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CHAPTER I
INTRODUCTION

There is a growing emphasis on the family in the
treatment of alcoholism. This has been the result of
the recognition by clinicians in recent years of the
complexity and multidetermined nature of the disease.

It has also been due to the increasing emphasis on mar-
ital and family interaction in the mental health field
as a whole. Gurman (1973) points out that the frequen-
cy of publications on marital therapy has increased
steadily from only five before 1940 to over 100 in the
years 1967-1969.

However, as was the case with theoretical formu-
lations concerning the relationship of intrapsychic phe-
nomena to alcoholic symptoms, the complexity of inferper—
sonal theories and constructs has made them difficult to
operationalize. Thus clinical work has been based on
clinicians' impressions more than on controlled research.

The problem of operationalizing constructs in order
to assess marital interaction is a methodological problem.
The present study addresses this problem. The purpose of
the present study is to further develop a behavioral meth-
od of assessing marital interaction and to apply this

1



method in order to assess the relationship between mari-
tal interaction and drinking behavior and other indicators
of 1ife adjustment following treatment for alcoholism.

Some of the early theoretical formulations about
alcoholism and marriage are examined. Therapeutic work
currently being done with the alcoholic and spouse are
also looked at. Various methods of assessing marital
and family interaction are described, with particular
attention to studies which employ methods involving di-
rect observation of interpersonal behavior. The present
research is based in part on the work of Gorad (1971) who
employed a game interaction measure to examine the inter-
action of male alcoholics and their wives.

As early as 1954 Jackson pointed out the fact that
the stress associated with alcoholism is an important de-
terminant of both the husband's and the wife's behavior.
An attempt is made in the present study to measure life
stress and to relate this variable to the measures of
marital interaction. The Minnesota Multiphasic Person-
ality Inventory (MMPI) has been used extensively in re-
search on alcoholism. This instrument is also used in
the present study in order to examine the relationship
between behavioral measures of interaction and standard
measures of personality.

Since the present research is for the most part

methodological in nature, the emphasis is on the technique



employed rather than on substantive findings. Future re-
gsearch may employ the technique developed here to further
elucidate the processes of interaction in couples with an

alcoholic member.



CHAPTER II
REVIEW OF RELATED LITERATURE

The emphasis on involving the family in treatment
of chemically dependent individuals was evident at the
September, 1975 meeting of the Alcohol and Drug Problems
Association. 1In a paper presented at this meeting
McElfresh (1975) pointed out this need.

Since the progression of chemical dependency includes
the lives of other people, their involvement is cru-
cial in this process. Not only is it necessary for
the counselor to assess the patient, but the other
persons as well. (p. 1)

Interpersonal factors have long been recognized as
important in determining response to treatment in alco-
holism. Early formulations, based on therapists' impres-
sions tended to oversimplify the nature of interpersonal
factors. Edwards, Harvey, and Whitehead (1973) report
that research has refuted some of these clinical impres-
sions.

The classical clinical picture propounded between
1937 and 1959, of wives of alcoholics as agressive,
domineering women who married to mother or control
a man has been demonstrated to be inaccurate. None
of the later experimental studies (1962-1966) have
supported it. (p. 128)

These authors, in a review of the literature on the

wives of alcoholics, pointed out a progression in the



literature in the way the wives of alcoholics have been
viewed. The "disturbed personality” theotry held that
the wife was an aggressive womah who married an alcohol-
ic to Fulfill hetr heed to be dominant. This theory was
replaced by the "stress,” ot "sociolodgical” theory,
which held that the wife's persohality fluctuated with
the stresses involved in marriage to an alcoholic. The
"psychosocial” theory describes the wife as a woman who
may or may not have been experiencing petrsonality dys-
function prior to her marriage and who may or may not
react to the stiess of her marriage with personality
dysfFunction. 1In other words, wives of alcoholics are

not unique.

Theories of Etiology of Alcoholism

The early theoretical formulations gtemmed from
psychoahalytic approaches to the problet of alcoholism.
futterman {(1953) =said that clinical impressions demon-
strated that wives uncondcliously ehcouraged their husbands
to drink. 1In a study which has been cited often, probably
hecause of the author's humorous style of presentation,
Whalen (1953) presented four typed of wives of alcoholics.
The types, based on the kind of intrapsychic heed the wife
married the alcoholic to satisfy are: Sufferihg Susan,

Controlling Catherine, Wavering Winifred, and Punitive

Polly.



Rossi (1966) and Kogan, Fordyce and Jackson (1963)

pointed out that specific personality patterns or traits
of the alcoholic, family, or spouse have not been useful
in identifying alcoholics. Rossi commented:

with this brief overview of the species of alcoholism

it is apparent that the etiology of alcoholism is a

rather complex one involving certain aspects of the

physiological state of the individual, certain as-

pects of the psychological state of the individuatl,

and certain aspects of the sociological state of

the individual interacting in peculiar ways to pro-

duce one or another of the species or types. (p. 5)

Learning theories have also been presented to explain

the etiology of alcoholism. Rossi (1966) noted that learn-
ing theorists believe the process of behaving like an alco-
holic is acquired because alcohol is associated with a re-
warding reduction of tension. A criticism of learning
theory arises from the difficulty of accounting for the
pharmacological addiction. Also, it is plausible that if
alcohol abuse is a learned habit, it can be unlearned and
the alcoholic can return to controlled drinking. The issue
of return to controlled drinking has been a controversial
one. Sobell and Sobell (1975) reported that there are 71
references in the literature documenting the feaéibility
of return to controlled drinking in carefully selected
cases. However, widespread acceptance of the validity of
these studies is lacking.

More recently, systems theory has been applied to

explain alcoholism. Ward and Faillace (1970) desctibed



pathological drinking as ". . . an aspect of a large in-
teractional system which perpetuates itself through cir-
cularity, lock-and-key relationships, and various behav-
ijoral reinforcers" (p. 690).

As with other theories, the interactional hypothe-
sig is subject to the objection that the alleged etiolog-
jcal factor is a result, not a cause of the alcoholism.
Psychoanalysts have said the wife picked the alcoholic
because of his weakness while sociologists propose that
the wife fell into a dominant role because the alcoholic
husband abandoned this role.

It is clear, however, that predictable patterns
emerge in alcoholic families. Bailey (1968) has described
the following stages that alcoholic families go through:
"(a) denial:; (b) home remedies such as nagging, rescue
operations; (c) disorganization and chaos; (d) realign-
ment of roles" (p. 57). Burton (1966) and Bliss (1968)
have provided graphic descriptions of the tragic kind of
interaction that is found in alcoholic families.

Literature aimed at the families of alcohglics makes
it clear that treatment personnel expect changes in the
family interaction. Kellermann (Hazelden Foundation pam-
phlet, not dated) directs family members to do the follow-
ing:

A wife, husband or family member needs to take a good

look at their own involvement with the alcoholic be-
fore any steps should be taken to aid in abstinence



from alenhol. In most Instances a change in the
family is necessary before a change in the alcohol-
ic may be anticipated. To do nhothing is impossible.
As a geheral rule, to do nothing means to give in

to the situation, to be run over and exploited and
to fight back in quiet, passive, destructive ways.
The family always interacts with the alcoholic. The
important thing is to learn which interactions are
destructive and which might be creative and then
have the courage to attempt a creative approach.

The change must begin with the non-alcoholic. The
alcoholic will not seek help in recovery as long as
the alcoholic needs are mek within the family. (p. 8)

Family Therapy with Alcoholics

Thie thrust has led to fFamily therapy with alcohol-
ics as a means to accomplish these goals. o0lson (1970),
in A review of marital and family therapy, pointed out
the influence of system theotry on Family therapists. The
principles of "circular causality” and "homeostasis" with-
in this theory form the basis for focusihg study on the
couple or family rather than on the individual. Piloneers
in the field of family therapy, such as Nathan Acketman,
Murray Bowen, Lyman Wyhne, lvan Boszormehji-Nagy, Don
:Jackson, Gredory Bateson, Jay Haley, Virginia satir, carl
Whitaker, and Gerald Zuk have developed different tech-
niques and approaches but share the practice of working
with the marital pair or family as a unit. Some of the
goals of family therdpy set forth in Olson's (1970) re-
view are (a) improved communication, (b) autonomy and
individuation, (c) improved empathy. Concepts used to

describe family pathology include: {a) double bind,



(b) pseudo-mutuality, (c) undifferentiated family ego
mass, and (d) schism and skew. Olson pointed out that
his review surveyed 200 articles on marital therapy but
this included only 20 actual research studies. This is
understandable because of the difficulty of operational-
jzing the constructs employed. Olson and Rabunsky (1972)
reviewed some of the problems encountered in research on
the double bind.
Iin summary, future research on the double bind should
include measures of the intensity of the relationship
among family members, and it should be sensitive
enough to assess changes in the relationship over
time. Secondly, it should be focused on the way in
which communication patterns in families invalidate
the definition of the relationship. The measures
must, therefore, be obtained of actual family inter-
action. (p. 90).

Research done in the area of alcoholism has not at-
tained the level of sophistication suggested by Olson,
nor has it sampled actual family interaction in a struc-
tured way in most cases.

Cantanzaro, Pisani, Fox, and Kennedy (1973) describe
" an approach called "familization therapy" (p. 6). This
inpatient treatment is not limited to alcohol or.drug
problems but includes persons with other mental health
problems. Family members or even friends are admitted
during part of a patient's stay in the treatment facility.

A wide age range is represented to duplicate the situation

found in families. The authors asserted that:
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"familization therapy"” as described in this paper
appears to significantly help this group of patients
reasonably quickly (average stay of about two months).
Furthermore, the improvement appears to be a stable
one partly because a key family member has been part
of the therapy process and provides continued support
long after discharge. (p. 6).

The authors have planned a two year follow-up study to

document these impressions.

Finlay (1974) reviewed studies which he felt sup-
ported the hypothesis that an interactional approach to
alcoholism produces better results than the traditional,
individual approach. However, the treatment outcome data
he presented were not conclusive. Case workers, whether
working from an interactional model or an illness model,
achieved approximately the same incidence of reduced
drinking with their patients. Other studies reviewed
used an interactionally based form of intervention for
all patients, with the conclusion that their success
;ates were "good." Such studies do not demonstrate that
an interactional approach is superior to an individual
approach.

Pattison (1965) described a project in which Public
Health nurses were trained for psychotherapeutié home
vigits with the families of alcoholic patients. Goals
with these seven families who were experiencing multiple
mental health problems were: "(a) the adaptive handling

of the immediate stress so that it does not precipitate

family disintegration; (b) the development of novel



11
responses which will enable the family to handle new role
requirements demanded by the crisis, and (c) re-establish-
ment of a stable healthy family equilibrium or life style"
(p- 87). The author cautiously concludes that "the ther-
apeutic resolution of the family crisis was noted to some
degree in each case" (p. 920). As in the study cited above,
this study suggests a treatment approach but does not de-
monstrate the role family interaction plays in alcoholism
treatment.

Burton and Kaplan (1968) compared alcoholic patients'
reactions to individual counseling and to group marital
counseling. Seventy-six percent of those receiving group
marital counseling, as opposed to 57 per cent of those re-
ceiving individual counseling, felt they had gained some-
thing from the experience. While this is a subjective
measure, it is an important one because patients' feelings
about treatment help to determine how long they remain in
treatment, as well as the eventual outcome.

Burton (1962) and Scott (1959) also described exper-
iences with group marital therapy with couples with an al-
coholic member. Cadogan (1973), using a small sample but
a good control group, found a greater rate of abstinence
from alcohol among alcoholics whose treatment had included
marital group therapy. The control group had also agreed
to take part in the marital group therapy, but were told

there was no room in the group and were put on a waiting
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1ist. After six months the therapy group had nine absti-
nent members, four doing some drinking, and seven relapsed
completely. The control group had two members abstinent,
five drinking to some extent, and thirteen who had re-
lapsed. Cadogan (1973) stated that "the difference in
drinking between the control and therapy groups was sig-
nificant at the .05 level (exact probability test), indi-
cating that treatment effectively influenced the develop-
ment of abstinence” (p. 1190). oOQuestionnaire data indi-
cated that spouses of alcoholices who resumed drinking had
reported more problems related to acceptance and trust at
the start of therapy than did spouses of alcoholics who
remained abstinent. Other factors related to success in
marital group therapy were "the stébilizing factors of
employment, minimal evidence of organicity, freedom from
severely disturbing or psychotic symptoms and early treat-
ment" (p. 1194).

Cadogan makes a point that is interesting in terms
of the length of the follow-up. Treatment failure occurred
for the most part during the first three months after treat-
ment, and patients involved in follow-up treatment and who
were abstinent at three months tended to remain abstinent.

smith (1969) invited wives of male, alcoholic inpa-
tients to attend a therapeutic group. Conhsiderable pres-
sure was brought to bear on ﬁonattending wives to attend.

Fifteen wives took part in the group. The group met for
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90 minutes once a week for approximately six months.
There were generally about seven of the wives present at
each meeting. At a six-month follow-up, 11 of the 15 men
whose wives had attended the group were abstinent, while
only one of the eight meh whose wives had refused to at-
tend were abstinent. A similar pattern was found at a
16-month follow-up. Treatment outcome was related sep-
arately to social stability and to wife's attendance at
the group. The author made it clear that his design did
not permit conclusions about the effectiveness of the
group process. "One can only assume at this stage that
attending wives may have more affection and concern or
other positive attitudes towards their husbands, and the
presence of these qualities in the ﬁarriage improves
treatment outcome" (Smith, 1969, p. 1041). Testing such
an assumption empirically is certainly a necessary step,
and it is in part the purpose of the present research to
examine the relationship of certain wife characteristics
to various measures of the husband's drinking behavior

after treatment,.

Esser (1970) stated that alcoholism is exacerbated
by family interaction and that treatment is less effective
if significant family members are not involved in therapy.
Jackson (1962) pointed out the followihg four early studies
of alcoholic marriages: (a) Bullock and Mudd {1959) observed

that both spouses tend to bring personality problems to
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the marriage and these problems become intensified during
marriage. The failure of each spouse to gratify the over-
determined needs of the other may be seen as the major
factor in the marital conflict; (b) Gliedman, Nash and
Wwebb (1956), and (c¢) Gliedman, Rosenthal, Frank and Nash
{1956), observed that wives of male alcoholics in treat-
ment were better organized than their husbands. The wives
were dissatisfied with themselves and their husbands gen-
erally, while the men when sober, were satisfied with their
wives. (d) Strayer (1959) also addressed the topic of the

same therapist seeing both members of an alcoholic couple.

Assessing Marital Interaction

Family therapy with alcoholice developed through in-
novative clinical practice. The empirical support for this
technique has developed more slowly. Early studies were
not based on structured observation of couples, but on
psychological tests and other indirect measures of inter-
action.

Mowrer (1940) described some of the psychocultural
factors influencing the alcoholic's behavior. Mitchell
(1959) described ways that spouses in couples where the
male is alcoholic perceive each other. Mitchell's impres-
sion was that power, control, and dominance appeared to
be the problem areas of crucial significance. Both spouses

viewed the wife as the most dominant figure in the marriage.
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Also, both spouses seemed unclear about what they expected
from each other.

Rallard (1959) using MMPI scores of alcoholics and
their wives concluded that wives of alcoholics were better
adjusted than wives in nonalcoholic but conflicted mar-
riages. Also, Ballard found that in alcoholic marriages
the wife was less disturbed than the husband, but in non-
alcoholic conflicted marriages, the husband was less dis-
turbed than his wife.

More recent investigations have combined test data
and interpersonal perceptions. Drewery (1969) has proposed
a method involving a systematic analysis of patterns of
mutual perceptions within a dyadic relationship. The
Fdwards Personal Preference Schedule (Edwards, 1959) was
used to measute how each member of a marital pair perceives
himself, how each member perceives his partner; and how
each member expects to be perceived by his parther. An-
other method taps a factor which Gorad, McCourt, and Cobb
(1971) have labeled "personal style" (p. 666). Rae and
Forbes (1966) found that wives who had a low score on
scale 4 (a scale suggesting nonconformity and impulsivigy)
of the MMPI had supportive and realistic attitudes towards
their alcoholic husbands while wives with higher scores on
scale 4 displayed negative attitudes toward their spouse.
Rae (1972) and Rae and Drewery (1972) have shown that indi-

viduals with high scale 4 scores have a poor prognosis for
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treatment of alcoholism when compared tb individuals with
low scale 4 scores. Also, a high scale 4 score for a wife
was associated with a poor prognosis for an alcoholic hus-
band. Interpretations of these findings take into account
the descriptions of individuals with high scale 4 scores
as impulsive, socially extroverted, nonconformist individ-
vals who fail to modify their behavior even when such a
change would result in a reduction of discomfort for them.
Such individuals might be expected to engage in interper-
sonal behavior that is antagonistic to, rather than con-
sistent with, the goals of a therapeutic program.

The studies cited above do make attempts to assess
the effects of marital interaction. However, the use of
interpersonal perceptions is an indirect means of asses-
sing lnteraction. Olson (1969) and Suran (1970) point
out a number of studies which demonstrate that marital
partners' descriptions of themselves and each other dif-

fer from behavioral measures of their interaction.

Behavioral Measures of Interaction

Research measuring family interaction directly has
generally been done with families contalning a schizophren-
ic member and suitable control families. Riskin and
Faunce (1972) present a lengthy review of 286 research
articles on quantifiable family interaction research.

These authors categorize and evaluate these studies and
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present a description of methodological issues that in-
fluence the outcome of such studies. Some of these issues
are: purposes, setting, tasks generating interactional
data, the naturalistic-experimental continuum, expectations
of observer and observed, socioeconomic status, the unit
of analysis (i.e., act or speech), mode of communication
(verbal only or verbal plus tonal), analyzing the data
(what categories are selected for analsis), controls,
vocabulary (interactional terms), use of data from small-
group studies, independent and dependent variables (these
are relevant to a linear causality model, but may not fit
the family as a system, or circular causality model),
group comparability, reliability and validity and signif-
icance (as opposed to trivial research), coding manuals
and replication studies, the observer's perspective, and
computer technology.

Riskin and Faunhce (1972) reported agreement about
the importance of the following variables in interaction
research: humor, agreement/disagreement, support--espe-
cially positive affect, acknowledgement-commitment-affir-
mation, and clarity of communication.

Jacob (1975) reviewed studies of family interaction
in disturbed and normal families. He pointed out that di-
rect observation procedures are superior to studies which
evaluate self-report data because the former rest on fewer

assumptions and inferences. Jacob listed the following
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six standards for judging the methodological adequacy of
direct observation studies: (a) experimental and control
families should be comparable on demographic variables,
(b) raters should be ignorant of the family's diagnostic
gtatus, (c) considerable agreement should exist among in-
dependent judges as to the presence and frequence of the
behavior to be rated, (d) data including male and female
children should be analyzed separately, (e) experimental
and control families should be observed and assessed in
the same experimental setting, and (f) experimental and
control families should be comparable on hosgpital or

treatment status.

Strodtbeck (1951) presented a techhique of measur-
ing interaction that has been used by a good number of
researchers over the years. Hisgs procedure called "the
revealed differences technique,”" involves a decision-
making process. In an early application, Strodtbeck
asked mathematics students to recommend jointly the best
of three possible solutions to particular problems.
While talking they were asked to record privately the
alternative they personally favored. Later, Strodtbeck-
asked married couples to pick three reference families
with whom they were well acquainted. Each spouse was
separately asked to answer a series of questions about
these families such as: "which family had the happiest

children?" and "which family is the mosb:religious?"
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Then tﬁe couple was asked to talk over their choices,
reconcile their differences, and indicate a final "best
choice” from the standpoint of their family. The balance
of power in the couples was determined from a count of
how many times each spouse convinced the other to adopt
his or her choice. MNavaho, Texan, and Mormon cultural
groups were selected to determine whether the technique
would pick up observed differences in the power balance
between husband and wife in these cultures. Strodtbeck
concluded that the technique revealed the balance of
power in a couple, and also produced a sample of inter-
action in which modes and technhiques of influence can
be studied by methods of content and procesg analysis.

Farina (1960), Barger (1963), and Suran (1970)
have reported further development and applications of
this technique.

Ferreira and Winter (1974) have used a related
measure termed "spontaneous agreement." Subjects are
given material and asked to make judgments about it.
The degree of agreement before discussion is termed
"spontaneous agreement." The researchers found that
scores were higher (more agreement) for couples who haa
been married longer than for recently married couples.
In another study, Winter, Ferreira, and Bowers (1973)
compared the interaction in married and unrelated cou-

ples. They used the following variables: sgpontaneous
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agreement, decision time, choice fulfillment, silence,
jnterruptions, explicit information, and politeness (a
global rating on a scale from 1 to 4). The results showed
that in married couples there was greater spontaneous
agreement prior to discussion, less politeness, more in-
trusive interruptions, and a lesser exchange of explicit
information than in unrelated couples.

Lennard and Bernstein (1969) present extensive stud-
ies of family interaction. N useful distinction that they
make is the categorization of disagreements according to
how explicit they are. An explicit disagreement is de-~-
fined as an overt denial of the validity of a prevoius
statement or contradiction of a previous statement's con-
tent. More circuitous ways in which disagreements can be
made manifest are negative evalution of a previous state-
ment's content or substance, qualificétion of the content
or substance of a previous statement's content or sub-
stance as unnecessary or irrelevant, and sarcasm refer-
ring to a previous statement. Similar distinctions in
explicitness are made for "affirmation of self” state-
ments ranging from the direct "I am not lazy,"” to the
sarcastic "Mike is really good at painting: so good th;t
I had to hire Bill to finish the job."

Schuham (1970) had families discuss problem situa-
tions. The transcripts of interaction were scored ac-

cording to (a) acts of support; (b) contributions, and
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(c) acts of nonsupport. The interratéer reliability for
these categories ranged from .53 to .82 with a mean of
.63; all were significant at the .01 level. These ratings
were used to draw conclusions about the power relations
in normal families as compared to families with a prepsy-
chotic child.

Smith (1971) used a notepassing task to assess fam-
ily interaction. He concluded that notepassing "cannot
be substituted for the representation of role structure
obtained from verbal discussion tasks” (p. 182).

O0'Connor and Stachowiak (1971) used the following
measures of family interaction: (a) adaptation or changes
in opinion following discussion; (b) stability of interac-
tion patterns over consecutive discussion periods:; (c) pro-
ductivity, or speeches per unit time; (d) specificity, or
whether a speaker directed his speech to a specific family
member; (e) overt power, or number of times a member con-
vinced another to change their view: (f) covert power, or
the number of times a person was spoken to; (g) conflict
score, which was the number of interruptions: (h) cohesion,
when the person interrupting was responded to: ;i) emo-
tionality, such as laughing, hugging, use of feeling words.
The results showed significant differences bethen low ad-
justed and high adjusted families on a number of these

variables.
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As mentioned earlier, Olson (1969) and others have
shown that married couples' subjective accounts of their
interaction differs from behavioral measures of such in-
teraction. A series of studies by Olson has focused
mainly on the variable of family power. Olson (1972)
concluded that "individuals are very poor at reporting
tobjective reality' regarding family power dynamics.
what individuals do report is their 'subjective reality,
which is not a very accurate representation of what is
objectively there" (pp. 145-6). 0Olson and Rabunsky
(1972) found that individuals are not able to report
who makes decisions in their family. Olson (1969) hy-
pothesized several reasons for the discrepancies in
power estimates. Empathy was found to be a necessary
but not sufficient condition for congruence. Also,
husbands tended to overestimate their actual power
while wives underestimated their actual power in cases
where there were disérepancies between subjective and
behavioral measures. Such findings must be considered
when one attempts to explain the early impressions of
clinicians that the wife of the alcoholic was always
dominant.

Another method of quantifying marital interaction
in a couple with an alcoholic spouse was presented by
Hersen, Miller, and Eisler (1973). This study employed

videotape equipment to record discussions between

A}



alcoholics and their wives. The results indicated that
wives tended to look at their alcoholic husbands more
during discussion of his drinking problem than when dis-
cussing other topics. The husbands tended to look away
when discussing alcohol related problems. This use of
videotape should serve to extend knowledge of husband-

wife interaction in future research.

Game Interaction Measures

Several interaction measures based on competitive
game behavior have been developed to measure marital
power, dominance and conflict. The Ravich Interpersonal
Game Test (Ravich, 1970) utilizes a miniature locomotive
train to represent a competitive situation for a couple.
Hottes and Kahn (1974) have used the Prisoner's Dilemma
game to measure such things as cooperation, imitation,
and strategy. Epstein and Santa-Barbra (1975) compared
the Prisoner's Dilemma game behavior to interpersonal
perceptions. They found that couples who cooperated in
the game perceived themselves as cooperative. "Game de-
structive" couples perceived each other as competitive
and expressed exploitative and defensive intentions.

Olson and Straus (1972) describe an interaction
technique called SINFAM. This is a game-like task
yielding reliably coded variable scores for assertive-

ness, effective power, support, creativity, problem

23
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solving ahility, and activity level. The technique may
be Used'in family or couple diagnosis as well as for re-
cearch purposes.

Gorad (1971) has used an interaction game with al-
coholics and their wives. The theoretical framework of
this approach is presented in an article by Gorad,
McCourt, and Cobb (1971). In the interaction game, each

spouse picks one of three cards, labelled Win, Share, or
Secret Win. If both pick Share, both earn equal, moder-
ate amounts of mohey. If one person picks Win or Secret
Wwin and the other picks Share, the former earns a large
amount of money and the spouse loses money. 1If both pick
Win or Secret Win, both earn nothing. The subjects can
not see each other's choices, but can see the cumulative
amount of money won by the couple at all times. The sub-
jects are told that the experimenter can substitute Se-
cret Win, so the partner never knows if their partner has
played this. Subjects are given 50 trials during the game.
Gorad theorizes that drunkehness is a way of not being
responsible for one's acts. It gives the drunken person
unusutal interpersonal control.

In the study utilizing this interaction approach,
Gorad tested 20 alcoholic men and their wives, with 20
nonalcoholic men and their wives as controls. The hus-
bands averaged age 38, the wives 36. They had been mar-

ried an average of 13 years, had four children, were
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Roman catholic, and had a modal income between $4,000 and
46,000 pér year.

Results of Gorad's study were (a) the alcoholics
used a style of communication characterized by responsi-
pility avoidance when interacting with the wife; the dif-
ference was significant between experimental and control
males; (b) the wives of the alcoholics used a more direct,
responsibility-accepting style of communication than the
husbands when interacting with them: (c) interaction be-
tween the alcoholics and their wives was marked by inabil-
ity to function as a unit for mutual benefit and an esca-
lation of symmetry pattern (rigidly responding to each
other in a similar fashion). The alcoholics were actually
slightly dominant over their wives, but the wives some-
times appeared to be dominant because of their responsi-
bility-accepting pattern of interacting. fThe alcoholic
couples entered the interaction with the intention of
gaining the "one up" position. Risk taking was missing.
Gorad proposed that the lack of belief in change helps
perpetuate the chronic battle over control.

Gorad's study is related directly to the present
study because of the focus on married couples with an
alcoholic member and also because of the behavioral meth-
od of assessing interaction. However, the present study
uses variable ratings based on categories of verbal state-

ments rather than nonverbal game scores as the measure of
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interaction. There are advantages to both methods. The
nonverbal games (or combination verbal-nonverbal) games
are less subject to distortion because of the subjects
responding in a socially desirable fashion. Researchers
report that subjects become so engrossed in the game that
they forget it is an artificial situation. Thus the pro-
cedure is capturing behavior that is "real" in the sense
that the subjects are not disguising their typical pat-
terns of interacting. However, one drawback of the game
procedures is that the behavior involved is not necessar-
ily typical of marital interaction exhibited by the cou-
ple every day, at least on an overt level. The interac-
tion procedure employed in the present research involved
verbal interaction. The Inventory of Marital Conflicts
developed by Olson and Ryder (1970) is described in chap-

ter III.

The MMPI and Alcoholics

A number of the studies cited above used the MMPI
"to draw conclusions about the characteristics of alcohol-
ies (Ballard, 1959; Rae & Forbes, 1966; Rae, 1972, Rae &
Drewery, 1972). Apfeldorf (1974) pointed out different
uses of the MMPI in research on alcoholism, and encour-
aged researchers to search for traits characteristic of
alcoholics. A note of caution on use of the MMPI during

treatment was given by Rohan, Tatro, and Rotman (1969).
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These researchers administered the MMPI to 58 male alco-
holics who were in treatment a mean of 72 days. The MMPI
was administered to these men within a week of adﬁission
and within a week of discharge. 1t was found that signif-
jcant drops in gcale scores were common over this period
of time. This points out the need to administer the MMP1I
to subjects at the same time during treatment if results

are to be comparable.

Life-Stress and Alcoholism

As early as 1954 Jackson pointed out that the stress
associated with alcoholism is an important determinant of
both husband's and wife's behavior. Jackson (1962) states:

The writer hag also raised questions in an earlier
report (1954) about the ways in which the nature,
extent, and duration of the stressful situation
contribute to the extent and nature of the wife's
disturbance. The behavior of both the alcoholic
and his wife is similar in many ways to that of
people who atre involved in situwations character-
ized by marked and rapid role changes, by social
disapproval, by lack of clear-cut definitions for
appropriate behavior, by social igolation, by sit-
vational ambiguity, and by recurrent auxiliary
crises--all of which are ingredients of the Ffamily
alcoholism crisis. (p. 481)

Holmes and Rahe (1967) presented a means of quanti-
fying stress stemming from life changes. Striking evidence'
has been presented that high levels of stress are asso-
ciated with physical disease and psychiatric disorder.
Dohrenwend and Dohrenwend (1974) have edited a volume

dealing with research on life stress in a variety of
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gituations and populations. In the present study, the
50cia1’Readjustment Rating Scale (Hlolmes & Rahe, 1967)
is employed to control for l1life stress as a factor in-

fluencing treatment outcome.

Design and Hypotheses

Alcoholic husbands and their wives were administered
the Inventory of Marital Conflicts, the MMPI, the Social
Readjustment Rating Scale, and personal history form
shortly after the husband's admission to an inpatient
treatment center. Prognostic predictions by patient,
spouse, and counselor were made at the time of discharge.
Follow-up information was collected three months after
discharge. The major variables of interest in this study
were conflict indicators derived from the Inventory of
Marital conflicts.

Hypotheges tested in the present study are:

1. The quality of each couple's interaction as
assessed by the Inventory of Marital Conflicts is related
to drinking behavior following treatment for the alcoholic.
More specifically, it is predicted that in couples where
the interaction is marked by conflict and lack of mutual
support, the alcoholic husband engages in post treatment
drinking more often than in couples where the interaction
is less conflictual and more mutually supportive. This
hypothesis is based on the studies which assumed that

this hypothesis is true, but have not tested it empirically
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(McElfresh, 1975: Cantanzaro, Pisani, Fox, & Kennedy,
1973; Finlay, 1974; Pattison, 1965, and Smith, 1969).

2. The Inventory of Marital Conflicts Win Score
(the number of times a subject persuades his/her partner
to change his/her mind on choices made independently) is
the same for husbands and wives (no significant difference).
This hypothesis is based on the work of Gorad (1971) who
showed that male alcoholics and their spouses made equal
attempts to win a game with their partner.

3. Alcoholics use less direct means of persuading
their partner than their partner uses. Rather than state
and restate their choice and supporting reasons openly,
alcoholics read from and quote the stories, ask rhetor-
ical questions, and add content to the stories to a
greater degree than their partner does. This hypothesis
is also based on the work of Gorad (1971) who found that
while alcoholics made equal attempts to win a game with
their spouse, the alcoholics made more attempts to hide
their win choices and wives accepted responsibility for
choosing the win option.

4. In couples marked by less open communication
(fewer direct statements or urging of choice), the hus-
band engages in post treatment drinking more ofﬁen than
in couples who use a more direct style of communication.
This hypothesis is related to Hypothesis 3, and based on

the work of Gorad (1971). Gorad felt that the alcoholic's

’
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tendency to not take responsibility for his actions is the
factor that leads to addiction to alcohol. From this it
would follow that in couples who find it difficult to
state their choices openly the husbands would have greater
difficulty remaining sober than in couples who are more
open.

In addition, relationships will be examined between
the conflict indicators and MMPI scores and also life
stress scores to determine what other variables the con-

flict indicators might be related to.




CHAPTER III

METHOD

subjects
subjects

Subjects were 29 male alcoholic inpatients at
chicago's Alcoholic Treatment Center and their spouses.

Chicago's Alcoholic Treatment Center is an inpatient
facility for the treatment of patients who request treat-
ment for alcoholism. The Center operates under the aus-
pices of Chicago's Commission for Rehabilitation of Per-
sons and is supported by the City of Chicago.

The treatment program at the Center consists of a
milieu therapy approach utilizing a democratic patient
government and an emphasis on group therapy. The patient
government involves the residents in the process of making
responsible decisions about passes (from the hospital),
discharges, and other recommendations. A daily ward meet-
ing is attended by all patients. This meeting is the
focus of the patient government process and also is a
forum for discussion of issues concerning the milieu.
Elections are held regularly for a secretary and co-
secretary who conduct the ward meeting. Elections are

also held for chairman of each floor who coordinate
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activities on their respective floors. oOther patient jobs
includevsports coordinator and various work details.

Therapy groups are closed groups: a group is formed
and sessions begin after 12 patients have been admitted
(this usually takes about a week). No new members enter
the group after it begins. The member of the mental
health staff (social worker, psychologist) who is a pa-
tient's group therapist also serves as that patient's
individual counselor and meets with the patient and his
spouse or family to plan treatment and make discharge
arrangements. The groups meet for 1-1/2 hours, four
times a week. After approximately 20 sessions, the
groups are terminated. At that time, patients are dis-
charged and the group therapist begins intake interviews
to form a new group.

Other aspects of treatment include medical and nur-
sing services, a complete physical and laboratory exam-
ination upon admission, psychiatrist's diagnostic evalua-
tion, psychological testing, vocational couhseling, edu-
cational tutoring, Alcoholics Anonymous meetings, reli-
gious activities, and daily calisthenics. WNew patients
attend orientation meetings. 1In addition to the regular
therapy groups, there are specialized therapy groups for
married patients and other demographically defined groups.

Patients at the Center are required to attend the

following activities: (a) all orientation meetings:
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(b) daily ward meetings: (c) group therapy sessions, (d)
educatiohal meetings; (e) psychological testing sessions:
(f) one social security meeting: (g) daily calisthenics:
(h) election of chairman, held once a week; (i) work de-
tails. Patients may attend the following activities:

{a) Alcoholics Anonymous meetings; (b) American Legion
puxiliary Program (diversional activity): (c) Board of
Education Program (tutoring); (d) recreational and craft
activities; (e) religious discussions; (f) single men's
group; (g) vocational counseling sessions.

Patients are eligible for day-time passes from the
Center two weeks after admission. Their request for a
pass is discussed in their group therapy session and then
at the ward meeting where it is voted on by patients.

All patients who were married or living common-law
marriages admitted to the Center between March 1 and
Adugust 31, 1975 were approached by the experimenter and
asked to participate in the regearch project.

The first 24 male subjects were approached during
the first three weeks of treatment and began participa—
tion in the research dutring the first four weeks of
treatment. This group served as a pilot study.

The main group of 29 male subjects was approached
during the first week of treatment and began participa-
tion in the project during the first two weeks of treat-

ment. They were the subjects of the present study.
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In total, 100 male patients were asked to take part
in the ﬁroject. Patients who were separated from their
spouses for periods of 3 months or less but who continued
to see their Spouse and had plans to re-unite after the
patient's discharge were included in the study.

Of the 100 patients approached, many were excluded
for various reasons. Nine married men who had not learned
how to read were not asked to take part for this reason.
Four married men did not take part because they were un-
able to read due to lack of reading glasses. Seven mar-
ried men's wives agreed to come for an appointment but
either cancelled their appointment or did not show up.
Sixteen married men and/or wives refused to take part
in the study. Ten married men left treatment before an
appointment could be arranged. One couple got into an
argument during the project and refused to complete the
project. Thus, a total of 47 male patients who were
asked to take part did not participate in the study.

The 53 male patients who took part in the project
as pilot or actual subjects were 53 per cent of the total

number of married patients asked to take part in the study.

Instruments

The Inventory of Marital Conflicts (see Appendix A)
developed by Olson and Ryder (1970) is based on the re-

vealed differences technique which was first used by
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strodtbeck (1951). 1In the Inventory of Matrital Conflicts
(this will be referred to as the Inventory) each member
of a couple is given a set of case descriptions of couples
having maritél conflicts. They are asked to decide (with-
out confering with each other) which spouse is primarily
responsible for the conflict. Following this the couple
is brought together and asked to come to a mutual decision
about who is responsibie for the conflict and how the con-
flict should be résolved. This discussion is tape-recorded
and rated on a number of variables which are used to char-
acterize marital interaction. ©0lson and Ryder's rating
system consists of 35 codes representing three main cate-
gories: vprocess statements, assertive statements, and
positive and negative support statements. Olson and Ryder
(1970) reported that the interrater reliability of these
codes ayeraged .85 to .95, and the split half reliability
wag .75. Two adaptations of the Inventorv were made for
the present study. First only 15 of Olson and Ryder's
codes were selected for use in this study. Codes were
selected which appeared to best represent marital conflict.
Secondly, two additional codes, interrupts, and speaks iést
were used. These codes were taken from work reported by
Farina (1960) and Barger (1963). The 17 codes used in
this study were scored separately for husbands and wives,
giving a tofal of 34 scores for each couple. The analysis

for these codes is described in Chapter 1V.
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The following is an example (paraphrased) of one of
the case descriptions that couples read when taking the
inventory. John provides a modest but adequate income for
himself and his wife Jean. Jean has been excited about
their planned vacation. John has been a stereo enthusiast
and wants to improve his stereo by buying new speakers.
They do not have enough money for both the speakers and
the vacation. John says that he is the breadwinner in
the family and deserves a luxury. He insists that he
should make the decision.

Both husband and wife read the case description
paraphrased above. Twelve of the 18 case descriptions in
the Inventory are worded one way in the copy given to the
husband and another way in the copy given to the wife.
Because of this the husbands (subjects in this study) are
more likely to say that the wife (in the case description)
is responsible for the conflict while the wives are more
likely to say that the husband is at fault. The Inventory
was constructed this way to set up a disagreemeﬁt between
the husband and wife and then observe how the couple re-
solves the disagreement.

In addition to the ratings, two other scores are ob-
tained from the Inventory. The Win Score is thé number of
times each spouse convinces the partner to change his/her
mind about who is responsible for the conflict. The Dead-

lock Score is the number of times the couple is not able
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to come to an agreement about who is responsible for the
conflict.

The Minnesota Multiphasic Personality Inventory de-
veloped by Hathaway and McKinley (1943) is a widely used
and heavily researched measure of personality traits.

The standard administration and scoring described in the
manual were used in the present study.

The Alcoholism Life Assessment Questionnaire (see
Appendix B) consists of items adapted from instruments
used by Foster, Horn, and Wanberg (1972), Kammeier (1974),
and Meshboum (1974). These items cover drinking behavior,
other drug abuse, and a number of life adjustment variables
including work adjustment, family adjustment, social adjust-
ment, medical and police problems, Alcoholics Anonymous
attendance, and additional treatment. Pattison (1966) dis-
cussed the abstinence criteria as a meaningful measure of
life adjustment. Although it appears that it is necessary
to look at other indicators of 1life adjustment, there is
justification for considering abstinence a valid measure
of life adjustment for the alcoholic.

The husbands' and wives' reports of drinking by the
husband were recorded on items 1, 3, 4 and 5 of the Alco-
holism Life Assessment Questionnaire. For purpoées of this
study the responses to each of these items were divided
into two groups. For items 1 and 3, the responses have

not drunk at all, occasional light drinking, and light
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or moderate drinking one or two days a week, were grouped
together and called No or light drinking. The four re-
maining responses to items 1 and 3 were called Heavy
drinking (see Table 5 and Appendix B). For items 4 and 5
which detail periods of abstinence, the responses 0 to 3
weeks, and 3 to 5 weeks were grouped together and con-
trasted with responses 6 to 8 weeks, 9 to 11 weeks, and
12 to 14 weeks (see Table 5 and Appendix B). While it
would be Jdesirable to contrast subjects who were totally
abstinent during the entire three month follow-up period
with subjects who drank during this time, this would
create an imbalance, with most subjects in the second
group. Therefore, the present method of handling data
from the Alcoholism Life Assessment Questionnaire was
adopted.

When there was a discrepancy between husband's and
wife's report of husband's drinking, the report indicating
more drinking was chosen. This was done because of the
alcoholic's tendency to deny drinking.

The Social Readjustment Rating Scale (Holmes & Rahe,
1967) (see Appendix C) consists of a list of stressful life
events ordered from the most stressful, "death of a spouse,”
to less debilitating events, such as "change in.eating
habits,”" and "minor violations of the law." This scale
(also referred to as the life stress scale) was developed

;-

through research intoc the effects of stress on physical
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health. It has been found that individuals whose total
gcore for a two year period exceeds a score of 300 have a
80 per cent chance of physical illness within the year.
scores for the Social Readjustment Rating Scale were ob-
tained by adding up the total points citcled (items carry
different weights, depending on the severity of the stress
an items produces.

The tape recorder used was a Wollensak T-1550 twin
track recorder. Only one track was used for this research.
Scotch brand magnetic tape, one quarter inch by 1800 feet

was used.

Procedure

The experim-onter introduced himself to each potential
subject and said that he was working with married couples
at the Center in an attempt to learn more about alcoholism
and the family. It was explained that the experimenter
would talk with the couple to get to know them and then
ask them to fill out questionnaires, a personality inven-
.tory, and take part in a discussion of some stories the
experimenter would provide, and that thisdiscussion would
be tape recorded. 1t was explained that the experimenter
would talk to each spouse at the time of the patient's
discharge to ask their opinion about how the patient had
done in treatmont. Also, three months after the patient's
discharge the experimenter would talk to each spouse on the

phone to find out the patient's condition at that time.
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Each patient was asked for his home phone number.
spouses ofvthose patients who provided their phone number
were called and asked to come to the Center to take part
in the project. 1If the potential subject had ho phone,
he was asked to tell his wife to call the experimenter
(if she could be contacted).

Each couple was seen together to get history data
including age, years martied, age at marriage, previous
marriages, number of children and their ages, education,
employment, parénts' ages and city of residenhce, and num-
ber of brothers and sisters and their ages.

Following the history interview, each spouse filled
out the Social Readjustment Rating Scale. Husband and
wife sat across from each other at a desk. MHNext the cou-
ple was given instructions for the MMPI and began wotking
on it. After completing several items; the patient took
the MMP1 to ahother room and continued working on it while
the experimenter asked the spouse the questiohs onh the
Alcoholic Life Adjustment Questiohnaire and recorded the
responses. When this was completed, the couple was brought
together again to complete the Inventory of Marital Con-
flicts. Husband and wife sat at a desk across from each
other. The male sat in Eront of the desk, but each sat
in the same kind of chair. This seating arrangement might
be interpreted as putting the male in a positioh of more

control. This was consistent with the Inventory directions
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which direct the male to record answers which the couple
jointly agrees on. Thus, while the effect of these fac-
tors did not appear to be great, it might be said that
the procedure and instrument slightly favored the male.

The experimenter read the instructions (appendix A)
to the couple while they read a copy of these instructions.
1t was explained that the Inventory was not developed at
the Center, but at another facility. The couple was then
given the individual answer sheets and the stories. An
8-inch high barrier, consisting of two boxes for the mag-
netic tape, was placed on the desk between the couple so
that they could not see each other's responses. The in-
dividual part of the Inventory usually took 20 to 30 min-
utes for the couple to complete. Next the experimenter
read the instructions for the joint part of the Inventory
while each spouse looked at a copy of these instructions.
The experimenter then pointed to the answer sheets and
repeated that there wetre two things to check off for each

. story--part A dand part B. The couple was again urged to
come to a joint agreement before the husband marked down
their answer. Théy were also urged to speak clearly so
that the tape recorder would pick up their voice.

The experimenter turned oh the tape recorder and
left the room. Before closing the door, he listened to

the discussion of the first story to make sure the couple
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was discussing both part A and part B, and reminded them
to do so’if they were not.

As stated in the instructions, the experimenter
opened the door and gave a 5-minute warning after 25 min-
utes. The door was again opened after 30 minutes, but 3
more minutes were allowed if the couple was not finished.
Some of the couples finished the discussionh before the
time was up.

After the couple had completed the Inventory, the
experimenter played back a 30-second segment of their dis-
cussion, randomly selected from among the last few stories.
Most subjects commenhted that their own voice sounded dif-
ferent, but that their spouse sounded the way they always
do.

Following this the couple was asked to respond to
the post Inventory questions (see appendix A) which ask
how they experienced the procedure. A short disgscussion
of the procedure followed. Most couples said they found
the procedure interesting and helpful.

Finally, the Alcoholic Life Adjustment Questionnaire
was completed for the alcoholic patient. The experimenter
marked down the patient's answers to the questions. The
patient's spouse finished up the MMPI in a separate room
at this time. The patient completed the MMPI after the

spouse left.
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Two days before the patient's discharge the exper-
jmenter asked the patient to give the informatioh on the
Treatment Record (see appendix D) and the Discharge Rating
(see appendix E). The experimenter recorded each patient's
responses. FEach patient's spouse was called on the tele-
phone at that time and asked to respond to the bDischarge
Rating questions. The experimenter recorded the spouse's
responses. Also, the patient's counselor was given a Dis-
charge Rating and asked to record his responses to this.

Three months after the patient's discharge from the
Center, the experimenter called the patient and spouse on
the telephone. Husband and wife were each asked to respond
to the items of the Alcoholism Life Assessment Questionnaire.
After this was completed, the results of the Social Read-
justment Rating Scale, the Inventory Win Score, and the
MMPI were given to husband and wife separately. If the
former patient had returned to drinking, he was urged to
seek further treatment by calling the Center during the
hours the admission office is open, and also by going to
Alcoholics Anonymous meetings.

Data preparation. The procedure and rational for

handling the data from the Inventory interviews are pre-

sented here. The results of these analysis are presented
in Cchapter IV, RESULTS. Three uindergraduate students who
were naive as to the hypotheses of the study were trained

to use Olson and Ryder's (1970) ratings for the Inventory.
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rhe experimenter spent 10 hours with the students listen-
ing to recordings from the pilot study until it appeared
that consistent judgments were being made about which
categories to‘assign statements to. The students then
made independent ratings of five of the pilot tapes and
product—moment correlation coefficients were computed to
determine if similar judgments were being made by all
three raters. The two students who showed good agree-
ment with each other then rated the 29 tapes in the main
part of the study. At this point a decision was made
concerning the manner of combining ratings to make con-
flict indicators. I considered selecting ratings based
on their face value--ratings that appeared to best rep-
resent marital conflict. Howevetr, 1 decided to select
ratings based on the results of a factor analysis for
several reasons. Factor analysis is an efficient method
of handling large amounts of data. It is a more objective
method for combining data than the subjective method based
only on face validity. Also, while the factor analysis
reduces the number of analyses that would be required if
each rating were looked at separately, it increases the
possibility of deriving meaning from small and perhaps
trivial bits of behavior. There is one problem with the
use of the factor analysis in this study. 1Ideally, a
larger sample size should be utilized in order to satisfy

the assumptions upon which the method of factor analysis
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ijs based. However, the problems caused by failure to meet
these assumptions were judged to be less important than

the reduction in meaning and efficiency that would obtain

through not using the factor analysis.




CHAPTER 1V
RESULTS

Introduction to Results

Descriptive data for the subjects who participated
in the research are presented first. These are followed by
the presentation of the interrater reliability coefficients
and the factor analysis for the Inventory of Marital Con-
flict variables. Next, the derivation of factor scores
and description of the resulting factors are presented.
The major part of this chapter deals with the relationship
between the factors (conflict indicators) and reports of
drinking behavior during the three months following dis-
charge. This portion of the analysis is related to Hy-
pothesis 1. The relationship between the factors and
other life-adjustment indicators is also presented. The
data are examined to find possible relationships between
the factors and the descriptive variables. Finally, the

results for Hypotheses 2, 3, and 4 are presented.

Descriptive Data for Subjects
The subjects of this study were 29 alcoholic male
inpatients at Chicago's Alcoholic Treatment Center and

their spouses. The descriptive data for these subjects
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are grouped according to historical variables, descriptive
categories, variables derived from measures, and treatment

experiences (see Appendix F, Tables 17-A, 18-A, and 19-A).

Historical Variables

The average age for husbands was 40, and the average
age for wives was 39. The couples were married an average
of 13.5 years and had an average of three children. The
husbands averaged 10.8 years of education and the wives
11.4 years. The couples had experienced an average of 3.5
months of marital separation at some time prior to the cur-

rent admission (Table 17-A).

Descriptive Categories

Four of the 29 couples were married by common-law.

About half the men were employed at the time of admission.
Fifty-five per cent of the wives were employed at the time
of the husband's admission. Sixty-nine per cent of the men
were laborers, 24 per cent were tradesmen and the remaining
:6 per cent were professional or owned their own business.
Seventy-six per cent of the wives had worked as laborers,
10 per cent in trades, and 14 per cent were never employed.
Thirty-five per cent of the couples owned their own home, 48
per cent rented, and 17 per cent lived with family. Forty-
one per cent of the men were born in Illinois, and 59 per
cent in other states. Slightly more than half the men had

lost a parent before age 15 due to death or separation.
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the couples were 69 per cent black and 31 per cent white,
with no interracial couples. Thirty-six per cent of the
men had a parent, brother, or sister who was alcoholic
while 64 per cent reported no alcoholics among these
relatives. About a third of the men had been married
previously. About half the men had been treated in in-

patient alcoholism programs previously (Table 18-A).

variables Derived From Measures

ILife stress, as measured by the Social Readjustment
Rating Scale, was quite high, especially for the husbands.
The Social Readjustment Rating Scale norms (Appendix C) in-
dicate that subjects with scores exceeding 300 have an 80
per cent chance of experiencing a major illness during the
year in which the ratings are obtained. The husband's mean
score was 331.5, and the wives' 252.8. (See Appendix F,
Table 17-A for the descriptive statistics for this variable
as well as those described below.) Husbands and wives had
quite similar scores for the Inventory of Marital Conflict
Win Scores. The husbands averaged 3.8 Wins, and the wives
4.6 Wing. These scores are discussed further in the section
in which results for Hypothesis 2 are presented. Prognosis
for the husband remaining sober during the three months
following discharge was rated by husband, spouse, and
counselor at the time of discharge. Sixty-six per

cent of the husbands rated their prognosis as Very Good,
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59 per cent of the wives rated their husband's prognosis
as Very‘Good, but only 10 per cent of the counselors
rated the husband's prognosis as Very Good. It is clear
that the husbands were the most optimistic, the counselors
were the least optimistic, and the wives were in between

{see Appendix F, Table 18-A).

Treatment Experiences

The inpatient £reatment program was described in
Chapter 1I1. The amount of treatment the subjects re-
ceived varied because subjects elected to leave inpatient
treatment at different points during treatment. Status
as inpatients was the one factor that all husbands shared
while in treatment. Relationships between treatment var-
iables and the main variables of interest in this study,
the factor scores (conflict indicators), are presented in
a later section. The men attended an average of 15.3

group therapy sessions, 1.0 Married Men's Group session,

0.5 Re-Admission Group session, 1.6 Individual Counseling
sessions, 0.2 Conjoint Marital Therapy session, and 17.3
Alcoholics Anonymous meetings. The mens' stay in the Cen-

ter ranged from 16 to 49 days, with a mean of 34.1 days.
During the three months following discharge, the men re-
turned to the Center for Outpatient Therapy and Alcoholics
Anonymous meetings an average of 3.2 times. The men re-

ported that during the three months following discharge
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they attended an average of six Alcoholics Anonymous meet-
ings (aﬁ the Center or elsewhere), but the wives reported
that the men attended an average of onhly four Alcoholics
Anonymous meetings during this time. Only three of the
wives attended Alanon meetings during the three months
following their husband's discharge. WNone of the men
received any inpatient treatment for alcoholism during
the three months following discharge (see Appendix F,
Table 19-A for a summary of Treatment Experiences).
Inventory of Marital Conflicts:
Reliability and Factor Analysis

The main variables of interest in this study were
the conflict indicators and the reports of drinhking be-
havior after discharge. This and the following section
deal with the derivation of the conflict indicators.

The Inventory of Marital Conflicts was administered
to all subject couples as described in Chapter 11l. 1In-
terrater reliabilities were computed for all interview
variables from ratings made by three raters for five In-
ventory of Marital Conflicts interviews collected in the
pilot study. These five interviews had not been used in
the raters' training sessions. One of the raters dis-
agreed considerably with the other two, with many inter-
rater correlations below .70. The other two raters
achieved satisfactory interrater agreement with all. but

8 of the 34 interrater correlations over .80. The
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ratings of the interviews used in the analyses presented
here were done by the two raters who achieved satisfactory
interrater reliability. Table 1 showe the product-moment
correlation coefficients for these two raters.

Each couple received a total score on each of the
34 variables employed in this study and listed in Table 1.
These scores were factor analyzed by means of the Statis-
tical Package for the Social Sciences (SPSS) Program PA2,
with the Verimax rotation. The initial factor analysis
identified five factors with an eigen value greater than
2.19. N second factor analysis was done, limiting the
analysis to these first five factors. Table 2 shows the

results of the second analysis.

Derivation and Meaning of Factor Scores

Variables were selected for use in computing a fac-
tor score according to the following rules. Variables
with factor loadings greater than .35 were selected. Var-
iables with unacceptable interrater reliability (shown on
‘Table 1) were excluded. Disapproval of Other (63) was in-
cluded in Factor 1V even though the factor loadings were
-33 for husbands and .34 for wives. This variable was
included in Factor IV because it appears to be directly

related to marital conflict and the values obtained were

very close to the cutoff scores.
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Table 1
Interrater Reliabilities for Inventory
of Marital Conflicts
variable Product-Moment Correlation
Husband Wife
01 Initiation .99 .99
09 Noise .93 .89
11 Outcome Question .97 .99
13 Procedural Question .80 .32°
14 Rhetorical Question .90 -.122
22 Content Information .99 .98
26 Relevancy Information .90 .82
31 self Disclosure .99 .99
34 Partisan Opinion .582 .99
44 Reiteration .94 -.748
51 Outcome Agreement .89 .492
52 Process Agreement .87 .582
61 Outcome Disagreement .94 .94
62 Process Disagreement .83 .702
63 Disapproval of Others .92 >1.00
SL Speaks Last .95 .94
Int Interrupts .84 .542

@yariables not used in the derivation of factor

scores because of unacceptable interrater reliability.
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Factor Analysis of Interview Variables:

Variable

Initiation

Noise

Outcome Question
Procedural Question
Rhetorical Question

Content Information

Relevancy Information

Self Disclosure
Partisan Opinion
Reinterétion
Outcome Agreement

Process Agreement

.53

-.30

.11

-.09

.532

.682

Table 2

Verimax Rotated Factor Matrix

Factor
II ITI
H W H W H
-.35% .35% -.69° .69% -.24
-.04 .02 .17 .01 .75
a
-.14 -.04 -.01 .76% -.14
.12 .06 .06 -.09 .26
b
.13 -.04 =-.09 .40 .04
.17 .18 -.14 .15 .05
-.08 =-.14 =-.25 -.21 .07
a
.85% ~.86 .15 -.14 -.08
.69P -.18 -.27 .01 .39
.59% .10 00 -.01 .28
-.25 .61 .07 -.05 .09
-.05 .16 =-.20 -.23 .02

I

a

v

W

.24

.69

.06

.27

-.04

.37

.21

.02

.18

.77

.06

-.08

a

b

H

.00

.02

-.16

-.51

-.10

.15

-.06

-.07

.01

.17

.39

a

a

W

.00

-.10

.26

-.02

-.08

.09

.31

.06

.09

-.20

.04

.52

b

£
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Table 2 (Continued)

Variable Factor
I II III Iv v

H W H W H W H W H W

Outcome Disagreement  .74% .03 -.21 .83% .08 .24 .00 =-.16 =-.02 .15

Process Disagreement  .71% .47P° -.15 .41P .21 -.20 -.01 -.13 -.02 .08

, a a a a

Disapproval of Others .59 .31 .19 ~-.06 .24 .72 ~-.337 -.34" -~-.23 .05
Speaks Last .10 -.08 =-.03 .05 =-.20 .14 .07 =-.04 -.84% .g1%
a b b

Interrupts .44 .39 .29 .24 -.07 =-.17 .27 .09 .05 .46

aLoading
bLoading

CLoading
loading

used to calculate a derived score for this factor.

not used in factor score because of unacceptable interrater reliability.

not used in the factor score because it was inversely related to the
for the spouse.

Ve
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A factor score was computed for each subject for
each of the five factors. First, z scores were computed
for each subject for each variable by subtracting the
subject's score on the variable from the mean score for
that variable and dividing by the standard deviation.
The factor score was then derived by multiplying the
z scores by the square of the factor loading for the
variable. The square of the factor loading is the
amount of variance accounted for.

Factor I. Factor I consisted of the 14 variables
listed in Table 3. The following formula provided a
Factor 1 score for each couple: Factor I Score =
(09-w x .1671) + (11~-H x .5310) + (14-H x .4235) +
(22-H x .6664) + (22-W x .4412) + (34-Ww x .5683) +
(51-H x .2771) + (52-H x .4606) + (61-H x .7365) +
(62-H x .5048) + (63-H x .3491) + (Int-H x .1936) +
(26-H x .2812) + (26-W x .4107), where the 2-digit code
for the variable represents the z score for the variable
code, H represents Husband, W represents Wife, and the

- decimal number is the square of the Factor I loading
(these are rounded to 2 places in Table 2). The re-
sulting Factor I scores ranged from -5.32 to 10.77, with
a mean of 0.0 and a standard deviation of 4.18.

The interaction represented by Factor I consisted
mainly of statements by the husband. The wife gives in-

formation about the couple (26) and about the stories (22),



Factor I Variables:

for Untransformed Scores

Table 3

variable Minimum
09-W Noise, Wife 0.0
11-H Outcome Question 0.0
14-H Rhetorical Question 0.0
22-H Content Information 0.0
22-W Content Information 0.0
26-H Relevancy Information 0.0
26-W Relevancy Information 0.0
34-Ww Partisan Opinion 0.0
51-H Outcome Agreement 3.0
52-H Process Agreement 0.0
61-H Outcome Disagreement 0.0
62-H Process Disagreement 0.0
63-H Disapproval of Others 0.0
Int~H Interrupts 0.0

Maximum

12.0

35.0

11.0

47.0

31.0

12.0

16.0

57.0

15.0

29.0

8.0

25.0

5.0

13.0

Descriptive Statistics

std.
Dev.

56
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and states an opinion (34). She makes statements that
cannot be understood (09) because the husband interrupts
her - Thé husband asks the wife to give her decision (11),
states an opinion indirectly with a rhetorical question
(14), gives information about the stories (22) and about
the couple (26), disagrees with the wife's decision (61),
and disagrees with other matters in the process of the
discussion (62). He then agrees with the wife about her
decision (51) and agrees with the process of the discus-
sion (52), but ridicules her (63) and interrupts her (Int).
Table 4 displays statements which would be scored as rep-
resentative of the variables included in Factor 1I.

Based on the type of interaction these variables
suggest, Factor I was labeled "Irritable Husband."

Factor II. Factor II consisted of the following var-
iables: Wife Initiates (01-W), Self-Disclosure Husband
(31-H), Reiteration, Husband (44-H), Outcome Disagreement,
Wife (61-W). The formula for the Factor II was derived in
the same manner as the formula for Factor I (see Appendix
G). The resulting Factor II scores ranged from -1.92 to
4.43, with a mean of 0.0 and a standard deviation of 1.59.
The type of interaction represented by Factor II appears to
be quite open and balanced. The wife begins the discussion,
the husband gives his opinion, the wife disagrees without
disguising her opposition, and the husband reiterates his

position. Factor II was labeled "Open Disagreement."




Table 4

Examples of Statements Scored for Items Comprising Factor I (Irritable Husband)

09-w

1l1-H

14-H

22-H

22-W

26-H

26-W

34-%w

51-H

52-H

Variable
Noise
Outcome Question

Rhetorical Question

Content Information
Content Information
Relevancy Information

Relevancy Information
Partisan Opinion
OQutcome Agreement

Process Agreement

Statement
(Statements that can not be understood)
Whose fault do you think it was?

Shouldn't a man be allowed to watch
football on Sunday?

It said the man used the bathroom first.
It was the man was late.
Your mother calls you as often as mine.

You always throw your clothes around at
home.

I think the man should take care of the
car.

0.K. then, lets say it was the husband's
fault.

I'll go along with that idea.

8¢
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|
Y

62-H

63-H

Int-H

Variable

Outcome Disagreement

Process Disagreement

Disapproval of Others

Interrupts

Table 4 (Continued)
Statement

No, it is not the husband's fault, she
said she would take care of it.

No, I wasn't even talking about that
guestion.

You don't know what you're talking about.

(Breaks in when spouse is speaking)

65
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Factor 1I11. Factor IITI consisted of the following

variables: Initiates, Wife (01-W), Outcome Question, Wife
(11-W), Disapproval of Others, Wife (63-W). The procedure
for derivation of the formula for this factor was the same
as for Factors I and II (see Appendix G). The resulting
Factor III scores ranged from -1.02 to 4.77, with a mean
of 0.0 and a standard deviation of 1.20. The following
are examples of statement which were given Factor III
weights: {a) "The next story is the one about the wife
cutting down on her smoking," rated 01-W; (b) "which do
you think is the best solution," rated 11-W; (c) "You prob-
ably don't remember it, as usual," rated 63-Ww. It appears
that couples with scores above the mean on Factor III were
couples in which the wife took the lead, prompted the hus-
band to give his opinion, and then ridiculed him. The
wife did not openly state her opinion or contradict the
husband directly. Factor III was labeled "Covert Con-
flict: wWife."

Factor IV. Factor IV consisted of the following
'variables: Noise, Husband (09-H), Noise, Wife (09-W),
Content Information, Wife (22-W), Disapproval of Others,
Husband (63-H), Disapproval of Others, Wife (63-W). The
procedure for derivation of the formula for the Factor 1V
score was the same as for the preceding factors (see
Appendix G). The resulting Factor 1V scores ranged fromn
~1.00 to 4.66, with a mean of 0.0 and a standard devia-

..

tion of 1.09. High scores on this factor represeﬁt
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interactions in which the husband and wife talk at the same
time, the wife asks about the content of the stories, but
poth refrain from ridiculing each other (note that 63-w
and 63-H have negative factor loadings). Factor IV and
Factor V were not labeled because of the lack of a clearly
appropriate label.

Factor V. Factor V consisted of the following var-
iables: Procedural Question, Husband (13-H), Process
Agreement, Husband (52-H), and Speaks Last, Wife (SL-W).
The procedure for the derivation of the formula for the
Factor V score was the same as for the preceding factors
(see Appendix G). The resulting Factor V scores ranged
from -2.19 to 1.23, with a mean of 0.0 and a standard de-
viation of 0.84, The interaction represented by Factor V
might be characterized by dominance of the wife. The hus-
band asks the wife how to proceed, agrees with her sugges-
tion, and the wife speaks last.

Factor Scores, Reported Drinking Behavior,
and Other Life Adjustment Indicators

Table 5 presents data on the couples' reports of
drinking and other life experiences during the three months
following discharge. As was stated in Chapter III, in
cases where there were discrepancies between husband's and
wife's report of husband's drinking, the report suggesting

more drinking was accepted.
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Reported Drinking Behavior and Life Adjustment Indicators

Variable

Reported Drinking
bpuring Three Months
Following Discharge

Reported Drinking
During the Two Weeks
Preceding the Follow-

up

Length of Time
Since Last Drink

Longest Period
Without a Drink
Between Discharge
and Follow-up

Status

None

Occasional nLight
Drinking

Light Two Days
Per Week

One or Two Slips
Heavy One or Two

Times/Week
Heavy Every Day
Binges

None

Occasional Light

Light Two Days
Per Week

One or Two Slips
Heavy One or Two

Times/Week
HHeavy Every Day
Binges

0 to 2 Weeks
3 to 5 Weeks

6 to 8 Weeks
9 to 11 Weeks

12 to 14 wWeeks
Before Admission

0 to 2 Weeks
3 to 5 Weeks

to 8 Weeks
9 to 11 Weeks

[o)]

12 to 14 Weeks

|2

~N~Nao oo

Per Cent

24

0

10

10




(Continued)

Table 5

Variable Status
prinking Interfering Yes
With Responsibilities
At Follow-up, Reported No
by Husband or Wife
Husband's Hours on Job Less than
Since Discharge, More than
Reported by Wife
Husband's Monthly Less than
Income Since More than
Discharge
Wife's Monthly Less than
Income Since More than
Discharge
Husband's Satisfaction Very Good
With Life at Followup Good

Fair

Bad
Wife's Estimate of Very Good
Husband's Satisfaction Good
With Life at Follow-up Fair

Bad
Relationship With Wife Very Good
Since Discharge, as Good
Rated by Husband Fair

Bad
Relationship with Very Good
Husband Since Discharge, Good
as Rated by Wife Fair

Bad

20/Week
20/Week

$337
$337

$350
$350

|2

14

15

14
15

14
15

15
14

NN W ~N oW, (o B I~

NNl

63 |

Per Cent

48

52

48
52

48
52

52
48

38
14
21
21

17
31
24
24

45
17
24

24
24
24
24
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Most of the men (76 per cent) used alcohol to a cer-
tain extent during the follow-up period, but somewhat fewer
(65 per cent) reported drinking in the two weeks prior to
the follow~-up. About half the couples reported that the
hushand was drinking daily during the three-month follow-up
period and during the two weeks preceding the follow-up.
There is a slight discrepancy between two of the summaries
of the men's drinking behavior. Ten couples agreed that
the husband had not been drinking during the two weeks pre-
ceding the follow-up. However, when asked about the length
of time since the husband's last drink 21 couples reported
that the hushand had been drinking within two weeks (thus
two couples were not consistent in their response to these
two questions).

While most of the men used alcohol during the follow-
up period, 20 of the men were able to stay sober for longer
than two weeks at some time during the follow-up period
(10 of these men were sober for three to five weeks and
the others longer). About half the couples reported that
the husband's drinkind was interfering with the performance
of his responsibilities at the time of the followfup (see

Tahle 5 for these and other life-adjustment indicators).

Hypothesis 1
As noted in Chapter 111, Hypothesis 1 states that

the quality of each couple's interaction as assessed by
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the Inventory of Marital Conflicts is related to reports
of post treatment drinking by the alcoholic. More specif-
jcally, it is predicted that in couples where the interac-
tion is marked by conflict and lack of mutual support, the
alcoholic hugsband drinks more after treatment than in cou-
ples where the interaction is less conflictual and more
mutually supportive. To convert this hypothesis to oper-
ational terms, high scores on Factors I, 111, IV, and V
were congidered indicators of conflict and lack of mutual
support, while low scores on Factor 11 suggest conflict
and lack of mutual support.

Factors I and II11 were found to be related to reports
of drinking behavior after discharge. These are discussed
first, followed by Factors 11, IV, and V which are not re-

lated to drinking behavior.

Factor 1I.

Factor I, Irritable Husband, appeared to represent
the conflict and lack of mutual support described in Hy-
pothesis 1. To test this hypothesis, couples were divided
into two groups based on Factor I scores. One group con-
sisted of the 15 couples below the median of -1.08. The
other group consisted of the 14 couples with scores above
the median. Table 6 presents four measures of reported

drinking behavior for droups high and low on Factor 1I.



Drinking Patterns Reported at the Three-Month Follow-Up

and Relationships With Factor I

Time Period

Three months following
Discharge

Two weeks preceding
Follow-Up

Time since last drink

Longest period without
a drink

Table

Drinking Behavior

No or
Heavy

No or
Heavy

0--5
6-12

0--5
6-12

6

Light

Light

weeks
weeks

weeks
weeks

Factor I

Low

8
7

[exWNe}

oo}

High

66

Fisher's

.03

.04

.05

.15
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subjects were divided into two groups based on the reports
of drinking behavior where none, occasional light and light
two days per week were classified as "no or light drinking"”
and other reports (see Table 5) as heavy drinking. The re-
sults are consisﬁent with the prediction made in Hypothesis
1. Three of the four measures reached the .05 level of sig-
nificance. Fisher's Exact Test, which gives the probability
of results occurring by chance, is reported in Table 6. Hus-
bands in couples with Factor I scores above the median did
more drinking during the follow-up period than husbands in
couples with Factor I scores below the median. Similar re-
sults were found for the two weeks preceding the follow-up.
Also, husbands in couples with Factor I scores above the
median reported more recent drinking than husbands in cou-
ples with Factor I scores below the median. While the same
trend was obtained for the longest period without a drink
between discharge and follow~up Fisher's Exact Test did not
reach the .05 level (see Table 6). It is clear from these
measures that high scores on the Irritable Husband factor
(as opposed to low scores) were associated with reports of
heavy drinking following discharge.

Factor I and additional life adjustment indicators.

Table 7 shows three indicators which tend to support the
results described above. Couples high on Factor I reported
that the husband's drinking was interfering with his per-

formance of his responsibilities at the time of the




Table 7

Factor I (Irritable Husband)

68

and Additional

Life Adjustment Indicators

Variable

Prinking Interfering with
Responsibilities at Follow-
up (reported by Husband or
wife)

Husband's Hours on the Job
Since Discharge

Husband's Monthly Income
Since Discharge

Wife's Monthly Income Since
Discharge (of husband)

Husband's Satisfaction with
Life at Follow-up

Wife's Estimate of Husband's
Satisfaction with Life
at Follow-up

Relationship with Wife Since
Discharge (rated by Husband)

Relationship with Husband Since
Discharge (rated by Wife)

Fisher's Exact Test

.002

.17

.42

.58

.09

.04

.35
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follow-up (Fisher's Exact Test = ,002). Also,; high Factor
I men reported less satisfaction with the marital relation-
ship since discharge than did low Factor I men (Fisher's
Exact Test = .04). Husband's satisfaction with life at
follow-up showed similar trends, but did not reach the .05
level of significance. Factor I, which was significantly
related to abstinence, was not related to employment or

income variables.

Factor II1.

Factor 111, Covert Conflict: wife, also appears to
represent the conflict and lack of mutual support described
in Hypothesis 1. Couples were again divided into two groups
based on Factor 111 scores. One group condgisted of the 13
couples below the median of -0.47. The other group con-
sisted of the 16 couples above the median. Table 8 pre-
sents the reported drinking behavior for couples high and
low on Factor 1I11. The results are consistent with the
prediction made in Hypothesis 1. Couples high on Factor
11T reported heavy drinking more often than couples low on
Factor 111 during the follow-up period, but the trend did
not reach the .05 level of significance (Fisher;s Exact
Test = .21). High Factor 1II couples reported heavy drink-
ing for the husband more often than low Factor III couples
for the period two weeks preceding the follow-up, and this

finding was significant at the .05 level. Almost all of
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Table 8
prinking Patterns Reported at the Three-Month
Follow-up and Relationships with Factor II1I
Fisher's
rime Period Drinking Behavior Factor I11 Exact Test
Low High
Three months fol- No or Light 6 4
lowing discharge Heavy 7 12 .21
Two weeks pre- No or Light 8 4
ceding follow-up Heavy ‘ 5 12 .05
Time since last 0--5 weeks 8 14
drink 6-12 weeks 5 2 .12
Longest period 0--5 weeks 5 14
without a drink 6-12 weeks 8 2 .01

29

=z
Il
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the 16 husbands of couples high on Factor III reported
drinking within five weeks of the follow-up, but the oppo-
site did not hold true for low Factor III couples (Fisher's
Exact Test = .12). 1In high Factor III couples, reports
of sober periods for the men were of shorter duration than
in low Factor III couples (Fisher's Exact Test = .01).
Wwhile these results are somewhat less conclusive than the
results for Factor I, they tend to be consistent with the
prediction made in Hypothesis 1.

Factor III and additional life adjustment indicators.

Table 9 shows that none of the additional life adjustment
indicators was significant at the .05 level. However, two
of these indicators, wife's estimate of husband's satisfac-
tion with life at the follow-up and relationship with hus-
band since discharge as rated by wife, fell between the

.05 and the .10 level. The trend on these indicators was

for less satisfaction among high Factor III couples.

Other Factors.

As mentioned previously, the remaining factors were
not related to reports of drinking behavior during the
follow-up period. Results for these factors are reported
because these factors were judged to be relevant to the
prediction made in Hypothesis 1.

Factor II. Eactor II, Open Disagreement, lacks more

of the subtle ridicule found in the previous two factors.




Table 9

72

Factor III (Covert Conflict-wife) and Additional

Life Adjustment Indicators

Variable

brinking Interfering with
Responsibilities at Follow-
up, Reported by Husband or
Wife

Husband's Hours on the Job
Since Discharge

Husband's Monthly Income
Since Discharge

Wife's Monthly Income
Since Discharge

Husband's Satisfaction with
Life at Follow-up

Wife's Estimate of Husband's
Satisfaction with Life
at Follow-up

Relationship with Wife Since
Discharge (Rated by Husband)

Relationship with Husband
Since Discharge (Rated by
Wife)

Fisher's Exact Test

.28

.28

.28

.57

.55

.06

.06
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Therefore, one might expect that high scores on Factor 1II
would be associated with abstinence during the follow-up
period; As with the prior analysis, couples were divided
into two groups based on Factor II scores, (15 couples
with scores below the median of -0.20, 14 couples with
scores above the median). Table 10 presents the reported
drinking behavior of husbands for couples high and low on
Factor II. None of these relationships was significant at
the .05 level.

Factor 1IV. Based on the composition of this factor,
one might expect high scores would be associated with
drinking after treatment. Ag with the prior analyses,
couples were divided into two groups based on Factor IV
scores, (14 couples with scores below the median of -0.39,
15 couples with scores above the median). Table 11 pre-
sents the reported drinking behavior for couples high and
low on Factor IV. None of these relationships was signif-
icant at the .05 level.

Factor V. Based on the composition of this factor
one might expect that high scores would be associaﬁed with
drinking after treatment. Couples were divided into two
groups based on Factor V scores {14 couples with scores
below the median of 0.09, 15 couples with scores above the
median). Table 12 presents the reported drinking behavior
for couples high and low on Factor V. WNone of these rela-

tionships was significant at the .05 level.




Table 10

74

Drinking Patterns Reported at the Three-Month

Follow-up and Relationships With Factor II

Time Period

Three months fol-
lowing discharge

Two weeks pre-
ceding follow-up

Times since
last drink

Longest period
without a drink

29

|=
It

Drinking

No or
Heavy

No or
Heavy

0--5
6-12

0--5
6-12

Behavior

Light

Light

weeks
weeks

weeks
weeks

Fisher's
Factor 11X Exact Test

Low High

5 5

10 9 .60
6 6

9 8 .59
12 10

3 4 .46
11 8

4 6 .30
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Table 11
Drinking Patterns Reported at the Three-~Month
Follow-up and Relationships With Factor IV

Fisher's
Time Period Drinking Behavior Factor 1V Exact Test

Low High

Three months fol- No or Light 3 7
lowing discharge Heavy 11 8 .15
Two weeks pre-~ No or Light 5 7
ceding follow-up Heavy 9 8 .41
Time since 0--5 weeks 11 11
last drink 6-12 weeks 3 4 .54
Longest period 0--5 weeks 9 10
without a drink 6-12 weeks 5 5 .60




Table 12
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Drinking Patterns Reported at the Three-Month

Follow-up and Relationships With Factor Vv

Time Period

Three months fol-
lowing discharge

Two weeks pre-
ceding follow-up

Time since
last drink

Longest period
without a drink

No or
Heavy

No or
Heavy

0--5
6-12

0--5
6-12

Drinking Behavior

Light

Light

weeks
weeks

weeks
weeks

Fisher's

Factor v Exact Test
Low High
S 5
9 10 .60
5 7
9 8 .41
11 11
3 4 .54
11 8
3 7 .15
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Factor Scores and Descriptive Variables

In order to further elaborate the meaning of the
two factors which were found to be related to drinking
behavior prior to the follow-up, the data were examined
to determine what other trends might be found. Because
of the data-scanning nature of this search, all relation-
ships significant at the .10 level were noted.

Factor I. Tables 13 through 15 show the following
trends for Factor I. High Factor I couples had fewer
children than low Factor I couples. High Factor I men
were more often born in Illinois while low Factor I men
were more often born in other states (Fisher's Exact Test
= .02). High Factor I couples took part in the research
several days later than low Factor I couples (Fisher's
Exact Test = ,05).

Several things might explain this. These couples
may have been less cooperative, putting off the exper-
imenter's request for an appointment as long as possible.
It is also possible that the husbands changed during the
second week of treatment and began to behave more 1like
an "irritable husband," thus obtaining higher Factor I
scores. The experimenter chooses the former explanation
because the patterns of interaction measured by Factor I
appear to be long standing patterns, and also because the
same result was not found with Factor 111, which also was

found to be related to treatment outcome.



Table 13
Factors I and III, and Descriptive

Information for Subjects

Variable Fisher's Exact Test
Historical Variables Factor I Factor III
Age, Husband .43 .40
Age, Wife .57 .40
Years Married .42 .28
Age Married, Husband .59 .54
Age Married, Wife .58 .18
Children .10 .18
Length of Marital Separation .39 .62
Education, Husband .17 .09
Education, Wife .56 .33
Siblings, Husband .46 .37

Variables Derived from Measures

Life Stress, Husband .42 .28
Life Stress, Wife .29 .28
Win Score, Husband .28 .40
Win Score, Wife .42 .09

Deadlocks in Discussion .64 .44



Table 14
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Factors I and III, and Descriptive Categories

Variable

Marital Status

Employment, Husband
Employment, Wife

Type of Employment, Husband

Type of Employment, Wife
{Past or Present)

Residence Arrangement

Birthplace, Husband

Loss of Parent in Childhood, Husband

Race of Couple

Alcoholic in Husband's Family
Husband Married Previously
Husband Treated Previously
Prognogis at Discharge by Husband
Prognosis at Discharge by Wife

Prognosis at Discharge by Couselor

Fisher's Exact Test

Factor I

.27

.29

.43

.64

.19

.14

.02

.18

.45

.65

.56

.40

.06

.54

.64

Factor II11I

.03

.57

.40

.03

.02

.35

.44

.64

.37

.60

.19

.64
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Table 15

Factors I and III, and Treatment Experiences for Subjects

Variable Fisher's Exact Test
Inpatient Treatment Factor 1 Factor III

Group Therapy Sessions .29 .57
Married Men's Group .54 .07
Re-Admission Group .67 .62
Individual Counseling Sessions .57 .60
A.A. Meetings .43 .31
Days in Center .42 .28

Days Between Admission and
Tape Recording .05 .40

Days Between Tape Recording
and Discharge .58 .43

Conjoint Marital Therapy Sessions .29 .44
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Table 15 (Continued)

Variable Fisher's Exact Test
Aftercare Treatment Factor I Factor III

Outpatient Therapy and AA

Meetings at Center Attended

by Husband, as Reported .17 .18
by Husband

Outpatient Therapy and A.A.

Meetings at Center Attended

by Husband, as Reported .57 .31
by Wife

A.A. Meetings Attended by

Husband (including those

at Center), as Reported .40 .20
by Husband

A.A. Meetings Attended by

Husband (including those

at Center), as Reported .10 .26
by wWife
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A trend was found toward less attendance at Alcohol-
ics Anonymous meetings following discharge by high Factor I
men (Fisher's Exact Test = .10). High Factor I men were
overconfident at the time of discharge rating their chances
for sobriety as Very Good (Fisher's Exact Test = .06). Only
two scales on the MMPI were found to differ significantly
at the .10 level when couples high and low on Factor I were
compared. Husbands who scored low on Factor I had a mean
score of 25.1 on Scale 4, Pd (a scale related to impulsive,
nonconformist behavior), of the MMPI, and husbands high on
Factor I had a mean score of 28.2 on Scale 4, t(26) = 1.78, )
p = .09 (two-tailed test). Husbands low on Factor I had a
mean score of 21.3 on Scale 9, Ma of the MMPI. Husbands
high on Factor I had a mean score of 24.9, t (26) = 2.11,
p = .05 (two-tailed test). None of the MMPI mean scores
differed significantly for the women. The husbands' MMPI
scores suggest that husbands high on Factor I were slightly
more impulsive and nonconformist than husbands low on Fac-
tor I (see Appendix H for MMPI profiles).

To summarize, the high Factor I men differed from
low Factor I men (p < .10) in the following ways. High
"Factor I men were more likely to drink heavily during the
follow-up period, had fewer children, were born in Illinois,
were more impulsive and nonconfirmist,.were overconfident

at the time of discharge, were less likely to attend Alco-

holics Anonymous meetings during the follow-up period,
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were unable to attend to responsibilities during the fol-
low~up period because of drinking, and were not satisfied
with théir life in general or their marital relationship
at the time of the follow-up. On the other hand, the cou-
ples did not differ on most of the identifying and treat-
ment variables presented above with the exception of days
between admission and tape recording, which was discussed
above. This excludes the interpretation that the differ-
ences in interaction observed might be attributed to ex-
perimental artifact or sampling bias.

Factor III. Tables 13 through 15 show the following

trends for Factor III. A trend of fewer years of education
for husbands in couples with high Factor III scores was
found. Wives in couples above the median on Factor III

had a higher Win Score for the Inventory of Marital Conflict.
All four of the couples who were common-law rather than
legally married were below the median on Factor III. Hus-
bands above the median on Factor III were more likely to

be laborers rather than tradesmen. In couples above the
median on Factor III the husbands had a greater incidence
of parent loss due to separation or death. More-husbands
above the median on Factor III attended more than one mar-
ried men's group sessions. This might be due to a greater
perceived need for professional help with their marriage.
In couples above the median on Factor III, wives were more

likely to say they thought their husbands were dissatisfied
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with life at the time of the follow-up. In couples above
the median on Factor III the wives were more likely to be
dissatisfied with their marital relationship at the time
of follow-up.

Only two scales on the MMPI were found to differkat
the .10 level when couples high and low on Factor III were
compared. Husbands low on Factor III had a mean score of
24.6 on Scale 5 (Mf) of the MMPI. Husbands high on Factor
I1I had a mean score of 21.6 on Scale 5, t (22) = 1.80,

p = .09. Thus husbands high on Factor III had interests
that were less aesthetic or "cultural”" than low Factor III
men. Wives in couples low on Factor III had a mean score
of 20.9 on Scale 9 (Ma) (a scale suggesting impulsive,
energetic behavior) of the MMPI. Wives in couples high

on Factor II1I had a mean score of 17.60 on Scale 9, t (25)
= 2.71, p = .01. Thus wives in couples high on Factor III
were less active and energetic than wives in couples low
on Factor IITI.

To summarize, the high Factor III couples differed
'from the low Factor III couples in the following ways.
High Factor III men were more likely to drink heaQily
during the follow-up period, had fewer years of education,
were more likely to be laborers rather than tradesmen, had
interests that were less aesthetic or cultural, had a
greater incidence of parental loss in childhood, were

legally married rather than common-law, and attended more
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married men's group sessions. Wives of high Factor III
couples differed from those of low Factor III couplesg in
that they were less active and energetic (but achieved
higher Win scores), perceived their husbands as dissatis-
fied with 1ife‘at the time of the follow-up, and were them-
selves dissatisfied with their marital relationship during
the three months after discharge from the Center.

Other Factors. Table 16 shows the relationship of

variables significantly related to Factor I or 1III with
Factors 11, IV, and V. Only two significant relationships
occurred, thus these factors appeared to be relatively in-
dependent of each other. This was expected since the Ver-
imax rotation in the factor analysis produces independent

factors.

Other Hypotheses

Hypothesis 2

Hypothesis 2 stated that the Inventory of Marital
Conflicts Win score is the same for husbands and wives.
This hypothesis was confirmed. The mean Win score for
husbands was 3.8, the mean Win score for wives was 4.6,

t (28) = 1.17, p = .27 (two tailed test).

Hypothesis 3

Hypothesis 3 stated that alcoholics use "less direct”

means of persuading their partner than the partner will




Variables Significant at the Ten Percent Level on Factors I or III

Table 16

Compared With the Same Variables on Factors I1I, IV,

Variables
Marital Status
Children
Type of Employment, Husband
Education, Husband
Birthplace, Husband

Loss of Parent in Childhood,
Husband

Win Score, Wife
Married Men's Group Sessions

Days Between Admission and
Tape Recording

Husband's Attendance at A.A.
Since Discharge, reported by
Wife

Factor I

.27

*
.10

.64

.17

.02

.18

.42

.54

*

*
.05

Factor III

*
.03

.18

*
.03

.09

.54

.02

.09

.07

.40

*

Factor II

.33

.17

.22

.58

.30

.43

.58

.27

.28

and V

Factor

.33

.58

.45

.58

.59

.43

.58

.54

.57

Iv

Factor V

.33

.58

.30

.42

.16

.57

.42

.03

.43

98




Table 16 (Continued)

Variables Factor I Factor III Factor II Factor IV Factor V

Prognosis at Discharge,
Rated by Husband .06 .60 .26 .50 .50

Drinking Interfering wWith

Responsibilities, reported

by Either Husband or Wife .

at Follow-Up .002 .28 .17 .58 .58

Husband's Satisfaction With
Life at the Time of
Follow-~Up .09 .55 .58 .26 .58

Wife's Estimate of Husband's
Satisfaction With Life at .
the Time of Follow-Up 1.00 .06 .50 .13 .50

Relationship With Wife Since N
Discharge, as Rated by Husband .04 1.00 .07 1.00 .44

Relationship With Husband
Since Discharge .35 .06 .50 1.00 .50

*Significant at- .10 level, based on Fisher's Exact Test.

L8
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use. Rather than state and restate their choice and
supporting reasons openly, alcoholics will read from and
quote fhe stories, ask rhetorical questions, and add con-
tent to the stories to a greater degree than their partner
does. The one comparison that was significant for this
hypothesis was for the rating Content Information. Hus-

bands (22-H) had a mean of 12.3, Wives (22-W) had a mean

of 9.4, t (28) = 2.21, p = .04. Husbands tended to ask
more Outcome Questions (11-H) mean = 5.9, than wives
(l1-W) mean = 3.8. However, this difference was not

significant at the .05 level, as t (28) = 1.20, p = .24.
Procedural Question: Wife (13-W) and Rhetorical Ques-
tion: Wife (14-W) had very low interrater reliability
and so were not used in this analysis.

Hypothesis 4. 1In couples marked by less "open"

communication (fewer direct statements or urging of choice)
the husbands drink more than in couples who use a more di-
rect style of communication. There was some support for
this hypothesis. As noted for Factor I (Irritable Husband),
the husband disagrees with his wife, but rather than hold
to his position he agrees with her decision and then rid-
icules her. 1In Factor III (Covert Conflict-Wife) there
is an absence of direct arguing about the decision, but
the wife ridicules the husband. Both of these factors

were related to greater reports of drinking behavior.
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However Factor II, which was judged to represent open com-
munication and might have contributed support to this hy-
pothesis was not related to drinking behavior.

Additional Data Scanning. No consistent differences

were found for socio-economic status. For Factor I, high
and low conflict couples did not differ significantly on
education, income, or type of work. However, husbands in
couples with high scores on Factor 11I had fewer years of
education and were more likely to be laborers than hus-
bands in couples with low scores on Factor III.

Wives did not differ on Scale 4 (scale suggesting
impulsive, nonconformist behavior) for either Factor I
or Factor 11II. Wives did not differ on Scale 9 (scale
suggesting impulsive energetic behavior) for Factor I.
Wives in couples high on Factor III1 were less impulsive
and energetic than wives in couples low on Factor III.
Also, husbands who were high on Factor I were more im-
pulsive (Scales 4 and 9) and nonconformist (Scale 4)

than were husbands low on Factor 1I.



CHAPTER V
DISCUSSION

The main contribution of this study to the literature
in the field of alcoholism and marriage is the demonstration
of the feasibility of utilizing behavioral measures of mar-
ital interaction to examine the relationship between marital
factors and relevant variables relating to drinking behav-
ior.

There are a number of advantages to using behavioral
measures (Olson, 1969; Jacob, 1975). An important advan-
tage is the fact that such measures minimize the influence
of observer and respondent bias. In addition, the judges
listening to the tape recorded interviews were unaware of
the experimental hypotheses, had no knowledge about the
characteristics of the subject other than the fact that
the men were in treatment for alcoholism, and had no knowl-
edge about the subjects' behavior during the follow-up
period.

Another advantage of the method of asseséing inter-
action employed in this study is the efficiency achieved
through use of the factor analysis. The factbr analysis
reduced the 34 discrete ratings to five conflict indi-
cators, the five factors. Although it is recognized that

90
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such factors are constructs derived statistically to or-
ganize the data, the use of these factors greatly reduced
the number of analyses that would have been required had
each of the ratings been examined independently and in-
creased the possibility of deriving meaning from otherwise
small and perhaps trivial bits of behavior.

Mishler and Waxler (1975) have pointed out a possi-
ble problem with methods such as the Inventory employed
in this study. They question the assumption that summing
the frequency of occurrence of a variable over an entire
interview period provides a valid representation of the
interaction process. As an alternative they proposed a
method called the "Moving window." This is a time sam-
pling procedure which yields a score for statements 1
to 50, 2 to 51, and so on. Each sample differs by only
one statement. Such a method was devised because of
negative results with procedures similar to those used
in the present study. The advantage of such a procedure
is that it provides the opportunity to examine the sequen-
tial patterning of interaction rather than representing
the interaction by a single score.

Although neither the present study nor Mishler and
Waxler's demonstrate definitively the validity of the
methods of representing interaction, both appear to be
tapping behavior that tends to recur and is relevant to

interesting theoretical constructs and independent reports
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of behavior. Further research might test the assumption
that summed scores are valid indicators of interaction.

Another advantage of the method employed is that
the Inventory of Marital Conflicts (Olson & Ryder, 1970)
was developed with nonalcoholic couples, and thus it is
possible to compare results obtained with alcoholic cou-
ples {couples with a male alcoholic) to the general popu-
lation of married couples. This is in keeping with the
recommendation of Orford (1975) that researchers inves-
tigating marriages with an alcoholic member take note of
the vast literature on other troubled marriages. It seems
likely that alcoholics' marriages do not differ signif-
icantly from other problematic marriages (Orford, 1975).

Another advantage of the behavioral measure used
in this study is the possibility of predictive clinical
application with patients. As was stated in Chapter 1I,
clinicians are advocating family involvement in alcohol-
ics' treatment (Cantanzaro et al. 1973; Finlay, 1974;
Cadogan, 1973). Development and refinement of the method
employed in this study might provide a means of identify-
ing the couples who would benefit most from joint treat-
ment. The identification of a factor which weighed
heavily on the husband's statements (Factor I) and another
which weighed heavily on the wife's statements (Factor III)
suggests that ;?eatment might even focus on one spouse or

the other rather than the couple. The measure employed
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might be improved by examining reasons for poor interrater
agreement on many of the ratings of wife's statements.
Determining the reason for this might further elucidate
the process of interaction observed.

Some interesting inconsistencies were found in this
study. The conflict indicators, as represented by the
factor scores, were found to be related to reports of
drinking behavior. In addition, subjective measures of
satisfaction were related to the conflict indicators.
However, commonly used indicators of adjustment such as
employment and income were not related. Additional re-
search might further examine the relationship among meas-
ures of life adjustment. Different relationships among
these variables might be found during different time
periods. Drinking during the first three months after
treatment might not interfere with employment as much as
drinking at six months or a year after treatment, at which
time the effects of extended drinking might "catch up."”

Objective measures of drinking behavior would greatly
enhance the validity of this type of research. However,
such measures would be difficult to develop because of
the practical problems involved. Even if objective and
reliable observers could be with the subject 24 hours per
day, they would still have to deal with the alcoholic's
tendency to procure and consume alcohol in ways that are

difficult to detect. The problem of the observer influencing
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the behavior observed would remain (subjects in the present
study were quite conscious they were being observed, and
this probably had some effect on their behavior).

As with any research, there are limitations to the
generalizability of these findings. The subjects were
mainly working class, or "blue collar," and the majority
was black. Slightly more than half the subjects were
born outside Illinois (suggesting a rural or smaller
city population) and the remainder were born in Illinois
({mainly in Chicago). These facts should be recalled when
these findings are applied to different populations. Be-
fore such applications are made, other populations should
be studied. Because all the assumptions upon which factor
analysis is based were not met, it would be valuable to
replicate the factor analysis with a larger number of
subjects. Also, it would be valuable to replicate this
study with female alcoholics and their spouses, outpatients,
subjects of higher socio-economic status, and predominantly
white subjects. Concerning race, it is interesting to note
that no differences were found between black and white sub-
jects on the conflict indicators. This negative finding
is relevant because of the importance attributed to this
variable by researchers and the general public in recent
years, leaving one with the impression that there are al-

ways differences on this variable.
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If this study has an impact on research on alcohol-
ism and marriage it may be to continue the trend toward
less simple explanations of the relationship between mar-
ital interaction and drinking behavior (Edwards, Harvey,

& Whitehead, 1973). Alcoholic marriages, as seen in this

study, are characterized by more than one type of interac-
tion. A variety of patterns of interaction may be related
to drinking behavior, and it is possible that none of these
patterns are limited to alcoholic couples only:; in nonalco-
holic marriages such patterns of interaction might be re-
lated to other problem behaviors.

It may be profitable to turn to the processes through
which styles of relating are acquired early in l1life to bet-
ter understand the relationship between conflict and drink-
ing behavior. As stated in Chapter IV, slightly more than
half the men in the present study had lost a parent before
the age of 15. This variable, loss of parent in childhood,
was significantly related (at the .02 level) to marital
conflict as defined by high scores on Factor III. Bowlby

(1969, 1973) has authored a two volume work on Attachment

and Loss in which he describes in careful detaii the proc-
esses through which humans and animals establish and main-
tain contact with each other. Feedback systems and other
computer based mechanisms are used to illustrate instinc-
tual behavior, which he viewed as the basis of the estab-

lishment of attachment and relationships. Further



jnvestigation along these lines (including longitudinal

research) may be helpful in elucidating the processes of

human interaction.
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CHAPTER VI

SUMMARY

The purpose of the study was to further develop a
behavioral method of assessing marital interaction and to
apply this method in order to assess the relationship be-
tween marital interaction and drinking behavior and other
indicators of life adjustment following treatment for al-
coholism.

A review of the literature showed that mental health
professionals working in the field of alcoholism accept the
premise that marital conflict and failure to maintain sobri-
ety are related. Family involvement, including group ther-
apy for wives of male alcoholics has been advocated by
clinicians working with alcoholics. However, these ther-
apeutic activities have been justified by citing clinicians’
impressions of the interaction between the alcoholic and
his spouse rather than by more objective measures, since
research has been sparse.

The subjects of the study were 29 male alcoholics who
were inpatients at Chicago's Alcoholic Treatment Center and
their wives. The average age for husbands was 40, for
wives 39. The couples were married an average of 13.5 years.
Sixty-nine per cent of the couples were black, the remainder
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white. A majority of the men were laborers. About half
the men were employed at the time of admission. The men
spent an average of 34.1 days as inpatients. Days in
treatment ranged from 16 to 49. The average attendance
at Alcoholics Anonymous meetings during the three months
following discharge was four meetings.

The Inventory of Marital Conflicts, the Minnesota
Multiphasic Personality'Inventory, and the Social Readjust-
ment Rating Scale were administered to each couple during
the husband's first 15 days in treatment. Historical data
for each couple were also gathered at that time. Predic-
tions by patient, spouse, and counselor of the patient's
probability of remaining sober for three months after dis-
charge were made at the time of discharge from inpatient
treatment. A questionnaire covering reports of drinking
behavior, subjective reports of satisfaction with 1life,
employment, income, attendance at Alcoholics Anonymous
meetings, and ratings of family relationships was completed
through a telephone interview three months after the hus-
band's discharge.

The main variables of interest in this study were
conflict indicators derived from the Inventory of Marital
Conflicts in the following manner. Ratings of each cou-
ple's tape-recorded discussion were made by naive raters.

A high level of interrater reliability was established.
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A factor analysis of the ratings yielded five factors
which were used to categorize each couple's interaction
as either high conflict or low conflict.

Hypothesis 1 was: that couples whose interaction
is marked by conflict and lack of mutual support exper-
ience failure to maintain sobriety after treatment. Fac-
tor I consisted mainly of statements by the husband. The
husband interrupted the wife, and ridiculed her rather
than suppnrt his own opinion. Factor I was labeled "Irrit-
able Husband."” High scores on this factor were found to
be related to failure to maintain sobriety after treat-
ment, as well as to subjective measure of life adjustment.
Factor 1III "Covert Conflict-wife" was also found to be
related to failure to maintain sobriety after treatment.
This factor consisted of statements by the wife in which
she opened the discussion, prompted the husband to give
his opinion, and then ridiculed him. No significant re-
lationships between Factor 111 and subjective measures of
life adjustment were found, but several trends were noted.
Thé other three factors were not related to reports of
drinking behavior after treatment. Hypothesis 1 was sup-
ported.

Subjective measures of satisfaction with 1ife were
related to the Factor 1 conflict indicators, but reports

-~ {nrnme were not related to the conflict
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The results for Hypotheses 2, 3, and 4 are as
follows:

Hypothesis 2: +that alcoholic husband and non-alco-
holic wife were equally successful in "winning" discussions,
was confirmed.

Hypothesis 3: that husbands show a greater use of
indirect means of persuading their wives than the wives
use, was given minimal support.

Hypothesis 4: that couples showing indirect means
of communicating experience failure to maintain sobriety,
was supported.

High and low conflict couples did not differ consis-
tently on socio-economic status.

Personality traits, as measured by MMPI scores, did
not differ significantly for wives in high and low conflict
couples.

Methodological problems and possible improvements,
possible clinical applications, and suggestions for fur-

ther research were discussed.
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APPENDIX A

INVENTORY OF MARITAL CONFLICTS

COURTCHIE AMD HARRIAGE STUDY

INTRODUCTLON 10 IMC YROCEDURE

Tonight, you will bte involved in a vrocedure centering around
yowr Joint disecussion of scme r»eal cases where couples are
having varjous types of marlial conflicts. These case de-
seriptions have been fncorporated into what we call the "In-
ventory of Marital Conflict" or the IIC.

I~t me tell you more scboul this inventory. After collecting
informntion from about 2,000 couples like yourselves, we have
found certain things thal have freguently caused disagree-
ments or conflicts. We have provided brlef ense descriptions
of couples having some of there conflicta. These huve been
written up to form a tect of your ahility to resolve dis-
egreements  betveen spouses, Your task 15 to read each of
these case descriplions and decide which spouse is primarily
responsible for the conflict.

It 48 very important to us thal you tuke this task sericusly
because your recommendations will te combined with others so
ihat couples with these problems might be helped. In some
cases you may have experienced the conflict yourselves, In
others you iay know friends who have had' similar problems.
In all the caces, these are serious problems for sume couples.

As in any conflict situation, there are two pointc of view
presented in these case descriptions. In some of the cases,
onc of you will learn about the conflict from the point or
view of the husband. The other perzon will learn the wife's
point of vicw regurding theé same situation. In cach case,
however, both of you will be given the same essential facts.

1t §s very imporimnt that for every case you decide who is at
fault in the conflict cven thougch this might be difficult at
Limes. You should not {indicale that both are to blame or
leave any question blank.

I am novw golng to teke you to separale rooms o that you can
read and cvaluate these cases. After you have finished £111-
ing out the Inventory of tarital Conflict, bring thesc mot-
eriala on!t to us. Lnter in the cvening we will bring you and
your spouse  to & room where you can jointly discuss these
casc descriptions.

INTROOUCY 10N
(For Use of Research Assislent Only)
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COURTSHIP AMD MARRIAGE STUDY
IMSTRUCTIONS FOR THE 1MC DISCUSSION SRSSION

Now we wewdd lJke you to fully dirncuss the conflict each
couple is having and decide who ir primnrily responsible for
the problem. As was previously mentioned, in some cases the
deseriptions you each rend  represented different polnts of
vinw, For cxamyle, if you and yow: upoure were involved in
a dlsogreement and subscquently you each were to relay to me
whet happened  during  the conflict, 1t is highly probeble
that each of you would present dlffcerent points of view re-
garding your marital conflict. Hovever, please do not be
distracted by cuch differences, for in every case each point
of view contains all the essential facts, and our primary
concern 1s how you resolve the conflict each couple is
having.

In discussing thesc cases 1t is important that you use only
the inforration provided. Also, it is important that you'
resolve each disagreement before going on to the next case.

Once again I want to stress the Importance of this task for
helping couples vho are having conflicts. It is vitel to our
research that your answers be thoroughly discussed.

Ve will have a tape recorder on so that no onc will have to
be present in the room while you ure discussing these items,

You will have about 30 minutes to discuss these cases. 1
will come in and remind you 5 minutes before yowr time is up.
If you Tinish before that time, rlease bring the materials
to the research assintant in the lobby.

These are your individual response sheets (GIVE TO EACH
SPOUCE)  to help yom recall yonr answers to esch item.  How-
ever, vhile dircusning these coases, do not show your spouse
your answer sheet, You will not luve the case deseriptions
Lo reter to, ©o do the best you can remembering the detalls
of the cases.

This in the sheet (JOINT DISCUSSION FORM) for recording your
Joint answers (GIVE TO WISRAMD).  The brief sentence for
each item showld help you recall the cases. Ag you can see,
on Purt A you mu:t decide which spousc is primarily respon-
sible for the problem and on Purt B you must choose one of
the two alternatives,

on Loth Fart A and Purt B do not leave any question blank
and dy not answer both.

¥H-20-9 INSTRUCTIONS
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INVENTORV OF MARITAL CONFLICTS (IMC)
CASE DE$CRIP1ION

1. Bob and Frank are good Triende. Janis, Bob's wife, Fkes Frank but
f1 becoming Incecasingly yed with his ed and
exvessively Jong visits (o their ay atment, especially at mealtimes,
She has suppvsted to Mol that he a-% 1 rank to please phone before
visiting, Lut hee husband fecls this would be insulling to his friend,
Janis sugpests that she might ask Frank to please phone before
visiting, but thix onty makes her husband angry. After accusing his
wife of interfering with his fricndship, he refuses 1o discuss the
matter further.

~

Cors docsn’t yeally enjoy sexual relations. When she was first
marricd she would avoid love making by telling het hushand it was
patnful. More recently she has pretended to be tired when her
hushand has approached her, Now she has resorted to retiving
earlier than her hushand. Cora belicves sex Is an wnpleasant srbject
that one docs not discuss unless absolutely necessary, and she
becomes furfous when Jack indsts they should talk about this
problem.

-

. When Don finally gets home from work he takes ofT hic Jacket, tie
and shoce, and makes himsell comfortable with 3 can of beer. Alter
dinner NDon has a fittle more energy, so he goes back and puts away
the variows artickes of clothing b has taken of [, One day Francine
telis Lron he s sloppy and lazy and demands that he not leave
clothes lying sround, cven for 8 shert period of time. Two days
fater, Don forpets to do as his wife had drman\kd and she.angrily
sepeats her plaint. An argument d ps.

-

. Nina has been Wooking for a palr of shoes to wear with her favorite
dress, Upon finding 2 pair of shines on sale, Nina just cannot resist
and purchases them, Later that evening she shows her new purchase
to Peter. He temembers that she alteady hac many pairs of shocs
#nd asks about the necessity of mch a purchase at this time, Nina
becomet oulraped and accuses him of being cheap and hicon-
siderate,

bl

Mash. snd Fhaine have both been working since thelr muttare in
order to live at a Jvel which they feet to be comlortable,
Occasionally, Flaine becomes depressed hecause she wants to have
2 child but knows that on Muk’s salry alone this would be
extremely difficult, Flaing’s cmotions pet the best of her and <he
accusc s Matk of not being apgrc sive enouph, implying that he ican
Inadequate prosider. Mark wate advised not to go to college because
of scholastic ditlicultics and has donc as well as could reasonably
he expeited, tut his wife continually compares him uafavorably to
his collepr<cducated friends, Mark's wifesteem bs injured and an
argument bepins.

ks

A conflict hav agisen hetween Jack and Colleen follovdng a party
with ftiends. Dudine the party, Jack lalked tn another woman,
reenlting bn his wife becoming wry anpry, Following the party.
Colleen anprily sccuscs Jack of intentionaly ignoring her for the
cntige evening and beeomes arpumentative,

ui26.8 (1) B T
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1. Detty and Phil have been having marital dilficulties for the past

o

year, One of the problemy has been Befty's extravapance. Now
Betty insists on immediately seeking costly professional counscling,
Fhil points out that thete simply is no money to pay for such an
expensive venture untit they can cut down thelr expenses some
place else. Betty will pot hear of waiting until money s available,
and many arguments arise in the wecks to come,

Jim routincly aniives hame from work at 5:00 PM and enjoys his
dinner soon afier hic arrival. Susan has been a full-time housewife
since the birth of thels first chitd onc year ago but still keaves her
domestic chores undone. Jim %as asked Sucan if she would have the
house chan and dinner prepared when he returns home. Upon
agriving home, Jim apain finds the honing board with » pite of
cluthes in the fiving room, a dining table that has not been set, and
his wife sitting on the sofa reading a magaszine, Upon vicwing the
situation Jim appears discouraped, whercupon Susan accuws him
of always finding fault with her and angrily storms into the
kilchen.

11's Friday evening and the Carter family have s dinner engape-
ment, which had been made the previous week, Frank romes home
2 hati hour eatly so he can be sure to be ready on time. Ve
showers, shaves and s dresswrd and ready 1o keave on time, But
when it i time (o go, Mary is still in the bathroom combing her
halt and putting on makeup, Since Mary almost ahways makes them
fate this way, I'rauk brcomes upsel. Mary retorts that she isn't very
concerncd abeut being lale siuce they always get where they are
going soonct of later,

. Linda and Steve plan to fake a weekend trip by car, While Linda ls

driving Steve to work on Friday moming, Steve heare a “pi
noise and reatizes that the spark plips should be changed 1lnnl_
with other minor adjustments, Sinee they plan to kave Friday
cvening and Steve has to work, he has to ask his wife to take the
car to the garage. 1inda complaing ahout the other preparations she
says she hac to meke for them and their two chitd:cn but says she
will have time fo tuke the car to the page, and agiers to do so.
Later on the bip, Steve heats the “pingng™ noise and 1ealizes the
spark plugs have no! been changed. #t tums ont that Linda took
the car to the gatape but ddid not bother 10 mention the spark
plugs. Linda sw's that if Steve docsn’l like the way she does things
he can do them himsdl, Steve points cut that he was urable to
take the car to the parage and that when she aprees |u do
somcthing she should do it.

. When Charlotte and Richard were fiving with Chatlotte’s fomity, 2

l‘k.m (umhmc nn Reverse Side

fot of i1 will developed between Richard and his in-laws, Chatlotte
told hier parcnts just about cverything that happened, and when
Richard tokd et to stop, his mother-indaw wild she wae hurt and
tld Chatlogie to keep Richard fa bis phe, Richard and Charlotie
new have thiir own bome, but the situation continues, Richard
will rarcly visit Lis in-lows, but whenevet he is not aronnd Charlotte
s on the phone with her mother, pasing on infermation and
receiving advier. When Richard tetts Charlatte again that she should
stop telling things to her mother, Chartotte becumes earaged.,
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Each nipht Larry promises Judy that he wilt throw the garbage out
sfter they finish dinncr, Invariably. Larry forgets and leaves the
kitchen without duing what he has promised. Judy has felt that the
bet thing to do s to tienw the parbae away by wrself and has
been doing this fater in the evening. When he notices this, Larry
becomes angry with Judy, stating that this is his Job, As Lamy
continucs to fallow hid old habits, Judy beging to do the chore
hetsclf, only to be angrily criticized by her hushand,

. At partics that Bob snd Nancy attend, Nancy spends most of ker

time with the men prescnt and obviously enjoys being with them.
Bob Is very concemed and has tricd 1o 1ell Nancy that her behavior
is intcrpreted s lirtatious and could %ad to 2 romantic fnvolve-
ment with another man, Nancy dentes this, but Bob knows from
his own expericnce that this type of thing does ficquently happen
and fecls that she is being inconsiderate of his feelings by not giving
up this behavior,

When Jerry comes home from work In the evening he Is tired and
likes to relax over 3 pleasant meal. After dinner he prefers to be
alonc with his wife. flowever, Betty docs not understand Jerry's
unwillingness 10 go out after & hard day’s work, and she Is after
him to go out partying in the evenings. She tetls Jerry he is a lazy
do-nothing.

Dick snd Diane have been mariied for three years. Dick tikes his
Job end Is snxious to get ahcad. For the past year he has been
voluntarily spending » great deal of extra time at his work, Dlanc
hae repestedly accused Dick of caring more abaut his job than he
cares for her. Dick explaine that his career Is important 10 both of
them end that it {s receseary for him to work sdditionat hours if he
expects to get promoted. Disne refuscs to listen to Dick’s
explanations and unreasonably demands that he substantially cut
down hls hours of over-time work,

16, Tom |t very concerned about his wifc's

1.

rohing habits, Betty isa
vety heavy stnoker and has & severe cough, Although Tom used to
be 3 heavy smoker bimwlf, he has now gquil completely, so e s
convinged that fictly coukt at feast cut down. the hat tokt her in
detail abont the healtly hazands Involved in smoking and he has
asked her (o stop or st kast cut down, if not for hersell then
beemne of her love for him, Betty's wsual reaction has been to get
sarcastic, She says she is trying but doesn’t change. Ae a result
there has been » series of arguments.

Chuck is 3 football fan who likes to watch the pro games on
Sunday aftetnaons. His wife Betty s upsct at this, so she plans 2
scries of activitics fot them together on Sundays and tells him he
wil have to give up the football games. Chuck feels that this is an
ungeasonable demand, e points out that he works all week and
should be entitied to a couple of hours of relaxation watching TV
on Sunday. He reminds ticr that she watches many houts of soap
operas during the weck when he Is at work, Chuck also reminds
Betty that the other wives they know do not get so upset just
becausc their husbands watch football. Betty, however, continues
to be annoyed amd insists that he stop watching games,

John has been out of college for thece years and is able to provide 2
nmodest bt adequate income for himself and his wite, Jean. They
have been planning 3 vacation, which Jean has been enthusiastically
anticipating. John hat slways been a stereo enthustast and
presently (ecls that he wants to improve his stereo by buying new
speakers, If John proceeds with his plan, the vacation they have
planned would be impossible. John states that he is the bread-
winner in the family and deserves a luxury. He insists that as the
man in the family, he should make the decision,
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"INVENTORY OF MARITAL CONFLICT
CASE DESCRIPTIONS

w
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>

Rob and Frank are: pood friends. Janic, Nob's wife tikes Frank but
is beenming increasingly yed with his ol and
excessively long vivits to their spartment, usaally 3t mealtimes, She
has suppested to Bol that he ask Vrank to pleare phone hefore
visiting, but hes hustand feels thic wonb! be josoliting to his fricad .
Japis suggests that she might ask Frank to please phone before
visiting, but this only makes her hushand angry. Aftet accusing his
wife of intesfering with his fricndship, he refuscs to discuss the
matter further,

. Cota doesn’t really enjoy sexual relations, When she was first

matticd she would aveid love making by 1eNing her husband it was
painful. More recently she has pretended to be tised when her
husband has spprosched her, Naw she has resorted to retiring
earficr than her hushend, Cora belicves sex ican unpleasant subject
that one docs pot discuss unless absolulely necescary, and she
becomes futious when Sack msists they shoukl talk about this
problem.

. When Don finally srrives home from work he immediately sits

down and makes himsell comfortable with a can of beer :md
scatiers his jacket, tic and shoes on the furnitute and/or floot,
where they stay until some time aftes dinncr, Altes putting up with
this stoppiness fut a while, ¥rancine asks Don to stop tossing his
cinthes around the apartinent, even il he docs eventually pick them
up. Two days fater, Doa repeats his usual performunce as if
Francine had said nothing. When she mientions it again, an
stgument develops.

. Nina has been shopping atound carefully for rome time to find 2

pair of shoes she can afford that will g with her Faverite dicss. She
finally finds 2 sstisfactory pait of thuce and is happy 1o disconer
that they are on sale. She purchaces the shoes and takes them home
to show her hushand, Peter, Hle docs not care whether or not the
shoes are sitisfactory, e doubts that they are accesaary st all and
faits 10 understand their importunce 1o ber or how mucl trouble
she has gone to in order to save money.

Mark and Hlaine have both hoen working since their rarriage in
order to tive a1 a level which they feel to he comfortable,
Oucasionatly, Fliine hecomes depressed breause she wants to have
8 chikd but knows that on Mark's «alary alone this woulil he
extrrmely difficult. 1lsine’s emotions get the hest of her, amd she
accuses Mark of not being apgressive enongh, implying that he is an
inadequate provider, Mark was advised nat to po to college because
of scholastic ditficultics and hae done av well a< could reasonatily
he expected, but his wife continuatly compares him unfavorahly te
his college-cdncated friends. Mark's self esteem is injurcd and an
stpument beging,

A vonfic has atisen between Jack and Colleen following 2 party
whils friends. Dusing the party, Jack becomes involved with another
woman and igneres hit wite. Colleen feele hurt and attemplts to
dituss her feclings of being neglected but feete like she ie not
undcrstood.,

Plenve Contimie _on Reverwe Shie

somo

7. Betty and Thit have been having maritat difficoltics for the past
year, Betly is no tonper weassuted by having her hushand minfmize
fier unhappiness and wants to seck professtonal counscling, Phit, on
the other hand, invists on holding off indefinitely helore spending
moncy on coupseling. e says she §s far too extravagant, In the
wecks to come, many arguments arise becaute of their differing
opinions.

. Him soutinely arrives home front work at $:00 PM and enjoys his
dinner soon after hic artival. Susan has been a foll-time housewife
since the hirth of their first chitd one year apn but <till teaves her
domestic chores undone. Jim has asked Susan if she would have the
house ciran and dinner prepared when he returns home. Upon
sttiving home, Hm agoin Yinds the ironing board with a pile of
clothes in the living room, 3 dining table that has not been set, and
his wife sitting on the sofa reading 2 magazine. Upon viewing the
situation Jim appears discouraged, wherenpon Susan accuses him
of slways finding Mawit with her and engrily storns into the
kitchen.

b

It's Friday evening, and the Carter family has a dinner engagement,
which had been made the previous week. Frank sueprites his wife
by getting home from work a2 half hour carly and uses the
bathroons cantinuousdy until it ic almost time to feave, Since it
takes Mary more than the fow minutes §rank has left hee to wash
comb hey hiair, and put on her nakeup, # becomes obvions that
they wilt be late for thelr appointment. Frank faises his voice and
accuscs her of atways making them Lite. Mary tries to cohin $rank
down by saying that being a little Jate is not afl that scrious, but
Frank just becomes more enraged and sn argument devclops.

10. Linda and Steve plan to take 2 weekend trip by car. White Linda is

driving Steve to work on Friday motning, Steve decides that the
spark plups need changing and that other minor adjusiments hould
be made. e tells his wite 1o get the work done in finic for them to
teave that evening. Linda alo has all the other preparations to
manage for them and their two chitdren but she manapes to get the
car {0 the parage and asks for a Wncup. On the trip, Sleve heare s
“pinping” noise, dicvcovers that the spark plugs are the ame ones he
tad teen using, and Wames his wife for the spark plugs not being
changed, Linda feels that if he is going to be so picky about how
thinps are going to be done, he should assume some responsibility
for doing them himsell, Steve fells hee he was too busy,

. When Charlotte und Richard wese living with Chattotte's family, a
tot of it wilt developed between Richard and Wis in-Jaws, Richatd
told his wifc to stop talking so much with membere of her famity.
When Chadotte™s mother found vul how Richard (e3¢, she was hut
and said she thought Richord was out of plce to muke such a
demand. Richard and Chardotie now have their own home but the
situation  continues. Richard will rarely  visit- i inlaws, so
Chardotie’s only reputar contact with them is by phone, Charlotte
aswally speaks only to her mothes and enly phenes hier mother
when hier husband i net aeound, but Richard is st eot alisficd.
Richard incists that Charlotte stop speaking with her mother.

[ ELE N
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1.

S

Each night Tary prnuiduws Judy that he witl Hrow the garlage out
ofter they finlsh dinner. fovarlatbly | farry forpets and leaves the
Kitchen withoot dubeg wliat e bos promeced. Sty has folt that the
bl hing to do bt henw the parbape away by heeel and hae
been doing this Batee b the cventng, When he notlees this, Larey
becomes anpry with Ty, stating that thic fc his joh, Ay Lary
continucs ta Tollow his old hahits, Judy begine 1o do the chore
heatelf, only 1o be angrily criticlzed by her hashaned,

Al partics Nancy prefers the company of men to the other women

#nd spends much of the cvening with tham hecause che finds them
fnteftectuslly stimylating and tharcs many of theie Inlcrrst. Mancy
finds ot partics fhat the women's convesationt gre Hinited to
housekeeping, ehiliren, ete. Nancy ic uptet by Hnh's accusationg
thot her hetiavior may fead to involvenent In anlallair or, 9t the
very lead, miteferpectation of her Hehavior by ather peaple,
which wourld cause gossdp. She bs decply hort by hic lack of teust
since she v 3 devated wife and would not eonslder an nvolvement
wfth suothee man,

. Jerry repytarly comes home fram work, eats, aud sits down in front

of the tetevidion sereen tor the entive evening, Netty i conped up
n the houte alt day pad tecke that she will po c1asy if she can't get
a0t and bave some sart of cantact with othes human beings, Perry
tefutes 1o gn oul end tw there I a dlaprecment between Nctty and
Ferey.

. IeE and Diane have been married for three years, Dick fikes his

Jot mndd Be ancious 1o get whead. For the past year ho hay been
voluntarily «pending 3 preat desl of time 3t his work, Diane feely
hat their marital sehationship is deteriorating due to the Lk of
tinie they are able to rpend togrther. She attempts 1o cvphain to
Bict (hat Binancial wuceers will be meaningiese i theks marsispe bs
destroyaal in the process. Dick coaoly telte hiv wife that her sesponte
e 30 Binmature that it b polntiess to discuss the subijeed further,

6.

1.

i‘n.:r ?

Tom chrims 10 be warded abont Retty's heatth becavse she simokey
10 munch and hoas 2 eouph, e pives hoe endloss detaited fegtures
abent heatth bazards gnd iy slwaye demanding that de slop or et
down fetty reatizes that che smokes tao much and s heyiog to cut
down, but Yom's continued badpcring it no help, Fom apparcntly
feels that beome he stopped smoking without avy difficuity,
everybody clie shonld quit ton and <hoult have no trowble doing
10, e seems unatde to understand that 3t Js difficult for het to
change her smuking habite and he says that if she teally foved him
<he woutd quit, Retly hac tricd (o control heese! amd net pet anpry
11 Tom's contingous comments, Lul Tom gocs right on lecturing to
her and eventually there are » serice of apuments,

Chuck k an srdent gport e wha spenifs every Sumibay sfteenoon
flued t the televicdon screen wotrhing Toethalt, THs wifc ety §«
getting tied of helng Kt by herclf cvery Sundday, 10 she aske him
to give up this part of tus Iothall walching snd plant <ome Sunday
activitics frr them topether, Chack not only yefuces o give up any
foothslt, tut he Ironches nta 3 whole serict of arpoments to
defond himeedl. e telle fletly that no one elie’s wife s as
nrrcaeonablc ac ahe bk tle sccutet her of spending her tine
watching soap opueeas while he b ol werk, Me sl telle herp that
since he works hind he should be ablc to watch foothall pamey if he
wishes, Hetty i wpsct by hie attitude but continues to want hin to
spend Sunday with hee, :

. Tohn has been oul of collcge for thice years and is able 1o provide &

madest Lyt adequate incame for himsel and his wife, Jean, They
have been planning 9 vacation, which Jean has been enthudasticatly
anticipating.  fotn hat always been 2 stereo enthudast and
presentty feels that he wantc to imprave his cloreo by buying new
speakers, 1F John proceeds with his plan, the vacation they have
phanned would be Imposeitie, John states that he s the tread-
winnce in the famlly and descrves & hexury, e insists that as the
man in the family, he should make the deckedan,

11e



NAME,
COURTSHIP AHD MARRIAGE STUDY
IMVEHTORY OF MARITAL CONFLICTS (IMC) GiveT T [ TOURLE Hio -
ANSWER SHEET sext Cimace ) remare

INSTRUCTIONS: Please sead each case description and answer questions a, b, ¢ and d for cach case.
Check the appropriate box in each cotumn and do not leave any questions unanswered.

(o)

(b)

fe) _]

Yho is primacily
tesponsible for
the problem?

Have you had o- )
similar problem?

Hove you known
other couples
who have similor

()]

pvob!em:’
ltem Check One _—Chcrk one | Lbnl One
No. | 77 - Ty T
HUSBAND| WIFE YES NO YES NO
1 Should Dob ask Frank to phone befoce " Yes
visiting? No
N Is Cora being reasonable in refusing to discuss L Yes
their sexval problems? lNo
3 - Should Don be nble to reiax this way before Yes
dinner? " No
4 - 15 Tt teasonable for Teter to question the 1Ves
ntce“ily of Nina's purchase? No
_—; 1 1s Elnine ,\nuhcd in nccusn—ng Mark of bcm; A Yes
an inadequate provider? iNo
6 Should Jack be permitted to talk to another JYes
woman at a party without Collen lu-:omln; upset? { 'No
7 Is Phil |l|crl in worrying about starting V1Yes
cwnsfl!qy without heing able to afford it? —No__
Should Susan he «eadmg a magazine when her [ Yes
8 houschold dutics are not completed nnd dinner
is not prepared? I No
9 Should Mary make a greater cffort to be teady :Yes
on time? _:No
10 Should V.inda thuroughly carry out her respon- 1Yes
h sibilities once she has accepted them? No
n Is Richard justiflied in becomming npset with 1Yes
Charlotte discussing matters with hee mothee? { _ No
12 s lvmy mglc:nnp his reeponsnbllmw by not iYes
careying out the parbs 1ge? _:No
Shentd N.mcy tealize that her behavior can be ) Ves
13 interpreted by other mea as flirtatious and could
ummcmmnall) lead to further involvements? [ No
14 - i - Alver ‘mkmgh'ml allds ay Qll\)\l'(!}(‘"y be allowed “Yes
to spend a quict v g 2t home with his wife? “No
i Should l)u:k continue to devote the tine that he [J Yes
15 knows is necessary to obtain advancement in ~
his carcer? [iNo
’R ) T " | Should Tom feel he has the right to concetn [« Yes

"

himsell with his wife’s health?

Should Clek Le able ta watch foothall on
Sanday afeisaon?

15 it John's prevogative o dectde how the I.\nnly
money witl be spemy?

FL'ASC MAKE SURE YOU HAVE ANSWERED ALL THE QUESTIONS AMD HAVE CNCCKID ONE ANSWER IN CACH COLUMN.

When von have completed this

Tobby befnee (nmplun‘;. the u(luv mate n.ul

Wi 36
219

& Answer Shaer (1)

answer sheet, retumn this and the case descriptions to the research assistant in the
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poyrers

COURTSHIP AND MARRIAGE STUDY
INVENTORY OF MARITAL CONFLICTS (IMC) oave T
ANSWER SHEEY e, [ Mate

INSTRUCTIONS: Please read each case description and answer questions a. b, ¢ and d for each case.
Check the appropriate box in cach columa and  do not leove ony questions unanswered.

LN N T S 9
y Have you had o | Hove you known
responsible for |similar problem? | other couples
the problem? who have similar
problems?
lrem T Check
Ne. A
YES
1 Should 13ob ask Frank to phone belore
vismng?
i S VRS DU S S e
2 s Cora lwmg reasonable in refusing to discuss
their sexual problems?
3 Should Ton be more considerate of Feancine l‘y
not ﬂ(all(ll"p hix clothes around?
4 \lmuld Peter try ta under ‘v'mzl ‘\Imu - \uH
,vl’mncd purchase of thewe particular shoes?
‘—;7 TTTTTY T T T T T T T s Bhaine justified i accusing Mark of Iwmg
an inadequate ;vm\lrk-r’
—“~6” R YTV Ty T ) o thu‘d ]nck be more attCntive to his wife at
- A d in lcclmg “that the
7 tiage is more important than any financial
ronsnltmuond
Should Susan b e, wling a magazine when her [ Yes
8 houschold duties are not completed and dinnee
is not plcrared’
9,, ’ - i Shauld julm have a chnln undcrﬂ'\ndmg of . Yes

why sh
Is Steve heing unreasonable in bla
for the work not Retting done?

late?

n Should Charlotte be able to ‘pc(\k hu-ly
with her mothee?

12 ’ Is L-:my-ncglcumg his re cp(»u\Slbllanes hy
not catrying out the pathage?

t ) Shoutd l‘ub trust his wife and not be up«'l “that
3 she is enjoying the compan of other mcn>

14 uld Jerty und and lc<| 0
lvmcdom by gnmg out in the cvening?

15 Sheutd Dick spend more time with his wife?

16 B i Should Tom teave Retty alone and quit

> |wrs-unn}: her?

17 . Should Chuck -.|vu|d more time on Sunds I) v with

hix wife?
[RRpE) (I L [T AR SN PN S— R U Sy

n 15 it John's pative to decide how the

family money will be spent?

PLEASE MAKE SURE YOU HAVE ANSWERED ALL THE QUESTIONS AND HAVE CHECKED ONE ANSWER IN EACH COLUMN,
Yhen you have completed this answer sheet, retum this and the ease descriptions to the research assistant in the
_lobby betore completing the other matetial

MH 200 Antwar Shoat (W)
2-00
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NAME
COURTSHIP AND MARRIAGE STUDY
) BATE ToUPLE NG,
INVENTORY OF MARITAL CONFLICT (1#4C)
JOINT DISCUSSION DISCUSSION:  stant Fintan
IMSTRUCTIONS: It is very important that foc EACH case yeu decide which spouse, either the husband or wife,
is puimatily tesponsible fur the problem.  You should make ONE response for both PART A and
PARY B. Do nof leave ony questions unonswered. Complete vach case before going on to the next item.
PART A i PARY B
Vl'l;o i r:vbi'ma'rily Which of the following would be o better way to -
Cose ;"e";':b'h;, or to resolve the conflict?
Cherk One |
Husband] Wj?: Check Only One
1. Conflict over frequent visits

by husband's friend ond wife's
ennoyence.

[’__] Should Nob ask Frank to phone before visiting?
OR

[ should Janis stop intetfering in her husband’s
friendship?

. Conflict regording satisfoction

during sexva! relotions.

["J1s Cora being rensonable in refusing to discuss -
the problem of sex?
OR

[11s Jack justified in suggesting they discuss
the problem of sex?

. Conflict concerning husband's

distributing his shirt, tie, jocket
and shoes around the oportment
when he gets home from work ,

[_}should Don be able to telax this way before dinner?

R
["1should Don be more considerate of Francine by not
scattesing his clothes around?

. Conflict obout wife's purchase of

a poir of shoes to weor with new
dress.

D s it reasonable for Petu to question the necessity
of Nina's purchase?
OR

{Z} Should Peter try to understand Nina's well-planned
putchase of these particular shoes?

. Conflict between Mark ond Elaine

stemming from their desire to have
@ child but recognizing the
financiol burden,

[—__:ls Elainc justificd in Accusing Mark of being an
inadequate provider?

o
[} should Elaine be more understanding concerning
M*ult’s ability and achwvcmeme’

. Conflict coused by wife leeling

ignored by husbond while ot o
porty.

[ Should Jack be permitied to (nlk to nnmhu woman at
s party without Colleen becoming upset?
oR

[Z] should Jack be more attentive to his wile at parties?

. Conflict over when to seck profes-

sionol help for the moritol
:l"l:uhln between Betty ond
hit.

Con"l:' concerning wife's
inability to hove house cleon ond
dinner ready upon husbend's
arrival,

. Conflict over wife's loteness

for dinner engogement,

. Conflict over cor breakdown

while taking o short weekend
rip.

[J1s Phil |Il<llflfd in worrying about starting counseling
without being able to afford it?
OR

[C)1s Betty justificd in lcclmg that their marciage is
mote nnpom\m than any lms\ncval coneldcrnuons?

[ﬁ leul«l Susan be ve-ulmg a magazine \hcn hu hmnchold
duuc< are not completed and dinner is not prepaced?

(_J J\nuld san try to be a better hnu<e|<ccprr’

[q Qhould M1vy make a greater effurt to be ready on umt?

[_]\l:ould John have a greater understanding of nhy she is
tate?

[ ]\houltl Linda thoroughly caery out hcr lcs[-un"ll'nhluq
once she has accepted them?
oR

11 Steve being unecaxonable in blaming his wife for
the work not geeting done?

MH.20.9 (HW)
2-49

Plense Continue On Reverse Side



JOINT DISCUSSION - (Continued)

T PART

A

Wha s primarily

responsible for

PARY B

Which of the following would be a better woy 1o

Case the problem? resolve the conllict?
(.he(l: One
llusband Wlle Check Only One

n

Ceonflict over wife's
conversations with her mother.

1s Richaed justified in becoming upset with Charlotte
(ln:ueemg matters with her mother?

GShonlnl Charlotte be able to speak freely with her
mother?

12.

Conflict obout the responsibility
for throwing the garbage oway.

1= Larry neglecting his responsibility by not
carrying out the garbage?
OR

[J1s Judy expecting too much by asking her husband
to catry out the garbage?

13.

Conflict over wife's conversotions
with men ot porties,

[ should Nn;my realize that her behavior can be
interpreted by other men as (lirtatious and could
unintentionally lead to further involvements

OR
[[J should Bob trust his wile and not be upset that she
is enjoying the company of other men?

.

Conflict regording evening
entertoinment.

[] After wotking hatd all day should Jerty be allowed
to spend a quict evening at home with his wife?
R

o
[T1Should Jerry understand and respond to Betty's
boredom by going out in the evening?

15.

Conflict over husband spending
time at the office.

[ should Dick continue ta devote the time that he
knows is necessary to obtain advancement in his
career?

OR
() should Dick spend more time with his wife?

16.

Conflict over wife's smoking.

(] should Tom feel he has the right to concern himself
with his wife's health?

OR
[C}Should Tom leave Betty alone and quit pressuring
het?

1.

Conflict over TV footboll gomes,

. Conflict of vocation vs. stereo

speckers,

[ Should Chuck be able to watch football on
Sunday afternoons?

oR
[ Ishould Chuck spend more time on Sundays with his
wife?

[ 11s it John's pretopative to decide how the family

moncy will be spent?

OoR
1Should financial expeaditures be a joint decision?
-] I

PLEASE TAKE A MINUTE TO RECHECK YOUR ANSWERS ON EACH QUESTION.
YOU 3HOULD HAVE ONE CHECR FOR PART A AND ONE CHECK FOR PART 8.
AFPTER RECHECKING YOUR RESTOMSES, RETURN THIS FORM TO A RESEARCH
ASSISTANT 1IN THE LOBBY,

MH-20.9 (HW)
2-60
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IMC -~ POST DISCUSSION
Date Couple Numbor

Name Halo { ) Female ( )

Check onet

1. tow much did you enjoy discussing these cases?
—___very enjoyable

somewhat enjoyable

slightly enjoyable

not enjoyable

|

How personally involved did you feel in discussing the cases which were
somewhat relevant or similaxr to your life versus those not relevant?
Not rclevant to you
"""" very involved
- T somewhat involved
T slightly involved T slightly involved
____not imvolved not involved

3. Did you feel the cases described sitvations that are real problems for families?
a1l seemed reanl

most scemed real

some scemed real

few scemed real

none scemerd real

1]

How satisfied were you ahout the final decisions that were made in these cases?
very satisfied

somewhat satisfied
slightly satisfied
not satisfied

5. Did your spouse react pretty much as you expected he(she) would in resolving
your differences?
. very similar to usual
scmewhat similar
___ slightly similar
____ not very similar

|

Did you feel that this technique is useful (helpful) for a couple to
participate in?

_... very useful

somewhat useful
slightly useful
not very useful

(Pleaso anower questions on back of page)
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7. What do you think wan the major purpose of your discussing theso casen?

fi. Feel free to add any other comments about the general procedure,



Revised IMC Coding System 2

Inter-Rater and Split-1alf Reliabilitics

1. ASSERTIVE ACTS

123

A. Information % Inter-Rater Split-Half
Requests Information or Opinion Reliability Reliability
H o w. b b
01 51 Content Question 1.9 82 66
02° ° 52 -Outcome Question 3.4 80 72
Gives Inforimation - : .
03 53 Content Information 15.5 91 78
05 55 Reads - 11,6 98 92
B. Opinion
Gives Opinion
10 60 Rhetorical Questions 2.1 68 74
11 61 Partisan Opinion 8.2 76 62
12 62 General Opinion 7.1 73 78
Self Disclosure
14 64 Part A 4.7 " 96 74
15 65 Ppart B 4.7 © 94 73
C. Suggestions
16 66 Rational Suggestion 1.7 85 16
I, SUPPORTIVE ACTS
A. Dositive
Agreement
21 71 Outcome Agreement 8.0 94 70
22 72 Process Agreement 2.5 74 0
B. Negative
Disagreement
33 83 Disapproval of Spouse .4 66 70
C, Ambiguous
35 85 laughter 5.0 95 86
o1 STRUCTURAL ACTS
11 91 Initiation 5.1 98 92
45 95 Relevancy 4.3 96 78
19 99 Noise .4 73 60
Total Number of
Statements 89 "
Total Pexcentage 86. 6°
Mean Reliability 86 15



2}

b)

<)

124

-2-

FOOTNOTES

The following categorics have heen dropped because of insufficient
number of responses or inadequate inter-raler or split-half reliability,
They are categories; 04-.54 General Information; 13-63 Reiteration;
17-67 Irrational Choice; 23-73 Approval of Spouse; 24-74 Sclf Assurance;
31-81 Outcome Disagreement; 32_82 Process Disagrecment; 34-84 Self
Doubt; 42-92 Procedural Comments; 43-93 ltermn Structure Analysis;
44-94 Role Specification; 48-98 Uncoded Statements,

The data reported on the IMC are based on data collected from 64 couples
and the codings were done by two independent raters, There was a total
of 16, 125 statements from these 64 couples which were coded for this
snalysis, Decimal points have been omitted from all the reliability

data and numbers have been rounded to the nearest whole number, The

husband and wife reliability scores have been combined and averaged
for cach code,

The Percentage does not add up to 100% because several variables are
not included in the analysis (re: Fontnote a),



II.

I1T.

IFC CODING SYSTEM

Process Statements

01 Initiation

02 Topic Change

03 Focus

04 Laughter

08 Uncoded Statements
09 Noise (Overlap)

Assertive Statements

Questions

11 Outcome Questions
12 Content Questions
13 Procedural Questions
14 Rhetorical Questions
15 General Questions

Information

21 Reads

22 Content Information

23 Procedural Information
25 General Information

26 Relevancy Information

Opinions

31 Self Disclosure

33 Procedural Opinions

34 Partisan Opinions

35 General Opinions

36 Relevancy Opinions

37 Role Specification Opinions

Suggestions -

41 Outcome Suggestions

43 Procedural Suggestions

44 Reinteration

45 General Suggestions & Commands

Supportive Statements

Positive

51 Outcome Agreement
52 Process Agreement
53 Approval of Others
54 Approval of Self

Negative :
61 Outcome Disagreement

62 Process Disagreement
63 Disapproval ,of Others
64 Disapprovaly of Self

125
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APPENDIX B

ALCOHOLISM LIFE ASSESSMENT QUESTIONNAIRE

ALCOHOLISM LIFE ASSESSMFNT QUESTIONNAIRE

Respondent DATR

PY.:aty oirole the number of only one item for each question,

[

2,

3

hv

5'

Wu3 has been your drinking pattern in the last three months?

1, Have not drunk at all,

2, Ocousional light drinking,

3, Ligat or moderate drinking oxie or two days a wock,

L. Heavy drinking seversl times (one oxr twe slips).

S. Heavy drinking one or two times o week,

6. Heavy drinking almost every day or evening,

7. Heovy drinking for a time, end then dry for a time (binge drinking).

Dascribe thn kinde and smount of alooholic beverages you have drunk in the
last three months:

¥hat ia your drinking pattern right now?

1, Do not drink at all,

2. Ocoasional light drinking,

3. Llight or moderate drinking one or two days o week,

. Heavy drinking veveral times (one or two slips recently),

S. Heavy drinking one or two times a week,

6. Hoavy drinking almost every day or evenirg,

7. BHeavy drinking for a time snd then dry for a tims (binge drinking),

How long sgo did you last take a drink?

1. 2Zoxo ~ two weekn 2, ‘Three - five weecks 3. Six -~ eight
veeaks
Lo Nine — eleven weoks 5. Twelve - fourteon weeks

Vhat has been your longost period without a drink in the last three months?
1, Zero - two weekse 2, Three - five wonks 3. Six ~ eight

wookn
L. Rine -~ eleven weeks 5. Twelve ~ fourtoon woeks



7.

10.

11,

12.

roge 2

Have you received any kind of treatment at CATC in the lapt three months?
1. Yes Describe

2. Ko

Have you recelved treatment for alcoholism anyvhere other than CATC in
the last three months?

1. Yes Place

length of treatment

Kind of treatment

Havo you received help for emotional problems other than drinking in
the last three monthe?

1. Yes Deecridbe

2. No

Poes your drinking now interfere with your performance of your
resoinsibilities to yourself or others (such as job attendance, family
responsibilitien)?

1. Yes

2. No

Would you like assistance with youf drinking problem at this time?
1. Yes
2. Yo

Would you like assiotance with sny other personal problem at this time?
1. Yes Doscribe

2, No

Have you been arrested for drunkenness in the last three months?
1. Yesn Number of timen

2, No

127



13,

1h.

15,

16,

7.

18,

19.

20,

page 3

Describe you spouses drinking in the last three months (how much end how
often):

Dosoribe the drinking of others you live with (how much and how often,?

Decoriba your vwne of druge other than alcohol that ohange your mood in
the last thxee montna (how much and how often):

Bov long ago did you last use drugs other than alcohol to change your
nood?

1. Zero - two weeks 2. Threo ~ five weeks 3. Six - eoight
wveoks
L, Nine - eleven wecks 5. Twelve ~ fourteen weeke

Vhat drugr other than alcohol have you used in the last three months?

1f working, how long have you been employed on your present jJob?

1, Not working 2, One month 3. Two months

h. Three months 5. longer than three months .

In the past three months, how many houre did you spend on the job
per_week?

1. Zero — ten hours 2, Ten - tventy hours 3, Tventy ~ thirty hours
h. Thirty - forty hours 5, More than forty hours

If vorking, how would you desoribe your adjustment in your Job?.
1, Unable to adjust to job and rust quit, or did quit,

2. Not good, but able to get by,

3. As good as most workers.

L. Very good.

128




2.

22,

23.

25.

26.

poge L

Vhat hao been the source of your income in tho past three monthe?

1, Vages, salery, tipe 2. Uncmployment compensation
3. Soclal Security benefits k. Pension

S. Fomily and friemds 6, Velfare

T. 1Inveotmente and interest 8. Other

Vhat has been your personal income per month during the past three
monthe?

1. Less than $250/month 2, 4250 ~500/month
3. 8500 ~ 750/month he $750 - 1000/wonth
5. More than $1000/month

¥hat has been your employment pattern in the last three months?
1, Nover employed

2, Dey labor only

3. Sometimes employed other than day labor

k. Employed regulaély. pot at day labor

Do you have a telephone at your reaidonce?
1, Yes
2, YFo

How would you deseride your overall health?
1. Poor 2. Tair 3. Good h. Better than most people

Vhen you become angry, what do you do?
1, Hold it in 2, Tell othors you are angry

3. lobe your temper and become violent
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7.

28,

29.

30.

31.

32,

33.

pagn S
Are you g-nerally nnxious and tenoe?
Y. Yoo
2. Mo
To you find youreelf extremoly nervous around people?
1. Yen
2. Yo
In tho past thres monthn have you found yoursolf becoming deproseed?
1. Nover 2. Several timeo

3, Once or {vico a weok L. Abtout once a day

5. All the time

In the pnst three months have you found yourself foeling guilty?
1: HNever 2. Several times
. Once or twico a week k. About once a dny

3
5. ALl the time

In the past three months have you found yournelf feeling resentful?
1. Never 2, Several times
3. Once or twice a wveek fi. About once a day

g, All the time

In the pnst threa monthn have you found yourself feeling lonnly?

1. Wever 2. Sevoral times

3. Oncea or twioa a week . About once f dny

5. All the time

flow do you frel about yourself now (how eatinfied are you vith how your
11fe 1o going)?

1. Bnd 2. Fair 3. Good . Vory good
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3"“

35,

36.

37,

38,

39.

Lo.

page 6

Aro you satisfied that you are doing the things that you would expect a
man to do? (or woman, for women)

1. Yes 2. Yo

Vith vhom do you talk about personal problems (wark the one you talk
to most)?

1, Spouse 2, Parents 3. Children h. Friend
5. A person 6. Clergyman 7. Othexr
8. No one

Ie 1t oany for you to talk atout your personal problems with this
poxeon?

1. Yes 2, Yo 3. Doos not apply (1f answored
"no one" above)

How would you describe your relationship with old drinking friends?

1. Bad 2, Fair 3. Cood L. YVery good

How would you describe your relationchip with other friende?

1. Bad 2, Feir 3. GCood L. Very good

How would you describe your relationehip with your spouse during the
last three monthe?

1. Bad 2. Fair’ 3. Good L. Vory good

S. No ocontact

How would you describe your relationship with your spouse mow?

1. Bad 2. Fair 3. Good k. Very good
5. No contact

How would you doocribo your relationship with your children during the
last three months?

1. Bad 2. Fair 3. Good k. Very good

5. No contact 6. 1 have mo children
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L2,

b3.

Ls.

L8,
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page 7

‘How would you desoribe your relationchip with your children mow?

1, Bad 2. Fair 3. Good h. Very good
5. No contaot 6., I have no children

Vhat are your present 1iving arrangements?

1. Living with spouse

2. living with family other than spouse
3. Living with friends

h. living in apartment

S. Living in hotel

6. Living in halfway house

7. Other '

Do you attend any social groups or clubs other than A.A.7
1. Yes Deocribe

2, No

How often do you attond A.A. at prosent?

1. More then once a woek 2, About once a week

3. Abvout two or three times a month L. About once a month

8. 1 do not attend

How often doea your spouse (or you if you are the alecholic's spouse)
attend Al-Anon meetings?

1. More than once a week 2, About once a week

3. About two or three times a month k. About once a month

8. Does not attend



133

APPENDIX C

SOCIAL READJUSTMENT RATING SCALE

Name Date

Please circle the number of Life Crisis Units for each
of the following events that have happened to you in the
last two years.

Life Event Life Crisis Units
1 Death of spouse @ ...... ...ttt 100
2 DIivorce i e e e e 73
3 Marital separation ............¢.i.ieiteaan 65
4 Jail term = et e s e 63
5 Death of close family member............. 63
6 Personal injury of illness .........c.... 53
7 Marriage = i it e e e et e 50
8 Fired at work = ...t i i eee. 47
9 Marital reconciliation ..........c0eve..n 45
10 Retirement = L. e e 45
11 cChance in health of family member ....... 44
12 Pregnancy = L it et et e e 40
13 Sex difficulties @ ..... ittt iniieoan 39
14 Gain of new family member ............... 39
15 Business readjustment ................... 39
16 Change in financial state ............... 38
17 Death of close friend ................... _ 37
18 Change to different line of work ........ 36
19 change in number of arguments with spouse 35



20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

Mortgage over $10,000

Foreclosure of mortgage or loan ..........

Change in responsibilities at work .......

Son or daughter leaving home .............

Trouble‘with in-laws

Outstanding personal achievement .........

Wife begins or stops work .........ci.0cu.

Begin or end school

...................

Change in living conditions ..............

Revigsion of personal habits ..............

Trouble with boss

Change
Change
Change
Change
Change

Change

in

in

in

in

in

in

work hours or

residence

school

recreation

...................

conditions .......

...................

...................

...................

church activities ..............

social activities .........cc....

Mortgage or loan less than $10,000 .......

Change
Change

Change

in

in

in

Vacation

Christmas

sleeping habits ................

number of family get-togethers..

eating habits

...................

..................

...................

Minor violations of the law ..............

31

30

29

29

29

28

26

26

25

24

23

20

20

20

19

19

18

17

16

15

15

13

12

11

- 134
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Social Readjustment Rating Scale Norms

Score

0 - 150
150 - 199
200 - 299

300 or Over

Prediction

No Significant Problems
33% Chance of Illness
50% Chance of Illness

80% Chance of Illness



APPENDIX D

TREATMENT RECORD

Group Therapy

Pt.

136

Married Person's Group

Readmission Group

Individual Counseling Sessions

A.A. Meetings

Admission date

Discharge date

Days in treatment

Joint session (Husband, wife, and counselor):

date




APPENDIX E

DISCHARGE RATING

Please rate each of the following for:

137

Patient

Patient's acceptance of alcoholism as a disease and motiva-

tion to maintain sobriety:

1 Very Good 2 Good 3 Fair 4 Poor
Patient's involvement in treatment:

1 Very Good 2 Good 3 Fair 4 Poor
Definite plans for housing, job, A.A.:

1 Very Good 2 Good 3 Fair 4 Poor

Resources such as family and friends who
patient to maintain sobriety:

1 Very Good 2 Good 3 Fair 4 Poor

will help the

Plans for followup treatment as outpatient:

1 Very Good 2 Good 3 Fair 4 Poor

Based on the areas rated above, I rate the patient's chances
of maintaining his/her sobriety during the three months fol-

lowing discharge as:

1 Very Good 2 Good 3 Fair 4 Poor

Rater's name Date

Rater is: 1 Patient 2 Spouse 3 Counselor



APPENDIX F

ADDITIONAL TABLES

Table 17-A

138

Descriptive Information for Subjects

Variable

Historical Variables

Age, Husband

Age, Wife

Years Married

Age Married, Husband
Age Married, Wife
Children

Education, Husband
Education, Wife
Siblings, Husband

Length of Marital
Separation

Variables Derived
From Measures

25.0

21.0

17.0

16.0

0.0

Life Stress, Husband® 126.0

Life Stress, Wife
Win Score, Husband

Win Score, Wife

0.0

0.0

0.0

Deadlocks in Discussion 0.0

N = 29 except a where N

Minimum

Maximum

65.0

64.0

41.0

48.0

45.0

14.0

14.0

21.0

50.0

636.0

673.0

28

Mean

39.9

39.3

13.5

26.4

25.7

331.5

252.8

Sstandard Deviation

11.9

11.5

11.4

134.6

151.3

bMonths of marital separation, before admission




Descriptive Categories for Subjects

Variable

Marital Status
Employment, Husband
Employment, Wife

Type of Employment,
fusband (past or
prtesent)

Type of Employment
Wife (past or
present)

Regsidence Arrangement

Birthplace, Husband

Loss of Parent in
Childhood, Husband
Race of Couple
Alcoholic in Hus-

band's Family

Husband Married
Previously

APPENDIX F

Table 18-A

Status

Married
Common-Law

Employed
Unemployed

Employed
Homemakers

Labor
Trade
Own Business
Professional

Labor
Trade
Never Employed

Own Home
Rent
Live with Family

Illinois
Other States

Lost Parent
No Loss

Black
White

No Alcoholics
Parent or Sib

Never
Once
Three Times

10
14

12

17

16
13

139

Per Cent

86
14

48
52

55
45

69
24
3
3

76
10
14

35
48
17

41
59

55
45

69
31

64
36

69
28
3



Table

variable

Husband Treated for
Alcoholism Previously

Prognosis at
pischarge, Husband

Prognosis at Dis-
charge, Wife

Prognosis at Dis-
charge, Counselor

APPENDIX F

18-A

{(Continued)

Status

Never
Once
Twice

Four Times ,

Very Good
Good
No Response

Very Good
Good

Fair

Poor

No Respohnse

Very Good
Good

Fair

Poor

No Response

N U

N0 oW

140

Per Cent

52
35
10

3

66
24
10

59
17
14
3
7

10
62
17
3
7




Treatment Experiences for Subjects

Inpatient

Group Therapy Sessions
Married Men's Group
Re-Admission Group

Individual Counseling
Sessions

A.A. Meetings
Days in Center

Days Between Admission
and Tape Recording

Days Between Tape
Recording and Dis-

charge

Conjoint Marital
Therapy Sessions

Outpatient

OQutpatient Therépy and

A.A. Meetings at Center

attended by Husband

Total A.A. Meetings
Attended by Husband
{including those at
Center, reported by
Husband)

Total A.A. Meetings
Attended by Husband
{including those at
Center, reported by
Wife)

APPENDIX F

Table 19-A

Minimum

16.0

Maximum

20.0

27.0

49.0

15.0

37.0

12.0

i8.0

18.0

Mean

23.3

Standard
Deviation
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APPENDIX G
Formulas for Derivation of Factor Scores

for Factors 1I, 111, IV, and V

Factor II Score = (0l-W x .1236) + (31-H x .7199) +

(44-H x .3428) + (61-W x .6955)°

Factor III Score = (01l-W x .4825) + (11-W

»®

.5715) +

(63-W x .5104)°2

Factor IV Score

(09-H x .5598) + (09-w x .4801) +

(22-Ww x .1334) - (63-w x .1154)

(63-H x .1053)2

]

Factor V Score (52-H x .1538) - (13-H x .2622) +

(SL-W x .6587)%

fwhere two digit number is the variable Z-Score,
W represents Wife, H represents Husband, and the decimal

is the square of the Factor loading.
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APPENDIX I

RESEARCH VOLUNTEER AGREEMENT

I volunteer to take part in the research project con-
ducted by Mr. Patrick Shields at Chicago's Alcoholic Treat-
ment Center. 1 give the researcher permission to contact
my wife (or hushband) and request her (his) participation in
the research. 1 understand that my participation will in-
clude filling out questionnaires, taking a personality in-
ventory, and a short discussion with my spouse which will
be tape recorded.

1 give the researcher permission to examine my medical
records. I understand that all information obtained in this
study will be confidential and will be given to no one other
than CATC treatment staff (treatment staff will be given
information only when this does not interfere with the re-
search) without my written permission.

I understand that the researcher will contact me three
months and gix months after discharge from CATC to ask about
how I have benefited from treatment. 1 give the researcher
permission to request this information from my family or
other agencieg if I cannot be reached directly.

I understand that the purpose of thieg study is to learn
more about alcoholism and the family. I understand that a
decision not to take part in this research will hot affect
my involvement in other activities at chicago's Alcoholic
Treatment Center. I understand that 1 may withdraw from
the project at any time without prejudice.

bate Sighature
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