Loyola University Chicago

Loyola eCommons
Dissertations

Theses and Dissertations

1995

Career Development in Adult Children of Alcoholics
Jessica Skorupa
Loyola University Chicago

Follow this and additional works at: https://ecommons.luc.edu/luc_diss
Part of the Education Commons

Recommended Citation
Skorupa, Jessica, "Career Development in Adult Children of Alcoholics" (1995). Dissertations. 3508.
https://ecommons.luc.edu/luc_diss/3508

This Dissertation is brought to you for free and open access by the Theses and Dissertations at Loyola eCommons.
It has been accepted for inclusion in Dissertations by an authorized administrator of Loyola eCommons. For more
information, please contact ecommons@luc.edu.
This work is licensed under a Creative Commons Attribution-Noncommercial-No Derivative Works 3.0 License.
Copyright © 1995 Jessica Skorupa

LOYOLA UNIVERSITY CHICAGO

CAREER DEVELOPMENT IN ADULT CHILDREN
OF ALCOHOLICS

A DISSERTATION SUBMITTED TO
THE FACULTY OF THE GRADUATE SCHOOL
IN CANDIDACY FOR THE DEGREE OF
DOCTOR OF PHILOSOPHY
DEPARTMENT OF COUNSELING AND EDUCATIONAL PSYCHOLOGY

BY
JESSICA SKORUPA

CHICAGO, ILLINOIS
JANUARY 1995

Copyright by Jessica Skorupa, 1995
All rights reserved.

ii

ACKNOWLEDGEMENTS

I would like to express my sincere appreciation to Fr.
Albert Agresti, my dissertation committee chairperson, for
his continuing encouragement and support throughout my
doctoral studies.

I would also like to thank the other

members of my dissertation committee, Dr. Jack Kavanagh and
Dr. Scott Solberg, for their guidance and assistance.
Finally, I would like to offer my deepest gratitude to
the many people who supported my educational endeavors over
the years, particularly my husband, my father, and my
mother (in loving memory).

iii

TABLE OF CONTENTS
ACKNOWLEDGEMENTS

iii

LIST OF TABLES.

. . vi

Chapter

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

1.

INTRODUCTION

2.

LITERATURE REVIEW . . . . . . . .

•

•

.

1
• 8

Personality Characteristics of Children
of Alcoholics
Children of Alcoholics and Anxiety
Irrational Beliefs and Anxiety
Anxiety and Career Indecision
3.

METHOD . .

.

.

.

.

.

.

.

.

. 101

Sample
Method

study Hypotheses
Psychometric Instruments
4.

• • • •

STUDY RESULTS.

• •

•

•

•

•

• 12 3

Study Hypotheses
5.

DISCUSSION OF STUDY RESULTS . . . . . . . . . . . 161

Sample Characteristics
Study Hypotheses
Treatment Implications
study Limitations
study Strengths
Recommendations for Future Research
iv

REFERENCES

198

VITA

.227

V

LIST OF TABLES
Page

Table
1.

Participants' Age According to ACOA Status
and Gender. . . . . • .
• ...

. . . . . . . .

2.

ACOA Status According to Gender

3.

Descriptive Statistics for Experimental
Variables

4.

124

. . . . . . . . . . .

. . . . .

Comparison of Variance in Scores Between
ACOA's and non-ACOA's

. . . . . .

. . . .

125
127

131

5.

Comparison of Sample Mean Scores on
Career Indecision and Career Identity to
Normative Mean Scores . . . . . . . . . . . . . 133

6.

Comparison of Mean Scores Between ACOA's
and non-ACOA's

136

Comparison of Mean Scores Between ACOA's
and GCOA's

137

Comparison of Mean Scores Between
Non-ACOA's and GCOA's

138

Comparison of Mean Scores Between ACOA's
and non-ACOA's under age 25 • . . • .

139

Comparison of Mean Scores Between ACOA's
and non-ACOA's over age 24
•.•.

141

11.

Analysis of Variance for ACOA Status by Age.

142

12.

Analysis of Variance for ACOA Status by
Gender. . . . .
. .....

144

7.
8.
9.

10.

13.
14.

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

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

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

Discrminant Analysis for ACOA's and
non-ACOA's . . . . . . . . .

.

• • 146

Pearson Product Moments Correlationational
Coefficients for Key Variables . . . . . . . . 148
vi

15.

Comparison of Pearson Product Moments
Correlational Coefficients for ACOA's
and non-ACOA's using Fischer z
transformation values . . . . . . . . . • . . 150

16.

Regression Analysis for the Total Sample,
ACOA's and non-ACOA's.

151

Regression Analysis for the Total Sample,
ACOA's and non-ACOA's.

154

18.

Path Analytic Model for

156

19.

Path Analytic Model for

20.

Path Analytic Model for

17.

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

. . . . . . .
. . .
ACOA's. . . . . . . . . .
Non-ACOA's . . . . . . .
the Total sample . . . .

vii

157
158

CHAPTER 1
INTRODUCTION
It is estimated that there are between twenty-eight
and thirty-four million people currently living in the
United States who grew up in a household where at least one
parent was alcoholic.

These individuals, commonly referred

to as adult children of alcoholics (ACOA's), have captured
considerable attention in the last decade since they are
believed to comprise approximately 14 percent of the U.S.
population (Ackerman, 1987; Black, 1982; Russell, Henderson

& Blume, 1985).

Based on these estimates, it is clear that

this group is quite significant in number.
Black (1982) asserts that adult children of alcoholics
were raised in dysfunctional families which held the following rules of conduct: don't talk, don't trust and don't
feel.

Kritsberg (1988) similarly states that alcoholic

families are rigid, silent, denying, and isolated.
result of growing up in alcoholic families,

As a

ACOA's suffer

from profound anxiety resulting from inconsistent and
threatening parental interactions.

Cognitively, ACOA's

tend to engage in absolute and compulsive thinking, experience difficulty in gathering information and making decisions, and possess a hyper-vigilant awareness of their
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environment (Kritsberg, 1988).
Given the premises that ACOA's are so prevalent in
number and that they are believed to experience psychological and emotional difficulties, empirical research on
ACOA's would be a worthy contribution to the psychology
profession.

Unfortunately, most of the literature on

ACOA's has been anecdotal in nature, and the empirical
research which has been conducted on ACOA's has been inconsistent.

One of the central debates about ACOA's is

whether or not they are a homogeneous group with common
personality traits.

In particular, there have been very

few published articles on the subject of adult children of
alcoholics and career indecision.

Only one published study

(Pedoto & Hartman, 1992}; two anecdotal articles (Matthews

& Halbrook, 1990; Schumrum & Hartman, 1988}; and three doctoral dissertations (Isgro, 1993, Serling, 1992; Hamilton,
1991} were available in the psychology literature on this
topic at the time of this writing.
Empirical research on ACOA's career development is
greatly needed for several reasons.

First, very little

research in this area is currently available in psychology
literature.

Second, ACOA's are estimated to comprise 14

percent of the national population and therefore would be
expected to comprise 14 percent of the work force and education population.

Finally, since anxiety has been linked
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theoretically to career indecision (Goodstein, 1965),
ACOA's may be at greater risk for career development problems since they are believed to experience high levels of
anxiety (Kritsberg, 1985).
Consistent with Kritsberg's (1985) statements about
ACOA's and anxiety, numerous studies (Anderson & Quast,
1983; Baker & Williamson, 1989; Berkowitz & Perkins, 1988;
Calder & Kostynuk, 1989; El-Guebaly, Staley, Rockman,
Leckie, Barkman, O'Riordan & Koensgen, 1991; Glenn & Parsons, 1989; Havey & Dodd, 1992; Herjancic, Herjancik,
Penick, Tomelleri & Ambruster, 1977; Hinz, 1990; Kamstra,
1986; Moos & Billings, 1982; Tweed & Ryff, 1991; Webb,
Post, Robinson & Moreland, 1992; Williams & Corrigan, 1992)
have found that offspring of alcoholics (children, adolescents and adults) experience higher levels of anxiety than
offspring of non-alcoholics.

Additionally, numerous stud-

ies on career decision making and anxiety (Fuqua, Blum &
Hartman, 1988; Fuqua & Newman, 1989; Fuqua, Newman, &
Seaworth, 1988; Fuqua, Seaworth & Newman, 1987; Hartman
Fuqua, Blum & Hartman, 1985; Hartman, Fuqua & Blum, 1985;
Healy, 1991; Healy & Mourton, 1987; Kaplan & Brown, 1987;
Kimes & Troth, 1974; Mendonca & Seiss, 1976; Newman, Fuqua

& Seaworth, 1989; Wanberg & Muchinsky, 1992) have found
that anxiety is related to career indecision.

Given the

findings that children of alcoholics are more anxious than
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children of non-alcoholics and that career indecision is
related to anxiety, two anecdotal articles (Matthews & .
Halbrook, 1990; Schrumrum & Hartman, 1988) have suggested
that ACOA's may have more problems with career decision
making due to their experience of anxiety resulting from
adjustment difficulties.
Based on a summary of themes that were identified
frequently by ACOA's in group therapy, Woititz (1983) outlined general characteristics that are common to ACOA's.
(1) They guess at what normal behavior is.

(2) They have

difficulty following a project through from beginning to
end.

(3) They lie when it would be just as easy to tell

the truth.

(4) They judge themselves without mercy.

They have difficulty having fun.
very seriously.
relationships.

(6) They take themselves

(7) They have difficulty with intimate
(8) They overreact to changes over which

they have no control.
and affirmation.

(5)

(9) They constantly seek approval

(10) They usually feel they are differ-

ent from other people.
super irresponsible.

(11) They are super responsible or
(12) They are extremely loyal, even

in the face of evidence that the loyalty is undeserved.
(13) They are impulsive.
It can be argued that the ACOA characteristics suggested by Woititz (1983) are closely related to irrational
thinking.

Ellis (1973) outlined the following common irra-

5

tional beliefs which can lead to anxiety or other difficult
emotions.

(1) It is a dire necessity for an adult to be

loved and approved by virtually every significant other
person.

(2) One should be thoroughly competent, adequate

and achieving in all possible respects in order to be considered worthwhile.

(3) Certain people are bad, wicked or

villainous and should be severely blamed or punished for
their villainy.

(4) It is awful and catastrophic when

things are not the way one would like them to be.

(5)

Human unhappiness is externally caused and people have
little or no ability to control their sorrows and disturbances.

(6) Any possible future event which may be danger-

ous is to be feared and one should be terribly concerned
about this possibility.

(7) It is easier to avoid than to

face certain life difficulties and self responsibilities.
(8) One should be dependent on others and needs someone
stronger than oneself on whom to rely.

(9) One's past

history is all determining of present behavior and it would
indefinitely have that same effect.

(10) There is a per-

fect solution to all human problems and it is catastrophic
if this solution is not found.
Some of Woititz'

(1983) ACOA characteristics are

clearly related to Ellis' (1973) irrational beliefs.
instance, approval seeking is common to both.

For

ACOA char-

acteristics of lack of persistence, telling lies, and
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avoiding responsibility seem to be related to the irrational belief about avoiding difficulties.

The irrational

belief pertaining to overconcern about potential future
events may be related to ACOA's inability to play, overseriousness and overreaction to change.

ACOA's extreme

loyalty may be due to excessive dependency beliefs.

Irra-

tional beliefs about awfulizing and the past affecting the
present may be related to several ACOA characteristics.
Overall, statements about ACOA characteristics
(Woititz, 1983) seem to be related to Ellis' (1973) irrational beliefs.

Two writers (Kritsberg, 1985; Ferstein &

Whiston, 1991) have suggested that ACOA's are more prone to
irrational thinking, and one research study (Baker &
Williamson, 1989) has found support for this claim.

Ac-

cording to Ellis (1973), irrational thinking is related to
the experience of negative emotions including anxiety.
Empirical research has found that ACOA's are more anxious
than non-ACOA's which may suggest that ACOA's are more
likely than non-ACOA's to engage in irrational thinking.
In conclusion, there appear to be empirical and theoretical relationships among irrational thinking, anxiety
and career indecision.

Furthermore, empirical research has

demonstrated that ACOA's are more anxious than non-ACOA's,
and clinical literature has suggested that ACOA's may
engage in irrational thinking to a greater degree than non-
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ACOA's.

It logically follows that ACOA's may have more

difficulties with career decision making than non-ACOA's.
However, at the present time, there are no studies investigating the relationships among irrational thinking, anxiety and career indecision for ACOA's and non-ACOA's.
Therefore, the purpose of this study is to investigate
potential differences between ACOA's and non-ACOA's on the
relationships among irrational thinking, anxiety and career
indecision.

CHAPTER 2
LITERATURE REVIEW
Empirical and clinical literature will be reviewed on
four topic areas: literature on general personality characteristics of children of alcoholics, anxiety in children
of alcoholics, the relationship between irrational thinking
and anxiety, and the relationship between anxiety and career indecision.

Articles pertaining to children of alco-

holics and the two latter topics will be included with the
literature on the respective latter topics.

For purposes

of brevity, ACOA's and non-ACOA's will refer to individuals
who are over the age of eighteen; COA's and non-COA's will
refer to individuals who are under the age of eighteen.
Personality Characteristics of
Children of Alcoholics
One of the central debates about adult children of
alcoholics (ACOA's) centers around the claim that they are
a homogeneous group of individuals with significantly
different personality characteristics than individuals who
do not have at least one alcoholic parent (non-ACOA's).
Several popular writers (Ackerman, 1987; Black, 1982;
Kritsberg, 1985; Woititz, 1983) have stated clearly that
8
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ACOA's have universal characteristics that are the result
of growing up in an alcoholic family system.
Woititz (1983) asserts that ACOA's generally have the
following characteristics.
behavior is.

(1) They guess at what normal

(2) They have difficulty following a project

through from beginning to end.

(3) They lie when it would

be just as easy to tell the truth.
selves without mercy.

(4) They judge them-

(5) They have difficulty having fun.

(6) They take themselves very seriously.
difficulty with intimate relationships.

(7) They have
(8) They overreact

to changes over which they have no control.
stantly seek approval and affirmation.

(9) They con-

(10) They usually

feel they are different from other people.
super responsible or super irresponsible.

(11) They are
(12) They are

extremely loyal, even in the face of evidence that the loyalty is undeserved.

(13) They are impulsive.

(Woititz,

1983, p.4).

Black (1982) claims that ACOA's live by three general
rules: "don't talk, don't trust and don't feel".

The first

rule, "don't talk", implies that the alcoholic family utilizes a significant amount of rationalization and denial to
cope with the problem of alcoholism.

Consequently, ACOA's

are exposed to frequent mixed messages which ultimately
communicate that open discussion of obvious problems is not
acceptable.

The second rule, "don't trust" results from
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ACOAs' experience of chronic disappointment, humiliation

and uncertainty which are outcomes of parental inconsistency, impulsivity and unpredictability.

"Don't feel", the

third rule, implies that alcoholic families insist that all
emotions must be suppressed or repressed thereby enabling
the family to maintain its dysfunctional system (Black,
1982) .

Black (1982) also claims that ACOA's engage in role
behaviors as a means to cope in alcoholic environments.
She states that the following four common roles are commonly assumed by children of alcoholics: the family hero, the
acting out child, the invisible child and the family mascot.

The hero is characterized by extreme responsibility

and often appears to be the model child to the outside
world.

However, the hero also tends to be emotionally void

and has the most difficulty with expressing feelings.

The

acting out child is the one who gets into trouble and openly rebels against the problems in the family.

Anger and

resentment are frequently displayed and these children are
the most likely eventually to develop alcoholism themselves.

The invisible child tends to cope by staying out

of the way and withdrawing from the situation.

Ultimately,

the invisible child is the most likely to become codependent and/or marry an alcoholic.

The mascot is described as

the "little social worker" who attempts to soothe other
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family members' pain and divert the family problems by
being charming and cute.

Focusing on other people's prob-

lems prevents the mascot from experiencing his/her own pain
and from developing a solid sense of identity (Black,
1982) .

Black (1982) stresses that children of alcoholics may
not always fit neatly into one role and that they may
assume different roles at different stages of development
and in response to changes in the environment.

Overall,

these roles impede the emotional, developmental process and
set the stage for later difficulties in establishing a
solid identity and the capacity for intimacy.

Specif-

ically, children of alcoholics tend to become adults who
have issues with trust, dependency, control and direct
experience and expression of feelings (Black, 1982).
Kritsberg (1985) outlines four rules which are commonly found in alcoholic families to some degree: rigidity,
silence, denial and isolation.

Alcoholic families are

rigid because they need to instill control as a means to
cope with the alcoholic's unpredictable behaviors.

The

rule of silence encourages suppression of affect, and the
rule of denial leads to problems with trusting oneself,
especially when recognizing affect.

The alcoholic family

is isolated because if it significantly interacted with
outsiders, the denial process would likely be confronted
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and the family may be forced to change.

The family members

also tend to be isolated from one another in that they· do
not openly communicate with one another.
Ackerman (1987) states that children of alcoholics are
more likely to endorse Woititz'

(1983) statements as well

as other statements pertaining to rigidity, crisis seeking
behaviors, conflict avoidance, fear of negative judgment
and poor time managment.

However, he also suggests that a

variety of attenuating variables (degree of impairment
caused by drinking, specific behaviors displayed when
drinking, child's reaction to stress, children's perception
of the drinking, gender of alcoholic parent and child, and
child's age) lead to significant differences in a COA's
functioning.
The rule of family isolation is particularly problematic for children in the family.

One result of chronic

family isolation is that the children are frequently not
afforded appropriate opportunities to interact effectively
with peers and adults.

Consequently, they may experience

deficiencies in social skills which ultimately hinder their
capacity for intimacy.

Another problem related to iso-

lation is the common occurrence of physical and emotional
abandonment.

Children of alcoholics are often physically

abandoned in that they are neglected or left unattended
while the alcoholic parent is drinking and/or the non-
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alcoholic parent is attending to the alcoholic.

Emotional

abandonment is common because the alcoholic tends to withdraw from people as he/she becomes more consumed and addicted to the alcohol, and the non-alcoholic spouse becomes
more preoccupied with the alcoholic.

Abandonment is pro-

foundly frightening for children because they are very
physically and emotionally dependent on their parents for
survival.

As a result of chronic abandonment experienced

as children, fear is a core emotion for ACOA's.
Chronic shock is another frequent problem with children of alcoholics in that they are often exposed to a
variety of crises such as violent outbursts, alcohol related accidents, parental illness and family disruption.
Due to the family rules of silence and denial, the traumatic reactions associated with these crises are not adequately processed, resulting in suppressed anxiety and
general feelings of numbness.
In summary, ACOA's in response to growing up in alcoholic family environments tend to have significant problems
with fear, irrational beliefs, stress related illness and
problems with addiction, crisis seeking behaviors and intimacy.

These problems are directly related to the dysfunc-

tional family rules which are imposed in the alcoholic
family system (Kritsberg, 1985).
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Empirical Research on Characteristics
of Children of Alcoholics
Numerous research studies have been conducted to
determine if children of alcoholics (COA's) are in fact
different from children of non-alcoholics (non-COA's) and
in what ways are they different.

Overall, the research

results are very mixed in that some studies suggest that
there are significant differences between the two groups
while other studies have failed to detect significant
differences.

Several comprehensive literature reviews on

children of alcoholics at different chronological age
ranges have been conducted, and will be discussed first.
Summary of Previous
Literature Reviews
El-Guebaly and Offord (1977) reviewed fifty-three
studies on children of alcoholics which had been published
between 1952 to 1977.

The review categorized the liter-

ature in the following age groups: infancy, preschool
children, grade school aged children, adolescence, adult
and all age samples.

Ten studies examining the prenatal

effects of maternal alcoholism suggested that infants with
alcoholic mothers are more likely to show a variety of
morphological and functional abnormalities than children
with non-alcoholic parents, such as: fetal alcohol syndrome, lower intelligence, growth retardation and higher
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levels of infant mortality.

Seven studies focusing on the

presence of the "battered child syndrome" in preschool
children yielded mixed results in terms of the role of
parental alcoholism.

Some of the studies found higher

incidences of child neglect, abuse, family poverty and
family unemployment.

However, other studies did not find

alcoholism to be a significant factor in these problems.
Nine studies focused on grade school children and suggested
possible increased symptomatalogy and use of community
resources, higher incidence of hyperactivity and inconclusive results about personality patterning (El-Guebaly &
Offord, 1977).
El-Guebaly and Offord (1977) examined twelve studies
addressing adolescent children of alcoholics.

These stu-

dies suggested that these adolescents are more likely to
abuse alcohol and to exhibit antisocial behavior.

Adoles-

cent COA's are also more likely to have emotional problems,
attempt suicide and experience legal difficulties and be
institutionalized than their non-ACOA peers.

However,

several studies on adolescents did not find significant
differences between the two groups and suggested that COA's
may compensate for personal problems by achieving in high
school.
Ten studies investigated adult children of alcoholics
in terms of genetic influences on alcoholism.

Eight of
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these studies suggested that alcoholics may have a genetic

predisposition towards alcoholism.

Six studies focused on

environmental etiology of alcoholism and were inconclusive.
Five studies analyzing all age samples suggested that
children of alcoholics are more likely to suffer from
emotional disturbance, particularly antisocial behavior
(El-Guebaly & Offord, 1977).
The authors outlined numerous problems with the research on children of alcoholics.

First, few studies were

controlled in terms of extraneous variables such as age,
sex, socioeconomic class, education and the extent of family disorganization.
collect data.
consistent.

Second, most studies did not blindly

Third, definitions of alcoholism were not
Fourth, most samples were gender biased in

that they primarily consisted of male subjects.

Finally,

the emphasis in the literature has been placed on pathology
and not the strengths and inner resources that children of
alcoholics possess (El-Guebaly & Offord, 1977).
A review conducted by Jacob, Favorini, Meisel and
Anderson,

(1978) focused on the impact of alcoholism on

spouses, children and family interactions.

They claimed

that very few well controlled empirical studies had been
conducted on children of alcoholics up to the time of their
review.

Twenty-one (sixteen were empirical) studies were

discussed and the reviewers concluded that these studies
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provide support for the idea that children of alcoholics

experience more difficulties than controls on social, psychological, social and family functioning.

However, meth-

odological weaknesses including small sample size, lack of
control for extraneous variance, inappropriate statistical
analysis and vague definitions of alcoholism greatly weakened the interpretability and generalizability of the
research results (Jacob et al., 1978).
Cotton (1979) reviewed thirty-nine studies conducted
between 1938 and 1978 which focused on the incidence of
alcoholism and psychiatric illness in families of alcoholics.

Most of the samples in these studies were obtained

from clinical settings.

The reviewer concluded that on the

average, almost one third of any sample of alcoholics will
have had at least one parent who was alcoholic.

Alcoholics

were over six times more likely than non-psychiatric populations and twice as likely than psychiatric populations to
have an alcoholic parent.

Gender differences were noted in

that male offspring of alcoholics were more likely to develop alcoholism whereas female offspring were more likely
to develop depressive and other psychopathological features.

The reviewer also outlined several methodological

issues which may influence results, including:

(1) infor-

mation sources; (2) sampling; (3) focus on pathology versus
health;

(4) lack of research on infants; and (5) absence of
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adequate comparison groups (Cotton, 1979).
West and Prinz (1987) reviewed forty-six empirical
studies on children of alcoholics which were published
between 1975 and 1985.

They reported overall findings on

eight general characteristics:
duct disorder;
ancy;

(1) hyperactivity and con-

(2) substance abuse, delinquency and tru-

(3) cognitive functioning;

(4) social inadequacy;

(5) somatic problems; (6) anxiety and depressive symptoms;
(7) physical abuse; and (8) dysfunctional family interactions.

Six of seven studies found a weak correlation

between children having an alcoholic parent and being
labeled as hyperactive or conduct disordered.

Five of six

studies concluded that there may be higher rates of alcohol
abuse among children of alcoholics.

Seven studies found an

association between parental alcoholism and delinquency and
truancy.

Six of nine studies found that regardless of

gender, children of alcoholics had significantly lower IQ
scores than controls and one study found lower IQ scores
for only male children of alcoholics.

Three studies on

social inadequacy yielded mixed results.

Three of five

studies suggested that members of alcoholic families, particularly females tend to report higher rates of health
problems than members of non-alcoholic families.

Ten of

eleven studies suggested that children of alcoholics have
more problems with emotional functioning, including anx-
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iety, depression, low self-esteem and external locus of

control.

Studies that investigated physical abuse did not

control effectively for outside variables such as socioeconomic status and therefore, could not be conclusive.
studies on family dysfunction tended to find more dysfunction in alcoholic families than control families, however,
methodological concerns prevent generalized conclusions.
Overall, the authors tentatively stated that children of
alcoholics tend to exhibit more pathology and dysfunction
than children of non-alcoholics.
West and Prinz {1987) suggested that empirical research on children of alcoholics could be improved methodologically in a number of ways.

First, samples need to be

described in greater detail in terms of frequency and
duration of parental drinking behaviors, participant and
parental treatment history and family psychopathology.
Second, samples need to be divided in terms of children
with and without prenatal exposure to maternal drinking.
Third, the influence of gender {parent and child) needs to
further explored.

Fourth, studies should utilize non-COA

comparison groups and comparison groups with non-COA's who
have parents with emotional disturbances.

Fifth, assess-

ment of child symptomatology needs to be gathered from many
sources such as teachers or physicians, instead of just
from parents.

Sixth, short term prospective designs may be
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more beneficial than long term cross sectional designs.
Finally, detailed observational analysis of family interactions would be greatly beneficial (West & Prinz, 1987).
Giglio and Kaufman (1990) reviewed thirty-four articles which focused specifically on the psycho-social
consequences of having an alcoholic parent.

Eighteen of

these articles were based on clinical impressions while the
remainder were empirical studies.

Only five of these art-

icles were reviewed by West and Prinz (1987).

The review-

ers summarized the following information about children of
alcoholics.

First, they are more likely to become alco-

holic and to assume role behaviors instead of developing a
clear sense of self-identity and self-esteem.

Second, they

are more likely to have psychological problems including:
anxiety, inability to adequately negotiate psychological
development, affective disorders, hyperactivity and personality disorders.

Third, family interactions are more

likely to be characterized by poor communication, frequent
arguments, physical violence, inconsistent parenting and
parental separation/divorce.

Finally, children of alco-

holics are more likely to have problems in school and with
the law.

The reviewers also stated that these problems

were present during childhood and tended to continue into
adulthood.

The authors concluded that since many of the

studies were based on clinical impression, the findings
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need to be cautiously interpreted.

They also suggested the

importance of conducting longitudinal studies on children
of alcoholics (Giglio & Kaufman, 1990).
The reviews of literature on children of alcoholics
suggest that this population may have more significant
psychological, family and behavioral problems than children
of non-alcoholics.

All five reviews suggested that COA's

are more likely to abuse alcohol and experience depression
than non-COA's.

Four reviews (all but Cotton, 1979) con-

cluded that COA's may be more likely to engage in delinquency and to be reared in families characterized by chaos
and marital separation than non-ACOA's.

Three reviews (El-

Guebaly, 1977; Giglio & Kaufman, 1990; West & Prinz, 1987)
found that hyperactivity and anxiety are more likely experienced by COA's than non-COA's.

Finally, two reviews (El-

Guebaly & Offord, 1977; West & Prinz, 1990) suggested that
COA's have lower IQ's and senses of self-identity than
their non-COA peers.
However, all five reviewers cited numerous methodological problems and inconsistent study results which
necessitate the exercise of caution in interpreting and
generalizing the research findings.

Most of the literature

on children of alcoholics is anecdotal and not empirical.
The empirical studies which were conducted had numerous
methodological problems including:

(1) lack of control for
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extraneous variables,

(2) inconsistent and inadequate meth-

ods of identifying children of alcoholics,
focus on ACOA pathology,
of comparison groups,

(3) excessive

(4) small sample sizes,

(5) lack

(6) biased and unreliable methods of

data collection, and (7) inadequate research on females
(Cotton, 1979; El-Guebaly & Offord, 1977; Giglio and
Kaufman, 1990; Jacob et al., 1978; West & Prinz, 1987).
The three earlier reviews (Cotton, 1979; El-Guebaly &
Offord, 1977; Jacob et al., 1978) did not have a great deal
of overlap in the studies they reviewed.

Surprisingly,

given the time frames in which they were published, ElGuebaly and Offord (1977) reviewed eight of the same studies as Jacob et al.
Cotton (1979).

(1978) and five of the same studies as

Jacob et al.,

ies with cotton (1979).

(1978) only shared four stud-

Upon closer examination, Jacob

primarily included a broad range of empirical studies,
whereas El-Guebaly and Offord (1977) included a broad range
of empirical and anecdotal studies.

Cotton (1979) focused

narrowly on studies which were conducted on families who
were treated in clinical settings.
The later reviews (Giglio & Kaufman, 1990; West &
Prinz, 1987) only had five studies in common, and both only
had a few studies in common with the early reviews.

West

and Prinz (1987) included empirical studies conducted between 1975 and 1985, whereas Giglio and Kaufman (1990) also
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included anecdotal studies.

Both reviewers (Giglio &

Kaufman, 1990; West & Prinz, 1987) included more recent
studies and cited all of the earlier reviews in their
articles, suggesting that they both intended to conduct
reviews of studies that had not been included in a published literature review.

Despite the fact that there was

little overlap in the studies reviewed by the five reviewers (Cotton, 1979; El-Guebaly & Offord, 1977; Giglio &
Kaufman, 1990; Jacob et al., 1978; West & Prinz, 1987),
their conclusions were remarkably similar.
Longitudinal Studies
West and Prinz (1987) included longitudinal studies
in their review.

They contended that longitudinal studies

were important in establishing antecedent-consequent relations, determining the onset of psycho-social problems and
understanding COA development.
In the six longitudinal studies reviewed by West and
Prinz (1987), three concluded that COA's are more likely to
have problems with truancy and delinquency.

Two studies

suggested that COA's are more likely to experience hyperactivity, have trouble in school, have family disruption,
and use social services.

Results were mixed on IQ differ-

ences and alcohol abuse between COA's and non-COA's.

One

study found that family alcoholism increased the likelihood
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of having more disadvantaged circumstances (eg. poverty,
parental arrest or divorce) but did not directly influence
children's psycho-social functioning (West & Prinz, 1987).
Two longitudinal studies were conducted near the time
of West and Prinz'

(1987) review and were not included.

Werner (1985) followed forty-nine working class Hawaiian
individuals for eighteen years, and found that COA's (especially, males and offspring whose mothers were alcoholic)
were nearly three times more likely to experience mental
health problems and twice as likely to utilize social
services than non-COA's.

However, female COA's and COA's

who received positive attention growing up were more resilient and less likely to experience psycho-social problems
than male COA's and those who did not receive positive
parental attention.

The author concluded that being reared

in and alcoholic family did not inevitably lead to later
problems since certain factors could attenuate the stress
of having an alcoholic parent (Werner, 1985).
Beardslee, Son and Vaillant (1986) tracked 406 males
from blue collar backgrounds for forty years and noted a
significant correlation between degree of exposure to
family alcoholism and substance abuse and sociopathy.
Children of alcoholics were more likely to abuse alcohol,
receive a DSM-III-R diagnosis of alcoholism, or spend time
in jail than non-COA's.

The authors did not find differ-
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ences between COA's and non-COA's on physical health, years

unemployed, mood and general mental health (Beardslee et.
al., 1986).

In summary, the longitudinal studies yielded similar
results to the other studies previously reviewed.

However,

the longitudinal studies suggested that COA's were not
doomed to experience more difficulty than non-COA's.

In

fact, attenuating factors such as gender of alcoholic parent and child (Miller & Jang, 1977; Werner, 1985), and
parental attention (Werner, 1985) may lessen the likelihood
of later problems in a COA (Werner, 1985).

Furthermore, if

the alcoholic family could avoid seriously problematic
circumstances, the children would not be adversely affected
(West & Prinz, 1987).

Finally, regardless of other fac-

tors, COA's experience problems in some areas, and function
adequately or better in others (Beardslee et. al., 1986).
Recent Studies of Adults
All the studies and reviews discussed so far have
focused primarily on children and adolescents.

These stud-

ies have suggested that individuals in these age groups
experience more problems if they are reared in an alcoholic
family.

At this point, studies on college students and

adults will be reviewed to better understand the long-term
effects of growing up in an alcoholic family.
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Two recent studies (Ackerman & Gondolf 1991; Seefeldt
&

Lyon, 1992) investigated the validity of Woititz'

descriptive statements about ACOA's.

Ackerman

&

(1983)

Gonolf

(1991) found support for Woititz' descriptive statements
about ACOA's, whereas Seefeldt and Lyon, 1992) failed to
find support for them.
Ackerman & Gonolf (1991) conducted a national study
using a cluster sampling technique, and surveyed five hundred ACOA's and five hundred non-ACOA's (55 percent response rate) from sixty-two regional human services conferences in thirty-eight states.

ACOA status was deter-

mined through self-identification.

Participants completed

a questionnaire in which they were asked to rate agreement
or disagreement (using a five point rating scale) to
Wotitiz' statements plus several additional related statements.

These statments were then categorized into seven

dimensions (perceived isolation, inconsistency, selfcondemnation, control needs, approval needs, rigidity and
fear of failure) which are believed to define the ACOA
syndrome outlined by Woititz (1983).

ACOA's scored signif-

icantly higher (I2..$_.001) on all of the dimensions than nonACOA's.

The authors also found that ACOA's are more likely

to have the following family problems in their family of
origin (divorce, poor parental relationships, child abuse
and spouse abuse).
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Seefeldt and Lyon (1992) conducted a study of 147

undergraduate students.

ACOA status was determined through

self-report, and self-identified ACOA's further specified
if they had sought any form of treament.

Participants

(ninety-three non-ACOA's, eighteen treatment seeking ACOA's
and thirty-six non-treatment seeking ACOA's) completed the
Personality Research Form (Jackson, 1984); the Jackson
Personality Inventory (Jackson, 1976) and the Imposter
Phenomenon Scale (Harvey & Katz, 1985).

The following

subscales from these inventories were used to measure
Woititz'

(1983) characteristics: abasement, affiliation,

defendence, dominance, endurance, impulsivity, social recognition, responsibility, social adroitness and feeling
like an imposter.

The researchers found no significant

differences in mean scores on the subscales between ACOA's
and non-ACOA's.

Furthermore, ACOA's who sought treatment

did not scored similarly to ACOA's who didn't seek treatment and non-ACOA's.
These obviously contradictory results preclude any
conclusions about Woititz' descriptive statements about
ACOA's.

Although Ackerman & Gondolf's (1991) sample was

much more representative than Seefeldt and Lyon's (1992) as
a result of size and sampling technique, they measured ACOA
characteristics with a questionnaire that had not been well
researched.

Seefeldt and Lyon (1992) used two measures
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that have been extensively researched although it is quest-

ionable that some of the subscales they used were valid
measures of the constructs outlined by Woititz.

It is also

possible that the ACOA college students in Seefeldt and
Lyon's (1992) sample may be healthier than the ACOA's used
in Ackerman & Gondolf's (1991) who were attending human
services conferences.

Overall, conclusive statements about

Woititz' descriptive statements about ACOA's can not be
drawn from these two studies.
Mixed research results have characterized the literature on finding differences between ACOA's and non-ACOA's.
Several recent studies utilizing college student samples
have failed to detect differences between adult children of
alcoholics (ACOA's) and adult children of non-alcoholics
(non-ACOA's).

Variables which have been not been found to

differentiate the two groups included: locus of control
(Churchill, Broida, & Nicholson, 1990; McNeil! & Gilbert,
1991; Werner & Broida, 1991); self-esteem (Churchill,
Broida & Nicholson, 1990; Werner & Broida, 1991); and increased substance abuse (Alterman & Searles, 1989; Wright &
Heppner, 1991).

Barnard and Spoentgen (1987) found that

ACOA's who had not sought treatment were very similar to
non-ACOA's in terms of inner directedness, self-regard,
self-acceptance, feeling reactivity and capacity for intimacy.

Finally, Wright and Heppner (1991) found no differ-
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ences between the two groups on problem solving, perceived
social support, shame and suicidal ideation.
Variables which have been found to differentiate
ACOA's from non-ACOA's included: elevated profiles on some
of the MMPI subscales,

(Benson & Heller, 1987; McKenna &

Pickens, 1983); lower levels of self-esteem and social
support (Potter & Williams, 1991); lower levels of inner
directedness, self-regard, self-acceptance, capacity for
intimacy and higher levels of feeling reactivity (Barnard &
Spoentgen, 1987); poorer recovery from addiction (Wanek,
1985); higher levels of substance abuse (Schuckit &
Sweeney, 1987); and lower perceptions of well-being and
achievement (Plescia-Pikus, Long-Suter & Wilson, 1988).
Ackerman (1987) found that ACOA's were significantly more
likely than non-ACOA's to endorse Woititz'

(1983) descrip-

tive statements about ACOA's.
In summary, there are inconsistent findings regarding
the assertion that ACOA's are a homogeneous group with
identifiable characteristics.

Several factors may account

for these inconsistencies.
First, ACOA's were inconsistently identified using a
variety of methods including: one question asking if the
respondent is an ACOA, the Children of Alcoholics Screening
Test (CAST) (Jones, 1982) both in its entirety and partially; and the Michigan Alcoholism Screening Test (MAST)

30

(Selzer, 1971) completed by the respondents.
al.

Churchill et

(1990) found that far more college aged respondents

reported that they were AC0A's than what their CAST scores
indicated.

This may suggest a tendency for some college

students to identify themselves as AC0A's when in fact,
they are not.

on the other hand, popular writers suggest

that AC0A's tend not to discuss the family alcoholism and
would likely deny the presence of alcoholism.

When using

the CAST, researchers tended to use a cutoff score of six
"yes" responses which strongly tended to identify AC0A's.
However, Jones (1991) states that lower scores (between two
and five "yes" responses) indicate the presence of problem
drinking or the possibility of alcoholism.

Consequently,

it is quite possible that non-AC0A samples included a significant number of AC0A's.

In summary, it is clear that

measurement in determining AC0A status is problematic and
may seriously affect research results.
Second, there may be a variety of attenuating factors
which influence AC0A's in terms of pathology.

These in-

clude: gender of the AC0A and alcoholic parent (Ackerman,
1987; Berkowitz & Perkins, 1988), parent's current drinking, duration and severity of parent's drinking, and individual and family participation in psychological treatment
(McNeil! & Gilbert, 1991; Kashubeck & Christensen, 1992;
Werner & Broida, 1991; Wright & Heppner, 1991) and degree

31
Spoentgen, 1987; Goodman,

of family dysfunction (Barnard

&

1987; Werner

Furthermore, ethnic back-

&

Broida, 1991).

ground may exacerbate problems associated with parental
alcoholism (Ackerman, 1987; Harmon & Arbona, 1991)

The

effects of these variables have not been thoroughly investigated in the past, and may explain a great deal of the
variability in ACOA pathology.
Finally, some of the variables that have been chosen
for these studies do not really pertain to the ACOA clinical literature.

Locus of control, with the related hypo-

thesis that ACOA's have more external locus of control, has
been studied frequently (Churchill et al., 1990; McNeil!

&

Gilbert, 1991; Tweed & Ryff, 1991; Werner & Broida 1991).
However, Woititz (1983) asserted that ACOA's overreact to
changes which are out of their control which is not the
same statement as they believe that most events are out of
their control.

The fact that they overreact to changes out

of their control may suggest that they assume too much
control in their environments.

Many other variables such

as suicidal tendencies, problem solving (Wright & Heppner,
1991); purpose in life,

(Tweed & Ryff, 1991); achievement

(Plescia-Pikus et al., 1988); and general personality
adjustment (Seefeldt & Lyon, 1992) may not directly pertain
to any of Woititz'

(1982) and other popular writers' des-

criptive statements about ACOA's.

It is possible ACOA's
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may differ from non-ACOA's on some characteristics but not
on others.

One critical research problem may be clearly

identifying and measuring hypothesized ACOA characteristics.
Children of Alcoholics and Anxiety
Most of the popular anecdotal literature on children
of alcoholics (Black, 1982; Kritsberg, 1985; Woititz, 1983)
suggests that children, adolescents and adults suffer from
chronic anxiety resulting from growing up in an alcoholic
family environment.

In fact, Kritsberg (1985) asserts that

anxiety is the core emotion for children of alcoholics.
Anecdotal literature from clinical settings (Haack, 1990;
Haack & Alim, 1991) also suggests that members of alcoholic
families are more prone to anxiety disorders.

Since anx-

iety is consistently identified as a trait more commonly
experienced by children of alcoholics, it is worthy of further investigation.

In fact, numerous empirical studies

have been conducted on the incidence of anxiety in children
of alcoholics.

A number of these studies utilized non-

clinical populations of college students and one study
utilized high school students.

However, several studies

also utilized samples drawn from clinical populations at
mental health service agencies and hospitals.

These pop-

ulations will be described and discussed separately and
comparatively.
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Non-Clinical Populations

Cooper and McCormack (1992) utilized a self-identified
sample of twemty-four ACOA university students who volunteered to participate in a counseling group for ACOA's.
Several instruments were administered as pretest and posttest measures to assess the effectiveness of the group
treatment.

These instruments were the UCLA Loneliness

scale (Russell, Peplau & Cutrona, 1980) and the Multiple
Affect Adjective Checklist (MAACL-R) (Zuckermin & Lubin,
1985) which measures anxiety, depression, hostility, positive affect and sensation seeking.

The Cooper and McCor-

mack (1992) sample of ACOA's scored significantly higher
(2<.001) then the sample norms provided in the MAACL-R
manual (Zuckerman & Lubin, 1985) on the anxiety, hostility
and depression scales.

The authors also noted that group

counseling seemed to alleviate these symptoms to some degree although this sample's scores on the posttest measures
were still considerably higher than the scores for the
normative groups (Cooper & McCormack, 1992).
Webb, Post, Robinson and Moreland (1992) utilized a
sample of 230 undergraduate students (22 percent male and
78 percent female) drawn from introductory sociology and
human services courses to participate voluntarily in the
study.

The participants were administered the CAST (Jones,

1983) which identified that fifty-nine (26 percent) of the
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subjects as ACOA using the conservative cutoff score of six
positive responses.

Participants with lower CAST scores

were identified as non-ACOA.

Participants also completed

the trait anxiety subscale of the State-Trait Anxiety Inventory (Speilberger, Gorsuch & Luschene, 1983) the Personal
Attribute Inventory (PAI) (Parish, Bryant & Shirazi, 1976)
which measures self-concept and the Children of Alcoholic
Information Test (COAT) (Robinson, Post, Webb

&

Smith, 1990)

which assesses knowledge about the children of alcoholics
syndrome. There were no significant differences between
ACOA's and non-ACOA's on mean scores of self-concept and
knowledge of the children of alcoholic syndrome.

However,

ACOA's scored significantly higher on anxiety than nonACOA's (~.05).

The authors concluded that the finding on

anxiety was congruent with many other studies.

They also

noted that females were overrepresented leaving interpretation and generalization to be questionable (Webb et. al,
1992) .

Williams and Corrigan (1992) investigated the effects
of family alcoholism and mental illness on a sample of 139
undergraduate and graduate students.

The CAST was admin-

istered to identify ACOA;s using the standard cutoff score
of six, and the Relative Psychiatric History Questionnaire
(MRPHQ) (Nuechterlein, Miller, Fogelson & Asarnow, 1985) was
administered to assess the presence of parental mental
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illness.

The two screening instruments indicated that

twenty (18 percent) of the participants had one or more
parents who were alcoholic, but not perceived to be mentally ill; twenty-one (20 percent) perceived one or more
parents as mentally ill; and twenty-two (22 percent) perceived their parents to have both problems.

A random sam-

ple of twenty-two non-ACOA's who did not perceive either
parent to be mentally ill was then selected for comparison
purposes.

The participants were administered the Cooper-

smith Self-Esteem Inventory (SEI)

(Coopersmith, 1967);

the

Beck Depression Inventory (Beck, 1967); the State-Trait
Anxiety Inventory (Speilberger et al., 1983); the Social
Support Questionnaire (Sarason, Levine, Basham & Sarason,
1983); and the Social Avoidance and Distress Scale (SADS)
(Watson & Friend, 1969) which measures social anxiety and a
measure of social support.
An Analysis of Variance and Chi-square analysis revealed no significant differences between the four groups
in terms of gender and ethnicity.

The analysis of variance

also revealed that all of the experimental variables were
significantly different (~.01) except for social support.
Comparison group members scored significantly higher
(~.01) on self-esteem and lower (~.01) on social anxiety
than the other three groups.

Comparison group members also

scored lower on depression and trait anxiety than peers
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with parents who were mentally ill.

ACOA's scored similar-

ly to the control groups on depression, trait anxiety and
social support and lower on these measures than subjects
with mentally ill parents.

The authors concluded that

children from dysfunctional families have lower self-esteem
and more social anxiety than children from families that
were non-dysfunctional.

However, ACOA's have similar lev-

els of trait anxiety, depression and social support to the
control group which is at lower levels than those with a
mentally ill parent (Williams & Corrigan, 1992).
Tweed and Ryff (1991) surveyed five hundred undergraduate students and administered five questions from the
CAST.

Participants were also separately asked if they

believed that one or more of their parents was alcoholic.
Seventy-two (14 percent) participants answered affirmatively to four of the five questions on the CAST or indicated
that at least one parent was alcoholic, and were categorized as ACOA.

Participants who responded negatively to all

six questions were categorized as non-ACOA (n=213).

The

remaining respondents (150) were omitted from the study
because they did not meet either criteria.

Using similar

identification methods, a second sample of community adults
were solicited yielding a total of forty-seven ACOA's and
forty-five non-ACOA's.

A variety of instruments were ad-

ministered including the Zung Self-Rating Depression Scale
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(Zung, 1965) and the Anxiety scale from the Jackson Personality Inventory (Jackson, 1976).

Univariate analysis of

variance revealed that ACOA's received significantly higher
scores on depression (~.05) and anxiety (~.01) than nonACOA's.

A significant main effect for age was also present

in that younger adults scored higher on depression (~.001)
than middle aged adults (Tweed & Ryff, 1991).
Hinz (1990) surveyed a random sample of eight hundred
college students and 252 men and 153 women (52.4 percent
response rate) completed the surveys.
women (~.001) responded than men.

Significantly more
ACOA's were identified

by a single question about having an alcoholic parent
yielding an incidence of 15.8 percent.

Female ACOA's

significantly outnumbered male ACOA's (~.02) suggesting
that females may be more likely to admit to personal and
family problems.

The respondents completed a "needs

assessment" developed by the researchers which was later
factor analyzed using a principal components analysis.
Four factors emerged and were labeled as:
anxiety,

(2) depression/dysphoria,

(4) family problems.

(1) interpersonal

(3) academic skills, and

A multivariate analysis of variance

revealed that ACOA's scored significantly higher on the
anxiety subscale (~.03), the depression scale (~.002) and
on the family subscale (~.03).

Academic scores were not

significantly different between ACOA's and non-ACOA's.
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Surprisingly, the researchers found no interaction between

ACOA status and gender.

They offered the explanation that

over all factor scores are the sum of ratings on a variety
of problems which may tend to average, and minimize the
differences on specific problems.

In fact, female ACOA's

did indicate significantly higher levels of concern about
handling stress and anxiety (~.03) than their male counterparts.

The author cautiously concluded that although

ACOA's may be functioning well academically, they may have
difficulties with interpersonal concerns which are not as
visible (Hinz, 1990).
Berkowitz and Perkins (1988) surveyed the entire
freshman and sophomore class at a university and obtained a
90 percent response rate (n=860).

ACOA's (18 percent) were

identified by asking if they had an alcoholic parent and by
using twelve items on the CAST.

~-tests analyzing the

differences in partial CAST scores between respondents who
identified as ACOA and non-ACOA yielded a significant difference (~.001) in that ACOA's mean response was six and
non-ACOA's mean response was less than one.

This strongly

suggested that the two methods of identifying ACOA's yielded similar results.

The researchers administered the Self

Identification Form (Borgatta, 1965) which included scales
entitled "lack of tension" and "self-depreciation".
also administered the Interpersonal Orientations Form

They
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(Borgatta & Bohrnstedt, 1968) which measures independence,
social support and directiveness.

ACOA's scored similarly

to non-ACOA's on lack of tension and most of the other
variables.

However, female ACOA's scored significantly

higher on self-depreciation (~.01) than female non-ACOA's
and male ACOA's scored higher on autonomy (~.001) than
their non-ACOA counterparts.

The authors concluded that

ACOA's are fairly similar to non-ACOA's except in a few
areas (Berkowitz

&

Perkins, 1988).

Havey and Dodd (1992) surveyed 231 high school sophomores and juniors (113 females and 118 males) from intact,
required classes so that the response rate was virtually
100 percent.

They identified children of alcoholics by

asking respondents if they had a parent who was alcoholic
(26 percent admitted that they had at least one alcoholic
parent).

The Reynolds Adolescent Depression Scale (Rey-

nolds, 1987) and the Children's' Manifest Anxiety Scale
(Reynolds

&

Richmond, 1985) were administered.

A discrim-

inant analysis was performed to analyze separately males
and females (33 percent of females and 20 percent of the
men were ACOA).

Male ACOA's reported that they were less

likely to live with both parents, more likely to have
social concerns and concentration difficulties and less
prone to worrying and oversensitivity.

Females reported

that they were more likely to have divorced parents, to

40

have experienced physical abuse, and to exhibit social
concerns and concentration difficulties than males.

Both

male and female children of alcoholics received higher
scores on total anxiety (Q.:S..01), physiological anxiety
(Q.:S..01) and social concern and concentration (Q.:S..01), depression (Q.:S..05) and worry oversensitivity (Q.:S..05) than
children of non-alcoholics. Children of alcoholics were
more than twice as likely to have divorced parents and more
than three times more likely to experience physical or
sexual abuse than control groups.

The authors concluded

that the family environment problems caused by alcoholism
led indirectly to anxiety and depression (Havey

&

Dodd,

1992) .
Harman and Arbona (1991) conducted a study of seventyseven Hispanic, undergraduate students.

Using a score of

six on the CAST to define ACOA status and a score of zero
on the CAST to define non-ACOA status, they identified
forty-four ACOA's and thirty-three non-ACOA's.

Thirty-

eight participants received CAST scores between one and
five, and were excluded from the study because their ACOA
status was questionable.

Participants completed the Diag-

nostic Inventory of Personality and Symptoms (Vincent,
1987) which purportedly measures a variety of clinical
syndromes and symptoms.
An analysis of variance using gender and ACOA status
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as the independent variables was conducted.

ACOA's did not

score significantly higher than non-ACOA's on anxiety disorders or any other disorder.

However, ACOA's did score

significantly higher than non-ACOA's on the somatic complaints (~.05) and psychological factors affecting physical condition (~.05) subscales.

The somatic complaints

sub-scale included items in which the participant endorsed
having the following symptoms: double vision, chest pain,
shortness of breath, and memory loss.

Gender differences

were noted in that women scored significantly higher than
men on anxiety disorders (~.01), neurotic character disorders (~.05), and affective depression (~.01).
The authors concluded that their results were consistent with prior research findings that Mexican women are
more likely than Mexican men to report depressive symptoms
and psychological distress.

The results of this study were

consistent with previous research in the finding that Hispanics may tend to report psychological distress in the
form of somatic complaints (Harman

&

Arbona, 1991).

Clinical Populations
El-Guebaly, Staley, Rockman, Leckie, Barkman,
O'Riordan, Koensgen (1991) utilized a psychiatric sample of
250 adult patients.

Of their sample, eighty were inpa-

tients, fifty were day inpatients, sixty were outpatients
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diagnosed with anxiety disorders, and sixty were outpa-

tients diagnosed with substance abuse.

These individuals

were administered the CAST (Jones, 1982); the Michigan
Alcoholism Screening Test (MAST) (Selzer, 1971); the Drug
Abuse Screening Test (DAST) (Skinner, 1982); and the codependency Assessment Inventory (Friel, 1985).

Eighty (37

percent) of the 250 were ACOA (twenty-six males and fiftyfour females).

ACOA's had a significantly higher incidence

(~.05) of substance abuse diagnoses than non-ACOA's (36.3
percent and 22.8 percent respectively).

They also had a

significantly higher incidence (~.05) of panic disorders
(16.3 percent and 8.7 percent respectively).

Non-ACOA's

had a significantly higher (p<.05) incidence of affective
disorders (35.6 percent and 23.8 percent respectively).
The authors noted that past assessment of history of parental alcoholism needs to be interpreted with caution.
However, the high frequency of panic disorders among ACOA's
is note-worthy (El-Guebaly et al., 1991).
Calder and Kostynuk (1989) sampled sixty-two parents
who were treated for problems related to alcoholism and
administered the Personality Inventory for Children (PIC)
(Wirt, Lachar, Klinedinst, & Seat, 1984).

The scores for

these children (as indicated by the parents) were compared
to standard norms to see if children of alcoholics were
overrepresented in any clinical category (achievement,
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intellectual, development, somatic concerns, depression,

family relations, delinquency, withdrawal, anxiety, psychosis, hyperactivity and social skills).

The mean scores

obtained from this sample of alcoholic parents was significantly higher (Q.:5..01) than on the normative mean scores on
the anxiety subscale of the PIC.

In fact, ACOA's scored

significantly higher on most of the subscales (Q.:5..05) than
the normative samples.

The authors were cautious about

interpreting the results in that only 8 percent of this
sample had I-scores on the anxiety subscale over seventy
which is in the clinical range.

However, they concluded

that ACOA's appear to demonstrate a higher level of pathology than normative samples (Calder & Kostiyniuk, 1989).
Glenn and Parsons (1989) utilized a clinical population of 148 alcoholics in treatment (seventy-six males and
seventy-two females) and 101 (fifty males and fifty-one
females) non-ACOA participants from the community.

Both

groups were not significantly different in age or education.

Participants were identified as ACOA by their ind-

icating the presence or absence of numerous criteria for
alcoholism.

They were then administered numerous person-

ality inventories including the Beck Depression Inventory
(Beck, 1967) and the state anxiety subscale of the StateTrait Anxiety Inventory (Spielberger et al., 1970).

ACOA's

scored higher on anxiety (Q.:5..008) and depressive symptoms
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(~.007) than controls.

No gender differences or inter-

action effects between gender and ACOA status were found.
(Glenn & Parsons, 1989).
Merikangas, Weissman, Prusoff, Pauls and Leckman
(1985) conducted a study of 133 offspring of patients diagnosed with depression and eighty-two individuals with no
history of psychiatric illness.

Depressed participants

were categorized according to presence or absence of secondary alcoholism.

Offspring of the participants were

categorized into three categories: those whose parents were
not diagnosed with depression or alcoholism (n=190); those
whose parents were diagnosed with depression (n=241) and
those whose parents were diagnosed with depression and
alcoholism (n=37). Each category was further subdivided
into two age groups: those un,der age eighteen and those
over age eighteen.

Offspring of depressed participants

(with and without secondary alcoholism) were significantly
more likely (~.01) to have diagnoses of alcoholism, anxiety and depression than comparison group members.

How-

ever, offspring of alcoholic, depressed parents were not
significantly more likely to have depression or anxiety
than those with non-alcoholic, depressed parents (Merikangas et al., 1985).
Anderson and Quast (1983) utilized a sample of children between the ages of six and twelve whose parents were
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participating in an alcoholism treatment program.

The

children were administered the Personality Inventory for
Children (PIC) (Wirt, Seat & Broen, 1977) which measures a
variety of psychosocial variables.

The participants'

scores were compared to the age appropriate norms for the
instrument.

The sample of children of alcoholics scored

significantly higher than the PIC normative sample on
anxiety (~.05); adjustment (which was positively correlated to anxiety and depression, ~.05); and family
(~.001).

A multiple regression analysis yielded that

younger participants had higher anxiety scores than older
ones.

Finally, the authors found that depression and

anxiety were highly correlated at with a regression coefficient of r=.87.

The authors also briefly described their

efforts at using rational emotive therapy with a different
sample of children of alcoholics and their parents.
preliminary results seemed promising.

Their

The authors conclud-

ed that children growing up in an alcoholic environment
were more likely to demonstrate problems in psychosocial
development and that Rational-Emotive Therapy appeared to
be a promising intervention for this population (Anderson &
Quast, 1983).
Moos and Billings (1982) investigated the differences
between twenty-eight children of recovered alcoholics,
twenty-three children of relapsed alcoholics and fifty-nine
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children of non-alcoholics.

Participants' families were

matched in terms of family size, age, ethnicity, education
and religion.

The participants were compared in terms of

substance use as well as anxiety and depression as measured
by their mother's responses to the Health and Daily Living
Form (HDL) (Moos, Finnery & Chan, 1981).

Children of re-

lapsed alcoholics scored significantly higher on subscales
of depression (~.05) and anxiety (~.05) than children of
non-alcoholics.

However, children of recovered alcoholics

scored somewhat higher on anxiety and depression than
children of non-alcoholics, but not at a statistically
significant level.

The authors concluded that children of

alcoholics vary in terms of pathology according to presence
and absence of current parental alcohol abuse (Moos &
Billings, 1982).
Herjancic, Herjancic, Penick, Tomelleri and Ambruster
(1977) utilized a sample of eighty-two children whose
fathers attended support group meetings for alcoholics and
who met strict criteria for alcoholism. These children were
compared to a sample of sixty-seven patients from apediatric outpatient clinic whose parents did not report familial alcoholism.

The participants were categorized into

four age groups: COA's betweem six and eleven, and COA's
between twelve and seventeen, and comparison group members
betweem six and eleven and comparison group members between
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twelve and seventeen.

The researchers found that children

of alcoholics between the ages of twelve and seventeen· were
significantly more susceptible to anxiety-depression symptoms as reflected in a higher incidence of neurotic disorders than the comparison group members in the same age
range (8 percent and o percent respectively) and adaptation
reaction (15 percent and 4 percent respectively).

Children

of alcoholics in the younger age range had more problems
with adaptation reaction (9 percent and 2 percent respectively) but less incidence of a neurotic disorder (3 percent
and 7 percent respectively) than comparison group members.
The researchers suggested that the fact that younger children were not given psychological tests may account for lack
of differences.

They concluded that their study provided

evidence for the relationship between parental alcoholism
and a variety of psychological problems (Herjancic et. al,
1977) .
Kamstra (1986) investigated differences between anxiety, depression and parental rejection among a sample of
sixty-six children between the ages of seven and twelve.
The participants were categorized into three groups: children of alcoholics, children of non-alcoholics, children of
parents with a clinically diagnosed mental illness and
children whose parents were neither alcoholic nor diagnosed
with a mental illness.

The following instruments were
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administered: the State-Trait Anxiety Inventory for Children (STAIC)

(Speilberger et al., 1970) the Children's

Depression Inventory (Kovacs, 1982) and the CAST (Jones,
1983).

Two way analyses of variance and Tukey's post hoc

multiple comparison tests were used to evaluate mean differences for group, gender and interactions.

Children of

alcoholics scored significantly higher on measure of anxiety (~.01) and depression (~.01) than the other two
groups.

There were no significant main effects for gender

or interaction effects between parental status and gender.
The author concluded that early identification may help
interventions for children of alcoholics in terms of anxiety and depression (Kamstra, 1986).
Baker and Williamson (1989) investigated the differences between sixty-nine self-identified ACOA's and fortyfour adult children of "dysfunctional families" who were
seeking treatment in an outpatient mental health clinic.
Dysfunctional families included those which experienced
various forms of abuse, negligence and chronic psychiatric
illness.

Participants were administered the Irrational

Beliefs Test (IBT) (Jones, 1969); the Beck Depression Inventory (Beck, 1967) and the SCL-90 (Derogatis, 1977) which
purportedly measures a variety of psychological problems
including anxiety.

A multivariate analysis of variance

revealed no differences between the two groups on any of
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the test scores.

However, both groups' combined scores

were significantly higher on depression, anxiety and six of
the irrational belief subscales than the normative samples
used on each test.

The authors tentatively concluded that

adult children of alcoholics appear to have similar psychological concerns as do children of other types of dysfunctional families, and that both groups have more difficulties than normative samples.
Hughs (1977) conducted a study investigating personality differences among adolescent twenty-five COA's participating in Alateen, twenty-five adolescent COA's who
were not participating in Alateen and twenty-five non-COA
peers.

Participants completed the Profile of Mood States

(McNair & Lorr, 1981) which measures the following constructs: tension, depression, anger, vigor, fatigue, and
confusion.

As predicted, COA's who did not participate in

Alateen scored significantly higher (J;t5..0l) on the tension,
depression, anger, fatigue and confusion subscales and
lower on the vigor subscale than COA's who participated in
Alateen and non-COA's.

Comparisons between COA's in Ala-

teen and COA's not in Alateen were not reported.

Addition-

ally, COA's in Alateen were not compared to non-COA's.
Fine, Yudin, Holmes & Heinemann (1976) investigated
personality differences among thirty-nine children of alcoholics, thirty-nine children of parents with a psychiatric
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disorder, a comparison group of 218 children whose parents
were not diagnosed with alcoholism or a psychiatric disorder and 252 children who were institutionalized themselves for psychiatric disturbances.

Parents of partic-

ipants between the ages of eight and twelve were administered the Devereux Child Behavior Rating Scale (DCB)
(Spivack & Spotts, 1966), and parents of adolescents completed the Devereux Adolescent Behavior Rating Scale (DAB)
(Spivack, Haimes & Spotts, 1967).

These instruments are

designed to describe overt symptomatic behavior in children
and adults.

For younger children, COA's scored signif-

icantly higher (2:5..0l) than the comparison group on the
behavior factors on the DCB relating to anxiety which were
entitled "prone emotional upset" and "anxious-fearful
overconcern".

However, they scored similarly to children

of parents with a psychiatric disorder and institutionalized children on these behavior factors.

Adolescent COA's

scored significantly higher (2:5,.01) than their respective
comparison group members on the behavior factor entitled
"anxious self-blame"

which was the only behavior factor on

the DAB relating to anxiety.

Adolescents COA's were not

compared to institutionalized adolescents.

However, they

did score similarly to adolescents whose parents were diagnosed with a psychiatric disorder.

These results suggest

that COA's are more likely to experience anxiety than
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children whose parents are neither alcoholic nor diagnosed
with a psychiatric disturbance.

However, COA's experience

similar levels of anxiety to non-COA's whose parents have a
psychiatric disturbance and children who have serious
psychological disturbances themselves.
Reich, Earls, Frankel and Shayka (1993) conducted a
study comparing psychopathology in 125 children of alcoholics,

forty-four children of non-alcoholics and forty-four

children of a parent with a diagnosis of anti-social personality disorder.

Structured interviews were conducted

with the participating children, and their parents to
determine potential clinical diagnoses in the children.
COA's had significantly (i;t5_.0l) more diagnoses of overanxious disorder than non-COA's.

However, there were no

significant differences between the two groups for separation anxiety disorder of common phobias.

COA's did not

have more diagnoses of overanxious disorder than children
of anti-social parents, but not to a significant level.
Again, COA's were more likely to be anxious than non-COA's,
but they similar to children of parents diagnosed with
anti-social personality disorder.
Overall, the results from twenty studies on children
of alcoholics and anxiety were quite consistent. Eighteen
studies revealed that children of alcoholics were significantly more anxious than children of non-alcoholics.

One
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study had mixed results in that children of alcoholics
scored signficantly higher on social anxiety but insignifiicantly higher on trait anxiety.

Another study's results

indicated that although COA's scored higher on anxiety than
non-COA's, the difference was not significant.

A third

study with an Hispanic population did not find significant
differences in anxiety between COA's and non-COA's.

How-

ever, the study did find that COA's had more stress related
somatic complaints than non-COA's, and suggested that Hispanics may be more likely to report psychological distress
in the form of somatic complaints.

Therefore, it is quite

possible that Hispanic COA's are actually more anxious than
their non-COA counterparts.
It is quite compelling that the research results were
so consistent given the considerable variety in the following factors: method of identifying children of alcoholics,
sample size, use of clinical and non-clinical samples, age,
use of comparison groups and measurement instruments.

This

may suggest that anxiety is so much more pervasive in COA's
than non-COA's, and that anxiety is a significant distinguishing factor despite all the variability found in these
research studies.

Studies that utilized college under-

graduate samples, larger samples and those that used selfidentification as a means to determine parental alcoholism
status tended to yield higher levels of significant differ-
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ences between the two groups.

Other variables did not

appear to influence the significance of study results.
It is particularly interesting to note that children
of alcoholics consistently scored higher on measures of
anxiety than children of non-alcoholics given the variety
of methods used to identify the two groups.

Three studies

(El-Guebaly et al., 1991; Webb et al., 1992; Williams &
Corrigan, 1992) used the conservative cutoff score of six
on the CAST to designate children of alcoholic status.
However, subjects who scored in the area of "Children of
Problem Drinkers" were identified as children of alcoholics
which may have contaminated the results of these studies.
Six studies (Baker & Williamson, 1989; Fine et al.,
1976; Kamstra, 1986; Merikangas et al., 1985; Reich et al.,
1993; Williams & Corrigan, 1992) focused on the comparison
between children of alcoholics and children whose parents
had a diagnosed mental illness.

Four studies (Baker &

Williamson, 1989; Fine et al., 1976; Reich et al, 1993;
Williams & Corrigan, 1992) found that children of alcoholics experienced similar levels of anxiety to children from
other types of dysfunctional families.

One study

(Meri-

kangas et al., 1985) suggested that children of alcoholics
experience less anxiety than children of mentally ill parents while another study (Kamstra, 1986) suggested that
children of alcoholics experience more anxiety than child-
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ren of parents with mental illness.

The inconsistency in

the research findings is probably due to the differences in
the types of family dysfunction.

However, the results of

these studies suggest that family dysfunction including
parental mental illness or some form of abuse may lead to
anxiety levels in the offspring similar to those found in
COA's.
It appears that gender bias was present in many of the
studies using non-clinical, college undergraduate samples.
Only one study (Berkowitz & Perkins, 1988) reported a 50
percent incidence of male ACOA's.

The other studies re-

ported unusually high percentages of female ACOA participants: 62 percent (Havey & Dodd, 1992); 79 percent (Hinz,
1990); 66 percent (Tweed & Ryff, 1991); 78 percent (Webb et
al., 1992); 83 percent (Williams & Corrigan, 1992).

It is

likely that female ACOA's are more likely to admit to
personal problems and are more likely to participate in
research studies.

This gender difference suggests that

perhaps many males who are designated as non-ACOA's may in
fact be ACOA's. If so, this would contaminate the non-ACOA
samples and possibly the results of these studies.
Eight of the studies specifically foused on gender
differences in children of alcoholics (all ages).

Three

found no gender differences in terms of the measured dependent variables (Glenn & Parsons, 1989; Hinz, 1990;
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Williams

&

Corrigan, 1992).

Merikangas et al.

(1985) found

no gender differences in children of alcoholics under age
18, but found that males COA's were more likely to develop
alcoholism and anti-social personality characteristics than
male non-COA's, and female COA's reported more anxiety and
depression than their non-COA counterparts.

Berkowitz and

Perkins (1988) found that females scored higher on selfdepreciation and males scored higher on dominance than
their respective comparison group peers.

Havey and Dodd

(1992) concluded that male COA's were less likely to be
over-sensitive to worrying, and female COA's were more
likely to report physical abuse than the non-COA's. Anderson and Quast (1983) found that male COA's were more likely
to be hyperactive and delinquent than male controls.

Only

one study (Merikangas et al., 1985) noted a gender difference on anxiety in that females were found to have higher
rates of anxiety disorders.

One explanation could be that

both male and female children of alcoholics tend to experience anxiety, but they respond to it in different ways.
For instance, male children of alcoholics may be more likely to "act out" their anxiety, and females may tend to
internalize their anxiety.
Many of the authors of the various studies concluded
that although children of alcoholics may have more problems
in some areas, they tend to be quite resilient in others
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(Calder & Kostynuk, 1989; Cooper & McCormack, 1992; Havey

&

Dodd, 1992; Hinz, 1990; Tweed & Ryff, 1991; Webb et al.,
1992; Williams & Corrigan, 1992).

Several authors also

suggested that children of alcoholics may experience higher
levels of anxiety.

However, their scores on instruments

measuring anxiety do not tend to be in clinical ranges
(Calder & Kostynuk, 1989; Havey & Dodd, 1992; Tweed & Ryff,
1991).

It is likely that even though children of alcoho-

lics may experience more anxiety, they are still able to
outwardly function fairly well in most areas of their
lives.
In Conclusion, empirical research on anxiety in children of alcoholics strongly suggests that children of alcoholics experience significantly more anxiety than children
of non-alcoholics.

This finding is surprisingly consistent

given the variety of methodological differences in the
studies and problems with gender bias and control group
contamination.

It is quite possible that gender differ-

ences exist among children of alcoholics.

However, it is

not clear if children of alcoholics are similar to children
from other types of dysfunctional families.

Overall, it

appears that children of alcoholics may have considerable
resilience in coping with the stressors of growing up in an
alcoholic family.
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Irrational Beliefs and Anxiety
Cognitive theorists (Ellis, 1973; Beck, Rush, Shaw

&

Emery, 1979; Emery, 1983) have stated that negative emotions such as anxiety and maladaptive behaviors are the
direct result of faulty or irrational beliefs.

Ellis

(1973) postulated the relationship among (1) activating
events, (2) beliefs, and (3) consequences.

He defined

activating events as internal or external events which
occur in the normal course of daily life.

Beliefs are

thoughts, attitudes, images, memories or other cognitions
which we hold and eventually relate to activating events.
Consequences are emotional and behavioral responses that
are indirectly affected by activating events, but are much
more significantly affected by beliefs.
According to Ellis (1973), negative emotions are those
which hinder personal growth and development and appropriate emotions are those which foster growth and development.

Negative emotions are primarily the result of the

irrational beliefs which one harbors.

For example, anxiety

is a negative emotion because it tends to hinder one's
ability to act and adapt in an appropriate manner.

The

corresponding appropriate emotion is concern because it is
not as paralyzing, and in fact tends to motivate an individual into appropriate, adaptive behavior.

Negative

emotions can be changed into appropriate emotions by ident-
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ifying and challenging the corresponding irrational beliefs
and replacing them with more realistic beliefs.
Ellis (1973) outlined the following common irrational
beliefs which can lead to anxiety or other negative emotions.

(1) It is a dire necessity for an adult to be loved

and approved by virtually every significant other person.
{2) One should be thoroughly competent, adequate and
achieving in all possible respects in order to be considered worthwhile.

(3) Certain people are bad, wicked or

villainous and should be severely blamed or punished for
their villainy.

(4) It is awful and catastrophic when

things are not the way one would like them to be.

(5) Hum-

an unhappiness is externally caused and people have little
or no ability to control their sorrows and disturbances.
(6) Any possible future event which may be dangerous is to
be feared and one should be terribly concerned about this
possibility.

(7) It is easier to avoid than to face cer-

tain life difficulties and self responsibilities.

(8) One

should be dependent on others and needs someone stronger
than oneself on whom to rely.

(9) One's past history is

all determining of present behavior and it would indefinitely have that same effect.

(10) There is a perfect

solution to all human problems and it is catastrophic if
this solution is not found (Ellis, 1973).
Ellis (1992) described three of Rational Emotive
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Therapy's insights.

The first one states, "Your current

feelings and actions have causes.

The most important cause

of your feelings and actions are your thoughts attitudes,
images memories and other cognitions.

This is what RET

calls 'B' your Belief System" (p.67).

The second states,

"Wherever your belief systems originated, you carry them on
now and actively believe and follow them.

You steadily

reindoctrinate yourself in them today and sometimes actively fight off others' attempts to get you to change them"
(p.67).

The third states that it "requires hard, persis-

tent work to change your Beliefs, actions and feelings"
(p.67).
There is considerable empirical evidence to support
Ellis' (1973) postulates.

Outlined below are studies that

have investigated the relationships among irrational beliefs and anxiety, which is perceived to be a negative
emotion.

The results of these studies will then be sum-

marized and compared.
Empirical Research on Irrational
Beliefs and Anxiety
Deffenbacher, Zwemer, Whisman, Hill and Sloan (1986)
conducted a study using 451 college students and investigated the relationships among irrational beliefs and
anxiety.

The following instruments were administered: The
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Irrational Beliefs Test (IBT) (Jones, 1969) which purportedly measured each of Ellis' irrational beliefs; the trait
anxiety subscale of the State-Trait Anxiety Inventory
(Speilberger, 1970); the Test Anxiety Scale (TAS) (Sarason,
1972); the Personal Report of Confidence as a Speaker
(PRCS) (Paul, 1966); the Fear of Negative Evaluation Scale
(FNE) (Watson

&

Friend, 1969); and the Social Avoidance and

Distress Scale (SAD) (Watson & Friend, 1969).

A series of

regression analyses revealed that overconcern, personal
perfection, catastrophizing and hopelessness were the irrational beliefs that were most predictive of trait anxiety.
Problem avoidance, overconcern and helplessness were most
predictive of speech anxiety.

Demand for approval, over-

concern and personal perfection predicted negative social
evaluation.

Social avoidance was best predicted by help-

lessness, personal perfection and dependency (negatively
weighted).

The authors concluded that different types of

anxieties were influenced by different irrational beliefs.
These findings appear consistent with Ellis' theory.
Malouff, Schutte and McClelland (1992) examined the
relationships among irrational beliefs and state anxiety (a
more transient form of anxiety).

sixty-six undergraduate

students completed the Irrational Beliefs Test (Jones,
1969), and the State-Trait Anxiety Inventory (Speilberger,
et al., 1983) under low stress conditions, and thirty-seven
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of the students completed the same measures again under

more stressful conditions.

Irrational beliefs were related

to state anxiety and seemed to predict the amount of increase in state anxiety which was present in more stressful
situations.

Overall the findings appear to be consistent

with Ellis' theory.
Muran, Kassinove, Ross and Muran (1989) utilized a
sample of sixty undergraduate students and forty-five new
clients at a mental health agency.

Participants completed

the Survey of Personal Beliefs (SPB) (Kassinove, 1986) which
has five subscales: awfulizing, self-directed shoulds,
other directed shoulds, low frustration tolerance and selfworth; the Beck Depression Inventory (Beck, 1967); the
State-Trait Anxiety Inventory (Speilberger et al., 1970);
the State Trait Anger Inventory (Speilberger, Jacobs,
Russell & crane, 1983); the Problematic Situations Questionnaire (Klass, 1982) and the Profile of Mood States
(McNair

&

Lorr, 1981).

Overall, the results evidenced some

relationships among various irrational beliefs and negative
emotionality, particularly anger and guilt.

However, irra-

tional beliefs were not related to anxiety or depression
scores.

The authors concluded that their results provided

some support for the relationship between irrational thinking and negative emotionality (Muran et al., 1989).
Hart and Hittner (1991) obtained data from thirty-nine
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college students in an undergraduate psychology class
(twenty-eight females and eleven males).

They administered

the Survey of Personal Beliefs (SPB) (Kassinove, 1986); the
trait anxiety scale of the State-Trait Anxiety Inventory
(Speilberger, 1970) and the Interpersonal Support Evaluation List (Cohen & Hoberman, 1983) which is a measure of
perceived availability of social support.

Irrational

beliefs were significantly correlated to trait anxiety
(ItS..01).

Interestingly trait anxiety was also signif-

icantly related to social support (ItS..001).

Overall, the

authors concluded that irrational beliefs are related to
anxiety (Hart & Hittner, 1991).
Smith, Houston and Zurawski (1984) conducted a study
using a sample of thirty-one male and thirty-one female
undergraduate students and administered the Irrational
Beliefs Test (Jones, 1967); the state-Trait Anxiety Inventory (Speilberger et al., 1970) and the Fear of Negative
Evaluation Scale (Watson & Friend, 1969).

They also util-

ized physiological measures and self reports to measure
state anxiety.

Total irrational beliefs were correlated to

trait anxiety (ItS..001).

The authors discussed the con-

struct validity of irrational beliefs in that they may be
highly related to negative emotionality and that it is
necessary to delineate the constructs (irrational beliefs
and trait anxiety) more efficiently (Smith et al., 1984).
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Goldfried and Sobocinski (1975) conducted two studies

on the relationship between anxiety and irrational thinking.

In the first study, seventy-seven undergraduate

students completed the Irrational Beliefs Test (IBT) (Jones,
1967); the Social Avoidance and Distress Scale (Watson &
Friend, 1969) which measures social anxiety; the Fear of
Negative Evaluation scale (Watson & Friend) which measures
fear of negative evaluation; the Achievement Anxiety Test
(Alpert

&

Haber, 1960); and the Personal Report of Con-

fidence as a Speaker Scale (Paul, 1966).

Total scores on

the Irrational Beliefs Test were significantly correlated
with (~.001) with all of the anxiety scales.

Furthermore,

subscales of the IBT were differentially correlated with
the different types of anxiety.
In the second study conducted by Goldfried and
Sobocinski (1975), eighteen female undergraduate students
(who scored extremely high or low on the IBT in the first
experiment) participated in an experiment where anxiety,
hostility and depression were measured using the MAACL
(Zuckermin & Lubin, 1965) three times.

The first measure-

ment followed the participants hearing a description of a
neutral situation.

The second measurement followed the

participants hearing a description of a social rejection
situation, and the third measure followed the participants
hearing a description of a pleasant scene.

Participants
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who received high scores on the IBT, demonstrated a significantly higher increase in anxiety when presented with the
social rejection situation than those who received lower
scores on the IBT.

The authors concluded that irrational

thinking may lead to misinterpretation or exaggeration of
problematic situations leading to heightened levels of
anxiety.
Lohr and Bonge (1981) conducted a study using 242
undergraduate students to investigate the relationship
between irrational thinking and anxiety.

Participants

completed the Irrational Beliefs Test (Jones, 1969); The
Dysfunctional Attitudes Scale (Weissman, 1981) which measures illogical thinking; and the State-Trait Anxiety
Inventory (Speilberger, et al., 1970).

A canonical corre-

lational analysis revealed that irrational beliefs were
significantly correlated (J2,S.001) to state and trait anxiety.

Although illogical beliefs measured by the Dysfunc-

tional Attitude Scale were significantly correlated to both
anxiety measures, they were not as highly correlated as
irrational beliefs.

The authors concluded that illogical

beliefs are not the same as irrational beliefs, and that
they are both different types of dysfunctional thinking.
Furthermore, the authors speculated that irrational beliefs
may be more associated with anxiety and illogical beliefs
may be more related to depression.
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Using a sample of 190 psychiatric inpatients, Watson,
Vassar, Plemel, Herder and Manifold (1989) investigated the
relationship between irrational thinking and anxiety.

Par-

ticipants completed the trait anxiety scale of the StateTrait Anxiety Inventory (Speilberger, et al., 1983); the
repression scale on the MMPI (Watson et al., 1987); the
Irrational Beliefs Scale (MacDonald and Games, 1982) and
the Locus of Control Scale (Rotter, 1966).

Irrational

beliefs were significantly related to anxiety (~.001),
repression (~.001) and external locus of control (~.01).
The authors concluded that Ellis' (1973) theory was supported in that the relationship between anxiety and irrational thinking.

However, the authors stated that causality

was not determined in this study, and that the experience
of excessive anxiety may lead one to use irrational thinking as a coping mechanism.
All of these studies suggested support for the relationship among irrational beliefs and anxiety with the
exception of Muran et al.

(1989).

All of the researchers

who measured irrational beliefs using the Irrational Beliefs Test (Jones, 1969) except for Muran et al.
Hart and Hittner (1991) and Watson et al.

(1989).

(1989);
Using a

different measure of irrational thinking may explain the
fact that Muran et al.

(1989) did not find a relationship

between anxiety and irrational thinking although the other
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two researchers did find significant relationships between
the variables.

All of the researchers used samples of

undergraduate populations except for Muran et al.
and Watson et al.

(1989).

Watson et al.

(1989)

(1989) used an in-

patient clinical population and Muran et al.

(1989) used a

sample consisting of college students and participants from
an outpatient, clinical setting.
Muran et al.

Perhaps the fact that

(1989) used two different populations con-

founded the results of the study.
In summary, the relationship between irrational thinking and anxiety were strongly supported by the results of
these studies.

In particular, the results of all the

studies that used college student samples supported the
relationship between these two constructs.

It is possible

that this relationship is more applicable for non-clinical
populations since they may experience less anxiety and
other factors may influence anxiety in clinical populations.
Irrational Thinking in Adult
Children of Alcoholics
Ellis'(1974) irrational beliefs closely relate to
Woitiz'

(1983) descriptive statements about ACOA's.

It is

quite possible that ACOA's may hold many of Ellis'(1973)
irrational beliefs and therefore possess certain maladaptive personality characteristics and are more likely to
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experience chronic anxiety.

Based on the close relation-

ships among Ellis' (1973) irrational beliefs and Woititz'
(1983) descriptive statements about ACOA's, it is hypothesized that ACOA's do in fact harbor many irrational
beliefs.

These irrational beliefs may lead them to exper-

ience chronic anxiety, which in turn may lead them to
experience a variety of psycho-social problems including
career indecision.
Ferstein and Whiston (1991) reviewed clinical literature on ACOA's and irrational thinking and found that most
popular authors discuss irrational thinking and its relationship to anxiety.
irrational beliefs.
will fall apart.

The author provided a list of ACOA
(1) I must be in control, or my world

(2) I must be perfect or I'm worthless.

(3) I must not ask for help or I'm incompetent.

(4) I must

be loyal to people no matter how they treat me or I'm an
awful person.

(5) I must take care of others' feeling and

needs before my own.

(6) I must not trust others.

must not allow myself to feel.

(8) I must solve other peo-

ple's problems in order to be happy.
the way I want it to be.
right answer.

(7) I

(9) Life should be

(10) Question can have only one

(11) I must not trust myself (p. 42).

The

authors conclude that rational emotive therapy would be
very useful for ACOA's since they are so prone to irrational thinking which in turn leads to a variety of psycho-
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social problems (Ferstein

&

Whiston, 1991).

A review of the literature revealed only one empirical
study investigating ACOA's and their irrational beliefs.
Baker and Williamson (1989) investigated irrational beliefs
held by ACOA's and adult children of dysfunctional families
where abuse, negligence and parental psychiatric conditions
were present. Both groups scored significantly higher
(~.05) than the norms on six of the irrational beliefs
subscales of the Irrational Beliefs Test (Jones, 1968):
(1) love from everyone is necessary; (2) competence is
necessary;

(4) disaster occurs if hopes are not satisfied;

(6) tendency to dwell on negative possibilities; (7) difficulties should be avoided as long as possible; and (9) I
am doomed by my past to present limitations.

Overall, the

results of this study suggest that ACOA's hold certain
irrational beliefs more than do normative samples (Baker &
Williamson, 1989).
In summary, there appears to be empirical support for
Ellis'

(1973) hypothesized relationship among irrational

beliefs and anxiety.

Since ACOA's tend to experience

higher levels of anxiety than non-ACOA's, it is a logical
conclusion that they may be more likely to engage in irrational thinking.

Ferstein and Whiston (1991) have suggested

this, and one emprical study (Baker & Williamson, 1989) has
offered some support for this.
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Anxiety and Career Indecision
There have been many attempts to formulate typologies
of career decidedness (Callahan & Greenhaus, 1992; Fuqua,
Blum & Hartman, 1988; Galinsky & Fast, 1966; Goodstein,
1965; Hartman, Fuqua, Blum & Hartman, 1985; Jones, 1989;
Jones & Chenery, 1980; Larson, Heppner, Ham & Dugan, 1988;
Lucas, 1993; Lucas & Epperson, 1990; Salomone, 1982; Wanberg & Muchinsky, 1992).

All of these typologies have

suggested that there are at least two basic forms of career
indecision (developmental and chronic).

Developmental

career indecision is generally characterized by a an individual who is well adjusted, but lacking specific information about career decision making.

Chronic career inde-

cision is characterized by an individual who has more psychological problems (eg. poor identity development, low
self-esteem, more external locus of control) that are
interfering with the career decision making process.

Lack

of career information may or may not be problematic for the
latter group.
Goodstein (1965) outlined two hypotheses about the
relationships between anxiety and choosing a vocation.
Both hypotheses state that anxiety will hinder an individual's ability to make a career decision.

However, in the

first hypothesis, anxiety plays a minor role in that it is
the result of insufficient exposure to learning opportun-
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ities and will be alleviated when such opportunities are
made available.

In the second hypothesis, anxiety is

believed to be the central problem which prevents certain
individuals from utilizing learning opportunities even if
they are presented.

In this case, anxiety stems from more

significant problems (such as fear of leaving home or fear
of failure), and is heightened when social pressures to
make a career decision are presented.

Obviously, mere

presentation of career information would not alleviate this
form of anxiety.
Newman, Fuqua and Seaworth (1989) noted that there was
a solid body of research which suggested a strong relationship between anxiety and career indecision.

They presented

several models which described the relationship between
anxiety and career indecision.

The first two models cor-

responded with Goodstein's (1965) models which only described relationships between anxiety and career indecision.
The third model introduced a new variable (inadequate
identity formation) and stated that interpersonal conflict
resulting from inadequate identity formation led to anxiety
which in turn led to career indecision.

The fourth model

presented inadequate identity formation as the precursor
for concurrent problems of career indecision and anxiety.
The fifth model suggested that career indecision and anxiety mutually influence each other and the last model
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shows a relationship between inadequate identity formation,
career indecision and anxiety as all influencing each
other.
Numerous studies have investigated the relationships
between anxiety and career indecision.

Several have spe-

cifically tested Goodstein's (1965) hypotheses while others
have indirectly tested them.

The remaining studies have

investigated the relationships between anxiety and career
indecision without attempting to delineate types of relationships between career indecision and anxiety.
Empirical Investigations of the Relationship
Between Anxiety and Career Indecision
Hawkins, Bradley and White (1977) surveyed 570 college
students and administered the following instruments: The
Concept-Specific Anxiety Scale (Cole & Oetting, 1969);
factor eight of Appel and Witzke's (1970) Career Decision
Readiness Inventory; a negative affect scale (Hawkins,
1976); and several questions designed by the authors.
These instruments to assess the influence of the following
variables on major/vocational choice and certainty: general
anxiety, major choice anxiety, vocational choice anxiety,
decision anxiety, negative affect, the discrepancy between
real and ideal vocational self, age GPA, sex and class
year.

Regression analysis revealed that major choice

anxiety and negative affect were reasonably good predictors
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of decidedness about a major and vocation.

Major choice

anxiety accounted for 32.4 percent of the variance in
decidedness and negative affect accounted for 7.3 percent
of the variance in decidedness and certainty.

The rest of

the variables did not significantly predict decidedness or
certainty.

The authors concluded that anxiety and neg-

ative affect are related to vocational decidedness.
McGowan (1977) investigated the relationship between
anxiety, vocational maturity and career decidedness.

A

sample of 256 male and 284 female high school seniors were
administered a revision of the Vocational Choice Inventory
(Trow, 1941); the Self-Directed Search (Holland, 1972); the
Taylor Manifest Anxiety Scale (Taylor, 1953); and the attitude scales of the Career Maturity Inventory (Crites,
1973).

Participants were then randomly assigned to two

experimental (one had pretest, one did not) and two control
groups (one had pretest, one did not).

The experimental

group members completed the Self-Directed Search and were
invited to use occupational information resources.
Experimental group members who were able to specify a
career choice after the intervention were labeled as "decided" and group member who did not specify a choice were
labeled as "indecisive".

Control group members who were

unable to specify a choice were labeled as "undecided".

A

small number of control group members were specify a career
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choice after their control intervention and they were
labeled as "decided''·

Since these four categories were

further divided into subgroups who completed a pretest and
those who did not, eight groups were compared.

The number

of participants in each group ranged between six and
twenty-six.

An analysis of variance revealed no signif-

icant differences in posttest measures of anxiety or vocational maturity for the eight groups (McGowan, 1977).
Healy and Mourton (1987) conducted a path analytic
study using a sample of eighty-four women and sixty-two men
who were attending a community college to determine the
relationships among age, anxiety, career development skills
(knowledge of skills associated with career development),
reading level, job level (prestige level of current or last
job) and GPA.

The following instruments were used: The

Concept Specific Anxiety Scale (Cole et al., 1969); Career
Decision Readiness Inventory (Appel et al., 1970); and
Negative Affect Scale (Hawkins, 1976). The path analysis
suggested that anxiety and reading levels influenced career
development skills which influenced job level which in turn
influenced GPA.
and GPA.

Age had a direct influence on job level

A Goodness of fit test, using a N statistic that

identifies models that are poor fits, was insignificant
suggesting that the hypothetical model supports the data.
Anxiety was significantly correlated to career development

74

skills (Q.:S..01), job level (Q.:S..05) and GPA (Q.:S..05).

Over-

all, the results of this study suggest that anxiety is
related to career development although subtypes were not
determined.
Kimes and Troth (1974) utilized a sample of 829 undergraduate students who completed the trait anxiety subscale
of the State-trait Anxiety Inventory (Speilberger et al.,
1970) and a developed questionnaire to ascertain career
decidedness and satisfaction with career decision along
five levels (most decided and satisfied to completely undecided and dissatisfied).

An analysis of variance of the

mean trait anxiety scores among the levels of career decisiveness and career satisfaction produced highly significant results (Q.:S..001).

~-tests were calculated to deter-

mine significant differences in trait anxiety for each
pairing of the levels of career decidedness and satisfaction with the career decision.

Students who had a career

in mind but were not approaching a firm decision and students who were completely undecided, scored significantly
higher (~.05) on trait anxiety than students who were
definitely decided.

Students who were tentatively decided

scored higher on trait anxiety than those who were definitely decided, however the difference only approached
significance (~.06).

Finally, students who were complete-

ly undecided, had the highest mean score on trait anxiety.
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This study strongly suggested that trait anxiety is inversely related to career decisiveness and satisfaction
with career decision, although it did not delineate subtypes of career indecision.
Holland and Holland (1977) investigated how career
decided students differ from those who are undecided.

Sam-

ples of 1005 high school juniors and 692 college juniors
were administered The Career Maturity Inventory (Crites,
1973); The Interpersonal Competency Scale (Holland & Baird,
1968a); the Preconscious Activity Scale (Holland & Baird,
1968b); the Anomy Scale (Mcclosky & Schaar, 1965); the
Identity Scale (Holland, Gottfredson, Nafziger, 1975) and
the Self-Directed Search (Holland, 1972).

Students who

identified themselves as decided were compared to those who
identified themselves as undecided.

Overall, these two

groups differed in their sense of vocational identity.

The

authors also found that anomy (which is correlated to
measures of anxiety) was significantly related (~.05) to
the number of rationalizations a student provided for being
undecided.

However, since the anomy scale has had a his-

tory of conflicting and ambiguous construct validity, it is
difficult to derive significant conclusions about the
relationship between anxiety and career indecision.
Fuqua, Seaworth & Newman (1987) sampled 133 freshman
and sophomore undergraduate students to investigate the
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relationships between anxiety and career indecision.

The

following instruments were administered: the Career Decision Scale (Osipow, Carney

&

Barak, 1976); My Vocational

situation (Holland, Daiger & Power, 1980); Vocational Decision Scale (Jones, 1977); career Maturity Inventory Attitude Scale (Crites, 1973) S-R Inventory of General Trait
Anxiousness (Endler & Okada, 1975); The State-Trait Anxiety
Inventory (Speilberger et al., 1970); and the Taylor Manifest Anxiety Scale (Taylor, 1953).

The following stati-

stical analyses were performed: correlational analysis,
canonical analysis and factor analysis.

Pearson product-

moment correlations between all eight measures were significant (2..$_.05).

A canonical correlational analysis yielded

a correlations of .66 (2.$_.001) which indicated that all of
the measures of anxiety and career indecision share 44
percent of the common variance.

Finally a PA2 factor ana-

lysis with varimax rotation yielded two distinct factors
(career indecision and anxiety) which accounted for 76.8
percent of the total variance across these measures.

This

supported the discriminant and convergent validity of both
constructs of anxiety and career indecision.

The authors

concluded that anxiety and career indecision are distinct
variables which are highly related.
Fuqua, Newman and Seaworth (1988) utilized a sample of
349 undergraduate students and administered the State-Trait
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Anxiety Inventory (Speilberger et al., 1970) and the Career

Decision Scale (Osipow et al., 1976).

They performed a

factor analysis on the data from the career indecision
measure.

This analysis yielded a four factor solution

accounting for 45.3 percent of the total variance.

The

first factor seemed to represent a need for self and career
information with a tendency to avoid decision making without that information.

The second factor was related to

concerns about the match between interests, needs and abilities and attributes of particular vocations.

The third

factor suggested a conflict relating to multiple interests
and the fourth factor suggested barriers which may prevent
entry into a particular career.

Pearson Product-Moment

Correlations were then calculated for the four factors of
the Career Decision Scale and state and trait anxiety.
Trait anxiety was significantly related to factor one
(R,:5_.001), factor two (R,:5_.001) and factor four (R,:5_.01).
State anxiety was significantly related to factor one
(R,:5_.01), factor two (R,:5_.01), and factor four (R,:5_.05).
Neither state nor trait anxiety were related to factor
three.

The authors concluded that their results lend

support to the hypothesized relationships between anxiety
and career indecision.
Brown and Strange (1981) sampled 179 freshmen undergraduate students.

The participants were asked to report
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their major and career decidedness status and to complete
the State-Trait Anxiety Inventory (Speilberger, et al.~
1970).

Students who had decided on a career and major or

at least a career scored the lowest on state anxiety and
those who were career decided, but had not declared a major, scored slightly higher.

Students who had declared a

major but were undecided on a career scored significantly
higher on state anxiety and students who had not decided on
either major or career were the highest on state anxiety.
An analysis of covariance of state anxiety by career and
major choice (with trait anxiety as a covariate) revealed a
significant main effect (~.001) for career choice but not
for major choice.
sent.

No significant interactions were pre-

The authors suggested that choosing a major is not

as related to anxiety and identity formation as choosing a
career.

However, anxiety is related to career indecision.

Six of the eight studies that investigated the relationship between anxiety and career indecision found that
anxiety was significantly related to career indecision.
One study (Holland & Holland, 1977) yielded inconclusive
results about this relationship because measured anxiety
with an instrument that had questionable construct validity.

One study (McGowan, 1977) used comparison groups that

were very small, and their definitions of career status
were rather questionable.

Overall, the relationship be-
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tween anxiety and career indecision appears to be supported
by empirical research.
Empirical Investigations of
Goodstein's Hypotheses
A number of studies have attempted to validate Goodstein's (1965) hypotheses about how anxiety is related to
career indecision.

Several studies have attempted to

identify subtypes of career indecision using measures of
anxiety as well as other measures.

Other studies have

attempted to demonstrate how anxiety is related to career
indecision.
Hartman, Fuqua and Blum (1985) constructed a path
analytic model of career indecision.

Using a sample of 164

graduate students and 155 high school students they administered the State-Trait Anxiety Inventory (Speilberger et
al., 1970) which measures state and trait anxiety; and the
identity scale (Holland, Gottfredson and Nafziger, 1975)
which purportedly measures self-perception and assessment
related to career development; the Internal External Control Scale (Rotter, 1966) which measures how events relate
to personal control and the Career Decision Scale (Osipow,
Carney, Winer, Yanico & Koschir, 1976) which is a measure
of career indecision.
Two path relationships were found.

The first was a

direct path between state anxiety and career indecision
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which suggested Goodstein's notion that some individuals
are career undecided because they have not learned appropriate decision making skills.

The second path begins with

trait anxiety simultaneously leading to a poor sense of
identity and a more external locus of control which both
lead to career indecision.

Trait anxiety also has a direct

effect on career indecision.

This path supports Good-

stein's (1965) hypothesis that some individuals fail to
utilize information effectively to develop skills because
they experience persistent anxiety.
Q statistics were calculated for both sample groups

(.919 for graduate students and .923 for high school students) suggesting that these path analytic models fit the
data relatively well.

The authors concluded that Good-

stein's hypothesis about the role of trait anxiety was
clearly supported.

They also stated that their results

strongly supported the idea that career indecision can be
viewed both as a developmental and a chronic concern
(Hartman, Fuqua & Blum, 1985).
Fuqua, Blum and Hartman (1988) surveyed 155 high
school students and administered the Career Decision Scale
(Osipow et al., 1976); the State-Trait Anxiety Inventory
(Speilberger et al., 1970); the Identity scale (Holland,
Gottfredson & Nafziger, 1975) and Rotter's (1966) internal
external control scale.

A cluster analysis was performed
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and it yielded four categorized groups of participants.

The first group was relatively free of anxiety, career·
decided, internal in locus of control attributions and
moderately stable in terms of identity formation.

The

second group was moderately career undecided, more anxious,
less stable in identity formation and more external in
locus of control

The third and fourth groups were similar

in that they were more seriously career undecided, significantly less stable in identity formation and significantly
more external in locus of control.

However, group three

had moderate levels of anxiety whereas group four had excessive levels of anxiety.

The authors cautiously con-

cluded that group two might represent more developmental
indecision and groups three and four may represent chronic
career indecision.

In sum, the results of this study do

offer support for Goodstein's (1965) hypotheses.
Fuqua and Newman (1989) conducted a study of 122
undergraduate students and administered My Vocational Situation (Holland et. al, 1980); the Career Decision Scale
(Osipow et al., 1976); The Career Maturity Inventory Attitude Scale (CMI) (Crites, 1973; the career Decision Profile
(Jones, 1988) and the State-Trait Anxiety Inventory,
(Speilberger et al., 1970).

The four career inventories

were factor analyzed (using a principal-components factor
analysis with varimax rotation).

This analysis yielded a
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three factor solution which accounted for 55.9 percent of
the total variance.

Higher scores on factor one corre-

sponded with a more career decided state and an emphasis on
information gathering.

Factor two was associated with

career indecision, specifically identity, presence of barriers and indecisiveness.

Factor three was less obvious,

but suggested the degree of emotional comfort with one's
current state of career decidedness.

A Multiple regression

analysis was performed to determine how the career factors
predicted state and trait anxiety.

Factors one and two

were significant predictors of state (~z change= .16 and
.05 respectively) and trait anxiety (~Z change= .18 and
.10 respectively).

Factor one entered both equations in a

positive direction while factor two entered both equations
in a negative direction lending support to the interpretation of these two factors.

Factor three did not add

significantly to either equation suggesting that the initial interpretation of the affective nature of factor three
is tenuous.

The authors tentatively concluded that career

indecision may be more developmental for some individuals
and more chronic for others which adds limited support for
Goodstein's (1965) hypotheses.
Newman, Fuqua and Minger (1990) investigated subtypes
of career decided and career undecided students using a
sample of 249 undergraduate students.

Participants com-
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pleted the Career Decision Scale (Osipow et al., 1976); My
Vocational Situation,

(Holland et al., 1980); The Career

Maturity Inventory Attitude Inventory (Crites, 1978) and
the state-Trait Anxiety Inventory (Speilberger et al.,
1970).

Participants were then categorized into six sub-

groups according to their self-reported perceptions of
their career decidedness and comfort with their career
decidedness.

The six subgroups were: twenty-five undec-

ided and seriously concerned; seventeen undecided and not
seriously concerned; fifteen decided and uncomfortable,
twenty-six decided and somewhat comfortable, eighty-six
decided and moderately comfortable, and forty-six decided
and very comfortable.

Two multiple analyses of variance

were performed; one for the career measures and the second
for anxiety subscales.

Univariate Analyses of variance and

Scheffe' multiple comparison tests were conducted to determine differences in mean scores among the groups.
On career indecision, decided and very comfortable
students scored significantly (125.01) lower than both
groups of undecided students, the decided and uncomfortable
students and the decided and somewhat comfortable students.
Decided and moderately comfortable students scored significantly (125.0l) higher than the two groups of undecided
students and the decided and uncomfortable groups.

similar

patterns of scoring were found for career identity and ca-
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reer maturity.

On both the state anxiety and trait anxiety

scales, decided, very comfortable students scored significantly higher than all of the other groups except the
undecided and not seriously concerned group and the decided
and moderately comfortable group.

The authors concluded

that anxiety is not related to career indecision for all
individuals.

In fact, anxiety would not have been signif-

icantly different for all of the undecided students and all
of the undecided students.

Anxiety may play differential

roles in different types of students who are both decided
and undecided (Newman et al., 1990).
Jones and Chenery (1980) investigated subtypes of
career indecision on three dimensions: career decidedness,
comfort with career decidedness and reasons for career
indecision.

A sample of 224 college students completed the

Vocational Decision Scale (Jones, 1977); the Assessment of
Career Decision Making (Harren, 1977); the Identity scale
(Holland et al., 1975) the Career Salience Questionnaire
(Greenhause & Simon, 1977), the Anomy scale (Mcclosky &
Schaar, 1965) and the state-Trait Anxiety Inventory (Speilberger et al., 1970).
Based on inventory results, participants were placed
into four groups: career decided and comfortable (70 percent); career decided and uncomfortable (9 percent); career
undecided and uncomfortable (3 percent); and career undec-
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ided and uncomfortable (17 percent).

A factor analysis of

the Vocational Decision Scale revealed three factors pertaining to reasons for career indecision.

The first factor

was identified as general self-uncertainty.

The second

factor was identified as not having related interests and
abilities to work and not being motivated to do so.

The

third factor pertained to a lack of career information and
conflict with others.

The first and third factors were

significantly correlated to trait anxiety (~.01 and ~.05
respectively).

However, the second factor, overall level

of career decidedness, and comfort with decidedness level
were not correlated with trait anxiety.

The authors con-

cluded that some students may not be concerned about being
undecided, and that certain reasons (general selfuncertainty and lack of career information and barriers)
for career indecision are related to anxiety (Jones

&

Chenerey, 1980).
In a follow-up study, Jones (1989) obtained a sample
of 221 undergraduate students, and administered the following instruments: State-Trait Anxiety Inventory (Speilberger
et al., 1970; the Career Salience Questionnaire (Greenhaus
&

Simon, 1977); the Identity Achievement Scale (Simmons,

1973): the Occupational Alternatives Question (Zener &
Schunuelle, 1976): and the Career Decision Profile (CDP)
(Jones, 1989) which is a revision of the Vocational Dec-
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ision Scale (Jones & Chenerey, 1980).

A factor analysis of

the Career Decision Profile revealed four factors: lack of
self-clarity, lack of occupational/educational information,
indecisiveness and career choice importance.

Two of these

factors (indecisiveness and choice importance) were also
found in Jones and Chenerey's (1980) previous factor analysis.
Trait anxiety was significantly correlated to all of
the CDP subscales except for career choice importance.
Trait anxiety was most significantly correlated with comfort (~.0001), self clarity (~.0001) and decisiveness
(~.001).

A univariate analysis of variance yielded that

those who were uncomfortable with their career decidedness
were more anxious than those who were comfortable.

How-

ever, those who were career undecided were not more anxious
than those who were career decided.

The author concluded

that Goodstein's hypothesis may be a simplification of the
role of anxiety in career decision making.

Anxiety is

related to certain reasons for career indecision and comfort with career decidedness, but not to career decidedness
in general.
Wanberg and Muchinsky (1992) conducted a study using
a sample of 390 college undergraduates to validate the
career indecision subtypes outlined by Jones and Chenerey,
(1980)

(career decided and comfortable, career decided and
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uncomfortable, career undecided and comfortable and career
undecided and uncomfortable).

Participants completed the

career Decision Scale (Osipow & Carney, 1976); My Vocational Situation (Holland et al., 1980); the Career Decision Profile (Jones, 1989); the State-Trait Anxiety
Inventory (Speilberger, et al., 1970); Internal Powerful
Others and Chance Scales (IPC) (Levenson, 1974);(measuring
locus of control); the Janis Field Feelings of Inadequacy
Scale (JF) (Janis & Field, 1959, revised by Eagly, 1967) and
the Self-Consciousness Scale (SCS)

(Fenigstein, Schere &

Buss, 1975).
Cluster analysis was performed along with a one-way
analysis of variance.

The cluster analysis yielded four

clusters of participants labeled as follows:
decided individuals,

(1) confident

(2) concerned decided individuals,

(3)

indifferent undecided individuals and (4) anxious undecided
individuals.

A chi-square analysis revealed that 81 per-

cent of the students who had not declared an academic major
fell within the undecided clusters and 63 percent of those
who had declared a major fell within one of the decided
clusters (~.001).

The authors concluded that their re-

sults provided clear support for two of Jones and Chenerey's (1980) subtypes (career decided and comfortable and
career undecided and uncomfortable).

The other two groups

in this sample were also similar to those found by Jones
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and Chenerey (1980)

(Wanberg & Muchinsky, 1992).

Lucas and Epperson (1990) conducted a study of 196
undergraduate students who reported to be career undecided.
Participants completed the following instruments: My Vocational Situation (Holland et al., 1980); the Life Style
Inventory (Epperson & Zytowski, 1980); the Career Salience
Questionnaire (Greenhaus, 1971); the Self-Esteem Scale
(Rosenberg, 1965); The State-Trait Anxiety Inventory
(Speilberger et al., 1970); The Internal-External Locus of
Control Scale (Rotter, 1966) and the Career Decision-Making
Questionnaire, Lunneborg, 1978).
A cluster analysis revealed five subtypes of career
undecided students.

The first group was characterized by

high anxiety, external locus of control, poor vocational
identity, dependent decision making style, low self-esteem,
perceiving barriers and needing occupational information.
The second group had some anxiety, scored moderately on
personality measures, perceived barriers and needed occupational information.

The third group had low anxiety but

needed occupational information.

The fourth group had some

anxiety, and some difficulty with self-esteem, but did not
need occupational information.

The final group had little

or no anxiety, little interest in vocational activities,
had an external locus of control and did not need career
information.

Group one could clearly be described as
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chronically indecisive, and Group three could possibly be
similarly categorized to a lesser degree.

Groups two and

three could be categorized as developmentally career undecided.

Group five could also be categorized as develop-

mentally undecided, but their indecision is due to lack of
interest in career decision making at that time (Lucas &
Epperson, 1990).
Lucas (1993) in a follow-up study investigated subtypes of career indecision in a sample of 232 undergraduate
students who were seen at a college counseling center.
Participants completed the My Vocational Situation (Holland
et al., 1980), and a checklist specifying the need for
specific counseling services.

Participants were then

categorized by intake counselors according the first four
of Lucas and Epperson's (1990) subtypes of career indecision (anxious and dependent, juggling life roles, well
adjusted and needing information, and independent and work
oriented).

The category of undecided and unconcerned was

deleted since only five students in this sample fit into
that category.

Statistical analyses including multiple

analysis of variance, and stepwise discriminant analysis
provided support for the existence of these career subtypes.
Kaplan and Brown (1987) recruited a sample of college
students who were administered the Career Decision Scale
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(Osipow et al., 1976); the Self-Evaluation Questionnaire

(Brown & Strange, 1981) which is an adaptation of the
State-Trait Anxiety Inventory (Speilberger, 1970).

Twenty

participants who met the criteria for indecisiveness (a
high score on the Career Decision Scale) and state anxiety
(upper third of sample scores) were compared to twenty
participant who met criteria for decisiveness and minimal
state anxiety based on their test scores.

Each volunteer

was then asked if he or she could complete a variety of
career decision making tasks.

If volunteers said "no" to

any of the tasks, they were asked if they could complete if
paid increasing amounts of money.

This study provided

limited support for the position that anxiety is an antecedent of career indecision because 55 percent of the
indecisive participants changed their self-efficacy expectations after an imaginary offering of money.

However, the

fact that the remaining 45 percent of the career indecisive
participants did not change their self-efficacy ratings
after offered imaginary rewards may suggest that selfefficacy is the antecedent to anxiety.

The authors con-

cluded that Goodstein's (1965) assertion that there are two
types of career indecision is somewhat supported by the
results of this study.
Healy (1991) conducted a path analysis study using 142
community college students to investigate the relationships

91

among vocational identity, career decision making ability,
trait anxiety, disruption of past decision making, and.life
satisfaction, age and GPA.

The following instruments were

administered: My Vocational Situation (Holland et al.,
1980); The Ipat Anxiety Scale (Krug, Scheier & Cattell,
1976); and the experimental scale of the Disruption of
Developmental Experiences in Decision Making (Healy, 1991)
which purportedly measures the degree to which anxiety has
interfered with decision making experiences.
One significant path began with anxiety leading
simultaneously to disruption and vocational identity which
ultimately influenced decision making GPA and life satisfaction.
GPA.

Age was the only variable found to be related to

Anxiety was significantly correlated to life satis-

faction (12S.Ol) and vocational identity (12S.Ol).

The

authors hypothesized that anxiety interferes with acquiring
decision making skills and vocational identity by interfering with the learning experiences in which these develop.

This would provide support for Goodstein's hypothesis

that anxiety is an antecedent to career indecision.
Mendonca and Seiss (1976) conducted an experimental
study evaluating the affects of certain counseling procedures in reducing anxiety related to vocational indecision.
Thirty-two college students identified with anxiety and
career indecision were randomly assigned to five training
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conditions:

(1) anxiety management,

(3) combination of one and two,

(2) problem solving,

(4) a placebo procedure,

and (5) a no treatment control group.

The authors found

that the combination of anxiety management and problem
solving training was significantly (~.01) more effective
than any of the other training conditions in terms of promoting vocational exploratory behavior and problem solving
behavior.

For the combination training condition, measures

of trait anxiety was not significantly reduced, but state
anxiety was significantly reduced (~.01) for all of the
groups.

The authors concluded that anxiety may interfere

with decision making difficulty by inhibiting the ability
to utilize opportunities to develop these skills.

This

would lend support to Goodstein's (1965) hypothesis that
anxiety plays an antecedent role to career indecision.
Based on the results of their studies, several researchers (Jones, 1989; Jones & Chenerey, 1980; Newman,
Fuqua & Minger, 1990; Wanberg & Muchinsky, 1992) have
argued that anxiety is not unconditionally related to
career indecision.

In fact, they all found that some

career decided individuals are anxious and some career
undecided individuals are not anxious.

Furthermore,

several studies in which cluster analysis was performed
(Fuqua, Blum & Hartman, 1988; Wanberg & Muchinsky, 1992;
Lucas, 1993; Lucas & Epperson, 1990) revealed that some
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career undecided individuals are anxious and some are not.
Goodstein (1965) stated that individuals who were·
experiencing a more developmental form of career indecision
were anxious because they lacked career information.

How-

ever, anxiety played a minor role in developmental career
indecision, and it was alleviated when career information
was provided.

Several researchers (Fuqua, Blum & Hartman,

1988; Lucas, 1993; Lucas & Epperson, 1990; Newman, Fuqua &
Minger, 1990) have found that some career undecided individuals experienced mild or moderate levels of anxiety.
These individuals may be experiencing some anxiety because
they lack career information, and may be characterized as
developmentally undecided individuals.

Some career un-

decided individuals do not experience anxiety which may
reflect their lack of concern about making a career decision at that particular time.
It would be expected that developmentally undecided
individuals (defined by Goodstein, 1965) experience lower
levels of anxiety than chronically undecided individuals,
and may not experience anxiety about their career indecision when it is not deemed to be a problem.

For example,

a student who is a freshman in college may believe that he
or she has plenty of time to make a career decision, and is
exploring potential career options.

In sum, the results of

these studies provide support for Goodstein's (1965) des-
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cription of the developmentally career undecided individual
although some of these individuals may not experience significant levels of anxiety.
All of the studies found support for Goodstein's
(1965) chronically undecided student who is characterized
by high levels of anxiety.

Several researchers (Fuqua,

Blum & Hartman, 1988; Hartman, Fuqua & Blum, 1985; Lucas &
Epperson, 1990; Wanberg & Muchinsky, 1992) also found that
career undecided individuals with high anxiety also tended
to have a more external locus of control and less stable
sense of career identity.

Two studies (Lucas & Epperson,

1990; Wanberg and Muchinsky, 1991) also found these individuals to have low self-esteem.

These studies add support

to the idea that anxiety for the chronic career undecided
individual may be due to personality factors.
overall, the research on career indecision and anxiety
suggests that there is a differential relationship between
these two variables.

Those who are experiencing a more

chronic form of career indecision are experiencing higher
levels of anxiety which is may be related to overall problems with psychological adjustment.

Those who are exper-

iencing a more developmental form of career indecision
experience mild or moderate forms of anxiety, or perhaps
are not experiencing any anxiety at a particular time.
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Adult Children of Alcoholics
and Career Indecision
Since empirical studies have revealed that ACOA's
experience more anxiety than their non-ACOA peers, and
since anxiety has been empirically linked to career indecision, it seems logical that ACOA's may have more difficulty with career development than non-ACOA's.

In fact,

Schumrum and Hartman (1988) have suggested that ACOA's may
be more apt to experience trait anxiety, identity confusion
and external locus of control which in turn, can lead to
chronic career indecision.

Additionally, Matthew and

Halbrook (1990) suggested that external orientation and
boundary issues may contribute to career development problems.

A few empirical studies have been conducted on

ACOA's and career development which will now be discussed.
Isgro (1993) conducted a study of 271 undergraduate
students to investigate differences in vocational identity,
occupational self-efficacy and career decision making
status.

Using a self-report identification method, 91

ACOA's and 180 non-ACOA's completed the following inventories: My Vocational Situation (Holland, et al, 1980); The
Career Decision Scale,

(Osipow et al., 1976); Self-Efficacy

ratings of General Occupational themes (Logan, Boggs &
Morrill, 1989); Rosenberg Self-Esteem Scale (Rosenberg,
1965); The McMaster Family Assessment Device (Epstein,
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Baldwin & Bishop, 1983); and the Social Provisions Scale
(Cutrona & Russell, 1987).

I-tests revealed no significant

differences between the two groups on any of the career
indecision variables.

However, ACOA's did report a higher

level of family dysfunction than non-ACOA's.

On the whole,

personal and demographic variables were modest predictors
of career decision status.
Serling (1992) investigated the impact of parental
alcoholism on career decision attitudes in college students.

Two covariance structure models were constructed

using the following variables: intrapersonal rigor (selfesteem, anxiety, and hardiness); identity status and unhealthy family interactions.

No significant differences

were found between ACOA's and non-ACOA's with regards to
career indecision.

However, career indecision increased as

intrapersonal rigor and unhealthy family interactions
increased for both groups.

The author suggested using an

older sample, investigating other types of family dysfunction and analyzing ACOA subtypes for future research.
Hamilton (1991) investigated the relationships among
career indecision, anxiety, problem solving and parental
alcoholism for a sample of 292 undergraduate students.

The

participants completed the Career Decision Scale (Osipow et
al., 1976); the State-Trait Anxiety Inventory (Speilberger
et al., 1977) and the Problem Solving Inventory (Heppner,
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1988).

Sixty-one (21 percent) of the sample participants

were identified as ACOA through self-report.

A factor

analysis of the Career Decision Scale yielded a four factor
solution suggesting subtypes of career indecision.

All of

the subtypes were significantly correlated to state anxiety
and trait anxiety for the entire sample.
Fisher

z

A series of

transformations and t-tests revealed no signif-

icant differences between ACOA's and non-ACOA's on relationships among anxiety, problem solving and the four factors of the Career Decision Scale.

However, male ACOA's

were found to have significant correlations between perceptions of problem solving confidence and career indecision.
Pedoto and Hartman (1992) examined career indecision
in ACOA's, non-ACOA's and adult grandchildren of alcoholics
(GCOA's) according to Holland type. The authors speculated
that ACOA's and GCOA's who grew up in anxiety ladened
households were more likely to withdraw from others, and
pursue solitary, creative activities which would ultimately
influence career personality type.
Their sample consisted of 143 (65 percent male, 35
percent female) undergraduate students, and forty-eight
participants were identified as ACOA or GCOA through selfreport.

Participants completed the Career Decision Scale

(Osipow et al., 1987); and the Strong-Campbell Interest
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Inventory (Campbell, 1978); and a personal demographics
questionnaire designed by the researchers.

ACOA's and

GCOA's who had a measured Holland type of artistic, realistic or investigative (defined as avoidant) received significantly higher (~.05) scores on the career indecision
subscale than those who had a measured Holland type of
social, enterprising or conventional (defined as nonavoidant).

There were no significant differences on career

indecision between avoidant and non-avoidant non-ACOA's.
Contrary to their initial hypothesis that artistic ACOA's
would be more career undecided than non-artistic ACOA's,
the two groups were not significantly different in terms of
career indecision scores.

As predicted, there were also no

differences between artistic and non-artistic non-ACOA's.
The authors concluded that artistic ACOA's and GCOA's may
be part of a broader group of avoidant ACOA's and GCOA's
that includes investigative and realistic Holland career
types (Pedoto & Hartman, 1992).
In summary, results from empirical research on ACOA's
and career indecision suggest that ACOA's may not be more
career undecided than non-ACOA's, but certain factors which
are more common in ACOA's may increase the likelihood of
career indecision.

For example, Pedato and Hartman (1992)

suggested that ACOA's and GCOA's with career personality
types that are more likely to pursue solitary activities as
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a strategy to cope with anxiety may be more undecided.

Serling (1992) suggested that intrapersonal rigor (which
included anxiety) and unhealthy family interaction increased the likelihood of career indecision.

These factors

are more likely to occur in alcoholic families which is
consistent with Isgro's (1993) findings that ACOA's reported higher levels of family dysfunction than non-ACOA's.
Williams (1991) also suggested that there are gender differences in ACOA's with regards to career indecision.

In

sum, certain ACOA factors may strongly contribute to career
indecision and even influence if the career indecision is
developmental or chronic.
Summary of the Literature Review
There are large bodies of research to suggest that
ACOA's are more anxious than non-ACOA's, and that anxiety
is strongly related to chronic career indecision.

There is

also a body of research to suggest a relationship between
irrational thinking and anxiety.

Finally, clinical liter-

ature and one published study suggest that ACOA's are more
likely to engage in irrational thinking.

At this point, no

empirical study has investigated the relationships among
irrational thinking, anxiety, and career indecision for
ACOA's and non-ACOA's.

Furthermore, attenuating factors

such as participant gender, age, gender of alcoholic par-
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ent, seeking help, and parent's current drinking status

have not been investigated with regards to ACOA career
development.
Although ACOA's on the whole may not be more likely to
be career undecided than non-ACOA's, the reasons for career
indecision in both groups may be quite different.

ACOA's

may find that irrational thinking and anxiety interfere
with career development, suggesting a more chronic form of
career indecision.

Non-ACOA's may find that lack of infor-

mation may interfere with career decision making, suggesting a more developmental type of career indecision.
An empirical study investigating the relationships
among irrational thinking, anxiety, ACOA attenuating variables and career indecision may offer insight into potential differences between ACOA's and non-ACOA's with regards
to career indecision.

These differences could pertain to

different contributing factors of career indecision and
type of career indecision.

Finally, this type of study

could provide additional evidence for the relationships
among irrational thinking, anxiety and career indecision.

CHAPTER 3
METHOD
The purpose of this study was threefold.

First, the

study examined potential differences between ACOA's and
non-ACOA's in terms of career development, state anxiety
{which is a transient experience of anxiety), trait anxiety
{which is a more chronic form of anxiety) and irrational
beliefs.

Second, the overall relationships among irra-

tional beliefs, anxiety and career development for ACOA's
and non-ACOA's were investigated.

Third, this study exa-

mined influencing factors on ACOA's such as: participant
gender and age, gender of the alcoholic parent, initiation
of parent's recovery and initiation of participant's
{individual and family) treatment seeking behaviors.
A correlational, survey research study was conducted
for several reasons.
iable,

First, the primary independent var-

{ACOA status) cannot be manipulated.

The only type

of experimental research in this area would be to measure
the effectiveness of different treatment interventions.
However, since there is little empirical research available
on ACOA's and career indecision, there are few empirically
derived suggestions for effective treatment interventions.
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Therefore, it is important to investigate the differences
which may exist between ACOA's and non-ACOA's before
appropriate interventions can be designed and evaluated.
Sample
This study used a sampling frame of a community
college student population.
for the following reasons.

This sampling frame was chosen
First, most previous literature

on career development and ACOA's have used college student
populations, and these study results would be relevant for
this population.

Second, community colleges have exper-

ienced higher enrollments in recent years due to education
costs, and this population is significant in size.

Third,

there is very broad range of students who attend community
colleges in terms of career development, age, socioeconomic
background, educational aspirations and vocational interests.

It was expected that a full range of measurements

would be obtained on psychometric measurements and will
yield higher reliability estimates.
students enrolled in Composition 101 and a variety of
psychology classes were solicited for voluntary participation.

These courses were chosen because all degree

seeking students at community colleges are required to
complete COM 101 and a large majority of students are required to take a psychology course.

It was believed that a
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representative sample of the students attending this com-

munity college would be offered the opportunity to participate in this study.
There were 171 participants {27 percent male and 73
percent female) in this sample.
sample was nineteen percent.

The response rate in this

Seventy-four {43%) partic-

ipants were identified as ACOA's, and eighty-two {48%) were
identified as non-ACOA's.

The remaining fifteen {9%) part-

icipants were identified as non-ACOA's who had alcoholic
grandparents {GCOA's).
Method

During class time, students were invited to participate in a study on adult children of alcoholics and career
indecision.

They were informed of the time requirements,

the tasks that they would complete, and the dates and times
that they could participate.

As an incentive to partic-

ipate, students were offered the opportunity to take an
interest inventory which would be interpreted, and to learn
how to research occupations of interest.

Potential par-

ticipants were informed that they would be asked some
sensitive questions during the study, and they could withdraw from participation at any time.

They were also told

that their responses to study questions would be anonymously provided.

Finally, potential participants received
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a written description of the study which included dates,

times and requirements for study participation.

This

description also served as written consent for study
participation.

Each student who agreed to participate

received a phone call to remind him or her of the date,
time and place of the study.
During the data collection sessions, participants
completed the following instruments: The Children of Alcoholics Screening Test (CAST) (Jones, 1982); The Career Decision Scale (CDS) (Osipow, Carney, Winer, Yanico & Koshier,
1987); The State-Trait Anxiety Inventory (STAI)

(Speil-

berger, Gorsuch & Lushene, 1983); The Irrational Beliefs
Test (IBT) (Jones, 1985); and My Vocational Situation (MVS)
(Holland, Daiger & Power, 1980).

They also completed the

Self-Directed Search (Holland, 1980) which was interpreted
at that time.

Participants also received information on

career decision making strategies and resources for occupational information.
ACOA's were first identified using a combination of
methods.

One major problem cited in the COA and ACOA

literature was identifying offspring of alcoholics (Cotton,
1979; El-Guebaly & Offord, 1977; Giglio & Kaufman, 1990;
Jacob et al., 1978; West & Prinz, 1987).

In this study,

participants completed a demographics questionnaire which
included items identifying various family members as alco-
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holic.

The CAST (Jones, 1982) which is discussed later in

this chapter was also administered.

Participants were

identified as ACOA if they indicated that they had an alcoholic parent or step-parent, and if they received a CAST
score of at least two which was suggestive of a problem
drinking parent, or if they received a CAST score of six
which was suggestive of an alcoholic parent.

Participants

were identified as non-ACOA if they denied that they had a
parent or step-parent as alcoholic, and their score on the
CAST was indicative of a non-alcoholic parent. Participants were identified as grandchildren of alcoholics if
they reported having an alcoholic grandparent but not an
alcoholic parent.

Grandchildren of alcoholics were sepa-

rated from both of the ACOA and non-ACOA groups, and were
separately analyzed.

Participants who were inconsistent in

terms of self-report and CAST score were excluded from the
study.
study Hypotheses
In keeping with the study purposes, the following
hypotheses are presented.

Previous research suggestions,

specific measurement methods (inventories used) and statistical analysis will be presented with each study
hypothesis.

106
Hypothesis One
ACOA's will score higher than non-ACOA's on measures
of: irrational beliefs, state anxiety, trait anxiety,
career identity and career indecision.
Woititz (1983) strongly suggests that ACOA's tend to
hold beliefs which are similar to Ellis'
beliefs.

(1973) irrational

Other researchers have clearly suggested that

ACOA's hold more irrational beliefs than non-ACOA's (Baker

& Williamson, 1989; Ferstein & Whiston, 1991).

Numerous

researchers have found that ACOA's tend to be more anxious
than non-ACOA's in college settings (Berkowitz & Perkins,
1988; Havey & Dodd, 1992; Hinz, 1990; Tweed & Ryff, 1991;
Webb et al., 1992; Williams & Corrigan, 1992).
Matthew and Halbrook,

Finally,

(1990) and Schumrum and Hartman

(1990) suggest that ACOA's may experience difficulties in
career development issues.
It was expected that ACOA's will score significantly
higher on: the Irrational Beliefs Test (Jones, 1985); both
the state and trait anxiety subscales of the State Trait
Anxiety Inventory (Speilberger et al., 1983); the career
indecision subscale of the Career Decision Scale (Osipow,
et al., 1987) and the identity scale of My Vocational Situation (Holland et al., 1980).

ACOA's and non-ACOA's scores

on anxiety, irrational beliefs and career indecision were
compared using two tailed ~-tests.

These two groups were
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further divided into two age groups (under twenty-five and
over twenty-four) and mean scores for ACOA's and non-ACOA's
were compared for both age groups.

Analyses of variance

were performed with ACOA status and participant gender and
age to determine any interaction effects.

Finally, a

discriminant analyses was performed to distinguish ACOA's
from non-ACOA's on all of the irrational beliefs, anxiety
and career scales.
Hypothesis Two
Irrational beliefs and trait anxiety are more highly
correlated to and predictive of career indecision for

ACOA's than non-ACOA's.
Numerous studies (eg. Fuqua et al., 1988; Fuqua, Seaworth & Newman, 1987; Hartman et al., 1985; Newman et al.,
1987) have found a strong relationship between anxiety and
career indecision.
1986;

Other studies (eg. Deffenbacher et al,

Hart & Hittner, 1991; Muran et al., 1989) have sug-

gested that there is a strong relationship between irrational thinking and anxiety.

Given that many studies have

suggested that ACOA's experience higher levels of anxiety
than non-ACOA's, it logically follows that ACOA's will are
more likely to be career undecided and hold more irrational
beliefs than non-ACOA's.
Pearson product-moments correlational coefficients
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were be separately calculated for AC0A's and non-AC0A's for
the following test scores: Irrational Beliefs Test (Jones,
1985), the state anxiety and trait anxiety subscales of the
STAI (Speilberger et al.,1983), the Career Decision Scale
(0sipow et al., 1987) and My Vocational Situation (Holland
et al., 1980).

Regression equations for AC0A's and non-

AC0A's were separately calculated using a forced entry
method with irrational beliefs, state anxiety, trait anxiety as predictors for career indecision.

Finally, path

analysis was performed for both AC0A's and non-AC0A's using
irrational beliefs, trait anxiety and career indecision.
Fischer

z

transformation values were used to determine

significant differences in correlation coefficients and
beta values in the regression equations.

Finally, a Q

statistic was calculated to provide an estimate of goodness
of fit for path analytic models for AC0A's and non-AC0A's.
Hypothesis Three
AC0A factors such as participant gender and age,
gender of alcoholic parent, treatment seeking behaviors on
the part of the participant and his or her family, and
alcoholic parent's initiation of recovery will affect AC0A
participants' scores on irrational beliefs, state anxiety,
trait anxiety and career indecision.
Several researchers (Kashubeck & Christensen, 1992;
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McNeill & Gilbert, 1991; Werner & Broida, 1991; Wright &
Heppner, 1991) have suggested that there may a variety of
attenuating factors that may decrease the impact of growing
up in an alcoholic family environment.

These factors in-

clude: gender and age of ACOA, gender of alcoholic parent,
initiation of treatment by the ACOA or a family member and
alcoholic parent's recovery.
Two tailed ~-tests were calculated to determine differences in ACOA's scores according to attenuating factor
on the Irrational Beliefs Test (Jones, 1985); the state and
trait anxiety subscales of the State-Trait Anxiety Inventory (Speilberger, et al., 1983); the Career Decision Scale
(Osipow et al., 1987); and My Vocational Situation (Holland
et al., 1980).
Psychometric Instruments
Extensive research has been conducted regarding the
validity and reliability of the instruments used in this
study.

A description of each instrument will be provided

along with a summary of relevant research pertaining to
validity and reliability.
The Children of Alcoholics Screening Test
The Children of Alcoholics Screening Test (CAST),
(Jones, 1982) is a thirty item self-report inventory used
to identify and distinguish ACOA's from non-ACOA's.

Item
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responses are a dichotomous yes/no, and a score is yielded
by totalling the number of positive responses.

Jones

(1982) reported the following diagnostic criteria for
latency aged and adolescents.

A score of zero or one

suggests a non-alcoholic parent, however a score of one may
suggest parental problem drinking.

Scores between two and

five suggest that parents are problem drinkers or alcoholics.

Scores of six or above strongly suggest that at

least one parent is alcoholic.

Jones (1982) indicated that

respondents may be motivated to "fake good" so interpretations need to made with caution.
Jones (1982) conducted validation studies for the CAST
using two samples of (n=82 and n=133 respectively) latency
aged children and adolescents.

Reliability estimates using

the Spearman-Brown split-half (odd vs. even item) reliability coefficients was .98 for both samples.

In a study

with eighty-one adults the reliability estimate using the
same method was also .98 (Jones, 1983).

Clair and Genest

(1992) conducted a study using 135 adolescents who were
administered the CAST on two occasions which were eight
weeks apart.

The authors reported that internal consis-

tency reliability estimates were .90 and .88 respectively,
and a test-retest reliability coefficient was .88.

Dining

and Berk (1989) reported a Spearman-Brown split-half reliability coefficient of .96 and an alpha coefficient of
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.96 for a sample of 494 adolescents.

In the same studies, researchers attempted to provide
evidence for the validity of the CAST.

Using a univariate

analysis of variance, Jones (1982) found significant differences (~.0001) in CAST scores between eighty-two COA's
whose parents who were clinically diagnosed, fifteen COA's
who self reported their parents to be alcoholic and a general control group who was not screened for family alcoholism (n=l18).

Jones (1982) also reported that the corre-

lation between overall CAST scores and ACOA status was .78
(~.0001) for all the participants.

Jones (1983) found

that CAST scores for eighty-two adults were significantly
related to quantity and frequency of observed parent drinking behaviors.

Clair and Genest (1992) found that CAST

scores were significantly correlated to scores on The Life
Situations Checklist (Clair & Genest, 1984) in a study with
135 adolescents.

Dinning and Berk (1989) found signif-

icant correlations between the CAST and the cohesion and
family support subscales of the Family Environment Scale
(Moos & Moos, 1981).
These research studies strongly suggest that the CAST
is a reliable instrument since the reliability estimates
are adequately high.

The research results also suggest

that the CAST is a valid measure of parental alcoholism as
suggested by Jones'

(1982) studies.

CAST scores have also
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been correlated to family dysfunction which would suggest
validity for the instrument (Clair & Genest, 1984; Dining &
Berk, 1989).

In sum, the CAST appears to be a reliable and

valid instrument for measuring parental alcoholism.
The Career Decision Scale
The Career Decision Scale (CDS)
Winer, Yanicko

&

(Osipow, Carney,

Koschier, 1987) is a twenty-two item

survey using a four point rating scale to measure career
decidedness and indecision.

Two items purportedly measure

the level of certainty regarding a career decision.

The

other items focus on various components of career indecision.

Higher scores on the certainty subscale reflect

higher levels of career certainty, whereas higher scores on
the indecision subscale suggest higher levels of career
indecision (Osipow, et al., 1987).

Since the Career Dec-

ision Scale (Osipow, et al., 1987) has been extensively
researched, results of only a few studies will be discussed
with regard to it's validity and reliability.
Osipow, Carney and Barak (1976) reported test-retest
reliability estimates of .90 and .82 on the Indecision
Scale for one samples of fifty college students and a
second sample of fifty-nine college students.

Hartman and

Hartman (1982) reported an internal consistency coefficient
using Cronbach's alpha of .83 with a sample of 164 college
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students and forty-three high school students.
Osipow, Carney and Barak (1976) initially conducted a
factor analysis using a sample of 837 college students
which yielded four factors that accounted for 81 percent of
the total variance.

However, subsequent attempts to rep-

licate this factor structure with college students were
unsuccessful (Hartman & Hartman, 1982; Kazin, 1976; Rogers
&

Westbrook, 1983).
In an investigation of 232 college students, Slaney

(1980) found that the CDS clearly differentiated students
who had a clear occupational choice from those who did not.
Rogers and Westbrook (1983) reported that the CDS was
significantly correlated to the Holland and Holland scale
(Holland & Holland, 1977) in a sample of 175 male college
students.

Hartman & Hartman (1982) conducted a validation

study with 163 college students and forty-three high school
students.

They reported that an interrater reliability

coefficient of ~=.93, and Pearson correlational coefficients between raters estimates and test scores were ~=.57
and ~=.59 for two raters.

The CDS also correctly predicted

career decided status of 80.67 of students one year after
they completed the instrument.

Hartman and Hartman (1982)

concluded that the CDS demonstrates adequate concurrent and
predictive validity.

Numerous other studies have found

significant relationships between the CDS and other career
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decision making instruments (Osipow et al., 1987).
The CDS is a widely used instrument with demonstrated
reliability and validity.

Since the factor structure has

not been consistently replicated, it appears that the instrument is useful as a general indicator of career indecision, but not as a diagnostic tool to suggest type of
career decision problem.
State-Trait Anxiety Inventory
The State-Trait Anxiety Inventory (STAI) (Spielberger,
Gorsuch & Lushene, 1983) is a forty item inventory utilizing a four point rating scale which purportedly measures
anxiety.

The inventory has two subscales.

The first is

state anxiety which is defined to be a more transient experience of anxiety based on situational stressors.

The

second is trait anxiety which is a more chronic form of
anxiety regardless of situational stressors.
Speilberger et al.

(1983) reported reliability

estimates using test-retest measures for trait anxiety
between .73 and .86. for six groups of college students
(n=197).

Test-retest reliability estimates for the same

college sample ranged between .16 and .54.

Alpha coeffic-

ients computed by Formula KR-20 as modified by Cronbach for
state anxiety ranged between .91 and .93 for college students (n=777) and working adults (n=1838).

Alpha coeffic-
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ients for trait anxiety ranged between .90 and .91 for

college students (n=855) and working adults (n=l838).
Speilberger et al.

(1983) reported results of a factor

analysis conducted with 424 high school students and 1728
Air Force recruits.

These results suggested that the two

factors of state anxiety and trait anxiety had salient item
loadings and were parsimonious, distinct factors.

This

factor structure has been replicated (Barker, Barker
Wadsworth, 1977;

&

Gaudry and Poole, 1975; Gaudry, Speil-

berger, & Vagg, 1975; Kendall, Finch, Auerback, Hooke &
Mikulka, 1976).
Speilberger et al.

(1983) reported validity estimates

by providing reported correlations the trait anxiety scale
of the STAI and other measure of trait anxiety.

The STAI

was highly correlated (r=.75 and r=.76) with IPAT Anxiety
scale (Cattell & Scheier, 1963), and the (r=.73 to r=.85)
Taylor Manifest Anxiety scale (Taylor, 1983) in a sample of
186 college students.

Correlations between state and trait

anxiety were calculated for college students (n=977) at the
beginning and end of an academic testing situation.

State

anxiety scores increased under conditions of greater stress
and decreased under conditions of lesser stress whereas
trait anxiety scores remained more constant.

Correlations

between the scales ranged between .11 and .53 for females
and .37 and .67 for males (Speilberger et al., 1970).
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In conclusion, the State-Trait Anxiety Inventory

(Speilberger et al., 1983) is a widely used instrument for
measuring state and trait anxiety.

Reliability estimates

per internal consistency coefficients are adequately high.
The high test-reliability estimates for trait anxiety and
the low reliability estimates for state anxiety provide
evidence for the differences in these constructs.

It would

be expected that chronic anxiety would be consistent whereas anxiety related to situational measures would vary considerably.

The validity of the trait anxiety scale is

evidenced by its high correlations with other measures of
trait anxiety.

The variation in scores on the state anx-

iety scale and consistency in scores on the trait anxiety
scale suggest the differences in the two constructs.

Over-

all, the state-Trait Anxiety Inventory (Speilberger et al.,
1983) is a well researched instrument with very adequate
reliability and validity.
The Irrational Beliefs Test
The Irrational Beliefs Test (IBT)

(Jones, 1985) is a

one hundred item scale which purportedly measures irrational beliefs based on Ellis' (1973) irrational belief
system.

Subscales include: need for approval, self worth

as a function of competence, the belief that bad people
should be punished, catastrophizing, external locus of
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control, fear of future events, avoiding responsibility,
dependency needs, belief in past history as an immutable
factor in current behavior, and perfectionism.

Finally,

the sum of all of the subscales provides a total score for
the instrument.
In a study of 427 college students, Jones (1985)
reported reliability estimates using a test-retest method
which ranged between .676 and .872. for each subscale and
.921 for the sum of the subscales.

Reliability estimates

using Guilford's method of homogeneity ranged between .662
and .801 with a mean .737.

Reliability estimates using

Hoyt's method of homogeneity ranged between .450 and .724
with a mean of .609.

Lohr and Bonge (1981) reported test-

retest reliability estimates for each subscale between .58
and .80 for a sample of 897 college students.

They also

reported reliability estimates using Cronbach's alpha that
ranged between .397 to .865 for the subscales and .873 for
the total scale.

Trexler and Karst (1972) reported test-

retest reliability of .88 using a sample of college students.
Although the IBT (Jones, 1985) has consistently demonstrated significant correlations with anxiety (Gitlen &
Tucker, 1988; Goldfried & Sobocinski, 1975; Zurawski &
Smith, 1987), there have been several arguments that irrational thinking and anxiety may both be measures of dis-
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tress, and discriminant validity for the IBT (Jones, 1985)
needs to be demonstrated (Smith, 1992; Smith, Houston and
Zurawski, 1984; Zurawski & Smith, 1987).

However, Zurawski

and Smith, in their study of sixty-two college students who
completed the IBT (Jones, 1985) the trait anxiety subscale
of the STAI (Speilberger et al., 1983) and the Fear of
Negative Evaluation Scale (Watson

&

Friend,

(1969), found

that specific and relevant irrational beliefs were more
highly correlated to types of distress than total irrational beliefs or irrelevant beliefs.

Additionally, Zwemer

and Deffenbacher (1984) found that there were differences
in regression equations using irrational beliefs to predict
anger and anxiety suggesting discriminant validity. Finally, Deffenbacher, Zwemer, Whisman, Hill and Sloan (1986)
found that different regression equations using different
irrational belief subscales on the IBT (Jones, 1983) predicted different types of anxiety offering support for
discriminant validity.
In conclusion, it appears that the reliability of the
IBT (Jones, 1985) is adequate for the total scale, however,
the reliability of several of the subscales appears to be
questionable.

Although the IBT (Jones, 1985) has been

significantly correlated with measures of emotional states
which is consistent with Ellis'

(1973) theory, there seems

to be a question about IBT's discriminant validity although
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the research results are mixed on this.

It appears that

the total scale is probably more valid as a measure of·
irrational thinking than many of the subscales.
My Vocational Situation
My Vocational Situation (Holland, Daiger & Power,
1980) is a twenty item instrument used to measure career
decidedness.

One subscale purportedly measuring vocational

identity consists of eighteen true-false items.

The second

subscale focuses on need for occupational information and
consists of four items seeking a yes or no response.

Fin-

ally, there is an item in which respondents endorse four
barriers to their career decision making.
Holland et al,

(1980) reported reliability estimates

for the vocational identity scale using a KR 20 calculation
method is .89 for college students and workers (n=593).
The reliability estimates for the Occupational Information
Scale and Barriers Scale were reported as .79 and .45
respectively for the same sample.
Holland et al.

(1980) found that the vocational iden-

tity scale score was significantly and positively correlated with self reports of feeling confident, competent and
well organized for a sample of 115 high school student,
undergraduate student and workers. This scale was negatively correlated to self reports of tension and being at
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"loose ends".

Savickas (1985) found that the vocational

identity scale of the MVS was significantly correlated to
the Ego Identity Scale (Tan, Kendis, Fine & Porac, 1977)
and the Medical Career Development Inventory (Savickas,
1984) in a sample of 143 pre-medical students.
In several studies which were not specifically validation studies, the MVS (Holland et al., 1980) identity
scale was found to be highly correlated with several popular career decision measures.

In a study of 133 college

students, Fuqua, Seaworth and Newman (1987) found the MVS
identity scale to be highly correlated (~=.85, ~=.69 and
~=.80 respectively) to the CDS (Osipow, 1976) the career
Maturity Inventory (Crites, 1973) and the Vocational Decision Scale (Jones, 1977).

In a study of 122 college stu-

dents, Fuqua and Newman (1989) found the MVS to be highly
correlated (~=.77) to the indecision subscale of the CDS
(Osipow, 1976) and moderately correlated to the CDS certainty scale (~=.58) and the Career Maturity Inventory
(Crites, 1973)

(~=.56).

The correlations between the MVS

identity scale and the Career Decision Profile (Jones,
1989) subscales ranged between .25 and .65, with the selfclarity scale yielding the highest correlation.

The other

two scales in the MVS were not highly correlated to the
other career measures.

Wanberg and Muchinsky (1992) found

that the MVS identity scale was highly correlated to the
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CDS (£=.60 certainty scale and£= -.78 undecided scale) in
a study of 390 college students.

The ranges of correla-

tions between the MVS identity scale and the Career Decision Profile (Jones, 1989) were between

£=.34 and £=.70

with the self clarity subscale being correlated at ~=.68.
The other two subscales of the MVS were not highly correlated with the other career instruments.
In summary, the MVS (Holland et al., 1980) identity
scale appears to be reasonably reliable although there are
not many research studies that reported reliability estimates.

However, there is substantial evidence to suggest

that the MVS identity scale is a valid scale in that it is
consistently highly correlated with other well researched
career decision inventories.

These high correlations

suggest adequate reliability as well as validity.

The MVS

identity scale demonstrated discriminant validity in that
it is highly correlated with the self clarity subscale of
the Career Decision Profile (Jones, 1989) and not most of
the other subscales.

The other two scales of the MVS

(occupational information and barriers) do not demonstrate
adequate reliability and validity although they may provide
useful information on an individual basis.
Demographics Questionnaire
A demographics questionnaire which consisted of nine
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ing of nine items was also included.
the following:

These items addressed

(1) identification of family members who

reportedly have abused alcohol at any point in time,
gender of parents who abuse alcohol,
tal alcohol abuse,
abuse,

(2)

(3) duration of paren-

(4) alcoholics cessation of alcohol

(5) participant's current status of living with an

alcoholic parent,
treatment,

(6) family members participation in

(7) participant's pursuit of treatment,

(8) age

of participant, and (9) gender of respondent.
In summary, the instruments used in this study have
acceptable levels of reliability.

Validation studies have

also demonstrated that each of the inventories are adequate
measures of the constructs that they are purportedly measuring.

Furthermore, these instruments have been re-

searched extensively with college students which is the
population that will be employed in this study.

CHAPTER 4
STUDY RESULTS
The age range in the total sample was between 17 and
51 with a mean of 24.6 years.

The mean age was 21.4 years

for males and 25.8 years for females.

Table 1 presents age

statistics (mean, standard deviation and range) for ACOA's,
non-ACOA's and GCOA's according to gender.

Table 2 pre-

sents frequencies and percentages of males and females
according to ACOA status.
Fifty-six (75 percent) of the ACOA's in this sample
reported that they had an alcoholic parent and received a
score of at least six on the CAST (Jones, 1982) which is
strongly suggestive of an alcoholic parent.

Eleven (16

percent) of the ACOA's indicated that they had an alcoholic parent, but received CAST scores between two and five
which is suggestive of having a parent who is a problem
drinker.

Only seven (9 percent) of the identified ACOA's

received a CAST score of six, and denied parental alcoholism.

The fifteen grandchildren of alcoholics denied

parental alcoholism, received CAST scores under two, and
indicated that they had a grandparent who was alcoholic.
Forty-two (63 percent) of the self-identified ACOA's
123
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Table 1.--Participants' Age According to ACOA Status
and Gender
Percentage
of total

standard
Deviation

Range

26.97
20.92
28.40

10.03
3.85
10.51

18-51
18-32
18-51

48%
15%
33%

23.49
22.04
24.12

8.51
6.59
9 .12

17-49
17-40
17-49

15
6
9

9%
4%
5%

19.20
19.67
18.89

1.94
1.63
2.15

17-24
18-22
17-24

171

100%

24.60

9.13

17-51

Group

N

ACOA
male
female

74
14
60

43%
8%
35%

Non-ACOA
male
female

82
25
57

GCOA
male
female
Total

Mean
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Table 2.--ACOA Status According to Gender

N

Percentage
of ACOA
Category

Percentage
of Gender in
Sample

Males
ACOA
Non-ACOA
GCOA
Total

14
25
6
45

19%
31%
40%
27%

31%
56%
13%
100%

60
57
9
126

81%
69%
60%
73%

48%
45%
7%
100%

Females
ACOA
Non-ACOA
GCOA
Total
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reported that they had another family member who was alcoholic.

Twenty five (59 percent) of these ACOA's reported

having an alcoholic grandparent and twenty-nine (69 percent) had more than one family member (besides parent) with
alcoholism.

All CAST-identified ACOA's who denied parental

alcoholism stated that no one in the family was alcoholic.
Descriptive statistics for ACOA's, non-ACOA's, GCOA's
and total samples are presented in table 3 for the scores
on all of the instruments.

The ranges of scores on the

instruments in this sample are broad enough to suggest that
they are not restricted.

ACOA's received higher scores

than non-ACOA's on six of the irrational belief scales
(approval, competence, awufulizing, attribution, overconcern, and past), state anxiety and trait anxiety and
career indecision.

They also received lower scores than

non-ACOA's (which reflected higher pathology) on career
decidedness, career identity, career information and career
barriers.

Non-ACOA's scored higher than ACOA's on three of

the irrational belief scales (villains, dependency and
perfection), and both groups received the same mean score
on the avoidance irrational belief subscale.
~-tests for homogeneity of variance found in table 4
revealed that ACOA scores were significantly more variable
than non-ACOA scores on the following scales: total irrattional beliefs (ItS_.01), state anxiety (ItS_.05), trait anx-
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Table 3.--Descriptive Statistics for Experimental
Variables
Group

Mean

Range

Standard
Deviation

Irrational Beliefs (Irrational Beliefs Test total scale)
Total
ACOA
Non-ACOA
GCOA
1)

Approval is a necessity.

Total
ACOA
Non-ACOA
GCOA
2)

31.73
36.54
26.58
26.62

28.36
28.96
27.77
28.00

31.07
31.85
30.32
31.60

7.60
8.62
6.57
7.49

30.53
30.04
30.94
30.67

13-47
13-47
13-44
13-40

(Competence)
6.87
7.66
6.45
4.73

Wicked others should be punished.

Total
ACOA
Non-ACOA
GCOA

199-402
199-402
202-362
261-355

(Approval)

Competence is a necessity.

Total
ACOA
Non-ACOA
GCOA
3)

294.93
298.53
290.61
304.80

13-50
16-50
13-44
23-41

(Villains)

5.94
6.65
5.28
6.04

14-45
14-43
18-45
22-42

4) It is awful when things are not desirable.

Total
ACOA
Non-ACOA
GCOA

30.34
31.54
29.26
30.80

5.08
5.47
4.70
3.78

5) Human unhappiness is externally caused.

Total
ACOA
Non-ACOA
GCOA

26.65
26.95
26.07
28.20

5.53
5.80
5.35
5.23

(Awfulizing)
16-44
16-44
16-40
26-38

(Attribution)
16-41
16-41
16-40
18-40
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Table 3--Continued
Group

Mean

6) One should excessively worry.
Total
ACOA
Non-ACOA
GCOA

32.88
33.87
31.71
34.27

standard
Deviation

Range

(Overconcern)
5.64
6.26
4.66
6.56

17-47
18-47
17-42
22-47

7) It is easier to avoid than face difficulties.
(Avoidance)
Total
ACOA
Non-ACOA
GCOA

29.15
29.11
29.11
29.73

5.83
6.94
4.85
5.13

8) One should be dependent a stronger person.
Total
ACOA
Non-ACOA
GCOA
9)

30.05
29.34
30.63
30.80

12-50
12-50
19-41
21-41
(Dependence)

4.57
4.76
4.52
3.26

14-44
14-40
20-44
25-36

Past history overly determines present behavior.
(Past)

Total
ACOA
Non-ACOA
GCOA

29.54
30.46
28.71
29.60

6.35
6.31
6.28
6.95

12-45
16-45
12-41
18-39

10) There is a perfect solution to all problems.
(Perfection)
Total
ACOA
Non-ACOA
GCOA

26.68
25.85
27.05
28.53

5.05
4.54
5.01
7.07

14-46
14-36
16-41
16-46
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Table 3--Continued
Group

Mean

Standard
Deviation

Range

State Anxiety (State-Trait Anxiety Inventory, scale 1)
Total
ACOA
Non-ACOA
GCOA

41.34
45.31
38.05
38.20

12.20
13.36
10.21
9.26

20-80
20-80
20-64
23-56

Trait Anxiety (State-Trait Anxiety Inventory, scale 2)
Total
ACOA
Non-ACOA
GCOA

44.20
49.24
39.79
43.07

10.91
11.53
8.64
8.80

14-74
21-74
14-65
30-61

Career Identity (My Vocational Situation scale 1)
Total
ACOA
Non-ACOA
GCOA

7.90
7.61
8.21
8.13

4.88
4.45
5.05
6.02

0-18
0-18
0-18
0-18

Career Information (My Vocational Situation scale 2)
Total
ACOA
Non-ACOA
GCOA

1.20
1.23
1.24
0.80

1.38
1.37
1.38
1.42

0-4
0-4
0-4
0-4

Career Choice Barriers (My Vocational Situation scale 3)
Total
ACOA
Non-ACOA
GCOA

2.68
2.38
2.90
3.00

1.11
1.14
1.05
1.00

0-4
0-4
0-4
0-3

Career Decidedness (Career Decision Scale scale 1)
Total
ACOA
Non-ACOA
GCOA

4.86
4.85
4.95
4.40

1.91
1.18
1.96
2.17

0-8
0-8
2-8
2-8
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Table 3--continued
Group

Mean

Standard
Deviation

Range

Career Indecision (Career Decision Scale scale 2)
Total
ACOA
Non-ACOA
GCOA

33.54
34.04
33.01
32.73

9.24
9.29
9.25
8.41

16-56
16-50
16-56
21-49

Children of Alcoholics Screening Test
Total
ACOA
Non-ACOA
GCOA

6.13
14.07
.10
.40

8.58
12.90
.09
.51

0-29
2-29
0-1
0-1

Note: Higher scores on all irrational belief scales, state
anxiety, trait anxiety, career indecision and the children
of alcoholics screening test reflect more pathology.
Higher scores on career identity, career information,
career barriers and career decidedness reflect less
pathology.
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Table 4.--Comparison of Variance in scores between
ACOA's and non-ACOA's
Subscale

Variance
ACOA's

Variance
Non-ACOA's

.r:

Irrational
Belief Scales
approval
competence
villains
awfulizing
attribution
overconcern
avoidance
dependence
past
o. perfection
Total
1.
2.
3.
4.
5.
6.
7.
8.
9.

74.30
58.68
29.92
33.64
39.19
48.16
22.66
39.82
20.61
1335.17

43.16
41. 60
27.88
22.09
28.62
21. 72
23.52
20.43
39.44
25.10
706.50

1.72
1.41
1.59
1.35
1.18
1.81
2.05
1.11
1.01
1.22
1.89

• 017
.133
.043
.188
.475
.010
.002
.648
.967
.390
.006

178.49
132.94

104.24
74.65

1.71
1.78

.019
.012

86.30
1.39
19.80
1.88
1.29

85.56
3.84
25.50
1.90
1.10

1.01
1.16
1.29
1.01
1.19

.967
.510
.272
.980
.452

44.22

*
*
**
**
**

Anxiety Scales
State anxiety
Trait anxiety
Career Scales
Indecision
Decidedness
Identity
Information
Barriers

*
**

~.05
~.01

*
*
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iety (~.05), approval (~.05), villains (~.05), overconcern (£<.01) and avoidance (£<.01).
GCOA's received higher mean scores than both ACOA's
and non-ACOA's on the following scales: total irrational
beliefs, attribution, overconcern avoidance, perfection and
career choice barriers.

GCOA's received lower scores than

both ACOA's and non-ACOA's on career decidedness and career
information.

GCOA's mean scores on the remaining variables

fell between mean scores for non-ACOA's and ACOA's.

The

range of scores for GCOA's tended to be more narrow for all
the subscales.

However, GCOA's scores were less variable

on six subscales and more variable on four subscales than
both ACOA's and non-ACOA's as evidenced by standard deviations.

The remaining standard deviations for GCOA's

fell between the standard deviations for ACOA's and nonACOA's.
Table 5 presents a comparison of this sample to normative samples reported for the career indecision scale
(Career Decision Scale, osipow et al., 1986) and the career identity scale (My Vocational Situation, Holland et
al., 1980).

This sample's mean score on career indecision

was significantly higher (£<.01) than for the norm group.
Seventy percent of the females and 82 percent of the males
in this sample scored higher than the mean score received
by the norm group.

However, this sample did not receive a
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Table 5.--Comparison of Sample Mean Scores on Career
Indecision and Career Identity
to Normative Mean Scores
Sample
Mean

Norm
Mean

Career Indecision
Males
Females

35.58
32.67

26.83
26.88

4.60
5.40

.01
.01

**
**

.01
.05

**
*

Career Identity
Males
Females

7.00
8.28

11.25
10.13

5.59
3.19

Note: Lower scores on career identity reflect higher levels
of career indecision.
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signficantly lower mean score (indicative of a higher
level of career indecision) on the career identity subscale (My Vocational Situation, Holland et al., 1980) than
the respective norm group.

Only 41 percent of the females

and 58 percent of the males in this sample scored higher
than the mean score for the norm group.

In this sample the

mean scores for males were higher on career indecision and
lower on career identity than the mean scores for females.
However the differences were not significant.

A signi-

ficantly higher percentage of males received scores over
the norm mean score on the career identity scale (~.05)
and the career indecision scale (~.01).

Regardless of

gender, ACOA's scored similarly to non-ACOA's on both the
career identity scale and the career indecision scale.
Study Hypotheses
Statistical analyses pertaining to each of the study
hypotheses will be presented.

For each hypothesis, the the

statistical analyses will be described along with the
related results.
Hypothesis One
ACOA's will scores higher than non-ACOA's on measures
of irrational beliefs, state anxiety, trait anxiety, career identity and career indecision.
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Table 6 presents the comparison of means scores between
ACOA's and non-ACOA's on all of the irrational beliefs
subscales, total irrational beliefs scale, state anxiety
scale, trait anxiety scale, career decidedness, career
indecision, career identity, career information and career
barriers.

Two tailed T-tests revealed that ACOA's scored

significantly higher than non-ACOA's on the following
scales: awfulizing (Q<.01), overconcern (Q<.05), state
anxiety (Q<.001), trait anxiety (Q<.001).

ACOA's also

scored significantly lower than non-ACOA's on career barriers (Q<.01).

Non-ACOA's scored higher on dependency than

ACOA's, but not to a significant level.

As reported in

table 7, ACOA's scored significantly higher (Q<.05) on
state anxiety, trait anxiety and significantly lower
(Q<.05) on career barriers than GCOA's.

There were no

significant differences in mean scores for non-ACOA's and
GCOA's as reported in table 8.
Since the mean age for ACOA's was considerably higher
than for non-ACOA's, separate T-tests were performed for
ACOA's and non-ACOA's under age twemty-five and over age
twenty-four.

Results of T-tests comparing the mean scores

of ACOA's and non-ACOA's under twenty-five years of age
(see table 9) revealed that ACOA's scored significantly
higher on competence (Q<.01), awfulizing (Q<.001), overconcern (Q<.001), total irrational beliefs (Q<.05), state
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Table 6.--comparison of Mean Scores Between ACOA's
and non-ACOA's
Scale

ACOA
mean

Non-ACOA
mean

:t

Irrational
Belief Scales
approval
competence
villains
awfulizing
attribution
over concern
avoidance
dependency
past
o. perfection
Total Beliefs
1.
2.
3.
4.
5.
6.
7.
8.
9.

28.96
31.85

30.04
31.54
26.95
33.87
29.11
29.34

27.77
30.32

30.94
29.26

26.07
31.71
29.11
30.63

.96
1.36
-.94
2.81

.99
2.46
.00
-1.75
1.74
-1.56
1.53

.337
.177
.349
.006
.322

.015
.990
.083

30.46
25.85
298.53

27.05
290.61

45.31
49.24

38.05
39.79

3.78
5.75

.001
.001

**
**

34.04
4.85
7.61
1.23
2.38

33.01
4.95
8.21

.69
-.33
.78
.06
2.99

.490
.743
.435
.949
.003

**

28.71

.084

.119
.128

Anxiety Scales
State Anxiety
Trait Anxiety
Career Scales
Indecision
Decidedness
Identity
Information
Barriers

*
**

125.05
125.01

1.24

2.90

**
*
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Table 7.--comparison of Mean Scores Between ACOA's
and GCOA's
Scale

:t

ACOA
Mean

GCOA
Mean

28.96
31.85
30.04
31.54
26.95
33.87
29.11
29.34
30.46
25.85
299.53

28.00
31.60
30.67
30.80
28.20
34.27
29.73
30.80
29.60
28.53
304.80

.40
.12
-.34
.50
-.77
-.22
-.33
-1.13
.47
-1.88
-.63

.689
.903
.737
.618
.445
.823
.742
.260
.637
.063
.530

45.31
49.24

38.20
43.07

1.96
1.96

.053
.053

34.04
4.85
10.39
2.77
1.62

32.73
4.40
9.87
3.20
1.00

.50
.85
.39
-1.10
1. 96

Irrational
Belief Scales
1.
2.
3.
4.
5.
6.
7.
8.
9.

approval
competence
villains
awfulizing
attribution
overconcern
procrastinate
dependency
past
o. perfection
Total Beliefs
Anxiety Scales
State Anxiety
Trait Anxiety

*
*

Career Scales
Indecision
Decidedness
Identity
Information
Barriers

*
**

~.05
~.01

.615
.398
.696
.274
.053

*
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Table 8.--Comparison of mean scores between Non-ACOA's
and GCOA's
Scale

Non-ACOA
Mean

GCOA
Mean

27.77
30.32
30.94
29.26
26.07
31.71
29.11
30.63
28.71
27.05
290.61

28.00
31.60
30.67
30.80
29.20
34.27
29.73
30.80
29.60
28.52
304.80

.t

Irrational
Belief Scales
approval
competence
villains
awfulizing
attribution
over concern
procrastination
dependency
past
o. perfection
Total Beliefs
1.
2.
3.
4.
5.
6.
7.
8.
9.

-.12
-.73
.18
-1.20
-1.42
-1.83
-.45
-.14
-.50
-.99
-1.90

.902
.456
.858
.233
.159
.071
.651
.892
.620
.327
.060

.958
.182

Anxiety Scales
State Anxiety
Trait Anxiety

38.05
39.79

38.20
43.07

-.05
-1. 35

33.01
4.95
9.79
2.76
1.10

32.73
4.40
9.87
3.20
1.00

.11
.98
-.05
-1.14
.33

Career Scales
Indecision
Decidedness
Identity
Information
Barriers

*
**

~-05
~-01

.914
.327
.960
.256
.740
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Table 9.--Comparison of mean scores between ACOA's and
non-ACOA's under age 25
Scale

ACOA
Mean

Non-ACOA
Mean

.t

Irrational
Belief Scales
1.
2
3.
4.
5.
6.
7.
8.
9.

approval
competence
villains
awfulizing
attribution
overconcern
avoidance
dependency
past
o. perfection
Total Beliefs

29.88
33.98
31.88
32.52
27.31
36.62
31.29
28.93
31.17
25.76
308.69

29.20
30.53
31.42
29.28
26.23
32.27
29.07
30.82
30.13
27.03
294.35

47.88
52.55

39.28
40.77

3.67
6.02

36.31
4.86
6.52
1.24
2.43

33.32
4.98
8.23
1.33
2.92

1.63
-.35
1. 78
.33
2.12

.44
2.64
.41
3.40
1.00
3.40
1.90
-2.00
.84
-1.42
2.47

.659
.010**
.684
.001***
.320
.001***
.062
.048*
.401
.159
.016*

Anxiety Scales
State Anxiety
Trait Anxiety

.001***
.001***

Career Scales
Indecision
Decidedness
Identity
Information
Barriers
*
**
***

!25. 05
!25.0l
!25.001

.106
.727
.079
.743
.036*
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anxiety (p<.001) trait anxiety (p<.001).

ACOA's scored

significantly lower on career barriers (p<.05).

Non-ACOA's

under twenty-five scored significantly higher on dependency
(R<.05) than ACOA's under twenty-five.

For participants

who were at least twenty-five years of age (see table 10),
ACOA's scored significantly higher on past (R<.05), state
anxiety (R<.01) and trait anxiety (R<.01).

Non-ACOA's

scores significantly higher on avoidance (R<.05).
In table 11, the results of a multivariate analysis of
variance for ACOA status by age are presented.

The mult-

ivariate analysis of variance revealed significant (R<.01)
main effects for age and ACOA status as evidenced by Wilk's
Lamda values of .778 and .702 respectively.

A univariate

analysis of variance revealed that main effects were present for age on all subscales except awfulizing, attribution, dependence, perfection and career identity.

Scores

on all of the subscales except for career identity were
lower for participants who were at least twenty-five years
of age than for those who were under twenty-five years of
age.

However, since career identity is scored in the oppo-

site direction, a higher score reflects less pathology.
Main effects were present for ACOA status on the following
variables: awfulizing (p<.01), overconcern (R<.01), past
(R<.05), state anxiety (R<.01) and trait anxiety (~.01).
No significant interactions were present.

r
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Table 10.--comparison of Mean Scores Between ACOA's and
non-ACOA's over age 24
Scale

ACOA

Mean

Non-ACOA
Mean

~

Irrational
Belief Scales
1.
2.
3.
4.
5.
6.
7.
8.
9.

approval
competence
villains
awfulizing
attribution
overconcern
avoidance
dependency
past
o. perfection
Total Beliefs

27.26
28.94
27.84
30.38
26.39
31.45
26.19
29.84
29.23
25.97
284.32

24.95
29.91
29.41
29.00
26.14
30.23
29.64
30.18
25.64
27.09
281.23

1.15
-.46
-.92
.88
.15
.72
-2.02
-.27
2.07
-.73
.30

.254
.650
.364
.383
.882
.474
.049
.791
.043
.469
.763

42.54
45.23

33.86
37.41

2.72
2.88

.009
.006

31.42
4.74
9.00
2.84
1.68

31. 50
4.95
8.00
2.91
1.23

-.03
-.36
-.78
-.20
1.59

.975
.720
.440
.843
.118

*
*

Anxiety Scales
State Anxiety
Trait Anxiety
Career Scales
Indecision
Decidedness
Identity
Information
Barriers

*
**

gs_.05
gs_.01

**
**
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Table 11.--Analysis of Variance for ACOA Status by Age
Multivariate Analysis of Variance
source of Variance

Wilk's Lamda

ACOA Status
Age
Interaction

.702
.778
.856

.001 ***
.007 **
.220

3.177
2.138
1.266

Univariate Analysis of Variance
Variable

Main Effects
ACOA Status

Main Effects
Age

Irrational
Belief Scales
approval
1
2
competence
villains
3
awfulizing
4
attribution
5
overconcern
6
7
avoidance
8
dependence
9
past
10 perfection
Total

2.21
1.82
.57
7.34
.60
8.28
.66
1.49
6.04
2.50
3.74

.139
.179
.453
.008 **
.438
.005 **
.694
.225
.015 *
.116
.055

5.73
7.79
8.98
3.14
.10
14.97
4.34
.11
6.50
.16
14.04

.018
.006
.003
.078
.750
.000
.039
.744
.012
.687
.000

17.18
34.97

.ooo **

8.45
11.40

.004 **
.001 **

1.30
4.18

.255
.043 *

*
**
**
**
*
**
**

Anxiety Scales
State Anxiety
Trait Anxiety

.000 **

Career Scales
Career Identity
Career Indecision

*
**

***

~.05
~-01
~-001

.54
.15

.463
.694
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In table 12, the results of a multivariate analysis of
variance for ACOA status and gender are presented.

Sig-

nificant (2<.0l) main effects for gender and ACOA .status
were found as evidenced by Wilk's Lamda values of .764 and
.765 respectively.

A univariate analysis of variance

revealed main effects for gender on the following scales:
dependence, (2<.05) career identity (2<.0l) and career
indecision (2<.0l).

Males received higher scores on ca-

reer indecision, and females scored higher on dependency
beliefs and career identity.

However, since career ident-

ity is scored in the opposite direction, females scores
were reflective of fewer problems with career identity than
males scores.

Main effects for ACOA status were present

for awfulizing (2<.05), overconcern (2<.05), state anxiety
(2<.0l) and trait anxiety (2<.0l) in that ACOA's score

higher on these variables than non-ACOA's.

There were no

interaction effects for gender and ACOA status.
A discriminant analysis was conducted to determine the
relationship between the study variables (total irrational
beliefs, each individual irrational belief, state and trait
anxiety and all of the career subscales) and membership in
the ACOA or non-ACOA groups.

Discriminant analysis allows

the examination of how specific variables distinguish
members between two groups.

The results are presented in
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Table 12.--Analysis of Variance for ACOA status by Gender
Multivariate Analysis of Variance
Source of Variance

Wilk's Lamda

ACOA status
Gender
Interaction

.764
.764
.959

2.470
2.468
.338

**
**

.002
.002
.994

Univariate Analysis of Variance
Variable

Main Effect
Gender

Main Effect
ACOA Status

Irrational
Belief Scales
1
2
3
4
5
6
7
8
9

approval
competence
villains
awfulizing
attribution
overconcern
avoidance
dependence
past
o perfection
Total

2.16
1.03
2.96
.04
1.69
.02
.22
4.69
1.17
2.13
.64

.143
.312
.088
.840
.196
.883
.637
.032
.282
.146
.424

.12
.00

.725
.964

6.21
7.20

.014
.008

*

.31
1.89
.44
5.85
.42
5.43
.01
.99
2.34
1.20
2.13

.582
.172
.510
.017
.516
.021
.943
.319
.128
.275
.146

*
*

Anxiety Scales
State Anxiety
Trait Anxiety

11.65
27.18

.001 **
.ooo **

Career scales
Career Identity
Career Indecision

*

**

2,_$.05
2,_$.01

**
**

1.02
.706

.314
.402
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table 13.

All of the study variables were entered into the

discriminant function equation.

Seven variables (trait

anxiety, career barriers, career identity, villains, dependency, avoidance and perfection) significantly contributed to the discriminant function which yielded a
canonical correlations of .53, chi-squared (7) of 49.46
(R<.001).

Group centroids (means) were -.652 for ACOA's

and .589 for non-ACOA's, and 76 percent of the cases were
correctly classified.

Based on the following standardized

canonical discriminant function coefficients, ACOA's were
more likely to be trait anxious (.98), and perceive career
barriers (.39) than non-ACOA's

Non-ACOA's were more like-

ly than ACOA's to have a lower sense of career identity,
and hold certain irrational beliefs (villains, avoidance,
dependency and perfection).
Overall, the first hypothesis that ACOA's would receive higher scores on measures of irrational beliefs,
anxiety and career indecision was partially supported.
ACOA's did receive significantly higher scores on certain
irrational beliefs (awfulizing and overconcern), state
anxiety and trait anxiety.

ACOA's did not score signif-

icantly higher on overall career indecision than nonACOA's.

Scores on measures of career decidedness, career

identity and career information were not significantly
different between the two groups.

However, ACOA's did
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Table 13.--Discriminant Analysis for ACOA's and non-ACOA's
Variable entered
into equation
Trait Anxiety
IB 3 (Villains)
IB 8 (Dependency)
Career Barriers
Career Identity
IB 7 (Avoidance)
IB 0 (Perfection)

Wilk's Lamda
.819
.799
.778
.765
.742
.729
.720

f'.

33.97
19.23
14.46
11.58
10.42
9.24
8.23

.0001
.0001
.0001
.0001
.0001
.0001
.0001

Standardized Discriminant Function Coefficients
Career Identity
Career Barriers
IB 3 (Villains)
IB 7 (Avoidance)
IB 8 (Dependency)
IB o (Perfection)
Trait Anxiety

.372
-.385
.263
.292
.328
.212
-.983

Canonical Discrminant Functions Evaluated at Group Means
Group 1
Group 2

(ACOA)
(non-ACOA)

-.652
.589

Group Classification Percentages
Group 1
ACOA
Non-ACOA

70.3%
19.5%

Group 2
29.7%
80.5%

Note: The following variables were entered into the
discriminant analysis function: total irrational beliefs,
each irrational belief (IB) subscale, state anxiety, trait
anxiety, career indecision, career identity and career
barriers.
Note: 76 percent of the total number of cases were
classified correctly.
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score significantly lower on career barriers (suggesting
more difficulty) than non-ACOA's.
Hypothesis Two
Irrational beliefs and trait anxiety are more highly
correlated to and predictive of career indecision and
career identity for ACOA's than non-ACOA's.
In table 14, a matrix of Pearson product-moments
correlational coefficients for career indecision, career
identity, total irrational beliefs, state anxiety and trait
anxiety.

These variables were chosen because they were the

most valid and reliable scales on each instrument in the
study.

Each cell in the matrix includes correlational

coefficients for total subjects, ACOA's and non-ACOA's.
Most of the correlations for career identity are negative
because lower career identity scores reflect higher levels
of career indecision.

Career indecision is significantly

and correlated (R<.01) with career identity for all groups.
Irrational beliefs are significantly correlated to career
indecision (2<.0l) and career identity (2<.0l) for ACOA's.
Significant correlations (R<.01) are present between state
anxiety and career identity and career indecision for the
total group and ACOA's.

Trait anxiety is significantly

correlated to career identity for the total group (2<.0l),
ACOA's (2<.0l) and non-ACOA's (R<-05).

Trait anxiety is
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Table 14.--Pearson Product Moments Correlational
Coefficients for Key Variables

MVSl

RCDS

IBTT

RCDS

-.667**
-.622**
-.681**

IBTT

-.134
-.407**
.046

.103
.333**
-.122

RSTA

-.309**
-.453**
-.198

.251**
.336**
.116

.396**
.587**
.166

RTRA

-.350**
-.498**
-.250*

.268*
.380**
.115

.531**
.729**
.251*

=

RSTA

.726**
.784**
.575**

Career Identity, RSTA = State Anxiety,
Career Indecision, RTRA = Trait Anxiety and
Total Irrational Beliefs

Note:

MVSl
RCDS
IBTT

Note:

Each Cell lists values for the total sample on top,
ACOA's in the middle and non-ACOA's on the bottom.

*
**

~.05
~.01

=
=
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significantly correlated to career indecision for the total
group (Q<.05) and ACOA's (Q<.01).

Correlations (Q<.01) are

present between state anxiety and irrational beliefs for
the total group and ACOA's.

Irrational beliefs are signi-

ficantly correlated to trait anxiety for the total group
(Q<.01), ACOA's (Q<.01), and non-ACOA's (Q<.05).

State

anxiety is significantly correlated to trait anxiety
(Q<.01) for all three groups.
Fischer

z

transformation values comparing the cor-

relations for ACOA's and non-ACOA's are presented in table
15.

Correlations are significantly higher (Q<.01) for

ACOA's than non-ACOA's on irrational beliefs and career
identity, irrational beliefs and career indecision, irrational beliefs and state anxiety, irrational beliefs and
trait anxiety and state anxiety and trait anxiety.

Cor-

relations are significantly higher (Q<.05) for ACOA's than
non-ACOA's on state anxiety and career identity, state
anxiety and career indecision, and trait anxiety and career indecision.

Insignificant differences in correla-

tions between ACOA's and non-ACOA's were found for career
indecision and career identity, and state anxiety and career indecision.
Table 16 presents the results of regression analyses
using a forced entry method for the total group, ACOA's and
non-ACOA's where total irrational beliefs, state anxiety
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Table 15.--Comparison of Pearson Product Moments
Correlational Coeeficients for ACOA's and non-ACOA's using
Fischer z Transformation Values.
Variables

ACOA

RCDS/MVSl
IBTT/MVSl
RSTA/MVSl
RTRA/MVSl
IBTT/RCDS
RSTA/RCDS
RTRA/RCDS
RSTA/IBTT
RTRA/IBTT
RTRA/RSTA

.728
.433
.453
.498
.333
.336
.380
.587
.729
.784

*
**

~.05
~.01

Non-ACOA

z

R

.833
-.046
.198
.250
-.122
.116
.115
.166
.251
.575

-.741
3.423
2.050
2.065
3.332
1.653
2.011
2.833
4.730
2.833

ns
.01
.05
.05
.01
ns
.05
.01
.01
.01

**
*
*
**
*
**
**
**

151

Table 16.-- Regression Analysis for the Total Sample,
ACOA's and non-ACOA's
Group

Total
ACOA
Non-ACOA

Standard
Error
.357
.512
.283

Total Group

1;!

-.137
.009
-.040
4.965

ACOA Group

.051
.013
.042
3.349

1;!

-.119
-.011
-.053
1.078

Non-ACOA Group
Variable
RTRA
IBTT
RSTA
Constant

2.704
8.274
2.258

.0001
.0001
.0882

***
***

Beta
-.308
.056
-.098

-2.704
.657
-.931
1.483

.008
.512
.353
.140

-1.576
- .586
- .962
.275

.119
.560
.339
.784

-1. 712
1.048
- .632
1.520

.091
.298
.529
.133

**

Standard
Error

Variable
RTRA
IBTT
RSTA
Constant

4.587
3.902
4.934

Standard
Error

Variable
RTRA
IBTT
RSTA
Constant

.128
.262
.080

.076
.018
.055
3.924

-.309
-.088
-.159

Standard
Error
1;!

-.135
.022
-.041
9.327

Beta

.079
.021
.066
6.137

Beta
-.232
.117
-.084

Note: This regression equation was calculated using a
forced entry method with Total Irrational Beliefs, State
Anxiety and Trait Anxiety as predictor variables for Career
Identity.

**
***

~-01
~-001
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and trait anxiety are predictor variables for career
identity.

Career identity was chosen as the dependent

variable because it was more highly correlated with irrational thinking and anxiety.

For the total group, the

multiple correlational coefficient was .357 with an R2
value of .128 indicating that the predictor variables
account for 12.8 percent of the variance in the dependent
The E value of 2.70 (R<.0001) suggests that the

variable.

variance accounted for in this equation is not likely due
to chance.

Trait anxiety however, appears to have the only

Beta value which is significant (R=.008) suggesting that
trait anxiety is the most significant predictor
variables in the equation.
The same regression equation for ACOA's resulted in a
multiple correlational coefficient of .512 which accounted
for 26.2 percent of the variance in the dependent variable.
The E value of 8.27 (R<.0001) suggests that the variance
accounted for in the equation is not likely to be due to
chance.

None of the individual variables significantly

provided a unique contribution to the regression equation.
Evidently, the variables overlap a great deal and are similarly predictive of career indecision for ACOA's.
The same regression equation for non-ACOA's yielded a
multiple correlational coefficient is only .283 accounting
for 8 percent of the variance in the dependent variable.
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An

r

value of 2.26 is not significant suggesting that the

variance which is accounted for in the equation may be due
to chance.

None of the variables provided a unique con-

tribution to the regression equation at a significant
level.
Regression equations presented in table 17 were then
calculated for the total group, ACOA's and non-ACOA's using
irrational beliefs and trait anxiety as the predictor
variables for career identity.

These regression equations

were calculated since it was believed that state anxiety
and trait anxiety were highly correlated, and that state
anxiety was not adding much to the predictive value of the
regression equation.

Multiple correlational coefficients

were .351, .502 and .274 for the total group, ACOA's and
non-ACOA's respectively.

For ACOA's, the regression equa-

tion accounted for 25 percent of the total variance and
trait anxiety significantly (£<.01) provided a unique
contribution to the equation.

For non-ACOA's, the regres-

sion equation accounted for 8 percent of the total variance
and trait anxiety significantly (£<.01) provided a unique
contribution to the equation.
Path analytic models were constructed for ACOA's and
non-ACOA's and the total group.

The hypothesized model

stated that irrational beliefs affect trait anxiety, which
in turn affects career identity.

These variables were
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Table 17.--Regression Analysis for the Total Sample, ACOA's
and non-ACOA's
Group

Total
ACOA
Non-ACOA

.351
.502
.274

Total Group

~

-.168
.008
-5.035

Variable

.038
.013
3.346

~

-.169
-.011
1.163

Non-ACOA Group
Variable
RTRA
IBTT
constant

4.586
3.900
4.915

11.810
11.961
3.212

.0001
.0001
.0456

***
***

-4.378
.607
-1.505

.0001
.5446
.1343

***

*

Beta
-.376
.052

Standard
Error

ACOA Group

RTRA
IBTT
constant

.123
.252
.075
Standard
Error

Variable
RTRA
IBTT
constant

Standard
Error

B

.058
.018
3.921

-.430
-.093

**

-2.868
-.621
.297

.0054
.5366
.7676

2.499
1.035
-1.592

.0145 *
.3036
.1154

Standard
Error
~

-.163
.022
-9.689

Beta

.065
.021
6.087

Beta
.279
-.116

Note: This regression equation was calculated using a
forced entry method with Total Irrational Beliefs and Trait
Anxiety as predictor variables for Career Identity.

*

**

***

ItS..05
ItS.-01
ItS.-001
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chosen because they provided the most predictive regression
equation for both ACOA's and non-ACOA's.

Tables 18, 19,

and 20 present these path analytic models where irrational
beliefs are predictive of trait anxiety which in turn is
predictive of career identity.

Path coefficients are

higher for ACOA's than non-ACOA's suggesting that the model
is more predictive for ACOA's.

All three models have small

indirect effects and spurious effects suggesting that the
path variables are directly related.

The path coefficients

for irrational beliefs and career indecision are relatively
small compared to the other path coefficients suggesting
that the model path is more predictive than an alternate
path.

R2 m is .649 for the ACOA model and .133 for the non-

ACOA model suggesting that the model accounts for more
variance with ACOA's than non-ACOA's.

Since the model is

over-identified (more path relationships than necessary), a
Q statistic was calculated to determine goodness of fit.

The Q statistic was .9949 for ACOA's, and .9871 for nonACOA's suggesting that the model well fits the data for
both groups.
The second hypothesis that irrational thinking and
anxiety are more highly correlated to and predictive of
career indecision for ACOA's than non-ACOA's was clearly
supported.

The results of the correlational analyses

suggested that the relationships among irrational thinking,
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Table 18.--Path Analytic Model for ACOA's

Irrational
Beliefs

1

Career
Identity
p3Z• -.429

Trait Anxiety
2
e2=.684

Note:

p 12
p 13

=
=

p 23

=

.729
.094
.313
.407
-.069
-.429
-.498

Direct Effect
Direct Effect
Indirect Effect
Total
Spurious Effect
Direct Effect
Total

3
e3=.865
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Table 19.--Path Analytic Model for Non-ACOA's

Irrational
Beliefs

1

Career
Identity

p21= .251

3

p32•-.255

Trail Anxiety
2
eZ=. 968

Note:

p 12 = .251
p 13 = -.116
.070
-.046
p 23 = .005
-.255
-.250

Direct Effect
Direct Effect
Indirect Effect
Total
Spurious Effect
Direct Effect
Total

e3=.952
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Table 20.--Path Analytic Model for the Total Sample

Irrational
Beliefs

1

Career
Identity

p21= .543

3

p32•-.376

Trait Anxiety
2
eZ=.839

Note: 12 12
12 13

=
=

12 23

=

.543
-.051
.204
.153
.028
-.376
-.348

Direct Effect
Direct Effect
Indirect Effect
Total
Spurious Effect
Direct Effect
Total

03:.937
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anxiety, career indecision and career identity were significantly higher for ACOA's than non-ACOA's.

Regression

analyses yielded the findings that irrational thinking and
trait anxiety were most predictive of career identity for
both groups.

However, the regression equations were far

more predictive for ACOA's than non-ACOA's.

The results of

the path analyses suggested that the model that irrational
thinking leads to trait anxiety which leads to career
identity is supported for both groups.

However, this model

is more predictive for ACOA's than non-ACOA's.
Hypothesis Three
ACOA factors such as participant gender and age,
gender of alcoholic parent, treatment seeking behaviors on
the part of the participant and his or her family and
alcoholic parents initiation of recovery will affect ACOA
participant scores on irrational beliefs, state anxiety,
trait anxiety and career indecision.
In order to test the third hypothesis that attenuating factors in ACOA's may influence scores on irrational beliefs, anxiety, career indecision and career
identity, a series of ~-tests were conducted.

However,

since many of the comparison groups were very small in
number, the results could not be reliably accurate.

For

example, only a handful of ACOA's parents were in recovery,
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so a meaningful comparison of ACOA's with and without
parents in recovery was not possible.

Consequently, the

results of these analyses will not be reported.

CHAPTER 5
DISCUSSION OF STUDY RESULTS
The results of the study will be discussed in the
following topic order.

Characteristics of the sample in

this study and the main study hypotheses will be discussed
first.

Treatment implications, strengths of the study and

limitations of the study will then be discussed.

Finally,

recommendations for future research will be suggested at
the end.
Sample Characteristics
In this study, 43 percent of the participants were
ACOA's which was considerably higher than the percentage
(14-26 percent) found in studies using college population
samples (Berkowitz & Perkins, 1988; Havey & Dodd, 1992;
Hinz, 1990; Tweed & Ryff, 1991; Webb et. al., 1992;
Williams & Corrigan, 1992). This large difference in the
percentage of ACOA's is probably due to sample bias.

Part-

icipation in this study was voluntary, and participants
were solicited in classes with knowledge of the subject of
the study.

It is probable that ACOA's chose to participate

because they were interested in the study.
161

Some research-
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ers (Berkowitz & Perkins, 1988; Havey & Dodd, 1992) solicited participation from intact classes where participation was nearly 100 percent.

These studies probably

reflect a more accurate percentage (14-26 percent) of
ACOA's found on college campuses.
Consistent with several prior studies that reported
lower male participation rates,

(Havey & Dodd, 1992; Hinz,

1990; Tweed & Ryff, 1991; Webb et al., 1992; Williams &
Corrigan, 1992), this study had a far lower male participation rate (28 percent) than female participation rate
(72 percent).

However, some studies (Berkowitz

&

Perkins,

1988; Havey & Dodd, 1992) had more similar participation
rates for males and females because the samples were drawn
from entire classes resulting in less self-selection bias.
Of the participants who were identified as being ACOA, only
21 percent were male.

This is consistent with other stu-

dies (Havey & Dodd, 1992; Hinz, 1990; Williams & Corrigan,
1992) that reported male ACOA percentage rates.
It appears that males are less likely to participate
in research studies than females when participation is
voluntary.

One reason may be that males feel less comfor-

table disclosing personal information than females.

It is

also possible that they do not perceive themselves as
having personal problems, and may not be interested in
participating in psychological studies because they seem
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irrelevant to their personal experience.

However, when

participants are asked to complete study materials in
class, the percentage of male participants is similar to
females.

This suggests that males may be more willing to

participate in research studies when it is requested of
them in class, but they are less likely to participate in a
voluntary study that requires extra effort and time.
Of the males who participated in this study, significantly fewer (i;t:;_.01) male participants (33 percent) were
identified as being ACOA than female participants (45 percent).

Again, this is consistent with studies that report-

ed ACOA incidence by gender (Hinz, 1990; Havey & Dodd,
1992).

It appears unlikely that there are significantly

fewer male ACOA's than female ACOA's in the general population since there is no known reason that alcoholics would
have fewer male children.

However, fewer male ACOA's may

attend college than female ACOA's.

It is also possible

that male ACOA's may be more likely to utilize denial as a
coping strategy then female ACOA's.

If male ACOA's do

believe that they have an alcoholic parent, they may not
wish to disclose vulnerable information and may believe
that they should keep their problems to themselves.

They

may also believe that discussing family problems outside of
the home is form of betrayal or disloyalty.

Although it is

difficult to generalize about male ACOA college students,
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these reasons may account for their consistently lower
study participation rates than for female ACOA's.
In sum, this sample appears to be skewed in terms of
overrepresentation of both ACOA's and career undecided
individuals which is the probable result of self-selection
bias.

Women were far more likely to participate in the

study if they were ACOA than men.

Males were about as

likely as females to participate in the study if they were
career undecided.

Perhaps for males, career indecision is

deemed to be a more appropriate problem than being ACOA,
and they felt more comfortable admitting their career indecision.

Admitting family alcoholism may be more threat-

ening for male ACOA's than female ACOA's, and males either
refused to participate in this study or they did not admit
to family problems relating to alcohol.

Females on the

other hand, may feel equally comfortable about admitting
career indecision problems and family alcoholism, and they
were willing to participate in the study for both reasons.
The fact that most of the participants in this sample
were career undecided precludes any comparison of career
decided individuals and career undecided individuals.

How-

ever, this sample allowed for an in-depth comparison of
career indecision in both groups.

Since this is the pri-

mary purpose of the study, this sample is quite adequate.

165
Study Hypotheses
The results relating to each of the study hypotheses
will be presented.

Results from this study will then be

compared to results from previous studies.

Finally, re-

sults will be explained in terms of relevant theories and
clinical literature.
Hypothesis One
The first hypothesis stated that ACOA's will score
higher than non-ACOA' on measures of anxiety, irrational
beliefs, career identity and career indecision.

The

results for each of the study variables will be discussed
separately.
Anxiety
ACOA's scored significantly higher on both state and
trait anxiety (P..$_.001) than non-ACOA's.

These results are

very consistent with the clinical literature (Black, 1982;
Kritsberg, 1985; Woititz, 1983) and with research findings
(Anderson & Quast, 1983; Baker & Williamson, 1989;
Berkowitz & Perkins, 1988; Calder & Kostynuk, 1989; ElGuebaly et al.,1991; Glenn & Parsons, 1989; Havey & Dodd,
1992; Herjancic et al., 1977; Hinz, 1990; Kamstra, 1986;
Moos & Billings, 1982; Tweed & Ryff, 1991; Webb et al.,
1992; Williams & Corrigan, 1992).

For individuals under

twenty-five years of age, ACOA's scored significantly
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higher than non-ACOA's (~.001).

ACOA's over twenty-four

years of age scored less significantly (~.01) than their
non-ACOA peers.
Based on standard deviations for state anxiety and
trait anxiety, trait anxiety was less variable for both
ACOA's and non-ACOA's than state anxiety suggesting that
trait anxiety is a more stable variable than state anxiety.
This finding is consistent with the nature of the two constructs.

However, ACOA's scores on both state and trait

anxiety were more variable and higher in range than nonACOA's scores on the same scales suggesting that many
ACOA's have extremely high anxiety scores.
Kritsberg (1985) suggests that family trauma associated with alcoholism plus rigid family rules about not
processing the trauma leads to chronic shock which is often
experienced as anxiety.

ACOA's scored higher on trait

anxiety than non-ACOA's which would suggest a more chronic
experience of anxiety.

Their higher scores on state anx-

iety may suggest that anxiety is a habitual response to
stressors.

The fact that the correlation between state

anxiety and trait anxiety was significantly higher (~.01)
for ACOA's than non-ACOA's may suggest that anxiety
resulting form habitual stressors may lead to a chronic
form of anxiety.
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Irrational Beliefs
In this sample, ACOA's scored significantly higher
than non-ACOA's on two of the irrational beliefs subscales.
They were significantly more prone to believe that it is
awful when situations are not what they would like to be
(R,S.01) and that one should worry about possible disaster
(R,S.05).

For participants under twenty-five years of age,

ACOA's were significantly more likely to report the need to
be competent (R,S.01), that it is awful when situations are
not positive (R,S.01) and that one should worry about possible disaster (R,S.001).

ACOA's under twenty-five received

a significantly higher (R,S.05) mean score on the total
irrational beliefs scale than their non-ACOA peers.

Non-

ACOA's under twenty-five were more likely to report that
they should depend on another person (R,S.05).

For indi-

viduals over twenty-five, ACOA's were significantly (R,S.05)
more likely to believe that their past has adversely affected and influenced their current situations.

In the

same age group, non-ACOA's were significantly (R,S.05) more
likely to avoid responsibility and difficult situations.
Each irrational belief subscore and the total will be
discussed separately in terms of reasons for differences
between ACOA's and non-ACOA's.
The first irrational belief states that love and
approval from all significant others is a dire necessity.
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ACOA's scored somewhat higher (p=.337) than non-ACOA's, but
not to a significant level.

ACOA's in both age groups did

not score significantly higher on this subscale.

This is a

surprising result given the clinical literature (Black,
1982; Kritsberg, 1985; Woititz, 1983) and the fact that
Baker and Williamson's (1989) sample of ACOA's scored significantly higher on this belief than the norms.

One ex-

planation is that ACOA's deny approval needs because they
have been overly criticized or ignored by their parents
while growing up.

It is also possible that this is a

sample of college students who may be more willing to take
risks and cope with disapproval since they have taken the
initiative to enroll in college.

In contrast, Baker and

Williamson's (1989) sample of ACOA participants all had
clinical diagnoses including 14 percent with dependent
personality disorder and 30 percent with some form of depression.

By diagnostic definition, these individuals may

be more likely to seek approval than individuals without
these clinical syndromes.

Finally, ACOA's scores on this

scale were signficantly more variable than non-ACOA's
scores suggesting that ACOA's may run to extremes on approval seeking.

Some may need a great deal of approval while

others may seek very little.

This may support the idea

that some ACOA's may deny their approval needs.
The second irrational belief states that one should be
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competent, adequate and achieving to be worthwhile.

ACOA's

scores were higher (2=.181) on this subscale, but not to a
significant level.

However, ACOA's under twenty-five

scored significantly higher (12..$..01) than non-ACOA's under
twenty-five on this scale.

These results are partially

consistent with Baker and Williamson's (1989) findings that
ACOA's scored higher on this belief.

One explanation is

that younger ACOA's may feel they need to compensate for
low self-esteem through overachievement.

As they become

older, they are likely to have many accomplishments to
their credit, and feel less pressured to achieve.

However,

Baker and Williamson (1989) utilized a sample of ACOA's
with a mean age of thirty years, but their use of a clinical sample may have affected their results.

Another

reason could relate to Black's (1982) idea of role behaviors (hero, mascot, invisible child and acting out child).
ACOA's who assume the hero role are the most likely to hold
this belief whereas the acting out child may not be very
likely to hold this belief.

Black (1982) has suggested

that ACOA's may assume different roles at different stages
of their lives.

It is possible that there were varying

numbers of ACOA role subtypes in this sample (over twentyfour and under twenty-five) and Baker and Williamson's
(1989) sample.
Villains should be punished is the third irrational
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belief.

Surprisingly, AC0A's scored lower (Q=.349) than

non-AC0A's on this belief but not to a significant level.
Baker and Williamson (1989) also did not find a significant
difference between AC0A's mean scores and those of the
normative sample for the Irrational Beliefs Test (Jones,
1982).

Perhaps AC0A's learn to identify with the alcoholic

parent, and do not wish to see him/her punished.

They may

also utilize a variety of other ego defense mechanisms such
as reaction formation, suppression, repression, rationalization and denial to cope with their anger, anxiety and
sadness.

Additionally, AC0A's may be quite fearful of

punishment by the alcoholic parent.

Kritsberg (1985)

states that alcoholic families subscribe to rigid rules to
keep the family together.

If a family member were to dir-

ectly express anger and confrontation, the family cohesiveness would weaken, so these behaviors are severely reprimanded and ultimately inhibited.

Finally, AC0A's scores on

this scale were significantly more variable than non-AC0A's
scores suggesting that some AC0A's may strongly hold this
belief, whereas others strongly do not hold this belief
which would suggest denial or the use of other defense
mechanisms.
The fourth irrational belief states that it is awful
and catastrophic when situations are not the way one wants
them.

AC0A's did score significantly higher (~.01) on
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this belief than non-ACOA's which was consistent with Baker
and Williamson (1989).

However, ACOA's over twenty-four

did not score significantly higher than non-ACOA's over
twenty-four on this belief which is inconsistent with Baker
and Williamson's (1989) findings.

For younger ACOA's, one

explanation may be that they often have a variety of unmet
needs (eg. security, interpersonal contact, healthy boundaries) due to the fact that their most significant family
members have been inconsistent and unavailable.

Conse-

quently, they may use ego defense mechanisms such as rationalization, denial and fantasy to enhance hopefulness,
and may become extremely disappointed when others let them
down.

ACOA's over twenty-four in this sample, who are

assumed to be healthier than the ACOA's in Baker and
Williamson's (1989) clinical sample, may have found more
stable social supports or they may have learned to cope
with setbacks and disappointments.

Older ACOA's with clin-

ical syndromes may be continuing dysfunctional patterns
learned in childhood.
The fifth irrational belief states that people have
little or no control over their problems.

In this sample

ACOA's scored only slightly higher (R=.324) on this belief
which was consistent with Baker and Williamson's (1989)
finding that ACOA's did not score higher than normative
samples.

It is often speculated that ACOA's have more of
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an external locus of control (Woititz, 1993).

However,

numerous studies (Churchhill, Broida & Nicholson, 1990;
McNeill & Gilbert, 1991; Werner & Broida, 1991) have failed
to support this hypothesis.

In fact, ACOA's may tend to

over control their environments to compensate for their
alcoholic parent(s)' behaviors which are inconsistent and
out of control.

Also, since alcoholic parents are fre-

quently less responsible than non-alcoholic parents, ACOA's
may need to assume more responsibility for the family than
non-ACOA's.

This enhanced sense of responsibility may

increase ACOA's sense of personal control.
The sixth irrational belief is that one should continually dwell on the possibility of a dangerous or fearsome event occurring.

ACOA's in this sample scored sig-

nificantly higher than non-ACOA's (2:5..05) which was consistent with Baker and Williamson's (1989) results.

How-

ever, similar to the fourth irrational belief (awfulizing)
ACOA's over twenty-four scored higher than their non-ACOA
peers, but not to a significant level.

Again, younger

ACOA's may be similar to older ACOA's with clinical syndromes in that both use ineffective and passive coping
strategies whereas healthier and older ACOA's may use
better coping strategies.

This similar pattern in ACOA

differences from non-ACOA's may be explained by the fact
that awfulizing is significantly correlated (~=.62, 2:5..0l)
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to overconcern for ACOA's.

In fact, this is the highest

correlation between two irrational belief subscales.

It

makes intuitive sense that if one believes that it is awful
if something undesirable occurs, that they may be quite
inclined to worry about this possibility.

ACOA's range of

scores was much higher and their scores were significantly
more variable than non-ACOA's suggesting that some ACOA's
scored extremely high on this scale.
The seventh irrational belief focuses on avoidance of
difficulties and responsibilities.

ACOA's in this sample

received very similar (2=.990) mean scores on this belief
to non-ACOA's.

Surprisingly, non-ACOA's over twenty-four

scored significantly higher (~.05) than ACOA's in the same
age group on this belief.

These results are consistent

with Baker and Williamson's (1989) findings that their
sample of ACOA's scored higher than the norms on this
belief.

This is due to the fact that ACOA's and non-ACOA's

in both age groups scored above the mean scores in the
normative sam-ples.

All non-ACOA's and ACOA's under

twenty-five scored significantly (~.01) above the normative means, whereas older ACOA's scores did not score
significantly above the normative means.

Perhaps avoiding

responsibility and difficulties is common to college students and individuals with clinical syndromes since both
groups are frequently met with challenges that are per-
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ceived to be very difficult.

ACOA's scores on this scale

were signficantly more variable than non-ACOA's scores
suggesting that some ACOA's.

Additionally, the range of

scores for ACOA's was much broader than the range of scores
for non-ACOA's.

This may suggest that ACOA's either hold

this belief very strongly or they do not hold it to a
significant degree which may be indicative of denial.
The eighth irrational belief states that one should be
dependent on a stronger, reliable person.

In this sample

non-ACOA's did not score significantly higher (2=.08) than
non-ACOA's, and younger non-ACOA's scored significantly
higher (~.05) than younger ACOA's.

These results are

inconsistent with Baker and Williamson's (1989) findings
that ACOA's scored higher than the normative sample on this
belief.

However, 14 percent of the participants in Baker

and Williamson's (1989) sample were diagnosed with dependent personality disorder which clearly could have influenced their results.

Regardless of age, non-clinical

ACOA's (especially when younger) may avoid becoming dependent on others since they probably have experienced frequent
disappointments with unreliable parents.

However, they may

learn to trust others more as they become older as a result
of finding more reliable friends and partners.
The ninth irrational belief states that one's past
history is an all important determinant of the present.
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ACOA's did not score significantly higher (~.08) than nonACOA's in this sample.

However, older ACOA's scored sig-

nificantly higher (~.05) than older non-ACOA's which is
consistent with Baker and Williamson's (1989) findings.
This is not surprising since this statement appears to have
validity for ACOA's.

ACOA's may tend to engage in repe-

tition compulsion whereby they reenact their original family dynamics in other relationships.

In particular, older

ACOA's may be more inclined to hold this belief because
they may have acquired more evidence it in their life
experiences.

Furthermore, older ACOA's probably have had

more exposure to twelve step programs and therapists who
may reinforce this belief.
The last irrational belief states that there is a
perfect solution to problems, and it is catastrophic if it
is not found.

ACOA's did not score significantly higher

(R=.119) on this belief than non-ACOA's which was consistent with Baker and Williamson's (1989) findings.

According

to Black (1982), ACOA's assume a variety of roles: hero,
mascot, acting out child, invisible child.

Some of these

roles such as the hero may display more perfectionistic
tendencies than other roles such as the acting out role.
Other factors may also contribute to perfectionism such as
the degree to which one internalizes responsibility and
therefore needs for things to be perfect.
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On the total, summative score for all ten irrational
beliefs, ACOA's scored higher than non-ACOA's, but not to a
significant level (g=.128).

However, younger ACOA's scored

significantly higher (~.05) than younger non-ACOA's.
These findings could not be compared to Baker and Williamson's (1989) results because they did not report mean score
differences for the total.

Furthermore, ACOA's scores on

this scale were significantly more variable than non-ACOA's
scores which may be explained by the fact that younger
ACOA's received relatively high scores and older ACOA's
received relatively lower scores on this scale.

It appears

that younger ACOA's may be more inclined to engage in irrational thinking than non-ACOA peers.
differences appear to diminish with age.

However, these
Perhaps most

ACOA's learn more effective coping skills as they become
older which may reduce their tendency to think irrationally.
Main effects for gender on the univariate analysis of
variance for ACOA status by gender revealed that females
scored higher on dependency than males.

Perhaps female

ACOA's may find it easier to assume more traditional feminine roles than to actively struggle with identity issues
related to changing feminine roles.
In summary, it appears that ACOA's may utilize some
irrational beliefs more extensively than non-ACOA's, but
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not all of them.

In particular, some ACOA's may use uti-

lize certain irrational beliefs to great extent, while
others utilize them very little.

Those who do not utilize

them may be utilizing denial or other defense mechanisms as
coping strategies.

Conversely, non-ACOA's may hold some

(although fewer) irrational beliefs to a greater degree
than ACOA's.

Irrational thinking definitely tends to de-

crease with age as evidenced by the larger number of significant differences for younger than older ACOA's and nonACOA's, and the significant main effects for age on most of
the irrational beliefs found in the multiple analysis of
variance for ACOA status by age.

Overall, younger ACOA's

and older ACOA's with clinical syndromes may be more inclined than their non-ACOA peers to engage in irrational
thinking.

However, many older ACOA's apparently learn more

effective coping skills and more rational ways of thinking.
One gender difference was found for females in that female
ACOA's were more likely to have dependency needs than
female non-ACOA's.

rt is also likely that other gender

differences existed for ACOA's and non-ACOA's, but were
undetected due to small sample sizes for the subgroups.
Career Indecision
ACOA's were not significantly different from nonACOA's in terms of feeling decided about a career, overall
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career indecision, career identity and knowledge about
occupational information.

The only significant difference

between ACOA's and non-ACOA's on the career indecision
scales was that ACOA's scored significantly lower (~.01)
than non-ACOA's on career barriers.

Lower scores on this

scale suggest a perception of more barriers to career
decision making. Items on this scale related to lack of
self confidence about talents and academic abilities needed
to enter a particular career, concern about finances, and
concern about an influential person's disapproval of a
career choice.

These results may suggest that ACOA's do

not have more difficulties than non-ACOA's in choosing a
career, but they may have more difficulty implementing a
career choice because of certain perceived barriers.

Dif-

ferences in career indecision between ACOA's and non-ACOA's
will be discussed in-depth in a later section of this
chapter.
One of the central debates in the ACOA literature (eg.
Ackerman & Gondolf, 1991; Seefeldt & Lyon, 1992) is whether
or not ACOA's are distinctly different from non-ACOA's.
The comparison of mean scores and analyses of variance
certainly suggest that the two groups have some differences.

However, the discriminant analysis strongly sug-

gests that ACOA's are significantly different from nonACOA's.

Trait anxiety is the primary variable that dist-
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inguishes the two groups.

However, several irrational

beliefs (villains, avoidance, dependency and perfection)
anc two career variables (identity and barriers) also
distinguished the two groups to a much lesser degree.
Overall, ACOA's in this sample were distinctly different
than non-ACOA's in this sample in terms of certain
characteristics.
Summary of Hypothesis One
The first hypothesis was partially supported in that
ACOA's in this sample scored higher than non-ACOA's on some
of the irrational belief subscales, state and trait anxiety.

However, their scores on career decidedness, career

identity and career indecision were not significantly
different.

One possible difference in career decision

making is that ACOA's were more likely to perceive barriers
to entering a chosen occupation.
Irrational thinking, anxiety and career indecision
tended to decrease with age for both ACOA's and non-ACOA's.
According to social learning theory, human personality
develops out of a continuous interaction learned observations, reinforcement, situations and behavioral consequences (Bandura, 1977).

Under normal circumstances, most

individuals will learn more adaptive behaviors which will
probably reduce irrational thinking and anxiety.

Specific
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to career indecision, Super (1957) theorized that career
maturity is positively related to the successful completion
of certain developmental tasks.

For most people, these

developmental tasks tend to be completed at specific age
ranges, suggesting that career maturity tends to increase
with age.

Krumboltz, Mitchell and Gelatt (1975) have

theorized that career decision making is a skill that is
learned from experience and education.

Under normal cir-

cumstances, most people acquire more learning experiences
and problem solving skills as they grow older.

Overall,

age differences found in this sample are consistent with
career development theory (Super, 1957) and social learning
theories (Bandura, 1977; Krumboltz et al., 1975).
Some gender differences were noted.

Regardless of

ACOA status, males were more career undecided and had a
less developed sense of career identity than females.
These findings are contrary to the comparison of gender
mean scores reported by Osipow et al.
al.

(1987) and Holland et

(1980) which suggest that at the college level, males

tend to be somewhat more career decided than females.

One

explanation is that the males in this sample were significantly younger (~.0001) than the females in this sample
(mean ages: 21.37 and 25.78 respectively).

This study's

finding may be reflective of self-selection bias in that
males may have chosen to participate in this study because
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they felt concerned about their career indecision.

There

were also some gender differences in assumption of irrational beliefs which may have been influenced by traditional beliefs about gender roles.

Finally, there were no

gender differences with regards to anxiety suggesting that
gender is not a prominant factor related to anxiety.
Hypothesis Two
The second hypothesis stated that irrational beliefs,
state anxiety and trait anxiety are more highly correlated
to and predictive of career indecision for ACOA's than nonACOA's.

In this study, a model was proposed stating that

irrational beliefs lead to state and trait anxiety which
lead to career indecision.

The significant differences in

Pearson Product Moments Correlational Coefficients for
ACOA's and non-ACOA's among irrational beliefs and both
forms of anxiety, career indecision and career identity
strongly support this model.
A series of regression equations revealed that trait
anxiety and irrational beliefs are most predictive of career identity for both ACOA's and non-ACOA's.

However,

trait anxiety and irrational beliefs are better predictors
for career indecision and career identity for ACOA's.

The

best regression model in terms of predictive ability is
trait anxiety and irrational beliefs for career identity in
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ACOA's.

The results of the path analyses suggest that the·
model including a path between irrational beliefs and trait
anxiety and a path between trait anxiety and career identity far better explains career identity in ACOA's than
non-ACOA's as reflected by the path coefficients and total
multiple path coefficients.

The model tends to fit the

data fairly well for both groups as evidenced by their
respective Q statistics.
Consistent with previous studies investigating the
relationships between irrational thinking and anxiety
(Deffenbacher, et al., 1986; Hart & Hittner, 1991; Malouff
et al., 1992; Muran et al., 1989; Smith et al., 1984),
irrational thinking was significantly related to both measures of anxiety for the total group (~.01) and for ACOA's
(~.01).

However, irrational thinking was only related to

trait anxiety (~.05) to a lesser degree for non-ACOA's.
Also, consistent with previous studies investigating the
relationships among trait anxiety, career indecision, and
career identity (Fuqua & Newman, 1989; Fuqua

&

1988; Fuqua et al., 1988; Hartman et al., 1985;

Seaworth,
Healy,

1991; Healy & Mourton, 1987; Kaplan & Brown, 1987; Kimes &
Troth, 1974; Mendonca & Seiss, 1976; Newman et al, 1989;
Wanberg & Muchinsky, 1992;), trait anxiety was significantly related to career identity and career indecision for

183
the total group (~.01 and ~.05 respectively) and for
ACOA's (~.01).

However, trait anxiety was only related to

career identity (~.05) for non-ACOA's.

Other researchers

(Fuqua & Seaworth, 1987; Wanberg & Muchinsky, 1992) also
found that trait anxiety was more highly correlated to career identity than career indecision using the same measures as were used in this study.

Finally, the results of

the correlational analyses, regression analyses and path
analyses strongly support the hypothesis that irrational
thinking and anxiety are more predictive of career identity
and career indecision for ACOA's than non-ACOA's.
Although ACOA's may not differ from non-ACOA's in
terms of career identity or overall career indecision, it
is likely that there are different contributing factors
leading to career indecision for the two groups.

Career

identity and career indecision are significantly more related to trait anxiety, state anxiety, irrational thinking
for ACOA's than non-ACOA's.

Additionally, ACOA's were more

likely than non-ACOA's to perceive career barriers.

Both

groups scored similarly on the occupational information
scale suggesting that they both were experiencing some
difficulty in this area.
Goodstein's (1965) hypotheses suggest that there are
two types of relationships between anxiety and career indecision.

The first suggests that anxiety results from
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insufficient learning experiences which lead to anxiety
when one is forced to use these.

However, the anxiety is

reduced when the learning experiences are provided.

This

suggests a milder form of anxiety and a more developmental
form of career indecision.

The second hypothesis suggests

that pervasive and chronic anxiety resulting from personality issues interferes with utilizing learning experiences
and making decisions.

This suggests a more chronic and

problematic type of anxiety and career indecision.
Perhaps non-ACOA's career indecision is primarily
related to a lack of career information or factors not
investigated in this study.

Since non-ACOA's in this sam-

ple were younger than ACOA's, they may feel they have time
to make a career decision, and were not particularly anxious about being career undecided.

This type of career

indecision has been described by other researchers (Fuqua
et al., 1988; Lucas, 1993; Lucas & Epperson, 1990; Wanberg
&

Muchinsky, 1992) and it typifies a more developmental

type of career indecision.
The findings from this study do lend support to the
idea that ACOA's may be experiencing a more chronic form of
career indecision.

First of all, the ACOA's in this sample

were older than the non-ACOA's in the sample.

For many

ACOA's in this sample, their career indecision was more
chronic because they were career undecided at an older age.
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Furthermore, for ACOA's, career indecision was significantly related to irrational thinking and anxiety which may
suggest chronic career indecision.

Finally, ACOA's were

clearly more anxious than non-ACOA's which would suggest
that their career indecision may be due to chronic anxiety
related to personality issues.

These findings would be

consistent with Kritsberg's (1985) notions that anxiety in
ACOA's stems from family dysfunction.
Hypothesis Three
The third hypothesis stated that ACOA factors such as
participant gender, participant age, gender of alcoholic
parent, previous treatment (participant and family), and
alcoholic parent's initiation of recovery will influence
scores on total irrational beliefs, state anxiety, trait
anxiety, career indecision, career identity, CAST scores
and age.

Participant gender, participant age, and history

of treatment were the only factors that evidenced significant differences on these variables.

However, due to

small comparison groups, the results of these analyses are
very questionable.
Male ACOA's scored higher on career indecision, lower
on career identity, and were younger than female ACOA's.
ACOA's under twenty-five years of age scored higher on
irrational beliefs, trait anxiety, career indecision and
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career identity than ACOA's over twenty-four years of age.
Finally, ACOA's who sought counseling, support groups or
read self-help books scored higher on state anxiety, trait
anxiety and on the CAST (Jones, 1982).
The gender differences for ACOA's are consistent with
the gender differences for the combined group of ACOA's and
non-ACOA's.

The higher levels of career indecision for

males are probably related to self-selection bias.

The age

differences may be related to the fact that there are more
non-traditional aged women than men attending the community
college from which the sample was drawn.

Maturation con-

sistently appears to be an attenuating factor for irrational thinking, anxiety and career indecision for both
ACOA's and non-ACOA's.

Consistent with Kashubeck &

Christensen's (1992) findings that ACOA's who participated
in twelve step programs were more distressed than those who
did not participate, ACOA's in this sample who sought
treatment had more problems.

One explanation is that

ACOA's who are more distressed tend to seek help and their
levels of distress continue to be higher than those who
don't seek help despite their help-seeking behaviors.

The

alcoholic parent's gender or initiation of recovery did not
yield significant differences on subscale scores.

This is

likely due to the fact that very few ACOA's had alcoholic
mothers or alcoholic parents in recovery, so this compar-
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ison is not very meaningful.
Summary of Results
Although not originally part of the study, it was
noted that females are more likely than males to participate in studies where participation is voluntary.

This

phenomenon was noted in several previous studies using
college student samples.

Females may be more interested in

participating in research studies that focus on psychological problems, and therefore, more willing to expend the
time and energy to participate.

Furthermore, females may

be more open about disclosing personal information whereas
males may believe that they should keep their problems to
themselves.

Consequently, many studies on ACOA's using

college students as the sampling frame may be biased in
terms of overrepresenting females and underrepresenting
males.

Therefore, the results of these studies may not

generalize to male college students.
It was also noted in this study and several others
that fewer male participants than female participants reported problems related to having an alcoholic parent or
admitted to being an ACOA.

However, male participants were

more likely than female participants to report problems
with career decision making.

It is possible that ACOA

males were less inclined to participate in a study on
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family alcoholism than females ACOA's.

It is also possible

that ACOA males were less aware and/or less likely to report family dysfunction on the study materials.

In either

case, it appears that male college students are less likely
to discuss family alcohol problems than their female peers.
However, they are more likely to discuss their career indecision, perhaps because it is safer and more appropriate to
admit to being career undecided.

It is also possible that

males may experience greater difficulties with career
indecision than females.
The study hypotheses were generally supported.

ACOA's

received higher scores than non-ACOA's on: certain irrational belief subscales, state anxiety subscale and trait
anxiety subscale.

However, ACOA's did not receive higher

score on two measures of career indecision.

Irrational

beliefs (total score) and trait anxiety were the best predictors for career identity in both ACOA's and non-ACOA's.
Irrational beliefs and trait anxiety were far better predictors of career indecision for ACOA's than non-ACOA's.
This may suggest that ACOA's career indecision is more
chronic especially given their older age.

Although some

non-ACOA's career indecision may be the result of irrational thinking and anxiety, other factors such as lack
of career information and younger age may be contribute
more to their career indecision.
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The maturation process appears to minimize irrational
thinking, anxiety and career indecision in ACOA's and ·nonACOA's.

Traditional aged college students will tend to

have more problems in these areas than students who are
least twenty-five years of age.

Career interventions may

need to be tailored to the two age groups.

If an indi-

vidual over twenty-five continues to experience problems
with irrational thinking, anxiety and career indecision,
this is likely to be a chronic type of problem which will
need a more in-depth intervention.
Attenuating factors did not appear to have a great
deal of effect in ACOA's with the exception seeking help,
age and gender.

However, the differences in age and gender

were found for non-ACOA's as well.

Lack of sufficiently

large comparison groups on alcoholic parent gender and
initiation of recovery probably precluded an accurate analysis.
Treatment Implications
Results from this study and prior studies suggest that
males may be less likely to participate in studies that
focus on personal problems.

It is also very likely that

males may be less likely to utilize counseling services for
personal problems and more likely to utilize counseling
services for career concerns.

Consequently, career coun-
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seling may be an excellent entree for discussing more
personal concerns for male college students or for students
who are reluctant to discuss personal issues.

For this

reason, career counselors in college settings should carefully listen to clients for deeper issues that may be
getting in the way of making a career decision.
Intake sessions for career clients need to include
family history, social history and developmental history as
well as academic and vocational histories.

It is important

for the career counselor to look for potential psychological concerns that may be interfering with the career decision making process.

Since it is likely that a career

client may question the need for such information, it is
important for the counselor to clearly explain the rationale for obtaining such information at the beginning of
the intake session.

If the client refuses to reveal such

information, this should be respected.

However, if per-

sonal issues later appear to be impeding progress in the
career decision making progress, the counselor should consider returning to these issues, especially if a therapeutic relationship has been established.
Career counseling interventions need to be tailored to
fit the individual needs of the client. Traditional "test
and tell" approaches often used in career counseling may be
sufficient for students who are more developmentally unde-
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cided.

However, these approaches may be insufficient for

individuals who are more chronically indecisive.

In par-

ticular, ACOA's may be at greater risk for being chronically career indecisive than non-ACOA's, and they may need
more in-depth interventions such as cognitive restructuring
or insight oriented psychotherapy.
In sum, career indecision may be a strong indicator
that an individual has more pervasive personal concerns
that transcend all areas of their lives including career
indecision.

Personal counseling may frequently be neces-

sary for many career undecided individuals.

Consequently,

counselors need to flexible in their approaches with clients to consider all possible issues that may be interfering with career decision making.
Study Limitations
This study is a correlational study which precludes
the determination of causality.

However, this study util-

ized a combination of correlational analysis, regression
analysis and path analysis.

Path analysis does provide

better support for possible causality between variables
than simple regression or correlational analysis.
One of the problems cited in many studies was the
accurate identification of ACOA's.

Many precautions were

taken in this study (using two methods of identification,
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omitting grandchildren of alcoholics and omitting questionable participant questionnaires) to obtain a purer sample
of ACOA's and non-ACOA's.

However, some ACOA participants

may utilize ego defense mechanisms to limit awareness of
family situations or may fear betraying their family, possibly resulting in false negative identification.

On the

other hand, some non-ACOA participants may exaggerate their
parent's drinking behaviors (perhaps as a result of being
angry at their parents for other reasons) thereby creating
false positive identifications.

Several researchers (Baker

& Williamson, 1989; Williams & Corrigan, 1992) have suggested that ACOA's may have similar clinical syndromes to
children from other types of family dysfunction (eg. abuse,
mental illness), and this may cloud study results.
One major problem in this study is sampling bias.
Although the sample was large enough to ensure statistical
power, it was a relatively small sample.

Clearly self-

selection bias was evident given the high percentage of
ACOA's and career undecided students and the low number of
male participants.

The participants in this study were

also predominantly Caucasian which was consistent with the
community college population.

Consequently, this study's

results may not generalize to male college students.

At

best, this study's results may generalize to Caucasian,
female, community college students.
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The problems of self-selection bias is a difficult one
since there are ethical considerations in ensuring voluntary participation.

Given the sensitive and potentially

painful nature of the subject of family alcoholism, it may
be very difficult for many ACOA's to participate in such a
study.

Although it is assumed that study participation is

voluntary when study materials are to be completed in
class, few college students would feel comfortable enough
to exercise that right.

They may fear that the instructor

will disapprove of them, or their course grade may be
lowered as a result.

In sum, this is a very difficult

ethical problem in conducting psychological research.
A number of confounding variables were probably present, including: age, gender, presence of other types of
family dysfunction and assumption of different ACOA roles.
Given the relatively small sample size and the very small
number of male participants, it is difficult to determine
how ACOA status affects males in general and males and
females at different age groups.

Other types of family

dysfunction such as verbal, physical and sexual abuse or
chronic mental illness were variables which were not controlled.

Black (1982) asserts that ACOA's assume differ-

ent roles (hero, mascot, acting out child, and invisible
child) which have different behavioral responses.

Lack of

control for this variable (role) may have influenced this

194
study's results.
Test measurement was also somewhat problematic in this
study.

Although several of the instruments (State-Trait

Anxiety Inventory, Speilberger et al., 1983; Career Decision Scale, Osipow et al., 1987) are very well researched
and deemed to be excellent measurements of their respective
constructs (anxiety and career indecision), the other inventories were psychometrically weaker.

My Vocational Sit-

uation (Holland, et al., 1980), the Irrational Beliefs Test
(Jones, 1985) and the Children of Alcoholics Screening Test
(Jones, 1983) have been researched far less, and their
reliability and validity estimates are somewhat tentative.
Study Strengths
First, there was an adequate sample size to ensure
statistical power (£=.80) for correlational analysis, and
there were adequate numbers of ACOA's and non-ACOA's for
comparison purposes.

Path analyses were conducted to pro-

vide better evidence of causality than mere regression or
correlational analysis.

Ranges were not restricted on any

of the inventories which enhanced reliability of the instruments.

Using two methods of identifying ACOA's (self re-

port and the CAST) and weeding out grandchildren of alcoholics and some questionable surveys helped to provide
purer samples of ACOA's and non-ACOA's.

Finally, there was

195

some attempt to control for the following extraneous variables: attenuating ACOA factors, gender and age.
Recommendations for Future Research
It would be important to obtain larger samples and
minimize the incidence of self-selection bias.

one method

would be to utilize samples consisting of randomly chosen,
intact classes.

Strict measures could be taken to ensure

that participation is voluntary, such as thoroughly explaining the nature of the study and allowing students to
arrive at class at a designated time after the study materials have been completed.

Extra credit options could

provide incentive for participation.

Obtaining larger

samples and reducing self-selection bias could help to
provide an estimate of ACOA prevalence on college campuses,
and minimize gender bias.
Another recommendation would be to screen for other
family dysfunctions such as physical, emotional, sexual
abuse, mental illness or drug abuse, and separate these
participants from analysis.

However, if the sample size is

very large, it may be possible to compare the following
groups: ACOA's with secondary family dysfunction, ACOA's
with out it, non-ACOA's with family dysfunction and nonACOA's without family dysfunction.

This type of analysis

may help to provide insight into the similarities and
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differences of the effects produced by different types of
family dysfunction.
It would also be useful to perform more in-depth
analysis of attenuating factors for ACOA's such as: age,
participant gender, gender of alcoholic parent, assumption
of roles, parents' use of other drugs, duration of parental
drinking, parents' current drinking status, parents' marital status and family financial status.

Since many re-

searchers have suggested that certain factors may attenuate
for the difficulties associated with parental alcoholism,
it would be helpful to better understand these to encourage
prevention of later psychosocial problems.
Research on ethnic and cultural influences on ACOA
status, irrational thinking, anxiety and career indecision
is greatly lacking.

Most studies used predominantly Cau-

casian samples which preclude generalizability to other
cultures.

Harmon and Arbona (1991) have suggested that

alcoholism is a significant problem in Hispanic communities
groups and that Hispanic ACOA's may express their distress
in a somatic form.

Ackerman and Gonolf (1991) found that

ethnic background differentially affected ACOA's endorsement of certain problems.

Clearly, more research is needed

to determine multi-cultural influences on ACOA's and career
indecision in general.
Finally, experimental studies should be conducted to
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determine what career interventions would be most helpful
for ACOA's and non-ACOA's.

One idea would be to separate

ACOA's and non-ACOA's and provide the following interventions to each group: traditional career counseling focusing
on testing career information and decision making, cognitive restructuring alone, education on family alcoholism, a
combination of the three interventions and a control group.
Well designed and controlled studies in this area would
greatly help college counselors to design appropriate and
effective interventions for all of their career undecided
students.
In conclusion, this study has provided some interesting evidence to suggest that ACOA's are different from
non-ACOA's in terms of career indecision, career identity,
irrational thinking and anxiety.

Although there were weak-

nesses in this study, there were also sufficient study
strengths which assure the reliability of the results and
allow for limited generalizability of the results.
research in this area appears to be very promising.

Future
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