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Classification of this group of women by marital status inte four
groups (1. alecoholic women with alcoholic spouses; 2. alcoholic women
with non-aleoholic spouses) 3. single alcoholic women) and 4, non-
alcohelic women married to alcoholics) was achieved on a much better
than by chance basis, The greatest amount of discrimination comes from
the MMPI scores and from age.

Three alcoholic subgroups classified with non-alcoholic women in
a stepwise discriminant function were explored further to determine
the basis of this classification. Of these three subgroups of alcoholic
women, the alcoholic women with alcoholic spouses were found to be most
like the non-alcoholic women, suggesting the possibility of greater
treatability for this particular group.

The results of this study indicate that the factor of marital
status and the alcoholism or nmon-alcoholism of husbands is an impor-
tant etiological and treatment variable to explore in further research,
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CHAPTER 1
INTRODUCTION

0f the helping professions, social work has historically been the
most interested and closely involved in the family unit. As this inter-
est relates to alcoholism, Bailey (1, p.B4) states that

on the basis of their professional practice, caseworkers
early stressed the need to treat the "alcoholic marriage”
rather than merely the alcoholic individual. Within the
past decade a few psychiatrists, and more recently psych-
ologists and sociologists, have begun to be similarly con-
cerned, The literature reveals a progression from initial
consideration of the wife chiefly as a part of the alco-
holic patient's environment, to a concern about her as a
person in her own right, and finally to a current focus
on the interaction between marital partners. (p. b4)

Thus, during the past twenty years or so, marriage has received
increasingly more attention as a highly significant factor in the under-
standing of causation and treatment of alcoholism, (2)

As systems theory has developed during approximately the same
time span, the function of alcoholism within a marital system has come
to be viewed not as an isolated phenomenon but an integral part of
that system, Drinking is thus viewed by some as having adaptive and
maintenance sspects between marital partners. (3,4)

Yot with the development of a more system-oriented view of mar-
riage and of the role alcoholism plays in the marital system, it has

been only during the past several years that treatment approaches have

been developing to reflect the dynamics of a marital system in alco-

holism. Finlay (5) recently commented:






CHAPTER II
REVIEW OF THE LITERATURE

There is little information in the literature regarding marital
status and the alcoholism of the spouse for female alcoholics, What
research is reported on the subject of marital status and alcoholism
pertains primarily to men rather than to women.

The limited research and discussion in the literature suggests
that marital status is an important factor in the development of alco-
holism among women, (6, ?'. 8) In 1961 Bailoy (1) reviewed the research
and professional literature on alcoholism and marriage. She stated
that "there appears to be no research on the husbands of alcdhoiic
women . . . and no studles of couples where both partners are alcohol-
1es , . ." (p. 88)

Wood and Duffy (7) state that "most investigators consider unsat-
isfactory marriages to be the main precipitant of female alcoholism.,"
(p. 343) Furthermore, theilr research indicates the alcoholism of the
spouse or encouragement to drink by the spouse is a singularly impor-
tant influence in the development of alcoholism by the female. Wandberg
and Hom concur, reporting that "the problem drinking partnsr in the
marriage has attempted to get the other partnsr to join the drinking.”
(9, p. 53)

It is interesting to note the paucity of information available

in reference to the spouse of the female alcoholic. In Lisansky's (10)



- study, among the married female alcoholics, 355 had spouses with drink-
ing problems as compared to a 9¢ figure for male alcoholics, In a
study of aleoholics from the lower classes, Sclare (11) reported that
a sixth of his subjects had alcoholic husbands.

Rosenblatt and others (12, 13) in two different studies found
marital status related to multiple psychiatric admission for alcoholism
among a male population. In those studies separated, divorced or wi-
dowed men had more multiple than single admissions,

Rosenbaum (14) discusses the factor of mary alcoholic women being
married to alcoholics, reporting that in most of these cases 'the hus-.
band's own drinking as well as his nonconstructive attitude toward the
wife's drinking were cited as major areas of conflict in the marital
relationship,” (p. B87) She points out the need to include these hus-
bands in treatment both for identifying their own problems and for
supporting treatment for the alcoholic wife. Furthermore, she cites
the need for information concerning comparisons between single and
married female alcoholics and the implication the marital status holds
for treatment planning.

Evenson et al (15) in their study using a large sample of 1,023
alcoholics, 13.79» of whom were women, looked at psychological and social
dimensions of alcoholism, From this examination they found three sub-
types of slcoholism; twoof these appeared to be related primarily teo
severity and the third to marital variables and sex. The subtype

grouping suggests important implications for treatment. For example,

members of one subtype "tand to blame their spouse for their drinking

and to be positively motivated for clinic treatment, but negatively






CHAPTER I1II
DESCRIPTION Or [HE PROBLEM

A review of the literature on alcoholic women (19, 20, 21)
indicates that there are some important differences between male and
female alcoholics., Marital stress has been cited as an important fac-
tor in the development of alcoholism in women and it may account for
soms of those differences.

In this investigator's review of the literature, there was indi-
cation but 1little discussion actually found which related marital
status to important factors in the treatment of female alcoholics, Maril-
tal status and the alcoholism or non-alcoholism of the spouse are spec-
ulated to be significant variables relating to the personality of alco-
holic women., If women are sufficiently different in certain character-
istics so as tc be discriminated among and classified by marital status,
treatment implications arise based on that difference.

" In an antecedent study (19), Knapp divided a sample population of
women treated at the Portland Alcoholism Treatment and Training Center
into four groups for the purpose of comparing marital status and person-
ality disorganlization. By way of review, Knapp in her study compared
marital status and personality disorganization across four groups: 1)

the alcoholic wives of alcoholic men; 2) the alcoholic wives of non-aleco-

holiec husbands; 3) single alcoholic women; and 4) the non-alcoholic wives
of alcoholic men. She then hypothesized that



the alcoholie wives of alcoholics would demonstrate the most
dysfunction, due to the unstabilizing effects of the alco-
holic husband and the stress of marital interactlon between
two disorganized personalities. In contrast, the alcoholic
woman married to the non-alcoholic husband would experisnce

less stress and consequently less personality dysfunction
without the problems created by the alcoholic husband. The
dysfunction of the single alcoholic women was hypothesized

to fall between the two marital categories; and the dysfunction
of the non-alcoholic wives of alcoholic males was hypothesited
to be the least among the four categories, since these wives
have been shown to have essentially normal personalities

which become disorganized by their husbands' alcoholic episodes.

(p. 30)

She found that the non-alcoholic wives showed the least amount of per-
sonality disorganization and the alcoholic women with non-alcoholic
spouses showed the most, followed by the single alcoholic women. [he
alcoholic women married to alcoholic men showsd the least amount of per-
sonality dysfunction among the alcoholic groups, based on the number

of abnormal scores on the clinical profiles of the Minnesota Multi-
phasic Personality Inventory.

If marital status and the alcoholism of a woman's spouse are
important factors affecting the female alcoholic's personality and treat-
abllity, differences should emofge to characterize these women in such
a way as to categorize them into subgroups according to marital status,
In other words, if there are personality characteristics unique to the
women of each marital category, personality measuremsnts could discrimi-
nate among alcoholic women. If in fact these differenaass could be ex-
trapolated, treatment geared to correspond to the uniqueness of each
group would be suggested as more effective than an undifterentiated

treatment approach which would fail to consider marital status and the

alcoholism of the spouse.

Therefore, this investigator hypothesized that these women are






CHAPTER IV
METHOD

For the analysis of marital status in relationship to personality
in alcoholic women, this investigator chose to use the same sample of
women used by Knapp (19) in her study. The sample came from a group of
women treated at the Alcohol Treatment and Training Center, an cut-
patient clinic operated in Portland, Oregon, by the State Division of
Mental Health. The clinic serves alcoholics and their families in the
greater metropolitan Portland area and its rural surroundings, with
most clients coming from low and middle income families. Education
and group therapy are the main treatment modalities. Part of the intake
procedure is the routine administration of the Minnesota Multiphasic
Personality Inventory (MMPI) and the Edwards Personal Preference
Schedule (EPPS), and any applicant who has completed the intake and
orientation process after the year 1968 usually has the results of these
tests avallable in his or her record. The subjects for this study are
242 women who completed this intake procedure between 1968 arnd 1973 and
vho were no longer being seen at the clinic, i.e. they were tested at
the beginning of treatment and their cases had been closed as of June,
1973. This rumber does not include the children of the clients and the
non-Caucasian women treated during this time span,

In an attempt to describe and interpret characteristics armd dif-
ferences among the four groups of women set up by Knapp, the investi-

gator analyszed the variables of age, of MMPI scores, and of EPPS
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scores in a stepwise discriminant analysis. The data from the files

of the women were punched onto genersl purpose IBM key punch cards. Due
to computer programming limitations, only 28 variables could be used.
This eliminated pertinent demographic data from the analysis. Then

a computer program using the stepwise discriminant analysis was utilized
as a vay of measuring level of discrimination and as a way to maximize
accuracy in classifying the women into groups while at the same time
listing variables in order of their discriminatory level of accuracy
as sets of predictors in the classification process,

The MMPI is a widely used and well known instrument in the study
of alcoholism, It is a self-administering questionnaire which ylelds a
profile with four validity scales and ten clinical scales on a graph
of T scores. The profile distinctly marks scores above 70 and below
303 these scores are two or more standard deviations from the mean and
are generzlly considered to be abnormal. The higher the score, the
greater the similarity to the various clinical groups used in construct-
ing the scales. Only two of the validity scales were included in the
current analysis, as these were the only scales on which information
was consistently included in the case records,

In the interpretation of MMPI scales ons should be trained in the
uses and limitations of the MMPI, Ordinarily, interpretations are made
on the basis of contextual information, 1,e. age, education, patient
status. Also one must look at the profile patterns, scale elevation,

and scatter., However, for research purposes and for profiles having

only one significantly deviating scale, a single scale interpretation

has merit.



In this study, the means of all the women's scores on each MMPI
scale form a single profile for each of the four groups. In this way a
composite profile and interpretation can be made to give a flavor for
the nature of each of the status/spouse groups. Nevertheless, the
primary purpose for using these variables is to see if disc;-inimtion
among these women in the sample can be made to a significant extent,
Those four groups, once again, are 1) alcoholic women married to
alcoholics; 2) alcoholic women married to non-alcoholics;i 3) single
alcoholic women; and &) non-glcoholic women with alcoholic husbands,

The Edwards Personal Preference Schedule is a self administered
and forced choice inventory used as a personality measurement. Unlike
the MMPI, the EPPS is not widely used in psychiatric settings., It was
designed primarily as a counseling tool with normal persons and is used
in research relating to personality.

The EPPS measures 15 personality traits or needs on a percentile
scale, the mean equalling 50. The inventory contains 210 different
pairs of statements from which the individual chooses that statemsnt
which 1s most descriptive of himself. In the literature this investi-

gator found only limited use of the EPPS in research on alcoholism in
females.  22,23,24)



CHAPTER V
THE RESULTS

Some of the demographic parameters of the sample population are
considered on the first five frequency tabulated tables in this chap-
ter. TABLE I shows that most of the women were under fifty years of
age wﬁen they entered the clinic, with almost half of them bstween the
ages of 36 ard 50,

TABLE I

AGE DISTRIBUTION OF TOTAL SAMPLE

Age-yrs. Frequency » of Total

18-35 85 35
36-50 110 L6i
51 up 47 19%
Total 242 100%

Table IT indicates that the women generally have high school edu-
cations ard that about one in three have some type of advanced train-
ing. The category "beyond" may include technical training beyond high
school level or any amount of college work., Only 36 of those 78 were
considered to be professionally trained, e.g. teacher, registered nurse.

Most of the women in this sample seem to fall into lower-middle

class socio-economic status or below. The Vvery nature of the clinic,
a public agency, tends to eliminate those persons who are able to pay
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and those who are widowed. This study looked only at the effects of
the marital status 'during the time women entered treatment, and there-
fora, these women were grouped together, since no marital relationship
was being experienced at that time. Because so many of the women in the
sample were women coming to the clinic as part of the treatment for
their alcoholic husbands, the sample is biased in the direction of the

married. TABLE IV shows the frequencies of marriage in the total sample
For the sake of categorization, a handful of women separated from their

husbands at the time of intake were considered to be married.

TABLE IV

MARITAL STATUS IN TOTAL SAMPLE

Status Frequency % of Total
Married 197 B1%
Urmarried 45 19:
Total 242 100%

When these women are divided according to marital status amd al-
eoholism of spouse, the frequencies for esach of the four categories are
shown on TABLE V. The figures there indicate that over half of the

total sample were non-alcoholic women.
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TABLE V
MARITAL STATUS/SPOUSE IN TOTAL SAMPLE

——— ————— ——— T —a———————
—— w——— eemam———

Category Number 4% of Total
NA (Non-alcoholic wife of alcoholic) 130 54p
AN (Alcoholic sife of non-alcoholic) 39 16%
A0 (Ummarried aslcoholic woman) 45 19%
AA (Alcoholic wife of alcoholic) 24 1%
Total 242 100%

The next table, TAELE VI, which was tabulated as part of the
computer analysis of the data, gives the mean scores on all 28 variables
for each of the four groups of women, The scores are compiled in the
same order as they were programed for computer analysis, The first
four score columns are for each of the groups and the fifth contains
the grard means over the four groups.

TABLE VII shows in sumary form the results of a stepwise dis-
criminant analysis of all 28 variables. The step number column indi-
cates the ranking of variables in order from highest to lowest in accu-
racy as predictors in the classification ot these women according to
marital status grouping. The variables in a stepwise analysis function
only in combination as a set of discriminating variables, i.,e, step
1l is the single best discriminator among the four groups of women, but
each following variable operates dependently on each preceding and sub-

sequent variable in that particular sequential order. Therefore, step
2 1s not the second best discriminator, independent of step 1, but falls


















are validity scales, the remaining ten boing’clinicnl scales. The
three MMPI scales falling low in the stepwise ranking are the clinical
scales of Mf (Masculine-Feminine Scale) and Pt (Psychosthenia) at the
nineteenth and twentieth steps respectively, and the Hy (Hysteria) at
the last step in the analysis as the twenty-eighth stepwise variable.

The Edwards Personality Preference scores comprise 13 of the last
16 stepwise discriminating variables and are therefore of less value
Br the purpose of providing variability discrimination among the women
of this research population, The two Edwards scores among the first
12 steps are Autonomy, at the sixth step, and Exhibition, barely among
the first 12 varlables as the eleventh in order,

The following is a description of each of these 12 most discrimi-
nating variables with interpretation of their meaning and statistical
measurements. The four mean scores on each variable, as shown in

TABLE VI, are included with each discussion,

I, F SCALE

Scoress AA/60,84 AN/b4,15 A0/63.64 NA/54.32

This scele 1s the first variable among the 25 in the stepwise
discriminant analysis, 1Its purpose is that of a validity scale indica-
tor designed to measure inattention to the test, to detect confused
thinking, or to measure failure to understand test questions. It de-
tects umusual or atypical responses to test items. Other possible F
scale indications include such things as a wish to put one's self in a
bad light or a very compulsive person who, in trying to be honest, be-
comes overly self-critical (25)

An F scale above 70 might be an indication of possible psychosis,
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According to Van De Riet and Wolking (25), people scoring from
about 55 to 58 have a favorable prognosis, as this reflects "“some
prudencs, ego strength, circumspsctness, and capability of handling
one's own problems." People scoring low temd to be self critical and
critical of others as well, and they have difficulty in interpersonal
relations, lncludingksuspiciousnoss of others! motives and being caus-
tic in thelr manner.

As with the F scale, there is a clustering effect with the alco-
holic women, whose scores are within approximately a two-point range
of each other, an even narrower range than the 3 point spread on the F
score,

All the alcoholic groups have T scores below 50 (the mean) from
approximately two to a 1little over four points, with a distnace of 4,42
points from the NA, The NA fall above the norm by 2.31 points. All
scores are well within one standard deviation and fall relatively close
to the norm.

The somewhat depressed T scores of the alcoholic women suggest
a lowered self confidence and ego strength with a greater difficulty
in externded treatment, even though they may be relatively open in de-
scribing their problems (26)

III. AGE
- Scoress AA/2.03 AN/2,02 A0/1,91 NA/1.72
For computerization age is divided into three groups, 1,2, anmd 3,
Group 1 is the age group 18 to 35 years; 2 is 35 to 50 years) and 3 is

51 years and over. The AA and AN groups are within .01 of each other,
nearly centered midway in the 35 to 50 year range. The mean score for



NA 1s distinctly in the direction of younger women. AO falls between
the younger NA women and the older AA and AN women.

As a factor relating to alcoholism, marital status, and general
personality, age is an important variable to consider. For example,
Fort and Porterfield (27) indicate that women having notable person-
ality difficulties prior to the onset of heavy drinking have a lower
age of onset. Age is a factor relating to marital status as well,
since younger women are less likely to be married than older women

simply because of their age,

IV, Pd SCALE
Scores: AA/70.60 AN/71.94 A0/69,00 NA/63.45
Generally, the high Pd score characterizes persons lacking deep
emotional response with rapid mood swings which in turn prevent them
from learning from past experiences. They frequently find themselves

resentful of famlly members or of other persons with whom they have been
closely assocliated. Antisocial behavior commonly occurs wmong these

groups and rebellion against social customs is frequent. Other typical
characteristics include an inability to plan ahead, a reckless disre-
gard for the consequences of ther behavior, shallow social relationships
and a lack of strong loyalities. According to Van De Riet and Wolking
(25), "the most frequent digressions from social mores of high Pd
scorers are lying, stealing, alcohol or drug addiction, and sexual

immorality."

- The key to these trouble-making personalities on the MMPI is that

the Pd is the peak of the profile, which is the case in the Means score
profile for the alcoholic women in this study.
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In looking at the means, this is the only scale on which a score

of over two standard deviations occurs. Two of the slecoholic groups,
AN and AA, are at a level of at least two standard deviations above the
norm, and the third gourp, A0 falls within one point of that level.
This 1s the only scale, except for D, on which the NA group is more
than one standard deviation above the norm of the nine MMPI scales on
this graph. As Hurst (25) point out, Pd of 70 to 74 is fairly minor,
and, therefore, a higher score on this scale may not be as significant
as a high score on one of the other scales, However, the elevation on
this scale would be consistent wi th the alcohol and drug addiction ten-

dencies characterizing these women.

V. 31 SCALE
Scores: AA/6b.32 AN/53.43 A0/59.13 NA/57.48
" The social introversion scale is a measure of social introver-

silon - extroversion. The higher the score, the more introversion soci-
ally, and the lower the score, the more extroversion. The high score
indicates withdrawn and aloof behavior amd anxiety associated with con=-
tact with people. As the 51 goes down, the indication is that of a per-
son who 1s socially outgoing and able to make a good impression in
groups, Conversely, a high Si indicates a person who does little soci-
a2lizing and is uncomfortable in groups.

This variable is fifth in the step sequence of the 28 variables,
It is the first variable thus far described in which the NA score falls

among rather than apart from the alcoholic groups. The alcoholic groups

are without the clustering seen on the preceding three variables. Only

the AA group 1s in excess of one standard deviation from the norm.
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The trend of all the scores is in the direction of social intro-
version, with the AN group mean score approximetely 3.5 points above
the mean, the A0 group at nearly one standard deviation above the norm
with a score of 59,13, while tho NA falls in between AN and AO at appro-
ximately 7.5 points above the norm., However, the relationship of these
group scores are difficult to interpret. It may be that this is a
chance finding (20),

VI, AUT SCALE

Scores: AA/57.78 AN/55.64  A0/51.35 NA/38.73

The autonomy scale indicates ability to do as one chooses in the
expression of action, thought, feelings and decision making, It 1s
designed to be an indicator of the extent to which one is free to do
unconventional things, to avoid situations where conforming is expected,
and to do things one chooses with concern of what others may thirk; it
- imdicates ability to criticize those in authority.

It is interesting to note the wide range of these scores and the
spread among them. This is the only variable among the 1l graphed on
which the NA group, out of the four groups on this particular scale,
which is in excess of one standard deviation from the norm. The Aut
variable is of course only one of two Edward's scores among the signi-
ficant first 12 discriminating variables, and it is relatively high in
order at step 6. |

The NA group is quite distinctly differentiated from the alcoholic

groups on this variable, in excess of one standard deviation below the

norm at 38.73. The alcoholic groups all are within one standard devi-

ation and above the norm with a spread of nearly 13 points between the
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NA and closest alcoholic group, A0, This 1s the greatest spread between
the NA and alcoholic groups of ary 11 variables graphed.
This scors would indieste that the NA group is significantly less

concerned with doing as they please than the alcoholic women,

VII. Hs SCALE

Scoress AA/59.14 AN/55.28 A0/ 57.15 NA/56.88

Persons scoring high on this scale are described as having undue
concern about their bodily functions ard health, '"Hs scores over 65
indicate a psychological component even in patients who are physically
very 111. Moderate elevations indicate people who are um.mbitious,‘
dull, stubborn, and narcissisitically egocentric.” (25)

On this scale the score for the A0 (the least clearly defined
alcoholic group) and NA are very close, only .27 apart. The range for
the groups overall 1s relatively narrow, with a spread of only 3.86
points from the lowest to the highest. The AA score is within less than
a point of one standard deviation above the norm. The lowest scoring
group, AN, is approximately one half of one standard devaition above
the norm. Of the four groups, AA has the only score which is remark-
able in any sense, as it is nearly within the moderately elevated {60

to 65 point range) range.

VIII, D SCALE
Scores: AA/68.35 AN/66.00 A0/66.82 NA/61 .44

The depression scale is highly sensitive to mood changes ard is

the best single index of immediate satisfaction and comfort in living,
according to Van De Riet and Wolking (25). In addition, a high D score

indicates a lack of self confidence, poor morale, dejection, hopeless~
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behavior. "Scores between 65 and 75 frequently occur in people who have

undue interpersonal sensitivity." (25) These people feel pressed by

their social obligations and take too seriously the criticisms of
others.

The alcoholic groups scored in excess of one standard deviation
above the mean on the Pa scale. The AN and AO scores, within .4 points
indicate little differentiation between these two groups, while the
third alcoholic group, AA, is clearly separated from the other three by
4.06 points from the next highest group, A0, The NA group, although
falling below the other groups, is relatively high, i.e. within 1.33
points of one standard deviation above the norm,

Rigidity, stubbornness, jumping to conclusions and then justify-
ing the conclusions are characteristic traits of high Pa scorers.

There is a strong tendency to project faults and 1little balance exists
between the extremes of domination and submission. Sexual conflicts may
stem from attitudes surrounding domination and sutmission., These traits,

then, seem to characterize the sample of alcoholic women.

X. Sc SCALE
Scores: AA/62.85 AN/64,20 A0/63.71 NA/59.16
The schizophrenia scale is a measure of fantasy, implying wishful
thinking as an escape from reality. Thinking associated with Sc is an
expression of immaturity and implies inner preoccupation, turning away
from the world of reality to one's own little compartment where he can
find peace of mird,

The NA group score is less than one point below one standard

deviation above the norm, while the alcoholic groups tend to cluster,



within 1.35 points of each other, well in excess of one standard devi-
ation above the nom,

- The alcoholic groups score relatively high on this secale., High
Sc can indicate feelings of being unrelated to people, not baiﬁg liked
by people, not being close to people or feeling rejected and unable to
relate warmly and establish close relationships,

The alcoholic groups could be seen as escaping to alcohol as
a turning away from real contact with people. The alcoholic woman
with a non=alcoholic husband has the highest score among the alcoholic
groups, followed closely by the A0 and AA groups, within a spread of 1.35
points., There appears to be a marked difference on this scale batween
the alcoholic and non-alcoholic women, indicating a greater tendency

among the former to turn away from people toward self isolation,

XI. EXH SCALE
Scores: AA/S50,46 AN/ 56,48 A0/60.71 NA/54.26
The exhibition scale is an indicator of one's tendency
to say witty and clever things, to tell amusing jokes and
storles, to talkX about personal adventures and experiences, to
have others value and comment upon one's appearance, to say
things just to see what effect it will have on thers, to talk
sbout personal achlevements, to be the center of attention,
to use words that others do not know the meaning of, to ask
questions others cannot answer 29, p. 11).
Exhibition 1s the second Edwards test score among the first 12
variables arnd is similar to the Edward's Aut, as there is mo clustering
effect among any of the groups on this variable. Each score is clearly

separated from each of the other scores. The only group in excess of
one standard deviation from the norm is the AC group at 60,71.

The AA group is practically on the norm at 50.46, with NA appro=-
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