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ABSTRACT 

The concept of codependency has been advanced in recent 

years in an effort to explain certain psychological and 

behavioral traits purported to be characteristic of spouses and 

adult children of alcoholics. The core symptoms which have been 

considered to define codependency are: low self-esteem, 

dependency, depression, and excessive sensitivity to 

interpersonal opprobrium. Secondary features are: defensiveness, 

anger, marital discord, lower self-perceived psychological health 

in ones family of origin, and excess alcohol use. To test the 

validity of this hypothesized syndrome, 97 female subjects 

married to either an alcoholic (SA) (n = 31), a psychiatric 

patient (SP) (n = 35), or a dentistry patient (SO) (n = 31) were 

studied. These subjects were further dichotomized based on 

whether they had a positive family history (FH+) for alcoholism. 

Following the obtaining of informed consent, all subjects were 

administered a battery of psychological tests consisting of the 

MMPI-168, SCL-90, TSCS, OPE, OAS, and FOS. The results of 2-way 

MAN OVA revealed a significant main effect for both husbands' 

diagnosis and family history for alcoholism for both the primary 

and secondary features of codependency. No interaction was 

present between the grouping factors. Relati ve to the SO 

subjects, the SA subjects significantly differed in the expected 

direction on 

sensitivity, 

alcohol use. 

measures of dependency, depression, interpersonal 

anger, dyadic adjustment, and prevalence of excess 

The SA subjects significantly differed from the SP 

subjects on all of the above measures with the exception of 

depression. FH+ subjects, compared to FH- subjects, 

significantly differed in the expected direction on measures of 

self-esteem, interpersonal sensitivity, anger, degree of 

psychological health in the family of origin, and prevalence of 

excess alcohol use. Contrary to expectation, the FH- group 

... - _... .._------- -_ .. -- --~ .. -
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scored higher on the administered measure of defensiveness. wi th 

the exception of lower levels of psychological health in the 

family of origin, the SA/FH+ subjects did not statistically 

differ from the SA/FH- subjects. In addition, the SA and FH+ 

subjects also evidenced significantly higher scores on many other 

measures of psychologic symptomatology not purported to be 

characteristic of codependency. It was therefore concluded these 

data suggest that two dissociable subtypes of codependency may 

be identifiable: one subtype associated with parental alcoholism 

and one associated with spousal alcoholism. 

---------- -~ - _. 
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INTRODUCTION 

People have known of the deleterious effects of alcohol 

for thousands of years. Greek mythology, the Bible and Koran, 

the works of Shakespeare, all are rife with tales of how 

alcohol can destroy. More recently, the effects of excess 

drinking on marriage and the family have become the focus of 

investigation. The literature has clearly emphasized the 

negative effects of living with an alcoholic. For example, 

Paolino, McCrady, and Diamond (1978) have pointed out that 

while non-psychotic alcoholics are just as likely to marry as 

the general population, they are four to eight times more 

likely to separate or divorce. Adult children of alcoholics 

have also been found to be at increased risk for alcoholism 

(e.g. Goodwin et al., 1973) and emotional disturbance (e.g. 

Cutter and Cutter, 1987) 

Some have wondered why the spouse of the alcoholic would 

enter into such a union in the first place and then remain 

despite obvious adverse consequences. Several theories have 

been advanced in response, among them the disturbed person-

ality, the stress, and the psychosocial hypotheses. As of 

late, addiction counselors have described, but not researched, 

a fourth means of understanding the difficulties experienced 

by wives and children of alcoholics. This concept, known as 

codependency, will be explored in this study. 

-- -. -.---------.-.-~-~~-,~--~- ---- --
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Disturbed Personality Hypothesis 

During the late 1930's, the first literature on the 

relationship between alcoholism and marriage began to emerge. 

The earliest model attempting to explain the abnormalities seen 

in wives of alcoholics was based on non-systematic, impression

istic case studies and has been termed the disturbed person

ality hypothesis. Emanating from psychoanalytic theory, this 

approach focused on exploring and delineating the psycho

pathology of the non-alcoholic wife of the alcoholic husband. 

Central to this theory is the contention that women with 

certain long standing pre-existing personality traits sought 

alcoholic men as spouses in order to satisfy their own neurotic 

needs. These wives, being disturbed themselves, would then 

exacerbate their husband's drinking and undermine any efforts 

at abstinence. 

Lewis (1937), in one of the first articles which advanced 

the disturbed personality hypothesis, asserted wives of alco

holics harbor an excess of anxiety-provoking aggression. Lewis 

contended that marriage to an already weak and dependent 

husband provided an outlet for aggressive impulses in that the 

alcoholic husband would create situations that forced her to 

punish him without having to acknowledge her pre-existing 

hostility. Similarly, Boggs (1944) observed how some wives of 

alcoholics would sabotage their husbands' treatment in an 

--,-- -.~.-
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effort to keep their spouses ineffectual, thus justifying their 

own hostility and masking their inadequacies. 

Price (1945), in a study of twenty wives of practicing 

alcoholics, also noted an excess of hostility and aggression. 

However, he described these wives as dependent individuals 

whose anger was a reaction to their discovery that their 

husbands were also dependent. In his view, wives of alcoholics 

interpret their husbands' drinking as rejection or evidence of 

a lack of love. To retaliate, the wives would then become yet 

more demanding and masculine resulting in their husbands then 

feeling even more inadequate and dependent. He also hypo

thesized that these wives would unconsciously undermine their 

husbands' treatment since his alcoholism and concomitant 

ineffectual behavior enabled them to defend against their own 

underlying dependency behind a guise of superiority. 

In an impressionistic analysis of wives treated in a 

family service agency, Whalen (1953) delineated four different 

personality types which she felt described wives of alcoholics 

who remained married for at least ten years to a practicing 

alcoholic. She suggested these women had married to fulfill 

certain personality needs of their own and that their husbands 

possessed complementary personality traits which met those 

needs. Her first type she termed "Suffering Susan", a maso

chistic woman who, to punish herself, chose a husband who would 

make her life miserable. "Controlling Catherine", her second 

.. - '--'-'---"'~---~'~-~----.-- -- ~ . -
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type, was seen as needing to dominate others so she would 

choose a weak., inept husband. The insecure woman who felt a 

strong need to be loved and thus sought a weak husband who 

needed her desperately, Whalen dubbed "Wavering Winifred". 

Lastly, "Punitive Polly" was conceptualized as needing an 

emasculated husband to control and punish. Whalen suggested 

all of these personality types unconsciously gravitated towards 

alcoholics in order to satisfy needs which otherwise they could 

not accept. 

Kalashian (1959) reasoned that wives who could econ

omically support themselves yet nonetheless remained married 

to practicing alcoholics must be gaining something that made 

the marriage worthwhile. She suggested that such women needed 

to play a maternal role in order to ward off their own feelings 

of dependency and inadequacy. Kalashian contends this defen

sive response to their husbands' drinking would trigger a 

hostile response which would then elicit the wives' guilt and 

indulgent attempts at reparation. 

Saugy (1962) studied 100 couples with an alcoholic 

husband as proband. Although she could find no single person

ality type among the wives, the most common traits she encoun

tered were dependency, frigidity, sadomasochistic tendencies, 

and fault-finding. She also considered the majority of wives 

to be behaviorally dominant, a condition she states had been 
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present in more than half the wives prior to the beginning of 

the marriage. 

Lemert (1962) attempted to more systematically invest

igate the belief that wives of alcoholics were excessively 

dependent. Lemert sampled two groups of alcoholic families -

those where the husband's drinking was problematic prior to 

the marriage and those where the onset of excess drinking 

occurred subsequently. He found only 38% of the women to 

evidence a significant degree of unmet dependency needs, with 

most of them falling into the first group. The absence of 

excessive dependency as a common factor calls into question the 

work of prior writers who had all maintained that dependency 

conflicts were characteristic of all alcoholic marriages. 

The serious methodological limitations of the afore

mentioned studies of the disturbed personality hypothesis bear 

mention. Most were based on very small samples, if sample size 

was mentioned at all (e.g. Kalashian, 1959). The sampling of 

subjects appeared neither random nor representative of the 

general population nor were control or comparison groups used. 

Data gathered and conclusions drawn were predominantly based 

on nonsystematic clinical observations. No effort was made to 

control for experimenter bias, nor were reliability checks 

instituted. However, while these criticisms cannot and should 

not be ignored, one also cannot ignore the fairly consistent 

-------- .---- -.' 
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finding that points to wives of alcoholics as evidencing some 

degree of psychologic disturbance. 

Several studies followed that provided improvements in 

methodology, namely the inclusion of psychometrically based 

instruments and the use of control groups. Rae and Forbes 

(1966) administered the MMPI to 26 wives of hospitalized 

alcoholics as well as to the husbands themselves in a test of 

the disturbed personality hypothesis. The results revealed 

that both husbands and wives evidence a similar profile config

uration with highpoints on the scales measuring depression and 

psychopathic deviance. However the wives' profiles were less 

elevated, with none of the mean T-scores exceeding sixty. 

Rae and Forbes were also able to dichotomize the profile 

configurations into two typologies. One type, produced by 

eleven of the twenty-six wives, was characterized by high

points on scales tapping psychopathic deviance, hysteria, and 

hypomania. This group, termed the "classic wife of the 

alcoholic", was seen as character disordered individuals who 

utilized their husbands' drinking as a neurotic defense. The 

balance of the sample produced profiles with high-points on 

scales measuring depression, psychasthenia and hysteria. These 

wives were seen as essentially normal women who were reacting 

to the stresses associated with marriage to an alcoholic. Rae 

and Forbes did point out that these interpretive conclusions 

----------- _.- -
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were quite tentative due to a lack of pre-marital data to serve 

as a baseline. 

Drewery and Rae (1969) employed the Interpersonal 

Perception Technique (LaForge and Suczek, 1955) and found both 

partners in alcoholic marriages to be confused about socio

sexual roles, this confusion expressing- itself in conflicts 

around dependency issues. They followed this study with 

another which employed the MMPI (Rae and Drewery, 1972). They 

posited their 1969 finding would only be present in wives who 

evidenced an elevated psychopathic deviance score. They found 

that if the wife's psychopathic deviance score was less than 

a T-score of 56 then the marriage was similar to that of 

controls while if it exceeded a T-score of 56 then the pre

viously identified conflict over dependency and sex roles was 

evident. Corder, Hendricks, and Corder (1964) also employed 

the MMPI in a comparison of 43 wives of alcoholics involved in 

AI-Anon with 30 controls matched for age and educational 

status. They found a statistically significant difference 

between the groups on four scales: hypochondriasis, depression, 

schizophrenia, and hysteria. They saw the AI-Anon wives as 

evidencing more generalized systemic complaints, more ir

rational shifts in mood and behavior, more pessimism, help

lessness and hopelessness, and more periodic overactivity and 

emotional excitement. However, since these profiles were all 

within normal limits they concluded that these results were not 

----------- -.-
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clinically significant and thus failed to support the disturbed 

personality hypothesis. Similar results were found by Paige, 

LaPointe, and Krueger (1971) who administered the MMPI to 25 

wives of alcoholics and also found their mean profile to fall 

well within the normal range. Paige's group did note problems 

in the areas of personal conscience development, a denial of 

dependency, anxiety, hyperactivity, and self-alienation. 

Ballard (1959) used the MMPI and found that wives of 

practicing alcoholics produce profiles with high-points on 

scales measuring psychopathic deviance, depression, and 

schizophrenia, but again, within normal limits. Thus, invest

igations employing MMPI data have reported similar results. 

Although most subjects produced profiles without striking 

elevation, statistically significant differences between wives 

of alcoholics and controls were consistently found. 

Decompensation Hypothesis 

A corollary of the disturbed personality theory, the 

decompensation hypothesis, was advanced by Futterman in 1953. 

Agreeing with prior theorists, he felt that wives of alcoholics 

entered such marriages as a means of satisfying unconscious 

needs and repressing intolerable thoughts and feelings. 

Disruption of this symbiotic relationship through abstinence 

removed that defensive barrier which would cause an increase 

in anxiety and a resultant decompensation in the wives' mental 
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status. Futterman posited that this dynamic explained both the 

wives' frequent sabotage of their husbands' recovery as well 

as his own observation that an increase in the wives' physical 

and psychological symptomatology often ensued upon abstinence. 

Several writers (Bailey, Haberman, and Alskne, 1962; 

Clifford, 1960; Haberman, 1964; Kalashian, 1959; MacDonald, 

1956; Mitchell, 1959; Saugy, 1962) further studied Futterman's 

decompensation hypothesis and found contradictory resul ts. 

MacDonald (1959) looked at eighteen wives of alcoholics who 

themselves were admitted to a state mental hospital. Although 

he later admitted his study suffered from significant method

ological flaws, most notably these women's own long-standing 

severe characterological disorders, interesting support for the 

decompensation hypothesis was obtained. Of the eighteen women, 

eleven were admitted soon after their husbands had decreased 

their drinking. Only one admission was associated with an 

increase in the husband's drinking. Despite the aforementioned 

confound, MacDonald concluded that the absence of any signs of 

decompensation prior to the reduction of drinking by their 

alcoholic husbands coupled with the increase in symptomatology 

following cessation supported Futterman's theory. 

Using similar and also flawed designs, Kalashian (1959) 

and Mitchell (1959) also noted a decline in adjustment sub

sequent to the husband's abstinence from alcohol. Kalashian 

identified somatic disorders, anxiety, phobias, and depression 

--~~-~-----,-- -- -- - -
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as the common sequelae, a reaction she attributed to a failure 

in denial of the wives' feelings of inadequacy and dependence. 

Saugy (1962), in a study of 100 couples with an alcoholic 

husband as proband, also provided support for the decomp

ensation hypothesis. She reported that wives evidenced 

regressive phenomena, anxiety states, and occasional psychotic 

breaks, all precipitated by cessation of the husband's drink

ing. 

Clifford (1960) compared twenty-five wives of practicing 

alcoholics to twenty-five wives of abstinent alcoholics matched 

for length of marriage. Although limited by a lack of data on 

the abstinent wives' behavior prior to their husbands' ces

sation and by a reliance on self-report measures, he found 

several significant differences between the groups. As opposed 

to the wives of practicing alcoholics, wives of recovering 

alcoholics appeared more concerned about the effects of 

drinking on their children and were more willing to accept some 

responsibility for their husband's drinking problems. They 

also were more likely to have questioned their own adequacy and 

social status whereas wives of practicing alcoholics had not 

shown this degree of self-awareness. 

Further support for the decompensation hypothesis was 

provided by Rae (1977) who followed 58 wives of newly abstinent 

alcoholics. He found that four of those wives (7%) had to be 

hospitalized for a psychiatric disturbance subsequent to their 

--.-- --~.-
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Wallace (1984), in a re-

analysis of Rae's work, contends these results fail to support 

the decompensation hypothesis in that he believes four hospit

alizations out of 58 subjects to be an "extremely low rate". 

However, as such findings clearly exceed the base rate for 

psychiatric hospitalizations, Wallace's interpretation of the 

data seems questionable. 

Conversely, studies performed by Bailey, et al. (1962) 

and by Haberman (1964, 1965) failed to support the decomp

ensation model. Haberman (1964) sampled 156 wives of alco

holics drawn from various social agencies. utilizing an index 

of psychophysiological disturbance he looked at variations in 

symptomatology during periods of drinking vs. sobriety and 

found less disturbance present when the husbands were ab

staining. Haberman (1965) then sampled 262 wives of alcoholics 

who had sought support from Al- Anon and examined numerous 

variables related to childhood experiences and current life

style. He found a strong relationship between the degree of 

"social and economic deviance" and marital instability, 

independent of the husband's alcohol usage. 

Similarly, Bailey's group (Bailey et al., 1962) also 

looked at the relationship between wives' psychophysiological 

symptomatology and husbands' drinking status. They found that 

while 65% of wives living with a practicing alcoholic manif

ested significant psychophysiological disturbance, only 43% of 

~. ~.~. .-.. ~-------------- - - - -
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wives married to an abstinent alcoholic and 35% of controls 

evidenced somatic problems. However, since Bailey's group only 

tapped the wives' own perceptions of their problems, their data 

may have underestimated the actual degree of disturbance. 

Thus, adherents of the disturbed personality hypothesis 

converged upon several conclusions. They all considered the 

foci of disturbance to lie within the wife of the alcoholic and 

to pre-date the marriage. Most argued the wives marry alco

holics to either satisfy certain neurotic needs or to keep 

anxiety-provoking drives in abeyance. Among those hypothesized 

needs and drives, an excess of aggression and unmet dependency 

needs were the two disturbances most commonly cited. A subset 

of theorists went on to state that these wives would evidence 

a psychological decompensation should their husbands cease 

drinking and therefore, to prevent this, would attempt to 

sabotage efforts towards sobriety. These interpretations can, 

in part, be attributed to the psychoanalytic orientation which 

many of these theorists hold. Bearing in mind their trad-

itional emphasis on aggressive and libidinal drives, it is not 

surprising that they found perturbations in these domains. The 

lack of methodological sophistication common to many of these 

studies, particularly the early efforts, also requires quest

ioning of the conclusions drawn. However, as ground-breaking 

efforts, they set the stage for a transition in this field of 

research. 

----" -~---- --'- ~ -
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stress Hypothesis 

Linking the studies based on the disturbed personality 

hypothesis is the assumption that the dysfunctional behaviors 

evidenced by wives of alcoholics are directly attributable to 

specif ic pre-existing personality traits and defects. The 

majority of this research had seemingly ignored the voluminous 

and burgeoning literature on the effect of chronic stress on 

one's behavior and interpersonal relationships (see Holmes and 

Rahe, 1967; Selye, 1956). The work of Jackson (1954, 19,56, 

1959, 1962) was among the earliest attempts to address this 

issue. Her work, later to be known as the stress hypothesis, 

argued spousal characteristics such as depression, anxiety, 

psychosomatic symptomatology, and other disturbances were best 

understood as stress related disorders. Underlying this 

hypothesis is the contention that wives of alcoholics are 

essentially normal women whose dysfunctional behavior is 

directly attributable to their husbands' alcoholism. 

Based largely upon clinical observation and interview, 

Jackson concluded that wives of alcoholics seem to pass through 

seven identifiable stages of adjustment to the stress caused 

by living with an alcoholic. These stages, as described by 

Jackson, are: 1) denial of the problem; 2) attempts to elim

inate the problem with a resultant feeling of inadequacy; 3) 

disorganization of the family; 4) attempts to reorganize the 

family; 5) attempts to escape the problem, often through 
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separation; 6) reorganization of the family without the 

husband; and sometimes, 7) the husband's recovery and reunion 

with the family. She interpreted these stages as reflecting 

the family's adjustments to the different demands placed on 

them by the husband's alcoholism. 

Jackson also related her findings to Whalen's proposed 

personality typologies and agreed wives of alcoholics do appear 

to fit three of her four types. As she adjusts to her hus

band's changing alcoholism, the wife of the alcoholic first 

resembles a sufferer, then a waverer, and finally a controller. 

However Jackson's data, based as it is on the self-report of 

help-seeking wives, may not be generalizable to other wives of 

alcoholics. Lemert (1960), in a study of 116 wives of alco

holies, attempted to replicate Jackson's sequence of seven 

stages of adjustment. While unable to do so, Lemert did 

identify clusters of events which suggested early, middle, and 

late phases of adjustment. 

Kogan, Fordyce, and Jackson (1963) compared the MMPI 

profiles of 50 wives of practicing alcoholics who were involved 

in AI-Anon with 50 age and SES matched wives of non-alcoholics 

in an effort to discern if a distinct personality type or types 

differentiated the two groups. Although they could not find 

support for this hypothesis, they did note that significantly 

more of the wives of alcoholics evidenced some degree of 

psychopathology as defined by Welsh's Anxiety Index, Gough's 

------ -- ~ - -
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psychotic triad, and Modlin's measures of personality impair

ment. However, they noted that on any single one of these 

measures, less than 50% of subjects exceeded the dysfunction 

cutting score. 

Interested in how wives of alcoholics differ from 

controls in sex-role perception, Kogan and Jackson (1963) 

administered the Interpersonal Checklist to 40 wives of active 

alcoholics and 40 controls. They found three variables which 

differentiated their self-perceptions from those of controls. 

Relative to controls, wives of alcoholics saw themselves as 

significantly more feminine, more submissive, and more desirous 

of being led and managed. 

Following these studies which documented the presence of 

personality dysfunction in wives of alcoholics, the focus of 

Kogan and Jackson's research evolved towards efforts at dis

cerning the etiological basis of the observed problematic 

behavior. While they allowed that the personality dysfunction 

may have roots in childhood experiences which predate marriage, 

they felt an interplay between previous experience and current 

environment to be a more tenable hypothesis. 

In their 1964 study, Kogan and Jackson sampled 45 wives 

of alcoholics and 45 controls and administered both groups the 

MMPI and a detailed childhood history questionnaire. They 

failed to find a relationship between the number of deviant 

childhood experiences the wives reported and their husband's 

___ 00_- _. 0 
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drinking status, nor did they find any relationship between the 

number of deviant childhood experiences and adult personality 

dysfunction. However, they did find a strong relationship 

between present personality dysfunction and the joint occur

rence of two factors, one being the perceived inadequacy of 

their mother and the other the subjects' global appraisal of 

their childhood as unhappy. 

In a follow-up study, Kogan and Jackson (1965) sampled 

45 wives of practicing alcoholics involved with AI-Anon and 45 

wi ves of non-alcoholics. They administered the MMPI and 

obtained self-report data on the subjects' childhood and 

problems encountered over the last year. They then dichot

omized sources of stress into two groups based on locus of 

stressor origin. Environmental sources of stress included 

problems such as arrest, illness, unemployment, financial 

difficulties, and psychological difficulties manifested by 

their husbands or children. Examples of the second group, 

personal or interpersonal stressors, included poor husband-wife 

communication and conflict, husband-child or wife-child 

conflict, family violence, infidelity, and problems with 

parents or in-laws. They found that wives of alcoholics, 

relative to controls, experienced a significantly higher 

frequency of both personal and environmental stressors. They 

also replicated their 1964 study which found a correlation 

between aggregate view of their childhood and current dysfun-

--~~-~---.- -- ~ - -
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ction as reflected by the MMPI. Most significantly, they found 

that wives of alcoholics who report both the childhood dyad and 

a high level of current personal stress evidenced signs of 

dysfunction in 80% of cases. 

They then contrasted 50 wives of practicing alcoholics 

with 26 wives of alcoholics who had been abstinent for at least 

one year and 50 wives of controls (Kogan and Jackson 1965). 

As expected, the wives of abstainers fell midway between the 

other two groups on MMPI-based measures of psychopathology. 

Another finding of interest was the presence of a strong 

relationship between higher MMPI scores and a history of an 

unhappy childhood, independent of husband's drinking status. 

other support for Jackson and Kogan's work was provided 

by Bailey (1967) and later Moos, Finney, and Gamble (1982). 

Bailey (1967) studied 262 wives of alcoholics and found that 

the more time elapsed since the wives had been exposed to 

active drinking, the less likely they were to evidence psych

ologic disturbance. Furthermore, wives of abstinent alcoholics 

also evidenced fewer psychophysiologic symptoms than did wives 

of practicing alcoholics. This study provides strong support 

for the stress theory and seriously undermines the decomp

ensation hypothesis. 

Finally, Moos et al. (1982) identified several character

istics which differentiated spouses of active alcoholics from 

controls. Spouses of active alcoholics were seen as more 

--'--- - .. 
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depressed, experiencing more medical problems and negative life 

events, and more likely to evidence occupational instability. 

Noting that a number of studies have failed to find such traits 

in spouses of recovering alcoholics, Moos's group concluded 

that spouses of alcoholics were essentially normal people 

attempting to handle disturbed marriages and dysfunctional 

partners. 

Several authors have criticized the methodological 

soundness of the literature based on these perspectives. 

Jacob, Favorini, Meisel, and Anderson (1978) have detailed 

several common shortcomings prevalent in much of the research 

to date. with regards to subjects, they consider the majority 

of subject pools too small to draw reliable conclusions. They 

also believe many samples to be unrepresentative as the wives 

are usually in treatment or married to alcoholics involved with 

social or legal institutions. Furthermore, they assert the 

data fail to support the contention that wives of alcoholics 

are a homogeneous group. Measures generally employed are seen 

as inadequate. Failure to employ appropriate control or 

comparison groups is also cited as a weakness. The lack of 

longitudinal designs causes difficulty in ascertaining cause

effect relationships. Finally, they take exception to what 

they see as an underlying bias where one partner is considered 

a victim and the other a villain. 

------- --~ - -
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Moos, et al. (1982) also point out several limitations 

of the prior research. Agreeing with Jacob, they contend 

samples have been too small as well as unrepresentative, 

relying usually upon self-selection. Secondly, as Jacob has 

pointed out, there has been a lack of adequately matched 

controls. For example, Kogan and Jackson (1963) relied on 

wives of alcoholics to recommend friends to serve as controls. 

As Orford (1975) has noted, there also has been a relative lack 

of cross-fertilization with investigations targeting other 

dysfunctional and normal dyads. Lastly, few studies have 

looked at characteristics of husbands, other than their alcohol 

dependence, that might affect spousal behavior. 

Despite these quite accurate criticisms, one can draw 

several conclusions from Jackson and Kogan's series of studies. 

The observation that women married to alcoholics experience 

higher levels of stress is irrefutable. Evidence also exists 

that, relative to wives of abstinent alcoholics, women married 

to active alcoholics exhibit more psychological dysfunction. 

Most intriguing is the finding which suggests a complex 

interplay between childhood experience, current stressors, and 

the wife's personality. It was this line of thinking which 

provided the basis for the psychosocial hypothesis. 

-. -. --.---.--.-.. -~--~~----.~- --_.-
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Psychosocial Hypothesis 

The psychosocial hypothesis, which attempted to combine 

features of its two predecessors, is based on the assumption 

that the adjustment styles of the alcoholic family system is 

always a function of the adjustment styles and internal 

psychodynamics that each spouse brings to the marriage. Much 

of this work focused on the coping strategies employed by wives 

of alcoholics, the major premise being that coping styles would 

vary as a function of the wife's personality and the stage of 

the husband's alcoholism. As opposed to detailing deficits, 

the coping perspective explored how spouses adapt to the stress 

of living with an alcoholic. The wife of the alcoholic, 

according to this view, "mayor may not have been experiencing 

personality dysfunction prior to her marriage and mayor may 

not react to the stress of her marriage with personality 

dysfunction (Edwards, Harvey, and Whitehead, 1973, p. 112). 

Orford and Guthrie (1968) initially advanced the coping 

model. They interviewed 80 spouses as to how they coped with 

their husband's drinking and then subjected the data to a 

factor analysis. Five factors emerged which they named: 1) 

safe-guarding family interests, 2) Withdrawing from the 

marriage, 3) Attacking, 4) Acting-out, and 5) Protecting their 

husbands. They concluded that the wives' pre-existing person

ality characteristics were the major determinant as to which 

coping style would be evidenced. 

--'---.- --..- - -
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Orford's group (Orford, et al., 1975) further explored 

the relationship between coping styles used by the wives and 

their husband's drinking behavior. Of interest, they found 

that the husbands of wives who employed active coping tech

niques have a better prognosis than those whose wives tended 

to withdraw. They interpreted this as a function of degree of 

engagement felt by the wives towards their spouses and their 

marriages. However, they did find that the more coping 

strategies employed, regardless of type, the worse the prog

nosis for abstinence, a dynamic later to be known as enabling. 

Using the Eysenck personality Inventory, Orford et ale 

(1975) also found the wives' mean neuroticism score to sig

nificantly exceed that of controls. This discrepancy was 

especially pronounced in marriages of shorter duration and did 

not change between intake and follow-up twelve months later. 

Such a finding seems to argue against the stress model in favor 

of a more personality-based explanation. 

Shaeffer and Tyler (1979) followed up the work of 

Orford's group using the Coping with Drinking Questionnaire 

(Orford, Guthrie, Nicholls, et al., 1975), and a modification 

of Leary's Interpersonal Checklist. Also relying upon a factor 

analytic approach, they identified nine coping strategies which 

were not dissimilar to Orford and Guthrie's five styles. They 

too found withdrawal to be a coping technique associated with 

----- --~.-
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a poor prognosis and engaged, though non-threatening, coping 

styles to be related to a better prognosis. 

James and Goldman (1971) attempted to integrate Orford 

and Guthrie's work with Jackson's stage theory. They admin

istered a questionnaire to 85 wives of alcoholics that explored 

the relationship between wives' coping behaviors and the 

severity of the husbands' drinking. Their major finding was 

that wives' coping behaviors changed as their husbands' 

drinking progressed and that situational determinants, rather 

than the wives' pre-existing personality, were most related to 

choice of coping behavior. They found that almost all the 

wives had employed the withdrawing and protectionistic strat

egies while the acting-out style was the least frequently used. 

As the husband's alcoholism progressed in severity, wives 

tended to employ all the coping strategies. 

Another line of research, emanating from systems theory, 

has focused on the interactions between the alcoholic and the 

spouse. One approach, championed by steinglass (steinglass, 

Weiner, and Mendelson, 1971) has investigated spousal charac

teristics which seem to reinforce alcohol use by their partner. 

Later work by Steinglass (1981) and by Jacob et al. (Jacob, 

Dunn, Leonard, and Davis, 1985) examined the relationship 

between spousal psychiatric status and the sociobehavioral 

consequences of excess dr inking. Gorad, McCourt, and Cobb 

(1971) explored conflicts over issues of control and disturb-
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ances in communication considered common in the alcoholic 

marriage. 

Gorad et ale (1971) focused on how excess drinking 

provides a means for the alcoholic to avoid taking respon

sibility for his actions. Building upon Haley's (1963) work, 

Gorad contends alcoholic marriages are incongruent in that 

different channels transmit different information so that the 

context negates what the message conveys. In essence, the 

alcoholic says, "It's not my fault, it's the booze's", thus 

being able to act with impunity. Numerous studies have further 

documented impaired communication to be common in alcoholic 

couples (Becker and Miller, 1976; Hersen, Miller, and Eisler, 

1973; Kennedy, 1976). 

Gorad also asserts alcoholics behave in ways which 

commonly elicit attempts by their spouses to take over their 

executive functions. Often, feelings of resentment, helpless

ness and anger ensue in reaction. Gorad emphasized that power 

struggles over control are ubiquitous in alcoholic marriages. 

More competitive than non-alcoholic couples, both husband and 

wife struggle for a dominant position and evidence difficulty 

cooperating even when such a stance would be mutually ben

eficial to both. Distinguishing between apparent and actual 

control, they assert that wives exercise the former and 

husbands the latter. The wife of the alcoholic usually employs 

more overt and direct methods of persuasion in an effort to 
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control her husband's drinking and its deleterious consequences 

while the husband actually is exerting subtle, but powerful, 

control of the relationship. 

Believing that marital relationships are not one-sided 

affairs, they state "The defining of a relationship, the 

deciding of which behavior is to be permitted or excluded, is 

always a process involving two participants" (Gorad et al., 

1971, p. 660). continuing this line of thought they contend 

that if one party acts in a particular way, it must be assumed 

the other party is implicitly collaborating. Therefore, they 

conclude, "The alcoholic's use of responsibility avoidance is 

not only permitted or tolerated by his spouse, but it is, in 

a sense, encouraged and agreed upon." (1971, p.660). 

steinglass et al. (1971) advanced the alcohol maintenance 

model in an effort to integrate systems theory and the work of 

researchers who had documented disturbed communication as 

characteristic of alcoholic couples. They asserted that 

drinking eventuates in adaptive or stabilizing consequences for 

the family and thus becomes the central or organizing principal 

around which patterns of interactional behavior are shaped. 

Drinking then serves two roles within the family system. 

Initially, it can be viewed as a signal of stress within the 

family. Eventually, it can serve to reduce stress within the 

family. Excess drinking then serves an adaptive function in 

preventing a deterioration in family functioning and in 
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maintaining homeostasis. By avoiding an adverse event, 

drinking becomes negatively reinforced and is perpetuated. 

Hersen et ale (1973) investigated this theory by looking 

at how alcoholics and their wives tended to interact, partic

ularly focusing on verbal and non-verbal communication. They 

posited that wives of alcoholics would be more likely to make 

eye contact with their husbands when discussing drinking as 

opposed to a non-alcohol related topic. Although they only 

observed four couples, rendering their study inconclusive, they 

did find support for their experimental hypothesis. This 

increase in eye contact they interpreted as reinforcing the 

husband's alcohol related behaviors. 

Steinglass (1981) and Jacob et ale (1985) explored the 

hypothesized link between psychiatric symptomatology and 

environmental stress. Steinglass (1981), employing a 2X2 

design, studied 31 families characterized by either a male or 

female alcoholic who was either a practicing or recovering 

alcoholic. Using the SCL-90 and a measure comparing the 

consequences and correlates of drinking, he found an extremely 

strong relationship between the social consequences of drinking 

and the non-alcoholic spouse's psychiatric symptomatology. 

This relationship was most pronounced in the active drinking 

condition. Both husband and wife reported higher levels of 

symptomatology on the SCL-90 than did normals but lower levels 

than reported by a comparison group of psychiatric outpatients. 

-------~- - ~ - -
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The wives of alcoholics were significantly higher on the scales 

of the SCL-90 measuring obsessive-compulsive symptoms, inter

personal sensitivity, depression, anxiety, hostility, phobic 

anxiety, and psychoticism. 

Jacob et al. (1985) later attempted to replicate Steing

lass's 1981 investigation. Through advertisements placed in 

the newspaper they recruited 100 couples, half with an alco

holic spouse and half composed of normal drinking couples. 

Employing the SCL-90, the Michigan Alcohol Screening Test, and 

a demographic questionnaire, they examined the hypothesized 

link between the wives' psychiatric status and the sociobehav

ioral consequences of excess drinking. Although they did find 

the relationship proposed by Steinglass, the association 

between the two clusters of variables was considerably weaker 

(i.e. steinglass reported an r of .49 whereas Jacob et al. 

found an r of .23). specifically, Jacob et al. found the 

degree of social impairment to be significantly related to 

measures of depression and hostility but only marginally 

related to somatization, interpersonal sensitivity, anxiety, 

and psychoticism. 

They then administered the MMPI, Beck Depression Inven

tory, the Dyadic Adjustment Scale, and the Locke-Wallace 

Marital Adjustment Scale and found the wives' symptomatology 

to be unrelated to their husbands' drinking status. A weak 
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relationship was reported between the wives' symptomatology and 

the husbands' social impairment. 

The work of researchers such as Orford, Steingass, Jacob, 

and Gorad epitomizes the improvements in methodological 

sophistication and inclusiveness of focus that the psychosocial 

theory brought to this research arena. Increasingly, neither 

wives nor husbands were cast in the role of scapegoat nor were 

either seen as uninvolved passive bystanders. Rather, the 

interaction between husband and wife, and between internal 

dynamics and environmental factors, began to take precedence. 

still, in common with their predecessors, they all argue that 

chronic alcohol dependency affects family functioning, often 

to the particular detriment of the wife's psychological health. 

AI-Anon and Spouses of Alcoholics 

While empirically grounded researchers continued to 

investigate the extent and cause of problems manifested by 

wives of alcoholics, the spouses themselves began to address 

the self-perceived difficulties they experienced. The form

ation of the first self-help groups for spouses of alcoholics, 

termed AI-Anon, occurred in 1951. Since that time approx

imately 25,000 AI-Anon groups have sprung up throughout the 

world (Young, 1987). Based largely upon the tenets of Alco

holics Anonymous, AI-Anon has adopted its own version of the 

12 steps and 12 traditions, sponsors, slogans, etc. A large 
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grass-roots movement, closely tied to this 12 step program, has 

also flourished in the past twenty years. This movement, which 

shares a loosely linked network of lecturers, writers, and 

workshops, and recently inpatient and outpatient psycho

therapeutic programs, has predominantly focused on anecdotal 

reports of the environmental effects of alcoholism and has 

largely ignored genetic contribution and empirical data. 

This self-help network (including AI-Anon, AI-Ateen, Co

dependents Anonymous, Adult Children of Alcoholics) has been, 

with few exceptions, resistent to allowing empirical research 

of its membership and the effects of their programs. cutter 

and Cutter (1987) were able, however, to conduct a participant

observer study of a series of AI-Anon meetings. Based upon 

their recollections of a series of meetings (note-taking is not 

allowed in AI-Anor. meetings), they reported that of the 

problems discussed by members, 24% were coded as depression, 

21% as difficulties in assertiveness, 17% concerned their own 

alcohol use, 16% involved "super responsibility", and 13% dealt 

with relationship difficulties. Unfortunately, no one has yet 

applied a more rigorous methodological approach to the study 

of the symptomatology evidenced by AI-Anon members nor has 

anyone systematically studied the efficacy of these self-help 

groups in the alleviation of psychological distress. Largely 

unguided by empirical data, mental health practitioners in 

applied addiction treatment settings continued struggling to 
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understand and assist these wives. Based on concepts derived 

from self-help groups such as Alcoholics Anonymous and AI-Anon, 

they began to describe a phenomenon which many of them came to 

consider ubiquitous among wives of alcoholics. Initially they 

termed this set of thoughts, feelings, and behaviors co

alcoholism; later it became known as codependency. 

CODEPENDENCY 

Exactly how the term codependency arose is unclear. 

According to Cermak (1986), several authors began using the 

term co-alcoholic roughly simultaneously in the early 1980's. 

He further contends that the transformation to the newly coined 

term codependency probably took place in Minnesota at the same 

time chemical dependency arose as an inclusive diagnosis. 

Even less clear is the exact meaning accorded to the 

concept of codependency. The majority of writers are quite 

vague in their definitions, most relying upon a delineation of 

symptomatology. A few examples may serve to illustrate this 

lack of diagnostic specificity. Wegscheider-Cruse, one of the 

first to use the term, defines codependency as "a primary 

disease and a disease within every member of an alcoholic 

family" (1984, p.1). Schutt (1985), in what instead appears 

to be a definition of the term "enabling", feels codependency 

is "the process of standing between an alcoholic and the crisis 

caused by drinking. It is a protective stance adopted by the 

---- ------- -- ~ . -
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spouse that keeps the husband from experiencing the con

sequences of drinking" (p.2). Subby (1987) asserts co

dependency to be "an emotional, psychological, and behavioral 

condition that develops as a result of an individual's pro

longed exposure to, and practice of, a set of oppressive rules 

- rules which prevent the open expression of feelings as well 

as the direct discussion of personal and interpersonal prob

lems" (p.26). Perhaps the broadest definition is offered by 

Whitfield (1984) in his definition of co-alcoholism. He sees 

it as "ill health or maladaptive, problematic, or dysfunctional 

behavior that is associated with living, working, or otherwise 

being close to a person with alcoholism. It is manifested by 

a spectrum of symptoms, signs, and problems that range from ~ 

lack of symptoms, to headaches, to suicide" (p.45, italics 

added). This lack of diagnostic specificity suggests the need 

for research focusing on more clearly delineating the symptoms 

which comprise codependency. 

Despite their vagueness, these definitions include 

several clear commonalities. Virtually all theorists agree 

that the concept codependency applies to the deleterious 

effects of living with a person who is chemically dependent. 

That codependency is a reaction to excessive stress caused by 

a dysfunctional relationship is another point agreed on by 

most. Mulry (1987), who emphasizes the role of stress, states 

codependency is "a common and treatable family system illness 

---------- - ~ - -
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that develops in reaction to the stress of addiction or another 

'shameful secret' in a family member. The stressful environ

ment induces emotional changes in each family member and 

creates a variety of pathologic family roles" (1987, p.215). 

cappel-Sowder (1984) simplifies greatly in defining codepend

ency as being addicted to an addict. 

criticism of these aforementioned definitions has been 

offered by Giermyski and Williams (1986). They argue that the 

term codependency has been bandied about so loosely and indis-

criminately that it has lost its clinical utility. Tongue 

firmly in cheek, they summarize the current definition as "a 

primary disease present in every family member of an alcoholic 

family which is often worse than the alcoholism itself, having 

its own physical manifestations and is a treatable diagnostic 

entity" (p.7, italics theirs). 

They go on to state that "no clear-cut clinical entity 

corresponding to the concept of codependency has emerged" 

(1986, pps .10-11) . Moreover, they accurately report that 

codependent behavior has not been culled from any systematic 

studies but instead is derived from bare assertions, intuitive 

statements, and anecdotal accounts. They conclude "the 

manifestations of codependency are protean, its criterion 

unclear, and its boundaries are vague" (1986, p.12). Giermyski 

and Williams' criticisms are well-founded. However, the 

definitions they critique, while unarguably vague and unsub-
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stantiated, nonetheless seem to be converging on a near 

ubiquitous observation of mental health practitioners working 

with chemically dependent individuals and their families. 

Cermak (1986) has provided probably the most thoughtful 

and scientifically sound treatise on the current definitional 

and diagnostic state of affairs. He notes that codependency 

is intended to communicate that a recognizable pattern of 

traits does exist and that it has been a useful concept for 

those working with spouses of alcoholics. He further observes 

that, to date, researchers have not investigated this phenom

enon which has resulted in a lack of an empirically tested 

definition and description of codependency. He points out two 

glaring needs. "One, a definition of codependency with a 

subjective criteria for the diagnosis needs to be developed on 

a level of sophistication equal to other categories in the DSM

III. Secondly, research using that diagnostic criteria needs 

to be undertaken to verify the existence of codependency as a 

reliable and valid clinical entity" (1986, p. 16). 

Based on his clinical observations, he offers the 

following diagnostic criteria as a first step towards address

ing those issues: 

1. A continual investment of self-esteem in the ability to 

influence and control feelings and behaviors in self and others 

in the face of obvious adverse consequences. 
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2. Assumption of responsibility for meeting others' needs to 

the exclusion of acknowledging ones own needs. 

3. Anxiety and boundary disturbances in situations of intimacy 

and separation. 

4. Enmeshment in relationships with personality disordered, 

drug dependent, or impulse disordered individuals. 

5. At least three of the following: 

a) Depression b) Hypervigilance 

c) Compulsions d) Anxiety 

e) 

g) 

h) 

i) 

j) 

Excessive denial f) Substance abuse 

constriction of emotions with or without dramatic outbursts 

Recurrent Physical or sexual abuse 

stress-related medical illness 

Primary relationship of at least two years duration with 

an active sUbstance abuser without seeking outside support 

Cermak appears 

unlike a personality 

to conceptualize codependency as not 

disorder. He reports borrovling his 

essential features in part from the diagnostic criteria for 

dependent, borderline, and histrionic personality disorders. 

He has also borrowed heavily from the symptomatology associated 

with the post-traumatic stress syndrome. Most clear is his 

conceptualization of codependency as a disease in relation

ships. 

----------.- -~- - --
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In addition to describing the psychological features 

reportedly present among wives of alcoholics, several writers 

have opined that some codependents act in ways which shield the 

alcoholic from the deleterious consequences of drinking. This 

behavior pattern, which has been termed enabling, is generally 

seen as stemming from an attempt to maintain homeostasis within 

the family in general and the marriage in particular. Alter

natively, Mulry (1987) contends that by repeatedly rescuing the 

alcoholic, codependents feel wanted and needed, which tempor

arily assuages their dependency needs and boosts their self

esteem while diverting their attention from their own needs and 

the psychic pain they are experiencing. 

SIGNS AND SYMPTOMS OF CODEPENDENCY 

While the definitional status of codependency appears 

lacking, the popular literature is replete with delineations 

of the signs and symptoms marking the disorder. Wegscheider

Cruse (1984) lists delusions, compulsions, frozen affect, low 

self-esteem, and psychosomatic illness as common symptom

atology. She states the clinician should be alert to the 

possible presence of codependency whenever patients present 

with signs such as super-responsibility, hypochondriasis, self

blame, pseudo-fragility, and feelings of powerlessness. Subby 

(1987) and Subby and Friel (1984) have detected these common 

problems in codependent patients: 1) difficulty in identifying 

--------
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or expressing feelings; 2) difficulty in forming or maintaining 

relationships; 3) rigidity in behavior and attitudes with a 

difficulty in adjusting to change; 4) feeling overly respon

sible for others' behaviors and feelings; 5) having a constant 

need for others' approval in order to feel good about them

selves; 6) perfectionism: 7) indecision; 8) feelings of 

powerlessness; 9) shame; 10) low self-esteem; and 11) avoidance 

of conflict. They particularly stress shame and hypervigilance 

as the most salient characteristics. 

Greenleaf (1984) perceives the central symptomatology as 

depression, denial, flattened affect, grandiosity, lack of 

trust, a tendency to blame and be judgmental, lying, and 

solitariness. Grisham and Estes's (1986) description mirrors 

Greenleaf's although they add over-achievement and a desire to 

control others to their list of symptoms. Schutt (1985) 

stresses the importance of control, perfectionism, low self

esteem, and sexual dysfunction. 

Woititz (1979), in one of the first descriptions of the 

disorder, states the following symptoms as characteristic: 1) 

denial; 2) overprotectiveness of the alcoholic; 3) embarrass

ment; 4) sex-role switches; 5) guilt; 6) obsession; 7) fear; 

8) lying; 9) false hope; 10) sexual difficulty; 11) anger; 12) 

somatization; 13) self-pity; and 14) despair. 

Whitfield (1984) has dichotomized codependency into 

aggressive and passive types. The aggressive type is marked 
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by feelings of hatred and repulsion, sex refusal, fantasies of 

the partner's death, avoidance of communication, illness, and 

ultimately, separation and divorce. The passive type he sees 

as tending to withdrawal, hides feelings or becomes overtly 

depressed, immerse themselves in work or their children, and 

to develop anxiety disorders, illness, or other symptoms to 

remove focus from the alcoholic. 

Schutt (1985) posits two basic types based on whether the 

wives of alcoholics were raised in families of origin with or 

without parental alcoholism. The wives from alcoholic families 

she further sections into four types. Caretaker codependents, 

usually the oldest child, want to "fix" the alcoholic. These 

codependents attempt to be peacemakers, to normalize the horne, 

to get approval and a sense of self-worth from what they do for 

. others. Rebel codependents are conceptualized as having 

learned to use anger as a survival mechanism when they were 

young. As adults, they try to control others through displays 

of anger and impatience, attempting to use shame and blame to 

convince the alcoholic to cease drinking. Passive co

dependents, or "guilt dispensing saints", are seen as lacking 

in self-worth and confidence, and feeling as if they have no 

control over events in their lives. They tend to be passive, 

indecisive, and manipulative in an effort to get others to take 

responsibility for them. The Youthful codependent is seen as 

lacking a sense of responsibility and self-discipline. Schutt 

------- ._- -, 



47 

asserts youthful codependents attempt to laugh off their deep 

sense of insecurity and lack of self-worth, their motto being, 

"If I don't take things seriously, then they aren't serious." 

Larsen's (1985) six types bear a close resemblance to 

Schutt's. Caretakers, whose deficiency in self -nurturance 

leads them to nurture others and to breed dependency, form one 

type. People pleasers, Larsen's second type, are seen as 

fearing abandonment and as basing their self-esteem on making 

others happy. Martyrs, analogous to ,Schutt's passive type, 

hope their not-so-silent suffering will induce sobriety in 

their husband. Workaholic and perfectionistic codependents 

erroneously believe self-esteem is based on performance and 

results. Lastly, tap dancers, similar to Schutt's youthful 

type, so fear emotionality and commitment that they evidence 

considerable difficulty establishing and maintaining serious 

relationships. 

Subby (1987) posits two types based on age of onset. 

Early onset codependents, who Subby contends are the majority, 

are codependent as adults due to being raised in a dysfunc

tional home. Late onset codependents are believed to have had 

a normal family of origin but after entering a troubled 

marriage develop codependent symptomatology. 

Subby also writes of three phases in the progression of 

codependency. The first phase is characterized by an increased 

tolerance of emotional and psychological pain with a con-
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comi tant repression of normal thoughts and feelings. The acute 

phase is marked by the emergence of compulsive behavior 

patterns and projection in an effort to contend with emotional 

pain. Untreated, such individuals are viewed as entering the 

chronic phase. Here, psychosomatic symptomatology arises, 

compulsive behavior patterns take on an obsessive flavor, mood 

swings increase in frequency and extent, and ultimately, 

depression and suicidal ideation appear. 

Grisham and Estes (1986) have also described a typical 

sequence of responses which characterize the development of 

codependency. Initially, the wife of the alcoholic will most 

commonly report feelings of shame, anger, and fear while simul

taneously denying evidence of the severity of his drinking 

problem. Attempts to control his drinking are then seen to 

emerge. These may take the form of verbal efforts such as 

nagging, lecturing, or threatening or they may be actions such 

as destroying his supply of alcohol or withholding money. As 

time passes, considerable damage to the couple's willingness 

to communicate ensues. Often only expressions of negative 

affect remain. A similar progression has been advanced by 

Gorski and Miller (1984). They argue for an early, middle, and 

late stage, the latter marked by family collapse and stress

related symptomatology. 

As one can conclude from the preceding review, there 

remains considerable confusion as to what constitutes the 
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syndrome of codependency. However, several def ini tional 

commonalities seem to exist. That codependent behavior is 

nearly always present in the untreated spouse of the alcoholic 

is agreed on by all. symptoms seen by most as characteristic 

of the syndrome include diminished self-esteem, dependency, 

depression and anxiety, anger, people-pleasing and fear of 

rejection, increased alcohol use, relationship difficulties, 

and stress-related physical symptomatology. However, the 

majority of these theorists do not seem concerned with the 

empirical assessment of this disorder. To date, no one has yet 

investigated these observations. 

Effects of Parental Alcoholism 

The effects of parental alcoholism upon behavior have 

also been studied. with the prevalence of alcoholism in the 

united states estimated to range from 3-5% of the population 

(Goodwin, 1979), or approximately 10 million individuals 

(Woodside, 1982), it has been estimated that approximately 1 

in 8 Americans, or 28.6 million people, are children of 

alcoholics (Russell, Henderson, and Blume, 1984). Numerous 

studies have reported that these offspring of alcoholics are 

at increased risk for psychiatric difficulty, most partic

ularly, alcoholism. 

It has been found that alcoholism has a family assoc

iation which is strongly influenced by genetics (Cadoret, Cain, 
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and Grove, 1980; Cloninger, Bohman, and S igvardson, 1981 ; 

Fulton and Yates, 1990; Goodwin et al., 1973, 1974; Kaij, 1960; 

Schuckit, 1982). Evidence for a genetic association has been 

provided by both twin studies (Kaij, 1960; Goodwin, 1976) as 

well as adoption studies (Goodwin et al., 1973; Cadoret et al., 

1980). Goodwin et al. (1973), in a retrospective study of 

adopted-away twins with either a positive or negative genetic 

pedigree for alcoholism, have found that sons of alcoholics are 

four times as likely to become alcoholic than sons of non

alcoholics, irrespective of the presence or absence of alco

holism in their adopted family. Bohman, sigvardsson, and 

Cloninger (1981) have also reported that daughters of alco

holics are three times as likely to become alcoholics than are 

daughters of non-alcoholics. 

Whether familial alcoholism is associated with other 

psychiatric illness is less clear. Several investigators have 

found an association between familial alcoholism and subsequent 

psychiatric disorder in the offspring (Bohman, 1978; Cadoret 

and Gath, 1978; Schuckit, pitts, Reich, King, and Winokur, 

1969; Stabenau and Hesselbrock, 1984) though others (CF 

Goodwin, 1983) have failed to document such a relationship. 

The majority of investigations which have studied the 

effects of parental alcoholism have focused on children and 

adolescents. The initial writings in this research domain were 

largely based on clinical impression or retrospective chart 
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review. Whalen (1953) suggested that children of alcoholics 

(CoAs) evidence an increase in "disturbed behavior", most 

frequently in the form of rebelliousness or withdrawal. 

Chafetz, Blane, and Hill (1971), who reviewed the records of 

100 CoAs who had been seen at a child psychiatry clinic, 

reported that CoAs demonstrate more school, legal, and social 

problems than do children whose parents are negative for 

alcoholism. 

Subsequent investigations of 

parents which have employed more 

children of alcoholic 

psychometrically sound 

measures have reported increased anxiety (Moos and Billings, 

1982), hyperactivity (Aronson, Kyllerman, Sabel, et al., 1985; 

Bell and Cohen, 1981; Lund and Landesman-Dwyer, 1979) (though 

Tarter, Hegedus, Goldstein et al. (1984) did not find an 

increase in hyperactivity), depression (EI-Quebaly and Offord, 

1977; Hecht, 1973; Hughes, 1977; Moos and Billings, 1982; 

Slobada, 1974; Tarter et al., 1984), external locus of control 

(Kern et al., 1981; Prewett, Spence, and Chaknis, 1981), 

diminished self esteem (EI-Quebaly and Offord, 1977; Prewett 

et al., 1981), and impaired social functioning (Ackerman, 1983; 

EI-Quebaly and Offord, 1977; Jacob et al., 1978). 

Putnam (1985), who attempted to discern if the child's 

gender affected the subsequent development of psychologic 

disorder, found that sons of alcoholics, relative to sons of 

non-alcoholics, evidenced a five-fold increase in the number 
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of emotional problems and were 2 1/2 times more likely to be 

classified as severely ill or disabled. Daughters of alcohol

ics were found to be 3 1/2 times more likely to be hospitalized 

and had 3 times the number of counseling sessions than did 

daughters of non-alcoholics. Jacob and Leonard (1986) compared 

children of alcoholics with children of depressives and 

children of normals and found that while the CoAs evidenced 

significantly more behavior problems than controls, most were 

under the cut-offs suggestive of severe impairment. 

While most of the research on children of alcoholics has 

focused on the emotional sequelae, several researchers have 

looked at cognitive functioning. While several researchers 

have failed to document the presence of cognitive deficits 

among CoA's (Herjanic, Herjanic, Wetzel, and Tomelleri, 1978; 

Johnson and Rolf, 1988; Kern et al., 1981; Tarter et al., 1984) 

others have reported the presence of significant cognitive 

deficits (e.g. Aronson, 1985; Ervin, Little, streissguth, and 

Beck, 1984). Provocatively, Ervin and colleagues have found 

CoAs to score 7 points lower on intelligence testing than do 

controls. 

Studies of adolescent children of alcoholics have 

reported an increased incidence of substance abuse (Johnson, 

Leonard, and Jacob, 1986; Rydelius, 1983), depression (Herjanic 

et al., 1977; Rolf, Johnson, Israel et al., 1988), suicide 

(Tishler and McKenry, 1982) neuroticism (Benson and Heller, 
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1987) and emotional detachment, dependency, and social aggres

sion (Fine, Yudin, Holmes, and Heinemann, 1976). 

Adult Children of Alcoholics Investigations of behavior 

among adult children of alcoholics (ACoA) have tended to focus 

on either alcohol abuse or emotional disorder. wi th few 

exceptions (CF Kemp et al., 1985; Orford and Velleman, 1990), 

virtually all investigators have found an increased frequency 

of alcohol abuse among ACoAs (Beardslee, Son, and Vaillant, 

1986; Cloninger, Bohman, and Sigvardsson, 1981; Drake and 

Valliant, 1988; Goodwin, 1979; Goodwin, Schulsinger, Hermansen 

et al., 1973; Herjanic et al., 1977; Hesselbrock, 1986; 

Merikanges, Weissman, Prusoff et al., 1985; Parker and Harford, 

1987; Schuckit, 1982; Schuckit and Chiles, 1978; Vaillant, 

1983). Reported rates for alcohol abuse among ACoAs range from 

2 1/2 times (Drake and Valliant, 1988) to 4 times (Goodwin et 

al., 1973) to 5 times (NIAAA, 1985) higher than that seen in 

the general populace. 

Others have focused on the presence of emotional disorder 

among ACoAs. Decreased self-esteem has been reported by 

O'Gorman (1975), Davis (1983), Cutter and Cutter (1987), and 

Jackson (1984) but was not found by Clair and Genest (1987) 

nor by Churchill, Broida, and Nicholson (1990) to be charact

eristic of ACoAs. Clair and Genest also failed to find ACoAs, 

as compared to non-ACoAs, to be more depressed though they did 
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report their ACoA sample to recall their families of origin as 

more dysfunctional and less cohesive. El-Quebaly, Walker, 

Ross, and Currie (1990), who interviewed 581 randomly selected 

households, 22% of which contained an ACoA, found an increased 

frequency of marital breakdown, alcohol consumption, and help

seeking secondary to stress/anxiety. They did not find, 

however, any differences on their measures of positive and 

negative affect. Berkowitz and Perkins (1988) report their 

sample of 83 college freshmen who were AcoAs to evidence 

increased self-depreciation relative to their non-AcoA peers, 

an effect which was particularly strong among female ACoAs. 

The Drake and Valliant (1988) study, which did find ACoAs to 

evidence a higher rate of alcohol dependence than did controls, 

failed to find group differences on measures of personality. 

Parker and Harford (1987) found adult sons of alcoholics to be 

more likely to evidence dependent problem drinking while adult 

daughters of alcoholics were more likely to be depressed. 

Barnes, Benson, and Wilsnack (1979), in a study of college 

women with a positive family history for alcoholism, did find 

an increase in drinking frequency, quantity, and resultant 

problems, while Pyle, Mitchell, and Eckert (1981) reported an 

association between parental alcoholism and bulimia among 

female college students. 

The relationship between cognitive abilities and family 

history for alcoholism has also been studied with some invest-
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igators finding ACoAs to perform more poorly on cognitive tasks 

(Drejer, Theilgaard, Teasdale et al., 1985; Midanik, 1983; 

Tarter et al., 1984; Wilson and Nagoshi, 1988) whereas other 

research teams have failed to find an effect of parental 

alcoholism on subsequent cogni ti ve functioning among adul t 

offspring (CF Workman-Daniels and Hesselbrock, 1987). 

There have been several efforts to longitudinally study 

offspring of alcoholics. Werner (1986) followed 49 children 

of alcoholics from birth to 18 years of age and found the sons 

of alcoholics to evidence worse adjustment than daughters of 

alcoholics. Werner also reported that children of alcoholic 

mothers tend to fare worse than children of alcoholic fathers 

though 59% of the sample were, however, judged to be coping 

well at age 18. Rydelius (1984), who assessed a series of 

Swedish men for 20 years after their fathers' diagnosis, 

reported an increase in alcoholism, social problems, and 

somatic complaints. Finally, Drake and Valliant (1988) 

performed a 33 year longitudinal study of 174 children of 

alcoholics and found that by mid-life 28% of the cohort were 

alcohol dependent and 25% evidenced symptoms consistent with 

a personality disorder. 

Whether adult alcoholics differ based on the presence or 

absence of a family pedigree for alcoholism has also been 

studied. Alcoholics with a positive family history for alco

holism (FH+) , in comparison with FH- alcoholics, have been 

-_.'-'.' -. 



56 

found to evidence an earlier onset of alcohol dependence, more 

severe symptomatology, and a poorer prognosis (Frances, et al., 

1980, 1984; Schuckit, 1983). Penick, Powell, Bingham, et al 

(1987) have also reported that FH+ alcoholics evidence an 

increased frequency of other psychiatric disorders, most 

notably affective disorder, anxiety disorder, antisocial 

personality disorder, and other drug abuse. Conversely, Fulton 

and Yates (1990) studied 217 patients in treatment for alco

holism, 40% of whom were FH+ for alcoholism, and found those 

with a positive family history for alcoholism to evidence a 

trend towards increased alcohol related problems but to not 

differ with regards to other psychopathology. 

Speculations regarding the development of codependent behavior 

As Blane (1988) has stated, "The dynamics of alcoholism, 

if not the actual alcoholic behavior, are inevitably shared by 

all members of the family" (p. 174). Just as alcoholics 

progressively focus their attention upon alcohol, in many cases 

their spouses' attention becomes progressively focused upon the 

alcoholics' behavior and its untoward effects upon their 

relationship and family. The question then arises as to 

whether this reflects a premorbid trait as some have opined, 

or instead a learned behavior in response to an abnormal 

situation. Edwards, Harvey, and Whitefield (1973) have 

concluded the latter, asserting that wives of alcoholics are 
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essentially normal with their abnormal behavior arising in 

reaction to the alcoholic's illness. Asher and Brissett (1988) 

have also noted that codependent behavior is "not an inevitable 

consequence of being married to an alcoholic but rather is one 

possible way of making sense of, and living in, an alcoholic 

marriage" (p. 333). This stance, however, gives rise to the 

question, What proportion of wives of alcoholics respond in a 

fashion which is considered to be codependent, which factors 

appear to be predictive of responding in such a factor, and 

which factors appear to be protective? 

Attempts to understand how parental alcoholism impacts 

upon children's development have largely been couched in family 

systems theory, though others have attempted to employ a more 

psychoanalytically-based perspective. As Plescia-Pikus, Long

suter, and Wilson (1988) observed, many personality theorists 

such as Erikson, Sullivan, and Bettleheim believe that ones 

sense of trust in others is learned early in life and, unless 

aggressively targeted, remains relatively unchanged throughout 

life. Growing up in an alcoholic home may have a deleterious 

influence in the formation of basic trust in others. For 

example, it has been suggested that an alcoholic home is rife 

with inconsistency. The alcoholic is apt to behave in radic

ally different ways based on degree of sobriety and may make 

promises when intoxicated which are forgotten, and left unful

filled, when sober. Others have incorporated the work of 
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object relations and self-psychology theorists and assert that 

early family dysfunction 'results in a distorted sense of self. 

For example, Mahler (1975) has suggested that a dysfunctional 

self-image sterns from a developmental arrest in the sep

aration/individuation phase of psychic development. Masterson 

(1985) suggests that disturbances in individuals' sense of self 

sterns from environmental failures to acknowledge and support 

one's real self. Numerous clinical reports have suggested that 

the focus of alcoholic families upon the behavior of the 

alcoholic can result in real or perceived child neglect. Also, 

families of alcoholics, children in particular, often learn 

that because of extreme fluctuations in the alcoholic's 

behavior, one must be careful in when and how they interact 

with their alcoholic parent. It has been suggested that this 

leads to an exquisite sensitivity to others' reactions rather 

than the development of an autonomous and proactive lifestyle. 

These children thus learn to behave in ways which engender 

positive reactions from their parents and avoid aversive 

displays, though at the cost of submerging their "real selves". 

They then become distanced from their affect, and learn to 

define their selves and base their self-esteem upon the 

reactions of others. 

Family theorists also contend that behaviors such as poor 

self-esteem, diminished ability to trust, and oversensitivity 

to the environment stern from early family dysfunction. The 
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lack of appropriate role models for the development of healthy 

relationships has been cited by some as a possible etiologic 

factor in the development of psychological def ici ts among 

children of alcoholics (Chafetz, Blane, and Hill, 1971; 

Matlins, 1981; Miller and Tuchfield, 1986). Their chaotic and 

unpredictable family life, wrought with anxiety and tension, 

has also been regarded as deleterious to healthy development. 

This familial turmoil can be likened to a form of chronic 

stress which can result in psychological sequelae common 

following exposure to prolonged stress. It has been suggested 

that the entire family, and not just the alcoholic, is affected 

by the dysfunction arising from parental/spousal alcoholism 

(Beardslee, Son, and Valliant, 1986; Jacob and Krohn, 1988; 

Moos and Billings, 1982;Moos and Moos. 1984; Wilson and Orford, 

1978) . Using the Family Environment Scale (FES) , Moos and 

Billings have found that families of relapsed alcoholics 

evidence lower cohesiveness, expressiveness, and husband-wife 

congruence and an overall increase in marital dysfunction 

relative to matched non-alcoholic controls. Filstead, McElf

resh, and Anderson (1981), who also employed the FES, found 

that families with an alcoholic parent scored lower on scales 

measuring cohesiveness, expressiveness, and independence and 

to score higher on a measure of conflict. Others have noted 

that children of alcoholics are more likely to lose a parent 

by separation (Williams, 1987), to have lived in an environment 
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characterized by conflict, strife, and abuse (Reich, Earls, and 

Powell, 1988), and to be ashamed to bring friends home for fear 

of embarrassment due to their alcoholic parents' unpredictable 

behavior (Wilson and Orford, 1978). 

Woodside (1988), among others, has suggested that many 

children blame themselves for their parents' behavior. 

Children of alcoholics may come to believe that only if they 

had been better behaved, or loved their parents more, or done 

better in school, etc., then everything would have been all 

right. Such a perception is often fueled by the parents 

themselves through statements such as "You drive me to drink" 

or "Don't upset your father". 

Finally, many of these children feel isolated and 

prohibited from reaching out to others. Because of fear of 

embarrassment, many are reluctant to bring friends home or to 

even get too close, lest their alcoholic parent's illness 

become known. They may also be discouraged from sharing their 

"family secret" with other family members, teachers, etc. 

Unfortunately, it is this very reaching out to others 

which has been found to shield children from the deleterious 

effects of parental psychiatric illness. Wilson and Orford 

(1978) and Deutsch (1982) have suggested that the non-alcoholic 

parent can playa central protective role. Also, as noted by 

Werner (1984, 1986) in her research on children of schizo

phrenics, this protective nurturance from substitute caregivers 

-- --_ .. _-----------



61 

can also come from outside the family. Healthy development has 

also been linked to escape from the alcoholic environment and 

maintained family rituals (Wolin, Bennett, Noonan, and Teitle

baum, 1980; Bennett, Wolin and Reiss, 1988). 

One can attempt to provide a framework with which to 

understand the development of codependent behavior. Drawing 

on the recent research which has studied the phenomenological 

experience and objective personality correlates attendant to 

being raised by an alcoholic parent, it is possible to extend 

those findings to also encompass wives of alcoholics. Init

ially, in response to the spouse's increased drinking and the 

related familial disruption that ensues, wives of alcoholics 

may experience dysphoric affect but concurrently deny the 

severity of their husbands' problems. Continually confronted 

with the devastating effects of alcoholism, wives of alcoholics 

may then attempt to control their husbands' drinking through 

tactics such as verbal requests, threats, withholding money, 

etc. As this fails, the wives, rather than giving up and 

admitting the futility of trying to control another's behavior, 

instead redouble their efforts. When such efforts at control 

again fail to succeed, the wives, who had believed they would 

be able to moderate their husbands drinking, begin to find 

fault with their own interventions. By blaming themselves and 

feeling if they have somehow failed, a resultant drop in self

esteem then ensues. Not unexpectedly given the turmoil caused, 
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their focus becomes riveted on their husbands' drinking, often 

to the exclusion of their own needs. This failure to obtain 

gratification results in a further increase in dysphoric mood 

and continues to undermine their self-worth. The unpredict

ability of their husbands' behavior, especially outbursts of 

anger, causes some to "walk on egg shells" in an effort to 

reduce conflict. Communication suffers, with anger and 

reproach predominating their interactions. 

Whether also having been raised in an alcoholic home is 

a necessary precondition to re-enacting this scenario, or 

simply results in a more fulminant course, remains to be 

established. 
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RATIONALE FOR THIS STUDY 

The use of the concept codependency to describe the dys

functional thoughts, feelings, and behaviors manifested by 

wives of substance abusers as well as adult children of 

alcoholics has flourished in recent years. Apparently, mental 

health professionals working with addicted patients and their 

families have found codependency to be a useful construct for 

understanding and treating these individuals. Treatment 

programs have been created to provide both outpatient and 

inpatient psychotherapy with specific focus on codependency. 

However to date their has been a dearth, if not complete 

absence, of empirical validation of this concept. This study 

will attempt to fill that void and integrate the work of 

theorists and researchers with the clinical observations of 

those working with chemically dependent families. Specific

ally, the construct of codependency will be subjected to the 

increased methodological scrutiny that has been focused on the 

previously advanced hypotheses. The essence of this study will 

be to ascertain if the symptoms which are seen as comprising 

codependency are indeed more prevalent in the populations in 

which the syndrome was first defined. This study will also 

explore the contention that a similar constellation of symptom

atology is present in both wives and adult children of alco

holics. 
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Thus, this study will test the assumption that family 

members of alcoholics evidence a higher incidence of the 

symptomatology considered to be present in codependency. 

Having combed the literature and culled anecdotal reports of 

the characteristics of the syndrome, a delineation of the 

purported symptomatology which defines codependency has been 

compiled. The general consensus among theorists espousing the 

theory of codependency is that wives and children of alcoholics 

evidence lower self-esteem, dysphoric affect, especially 

depression, higher levels of dependency, and an increased 

sensitivity to others' feelings, phenomena fueled by negative 

expectancies in interpersonal relationships with a resultant 

desire to please others and avoid conflict. As noted, several 

theorists have also asserted that codependent behavior may also 

enable alcoholics to continue their substance abuse. This 

purported dynamic, however, will not be a focus of this study. 

Less central to the definition of codependency, yet still 

commonly cited, are features such as higher levels of anger, 

defensiveness, substance abuse, and dysfunctional relationships 

in both the family of origin as well as in current relation

ships. In a test of the accuracy and validity of these 

reports, wives of alcoholics and adult children of alcoholics 

will be evaluated to ascertain if they do indeed manifest such 

disturbances in excess of other appropriate comparison and 

control groups. Only with empirical confirmation of the 
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syndrome of codependency, which this study could begin to 

provide, can the term codependency be considered meaningful. 

Objectives 

1. To determine the relationship between spousal alcoholism 

and the personality characteristics considered to define the 

syndrome of codependency. 

2. To determine the relationship between parental alcoholism 

and the personality characteristics considered to define the 

syndrome of codependency. 

3. To determine if there is an interaction between positive 

history of parental and spousal alcoholism and the personality 

characteristics associated with codependency. 

Hypotheses 

Primary Hypotheses 

1. Wives of alcoholics, relative to selected comparison 

groups, will significantly differ on the following dimensions: 

A. They will evidence lower self-esteem as reflected by 

the Total Positive Self-Esteem scale of the Tennessee Self 

Concept Scale (TSCS). 

B. They will be more a'ttuned to others' needs and 

emotions due to overall negative expectancies in interpersonal 
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relationships as reflected by the Interpersonal Sensitivity 

scale of the symptom Checklist-90. 

C. They will demonstrate higher levels of dependency as 

reflected by the Dependency Scale of the MMPI-168. 

D. They will evidence increased depression as reflected 

by the Depression scale of the MMPI-168. 

2. Adult children of alcoholics, relative to subjects whose 

family of origin was negative for parental alcohol abuse, will 

significantly differ on the following dimensions: 

A. They will evidence lower self-esteem as reflected by 

the Total Positive Self-Esteem scale of the Tennessee Self 

Concept Scale (TSCS). 

B. They will be more attuned to others' needs and 

emotions due to overall negative expectancies in interpersonal 

relationships as reflected by the Interpersonal sensitivity 

scale of the Symptom Checklist-90. 

C. They will demonstrate higher levels of dependency as 

reflected by the Dependency Scale of the MMPI-168. 

D. They will evidence increased depression as reflected 

by the Depression scale of the MMPI-168. 

3. Spouses of alcoholics whose family of origin is positive 

for parental alcohol abuse will demonstrate higher levels of 

the above defined codependent symptomatology than will spouses 
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of alcoholics whose family of origin was negative for parental 

alcoholism. 

Exploratory Hypotheses 

While the personality characteristics listed in Hypo

theses 1-2 are considered to be the essential features of 

codependency, the literature also contains several ancillary 

characteristics considered to also be frequently evident in the 

syndrome. The validity of these characteristics will be 

further investigated in a series of exploratory analyses. 

These secondary hypotheses are: 

4. Wives of alcoholics, relative to selected comparison 

groups, will significantly differ on the following dimensions: 

A. They will report more dysfunction in their present 

relationship as measured by the Dyadic Adjustment Scale. 

B. They will report more dysfunction in their family of 

origin as measured by the Family of Origin scale (FOS). 

C. They will evidence greater anger and hostility as 

neasured by the Hostility scale of the SCL-90. 

D. They will evidence greater defensiveness as measured 

by the Defensiveness scale of the TSCS. 

E. They will report greater consumption of alcohol as 

assessed using the Drinking Patterns and Effects Questionnaire 

(DPE) . 
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5. Adult children of alcoholics, relative to subjects whose 

family of origin was negative for parental alcohol abuse, will 

significantly differ on the following exploratory hypotheses: 

A. They will report more dysfunction in their present 

relationship as measured by the Dyadic Adjustment Scale. 

B. They will report more dysfunction in their family of 

origin as measured by the Family of Origin scale (FOS). 

C. They will evidence greater anger and hostility as 

measured by the Hostility scale of the SCL-90. 

D. They will evidence greater defensiveness as measured 

by the Defensiveness scale of the TSCS. 

E. They will report greater consumption of alcohol as 

assessed using the Drinking Patterns and Effects Questionnaire 

(DPE) . 

6. Spouses of alcoholics whose family of origin is positive 

for parental alcohol abuse will demonstrate higher levels of 

the above defined secondary codependent symptomatology than 

will spouses of alcoholics whose family of origin was negative 

for parental alcoholism. 
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METHODS 

Subjects 

Ascertainment Procedure 

Recruitment and Description of Husbands The index patients 

were married (including common-law marriages in excess of one 

year) male veterans in treatment at a large West coast Veter

an's Administration Medical Center. This veteran cohort was 

composed of patients drawn from three diagnostic groups: 1) 

Alcohol abuse/dependence; 2) Affective/Anxiety disorder; and 

3) Dental patients. The husbands were identified and screened 

as follows. For the alcohol abuse group (N = 31), a chart 

review was conducted of all consecutive admissions (to the 

extent possible) to the VA inpatient alcohol treatment unit. 

Those patients who had only received a diagnosis of alcohol 

abuse/dependence were then administered the Diagnostic Inter

view Schedule (DIS) (Robins, Helzer, Croughan, et ale 1985). 

The DIS is a standardized research questionnaire designed to 

yield diagnoses on seventeen DSM-III diagnostic categories. 

Any patient who met diagnostic criteria for a non-alcohol 

related disorder was excluded. 

The second patient group, hereafter referred to as the 

psychiatric comparison group, was composed of 35 patients who 

met DIS diagnostic criteria for either major depression, 

dysthymic disorder, generalized anxiety disorder, or panic 

disorder. Any patient who met diagnostic criteria for another 
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psychiatric disorder, including alcohol abuse, was excluded. 

Finally, the third patient group (hereafter referred to as 'the 

dental comparison group) was composed of 31 patients being 

followed by the VA Dental Clinic. Any dental patient who met 

diagnostic criteria for any psychiatric disorder, including 

alcohol abuse, was excluded. As Table 1 details, these three 

patient groups did not differ on age, education, or race. 

Insert Table 1 About Here 

Subject Recruitment Following patient screening and the 

obtaining of informed consent (see Appendix 1 for a copy of the 

patient's informed consent form), the patients ' wives were 

invited to participate in a research study exploring the 

effects of illness on family functioning. Approximately 30% 

of the invited spouses , declined to participate, most citing 

the inconvenience and excessive time commitment. The personal 

nature of the study was the next most frequently offered 

explanation for refusal. Finally, several subjects declined 

to provide a reason for refusal. Of those potential subjects 

who declined to participate in the study, 37% were spouses of 

alcoholics, 29% were spouses of psychiatric patients, and 33% 

were spouses of dental patients. 

Those who agreed to participate then provided informed 

consent (see Appendix 1) and were administered the battery of 
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psychologic measures described in the following section. This 

procedure was followed for the first 77 subjects at which time 

tabulation of the percentage of subjects who reported a 

positive family history (FH) for alcoholism was calculated. 

This tabulation was performed because it was suspected based 

on extant base rates that there would not be an equal number 

of FH+ and FH-subjects. At that time, 31 subjects in the 

alcoholic group had been tested, of which 15 (48%) were FH+ and 

16 (52%) wereFHH, a split which closely approximated the 

methodological goals of the study. However, for the other two 

groups, only 7 of the 27 (26%) wives of psychiatric subjects 

and 5 of the 20 (25%) wives of dental patients were FH+ for 

alcoholism. To ensure that the SP/FH+ and SD/FH+ cells would 

be filled in a timely manner, an oversampling procedure was 

then initiated. Prior to inviting potential subjects' partic

ipation, each was first queried as to whether her family of 

origin was positive for alcoholism. Only those potential 

subjects with a positive family history for alcoholism were 

then invited to enroll in the study. 

Subject Description This procedure resulted in the assemblage 

of 97 subjects, 31 who were married to an alcoholic (hereafter 

termed the spouse of alcoholic, or SA group), 35 who were 

married to a psychiatrically ill patient (hereafter termed the 

spouse of psychiatric patient, or SP group), and 31 who were 

.... - _._ .. _--._ .. _---
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married to a dental patient (hereafter termed the spouse of 

dental patient, or SO group). Of the 31 SA subjects, 15 were 

FH+ for alcoholism and 16 were not. Fifteen of the 35 SP 

subjects were FH+ for alcoholism and 15 of the 31 SO subjects 

were FH+. The subjects had a mean age of 45.2 (s.d.=11.59) 

with a range of 22 to 65. Though their husbands were equiv

alent in age, ANOVA revealed the subj ects, when grouped by 

husbands' diagnosis, did demonstrate a significant group 

difference in age (F(2, 93)=4.51; p=.Ol). As can be seen in 

Table 2, this difference was due to the SA group being signif

icantly younger (X=40.4; s.d.=10.3) than the SP group (X=48.6; 

s.d.=12.0) and the SO group (X=46.1; s.d. = 11.0). There were 

no significant age differences between FH+ (Mean age = 43.9) 

vs. FH- (Mean age = 46.5) subjects (F(1,94) = 1.19, p=.27). 

Insert Table 2 About Here 

Employing a Chi-square analysis, it was determined that 

the groups did not differ on Race when grouped by either 

husbands' diagnosis (X2=3.19; df=6; p=.78) or by family history 

for alcoholism (X2=1.55; df=3; p=.66). Most of the subjects 

were White, non-Hispanic (46.4%),39.2% were African-American, 

13.4% were Hispanic, and 1% were Asian/Pacific Islander. The 

subjects also did not differ on years of education achieved 

when grouped by husbands diagnosis (F(2,94)=.92; p=.40) or by 

.. .. ..... -.-.. --.. -----~-------- -- ~ . -



73 

family history for alcoholism (F (1,95) = 3.15; p=. 07). The mean 

years of education achieved was 13.2 (s.d.= 1.85) with a range 

of 8 to 18 years. 

Measures 

In addition to supplying demographic data, all subjects 

completed a battery of measures selected to assess variables 

considered central to codependency. This battery consisted of 

the following assessment devices: 

1) Minnesota Multiphasic Personality Inventory-168 (MMPI-168) 

(Overall and Gomez-Mont, 1974). The MMPI-168 is a valid and 

reliable short form of the 566 item standard MMPI which is an 

empirically derived personality inventory that has been used 

extensively in studies of personality, psychopathology, and 

addiction. The third most widely researched objective person

ality measure (Vincent et al., 1984), the MMPI-168 is unique 

among short forms of the MMPI in that it has demonstrated 

validity independent of the parent version (Newmark and Finch, 

1976). MMPI-168 scale correlations with the full MMPI have 

been reported to range from .77 to .97 (Graham, 1977). In 

addition to scoring the validity scales and ten standard 

clinical scales, Navran's Dependency Scale (Navran, 1954), a 

supplementary scale which measures a construct central to 

codependency, was also scored. 

-. - ---------
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2) Symptom Checklist-90 (SCL-90) (Derogatis, Lipman, and Covi, 

1973) The SCL-90 is a ninety item self-report inventory which 

requires respondents to rate, using a five-point Likert scale, 

the degree of discomfort specific symptoms have caused them 

over the preceding week. Ratings are then collapsed into a 

general index of distress and nine primary scales. The nine 

primary scales are: somatization, Obsessive-Compulsive, 

Interpersonal Sensitivity, Depression, Anxiety, Hostility, 

Phobic Anxiety, Paranoid Ideation, and Psychoticism. 

3) Tennessee Self-Concept Scale (TSCS) (Fitts, 1965). This 

is a 100 item measure of self-esteem and self-concept with a 

broad normative base. The manual for the TSCS lists over 1500 

papers and manuscripts which have employed this test in the 

study of many diverse populations, including alcoholics 

(Tomsovic, 1976; Vanderpool, 1969) and their children (Clair 

and Genest, 1987). 

4) Drinking Patterns and Effects Survey (DPE) (Kahn,1985) The 

DPE is a 15-item self-report inventory which has been found to 

be a valid and reliable measure of the psychological, physical, 

social, and legal sequelae of excess drinking. 

5) Dyadic Adjustment Scale (Spanier, 1976). This 32 item 

measure of marital adjustment provides data on four subscales: 

-- -- - -------------------- -~ --
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Dyadic Satisfaction, Dyadic Consensus, Dyadic Cohesion, and 

Affectional Expression. 

6) Family of Origin Scale (FOS) (Hovestadt, Anderson, Piercy, 

et al., 1985) The FOS is a 40 item self report inventory 

designed to measure self-perceived levels of psychological 

health in one's family of origin. 

. _--------- --.----- . 
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Preliminary data screening using BMDP2D (Dixon et ale 

1985) revealed a number of variables to evidence skewed and/or 

kurtotic distributions. Excessive skew was defined by the 

formula: ISkewness/standard Error of the Mean I ~ 2.00. 

Excessive kurtosis was defined by the same formula. In order 

to correct for these violations of the assumptions which 

underlie mUltivariate statistical theory, indicated data 

transformations were performed. Several variables, specific

ally the Dyadic Consensus, Affective Expression, Dyadic satis

faction, and Total score of the Dyadic Adjustment Scale, and 

the Defensive Posture scale of the TSCS, were found to be 

negatively skewed. To normalize the distribution of scores on 

these measures, subject's scores were first reflexed (e.g. each 

score was subtracted from the largest score in the distribution 

plus one) and then subjected to a logarithmic transformation. 

A number of other variables demonstrated positive skew 

and/or positive kurtosis and were also subjected to a log

arithmic transformation. Those variables were: the Soma

tization, obsessive-Compulsive, Interpersonal Sensitivity, 

Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, Psych

oticism, Depression, and General Symptom Index of the SCL-90 

and the Somatization, Depression, Hysteria, Psychopathic 

Deviance, Psychasthenia, and Schizophrenia scales of the MMPI . 

.... - ---'-- -_._---_._---------- -- - - -
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Because the SCL-90's rating scale ranges from 0 to 4, a number 

of subjects had achieved scores of zero on one or more scales. 

since a logarithmic transformation cannot be performed on a 

score of zero, and therefore would eliminate that data point 

from further analyses, a constant value of 1 was added to all 

SCL-90 scores prior to the logarithmic transformation. 

While all statistical analyses were performed on trans

formed scores, in order to facilitate interpretation and 

compar ison across studies wherever actual group scores are 

reported in the text or tables the non-transformed data will 

be utilized. 

Primary Findings 

Two-Way Multivariate Analysis of Variance (MANOVA) was 

performed using the BMDP 4V statistical program to assess the 

relationship between spousal alcoholism, familial alcoholism, 

and the four primary symptoms of the codependent syndrome 

described in the hypotheses section. As Table 3 details, the 

results of this analysis revealed a significant main effect for 

both husband's diagnosis (F(S,176)=2.SSi p=.004) as well as 

familial history for alcoholism (F(4,SS)=5.12i p=.0009). There 

was no interaction effect between husband's diagnosis and 

familial history for alcoholism (F(S,176)=.26i p=.97). 

-_.. . ... -.- --_._----------
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Insert Table 3 About Here 

Results of Hypothesis 1 Analyses 

with MANOVA demonstrating significant overall main 

effects for the two factors, indi vidual ANOVAs were then 

analyzed to examine the relationship between each independent 

variable and the dependent variables. The results of ANOVA 

(see Table 4) failed to support Hypothesis lA which predicted 

Insert Table 4 About Here 

a significant relationship between husband's diagnosis and 

self-esteem as reflected by the Total Self-Esteem scale of the 

TSCS (F(2,94)=.18; p=.83). In contrast, significant dif

ferences were observed between subject groupings based on 

husband's diagnosis and the SCL-90 Interpersonal Sensitivity 

scale (F(2,94)=6.79; p=.OOl). A priori pairwise comparisons 

of the SA group with the other two groups were then performed. 

The results of these analyses revealed the SA group to score 

significantly higher than both the SP group (t(94)=2.03; p=.04) 

and the SD group (t(94)=3.68; p=.0004), a finding which is 

supportive of Hypothesis lB. 

---- .-.--- .--.. -. 
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Similarly, as detailed in Table 4, significant group dif

ferences on the Dependency scale of the MMPI-168 were also 

obtained (F(2,94)=5.22; p=.007). Again, consistent with 

Hypothesis lC, pairwise planned comparisons revealed the SA 

group to score higher on the Dependency scale than did either 

the SP group (t(94)=2.54; p=.Ol) or the SD group (t(94)=3.02; 

p=. 003) • Finally, ANOVA also revealed significant group 

differences on the Depression scale (scale 2) of the MMPI-168 

(F(2,94)=4.88; p=.009) with pairwise comparisons revealing the 

SA group to score higher on this scale than did the SD group 

(t(94)=3.l2; p=.002). While there was a trend in the direction 

of the SA group scoring higher on the Depression scale than did 

the SP group, this difference was not statistically significant 

(t(94)=1.80; p=.07). Thus, partial support for Hypothesis lD 

was obtained. 

Results of Hypothesis 2 Analyses 

The relationship between family history for alcoholism 

and the primary independent variables was then examined. with 

regards to self-esteem, ANOVA revealed a significant relation

ship between family history for alcoholism and the Total Self

Esteem score from the TSCS (F(1,95)=11.37; p=.OOl). As Table 

5 reflects, the FH+ group scored significantly lower on this 

measure of self-esteem than did the FH- group, a finding which 

supports Hypothesis 2A. 

-. --_.- --------------
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Insert Table 5 About Here 

The FH+ group also scored significantly higher on the 

Interpersonal Sensitivity scale of the SCL-90 (F(1,95)=11.41; 

p=. 001). While a trend towards the FH+ group evidencing higher 

levels of dependency than did the FH- group was observed, this 

difference just failed to reach statistical significance 

(F(1,95) = 3.53; p=.06). ANOVA also failed to reach stat

istical significance when the FH+ and FH- groups were compared 

on the Depression scale of the MMPI-168 (F(1,95) =1.50; p=.22). 

Thus support for Hypothesis 2B was obtained while Hypotheses 

2C and 2D were not supported by the data. 

Results of Hypothesis 3 Analyses 

It was hypothesized that subjects who were both married 

to, and raised by, an alcoholic would evidence the greatest 

degree of codependent symptomatology. To address this ques

tion, FH+ subjects who were married to an alcoholic were 

compared to FH- subjects who were also married to an alcoholic. 

Of the four primary measures hypothesized to reflect elements 

of the codependent syndrome, ANOVA (see Table 6) failed to find 

significant group differences. Accordingly, Hypothesis 3 was 

not supported. 

..... . ... -.... _------- ----- -~--
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Insert Table 6 About Here 

Thus, partial support for hypothesis 1 was obtained with 

the SA group scoring significantly higher on the administered 

measures of depression, dependency, and interpersonal sen-

sitivity than did the SO group. The SA group also scored 

higher on the dependency and interpersonal sensitivity scales, 
, 

but not the depression scale, than did the SP subjects. The 

three groups did not differ on self-esteem. 

Partial support was also provided for Hypothesis 2, the 

contention that individuals with a positive family history for 

alcoholism, regardless of husbands' diagnosis, would also 

demonstrate an increase in codependent symptomatology. The FH+ 

group, relative to the FH- group, evidenced lower self-esteem 

and increased interpersonal sensitivity. The groups did not 

differ on measures of depression or dependency, though a trend 

towards the FH+ group being more dependent was observed. 

Hypothesis 3, which argued that subjects who were both married 

to, and raised by, an alcoholic would evidence the greatest 

degree of codependent symptomatology, was not supported. 

Exploratory Hypotheses 

Two-Way MANOVA, detailed in Table 7, revealed a sig

nificant main effect for both husband's diagnosis (F(8, 176) 
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= 3.31; p=.OOl) and familial history for alcoholism (F(4,88) 

= 10.79; p~.OOOO). 

Insert Table 7 About Here 

There was no interaction effect between the two independent 

variables and the dependent variables (F(8,176)=1.17; p=.32). 

Results of Hypothesis 4 Analyses 

As can be seen in Table 8, the results of ANOVA indicate 

the presence of a significant relationship between husband's 

diagnosis and the degree of dyadic adjustment as reflected by 

the summary score of the OAS (F(2,94)=13.85; p,:5..0000). Planned 

Insert Table 8 About Here 

pairwise comparisons revealed this difference to stem from the 

SA group scoring significantly lower than both the SP group 

(t(94)=-3.71; p=.0003) and the SO group (t(94)=-5.11; p 

,:5..0000), a finding which supports Hypothesis 4A. While the SA 

group reported their current relationship to be significantly 

less satisfying than did the other two groups, ANOVA comparing 

the three groups on the Family of Origin (FOS) scale failed to 

support Hypothesis 4B which posited spouses of alcoholics would 

report greater dysfunction in their families of origin 

---------,- - ~ - -
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(F(2,94)=1.17; p=.31). 

The relationship between subj ect' s scores on the Hos

tility scale of the SCL-90 and husband's diagnosis was then 

examined. As can be seen in Table 8, significant group effect 

was obtained on ANOVA (F(2,94)=3.47; p=.03) with pairwise 

comparisons revealing the SA group to evidence significantly 

higher scores than did the SD group (t(94)=2.62; p=.Ol). 

However, the SA and SP groups did not statistically differ on 

this measure (t(94)=1.56; p=.12). ANOVA also failed to reveal 

significant group differences on the Defensive Posture scale 

of the TSCS (F(2,94)=.07; p=.93). Thus Hypothesis 4D was not 

supported and Hypothesis 4C received partial support. 

Results of Hypothesis 5 Analyses 

The relationship between family history for alcoholism 

and scores on the secondary measures was then assessed. As can 

be seen in Table 9, ANOVA examining the relationship between 

scores on the FOS and the DAS and family history for alcoholism 

revealed the opposite pattern to what was observed when 

husband's diagnosis was the grouping variable. ANOVA exploring 

Insert Table 9 About Here 

the relationship between family history for alcoholism and 

scores on the DAS failed to support Hypothesis 5A (F(1,95)=.66; 
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p=.41). However, a significant group difference was obtained 

when FH+ vs. FH- subjects were compared on the reported degree 

of psychological health within their family of origin (F(1,95) 

=27.13; p~.OOOO). consistent with Hypothesis 5B, those 

subjects with a positive family history for alcoholism des

cribed their family of origin as significantly less healthy. 

The FH+ and FH- groups also significantly differed on the 

Hostility scale of the SCL-90 with the FH+ group demonstrating 

higher levels of current hostility (F(1,95)=12.85; p=.0005), 

a finding which is supportive of Hypothesis 5C. contrary to 

Hypothesis 5D, the FH+ group scored significantly lower than 

did the FH- group on the Defensive Posture scale of the TSCS 

(F(1,95)=8.89; p=.003). 

It was also hypothesized that subjects who are married 

to, or raised by, an alcoholic would themselves drink to 

excess. Subjects were considered to drink to excess if either: 

1) They reported that they consider themselves to have a 

drinking problem; 2) They reported that they wished to better 

control or stop their drinking; 3) They drink 4 or more drinks 

daily. Using this definition of excessive alcohol consumption, 

Chi-Square analysis revealed significantly more wives of 

alcoholics to drink to excess than do wives of psychiatric or 

dental patients (X2=5.73; df=2; p=.05). As depicted in Figure 

1, while only 5.7% of SP subjects and 6.5% of SD subjects were 

----------- _.-- ... 
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considered to evidence a drinking problem, 22.6% of subjects 

Insert Figure 1 About Here 

in the SA group met study criteria for excessive alcohol use, 

a finding which is supportive of Hypothesis 4E. similarly, 20% 

of FH+ subjects met criteria for excessive alcohol use whereas 

only 3.8% of FH- subjects met criteria, a difference which is 

statistically significant based on Chi Square analysis (Yates 

corrected X2=4.76; df=l; p=.02) and which supports Hypothesis 

5E. 

Results of Hypothesis 6 Analyses 

ANOVA (see Table 10) comparing the SA/FH+ group with the 

SA/FH- group revealed that only the Family of origin scale 

significantly differed between the groups (F (1,29) =3.98; p=.05) 

with the FH+ group scoring significantly lower. 

this exception, Hypothesis 6 was not supported. 

Insert Table 10 About Here 

Thus, with 

In summary, partial support was obtained for the hypo-

thesized secondary features of codependency. Spouses of 

alcoholics were found to be more hostile, to be more likely to 

drink to excess, and to describe their current relationship as 
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The three 

groups did not differ on degree of defensiveness nor level of 

psychological health in their family of origin. The FH+ 

subjects were also found to be more hostile and more likely to 

drink to excess than were the FH- subjects. While the FH+ 

subjects described their families of origin as less psych

ologically healthy, the two groups did not differ on the degree 

of dyadic adjustment in their current relationship. contrary 

to expectations, the FH+ subjects were not more defensive than 

were the FH- subjects. Rather, the reverse was found to be 

true. There was no interaction between husbands' diagnosis and 

familial history for alcoholism and the secondary measures. 

The SA/FH+ and SA/FH- groups did not differ on any of the 

hypothesized secondary features of codependency with the 

exception of more dysfunction in the families of origin of 

SA/FH+ subjects. 

Results of MANCOVA with Age as the Covariate 

since significant group differences were found for age 

(with the SA group significantly younger), MANCOVA with age as 

the covariate was performed for both the primary and secondary 

variables. Consistent with the above described MANOVAs, 

MANCOVA for the primary hypotheses again revealed a significant 

main effect for husband's diagnosis (F{8,172)=2.37; p=.Ol) and 

for family history (F(2,89)=4.14; p=.004) (See Table 3). A 

---------",- -_."""", 
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significant husband's diagnosis X family history for alcoholism 

interaction was not obtained (F(S,172)=.36; p=.94). 

Similarly, when the secondary variables were analyzed 

using MANCOVA with age as the covariate, statistical signif

icance was again reached for both husband's diagnosis 

(F(S,172)=3.1S; p=.002) and family history for alcoholism 

(F(2,S9)=9.9S; p'::;'.OOOO) (see Table 7). The interaction between 

the two factors failed to reach statistical significance 

(F(S,172)=1.27; p=.26). 

Additional Analyses 

The above analyses all focused on the explicit hypotheses 

outlined in the hypotheses section. However, since consid

erable additional data had also been collected, it was decided 

that a series of additional analyses be performed to further 

explicate the symptomatology which is associated with spousal 

and/or familial alcoholism. since the following additional 

exploratory analyses were not a priori in nature and thus may 

be capitalizing on chance, these findings are tentatively 

offered as speculative and should be interpreted judiciously. 

Freguency of Extreme Scores among Groups 

Since group statistics can at times obscure individual 

differences, the next series of analyses explored the per

centage of subjects in each group who evidenced extreme scores 

~ --- -_ .. _---- --~- --.-~ - ~ 
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(e.g. outliers) on the variables which comprised the primary 

and secondary hypotheses. A subject's test score was con-

sidered to be an outlier if it fell 2 or more standard deviat-

ions in the pathological direction from the FH-/SD group mean. 

Four different outlier analyses were performed for each 

grouping factor based on whether at least 1, 2, 3, or 4 of the 

8 test scores for each subject fell within the range considered 

extreme. As Figures 2 and 3 detail, radically different 

outlier rates were obtained based on how conservative the 

overall definition of outlier status was. 

Insert Figure 2 About Here 

Comparison of outlier rates for subjects grouped by 

husband's diagnosis revealed significantly more of the subj ects 

married to an alcoholic to be outliers when the frequency of 

2 (X2=8.79j df=2j p=.Ol), 3 (X 2=16.72j df=2j p=.0002), or 4 

(X2=12.lj df=2j p=.002) or more test scores in the impaired 

range was employed as the outlier definition. There was no 

significant difference using 1 or more scores in the extreme 

range as the outlier definition. For example, using the most 

conservative outlier definition (4 or more of the 8 test scores 

exceeding the cutting score), 32.3% of subjects married to an 

alcoholic were ranked as outliers whereas only 8.6% and 2.3% 

of the SP and SD group subjects were similarly classified. 

----- -".'.,. 
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When outlier status was examined among FH+ vs. FH

subjects, Chi Square (see Figure 3) revealed the groups to only 

differ when outlier status was based on 2 or more test scores 

in excess of 2 standard deviations from the control group mean 

(Yates Corrected X2=13.72; df=l; p=.0002). The groups did not 

Insert Figure 3 About Here 

differ when at least 1, 3, or 4 scores in the extreme direction 

was employed as the outlier definition. 

Group Performance on the MMPI-168 

Whether groups differed on the MMPI-168 was the focus of 

the next series of analyses. Using husband's diagnosis as the 

grouping factor, a series of univariate ANOVAs, detailed in 

Table 11, revealed the SA group to score significantly higher 

than both the SP and SO groups on the majority of scales. 

Insert Table 11 About Here 

Specifically, the SA group scored higher than the other two 

groups on scales F (F(2,94)=7.67; p=.0008), Hysteria 

(F(2,94)=4.73; p=.Ol), Psychopathic Deviance (F(2,94)=8.12; 

p=.0006), Paranoia (F(2,94)=3.39; p=.03), Psychasthenia 

(F(2,94)=4.41; p=.Ol), Schizophrenia (F(2,94)=7.54; p=.0009), 

---- ---- ---
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and Hypomania (F(2,94)=6.38; p=.002). While the SA group did 

score significantly higher than did the SD group on the 

Depression scale (F(2,94)=7.54; p=.0009), they did not differ 

from the SP group. The SP group did not differ from the SD 

group on any of the scales of the MMPI-168. Figure 4 displays 

the mean MMPI profiles for the three groups. 

Insert Figure 4 About Here 

When subjects were dichotomized based on family history 

for alcoholism, ANOVA (see Table 12) revealed the two groups 

to exhibit largely equivalent MMPI profiles. The only scales 

Insert Table 12 About Here 

on which the groups significantly differed were the F scale 

(F(2,94)=4.72; p=.03), the K scale (F(2,94)=9.06; p=.003), and 

the Masculinity/Femininity scale (F(2,94)=5.19; p=.02) with the 

FH+ group scored significantly higher than the FH- group on 

scales F and Masculinity/Femininity and lower on the K scale. 

Figure 5 displays the mean MMPI profiles for the two groups. 

Insert Figure 5 About Here 

---. __ .-. 
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As Chang, Caldwell, and Moss (1973) and Rohan (1972) have 

suggested, examination of the percentage of subj ects who 

evidence elevated profiles can be illuminating. Using Chang 

et al.'s criteria, profiles with 3 or more scales in excess of 

a T-score of 70 were considered to reflect at least a moderate 

degree of psychologic disturbance. As is depicted in Figure 

6, 26% of the wives of alcoholics produced profiles which 

Insert Figure 6 About Here 

met this criteria whereas only 9% of wives of psychiatric 

patients and 6% of wives of controls produced similarly 

elevated profiles. Chi square analysis revealed this dif

ference to be statistically significant (X2=6. 09; df=2, P 

<.05) • Conversely, Chi Square failed to reveal significant 

group differences when family history for alcoholism was used 

as the grouping variable (X2=2.18; ns). 

Group Performance on the SCL-90 

As already noted, MANOVA revealed the SA group to score 

significantly higher than both the SP and SD groups on the 

Interpersonal Sensitivity scale and to score significantly 

higher than the SD group, but not the SP group, on the Hos

tility scale. The results of additional univariate ANOVAs (see 

Table 13) indicated the SA group to score significantly higher 

----------- -- - . -
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Insert Table 13 About Here 

than the other two groups on the following scales: Obsessive

Compulsive (F(2,94) = 7.46; p=.OOl); Psychoticism (F(2,94) = 

10.94; p=.OOOl); Depression (F(2,94)=11.27; p~.OOOO); and the 

General Symptom Index (F(2,94)=7.76; p=.0008). The SA group 

also scored significantly higher than the SD group, but not the 

SP group, on scales measuring somatization, anxiety, and 

paranoid ideation. The only scale of the SCL-90 on which none 

of the groups significantly differed (though a trend was 

evident) was the Phobic Anxiety scale (F(2,94)=2.67; p=.07). 

The SP group and the SD group did not statistically differ from 

one another on any of the SCL-90 scales. 

As is shown in Table 14, similar differences were 

obtained when FH+ and FH- subjects were compared. A series of 

Insert Table 14 About Here 

univariate ANOVAs revealed the FH+ subjects to score signif

icantly higher than the FH- subjects on the following scales: 

Interpersonal Sensitivity (F(2,94)=11.41; p=.OOl); Anxiety 

(F(2,94)=6.52; p=.Ol); Hostility (F(2,94)=12.85; p=.0005); 

Phobic Anxiety (F(2,94)=4.46; p=.03); Paranoid Ideation 

(F(2,94)=4.58; p=.03); Psychoticism (F(2,94)=6.89; p=.Ol); 

---------,-- -- - - -
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Depression (F (2,94) =7.63; p=. 006); and the General Symptom 

Index '(F (2,94) =9.70; p=. 002) . A non-significant trend was 

observed on the Somatization scale (F(2,94)=2.67; p=.10); and 

the Obsessive-Compulsive scale (F(2,94)=2.99; p=.08), again 

with the FH+ subjects evidencing greater symptomatology. 

Group Performance on the DPE 

Employing a modification of Kahn's scoring criteria for 

the DPE (Kahn et al 1985), comparison of the SA, SP, and SD 

groups using ANOVA revealed a trend towards significance 

(F(2,94)=2.84; p=.06). statistical significance was reached, 

however, when the FH+ group was compared to the FH- group 

(F(1,95)=5.50; p=.02) with the FH+ group mean being signif

icantly higher. 

Group Performance on the TSCS 

As previously noted, there was a significant relationship 

between family history of alcoholism, but not husband's diag

nosis, for the Total Self-Esteem score and the Defensive 

Posture scale of the TSCS. Examination of the component scales 

which comprise the Total Self-Esteem scale reveals that for 

husband's diagnosis there were no significant difference 

between groups (see Table 15). 

---_._---.- -- - - -
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Insert Table 15 About Here 

In contrast, as can be seen in Table 16, the FH+ and FH

groups differed on all of the composite self-esteem scales 

with the FH+ group scoring uniformly lower than the FH- group. 

Insert Table 16 About Here 

Group Performance on the DAS 

As previously described, there was a main effect for 

husband's diagnosis, but not family history of alcoholism, for 

the DAS summary score. consistent with this finding, uni

variate ANOVAs, detailed in Table 17, revealed significant 

group differences for husband's diagnosis on the Dyadic 

Insert Table 17 About Here 

Consensus (F(2,94)=7.57; p=.0009), Affective Expression 

(F(2,94)=8.04; p=.0006), Dyadic satisfaction (F(2,94)=10.57; 

p=.OOOl), and the Dyadic Cohesion (F{2,94)=17.12; p~.OOOO) 

scales of the DAS. Pairwise comparisons indicated that on all 

scales the subjects married to alcoholics scored significantly 

lower than both the SD and SP groups. Of note, of all the 
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psychologic measures and scores obtained in this study, the 

only score on which the SP and SD groups differed was the 

Dyadic satisfaction scale. As can be seen in Table 18, when 

subjects were dichotomized based on family history for alco

holism, ANOVA failed to reveal significant group differences 

Insert Table 18 About Here 

on any of the DAS measures. A trend towards significance was 

observed on the Affective Expression scale with the FH+ group 

scoring higher than the FH- group (F(1,95)=3.59i p=.06). 

Effect of Length of Marriage/Duration of Husbands' Alcoholism 

If codependent symptomatology is a function of the 

duration of exposure to an alcoholic spouse, then one could 

expect to see a relationship between variables such as length 

of marriage or time since subjects became aware of their 

husband's alcoholism and the presence of codependent symptom-

atology. To assess this possibility, a series of multiple 

regression equations, using BMDP6R, were obtained. When length 

of marriage among the subjects married to alcoholics was 

regressed upon the primary and secondary measures (see Table 

19), only the Dependency scale of the MMPI-168 was found to be 

significantly correlated (multiple r=-.38i r 2=.14i p=.03). 
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Insert Table 19 About Here 

The relationship between time elapsed since subj ects 

first became aware of their husband's alcoholism and the 

presence of codependent symptomatology was explored . Multiple 

regression correlating years since subject's first awareness 

of their husbands' alcoholism with the primary and secondary 

measures again failed to yield a statistically significant 

association, though a trend towards a significant negative 

correlation was observed for the Family of Origin Scale 

(multiple r=-.32; r 2=.10; p=.08). 

Some have suggested that a subset of women married to 

alcoholics have in the past also been married to alcoholics. 

Initially, it was determined that the prevalence of past 

marriage did not differ among the subject groups (X2=2. 02; 

df=5; p=.84). The next analysis attempted to ascertain the 

percentage of previously married subjects in each group who 

reported that their prior husband had suffered from alcohol 

and/ or drug problems. Though Chi-Square for either of the 

grouping factors alone failed to reach statistical significance 

(X2 [Husbands' Diagnosis]=2.35; df=2; p=.30; Yates Corrected 

X2 [FH]=1.65; df=l; p=.19), 2-Way X2 was significant (X2=12.78; 

df=5; p=.02). As Figure 7 depicts, this difference stems from 

....... - .. -_.--.. _--- ----- -~.-
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5 of-the 6 (83.3%) of previously married FH+ subjects who were 

Insert Figure 7 About Here 

currently married to an alcoholic reporting a past marriage to 

an alcohol/drug abuser with rates for the other groups ranging 

from 0% to 40%. However, it must be noted that the sample 

sizes for this analysis was quite small (N=30 subjects who had 

been previously married) which renders this finding highly 

susceptible to chance fluctuation. 

--------,-- - -- - -
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DISCUSSION 

The results of this study provide partial support for the 

contention that wives of alcoholics manifest psychological 

difficulties which distinguish them from wives of psychiatric 

patients and wives of dental patients. Similarly, partial 

support has accrued for the hypothesis that adult children of 

alcoholics also evidence psychological difficulties, in 

contrast to their peers who were not raised in an alcoholic 

home. Interestingly, while several of the symptoms were shared 

by both groups, a dissociation between the presence and absence 

of symptomatology, based on group membership, occurred on six 

of the nine remaining hypothesized symptoms of codependency. 

Of the four symptoms which were hypothesized to be 

central to the codependent syndrome, and thus putati vely 

characteristic of wives of alcoholics, three of the four 

(Dependency, Depression, Interpersonal Sensitivity) were found 

to statistically differ between the SA and SD groups with two 

of the four (Dependency and Interpersonal Sensitivity) dif

fering between the SA and SP groups. In contrast, the three 

groups did not differ on the TSCS Total Self-Esteem score. 

When subj ects were dichotomized based on the presence or 

absence of familial history for alcoholism, the FH+ subjects 

were found to score lower on the TSCS Self-Esteem scale and 

higher on the Interpersonal Sensitivity scale of the SCL-90 

than did the FH- sUbjects. The FH+ and FH- groups did not 



99 

differ on the Depression and Dependency scales of the MMPI-168. 

Apparently, the effects of spousal and familial alcoholism upon 

behavior are independent as no interaction between these 

factors was found on MANOVA. Similarly, when FH+ wives of 

alcoholics were compared to FH- wives of alcoholics, this study 

failed to find significant differences on the primary measures. 

Self-Esteem Closer examination of the subjects' scores on 

the psychological traits considered to be central to codepen

dency appears warranted. Of note was the failure to find 

differences between the SA, SP, and SD groups on the TSCS 

measure of self-esteem. The three groups also did not differ 

on any of the component sub-scales which comprise the Total 

Self-Esteem score. Since virtually all clinical reports of the 

effects of spousal alcoholism on behavior have asserted that 

wives of alcoholics demonstrate diminished self-esteem, the 

failure of the present study to provide support for this 

hypothesis inveighs against the assumption that spousal 

alcoholism is necessarily associated with a decrement in self

esteem. 

In contrast, this hypothesis was borne out when FH+ and 

FH-subjects were compared. In addition to differing on the 

Total Self-Esteem score of the TSCS, the two groups also 

differed on the five self-esteem sub-scales which comprise the 

total score. This finding is consistent with the reports of 

---.------- ----- --
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Q'Gorman (1975), Davis (1983), cutter and Cutter (1987), and 

Jackson (1984), who all have reported similar findings. 

The dissociation between retained self-esteem among the 

spouses of alcoholics vs. impaired self-esteem among the adult 

children of alcoholics, can be interpreted as suggesting that 

self-esteem is a psychological feature which is most sus

ceptible to deleterious influences during childhood, but once 

coalesced, is relatively impervious to perturbations during 

adulthood. Such an explanation is consistent with the psycho

analytically-based writings of theorists such as Mahler, 

Masterson, and Erikson who contend that ones sense of self (and 

thus self-esteem) is largely based on experiences in early 

childhood. 

Depression Support for the hypothesis that wives of alcoholics 

are more depressed than wives of controls was provided by 

scores on both the Depression scale of the MMPI-168 as well as 

the Depression scale of the SCL-90. Whether this increase in 

depression is specific to wives of alcoholics or is instead 

simply associated with being married to any psychiatrically

disturbed patient is unclear. While the SA group did signif

icantly differ from the SD group on the Depression scale of the 

MMPI-168, they did not significantly differ from the SP group. 

However, the SA group did score higher than both the SP and SD 

groups on the Depression scale of the SCL-90. Subjects with 
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a positive family history for alcoholism were not found to be 

more depressed than FH- subjects when depression was a'ssessed 

using the MMPI-168. They were, however, found to be more 

depressed based on the SCL-90. 

Whether these differences are clinically significant is 

also unclear. The SA group evidenced a mean MMPI-168 Depres

sion scale score nearly one standard deviation higher than did 

the SD group (T-scores of 61.7 vs. 53.0, respectively). While 

a nine point difference is clinically noteworthy, common 

clinical practice requires MMPI scales to equal or exceed a T

score of 70 before "clinical significance" is reached. A 

conservative conclusion would hold that while the SA group does 

evidence an increase in depressive complaints relative to the 

SD group, as a group the spouses of alcoholics cannot be 

considered to evidence MMPI-168 scale 2 scores consistent with 

clinical levels of depression. However, on the Depression 

scale of the SCL-90, the SA group scored over twice as high as 

the SD group and nearly twice as high as the SP group. Also, 

the SA group's mean score of 1.43, which falls roughly halfway 

between a mild to moderate level of depression, can be interp

reted as suggestive of a clinically significant degree of 

depressive symptomatology. 

Thus, from a statistical point of view, the SA group 

consistently evidenced more depressi ve symptomatology than 

controls and higher levels of depression on the SCL-90, but not 

------------ - ~ - -
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From a 

clinical perspective, these differences appear meaningful. 

These data do not, however, necessarily suggest that spouses 

of alcoholics, as a group, are clinically depressed. These 

data are in accordance with MMPI findings reported by Rae and 

Forbes (1966), Corder et al. (1964), and Moos et al. (1982) as 

well as with SCL-90 data reported by Steinglass (1981) and 

Jacob et al. (1985). 

In contrast, based upon the Depression scale of the MMPI-

168, being raised by an alcoholic is not associated with higher 

levels of depression. Similar results have been reported by 

Clair and Genest (1987) and by EI-Quebaly et al. (1990) with 

both research teams failing to find adult children of alco

holics to evidence higher levels of depression than controls. 

In contrast, Berkowitz and Perkins (1988) as well as Parker and 

Harford (1987) have reported that their FH+ subjects do 

evidence higher levels of depression than do FH- controls. 

Dependency The distinction between statistical and clinical 

significance appears particularly relevant with regards to 

subjects' scores on the Dependency scale of the MMPI-168. From 

a statistical perspective, the SA group was found to score 

higher on this scale than did either the SP or SD groups (T

scores of 48.7, 42.4, and 41.0, respectively). However since 

these scores are all below the mean, and far below the "clin-
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ical cutoff" of a T-score of 70, it must be concluded that 

while statistically, the SA subjects may be more dependent than 

the SP or SO subjects, this difference is not clinically 

meaningful. Such a finding is at odds with the early anecdotal 

reports of the psychoanalytically oriented writers in this 

research domain as well as the recent offerings by advocates 

of the concept of codependency. 

It is assumed by proponents of codependency that spouses 

of alcoholics are dependent, if not upon their spouse, then 

upon some reinforcement which they receive from the relation

ship. with the low elevations on the Dependency scale of the 

MMPI appearing unsupportive of this contention, the most 

parsimonious conclusion would hold that spouses of alcoholics 

are not dependent, which would render this feature of the 

codependent syndrome untenable. However, the low mean 

Dependency scores evidenced by the SA group may also be a 

function of the scale itself. The Dependency scale is a 

compilation of 56 MMPI items considered by Navran, based on 

clinical impression, to capture dependent behavior. It is 

possible, however, that what constitutes dependent behavior in 

1991 may be quite different than dependency during the 1950's. 

If indeed this speculation is true, then the i terns which 

constitute the MMPI Dependency scale may be mis-identifying 

dependency as it is currently conceptualized. Furthermore, 

given societal changes which have occurred in the last 35 

--------------- ---- - -
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years, it is possible that women in general are now less 

dependent. Since the T-scores fore this measure are based on 

normati ve data then obtained (Mean = 25; SD = 9), these 

normative data may no longer accurately reflect current 

behavior. To the degree that average levels of dependency have 

dropped for people in general, and women in particular, then 

obtained T-scores would have to be increased accordingly. 

Interpersonal Sensitivity The Interpersonal Sensitivity scale 

of the seL-90 is purported to measure traits such as personal 

inadequacy and inferiority, exquisite sensitivity to the 

reactions of others, acute self-consciousness, and overall 

negative expectations in interpersonal relationships. Data 

from this study suggest these traits to be present in spouses 

of alcoholics at levels exceeding that seen in either SP or SD 

subjects, a finding which replicates the results of studies by 

Steinglass (1981) and Jacob et al. (1985). Similarly, FH+ 

subjects also scored higher than did FH- subjects on this 

scale. The observation that the SA group scored higher on this 

scale than both the SP and SD groups suggests this acute 

sensitivity to others reactions is both a sensitive' and 

specific feature present in wives of alcoholics. Noting that 

the SA group scored half again as high as the SP group and over 

twice as high as the SD group suggests this finding is clin

ically significant as well. Similarly, since the FH+ subjects 
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scored over half again as high as FH- on this scale, it can 

also be concluded that this is a clinically significant 

characteristic which distinguishes children of alcoholics. 

Turning to the secondary hypotheses, it was found that 

wives of alcoholics evidenced higher scores on the Hostility 

scale of the SCL-90 than did either the SP or SO groups. 

Collateral support for this observation can be obtained from 

scale 4 of the MMPI. While elevated scores on this scale can 

occur for many reasons, anger and hostility, especially towards 

authority figures, is a common cause of scale 4 elevation. The 

finding that the SA groups scored significantly higher on this 

scale than did either the SP or SO groups adds further support 

for the conclusion that wives of alcoholics, as a group, are 

angrier than wives of non-alcoholics. Similarly, FH+ subjects 

were also found to score higher on the Hostility scale of the 

SCL-90, though not on scale 4 of the MMPI-168, than did FH-

subjects. The degree of elevation on the Hostility scale 

evidenced by the SA group, especially in comparison to that 

shown by the SP and SO groups, suggests this is a clinically 

meaningful finding as well. This same conclusion can be drawn 

regarding FH+ SUbjects. 

An interesting, and in hindsight, predictable pattern was 

observed on the OAS and FOS. Subjects who were raised in an 

alcoholic home reported their family of origin to be less 

psychologically healthy than did FH- subjects. However, these 

~--~----.-- --~ --
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two groups did not differ on their reported degree of present 

dyadic satisfaction. In contrast, wives of alcoholics reported 

significantly less satisfaction with their current relationship 

than did wives of psychiatric or control patients. These three 

groups, however, did not differ on the reported level of 

psychological health in their families of origin. 

contrary to expectations, the FH+ group did not evidence 

indications of increased defensiveness. Rather, results from 

the Defensive Posture scale of the TSCS suggests that ACoAs may 

actually be less defensive than FH- subjects. However, an 

alternative explanation exists. The Defensive Posture scale 

of the TSCS shares commonalities with the K scale of the MMPI 

on which the FH- subjects also scored higher than did the FH+ 

subjects. While both are indices of subtle defensiveness, 

moderate elevations are also commonly seen among individuals 

who are indeed psychologically healthy and who describe 

themselves accordingly. Thus, it is difficult to conclude 

whether the FH-subjects are actually more defensive, or simply 

better adjusted, than are the FH+ subjects. 

As hypothesized, wives of alcoholics were found to drink 

to excess in far greater numbers than wives of psychiatric or 

control patients. The finding that 22.6% of the SA group met 

study criteria for excessive alcohol abuse provides strong 

support for the assortive mating hypothesis advanced by 

Cloninger et al. (1979) and Stabenau and Hesselbrock (1980). 



107 

It was also found that 20.0% of FH+ subjects drink to excess 

whereas only 3.8% of FH- subjects were similarly rated. This 

finding provides support for both Harburg et al.'s (1990) con

tention that a significant number of adult children of alco

holics follow an imitative pattern of alcohol consumption as 

well as the work of investigators such as Kaij (1960) and 

Goodwin et al. (1973, 1977, 1979) who have hypothesized a 

genetic association for alcoholism. 

Proposed Codependency subtypes 

Thus, these data suggest that spouses of alcoholics, as 

a group, differ from spouses of psychiatric and dental patients 

on six of the nine primary and secondary features of codepend

ency while FH+ subjects, independent of husbands' diagnosis, 

also differ from FH- subjects on six of these nine features. 

Interestingly, there does appear to be a dissociation between 

the pattern of symptoms evidenced by the SA group and the 

pattern of symptoms evidenced by the FH+ group. 

Both the SA subjects, relative to the SP and SD subjects, 

as well as the FH+ subjects, relative to the FH- subjects, 

evidenced significantly higher levels of interpersonal sens

itivity, hostility, and excess drinking. However, the SA 

subjects, vis. the SP and SD groups, are also more depressed, 

dependent, and express greater dissatisfaction with their 
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current relationship. In contrast, FH+ subjects do not differ 

from FH- subjects on these dimensions. 

On the other hand, FH+ subjects exhibit lower self

esteem, lower defensiveness, and a lesser degree of psych

ologicaJ health in their family of origin than do FH- subjects. 

These are all features of codependency which do not distinguish 

SA subjects from the SP and SD comparison groups. The FH+ 

group did not differ from the FH- group on the MMPI depression 

and dependency scales, nor did they differ on the degree of 

reported satisfaction with their current relationship. 

Thus, it is reasonable to speculate that their may be two 

variants of the codependent syndrome - one evidenced by adult 

children of alcoholics and one by spouses of alcoholics. 

Though these data suggest these subtypes share common core 

features, namely excessive sensitivity to interpersonal 

opprobrium, hostility, and a greater prevalence of excess 

alcohol use, the parental alcohol associated subtype is 

additionally characterized by impaired self-esteem, less 

defensiveness, and a more negative view of ones family of 

origin with a relative absence of depression and non-dependent, 

well-adjusted current relationships. 

The spousal alcoholism associated subtype can be distin

guished from the parental alcoholism associated subtype by the 

presence of retained self-esteem, dysthymic mood, and current 

dyadic relationships of a more dependent, less well adjusted 

-------- "--- -. 
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nature, with recollections of the family of origin as relat

ively healthy. 

While both Schutt (1985) and Subby (1987) have posited 

subtypes of codependency based on whether wives of alcoholics 

are also adult children of alcoholics, to date no one has yet 

offered empirical evidence in support of codependency subtypes. 

This finding from the present study may help explain some of 

the discrepancies in the literature. All prior studies in this 

research domain have examined the psychological correlates 

associated with either spousal or parental alcoholism. None 

of the extant investigations on ACoA reviewed in the present 

paper have assessed whether their ACoA cohort are also married 

to an alcoholic, nor have studies on spousal alcoholism 

considered the possible effects of parental alcoholism. 

Accordingly, studies of spouses of alcoholics which, for 

instance, happen to be over-represented by FH+ subjects could 

be expected to yield different results than those studies which 

under-represent FH+ subjects. Similarly, studies of ACoAs 

which fail to control for spousal alcoholism could be expected 

to encounter a similar confound. 

Given the apparent dissociation in symptomatology 

characteristic of spousal vs. parental codependency, the 

interesting question is why is there no compounding of symptom

atology when individuals experience both parental and spousal 

alcoholism? Not only did the data fail to reveal an inter-

.- --. - ----- ---_._-----------
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action between parental and spousal alcoholism, but univariate 

ANOVAs comparing SA/FH+ and SA/FH- subjects on the hypothesized 

symptoms of codependency only revealed significan't differences 

between these groups for the Family of Origin scale. However, 

when the FH+ and FH- group means for the primary and secondary 

measures are compared to the SA/FH+ and SA/FH- group means for 

the same measures, a consistent trend in the direction of lower 

mean scores for the subjects with both parental and spousal 

alcoholism is revealed. This suggests that while the presence 

of both spousal and parental alcoholism may tend to result in 

increased symptomatology, the effects of spousal alcoholism may 

be so strong as to wash out the effects of parental alcoholism. 

Though these findings are provocative, they must be 

interpreted in light of the subjects' pattern of test perform

ance on measures of psychological symptomatology not generally 

considered to be reflective of codependency. Examination of 

the SA group's performance on the seL-90 and the MMPI-168 

reveals that the SA group, relati ve to the SD subj ects, 

evidenced significantly more psychopathology on all 10 of the 

seL-90 scales, and 7 of the 10 clinical scales of the MMPI-168. 

This finding suggests that wives of alcoholics may be exper

iencing more global, pOlysymptomatic distress secondary to 

living with an alcoholic. Accordingly, it may be that the 

differences seen on the specific psychological symptoms 
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hypothesized to be characteristic of codependency may be due 

in part to overall non-specific distress. 

Along similar lines, it was found that FH+ subjects, 

relative to FH- subjects, evidenced increased symptomatology 

on eight of the ten SCL-90 scales. On the MMPI-168, signif

icant differences between the FH+ and FH- groups were obtained 

only on scale 5, and that difference was clinically unremark

able. 

While one can plausibly argue that spouses of alcoholics 

are experiencing acute distress caused by living with an 

alcoholic, there are no apparent proximal causes for the 

increased psychological symptomatology manifested by the FH+ 

subjects vis. the FH-subjects. since these two groups only 

differ on family history for alcoholism, these data suggest 

these FH+ individuals are still demonstrating the apparently 

chronic sequelae of being raised in an alcoholic home. 

Surprisingly, the occurrence of both parental and spousal 

alcoholism does not, however, appear to be associated with 

increased psychologic symptomatology in excess of either alone. 

If living with an alcoholic leads to the development of 

symptoms characteristic of codependency, then one could hypo

thesize that these symptoms would be associated with both 

length of marriage and time elapsed since the wives became 

cognizant of their husbands' alcoholism. However, this study 

suggests this is not the case. Of the primary and secondary 

-------- .--- --. 
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measures, only the Dependency scale was significantly cor

related with length of marriage, and this was a negative 

correlation. No significant correlations were observed between 

time since awareness of the husband's alcoholism and the 

severity of codependent symptomatology. The failure to find 

an association between these variables is puzzling. One 

possible explanation is that the codependent symptomatology 

arises acutely around the time the husband's alcoholism becomes 

sufficiently severe as to require treatment. Another less 

likely interpretation of the data would hold that these 

symptoms are not primarily caused by association with an 

alcoholic but instead pre-date the marriage. Such a hypothesis 

is consistent with the assortive mating hypothesis as well as 

the early psychoanalytically oriented writings in this research 

domain. In order to discern when the symptoms do indeed arise, 

and to determine what the causative factors appear to be, a 

longitudinal study would be required. 

Additional support for the assortive mating hypothesis 

has also accrued. It was determined that of those previously 

married subjects in the SA group who were also FH+ for alco

holism, 83.7% had been previously married to an alcoholic. 

Though this was based on a very small sample size, such a 

startling figure suggests that, for at least a subset of those 

FH+ wives of alcoholics, there exists a tendency to become 

involved with alcoholic partners. Data garnered during the 

--- -- ---- -------------------- - ~ - -
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subject recruitment phase of the study also speaks to this 

issue. During the initial subject recruitment phase, when the 

experimenter was blind to family history for alcoholism, it was 

found that 48% of SA subjects were FH+ for alcoholism whereas 

only 26% of the SP subjects and 25% of the SD subjects were 

children of alcoholics. Accordingly, it appears that children 

of alcoholics may be more prone to marrying alcoholics than 

children of non-alcoholics. 

Limitations of the Present study 

There are several limitations to this study which must 

be appreciated. with the exception of the spouses of dental 

patients, the remainder of the subjects were obtained because 

their husbands had sought treatment for alcoholism or psych

iatric illness. Accordingly, it may well be that these 

subjects are not representative of the population at large but 

instead are only typical of spouses of patients whose substance 

abuse/psychiatric illness is of sufficient severity to precip

itate psychiatric care. It may also be that patients who seek 

treatment through the VA system (and by implication their 

wives) may differ in important ways (e.g. SES) from individuals 

who avail themselves of treatment from the private sector. To 

the degree that this is true, this would limit the generaliz

ability of these data. Also, since approximately 30% of the 

wives of VA patients refused to participate in the study, the 
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resul tant sample may also not be entirely typical of the 

general population. 

Another possible limitation of this study stems from the 

statistically significant difference in age evidenced by the 

SA group relati ve to the SP and SD groups which occurred 

despite careful efforts to demographically match the husbands. 

However, several factors suggest this difference in age is not 

a likely explanation for the obtained results. Following 

statistical correction for this age difference using MANCOVA, 

the identical pattern of results in the primary and secondary 

analyses was still obtained. Also, from a clinical perspective 

there does not appear to be any convincing reason to believe 

that individuals in their early forties are radically different 

psychologically from individuals in their mid to late forties. 

Since all 97 of the subjects were women, it is clear that 

these findings can at best be only generalized to wives of 

alcoholics and adult daughters of alcoholics. Whether these 

psychological differences are also present in husbands of 

female alcoholics or in adult sons of alcoholics cannot be 

answered by this study. Given that husbands of female alco

holics are much more likely to leave the relationship, one 

could reasonably speculate that those husbands who do remain 

may indeed share many of these features. Similarly, given 

Putnam's (1985) finding that sons of alcoholics evidence higher 

rates of sUbstance abuse and other psychiatric difficulty than 

.. _--------------- .--- _ ... 
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do daughters of alcoholics, it may also be :r:easonable to 

speculate that these findings may also apply to sons of 

alcoholics. 

Another limitation to this study is the omission of 

probes designed to assess the concept of enabling. Though some 

have suggested that spouses of alcoholics may consciously or 

unconsciously enable their husbands to continue drinking and 

shield them from the undesirable results, this contention was 

not addressed in the present study. 

Most interesting would be study of those wives of 

alcoholics who opt to leave the relationship rather than remain 

married. It is quite possible, if not probable, that these 

women would be less dependent, less affectively distressed, 

higher in self-esteem, etc. than their peers who remain in the 

relationship. This question could well be addressed in a 

follow-up investigation to this study. 

Labeling 

Whether the use of labels such as codependency or adult 

children of alcoholics is helpful or harmful is unclear. 

cutter and cutter (1987) have opined that self-help groups such 

as AI-Anon (and by extension Codependents Anonymous and Adult 

Children of Alcoholics) can be helpful in that they help name 

the problem, foster a detachment from the alcoholic and their 

behavior, encourage a focus on the,self, and provide a "cog-

---------- ,- - .-- . -
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nitive antidote" for the deleterious effects of living with an 

alcoholic. The positive effects of being able to provide a 

name and thus an explanation for ones difficulties, a process 

which has been termed the "Rumpelstiltskin effect", has been 

known for years (CF strauss, 1959). As Kern (in Stark, 1987, 

p. 62) states, "I think the label [CoA] is wonderful news. 

Finally a lot of these people can say, 'Ah! That's what's the 

matter with me! "'. Similarly, the many slogans which are 

employed by members of these self-help groups (e.g. One day at 

a time; Easy does it) can be viewed as cognitive self-talk, not 

unlike the therapeutic interventions common in cogni ti ve

behavioral psychotherapy. 

However, others have taken strong issue with the use of 

labels such as codependency or ACoA. Lemert (1951) who 

provided some of the seminal writings on secondary deviance, 

has suggested that individuals who share commonalities (e.g. 

marriage) with "deviant" individuals often themselves become 

"tarred with the same brush". Wiseman (1975), linking Lemert's 

work to the study of alcoholic marriages, contends "The wife 

of an alcoholic is certainly an exemplar of this stigmatized 

identity by association" (p. 172). 

To the degree that wives of alcoholics are victims of a 

pathogenic relationship, then the possibility of labels such 

as codependency becoming avenues for "blaming the victim" is 

very real and must be thoughtfully considered. The salient 

._-- ._._-- '-
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question appears to be, Does the existence of a label such as 

codependency afford more helpful or harmful effects to its 

recipients? It needs be acknowledged that the use of any label 

results in a degree of pigeon-aoling, the creation of an us vs. 

them dichotomy, and a tendency to deny the commonalities which 

such labeled individuals share with those not similarly tagged. 

Such deleterious effects have been observed in the labeling of 

some as schizophrenic. While for this reason and others some 

have suggested that the term schizophrenia be abandoned, its 

usefulness in describing the symptomatology, course, and 

treatment of most schizophrenics has been generally accepted. 

The question remains as to whether the use of terms such as 

codependency or ACoA conveys sufficient information, of both 

a sensitive and specific nature, to out-weigh their potential 

for harm and thus warrant their continued usage. 

Robins and Guze (1970) have stated that diagnostic 

categories are helpful when they define a specific group based 

on phenomenology, etiology, and treatment outcome. While the 

resul ts of the present study do not address the issue of 

treatment outcome, data has been amassed which can begin to 

speak to the two former issues. 

with regards to etiology, this study has provided partial 

support for the contention that an intimate relationship with 

an alcoholic is associated with increased psychological 

symptomatology. These psychological difficulties, with but few 

------------ - ~ . -
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exceptions, are not shared by spouses of psychiatric patients, 

nor are they shared by children of non-alcoholics. Accord

ingly, one can hypothesize that the specific causative factor 

is association with an alcoholic, and not simply association 

with a psychiatrically ill spouse in general. Whether adult 

children of non-alcoholic psychiatric patients would share 

these difficulties cannot be addressed by the present study. 

However, since this study is not longitudinal in nature, nor 

have subjects been randomly assigned to groups, any statements 

regarding causative factors must be fully acknowledged as 

speculative. 

wi th regards to symptomatology, the phenomenological 

picture is more muddled. Among the features hypothesized to 

be characteristic of codependency, the SA group appears more 

depressed, dependent, sensitive to interpersonal opprobrium, 

and hostile. The also report their marriage to be less 

fulfilling and they tend to drink to excess at a higher rate 

than do the control and comparison groups. contrary to 

expectation, the spouses of alcoholics are not more defensive, 

do not evidence diminished self-esteem, and do not consider 

their families of origin to have been psychologically un

healthy. 

As hypothesized, the adult children of alcoholics, 

relative to those subjects who were not raised in an alcoholic 

home, evidenced lower self-esteem, increased interpersonal 

----- _.-- - --
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sensitivity, greater hostility, and an increased prevalence of 

excessive alcohol use. They further reported their family of 

origin to have been less psychologically healthy but described 

their current marriage as satisfactory. They do not describe 

themselves as significantly more depressed or dependent, and 

may in fact be more open and less defensive (though perhaps 

they are simply more troubled) than FH- indi viduals . As 

previously noted, these dissociations between the symptom

atology evidenced by the SA group in comparison to that 

evidenced by the FH+ subjects suggests the possibility of two 

distinct subtypes of codependency. 

However, both the SA and FH+ groups also differed on a 

number of psychological features not considered to be part of 

the codependent syndrome. For example, the SA group differed 

from the SO group on all 10 scales of the seL-90 and 7 of the 

10 clinical scales of the MMPI-168. This lack of specificity 

of symptomatology is a shortcoming in the use of the term co

dependency to describe a homogeneous pattern of behavior. 

This poly-symptomatic picture, in conjunction with the 

proposed distinct subtypes of codependency, helps shed light 

on the clinical writings of those allied with the codependency 

movement such as Whitfield (1984) who states that codependency 

can be "manifested by a spectrum of symptoms, signs, and 

problems ranging from a lack of symptoms, to headaches, to 

suicide" (p.45). Such a lack of symptomatologic specificity, 
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along with a failure to specify whether one is referring to 

spousal alcoholism or parental alcoholism associated codepend

ency, suggests the term codependency can mean many different 

things to different people. This definitional ambiguity is 

reminiscent of the Queen of Hearts in Lewis Carroll's Through 

the Looking Glass who states, "This word means exactly what I 

mean it to, no more and no less". 

These data from the present study do suggest that wives 

of alcoholics, as well as children of alcoholics, do indeed 

evidence an increase in psychological symptomatology. However, 

these data are not consistent with the contention that this 

symptomatology clusters into a specific syndrome. Rather, it 

is more tenable to conclude that there may be two distinct 

subtypes of codependency based on whether one is raised by, or 

married to, an alcoholic. The most conservative and prudent 

course is to conclude that living with an alcoholic is assoc

iated with increased psychological difficulty. 
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I have been asked to participate in a research investigation. 

I, ______________________________________________________________ _ 

authorize Charles H. Hinkin, M.A. to contact my spouse in order 

to solicit her participation in a research study investigating 

the effects of illness on family functioning. 

The purpose of this research is to determine what 

effects, if any, result from living with an individual with a 

medical illness. My participation is as a patient with (circle 

one): substance abuse problems; emotional problems; medical 

problems. 

By participating in the study I understand that, after 

granting consent, my spouse will be contacted and asked to 

complete a series of psychological tests. I also understand 

the results of these tests will remain completely confidential 

and will not be revealed to anyone who is not connected with 

the research study, including myself, unless written permission 

is first obtained from my spouse. 

I understand that: 

A. The possible risks of this participation include: 

There are no untoward foreseeable risks to myself or my spouse 

----------- -- - - -
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It is possible that my spouse may 

tire and experience fatigue as a result of testing. If so, it 

will be possible to rest and/or discontinue and reschedule 

testing for a future date. However, many individuals find the 

testing process to be an interesting experience. 

B. The possible benefits of this study include: I do 

not expect any direct benefits to myself from this study nor 

do I expect to be paid for granting this consent. However, I 

realize that humanity may benefit if the results of this 

research enable mental health professionals to take better care 

of other people. C. In the event of physical injury 

resulting from research procedures, eligible veterans are 

authorized medical care and treatment by the VA. compensation 

may also be payable under 38 U.S.C. 310 or 351, or, in some 

circumstances, under the provisions of the federal tort claims 

act (28 U.S.C. 1346B and 2674--See V'A form 10-1086). Non

eligible veterans and non-veterans are authorized medical care 

and treatment on a humanitarian basis, only. Non-eligible 

veterans might be entitled to compensation under 38 U.S.C. 351 

or to recovery under the federal tort claims act, depending 

upon the circumstances of the particular action. 

D. If I decide not to participate, this decision will 

in no way affect my right to receive health care or any 

benefits to which I am entitled. 

- ----- --- ------------ ---- - -
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E. Alternate courses of action available to me are: 

Whether or not I grant consent, my treatment will remain the 

same. 

F. If I do not participate in this study, it will in no 

way affect the health care I receive. 

G. Any questions I have concerning my participation 

in this research will be answered at any time by Charles 

Hinkin, M.A. who can be reached by telephone at (213) 824-6759 

or by writing to Building 256, Brentwood Division, West Los 

Angeles VA Medical Center, Wilshire and Sawtelle Blvds., Los 

Angeles, CA 90073. I may also contact Dr. E. A. Serafetinides, 

M.D., Ph.D. at (213) 824-3180 with any questions or complaints. 

H. The results of this study may be published, but my 

name or identity will not be revealed and my records will 

remain confidential unless disclosure of such is required by 

law. No information regarding this study will be released 

without my specific authorization on VA form 10-5345, "Request 

for and consent to release of drug abuse, alcoholism, or 

alcohol abuse or sickle cell anemia information from medical 

records, except as required by law." 

I; This study is sponsored by: There is no sponsor. 

J. I understand that I may withdraw from this study 

without prejudice at any time. 

I have read the above Subject Consent. The nature, 

demands, risks, and benefits of the study have been explained 

._---------_._- --
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to me. I understand that I may ask questions and that I am 

free to withdraw from the project at anytime without incurring 

ill will or affecting my medical care. I also understyand that 

this consent form will be filed in an area designated by the 

Human Subjects committee with access restricted to the prin-

cipal investigator or authorized representatives of the 

particular department. A copy of the consent form will be 

given to me. 

Subject Date social Security Number 

I have carefully explained to the subject the nature of 

the above project. I hereby certify that to the best of my 

knowledge the subject signing this consent form understands 

clearly the nature, demands, benefits, and risks involved in 

participating in this study. A medical problem or educational 

barrier has not precluded a clear understanding of his/her 

involvement in this project. 

Witness Date Principal 
Investigator 

- ----.- --------- ---- -- - - - -

Date 
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I have been asked to participate in a research investigation. 

I, 

authorize Charles H. Hinkin, M.A. to include me in a research 

study investigating the effects of medical illness on family 

functioning. I am aware that my husband has already granted 

his consent to contact me and request my participation. 

The purpose of this research is to determine what 

effects, if any, result from living with an individual with 

medical problems. My participation is as a spouse of a patient 

with (circle one): substance abuse problems; emotional prob

lems; medical problems. 

By participating in the study I will be asked to complete 

a series of psychological tests which should take between two 

to three hours to complete. I also understand the results of 

these tests will remain completely confidential and will not 

be revealed to anyone who is not connected with the research 

study, including my spouse, unless written permission is first 

obtained from me. 

I understand that: 

- - ------- ---------------
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A. The possible risks of this participation include: 

There are no untoward foreseeable risks to myself or my spouse 

should consent be granted. It is possible that I may tire and 

experience fatigue as a result of testing. If so, it will be 

possible to rest and/or discontinue and reschedule testing for 

a later date. However, many individuals report the testing 

process to be an interesting experience. 

B. The possible benefits of this study include: I do 

not expect any direct benefits to myself or my spouse from this 

study nor do I expect to be paid for granting this consent. 

However, I realize that humanity may benefit if the results of 

this research enable mental health professionals to take better 

care of other people. 

c. In the event of physical injury resulting from 

research procedures, eligible veterans are authorized medical 

care and treatment by the VA. compensation may also be payable 

under 38 U.S.C. 310 or 351, or, in some circumstances, under 

the provisions of the federal tort claims act (28 U.S.C. 1346B 

and 2674--See VA form 10-1086). Non-eligible veterans and non

veterans are authorized medical care and treatment on a human

itarian basis, only. Non-eligible veterans might be entitled 

to compensation under 38 U.S.C. 351 or to recovery under the 

federal tort claims act, depending upon the circumstances of 

the particular action. 

----------- - ~ . -



127 

D. If I decide not to participate, this decision will 

in no way affect my right or my spouse's right to receive 

heal th care or any benef its to which I or my spouse are 

entitled. 

E. Alternate courses of action available to me are: 

Whether or not I grant consent, my spouse's treatment will 

remain the same. 

F. If I do not participate in this study, it will in no 

way affect the health care my spouse or I receive. 

G. Any questions I have concerning my participation 

in this research will be answered at any time by Charles 

Hinkin, M.A. who can be reached by telephone at (213) 824-3166 

or by writing to Building 256, Brentwood Division, West Los 

Angeles VA Medical Center, Wilshire and Sawtelle Blvds., Los 

Angeles, CA 90073. I may also contact Dr. E. A. Serafetinides, 

M.D., Ph.D. at (213) 824-3180 with any questions or complaints. 

H. The results of this study may be published, but 

neither my name or identity nor my spouse's will be revealed 

and all records will remain confidential unless disclosure of 

such is required by law. No information regarding this study 

will be released without my specific authorization on VA f017m 

10-5345, "Request for and consent to release of drug abuse; 

alcoholism, or alcohol abuse or sickle cell anemia information 

from medical records, except as required by law." 

I. This study is sponsored by: There is no sponsor. 
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J. I understand that I may withdraw from this study 

without prejudice at any time. 

I have read the above Subj ect Consent. The nature, 

demands, risks, and benefits of the study have been explained 

to me. I understand that I may ask questions and that I am 

free to withdraw from the project at anytime without incurring 

ill will or affecting my medical care. I also understyand that 

this consent form will be filed in an area designated by the 

Human Subjects Committee with access restricted to the prin-

cipal investigator or authorized representatives of the 

particular department. A copy of the consent form will be 

given to me. 

Subject Date social Security Number 

I have carefully explained to the subject the nature of 

the above project. I hereby certify that to the best of my 

knowledge the subject signing this consent form understands 

clearly the nature, demands, benefits, and risks involved in 

participating in this study. A medical problem or educational 

barrier has not precluded a clear understanding of his/her 

involvement in this project. 

Witness Date principal 
Investigator 

Date 
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Table 1 
Patient Demographics 

Alcohol Psychiatric Dental E DF E 

Patient Age 44.1 (9.6) 49.4 (11.1) 48.6 (11.9) 1.96 2,85 .14 
Range 27-63 28-65 23-64 

Patient Education 13.2 (2.0) 12.5 (2.2) 13.2 (2.6) .95 2,90 .38 
Range 11-20 8-16 8-18 

Alcohol Psychiatric Dental Total 

Patients' Ethnicity 
White, 13 (41.9%) 15 (42.9%) 14(45.2%) 42 (41.3%) 
Non-Hispanic 

African- 16 (51.6%) 15 (42.9%) 13 (41.9%) 44 (45.4%) 
American 

Hispanic 1 (3.2%) 5 (14.3%) 4 (12.9%) 10 (10.3%) 

Asian/Pacific 1 (3.3%) 0(0%) 0(0%) 1 (1.0%) 
Islander 

X2 = 4.81; DF = 6; P = .56 

FH+ FH- E DF E 
Patient Age 45.1 (10.9) 49.4 (10.8) 3.55 1,86 .06 

Range 27-65 23-65 

Patient Education 12.8 (1.8) 13.1 (2.6) .69 1,91 .40 
Range 8-20 8-18 

FH+ FH- Total 
Patients' Ethnicity 

White, Non-Hispanic 19 (42.2%) 23 (44.2%) 42 (43.3%) 

African-American 19 (42.2%) 25 (48.1%) 44(45.4%) 

Hispanic 6 (13.1 %) 4 (7.7%) 10 (10.3%) 

Asian/Pacific 1 (2.5%) 0(0%) 1 (1 %) 
Islander 

X2 = 2.10; DF = 3; P = .55 

-- --- ._----- ---- ---- --_. - ----



Table 2 
Subject Demographics 

SA SP SD 
Subject Age 40.4 (10.3) 48.6 (12.0) 46.1 (11.0) 

Range 24-60 26-65 22-65 

Subject Education 13.1 (1.4) 12.9 (2.1) 13.5 (1.9) 
Range 11-16 8-18 8-18 

* = SA Group significantly younger than SP group at alpha = .003 
SA Group significantly younger than SD group at alpha = .04 

Subjects' Ethnicity 

E DF 
4.51 2,93 

.92 2,94 

White, 12(38.7%) 17(48.6%) 16(51.6%) 45(46.4%) 
Non-Hispanic 

African- 13 (41.9%) 14 (40.0%) 11 (35.5%) 38 (39.2%) 
American 

Hispanic 5 (16.1%) 4 (11.4%) 4 (12.9%) 13 (13.4%) 

Asian/Pacific 1 (3.3%) 0(0%) 0(0%) 1 (1.0%) 
Islander 

X2 = 3.19; DF = 6; P = .78 

FH+ FH- E DF £ 
Subject Age 43.9 (11.7) 46.5 (11.4) 1.19 1,94 .27 

Range 24-65 22-65 

Subject Education 12.8 (1.8) 13.5 (1.9) 3.15 1,95 .07 
Range 8-16 10-18 

FH+ FH- Total 
Subjects' Ethnicity 

White, Non-Hispanic 20 (44.4%) 25 (48.1 %) 45 (46.4%) 

African-American 17 (37.8%) 21 (40.4%) 38 (39.2%) 

Hispanic 7 (15.6%) 6 (11.5%) 13 (13.4%) 

Asian/Pacific Islander 1 (2.2%) 0(0%) 1 (1 %) 

X2 = 1.55; DF = 3; P = .66 
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Table 3 
Results of MANOV A/MANCOV A 

Primary Measures 

MANOVA f DF P. 

Husbands' Diagnosis 2.88 8,176 .0048 

Family History for 5.12 4,88 .0009 
Alcoholism 

Interaction .26 8,176 .97 

MANCOVAI 

Husbands' Diagnosis 2.37 8,172 .01 

Family History for 4.14 4,86 '()O4 
Alcoholism 

Interaction .36 8,172 .94 

1 = With Subjects' Age as the Covariate 

------------ ---- ---_.-
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Table 4 
Primary Measures By Husbands' Diagnosis 

Variable SA SP SD E £ 

TSCS Self-Esteem 341.5 (36.9) 343.2 (29.5) 346.2 (26.9) .18 .83 

MMPI Dependency 48.7 (11.5) 42.4 (9.2) 41.0 (9.5) 5.22 .007 be 

MMPI Depression 61.7 (14.4) 56.8 (9.8) 53.0 (8.0) 4.33 .01 e 

SCL-90 Interpersonal .94 (.68) .67 (.59) .43 (.31) 7.07 .001 ad 
Sensitivity 

a, b = SA and SP groups differ at Alpha < .05 and .01, respectively. 

c, d = SA and SD groups differ at Alpha < .01, and .001, respectively. 

Degrees of Freedom for all comparisons are 2 and 94. 

,---- -_. - _ .. 
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Table 5 
Primary Measures by Family History 

Variable FH+ FH- .E f 

TSCS Self-Esteem 332.8 (25.4) 353.0 (32.6) 11.37 .001 

MMPI Dependency 46.1 (10.7) 42.1 (10.1) 3.53 '()6 

MMPI Depression 58.7 (11.0) 55.8 (11.8) 1.50 .22 

SCL-90 Interp. .88 (.62) .50 (.49) 11.41 .001 
Sensitivity 

*Degrees of Freedom [or All Comparisons were 1 and 95 

---- --- ---- ...... - - --_. __ ._ .. _------ ---'- --_.-
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Table 6 
SA/FH + vs. SA/FH- Subjects 

Primary Measures 

Variable SAtFH+ SAtFH- £ £ 

TSCS Self-Esteem 330.0 (29.8) 349.6 (41.8) 1.59 .21 

MMPI Dependency 49.3 (11.4) 48.2 (12.0) .07 .79 

MMPI Depression 60.7 (12.5) 62.6 (16.3) .13 .72 

SCL-90 Interp. 1.12 (.74) .78 (.60) 1.92 .17 
Sensitivity 

*Degrees of Freedom for All Comparisons were 1 and 29 

--'-- -_.' -
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Table 7 
Results of MANOV NMANCOV A 

Secondary Measures 

MAN OVA E DF £ 

Husbands' Diagnosis 3.31 8, 176 .001 

Family History for 10.79 4, 88 .0000 
Alcoholism 

Interaction 1.17 8, 176 .32 

MANCOVN 

Husbands'Diagnosis 3.18 8,172 .002 

Family History for 9.98 4, 86 .0000 
Alcoholism 

Interaction 1.27 8,172 .26 

1 = With Subjects' Age as the Covariate 
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Table 8 
Secondary Measures by Husbands' Diagnosis 

Variable SA SP SD E £ 

SCL-90 Hostility 1.0 (.82) .72 (.81) .53 (041) 3.60 .03 ac 

TSCS Defensive Posture 57.9 (704) 58.0 (7.8) 57.4 (7.4) .06 .94 

Dyadic Adjustment Scale 11004 (25.7) 131.1 (21.9) 139.7 (19.9) 13.85 .0000 btl 

Family of Origin Scale 128.1 (3404) 137.2 (28.1) 138.9 (27.1) 1.17 .31 

a, b = SA and SP groups differ at Alpha .:5. .05 and .001, respectively. 

c, d = SA and SD groups differ at Alpha < .01, and .001, respectively. 

Degrees of Freedom for all comparisons are 2 and 94. 

..... ..--..• - .. --.--- ---,~- .-. ~ . -
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Table 9 
Secondary Measures by Family History 

Variable FH+ FH- f E 

SCL-90 Hostility 1.08 (.78) .52 (.59) 12.85 .0005 

TSCS Defensive 55.4 (7.7) 59.8 (6.7) 8.89 .003 
Posture 

Dyadic Adjustment 129.5 (22.4) 125.3 (27.8) .66 .42 
Scale 

Family of Origin 119.7 (25.0) 147.9 (27.9) 27.13 .0000 
Scale 

*Degrees of Freedom for All Comparisons were 1 and 95 

--~-~------.-- --.-- . -
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Table 10 
SA/FH + vs. SNFH- Subjects 

Secondary Measures 

Variable FH+ FH- .E £ 

SCL-90 Hostility 1.06 (.95) .95 (.70) .13 .72 

TSCS Defensive 57.5 (5.0) 58.2 (9.3) .07 .79 
Posture 

Dyadic Adjustment 117.1 (25.6) 104.2 (24.9) 2.01 .16 
Scale 

Family of Origin 116.0 (30.1) 139.5 (35.1) 3.98 .OS 
Scale 

*Degrees of Freedom [or All Comparisons were 1 and 29 

- - -_._- . __ .-.. ---- ---.- -.~ --
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Table 11 
MMPI-168 By Husbands' Diagnosis 

MMPI-168 
Scale SA SP SD E E 

L 53.8 (5.5) 54.9 (8.7) 54.3 (8.2) .18 .83 

F 60.2 (9.5) 53.7 (6.5) 54.0 (6.3) 7.67 .0008 cd 

K 52.6 (6.4) 53.7 (8.4) 52.3 (9.4) .26 .76 

H ypochond riasis 58.4 (12.8) 53.3 (9.4) 52.4 (9.4) 2.66 .07 

Depression 61.7 (14.4) 56.8 (9.8) 53.0 (8.0) 4.33 .01 d 

Hysteria 63.5 (12.0) 57.8 (9.4) 56.4 (7.5) 4.5\ .0 \ ad 

Psychopathic 65.2 (13.8) 56.7 (10.0) 55.0 (7.5) 7.44 .001 c r 
Deviance 

Masculinity/ 47.1 (10.6) 48.1 (9.3) 48.3 (9.8) .14 .86 
Femininity 

Paranoia 60.9 (11.5) 54.9 (7.9) 55.4 (11.1) 3.39 .03 a b 

Psychasthenia 56.2 (16.3) 49.5 (11.3) 47.0 (9.5) 3.49 .03 d 

Schizophrenia 60.0 (15.8) 51.9 (8.9) 49.3 (7.8) 6.73 .001 c r 

Hypomania 60.4 (11.4) 52.5 (9.8) 51.9 (10.5) 6.38 .002 cd 

Social 58.1 (10.1) 56.9 (11.2) 52.2 (10.0) 2.76 .06 
Introversion 

Dependency 48.7 (11.5) 42.4 (9.2) 41.0 (9.5) 5.22 .007 cd 

a, c, e = SA and SP groups differ at Alpha < .05, .01, and .00\, respectively. 

b, d, f = SA and SD groups differ at Alpha < .05, .01, and .001, respectively. 

Degrees of Freedom for all comparisons are 2 and 94. 

------- ----- _. 
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, Table 12 
MMPI-168 by Family History 

MMPI-168 Scale FH+ FH- E £ 

L 53.5 (7.7) 55.1 (7.5) 1.03 .31 

F 57.7 (8.5) 54.2 (7.3) 4.72 .03 

K 50.4 (7.9) 55.1 (7.6) 9.06 .003 

Hypochondriasis 55.0 (12.1) 54.3 (9.7) .08 .77 

Depression 58.7 (11.0) 55.8 (11.8) 1.50 .22 

Hysteria 59.0 (11.1) 59.3 (9.4) '()4 .85 

Psychopathic 60.6 (12.2) 57.4 (10.8) 1.96 .16 
Deviance 

Masculinity/ 50.2 (8.8) 45.8 (10.3) 5.19 '()2 
Femininity 

Paranoia 59.0 (11.2) 55.2 (9.6) 3.33 .07 

Psych as thenia 52.4 (13.8) 49.5 (12.3) 1.21 .27 

Schizophrenia 55.0 (12.5) 52.5 (11.7) .98 .32 

Hypomania 56.4 (12.1) 53.5 (10.2) 1.72 .19 

Social 55.6 (11.8) 55.9 (9.7) .03 .87 
Introversion 

Dependency 46.1 (10.7) 42.1 (10.1) 3.53 .()o 

*Degrees of Freedom for All Com parisons were 1 and 95 

---------,- --,_. - -,' 
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Table 13 
SCL-90 By Husbands' Diagnosis 

SCL - 90 Scale SA SP SD 1: f 

Somatization .94 (.73) .69 (.70) .52 (.47) 3.39 .03 d 

Obsessive-Com pulsive 1.08 (.69) .73 (.73) .47 (.38) 8.16 .0005 a r 

Interpersonal Sens. .95 (.68) .67 (.59) .43 (.31) 7.07 .001 a r 

Depression 1.43 (.81) .79 (.77) .62 (.49) 12.64 .0000 e r 

Anxiety .90 (.70) .62 (.71) .43 (.32) 5.18 .007 a r 

Hostility 1.00 (.82) .72 (.81) .53 (.41) 3.60 .03 ad 

Phobic Anxiety .37 (.56) .24 (.39) .13 (.25) 3.14 .04 d 

Paranoid Ideation .89 (.60) .65 (.64) .49 (.44) 4.19 .01 ad 

Psychoticism .60 (.55) .31 (.38) .14 (.16) 12.88 .O()(lO c r 

Gen. Symptom Index .96 (.56) .63 (.59) .46 (.30) 9.03 .0003 c r 

a, C, e = SA and SP groups differ at Alpha < .05, .01, and .OO}, respectively. 

b, d, f = SA and SD groups differ at Alpha < .05, .01, and .O()], respectively. 

Degrees of Freedom for all comparisons are 2 and 94. 

------- .-- - ..... . 
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Table 14 
SCL-90 by Family History 

SCL-90 Scale FH+ FH- E £ 

Somatization .83 (.76) .61 (.55) 2.25 .13 

Obsessive-Com p. .89 (.79) .65 (.52) 2.16 .14 

Interpers. Sens. .88 (.62) .50 (.49) 14.10 .0003 

Depression 1.17 (.84) .74 (.67) 9.08 .003 

Anxiety .82 (.76) .50 (.45) 6.41 .01 

Hostility 1.02 (.78) .52 (.59) 16.98 .0001 

Phobic Anxiety .34 (.56) .16 (.23) 3.89 .05 

Paranoid Ideat. .81 (.54) .56 (.61) 6.68 .01 

Psychoticism .47 (.54) .24 (.27) 6.57 :01 

GSI .86 (.62) .53 (.41) 10.45 .001 

*Degrees of Freedom for All Comparisons were 1 and 95 

--- _.-- --
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Table 15 
TSCS By Husbands' Diagnosis 

TSCS Scale SA SP SD E ..E 

Total Self-Esteem 341.5 (36.9) 343.2 (29.5) 346.2 (26.9) .18 .83 

Physical Self-Esteem 73.2 (8.0) 72.8 (6.2) 74.8 (6.1) .81 .44 

Moral Self-Esteem 71.1 (9.0) 71.0 (6.4) 70.6 (5.3) .04 .90 

Personal Self-Esteem 63.3 (8.7) 65.3 (8.2) 65.8 (7.9) .81 .44 

Family Self-Esteem 65.1 (9.6) 64.8 (8.4) 65.8 (7.3) .11 .89 

Social Self-Esteem 68.8 (7.4) 69.3 (5.8) 68.6 (6.9) .10 .90 

Defensive Posture 57.9 (7.4) 58.0 (7.8) 57.4 (7.4) .00 .94 

Degrees of Freedom for all com parisons are 2 and 94. 

------- - _. 
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Table 16 
TSCS by Family History 

Variable FH+ FH- E E 

Total Self-Esteem 332.8 (25.4) 353.0 (32.6) 11.37 .001 

Phys. Self-Esteem 72.2 (6.3) 74.8 (7.0) 3.68 .05 

Moral Self-Esteem 68.6 (6.9) 73.0 (6.4) 10.58 .001 

Pers. Self-Esteem 62.1 (6.9) 67.2 (8.7) lO.Ol .002 

Fam. Self-Esteem 62.7 (6.9) 67.4 (9.1) 8.10 .005 

Soc. Self-Esteem 66.9 (6.0) 70.6 (6.7) 8.23 .005 

Defensive Posture 55.4 (7.7) 59.8 (6.7) 8.73 .004 

*Degrees of Freedom for All Comparisons were 1 and 95 

---- .... -_ .. ...... . ---.--.... -,.--~ ----- -.-. - -- . 
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Table 17 
DAS By Husbands' Diagnosis 

DAS Scale SA SP SC .E f 

Total Score 110.4 (25.7) 131.1 (21.9) 139.7 (19.9) 13.85 .0000 b d 

Dyadic Consensus 50.2 (12.7) 58.2 (9.0) 59.9 (9.6) 7.57 .0009 a d 

Affective Expression 10.1 (2.8) 12.8 (2.6) 12.1 (3.0) 8.04 .0006 c h 

Dyadic Satisfaction 35.5 (10.0) 40.6 (8.5) 45.5 (7.1) 10.57 .0001 a d e 

Dyadic Cohesion 14.6 (4.3) 19.5 (5.0) 21.2 (4.5) 17.12 .(lOOO b d 

a, b = SA and SP groups differ at Alpha < .01 and .001, respectively. 

c, d = SA and SC groups differ at Alpha < .01, and .001, respectively. 

e = SP and SC groups differ at Alpha < .05. 

Degrees of Freedom for all comparisons are 2 and 94. 

-------- --_.-- -. 
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Table 18 
DAS by Family History 

Variable FH+ FH- E £ 

Total Score 129.5 (22.4) 125.3 (27.8) .65 .41 

Dyadic Consensus 57.4 (10.1) 55.1 (12.0) 1.02 .31 

Affective Expression 12.4 (2.9) 11.2 (3.0) 3.59 .06 

Dyadic Satisfaction 40.9 (8.4) 40.2 (10.3) .11 .74 

Dyadic Cohesion 18.8 (4.7) 18.1 (5.8) .38 .53 

*Degrees of Freedom for All Comparisons were 1 and 95 



Table 19 
Length of Marriage(fime since First Awareness and Codepemlency 

Variahle 

TSCS Self-Esteem 
SCL-90 Inter. Sens. 
MMPI Depression 
MMPI Dependency 

Variahle 

SCL-90 Hostility 
TSCS Defen. Posture 
Dyadic Adjust. Scale 
Family of Origin Scale 

Length of Marriage and Primary Measures 

Multiple 
Correlation 

.19 
-.10 
-.10 
-.38 

Squared Multiple 
Correlation 

.03 

.01 

.01 

.15 

Length of Marriage and Secondary Measures 

Multiple 
Correlation 

-.04 
-.18 
-.14 
o 

Squared Multiple 
Correlation 

.001 

.03 

.02 
o 

.29 

.60 

.60 

.03 

.82 

.35 

.46 

.99 

Time Since First Awareness and Primary Measures 

Variable 

TSCS Self-Esteem 
SCL-90 Inter Sens. 
MMPI Depression 
MMPI Dependency 

Multiple 
Correlation 

.05 
-.13 
.16 

-.28 

Squared Multiple 
Correlation .e 

.002 .79 

.02 .49 

.03 .40 

.08 .14 

Time Since First Awareness and Secondary Measures 

Multiple Squared Multiple 
Variable Correlation Correlation .e 
SCL-90 Hostility -.20 .04 .29 
TSCS Defen. Posture .05 .002 .78 
Dyadic Adjust. Scale .06 .004 .75 
Family of Origin Scale -.33 .11 .08 
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