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or v | Abstract

Young Alcoholios Percaptions of the Family System’
The'perceptions of thirty young adults admitted as

alcoholics to in-treatment or residential centres, |

concerning family functioning were compared to the

oung adults who dld not have problems

perceptions of thirt
with alcohol. Fami Y functioning is vieved in terms of.
cohesion and adaptability perceived in the family system.
'Olsdn s Family Adaptability and Cohesion Scale (FACES I,
1982) was used to measure the degree of cohe31on and
adaptability perceived Subjects werx matched for.age,
socio-economic status and gender. - '@
~ The results 1nd1cated that young adult alcdholics

perceived their family system Télationships as rigid and‘
themselves as disengaged within the fam&ly-system. The

"level of satisfaction with‘the family system also measured»‘
51gn1ficantly lower for the young adult alcoholic than for

-

hi§~non-alcoh@l1c counterpart. Also, alcoholism wasv

significantly associated with extremey}evels of‘cohesion‘and.

adaptability in the family system. .

‘ Results also 1ndicated that socio- economic status mayi'
‘p-rerated to the young adult alcoholic's "disengaged" i
A‘,(p051tion in hlS family system. However, this finding was not

reflected in the other measures of- family functioning in the

23 —_—

StUdY. | » ' S .' , 5 \

Con51stent with Olson's findings on FACES 11, (19§é) (;

S

. the results 1nd1cated no 51gn1f1cant gender- relatéd effects
ﬁ‘\\, : _ . ,



. - ‘ .
A, on the perceptions of family functioniﬁg,in this study.

“%ﬁ
o \/“"T" testd were used to evaluéte‘staﬁistically the major
hypothéses\iqnthe study. Paéf e Pelation éoeftif-
T . » wx " -
Chi-square and a two-way analysls ™f~variance #&§ ﬁ‘ﬂ
- e

¥

to examine the effects of age, socio-economic statu5,Pgender

and the family function variables, and;to,answgr related

research guestions.

i The implications of the fihdings for the treatment and

aﬁd rehabilitation of tbé young alcoholic were discussed.

l N — “ay -

vi
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1. INTROQUCTION . . - . R
. : ' .

.1 1 !ntroduction e . L ‘“,’“

y L . f -

The author of the present %ta;y employed a !amily '

eystemp approach te review the £amily context of the yeung

‘.ﬂl.adult,aicoholic, both £rom 9 treatment c»rspectzvd end by

‘ ’*alcohol and at an earlier age than ever before (Smart

- 4

way of an empxricel iovestigation of tamily~£unctioning ab‘
g perceiméd by the young adult alcoholxc (hereafter referred‘
to as the young alcoholxc OF Y.A.). P ‘ '

The young adult in North Amctxca is drxnh!ng more

<

: g»1980b)..Th15 1ncreased drznk;ng has g1ven rise to more

-

"fproblems of - alcohol abuse and has*forced the recognxt1on

. . 4
that alcohol abuse by young adults is a present and

1ncreesing social problem 1n contemgorary socxety (A.R.F.,
19813 s:nart,', 1980b; Blane, 1977)) o

o One part1cular response to 1ncreased drlnkxngeby the
young adult has been 1eg1slat1ve actxon to ralse the 1ega1
‘ drznklng‘age (WechSIEr, 1980 Blane, 1979~ Havard, 1975)
F1gure I dep;ets the proportional representat1on of various
age groups in alcohol related motor vehxcle accidents in’
Ontarlo over the per1od 1967-1971“1t also shows a steep
r1se in the already d15proport1onate representatxon of tﬁe -
15-19 year old group followxng legxslatlon to lower the-
- legal drxnk1ng age from 21 to 18 in 1970 (Schm1dt &

Kornaczewskx, 1973),3

INSERT FIG. 1 HERE-

D
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FIGURE I Change in the Proportional
‘ Represéntation of Vatious Age Groups of

Drinking Drivers in Accidents .,
Ontario 1967~1971 3 B
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Smart (1977) suggests that the Ontarlo s1tuatxon is by

and reflects a trend in increased alcohol

JZZ

#
P
s

from alcohol abuse. In fact the use of alcohol in one form/,
. R ) '(‘ //,

Nno means unique,
gﬂ. b [
consUmption in North America in conjunction with-an increase
in alcohol-related accidents and other problems stemming - /
A

£

. 4 .
or another is so widespread in North Amer1ca some

a

researchers view dr1nk1ng as 1ntegral to the soc1allzatxon
1964) or as’ part of a-
/ -

of the young adult (Maddox & McCall
N

developmental process (Zucker, 1979) .
1t is 1ncrea51ngly clear that rals1ng the légal"
oung

drinking age will not e11m1nate alcohol abuse ,y the
adult (Shaw et al., 1978 GlllleS, 1975 Whytehead 1977).
Blane 4nd Chafetz (1979) even p051t that "aéy direct
ttempts to modlfy dr1nk1ng at thlS populétlon 1evel is
doomed to failure"(p.3). However "hard flquor is no longer
and the beer commerc1als have cgne

advertised on television,
under the scrutlny of public interest: groups. Focus ‘has-

shifted from restrlctlve leglslatlon to preventlon and

treatment. The Addlctlons Research Foundation (A- R F. )‘
Toronto, and the Alberta Alcohol and Drug Abuse Comm1ss1on .

(AADAC) run ad campaigns that reflect thlS sh1ft to

[}

preveﬁ?fbﬁ strategles be1ng used to combat alcohol abuse.
This study flnds context in the treatment of alcohol1sm

The theoretlcal stance is that the

in the young adult.
drlnklng behav18r of the young alcoholic is med1ated v1a

fam1ly dysfunctlon, and that the dysfunctlon may 1?sel£ be

% both cause and effect of alcohohsm in the young adult.



- Nichols (1984) hes observed that "symptbmatic famiIies
-Arema1n stuck u51ng a symptomatlc ‘member to avo1d change; °
normal fam111es are able to change and 'so do not‘?equlre any
such sacrlflce (p 403) The pregumpt1on 1n this study is
‘that the young alcohollc is the 1dent1f1ed patlent":in a

dysfunctional fam11yb5ystem.

In fam&ly systems theory th ;

‘d1V1dual 1s seen as

‘y..

as a un1 . The behav1or of eve:
related to and dependent on the behav1or pf all other fam11y'

' members..In Famlly Systems Therapy (“F’S T ) the treatm%nt

'focus shlfts from the 1nisv1dual aItohqllc to his fam11y

context.u(“Hls w1ll .be used as representatlve of "hls or

her ) Thé theoret}cal Shlft 1p F.S. & is f;&f 11near causal

to c1rcular éausal the 1nteract10nal patterns w1th1n the

~family- system that malntaln, or are ma1nta1ned by, the = . e

alCOhOlIC behav1or are to be determlned prlor to the

"therapeutlc process. The'underly;ng premise for the
'therapfst is that change in the organisational relatidnships
of the famlly will effect -change 1n the entlre system

(Mlnuchzn, 1974) In. effect any change in the 1nteract10nal

vpatterns of the-the fam11y system wvhere alcohol1sm 1s

symptomatlc of underlygng dysfunct1on will in turn 1mpact on

-

the alcohortc behav1or. '

" Imp11c1t in thls v1ew of the famlly is a major shift 1n
_the treatment of alcoholism in the young adult. '

-



Traditionally, treatment modalities have followed the
"disease model"™ of alcoholism in itswiinea;~causakvfocus on
the individual alcoholic and his’rehabilitation. It is now

recognlzed that alcoholism in the young adult does not in
fact meet Jellinek's (1960) criteria of what constltutesf-‘
alcoholism; the Y A does not f1t his alpha, beta, gammal
c1a551f1catlon of’ alcohol1cs (Smart 1980b° Bacon, 1957;
:Strauss, 1976) it is. also recogn1zed*that treatment
strategles appllcable to adult alcohollcs may be less
effective w1th young adults (Goby, 1977' wanner, 1877);

-~ that alcohollsm may be: symptomatlc of -a number of qu1te’;
separate conditions (inclusive of fam1ly dysfunctlon)
‘(Mandell & G1nsburg, 1977) |

'\‘ \

of its focus on the- patterns of 1nteract10ns w1th1n the
famlly system that ma1nta1n, of are ma1nta1ned by, the:'
alcohollsm, offers a theoretlcally cohes1ve approach for the
treatment and rehab111tatxon\of the Y %

Emp1r1ca11y, the study‘employed the C1rcumplex Model of
- Marital and Famlly Systems (Oison et’ al., 1979) to
.1nvest1gate the young alcohol1c s perceptlons ofacoheSIbn
R and adaptablllty 1n “his famlly system. It was conceptuallzed

_that the young. alcohollcs in, the study would in fact

<,perce1ve their fam111es of or1g1n as dysfunct1onal given
that the model proposes a balanced level oE both cohes1on-d

- and adaptab111ty as’ opt1mal to fam11y systems function1ng[

: Olson' s Fam1ly Adaptab111ty and Coheslon Scale (FACES II

‘ It is suggested that a famlly systems approach because'

"

/

/

/ ~



.1982) - was used to determlne the level of coheszon and

_adaptab1l1ty perce1ved in the fam1ly systems of the young

alcoholios. g

The demonstrat1on ‘of s1gn1f1cant dysfunctlonv1n the
fam1ly systems of young alcohollcs does not in 1ts:;¥ prove
the e££1cacy of F.S.T., in. the rehab111tat1on of young IR
valcohol1cs. However, 1t does prov1de a feference frame for
‘the F. S. T. therap1st seeking: to- rehab&litﬂﬂe the young

alco2$11c and xndlcates an emp1r1cal<baszs for F S.T.

\
.

research and app11cat10n in this area.

~.

L o i - . ~

1 2 Statement of the Problem . _ , ' \§¢
The deflned problem of this study is the 1nvestlgat1on\r

. of fam11y systems dysfunctlon in relatlon to alcohol1sm in

the young adult and to point to treatment 1mp11catlons to be

o der1Ved from the flndlngs. The study focused.on ‘the .

follow1ng objectlve5° | ‘A. ‘ -

1. to dégermlne 51gn1f1cant d1fferences in the Y A. "h”
perceptlon of famlly functlon1ng as compared to hlS
non-alcoholic counterbart" |

2. to %dentify particular family system configurations that
serve to mafntaiﬁﬁ&nd‘are maintained_by_theialcoholism
of the young adult; | |

3. to assess s1gn1f1cance in the relat10nsh1p,hetween
‘alcohol1sm and dysfunctaon as a feature. of the fam11y s

organlzatlon-

. 4, to determine post treatment effects, if any, on the

v



<«

o

Y.A.'S perceptlon a: famlly funct1on1ng.

’

'5' to suggest or 1nd1cate treatment and rehab111tat1ve
- opt1ons for the therapist working with the Y.A.
The objectlves 1nd1cated have been formulated from the
author s .own observat1on of {oung alcohol;cs dur1ng clinic.

pract1ce and from the 11terature of fam1ly .Systems’ therapy

v *

a——

‘and alcoholxsm. The ratlonale for identiffing these.
objectives follow. : E | | '
1.§-Rationa1e ' | ,f‘ _ e

. . L. ¥ . . ' \ ’
This study is concerned with determining and assessing E
the young alcohollc s perceptlons of self- 1n relat1on to the

e

&,famzly system. The alcoholism. of the Y.A. 1s'v1ewed ‘85
symptomat1c of - fam11y dysfungilon, i, e. a spec1f1c‘ y
response/lnteractlon dlrectly related to h1s percept1on of
partlcular 1ntéract10nal patterns’ w1th1n the famlly system.
A contentlon of this study is that _these’ percept1ons of’ the -
young alcohol1c reflect -his phenonenal reality and determ1ne
‘the nature of his reZponses and interaotions\between'himself
and family members. - ‘ ' ) c | o
éognitive psyohologists suggest that what_is-ﬁerceiyed
is‘in very largesmeasu:e what wehanticipate toypefceive'
(tivingstone, 1978; Combs & Snygg, 1959). Moreover, what is
seen and'heard and sensed -generally, is a cumulative process:
“that selectiyely,acctues infotmation fNeisser, 1967) qhich
in turn is o:ganizeé,:synthesiied and etpfeSsed

e . s . - ] . ] S
~interactively between\people and the events in their lives.

\
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e Keen (1978) sees this as an on- gozng open énded and
‘,interact1ve process contr1but1ng directly. to a mental set or
1wor1d v1ew. ‘How we respond or interact is, a(functxon of the -
contextual meaning attributed to the cont1nuum of exper1ence
in the phenomenal vorld (Bruner, 1973; Combs & Snygg, 1959)

" In the context of their family systems, the young
alcohollcs are already locked 1ntoIQ%teract1onal patterns of
'response to roles and relataonsh1ps they have attrxbuted to
themselves and to‘the other members of the1r fam111es. They -
~ may be seen as focused and. d1scr1m1nat1ng on th1s or that
.specigic transaction_that(f1ts‘the%r perceptual reference
frames. Transaqtions‘that doenot fo’the perceptual
reference ff;di;;?e glossedhoverTor even ignored, and . R
4transactions that do fit serve’to corroborate‘their ’
'.partzcular v1ewpo1nts. Alcohollsm becomes, 1n effect, a way
- of relat1ng to the world, a‘Procrustean framework for |
f1tt1ng themselves 1nteract1vely and contextually into thelr
world or more 1mmed1ately, the famlly system (Ste1nglass,
1979) . . | | .

It isﬂemphasized that this adjustment (into alcoholism)
on the part of the young adult is.an'interactive'process |
w1th1n the fam1ly system as -a whole, as the other members
adjust and organ1ze to cope and deal w1th the alcohollc
: member,(Ste1nglass, 1932)-,10 th1s adjustment process .
mhtually causative.systems interact to establish

complementary'behaviorlpatternsf These. int- turn serve to

reinforce and perpetuate the alcoholism.



From the v1ewp01nt of the fam1ly systems therapxst,
alcoho11sm in the young adult is v1ewed in terms of its
f systemlc functxon. For example, the alcohol1sm of the young
adult can be seen as underl1n1ng the fa1lure of the family
system to properly effect separatlon for the adolescent

(Haley, 1980) In tWis 1nstance, the fam1ly may be quxte“v

l1tera11y stuck in a‘behavioral posture, with the alcohol1sm

( ;of the young adult serv1ng to ma1nta1n the nurturance needs
,wof the parental sub system which in- turn operates ‘to
ma1nta1n the young alcoholic's perceptlon of self as
dependant, weak and ineffectual (Re1lly, 1979). ‘

Or glven a pattern of confl1ctual relatlonshxps in the

parental "sub- system,.ls the young adult perce1v1ng self in

s terms of savror, gett1ng drunk in order to unite the parents

and/or other members of the famtiy in mutual concern for his
’welfare (Haley, 1980) thus brldglng as it were the

‘ emotzonal space between the parents whlle d1rect1ng
emotional focus towards self?

| Rellly (1979) has also noted that amongst 51b11ngs of

- some disturbed. famxly systems there is a nself- electlng

Fp:ocess for one szbl1ng to be the black sheep of the¢family,
with the fam11y alternatlng between recr1m1natlon on the one
hand, ‘and overt, tolerance and mater1al support (for the
alcohol1c) on the other.’The system S needs are met 1n the
'1prov151on of a negatxve role model within the sibling

sub-system, and the black sheep is free to enjoy pridefully

the more successful roles of the s1b11ngs wh11e following

e



his ownuinclinetions into alceholism (or drug abuse). Lahdau
and Stanton (1983) have also made ‘the observat1on that when
the 1dent1f1ed pat1ent improves or 1eaves the family,
enother sibling would assume the symptomat1c behav1or.‘

: Problem drznkxng or alcohol1sm in the young adult may

——

also be v1ewed 'as an aggre551ve response/react1on go

dependency (Blane, 1968) in what is percelved as an overly

r1gid £;m11y structure.‘Tm!bdr;nk1ng becomes symptomatlc of .
the- young adult's push for autonomy (Jessor & Jessor, 197?)
aga1nst an overly demandlng and. restr1ct1vebparental
‘sub- system. In strategxc terms it is a power struggle

(Madanes '1981) in which the powerful parent is rendered

. helpless agalnst the drunkenness of the young adult.

The drinking may be episodic. and serve perlodlcally to

N

-force a'crlsls situation onto .the f?mlly. The parents

reactlng to the young’ adults' drinkihg see themselves as too

'r1g1d and retreat or attempt a redef1n1t1on of boundaries.

. As ‘the parents withdraw the young adult is assertive to the

. point where parental strictures and demands ‘are re- imposed,

!
and an interaction becomes established. In this instance the

drinking serves a homeoétatie function for the dysfunctional

family system in regulating dependency/autonomy issues.

At another extreme. is the chaotic family organization,

a i
N ~

characterized by feelings of isolati®n and negativism among’

its members, by -a lack of ciear guideiines; or -even

confusion over reward~and’puni5hment issues (Olsen, 1979).
S L . ) T/ » S

In such a family system, the'alco%élism can serve to negate -

N
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family. Warmth and car1ng becombﬁuemongtraf

rfam1ly systems alcohol1sm serves as an ati?”é of

iy fun for the
é}For the young
adult the dr;nk1ng allows 1dent1f1cat1on with the fam11y.l
;ntoéication operates to short-c1rcu1t the 1nh1b1tpqns and
anxieties that mark thé,wa&_ind}vidual family members
'imte?Qralate‘or access thevvariqua_nther'fub4§ystems in the
family struéture. In this instance the Y.A. quite
jllterally only comfortable w1th1n hlS family when
intoxicated. The dr1nk1ng operates homeostatlcally to
ma1nta:n some debrqa of comfprt‘ﬁor-the YfA. and allows the
family to damonstrate tolerance,.evan caring, if'only :
because the Y.A. is “nzcer";when drunk

.The fam1ly conflguratlons 1nd1cated are by no means‘
exhaustlve of dysfunct10nal famlly systems that are related
"to alcoholism in the young adult. However, it is the
position of tha author that these family system
cénfigurationg'all point to specific pércéptualfbositions
adoptad byttha young alcoholicAin aysfunctional1intetaction
with his family.the alcoholism can be viewed as the |
'exberiential camponent of his perceptiéns of fami}y
functlonlng. |

It becomes 1ncreasxngly clear that given the . young

alcoholic's skewed perceptlon of self-in- relat1on to family

his alcoholism can no ‘longer be 1nterpreted in purely lxnéar

.
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(if event A then event B) terms but roquires ajclrcular o

-caucol ibproach to detérmine the inferactional patterns that
maintain, or are maintaxned by the alcoholic behavior. The -

3

point to be made’here is that there 15 suff1cient AU

thedret1cal support in the famlly systems 11terature to test

the hypothesized telationship between the perCeived famxly o

systems context of the young alcoholic on the one hand, and
his alcoholism on . the otheg.' ’ ' |

Nor can the alcoholic béhavior in any oné instance be
,regarded‘as acypical of oysfcnctSOﬁal family systems. This
raises the question of definition for alcoholism and for the -
'yoong alcoholic. How this reiapes to a treatment perspecfive
‘for lhe young alcoholic will be geterenced in the chapter

- ’ .
following.

PO

‘1.4 Limitations of the Study : rf'_ . . -
_:Therg are three minor limitations to this study. No
attempt was maée»to.contact family members«and-findingsAmay'
. not'reflect the family Hynamicstof‘thc_subjectfs family of
origEﬁL'1Note. Family ﬁembers~wefe not includéa in‘tge\
study, maihly because of Aﬁ?hb;s management concerns with
confidentiality,) , . -jp' ' |

‘Sécondly, in'sdﬁk)instanc%shadmitted to the author,
‘treétmont was a condition forAcontinuihg to libe in thé
'fam11y home, SO that bxas caused by coerc1on may be present.

Also, the young adults agreelng to part1c1pate in ‘this

"study may not be representat1ve of the young alcohol1cs who}
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" were excluded fromythis study. Of 145 young adults entering

’the}treotment cenﬁers'dutinq'the period covered oy this g

| StUdy less than one-third met the selection. criteria or‘eISQ
,1d1d_not elect to participate. Cautlon is urged in S :
extrapolatzng fxndxngs to young g}coholxcs in oéher

institutions or to young alcoholics in genera;.

‘1.5 Summary and overview of remaining chapters T
'AICOholism'with its attendant social‘pfoblems is an
increasing phenomenon in the young adult populat1on.‘€hls

.phenomenon has been addressgd in terms of legislative act1on

to restrict dr{nk1ng oy the young;adult. ‘This study is

focussed on alcoholism in the the young adult asbsymptomatic, '

of a d&sfunctional’familY'system angd soufinds'co text in
‘the 11terature of F.S.T. approaches in the treatment of
‘alcohol1sm. _

A fam11y systems approach has been used to develop
: emp1r1cal data to delineate. the hypothes1zed‘relat1onsh1p
between the young alcoholic's perceptions of family
functioning dnd’his alcOhoigsmg In'Chapter 2 to follow,
Family Systems Therapy research ‘and application in'
alcohol1sm w111 be cited to point to spec1f1c fam11y system
_ confxgurat1ons in which alcohol1sm 1s symptomatic in the
young adult. It is contended that these con£1gurat1ons
suggest spec1f1c therapeut1c direction for the therapist.
Thevfamily.sfstems model used in the study is‘describ%F and

the hypotheses set out.
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This chapter attempts to linkqvamily Syatems Therapy
research and app11catlon in alcohglxsm to the. rehabilicat!on
of the young alcoholic. It ‘ig. suggestcd that the 1ack of a
clear definition and the l1near pernpctxve xmpiacit in most
 of the CUrtont treatment modalxties muy;huve obncurcd the
- need for’ specxfxc treatment programa for the young
alcepo;xe. Tne l1tepature of'F.S.T, researqn.anq\?pplxcation
to alcoholism is-Eﬁted in'termsyof its re;eyanee tp_the ',".
treatment and renabilitetion of the the young,alcohblievend L

as an alternative't6~current treﬁtmentfbfact&c%.

ﬂgz_yefining Alconolisn;in the yOungnAdult5w‘ . .

In this study the author ﬁéSlO?ted for "admission into
a treatment centre" (Smart & F1n1ey, 1975) as pre-eminent
\cr1ter10n for a de£1n1t1on of the alcohollc, in-this,case,

4 &

_the YfA‘ This definition is not completely satisfactory

since it is the thrust of this’study that the Y.A. is to be |

v defined\as aistinct~and separate from his older elcoholic °.

peer in the ‘treatment centre. Notw1thstand1ng, the study ‘///

represents an attempt to mark ground for a different

perspectlve for the treatment and rehab111tat10n of ‘the Y.A.
‘on the questlon of def1n1tzonal 1ssues surrounding

' _.young adult use and abuse of alcohol, the speakers at the

! Conference on Def ining Alcofol Use - Implicat fohs Toward a

s
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Defln(tlon of Adolescent Alcohollsm, (1975) 'held by the

L Nat1ona1 Councxl on Alcohol1sm, U.S. A., could not agree on a -

deflnztlon The view was expressed that "..the conferees
. ‘?‘ .

'would not agree that a- dr1nker is.a drinker is a

*.drlnker.. "fp. 3). What is be1ng reflected in this statement

1s the very comblex nature of alcohollsm glv1ng rlse to”

L amblgu1ty and confus1on 1n LiEs def1n1t10n (Pol;ch &

Stambul‘ 1978 p. 9: Mayer & Fllstead ﬁ980 Blane, 1977).

w ¥

» Blane (1979) has argued persua51vely that there.are _

.

"two, alcohol1sms"f the one referrlng'co "tradltlonal”

c11n1cal d1agnost1c and treatment nomenclature, éhe other _ -~

‘ to the trans1tory soc1al and behavioral consequences ot the
'eplsod1c consumpt1on>of relat1ve1y large amountsgaf alcOhol

- at a 51ngle sitting"(p. 35) Blane suggests that the‘
ftrad1t1ona1 drlnker is more llkely to be found 1n the 35- 55
year old group,.whlle the new a%cohollsm 'is more’ llkely to

" be found in the 18- 24 year old adult.: ,l;;’

Def1n1ng what the term alcohollc means, and more \ o

part1cularly the young alcohollc, is not a 51mple issue and -
'rt may:well be that _a;51ngle def1n1t10n covering all

' alcoholic'patterns is }mpossible"“(Schmidt,_1973; Strauss,nﬁ
1977). . ; S i o o "

‘This amb1gu1ty and confu510n surround:ng issues of’
def1n1t10n related, to alcohollsm and alcohollcs may have’
'derlved from 2 lack of any sort of focus in terms of .
profe551onal or academlc 1nterest (Mandell & Glnzburg, 1977)
or soc1al pol1cy that addresses consequences rather than the

7 . N
S ’ . NE <
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nature and causes of alcoholism (Blane & Chafetz, 1979)'
| +

what is reflected may be the complex and mult1 dlmens1onal

nature of the dzsorder (POllch & Stambuhl ;1978)

Perhaps the most cr1t1cal issue stemm1ng from the lack

‘),) ~

| of def1n1t10nal clar, 'y for the young alcoholic relatés %0
his treatment and rehab111tatron; Deflnlt wae ly the yaung
alcohollc is 51mply an alcohol1c, and ir *rq! aent terms,
hls'alcohol1sm.rema1ns a unltary concept. Lne implicit
assumptlon here is that an understandlng .of cause allows
preventlon, treatment and cure. In the 1nter1m, the absence

bof any sort of focus or framework for a spec1f1c therapeutlc~

approach ballored to the famlly systems context of the Y.A.

is" 1ncreas1ngly problematlcal

2.3vA"Treatment Pefspective
The young alcoholic once admitted to a treatment centre
is an alcohollc 11te any other alcohollc, notw1thstand1ng as
Blane (1977) notes, .that adm1551ons of young people to |
- in- treatment cllnlcs result more ftom acute, as distinct
from the chronlc effects of alcohollsm. The famlly context
- of the young alcohollc is obscured or even lost 1n‘the : ;h‘
context of treatment for the"alcoholism "viewed as a unitary .
condition". | "
The problem for the Y.A. is that treatment and
rehabllltatlon programs in these cl1n1cs are st111 in the

mold of the "d1sease model" of alcohollsm propounded by

Jellinek (1%6Ql. The 1mpl1c1t assumptlon of the dlsease o
' o g )
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treatme

1effect1v ly on the Y\A

‘cont1nue to abuse alcohol after "treatment“
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- model is that. the cause of drinking rests entiﬁély with the

\individual,iand”so the major focus of rehabilitation is on

the indiv&dual and on his return .to sobriety“(Wilsoﬁ, 1982).

The treatment perspect1ve 1h rehab1l1tat1on thus remains

:11near, whether programmed as ‘individual or group therapy '

,pharmacotherapy, or teach1ng control techn1ques to the

alcohol1c or us;ng‘operant condltlonlng approaches to limit .

the drinking behavior. The fam1ly context of the young

¥

alcoholic is ignored- also 1gnored is :the part1cular

o

developmental stage of the young alCOhOlIC.

Studles of in- treatment populat1ons seem to indicate
that, generally, younger alcohollcs are less llkely to

1mprove 1n treatment than older alcohollcs (Gillies et al.,

1974) that treatment strategles appllcable to older
alcoholics may be less effect;ve.w;th‘younger adultg (Goby,

1977; Gwinner, 1977). However; it should be noted that very
by .

" few nehab111tatlon programs are des1gned spec1f1cally for
'young alcohol1cs. Smart p01nts to the lack of "both research

:'and evaluated program development in the area of. youthful

f(p 163 1980). It seems hardly.surpr1s1ng that

f’programs(geared to the older alcohol1c impact less”
.o . e

ThlS absence—of—a-spec1f1c treatment focus may present

numbers can

:fda problem in terms of the number of young. al oholics who °
%.\

’only -increase as more young alcohollcs seek treatment. Smart -

£

& Flnley (1975) measured a flve fold 1ncrease in the number



of young adults 21 years and under be1ng admitted to
.treatment centres over the 1967-1975 per1od 1n Ontarxo. As
indicated in Table 1 the figures for Alberta (AADAQ) for the
period 1979-1984 reflect a consistent increase-both in“terms ~
of absolute numbers and as a percentage of the total number

4

of alcohol1cs 1n‘1nntreatment programs' from 669 (8.2%)
young adults in 4939 to 1241 (11 2%) in 1984, It should be
noted that these numbers measure 15—24vyearﬁold alcoholics.
INSERT TABLE 1 HERE . | | |
Whether this growth reflects an 1ncrease in the numbers of
young adults wlth alcohol1c problems or a more successful
.advert;s1ng'campalgn by'AAbAC concernlng 1ts treatmentr
program, is uncertain. What is clear is that the problem of
3 alcohollsm in young adults remalns, and in effect,
:underllnes the issue of a spec1f1c treatment focus for young
/alcohollcs. | . v A o ' -

? [
-

- 2.4 Family SystemsyTherapy in Alcoholism
It is the thrust of thzs study that one area of. focus -
for the rehab111tatxon of the Y.A. is Famlly Systems
Therapy. Family Systems Therapy has been desdrlbed as "the
most notable of current advances in the area of
psychotherapy of Alcohollsm (The Second Report to the .S,
Congress on Alcohol and Health - 1974). ) '
- Notwithstanding this7endorsement; the literature of

Family System Therapy does not reflect a plethora of

- research and/or"application'of thé*variqus approaches top

RS
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* ° Program change i.e. 3 week progfam introduced (additional to 4

** 4 week pragram diécbniinued.

" Source: A.A.D.A.C.

15.6%
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. 4
Table 1 %
’ @ s e,
_Characteristics of Young Adults Between the Ages of 15 and 24 Admitted to . -
. Henwood Between January 1, 1979 and December 31, 1984 by Calendar Year.
1979 1980 1981 1982 * 1983 1984+~
L N “h\:’ ) » ‘ : . . i
Total Admissions 669 .| 673 690 794 921 1241
Young Adult ' v h
Admis;ions‘ 55 57 - 77 | W7 140 o 145
% of Total 8.2% 8.5¢ | .28 14.7% 15.2% | 173
Gender L : » -
T Male 39 46 .63 96 a3 " 106
Female - - 16 n S22 21 27 29
Age oo . ' ~ : . '
' { 15 - 19 41.8% 29.8% 33.8% 35.0% 34.3% 23.4%
20 - 24 58.2% 70.2% | 66.2%, 65.0% 65¢7% 76.6%
Primary Drug -
0f Abuse ' L ; o .
ATcohol related ~ - 85.5% |- 87.7%| 84.1% 84.4% -90.8% 92.0%
14.5% 12.3% 15.9% .9.2% 8.0%

week' program).

<%
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alcoholism“(hbloh. 1954; Steinglass, 1979{. Still less doesy'
_it'refleqt,any research directed to yduthfui~alcoholism
.I(Smart, 1980a; Mandeli &'Ginzburg, 1977;_Blane & Hewitt,
1977). This 1ack is soméwhat surprising sfnce the F.S.T.
shift to circular'causal ihéestigation seems emihently
suited to the 1nvest1gat1on of alcoholism as a multlfaceted“
and complex condltxon Ablon s ‘comment. that a "serious
fa;l;ng (of researchers and clinicians in F.S.T.) has been .
the lack of stﬁdies'tying in the speoific alcohol-related :
.cr?sis‘syhdrome“to the existingﬂbbdi of theory dealing with
‘.family’and“cdmmunity behavior.." (1974, p. 236) is
'partlcularly representat1ve of research in the area of
‘ibuthful alcohollsm.‘J‘ ,

It should be noted that Famlly Systems Therapy embodles
several approaches as distinct from being an application of
a unltary theory These approaches tend to reflect the
part1cular theoret1cal stance of the or;glnator and/qr the
‘particular "therapeut{c styie"' Bateson, Haley, Jackson,.
»-M1nuch1n, Palazolll -and waleaw1ck are some 6f the more
fam111ar hames 1n Famlly Systems Therapy It has been a
field of v1gorous growth ahd to del1neate the various
approaches would be to deal in dlfferences and s:m1lar1t1es
,beyond‘the scope of this study. | .

| ) However, all these approaches der1Ve conceptually from
Qon Bertalanffy's General Systems Theory (1968). What
diStiHQUiShes'General'SYStems Theory is its conceptual

framework which stre5§es'organismic relationships as basic

’ {»
a—
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to an understand1ng of functlon rather than the

11near-causa1 explanatxons more fam1liar in the phys1ca1
scxences._Stexnglass (1982) suggests that a linear-causal
perspeotzve on alcoholism would seek to 1dent1fy persona11ty
tra1ts or search for genetlc factors that predispose
alcohol1sm. - .
In contrast to the ‘linear-causal approach tegtricteo

~in- the main to the 1nd1v1dual alcohol1c, Fam1ly Systems

Therapy would focus on the individual only in so far as the»
symptom (behav1or) was indicative of the waybthe family
funetioned as a.ﬁhole.,There is a shift in focus’from the
individual to the family as a unit. From the perSpective of

circular causality any delineatioﬁ'of cause and effeot

~ before and after, is purely arbltrary (Nlchols, 1984).

Behav1or is a cf?tular pattern of response and interaction.

In F.S.T. the famlly is viewed as an ongoxng system of
relatxonsh1ps that maintains itself around some polnt of
equilibrium. whxch has ‘been or 'is being estab11shed relative
to the famlly s dynamlc funct1on1ng.‘Fam11y members are seen
as sub-systems of the main system, with spec1f1c roles and
1nter-relat;onsh1ps governed by the particular set of rules
and commgnicatibn styles that govern family life. The family

-3

is‘recognized’as as "part of.the solution as well as the

problem" (Kaufman :& Kaufmann p. 468, 1977).

The fam1ly systems theraplst thus addresses{the

-alcoholic behav1or in systemlg terms, i.e. determ1n1ng how

~the family is contributing to thé maintenante of the
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alcohol1c behav1or and/or 1dent1fy1ng the partlcular system
needs be1ng met by the alcoholic behav1or. ‘
Accord1ng to Steinglass (1979), it was Ewing and Fox
(1968) who exp11c1tly brought famlly systegs theory and-
alcoholism therapy ‘together. Theoretzcal concepts derived

k-

- from Bateson and Jackson's (1956) research work :1th
schizophrenic families like the concepts og ‘the implicit
interpersonal banaéfn‘(sex between husband-and wife) and

, complementar'y role funct foning, (passwe dependent husband
to\g protect1ve and nurturlng whfeli)were adapted to
concurrent group therapy for‘the.treatment of alcoholism,
uThe interactional patterns of’the alcoholic_couples vere
seen to serve as a homeostat ic mechanism maintaining the
alcoholic behavior. Perhaps more significant was the

. recognition that therapy should proceed reciprocally for the
husband and for the wife in order to effect and co-ordinate
change in the interactional patterns they share, towards
developlng new patterns of 1nt1macy and sobriety.

latter treatment issue isidmportant'for:the youn: & -« i
rehab111tatlon A family system entrenched in the ;zr?icu-a;
dysfunct10na1 1nteract10ns that produced the ‘alcoho isxn
_symptom seems more likely in the absence of therapy to:

| reproguce the alcoholism when'the_XrA. rejoins the familyr
A key study by Steinglass, et. al. (1971a) observed

1nteract10nal relatlonshlps in the fam11y system dur1ng

' experlmental‘y induced intoxication. One of the more notable

~ features dBserved was the way dr1nk1ng vas used to

o
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communicate warmth, affection‘and.caring\betweeﬂ'family
members; Steinglass‘determined'that the interactional

patterns both ‘in terms ofvbehauior and communitation were in
sha;p contrast during sobriety or intoxication;‘For young

alcoholics be1ng drunk may be one way of focusing care and

attention to themselves, or to express care and affectlon

'for other fam1ly members-- behav1or that would be rejected

or not attempted when sober. Stelnglass stresses the need to

understand the sober/lntoxlcated range 'of interactions of

~ the entire family a8 critical- to any assessment of the

i

family's dynam;cs.

Steinglass et al. (1971b), using a systems approach

" that 1ncorporated the pr1nc1ples of homeosta51s, circularity

of causal events, and feedback mechanisms, developed an

4Interactional model for viewing the alcoholic famlly. What

he suggests is that alcohol could profoundly affect a
famlly 'S organlzatlon. "In such a system, the presence or
absence of alcohol becomes the single most 1mportant
vartable determining the interactional behavior not only
between the identified drinker and other members of the
family, but between.non—drinking members of the family as
well" (Steinglass 1979, p. 279). |
The drinking behavior operated in two ways. When
limited to the individual it served symptomatlcally to'

relieve confllctual stress wlthln the family system; or the

dr1nk1ng was an 1ntegra1 part of the family's 1nteractlonal

“‘r

: process in such areas as role d1fferent1atlon or the
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-d1str1but1on of power. In either case, the drinking’ served

homeostatxc functxon. A typxcal example is alcoholxc
behavior on the part of the young adult as a response to an
unresolved conflict situation in the»parenfal sub-system; .
here the alcoholism is triggered by any discord or overt
expre591on of confl1ct in the parentaL dyad. By focusing on
the young adult the parents av01d deallng w1th the conflict
as they give support and comfort to the young adult "Such
families Stelnglass identifies as glcohol ic systems.

| More exper1mental studles of intoxication in families
(Davis et al., 19741 wO11n et al., 1975) further elaborated
on the interact ional model. Alcoholism, as a homeostatic
mechanism in the family system, could be seen .in certain
instances as a stabilizino ratﬂer than a disruptive factor
in the interactional fuoctiooing of the family. Davis (1974)
postulated an adaptive role for alcoholic behavior in system
maintenance related to three categories of interactional

functioning, i.e. at an individual level, an intra-family

,

Jlevel, and a fam11y/env1ronmental level.

What was obsexved in each case was. a family level

response that incorporated 1ntox1cated interactional

behavior as a way of dealing with problem-situations both

inside and outside the family.'What the stbdies suggest is

that these adaptxve consequences were sufficiently

reinforcing to serve as the primary factors in maintaining

the alcoholic behav1or. In effect, the famlly rema1ned

structurally intact, alternatlng between sobrlety and
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intoxicathn as interactional states, with the intox;catxon
be1ng associated with certa1n aspects of problem solving by
‘the famxly and perhaps serving_to reduce uncertainty and
atress betvedh members of the family, or from extra- famzly
sources. D , 6

Therapy would first require. that the spec1f1c adaptlve,
consequences of Ehn dr1nk1ng behavior be determined. The
alcohollc family with the symptomat1c member could then be
helped to exhibit adapt1ve behav1ors when sober, or helped

¢

to develop*&hternatave patterns of behavior. An alcoholic

father., or a~young alcoholic, wvho brought a sense of fun'and
| cohe51veness into the family when 1nebr1ated ‘could learn to :
share love and a sense of fun and laughter when sober. The
studles suggest that failure on the- part of the therap1st to
| recogn1ze the homeostat1c functlon of the dr1nk1ng behavior
in such a fam11y, or to neglect developing w1th the famlly
-alternatives to drlnkxng that facilitated commun1cat1on and
fun, could result in treatment failure”or even destabilize
the fam1ly as a un1t. |
" Steinglass (1980) later developed a developmental life
hlstory modelwa the alcohol1c fam1ly -- in effect a
marrxage of two constructs, i.e. the developmental aspect of
* the family life h1story model ‘and the unxque l1fe hlstory of -
the alcoholic fam1ly. Ste1nglass proposes that the family
goes through a series of developmental stages. These stages

are premarrza@ﬂy early marriage, mid-life plateau, m1d-11fe

"~ crisis and late‘solutions, The pattern of alcohol use is

[
——
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seen as responsive to the developmental changes in family
life and the nature and frequency of\streSB derived from the
fami]y's interface with larger systens in*tng,environment.
"These transitional periods also fre&uently hlghlight
competxng developmental needs elther of separate

1nd1v1duals within the fam1ly or the éompetxng needs of an

individual and the family itEelf" (my emphasis)(p 213)

The Ste1ngla@s model- presents an 1mertant perspective
for the the;ap1st since it alerts him to potent1al stress
points in the family's lLife history andkalso enabieéﬂthe
therepist to set priorities for the iesues being ptesenteo
"by. the family.,More importantly perhaps, khe Steinglass ‘
model sets‘the alcoholic behavior of the foung aduit against
* _the context of the’tamily sy;tem. Tréatment'focus
accordingly shifts from the young adult to the family system
of which he is a part t ﬁ e

Stexnglass (1979) also emphas1zes the need to take into
account the profoundtgehav1oral consequences?of.alcohol
- consumption espedielly-as it becomes inCreasingly clear that’
an individual focus fot alcoholism therapy mafﬁsimply bypass
the lerger issues;ofufamily dysfunction that méintain“ot are
maintained by the alcoholic behavior. \

Murray Bowen (1974) who also views alqohoﬁtem in‘tﬁé///
context of fam1ly systems, is even more insiStent on a

l
'famlly context for treatment and rehab111tat1ond Alcohol1sm

»

he sees as a family dysfunctlon that can only "éxxst in the'
context of an 1mbalance in functioning in the total family

\
y
\



. aystem", vith every tamily member contributing to the
dysfunctlonal behavior of the alcoholic member . Accor&”ng to |
Bowen, treatment that alters the behavior patterns of these
other family members will by definition eliminate the

. necessary substratum for the existence of the alcohol1sm,
‘even though the alcoholxc is not. 1noluded in the therapy.

| Alcoholism often impacts beyond ’pe fam;ly into the
larger community {an impaired dr1nk1ng offence by the young
alcoholic resulting in death or‘1njury is one example). This'
ln_turn brings the larger systems in the community (police,
welfare agencies) into more direct contact-with the family,
w1th somet1mes less than pos1t1ve outcomes. Ablon c1tes Ward
and Fa111ace (1970) as p01nt1ng to yet a wider perspect1ve
for famxly systems appl1catlon. The alcohol1c is viewed not
only in the context of the fam1ly, but in the contexts. of
the workplace and the larger commun1ty. Ward and Falllace,
focusing on complemeq;ary and circular patterns of
intergctional aystens within the alcoholic family augge5t<
that :Lenciea-ilike police, employer; welfare)_can.sometines
}functlon in the roles of persecutor, rescuer and absolver |
" and SO serve the pun1shment/forg1veness needs of the '
alcoholic famlly system. The young alcohol1c as scapegoat
‘(Berman, 1973) is a familiar enough figure in rehah;lltatlon
practice. Effect1vely these agenc1es in’ 1nteract1on thh the
Y:A. and/or the famxly“serve to maintain “the homeostatxc ‘

. L
functioning of the alcohol1c behav1or.

“m
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2.5 A Structural-Strategic Approaeh |
One hotable applicétlon of Famxly Systeme Therapy that
developed out of clinxcal practice ia a structural strategic
'appnoach in the treatment of drug abuse and addxction
(Stanton & Todd, 1982). In essence, it is - speéiflc"j‘
'adaptat1on of two«approhehes, Minuchxn S structural aoproach
- (1981 1978 974) and Haley s strategic approach (1980, ﬁv .
| 1976, 1973) geared to the part1cu1ar problems of druq f )

;‘_

addiction. The therapy 1s sxgn1£1cant in its dffferentxal ,
focusing on t e young adult drug abuser in @Erms pf \i
phy51olog1c l dependence, the group cdhteﬂt family life |
cycle and transxtzon stage . The family systems context is
v1ewéﬁ agalnst the developmental stage of the young adult
and the therapy dlrected to specific issues such as o
individuation ‘and/or separatlon, or reintegration 1ntosthe
family system. | -
) Notw1th§taﬁding its part1cular focus in drug addxctzon,
the authdr suggests that thlsupart1cular meld of-the,
_'structural and st:ateg1c theraples is no less appllcable to
:alcohol1sm treatment. Both drug add1ct1on and alcohol1sm%can
be seen as symptomatfc .of familf dysfunction. In both
ugnstances the drug addlct/alcohol1c 'is central to the
fam1ly s organlzat1on with the add1ct10n/alcohol1sm i
functxonxng homeostatically in system maintenance., Notable
Valso is the #nvolved and eomplex inter~re1ationships that
characterize ;be'gémily;system;s functioning; there may be

one set of behaviors for a_drunk/addicted state and another
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set of behaviors even;guite'the opposite, when drug-free or ’
sober, (Stanton & Todd 1982 Ste1nglass 1979) ‘ o -
A prlme focus for the therapy is "actively 1nvolv1ng

(,t,-

the add1ct s family of’ orlgln in' the therapy even if the-

add1ct (alcohdllc) is not 11V1ng w1th them" (my empha51s)

/..\

v.Stanton and Todd ma1nta1nwthat therapy will falter and .

"p0551bly fa11 wlthout thls involvement of the famlly.,Bowen |
(1974) also lnSIStS that the 1nvolvement of fam1ly is.
\absolutely necessary for the rehab111tat1on of the

,alcohol1c. Most 51gn1f1cant for thns approach, and pert1nent

;torthzs study, is the dlstlnctlon made between the

s;fadolescent and the older addlct. Stanton and Todd recognlze -
clear d;fferences" between the two. Therapy is expl1c1tly

‘targeted to the partlcular devel%pmental stage of the
adolescent drug abuser~ Relntegratron 1nto the family system
is suggested as a more de&elopmentally approprlate goal of
therapw for the younger adolescent;as contrasted with the
1dea of sepanatlon for the older addICt chCk in a

dtran51t1onal phase of the fam1ly llfe cycle.

| It should be p01nted out there are ‘no clearly deflned

'.boundarles marklng one developmental stage from another-

child -4adolescent - youth - adult represents a contlnuum'of

the developw.ital process, and the spec1f1c course of’
<7therapy can only be determ1ned in the context of the

‘;presentlng fam1ly systeﬁf. |

This is not to suggest that every . A. is a candidate

‘for a'famlly systems approach. The Y.A. out51de the context
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of the famlly system for' some. considerable. t1me may requ1re
a somewhat different emphasis 'in the therapeutlc approach

modal1t1es, such as group therapy, 1nd1v1dua1 couns ihg,-

He“may in fact be more - readlly treated in any of a nl mber of
é;armacotherapy, and so on. It is 1mportant to recognlze
that no client can be described or truly understood only in
termsvof a\theoretlcal construct.-What is being suggested is !
that F.S.T. because of its theoretical underpinnings,allpysrﬁ

~ -a more explicit investigation of the alcoholism of the young'
‘ o ‘ : B . . 7 -

adult-.

2.6 Famzly Systems Therapy and The C1rcump1ex Model

Fam1ly Systems. Therapy was the paradlgm of ch01ce\
pr1nc1pally because of the "famlly context" it affords theﬁ
theraplst' and also because its theoretlcal shift to .
“c1rcular causality -llows a more exp11c1t 1nvestlgatlon of'
‘the young adult's aicohollsm.

Olson s C1rcumplex Model is an empirical approach that
attempts "a more comprehen51ve and real1st1c plcture of the
cOmplex1ty of the famlly system while alibwlng dlagnost1c

~assessment., What the model does attempt following Olson,~1s
{\Pn 1ntegratlon of fam11y systems concepts and emp1r1cal
studies studies in the marital and famlly process
literature. | - |
| The model expllcrtly examines the dynamlcs of the'

famlly system. It was de51gned "to provide a framework that

could be used by clinitians WOrklng with families to. make a
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“bfmoi//systematlc dlagnoszs and to establ1sh more spec1f1c

-~

'treatment goals (0150n et al., 1979 p. 20) In this study

f

"the dynam1cs of- fam1ly funct;onlng is explored emplrxcally,
-'4albe1t 1n terms of a perceptuab context for the young L
"“alcohollc. The young alcohollc s perceptlon was the lens

"‘through whlch the xssues stemmlng from self 1n relatlonshlp

w1th1n the fam1ly system were 1nterpreted
The two pr1mary d1men51ons of famlly funct1on1ng

1dent1f1ed in the model are cohe51on and adaptabllxty. .d,

\ILStheen major fam1ly types are descr1bed 1n the model and

1

these relate t@ the levels of adaptablllty and cohesron in -

the partxcular famlly system. Both morphogene51s (change)'

—— —

“wand morphost351s (stab111ty):are hypothes1zed as necessary‘

yfor a vxable famlly system. Optzmal cohe51on, or’ optlmal .

B N\, -

adaptab111ty, represents a balance between extremes,.l e.

ma1nta1n1ng a balance between mOrphogene51s (change) and

o morphosta51s (stablllty Qn the COh€Slon dlmen51on too much*

b

&
closenéss leads_ﬁlggnmeshed Systems, too lrttle closeness

leads to dlsengagéd systems. On the adaptablllty d1men51on

too much change leads to chaotlc systems, too llttle change.

;eleads dk Plggd systems, Fxg 2 1dent¢f1es the 51xteen famlly

E types in the Clrcumplex Model

... # CINSERT FIG. 2}1-1}3?% !

In this representation,the ‘four. family types at theycentre
- s - .‘ 2o « e '
.are seen asfbalanced ‘the'elghﬂtﬁd301n1ng groups are

desmgnated méd-range fam111es and the remaining four groups

of fam111es mark the extnemg,ranges ognﬂhe cohe51on and

e
.
{ RN
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- FIGURE 2 v
CIRCUMPLEX MODEL: SIXTEEN TYPES OF
MARITAL AND FAMILY SYSTEMS .
(with Adalescent Norms -indicated).
< Low—— COHESION ——High———>>"
DISENGAGED SEPARATED CONNECTED” ENMESHED

CHAOTIC
(52..] or above

High
R

Source: Olson 1979

A
D . / :
A nexse Y FLEXIBLY
P (45.1 - 52.0) j D
T A
A -
o B -
|
' %' Ty STRUCTURALLY
- STRUCTURED. )
T (38.0 - 45.0) SEPARATED
Y &
[} )
Low
‘ RIGID RIGIDLY RIGIOLY { ‘wemLy RIGIOLY
(37,9 or below) USENGAGED ' SEPARATED» o QEMMESHED
SALANCED' [/ / |wo-nance Y ExTRe
- (n=416)
" Cohesion Mean = 56.3 5.D..= 9:2
“Adaptability = 454 5.0, = 7.9

Mean
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~adaptabif?iy éimensiogs. Tabie 11,4f6110wfﬁg,.preseﬁts the
family‘types idebtifi;d by the alcoholfc and control grqups
’ihvthe.stud;. | |
Family cthSion“assesses'the degfeé to which. family
members are separsted or connected to the family and ig
defined as the’ emotlonal bonding that famlly members have
toward one another. Spec1fxcsconcepts USed to diagnose and
measure the CoheSth d1mensmon are emPtional bonding,

“ boundaries, coa11b10n5, time, space, friends,
decision-making, inte s and recreatibn. (Refer Appendix
’C)E At the éxt;eme of high family cohesion, enmeshment,
\thtré is an over4identification with the famiiy,
characterlzed by extreme bonding and 11m1ted individual
autonomy The Tsw extreme, dlsengagemant 1s.charactgr1zed'
by low bonding ané high autonomy fromfthe-family:

 Family adaptability has to do with the extent to which
thqggamxly system is flexlble and aple to change. Famlly
adaptability is defined as the abiljty of the family system
to change its poﬁer structure, fole rélationships, and

_ relationship rules in reference to 5ituational\and;
deveIOpmentai stress. Specific concépts used to diagnose and}
meaéure the‘adaptability dimension ar€: family power :
(assertiveness,»ébntrol, discipline), negotiation style}
role relationships and relationship rﬂi;;, (Refer Appenaix
C.) FACES Il which is,usea in this study, was'éeveloped to
‘empirically test the Circumplex ModelA A brief déscriptién

follows in Chap, 3.

’ .
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2.7 Sﬁmmpry
>“ What is apparent from the literature is the relative
dearth of both research and family systems theory
application in the field of alcoholism treatment. This
. applies more so for the Y.A.

Stelnglass, Dav1s and Berenson have made s1gn1f1cant
contr1but1on to the therapy of alcoholism, espec1ally' );
“the concept of drlng}ng as an adaptlve behavior in -
mainﬁain{ng homeostasis in the family system, and 2) the

concept of the alcohollc famlly 11fe éycle v1ewed 1n a.

developme;tal pe;spectlve
There {§ as yet no‘alceholism‘treatment'focus in family
'systegg;research or application that eﬁplicitly’deals‘with
the Y.A, In facﬁ‘thereQare issues of definition to Se.
.Zésolved here. Stein&lass' developmental perspegtive for'tﬁe
,elcbho}ic family merely grovides a fherapehtic-focus for
éea;ing withjﬁhe alcoholic behavior of the young adult.
| IA structural-strategic approech as developed by Stanton
and Todd eiplicitly linked to the family life cycle, with
its dlfferentlal focus on the key issues of individuat ion
and separatlon for the young adult may ‘in fact be 1nd1cat1zel
of therapeut1c‘d1rect1on in the tredtment of alcoholxsm 1n_
. the young adult. | Av o
There is 1mp11c1t in. Fam1ly Systems Therapy the
s"uggest*:n that; t_:he_ therapeutic approach needs to match” the

specific developmental level of the Y.A. and the particular

context of family functioning related to Uis-alcdholiem. The -

»
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Circumplex Model of Maritai’ahd family Therapy allous this :

|identificationiof the familf context for the Y.A.

2.8 Hypotheses - o |

In the review of the l1terature above, F.S. T. research '

and‘appllcatxon in alcoholism has been-referenced to the

young adult in terms of famiiy‘dysfuhction7 optimal family
W%unctionihg has been poeitedfae a balance between |

- morphogene51s (change) and- morphostas1s (stab111ty) on

cohe51on and adaptab1l1ty 1n the family system. |

Extrapolatlng from these one can frame some gu1dihg,~\

questlons for delineating the young alcoholic's perceptlons

of famlly functlon1ng These quest1ons formulated as \

hypotheses are as follows~ _ ’

VHHOi:‘ Young alcohol1cs as compared to non-alcoholic young
~adults characteristically perce1ve themselves as
dlsengaged w1th1n the fam11y system.

",HOII;L Young. alcohollcs 51gn1f1cantly more than \-,f?" 1\-
non= alcoholic young adults perceive the relatlonshlps

,;w1th1n the1r famlly systems as be1ng less adaptable, or .

"more r1g1d ‘

HO Family satxsfact1on for young alcohol1cs ig™

Iqi
51gn1f;cantly less than for- ‘non- alcohol1c young adults.‘

»HOIV: The young . alcohol1cs percept;dns of family

funct1on1ng, 1n terms of cohesion and adaptablllty, will

g

not change 51gn1f1cantly post treatment in a program not

"oriented to Family Systems Therapy.



T N METHODS AND PROCEDURES =
| This chapter preeents the methods and procedures
utilized in the 'study. The overafl”approach was:
a. detenmine a ﬁhedretical‘focue for the stndy
b. define the population
", c..-select the part1c1pants for the study
| d. 'collect the data
e. analyse the data.

" This réduired dbllaboration with AADAC staff and management

o

N

in colgpct1ng data and establishing safeguards for
confldentlallty.
" 3,1 The Instruments

The 1nstruments used in this study were: i) the Familyd'
‘Adaptablllty and Cohe51on Scale II (Olson et al. 1982) and

; 11) ‘the Socio- economlc Index fcr”Occupatlons in Canada

T ‘»

(Bl1shen, 1976). Follog;ng Ois;n\TWQJQ) FACES Il iS * .o
fdescrlbed brlefly in the context of the Circuymplex Model of
‘Marltal and Famlly Systems;uDeta1led descriptions of the

model‘can bé found'in Olson e% ai.; 1979, and Russell, 1979,

-

(The FACES I1 quest1onna1re and tables expllcatlng the

& ) @

1nter related concepts of the cohe51on and the adaptability

d1men51ons used 1n FACES I1I are,attached.See Appendix C,)

"3é1.1_?aces I1 ’ ” | | ‘ .

'FACES.II is a modification of the original FACES; it
was developed as a self-report scale to be used in
. g

37
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‘ . - ' ) ) :
conjunction with the Circumplex Model‘of Marital and Family
Systems (Olson et al., 1982‘ 1980, 1979) discussed in .
Chapter 2, prev;ously FACES II was de51gned to test
empirically the concepts of‘famlly cohesion and fam1ly‘
adaptahiljty. Cohesion and adaptability are identified in
the model ‘as the primary. dimensions of fimily functionihé.
Coheslon is defined as "the emot10na1 bondlng famlly members
have with one another, and the degree of individual autonomy
.a person experiences in the family system™. Adaptabilify is -
defined as "the ab111ty ‘of a marital/family system to»change
1ts power structure, codes, relatlonshlps and relatlonshlp
rules in response to s1tuat10pal and developmental stress”
(Olson et al., 1979). - ’

There are thlrty statements on a fave p01nt Likert
scale It should be noted that the questionnaire is de51gned
. 80 that 1t can be adm1n1stered twice; once for how family
member§ currently perce1ve the1r family (as is) and
"secondly, for how they would like the family to be (ideal).
By comparing ‘both the percefved and ideal it is possible to
asisss the level of satisfaetion with the family system for
the individual famlly members' for the theraplst the

ompar1son also provxdes 1nformat10n regarding how each
individual would l1ke to see the family change. d
'Theoret;cally, the ;ercelved-ldeal dlscrepancy provides a
;measure of family satisfaction with the current famlly

system. One hypothesis‘regarding;extreme types in the

Circumplex 'Model is that extreme :types of family systems_”*
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will Functipn'well as long as al] family members like it
" that way (Qlson et al, 1982).
 FACES 11 was designed so that individual family members
can descrlbe how they pé}ce1ve the famlly. In c11n1ca1
upractlce FACES II 1s adm1n1stered to as many. members of the __
=£am1ly as poss1ble, 'the assumption be1ng that no two members
wiii see the family in the same light; In this, study the a
F CESnIi questionnaire was completed Sy the Identified
pat ient, the Y.A.
rEACES~II'construct validity as determined via a 30-item-
factor aﬁalysis and reéported in the FACES II manual (Olson
et al, 1982) réveSls thai‘the»tesé does measure what it
purports to measure. Three key stud1es which- spec1f1callyl
test the’ model (Olson et al.,.1979) in addition to the
'several stgdleSgrepprted in the manual, accrue val1d1ty for
FACES IT1.
Reliability estimates (intéfnal consistency type) for

the FACES 11 norming. samples varied as follows: -

Total Sample Sample 1 . Sample 2.
Cohesion - , .87 .88 ' T .86
Adaptability © .78 .78 . .79

Total Scale .90 .90 .90

The Pearson correlations on test-retest reliability

estimates were 0.83 for cohesion and 0.80 for adaptability.



40

"As can be adjudged, valxdxty and' mo t acceptable
reliability have been determined for this’ 1nstrument andi'~

hence it may be used in this study with some confidence.

” 3 1.2 Socxoaconom:c Index for Occupatxons in Canada

Bl1shen s (1976) Soc1o Economit Index for 0ccupat1ons
v1n Canada wag used quxte szmply to. establlsh comparabxllty
in terms of socio-economic status for the fam111es in the
study. The scalé is an updated version of the 1967 scale |
(itself a revision of an earlier (1958) scale) and 1ncludes
educat1on, 1ncoma and prestige as criteria.

In this index the top rankings were held by nucléar
eagineers, dent§ats, optometrists:*administrators in
teaching and related fields, physicians and sufgeons. At the
lower end of the index are labourers, trappers and hpnt;?g,
fishermeh and textile wdrkers. - . .

Blishen reports that the initial 11951 index, when (%i;
compared to the social standings of occupatlons in other i;}j
1ndustr1al1zed countr1es, y1elded correlat1ons that may be
interpreted as "indices of va11d1ty‘, .94, U.S.A.; .74,
Germany; .85, U.K.; .89, New Zealand; .90, Japan.

The 1961 update (Bllshen, 1967) yielded a correlation

of .96 when compared with the 1951 index. The 1971 scale

(Blishen, 1976) is an update of the 1961 scale. The
correlation of socio-economic scores was of the order of-

.97. Accordingly, it is vith some donfidence that this scale

is used to rate S.E.S. in-this study.



3. 2 Selection of Subjects ' R 3 '
| .The subject populatxon 1n the study vas drawn from 145

yohng adult alé¢oholics "admitted" (See Appendxx A) to ,

in- treatment (or resxdent1a1) fac111t1es run 59 the Albﬁrta

Alcoholism and’Drug Abuse Commission (AADAC) at Henwood and

at Claresholm, Alberta,"between Novemben 1984 and December

J985. Selection criteria were lxmxted to age (between - 15 24

years) and residence, i,e. living at home or havxng left |

‘home within six months of startiqgithé program,

.The initial screening was on the basis of reéOrded
1nformat10n on admission to the centre. Further screening
was on the basxs of whether or not they actually lived at
home with family. Some?fet had listed their parents'’ address‘
~even though they lived elsewhere. SUbjects were invited to

/ .
participate in a study on families. There were four

~

refusals. It should be added that a few likely subjects were

missed through late notificatiqn or severe weather

cond1t10ns. o - ‘

The controls were recruited in the commun1ty (Edmonton
aqd sq:rqende) and selected on the basis of age and tammlx
status, i;e. lived with family eﬁd vere 15-24 years of age.
' Roughly two-thirds of the céntto%s attendeé university and.
wete recruited in class at the beginning of Fall '85 and.

Winter '85-'86 sessioné;. oy
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’341/3ata Collection -

" .The study required the co-operation of AADAC management
and staff in setting up 8 safequards for confidentiality (a.

NS
prime consideration of AADAC management staff), and for

collecting and forwarding the quest;on?aipes'used in the
‘study. All subjects in the 15—24 age"group‘wetelinvlted to

‘ participate in the study, subject to the requxrement that -
'they had lived with family within six months of startlng th;
program. The guestionnaires were completed within 24 hours
of ‘admission and before the start of the in-tteatment o
program. By way of measufimgiprogram effects the. : B P
quest1onna1re was-;gsTn admznxstered at the end of the |
'program. It may be 1mportant to notetihat nine of the twelve
vho did not complete quest1onna1res at the end of the
;program had 1nvfact left the'program before its completion.

Each Y.A. vas matched mith a non-alcoholic yopng adult-- -

in regard to age, sex, and socio-economic stetus,.

. difﬁerence within twelve months was provided for in‘matching y
pazrs. "The same S.E.S. lev as used'to effect matching,

thh the highest occupat1onal level applicable to the
household held as reptesentat1ve of the sub]ect & S.E. S.
Close match1ng was poss1b1e for the demograph1c var1ables of
age, socio- econom1c 'status and gender, s1nce there were at
least three control questzonna1res to ‘every one Y.A.
-_questxonna1re completed It is noted that there werebonly
“seven pairs of females (23% approx }-in the study. The’

.percentage of females in the 15-24 age group edmxtted to the ‘
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two treatment centres’over 1979-1984 periéd vas 2}x approx.

' Nine 3ubjec£«questionnaires vere elimiggted because of

-

incomplqte data. Where it was possible to match a'build!ng

< contractor with ;nothet contractor in the construction . -

»

.’field, with the Bame S.E.S., this match was used in

- preference to m@hing another ‘occupation with the same

level S.E.S.

1

) gitferent fields. . -



. " &. RESULTS A&D concwsrons

The present chapEer is organ1zed as follows: each
hypothesis is,restated to a1d reader recall, then a |
‘descrjption of thehanalysis performed"to test the'hypothesis'
is discussed. Thereafter{ with reference to the calculations
performed-and the tables of relevant»data the‘conclusions'
which are possible ‘to. make, are madet

As wlth "all stud1es, certa1n related research questlons%
or counter explanatlons ‘could be adVanced In order to | |
| answer these: questlons or to rule out counter explanatlons
for the f1nd1ngs, ayserles of addltlohal calculatlons were
'performed These addltlonal calculatlons and the reasons for‘ﬂﬁ
d01ng them and the 1mp11catlons of these_results are / N ;
included after the main‘findings. o S | m .

A summary follows to end the ‘chapter.

“1

| Hypotheses : o

X ’ ‘it ' R
HOI: Young-alcoholics chagagteristitally perceive:® i
e

7

themselves as dlsengaged within the family system.

1Ana1ys1s“ In order’ to. test if young alcohol1cs

:ipercelved themselves as more dlsengaged w1th1n the famlly
’hSYStem than non- alcohol1c YOung aﬂﬁhts, 3 test of : "Effl;'
51gn1f1cance of the dlfferences of proportxons for |
correlated samples was performed In essence the scores on
the cohe51on dlmen31on for the alcohollc and the control

',groups have been grouped as per the FACES II norms (refer

L -

 Fig. 2) for cohes1on, an@épresented in Table 2.

e
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i

‘?Mldzf;erence of proportlons (iorrelated samples) was

Table 2 * ‘
Disengagement on Cohesion Dimension: Alcohollc and Control

Groups on FACES II (1982)

Disengaged .Separated Connected Enmeshed Total | .
r’

Alcoholics 20 4 5 1 .30
Controls - . 2 15 9 4 30
z = 2.913 | .

- It was noted that 20 of the 30 (66 7%) alcohol1c young
 adults peq;e1ved themselves as dlsehgaged within the famlly
'system as | compared to 2 of the 30 (6. 7%) young adults of the

control group The group1ngs .on cohe51on in Table 2 were

converted into proportions and collapsed into two groups,_

"d1sengaged" and "other”. These proportlons, 1n terms of'
“disengaged” and "other", were‘set in a 2x2 table 0Usmg

McNemar's formulatlon to determlne the standard error
P

ﬁf(Ferguson p. 188 1981), a test of s1gn1f1cance of the

perforqed, A "Z" walue of 2.913 was derived for rhe
difference betwégk"the proportions,disengageq inrthe two
groups. | . | |
| Cooclusioo"Thls level of significahcevis well above~
Z.o4 = .96’ for a two talled test, and confzrms HO 1. ea the.‘

/ d

young aldbhol1cs in thlS study character1st§fally percexve

B

themselves as dlsengaged w1th1n the fam1ly systemlj

e

Ce

'HOII- Young alcohol1cs 51gn1f1cantly more than

non=- alcohollc young adults percelve reJatxonshxps w1th1n the

famlly system as_belnguless‘adaptable, or more’ Flgld.v
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- Analysxs- .The scores on the adaptabxlxty d1mensxon of
family funct1on1ng for both groups have been grouped as per

the adolescent norms in FACES II (refer F1g. 2) for

daptabxlxty, and presented 1n Table 3.

a o = )
¢ . . 4]
v LEDN

[

Table 3 ' , o
Rigidity in Families on the Adaptability Dimension:
Alcohol1c and Control Groups on FACES II (1982)

ngld Structured Flexible éhéotlc Total
‘Alcoholics 13 8 A 2 30
o ~ Controls ‘6 12 ) _ 3 - 30

zZ = 2.26

On the adaptab‘litv'dimension 13 cf the 30r(43.3$l families -
of the young alcohollcs were ca?eoorlzeo as. Plgld as

LG
comoared to. € of 30 20 0%) for the control .group. The

)

grouplngs on “the: adaptab111ty dlmen51on in Table 3 “have

¢ been convertéd toyproportlons and collapsed 1nto two groups,‘

ot

nig1d" “and o%?er;; As before, these proportxons in terms
A e W
éﬂf%o% rlgad" and "other" were set ina 2x2 table. Employlng

& ‘d McNemar S formula for the standard error 3 test of
“ -

o 51gn1f1cante of the d}fferences of proportzons of correlated

’samoles was performed A "Z"_valuexof 2. 26 was derxved for

the. dxfference in the p*opogﬁéons of families categorlzed as -

e
T

P ,g ,d ) . ‘ B ‘ .‘, _‘v‘ X ._:"‘ Av‘»' - ’ " . ’ ’ ) : : g A Vv
Contlusion' ance thlS value exceeds Z 1.96

twOftailed, Holi is confzrmed 'i young alcohollcs when;mj

compared to hon-al

g 3

within théirlfaﬂ” .;tems as less adaptable, or more



‘'rigid. ; ’ é’ . T
“~ 54 .. V
" v

v

satlsfact1on for the Y.A, is

I ﬁ
51gn1f1cant1y less*for the Y. A. compared to the

non- alcohollc ‘young adult. | "‘ ,p , B
. Analysxs' This hypothes1s follows Olson's statement
(FACES II. 1982) that "by compar1ng the perce1ved - ideal
d1screpanc1es for each person, it is possible to asﬁ e‘ach

1nd;v1dual s 1evelrof satisfaction with their currenty®amily

F.:syetem.f To test if the level of family satisfaction"for'the”
: Y.A??wee less for the alcoholic group when compared~w§th the
: control‘grodp,’a “t"’test of thé‘significence’of the
dlfference between two means for cprreIated samples was

\f'performed In effect the d1fferences between the as :s and -

-ldeal scores for cohe51on and adaptablllty for both - -the VA

alcohollc and the control groups: ‘were determlned and fhe "t"

L

'values derlved employang’"the dlfference method" (Ferguson,

T 1981) Table 4 shows the mean - d1vergence on cohes1on tor the‘, R
alcohollc group as 18 9 and the mean d1vergence for the -

control group as 7 9. »3'; . B S \

¢ - IS

v ) o s

Tablé 4 . . LEA - S ) " ) .. ) PN
' Mean D1vergenc1es on. Cohe51on (as is -.1deal)

Alcoholic and Control Groups

ce Lo :,f”';ﬂ C YfA-. . . . -control Group | .-

[ L P 7
' o 10.6 ... "0 B84 -

. =




t = 2.085 -

.‘funct1on1ng

t v 4.864° R | - L

Table 5 shows the'mean'djvergences on-the adaptability'

dimension as 15.86: for the alcohollc group and’ 10 96 for the

N

control group..

O

- The d1fference between the d1vergences on cohe51on 1s

»s1gn1f1cant at. t(29) 4 86 (p <.001), The d1fferenoe between

t;the mean d1vergences on adaptab1l1ty 1s 91gn1f1cant at

\

t(29) 2. 085 (p <. 05)

/

Conclus1on' Accord1ngly, HOIII wh1ch states that'

famlly sat1sfactlon for young alcohollcs 1s less'than famlly
sat1sfact1on for non- alCOhOllc young adults 1s supported on

both' the cohe51on and adaptab;llty dxmen51ons of family

W
- s

S
—

N

“Hblv: The‘young alcohol1c s percept1ons of famxly

-“‘funct1on1ng 1n }erms of cohe51on and adaptablllty w1ll not

'change 51gn1f1cant1y post treatment 1n a. treatment program

6.56.

RN . "’, -
Table 5  :v ey o e
\ Mean. D1vergenc1es on Adaptab111ty (as is' - 1deal)
s : s, Alcoholic: and Control Groups ' :
1: f t Y.A. Co S Control”Groqp =
N T 30 - G300 \\ :
» ’ . L o o R
% ‘. A . . 15.86 ", - o 10.96 . . oo !
. e R - : s
S.D.- T 8.6 . ¥
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not or1ented to Fam1ly Systems Therapy f“_ -

Analys1s- To test tor the s1gnif1cance of dxfference of;nl

. the mean scores, pre and post treatment.,a ”t“ test for'

correlated samples was agaxn used on .the cohes;on and

" adaptab111ty measured as IS and ldeal Table '6 presents the trl

”[ mean scores on FACES 11 pré" and post" the treatment Af

program fpr elghteen of the thirty young alcohollcs in the :-'

study ‘“JfT'u~' ";'f‘af:'

Table 6 - ' '

Mean Scores on FACES II pre/post Treatment Program for Young‘
‘ R . Alcohollcs .

_Pre~¢* L V~_)‘- }-wPost

ﬁwean:_ .”fle;?f ‘,nﬁean“ ffs:SFD;fﬂ.#‘""t" I

" Cohesion 4.9 . 8.1 48. aur;u:;s,a_i‘ C .88

(as ' is)i .. . ‘ _ S T -
‘Adapt. . 39.2 8. 3,;,', ,44 A 6.9 1037
(as is). =~ T . . -7 O T
Cohesion . 63.5 7 . 7. O v;67.5 ST -3 ) oo 2.556% 77
(ideal) . . = ST
Adapt... ., 55.5 4.2 - s4ia 4.6 0.969 -
(1deal)r T SRS T AR o

T

The cohe51on as ls mean score, 44 9 pre treatment was R
compared to cohe51on as is post treatment 48 8 and found .

to be non 51gn1f1cant.;51m1larly, the dlfference between.

f: adaptab111ty as ls, pre treatment, 39 2, and adaptabxllty as

1$¢7post treatment, 41 1, was also non 51gn1f1cant. The :

. 2.

dlfference between adaptab111ty, as ideal l5f_d

’ pre treament, and adaptab1l1ty as Ideal "4;?’“'

post treatment was also non s1gn1f1cant.;-?_

L3¢

ca . o . . RN ‘ el - .
R R S ®, g
. el . .t ot : ‘ R a.
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-

B HOwever, the dlfference between cohes1on as ideall'
63 5,. pre treatmfnt,,and cohe51on as ideal 67.5,
_post- treatment, was 51gn1f1cant._:__ |

Conclusxon- At t(17)=2 110, (p < .05), only cohesion”

o4
wogf

| measured post treatment .at the ldeal level of fa¥1ly
functlonlng, was 51gn1£1cant Accord1ngly, the hypothes1s
was only partly met . e. there has bilf measuranre change .
post~- treatment in the percept1on .of an ideal level of fam11y f

funct1on1ng on the cohe51on d1mens1on for the young ;

e
S ST

F}¢°h°llc'<
' Commentary Regardxng Related Research Issues . R
As a f1rst stepy a non*dlrectlonal t"'test was used to
measure 51gn1f1Cance between aszerences of the mean scores
of the control group and the FACES II (1982) norms on -
-cohes1on and adaptablllty. This was’ done in order to:
establish whether tﬁ% mean scores for the control group
(n=30) were comparable to the mean scores on’ cohe51on and
5-adaptab111ty for the FACES II norm group (n=416), (i.e. L.HA
; H..u, u,=0 aga1nst Hi.p» u,#O) that the norms on FACES II‘
(1982) could be applﬁﬂﬁ in the study. o ‘ :
Another'"t" test "d1fference method", was used to -
determ1ne éhe 51gn1f1cance of the dlfference of the meanL
scores on FACES 11 of the alcohollc and control groups.- Th1s

‘was dohe tovmeasure the presumed dafferences in percept1ons

P4
- of the. two groups..

ooy T



Correlation coefficients were also computed as a
measure of the relationships between the demogrephic
\'variables (Age, Socio-Econqmic Status, Gender) and the
var1ab1es -marking the four parameters of famlly functioning,
‘&1 (cohesxon and adaptab111ty as is and cohesion and
adaptab111ty as ideal) for the two groups in-this study.
Also, Olson has stated that no statistlcally

2 A ‘7
N s1gn1f1cant differences were found between the mean scores

o

for adolescent males and females on FACES II (1982) This

no sex d1fference was evaluated for both groups on the

assumptlon thathypung alcohollcs would ‘present statlstlcally

51gn1£1cant gender d1fferences in their perceptlons of
famlly functlon;ng A two way analysis of variance w1th
."repeated~measures (gender x parameters of fam11y
‘qfunotioning) was oomputed to reveal that no statisticai
differenoes did eiist."
| Finally, a Ch1 square (test of 1ndependence) was
‘? computed to determxne tne réelationship of’ alcoholasm to the.
level of famlly functlon1ng in the two'groups.
Compar1son of Meahs ,:
To'determine if the mean scorespof the control group\
and the FACES II norm group (refer Fig. 2) were comparable,
a non-directional "t" test was performed.‘ - ﬂ . o
Table 7'presents the mean scores on FACES II for the
alcoholic and control groups with the adolescent norms on ‘.
FACES II indicated. . S D S

'; . B ¥ INSERT TABLE 7 HERE S
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Mean Scores - Control group and FACES Il ‘norms coﬁparod

k The mean scores on cohesion and adaptab111ty for the
control group were in fact very close to the FACES II norms;
56*9 for the control group and 56.3 for the FACES fI norm -
group on cohesion, and 44.1 and 45.4 on adaptab111ty,‘£or

the control and FACES II norm group respect1ve1y.

- e
Yot

’ The "t" tests on these dlfferences yielded a "t" value

‘6n ééhés1on qf 0.227 and 5 "t value on adaptability of
0.506. With critical "t"=1.96 (p <.05) there were no grounds
for rejectlng Hotu,~ u,-O i.e. no significant differences
exist betqgen the mean’ scores of the control é}ouéaand the
adolescent norms in FACES 1T (1982). -
Mean écores - Alcoholic and Control groups compared

| In o{ﬂervéo dgterhinq the significance of difference§

s
in the perception of family functioning on the four .

-
£

g parémeters of FACES Ii'a series of "t" tests were performed
using the difference method (Ferguson, 19871).

The mean scores (refer Table 7) ;n\the cohesion
‘dimension, evaluated as is, were 44.8 for the‘algohoiic
group and 56.9 for the conprol group:. On the adaptabiliiy
dimensipn,evaluated as is, the'scores_were 38.9 and 44.1
respectively. |

When cohesion and aﬁéptability were assessed at an

videal level of fun;tioningy éhefdifferences between the
groups were less'qbvidus. Thg mean scores on cohesion for

the alcoholic and céntrol groups were 63.7-and 65.4

‘respectively; simiiarly, the scores on the adaptability

[y



dimension were 54.8 and 54.8 respectively.

The differences at an as Is 1eve1 of fam11y functxon:ng
on the cohesion scores between the two groups y1e1ded a "t"
value of 5.316, and on adaptab111ty a "t" value of 2. 333 At
an Ideal level of fam11y functxonlng, the d1fferences on.
coheszon yxelded 't=0.895 and on adaptab111ty, t=0.026.

On the: ba51s of these "t" values and w1th crxtxcal
t(29)f 2.045, (p <.05) the f1nd1ngs vere:

a&d There were significant differences in the |
perceptions of family funcﬁioning}.perceiveq as Is,
between the alcoholic and control groups; |

b. There.were no significant differénces in the

bgréeptionglof family fuﬁcﬁiqning, perceived as
ideal, between the alcoholic and control 'groups.

In summary, the groups diverged on their bercéptions of .
family functiéning when evaluated as is, and convergéd on
whét they desiréd as an |deal }evél of family fuhcgioning.
In tﬁe~}atter case,'ihe young adults’ of both the'alcohoiic
and control groupé seemed.to want "the same thing" for
~family-functioning.

’CorrelatiOn'Analysis | |
Correlation coefficients were computed 1n order to
determ1ne relat1onsh1ps between the varlables in the study,

identified as family function varlables (FACES 11
paramgters) and demographic variables (Age, 50c1o Economic
Status (S.E.S) and Gender). The * 1ntercorre{;z:ons have been

computéd separately for the alcoholic and control groups and

~



are présentedvianables.B‘and 9 for the aicoholicé}ia
control groups rgﬁpectively. |
:  INSERT TABLES 8 & 9 HERE
Intercorrelations: Y.A. -Group on FACES II -Table 8
Significant correlation cééfficients.(p <.05) were
'indicated for:
1) Socio®economic status and cohesion (as is) at
‘1 r=-0.430. [Note. Bérder—line significance is'
indicated for S.E.S. with adaptability (as is) .
r=-0.351, p =.057]. E
2) Cohe;ion‘(aé ig) with adaptability (as is)
corfelates'at rfO.BSS.‘
3) Cohesioq (as is) with cohesion (ideal) correléte§ at
r=0.384.
. 4)>'Adaptability (as is) with cohesion (ideal)
éorrelates at’r=0:448..
- For burposes of analysis thes; intercorrelations vere
'grouped into:' _
a) démographic (Agé, S.E.S.,‘Gender) and family._
| fuﬁction (cohg&ioh and adaptability) . .
intercorrelatioﬁs

b) intercorrelations between family function-variables

"i.e. cohesion and adaptability pérceived.(as igf‘and/
‘cohesion-aﬂd»adaptabiliéy beréeived'aé (ideai);
"D;mographic and Familiprﬁnction Intercorrelations |
An inverse_rglétignghip was ind?cated for

socio-economic spatds (S.E.S.)‘wfth the other variables in
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“the study.(see Tahle 8). At p <.05 level of significancez
S.E.S. was significantiy assbciated with cohesieh (as is),
at r-—O 430, and vith adaptabxlzty (as is) at‘borderlxne
,s1gn1f1cance at -x=-0,351 (p-.057)

In effect,.the hzgher the S.E.S., the lesser the
cohe51on and adaptability perce1ved as Is in famxly
funct1oﬁxng by the Y.A, = o . .
lntercorrelations-!amily Pun;txon Variables |

The cohe51on and adaptab111ty parameters evaluated as
fs in this group were highly assoczated° at r=.855, 73§ of ©
the vat1ance ot the cohe51on vaclable c0u1d be predlcted
from the adaptabllfty gdriable. T 'ﬂ ¥

The other correiat1on coeff1c1ents (indicated by =)
marked significant assocxat1oﬁs between the cohe51on (ideal)
variabie and the coﬁesioe‘(as is) variable, at r-.3é4°‘and
the cohe51on (ideal) var1ab1e and the. adaptab1l1ty (as 15)
var1ab1e, at r= 448, However, the degree of predictability
indicated for the varlance between ‘these variables ere of
. ghe order of 1?% and ?0% respecfiyely. -.
In;ercprrelati9n§: Contrbl\érQQp on FACES Il - Table 9

_ féb;e 9 shows significaht,associatiohs between:
1) cohesiohd(as is)4and'adaptabi1ity (as?is), at
r=.505, o |
2) cohesiop (as 15) and cohesion (1deal) P at r=.480,
'3) adaptability (as is)and adaptability (ideal), at

k3

rf.469.
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The. 1ntercorrelat1ons were grouped as’ before 1nto.
H _

a) demographlc and fam1ly functlon 1ntercorrelat10ns

"

b) 1ntercorrelat10ns - fam1ly functlon varlables.”
',1Demograph1c and Eamxly Funct1on Intercorrelat1ons ; |
The non- 51gn1f1cance of any assoc1at1ons between Age,_t
-S.E. S. ‘and Gender and the famlly functlon varlables
‘establlshed m1n1mal assoc1at10n between these var1ables.
'Intercorrelat1ons - Famxly Func 1on Var1ables : ‘

For the control group the aSSOC1at10n between the

W’

cohe51on and’ adaptab111ty (as is) parameters, was found to
less s1gn1f1cant At r= -0. 505 /only 26% of the vafyance of

‘one parameter could be be pref1cted from the varrance of the'
other. - . mr' | o /: i |

;?

< .ﬂ The adaptabllzty (as 150 and a aptability-(ideal)_,
T paramebers were also assoélated (r 0. 469) as well as

cohes1on as ls and cohes1on ideal (r=0. 480) were assoclated

%

\\\\but at a lesser degree of predlctablllty of varlance i.e.
/ﬁ 22% and 23% respectlvely._

- To summarlze, S E S odoes not affect the reSults 1n a B

-

i major way. Nonetheless, S E.S. was shown to be related to

cohe51on. ﬁ . ‘ R :u} . s
k ; 3 Ve.‘ eyt ' . . .
Gender was found to be w1thoht 51gn1f1cant assoc1at1on
. - ~“" .l .
w1th the varlables 1n the atudy, mence not 1mp11cated as
3“ .

s:rcaus1ng dszerences in perceptxons of famlly functlonlng.
’ Age was also not 1mp11cated as cau51ng dlfferences in
'perceptlons of famlly functhgpng. 'al,’i;

fGender Dxfferences L a,‘v'e“r‘f*_ gv-"JFv: TR
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' Gender d1fferences between young male alcohoLics and
-*young female alcohollcs were examlned to determ1ne 1f'there .

-

< 'were sex d1f§Jpénges 1n the f1nd1ngs. Nﬁ;Jjgl ‘ o “ nf‘;i’"

R}

‘A two- way ana1y51s of varzance (gender x parameters of
- fam11y functlonlng) was computed for thls purpose. As can be.;W

seen from Table 107 . % ERREE AR N RO
. INSERT TABLE 10 HERE SRR

the ‘non- 51gnlfloanCe of the gender and 1nteract10n effects
'show that there are no gender dlfferences on the four”@@f

, fpaﬂameters df famlly funct1on1ng.

Thus, it may be concluded that gender or sex dlfference

-

A .
v

-was not a. confoundlng factor 1n the study It may-be 1r1,.“*7*'

P

"1nterest1ng to- note'that Olson s flndings were that no = f:!

'statlst1cally szgn1f1can@§gkx dxffenences were determ1ned on"
) "*’ B : ;\!‘ .'u : v . ’ . - :
_ FACES II ( 1982) ‘. o . ) f s .',' . ,.;_:. '

‘It should be noted that the "F"‘rat;os on tohe51on and'
e )

adaptab111ty measurlng group effects between the alcohol1c ;}
‘Pand control groLps were sxgnlflcant at p-O 000 on cohe51on
‘and at p=0 013{on adaptablllty. However, these f1nd1ngs on,
‘the as. 13 para%eters are redundant w1th the results of the

_"t" test on the comparlson of mean scores, alcohollc and ‘uvm?

control groups.

AICOhol1sm an Level o£ Fam11y Functxonxng

!

. j Given what was eStabl1shed on the cohe51on and

| adaptab1l1ty’d1mens1ons of fam11y functlon1ng,‘was the
. J
- relatlonshlp between tﬁe alcohollsm of the young adult and
hlS perceptions of famlly funct1on1ng in fact s1gn1f1cant?
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“\u -~ A Chi- square value vas computed to determ1ne the degree
e of thé relat10nsh1p. Follow1ng Olson (1982) the categor1es
© of fam111es de51gnated by the alcohollc and control groups

Balanced M1d”rang_ and Extreme. Table 11 shows these '

ég§OUprhgs for. the- alcohol1c and control groups. e

,,i ‘ " INSERT TABLE 11 HERE: R

: The grouplngs in the tahle show the d1fferences 1n
ﬂ?perceptzon of famlly functaonang between the two groups as

o marked by negat1ve skewness in the. alcohollc group, w1th

-

“fourteen famllzes at the extreme level, e1ght at mldrrange,

Land ezght categorized as balanced- and by~ p051t1vg,skewness

‘1m¢the control group WLth seventeen fam111es cat@gbrlzed as

.balanfed eleven ‘at m1d range and two at the extreme level
These g;oupxngs were then cross tabulated to yield

V7ch1 Square 51gn1E1cant at 0 0017 i.e. alcoholism 1n the;

s

o Ayoung adult ﬁs 51gn1f1cantly assoc1ated with fam111es at the

Cextreme level of functlonlng
. To summarlze, the related research questlons were
V‘ideterm1ned as follows-jfh;;_ . ‘*
"’ The sampllng d15tr1but1on of the means between the
| control group. and the FACESHII norm1ng sample was normal
(1 e. Hotuy- u,-O) : - - BREER
The mean scores on FACES I1 of the young alcoholzc
group and the control groui:/dlffered mgnrfmantl’ on the as .
is paraméters of fam1ly funct1on1ng No s1gn1f1cant@

d1fferences were determzned on the ldeal parameters._“

=
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‘Correlatiohdooefficients measured significant

relatfohship between S.E.S. and the, cohesion (es is)

A

parameter, and borderlxne s1gn1f1cance for S.E.S. and

'fadaptabxlxty (as. 'is) parameter. Age and Gender were without

s1gnr§1cant assoc1at10n with the other variables in the
“studf.‘A;high degree'of'aSSOoietion'was indicated between
‘;themcohesioh”andjadaptébility (as is) variables .in the

aicoholic group, with lesser associatioens indicated for the

control group

There” were no gender dlfferences indicated in the

P . “ -

tffmd1ngs of the study. N N <

A Alcohol1sm was significantly assoc1ated with extreme"

"levels of ﬁam11y functioning. S ” .
. . 5

i R‘summary of the deeisfpns made‘by the author to accept/

o T

.ot reject the major hypotheses in the study is presented in

Table 12 follow1ng Discussion of. these dec1szons and the.

X

related quest1ons follow in the next chapter.
"'Table 12 | o

sdmmary of conclu51ons regardlng the tested hypotheses. :

R

o ,%' S " Dec151ons‘

. Hypothesis, '® -

1
o i .
‘» : .
A * L "’1*' L
\ N

“Hd Younghalcohol1c :‘"
‘s N R {r K
e characterrstlca

. themseives as dlsengage‘71hh3T; :?iaf.“;! '»'fiﬂaf;:f
*.L the way: they reléte within i” | o )Q
°ﬁ;ﬂithe fam11y system.-a ’ V{ffx”: Ve %147 f¢«‘
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Young alcohollcs perce1ve

) their fgpllles as being less‘
adaptabfe i.e. more rigid, than
non*alcohol1c young'adults.

Famlly sat1sfaction in terms

€

_of the perce1ved ideal dxvergeanes
on cohe51on and adaptab111ty,*1s
l.s;gn1f1cantly less for the yogng
‘alchélic compared to the
non-aléoholic young aduit.
Thé,pereep;iohsﬂof family
function?hg in terms: of cohesion
'and adaptabfiiff}-éill not cﬁange
'sidnificantly_for the young-'
;élcoholié in an in-treatment
prog;;m not oriented to Family

Syétems Therapy.

.. 65



. . ’ 5. DISCUSSION

Injthis stUdf the young alcoholic identified
disengagement and family system rigidity as the“pre-eminent'
'features of his family llfe. This was not altogether

’ unexpected 51nce the more ev1dent the alcohol1c behdvior
gbecomes the more l1kely is the Y.A. to move to a d1sengaged
'pos1t1on as the alcoholic behavior 1mpacts on relatlonshlps-'w
both 1ns1de and outside the fam1ly system. The more |
disengaged the Y. A becomes, the more llkefi is he to move
to symptomat1c behav1or, with alcohollsm homeostatlc to the
famlly 5 funct1on1ng.¢ .

In terms of family reietionship5<the¢young alcoholic
may be completely-isolated. Additionally,,any attempt to
control or limit the alcoholic behavior may simply
contr1bute to his perception of rlgldlty in theé@pmlly
,system.' )

some explanatlon of thls isolation may be found 1n.
'Mlnuch1n s (1974) p051t10n that tlg1d boundaries surround1ng
the marital sqb system typlcally prqé%ee problems of v
disengagement, such as mlnlmal,pareag%dhild interaction, and
a sense of isolation for the ybg@gé&iblt in the family ‘
sfstem The findings of thismsq?dyleiso find.reflection in
the observation ‘that rlgld bounderles are often a
characteristic- feature of alcohol1c fam111es (Landaﬁﬁﬁ
Stanton, 1983; Kaufman &fxaufmann, 1977;‘Ste1nglass,A1971b).

However, to generalize to all young alcoholics”es

. perceiving themselves as isolated  or alienated within their

66
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family systems would require more definitive research than
‘this study providedﬁ Horuan (1979) also identifies isolation
) and-aliehatiOn as.characteristic features of the young
z*alcghol1c s llfestyle. However, he sets youthful alcohollsm .
15 tﬁe larger dlmen51on of the socio-political system. A
Alcoholism in tHe young he saw as reflecting a certain
socio~ polltlcal malaise in‘which youth is isolated and
l alienated, wlthhthe alcohollsm being "used to suppress
: intense feefings of anxiety and depression associated with
feelings of powerlessness, normlessness and
'meaninglessness"(ﬁl 280) |
.Given the degree of dlsengagement and family system
r1gld1ty evaluated as is by the Y. A., one expectatlon was
that the young alcoholic would have over-compensated in
report1ng on what he wanted family funct1on1ng to be on
FACES I1. Instead, the Y.A. ¢in -this study marked a level of
family functioning similar to the.ideal of his non-alcoholic
'countetpart; The difference in perception between the two-
‘groups was clearly llmited to the as is level of family
functlon1ng.,} | J |
» What FACES 11 deflned was a very spec1f1c place w1thxn -
the family system for the Y.A. He was "d1sengaged"; and
perceived himselt in a family characterizeé by "rigid”
orgaﬁizational relationships. This was supported by the
' f1nd1ng that the "level of satlsfact1on with fauily was

s1gn1f1cant1y lower for the Y.A. than for the non-alcoholic

‘young adult. A related finding that an extreme level of
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family functioning was highly associated with alcoho}ish in ;
the young adult served to underline the dysfunctional family'
system context for the Y.A. ' '

It should be noted that Olson (1982) has suggested that
‘the ev1dence points to fewer problems of dysfunct1on for.

families functioning at extreme levels "as long as all

family members like it that way" (my emphasis). It is not
clear if Olson's assessment included alcoholic families.
The key to therapy here is the perceptual context of

)

”the Y.A. It is Mmportant. to note that~"where" the family

. systems theraplst directs therapy is determined more by the

nature of the family's interaction 1n sessxon“ than by a
diagnostic assesment of the family's functioning. |

) Gi§en the high‘correlatton (.855) indicated between.the
cohesion and adaptability contructs, viewed as is, it is
conceded that the Y.A. looking at his family3"the way it .
is", may 1ndeed hold a distorted v1ew of the real1ty of h1s
family's dynam&c‘functlonlng. ‘ | '

But the reality of the family's dynamic functioning
would vary in relation to the person completing FACES II;
would reflect the therapist's perception of the family's
dynamic funtioning. | '

What is 1nd1cated given: the perceptual context of the
Y.A. as the 1dent1f1ed patient”, is a direction and a: focus
for the family systems-therapist; a recognition“that change
in the perceptual context of'the{Y.A. would require change

] . .
in the organizational relationships of the family system;
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_ that change would require a focusing on the "mechanisms" iﬁ
. the famiiy's organizational struéthre that maintain, or are ’
maintained by, the alcoholism of the Y!a.

Treatment Implications ’

In family systems theory, specific organizafional
structures determ1ne the nature of the relationships within
the famxly system. By reviewing the d1mensxons of ongo1ng
family funct1on1ng for the young alcoholic the therap;st
derives a context for the alcoholism or patterng its
sy;temic fugFﬁioning. Therapeutic stfatggies“are less
‘problematical. For example, whether the family is seen as
rig:diy'drsengaged or chaotically enmeshed(Refer Flg. 2)
will determine directiofi for the theraplst. In the one case»
the therapist may attempt to move the famlly into some K
- degree of connected(ness) wlth the young adult, as an |
1n1t1a1 phase of therapy. In the other case, he may dléect'
the"{;’m towards a shift from enmeshment to separatelness).

It is to the "reality"” of the Y.A. that the family systems

therapist must direcf his ,rehabilitative strategies.

For this study, the flndlngs related to HO d
t HOIII can be accepted as’ defﬁﬁlng for young alcoholxcs ‘a |
particular reference frame w1th1n the context of the £am Y
et

system.'Separately and together these findings indicate

direction and focus for'the'family systems therapist

~
~

treating the alcoholism of the yound adult. While this is
not- an indigafion'that Family Sygtehs'Therapy will be.
effective with the Y.A., the therapist is in a pos‘tionfto

- e ,\;' Loy
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;match his therapeutic thrust with the developmental level

and the family stage context of the young adult. The
Czrcumplex Model allows this kind of dxagnestlc positioning

on the part of the therapist. There is "less groping in the

&

 dark”.

HO, ) - g ' ~ "

.

It 18 noted that while the data p01nted to glear
differences in the perceptlons of young alcohol1cs and
non-alqohol1c\young adults regarding family funct1on1ng
viewed agzls,‘theidata also pointed to similarities in what
both groups wanted for family.functioning. In fact there
were no signiticant differences established at the [deal
level of family functioning between the two groups. The
findings on FACES 11 post-treatnent, HQ1§,‘ecguire added
significance here. These findings (refer Table 6) were i)

-

that there were no significnnt changes in the perception of
family functlon1ng at the as is levelr and ii) "that there
was a s1gn1f;cant shift on cohe51on at the fdeal level of

family funct1on1ng. The Y.A. had in fact shifted from being

‘"cofinected" -pre-treatment to being "enmeshed" post-treatment

’

‘(refer Fig. 2). o : . -

The non-significance of the cohesion and addptability

‘parameters measufed as is on FACES 11 pre/post was not

A

unexpected since therapy at the Henwood and Claresholm’
centres was not geared to the restructurzng of the ”

organxzatlonal relatlonshlps wlthln the famzly system (refer

M
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j;fpost treatment, places the Y. A. at another extreme ron the
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The implication% for therapy follow. In thit instance,
the nature of the organxzat1ona1 relatxonsths of the tamily
system has been ignored or not included in tpe'therapy. It
'is a contention here that the Unéerlying issues of Eamily-
dysfunction require to‘he addresséd if the Y.A. is to ‘
Perceive change on the l‘eve]l. of family fu’nctioni’ng evaluated
as ts. Lo " / o

,.aWhe second f1nd1ng on FACES II post treatment, that

v,
k

"‘mirom be1ng connected" pre treatment to be1ng_ enmeshed:v

~QWhiie such a shift is a positive indicator for the ongoing

there was a s1gn1f1cant change .on cohes1on at an ideal level

¥

. of famlly funct:onxng, or where the Y. A was wanting to be

f;1n his famlly system; 1 e. enmeshed has very specific

. i
1mpl1pat1ons for the famlly systems therapist. The shift

« *

\

1 é5cohesuon d1men51on (refe: Fig. 2) and would 1nd1cate a
:'dysfunctlonal 51tpatlon for the Y.A, on: rejoxnxng the f m11y

.system, Therapy woul® have to be. focussed on agh1ev1ng some

sort of' "balance™ in the systemicﬁrelationships for the Y.A.

relationship of the Y.A. with his family, in'ﬁerms~of his
w1111ngness to change, one can only speculate in the
circumstances that the alcohol1c behavzor becomes less

-

problematlc 1n relat1on to h1s«desure to. enter into new. or

' changed relat1onsh1ps w1th fam1ly members, and to stay

A
connected"' w1th1n his fam1ly system.

Whether ‘the change in the perceptual context of fam11y

functioning may have derive§ simply from three weeks of

C e



"sobr1ety and clearer th1nk1ng B or. can be attr1buted to
program effect would requ1re more. def1n1t1ve research.
However,°1t does ralse the 1ssue of a‘treatment approach
’spec1f1c to the fam1ly context of ghe young aléoholxc since .
the 1dent1£1ed patlent, the "rehabllztated" young adult, '
wohld be re-enterlng the fam1ly system he percelves as\ '

A e e

dysfunctlonal after treatment in ‘the clznlc. v
g .;‘.(‘.f

A Note on- FACES JT N 'if"‘”gfd Lo >“7,'; "_4
The maln fxndlngs on the correlatlon analy51s (refer to’
i;Tables 8 & 9)‘were that the® coheslon and adaptablllty

c onstructs vaewed ag“TS,'were 1) h1ghly assoc1ated (. 855)

for the Y AL group, and?moderately assoc1ated (. 505) ‘for' the

’

“1control group, awd 11) that %ohe ion’ and adaptablllty were
o not 51gn1f1cant1y assoc1ated measured ldéhl for e1ther the

‘Y. A./or the control group. ‘ . . .

. i» The/non s1gntf1cance of the relatlonsthsibetween the :

cohes1onfand'adaptab111tx paramet?rs measpred ldeal would
“f support the,cohes1on and adaptab111ty cogtructs as 7f' "
'"nellable,vvalxd and 1ndepend@nt" (GlSOn 1982) For the

f1nd1ngs at the as is level Y A. group, 1¢ is suggested that

..

: ga p0551ble explanat1on for the assoc1atlpn between cohe51oni n
gr
and adaptablllty defxved from the degree of 1solataon
s % '
experaenced by ‘the Y. A., (refer to Tables 2 & 3) w1th anger

_ﬁypdlng refleﬁé}on -in- h154‘falu§t10n of

fam1dy functlo\lng.y _v;Lj; .vs' i _f !s?;/'i[d‘.’féé
Y 9 A . A

.;1 For thgft ntrol group:>the assQC1atxon between th€ .

Y 2

coheszon and a thab111ty parameters 1s less marked Ix 1s.,;

A bl . .’ IR
B ' T - ‘-

{ o) M"" AR ¥ o ‘- . et . ) L . R
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group a more normai fam11y s1tuat10n

kisuéécstedrthat‘for ::
7 \/ép‘plied and if family'

*
o

nct1on1ng evaluated as ls was. . -

.

percelved as Satlsfacto y or. better ‘on Qne paraiptprath1s L
p051t1ve perspectlve w‘uld transfer to thﬁibth%ﬁkpﬁfﬁmeter N

es‘"'"halo effect“:.The srg 1f1cant assoc1at10ns at the as :

“rs level suggested the p0531 ‘}'ty that negatlve and- or

p051t1veoatt1tudes towards fam11y were be1ng refrected 1n

- .

the evaluat1on of fam1ly Tunct1on1ng "the way it 1s"~ the

.« 8 "

correlatlon coeff1c1ent values, .855 for the alcohol1c

“group, and 505 for the control group would seem to 1nd1cate

i

,thesreLatlve 1nteﬂ3%ty of, these feel1ngs. %,jn s
ﬁ({ust h‘e ﬂ'ﬁ&gélzed that‘ tﬂqese suggestmn\! derlve

:from ﬂhe author s Lnteractlons w1th the subjects ;f,the' ‘--”
v

Jlfsiuz%éﬁpost FACES II) and are purely speculatlve ‘;_m
- Recdmmendations for Further Research : ;' .7" ‘ “?

)

TR

It became apparent durlng the courSe of gatherlng data

L 2

_ that further 1nvestlgatlon was, ndlcate& for the foliowzng-‘”
e !?Fﬁg
8 OnIy the young adults erceptlons of: famlly funct10n1ng

S N
. of FACES II would 1nc1ude the percept1':y

g S R
' members._; .‘;_lfuﬁ,l_ N ;) =

,'were used 1n th1s study A more déflnltIVE applicatlon#ﬁf

.az{ Famlly functlonlng,was only measure

tnus cannot be sa1d to have. been exam1

broader 1nvest1gat1ve approach such as'combrnzng ff L e

§‘ in-] epth 1nterv1ews w1th FACES 11 seems 1nd1cated

TN

3. The study seemed to 1nd1cate a ‘more’ complex network of

“varlables affecting the %ﬁsessment oE’ftTlly funct10n1ng

o © < D . ) .
\ : P Co K N

SRR ERER I



o

%ﬁh t;-‘a more def1n1t1ve version of. FACES II o& another
: fxnstrument could be used to anvestxgate fam1Iy
'functlonlng..‘uu {% L N i o d“ ;
4. Extended researchv1s xndlcated us1ng Famlly System.{ &l
Therapy . rn the rehab111tat1on of the - Y A. w1th1n he ’
N “‘context of .an “in- treatment program. C R

v . L LR

v}}jConclusions

The rev1ew of tﬂ% 11terature suggests that there is«

no rehab111tat1ve focue 1n the treatment of alcohollsm
’spec1f1c to the younq alcohol1c. Thasﬁhn Splte of the

'. '}‘fact that a grow1ng number of researchers necognlze o

"d1f£erences between the alcohollsm of the young adult
. "x‘

and the alcohollsm of the older adult. - . S
In thls study 1t 1s hypothes1zed that because

-rdrlnklng 1s so w1despread 5& the socxety and an accepted

! >

”f/fsoc1al norm,_the‘? A. in a famxly context is -
N .

o ‘
to suggest that ‘the reallty of the family's hlstory ar
‘7“'system1c organlzatzon is 11m1ted to the young ‘ e
AR _walcohol1c s perspectlve the v1ew is: offered that it -

B N

- would be equally va11d to deaIPw1th th1s perspectlve as
. deal WIth !hy other. The flndlng§ of thffdtydy sugport
kthe contentlon that change 1n the YOung alcohol1€ s )
percept1on of ‘his role and ¢he 1nter r@k %hﬂnshlps i
CW w1th1n h1s fam1ly system maQ be an 1mport5@g factor 1n '
“his rehab111tat1on. o k‘~;fsi”” - '7ﬁ%§r |

. X v?'. A N N - ) B . O N .
: . : S P . < o T

‘»/éa\representat1ve of fam1ly dysfunctlon. Whlle thls seems .

S




_ practlces.

"prov1de

;cllnxcai treatment perspectlve in wh1ch the youn®y

‘is ‘viewed 'in the conte t of h1s famlly, and?the\

,clear cut ‘d

More pertinent tu the study is thehfact that in the

. treatment ‘of alcoholism in the #oung adult significant
tlinkages with‘the family systems context of the young

. dlcohollc may have been 1gnored in qurrent treatment v

-

‘The dual f1nd1ngs of thxs study —r thihfthe Y. A.

l

'“jﬁgly system as dysfunctlonal whlle at bhe‘fame

3 wantlng a more normal famlly env1ronment --

bme support’Tor the‘theoretlcal stance - ,

-

"orm‘ ated for th1s ‘'study, i.e. that focusing On the

‘fam ly ‘s organzzatlonal relatlonshlps 1s¥:nherently part

of the treatment approach to,the rehab111tat10n of the

o

Y’. A o M ) ‘ ‘ B “ ’ 4 ) *

: The\f1nd1ngs may‘also sugges& the development of’

.

' ‘releVance of his percept1ons of the xnter—relatzonships

,’ 3
-and roles w1th1n his famlly system given due welght.

More spec1f1cally, contlnued exploratlon of the
F.S- T apprjich would seem- supgorted by the relatxve

4 .
1ct10n of the famlly system of the“Y@A. as

*"dlsengaged“ and "r1g1d" 1n~thxs study._The therapeutic
d1rectlon wh1ch derlve\‘from such a f1nd1ng supports the :
'use and further exploratlon of the Clrcumpiex Model 1n |

‘the treatment of alcohol1sm in the y0ung adult. However,

some cautlon seems 1nd1cat&d g1ven the degree of
correlatxon esteblrshed between*the cohesion and_the o

. N
R :
'



i ’ ' .’ .
¥ : . e,
i . S .
o . . R e e -
; : .
e
'

adaptaba’lzty d1men51ons of FACES 110

] ' Th1s study also operatwnallzed key concepts in

£am11y systems theory in ‘a-clinic’ settlng "by

W o demonstrating the app'cablllty of the FACES 11 (O’P‘son

‘1:982) as an evaluatWe and therapeutlc 1nstrument 1@
: S B LY
»,,v alcahbllsm therapy. o A

e o 3

»j&_‘. ' m@ﬁWhlle the study is by no means def1n1t1ve’ 1n the

; assessq&t and ,treatment of the ‘young- al?mxxl‘;c, g1ven ,k |

the 51ze ‘bf ,;he sampI%ﬁnd the part1cular chalracter of

i
the cljlent pOpulat ot "the ‘Hengood and Clarésholm
¢ " i

R Y :
rehabllltat:,on c11n1c;s, it does p@int tdtan ar& of . fm
: &
. ‘ research in F.S.T. for the therapist workmg w1th yOUng

adults havmg problems WIth alcohol abuse. oo B
« R A e

W
- .
f . - - ‘o . ‘.",f‘ - e
3 .
. . v' - - v c.
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READINESS . ,

Readiness exp}ores the reason clients seek treatnent ‘and
 their expectations on entering treatment, It helpa assess
how motivated the client is for . treatment.

‘i) Reasons for Seeking Treatmeng ’ S f fi

How did you hear about this programme?

&

Whatwmade you seek treatment at this particular tine?

“ W

A, FAMILY Rnsssunz

uéb;fv‘:What does your family think about you aeeking
noe treatment? , : ‘

B.’ ’*»:.EGAL pazssuns R Vo

| Have you had any\iegai problems? e. g.’impaired‘
, dr1v1ng, etcﬂ AR \ ;

- C. PEER PRESSURF.

‘Have your friends ever encouraged you to seek
‘ﬁtreatment? ¢ .

-

-

STREET pnsssuns, -

Do ycu'haue avplace“tc'stay? _ :
1s. anything unusual haﬂbening on the street scene
: recently? .

.

\JQB PRESSURE

Are you having difficulties at work? '
L - ‘Were—you sent\here by your emﬁloyer? If 8o, what
- - kKind of progress- -do you have to show in. ‘treatment .
in order to- keep your job? .

~ F. MEDICAL PROBLEMS =~ o \. _

%) Do you have any nedical problems?
nas your doctor said your medical problems are
related to your: drinking and augqeated you
.reduce/stop drinking? . 4

EY
>
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G. . iNTERNAL PRESSURE ~ =

Did yop decide to cone to: tteetment on your own? 3

\%gl" " What were the teeeone for you: decielon? S
_Zf'llfrgtiggg I:eetnent Bxggtience o f* _'“;
N greggoue Treetngnt B ' R \fﬁ

| fﬁneve you ever ettenpted to stog}dnintie;/qsing'

3 drugs without any outside help? s o

B f Y:I: treeted,previouelyaw*f;- : ST s

' 1) vnat was the type of treatment?

‘3 counselling . entabuse N ‘ AA

-

_=eii) Were you 1n treatment more than once?
forthreetmegt Outcomes o 'A'~ - ﬁf'

" What was u-. liKe? AR |

‘ Whet changes did it bring about?

) Setiefaction: . »
; Whet did you like ebout the treatment?

: Kho or whet was helpful to the client in_
. theﬂg progremmes? ,

a i what way did you find the counsellor-ij
«tw helpful? Not helpful? : )

-

(b) Whet about the experience aia you find
‘ helptul? Not helpful?

_. f(e) What did ‘you gein iron the expe:ience?
.iif"nieeetlficetion:" | ‘
:,lhet did you dillike ebout the treetnent?

o *Bov did you handle it?
ii1 Reeeone ‘for te;-tnetionz

What. wete the :eesone or ci:cunstencee fot,
: 1eev1ng? _
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ALCOBOL DRUG USE PATTBRN

the olient's use of chemicals. It helps determine the

1)

. How old were you when drinklng/using d:ugs bccama

c)

D)

'2)  ‘Usual Prinkin /Dr Use Pattern ‘ f'f

'gzgg of klcoholéntug Use: :

-‘Periodic, Bineé Dtinkéténrug User Idtinka/usei ‘
- drugs heavily on a binge every so often with

A)

- or ess)?

‘treatment and gclgpse provpntionvlt:ategios.

. Age ot rit’t D:ink/brug Use:

‘ ﬁou 0ld vere you when you d:ank/took dtugs for tho
"first tine? - _

.

?Problem Alcohol/brug ﬁses N

a :eal ptoblen'?

’Bvolution of -Present Pattern:'

OR

” .

-Special ctrcungtancesq

Were there any special circunstances that led.
your drinking/drug use to become a problen? ]

v ~ -A.

-

periods of little or no d:inking/drug use between

. binges).

About how long dons your binge ulually lllt?

htt. days »-"' wks. o noi.

by sudden rapid inc:ease (seve:al months_

,Alcdhol/btug Use Pattern explores the cxtcnt and pattern o! |

g

- Did you arrive at p:esent level of drinking/drug
. use __ gradually over a long period of time?

. About how uuch tine goes by botween dtinking bout:?'

~.

days
- ,oal -

weeks -onthl*' e



. 3). \CILQnt and Couhlellor Expectations = .~

“A)

B)

n.

Client E ctationl

i)

1)

Counsello: Exgectations

Discuss the tollowim& with the client.

Attitudes: _ i
otten pQOple ‘have mixed teelings about coning

»for treatment, how do you feel about being

hefl? (enbat:eesed, nervous, resentful)

Do you: think you need t:eatment?

Expdy
-

What do you think tteatment involves?

tatibﬁs:——

)4given whgt you know about the programne, what
o

you anticipate will give you- the most-;'
-difficulty? ,

'How long do you expect treatment to teke?

.What do you expect it wxll be like for you

next week? Next month? In six months? When

'you leave treatment? (Provide information

‘about the programme if necessary )

»

What the client and you. expect regarding
involvement of others in treatment - spouse,

: triends. employer.

The counsellor-client roles and responsibili-
tiel._

fConfidentielity. .
-<:Prepa:e the client to handle how he might

‘handle situations when he is thinking about
drinkfng or: hes a drink.



ks
- a day-to-day basis). T

, Social Setting_
“With .whom do you usually drink/use drugs?

—_— male friends only
_-r-f-‘F"" female friends only

ar drinkcr drug user (continuously
es drugs more or, less the same ahmount on

Are there any pnrtlcular days ¢f the veek dutlng

which you d:ink/qsc drugs more than on other .

days?

Are there anyhg;fz{gula:.:easons which contribute
- to your drink fusing drugs more on those days? »

' tavern/bar ,
restaurants
in own home/apartment
“+ in other people 8 homes
at ‘work’
.private club
social evefrts
while driving
outdoors ‘
other, specify : _

The Most

~ alone
with spouse
"with other relatives

friends of both sexes

people I meet after
"drinking .

business aassociates

(NOTE: A card sort may be used for section~ B) apd C))

~N

-,

A"
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.* Do any people yoh live with drink/use drugs?
: " Yes ‘ : - No

,;j,,:n'l
Do you ever }g\i.prclsurod becaulc ot thcit
drinking/drug use i SAIREM

Yes

D) Use of Other Drugs

1) Do you regularly use any other drugs?
spocitg? : ,

ii3 Do you use a.combination of drugs?“Specity?'
E)  Associated Activities | '
" When drinking, do you usualf;:_

4  smoke B

o gamble

participate in a hobhy/social
activity? Specify:

-~ F) igg:iodl of Abstinence

i) wWhat has been the longest period of time
'u»du:ing which you did not, drink/use drugs?

-y

ii) what Qould'you-sa is the main reason(s) why
you. Itop drinking using drugs?-

VAN
iii) wWhat would you say. is the main reason(a) you
start drinking/uaing drugs after a period of
nbntinonce? : \

.
A . . . \

3 N . Lo
. P -




3)

" 4)

: p
Reasons for Drinking/Drugq Use .

A)

B)

C)

Y

Whét are the main reasons you drink/use drugs?

—— -

"

‘Are you aw;tc of any i{nner thoughtl or tcolingl,

within you-which 'ttiggn: oft" yout dcsirc to takq
a 3:Ink/uoe d:ug:} . . '

k]
~ 4

"Are there any particular situations which would be
, most likely to-make you feel like d:inking/using
‘drugs?

[ 4

>

What is the most positive or desirable effect of
alcohol/drugs for you?: _

i) When you are qctually drinkin /nsing drugs
(card sort) q) R :
. LY

ii) On your life as a whole

 Extent of Problem

(see,fntakc’rérm for extent ot‘problem.)

A)

How would you describe the general drinking habits

of each of you{:parents?

Mother = . B , ~ Pather

‘not applicable
nondrinker (abstinent)
- occasional or light

social drinker 3 *

moderate or average
social d:inkct

Il



B)

o)

o)

B

I

Il

oo 9

£ 0

!roqucnt or hepvy
social drinker
alcoholisa problons

\
\0

Do you\lonctllcs take a drink in thc aonning,
before Bgcak!ast? .

Yes : No

 Do you find that you are unabln to-iiop dtinklng
- once you dl\pvo had ano’o: 'Evo drinks. On l‘h;
occasion? i - ,
T : L N .
YQI ————— Fo .

‘After drinking for a po:iod of time, have you ever
had any of the following cxpcriencosf _

a hangover
nausea and/or vomitlng
an episode of the “shakes"
a "blackout” (lapse of memory for
cv.ntl which occurread whlle
- drinking)
- vague feelings of fear or anxiety
a convulsion or seizure
the "D.'r.'t" (vhen you saw, felt,
or heard things that were not
really there)

e

Has dtlnking, in your opinion, been the cause of
any of the following events in your life?

- losing a job or jobs
getting arrested -
becoming divorced or separated
losing a personal friend or friends
being broke or in financial debt
having a serious medical problen .

lpccify.'u




\TION I %

® s !

others, how the client's aleochol/drug use has affected these

:. a:tonohips and vhat implications these relationships have
of  treatment. | , -

|

A) ity of 1 ip
i) Who is the person you feel ciosga}~t9?
y ii) How l?ng have you known éach other and been
Stose?

" B) Peelings About the Relationship

1) How do you t‘nl about this person? \}

ii) ' What do you like best about the :olatiQnshlp? '

Pamjly. Relationships . Parents Siblln 8) .~

. ~~When you were é;owing up, what was your family
- life like? - : .

- Were théte“any‘nqjor family problems? -
(alcohol/drug problenms, brutality, etc.)

=  Were there any unusual situations that you
. remfelber as you were growing up that still bother
you? - (death, accidents, etc.) .

.- Was there anyone that you were pazticularly-ciose
! “to?, : . . :

- What is your present relationship with your family
’ (parents, siblings)? - ~

—3f Single) - - | o
- What is your toiationshkp!uith your present
£gn11y? .

-~  To vhat extent do you think 4t has been affected

' by your alcohol/drug use? . «

- What are the strengths of your éa::iagp?

laltonsﬁlpl aonuidi::.thcjullcnt'n telationships v&ﬁh. :

-



4)

)

= What are the weaK'points in you marriage?
- Any. previous marriages inq cttcu-:tnnoo;a‘

————— »
-»

- What are flpt socisl qct&vltioi~and.h6w do you -
feel about mixing with people? = (insecure,
follower, leader, oto.) . - »

.

- ‘what ra:t does alcohol/drug use play in your

pocial activities? = (clubds, sports, community

groups, etc.)

- What do you thliffftlin4l,th1nk of yout .

. .alcohol/drug use?

- - If ydu choose not to ldrink again, how do you feel
~~ about socializing withoat alcohol/drugs? .

-

Rnlatlgnghign.wlth Members of Same and Opposite Sex

- A) ’nilationlgigl

- How do youygot\ilbng§with men (women) ,in
general? - ‘ ;

—e

- l_°° you have male (female) fti.ﬂd}?

- Which of the se€xes do you get along vith
.-better? For what reasons? -

=, . With which do you ippﬁd the'qajorléy of your

. time? . o o \ .
'8) Sexual Orientation L o . &
- What is yqur major sexual:orientation? -
(qqy.(stt’1 ht, bisexual) = = - =

// . .

ra

- How important do you feel that sex is in
comparison with other aspects of a
relationship2 - ( S ,

= 'Bave you ever had any concern regarding sex?

- Are you avate how alcohol/déudq affect sex?.



v

4)  Potential for Violence

* N [ ) ' I V
Lk ot '
e e R N T N ¥ e
& Eidnss e * 2 SR 4 SRS i : : i
' ) ) . .
¢ ¥ . * o ‘ ' A
. , ¥ . .
Te ¢ . w 3 M ? . .
. ' B ,
. * : 3
. " . . . 4, .
B S ‘. o o - .
) Cor .y . ]
‘ L]

nqu;aa.ti inunl ‘the ;nmt's nhval status. ‘It attempts,
to determine if any.emotional problefhs are assoclated with
aloohol/drug use (either before or after) or not. Based on

that information, the client's physical and/or emotional .

health may need to be checked out fucther.

1

»

!+

- "”fﬁl'uvt'?you ever felt ‘really down, hopeless,

. depressed? - .
‘ W . . »
"B) .Mania | , .
E . ‘ - ., \ .
- * Haveyou ever felt’really hyped up? L.
C)  Mixed Depression and Mania ‘ . T

‘ . o ° v
.~ _Have you ever had periods of ups and. downs
-~ when you had marked changes in your sleeping

or eating? - ‘ ,
- Determine the pﬁ%torn, length), and
v " progression o '
o ' ' . 4
2) Suicide < .
" = Have you ever thought. of harming .or killing
- yourself? : '

- . 1s this}a.pzobleu'ag this :7he7‘

3) fséroﬁg Feelings or Ingulsesi

=" Do you often act on the spur of the nolcnt‘without
.considering the consequences? <« (e.g. - get angry

and fight, -eat tdo much, spend too much, drink/use

drugs)

-

= Have you evcf'ha:iid‘thyonc? What were.the

' €ircumstances and were they related to
alcohol/drug. use? .



i

- 6)

' s : i

- .Bow‘técept was you:‘last'pbysical examination?
. . o B N [ ] L .

- Bii-yoh: doctor ever fndicated tha£ you have :any

R . “-health p:oblemg such‘as;diabetes,'hyperthy:oid,f

egc.? '

° 831f In&gg. St J \

.= . How do youwgenarally feel about yquréelf at this
tlme?“e,(e.g. no confidence, depressed, etc.)

= 'What d0 you think your feelings are.related to? -
- (alcohol/drug use or other) . ~

‘Resources .. . .- ‘,H,V I ' ‘ e

. -In addition to exploring the client's problems, it is

"important to explore his strengths and the resources that
-are available to him in his community. The client's
~ ‘resources may be used as a‘base for a treatment plan = the
resources may be gradually built up so the client realizes’

. . his potential for handling more areas.

1) " Personal

»

A .Job :

= . What kind of job do you have and are you
- . interested in that area? - ' .
= How do you usually approach yéur job? - (e.g.
e work hard, hqstle,_often»absgnﬁ;fetc,);] ‘

- ~ How do you get al'ong‘fwit‘:im the people you work"
o with?  © = o |

B, tdﬁgation

, | = What kind of job skills/training do you have?
S S S 3 ST _ -
.C)  Interpersonal Skills . S e -
i f_“'(cov%;ed 1h Re1at1ons.ips to determine.
ability to get along with others - e.g.
~sociable, humor etc.) . - .

~



2)

4 -

HTD) ‘ néiSuré Activities

E)

- . One resou

] y ;
- Do 'you have any free time activities not

|+ involved with alcohol/drugs?
F 'What activities interest you and do you know

how tqQf pursue these interests? - (e, g.
- sports, music, cultu:al,etc ) - -

!

f-"* How is your health? Do you have any concerns?
i LI . - ) .

|

F) Fxnances'

- 10‘0_'

- Do you have a regular source of income?
e T “ e S Lo
=~ HOw do you handle your finances? ,- (e.g.

L debts, bills, etc.) S LB

Famlly«and Fr1ends

- Thzs lnformatxon is covereé in Relatxonshxps to

- determine who' is supportive and with whom
- activities and supports can be developed.

-Counseilor Re) atxon‘hx‘

Client

available to the clien¥ is hig
relatic ip with his counsellor =-'a relationshi,
in which risks can be taken and new behavio{
tried.. ' In order to be accomplished, v
counsello: must set the tone and encourage the
«<client to be free to give the counsellot Eeedback
as well as get feedback. -

Communzty Resources

= A variety of resources are available to the client

in the community - both counselling and social
;suppart,'e g. counselling, AA, recreational,

'wcultural It is important to determine what

supports the client needs during and following

g treatiment and match the availabletcommunlty
CNE 7supports to the client' -need or treatment. .

b

\g__‘_‘_ R )
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APPENDIX A1
AENDIR AL |
BRIEP SCREEWING INSTRUMENT p |
—_ ' R
R 4 s )
NAME; . ‘_ DATE: ' TR
. b ALCOHOL USE_QUESTIONNAIBE (MAST)

 The followind” questions concern. information ahout:, your
of alcoholic beverages during the past 12 months.7. Ca @filly read
-each statement and ‘decide if your ansver is "Yes ol | Th
circle the appropriate response beside the question.

Y

Please answer every question. ‘It'yéu,ha0§ &ff£§¢JityMQIth;i?””\:
statement then choosdk the response that is mostly ri e

[

- o

© These Questions Refer t the Past 12 Months

Circle Your Response

1) Do you .feel you are a normal drinker? ........ © .Yes No -
(By normal we mean you drink as much or less ST
-;han”the average person.) : : . ) Co N

2) Do friends or relatives think you are a ;krﬂal
) #1“*‘:? ._..?.....io.il‘olIO“..»...Q.O....l-l‘.... YGS NO
P o o . ] ‘\ 2 . N by
- 3). Have you attended p;n:§ting of Alcoholics -4 : ‘ ﬁsf‘
Anonymous (AA) .because of your drinking? ..... - Yes. -No i
. . . ,"A N . oot

4) Have you loqk friends or girifrienda/boyf:ieﬁdg_ﬁ~_ .
. bGGaﬂleof Yourd:.inking? “esssesoscsencsecacse . Yes No

5) Have you gotten into trouble at work ‘because o
Ot yout~d!£nk1ng?\.....-........-.}-.....;.;.. . 'Yeﬂ . NO

6) Have you neglected your obl&gations, your
family or your work for two or more days in a _
. row becayse you vere drinking? ....ececcccecen Yes No

7) Have you had delirluﬁ tremens (Drs),'severe
_shaking, heard voices or saw things that
veren't there qgtot heavy drinking? ..,eeceess : Yes - No

8) Have you gone to anyone ﬁot help abouthouf : , LT
dtink ng? ......'..........,..'.‘......'.;...."... ‘Yes —. NOA ’

. .9) Bave you been in a hospital because of
o‘dtlnktng?no-o.o-oo:njnoa-;no-.--ou..o.aooolto. Yes No-

10) Have yod been arrested for arunk dtivlhg or .
S driving after Ar.nking? L.sccccccenccacceccant -Yes - No
. : P ' .

g



>Igon

Iten,

Iten

" Item

‘Add up

Item

Item

Item

‘Itém

. $ten

{

the score

‘DEGREE OF PROBLEMS
RELATED. TO DRINKING

~ No Problems Reported

1.

2.

3.

‘Item 10, Yes (1)

YCII(O).
. “ '
Yes (0)
Yes ()
\
Yes (1)
Yes (1)
Yes (1)
ch.klf
Yes (1)

Yes (1)

_ MAST - 10 INTERPRETATION

. Low Level

Moderate Level

/

subltantlal'ﬂovclv

Severe Level

v

¢

. MAST = 10 SCORING KEY

Ro (1)

Ro

No

No

No

. Na

No

No

No

. No'

(1)
(0)
(0)
(0)

{0)

(0)

(0)::

(0)

(0)

102

(Ouor 1) for each item to ' '
yield the Total Score (range 1 to 10).

SUGGESTED
ACTION

.

None at This Time

,/ - . .
Monitor, Re-assess .
at a Later Date

Purther Investigation

Intensive Assessment

Intensive Assessment
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" “. . .. . o y ' '
IﬁIF! scn:zl;ls‘xgg;!g!;!g | o /'

. > o » . ) .‘

NAME: . . DATE:

' DRUG USE UESTIONNAIRE (DAST - 10)  ~  ° :

" Phe following questions concern information about yoyr
* possible involvement with drugs not including alcoholio beveradhs
during the past )2 moriths. Carefully read each statement ahw
. decide if your answer is "Yes" or "No". Then, circle th

appropriate response beside the question. - T

In the statements "drug abuse® refers to: (1) tl’ie't:»l,ﬁ?‘q"&.t*i“’W

prescribed or overgghe counter drugs .in excess of-the directions
and’ . (2) any non-medical use of drugs. The various.classes of
drugs may .include: cannabis (marijuana, hashish), lvents,
tranquilizers (e.g., Valium), barbiturates, cocaine, stimulants

(e.g., speed), hallucinogens (e.g., LSD) or narcotics (e.g.,’
heroin). Remember that the questions do not include alcoholic. '

bcv?ragos.?

_Please answer every question. If you have difficulty with a
statement then choose the response that is mostly right.

. @

These Qdeltions Refer to the Past 12 Months

1) fave you used drugs other than those required

tot -.‘dical' tﬂlllohl?....‘....’-.'.............-. ) Yes . NO
2) Do you abuse more than one drug at a time? ... " .Yes . No
"3) Are you always ablérto stop using'dtugs’A . v
vhen you wapt BO? vevetesecsncscsoemessscssssss Y8 No -
4 Have_you had "blackouts® or "flashbacks" o : .
l.lg‘lﬁlf Of dtug u'.? coogﬁ.oﬁ.-.o-o'no-oo.o . : Ygs NO ’
- 5) Do.you“cvngtcclibad or guiltytibqnt\ .
you! d‘ug “..? .....?‘..I..‘!.OI......:......0. Yes No
6) Doqs'yout,npouso’(oQ parents) ever complain
, about' your lnvolvolqgt wtgﬂpg;ugs? seesesceses Yes No
N Bas; you neglected ydh: family because
' of your use of Arugs? ....cesecssccscccccssees  Yes.  No
- Y
3. '

TR

~

~
~.

" Circle Your Response -
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8)° Have you Qngagcd in i{llegal activities in ‘
i °:d.r to Obtall\ d‘ug'? .oooo-oooo.--ooo"hocouoo Y.' - No

9) Have you cvo: cxpo:ioncod wlthd:awal ly-ptous . .
(felt sick) vhen you: ltogpcd taklng drugs? dee ~ Yes No

10) Have you had. lgdlcal p:oblenl as a rclult of -
;- your drug use (e.g., memory loss, hepatitis,
eonvulsionl, bleeding, otc.,)? cecscenessoccis

. ®

GD 1982 by the Maiction Reseacch Poundation. AuthSEs larvoy
A. Skinner, Ph.D. Por information on the DAST, contact Dr.
- Harvey Skinner at the Addiction Research Foundation, 33

' Russell Btreet, Toronto, Ontario, Canada, MS8 28l..
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Add up the score (0 or 1) for each item
to yield the Total Score (range 1 to 19).

“Ttem

Item

 Item

. Item

)

1.
i.
3.

4.

Item 5.

Item

Itgn

* Item

Item

DEGREE: OF PROBLEMS

6.

T«

DAST - SCORING _XEY -

Yes
Yes

Yes

Yes

Yes

Yeas
Yeas

Yes

Yes

DAST - 10 INTERPRETATION

(L)

(1)

(0)

(1)

(1)

(1)

(1)

(1)

..

‘Item 10. Yes (1)

L]

RELATED 70 DRINKING

Ro g;oblé-; Reported

Lov Level -

w hodo:atc Lc§31

. Substantial Level

IS.VCI‘ Level

v

e

No

No

< No

" No

No

No

(0)

(0)

(1)

10)

(0)

(0)

(0)

0

(0)

Mo (0)

' } 103

SUGGESTED
ACTION
None at Thig Time

uonlto:; Rn-aicesl
at a Later Date

Purther Investigation
Intoniiéc.halpllnont

Intensive Assessment
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I

1) ¢ lllvc you ever felt you ought to cut dokn on your drlnklnq?
2) Have pcoph.unno!og ‘you by ctiticulnq you: drinunq?
. 3‘) Have- yon ever felt bad or. guutx about you: drinking?

4) Have you ever had a d:lnk ficst thing in the morning to steady
your nerves and get rid of a hangover? ('.!o-oggnqx )

Inte: retation _

o 'No or more posltive responns suggest nuf!lcicnt evidence
of. alcohol abuse to warrant further lnvestlgatlon.

-

éou;co: Hayglol'd, 'D., ﬁcncod, G..)ind "Hall, P. The CAGE
T questionnaire: - validation of a new alcoholism screening’

test. American: Jourml of ancbhgty, 1974, 131, 1121- =

1123, .
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 Appendty € FACES 11 STUDY 112

- | confw\’

~ Please answer all questions. The data you supply wil) help to complete a
rescarch project on how families function. «

.

1. Flrst Name: N "2, Sex: Male
| - —= N Fesale —
3. 'Date of Birth o . 4 Ager
5. Were you awarded nﬂigh Yes . - '
. School Di?lma? S - N T ‘ ’
If No, tick as appF fate below: =~ .
a eted Grade 10 and above :
d_nt co&plete Grade 10 s
c e

(Please spect fy e.g Tunber Apprenti ceship)

6. What is your father s occupation

- (Be specific e.g. School - Bus Driver, Dept. Store Appliance Repairman,
-»Elementary School Teacher) : . , :

P

7. Your Father -
| a- 1s employefhu.(type of company)

b) -is self employed [E5- Computer Sales)
- €) 1s currently une-ployed '

8. What s your mother's occupatfon: IS

’ Q‘ . EAd o e
» ~(Be specific e.g. Ilousewife, Hospittﬂurse. Child Psychologist, Supermarket
. Cashier) ' s GO S

9.' Your Mother

s
‘s

a) s emp'loyed by (type of company)

b) 1s self employed (tg. Uept. Store) =
c) is _currently unewpl ed : ” '

- Wtememr '

Thanks for your cooperation.
B / o -

-
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FACES EE' [TEMS.
SRR by L f
_Davld- H. Otson. Joyce Pon;wr. and Rlcher’d Bell ‘ 4

‘ Family members are supportive of each other durlno duhcult times
“in our temily, itis easy for everyone to express hrslher opimon

I, ls easier to' discuss prqblems wllh people gulsrde lhe tamily than with other
- 1amily. members . -

. Eath lemuly members has mput in mf or tamfly decisions
Our Umlly gathers logelher in the same room. RE EEE T
crmdren have a say | in their discipune | _ | )

7. Out iamily doeszthlngs logether : - o : o
- 8. Famuy members discuss problems and fee! good about the soluuons
9

W .

2

by

In our family, eéeryone goes his/her own way. .

10.  We shift hodse_npld responsbrrrtles {rom person o person.
1 1. 'Family members know each other's close friends. ’ ' l ’
12, Itis hard 16 know what: the rles are in our family. -
13 Famrly members consult oihes Hmrly members on therr dec:s:ons

14, Family members say what they want. ‘

15. We have. drllrcully lhinklng of things to do as&lamily

16. In solving probiems. the childrens suggesuons are iollowed
12 v Famrly members lhel very close to each ‘other. v ¢ .

18, Drsciplme is larr in 0ur family. . , .

19, . Family members feel closer'to people outside the tamrly thanto other tamrly
o members. ? j’ . S . Y
20, Our (amrly tries new ways | ol dealing’ w:th problems. . - : oy
21. Family members go along with what the lamﬂy decldes to do..
. iR owr lamily, everyone shares responsrbrlrtres .
23. ‘ Famrly members like to spend lherr 1ree time with each olher

24, It1s difficult to peta rule changed in our 1amr|y

25. Family membes avoid each other af home. “
26 “When preb,lems arise, we compromise. L ,
27. 'We approve of sach other's fiiends. R
8. ?nmily members are alraid to say what {5 on.their" minds. ‘ ) = S

29. Famrry members paur up ra!hcr than do thmgs as a toial family. &

: : anrly membors share interests and hobbres wilh each other. ..

> . | A . x

Famlly Soclal Sclance

University of Minnesots

207 MgNeal Hall ) SR
81, Paul, Minnesota 55103 - .. o~

i

D. Olson 1982
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Appendix, C B o ST AT
. ‘ ¢ o e . Formity Social Sclence
: r B 1 University of Minnesota
. FACES [l ANsWER SHEET () |imicteial [,
. ° N i . v . .
INS'm,C[lmS:" Coap?ete Part 1 completely, and then complpté Part II. Please
L , answér all questtons, using the fol]oyinq’scﬂe. '
‘lALHOST‘ ﬂEVER ONCE IN A VHI LE - SOMETIMES - FREQUENTLY ALﬂOST "ALWAYS
o | | . PART II: -

.

How Would You Describe

. PART I:

‘How Would You Llke Your Fom' .

Your
- Family Now? 10 BE?
S 2. 31 32.
3. : 4. - ) 33. 34,
.. o . .
s, 6. __ B LN 6.
7. . 8. 9. 8y
9. _°© 10. 39. a0. _
1. ‘ 12. ' al1. a2s
13. .- a3, a8,
— _— , A
15 16. ~ 45, 6. e
17, 8. a7, .- ag. 4
9. 0. a9 0.
21. 2. 2 S1. .. 52. -
23. 8. X - 53, - 54,
25. ;2. AR 13 \ 56.
27. s 28. . 57. ) 58. "
29. : 59. N
30. ( ' 0. | ' "
I i L i
— - e
36 + ) )2 + J 36 + A 12 L ) '.
1 -.8um 3.0, 16 —Bum 24 4 28 - - Bum 3.9.15 —8um 24 & 28
10, 25, 20 ‘ 19, 26, 29 ' R
+ 8um all other 4 Bum all other '+ Bum all otlier .+ Bum all other "
0dd numbers sven nuinbers odd numbers | "] . even numbers i
plus item 30 exoept itam 30 plus tem 30 . -wxoeplitem 30
o | ToTAL TOTAL _ TOTAL - TOTAL '
COHESINN ADAPTABILITY COHESION ADAPTABILITY
0. Olson 1882 ' i '
DL 174 . N oo
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. Appendix c : 51:.'
Family Cohesion Dimension Interrelated Concepts R
Djjgnggggd’ Separated Connected Enmeshed
Independence High indepen- .Moderate in- Moderate de- High depen-
dence of fam-~ dependence of pendence of dence of fam-
11y members " family mem- = - family mem- . ily members
) SRR ! bers bers ‘ '

@ T e - . . : ’ .
Family Bound- . Open external .-~ -Semi-open ex-'  Semi-open ex- Closed exter-
aries o boundaries; ternal and in-- .ternal bound- - . nal boundaries.
o closed internal ternal bound- aries; open Blurred internal

boundaries; rigid aries; ‘clear internal bound- . boundaries.
. . generational - generational aries; clear Blurred gen-.
boundaries boundaries generational erational bound-
‘ - boundaries aries’
Coalitions~ . Weak coalitions; Marital Marital \ Parent-child
T . ustually a fam- -coalition clear coalition ~ coalitions,
ily "scapegoat * strong - ! ‘

Friends.

Decision>
Making

Time abﬁrt from
family -maximized

(physically and/-.

or emotionally)

Separate spape“'
‘ bothvphysicaTIy

and emotionally
is maximized

Mainly individual
friends seen
alone; few family
fr1ends

9o

.- Primarily in-

dividual deci-

. ‘sions’

PR
P v

-Ihfé%est and 1' ’
.Recreation /faﬂ.hw~/

f

t

Primarily in-
dividual activ-

ities done with- .

out family; fam-

fly not 1nvo]ved 2

Q;sourﬁé;;USoﬁ;£979‘

Time alone anhd
“together is 1m-
portant ’

. Private space

* - maintained;

some family
- space

Some individual
friends; some
family friends

Most deci-
'sions are indi-
vidually based;
able to make
joint decisions
on family .

- jssues -

" NSome spontaneoys

family activ-
ities;dndivid-
val activities
supported

Time together -
is important. °
Time alone
permitted for

© approved rea-

sons

Family space
maximized; o

private space
minimized

Some individual
friends; schedul-
ed activities with
couple and family
friends

Individual deci-
sions are shared.
. Most decisions
made with family
in mind .

Some scheduled
family activ- -,
ities; family
involved in
individual
interests

T1me xogether
maximized;

Tittle time
alone per- ’
mitted

Little or no

private space

. at home

Limited indivi-

~dual friends;

mainly couple or
family friends

_seen together

All decisions, .
both personal
and relationship
must be made by
family

Most 6r all

Yactivities and

_interests must

be shared with -
family



Aopendix C
Fam?

Chaotic

Feedba_ckfl

Source: Olson 1979

gative,]oops

loops

loops

[RE-!

-Rigld
o

Passive or
Aggressive

Authoritarian
Leadership

Autocratic >

Overly &trict .’

Limited négo- -
tiations; Poor
prpblgm-sqlving

Role rigidity;

Stereo-typed - -
roles

Rigid rules;

. many explicit

- Flexible Structured
Assertiveness Passive and Generally Generally
) Aggressive Styles Assertive Assertive
Control NO»geadership Equalitarian - Democratic with
. with fluid stable Leader
) s Changes
B % 0 : . .,
Discipline, Laisser-faire Democratic . Democratic
Very lenient ' Unpredictable - Predictable
T . consequences‘qu';onsequences
Negotiation Endléss negotia-  '‘Good nego- ‘Structured ne-
tion; Poor problem- tiation; Good gotiations;
,\\4 solving problem-solv-  Good problem-
’ . . ing " solving
Roles - Dramatic role - Role-making Some role
. shifts and sharing; sharing
, ‘ Fluid change .of
roles .
Rules Lramatic rule "Some rule Few rule
-7 shifts; Many changes; More ‘changes;. More
implicit rulesy implicit rules; explicit than-
Few explicit Rules often en- implicit rules;
rules; Arbitrarily forced Rules usually
enforced rules enforced
. System- . * Primarily positive fhore positive More negative
loops; Few ne-. than negative than positive

rules; Few
implicit rules:
Strictly enforc
rules

“Primarity ne-
gative loops:
“few positive
loops

ed .-



