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The present 1nvest&gatlon Was conducted W1th the 1egala f

"parents of male and<éemale chlldren between the ages of 51x

'and 51xteen. All sixty-two respondents were. selected on the
1

\

\

v',ba51s of thelr active 1nvolvement *1n -a» IOcal Alberta',

&
' H&cohol and Drug Abuse Comm1551on (AADAC) treatment unlt

Admlnlstratlon of the Personallty Inventory for Chlldren

- (P I C ) was carrled out’ durlng February, March, and'~Apr11'

.)@.v

- of 1987 o yleldlng parental -perceptions of'.~5elected

behav1ors of'the{gforeé§ntloned children;

~

A comparlson between the research group described:

zabove ‘and the test authors' no}m group 1ndicated severalv

-51gn1ficant group dlfferences - as ev1denced on  P.I.C..

“profiles. Also, extreme or "problematlc" ’scoréeawefe' not .

ffound to occur across all measures but rather predominantly
on a few ‘.scales such as "Depression“' and "Family
:Relations" An important flndlng was ‘that ’intellectual
dlfferences between the twoa groups were not apparent in

thlS study suggesting that 1ntellectual abilities may not

e

"be seriously affected by the experlence of growing up in an

]

_,alcoholic household.-

Correlations‘between the subscales of . "Adjustment" -

and‘-ﬁbepression", -ﬁWithdrawal" and"“bepression" . and

"Socialf Skills" and _"Depression"- showed the strongest

relationships with . one vanother throughout this study.

R A



. Still "Depression" figured\as a central factor throughout
reflecting an ,1nf1uence acknow1e4ed 1n the majorlty of

chlldren of alcoholiés' syndromes, - S _'1
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" . INTRODUCTION =

The adverse effects of alcohol abuse on. humankind has
long ‘Peen a‘ ﬁoplc; of both ingprmal discussion -'and.
intellectual debate. Historically, sc1ent1fic investigationf

o .

‘has been concerned w1th the destructive ‘outcomes - (erg;,
c1rrh051s of: the liver, Korsakoff's syndrom:) experiencedf
first—hand by problem drinkers; In recent years,f ‘however,
ﬁ\;;///i"alcoholism has been recognized as a problem that affects -

‘not - only the 'alcoholic but - those w1thin ‘his or ‘her’

~“immediate- enVironment espec1ally family Consequently,l.
greater research emphaSLS has been placed on the negative
1mnact sustained by non-problem drinkers who live within.
xhe family izzzem of alcohoaics (Hecht, 1973, 1977; Gravitz‘

i‘.' and. Bowden, 4) Foremost in this regard has bsen the

work conducted on offspring of alcoholics who are icommonly

o

referred to as children of alcoholies (C. 0 A.'s)
S Many C. O A._ researchers have added to-a growing.’bodyf
of. evidence corroborating ‘the detrimental effectE' - of
growing up' in"a' family where at least .one member is
alcoholic or at risk of becoming alcoholic (Black 1979, |
1981a, WOititz, 1983). IEins claimed that the resultant

effects ofy such an experience include' low self-esteem,

N
: guilt and self-blame, psychosomatic ailments (e g,.,

. . . . . . ) . ——

< Y



. ,headaches and insomnia), and, perhaps mostnimportantly, an_.f

. 1ncreased risk ; of ‘aicoholism in . later <adult lifev

i(El-Guebaly and Offord 19792 Cotton,“1979;.Goodwin;' 197§;
Stark, 1987) Others argue that the'influencevof alcoholic

v;parents on the psychopathology of their chlldren is poorqy‘f
documpnted and 1nconclu51ve (Adler and Raphael 1983)’

\ Despite a plethora of research efforts, many voids and’
freqdbntly conflicting views' continue to persist in”’ they
scientific literature 'relatedvto children of alcoholics.
For example, :evaluations .of C.O.A.'slrwho hhaye ﬁsurvived

;gzzg—;—s;;their upbringing by alcoholiC»'parents ~ and » matured

o -relatively.‘unscathed psychologically até rare. The‘

-l "at-risk" status of these ‘children in comparison w1th other
types&of serious - psychiatriclillness (e.g., sch;zophrenia '
andry\affeCtive disorders) remains ' to"'he studied
Furthermore, few researchers have addressed the-question of
parent-child relationships within alcoholic households. It
is: also ~ apparent, follow1ng a search of the literature,
that no available published studies examine parental v1ews

™
gon the effects 75 alcohol abuse on children from alcoholic

Y o J
homes. A v

¥ : lig -]
:} .

The Problem Under Investigation )

The majority of c.O.A..studies vto’dage }represent
attempts to delineate Rspecific childhood problems
attributable to haVing an alcoholic as a‘parent (Stark,
1987). Despite claims of "ném findings", the disparify' and



-

_5contradictions*”among,_such : reports- leads ‘some (egg.;;

El-Guebaly and offord, 1977; Adler and Raphael,; 1983;
‘ RPN o R
Russellf zHenderson;, and Blume, 1985) to a . critical

Tacceptance, at best of any (reportedly) "new" information.

7. The present study was conducted on current clients ,of

8 Alberta Alcohol and Drug Abuse Commission (AADAC) treatment

units located in Edmonton Alberta. The study was borne from

concerns for the lack of documentation_ ab ‘parental

N

perceptions of the behaViors of-children from alcoholic_

households. Of special interest to this researcher was the ‘

'_absence of data conveying parental perceptions about one '8

own children in these Circumstances, especially recognitionf

‘ and understanding of the impact of alcoholism on *family

-’members. This interest has beeﬂuitransposed into . an

investigation intended to help ’objectify reports of the

.(allegedly) damaging .,influence(s) - of alcoholism, on

¢

children. : o . ;'
'vAs ‘2 means toward interpreting and assessing “the

behaviors of these children, a personality test ~the

'Personality'inventory for Children (P I c. )(Wirt, Laphar,

Klinedinst and*Seat 1977, revised 1984)- was selected for i
“use with this. population. Graham ‘and’ Lilly (1984) have .

indicated that this -\instrument,‘ provides "objective

' measurement" of personality' characteristics as well as

ycognitive and academically related'abilities.. They" have . ..

further stated that the P.I. C. is'as sophisticated and

psychometrically sound an instrument as is available f»

a?t"f -

P



(Graham and ‘Lilly; 1984). It is hoped"that.)this more

L . -

' 'objective'means of assessing the problems 'ofIChildren _of

alcoholics through the perceptions of their parents will

help aid in a systematic way, the further eluCidation of .

"factual“ information regarding c.o. A.'s. :
: :

The P.I.C.'! psychometric properties' have - Meen
extensively investigated and documented for_many,years.; To

be specific, _the"P.I.c. ‘boasts an average test-retest

-,

reliability coefficient‘ofh‘,86;'interna1 consistency mean

alpha of .74, .and inter-rater"reliability:Vcoefficients

which freduently exceed .65 (Wirt, Lachar, Klinedinst; ‘and .

Seat, 1984). It is on the basis of these eVident strengths

-

- -as an empirical measure- that. the P. I‘E has been chosen'

for utilization in this study.

-

. Purpose of the Study

Thevpurpose of . this stqu, broadly stated, is to

s determine whether a sample of "children of alcoholics"

differs statistically fromA"normal" children on'personality
yariables measured by the Personality Inventory for
Children The means for asseSSing,any such differences w111

be an ,examination of éhe ratings of . these children's

-‘behaviorS'provided‘by- their alcieolic parents.  Thus, the

data collected for this -study consists -primarilyﬁu of

‘ parental'perceptions as reported through their’responses to

questions on the P.I.C..



Succ1nctly, this research shall_endeavor to _addressi’."

the following guestions-_

Are the P.I.C. profiles' attained fron a children of

: alcoholics research sample s1gn1f1cantly different from

between these two groups apparent’“

.scores of children of alcohol;cs’

a sample of statistically "normal" children? )
On what scales of the P.I. C; profile are differences

’

B
. x‘“ -

N . . - L .- . w' \ . ’ . -~ :
‘What' proportion of  the profiles of children: of

\

alcoholics reflect the need forhclinical_attention?LL"

What 1s the relationship among different clinical scale
. e
E d-
W,
®

Limitations of the<Stgdva

e

The population studied was comprised of children of

alcoholics who wer7 voluntarily undergoing alcoholismi

treatment at the t me of their research participation.‘

COnsequently, the g neralizability of findings herein to

‘x other groupe of c O/A.'s (e.g., those whose parents are notf

_:anolved in gddicti ns counselling) may be restricted

Another possi le 11m1tation of this study is that the

descriptions of the C.Q.A.'s presented are based on their.

~ parents' reports _n the P.I.C.. While ,these reports have\,

been:found to h ve-acceptable'validitys‘with a variety }5:1




I ~ . " - . ) -
' other clinical populations, this test has never been
validated'with.alcoholic populations. .

The P. I'C.'is designed predomlnantly as a ’screenlng

.1nstrument Elevated scores merely 1nd1cate the p0551b111ty »

~of probleps..As “with any. psychologlcal test there 1s nO'*

assurarice that these problems,_ in all cases, actually

‘exist.

. sixteen (1n any given, household) ‘was proflled for this

study The p0581b111ty exists that results assoc1ated w1th

this group are not 1llustrat1ve ,Pf all C.O.A.'sy o .
\ L u ‘?7

f— i =

For the purposes of this 'study ~the following

operatlonal deflnltions will be used

i) Personallty Invento;y for Children (P.I. C.) a 600 1tem

'True'/'False' personality 1nventory 'answered
by a secondary respondent typically a parent
ii) "AADAC: Alberta Alcohol and Drug Abuse Commlssion,v a
. province of Alberta government a ncy, with the
primary mandate of prevention, 3§eatment and
education relating to substance abuse, . offerlng
free services to the g;heral publié.

11£) roblem-d;in&g; an 1nd1v1dual-who, regardlesswof the

Flnally, only the eldest Chlld between ages six 1and'

(S

v o

quantity or frequency - of his/her alcohol-

consumption, experiences problems in various
aspects of life -as a consequence of. usage.
Within this study, frequently someone who . has
caused similar - difficulties in’'the 1lives of
. those around h1m/her,‘ often a self-designated
assessment. : : ‘ - :

\
Y . -



, CHAPTER II ..
~ REVIEW OF THE RELATED LlTERATURg.-

The follow1ng review presents thelc ohA | research"'

fliterature withN regard t0°'i(a) prevalence estimates.‘for j
vchildren4ofsalcoholics, (b) genetichfactors iSF alcoholism,.f.
(c) yfamilial transmission. of-jpSYChiatric aﬁa' physiCal
_ disorderg asSOciated .with‘alcoholism;_'and (d) 'prevention
and treatment‘for children of'alcOholicsr In addition,v an
| xamination of reliability and validity issues pertaining
to the P. I.C.. is included ; | :
V - As is the case w1th much social research the studieS'
reviewed gelow offer contradictory Vand»L inconclusive
vzyresults. This is due, in‘ part, to. the' lack of clear,
‘.standardized terminology Terms like "alcoholism" v“alcohol-
1’ahuse",‘an%h"problem drinking" have been defined and  used
.:‘inconsistgntly be rclinicians; . researchers and. policy
‘makers..Additional‘complicating factors‘include .inadequate--
research designs .(e.g.,y lach of vcomparison'. groups,
‘unspeCified -orv unreliable data collection techniques),
limited generalizaﬁility _duehto restricted:sample, sizes,y

and difficulty in,separating 1the effects of alcoholism ‘on‘

the . family - from confounding variables 'such Cas

socio-economic 2lass and family disorganization (El-Guebaly.

and offord, 1977). - ..

x



Evidently, the C.0. A. research literature and the

scientific community are not set in a unifiedf.theoretlcal

.

dlrection ,(Lord - 1985). :What"'does‘ seem consistent’

'throughout most studies,'-regardleSS'noff"type',i‘is the

‘ -

recurrent ~need for more strlngently apﬁlied. research

practices and greater empha51s upon' objectlve - and

-

quantitative methods (Russell Henderson, and Blume 1985)

r

considé?!h' at -length in 'most of the reviews of the .

literature (Adler and:,Raphael,' 1983;.,Cotton, 1979;

" El-Guebaly and Offord, 1977; Goodwin, 1978} W1lson and

that a critique ‘of methodologies is not the present focus,'

Orford 1978)2tWatters and Theimer, 1978, W01t1tz 1978:
Russell Henderson, and Blume, 1985) and a synopsls of the

]
reV1ew of the literature (Walmsley, 1980) Therefore, given

such concerns shall only warrant laconic  comment

hereinafter. ’ : he

Prevalence'Estimates For_Children.of Alcoholics

Calculating an estimate of the number of childrenrlof
aICoholics is complic:ng by the .fact that it relies

heavily upon self-rep ting and assumes "that alcoholic

persons‘are randomly dispersed throughout the population

v

(Russell Henderson, and Blume, 1985) Nevertheless” using

o

the 1979 (American) ‘National Dr

:1980 u.s. Census, and a: process g; extrapolation suggested

by Booz—Allen and Hamilton -,11975)1_.th§. Children of

b . - o PR P b
S . a S e : S % ]

These and other methodologicgl shortcomings have been

ﬁing Practices Survey, the

<



' Alcoholics Foundation (1985) estimated 28, 600 000 Americans
"(i e.”, one.out of eight Americans) to be the Chlld of a
':problem drinker. It must be realized that results from the

survey ' 1dent1fying problem drinking reflect respondent”
j"perceptionsvin 1nterviews without validation by other, more

’1ndependent measures.' Thus, 1dent1ficatlon of problem

-drinkers was probably different from what would have been
:;attained through alternate methods ~such as.a .suryey'-ofi;'u
clinical serv1ces _clientele (Childrenf‘_ofA Alcoholics
Foundation, 1985) | | | -

| other studies also indicated striking findings. In a
l.review'of the literature, COtton (1979) vconcluded that
every study of alcoholic familie; indicated that alcoholics
are. more .1ikely than nonalcoholics to haveran- alcoholic-"

. : - T - ( .
. parent or"relative. Parental: alcoholism is six’ “times

greater for alcoholic patients* than for fwnpn coholicg
:patients and two times greater for alcoholic patﬁ%gis than
 for psychiatric patients. Goodwin.(l979)j sup;grted this.
| view, reporting ‘that ‘the 4"...strongest égéedictor of

'alcoholism is family history of alcoholigmﬂgjcited in Adler

_u

and Raphael, 1983) More specifich_ h;arious studies
cited a rahge from 27 4% to 52% of*ad, ”
_ one or more parents who were alcohol _%with variations
.resulting from the sex of both ‘the alcoholic parent andi'

: child (Bosma, 1972; HcKenna and Pickens, 1981, Millﬁf and'

‘_Jang, 1977). Sons of alcoholics are reportedly at greater =

risk than daughters (Walmsley, 1980)



~J

While 'the above statistics generally reflect the
incidence-rof alcohollsm : within theA Unlted States
populatlon, proportlons of problem drlnkers estlmated for

Canadians suggest ’a‘ 51m11ar s1tuatlon ex;sts in ‘thls

A»country (McKlm, 1986) . Wlth so many people potentlally

affected by problem drlnklng, the' 1mportance of studylng

the effects of parental ‘alcoholism on chlldren 1s apparent.

Genetic Factors in Alcoholism

Q

With respect to many dedicated research efforts, it is

now ' common knowledge' thatV,alcoholismi tends to run in
families. In 1979 "Cotton publlshed an exten51ve review of

f1nd1n§s on the famlllal 1nc1dence of alcoholism. She found

that regardless of the nature of . the population 'of.

nonalcoholics studied an alcoholic was more llkely than a

=

nonalcohollc to have a father, mother, or more dlstant

relatlve %who was an: alcbholic;g-Moreover, a . greater

_ frequency of reported alcohollsm was found in men than in

women,vindicating that fatlers and - brothers _uere more

tikely than mothers and sisters to be alcoholic. Despite

"he importance of her work, Cotton's research does not

.hereditary factors which mediate _between © predisposing

features ‘oﬁ“atheff“disease" and  a family'_history .of

alcoholism:.

In anoté!i review of the llterature, El-Guebaly and

Offord (1977) reported that studleS' of relatives, twin

,_permit the identification of precise environmental .and/or.

10
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...support the eXistence of ‘a genetic_ factor in the

_ etiology of some - forms of alcoholism" (p 362) There have

but results have. been inconcluSive (Cruz-Coke andf Varela,

;1966, Kalj and Dock 1975),'as have results involv1ng other

N

_ studies, a half-Sibling design, ‘and an’ adoptees de51gn

-
2

-been atteﬂpts to correlate alcoholism w1th color_ blindness =

'

genetic factors [e,ga, ,blood groups and their.‘antigens

(Goodwin, 1978) and decreased levels of zinc in both

_alcoholicsiand their‘non—drinking<children (Kern, 'Hassett
and Collipp;_‘lgel)]J. At present,  the question remains -
" whether genetic markers ‘can be found to serve as a

screening mechanism for 'high-risk' indiViduals._

In,an ,earlyvstudy_ of children of_alcoholics, "Roe.

(1945) concluded‘ that " there was ‘no"correlation. between

parental'alcoholism and pathology in'children of alcoholics

placed in a foster setting before the age of ten. Nylander .

(1960) also _ reported ‘no.  differences in physical- or

'4non-alcoholic children as long as there was no physical or

mental damage to the fetus Although initiallly impressive,
results of both these studies should be regarded cautiously
due to methodological weaknesses which include the absence

of controls in. comparison»group designs andfthe need for

] allowance, could. facilitate _greater‘*and-' more ,Valid

inferenceS‘regarding the”Variables of interest (Adler 'and

" Raphael, 1983; El-Guebaly and offord, 1977).

/

.,pathological development' between a%?oholics‘ and their '

igreater attention to »sampling biases. This type . of .
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| In support of env1ronmental 1nfluences, El-Guebaly and

12

Offord (1977) c1ted flve studles that 1nd1cated alcohollcs:f'

“. had hlgher percentages. of parental dlsharmony, parental

" homes than. ?on-alcohollcs. '“- } t',, -

, More recently Clonlnger, Bohﬁan, and Sigvardsson

(1951) 1nd1cated two .possible alcohol abuse patternsr

J..one predomlnantly genetlcalfy based and a more commonl

Adler and Raphael 1983) . : ‘ vv . 4:’

‘debate regardlng the etlology of alcohoiism-"and' C.0.A.
.alcohollsm-related syndromes remalns*‘ settled,,u espite

o

loss, antisocial behavior, psychlatrlc 1llness and broken

PR

’ . .

form: that is more 1nfluenced by the env1ronment" (c1ted in :

In summary, it is evident that the nafure-nurture

this,’ several Leffects, of ‘alooholism»'and;’the' ma ifestl

oy o o . .
“2 .. characteristics of chifdren " of alcoholics Have been

docufiented. o (\\\
: : S > = o ‘ o

Familial Transmission of Ps chiatric and thsica_‘°‘

Disorders Associated With’Aicoholism';

As demonstrated above, reportedjeffeots*of. ?arental

..alcoholism on »chlldren vary. 1In 1973 the . term "fetal

)

Qreohol syndrome" (FAS) was 1ntroduced in reference to a

ﬁk

reportedly 1ncludes a number',of unique and ’recognlzable
.

fac1al and bodlly anomalles, which ‘are- often ace mpanled by

A-combination of physical 'and mental birth defects oftenv

-.aapparent in the offsprlng of alcohollc mothers. “FAS ‘

a‘phy51cal growth def1c1enqy,:a<long-teém delayfﬂn physical
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and psychological deVelopment and a significantly lower\ '

I Q. and higher mortality rate than those of other children
(Jones and Smith 1975 Oullette and Rosett 1976)

The Children of Alcoholics Foundatlon (1985) indicated

- ° .

‘that 40 to 45 per cent of severely alcoholic women produced'

~

.offspring with FAS. However, deSigns of these studies weref
often substandard (El-Guebaly and Offord 1977, Children of
Alcohollcs Foundation, 1985). For example, gross categories:'

of "light" "moderate" and "heavy" drinking have been ; iéd,

)'
Tl
-

“ in making correlations.. Consequently, the ‘precise. nature of

the relationshlp between FAS vandv-maternal- 'alcoholism.

i . -

remains unspeC1f1ed T )

Another p0531ble genetically transmitted disorder'

<

T -related to alcoholism is hyperact1v1ty (Morrlson '.and o

NI Stewart 1971 1973) Higher 1ncidence of hyperactivity has{

' been reported. for" both alcoholics and their children in. :?i

comparlson to control groups (El-Guebaly and Offord 1977)
avy
However, the‘ link between hyPeract1v1ty and alcoholism

e b,'b remains tentative since it is aifficult to separate this
- specific behaVior from _antlsoc1al behaviors‘ in general

(Walmsley, 1980)

EEUNEE Research revolving around children”ahd ,adolescentg'i
- ' . : : St
with alcoholic * parents -;has indicated an  increased .

_likelihood of‘ legal‘problems '(Chafetz, Blane,. and Hill,
;@' -1971);, emotional 'problems .(including anxiety, neurOSis,.-"

depression, -increased aggre551veness _ and anti-social
2

behavior)' (Nylanderf 51960, 'Herjanic,b Herjanic, Penick,



© 1971), and - school-related problens '(Nylander,rn 1960:'

lhﬁerjanic,' qFrjamic, PeniCk o Tomelleri; and Armbruster,h

-

alleV1atlon of | dysfunctlon among chlldren. For example,

d.whlle_reported fam;ly harmony 1s more' llkely to improve

v

2

1973) ..

s
]

alcohollc do ghot seem to end '1n adolescence, but often

carry over ;nto adulthood (Stark 1987) N Most st gof

EN

adult children of alcoholics alm at categor1z1ng the

[ \]

‘etlology of alcohollsm amongst these' offsprlng as elther

[ T
"genetlc" or "env1ronmental" (El—Guebalyfand Offord,4.1977;
Walmsley, 1980) Others, are retrospectlve in nature,;
1nd1cat1ng a greater llkellhood for alcoholism “in 'adult

life. -

- ” . A . ) 't

L RS e B V'
*Tomellerif.andermhruster{‘1977; Chafetz, Blane, and Hill,

'>1977, McLachlan Walderman, and Thomas, 1973) Recovery of B

an‘ alcohollc parent does not necessarlly ‘mean "the

"~ with parental recovery ifr0m5 alcohollsm,‘ ‘ ificantly
hliulowerfSeif .esteem ’is\~;§hn§;fled in  these éhildren_yaSaf
) ‘compared«to controls . (MclLa ’lan, walderman, and Thomas,k‘

lef;cultles assoc1ated with belng the offsprlng of an

In a twenty year longltudlnaﬂ study (one of the few

studies utillzlng this de51gn), adult chlldren of

.
e

(™ . » _
alcohgilcs wérf shown to have zncreased concern ‘about

"mentél'health'problems, to commlt su1c1de more often,‘ and

¢

to have more severe marltal dlfflcultles than chlldren of '

'non—alcoholic parents (Mlller and Jang, 1977) OWever, the?

generallzablllty of ‘these regnlts is probably llmited “due

e
Tow

ta
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'mU1tl‘Problem families. UL LT Q: .sﬁ:

'to the restriction - of the. sample -tol offspring . of .

’ Goodw1n, Schuls!nger, Hermansen, Guze, and Winokur

'(1973) reported that alcoholic offspring have divorce rates.

. -not related to drinking problems- that are threei times

higher than offspring of non-alcoholics,“suggesting the

p0551bility of poorly developed interpersonal'.relations}'

Adult female offspring of ;alcoholics are also at higher-

- . r
risk of becoming alcoholic, marrying' an alcoholic, and

Rl
developing an affective disorder (Adler and Raphael 1983).

Obsérvational-or-Descriptive Research

. = / .
While a variety - of practitioners have offered

characterizations of adult children: of alccholics, perhaps '

the two most quoted are Janet Woititz (1983) and Claudia

Black - (1981a). _The; family atmosphere' of children | of

: alcoholics«has been desgribed as chaotic, with little framei.

of reference regarding acceptable emotions and behaviors.'
- Based on clinical observations, w1th an unreported number of
",: adult children of alcoholics, WOltltz (1983) comprised the

follow1ng "generalizations" allegedly common to this'

4

: population:

1. Adult children\ of aIcoholics guess at what -

v 'normal' is. :
2. ....have difficulty in following a project'
- through from beginning to end. .,
3. ....lie when it would be Just as dbsy to tell
' the truth. . - .
4. ....judge themselves w1thout mercy :
5. ....have difficulty with 1nt1mate relationships.



6. ....over-react to changes over which they 'have :
no control. - '
7.‘....constantly seek approval and affirmation. .
8. ....feel that they are dlfferent from other

— people. , _
.~ 9. ....are " either super respons1ble or super '
' 1rrespon51ble. ’ : -
10. ....are extremely loyal even in the face of
'~ evidence that the loyalty is undeserved.
11. ....are 1mpu151ve (pp.2~- 10) : L
Given :‘that Woititz's  results are . based  on

participant/obServer . methodolegy—. which  includes the
: . :
informal selxtlon of respondents and observat:.or)rs as  well
upo

as' dependen the . subjectlve interpretations of

observed events, . inferences would be difficult to

systematlcally repiicate - ang - should ' bet regarded as

tentatlve and exploratory 1n nature (Ll, 1981)

—— —
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‘Black (1979) portrayed the child of an alcoholic' as

one - who first .learns not to éipress feellngs, . then )

eventually learns not to feel, w1th resultlng 1solation and
Eo...

g lonellness’ in’ later years. Chlldren adjust ’to their

: kjgcohollc families by taklng on the role of the

'Responsible One' (who feels reponSibility for the‘ vhole

~family and attempts to provide the'necessary structure),»'

the 'Adjuster"(who becomes extremely flexible 1n: adapting

to presentlng 51tuatlons), and ‘the 'Placater' (who trles to

smooth thlngs over and help others feel comfortable in :

order to réstore a peaceful world) While these "survival"

\mechanisms may be adaptive«roles during childjood years,‘

according to Bladk this llmlted range of behavior outllves‘

its usefulness when it . extends into “adulthood. 1'For_

'inStancey 'Placaters!, in constantly trying to appease



» '_.' '
others; may lack a sense of self and be unawaretof' their'k?h_
own needs. - v. e ' o | | ‘ |

' While the focuses of Woititz (1983) and Black (1981a)
-'are slightly different the 1mp11cations are- similar. _That
is, children of alcoholics develop patterns in their
._ childhood which may limit their flex1b111ty and range ,ofv'
B functioning in adulthood._ o
X _ _J RN

Prevention and Treatment.
Prevention .

The:reported »effects‘ of’alcoholism on offspring.r
vindicate the need for both preventive strategies and
treatent interventions. However, ‘little research has been
done in this area. It is 1og1cal to sudgest, though,‘ that
.treatment for the alcoholic parent(s) alone may not"he
‘enough | |
: Primar& prevention} orograms need’ to .focus- on
preventing fetal.alcohol syndromeA and other fetal alcohol
effects, child abuse or neglect in alcoholic families;'
- hyperadtivity or its later assbh;ated behavioral disorders,

TN

‘various mental healthiproblims,l drug abuse, and alcohol
problems (Children of Alcoholics Foundation; 1985). As role
'hehaviors. learned in the alcoholic homef-are ;often,
‘inappronriatedly nsed in other relationships (Hecht,. l973),

family therapy or programs_ for all ages of children of

" .
ralcoholics may be indicated vwhether(éﬁe afgbholic is in -

Lot . o : . A : . . . P
ST RN R R < S
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_ treatment or is recovered (Black 1979; Bosma, 1972, 'Kern,

_ig‘f

. &ipnan, Fortgang, "and Paul 1977-78:r Children of

-~

 Aléghblics Foundation, 1985)

- In order to make prevention and treatment serVices

available to children of alcoholic parents, two screening‘~

1nstruments have recently 'been developed in questionnaire

form Most noteworthy of the two 1s the Children of .

Alcoholics .Screening Test (CAST)(see' Appendix B). ' ThlS
questionnaire was designed for the general assessment. of
children 'and to evaluate their " appropriateness for

treatment.

Treatment

The existing realm of treatment programs jincludes.

therapy for alcoholic parents alone, programs for ‘young

children (rare ‘at present), treatment for adolescent and

adult children of alcoholics (1ncluding self-help groups),

and family therapies.
Perhaps the best known treatment-related organizations

for families and friends " of alcoholics are Al-Anon and

- Alateen. These groups are - outgrowths of Alcoholics

Anonymous (AR) and are de51gned as support groups ‘for

people with an alcoholic relative or friend. Similar to AA,

these programs are based upon "The Twelve Steps"“and the

"Twelve Traditions" The steps have a strong spiritual
component requiring admission of one's powerlessness over

alcohol and surrender to a higher power. In support'of the
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_adolescent chiydren of alcoholics who attended Alateen were

r/

?-better adjustéd emotionally than those adolescent offspring.

_of alcoholics' who did not attend Alateen.' Specifically,

non-Alateen indiv1duals had. signlficantly higher scores fon‘

 the 'Profile of ~Mood States' , lower self-esteem, greater

'number d? legal problems, and more school- related problems.

a ¢

As much as 1t is therapeutic for certain indiv1duals,

joinlng its membership. - On the ba51s_of their work with

’(1984) proposed’.an alternative treatment spectrum which

T | 19
- effectiVeness of Alateen, Hughes (1977)‘ reported that

C the spi:@tual nature "of AA may also prevent others -from

' 1, 560 adult - children of alcoholics, bGraVitz' and Bowden - -

recognizes, but does not, emphasrze, spiritual development.

‘ﬁﬁowever,,_ no reported research ‘has indicated " the
effectiveness of this method. Their treatment and recovery_7~'

| stages are outlined below*

©

1. Survival“-' In this’ stage, children learn B

‘mechanisms to cope w1th their environment These‘

)
are similar to the survival roles identified Aby

Black (1981a).

2. Emergent Awareness - This stage ' involves

recognition of being the child of an-alcoholic and -

acceptance | that legitimate _ reasons ' for

difficulties exist.

-
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_ managable components

Core Issues - Control of the self and env1ronment
domlnates life areas mn thls stage of the recovery

process. An "all-or-none" pattern is vpromlnent

creatlng dlfflculty 1n breaklng problems down 1nto

PoL b

Transformations f‘The strategy 0f~uchunking things
- down":(breaking. major goals into smaller; more

‘ea51ly attalnabre parts) is | now learnede " This

becomes an aid to effectlve'*functlonlng in 1life

51tuatlons such as the 'development of  new.

relatlonshlps,'

?

20

Integration - Self-acceptance, self-esteem, and |

self-trust.increase as . mind, body and actions

L)
r

develop a ’synthe51zed unity, bringing about

‘increased meanlng ‘in llfe

»

-.Genesis - Thls is a Splrltual process transcendlng

religion, percelved separatlon from others and the

world dlssolves. Slmllar to the.foundatlons of AA,

this is a recognition of a "process greater than

oneself." Genesis.iselpredominately a speculative

4

stage which only a few will attain.

While recovery may';folIOW the steps suggested by

Gravitz and Bowden (1984, 1985) it is important to realize

that;many children of alcoholics' will not. move past the

survival stage unless "...some ‘event occurs which propels
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them forward" (e.g., exposure to literature or a group “on

,childrenr.ofv alcoholics which results in a cathartic

21 -

effect); Thus,'“it is 'crucial to ?consider ways in which '

-3

treatment strategies ‘can be yintroduced to children of*

alcoholics, preferably. before adulthood in order to

minimiie the detrimental effects of growing up in an

“ralcoholic (household) enVironmentL

.Education Cin the school is one alternate strategy.

Another pOSSlblllty is to 1ntroduce treatment for_ children_

1dentified and 1mmediaté¢“follow-up ' programs can,f'be

t‘(_))‘
1mplemented.

{ The question thenbarises, is treatment neCessary for

literature to date are contradictory Several authors have

of alcoholics as part of the recovery program * for the ,

" alcoholic parent Children of alcoholics can thus be easily

- the child of a. 'recovered'( alcoholic’ Results of thed

suggested that children of recovered alcoholics still need

treatment (e g., McLaughlin, Walderman, and ghomas, 1973;

' Black 1981b)

X
Only one study was found which followed the effects’ of

: children of recovered and relapsed alcoholics during and

after a residential treatment program (Moos and Billings,

1982). The subjects were 59 patients: with adolescenﬁ- or"

younger ohildren'vand’ their spouses. The subjects . were

lelded into two groups (recovered. n = 28; relapsed° n =

sociodemographically matched control group ‘was  used.

23)\ depending ‘ upon postdtreatment behaviors. A

N



'stresses, and children's .functioningp

‘the mother. There were five itemsh_

Patients‘géand' their - spduses

questionnaires six to~°eight months' after gﬁge

L.

again 18 months later.. Three se%s gf

measured:- parental functioning,

0 ag, PR
was - assessed uSing a 'yes'/ no!' quesﬁ!ﬁghg '
'.?". P 7%

B C RN

problems:-(e;g;, tantrumsi andﬁfﬁve item",Q_ :

physical problems:.(e gz, asthmaj'. Mothers. were also asked~‘:

- to identify regular use of prescribed or- other drugs':

,(including alcohol and tobacco) among their children and . to'

disclose serious" phy51cal or mental disorders.

Results indicated that SYmptoms ,of"emotional.
disturbance were = more evident 'in children  of relapSed,
alcoholic parents than children of recovered parents.; In
fact, the. lat%er group were functioning as well bas_ the
control children. »

_Several diffignlties are 'apparent infuﬁoos and
Billings' (1982) study. Mothers may have held inaccurate
perceptions of their children, particularly regarding their
drug usage. Wives of recovered alcoholics may have felt a.
greater need to report positive results 'regarding their
families than wives of relapsed alcoholics. It is plauSible

that more valid information regarding the children s

- functioning would have been attained by approaching the

k3

i

children.directl?. As well, the scope of the instrument

used to measure functioning was narrow. Important areas for
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- study {e.g., 'trust' and 'ability to engage in intimate By

- relations' (WOititz, 1983, Black,- 1981a)] were not- tapped.ﬂ,i'
-Furthermore, "yes/no" answers entailed a forced choice

u[which 11m1ted the amount and type of 1nformation received
Personality inventory for Children

Reliability Studies .

| Wirt, Ladhar,l Klinedinst 'and Seat (1984) have 4
ddocumented the reliability of the “P.I.C. within"clinical.
and normal ' populations. Test- retest reliability ”was‘
' estimateg in a clinical population by having mothers of 34.:
gchildren being evaluated at Detroit 8- Lafayettev Clinig
-*' outpatient services~ complete the P.I.C. on two separate
oocca51ons.' The time, , interval ! between ’the""test_
'. administrations was between 4 and 72 days (X = 15 2) The
clinical sample 1ncluded 22 males and 12 females %anging in
.age, from 5.2 tov 14.7 years (X-- 9.7). The_ coﬁ&elations
between_othe - two administrations ‘Kyielded 'an‘ average
\§~/ réliability coefficient of .86 for the 16 pgofile scales
and an average of .89 for the clinical scaled?tnly.'
- Two reliability studies, one in the Detroit area and
the’ other in Pennsylvania, were conducted to obtain
i estimatés of scale reliability in normal populations. The

Michigan study involved 46 mothers who on}two separate

occasions, completed the P.I.C. on t ei 'hildren.igghet"

sample consisted of 25-males and 21 females betweenfﬁthe _

. du oy . . . . . ) K .
R e : ’ i : : ) g @ »
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ages of 4.4 and 16 11 (X —-9.4)} The testing_interval - was
between 13 and 102 days (X = 50.9). The average test—retest

reliability coeff1c1ent for the profile scales was .71l.

24

" The Pennsylvanla study consisted® of a sample of‘ 55 -

children, 34 males and 21.females.. The' age 'range was

- between 5 and 11 (X = '7;9) There was a two week 1ntervalf

betweenv test administrations. The average reliability
_'.coefficient for: the profile scales was .89.

These studies suggest that the@'I C-:e—-p'rofile scales

demonstrate sufficient stabllity across tlme to allow for'

t
the 1nventory s use in 1nd1vidual aSSessment. ,The lower

reliability coefficient obtalned in the Michigan study of
@

_nonpatients may be attributed to the extended test- retest

interval, just as the higher correlations found 1n the

vPennsylvania study may reflect the shorter time interval.

Another factor which may’*have contributed to high§r~f

correlations between tests in the Pennsylvania study was

the procedure of" data collection, which did not ensure/{hatf

the informants ~would not refer to the 1nventory (which,they

had first completed) while responding to the inventory for

a second time. .
Coefficient alpha est1mates of rﬂternal con51stency
‘were computed based on a heterogeneous clinic sample (N =

1,226). Internal consistency estimates showed a mean alpha

FN

of .74} The only. scale for-" “which 1nternalrgcon51stency'

" reliability was extremely low was 'Defensiveness'.'This may

Gn -
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; this scale.

N

'Validity studies L o o

- : - o - 25 7
reflect in part the situationally dependento nature of -

Lachar,, Butkus, and- Hrychorczuk (1978)(c1ted in’

Lachar,,1984) 1nvest1gated the - diagnostic potential of the

~P.I. C. in a- childrens' psychlatric setting by determlning

N

external correlates of the profile scales. Mothers of 79

children (55 males, 24 fema s) who had received outpatient;'

evaluation at the Lafayette Clinlc 1n Detr01t completed.

*

P.I.C.s. The average age of the children was 9 years, 8

months. : .'-' 1 &

The sample consisted - of children 'with varied

) symptomatology 1ncluding primary diagnoses of hyperkineticf}

T

reactlon unsoc1alized, aggre551ve reaction; specxfic.

learning disturbance,A depres51ve neurosis; adjustment

reactlon, over-anxrgus reaction, mental retardation/organic '

brain syndrome; withdrawing reaction, seizure disorder. and

those with no psychiatric illness. No psychotic children ..

~ were included. A correlation of checklist items from -

psychiatrists with P.I.C. clinical scales resulted in.van~

~average of 12 correlatesxfor' eachfoffthef 16 scales. They

i

| following P.I.C; ecorrelates were &Zound to be the. most

’ noteworthy. "At 1ea§t one year of

”'Achievement'-' "below average intellectual functioning"
with 'Intellectual Screening'; "at least' one year‘sof_f.‘
achievement delay and . below average  intellectual

hievement delay": with-



_Butkus and Hrychortzuk, 1978) (cited in Ladhar; 1984),

"functioning" with"DeVelopment'4' "places blame on others"'

RN

5 w1th 'SOmatic Concern'; "few or no friends, complaints of

peer hOStlllty " and discrimination, Aand-'fights ~ with

81blings"  with 'Depre551on'” : "father .oas. strict

-disciplinarian, ‘uses excessive - phy51ca1 punishment is

valcoholic or = substance 'abuser, 'and is emotionally

and disobeys parents" wlth 'Delinquency"- "unrealistic

i

fears and has few friends" w1th 'Withdrawal" ;"manifests

——

anxious, tense).°nervous, and restless "behaviors" with

'Social Skills'. According'to the authors-: "These result&

suggest ‘the P'&ﬁf to be a validg 1nstrument which due to§

1ts eff1c1éncy, iBQUId enjoy expanded application".(Lachar,

Lachar and Gdowski (1979)(c1ted 'in Lachar

dlarger sample of 430 children ranging -in age from 2 to- 17

and teacher questionnaires, interviéws with'"parents and

.children, and medical- ghart data.ﬁ The results Of‘*the

ratings were independentg%f the P.I.C. administration and

were made by psychiatric resident physic1ans. A ﬁfctor~

26

| ~disturbed".with 'Family-Relations!; "places blame on othersg‘

'Anxiety'; "seldom cdnmuﬂicates" vwithr'Psychosis'{b "prior
_ stimulant’_therapy,' overly ' active cr' agitated" ‘ with'
'HYperactivitY';: -~ and -ﬂ.'"suicidal ’thought' and/orf
B self-destructive"hehaviors_,and.:has_»few friends""’with

7 indeed expanded on the study discussed above by st dyin%, a

Ayears; The adjective checklist was expanded to 1nc1ude 100

1tems to be rated after integrating the results of parentIi
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analy51s of ‘checklist items resulted in the identification

.27

of lékinterpretable factors whlch accounted for. 78 5% of'

e the common variance. These factors were correlated’with the

- 12 clinical scales of the P. I C... The results are% reported
J .

to establlsh ev1dence of convergent and discriminant

validity of the P.I.cC. scales. Discriminant validity was

- shown as the author, found that higher‘scores onmvscales

°

reflecting externalizing, aggre551ve‘bahv1ors (i e., 'DLQ'

v'HPR ) were clearly not related ,to fggtors on the problem

"1nternaliz1ng behav1or ("anx1ety") al

_‘checklist 'which ' represernted - ﬁptomatology Z:f

¢

ression, suici
[ . '

- 1ntent an | feﬁ\fulness. Convergent . validity f was

vdemonstrated by the high correlations of the 1nternalizing:

scales (1 e., 'D',' 'ANX') w1th factors representative of

1nterna1121ng symptomatology (sleep dasturbance and social'»

withdrawal) ‘v‘v',", [; o A -f_. '.l ﬁ?

Gdowski (1977) studied the ability of the 'P.i,c.lh

.,scales to discriminate among relatively hOmogenedus groups
-‘of disturbed ‘children. The 307 subjects (190 males, ’1l7.

- female ranged in age from 2.6 to 17.11 years (X -' 12 .5) -

n~and had been referred to the Lafayette CIinic.\ Psychiatric

A

"reSidents were asked to evaluate each subject on. a 65 item

| problem behavior checklist P.I.C.s were completed for all_

subjects. The subjects, were. then - grouped into 'Aeight

.homogeneous subgroups based on patterns of - disturbedfu

fbehavior following factor analysis of the’ checklist. To

' determine whether the,P.I.C; was: sensitive to the symptom

O
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g ‘ﬁ

- andv'Anxlety} scalesg

':“1nstrument as -is presently avalla

'(1984)‘ The publlshed reliablllty andf“t

ax

A

-

"the cluster groups with P I C.,proflle scale scores., Post
~-d‘hoc comparlsons allowed for the examlnatlon of cluster mean:

' differences on the 1nd1v1dual P I. C scaleSu. Wlth the

P.I.C.”differed '51gn1f1cantly across‘ the cluster 3groups.

The valldlty scales ('L""F'p and_'pEF'f and the screening

’ ;scales>('ADJ') d1d _not vary significantlyfacross groupsQ

The results 1nd1cate that the P I.C. scales were sen51t1ve

were able to: dlfferentlate relatlvely homogeneous groups of

behav1orally disturbed. chlldren and adolescents.

Anderson -and Quast (l983)(c1ted ln Lachar,-41984)

_administered thevP I C. to 50 chlldren. ages 6 through 12

for alcohollsm. Scores 51gn1f1cantly dev1ant from P.I.C.

norms were found on the f'Adjustment' ,!Famlly 'Relatlons(

Ll
-

Leon;'Kendall 'and Garber (1980)(cited'in 'Lachar;v

o 28
patterns,‘an analy81s?of _varlance was executed to compare_j.

; exceptlon-of.the 'SOM' scale,'all cllnlcal scales of the -

~to varled patterns of symptoms in . a cllnlcal populatlon and _

: years of alcohollc famllles actlvely 1nvolved 1n treatment

"11984) utilized the P.I. C. Depre551on Scale to differentlate“"

.between groups of depressed -asnd non-depressed chlldren.n

_w1th external observatlons of - depression yﬁ childhood.-~

To summarlze, the Personallty Invent ffor Chlldrent

(Graham and.\L;llyL

"They found the ‘P.I. c. to ' be sen51t1ve to éhd cons1stentv

is lfkely as sophlsticated and psychometrlcally sound an ‘

lidity studies for
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the'P‘I'C{ confirm its application in the assessment of

children in clinical school and other settings.

. It is proposed that the present investigation be used,'“

“to gain information about the quantifiable characteristics o

29

of children of alcoholics. This//ype of knowledge may prove :

‘useful in further clinical assessment and treatment of this

‘group beSides adding to' the géneral data in existence_

pertaining'to C 0. A.'s; At present as has been shownt\ma:i[‘

C.0.A. . research studies contain methodblogical flaws and/o

reliance upon qualitative datae The anticipated strength of

.the present study, in view of the above literature review,“‘

is its unique contribution through the~ employ of . proven?rh

objective means (i e., the P I.C. ). An additional feature

'~ of this study -isv'itsj foous: upon C 0. A. behaviors _asf
.-felic1ted through) the *perceptions of their , alcoholicV .

'_parents. As the literature reveals, this focus is one which;

has been largely overlooked thus far.*

v\.

- . *



CHAPTER III

'METHODS

This ohapter documents tne procedures used“to ‘condnct
this"study.‘ A.brief description of the data..collectidnb-
instrnment -the Personality "InmentOry for Children
(P.I.C.)=- will be presented'folloned_by a li?ting of the

questions to be' answered. The method of data. analysis

.concludes this sectlon

Procedures
. - G

Seventy'"parents" of . children -aged six »thrdugh{,
151xteen- were 1nv1ted to participate in this study on a
-voluntary ba51s. Potential subjects, both male- and female,

?were 1dentified on the baSlS of thelr active 1nvolvement in

alcoholism counselling at an Alberta Alcohol and Drug Abuse o

Commission (AADAC) treatment unit in Edmonton.

. A total.of four treatment fac1lit1es -"Henwood",
._"Downtown Treatment Centre" "Day’ Counselling Unit", and'
"West End Centre"- were accessed and an approx1mately equal
proportion (i. e., fifteen persons per treatment unit)-‘ofj

the final sample was.drawn from each‘locationQ

S

All sixtyétwo_reSpondents, the-final sample sig%_
following screening and attrition, were between 20 And 49

years of aqe;(average<male-age; 39.6 years average"female

30
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agez 34.5‘years) The majority were mafried (males°"74%;‘

.females~‘62%), unemployed (males: 5a%; ﬁemales° 52%),' hadv"

completed grade 10 (average grade level male' 10 2,

average grade level female' 10 l) and spent an average of

14 sess1ons in treatment .'” - ﬂt: . U

Instrumentation

The reVised format Personality Inventory for Chnldren

(P I c ) administration booklet (1977 lQBl)(see Appendix

A) parts I, II III ‘and 1V was administered"to : subjects*

1

taking part in this study Administration .of the inventory
requires that a respondent typically the mother or father,
prov1de answers on fa Chlld' behalf., The informant 8

perceptions of the child under study (1 eu, the ‘"subject")

-

_are intended to assist inf the assessment and treatment of ®

.that child, ‘as well 'as, the ‘early identification - of

developing patterns of problem behavior.‘ -31 ﬁf

The P I. C. was designed to prov1de useful diagﬁbstic;i
1nstrum¢nt that would also bed a practical 1meaeure of"

vfpsychological chara;;eristics among childrdg It is a 600~ :

item inventory distinctive in~ that its interpretation 'and

i

vv.clinical use .fa based on empirically «replicated"

: correlates. Scale development -was based on the use 'of -

. i

| 'appropriate criterion groups and normal contrestr subjects. vh:ﬂf

4 .. A

1Items were presented to criterion and normal groups,: thoge} .

vitems which differentiated between the -two 'were’ then

1ncluded (Lachar, 1984)”

i

. '!2'

i
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namely "Achievement' (ACH),-fIntellectual Screenlng (IS),

: . — ‘
'Development' (DVL), ’Somatic Concerns' (SOM), 'Depression'

D), ~'Family " Relations‘ (FAM), . 'Delinquencyf (DLQ),

'“‘rwﬁ.thdrawal' (WDL) , 'AnxietY' (ANX), ‘Psychos:.s' (PsY),

ol,. g

'Hyperactivity (HPR), apd?'quifl Skills' (SSK) .

o

Four vaiidity ang scggening scales [Lie (L), Frequency ‘

(F), Defen51veness (DEF),’and Adjustment (ADJ)] assess the

respondent's tendency to underreport or . exaggerate'
f

childrens' behav1oral symptoms, or to. respond randomly The

four factor scales -not utilized for the purposes of this

stdﬂy- determine broad dimenSions of child psychopathologyA

_1nclud1ng externa1121ng behav1or (Factor I), 1nternalizlngbl

behavior (Factor II), soc1al incompetence (Factor III), and'-

cognitive dysfunction (Factor 1IV).

Wirt and Broen (1958), 'theutwo original P.I. c{

authors, chose to develop an 1nstrument which used parents
" as respondents since a Chlld's 1evel of self-awareness,

motivation and/or cognitive abilitiesv_for‘ reading"and”

conceptual understanding (of questionnaire Fitems)-’ may

J

(Nov1k Rosenfeld, Block and Dawson, '1966) supported' the -

use of a parent report by demonstrating the validlty of the

: rébponses and the lack of confounding bias._’

Part’ of the initial development of the P.I.C. was the
‘dﬁrivation of a norming group Tn ,early ver51on 600 item

,inventory wrth eleven content areas was normed during a

»

»:preclud?\a .valid self-report assessment a}LaterL‘research

: 32"
The P I.C. is composed of twelve (12) clinical\scales, S

-V‘

?
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v

1/2 years included 100 males and 100 females.

J””.t. In the development of the P I.C., a decision was: made

> -

decrease the p0551bilitg that scale elevation would reflect

| 33
four.year period from 1958 to .1962. The norm group was

! ucomprised of’ 2 390 children selected . from« schools of
4 :

pnon-psychiatric 1nstitutions in the Mingeapolis-st. Paul,'

% .
"aréa of Ming%sota. Each one year age level from 5 1/2 to 16 i

f.to construct norms separately for each sex,_and to evaluate';
;the pOSSlblllty of separating norms into continuous age'l

»_groups in order to 1ncrease subgrbup homogeneity and

"age variance rather gthan actual psychological status.:_'

Neither 1nspection of thewll age group means for each'scale

v

nor : series of discriminant function analyses suggested a

: par51monious separation of the normative samples into.

subgroups based on chronological age (Lachar, 1984)

An independently obtained norm group -was not

established for this study because ',of;; the ready'

“v.availability and appropriateness of the test" author s norm o

group (Wirt Lachar,' Klinedinst- and Seat, 1984) and the’l

' approach is that the /above cited norms have yet to be

N charaéteristics'of the authorS'. norming group (e g., age,

"ccto a. hypothetical Alberta norming group rwhich might have

*ease with which immediate comparisons to the research '

,sample could be made.e A\ potential limitation -of . this_~h*“

'validated withv local - conditions such as economic and"’”'

';cultural/statuses; ‘NOnetheless,‘it is believed that the .

;.socioeccnomic status) make this norm population comparable:'
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of this study would not likely have altered appreCiably due

to the use of an original norm group of local children. In

been established. It is further suggeSted that the results.

a local study, Forster (1986) utilized the P.I.C.’Withs Blt

. 'sixth grade children (i. e., 12 and 13 years of age)'in a

A

study of reading difficu&ties It was discovered that for

the "normal"'subjects in this' study the norms prOVided by‘

~

the test authors were in the same range.

The test authors have documented the reliability of
_the P.I;q. within clinical and normal populations (Wirt,
Lachar, Klinedinst, and Seat © 1977, 1984). Test-retest
reliability;estimates on a clinical population (N.é ‘34)
-with intervals ranging from 4 _to _72 days- yielded_van
average reliability' coefficient .of .86 Two reliability
: studies conducted by the test -authors ‘-Michigan ‘normal

sample (N = 46) and Pennsylvania normal sample (N = 55)- to

obtain estimates of scale reliability in normal populationsi‘

yielded<an average test-retest reliability coefficient for

the profile scales of .71 and .89 _respectively (Wirt,

Lachar, Klinedinst -and Seat, 1984). Finally, coeffiCient

I

alpha estimates of internal conSistency were computed based.

:on'a heterogeneous clinic _sample (N = 'l 226). _InternalV'

‘ consistency estimates ‘showed a mean alpha of 74.

Initial client contact at the various AADAC treatment

units was -made through the delivery of a standardized

irequest . for participation (see Appendix "C) Those

f' .

: individuals who indicated thjf; wiﬁh&ngness to take part in_
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,this study were further screened according to the following'
selection criteria as described in guidblines provided to
S : j _ ;
AADAC counsellors. ‘ o j ’
. i'
I

1. Individuals engaged in formahized treatment for
' alcohol-related problems _

»~ 2. Preferably 1living w1th ‘spouse or ',common-law

partner, rather than single parent.- .
_ 3. No objection ‘to researcher ' contacting ‘
{ spouse/partner regarding research partic:Lpation. t

4. "Parent" or "guardian" of .either: C
- 'a.) a single child between ages 6 to 15 years, R

or

b. ) more than one ‘child between ages 6 °to - 15
_years. B
Choose the eldest Chlld within that age range.

5. Respondents to the guestionnaire must have known
the child about whom they are completing the ’
questionnaire for a period of at least . twelve

consecutive months. : ‘ o S

6. Minimum grade six education. -

a7i Residence in the greater Edmonton areal

NOTE. - Children younger than 6 years of age and
older than 15 vyears were not eligible as

'subjects' for this study.v

- Children themselves did’ not participate,
" questions about them . were answered by the\

parent/guardian.-_ : : : . R

' 'They were subsequently contacted by telephone,' typically
'within one week of the initial contact, and arrangements

were made for a meeting to:

l e

1) deliver the inventory and accompanying

questionnaire,

4

5



ii) explain proper completion procedure(s),
iii) stress the researcher's adherence'to
strict confidentiality procedures,

iv) answer questions and allay any related |

concerns.

, At.the end of this meeting, furt?er arrangements uere made
for the ‘return of the completed P.I.C.;‘usually oﬁe week
hence 'Qart1c1pants who did’ not return materlals w1th1n two

‘.weeks of the required return date received. follow-up
te16phone call SOllCltIng return of same. |

-“'once research part1c1patlon was secured a'nigh. rate

"of questionnaire "~ return was assured- ow1ng, pto;__the

'reifarcher s personal dellvery and“retrieval:.of :fthe |

[

majority of’ participant responses. Therefore; extensiveg:

: oversg%plinq to attain the final sample _of siktystwoff‘.
. , s
.appropriate) responses was unnecessary of the’ initial

.’seventy volunteers approached sixty-five prov1ded some form

1 1

offresponse; spoilage (i e., respondent error) resulted “in

Administratlon, in this 'nstance,__consisted of o

paper-and-pencil format - and was pr marfiy serf-directed,

.thereby requiring minimal part1c1p

1on from and direction

.f by the researcher. .



Research Questions

Based von the literaturelreviewed,:and' in order to

address the‘_questions posed in this study the following

reséarch questions were generated.

Question #1

Are there sigﬂiﬁicant - mean -differenqes between

'C.0.A.'s and the norm population on P.I.C. clinical scales?
Question #2

What is the relatlonship among the - different clinical

.scales on the profiles of C.0.A.'s °

| ‘uestion 3'nr _J
.Q‘ ion # | N s

37

- it

What percentage of C.0.A.'s had P.TI.C. scores ~ beyond .

the clinical cutoff points of (T—score) 80 (T-score) 70,

- and (T-score) 60? To what degree are these differenta from

7what could be projected for a normal data population?

-

-Question #4

7

What percentage of the C.0.A.'s have one or more.

P I c. scales with scores within the clinical range?
_ R

. . RS . .

Questioni#s ' ' '

Which of the "elevated" (e.g., T-score of > 70) P I. C,

;5ca1es tended to be the most represented in the c.o. A.'s?

e



‘Treatment of the Data

- e sy o
Frequencies, - means, and standard dev1atlons were all

calculated from raw scores and'correlatlons between scales

38

were derived from standard T-scores utllizlng the same ' -

Y v

oo . % o
.data. Consequently,’ descrlptlve statistics for both genders

and all - scales were‘generated' as _a‘resu1t7 of computer

analysis.

Descrlptlve analysis of the ;gumber of subjects and

‘per entage of the_dtotal group scoring » Withdn cetain

T-score ranges was_carr}ed;out'on all 16 P.I-C. scales.'The

T-scores of subjects " on  the 'Family Relations',

'Withdrawal', 'Depression' and 'Delinquency' scales were

compared with mean Téscores for the norm group This, in

part permitted an assessment of the prpflle dlfferences
between the research sample and the norm#ggoup of "normal"

] : :
chlldren (see questlons in Chapter I).

\_.Qll returned questionnalres -were'hand-scored'onv the

sixteen (16) P.I.C. 'scales: the combined total " of the

‘clinical and. validity/sqreening scales, Raw . scores, were .

‘Tconverted to T-scores (a product'.’of " the SCOringht

=N

_procedureﬁ), whlch concurrently accounted for each Chlld'

age and gender.‘ The resultant sample con51sted of " 27

A

females -with a mean age of 10.85>and 35 males -with a mean

~age of 710 83. The age range for bpth groups, boys 'and'_"

girls, was 6 to 16 Years of age. Given that a t- test for

{ independent means of their standardlzed scores determ;ned




were not. dealt with separately

- In addltion,u.another<t-test for independent_ means.

: ' ' 39
‘ no 51gnif1cant dlfferences between ‘the gender groups they:

(p=.05) was = executed on: each on the ellnlcal scales_ to

determlne the' 51gnif1cance of any differences between.

LY

4

sample means and norm means.~

R

Flnally,“ as.mentloned above, a MANOVA was used to

’\

ensure'comparability of research sub]ects across variousa

AADAC treatment units. ﬁo enable the equatlng;of sample

'sub-groups', both MANOVA and ANOVA were executed on the

’ tWelve: clinical scales of the questlonnaire.. Results

aA

1nd1cated that the dglalm that no 51gnif1cant differences'

‘exist ' between subj%cts drawn‘ from the ‘various AADAC

treatment faciiltles (F=l¢39, p=.08).

R

- o f'Takeﬁ' 1n sum, these analyses lead' to the

1nterpretatlon of’ results descrlbed 'in Chapter IV
i _ S
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' CHAPTER IV S -
'~ RESULTS AND FINDINGS-

~
-

& o

. In this»chapter resultS'ofgthe data analysis-‘described @é
in Chapter, III will be presented as they relate to  the
‘research questlons posed in thls study

.o

Research Questions:;Resultsd

Question‘#l > |  _’ s : %5

| To detefmine 'Whether there was a signifieant
 difference in the means of C.0.&.'s and a’ norm populatlon
on P.I.C cllnlcal scales, :a T- test for 1ndependent means
was run on. each of these scales. ThlSjtest was_performed qq
T-scores wblep'lncorporate~ia proeedpre that statistiéally.
aceounts for the age and géndéf of each ehild.

| For all but one’ c11n1ca1 scale [L e., I'A?hieveﬁentilv
(ACH):, "Development'~_(pVL), 1Somatic Concerns' . (SOM),
-'Depfession' (D),»fFamily IRelatioﬁS' (FAM), ‘Deiipgdency{
(DLQ), 'withdrawaI‘ Q(WDL); 'Anx1ety" (ANX), ‘%PsychoSis'»e
(PSY)} .'HypefaetivityI\ (HPR), ~ 'Social Skills‘ (SSK)]:f
differences'in 'sample means and norm group . meaps - were
51gn1f1cant at the .05 level. The 51ngle exceptlon to thls
.Apattern was the 'Intellectual Screenlng (IS) scale whereln
:_no 51gn1f1cant dlfference was found (1 e.,it %; 0.1281)(see

N

Table . R R 2 e

.40



TABLE 1

t-Test Results:
'P.I.C. SCALE MEANS AND STANDARD DEVIATIONS

sb° DF  t
7.8 - 61 3.19
11.7 61 0.13

7.7 61 3.44"

' ko
10.1 61 - - 2.05" -
. C. ‘ ' k-
11.1 61 . 7.68""
10.0 61 12.73"
14.0 .61 s5.67"

12.8 61 .. 7.84

11.3 el 2.68

« 8,9 % 61 $3.230 0 oy
SSK  54.11 , 'Jio.z_ 61 . 3,187 o

* significant at .05 level

** significant at .Ol‘level'h '

et
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'Thus; the overwh mlng majorlty of P. I C. :clinicai
ec |

jtédAieé (11 out of -12) - ﬂ;av c.o. A. _sample. dO‘V'showffr
‘;statlstlcally signlflcant dlfferences 1n relatlon to a—norm7
.Nfdcomparlson group. Questlon #l whlch asks’ whether - a

' 51gn1f1cant dlfference ex1sts in the P I.c. cllnlcal scalesrvf'

.of c. 0 A.'s as opposed to the 'normal' comparlson group was

.lanswered afflrmatlvely

Question #2 R,

42

‘ ji'ng'an order to assess the "relatlonshlp"v among the_’

dlfferent scales on the C O A.s! proflles, Pearson ] r was -
computed Thls statlstlc '1ndlcates degree of .. relatlonshlp o

'”-expressed through correlatlon COeff1c1ents-; between thei-"

varlous P I C. scales.

Thls\procedure revealed. that ‘the strongest p051t1ve‘h"
: relatlonshlps between scoges' occurred .on the follow;ngf“
P.I.C. -scales.v-3'Ad]ustment' ‘ (ADJ) pfand_ v'ﬁépreSSioh?;.
_ (D)(r— 71),”'W1thdraWa1' (WDL) and’ 'Depre551on' (D)(r—<75),’

'S'Soc1al Skllls'f'(SSK) and _'Depre551onk‘ (D)(r—.74),i_ .d;

l

'Anxiety (ANX) and 'Depres51on' (D)(r— 67) (see Table 2).

Noteworthy in thls result is the promlnence of thefh

'«_'DepreSSLon' subscale 1n each of the correlatlon 'palrlngs

r.above, perhaps indicatlng the presence o;( thls tralt or

7factor as. a central feature of the persona 1ty varlables ofil

[l

~rc 0. A.'s.

R
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 Condensed. Co_r're'latiio_n‘ _Ma}‘tr'ik: o

a——

- PEARSON CORRELATION COEFFICIENTS . %

. ADT 1.0 .64 .53 o8 - a7l

- sy .64 1.0 .51 . . .08 .67

.
®

DL .53 .51 1.0 .23, - .58
CHPR - .08 .08 . .23 1.0 Lol

WOL .58 41 .55 o2

©BANX 53 1 .63 L4619 .67

FAM - .26 .32 .33 -—.0a 0 .s3

To



-ffollowing response to Questlon #3“%%

St . . v w7
g . , I 2 pyﬂ 3

U

LB }ATOp assess what percentage of C O A.'s had P I c. .

e
wos

:tabulate the number of T scores w1th1n glven ranges (1 e.,‘

- T- scores > 60 Tﬁscores->‘70,'etc ) on a- proflle-by proflle;
h basis »amd then compare thls result ' w1th a’ .normal

'.dlstrlbutaon for randomly occurrlng T-scores. Utiiizing

J*;tenfold l'd;ﬂhﬁf

44

' QscOres beyond thevcllnlcal cutoff p01nts of (T-score) ﬁ .

'v(T-score) 70 and (T score) 60 it was necessary to manually‘

g thls method : lt became ‘clearly ev1dent“that the _normal"
;?fdlstributlon< bf cllnlcal scores' was exceeaea on d~thef
v?ma]orlty of P. I c.f scales. In the 'case of the "PAM"-'

,Hfsubscale, normal statlstlcal expectatlons were‘ surpassed

ThlS analy51s ylelded substantlally hlgher than norma1>

_percentages ‘of cllnlcal scoresj on ,the' ch;ldrenh vof

-,alcohollcs' P. I C. sproflles nd;‘;

g,hf,f fj,f‘f 1had at least onejP TI. C. scale score above
T RS v .

v . T-score of’ aoﬂ,
KA

C 2. 32, 26% of ff-,:he C.0.A.'s -13 males and 7 females-
e SRR :

" ‘had at geast one P. I C..scale score above

v sgﬁre of 70 (but not above 80)
d » -~

] ) . _—

*hence,_'lead to ;%the_

E 1 201 97% of the, o Os.k. 's -10 males and 3 females-‘,
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3 85 48% of the C 0 A.'s -30 males and 23 HVf
females- had atxleast one P I ..scale score;
B above fLscore of 60 (but not abOVe 70) vh'.:ﬁ*

_scores see Table 3.) .

Py .-
, ) - .ﬁf¢f S :
R A R - PR ®
Question. #4.° - PR o '
- S - . i o 2

A manual tally was also utilized ito determine the-?hfij

¢

'lu.a:.graphic'fcomparis@nv‘;off.these flndings ’-on‘:"af

& IR .
Scale-bysscale basis- withwlthe normal distribution 'of[3

'f percentage of c O A.'s. who had one or more P I C.\ scales;A

e ,;'
e

with scores w1thin the’“clinical range" (1 e., >70) ' Theﬁ'

'tabulation indicated that g3 males (65 71% of all males)

s and 10 females (37 03% of‘all females) for a total’of 31

Cc. 0 A.'s had at least one .P. I C jscale with sqores within:

LA A

' the clinical range.; This represents 53. 22% of the fc 0 A,

jsample overall Thus, '53 22% of the C 0 A._’f had one 'or_f-j

_more P I. C. scales Wlth scores wlthﬁn the clinical range.;

. }; . .’. . - " .

As a logical exten81on of the previous two questions,u?s

it was once again necessary to rely upon a visual frequency"“'J

B count to answer the questlon oﬁ which "elevated" P I C.";

’r ‘

' scales ,(i Q.,f T-score ;: 70) tended to be the-y most ffi'

D
,of‘:. ]
X

SRR

represented in the c.o. A.ﬂ.; This was determined by RE

-M

J e
' reference to the descriptive statistics printout whichfivf,

indicates a sum scores on :each P. I C-. scale (as perfl,

-leuestion #3) and observation of the scale which evidenced}fn

g

o L
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>60<70 . .13%

- PIC T-scores
.. >50<60

g 00N - :
..~ . Comparison of C.O.A.
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ACH

>70<80 . 2%
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PIC T-scores o
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e
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‘normal
T (34%)
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C(2.3%)
(.13%)

normal:

(34%)
(16%)
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42%
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16%

.2%.; »

sk
52%
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3%
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e
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the:highest',totali5 The scales Wthh tended to “g‘mOStff
representedlwithf "elevated" sognes*g in- descendlng -order;"

"were.v'Family Relations' (FAM}“ bab%scores,i 'Delinquency'y o
_ iy -

“'(DLQ),T lscores, 'Withdrawal'- (WDL)i'vll scores, ,and_-__lv

WDepressionﬁ.(D)‘ 11 scores.

DisCusSion'

The executron of the presenQ;study demonstrated -in ‘a
;‘general sense- several quantifiable differences which ex1stl
-vbetween children of alcoholics and statistically .ﬂnormal"
. children.f In the process_ of arr1v1ng at-'this ' major
concluslon 'several other 1nteresting observaétons were '
noted For example, ohe 1mportant exception to the pattern
‘ev1denced in Question #5 was‘the, ahsence of the "Anx1ety’
:(ANX)'f scale from the ‘listing"of “elevated“ scales;f
37Conceivably,i difficulty .with anx1ety-related problemsifﬁ
: either does not figure prominently 1n the children of thlsﬁ

sample,’ despite .claims to the contrary (Black _ 1979,

-Woititz, 1983):_or 1t has been subsumed under the traits ofl- :

/

other scales.:_ v
- one- possible explapation for this phenomenon ‘can be
found in the close 1nter-relation of seVeral of the. P.I. C._
scales (Lachar, 1984) In particular, the 'Depression’ 1(D)
- scale correlated highly with the four scalesjmeptioned in

Question #2 suggesting that the core traits of one scale

 may be~-present in ~other,» alternately titled scales;3aAni~"”'

.

[, illustration of this argument is seen in the severity* of ..



© = — .
B o -

- of - fahlly relations might correlate highly with

H'_even given the result of this study wherein the:

fl:w1th the chosen sample.; e ." , - 5

scores found on the 'Family Relations' (FAM) scale which
d .

_"y‘et»y'

..

.1by the test authors' description seemingly contains- items;f
ﬂw1th content which overlaps the 'Anx1ety' (ANX) scale.,f't
. s not too surprising, on an intuitive level that matterSufv

5nxiety,iph.

A'(ANX) scale does not appear to reflect undsual "problems"-

Inter-scale correlations notw1thstanding,'an importantf"v'

consequences of "parental' alcoholism .on ‘children _gofsa

alcoholics”xcork' 71969, Booz-Allen and Hamilton,i 1975,fv""‘

Russell Henderson, and Blume, 1985 Stark 1987)

'~ohservation remains the prominence of the 'Depression (D)'.
o scale scores‘ 1n all four of the highest correlation‘
. péirings as well as being one of thagtour most _"elevated"'.fr"
alscales. Referring to the literature, it is well supportedﬂf"

: that depression -isu' uppermost amongst the- harmfulpf'a

. Another pattern, highlighted in Question #3 was thelt

greater freguency of 'clinical scores'v (i.eb,;>T-scoresg5
‘above 70) ‘on subscales 'SOM' ~'D' 'FAM'i ‘DLQ' ’and 'WDL'

(see Table-3)_ Although it was previously noted that theserd

despite 'approximately 10% of this sample evidencing‘h

. 4 .

’scores hawe'hexceeded normal- expectations by as much -as f" ’

@ .
:,tenfold the overall figures remain relatively 1ow.‘ That

"scores within the clinical range - likely an indicator ot -

“'gproblematic behavior - it must be stressed that fully 90%'5



'of the results from that same 'sample remalned ffthin the
Co normal range gi e., '. écore ‘§0) . b; ' o

_)' » .
7 In S:ddition to %he g

L
ki

Y

50

'p, rsg; " "‘&gbo‘;}e,‘ the

-researcher 's anaiys;s of the data;’ the
serlousness of effect& forﬁsbveral 1nde1dual suhi ‘trom
i the study. Not readlly apparent from the group statlstlcsx

are the 1nstances of extreme scores 1nd1cat1ve of severelny

RN

dlsturbed chlldren (see examples, %’ble 4).

2

R ¥ welcome-surprlse was the flnd;ng that- intellectual

‘ functioning'(i e ISt scale) “for thlS research sample .
‘does not appear dlfferent from the "normal" sample,' nor

'.does it; appear to be problematlc overall _Granted, the

w'Intellectual Screenlng" scale does not suffice as -a

~

gfull—fledged 1ntelllgence‘test but an. argument can be made

in favor . of the" strength of benef1c1al‘ env1ronmental
'influences; In thls case  ‘a loglcal source of intellectual
i_”fortltude would be the classroom |

[

*’”Lnfluenced by the env1ronmental dlsruptlon ,of parental

:alcohollsm than ‘are affectlve dlmensions L such as

Perhaps intellectual ablllty 1s a varlable' lesS“

!Depression' "Delinquency' . and 'Withdrawal'. .‘FurthérA

study of this phenomenon 1s.requiredb tovdetermine 'if,'a1

genetic ‘transmission HVOf "intellect" may - be "Partly":

responsible, Or.‘if_3the 'distinctlon is’ attributablemito”TV

- fluctuations in many traits measured aCrOSS‘various scales.

| The - above-findings form the ba51s for useful

conc1u51ons regarding children of alcoholics, and further



_"f

Pages 51 and 52, Table 4. 'Sample Extreme Scores'
. v .
Udlsplaylng 'Personallty Inventory for Children' Proflles

(copyrlght c 1977 1981 by Western Psychological Serv1ces,t“

: %2
j_12031 Wilshire Blvd., Los Ange%es, CA. ), have been omitted s

t

due to the:unavallablllty of copyright permlss10n from the,"
' ‘ ) : X . (]
:test publfgher. R A
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'.r‘e's"e‘arc':h recommendations ‘which - é‘h'aﬂil" b‘e‘, discussed .‘_."'ivn

& Chabter V. .

&

TS



CHAPTER v ’

P . o
: . . o B ) N "i’ .

(r

SUMMARY CONCLUSIONS AND RECOMMENDATIONS ;t.“:“

Bgstatement'of the Probiem ~_;,;__+__‘h

L

. Thls study was conducted aé a comparlson betWeén: the

Personallty Inventory for Chlldren (P I C ) pnofiles of

peers. The major purpose of the research was to determlne

&

’ :1f 51gn1f1cant dlfferences existed between the two groups’

and,, 1f fso,= on which 1ndiv1dual scales and to whatf

1

magnltude. These and ¢ other con51derations ‘were’ eXaminedf_ip

»Afrom the perspectlve, of an earller expressed interest"v

’chlldren w1th alcohollc parents and  a norm group of thelr»f»

parental perceptions ' of-f alcohollcs § regarding ] theirt'

illdren's behav1ors;. T _', ,;%5? \

'ofﬂconclus16ns can be reached

ol

l ‘A statistlcally 51gniflcant dlfference does exist

between the P. I .C." clinical scales of c. o A. _ and;_v;.=

a norm comparlson group SR R

.54

gased on the resultgnof'thls research study a 'nunherf

pREA



oy

E5§1j

2. The groups dlffered most on the dlmen51ons measured -

'by the’ scales""FAM'_ (famlly 'relatlons),' 'WDL'_'

' (withdrawal)., K @D" (depressran) ’ and 'DLQ'

(DelinquenCY).-FStill : measurable dlfferences of

“Ivarylng degree were recorded across all of_ the
8 . - - )
‘P I C. cllnlcal scales.

3. The percentagel'ofl "problematic" profllesd -those
v_displaying scores within ‘the "cllnlcal' 1evel-f'
exceeded the normal (curve) rate of dlstrlbutlon by"‘

. fas much _as tenfold but generally extreme‘iscoreS»v

}occurred less frequently than ant1c1pated

. ('D'). scale and scales measuring

'Withdra$a1'v('woL'), 'Social Skills' ('SSK'), and

x'Anxiety' ('ANY'), - : .'i’ r _ - -
2-" h ' ' - . . .
43'& gtefléctgal 'dlfferences were dlscovered not to ‘be
V#} &ggatlstlcal 51gn1f1cance v '
. ,l_ Ll \',“n Q‘* :
> = >‘n g R "-ﬁh\#
L r,;"J '," J ‘ ‘ . o,
S ' Discussion
D F . oA . \ .

&f - The present study both éoncurs w1th and departs from

. : X 5 .
PR L . K

>

figh correlations were fouQQF to exist between the

,gtﬁe'.research llterature,mon chlldren; from'. alcohollc.

‘b‘nﬁ'»
o

':pfjhouseholds. Clearly,. in agreqmgnt with- many previously ‘

- ﬁdocumented studies,v %he most 1mportgnt flnding of thist

- . : ,()\"
L research has been the establlshmentn of statlstlcally

51gnificant dlfferences between chlldren«of alcohollcs .and-




"departure of this study is the, indirect finding that

"eXisting fourteen P.I. C.fscales.
This particular 'result prompts somev{ serious‘7uijf

: reconsideration of, the “concluSions drawn by researchers

f_this study (WOititz, 1984) » Moreover, the work of WOititz

a comparison group of their 'normal' peers;. The major L

_children of alcoholics may display far fewer personality;_v
,disturbances than has been preViously suggested (eig;,f~l;
c WOititz, 19&3) ) This ' claim lfis _'eVidenced p;in - the ;

o concentration of extreme scale scores on only four of the ff'

' Such as Woititz~whodhas:iportrayed the>'typical' C.0. A. 'aijf”

~an indiVidual Wlth more global problems than evidenced inh

& .
-(1983 1984), Black (1981a), and Cork (1969), to name d.,

few, can be further- critiCized for reliance upon anecdotalt

0

accounts, unspecified sample Sizes and generally aimprecise_ -

research methodology This author recommends vigorous_,

LN

skeptiCism in accepting the generalizations and inferences”
suggested by any of these researchefs._[ "f fl;_:f,l,*:'f'

' Theqdistinction of this research study is inherent in:

Ln.

: the selécted instrumentation. Information w‘h beenf s

f indirectly gathered ‘about thev study sample, from parentali»

reports“rather than from children first-hand Arguably,'“"'”

this offers a unique contribution to the existing researchd'

literature in this domain.

E While some published studies (e. g., Black, 1981b) have',v;'

f

;attempted to unravel the complexity of dynamics within ‘the,ﬂ e

”:_ualcoholic family system, there appears to be a ‘lack 'of”f




e

?"
~

-the harmful effect of qlcoholism on one s own famlly It-is

‘"h,family drinking can have' on the phy51cal and - mental

| 'well-being of children N i S e BN S

reseaer examiningvparental ,views, partictlarly _legardingv‘ '

- purported that. the o current sc1ent1f1c -endeavor': alsojfﬁ”
+ _’ “‘
J.represents a step in a dlrectioﬁ which may enable parents~"

;?'and theraplsts to more fully comprehend the 1mpact thatii

Of spec1al 1mportance» to children of"~alcoholicsi

iprograms and program«diredtors;j the administration of - the

P.I. C., as: utilized for the purposes of thls study,v could

well serve -asr~a screenlng procedure, for ‘entry levelfv

‘ partic1pants. EXperlence has shown here that severity f -

;f'egfect can be well delineated p0551bly depictlng C O A.'s

: Appropriate placement of suCh ' persons ‘in'“ availg%le
o treatment resources would likely be aided in such cases.

bcvpi f Caution must be exerc1sed in 1nterpret1ng and-

L3

'generalizing from the results of this study, particularly,

-~

.. more positively ” than previously "thought p0551b1e. Ai

4

"draw1ng the conclu51on that parental alcohol abuse is the~g

; sole or - even predominant cause Qf symptomatologies

described herein.. That the' administrat;on of the P I. C.y

need never directly 1nvolve the “children _about - whom

information is being gathered poses some .restrictions.

9 _
treatment at the t1me they completedn the questionnaire,

thereby representing a. rather select sample‘from the much -

S I BT

'y "
o ;ﬂ".?"

"31Moreover, the sample ’of research subJects for this study.

L/,#GQS comprised entirely of alcoholic adults who were in‘

W



~larger population of all alcoholics. It is suggestgd that K

the respo_n.dée_'nts for ‘this study may have : provided ér* more

hisophisticateda”Setf

' consequencevof their

i,validity and screening \checks of the' P. I Cgaindicate_ the

respondents' scoring of the' questionnaire was well within ;;%7;ﬁ
f'acceptable' llmits as: established by the- test authors
(ert La%%ar, Klinedlnst and Seat 1977 1484)

“A sample of alcoholics not 51milarly'comm1tted to e.i‘
"treatment may ‘have uncovered questionnaire | responses |
1nd1cat1ve of. parents less aware of and concerned w1th
- their childrensl well being ' A replication of de 'present

ustudy comparing cross-sex respohse patterns ‘of gparents-7“

- could als yield 51gnif1cant results, Such factors,' which

ialikely co‘tribute to a- restricted generZiizability of the

'~ ‘present findings, 'simply p01nt the direction for future_ -ji.ﬂ

.:"

related'studies.

.v.suggegtions'for FurtherngﬁearCh :ﬂy”

’ B 2N

{'and evaluation of an.fntegrated system of prevention and ”;f

’

'treatment services for dependentvand adult children of

- alcoholics. Neither ,the identification of . difficulties.'

S experienced by children of alcoholics nOr the termination o

--;of problematic drinking in the household appear sufficient

.to g%adicate the. traumatic effects of alcohol abuse they

.expdtience.‘?j 'f‘ A "i'\ . C ’.Tjgf": ‘L”;'* :



S e T T T T A N
- - .Additional -research»is.lréquired1,in-the area of

'treatment ‘ffor'y this group,'_ w1th _’_uemphasisf
‘fnecdé%étated toward variables such as th;;i__ eSStrates {of
Various: treatment approaches :and.7 relapse-preventiont
.strategies Replicating this' study w1th a. sample -gof">
o alcoholic parents not 1nvolved in treatment could prove'
.fenlightening Perhaps ‘one of.'the most logical areas. " for
future research efforts though\\is a EIoser examination: of
’ those c. o A.'s who pass through the alcoholic family system ;
relatively unscathed.k To date it remains‘ unclear what
'mechanisms or--dynamics-may be.ath_play.allowing .such- an

outcome A.better understanding of this phenomenon‘ remains <

A .
L

'tto be found

-Undeniably- many‘other questions have yet to fbe.
dhnswered For example, what are the relative contributions
7@pf' parental o drinking - lto the | development of‘
'j.psychopathologies in. chlldren of alcoholics’ How do factors
;such as. .child gender, parent gender,_ blrth order, and
'parental behav1or correlate with the onset and seyerity ofp
‘problems 1n children of alcoholics° v

Further study of 'thesevand similar-guestionsf'will'
v"continue to add to the grow1ng body of research focussed on
,children of alcoholics. For the present this endeavor has B
vcontributed quantitative data from a parental perspective‘lf
that will trustfully -be of utility in understanding,'
_preventing and treating affective disorders spawned through e

gﬁ alcohol abuse.v
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APPENDIX B

1"

A& coA s T
Please . check the answers g?low unl best describe - your !ealma-. beh-vior. lnd expenenc“

related to & parent’s alcohol use, Take your time und be as accurate as possible. Anlwer Al
30 que-uonu by checkmc eil.ber *Yes® or "No". ' -

——

'Sox:"lale '»,. ' Pml. L : - Age:

] [

< -
d
- T

Question. -

1. Have you ever—mm that one of your parents’ hnd a drlnking problem?
2. ‘Have you ever lost sleep becauss of a parent’s adnldnﬁ

3. Did you ever encourage oae of your p-nnu to ‘quit drinking? -

4, . Did you ever. feel- alone, scared, nervous, -ncry or frustrated because a e

" parent was not'sbls. o stop. drinking? - o

-5, ‘Did you ever argue or fight with a pareat when he or ‘she wae drinking?

"*6. Did you ever thresten tc run ‘away from home because o( pnnn(" drinking?’
7. Has a parent sver yelled at or hit you or other family m.mbcn ‘when drinking?"
8. " Have you @ver heard your pareats fight when one of thom wn drunk?

‘9. ' Did you sver protect uwth.t ‘family member from a parent who was drinking?

10.. Did you ever foel like hldlnc or emptying s parent’s : ‘bottle of liquor? ’
11. Do uuny of your thou(hln revolve .around  a pmblom ddnkmc plrml or

“ difficulties that arise because - ol bie or her drinking?

12.  Did you ever wish your parent would stop- drinking? :

13. Did you ever fesl n.ponoﬂLo foc and guuw sbout a plrcnt'- drlnklnc?

14, Did you, ever fesr that your paresats wduld nt dlvoreod ‘due .t0 alcohol mi-uu?
15. Have you sver withdrawn fm and avoided outside ocdvmol snd friends
) bcc.uu ‘of mbctrumut and shame over a pnml'n drinking problem?

16. Did you “ever -fesl cuuchx in the middle. of ‘an nr:\l-nont or ﬂ.‘hl bctwnn a

) problesn dr. nkin. parent nnd your other parent? E
17.- Did you .aver fosl that you made -a’ parent drink alcohol?

18. H.vo you ever felt that & problem drinking parent did
19. Did You ever resest s pannl'u dﬂnkinl? . )

20.. Have you -ever worrlod about a- pmnt'. health bccnuo of his or her slcohol use?

21. Have you ever boon blunod for ) parent’s driakin.? ‘

-+ .22.. Did you ever think your father wae an nlcobollc? )

23. . Did you ever wish your home could be more: like lho homu of your ld.ndn

who- did ‘not have a parent with a drinking problem? '

24. Did a parent ever mnko pfolnho. to.you that ho or she dld ‘oot kup bccnuu

of drlnl(in‘? _

25. Did you ever u:lnk your mol.hct was an llcohollc? ) '

26. * Did you ever wish you could talk to someone whg could underatand snd help
the -lcohol related ptoblm ln your {amily? »

27. ' Did you ever Mt with your bfothm and sisters About » parest’s drinking?

. 28. Did you .V,t stay away from home t.o Avold tho drlnkln‘ parent of your .other
pareat’s reaction o the drlnklac? :
2. Havo you ever felt lick. crlod. or; 'bad & ’\nol." ‘in your nomu:h .mr

R wotryiu sbout a pam('n ddnuiu? )

.. 30..-Did you aver take ovor say chores 'and duties at home that wers u-ually done
' by o p‘nat before he of she developed » drink(u problem? '

11118

IAREREN

IRENRE

T

s

tully love you?

NENRRN
SRRRRRN

IR
;I"I. |

TOTAL NUIlm oF "Yes" mwm [Cl. : _02: C3: Cé:____ CS: C6: ]’ '

' CAMELOT UNLIMITED - North Wabash Avenue
Suite 1409 - Dt 18C - cm.go. Hlinois’ - eoeoz |
N .1 mlﬂ (?-lll AXK - UslTd, Casmade) .
mcmlwnmmm,mn-mrwm muus/ll

-
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APPENDIX C

fDear Parent or- Guardian'

Mr.. Alan Kostyniuk a candidate for the degikee nof

Masters in - Education, at ‘the Univer51ty of Albe has .
’ been given approval ‘to conduct -a research study ~ this
A.A.D.A.C. facility. Broadly speaking, this study® shall

examine your views concerning children from households - in
"which alcohol problems are apparent.

- Mr. Kostyniuk is  ‘seeking your part1c1patlon as a . |

. volunteer: You are 'requested to ‘complete a questionnaire.

- containing questions about your child. This.is -expected  to.

take approﬁimately one hour and would occur'in the privacy

of your home. Should you choose to be a part . of this

scientific undertaking, the researcher -Mr. Kostynluk- will

~contact you by phone and provide you. w1th more - detailed

. information, answers ‘to. any questions ‘you may have and a
‘F brief report on the overall results.

'~ Any information you provide to Mr. Kostyniuk either
about yourself or about members of your familp (or others),
shall remain ‘strictly confidential. Furthermore, you are
under no obligation to comply and failure to'do so shall in
no way effect your involvement with this or any other AADAC
.treatment facility..

" - Ifi;you agree to partic1pate in this study,' however,
blease read and complete he 'Consent' section and  sign
our name where indicated.z\r you have any questions at
- this time or if you are in feed of further clarification,
‘Please do not hesitate to 'call ‘Mr. Kostyniuk at 482-7523
between 8 a.m. and 5 p.m.,. Please leave your name and a-
‘telephone number where . may be_ reached if he 1s ‘not
- available.

On behalf of Mr. Ko tyniuk thank you for your tlme

and consideration. ' : . :

Unit Manager | e

(* Continued on next page)
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_'Research~Parti¢ibation<CQnsent'“

5
X

T hereby agree to participate in the research study

jrconducted by Mr. Alan: Kostyniuk.

only the information below shall be glven to used ‘Mr.

-Kostyniuk. He will use this information for the- sole

' purpose of delivering - questionnaires and it shall not be =

disclosed to anyone eise. It is further: understood that no .

 other. information
1nvolvement at A A D A.C. shall be released.

Date ' _ e

- Name

o o --(print) .
Signature . SR

' Telephone _ -
AP (yherequu can be reached) )

out me, my family" members or my .



. APPENDIX D"

" RESEARCH SUBJECT APPROPRIATENESS

1. Individuals engaged in formalized treatment for
alcohol-related problems. : L

2. Preferably livinq\with spouse or common- law partner,,
rather than SLnglé parent. . . - 7,

3.]No objection to researcher contacting spouse/partner
' regarding research partiCipation. _ .

4. "Parent" or "guardian" of either.
a.) a single child between ages 6 to 15 yeaf@
or |

' b.) more than oue.child between ages 6 to 15 years.
‘Choose the eldest child within that age range.

fome -5, Individuals completing the questionnaire must ‘have known
' the child about whom they are completing the .
questionnaire for a period of at least twelve.

'consecutive months. v v

6. Minimum grade six eduoation;, | o

"~ 7. Residence in the greater,Edmonton area.

. 'y o
NOTE: - Children younger than 6 years of age and older
than 15 years are not- eligible as 'subjects' for
this study. '
- - children themselves do not part1c1pate
Questions. about.them are answered by the
parent/guardian.

) ," . . s o : e
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