and Macdonald, 1965).

Price reported the wivea of alcoholics to be, with few

exceptions, markedly hastile, dependent people, She deacribed the

wife ag an insecure pergon who hrought to her marriage fcelings
of uncertainty which she hoped would be met by her hushand,
When the husbhand proved incapable of puch, she felt unloved,
resentful, and aggressive. Thus a vicicus circle continued.

Price derived her impresaion from studying the resualts
of forty interviews, She gathered these during a ten-month period
{rom the wives of alcoholic patients of whom the latter were
admitted to a hospital for the inebriate. For the purpose of

her paper, she arranged these schedules in alphabetical order

15
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and sclected every ather one. Those pelected for the study had
the following characteristics: a) nineteen of the twenty were
native-born Americane, and one was born in Ireland;
b) nineteen were white, and one was black; c) eleven of the
group had been married from nine to fifteen years. MNo specific
inflormation was given on education or Bocin-economic status,
Whalen also gave a2 subjective analysis of her work in
a psychotherapy-oriented family agency, She theorized the wives
ol alcoholice could generally be placed in one of four categories;
Suffering Susan who has the need to punish herself and therefore
chose a troublesome partner; Controlling Catherine needs to
dominate and 8o marriees a man who she feels to be inadeguate
or inferior; Wavering Winnifred is so insecure that she choosea
a weak husband whe neede her dospe rately; and Punitive Polly
whose relationship with her husband closely resembles a
scalding, but indulgent, mother and her very small bay.
Both of these studies suffer from the same limitations. They
are subjective clinical obeervations based on a small number
of cases, There was no reported vertification through clinical
data such as personality tests or independent verifying therapists,

These studies unfortunately stated their data as though they



represented experimental results.

In a related study, Macdonald after empirical inveatigation
concluded that wives of alccholics decompensate when their
husbands move toward sobriety, He reviewed a total of
cighteen cases of mental discrder occurring in wives of
alcoholics who were admitéed to a mental hospital, {n eleven
of theae cases, acute decormnpenaation was associated with a
decreasge in the hysband's drinking, In the others, six hushand's
drinking patterns were unchanged and one increased,

Macdonald cautioned the readers to be awarce of the "post hoc,
ergo propter hoc!' fallacy and reported that the patients all had
long-standing severe charactep disorders, He emnphagized
that his report was preliminary in nature and further
larpe-scale investigations with appropriate statistical analysis
would he necessary before the conclusions could be validated,

The above studics represent the zeitgeist of the early
peychiatrists and peychiatric social workers, A different
approach was employed by sociclogists, The ktter group
proceeded [rom theories about families ander stress and
attemptied to study the way in which the family as z anit

adjusts to the alechalic,
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The most quoted study of the “"etress theory" is Jackaon's
{1954) report of her three year investigation of Al-Anon gproups,
The examination of her verbatim shotthand notes of these
discussion groups indicated wives and families seermn to pass
through seven stages in dealing with the alcoholiem of the
hueband or father, She theorized "The family is involved in a
curnulative crisis, All family members behave in a manner
which they hope will resolve the crigis and permit a retarn to
stability. The behavior of family members in each phase of the
crigis cantributes to the (orm which the crisis takes in the
following atages and sets the limits on possible behavior in
sequential stages (p, 5670,

Jackeon stated her presentation was limited in the {ollowing
arcag: 1) It deals only with families seeking help for the alecoholic
husband; 2) It deals only with the farnilies of male alcoholics;

3} For the sake of clarity and brevity, only the accounts of the
wives are considecred. A complete picture would include the
vioew of the husband and children, No attempt was made to
verify their accuracy. Additionally, the report was based on
approxirnately fifty families of the middle and lower claeses in

Sealttle.
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In an attempt to verify Jackson's findings, Lemert {1960)
interviewed 116 families in the Sacramento, Catifornia region,
{ne hundred and live usable samples were obtained, The
population was drawn from the divorce court, a public welfare
agency, country comumitments to state hoepitals, police
probation cages, and from area Ai-Anon groups. The ethnic
group of Mexican-American was underrepresented and no
Japanese-American families were included., The black
representation was proportionate to its population of the area,

The schedule wags devised to establish the chronolegical
developments in the drinking problemn and the cancomitant family
adjustments. Lemert concluded the data obtained did oot
dernonstrate the seven discrete stages postulated by Jackson,
Inatrad, early middle and late stagpes appeared to he a more
realiatic expectation. Additionally, the major diacovery of this
resvarch was a very large number of marriages werc entered
into when drinking was already a scrious problem for the man,
Althouph this was in conflict with Jackeon's data, Lamert's
overall findingse did support the stress theory,

James and Goldman (1971) atternpted to integrate Jacksords

stages of family adjustment with the coping behaviors that had been
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identified by Oxford and Guthrie {1968}, The forther wished to
agAess the pattern of behavior of the wives at different stages
of their hushand's alecholism.

They interviewed 85 wives, all of whom had been offered
group therapy, although approximately half did not attend. The
wives' average age at the time ol the intcrview was 42 years,
the hueband age, 44, They had been married an average of {9
years and had 3.5 children; 63% of the alecholicas had blue-
collar pccupations, 27% white-collar, and 10% prolessional-
executive, ‘The alcoholics had held the same job for an average
of 9.5 years [p. 374),

While cautioning against causal theories, they concladed
the results of their study seem to [avor Jacksoen's theory,
Similar to Jackson they found the wife's hehavior and current
coping styie may be caueed by the current stage of the husband's
drinking, rather than a situation in which l:hr_-”wii'e'g lixed
peraonality pathologies caused the husband's ptiable personality
ta change via alecvhelism which then allows her to employ her
latent coping mechaniem (p. 380)."

Bailey (196]) reviewed the major literature relating to

alcoholiam and marriage and concluded there was a paucity of
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reported research in the paychiatric, psychelogical, and
spciolopical journals. The bulk of the periodical literaturc
on alcoholism and marriage to that date {and to the present]

had appeared in the Quarterly Journal of Studies on Alcohol,

She also chastized her collecagues and emplored them to use
atudies of a more rigorous design, She saw the necessity of
increasing the sophistication of the design and employing
more refined tools of measurement.

Apparently, Haberman (1964} heard Bailey'a cry (or
more rigorous methodolopy and responded, 1In a research
projcct canducted for the Naticnal Council on Alcoholiam,
the Index of Paycho-physiclogical Disturbance was administered
to 262 wormnen who were or had been married to aleoholics., The
Index consisting of 22 gquestions about symptorns usually
associated with mental distarbance was [irst used in the
Midtown Manhattan Study {Shole, Lannger, Michael, QOpler,
and Rennie, 1962), Only those cases which clearly contrasted
total abstinence with drinking (156} were analyzed.

Thirty-five percent of the 537 married women in the
repreaentative sample of the Midtown Manhattan Study {conducted

on normal, non-alcohalie women) had Index scores of four or



more symptoms, connotating a moderate degree of disturbance,
Forty-one percent of the 156 wives in Haberman's study had

four or more symptoma when their husbands were abatinent, Thus,
the apouses of the alcohelice had comparable scorea to the

Midtown wives; still the wives of alccholics did report slightly
more symptome, even when their mates were saober. Haberman,
therefore, concluded the reaults do not auppert the carly theories
about the spouses of the alcoholic having an abnormal personality,

This study expanded the literature due to the [act that it
compared ite findings to normals, It alsoc was one of the first
to get opinions from both wives actively trying to save their
alcoholic tmarriapes and those who had dissolved it. Unfortunately,
generalizability is limited bhecause no description of the age,
ethnic, educaticonal, and geographical characteristics of subjccts
is given, Ancther research fault is it required subjects to recall
past, often lengthy, periods of time,

A similar study by Tarter (1976} was conducted with the
objective of determining the clinical status and personality
structure of wives of alcoholics while their husbands werc
inpatients in a alecholism program. Thirty-eight wives voluntcered

and were given the MMPFI and California FPsychelogical Inventory



{CPI} to take at home. All of the auhjects completed the MMPI
but only 23 finiahed the CPI,

Althaugh perusal of the MMPI protocols did reveal a
tendency for several of the wives to respond to the teat in a
defensive manner, cxaminzgtion of therr profiles did not reveal
a common personality configuration. ©n the CPI, the women
obtained 28 mean T-score within the normal ranges of all
scalcs, Based on these findinge the author concluded the wives
of alcoholics did not present themeelves as severely disturbed
individuals who arc responsible [or their husband's drinking.

A critical review of Tarter's study wauld fault his
inadegquate description of hia aubjects, Only the mean age
{43,1 yeara} was given, WNo other demographic statistice on the
witvreda or their husabands was provided,

Paloino, McCrady, Diamaond and Longabaugh (1976)

condocted a corresponding study, They administered the Lanyon

Psychological Screening Inventory (P5I) to 40 apouses of
hoapitalized white alcoholics (15 women) admitted to a private,
non-prolit peychiatric hoepital.

Scores of the normative sample for the P5] were used as

contrnla, Althr:-ugh all subject acores fell within the normal
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range, the spouses scored significantly higher than the normative
sample on the defensiveness scale, The authors used these
results coupled with their literature review to conelude the
disturbcd-personality theory regarding spousces of alecohelics

hag little empirical saupport.

They atated their atudy should only be considered
preliminary for the results are ounly for one peint in time and
an ip-depth conclusion would need 2 longitudinal study, Another
limitation recognized by the authors was the subjects were
limmited to those not divorced or geparated, this could be a
bias towarda a healthjer group. And the PSI was originally
degigned as a screening instrurment and has had limited
research ag a measure of paychopathology.

In summary, Edward et al, (1973} said it best when
they gtated:

"The pesearch on the wives of alecholies how
gcemna to indicate that they are women who have
csscntially normal personalities of diffcrent
types, rather than of any one particular type.
They may suffer personality dyafunction when
their husbands are active alcoholicse, but

il theie¢ hushands become abatinent and the

periods of abstinence increasc the wives
experience legs and less dysfunction.
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Concurremnt with theae personality fluctuations
are changes in the wives methods of coping
with their husband's drinking patterns and

in the roles the wives play within the family,
In all of this, these women scem much like
other women experiencing tnarital problemas,
Until new theoretical perspectives or new
data 2re brought to bear on this question,

the only tenable proposition about wives of
alcoholics is, therefore, essentially a

null hypothesis -~ that is, that the wives

of aleoholics are not unique (p, 130}, "

Concurrent Group Therapy

The second major emphasis of the literature has aa its
line of demarcation the study of Gliedman, et al. {1958). This
work, which i3 given a lenpthy review, since it is the firat af
its kind, reported improvement on a number of measures
besides deinking behavior and is the report moat closely
regembling this study. Gleidman's project was limited to
married male out-patient alcoholics whose wives would
participate in concurrent but separately condurted discusgsion
meetings. Of 45 couples contacted, only nine accepted treatment,
The nine patients and their wives were evaluated before and aiter
treatment by [our measures: a drinking checklist, a symptom
checking, an adjective checkiist, and a social ineffectiveness

pcale,
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The therapeutic pricntation was analytic in a limited
sensc. The two 1 1/2-hour sessions per week for the alcoholic
and the one 1 1/2 hour session for the spouse were somewhat
structured, although no prearranged topics were employed.

The patients attendance ranged from 4 to 26 meetingn; 4
attended 20 or more sessions, Two patients dropped out. The
attendance of the wives ranged from 1 - 15 mectings; 4 attended
12 ar more acasions. One wife dropped aut of the program. A
description of the general characteristics of the husbands and
wives angd of their marriages was provided.

Despite the small patient sample, the study is important
in the development of fammily techniques of alcoholism, Although
the specific results were equivocal (leaning towards but not
gignificant improvement in most of the patients un the four
measgurcal, by including wives this study preatly expanded the
scope of approupriate outcorne variables which sucecessful
treatment is to be judged. Secondly, the concurrent treatment
hap gince led to an examination of marital satisfaction and marital
interactional behavior as target criteria for therapeutic change,

Gliedman and asgociates found the greatest changes to be

in the areas of satisfaction of patient and wife with each other
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and personal acceptance, Fewer though, important changes
took place in drinking behavior, and the least change nccurred
in gocial ineffectivencsaas,

In reviewing the study several points come to mind, On
the positive side Gliedman adequately described his subjects
and meagurca. However, be did not do as well in enonciating
his treatment, He acknowledges the small sample size and
twice cautions the reader to be careful in interpreting the results,
Unfortunately, he did not use a contral proup, aor fellow-up
an his sample. Fither would have strengthened his findinga.

Fhe reports of Macdonald [1254), Ingersheimer (1959),
Prixley and Stiefel {(1963) and Ewing et al, {1961} all share
the common weaknesa of heing a descriptive atudy, All four are
further characterized by vague treatment descriptions, low
attendance, and no empirical results. Ingersheimer's group ran
(or [ive months, Ewihg's was npen-ended, while the other two
were one yedar in duration, Even acknowledging these glaring
weaknesees, it is important to note all of these repurts coocluded
that group therapy for wives is an effective and worthwhile adjunct
to the treatment of many alcoholic patient=z, Additianally,

Ewing, et al, provided very sage advance when they hoted a
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wife's cooperation with a treatment program for her husband
canncot be taken for granted,

A different experience wasa recorded by Pattison, Courlas,
Patti, Mann, and Muller {1965)., They atteinpted to get wives
mare involved, develop a more efficient diagnostic process,
provide therapy for the wives, and [acilitate treatment {or the
alccholic. The patient and thelr wives were mostly lower middle
clase southern black and Applachian whites referred from the
rmmunicipal court and social agencies of Cincinnati, Qhio. The
experiment coneisted of a series of one-hour classes lasting two
to six weeks during an l8-month period, Eighty wives constituting
40% of thoge wives whose husbands were in treatment participated,
Most of the wives attended three or fewer clasees and the majority
did not return after the firat visit,

Descriptive analysis of both spousc's responses indicated
that the marital relationship was more crucial than either the
attitude or character of the spouses in determining the responae
to treatmment programs, Involvement of the wile fregquently
provoked antagonism in the husband, Qn the pother side the
clinic's attitude toward alcoholism as an illneas was unpalatable

to some wives hecauee it provoked puilt and the reby denied their



social justification for anger, This finding is important because
it is contrary to the popular opinion of the positive value of
treatment of wives.

Srmith's (1969) report of a fullow-up study again returns
the reader to the vusual finding of the value of spouse treatment,
Three variables -- patient's sacial stability, treatmont
sutcome, and group attendance of the wile were considered,
and their relationship to each other were tested statistically.

A therapeutic group was started for the wives of the
in-patient alecholics, The group met aonce 2 week far one
and a half hours., The setting was informal and directive in
its approach. Although Smith atated pressure was brought on
non-attending wives, the average six-month attendance was
T wives with the number varying lrom three to thirteen out of
fiftren, It was [ound in 22 of 23 marriages {includes # non-
attenders) foliowed at least 16 months aiter discharge from a
cambined inpatient-cutpatient program, social stability in the
paticnt's life and the wife's attendance at a apouse's meeting
were [ound to be related to a [avorable treatment outcome.

The firat twa variahles were not related,
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A behavior-modilication training program for wives of
alcohplice is denacribed by Cheek, Franks, laucius and Burtle
{1971}, They contacted 162 wives of alcoholice of which only
24 participated and only 3 participants attended 5 or more
mectings, The two-step program aimed firat to teach the
participants technigues such as reciprocal inhibition te help
them become less disturbed in teneivn-arousing situations,
Second, the women were shown how to apply behavorial
principles and operant-conditioning techniques to effect

changes in their interaction with their husbandas,

The authors stated their level of success was of a relatively

modest change in the alcohotic’s attitudes and behavior and
improved cornmunicationa between the alecohalic and his wile,
They admit the broad nature of the target behavior and the
irregular atlendance were primary problems that were not
vvercome, Still, the anthars commented: "... Eventually,
such programe could and should, be integrated inlo total
behavinral remediation programs [or alcchalics. The present
report is offered as a first and exploratory stage toward this

ultimate geal {(p, 460§, "
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Cheek, et al. (1971} conducted an ambitious undertaking
that seems incongruent with the generally more lirnited goals
of hehavorial-modification research. This was coupled with
the usual low attendance of the spouse in alcoholic rehab
programs, Thus the experiment had two critical faults,
Nonetheless, it is one of anly two behavorial oriented spouse
programs reported in the literature and the authors did
ackhowledge the prohlems and suggeated methods to prevent
future crrore in such rescarch.

Estes and Hansan {1976) conducted a therapy group for
womnen whose alcoholic husbands had recently become sober.
Their clients were 10 wornen who were all actively involved in
Al-Anon, but wanted additional help with the adjustment to
their hushand's sobriety. The women were white, middle class,
and ranged in age from thirty-one to sixty. All had been
married at least ten yeare and two members had been married
mote thao 30 years,

Through an analysis of process recordings, the authoras
wore able to identify five major problem areas, They are:

{1} reinstatement of the husband into family roles: (2) difliculties
surreounding communication; {3) affective responaes of the

wife; [4) disruptive traits and behaviors of the husband; and



{5) handling situations invelving alcohol or alcohol-related
problems,

In the group therapy, didactic, experimental and role
madeling approaches were utilized, with major emphasgie on
the promotion of congruent communication. The authars
cuncluded that group therapy focusing on the release of buried
frelings was an effective means of haslening the readjustment
af the family to the newly-enher aleoholic member,

Unfortunately, the authors did not explain how they
came to that conclusion nor did they use objective tests to
verify it, Cther probleme with the study were it lack of
specification of length and its one-time small number research
effort. lMowever, the article has merit in that Estes and
Hansvn have delineated an area that seems to warrant more
inquiry.

The above listed research findings have been largely
cnthusiastic about the concurrent proup treatment technigue,

The emphagis was on the effectiveness of the technigue as an

adjuncet to the treatment of the aleohelie, Additionally, the wives

were reporcted to be in therapy for their own needs, Whatever
the reason, aid to the wife has been demonstrated to hring

therapcutic bencfit to the aleohalic,
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Conjoint Family Therapy

Congistent with the above verdicts praising the value
of therapeutic assistance to the spouse of the alcoholic ia the
finding that the type of interaction does not seem to matter
{Steinglass, 1977). The researchers of the late sixties and
the seventies have studicd conjoint family therapy, =
technique involviog mualtiple couples or families ina group
format. Thege clinical reports, as those for concurrent
therapy, have demenstrated promise.

Rurton and Kaplan (1968a, 196Bb) compared two waye of
treating couples -- canjointly versus seeing the partner
individually, They worked with an outpatient population of 48
couples and compared them to the 127 males and femalea
who received individual treatment, Both groaps were matched
on age, cduecation, income, and length of rmarriage, No
aignificant differences were nnted. Groups met weekly for an
hour and a half, Attendance of the couples ranged irotn ohe to

1
44 segmions, Counseling [pcuscd on interpersonzl relations,
apecifically the interaction between husband and wife. The
two groups responded ko a 54 item questionpaire, adminiatered

by the twa counselors who had worked with the clients and twe



additional interviewers, Success was defined 3a an improved
marriage and a reduction in drinkiog,

In thes¢ couples who were being followed from 3 - 14 years
after inikial treatment, conjoint therapy generally produced
better reeults, However, it is notewarthy that the rate of
refusal tu participate in the follow-up interviews amang those
who had group counscling was substantially lower than among
those who had individual counseting. This leaves one wondering
whether the results are thereiore skewed by this hias,

In 1970 Esser puhliphed an article entitled ""Corjoint Family
Therapy with Alcoholics -- A New Appraoach', In it he describes
in generalities the purpsse of such a treatment approach,
Additionally, he provides threc extended case distories but
neglects to specify the therapy used,

A atudy by Meoks and Kelly (1970) which evaluated the
efficacy of family therapy technigques introduced during the
recovery phape of trecatment is called by Steinglass the most
representative and iafluential of the clinical studice of conjaint
family therapy. Mecks and Kelly adhered firtuly to the
theoretical oricntation of the family therapist and applied the

tcchniques developed by Virginia Satir, In the:r study, conjoint
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family therapy was begun following an intengive 7-week day
Ireatment program for the alcoholic patient, During this

time, the family membere were seen separately. However,

from the beginning of the after-care phase, the alcoholic member
was never scon apart from his or her family.

Treatrnent evaluation included the drinking pattern of the
patients, but focused moure on issues of improved lfamily
interactions, Mereks and Keely realized their very small sample
(five) demanded a replication of the study under experitmental
canditions, DBeseides suggesting this, they concluded, ""Family
therapy can help the alcoholic by helping the entire family
openly confront and deal with their problerns {p. 412)." Thus,
it comes as nu surpriee to find they made & recommendation
that children be included in the treatment program,

Corder, ct al, (1972} descriked the research program
developed at the Alcoholic Rehabilitation Center in Butner, North
Carolina, It contrasted a traditional lour-weel in-patient set-up
with ane designed to involve the patient's wifc in an intensive
four-day scssion, In both groups of 20, the averapge age was 43,
income levels were $6, 000, and rducational level, ninth prade,

The control group participated in the regular lour-week progratmn,
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The experimental patienta followed the repgular program for
three weeks, In this group for the last four days bath the
husband and wife attended the daily treatment program of

{1} two S-cnupie proup therapy seasions, (£} analysis of
videotape seagions, (3) didactic sessione, (4} group discaegions
of the basic concepts of transactional analysis, (5} talks with a
recreational staff member designed to promote joint husband
and wife ventures, (6) AA and Al-Anon meetings, (7) meclings
with representatives of ouat-patient scrvices, and (8) homework
asgignment for discuseion during free time,

After six months, the patients were interviewed either
personally or by telephone and validity of the answers checked
against autside sources, Corder, et al, found that ¥ of 19 pilot
patients were drinking, compared with 17 of 20 control patients.,
Another significant finding was that more of the experimental
group was attending some [orm of follow-uyp and fewer were
unemployed,  The primary fault of this report lies in the sketchy
outline of ita program description and reaults, thus making
it difficult to replicate,

Cadogan {1973} extended the work of hhis predecessors by
presenting the first contrnlled study of multiple-coeples group

therapy in aleoholism treatment. Forty, all-volunteer, subjects
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were randomly assigned to either an immediate treatment group
or a waiting list {contrel group). Both proved to be comparahble
in age, socioeconomic status, severity of alcoholiam, and
involvement with AA, The treabment gproup consisted of open-
ended multiple-couple group seesions for 90 minutes each weel,
Therapy primarily focused on feeling expression, improvement
in communication and problem solving through discussions, The
averapge group was composed of five couples and draopouts were
replaced by new recruita.

Six monthe after inpatient discharge, all the participants
were sent questionnaires to assess the effectiveness of
treatment or abstinence. The questionnaire was designed to
indicate the extent to which alcohol remained a problem and
categorized drinking behavior on a four-part contintum ranging
from no drinking to no change in drinking, The difference in
drinking between the contrnl and the therapy groupe was
gignificant at the . 05 level indicating treatmont effectively
inflluenced the development of abstinence, Thete was no
sighificant difference between the two groups on the communication
inventory. Cadopan also found thal relapses tended to occur
within the first three monthe following hospital discharge. He

reagonably suggested gpeneralization be restricted to the patient
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population used in the study, at leaat until [urther research
validated his {findings,

Four hehavioral approaches were compared by Hedberg
and Campbell (1974}, Forty-nine alcoholic individuals were
involved in a treatment program designed to compare the
therapeutic wilicacy of (1) Behavorial family counseling,

{2) Systematic desentization, [(3) Covert sensitization, and

{4) Shock presentation program. Fach patient's therapy
regime adhered to a standaredized sequence of treatment
srasions in anout-paticnt sctking over a one-year poeriod,
Additionally, each client establighed for hitmegelf the breatment
goal of either controlled deinking or complebte abatinence,

Goal attainment and improvernent was determincd
from the information obtained in an intervicw with the patient,
the patient's spouse, and the patient's therapist, Behavaorial
family counseling yielded a goal-attainment of 74% with an
additional 13% giving evidence of much improvement,
Systematic desensitization yvielded 67%; covert sensitization
yiclded 40%, and only 1 of 4 paticnts showed improvementsa
in the electric shock treatment conditinan, The authaors
concluded the results of the research lend seppurt to behavior

therapy as vne of the more promising treatment approaches for
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alcoholism,. This study was unigue in that it alone let the
client chooae his goal of abstinence or controlled drinking,

Wright {1975} conducted a syatemnatic review of the case
filea of 227 married couples seen by couneelors at two
agencies in North Dakota. Analysis of the relaticnship betwoen
the wive's treatment and their hushand's drinking status
revealed:

" ... When wives had combined outpatient
treatment with other treatments, their husbands
may be either drinking or abstinent; when

wives had combined active Al-Anon membership
with other trcatments, their hushands were
more likely to be abstinent; when wives had
combined treatrnent at their husband's

inpatient centers with other teeatrments, their
husbands were muoure likely to be abstinont;
when wives had combined post-treatment with
ather treattments, their husbands may either

ke drinking or abatinent; and the mofe
treatments the wives had received, the more
likely their husbands were to be abatinent

and conversely, the fewer treattments they had
received, the more likely their husbands were
to be drinking {p. ixh"

On the basis of this finding, Wright concluded alcoholism
coungelors should encourage the wife of an alevholie to
participate actively in her husband's rreatment.

Cne of the biggest proponents of conjoint family therapy

is Dr. Vernun E, Juhngon who founded the Johnson Institute.
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His book, I'll Quit Tomorcow (1973), ie a practical puide to

his approach, an approach he claims worka in acven aut of ten
cases, Although his work is widely respected and initiated,
there hae not been any concrete data published by his Institute,

Others such as Bruton (1962) and Paolino and McCrady
(1976) have also praised conpjoint family therapy. Unfortunately,
like the literature in concurrent group therapy that of conjaint
therapy tends to be maostly descriptive. The few clinical
studies are characterized by small samples and are not
validated by other independent researchers. Still, it is very
hard nut to be impressed by the overwhelmingly positive first
impressione of the regscearchers, Qwverall, both the
impregaions and the results of the limited syastematic studies
have pointed to a relationship between the alcoholic's current
drinking status and the involvement of his wile in the

treatment process,

Discusgsioh and Sumrnary

The review of the literature effercd a sense of guarded
nptimism about the uec of spouse therapy in the treabment of
alcoholism, Conaistent with family therapy's theoretical

position, alcoholiam is seen as both cause and conseguence of



the family'se relationship difficulties, Whether or not the spouse
has & normal peprsonality pattern, the fact the womanp is involved
in her husband's freatment for alcoholism has been demonstrated
to have a significant effect on his recovery (Finlay, 1974}
Furthermore, it is uhelear what form of spouse counseling/
family treatment works hest. Of the 19 therapeutic studies
reviewed, 10 cited their primary focus wae counseling, five
favored a combined educationfecounseling approach. Three were
tog vague to clagsify, and one was satrictly educationally-
centered. Steinglass (1977} in his review stated that no siogle
family therapy technigue has gained a deminant position or
tlemonstrated superior credentials regarding treatment of
alecholic families {p, 292}, Janzen echoes this view when he
atates family therapy can only be defined as treatment which
includes ane or more family members in addition to the
alcoholic, Individual, conjoint, and group treatment are all used
tp. 127}

Such findings influenced this author's design, As the
surveyed lite rature indicates, there 18 no beat (reatment.
There was not even a study which compared conearrent and

conjoint group therapies. This may be duc to Ereatment settings.



Close inepection of cancurrent therapy reports revealed eight of
nine were conducted in an gutpatient setting and the ninth was
an outpatient service for the wives of inpatient alcoholica, In
contrast, the conjoint group studics were split, five being
outpatient and five being reports on inpatient facilities,
Therefore, ta be consistent with the reported model used in
autpatient settings, this rescarch used concurrent group therapy.
Another implication derived from the family therapy
literature and used in this study iz the expansion of the
treatment goal to include more than just abstinence, Armong
varying topic evalunations, Mecks, Kelly, Gliedman, ¢t al,
and Cadogan all cvaluated family interaction and drinking
patterns. This study followed their lead,
In summary, a primary deficit of the past work is the
lack of randomized experirmnental rescarch design which
utilizes a control group. Thercfore, by incorporating such a
plan, this study, designed to take a careful look at the cffects
of apouse involvement on the treatment outcomes of the
problem drinker, should advance vur knowledge of the eflicacy

of spouse therapy.
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Chapter 3

METHODOLOGY

The chapter is organized into the followinpg acctivns:
{a) Sample, (b) Inatrurnentation, (c}) Experimental design,

{d) Statistical hypothesis, and (¢) Analynis,

Samelc

The sample was drawn [rom the married population either
enrclied or in an inactive {no contract} follow-on phase in the
Langley Air Force Base Alcohol) Rehabilitation Program.,
Thirty-nine couples were contacted and of theae 33 paild they
would participate but two never showed at group and two cantrols
did nut do any paperwork, A demographic analysis 18 provided

in Appendix A,

Instrumentation

The instruments used were chosen in order to provide a
broader scope of putcome data than the traditional abstinence
goal common in aleoholism research, Thes« instruments are
discussed in alphabetical order. Information on validity,
reliability, and other related test data is contained in Appendix

B
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A Martial Communication Inventory {(MCI)

The MCI wag developed to accumulate evidence regarding
the nature, characteristica, and patterns of communication
in couples who appear to have a satisfying marriage aa
contrasted to those whose ayatem of communication secmas
faulty and irmmpaired, The 46 item inventory was formulated
from a review of the literature, suggestions from social warkers
and marriage counsslore, and the author's own experiences,
There are two forms, one for the husband and one for the wife,
Higher scorce indicate an advanced level of and more successiul
marital communication.

Bienvenu (1969, 1970) states the MCI was designed
primarily to help counselorsa asseas the marital relationship
for use in counseling, Clinically he believes the MOI can be paed
ag a part of a battery design to measure the degree of health or
disturbed communication in a marriage.,

In a doctorial dissertation entitled "A Study of
Communication and Empathy in Marital Adjustment” Elliott {1975)
found the MCI to have a Guttman reliability coetfficient of . 96,
This is important in that her research subjectas were similar

to the present study. Dermnographic data [or lhe Marital
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Adjustment Study were hushands mean age te be 36. 4 yeara,
while the wife's age was 34. 1 years. The average duration of
the marriages was ll. 6 years and one-fifth of the 105 couples

had at least 1| - 3 yeara of college.

Michigan Alcoholism Screening Test {MAST)

The MAST was devised to provide a consistent,
quantifiable, structured interview instrument for the detection

of alcoholism that could be rapidly adminiatered by both

paraprofessional and professional persconnel. The MAST consiats

of 25 questicns, culled from other invesatigations in surveys of
alcoholigm {Selzer, 197)). Scores of 0 - 3 are indicative of no
alecholism, a score of 4 i5 questionakle: while geores of 54
suggcst alecohnlism is present,

Twa studies which relate ko this author's use of the MAST
are briefly reviewad. Favazza and Pireg {1974) reported the
results of the MAST given to a young mititary population, They
administered the teat to [our groups of active duty enlisted Navy
men: 75 hospitalized on a general medical ward; 75 hospitalized
orithopedic patients; 75 hospital corpsmen; and 33 patients in an
alcoholism treatment ward, They compared their findings to

Department nf Defense estimates and found the results to be
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consistent, They therefore concluded the MAST can be used to
identify alcoholism in & military population,

Morse and Swenson {1975} gave a sclf-administered
expanded version of the MAST to 50 hoppitalized alccholics and
their gspougseg, Their purpose was to verily the reliability of
gpouse infarmation on the drinking prohlems of their marriage
partner. It was found that the diagnosis of alcoholiam couald be
made [rom patient information alonc in 84% of the cases and from
spouse information alone in %0% of the answuers provided,
Morasc and Swenson concluded the spousc may be a more
reliable source of information about drinking problemas than
the aleoholic individual,

Mooney Problem Checklist (MPC) - Adult Form

The essential purpose of the MPC is to help individuals
expreas their personal problem. The client irst reads through
the checklist underlining the problems which are of concern,
Second, the client cireles those of most concern, and then
finishea with a summary in his/her own words. The Adult form,
like the ather forms ie printed on & six-page folder in a way that
ptovides for easc of markiog by the individual and simplifies

the summarization by the counselor.
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The Adult form was developed for use with late adoleacente
and adults who are principally of nonstudent status, The items
were deveioped from original problem surveys, review of the
literature and aupgestions from cxperienced counselors,

FPittman Drinkinp Scale

Using the Guttmman scaling technique, a drinking scale is
applicd to the drinking levels reported by a group of aleoheolics
after treattnent, Flive questions arc asked. These questions
meagure the frequency with which a person drank; the amount
of deinkinp: work or job loss from drinking; whether treatment
was required for his drinking; and whether there had heen
periods during which the person had not drunk, and if 8o, how
long these periods lasted., Although detailed anawers are given
to each of these guestions, for scaling purposcs, the answer
categeories are dichotomized so that each case is given a
gcore of "O0" or 'I" with the higher sacore indicating a greater
ammount of drinking {Boggs, 1967, p. 183

The wording of the Pittman Drinking Scale has bueen
changoed to more accurately describe the conditions of this

study. The scales to be used are presented in Appendix B,



Design

The firat step in obtaining the sarnple population was a2
screcning of thoe case filea of all rehabilitics. Those clients who
were currently separated or divorced were excluded from
lurther consideration, Additionally, five subjects had to be
excluded because their wife did not apeak sufficient English,

{All five wornen were native QOrientals who had marricd their
twaband overseas and were confirmed by a neutral source not

tu have a standard grasp of the English language.} This lelt

40 vligible couples. Since the husband was the Fraditional

clicnt, the purpose and procedures of the ptudy were lirst
vxplained to him and his permmigsion was secured prior to

contact with the spouse. Only one hueband denied the researcher
permission to contact his wife, The author then contacted the
pther 3% wives, of which 33 said they would participate.

The spouses, excluding coentrola, and the facilitators were
randomly assighed to a group. The control group was asscembled
when four wives had to decline to participate because of schedule
conflicts, one woman's husband said she could not attend a group,
apd five wives decided against group work, but all agreed to
participate as controls and therefore comgplete the asgsessment

packagn.
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Fach group was 10 weeks in duration led by an agency certified
paraprofessional alcohol counselor (qualifications are listed in
Appendix C}), The groups were composed of both spouses whose
hushands are in the program and those whao have completed it.
However, when practical, these two categories will be treated
peparately in statiptical analysis,

The cducation group was conducted as & seminar, Fach
geasion focused on topica sueh as; Phyaiology of alcohol;

Alcohol and the law; the effects of aleohol on the family, Alcehol
and family financesa: Alcoholics Anonymous and Al-Anon: and
Interventinn., The topics were covered through the aae of filma,
i,e,, "The Summer We Moved to Elm Strect' (Family Isgues);
m1fl Quit Temorrow " {Intervention), booke and pamphlets, class
cxerciges, homework assignmenls, nr a combination of all

uf these,

The counseling proup was led hy a paraprofessional who is
trained as and is a self-professed reality-therapist, He used
group excrcises such as the Johari Window, The Feeling Wheel,
and others culled [rom the Pfeiffer and Jones saries (1969 - 1977 ).
The focus of the group was on the peresonal growth of the

group memher,
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(A detailed outline of each group's weekly focus ia provided

in Appendix D)

A visual conception of the experimental design is presented

below:
X C
| 1
Education Group
X2 o
Counseling Group
Dﬂ-
Control Group
Treatment
Education Counseling
Concarrent Wives 7 (¥
Wives of Flusbands
Completing o 5

Controls - B Concurrent and 2 Completed,



Hypotheses and Analysis

This research has postulated a number of hypotheses., To
aid the recader each hypothesais is firat listed, Then the research
hypetheses are symbolically presented as null and as their
directional alternates. Additionally, the gtatiatical test that

wag used is given,

Hypothesis 1

Hypotheaie | 13 2lecholics whose wives entored treatment
showed a greater reduction than the control group in alcohol
consumption a8 measured by the Pittmman Drinking Scale. In
relation to research Hypothesis 1, the following statiatical
hypotheses were teated:

H ! The three treabment means are egual, that is

0 0

0
L z 3

H There isa oo difference in trealkment means but both

l-l

are grealer than the control, this is,

{0 = 0 > 0
| 3} 3

The atatiatical teste of rescarch Hypothesis | and the

related null hypaothesis were Chi-Square,



2

Hvpathesis 2

Hypothesizs 2 states both trealments resulted in the
alcoholie having fewer alcohol related incidents than the controls,
In relation to research Hypothesis 2, the following statistical
hypotheses were tested:

Hﬂ: The three treatment means are cqual, that is,

H1: There is ho differshce in treatment means, but bath

result in fower aleohol related incidents than the control, that is,

01 < 0
I 2 3

The atatistical tests of rescarch Hypothesis 2 and the

(0

Tk

related null hypothesis were Chi-Square,

Hypothesis 3

Hypothesis 3 is both treatments resulted in a more favarakble
prognoesis of family interaction as measured by fewer number of
probleme checked vn the Maooney Problom Check List and an
eclevated score on the Marital Communication Inventory than the
controle, In relation to research Hypothesis 3, the following
gtatistical hypothrses were tested;

Hﬂ: The threp treatment meane are equal, that is,



Hl: There is no difference in treatment meana, bhut hoth

result in a lesser number of proklems, than the control, that is,

= 0 <
ml 2'.} 03
Haﬂ: The three treatment means are equal, that is
a = 0 = 0
i 2 3
HaI: There is no difference between in treatment means,

but both result in a higher score than the control, that is,

3

wl = ﬂ?.'.} = 0

The statistical tests of research Hypothesis 3 and the related

null hypothesis were Analysis of Variaace,

Hypothesis 4

Hypothesis 4 states both treatments resulted in the
alcohotice showing a more favorable propnosis than the control
group in duty performance as meagured hy atiendance at therapy
seggiong and supervisors' evaluations. In relation to rescarch
Hypothesis 4, the following atatistical hypothesis were tested,

Hg: The three treatments are cqual, that is,

g, = 0 = O
Hi: There is no difference in treatment means, but both

resuit in greater participation than the control, that is,
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(0 gy >0

1 Z 3

Haﬂ: The three treatments are equal, that is,

Ha!: There ia no difference in treztment means, boat
both result in a higher rating than the contrel, that is,

(0, = 0,} > 0

l 3

The statistical tests of research lypothegis 4 and the

related null hypothesis were Analysis of Variance.

lHypothesais 5

in Hypothegis 5 there is no difference in classgification of
the problem drinkess and the wives in treatment of their ratings
of the alcobolic on the MAST. 1n relation to rescarch
Hypotheais 5, the following atatistical hypothescs were tested:

Hg: The three treatments are equal, that is,

il There is no difference in rating of the treatment

i
means, buk all resuit in @ more accurate agrecement than the

controle, that is,

0 =
[l {]E}}D:‘l

The atatistical test of research Bypothesia 5 and the



rclated null hypothesis were Chi-Square.

Hypothesis 6.

Hypothesis 6 states thepe I8 no sighificant difference in the
treatment cutcomes of problem drinkers whose spouse participated
in the education group and those whose spouse treatment waa the
counseling group., In relation to research Hypathesis 6, the
following atatistical hypothceses were tested:

I—Iu: The two treabment methods are egual, that ia,

Hl: The two treabment methods are not equal, that is,

The statistical tests of rescarch Hypothesis © and the related

mall hypotheais wepe Analyais of Variance or Chi-Sgquare.

Hypothesia 7

Fiypothesls 7 states there is no eignificant difference |n the
treatrnent cutcomes of problem drinkers whose spouse participates
in cancurrent therapy and thogse whose spouse treatment was after
the problem drinker completea his active program. In relation to

research Hypothesis 7, the following statistical hypotheses were

teated:
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HU: The two treatment methods are egqual, that ia,
o =
1 DE

H]: The two treatrnent methods are not equal, that is,

The statistical tests of research Hypotheasis and the

related null hypothesis were Analysis of Varianceor Chi-Square,

Levels of Sipgnificance

Levels of aignificance for testing all hypotheaes were

set at . 0%, The corresponding conflidence levels were (95,
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Chapter 4

ANALYSIS AND PRESENTATION OF THE DATA

The hypotheses that were formulated for this research
ptudy involved three treatment groups. These groupe were an
Fducation group, a Counseling group, and the Contral group.
The results of this investigation are presented separately by
hypothesis in this chapter. Statistical findings are reviewed

and interpreted for each hypothesis.

Hypothesis 1,

Hypotheeis 1 was alcoholics whepe wives entered treatment
showed a greater reduction than the contrel group in aleohol
consumption ae measured by the Pittman Drinking Scale, Tests
of Hypothesis | were conducted on the null hypothesis: that is,
the three gproupe wWere eogual in amount of alcohol reported
congumed regardiess of treatment cunditions, The statistical
teat was Chi-Square analysis of a 3 X 0 contingency table of
froguencies of responses to the Pittman Scale, The data in
Table | showsa the Chi-Sguare valye to bhe 10, 184 with 10 degrees
of freedormn (DF) which was not significant at the , 05 level,
{However, a warning that the table is 8o spare that Chi-Square

may not he a valid test wasg given. This is so, becausc
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TABLE |

CHI-S5quare Analysis of the Pittrnan-Drinking Scale hy

Treatment Groups Including the Controls

Pittrman Croup
Frequency
Cell CHIZ
Percent l 2 3 Total
0 1 3 3 T
0.9 0.2 0.4
3.03 9. 09 9. 09 21.21
I 0 0 1 ]
Q.4 0.3 1.6
0, 00 0, 0D 3.03 3.03
& 5 2 4 11
0.3 0. 8 0. 1
15. 15 6. 06 12,12 33,33
3 4 2 Z B
. 4 0,2 0.1
14,12 6, 06 f. 06 24,24
4 2 3 1, 5
0.0 i, 1 1.5
b, 06 9,09 0, 00 15,15
& Q ! & 1
0, <4 1.3 0.3
0. 00 3. 03 g. 00 3,03
TOTAL 12 11 10 33
36. 36 33,33 33,30 100G, 00

Statistics for 2-Way Tahbles
Warning: Table is so sparse that CHl-Square may not be a valid test,

CHI-Square 10, 184 DF = 10 PROB = 0,425
PHI 0. 556
Contingency Coefficient 0. 486
Cramer's V 0, 393

Liketihood Ratioc CHI-Square 12, 105 DF = 10 PROB = 0.278]
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Chi-Square is generally ronsidered a fair test only when the
minimum number ip each celf ia five. Thus, the sample gize,
iteelf, is a limiting factor), Therefore, the null hypothesis

was accepted.

Hypothesis 2

The secand hypothesis was hoth treatments resulted in
the alcoholic having fewer alcohol related incidents than the
cantrols. Its correaponding null hypothesis was: the three
graups, regardlese of treatment, had the game freguency
of alcobo! related incidents., The gtatistical test rup on the
nuil hypothesis was a Chi-Square analysis of a 3 X 4 contingency
table of Irequencies of alcohol related incidents. Results
are presented in Table 2. The Chi-Square was 4,427 with &
degrees of freedom which was not significant, (A warning
of the statistical tost was provided,) Thus, the null hypothesis

wag accepted,

Ilypothesia 3

Hypothesis 3 was both treatments resuaited in a more
favorable prognosis of family inoteraction than the controls as

measured by fewer number of problems checked on the Mooney
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TABLFE 2
CHI-Square Analyaie of Alcohol Related incidents by

Treatment Qroups Including the Controls

Incident Group
Frequency
Cell THI1Z I 3 3
Paercent Total
o g 5 7 20
n'l 1 ﬂ' ﬂl ]
24,24 15. 15 21,21 60,61
1 1 3 2 [
t. 6 0.5 0, ¢
3.03 o, 09 6, 06 18. 18
2 2 3 1 b
¢. 0 0.5 0,4
6. 06 G. 09 3. 03 18. 18
3 1 a a 1
l. 0,3 0, 3
3.03 0, 00 g. 00 3. 03
TOTAL 12 1 LB i3
36, 36 33.332 iD, 30 100, 00

Statistics [or 2-Way Tables

Warning: Table is so aparse that CHI-Sguare may not be a
valid test.

CHI-Sguare 4,427 DF = 6 PROB = 0.619)
PHI 0. 366
Contingency Cocflficient 0,344
Cramer's Y 0,259

lLikelikocd Ratio
Chi-Square 4, 832 DF = &6 PROB = [,5656
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Problem Check List and an elevated score on the Marital
Communication Inventory, Tesata of Hypothesis 3 were conducted
ot the null hypothesis, the first of which was: the three groups
are equal in the amount of problems checked on the Mooney
Problem Check List (MPC), The statistical test was a one-way
Analysis of Variance on the frequency of responses on the MBC,
Table 3 showe the F value was 1,42 with 2, 32 degrecs ol
freedom which was not significant, Once again the null hypothesis
was accepted.

The secand null hypothesis tested waa: all treatments
are egual and cach will yield an elevated score of the Marital
Communication Inventory (MCI). The results of the Analysis of
Variance are prescnted in Table 4, The F value was 3, 44 with
2,32 degrees of freedom which is significant at the , 85 level,
However, rather than immediately reject the oull, further tests
were run, Tables 5 and & provide the atatistical data of the
MCI [or treatment groups excluding the counseling group and then
exciuding the cducation group, The F valucs were 6,04 (1,23 DF)
and 5.47 (1, 21) respectively, both of which are significant,
Gne further test remained; the simple mean score of the three

groupa was computed. The means were: 79,33 for the



TABLE 32

Analyais of Variance of the Mooney Prohlem Cheeclc Liat

for Treatment Groups Including the Cantrols

Dependent Variable: Mocney Prablemn Check List
Mean: 37,7429
5D: 27.2043
Probability

Source DF Sum of Squares Mean Square F Value >F
Model 2 2117.3614 1058, GBO7T 1,42 0.2563
Error 32 23839, 3244 744, 9789
Corrected

Total 34 28956, 685K
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TABLE £
Analysis of Yariance of the Marital Comnunication Inventory
for Treatment Groups Including the Controls
Dependent ¥Yariable; Marital Communication Inventory

Mean: 85,6286

S5Dr 22.6756

Probability
Source DF Sum of Squares Mesdn Sgquare F Value >F
Model 2 3538.3278 1769. 1639 3,44 0. 04433
Error a2 16453, 8436 514, 1826
Corrected
Total 14
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TABLE 5

Analysie of Variance of the Marital Communication
Inventory for Treatment Groups Excluding the

Counseling Group

Dependent Variable: Marital Communication Inventory
Mean: 89,3600

SDh: 19.5%912

Probability
Source DF Sum of Squares Mean Square F Valuce > F
Model 1 2320, 0164 2320.016¢ 6.04 0. {]'El"E'ﬂr
Error 23 BRZ7. 7436 383, 8149
Corrected
Taotal 24 11147, 7600

#* p« .05

GE
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TABLE ©

Analysie of Variance of the Marital Communication
Inventotry for Treatment Groups Excluding the

Education Group

Dependent Variable: Marital Comrmunication Variable
Mean; BE.9130

SD: 22,6875

Probahility
Source DF Sum of Squares Mean Square F ¥aluc >F
#
Model | 2814, 6492 2814,6492 5,47 0,0293
Error 21 10809, 1769 514, 7227
Corrected 13623, 826!
Total 22

*p<,05%



education group; 76,30 of the counaeling group; and 98, 61 for
the control group. Sihce the treatments are not equal, the
null hypothesis was rejected. But Hypothesis 3 was also
rejected, because the treatments did not result in 2 more
favorable prognosis of family interaction than the cantrola
as meaaured by an elevated score on the MCI. lnatead the
scores were deflated. (Hypothesis 6 compares the two types

uf treatment groups, )

Hypothesis 4

The fourth hypothesies was both treatmaents resulted in
the aleoholics showing a more favorable prognasis than the
control provp in duty performance as measured by Attendance
at Therapy and Supervisor's Performance Evaluations, The
corresponding malt hypothesis for both variables was: the three
treatmaents are equal, Each hypothesis was examined
separately,

A one-way Analysis of Variance was ruan on the dependent
variable, Attendance at Therapy. (Attendance at Therapy
equals the ratio of Actual/Required Attendance,) The I value

presented in Table 7 wap 3,01 (2, 21 DF} which was not



TABLE 7

Analysis of Variance of the Attendance at Therapy {or

Treatment Groups Including the Controls

Dependent Variable: Attendance at Theorapy

Mean: 0.9403

5D: 0,0911
Ptrobability
Source DF 5Sum of Sgquares Mean Square F Value > F
Model 2 0, 0500 0, 0250 3,01 0, 0707
Error 21 0, 1742 0., 0083

Corrected
Total A3 0, 2242
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significant but gave a probability factor of , 0707 - close enough

to warrant further scrutiny. Therefore, a one-way Analysis

of Yariance was run on the treatment groups excluding the

coungeling group (Table 8) and excluding the education group

{Tabie 9}, The F value of the first was 2, 85 with |, 14 degrees

of [reedorn which was not significant, The F value comparing

the counseling and the control groupe was 5, 72 with 1,13 degrees

of freedom which tranglates to a probability of . 0326 which

ig significant at the, 05 level, Sihce the treatments are not

equal, the null hypothesis was rejecied. But the {ourth

hypothesis was also rejected because bath treatments did not

rcsult in 2 mare favorable prognosis thap the control group

it duty performance ag meagured by Attendance at Therapy,
The tependent variable Supervisor's Performance

Evaluation was examined in Table 10. A one-way Analyais

of Variance yielded an T value of . 77 with 2,23 degrees

of frecedom which was not significant, Thus, the mall hypothesis

was accopted.

Hypothesis 5

Hypothesis 5 was there is no dilference in claseification

ol the problem drinkers and their wives of their ratings of
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TABLE B

Analysia of Variance of the Attendance at Therapy For

Treatment Groups Excluding the Counsuling Group

Dependent Variable: Attendance at Therapy

Mean: 00,9684

5D 0,0660
Frobability
Source DF Sum of Squares Mean Square F Value >F
Model [ 00,0124 J.0124 2. 85 g. 1134
Error 14 0, 0609 0. 0044

Corrected
Tontal [& 0, 0733



TABLE 9

Analysis ol Variance of the Attendance at Therapy for

Treatment Groups Excluding the Education Group

Dependent Variable: Attendance at Therapy

kMean; 0.9384

5b: 0,0334
Probability
Source DF Sum of Squares Mean Square I Value > F
Model 1 0. 0498 0, 0498 5, 74 0. 0326 =
Error 13 0.1133 0. 0087
Corrected
Tatal 14 0. 1631

* p<,0b
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TABLE 10

Analysis of Variance of the Supervisor's Performance

Evaluation for Treatment Groupa Including the Controls

Dependent Variakle; Supetrvisor's Perfocrmance Evaluation
Mean: 44,9504

SD: 1. 0035

FProbability
Source DEF  Sum of Squares Mean Square F Value > F
Model 2 1,5458 0. 7729 0,77 0.4757
Errcr 23 23,1592 1, 0069
Corrected

Total 25 24, 7050
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the alcoholic on the Michigan Alechelism Screening Test
(MAST)., Teats of Hypotheaia 5 were conducted on the null
hypothesis which was: the three groups had the same
clagsilication of the problem drinker on the MAST, The
statistical test was Chi-Square analygis of a 3 X 2
contingency table of [reguencies of alcohelic responsces to
the MAST., The data in Table 1l shows the Chi-5Square

value to be . 5706 with Z degrees of (reedomy which was not
significant. (A warning of the statistical test waa provided, }

The null hypothesis was accepted,

Hypothesis &

The sixth hypothesis was there is no significant
difference in the treatment outcormens of problem drinkers
whose spouse participated in the education group and those
whoge spouge treatmmant wae the counseling group, Its
corresponding null hypothesis wap;: the two group treatmants
were egqual, Resulte are presented in Tahles 12 - l6,

A one-way Analysis of Variance was run on the dependent
variables Supervisor's Performance Evaluatione (Table L2},
Mooney Problem Check Liat {Table 13}, and the Marital

Communication Inventory {Table 14)., The F wvalues and their



TABLE 11

CHI-5quare Analysis of the MAST by Treatment Groups

Including the Controls

MAST Group Taotal
¥ regquency
Cell CHI12
Percent i 2 3
g 7 4 5 16
0,2 .3 0,0
21,21 12,12 15,15 48, 48
1 5 T 5 17
0.2 0,3 0,0
15, 15 21,21 15,15 51.52
Total 12 11 1o i3
36, 36 33,33 30, 30 100, 00
Statistics for 2-Way Tahles
Warning: Table is 80 sparse that CHI-Square may not be a valid
test.
CHI-Square 1,122 DF = 2 PROB = 0,5706
P 0. 184
Contingency Coefficient ir. 181
Cramer'a YV 0. 184
Likelihood Ratio
Chi-Square 1. 133 DF = 2 PROB = 0,5674



TABLE 12
Analysis of Yariance of the Supervisor'a Performance
Fvaluation for Treatment Groups Excluding the Controls

Dependent Yariable: Supervisor's Performance Evaluation

Mean; 4,9706

SD: F.O718
Probability
Source DF 5wn of Squares Mean Square F Value >
Model 1 L5250 1, 5260 i. 33 D, 2673
Error 15 17, 2303 . 1487

Corrected
Total L& I8, 7553

T4
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TABLE 13

Analysis of Variance of the Mooney Problem Check List

for Treatment Groups Excluding the Controls

Dependent Variable: Mooney Problem Check List
Mean: 43,3636

S0 32,1255

Probability
Souarce DF Sum of Squares Mean Square ¥ Value > F
Madel 1 246, 0742 246, 0742 G, 24 0, 6307
Error 20 20641, G167 1032, 0508
Control

Total 21 20887, 090G



TABLE 14

Analysie of Variance of the Marital Communication

Inventory for Treatiment Groups Excluding the Controls

Dependent Variahle: Marital Communication Inventory
Mean; 77.9545%

5Dk 25,7592

Frobability
Source DF Suwmn of Squaree Mean Square F Value > F
Maodel i 50, 1879 O, 1879 0. 08 0. 7HEI
Frror 20 13270.7667 63,5383
Corrected

Tota] Z1 13320.9545

Th



corresponding degrees of freedomwere 1.33, 1,15; .24, 1,20,
and , 08, 1,20 regpectively, No F value was gignificant. The
nuil hypothesis on all three variables was accepted.

For the dependent variables, amount of alcohol consumed
as reported on the FPittman Scales (Table 15} and the number of
Alcohol Related Incidents {Table l&) a Chi-Sguare analysis
wag tun on each, The Chi-Squate value of the Pittman Scales
waa 4, 117 with 4 degrees of freedom, The Chi-Sguare value
uf the Alcohol Incidents was 2, 854 with 3 degrees of freedom.
iA warning of the validity of the test was provided} Since
neither value was significant, the null hypothesia, that the

bwo group treatments were egual, was confirmed.

Hypotheeis 7

Hypothesis 7 was there is no significant difference in
the treatmont outcomes ol problem drinkers whose apouse
participated in concurrent therapy and these whose spouse
treatment was after the problem drinker completed his active
program, Its corresponding null hypothesis was: the treatment

methods were equal. Results are presented in Tables 17 - 2),



TABLE 15

78

CHI -S5quare Anhalysis of the Pittman Drinking Scale

by Treatment Groups Excluding Controls

Pittman Group Total
Frequency
Cell CIH12
Feoercent : 2
) | 3 4
0.6 Q. 6
4, 35 13,04 17.39
2 5 2 7
G.5 0.5
21,74 .70 30,43
3 4 2 b
g, 2 .3
17,39 8,70 26,09
4 2 3 ]
{]1-1 {]" 2‘
B, 70 13, 04 Al. 74
5 ¥ 1 ]
EII-E ﬂ-lﬁ
&, 00 4, 35 4, 35
TOTAL 12 11 23
52,17 47.83 100, 00

Statistics for 2-way tables
Warning: Table is s0 aparse that Chi-Square may hot be a

valid test.
CHESquare
PHI

Contingency Coefficient

Cramer's V

Likelihood Ratio Chi-Square

4. 117 DF
0. 423
0, 390
0.423
4,59% DF

1]

(]

4 PROB

. 3904

4 PROB

0.3310



TABLE 16

CHI-Square Analysis of Alcchol Related Incidents by

Treatment Groups Excluding the Controls

Incident Group
F reguency
Cell CHL2
FPercent 1 2 Total
¢ B 5 13
0.2 Q.
34,78 21. 74 6, 52
1 1 3
0.6 0.6 4
4, 35 13, 04 17.39
2 3 5
0.1 0.2
8,70 13,04 2i. 74
3 i o 1
0.4 0,5
4, 35 0. 00 4. 35
TCTAL 12 11 23
82, 17 47. 83 1040, 00

Statistics for 2-Way Tablea
Warning: Table is so sparse that CHI-Square may not be a valid test.

CHI-Square A, B854 OF = 3 PROB = 0.4147
PHI 0,352
Contingency Coefficient 0. 332
Cramer's ¥ g, 352

Likelihood Batio
CHi-5quare 3. 2H9 DF = 3 PROBE = 0. 3491



TABLE 17

Analysia of Variance of the Supervisor's Performance Ewvaluation

[or Concurrent vs. Completed Therapy Groups

Dependent Yariable: Supervisor's Performance Ewvaluation
Mean: 4.9500

SD; Dt 9734

Probability
Source DE Sum of Squares Mean Square F Valuc > F
Model i 1.9663 1. 9663 2,08 0. 1626
Error 24 22,7388 0, 947%
Corrected

Total 25 24, 7051

an



A one-way Analysls of Yariance was rup on the
dependent variabhles Supervisor's Petformance Evaluation
{Table 17), Mocney Problem Check Liat {Table 18}, and
the Marital Communication Inventory (Table 19). The F
values and their corresponding degrees of freedom were
2,08, 1,24, .13, 1,13; and .05, 1,13 reapectively. No F
value was significant, so the null hypothesis on all
three variazhbles was accepted.

For the dependent variables, amount of alcohal
consumed as reported on the Pittman Scales (Table 20)
and the number of Alcohol Related Incidents (T ible 21,

& Chi-Sguare analysis was run on each, The Chi-Squarec
value of the Pittman Scale was 4.999 with 5 degrecs of
freedom. The Chi-Sguare value of the Alecohol Incidents
wag |, 098 with 3 degrees ol frecedom. {A warning of the
validity of the test wap provided,) Since neither value was
pignificant, the null hypotheris, that the two group

treabnents were cqual, was confirmed.

Bl



TABLE 148

Analysis of Variance of the Mooney Problem Check List

for Concurrent vs, Completed Therapy Groups

Dependent Variable:  Mooney Problem Check List
Mean: 37,6000

5D: 29,5455

Probability
Source DF 5umn of Squares Mean Square F Value > F
Model l 115, 4182 115.4182 0.13 0.7220
Error 13 11348, i818 Bva.93vtl
Corrected

Totai 14 11463, 6000

82
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TABLE 19

Analysis of Variance of the Marital Communication

Inventory [or Concurrent vda, Completed Therapy Groups

Dependent Variable: Marital Communication Inventory

Mean; 8R8. 6607

S £3,4154
Probability
Spurce EE Sum of Squares Mcan Square F Value > F
Model i 29, 6970 29, 6970 0,05 0,819
Error 13 7127, 6364 hay, 2797

Completed
Total 14 TI67. 3334
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TABLE 20

CHI-Square Analysls of the Pittman Drinking Scale for

Concurrent va. Completed Therapy Groups

PitEerman Therapy
F requency
ell CHI2
Percent 1 2 Total
4] P 7} T
i.2 B
&, 06 15. 15 21,21
1 1 0 1
0.3 0.4
3,03 g, a0 3.03
2 8 3 11
J.3 0,4
2d, 24 9. 09 33,33
3 5 3 B
0,0 g, 0
15, 15 5. (9 24,24
4 | & 5
0.0 g, 0
9, 08 b, 06 15. 15
5 1 (1} 1
0, 3 0,4
3,03 Q. 00 3,03
TOTAL 20 13 33
b0.B1 39, 349 1o0d¢, 04

Statiaticse for Z-Way Tables

Warning: Table is se sprase that CHI-Square may not be a
wvalld test,

CHI-Square 4,999 D¥F =5 PRCB = 0,416&1
PHI 0.38%
Contingency Coefficient 0,363
Cramet's ¥ 0. 389

Likelihcod Ratio

Chi-Square 5,670 DF = 5 PROB-= 0.3397



TABLE 21

CHI-Sgquare Analyais of the Alcohol Related Incidenta

for Corcurrent vg. Completed Thetrapy Groups

Incident Therapy
Freguency
Cell CH12 1 2
FPercent Total
0 11 o 20
0.l 0.2
33.33 27,27 60,61
1 4 2 &
0.0 a,1
12. 12 b, 06 18.18
2 4 2 k&
0.0 0.1
2. 12 6, 06 18.18
3 1 0
.3 0, 4 l
3.03 0. 00 3.03
TQTAL 20 I3 33
60,61 39, 39 100, 00

Statistics for 2-Way Tables

Warning: Table is ao sparse that CHI-Square may not be a wvalid

teat.
CHI-Square 1, 098 DF = 3 PRCB = 0.7776
PHI 0. 182
Contihgency Coefficient 0,179
Cramer's V 0. 182

Likelihond Ratio
Chi-Square 1,450 DF = 3 PROB = (,.6%30
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This chapter presented the analyais of data to test each
hypothenis as stated in the firat chapter, The statistical data
relative to the hypothesis were presented in table form. Alter
the null hypothesls was presented, the data were aummarized,
and the null hypothesis was either accepted or rejected hased
on the statistical treatment of the data,

The firet hypotheais of this study was rejected.

Subjects whose wlves cntered treatment did not show a greater
reduction than the control group in alcohol consumption as
measured hy the Pittman Drinking Scale. Table | pregented
the Chi-Sgquare value relative to the flrset hypothesis,

The second hypothesia was rejected. Neither trcatment
reaulted in the alcoholic having fewer alcohol-related incidents
than the controls, Table 2 presented the Chi-Square value
relative to the second hypothesis,

The third hypothegsis had two parts, Bath were rejected,
Meilther treatment resulted in a more favarable prognosis of
family intcraction than the controls as measured by lewer number

of problems checked on the Mooney Froblem Check List and
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an clevated acore on the Marital Communication Inventory.
Howewver, both treatments resulted in a decreased scare on the
MCI, Table 3 presented the F value relative to the MPC, Tables
4 - & presented the F values relating to the MCI,

The fourth hypothesis was rojected hecause both
treatments did not result in 2 more favorabkle prognosis than
the control group in duty performance as measured by
Attendance and Therapy and Supervisor's Perlormance
Evaluation., However, the counseling group did show a
moare favorable prognesis but only for the Attendance at
Therapy variable, Tables 7 - 10 presented the statistical data
relative to the fourth hypothesis.

The fifth hypatheais was rejected. There was no difference
in classification of the problem drinkers and the wives in treatment
of their ratings of the aleoholic on the Michigan Alecholism
Screening Test, Table 1l presented the Chi-Square Analysis
relative to the fifth hypotheais.

The gsixth hypothesis was rejected, There wag no sipnificant
dilference in the treatment outcomes of problem drinkers whose
spouse participated in the education group and thosc whose

spouae treatment was the counseling group, Tables 12 - 16
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pregented the statistical data relative to the sixth hypothesis,
The seventh hypothesis was rejected, There was na

signhificant difference in the treatment cutcomes of problem

drinkers whose ppouse participated in concurrent therapy

and those whose spouse treabment was after the problem drinker

completed his active program, Tables 17 - 21 presented the

statistical data relative to the seventh hypothegris,



Chapter 5

EXAMINATION QF THEE RESULTS

This chapter includes a summary of the hypotheses
and research questions, procedures, and findings of the study,
Conclusions, implications, and recommendations {or further

research are aleo included,

Sumrnarf

The purpose of this study was to test the effects of apouse
counseling on the treatment outcomes of the alcaholie, The
experimental field study was designed to anawer the guestion:
Which, if either, of fwo treatment modes: a) an education
iocuaed group; or b) a counseling group with the spouses af
the problem drinker has an effect on his outcome,

A review of the literature showed {from 1945 {Baker) to
1577 {TJangen) there have heen proponents who advocated the
treatment of the wife ig often as important as the treatment of
the alcoholic, Further, in discuesing the alcohalic and his
apouse, there seemed ko be three distinct categories in which
the literature was divided, Support of this contention was drawn

{rom the fact that the major subject reviews {Bailey, 1960;



Janzen, 1977; Bteinglage, 1977) divided the field intc mental
health status of the wife, concurrent group therapy, and conjoint
proup therapy,

The reecarch reviewed clearly indicated the wives pof
aleoholics have essentially normal personalities of different
types rather than one common style, Additionally, the
studies, regardless of whether concurrent or conjoint therapy
was employed, offered a fairly persistent theme of the advantage
af involving the epouse and family of the alecholic in treatment,
However, it was unciear what form of spouse ffamily counseling
worked best (Steinglasal, To help answer this concern, the
study was formulaked,

The sample population was composed of married clients
and their apouses of whom the {ormer were in the Langley Air
Force Base Alcohol Rehabilitation Prograrmn., The spouses,
excluding the controls, and the facilitators were randomly
agsigned to one of the two treatment groups, The resulting six
groups (3 each of husbands and wives) were not significantly
difierent on age, race, education, average number of dependents,
or clagaification of the problem drinker, The only significant

difference found was in the length of marriage between the

90
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counseling and the contrel groups.

Fach group wae 10 weeks in duration led by an agency
certified paraprofessional alecohol counselor, The education
group was conducted as a seminar, while the counseling group
ermmployed a variety of group exercises, At the completion of
the group all participants were asked to fill cut a battery of
inventories which included the Mooney FProblem Check List,
the Marital Communication Inventary, the Michigan Alechelism
Screening Test, and the Pittman Scale. The other data
analyzed such as biographical information, attendance at
therapy, Supervisor's Performance Evaluations, and zlcohol-
related incidents were routinely collected by the agency,

Seven hypothesis were formulated., The hypothesis, their
statistical measure(s), and finding(e) follows:

The first hypothesis was alcohalics whose wivea entered
treatment showed a greater reduction than the centrel group
in alcohol consurnption as measured by the Pittman Drinking Scale,
A Chi-Square analysis of a 3 X 0 contingency table of freguencics
of responses to the Pitttnan Scale was run {(Table 1), The first

hypothesis was rejected,



The second hypothesis was both treatments resulted in
the alcoholic having fewer alcoholic-related incidents than
the controla, The statistical test was a Chi-Square analysis
of a 3 X 4 contingency table of requencies of alcohol-related
incidents {T.ble 2}, The se¢cond hypothesis was rejected.

The third hypothesi=s was both treatments resulted in
a more (avorable proghosis of family interaction than the controls
as measured by fewer number of problems checked on the
Moponey Problem Check List and an elevated acore on the
Marital Communication Inventory. An onv-way Analysie of
Variance waa run on both variables, WMNo differences in the
number of problems checked by any of the three proups weore
found {Table 3), Although there wap a gignificant difference
between the education and contrel groups, as well as betwesn
the counaeling and contrnl groups, ot the MCI acores, it was
not in the direction suapected, The means of the two treatment groups
were depregsed not elevated [Tables 4 - §), Therefore, the
third hypothesis was rejected,

The fourth hypothesis was hoth treatments regulted in the
alcoholice showing a more favorable progrosis than the control
proup in duty performance as measured by Attendance at

Therapy and Supervisor's Performance Evaluations. An one-way

g2
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Analysis of Variance waa run on both variablea, Only the
counseling group showed aignificant differences on the Attendance
variable {Tables ¥ - 9). WNeither treatment was significantly
different to the control group un the Supervisor's Evaluations
{Table 10). The fourth hypothesis was rejected.

The fifth hypothesis was there is no diiference in
classilication of the problem drinkers and their wives of their
ratings of the alcoholic an the Michigan Alccholism Scereening
Test, 4 Chi-Square analyais of a 3 X 2 contingency table of
frequencies of algcoholic responses to the MAST was run
{Table 11}, The fifth hypothecsis was rejected.

The pixth hypothesis wan there is no significant dilference
in the treatment putcomes of problem drinkers whose spouse
participated in the educaticn group and those whose spouse
treatment was the counseliag group. The statigtical test for
the Supervisor's Performance Evaluations {(Table 12}, Mooney
Problem Check Liat (Table 13) and the Marital Communication
Inventory [T ible 14) wap an one-way Analysgis of Variance. The
statistical test for the Fittman Scales (Table 15} and the number
of Aleohol Related Incidents was a Chi-Square analysia., The

sixth hypothesis was rejected,



The seventh hypothesis was there ig no significant
difference in the treatment cutcomes of problem drinkers whoae
spouse participated in concurrent therapy and those whose
spouse treatmment was after the problem drinker completed
his active program, AR one-way Analysis of Variance was run
on the dependent variables Supervisor's Performance Evaluations
{Takle 17}, Mooney Problem Check List {Table B}, and the
Marital Communication Inventory (Table 19), The statiatical
teat {or the Pittman Scales [Table 20} and the number of
Alcaho! Related Incidents was a Chi-Sguare analyais, The

seventh hypothesls was rejected,

Concluaians

It was assumed in this study that by working with the
wives of problem drinkers, it would produce significant changes
in the latter's home and work situations. It was alsc assumed
vne of the two treatment conditions, although with no bias
towards either, would produce better results than the other.

A third assumption, again with no bias toward either, was that a
gignificant difference would be {found between the groups where

the spouse participated concuryently and the one where her

94
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trecabment was after her huaband had completed his rehabilitation
program,

The following conclusions can be drawn from the findings
as they relate to the purposes of the study:

There were no significant indications from the results
that either the education or the counseling group is more effective
than no treatmenticontrol grouplat all. The only exception to thia
statermnent ig that the Attendance at Therapy was better for
the counseling group than it was for the control group
{prabability = ., 0204 with 1, 18 DF}, Howcver, since the rehabilitation
program has a very strict attendance requirement, in that all
client abeences are reported to his supervisor, it may be ag
much a function of 2 more conaclentious supervisor than a
trealment outcome.

On one other variable a pignificant difference wags found.
For the Marital Communication Inventory, it was hypotheaized that
marital communicalions would increase,., However, tho
treatment means as compared Lo the control means was depressed
not elevated., The possible reason (or this finding i8 commented
on ih the next section,

When the education, the counseling, and the control groupe were
compared, no significant differences were found, Likewisge, when

the concurrent therapy group was compared to the spouae groap,



who participated after the hueband completed his rehabilitation
programn, no significant difference on any of the variables was found.
The above concluaione, even though limited in scope, must
be interpreted cautiously, The gampile size, itself, was a
limiting factor - to wit - the warning received on all Chi-5quare
analyses thal the results may not be valid because of sample size,
Nonetheless, the sludy did have two noteworthy eventualities,
Contrary to the usual findings of the rescarch such as Gliedman
el al. (1956}, Pattison, =1 al, {1965}, and Smith (1969), both
the initial participation rate of 29 of 39 {74%)} as well as the proup
attendance of 56% for the educalion group and 63% for the
cpunseling group was well above that previcusly reported

a8 norirl.

Implirations

The conclusiohe of this chapter have direct implications Le
the related research reviewed in Chapter £. Eight of the nine
studies employing concurrent group therapy and all 10 of the
conjoint therapy studies were enthusiastic in support of the
contention that aid to the wife brought therapeutic benefit to the
alcohnlic, This study does nol statistically support such a

contention.
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If this author tock only the subjective reports of the group
facilitators and/ar the group critigque sheets the results would
have been much different, for the facilitators and participants
woere quite ebullient about the proceedings. But their ardor
and the data did not go hand-in-hand.

Ta try to explain why these results are so inconpistent
with the literature findings, the primary factors of the study
were scrutinized, The comparison of gatnple sizes generally
favored this study, as most of the samples in the literatere
were smaller, A poasible reason for the differences found was
that this study did not use a randomized control group. But 13
of the 19 atudies reviewed did not even have a contral group.
Thus, true non-bias research is suApect ih hoth cascs, Anather
possible interpretation is that this study was the only one to use
a military population, However, the most likely explanation is
that the sample gize used, although larger than the average study,
way still too amall to give consistent valid data.

There are two other findings that warrant furthege
clucidativn, Hypothesis 3 assumed that as a result of either
treatment the mean of the Marital Communication Inventory would

rise, indicating an increase in communications, However, the
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opposite happenhed; the means were deflated, It ia the opinion
of thia author that the means of the treatment groups were
closer to reflecting the actyal marital communication modes.
It appeara the means of the control group were inflated due to
the natural propensity to fake good. The treatiment groups
would not have had this need, since the facilitator probably
had established a rapport where such a response would not
have been appropriate,

The other eventuality was the hipgh acceptance rate and
attendance figurea. Firat, any remarks on this sukject must
he prefaced by Ewing's et, al [1961) sage advice that the wife's
cooperation cannot he taken for granted, This is most likecly
due to her underatandable doubt that after her other efforta to
cure her husband had failed, why should this group work.
Still, this study did have a noticeably high {74%)
patticipation rate, It is probably a function of the closed and
sometimes regimented military soclety. The high attendance
percentage would alsc be partially explained by this. Another
poasible explanation of the attendance could he the client's

rapport with the facilitator and her group. And one must not
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overlook the entirely passible sincere effort of the spouse to

help herself and her husband.

Recomunendationa

The following recommendations are made for further
study when testing the effects of spouse coungeling on the
treabmeant cutcomes of the alcoholic,

1. The atudy should be replicated utilizing a larger
number of cases,

2, The study should be repeated with subjects randomly
ageigned to the control group.

3. The study should be replicated utilizing subject
and gpouse prouns composed of both males and femalee.

4. The study should be replicated uging a civilian
populaticon as subjects,

5. Further study regarding the length of treatment
for the spouse should he undertaken,

6. Further study regarding the effects of treatment an
the sppuses should be performed.

7. Further study should be conducted to determine if
having the spouse cnter treatmoent as soon as the husband is

identified ia more eflective than the present mothod,
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8. The study should be replicated using more sensitive
measuring devices, especially alcohgl consumption scales,

9, The study should be repeated comparing the treatments
af an education group, & counseling group, and a combined

education/counseling group to a control group.
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Edurcation Group

Problem Drinker Spousc
1, Sample Size 12 12
2. Average Age 32,6 vyears i1. 2 years
Range 19 - 44 years 19 - 43 years
3. Grade: Prescnt Qccupation
Airman Basgic - Housewife 7
Senior Alrman 3 Non-professional 4
Sergeant - Chief Maater Professional ]
Sergeant
Qfficer 1
'41- RECE‘:
White 10 10
Black 2 2
5, Eduration:
Incomplete High School - 1
High School Graduate 8 B
College Incornplete 2 1
College Graduate ) z
Graduate Degree(s) 1 -
b, of Present Marriage: 6.0 years
Range Less than & weeks - 23 years
7, Average Number of Dependenta: 2

Range 0-7
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8, Method of Referral

Self 2 Not applicable
Commander or Supervisor 3

Traffic Accident or Court 3

Spouse |

Incident {excluding traffic) -

Medical

9, Classification laccomplished by a Medical Doctor)

Alcovholic 9 Mot applicable
Problem Dyinker 2

Mot Available 1



E-
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T

Counseling Group

Problem Drinker

Spouse

113%

(A1l other statistics are based on 9 subjecta
ap 2 apouses failed to participate)

Sample Size 1 l*

Average Age 313
Range 21 - &7

Grade:

Alrman-Senior Airman 2

Serpeant - Chief Mastor

Sergeant t

Officer 1}
Race;

White b

Black 3
Education;

Incomplete High School |

High School Graduate 7

College Incomplete -

College Ciraduate

Graduate Degree(s} -
Averape Length of Present Marriage:

Range

Averape Number of Dependents:
Hange

0

2

3

z. 9
IR - 585

Present Occupation:

Housewife G
Hon-Professionzal 3
Prolessional 0
b
3
3
3
a
12. 1 years

d montha - 33 years

104
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#. Method of Referral:

Problem Drinker Spouee
Self 1 Not applicable
Commmander or Supervisor 2
Traffic Accident ar Court 3
Spouse 1
Incident {excluding traffic) 1
Medical 1

9, Clasgsification {Acconmpliahed by a Medical Dector)

Alcaoholic 7 Nat applicable
Froblem Orinker 2
Not Available -



Control Group

I. Sarnple Size

2, Averape Ape

Range

3. Grade

Airman - Senicor Airman

Sergeant - Chief Master-
Sergeant

G592 [civilian)

Officer

4, Race

Whito
Blaclk

5. Education

Incomplete High School
High School Graduaie
Caliege Incomplete
LCollege Graduate
Graduate Degrecis)

Problem Drinker

106

Spouse

10

10

(all other gtatigtics are based on ¥
subjects as 3 spouses failed to

participate}
29,7 years

22 - 44 years

[y

[ R |

T}

6. Average Length of Present Marriage :

Range

29,4 ycars

20 - 46 years

Pregent Qecupation

Housewifo 3
MNon-Profeasional 4
Frofesnional -

&

i

1

2

3

1

4.9
5 monthe - 13 years
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7. Average Number of Dependents: 1.2
Range 0- 2

8. Method of Referral Problem Drinker Spouse
Self - Mot
Commander or Supervisor 2 Applicable
Traffic Accident oy Court 2
Spoune -
Incident {excluding traffic) 1
Medical 2

9. Clagygification (Accomplished by a Medical Doctor!

Not

Alcoholic 5 Applicable

Froblem Drinker 2
INat Avatlable -
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Refused Participation

Problem Drinker

1. Sample Size -
2. Average Age 31.6

Range 22 - 39
3. Grade;

Alrman - Senior Alrman

Sergeant - Chicel Master Scergeant 6
4. Race

White 4

Black 3

5. Education:

Incomplete HHigh School

High School Graduate 4
College Ineomplete 3
College Degree -
Graduate Depgreefs) -
6. Average Lenpgth of Present Marriage 4. B years (1l widower)
Range & montha - 9 years
7. Averapge Number of Dependents 2

Range 1 -3
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Problem Dirinker

8, Method of Referral

Self

Commander or Supervisor
Traific Accident or Court
Spouse -
Incident {excluding traffic} |
Medical

oy

[

9. Classification (Accomplished by a
Medical Doctor)

Alcohoulic
Problem Drinker 1
Mot Available -
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Marital Communication Inventory
MCI

A, General Information

a, Author - Millard I, Bienvenu, Sr.

L., 1269/Forms Male and Female

c, Publishers - Family Life Publications, Inc. {P,Q,
Box 427, Saluda, MN,C, 28773

d. Time Required to Administer - 20 minhutes

e, Level of Test - B

f. Coat - §1. 00 specimen set; $4.50 per 25 answer

sheets; $1 per manual,

B, Purposc and Nature

a, General - Designed to help couvhaelors asseas the
marital relationship for purposes of individual counseling. It
ig also a teaching and regearch tool in the area of marriage
and family life education.

b. Population for which Desipned - Suitable for couples
nf any age living together.

c. Nature of Content - Paper and Pencil,

d, Scoring Syatem - The four responses to each guestion
are Usually, Sometimes, Seldom, and Never and are scored from
0 - 3, The possible range of total scorep is from 0 - 144,
Bienvenuy (1978} states: The higher the total score, the higher
the level of and the more successfyl the individual is in marital
communication {p, ).
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e. Type of Items - The 48 items were formulated from a
review of the literature and from the author's experience.
Concepts and ideasa were also from colleagues and from an
examination of existing instruments dealing with marital
interaction.

. PFPractical Evaluation

a, {Qualitative Features - Bicnvenu reports the inventory
requires only a 7th prade reading Jevel,

b, FEase of Administering and Scoring - Simple; It is

a self-administered form that can be given either individually
or in groupe: can be scored in minutes.

. ‘Technical Evaluations

a, Worms - The author provides a table that gives the
mecan and standard deviation scores of a sample of 210 couples
that was completed in 1973 on a population on North and Central
Louipiana couplea, He also cites the mean scores of a more
recent study but fails to give any other information on the latter
rescarch,

b, Reliability - One reliability study has been cornplcted
thus [ar by the author. Using the Spearman-Brown formula
and a split-half techrique, computed on scores of 60 respondents
a coefficient of .93 was found after correction {Bienvenu, 1978,

p. 6).

c, Validity - ln a gquartile comparison forty of the items
were found to significantly disacriminate between the upper and
lower quartiles. Cornparisons were also made between a group of
couples in marriage counseling and a matched group not known to
be having marital difficulties. Use of the Mann-Whitney U test
reaulted in a significant difference U-117, p = , 0l between the
groups’ scores (Murphy and Mendelzon, 1973, p. 319},



E, User &valuation - Murphy and Mendelson studied the
relationship between marital communication and adjusatment
using the MCI and the Locke Marital Adjustment Scale, Their
research of 30 young married students in their early twenties
found a correlation of , 846 between the two fests. The authors
coneluded: 1} The results offer support to the growing body of
information supggesting that adjustment and communication in
marriage are highly interrelated; 2} It also offers further
validity to the MCI as a helpful measure of marital
communication,

F, Summary Fvaluation ~ The MCI is a relatively new scale
with a favorable but limited technical research data base,
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Michigan Alcoholismn Screening Test
MAST

A, General Information

a, Author - Melvin Selzer
b. Developed in 1968, minor revision in 1975,

¢, Publishera - Not applicable; the MAST can be
found in the Journal of Alcohol Studiles (36 (1): 117 - ¥2&, 1975)).

d, Time regquired to Administer - An oral administration
takes 15 - 60 mimaites: a self-administration takes approximately
10 minutes.

¢, Level of Test - B.
f, Cost - Mot applicable; the MAST must he copied from

the literature. It cost would be minimal and would LHe that
associated with local reproduction,

B. Purpose and MNature

a, General - Devised to provide 2 consistent, guantifiable,
structured intcrview instrument to detect alcocholism, that can
be rapidly adminiastered,

b. PFPopulation for which Desipned - Detection of the
probhlem drinker in an otherwise normal population.

¢. Nature of Content - Either conducted aes a structured
interview or as a pencil and paper schedule with verbal
follow-up.

d. Scoring System - Item scores on the MAST are
grumimed to yield a single over-all score that reflects the
severity of alechol involvernent, Scores of 0 - 3 are conpidered
to be normal, A score of 4 suggests the client may have a



problemn with alcohol. A score of 5 or more indicates the client
is alcoholic in hisfher drinking pattern, A predctermined score
of 0, I, 2, or 5 (three questions) is given to each response,

&, Type of [tem - Short statemcnts that have centent
validity.

. Practiral Evaluations

a. Qualitative Features - Although content is straight-
forward and ohvious in its intentione, the client generally
answers truthfully in over 80% of observed cases (Kaplan,
Kana=s, & Lively, 1974; Morsc & Swenson, 1975). Correlating
with attending medical opinions is high, in one study it wasa
T8 (Moore, 1972) and T5% in another {Siassi & Alston, 1976).

b, Fase of Administering and Scoring - Simple; May be

administered either orally or by onesclf; The acoring key ia
easy to use and takes less than a minute to obtain a score.

D, Tochnical Evaluation

a, Norms - There are no norms for the MAST. However,
in studies where the MAST is8 uaed to screen for alcohelism
and this result is compared to an epiablished norm the repulls
are favorable {(Favazya & Pires, 1974; Morse & Swenson, 1975).

b. Reliability - Selzer, Vincken, and Rooyen (1975)
obtained a reliability coefficient of , 95 based on results from
50! male drivers and 224 alcoholic uutpatients, The rcliability

of the MAST in terme of the internal consistency was determined

by covificient alpha, which provides an upper cstimate of the
stahility of the test acore with repeated adminiatrations.

c. Validity - Selzer, et al, in the same study cited
abave computed a validity coefficient of . 79, They also checked

the validity when controlling fer age {, 72) and when checked with

the t-ndency to Deny-Bad contrelled the validity coefficienta
remained exactly the same (p. 21),

115



E. Users' Evaluation - Kaplan, Kanas, and Lively (1974)
coneidered the questione of whether or not the MAST functioned
to define instances of seli-identified aleoholiem as appoacd to,
or aa well as, instances of the alcoholie eondition in general,
The authores research supported their hypatheses that {1} the
self-identified alcoholic pativnt doea score significantly higher
than other alcohol patients; and (2} the self-identified alcoholic
responds positively with a sigailicantly greater freguency to the
specific MAST items that were independently judged ta refllect
alcoholic pelf-identification {p. 51

Favayza and Pires (1974) in their study concluded the MAST
is a valid serecning device for alcohelism in a military
population,

Morge and Swensaon {1975) gave an expanded version of the
MAST to a group of hespitalized alcoholica. Their spouses
and counaelors also completed the MAST, describing the paticnts.
Based on reeults [rom 50 patients, it was found thal the diagnoais
of alcoholiam could be made [(¢om patient's information alone
in B4% of the cases and from spouse information alone in 90%,

Zung and Charalampous {1975) conducted an itern analysis
of the MAST. They concluded the internal validity of the test
wag supported by the [inding that few itetns failed to correlate
significantly with the total score and that few {4) failed to
discriminate between problem and nonproblem drinkers,

F. Summary Evaluation - The MAST id a quick and reliable
acreening device, An cxtended bibliography wn the MAST and its
uses may be obtained (rom the National Institute of Alecohel &
Alcohol Abuse (NIAAA),
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9.

10.

MICHIGAN ALCOHQOLISM SCREENING TEST

Do you enjoy a drink now and then?

Do you feel you are 2 normal drinker?
{(By normal we mean do you drink aa
much ot less than moat other pecple. )

Have you ever awakened the morning
after aorne drinking the night befare
and found that you could not remember
a part of the evening?

Does your wife, husband, a parent, or
other near relative ever worry or
complain about your drinking?

Can yau atop drinking without a
struggle after one or twao drinks?

Do you ever feel guilty about your
drinking?

Do friends or relatives think you
arc a normal drinker?

Are you able to stop drinking when
you want ko7

Have you ever attended a meeting of
Alcohollcs Anonymous {A,A, )7

Hawve you gotten into physical fights
when drinking?

Has drinking ever created prablemas
between you and your wife, husband,
a4 parcnt, or other near relative?

Yes

11¢



11,

12,

13.

14,

15,

16,

17,

14,

19,

FALR

EII'

Hage your wife, husband (or other family
members) ever gone to anyone for help
ahout your drinking?

Have you gver loat friende or girlfriends
because of drinking?

IMave you e¢ver gotten into trouble at
work because of drinking?

Have you cver lost a4 job bzcause of
drinking?

Have you ever neglected your obligations,
your family, or your work for two

or mare days in a row because you

were drinking?

Do you drink hefore noon [airly often?

Have you ever been told you have

liver trouble? Cirrhosis?

After heavy drinking have you ever
had Delirium Tremens (D, T,'s])

or severe shaking, or heard voices
or scen things that weren't really
there?

Have you ever gone to anyohe for
help about your drinking?

Have you ever bheen in a hospital
becaype of drinking?

Have you e¢ver been a patient in a
paychiatric or mental hoepital or op
a paychiatric ward of a general
hoapital where drinking was part

of the problem that resulted in hoapitalization?
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22, Have you ever been to a paychiatric or

mental health clinic or gone to any doctor,
sorial workers, or clergyman for help
with any ematicnal problem, where
drinking wags part of the problem?

23, Have you ever been arreated for drunk
driving, driving while intoxicated, or
driving under the influence of alcoholic
heverages?

(Il Yes, how many times? )

24, llave you ever been arrested, ¢ven
for a few hours, hecause of other
drunk behavior?

{If Yes, how many times? )

MName;

Date Administered:

Alcohal Counselor:
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Moconey Problem Check List

A, General Information

a. Authors - Ross 1, Moponey and Leonard V., Gordon,

b. 1950 Revision/Forme -~ (1) Adult, (2) College,
(3) H.5., (4) Hr. HL

c. Puhlishers - The Feychological Corporation
{304 E. 45 St., NY, NY 100i7) 1950,

d. Time Reguired to Administer - 20-50 minutes.
. Lewvel of Test - B.
f. Cost - $1.25 specimoen set, §2. B0 per 50 IBM scaore

shects, $9,90 per 100 hand sheets,

B. Purposc and Nature

a. Guneral - To help people express their personal
problema,

k. PFopulation for which Deaigned - Form cach for
adult, collepge, H.8., and Jr. HIL

c., Nature of Content - Pencil and paper - faollow-up
verbal,

d. Separate Scores - Arcas covered vary with ape level
but usually cover [inances, living conditions, employment,
peraonal-paychological, recreational, courtship, sex, marriage,
the future, etc.

¢, Type of ltems - Short statements grouped 1n scte of 3
guestions, each separate problem area containe 30 questions,
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C. Practical Fvaluations

a. RQualitative Features - Fair to good presentation of
short statements. Since 1950 wag the last revisicn there is
sugpect wording of a few and major areas not covered (i.e.
Race and Drug Abuse),

h. Eaese of Administering and Scoring - Simple; can be
machine nr hand scoredfadministered in individual or

group settings.

D. Technical Evaluation

a. Norms - No table of horms /authors sugpest local
developing fitems originally culled from an impressive array of
sources/wide usapge suggest wide applicability.

b. Reliability - Indiv, - The checklist is designed to
reflect the problems which a student senses and is willing to
expreas at a given time, Therefore R is not important since
it is internalized. Survey - unpublished studies reflect a
teat-retest R of , 904,

c¢. Validity - Mangal states that an over-all index of
validity of the checklists would he quite meaningless. Further
gives circumatantial evidence of validity through studies published
in the following areas; (l) Reaponsivencss - varies according
to community - 23 - 456 1s average (2} Constructive atitude -
70 - 85% report they enjoyed filling out the ligt - Caution - mere
use of the lists are not encugh - hoth intention and ahility of the
school staff to follow through are cseential, (3] Coverage af
problems - adequate to cxcellent (4) Acceptance by educators
and counselors - pre 1950 forms over a half-million uesed.

E. Reviewcr's Evaluation {bth Mental Measurements Yearbool f146),
In surmmary, the infoermation available from all spurces suggests
that the popularity of the MPCL is well deserved, and that it may
be used appropriately in the ways suggeated by the authaors. The
authors should be commended for their professionally respansible
presentation in the manual, and especially for their repeated
warnings about the varions ways in which the information from the
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checklist could he misinterpreted. The user should observe
these cautions carefully,

F, Summary Evaluation - Some statements are out ot date

and other major problem areas ignored, However, in a busy
counseling center or for a confused client its usage may well
speed the counseling process. Helps tn point out to a elient that
by secing hie problem he may realize his problem isn't unique.
List of refercnces is provided,
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Pittman Drinking Scale

A, General Informaltion

a. Author - David J, Pittman
b, Developed in 1962,

¢. Publishers - Harper & Row (Alcoholiam, ed, D, J.
Pitbman, 1967),

d. Time Required to be Administered - Less than 5 minutes,
e. Level of Test - B,
f. Coat - Not applicable; The scale must bhe copied from

the literature. Its cost would be minimal and would he that
associated with local reproduction.

B, Purpose and Natuyre

a4, Genetral - Questions are designed to evaluate a change
in a person's drinking pattern,

b. Population {or which Designed - The scale is to be uped
with problem drinkers who have no other known paychiatric
abnormality.

¢. Nature ol Caontent - ¥Faper and pencil., Follow=up
using objective data referecnces may be accomplished,

d, Seoring System - Although detailed answers are piven
to ecach question, for scaling purposes, the answer categotries
are dichotomized so that in each case is given a score of "0O"
of "' with the hipher score indicating a greater amount of
drinking.

e. Type of Item - The questions measure the frequency
with which a person drank; the amount of drinking, that is,
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whether he usually drank to intoxication; work or job loss from
drinking; whether treatment was required for one's drinking;
and whether there had been periods during which the person had
not drunk, and if so, how lang these periodsa laasted,

C. Practical Evaluation - The scale ia extremely casy to
administer and score. In addition, the response to the
questions usually provide fertile material for future counseling
sessions.

D, Technical Evaluation

a. Norms - None provided (It is not usual for a {ollow-up
survey toc have norms, At best one may he able to compare
their findinga with a previous research effort., Although this
is poesible in this instance, it is not advised since the original
research is over 15 years old and conducted on an in-patient
popnlation. )

b, Reliability - 100 cases were used for pilot test,
These yielded a coefficient of reproducibility of . 50,

. Validity « Pittman found the validity of the follow-up
scale containing both study and control cases to be , 90, For
study capses only, the coefficient increased to , 9}, and for
the controle, .94,

E. Summary - The Fittman scales are one of the very few of
its kind to be found in the literature, Although the literature
refers to measures of thia kind, no examples and no studies

on the scales themaelves are readily available,



Pittman Drinking Scale

Scale Items

1. Have you been drinking
aince satarting this program,
and if 80 how often?

2. How long has your longest
dry period been since
gtarting thia program?

3. Hawve you had any
treatment for drinking,
other than the Social
Actions program since
gtarting here on base?

4, Have you been intoxicated
since you began the program,
and il 8o, how often?

5, How many days did you
loge f¥om woark {or ased
leave) hecanae of drinking,
mince you began the
program? Bid you lose any
jobs due to drinking?

Score 0

No drinking

10 weeks
or more

Mo other
treatiient

Mever

intoxicated

Mo days ot
joba logt

125

Scare 1

Any drinking

Lezs than
10 weelkd

Any other
treatment
(Except AA}

Any
intoxication

Any lost
days ot jobs



Pitbman Drinking Scale

Scale Items

1. Have you been drinking
since completion of the
active involvement with
the Sacial Actions office?

Z. How ilong has your
longest dry period been
since completing your
active involvement with
Social Actiona?

3. Have you had any
treabment for drinking
aince completing your
active involvement with
Social Actions?

4, Have you been intoxicated
since you completed your
active involvement with
Social Actiona?

5, How many days did you
lose from work {or used
leave ) because of drinking
gince you completed your
active involvement with
Sccial Actions? Did you
lose any johs?

Score O

No drinking

10 weeks op
maobke

MNo cther
treatment

Mever
intoxicated

No daye or
jobe lost

Score |

Any drinking

Less than
10 weeks

Any other
treatment
{Except AA)

Any
intoxication

Any days or
jobs lost
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Group Leader Qualifications

Thomaa Ray
Civilian, USAF
Langley Air Feorce Base, ¥a,

Education Background

High School Gradueaticon, 1951, Sophia, West Virginia
65 semeater hourg of college work to date,

Kelevant Technical Education

110 week - Alechol Counselor Workshop, Johne Heopkins
University, October 1974,
9 week - USAF Drug/Alcchel School, Lackiand AFB,
Texas, May 1977,
3 week - Rutgers University School of Alcoholism,
July, 1978,

Shart Courses

Overview of Alcoholism (]l week) Virginla Cormunenwealth
University, October 1975,

Alccholisin and Significant Other {4 days) - Virginia
Commuonwealth University, JTune 1974,

The Superviaory and Aleoholism (4 days) - Virginia
Commonwealth University, October 1976,

B other ahort workings related to counseling and/or alcoholism,

Experience

33 months, USAF Drug/Alcchol Abuse Control Specialist
{Cctober 1975 - June 1978).,
3 years Part-titme - Virginia ASAP Inetructor and Counselor
9 months - Alcoholism Counselor, State of Virginia -
Peninsula Health Center

Counselor's Theoretical Qrientation (Seli-Profeased)

12 Step Program - AA,
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Group Leader Qualifications

Tony Coulon-Velez
Staff Sergeant, USAF
Langley AFB, Va.

Fducation Background

High Schocl Graduation 1961, New York, N, Y,

B, 5. Philosophy - Christopher Newport College, 1976,
Newport News, Va,

M.S., Counseling Peaycholugy - Pepperdine Univeraity,
1978, Qff-Campus Study,

Relevant Technical Education

9 weck - USAF Drug/Alcohal School, Lackland AFB, Texas,
August, 1976

6 week - Alcohol Counselor Workshop, Johns [lopkins
University, Auguasat 1977,

E}:Eericncc

21 months, USAF Drug/Alcchael Abuse Control
Non-Cummigaioned Cificer {(QOctober 1976 - June [978)

Countselor's Theoretical Oricntation {(Self-Professcd)

Reality Therapy



130

APPENDIX D



Education Group

The main focue of each weekly sesrion was:

Seasion i.

Segs8ion 2,

Sess8ion 3,

Serslon 4.

SEEBiDﬂ B.

Session 6.

Seggion 7.

Seasion B,

Session 9,

Seqgaion 10,

Introduction; Proposed group schedule presented;
lecture on the different types of alegholics,

Discugsion and presentation of the film, '1'll]
Qult Tomorrow,!

Jellinek chart and Johnaon Mood Swing
presented,

Guest speaker from Al-Aneon,

Group discussion on Controlled Drinking,
Manipulation, and Enabling Roles,

Pregentation of {ilm "Chalk Talk" and lecture
on medical aspects,

The film "Meaningful Intervention” and a lecture
on angel’ was given,

Gueasat lecture on "The Whale Perzon Concept!
{Family Agpects) and a discuseion of the USAF
rehabilitation committee meetings,

AA gpeakor and discussion.
The filma " The Summer We Moved To Ebm Street!

{(Family Aspects) and "You Park Your Own Chuie!
(Self-Motivation},
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Coungeling Group

The maln focus of each weekly pespion was;

Sesalon

Begrion

Seggion

Segrion

Segalon

Seggion

Seszsion

Sesgion

Sesgion

Beggion

2,

3,

4,

=P

6.

G

10,

Introduction; Proposed group achedule presented;
Ice-kreaker exerciaes,

Discussion of family life style.

Exerciase (""Feeling About Myseclf™)
and discupsion on feelinga.

Film '""Pack Your Qwn Chute' {Self-Motivation)
and concentraticn on how to make decisions,

Further discussion on the need to make responsible
decisions.

How life in an "aleohelic" home affeces
personal growth,

Undevrstanding the alcoholic

Discusgion and presentation of the film Y'I'12
Quit Tomorrow,!!

Effect of alcohol within the family circle.

Exercise: The Other You: Awareness Expansicn,
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The purpose of thia atudy wan to teat the effects of spouse
counseling on the treatment outcomea of the problem drinker,
It wag hypothesized that by working with the wives ol problem
drinkers, it would produce asignificant changes in the latter's
hame and work aituations, It was assumed one ofthe two
treatment conditiona, although with no bias toward either,
wanld produce better results than the other., A third assumption,
again with no hias toward either, was that a significant difference
would be {found between the groupe where the spouse participated
concurrently and the one where her treatment was after her
husband had completed his rehab program,

The population was composed of married clients and their
spouses of whom the former were in the Langley AFB Alcchol
Rebabilitation Pragram, The spousaes, excluding the contrels,
and the facrilitators were randomly asaigned to either the
eduration group or the counseling group. No significant differences
were [ound on the variables of age, race, cducation, average
number of dependents, or classification of the problem drinker,
The only significant difference found was in the length of marriage
between the counseling and the control groups,

Each group was 10 weeits in duration led by an agency
certified paraprofessional counselor, The education group was
conducted ag a2 seminar, while the counaeling group employed
a variety of group exercises, At the completion of the groupe
all participants (husbands and wives) were asked to complete
a battery which included the Mooney Froblem Check List,
the Mavrital Communication Inventory, the Michigan Alccholism
Screening Tept, and the Pittman Scale, The other data compiled
such ae bicgraphical information, attendance at therapy,
supervisor's performance evaluyationa, and alcohol related incidents
wete routinely collected by the agency. All data was analyzed by



either a Chi-Square analyais or an one-way Analysis of Variance,

The findinga showed there were no aignificant indications
that either the education or the control group ia more effective
than no treatment at all, By way of contrast, 18 of 19 gtudiea
reviewed prior to the research supported the contention that aid
to the wife has therapeutic benefit to the aleoholic, ‘The
factors on which positive findinga were made weare:a} The
Attendance at Therapy was better for the counaeling group than
it was for the control group {probability . 0204 with 1,18 DF ),

b) Both the initial participation rate of 74% and the spouse’s
attendance of 56% for the education group and 63% for the
counseling groaop were well above that previously reporeed as
norm in the literature review.

When the education and the control groups were compared, no
significant differences were found. Likewise, when the
concurrent therapy group wasa compared to the spouse group,
who participated after the husband, completed his rehab program,
na significant differences on any of the variables were found.

The above conclusions must be interpreted cautiously, The
sample size, itself, was a llmiting factor - to wit - the warning
received an all Chi-Sguare analyses that the results may not be
valid hecause of sample size,

Recommendations [or further study were reported.



