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ABSTRACT 

One of the purposes of the study was to obtain 

information on how family members' perceptions of the 

family's homeostasis changes over time as the family passes 

from a crisis period through a transition phase from a wet 

(drinking) to a dry (non-drinking) state. In addition, the 

study examined the impact that changes in the family system 

m~¥ have on maintaining a dry state after the completion of 

an alcoholism treatment program that involved family 

members. 

Twenty families participated in the study. Family 

members completed instruments that measured family 

cohesion, adaptability, dynamics, satisfaction, and 

family/social functioning at three different measurement 

occasions. Those measurement occasions were at the 

beginning (Time 1) and completion (Time 2) of a family 

treatment program for alcoholism, and at a month follow-up 

(Time 3). The primary test for each hypothesis was a 

repeated measures analysis of variance where the within 

subject factor was the measurement occasions (Time). 

In general, the results of the study sugggested 

that at a month follow-up, the families were still in a 

disrupted state of homeostasis as reflected in the scores 

for adaptability, cohesion, and dynamics. However, the 

xi 



xii 

findings of the study indicated that the families were more 

satisfied with the family system at the time of follow-up 

than at the beginning of a family program. In addition, 

family members reported being more involved in activities 

with each other at the follow-up period than at the start 

of a family program. 



CHAPTER 1 

INTRODUCTION 

Over the past several decades, the focus on 

alcoholism and its accompanying properties, including 

definition~ etiology, treatment, effect on others, and 

prognosis has undergone many changes. Studies on the 

effects of alcoholism have slowly shifted emphasis from 

alcoholism viewed as an individual problem to alcoholism 

viewed as a family problem. 

The viewpoint that alcoholism is a family problem 

has evolved through several stages. Initially, in the 

late l800s and early 1900s, literature on the family with 

an alcoholic member was virtually nonexistent. "At that 

time, the alcoholic person was stereotyped as a marginal, 

under-socialized member of society whose drinking was 

thought to be caused by niora1 depravity and weakness" 

(Grisham & Estes, 1982, p. 249). The problems of dealing 

with and overcoming alcoholism were viewed as the 

responsibility of the individual who was diagnosed as an 

alcoholic. Th2 families were not involved in the 

treatment of the alcoholic but were " ... to be pitied and 

shown charity" (Jackson, 1962, p. 472). 



2 
The second stage in the development of the 

viewpoint that alcoholism is a family problem occurred in 

the 1940s. At that time, articles relating to alcoholism 

and marriage began to appear in the literature for the 

first time. Over the next several decades, the focus of 

studies increasingly became the non-alcoholic wife of the 

alcoholic man. Women diagnosed as having alcoholism were 

seldom identified or mentioned in the literature. 

The general conclusion drawn from the studies 

during the 1940s and the early 1950s was that the wife 

unconsciously encouraged her husband's alcoholism because 

of her own unmet needs (Boggs, 1944; Futterman, 1953; 

Price, 1945; Whalen, 1953). In subsequent years and 

studies, although the latter viewpoint received 

attention, a new focus emerged emphasizing the alcoholic 

couple. That focus centered upon two factors: the 

interaction of the couple, and the spouse's ability to 

handle stresses involved with living with an alcoholic 

(Jackson, 1954; James & Goldman, 1971; Kogan & Jackson, 

1965a,b). 

Within the past 10 to 20 years, the final stage 

has emerged in the development of the viewpoint that 

alcoholism is a family problem and has consisted of a 

shift from emphasizing the married couple to emphasizing 

the entire family unit. Reviews and books reflecting the 
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growing interest in the field of alcoholism and the 

family system have increased in number, especially over 

the past 10 years (Albon, 1976; Grisham & Estes, 1982; 

Janzen, 1977; Kaufman & Kaufman, 1979; Lawson, Peterson, 

& Lawson, 1983; McCabe, 1978; steinglass, 1976, 1977; 

steinglass & Robertson, 1983; Wegscheider, 1981). 

However, although the focus has shifted to the family 

unit, various viewpoints have emerged in the literature 

as to how alcoholism and the family system are related. 

The first of these emphasizes the effect of alcoholism on 

the functioning of the family system. The second one 

emphasizes the effect of the family upon the development 

and continuation of alcoholism. Even though these two 

viewpoints exist, what is lacking in the literature that 

deals with alcoholism as a family problem is 

consideration of the actual perceptions of family members 

on the family psychodynamics when alcoholism has been 

involved for a number of years. An awareness of how the 

family members perceive their family would add to the 

understanding of what is occurring in the family system 

and could be beneficial in treating alcoholism as a 

family problem. 



Rationale for the study 

The Effects of the Presence of Alcoholism 
on the Family 

4 

The prevalence of alcoholism in the United states 

has been estimated at nine percent of the total 

population (Costello, 1982). Thus, about 15 million 

people in the United states are considered to be 

alcoholics (Costello, 1982). In addition, three to five 

people are approximated to be affected by contact with 

each alcoholic (Costello, 1982). Thus, the lives of 30 to 

40 percent of the American population are likely to be 

influenced by the presence of alcoholism. 

Alcoholism adversely affects the family system in 

a number of ways. A major problem that has been studied 

regarding the effects of alcoholism on the family system 

has been the relationship between alcohol use and the 

presence of family violence. Recently, preliminary 

studies indicate that there is an increased rate of 

alcoholism in families reporting physical and sexual 

abuse of children (Behling, 1978, 1979; Epstein, Cameron, 

& Room, 1977; Hindman, 1977; Julian & Mohr, 1980; Kempe & 

Helfer, 1972; Spieker, 1978), and in families reporting 

spouse abuse (Carden, 1978; Emerson, 1979; Hindman, 

1979). However, the exact relationship between alcoholism 
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and abusive behavior cannot be identified at the present 

time. Due to confusion over the actual amount of alcohol 

used by the abuser, agreement over the degree of family 

abuse related to alcoholism is lacking (Bard & Zacker, 

1974; Gerson, 1978; Steing1ass & Robertson, 1983; zacker 

& Bard, 1977). 

In addition to child abuse, the past ten years 

have seen an increased emphasis placed on how the 

presence of alcoholism in a family system affects other 

aspects of the physical and emotional well-being of the 

children (Hindman, 1977; Moos & Billings, 1982; Richards, 

1979). Compared to children from non-alcoholic homes, 

children from alcoholic homes are more frequently 

ignored, disciplined inconsistently, given few concrete 

limits, and offered minimal guidance for appropriate 

behavior (Chafetz, Blane, & Hill, 1971; Clinebe11, 1968; 

DiCicco, 1979; FOx, 1968; Hindman, 1977). The children 

from alcoholic homes tend to experience more difficulties 

and problems in their lives both as children and as 

adults than children from non-alcoholic homes (Black, 

1983; Deutsch, 1982; Wegscheider, 1981; Woititz, 1983). 

One of the long-term consequences of living in a family 

system that has an alcoholic parent is that the children 

of alcoholics are more likely to marry alcoholics than 
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are children of non-alcoholics (Bosma, 1972). Also, 

children who have an alcoholic parent are more prone to 

become alcoholics than are children of non-alcoholic 

parents. 

other problems encountered among families 

affected by alcoholism include a higher divorce rate than 

non-alcoholic families. Results consistently indicate 

that alcoholics' separation and divorce rates are four to 

eight times as great as comparable rates in the general 

population (McCardy, 1982; Schuckit & Morrissey, 1976). 

Researchers also have concluded that the rate of 

separation and divorce is even higher among alcoholic 

women than among alcoholic men (McCardy, 1982). 

statistics from the preceding studies may demonstrate 

indirectly the marked negative effects the presence of 

alcoholism has on marital functioning. Divorce or 

separation usually is considered the end result of the 

presence of alcoholism in a family system. However, the 

ability of the family system to stay together for such an 

extended period of time despite the disruption in 

finances, decision-making, child-rearing practices, and 

other domestic problems still needs further 

understanding. 
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In summary, research has shown that the presence 

of alcoholism affects family members in a number of 

destructive ways. Most of the studies have focused more 

on individual members of the family and how the presence 

of alcoholism has impacted on them than upon the entire 

family. An understanding of how alcoholism impacts on the 

entire family is lacking. 

The Effects of the Family on the Continuation and 
Development of Alcoholism 

The viewpoint that the family is responsible for 

the development and continuation of alcoholism identifies 

alcoholism as a symptom of family system dysfunction; as 

a coping mechanism to deal with family dysfunction; and 

as a consequence of dysfunctional family styles, rules, 

and patterns of alcohol use. Thus, according to this 

viewpoint, alcoholism is not the cause of family 

dysfunction, but the result of family dysfunction (Burton 

& Kaplan, 1968; JacobI Favorini, Meisel, & Anderson, 

1978) 

Early support of the viewpoint that alcoholism is 

a result of family dysfunction stemmed from studies that 

were conducted in the 1950s and the 1960s. Those studies 

focused on the interaction of the personalities of the 

married alcoholic couple. Hypotheses from the studies on 
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the alcoholic couples assumed that personality conflict 

was a basic dynamic in the development and continuation 

of alcoholism {Ballard, 1959: Karlen, 1965}. Most studies 

focused on the male alcoholic and his non-alcoholic wife. 

Findings from the studies on the conflicting 

personalities of married alcoholic couples implied that 

the husband's drinking was related to the wife's neurotic 

behavior. In retrospect, the studies that focused on the 

wife's behavior as the main reason for the alcoholic's 

continued drinking were marred by s€lected biased 

samples, lack of comparative controls, and reductionistic 

interpretations of psychodynamics as psychopathology 

{Clifford, 1960: Dinaburg, Click, & Feigenbaum, 1977: 

Futterman, 1953: Kogan & Jackson, 1963: Price, 1945: Rae 

& Forbes, 1966: Whalen, 1953}. Also, typologies were 

established to categorize the typical behavior of the 

wives of alcoholics and how their behavior influenced the 

husband's drinking (Whalen, 1953). Those typologies, 

however, were not supported by additional research. 

Findings from studies within the past 10-15 years, 

indicate that women married to alcoholics are not 

psychologically different from women married to 

non-alcoholics {Edwards, Harvey, & Whitehead, 1973: 



Paolino, McCrady, Diamond, & Longabaugh, 1976; Tarter, 

1976). 

9 

Within the past ten years, the focus of the 

viewpoint that alcoholism is a result of family 

dysfunction has shifted to marital interactional 

dynamics, role perceptions, and marital patterns of 

expectation and sanctions about the use of alcohol. 

Couples affected by the presence of alcoholism appear to 

engage in neurotic interactional behavior similar to that 

occurring in neurotic marriages of non-alcoholics. 

Neurotic marriages of both alcoholics and non-alcoholics 

are different from healthy marriages (Kaufman & Pattison, 

1982). 

One consistent feature differentiates alcoholic 

marriages from other neurotic marriages: one partner of 

the alcoholic marriage has a parent who is an alcoholic 

(Kaufman & Pattison, 1982). Other trends in alcoholic 

marriages, in contrast to other neurotic marriages 

include communication patterns that reflect a high level 

of conflict for control and dominance (Becker & Miller, 

1976), and the consistent avoidance of responsibility by 

the alcoholic as compared to the spouse (Becker & Miller, 

1976). However, even though some evidence of differences 

between alcoholic and other neurotic marriages exists, 
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the majority of the studies in this area reveal that, 

basically, alcoholic marriages are neurotic marriages in 

which alcoholism is part of the neurotic interaction 

(Billings, Kessler, Gomberg, & Weiner, 1979; Gorad, 

McCourt, & Cobb, 1971; Hersen, Miller, & Eisler, 1973; 

Mitchell, 1968; Rae & Drewery, 1972). 

In summary, research on the effects of the family 

on the development and continuation of alcoholism has 

tended to focus on the neurotic behavior of the wives of 

alcoholics and on the interaction of husband and wife 

within the alcoholic marriage. Further research is needed 

to determine to what degree communication patterns of the 

married couples can influence the course of alcoholism. 

Family System Approach 

Within the past ten years, the focus on 

alcoholism as a family problem has moved away from 

emphasizing the marital partners to emphasizing the 

family system, the families of origin, the consequent 

life style of children from alcoholic families, and the 

kin structures of the extended family system (Black, 

1983; Janzen, 1977, 1978; Wegscheider, 1981). Using a 

family system approach rather than a married couples 

approach allows for an increased breadth in the view of 

alcoholism as a family problem. 
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In general, the family system approach views the 

use of alcohol and the consequential behavior of drinking 

as being related dynamically to events in the family 

system (Bowen, 1974; steinglass, Weiner, Mendelson, & 

Chase, 1971a). The use of alcohol within a family system 

is believed to be purposeful, adaptive, homeostatic, and 

meaningful to the functioning of the family (Berensen, 

1976; Bowen, 1974; Steinglass et al., 1971a; steinglass, 

Werner, & Mendelson, 1971b). 

utilizing a family system approach, various 

authors have proposed theories to explain the process 

that a family system undergoes as it adapts to the 

presence of alcoholism. These authors also hypothesize 

procedures that family members utilize to establish a 

homeostasis around alcoholism so that the irydividual 

family members and the entire system are not left in a 

state of imbalance (Bowen, 1974; Janzen, 1977, 1978). 

The establishment of a new family homeostasis that 

includes alcoholism is accomplished through members 

taking certain roles and engaging in certain behaviors 

and communications. By utilizing the latter procedures, 

family members are able to define expectations and to 

limit and control the behavior of others (Bowen; 1974; 
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Deutsch, 1982; Janzen, 1977; Lawson, Peterson, & Lawson, 

1983; Kaufman ~ Pattison, 1982). 

However, research that examines actual changes 

family members undergo during the course of alcoholism 

and their perceptions of the family as a unit is limited. 

Also, the approaches that deal with family systems and 

the presence of alcoholism generally lack a developmental 

perspective--how alcoholism impacts on the family as it 

progresses through a developmental life cycle. Within the 

literature on family systems and alcoholism, some 

attempts have been made at describing how families may 

progress through an identifiable sequence of stages in 

their adjustment to alcoholism (Jackson, 1954; Lemert, 

1960). However, these attempts have been limited almost 

exclusively to family life during periods of active 

drinking. Thus, the models that are proposed to describe 

the family's adjustment to alcoholism do not encompass a 

comprehensive view of the impact of the different phases 

of alcoholism (i.e., drinking versus non-drinking 

periods) on the family over an extended period of time. 

The investigator has, however, found one model with a 

developmental perspective that considers the effects of 

the different stages in the course of alcoholism. That 

model has been developed by Steinglass (1980) and is 

termed the Life History Model of the Alcoholic Family. 
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Life History Model of the Alcoholic Family. The 

life history model of the alcoholic family attempts to 

integrate the concepts of family systems, homeostasis, 

crises, alcohol phases (drinking, non-drinking, and 

transitional periods), and stages of the family life 

cycle into a comprehensive overview of how families adapt 

to alcoholism over a period of time (Steinglass, 1980). 

This model will be discussed in its entirety in the 

Review of the Literature. However, three important 

concepts in the life history model that have received 

limited attention in the research and literature will be 

presented at this time. These three concepts are: 

homeostasis, crises, and transitional periods. 

The concept of homeostasis deals with family 

members' tendencies to establish a sense of balance or 

stability in the roles, organization, rules, and 

information exchange in the system (Jackson, 1957). As 

families strive for homeostasis, family members establish 

built-in mechanisms to resist any change from a 

predetermined level of stability. Thus, family members 

tend to establish repetitive, stereotyped patterns of 

behavior that are within a prescribed range of tolerated 

behaviors. These patterns of behavior can become 

integrated into the family's homeostatic mechanisms and 

become associated with long-term family stability 
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(steinglass, 1980). When alcoholism becomes a part of the 

family system, family members make necessary behavioral 

changes and develop adaptive mechanisms to establish a 

new homeostasis that includes alcoholism. Thus, once 

alcoholism is included in the new homeostasis, it can be 

maintained for an extended period of time. The new 

homeostasis may be disrupted by crises that develop 

within the family system. 

Therefore, the second major concept in 

Steing1ass' (1980) mode1--crisis--may disrupt or 

overwhelm family homeostatic mechanisms and creat~ 

periods of instability associated with profound 

subjective dysphoria and family-level stress (Steinglass, 

1980). Usually during the mid-life plateau stage in the 

life history model of the alcoholic family, a mid-life 

crisis develops out of the family's inability to adapt to 

a wide variety of intervening stressors. Those stressor 

events invariably create an instability in what was 

previously a homeostatic system. The customary coping 

mechanisms of the family are overwhelmed, and the family 

experiences a new instability in its life (Steing1ass, 

1980). 

Two adaptive alternatives are available to the 

family during the mid-life crisis period (Steing1ass, 

1980). If the alcoholic continues to drink, the end 
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result may be the dissolvement of the family under the 

continuing pressures. The other alternative is the 

conversion to a dry state, which br.ings its own family 

difficulties and uncertainties. If the family is not 

ready to convert to a dry state, divorce is usually the 

end result. If the transition from the wet to dry state 

is managed successfully, the family enters a new 

homeostasis, termed a dry stable alcohol phase. Though 

not explicitly stated in steinglass's model, the 

investigator postulates that the family could seek some 

type of assistance during the crisis period to help ease 

the family system through the transition period from a 

wet to a dry state. 

The third major concept in the life history model 

of the alcoholic family deals with transition periods 

between drinking (wet) and non-drinking (dry) states. 

Usually, the transition period between these two states 

is very difficult for the family. Therefore, the entire 

family must be willing to establish a new homeostasis, 

especially during the first few months after the family 

seeks assistance for the mid-life crisis. The new 

homeostasis is necessary so that the family can remain 

dry and learn new patterns of adapting and communicating 

with each other (Marlatt & Gordon, 1979; Meeks & Kelly, 

1970; steinglass, 1980; Usher, Jay, & Glass, 1982). If 
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the system remains in a dysfuctional homeostasis or fails 

to gain a homeostasis without alcohol, this failure may 

vitiate any individual treatment gains. If the family 

changes and reestablishes a homeostasis in a dry state, 

then improvement and change in the alcoholic member as 

well as the entire family unit may be sustained 

(Steing1ass, 1980; Rae, 1972; Webb, Pratt, Linn, & 

Carmichael, 1978). 

In general, the life history model of the 

alcoholic family incorporates the constructs of 

homeostasis, crises, and transitional periods 

(Steing1ass, 1980). The model also emphasizes the 

relationship between alcohol use and long-term stability 

in and the developmental history of alcoholic families. 

However, for further understanding of the life history 

model of the alcoholic family two factors need further 

emphasis: (1) developing an increased awareness of the 

role the presence of alcoholism plays in the family's 

homeostasis: and (2) acquiring additional knowledge on 

the family's ability to develop alternative mechanisms 

for stabilizing family life, especially after the 

mid-life crisis. One approach to obtaining the latter 

information is to study family members' perceptions of 

the psychodynamics that occur, especially during the 

critical transition from a wet to a dry state. 
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Family Environment Factors. Though not 

specifically included in the life history model of the 

alcoholic family, what is known from the alcoholism 

treatment outcome literature is that the most important 

variables in maintaining a dry state are the attitudes, 

structure, and function of the family system (Kaufman & 

Pattison, 1982). The two family environment factors most 

commonly associated with maintaining a dry state are high 

levels of cohesion and support and low levels of control 

within the family's reestablished homeostasis (Orford & 

Edwards, 1977; Bromet & Moos, 1977). An active 

recreational orientation and a moral, religious emphasis 

within the family also are related to positive 

post-treatment functioning (Bromet & Moos, 1977; Finney, 

Moos, & Newborn, 1980). The preceding findings indicate 

that certain characteristics of the famiJ.y system are 

important for understanding variations in alcoholism 

treatment outcome among individuals returning to 

families. 

Summary of the Rationale for the study 

The research on how alcoholism affects others has 

shifted focus from the individual to the marital dyad, .to 

the impact on other family members (i.e., children), to 

the entire family system, and most recently to the family 
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system in relation to its developmental history. Most of 

the literature on the relationship between alcoholism and 

the family system is basically theoretical. There is a 

need for further research in the areas of family members' 

perceptions of what is actually occurring in the system 

and of family factors that influence the establishment of 

a new homeostasis without alcohol. This research is 

necessary so that the models devised to explain how 

alcoholism is a family problem can be further developed 

and understood. 

Purpose of the study 

The present study examined aspects of alcoholism 

in relation to the family's homeostasis, which to date 

has been researched to a limited degree. More 

specifically, the study has assisted in the ~urther 

exploration and testing of the life history model of the 

alcoholic family as proposed by steinglass (1980). In 

addition, the study attempted to acquire information on 

how family members' perceptions of the family's 

homeostasis change over time as the family passes from a 

crisis period through a transition phase from a wet 

(drinking) to a dry (non-drinking) state. The study has 

also examined the impact that changes in the family 

system may have on maintaining a dry state. 
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statement of study 

Data collected from the study has provided 

additional information to the limited number of relevant 

studies on alcoholism and the family system currently 

available in the literature. The study has also aided in 

further development and understanding of several specific 

stages of the life history model of the alcoholic family 

(Steinglass, 1980). The information collected has 

enhanced the model's ability to provide a more 

comprehensive overview of how alcoholism affects the 

family system than the other models currently provide in 

the literature. 

In addition, by using a longitudinal approach, 

the study accumulated information on how family members' 

perceive the family's adaptability, cohesion, 

satisfaction, and dynamics as the family passes from a 

crisis point through a transitional period from a wet to 

a dry state. By following the families during this time 

period, the study utilized data that provided some new 

and interesting insights into the dynamics of the family 

as it strives to establish a new homeostasis with or 

without alcohol. Such information may be useful to 

theorists in the development and/or refinement of models 

on alcoholism and the family system. In addition, results 
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from the study provide new information with practical 

potential for therapists in the establishment of 

treatment programs or goals in family therapy that are 

geared to the actual needs of family members affected by 

alcoholism. 

Finally, the study incorporated a methodology to 

validate the usefulness of instruments that measure 

family dynamics within an alcoholic population. 

Reliability and validity estimates generated from this 

sample indicate that the instruments could be used with 

the alcoholic population. Therefore, therapists who work 

with alcoholic families have access to additional tools 

for assessing the dynamics within those families. 

Research Questions 

The research questions were: 

1. Based on family members' perceptions, how 

disrupted is the family's homeostasis at the time of the 

crisis that leads the family to seek assistance for 

alcoholism? 

2. During a transition period from a wet to a 

dry state, how do family members' perceptions of the 

family homeostasis change over time? 

3. What impact does the family homeostasis have 

on maintaining a dry state? 
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Research Hypotheses 

The null hypotheses that were tested in the study 

are listed below: 

HO There will be no changes in family members' 
1 

perception of adaptability and cohesion during a 

transition period from a wet to a dry state as measured 

by the Family Adaptability and Cohesion Evaluation scales 

II (FACES II). 

HO: There will be no changes in family dynamics 
2 

during a transition period from a wet to a dry state as 

measured by the Family Dynamics survey. 

HO: There will be no changes in the family 
3 

members' perceptions of family satisfaction during a 

transition period from a wet to a dry state as measured 

by the Family Satisfaction Scale. 

HO: There will be no changes in family members' 
4 

involvement in family and social functioning during a 

transition period from a wet to a dry state as measured 

by family and social functioning. 

HO: There will be no differences in family 
5 

members' perceptions of family homeostasis, as measured 

by the three instruments named above, between those 

families who return to a wet state and those families who 

have remained in a dry state at a month follow-up. 



Limitations of the study 

Several limitations inherent in the study are 

noted below: 
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1. The families for the study were not selected 

randomly fro~ the population of families affected by the 

presence of alcoholism. This self-selected sample is 

comprised of families in crisis who were seeking help at 

an alcoholism treatment program. Results from the study 

can be generalized only to this population. 

2. There are threats to internal validity 

attributed to a possible reactive effect due to repeated 

testing, a common problem with repeated measures design. 

3. There are difficulties in controlling for 

all variables that may influence and affect families 

before, during, and after treatment (i.e., number of 

years married, number of children, number of years 

drinking). Such variables may have an impact on how 

family members' perceive their family's homeostasis. 

4. For follow-up evaluations a minimum ir.terval 

of 12-18 months usually is suggested since group outcome 

data may not begin to stabilize until then (Sobell, 

Sobell, & Ward, 1980). Therefore, the one month 

follow-up period of the study may be too short a time 

frame to evaluate the reestablishment of the family's 
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ho~eostasis. However, the study attempts to evaluate 

family members' perceptions of homeostasis during the 

first month of sobriety; this period of time is 

considered very vulnerable and strategic in terms of the 

family's ability to reestablish a new homeostasis without 

alcohol (Marlatt & Gordon, 1979; Usher et al., 1982; 

wegscheider, 1981). 

5. There are questions regarding the validity 

of some of the instruments utilized in the study. 

6. Uncertainties remain regarding family 

members' willingness to respond truthfully to the items 

of the instruments. Since the topics under investigation 

are sensitive and emotionally charged, family members may 

be embarrassed to answer the questions. In addition, 

family members may perceive wdemand charact~risticsw of 

the instrument and/or respond in a socially desirable 

manner (Gelles, 1978). 

Assumptions 

In the present study, the following assumptions 

were made: 

1. Alcoholism affects not only the alcoholic 

individual but all members of the family. 

2. The presence of alcoholism has an effect on 

the homeostasis of the family system, and, as a result, 
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family members adapt to these changes in a number of ways 

until a homeostasis is reestablished. Inter- and 

intra-stressors may disrupt the homeostasis and cause the 

family to seek help. Once the alcoholic undergoes 

treatment and enters a dry state, the family system's 

homeostasis is disrupted again. The family needs to 

reestablish a homeostasis without alcohol if it is to 

remain in a dry state. 

3. All families entering the treatment program 

are at a point of crisis (disrupted homeostasis) 

(Ashenberg Straussner, Weinstein, & Hernandez, 1979; 

Meeks & Kelly, 1970: Steinglass, 1980). 

4. All family members involved in the five-day 

treatment program at the local private alcoholism 

treatment agency receive the same intervent~ons. 

5. All families participating in the five-day 

treatment program are representative of alcoholic 

families who seek treatment. 

Definition of Terms 

1. Alcoholism. If the use of alcohol interferes 

with any significant area of a person's life (i.e., 

social, family, legal, physical, spiritual, or economic), 

and the person continues the use of the chemical, that 

constitutes harmful dependency (Publication of 
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westcenter--Alcoholic Rehabilitation and Treatment 

Program, 1982). For purposes of the study the preceding 

definition, plus a medical diagnosis of Alcohol Abuse 

and/or Alcohol Dependency (American psychiatric 

Association, 1980) as indicated on the inpatient's 

medical record, plus a score of three or more on the 

Short Michigan Alcoholism Screening Test (Selzer, 

Vinokur, & von Rooijen, 1975) constituted the definition 

of alcoholism. 

2. Alcoholic. An individual who meets the 

criteria for alcoholism. 

3. Alcoholic Family System (Family System 

Affected by the Presence of Alcoholism). An intact, 

two-parent system which may include one or more offspring 

(biological or adopted) in which one or more of the adult 

family members (18 years of age or older) have sought 

help for their alcoholism through an alcoholism treatment 

agency. In addition, one or more of the adult family 

members have met the criteria established for the 

definition of Alcoholism. 

4. Family Treatment Program. The family program 

at the local private alcoholism treatment center consists 

of a series of activities and events that are followed in a 

sequential fashion. The family program is set up to 

involve as many family members as possible during the 
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second week of the inpatient's 21 day alcoholism treatment 

program. All family members participate in the same events 

that occur in a series of five days. The family program 

includes the following activities: 

a. Lectures and films designed to help family 

members begin to better understand the nature of 

alcoholism/chemical dependency and its effects on 

the family unit. 

b. Group therapy with other families to help family 

members begin to recognize and acknowledge their 

own feelings, defenses, roles, and attitudes. 

c. Group therapy with the patient to allow each 

family member the opportunity to explore the 

dynamics of the interactions in a supportive and 

structured environment (based on the Intervention 

Model) (Johnson, 1973). 

d. A realistic appraisal of the recovery process for 

both the family and the chemically dependent 

person. This includes introduction to AI-Anon and 

Alateen. 

Family members are strongly encouraged not to 

interact with the inpatient family member until the third 

day of the five-day program. Family members are strongly 

encouraged to interact with other families involved in the 

program and to particiapte in AI-Anon and Alateen meetings. 
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The program is based on the belief that 

alcoholism is a family problem. Emphasis is placed on 

teaching family members how they are involved in the 

maintenance of alcoholism. In addition, the directors of 

the program focus on the importance of family members' 

improving their communication and decision-making skills, 

and working together as a family. 

5. Family Homeostasis. Family Homeostasis was 

defined as the family's tendency to establish a sense of 

balance or stability and utilize built-in mechanisms to 

resist any change from a predetermined level of stability 

(Steinglass, 1980). Crises tend to disrupt or overwhelm 

family homeostatic mechanisms, creating periods of 

instability associated with profound subjective dysphoria 

and family-level stress. For the study, family homeostasis 

was operationally defined as family members' perceptions of 

the family's adaptability and cohesion, satisfaction, and 

dynamics (See following definitions). 

a. Family Cohesion. Family cohesion was defined as 

the emotional binding family members have toward 

each other. Specific concepts or variables used 

to diagnose and measure the family cohesion 

dimensions include: emotional bonding, 

boundaries, coalitions, time, space, friends, 

decision-making, interests, and recreation 
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(Olson, Russell, & Sprenkle, 1983). For purposes 

of the study, family cohesion was measured by the 

Family Adaptability and Cohesion Evaluation 

Scales (FACES II) (Olson, Portner, & Bell, 1982). 

Total family scores within the range of 57 to 73 

on the cohesion scale were considered to be in 

the acceptable (or balanced) state of 

homeostasis. 

b. Family Adaptability. Family adaptability was 

defined as the ability of a marital or family 

system to change its power structure, role 

relationships, and relationship rules in response 

to situational and developmental stress. The 

concepts used to diagnose and measure the family 

adaptability dimensions include: family power 

(assertiveness, control, discipline), negotiation 

styles, role relationships, and relationship 

rules (Olson, Russell, & Sprenkle, 1983). 

For purposes of this study, family adaptability 

was measured by FACES II (Olson, Portner, & Bell, 

1982). Total family scores within the range of 44 

to 56 on the adaptability scale were considered 

to be in the acceptable (or balanced) state of 

homeostasis. 
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c. Family Satisfaction. Family satisfaction was 

defined as family members' contentment with the 

family's emotional bonding, boundaries, 

coalitions, time 1 space, friends, 

decision-making, interests, recreation, power, 

negotiation, roles, and rules (Olson & Wilson, 

1982). For purposes of the study, family 

satisfaction was measured by the Family 

Satisfaction Scale (Olson & Wilson, 1982). A 

total family score of 47 or higher was considered 

to be in the acceptable (or balanced) state of 

homeostasis. 

d. Family Dynamics. Family dynamics was defined as 

the interpersonal relationships and means of 

coping that family members utilize with each 

other (Shisslak, Beren, & McKeon, 1983). Family 

dynamics include how each member perceives the 

family, his/her role in the family, and the roles 

of other family"members. Family dynamics was 

measured by the Family Dynamics Survey (Shisslak 

et al., 1983). Since there are no norms for the 

instrument, total family scores were compared to 

the overall values of all the families who 

completed the instrument, as a means to establish 
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some guidelines for an acceptable (or balanced) 

state of homeostasis. 

6. FamilY/Social Functioning. Family/Social 

Functioning was defined as the family members' involvement 

in activities with others. These activities involved four 

areas: the reported number of recreational activities that 

family members were involved in with other family members 

and friends (termed respectively, Activities with Family 

and Activities with Friends); the reported number of 

contacts with friends and relatives, and the participation 

in clubs/organizations (termed Social Networks); and the 

reported number of close relationships (termed Close 

Relationships). 



CHAPTER 2 

REVIEW OF THE LITERATURE 

A review of the literature pertinent to the study 

of family members' perceptions of psychodynamics when 

affected by' alcoholism is divided into four major 

components. The first section provides an overview of the 

development of and the current focuses of the relationship 

between alcoholism and the family system. The conceptual 

framework of the life history model of the alcoholic family 

(steinglass, 1980) is addressed in the second component. 

Important variables in assisting family members maintain a 

dry state after alcoholism treatment are reviewed in the 

third section. The Circumplex Model (Olson, Sprenkle, & 

Russell, 1979) which specifically incorporates the 

dimensions of family cohesion and adaptability is presented 

in the final section. A brief integrative summary of the 

preceding four components includes the chapter. 

Alcoholism and the Family System 

Alcoholism and the Individual 

In 1937, the role of family factors in the etiology 

of alcoholism was first investigated in a paper published by 

Robert Knight (cited in Steinglass, 1976). Knight's report 

31 
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was based on intensive psychoanalytic case history work with 

chronic alcoholic men Knight hypothesized that alcoholism 

arose in a family constellation composed of a domineering 

mother and a passive father The following year, Chassell 

(1938) published another case report that dealt with the 

etiology of alcoholism. Chassell also postulated a 

two-generational model leading to the development of an 

identified alcoholic But in contrast to Knight, Chassell 

emphasized the presence of an abusive and domineering but 

somewhat capricious father as the key element in the 

etiology of alcoholism. 

The papers by both Knight and Chassell focused more 

on the behavior of the alcoholic than on the interactional 

behaviors of the family (cited in Steinglass, 1976). This 

early emphasis on the family constellation as an etiological 

agent in the development of alcoholism led to the 

establishment of a specific framework for explaining the 

development of and treatment for alcoholism. That 

established framework incorporated perspectives that tended 

Lo focus more on the individual than on the family 

(steinglass; 1976) --a focus which dominated the research on 

theories on alcoholism during subsequent decades. 

Alcoholism and the Married Couple 

During the 1940s and the 1950s 1 researchers 1 

interests began to turn to the clinical study of the 
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marriages of alcoholics and their wives (Bailey, 1961). 

However, even at that time, the emphasis tended to be on 

studies that examined each member of the family group as an 

individual case rather than as an integral member of a 

dynamic system. For example, researchers began exploring 

the role of the wife in initiating and perpetuating the 

husband's drinking. Various viewpoints emerged to explain 

the wife's influence in the husband's continued use of 

alcohol. Psychiatrists and psychiatric social workers tended 

to view the wife of the alcoholic as a person with severe 

long-standing psychopathology that antedated marriage. The 

wife's psychopathology led her to choose an alcoholic 

husband as a way of satisfying and stabilizing intrapsychic 

needs (Boggs, 1944; Futterman, 1953; Price, 1945; Whalen, 

1953). 

Sociologists tended to explain the behavior of the 

wives as being a consequence of having to deal with the 

repetitive pressures and stresses placed upon the marriage 

by the husband's drinking (Bailey, Haberman, & Alksne, 1962; 

Jackson, 1962, 1954; Kogan & Jackson, 1965b). Within the 

past 10 to 15 years, however, no convincing evidence has 

emerged from the literature on the non-alcoholic wife to 

suggest that there is a single personality type 

characteristic of wives of alcoholics, or a single 

theoretical explanation of how the wife's behavior supports 



the husband's continued use of alcohol (Edwards et al., 

1973). 
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Even though the studies of the 1950s and the 1960s 

that focused on the wives of alcoholic men were 

inconclusive, they were important in changing the emphasis 

from the individual to the couple in the explanation of and 

treatment of alcoholism (Steinglass, 1976). "This focus on 

the alcoholic marriage brought the awareness of the effects 

of alcoholism on other family members into a new 

perspective. 

One of the first attempts at integrating the 

changing viewpoint on alcoholism with treatment approaches 

was a project initiated in 1954 at a clinic in the 

outpatient department at the John Hopkins Hospital. That 

project utilized concurrent group meetings of male 

alcoholics and their wives (Gliedman, 1957: Gliedman, Nash, 

& Webb, 1956: Gliedman, Rosenthal, Frank, & Nash, 1956). 

Despite the small patient sample (N=9 married couples), the 

study was a pivotal one in the development of the viewpoint 

that alcoholism was more than just an individual problem. 

The study also was 1mportant in the development of family 

techniques for the treatment of alcoholism and in the 
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identification of additional variables for the evaluation of 

treatment outcome. 

Following the John Hopkins study, several clinical 

papers appeared in the literature describing group techniques 

in working with spouses of alcoholics (Burton, 1962; 

Ka1eshian, 1959; Ewing, Long, & Wenzel, 1961; Macdonald, 1958; 

Pattison, Courlas, Patti, Mann, & Mullen, 1965; Pixley & 

Stiefe1,1963; smith, 1967, 1969; Westfield, 1972). The focus 

of the preceding studies on group work with non-alcoholic 

spouses reflected a growing interest in the development of 

techniques for changing the treatment focus from the alcoholic 

individual alone to the alcoholic individual in a marital 

context. In general, conclusions from the preceding studies 

indicated that the inclusion of the non-alcoholic spouse in 

the treatment of alcoholic individuals who retained a stable 

marriage was a necessary prerequisite for the successful 

outcome of alcoholism treatment. 

In addition to the studies on the inclusion of 

wives in treatment groups and their influence on treatment 

outcome, researchers have investigated the alcoholic 

couples' interactional patterns and how their manner of 

relating to one another maintains alcoholic behavior. 

Research on the communication patterns of alcoholic couples 

also has aided in shifting the focus from the individual 



member of a couple to the interaction within the marital 

dyad. 
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The interactional variables of alcoholic couples 

have been examined in two ways. The first type of studies 

has dealt with clinical observations of the couples and 

their families (Becker & Miller, 1976: Hersen et al., 1973). 

The second group of studies has attempted to assess aspects 

of marital interaction through direct measurement 

techniques. This latter group of studies has utilized 

interpersonal perception techniques (Drewery & Rae, 1969: 

Rae & Drewery, 1972) and simulated game-playing situations 

or problem-solving tasks designed to elicit and assess 

communication patterns and interactional strategies of the 

alcoholic couple (Gorad, 1971; Kennedy, 1976; steinglass, 

1979d). 

Results from the studies on the communication styles 

and patterns of alcoholic couples usually have indicated 

that no one unique pattern of relating exists that 

differentiates alcoholic couples from other couples. 

However, results of some studies indicate that certain 

variables such as the alcoholic's involvement in treatment 

and the stages of alcohol use, may impact on the 

interactional styles of the alcoholic couple (Kennedy, 1976: 

steinglass, 1979d). As a whole, conclusions from the 

preceding re~earch suggest that alcoholic couples interact 



in dysfunctional ways, although the exact pattern of 

interaction may not be unique to alcoholic couples. 

Alcoholism and the Family 

During the late 1960s and the early 1970s, 
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involving families in the treatment of alcoholism began to 

increase in frequency (McCardy, 1982). Only within the last 

10 years have family theory concepts and the view of the 

family as a homeostatic system been integrated with the 

problem of alcoholism (Kenward & Rissover, 1980). 

The first union of family theory and alcoholism 

therapy appeared in an article entitled -Family Therapy of 

Alcoholism p " by Ewing and Fox (1968). Ewing and Fox adapted 

theoretical concepts associated with various authors on 

family theory, especially Jackson's (1957) notion of 

homeostasis in family systems, to integrate alcoholism and 

the family system. The alcoholic marriage was viewed by 

Ewing and Fox (1968) as a: 

... homeostatic mechanism •.. established to resist 
change over long periods of time. The behavior of 
each spouse is rigidly controlled by the other. As 
a result, an effort by one person to alter his 
typical role behavior threatens the family 
equilibrium and provokes renewed efforts by the 
spouse to maintain the status quo (p. 87). 

Ewing and Fox (1968) specifically studied the 

marriages of male alcoholics and their wives. From their 

observations, the researchers proposed that a process 

occurs in which the two married individuals strike an elicit 



and implicit interpersonal bargain: the male alcoholic's 

passive dependency needs implicitly encourage the wife's 
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protective nurturing needs (Ewing & Fox, 1968). Also, a 

sexual bargain occurs which engages the undemanding 

alcoholic husband in a behavioral pattern that complements 

the behavior of the sexually unresponsive wife. Both of the 

preceding interactional styles are played out cyclically as 

the alcoholic marriage alternates between periods of 

sobriety and periods of intoxication. 

Based on their clinical experience, Ewing and Fox 

(1968) concluded that "alcoholism can no longer be seen 

purely in terms of intrapsychic dynamics .... It is the 

family's emotional homeostasis which seems to perpetuate the 

drinking, and it is this behavior which must be changed if 

the drinking is to be controlled" (p. 91). Concurrent group 

therapy for the married couple was utilized by Ewing and Fox 

(1968) as a means to emphasize the need for reciprocal work 

with both partners to coordinate change in both halves of 

the homeostatic dyad. 

In the early to mid 1970s, Steinglass and his 

colleagues (Steinglass et al., 1971a,b; Davis et al., 1974) 

developed a more comprehensive interactional model of 

alcoholism than Ewing and Fox (1968) but utilized similar 

concepts in the explanation of the model (i.e., homeostasis, 

marital bargain, complementary role functioning). The 
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interactional model proposed by Steinglass et al., (197Ia,b) 

was based on general systems concepts of family functioning. 

The concepts propose that families are operational systems 

obeying laws general to all systems. Those laws include: the 

importance of organization, the drive toward homeostasis, 

the circularity of causal events, and the need for feedback 

mechanisms to determine the quality of interaction between 

the component parts of the system. The model proposed by 

steinglass (1976) describes the manner in which family 

members are involved in an ongoing alcoholic bargain that 

functions for the maintenance of the family system. 

Steinglass et al!s (l97la,b) interest in the 

application of family systems theory to the problem of 

alcoholism initially was stimulated by the opportunity to 

observe patterns of interactional behavior manifested by 

family members during experimental periods of intoxication 

and sobriety. Family members that were observed by 

Steinglass and his associates included a father and a son 

(Weiner, Tamerin, steinglass, & Mendelson, 1971) and two 

pairs of brothers (Steinglass et al., 1971a, b). The 

clinical setting for the observations consisted of a 

four-week period on a closed research ward at the Laboratory 

of Alcohol Research of the National Institute on Alcohol 

Abuse and Alcoholism (NIAAA). The ward was organized as a 

token economy; the subjects performed behavioral tasks to 
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earn tokens that could be used to purchase a variety of 

commodities including alcohol. The four-week stay was 

divided into a baseline' period (when alcohol was available), 

a drinking period of 10 to 14 days, and a withdrawal period. 

Alcohol was purchased by the subjects from a dispensing 

machine. staff members were available to provide necessary 

medical backup and supportive controls. However, the staff 

were not to interfere with decisions by the subjects about 

the use of alcohol. 

Clinical observations by ·steinglass and his 

colleagues (Weiner et al., 1971; steinglass et al., 1971a,b) 

on the familial dyads in the NIAAA research setting 

revealed major differences in interactional behavior between 

family members during both intoxicated and sober states. The 

dyads seemed to cycle between two distinct interactional 

states--a sober interactional state and an intoxicated 

interactional state--and the differences observed were in 

unanticipated directions. 

Based on the series of observations of family 

members, steinglass et ale (197la,b) suggested a clinical 

model that incorporated alcohol as the central element. 

Because of its profound behavioral, cultural, and physical 

consequences, alcohol was assumed to take on a central 

position in the life of some families and to become an 

organizing principle for the interactional life of such 
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families. This fiotion of the alcoholic system represented a 

radical departure from the customary view of alcohol use as 

a disruptive force in family life (Albon, 1976). 

steinglass's (1976; 1971a) model suggested that in certain 

families, alcohol might actually be serving a stabilizing 

function that contributes to the maintenance of the family 

system. Also, steinglass et ale (197la) argued that just as 

excessive alcohol consumption might be critical to 

maintaining certain interactional patterns, so too, the 

interactional patterns of family members may be critical in 

maintaining the excessive consumption of alcohol. 

A second study conducted by steinglass, Davis and 

Berenson (1977) added to the initial speculation about the 

alcoholic system by further clarifying the role that alcohol 

might play in some families. The study was built around an 

experimental treatment program for married alcoholic couples 

in which one spouse was the identified alcoholic. The study 

included a lO-day inpatient phase, during which time three 

couples were admitted simultaneously to the inpatient 

facility at the Laboratory of Alcohol Research of the NIAAA. 

Alcohol was made freely available during the first seven 

days of hospitalization. To permit a simulation of home 

behavior, the inpatient facility was redesigned to provide a 

homelike atmosphere. Although the artificial nature of the 

hospital was acknowledged, the subjects were asked to 
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reproduce as closely as possible their usual interactional 

behavior and drinking patterns. 

As in previous observations (Weiner et al., 1971; 

steinglass et al., 1971a), the alcoholic couples were found 

to engage in two very different patterns of interactional 

behavior--one pattern associated with sobriety, the other 

pattern associated with intoxication (steinglass, 1979a; 

steinglass et al., 1977). The observations of the couples' 

interactions also suggested that some of the behaviors 

engaged in during the intoxicated interactional state had 

adaptive consequences for the couple and the family (Davis, 

Berenson, steinglass, & Davis, 1974). In addition, the 

homeostatic function of alcoholic behavior within the 

couples was made clearer by the observations (Davis et al., 

1974; Steinglass et al., 1977). Insofar as the behaviors 

manifested by couples during intoxication served an adaptive 

or problem-solving function for the couple, the repetitive 

cycling between sober and intoxicated interactional states 

tended to keep the couples on course (Steinglass, 1979a; 

Steinglass et al., 1977). The interactional behavior during 

intoxication also seemed more rigid and highly patterned 

than that observed during sobriety. 

As a result of the preceding studies on the 

interaction of family members during sober and drinking 

states, the family systems model of alcoholism maintenance 
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was developed by Steing1ass (steing1ass & Robertson, 1983). 

A description of the model can be summarized as follows: 

The role of alcohol in systems maintenance was 
conceptualized in terms of problem solving. These 
couples were thought to face repetitive and chronic 
problems that threatened the stability of the marital 
system, and alcohol offered a solution. The solution was 
inherent in the nature of intoxicated interactional 
behavior. The solution, however, was only a temporary 
one, and hence, a cycling effect would be established in 
which the long-term stability of the family system was 
dependent on the presence of both sober and intoxicated 
interactional behavior (p. 269). 

Additional writings emphasizing the relationship 

between alcoholism and the family system increased greatly 

during the middle to late 1970s and the early 1980s. Using 

concepts from family theorists such as Lewis (1981), Bowen 

(1974), Minuchin (1974), Shapiro (1977), and satir (1964), 

various authors proposed explanations of how alcoholism 

becomes integrated into and perpetuated by the family system 

(Arentzen, 1978; Ashenberg straussner, Weinstein, & 

Hernandez, 1979; Deutsch, 1982; Davis, stern, & Vandeusen, 

1978; Estes, Smith-DiJu1io, & Heineman, 1980; Foley, 1976; 

FOx, 1968; Grisham & Estes, 1982; Janzen, 1978; Kenward & 

Rissover, 1980; Lawson, Peterson, & Lawson, 1983; Kaufman & 

Pattison, 1982; McCrady, 1982: Meeks & Kelly, 1970; Murphy, 

1984; steing1ass, 1977, 1979b,c); Ward & Fai11ace, 1970; 

Wegscheider, 1981). 

In general, theories that describe the relationship 

between alcoholism and the family system draw on concepts 
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from general systems theory (von Bertalanffy, 1962). Hence, 

the family is viewed as an operational system. This 

particular perspective treats the whole family as the 

primary organizational unit. Individuals within the family 

represent component subsystems of the primary system. The 

emphasis is placed on patterns of interrelationships between 

component parts; that is, on interactional behavior 

(communication patterns), structural patterning within the 

family (family boundaries), and the balance or stability of 

the system as a whole (homeostasis). Any behavior of the 

family needs to be understood first in terms of how all of 

the individuals are contributing to or making the behavior 

possible, and secondly how the behavior is affecting all of 

the individuals in the family. Alcoholism becomes redefined 

as a structural or functional imbalance in the family rather 

than as difficulties being experienced by any single 

individual within the family. The alcoholic individual 

becomes the alcoholic family (steinglass, 1977). Treatment 

of alcoholism is focused on improved understanding of the 

structure and patterns of functioning within the family. 

Treatment also aims at correcting those imbalances that have 

led to stress or strain within the system. 

However, although there is an increase in literature 

exploring the relationship between alcoholism and the family 

system, the majority of the literature lacks empirical 
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evidence to support the theoretical views expressed. Most of 

the support for the proposed models and theories center on 

case studies (Berenson, 1976; Meeks & Kelly, 1970; Shapiro, 

1977; Usher et al., 1982, wegscheider, 1981) and/or 

hypothetical explanations of the writer's interpretation of 

the proposed model (Ashenberg straussner et a1., 1979; 

Deutsch, 1982; Foley, 1976; Grisham & Estes, 1982; Kaufman & 

Pattison, 1982). An exception to the above is the continued 

work by Steinglass (1980; 1981). The integration of clinical 

and research strategies and the use of a broadened time 

perspective are features that distinguish Steinglass's work 

from others in the field of alcoholism and the family 

system. Through his ongoing research, steing1ass has 

continued to develop models on the relationship between 

alcoholism and the family system and has proposed new 

concepts and models, most notably the typologies of 

alcoholic families and the life history model of the 

alcoholic family. 

Current Developments in the Relationship Between 
Alcoholism and the Family System 

One of the current developments in the understanding 

of alcoholism and the family system has been the proposed 

typologies of alcoholic families (Steinglass, 1980). The 

typologies tend to differentiate families on two distinct 

levels. The first level divides the alcoholic families on 
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their distinct interactional patterns observed in 

intoxicated (wet) and sober (dry) states. The second level 

is concerned with a longitudinal perspective and takes into 

account the family's current stage of development as 

affected by alcoholism. The two preceding typologies on 

alcoholic families are integrated with two distinct levels 

of cyclic alcohol use that usually occur in. family systems 

affected by alcoholism. 

By integrating the proposed typologies of alcoholic 

families and the cyclic use of alcohol, Steing1ass (1980) 

has become one of the first to offer an explanation of how, 

over a period of years, alcoholic families live through 

phases of active drinking, phases of sobriety, and 

transitional phases between the two. (The three phases are 

termed respectively stable wet, stable dry, and 

transitional.) In addition, steing1ass has proposed an 

explanation of how the families' movements through the 

different phases has an impact on the continuation or 

cessation of alcoholism. 

The typologies of alcoholic families, the cyclic use 

of alcohol, and a family life cycle concept have been 

incorporated into the life history model of the alcoholic 

family (Steinglass, 1980). The recent development of this 

model reflects the growing interest in understanding how the 

presence of alcoholism impacts on the family's development 
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over its life span. The developmental focus offers a 

changing perspective on the effects of the different phases 

of alcohol use, since most theories on alcoholism and the 

family system deal only with an active drinking (wet) phase. 

The life history model of the alcoholic family will be 

discussed further in that section of the review of the 

literature. 

Within the past 10 years, another approach to 

understanding the relationship between alcoholism and the 

family system has emerged. This approach emphasizes 

researching family members' perceptions of the family's 

psychodynamics when alcoholism has been present for a number 

of years (Carde, 1977; Killorin & Olson, 1980). A review of 

the literature on family members' perceptions indicates that 

only a limited number of studies have been u~dertaken. 

Basically, the general purpose of the studies has been·to 

identify different family members' interpersonal and 

intrapersonal perceptions of their families at times when 

the identified alcoholic was either in a wet or a dry state 

(Battenberg, 1978; Carde, 1977). Usually the subjects 

involved in these studies were adolescents and adult family 

members (Battenberg, 1978; Carde, 1977; Killorin & Olson, 

1980; Shields, 1976). An exception to the above was a study 

by Jesse (1977) that assessed 7 to 12 year-olds' perceptions 

of the structure of relationships in families of recovered 
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alcoholics. Generally, the findings from the preceding 

studies of family members' perceptions (Battenberg, 1978; 

Carde, 1977; Jesse, 1977; Shields, 1976) reflected changes 

in the family members' perceptions of themselves and the 

other family members during different phases of alcohol use. 

Although they offer a new perspective, the studies 

that attempt to assess fanily members' perceptions of 

psychodynamics are marred by limitations that prevent the 

findings from being generalized to the alcoholic population. 

Examples of such limitations include: small sample size, 

lack of control groups, and lack of consistency in the use 

of terminology. In addition, difficulties also exist in 

understanding how family members actually perceive the 

entire family system, since the instruments used in the 

studies generally assess how individuals perceive certain 

family members rather than the entire family. However, even 

with these limitations, the research on family members' 

perceptions represents an initial attempt to acquire better 

understanding of how alcoholism and the family system are 

interrelated. 

Summary of Alcoholism and the Family System 

In summary, literature on the relationship between 

alcholism and the family has increased greatly over the past 

20 years. Alcoholism has come to be viewed as a family 

problem, rather than as an individual or marital problem. 
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Various theories are being proposed on how alcoholism 

becomes an integral part of the family syste~. However, the 

availability of empirical data to develop and support these 

proposed theories is limited. An exception to this trend is 

the work by Steinglass (1980) on the development of 

typologies of alcoholic families and the life history model 

of the alcoholic family. Research, though limited, is also 

underway in the area of family members' perceptions of the 

family psychodynamics when affected by alcoholism. A need 

exists for additional studies so that the theories on 

alcoholism and the family system can be further tested, 

developed, and refined. 

The Life History Model 
of the Alcoholic Family 

As previously stated, although research and clinical 

interest in the alcoholic family has increased, development 

and testing of conceptual models that view alcoholism from a 

family perspective have been limited (Steinglass, 1980). 

Several attempts have been made at explaining aspects of 

family interaction related to alcoholism from each of the 

following perspectives: transactional (Steiner, 1971), 

systems (Bowen, 1974: Ewing & FOx, 1968: steinglass et a1., 

1971, 1977), psychoanalytic (Paolino & McCardy, 1977), and 

behavioral (James & Goldman, 1971). However, among the 

limitations associated with each of these approaches is the 
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failure to incorporate a developmental perspective in the 

explanation of the relationship between alcoholism and the 

family system. Presently, alcoholism is viewed as a chronic 

condition and the long-range developmental implications for 

the family who must live side-by-side with such a condition 

have been addressed rarely in the literature (Steinglass, 

1980). Another limitation to the majority of models that 

view alcoholism from a family perspective is the tendency to 

focus mainly on family life only during periods of active 

drinking. 

However, a model has been proposed by steing1ass 

(1980) that incorporates a developmental orientation and 

takes into account the stages of active drinking (wet) 

versus sober (dry) periods that occur over the course of 

years. That model has been termed the Life History Model of 

the Alcoholic Family. Various aspects of the model will be 

reviewed in the following sections. 

Steing1ass (1980) has relied heavily on the 

developmental approaches to the family that have been 

utilized as research models (Hill & Rodgers, 1964), as 

models for clinical intervention (Barnhill & Longo, 1978; 

Gartner, Fulmer, Weinshe1, and Go1dklank, 1978; Solomon, 

1973), and as a conceptual framework for family life 

education (Duvall, 1971). The two main concepts steinglass 

adopted in the development of his model are a life cycle, or 
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life history stages, that families move through, and crisis 

periods that emerge during the transition periods between 

the life stages (Hamburg & Adams, 1967; Rapoport, 1963) 

By incorporating the two preceding concepts of the 

family developmental cycle and previous models on alcoholism 

and the family system (steinglass, 1977, 1976; steinglass et 

al., 1971a), Steinglass (1980) developed the life history 

model of the alcoholic family. This model has as its core 

three main concepts: the alcoholic system, the family 

homeostasis, and the family alcohol phase. 

The Alcoholic System. Alcohol use is believed to 

playa critical role in day-to-day behavior in certain 

interactional systems (steinglass et al., 1977). In 

addition, alcohol use becomes a central organizing principle 

around which patterns of interactional behavior may be 

shaped. The term -alcoholic system- was used by steinglass 

to describe the behavior of family members influenced by the 

style and the consequences of alcohol use. In addition, the 

alcoholic system referred to those circumstances in which 

families remained economically and structurally intact 

despite the presence of chronic alcoholism. 

During periods of active drinking, families are 

believed to cycle between two predictable interactional 

states (steinglass, 1977; Steing1ass et al., 1971a,b). One 

of those states is associated with sobriety, the other with 
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intoxication. The two states are believed to be truly 

different interactional patterns of relating at the family 

level. 

The repetitive and stereotyped aspects of behavior 

within the family durlng periods of actual intoxication have 

been associated with certain aspects of problem-solving 

behavior of family members (Davis et al., 1974). The 

repeated use of adaptive behavior by family members during 

periods of drinking would cause that behavior to become as 

habitual as the alcohol consumption itself. Thus, the family 

system becomes the alcoholic system that utilizes two 

distinct interactional patterns around the use of alcohol 

(steing1ass, 1980). 

Family Homeostasis. Jackson's (1957, 1965a,b) 

concept of homeostasis is used by steinglass (1980) to 

describe the interactional systems in families; that is, 

families tend to establish a sense of behavior or stability 

and have built-in mechanisms to resist any change from that 

predetermined level of stability. Chronic illnesses (i.e., 

alcoholism) tend to be associated with repetitive, 

stereotyped patterns of behavior. Those patterns of behavior 

can become integrated into the family's homeostatic 

mechanisms and, paradoxically, become associated with 

long-term family stability (steinglass, 1980). 
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Crises tend to disrupt or overwhelm family 

homeostatic mechanisms. Periods of instability result and 

usually are associated with profound subjective dysphoria 

and family-level stress (steing1ass, 1980). The life history 

model of the alcoholic family attempts to track and separate 

periods of stability from periods of instability in family 

life. The model also suggests different roles for alcoholism 

in each of those periods. 

The Family Alcohol Phase. The cyclical use of 

alcohol is believed to have both a microscopic (day-to-day) 

and a macroscopic (longitudinal) dimension (steinglass, 

1980). The life history model focuses more on the 

macroscopic dimension--those long periods of months or years 

that can be characterized as dry or wet by the family-

rather than the microscopic level (steing1ass, 1980). 

steing1ass (1980) perceives that the entire family not only 

can demarcate clearly the time periods between wet and dry, 

but can associate those two periods with different life 

experiences and patterns of behavior. In the life history 

model, three family-level alcohol life phases have been 

identified: a dry phase, a wet phase, and a transitional 

phase (transitions both from wet to dry and dry to wet· 

phases) (steing1ass j 1980). 
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The alcoholic family's life history has been divided 

arbitrarily into five major periods which form bench marks 

for following the family developmentally through its life 

history. These five major periods are: the premarriage 

period, the early marriage period, the mid-life plateau 

period, the mid-life crisis period, and the late resolution 

period (steinglass, 1980) (see Figure 1). Each preceding 

phase is identified by two criteria: (a) stable or unstable, 

and (b) wet, dry, or transitional. The five periods are 

discussed individually in the following paragraphs. 

Premarriage Period. During the premarriage period, 

three possible combinations for marriage are believed to 

occur: an alcoholic can marry a non-alcoholic: two alcoholic 

individuals can choose to marry: or two non-alcoholics can 

choose each other (steinglass, 1980). The premarriage phase 

of mate selection is subject to a wide-range of 

psychological and cultural variables. Based on the influence 

of those variables, the process of mate selection may set 

the stage for a life centered around alcoholism. 

Early Marriage Period. The early marriage period is 

believed to be almost always one of relative instabililty 

(steinglass, 1980), with the couple attempting to organize 

patterns of behavior. The couple is also distributing their 

role functions and rules regarding management of the 
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internal and external environments of the family. Usually, 

the early marriage phase is a critical formative one that 

allows the family to experiment with a number of different 

approaches to organizing family life and adjusting 

relationships within the marriage and family. 

During the phase of early marriage, the future role 

of alcohol use in the family life is determined (steinglass, 

1980). Such aspects of alcoholism as unstable work patterns, 

heightened emotional levels during periods of intoxication, 

high incidence of intrafamily violence, and conflicts 

between spouses and extended families all presumably 

increase the difficulties for the couple in completing the 

developmental task of the period. Also, in the early 

marriage period, alcohol use becomes incorporated into 

important family behavior patterns and family rituals which 

in turn have an effect on the family system (Wolin, Bennett, 

& Noonan, 1979). During this second stage in the family life 

history, alcoholism may lead to divorce, especially if the 

alcoholism emerged after rather than before marriage 

(steinglass, 1980). However, the desire for long-term 

stability on the part of the family may increase the efforts 

by family members to incorporate alcoholism into family life 

so that the family can stay together. The end product of 

this adaptive process is a conversion from a -family with an 

alcoholic member" to an "alcoholic family· (Steinglass, 
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1980, p. 216). Hence, alcohol use becomes incorporated into 

the family's homeostastic mechanisms. An overall stability 

is achieved despite the evidence that alcohol use is 

disrupting the daily family life. 

Mid-Life Plateau and Mid-Life Crisis Periods. The 

mid-life plateau period occurs when alcohol use and the 

consequent behaviors of family members have become central 

organizing principles for interactional life within the 

family (steinglass, 1980). The family enters a stable-wet 

alcohol phase. During the stable-wet phase, families cycle 

between two fundamentally different interactional 

states--one associated with actual alcohol intake, and the 

other associated with no alcohol intake. The cycling is 

considered an important mechanism utilized by families in 

maintaining long-term stability. 

For some families the mid-life plateau period can 

proceed year after year with remarkably little change in 

patterns of alcohol consumption, family attitudes, and 

family behavior (steinglass, 1980). However, for most 

families, the mid-life plateau period may not be so stable. 

A wide variety of intervening stress variables can impinge 

on the family from within and without. Those stressors tend 

to disrupt the steady-state behavior associated with the 

stable-wet phase. Intrafamily stress variables might include 

normal developmental changes (i.e., births, deaths, growth 
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of children), changing role functions, or physical illness. 

Extrafamilial stresses might include economic crises, job 

changes, and physical relocations. 

The alcoholic may respond to the stress variables by 

increasing or ceasing the alcoholic behavior (steing1ass, 

1980). In either case, the stressor events invariably create 

an instability in the homeostatic system. The usual coping 

mechanisms of the family are taxed, and as a result, the 

family experiences a new instability in its life. 

If the response to the family's ins~ability is to 

increase alcohol consumption, then the system becomes a wet 

unstable alcoholic family (steinglass, 1980). That family 

may dissolve under the continuing pressure caused by the 

inability to deal successfully with the stressors. However, 

if there is a conversion to a dry state, then other 

difficulties and uncertainties appear with which the family 

needs to handle in order to maintain the dry state. If the 

difficulties are not resolved, the system may dissolve or 

eventually return to a wet state. If the transition from the 

wet to the dry state is managed successfully, then the 

family enters a dry stable alcohol phase. 

For some families the transition from the wet to the 

dry state is a dramatic one that occurs only once in a 

lifetime (steing1ass, 1980). However, for many families, the 
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periods of wetness and dryness, each of which might 

encompass periods of months or years. 
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Late Resolution Period. Four distinct late 

resolution patterns are available to the alcoholic family to 

solve the problems revolving around alcoholism (steing1ass, 

1980). The patterns of resolution are as follows: 

1. The stable-wet alcoholic family. The first solution 

tends to be a continuation of the steady-state 

solution established by the family during its 

mid-life period. The families continue year after 

year with little change in either alcohol use or the 

consequences of alcoholism to family life. The 

families remain alcoholic systems with remarkable 

stability. 

2. The stable-dry alcoholic family. The family that 

utilizes this second resolution has converted 

successfully to the dry state and maintains that 

state for an extended period of time. However, the 

family's life continues to be organized around 

alcohol. Family members are active in AA, AI-Anon, 

and A1ateen groups, and have reading material and 

discussions related to alcoholism. Family life is 

organized to maximize the prevention of slippage 

back to a wet state. Social life, family rituals, 
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and vacation planning are all restructured with the 

alcoholism component in mind. These families appear 

to have in common a continued propensity to organize 

major aspects of family life around alcoholism. 

3. The stable-dry non-alcoholic family. In contrast to 

the second group, families in this third group are 

no longer thought of as an alcoholic system. Alcohol 

has been eliminated not only in a physical sense, 

but in a subjective and emotional sense as well. 

Family members have minimal concern that alcoholism 

may emerge again as a significant problem in their 

lives. 

4. The stable-contro1Ied-drinking, non-alcoholic 

family. The fourth type of late resolution involves 

the ability of the chronic alcoholic individual to 

return successfully to a controlled drinking or 

social drinking pattern. Much controversy exists in 

the alcoholism field over the viewpoint that an 

alcoholic can return to controlled drinking. 

However, there is a possibility that the fourth 

resolution can occur, even if infrequently 

(steinglass, 1980). 

Overall, the developmental model for the alcoholic 

family has a cyclical pattern of movement rather than a 

linear series of progressive stages (steing1ass, 1980). The 



61 

family returns repeatedly to stages already experienced 

rather than moving ahead, in a stepwise fashion to deal with 

a progressive series of tasks and stages (as outlined by 

Duvall (1971) in the classical family-life-cycle model). In 

addition, the life history model proposes that the impact of 

normal developmental benchmarks (i.e., birth, death of a 

family member) on the developmental course of the alcoholic 

family can be blunted and colored by the family's current 

alcoholic life phase and the behavioral patterns that tend 

to develop around alcohol-related issues (steing1ass, 1980). 

Research on the Life History Model 
of the Alcoholic Family 

Empirical support for the life history model of the 

alcoholic family is based on a naturalistic study that 

investigated the interactional patterns of alcoholic 

families during different phases of alcoholism (steing1ass, 

1981). steing1ass hypothesized that if the concepts of the 

alcoholic system and the family alcohol life-phase were 

valid, he would be able to demonstrate that important 

aspects of family interaction would be determined by the 

current drinking status of the alcoholic member of the 

family. 

The behavior of 31 alcoholic families was studied in 

their homes in order to substantiate steinglass's (1981) 

ideas. Each family included one alcoholic and one 
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non-alcoholic spouse. The family sample was described as 

white, middle-aged, married and having adolescent children. 

The families were also middle- to upper-middle class, highly 

educated, and representative of the general population 

regarding religious preference (steinglass, 1981). Of the 31 

identified alcoholics in the sample, 23 were men and 8 were 

women. All alcoholic subjects had at least a five year 

history of alcoholism and had scored positively on both an 

alcoholism screening test as well as Goodwin, Schulsinger, 

Moller, et aI's. (1974) criteria for defining alcoholism. 

Based on alcohol use during the study, the 31 

families were categorized into three different alcohol 

phases: 

1. Stable-wet families: 10 families in which the 

identified alcoholic was drinking throughout the six 

months of the study. 

2. Stable-dry families: 14 families in which the 

identified alcoholic remained abstinent throughout 

the study. 

3. Transitional families: 7 families in which the 

identified alcoholic either started the study 

abstinent but resumed drinking by the end of data 

collection, or started the study drinking but became 

abstinent during the study and was still abstinent 

at the close of data collection. 
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Overall, the three groups of families did not differ 

on selected demographic variables (steing1ass, 1981). 

Behavioral data were collected on the 31 families 

during nine observation sessions, which were each 

approximately four hours long and held in the subjects' 

homes over a period of six months. Each family was observed 

by the behavioral observers who were trained to use a 

stiuctured observational technique called the Horne 

Observation Assessment Method (HOAM) (Steing1ass, 1981). 

Each observer followed either the husband or the wife and 

coded the behavior occurring between that subject and other 

persons in the horne. 

Results from the data analyses indicated different 

outcomes for the three groups in their interactional 

patterns (steing1ass, 1981). The stable-wet families were 

described as being disengaged and characterized by 

independent individuals with low family involvement. The 

stable-dry families, with their relatively high rates of 

decision-making behavior and expression of feelings, seemed 

to be adapting optimally. The transition families seemed to 

be conserving and combining their resources in the process 

of coping with change in the family. 

Several limitations are noted in steing1ass's (1981) 

study. Since non-alcoholic control families were not 

included, one cannot determine to what extent the findings 
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are specific to alcoholic families. In particular, the 

behavior demonstrated by the transitional families might 

describe any family experiencing some life-cycle transition 

--the birth of a first born for example. Comparisons with 

non-alcoholic families in and out of transitional states 

would help clarify the degree to which the findings are 

specific to alcoholic families. Another limitation concerns 

the effect the presence of the trained observers might have 

had on the natural interaction of family m~mbers. In 

addition, the observations dealt only with a subgroup of the 

family (i.e., the alcoholic and the non-alcoholic spouse). 

Difficulties arise in discussing how alcoholism impacts on 

the entire family when only parents were observed. 

Summary of the Life History Model 
of the Alcoholic Family 

In summary, the life history model of the alcoholic 

family, as proposed by Steinglass (1980), utilizes the 

constructs of family system, homeostasis, and developmental 

phases to describe the stages families encounter when 

alcoholism becomes an integral component of the family 

system. This model is the first to appear in the literature 

on alcoholism and family systems that has a developmental 

perspective. Also, the life history model is the first of 

the theories on alcoholism and the family system to be 

supported by empirical data. Further testing, development, 



and refinement of the model are still needed, however, so 
that it can be used to gain further understanding of the 

relationship between alcoholism and family systems. 

Family Variables that Influence the 
Maintenance of a Dry state 

since traditional sociodemographic variables only 
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account for 10 to 20 percent of the variance in explaining 

successful maintenace of a dry state after alcoholism 

treatment, family behavior has been included as one of the 

mediating variables thought to account for part of the 

residual variance (Armor, Polich, & Stambul, 1978; Bromet & 

Moos, 1977). Generally, those studies that investigate the 

influence of family factors on the maintenance of a dry 

state after treatment have been based on two major 

assumptions (Steinglass & Robertson, 1983). The first 

assumption is that the family is a critical determinant of 

treatment outcome. The second one is that specific aspects 

of family behavior can be found to be associated with the 

successful maintenance of a dry state. Research that 

supports these assumptions will be reviewed in this section. 

The Family as a Critical Determinant of 
Treatment outcome 

A number of studies have been undertaken by Moos and 

his colleagues at the Social Ecology Laboratory at stanford 

University exploring family dimensions that influence the 
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maintenance of a dry state after alcoholism treatment 

(Bromet & Moos, 1977; Moos, Bromet, Tsu, & Moos, 1979; Moos, 

Finney, & Chan, 1981; Moos & Moos, 1984). The sample for a 

series of studies by Moos et ale (1979) included 429 

alcoholic patients recruited from one of five residential 

alcoholism programs. One of the subsamples of the overall 

population consisted of 155 inpatients who were still living 

in intact families. 

Data obtained f~om the 429 alcoholic subjects were 

used in an initial study to examine the relationship between 

environmental resources and posttreatment functioning 

(Bromet & Moos, 1977). A series of One-Way Analyses of 

Variance indicated that the demographic variables of marital 

and employment status were associated with differential 

treatment outcomes of the subjects on several dimensions. 

Those dimensions were: level of behavioral impairment, 

psychological well-being, subjective ratings of the drinking 

problem, and social functioning. Overall results of the 

statistical analyses indicated that being married and 

actively employed improved the prognosis of maintaining a 

dry state after treatment. 

Additional analyses of the data were conducted on 

the responses of two subgroups of the larger sample on 

instruments that assessed family and work environments. In 

regard to family environment, the findings from the 
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correlations between the subgroups' outcome scores and the 

mean Family Environment Scale (FES) subscale scores 

indicated that the more positive the family environment was 

perceived in the relationship dimensions (higher cohesion, 

lower conflict), the more positive was the alcoholic's 

posttreatment functioning (Bromet & Moos, 1977). Increased 

emphasis on moral and religious issues and diminished 

rigidity in the family structure also correlated with a 

favorable treatment outcome. The same pattern of results was 

found when the individual perceptions of alcoholics, 

spouses, sons and daughters were correlated with the 

alcoholic's posttreatment functioning. 

The correlations between patients' perceptions of 

their work environments and posttreatment functioning were 

generally weak for the alcoholics living in family settings, 

but relatively strong and consistent for the nonfamily 

alcoholics on three of the four performance areas (Bromet & 

Moos, 1977). For the nonfamily alcoholics, the more positive 

the perceptions of the work environment, the better the 

outcome at the follow-up in the areas of psychological 

well-being, subjective ratings of the drinking problem and 

social functioning, and, to a lesser extent, behavioral 

impairment. 

One interpretation of the findings on the 

relationship between work and family factors on treatment 



outcome is that the family environment was more important 

than the work environment in impacting on the treatment 

outcome for the alcoholics living in a family setting 
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(?romet & Moos, 1977). The family environment could have 

acted as a buffer, tending to dilute or modify the impact 

of the work environment on the treatment outcome for 

alcoholism. For the non-family alcoholics, work became 

important to them since they did not have the support of a 

family, and thus, the work environment had a greater impact 

on their treatment outcome. The results of the analyses on 

work and family environments indicate that treatment 

outcomes for alcoholism can be influenced by a number of 

factors (Bromet & Moos, 1977; Steinglass & Robertson, 1983). 

In a later study by Moos and his colleagues, family 

characteristics of a subsample of 122 families were compared 

directly with the treatment outcomes (Moos, Bromet, TSu, & 

Moos, 1979). The alcoholic patient was the husband (N=88) or 

the wife (N=23) in 111 of the families. The remainder of the 

sample included nine families in which the alcoholics were 

other family members (7 adult sons, 1 adult daughter, and 1 

grandfather) and two families in which both the husband and 

the wife were alcoholics. 

In general, the findings from the study indicated 

that families in which the alcoholic patient showed better 

treatment outcome also demonstrated greater cohesion, 
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active-recreational orientation, and organization, and less 

conflict and control than the families in which the 

alcoholic patient had a less favorable treatment outcome 

(Moos et al., 1979). Also, the families in which the 

alcoholic patient had a better treatment outcome experienced 

more positive and fewer negative life events, and reported 

fewer physical and emotional symptoms and disagreements than 

the families in which the alcoholic patient had a less 

favorable treatment outcome (Moos et al., 1979). 

The preceding two studies of factors that influence 

a favorable treatment outcome for alcoholism basically 

focused on the individual alcoholic family member or the 

alcoholic family after treatment. However, within the past 

five years, Moos and his colleagues (Moos et al., 1981; Moos 

& Moos, 1984) have expanded upon their previous research by 

comparing two groups of alcoholics who had different 

treatment outcomes (either drinking or sober at the time of 

follow-up) with a group of matched community controls. The 

first study undertaken only compared the psychosocial 

functioning of individual members of the three groups (Moos 

et al., 1981). The most recent study involved the 

participation of other family members and compared the 

family functioning of the three different groups (Moos & 

Moos, 1984). 



70 

All three groups were matched as closely as possible 

on the following sociodemographic factors: age, sex, 

ethnicity, religion, education, and family size. Results 

from statistical analyses indicated no significant 

difference among the three groups on any of the matching 

variables (Moos et al., 19B1). In addition to 

sociodemographic characteristics seven sets of variables 

were measured. For this purpose, three structured 

self-administered questionnaires were completed by each 

respondent: the Health and Daily Living Form (HDL), the FES, 

and the Work Environment Scale eWES}. 

Findings from the study that compared the two 

outcome groups of alcoholic patients with matched community 

controls (Moos et al., 19B1) indicated that, in general, the 

alcoholics who were maintaining a dry state were aQle to 

function as well as the community controls. The alcoholics 

in a dry state had almost equivalent self-confidence, coping 

skills, and level of occupational functioning as the 

controls. The alcoholics who returned to a wet state were 

functioning considerably worse in all areas than did either 

the dry alcoholics or the community controls. The alcoholics 

who were in a wet state showed poorer mood and 

health-related functioning, had less social competence and 

self-confidence, and used less effective coping responses to 

handle current life stressors than did subjects from the 
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other two groups. In addition, the alcoholics who returned 

to drinking experienced more negative and fewer positive 

life events than did the dry alcoholics and d6mmunity 

controls. Conclusions from the study indicate that some 

alcoholics who maintain a dry state after treatment can 

create normal life situations and resume essentially normal 

patterns of functioning (Moos et al., 1981). These preceding 

findings do not hold true for those alcoholics who returned 

to a wet state. 

Extending the preceding study, Moos & Moos (1984) 

used the same groups and instruments to compare the 

responses of the family members of the two outcome groups of 

alcoholics with the responses of the community control 

families. Results of the study indicated that families who 

were in a dry state were functioning as well as the control 

families. Families who returned to a wet state showed less 

cohesion, expressiveness, and recreational orientation than 

the other two groups of families. In addition, they showed 

less agreement about their family environment than families 

in a dry state and the community controls, and reported more 

family arguments than families in a dry state. 

In general, findings from the research on the family 

as a critical determinant of treatment outcome suggest that 

certain aspects of the family system may have an influence 

on the family's ability to maintain a dry state after 
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treatment (i.e., the family's level of control, conflict, 

cohesion, and recreational orientation). However, the exact 

relationship between the family system and the posttreatment 

functioning of the alcoholic family member can not be 

determined at this time. Further work is suggested in the 

development of conceptual models that allow for further 

probing and understanding of the relationship between these 

two areas (Moos & Moos, 1984). 

Specific Aspects of Family Behavior Associated 
with the Maintenance of a Dry state 

Several specific aspects of family behavior have 

been associated with the ability of the family to maintain a 

dry state after treatment. One of the family behaviors 

studied has been the non-alcoholic spouse's participation in 

some form of treatment. A significant relationship between 

favorable treatment outcome and the attendance of wives at 

weekly group meetings was reported by Smith (1967). Also, if 

the wife was active in AI-Anon, participated in her spouse's 

inpatient treatment or posttreatment counseling, or received 

several types of treatment, the alcoholic husband was more 

likely to remain in a dry state than return to a wet state 

after treatment for alcoholism (Wright & Scott, 1978). 

The effects of marital cohesion as a factor in the 

maintenance of a dry state was examined in a study by 

Orford, Oppenheimer, Egert, Hensman, and Guthrie (1976). The 
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study attempted to examine prospectively the relationship 

between aspects of marital interaction patterns, demographic 

factors, personality traits, and subsequent treatment 

outcome of alcoholics. 

A battery of demographic and marital measures were 

administered to the first hundred alcoholic men and their 

nonalcoholic wives at the time of intake into an outpatient 

alcoholism treatment program (Orford et al. t 1976). The data 

obtained from the subjects were derived from self-report 

questionnaires. The questionnaires were composed of a 

wide-ranging battery of instruments that assessed various 

aspects of the marital relationship (i.e., interactional 

patterns, roles, perceptions). 

At a year follow-up, data were completed on 89 cases 

(Orford et al., 1976). The marital couples were divided into 

groups based on the husbands' drinking behaviors during the 

follow-up period and the assessment of the drinking problems 

at the time of the follow-up. Of the 89 cases, 28 of the 

couples were classified as having a good outcome, and 29 of 

the couples as having a bad outcome. The remaining 32 

couples were considered to have neither a good nor a bad 

outcome (Orford et al., 1976). 

Results from the study on marital cohesion indicated 

that a composite measure of marital cohesion was predictive 

of the couples' outcome status at the year follow-up (Orford 
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et' al., 1976). Cohesive marriages were significantly more 

likely to have a good outcome than a bad outcome at the 

follow-up period. The indicators of marital cohesion that 

were predictive of a good outcome included: reports of 

mutual affection by the husband and wife, favorable spouse 

perceptions and metaperceptions, involvement of the husband 

in family tasks, and feelings of optimism by the spouse 

regarding the status of the marriage. 

The alcoholics' job status and reported self-esteem 

also were powerful prognostic indicators (Orford et al., 

1976). However, when the preceding two demographic variables 

were controlled for, marital cohesion still was the best 

predictor of treatment outcome. Orford et ale (1976) 

concluded that some break down in cohesion may interfere 

with the ability of the family to maintain a dry state after 

undergoing a treatment program. 

The coping behaviors of wives of alcoholic husbands 

have been studied by Orford and Guthrie (1968) as a second 

approach to examining the relationship between specific 

family behavior and the maintenance of a dry state. A 

qUEstionnaire was developed and administered to the wives of 

alcoholic men (N=80) to assess the coping behaviors used in 

dealing with their husbands' drinking behavior. A year 

follow-up was used to determine the drinking outcome. A 

factor analysis of the pr~liminary data attained from the 
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questionnaires identified five different coping styles used 
by the wives of the alcoholics. The coping styles were 

labeled: attacking behavior, withdrawal behavior, protective 

behavior, acting-out behavior, and behavior associated with 

safeguarding family interests. The general findings from the 

study on the spouses' coping behaviors indicated that active 

behaviors were more successful than withdrawal behaviors not 

only in coping with alcoholism but as a prognosticator of 

future treatment outcome. 

However, subsequent research indicated that analyses 

of the relationship between the wives' coping behaviors and 

the treatment outcomes were difficult to interpret. A study 

by James and Goldman (1971), designed in part to replicate 

Orford and Guthrie's findings (1968), indicated that 

although withdrawal and noninvolvement copin~ styles were 

associated most closely with the alcoholic returning to a 

wet state, coping behaviors of all kinds increased in 

relation to the severity of the alcoholic behavior. James 

and Goldman utilized a version of the Orford and Guthrie 

coping inventory and asked a sample of wives (N=85) to 

recall their methods of coping during four different stages 

of their husbands' drinking histories. The four stages 

included: social drinking, excessive drinking, alcoholic 

drinking, and abstinence. The results of the study indicated 

that all five types of coping behavior identified by Orford 
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and Guthrie increased from the first to the third stages of 

drinking. Therefore, James and Goldman suggested that the 

wives' coping styles were not merely a function of 

personality variables but also a reflection of the magnitude 

of the stress being encount.ered. 

Subsequent research on the non-alcoholic wives' 

coping behaviors by Orford, Guthrie and Nicholls (1975) 

failed to replicate the five coping styles identified in the 

1968 study. A new lO-factor coping structure was reported 

instead. However, the new structure still suggested that the 

wives' active coping styles were associated with the 

alcoholics' maintenance of a dry state, and withdrawal 

coping styles with the return to a wet state. 

Summary of Family Va~iables that Influence 
the Maintenance of a Dry state 

In summary, research in the area of family factors 

that may influence the family's ability to maintain a dry 

state after participation in an alcoholism treatment program 

has focused on either the family itself as the critical 

determinant of the outcome or specific aspects of family 

members' behaviors. Preliminary research findings have 

indicated that the factors of cohesion, recreational 

activity, and organization tend to be associated with the 

family's ability to maintain a dry state. Also, active 

participation of the non-alcoholic spouse in some type of 
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treatment affiliated with the alcoholic's treatment program 

and active coping styles are related to the m~intenance of a 

dry state. 

The Circumplex Model 

The concepts of cohesion and adaptability have been 

utilized by Olson, Sprenkle and Russell (1979) in the 

development of the Circumplex Model of Marital and Family 

Systems. The Circumplex Model attempts to integrate a 

multitude of concepts describing marital and family dynamics 

into a systematic model that can be used in the clinical 

assessment of a couple or family, in the establishment of 

treatment goals, and in the evaluation of the treatment 

approach. 

Two aspects of marital and family behavior--cohesion 

and adaptability--were chosen by Olson et ale (1979) to 

represent underlying dimensions for the multitude of 

concepts in the family field. Those two dimensions emerged 

from an inductive conceptual clustering rather than from an 

empirical clustering based on factor-unalysis (A complete 

review of the procedures used to identify the two dimensions 

of cohesion and adaptability may be found in Olson et al., 

1979.) 

The definition and application of the two dimensions 

of the Circump1ex Model along with the model's hypotheses 

will be discussed in the following sections. In addition, 



the research that sUbstantiates the model, and current 

developments in the model will be reviewed. 

Cohesion 
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Within the Circumplex Model, family cohesion is 

defined as the emotional bonding that family members have 

toward one another (Olson et al., 1983). Some of the 

specific concepts used to diagram and measure the family 

cohesion dimension include: emotional bonding, boundaries, 

coalitions, time, space, friends, decision-making, and 

interests and recreation. There are four levels of cohesion 

ranging from disengaged (very low) to separated (low to 

moderate) to connected (moderate to high) to enmeshed (very 

high). 

Olson et al. (1983) have hypothesized that the 

central levels of cohesion (separated and connected) are 

necessary for optimal family functioning. The extreme levels 

of cohesion (disengaged or enmeshed) are seen as 

problematic. When cohesion levels are high (enmeshed 

systems), family members overidentify with the system, so 

that loyalty to and concensus within the family prevent 

individuation of family members. At the other extreme 

(disengaged systems), high levels of autonomy are encouraged 

and family members act individually with limited attachment 

or commitment to their family. In the model's central area 

of cohesion (separated and connected), individuals are able 



to experience and balance independence and connection to 

their families. 

Adaptability 
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Family adaptability is defined within the Circumplex 

Model as the ability of a marital or family system to change 

its power structure, role relationships, and relationship 

rules in response to situational and developmental stress 

(Olson et al., 1983). In order to describe, measure, and 

diagnose families on the adaptability dimension, a variety 

of concepts have been adapted from several social science 

disciplines. These concepts include: family power 

(assertiveness, control, discipline), negotiation styles, 

role relationships, and relationship rules. There are four 

levels of adaptability which range from rigid (very low) to 

structured (low to moderate) to flexible (moderate to high) 

to chaotic (very higff). 

As with cohesion, the central levels of adaptability 

(structured and flexible) are hypothesized to be more 

conducive to marital and family functioning than the other 

levels. The extreme levels of adaptability (rigid, chaotic) 

are the most problematic for families as they move through 

the family life cycle. 

The two dimensions of the Circumplex Model and the 

four levels of each dimension are illustrated in Figure 2. 

The four levels of cohesion are named (from low to high): 



80 

~<---LOW--COHESION --Hlgh--->~ 

DISENGAGED SEPARATED CONNECTED ENMESHED 

CHAOT1C 

High 
I 

A 
0 
A FLEXlBLf FlEXIBLY FlEXIBLY 
P SEPARATED CONNECTED 
T 
A 
8 
I 
L 
I STRUCTURED STRUCTURAU Y STRUCTURAU Y 
T SEPARATED CONNECTED 

Y 
I 

Low 

RIGiD 

"'-_..JI BALANCED 17777 J MID·RANGE ~EXTREME 

Figure 2. Circurnplex Model: Sixteen types of marital and 
family systems. 

Note: From Family Inventories (p. 7) by D. Olson, H. McCubbin, 
H. Barnes, A. Larsen, M. Muxen, and M. Wilson, 1982, 
St. Paul, MN: Family Social Science, University of 
Minnesota. Copyright 1982 by D. Olson. Reprinted by 
permission. 



81 

disengaged, separated, connected, and enmeshed. The four 

levels of adaptability are termed (from low to high): rigid, 

structured, flexible, and chaotic (Olson et al., 1983). 

When the two dimensions are combined, 16 distinct 

types of marital and family systems can be identified and 

described (Olson et al., 1983, 1979). Olson et al. (1983) 

have assumed that all 16 types can be identified 

conceptually, measured empirically, and observed clinically. 

They have also assumed that some of the family types would 

occur more frequently than others. Within the Circumplex 

Model, the central types of family systems are the most 

common, whereas couples and families having problems are 

most often associated with the extremes of the model. The 

sixteen types of marital and family systems are organized 

into three basic groups (see Figure 2). One group has scores 

at the two central levels on both dimensions (four balanced 

types). The second group is extreme on both dimensions (four 

extreme types), and the third group is extreme on only one 

dimension (eight mid-range types). 

Hypotheses of the Circumplex Model 

The following hypotheses have been developed by 

Olson et ale (1983) to evaluate and further develop the 

Circumplex Model: 

1. Couples/families with balanced (two central 

levels) cohesion and adaptability generally will 
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function more adequately across the family life 

cycle than those at the extremes of those 

dimensions. 

2. Balanced family types will have a larger 

behavioral repertoire and greater ability to 

change than will extreme family types. 

3. If the normative expectations of a couple or a 

family support behaviors extreme on one or both 

of the Circumplex dimensions, the couple/family 

will function well as long as all family members 

accept these expectations. 

4. Couples and families will function most 

adequately if there is a high level of congruence 

between the perceived and ideal descriptions for 

all family members. 

5. Balanced couples and families will tend to have 

more positive communication skills than will 

extreme families and couples. 

6. positive communication skills will enable 

balanced couples and families to change their 

levels of cohesion and adaptability more easily 

than those families and couples at the extreme 

levels. 

7. To deal with situational stress and developmental 

changes across the family life cycle, balanced 



families will change their cohesion and 

adaptability, whereas extreme fami~ies will 

resist change over time. 

Research on the Circump1ex Model 
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Various studies have been undertaken to specifically 

test the Circump1ex Model and its hypotheses. The Circumplex 

Model was empirically tested in a study by Sprenkle and 

Olson (1978). They focused on the adaptability dimension of 

25 couples attending marriage clinics and 25 married couples 

not attending marriage clinics. Each couple participated in 

the SIMFAM game, during which a simulated crisis was 

enacted. Results of the study indicated that the egalitarian 

leadership style, which is the moderate level of 

adaptability, was more characteristic of non-clinic couples 

than of clinic couples, especially during stressful 

conditions. Clinic couples which were predominately 

wife-led, had more extreme scores on leadership than the 

non-clinic couples. Non-clinic couples were significantly 

more creative, more supportive, and more responsive to each 

other's attempts to exert influence than were clinic 

couples. 

Another study which used the SIMFAM game to test and 

develop the Circumplex Model examined the adaptability and 

cohesion dimensions of 31 non-clinic families who had 

adolescent girls (Russell, 1979). The families in this 
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study were divided into high- and low-functioning groups. As 

hypothesized, high-functioning families had moderate scores 

on family adaptability and cohesion. The low-functioning 

families had extreme scores on those two dimensions. 

High-functioning families also were high on the facilitating 

dimensions of support and creativity. 

Additional support for the validity of the 

Circumplex Model was obtained through a study by Durckman 

(1979). Twenty-nine families who had female juvenile 

offenders as family members were compared on the cohesion 

and adaptability dimensions before and after participation 

in a family oriented treatment program. The Family 

Environment Scale (Moos & Moos, 1976) was utilized to assess 

the cohesion and adaptability dimensions. As predicted by 

the Circumplex Model, at pretest the families had low scores 

on family cohesion and high scores on adaptability 

(Durckman, 1979). At posttest both program completers and 

dropouts became more moderate on both of the two dimensions 

than at the pretest. Also, those families with very high 

family cohesion scores had the highest rate of recidivism 

for the juvenile offenders (i.e., referral to court for a 

new offense) than the other families. 

In addition to the preceding findings, a subsequent 

outcome of Durckman's (1979) study indicated that the Family 

Environment Scale (FES) (Moos, 1974) did not adequately 
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assess the dimensions of cohesion and adaptability. In 

another study, the FES did not correlate well with other 

measures of family cohesion (Russell, 1980). Therefore, due 

to the limitations of the FES, a need arose for the 

development of a scale specifically designed to measure 

family cohesion and adaptability as defined in the 

Circumplex Model. 

Development of a Tool to Measure the Dimensions 
of The Circumplex Model 

The Family Adaptability and Cohesion Evaluation 

Scale (FACES) was developed in 1978 in the dissertations of 

Joyce Portner (1981) and Richard Bell (1983). FACES was 

organized as an 111 item self-report scale constructed to 

measure the dimensions of adaptability and cohesion. Two 

populations were used to establish the validity of the 

instrument. The first group of subjects (~=4l0 young adults) 

was used to test the empirical validity of the scale. A 

second group comprised of 35 marriage and family counselors 

was used to assess the clinical validity of the FACES (Olson 

et al., 1982). The scale was then used in a study of 210 

parent/adolescent triads. The resultant alpha reliability 

was .83 for cohesion and .75 for adaptability (Olson et al., 

1982). 

After the testing of the instrument, Portner (1981) 

compared 55 families (parents and one adolescent) involved 
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in a family therapy clinic with a matched control group of 

117 non-clinic families. The two groups were compared on 

their responses to FACES and the Inventory of 

Parent-Adolescent Conflict (IPAC). As hypothesized, 

non-clinic families were more likely to fall within the 

balanced areas of the Circumplex Model on cohesion and 

adaptability than were the clinic families (58% and 42%, 

respectively). Clinic families tended to fall more within 

the chaotic disengaged extremes (30%) in comparison to the 

non-clinic families (12%). 

Also, Bell (1983) utilized FACES and the IPAC to 

study 33 families with runaways in comparison to the same 

117 non-clinic families used in the Portner (1981) study. 

As hypothesized, non-clinic families, as described by the 

mother and adolescents (but not the fathers), were found in 

significantly greater numbers in the balanced area than were 

the runaway families. Conversely, more runaway families were 

found at the mid-range and extreme levels than were 

non-clinic families. Significantly more runaway families 

were disengaged (29%) than the non-clinic families (7%). 

Also a higher percentage of runaway families (23%) were 

chaotic in comparison to non-clinic families (7%). 

Preliminary results from the studies that used FACES 

indicated that the tool was useful in measuring the 

dimensions of cohesion and adaptability as defined in the 
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Circumplex Model. However, due to several limitations of 

FACES, the instrument was refined and redeveloped into FACES 

II (see Chapter 3 for further discussion). Presently, FACES 

II is utilized as the preferred instrument to measure the 

adaptabililty and cohesion dimensions of the Circumplex 

Model (Olson et al., 1983). 

Recent Developments of the 
Circumplex Model 

Within the past five years, the authors of the 

Circumplex Model have attempted to integrate general systems 

theory with a family developmental framework (Olson et a1., 

1983; Olson & McCubbin, 1982). Building on the family 

development approach as described by Hill and Rodgers 

(1969), Olson et al. (1983, 1982) hypothesize that families 

must change as they deal with normal transitions in family 

life. The stages of the family life cycle and the 

composition of the family are expected to have considerable 

impact on the type of family systems present at the 

different developmental stages. A diversity in the types of 

family systems as described in the Circumplex Model is 

expected to exist at any stage of the family life cycle. 

However, based on the different family life stages, Olson et 

al. (1983) believe that families will cluster together in 

some types more frequently than in others. 
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The levels of family cohesion and adaptability that 

are hypothesized at critical stages of the family life cycle 

are presented in Table 1. Table I also includes predictions 

on how distressed and non-distressed couples and families 

may differ in their abilities to deal with stress. 

Presently, there are no adequate data bases available to 

test the preceding hypotheses as presented in the table 

(Olson & McCubbin, 1982). However, attempts are being made 

by Olson to collect data on couples and families across the 

life cycle. The information gathered will hopefully provide 

support for the hypotheses regarding types of family systems 

during various stages of the family cycle, and will 

identify the stress and coping styles used by these families 

(Olson et al., 1983). 

Summary of the Circumplex Mode! 

In summary, the Circumplex Model was developed from 

the identification of two core dimensions (Olson et al., 

1979, 1983). These dimensions emerged from an inductive 

conceptual clustering of over fifty concepts from the 

literature on marital and family dynamics. The two 

dimensions are adaptability and cohesion, each having four 

distinct levels. When the two dimensions are combined, 16 

distinct types of marital and family systems can be 

identified and described. Preliminary research supports the 

model and its hypotheses. In addition, an instrument that 
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Table 1. Proposed types of systems at critical stages of 
family life cycle. 

Stages of Family 
Life Cycle 

Premarital 

Newlyweds 

Early Marriage 

Latter Marriage 

(al nondistressed 

(bl distressed 

Birth of first child 

Child-rearing 

(al nonproblem 
families 

(bl problem 
families 

Adolescent in 
family 

(al nonproblem 
families 

(bl problem 
families 

Older couples with 
no children 

Cohesion 

Connected and 
enmeshed 

Connected 

separated and 
connected 

Separated and 
connected 

One or both 
spouses: 
Disengaged or 
enmeshed 

Connected and 
enmeshed 

Separated and 
connected 

Disengaged and 
enmeshed 

Primarily 
separated; 
some 
connected 

Enmeshed or 
disengaged 

(al non-distressed Separated and 
connected 

(bl distressed Disengaged or 
enmeshed 

Adaptability 

Structured and 
rigid 

Flexible and 
chaotic 

Flexible and 
structured 

Flexible and 
structured 

One or both 
spouses: 
Disengaged or 
enmeshed 

Initially chaotic 
later 
structured 
and rigid 

Flexible and 
structured 

Chaotic and 
rigid 

Flexible and 
structured 

Rigid or chaotic 

Flexible and 
structured 

Rigid 

Quadrant of 
Circumplex Model 

Lower right 

Upper right 

Central area 

Central area 

Extreme area 

Initially upper 
right; later 
lower right 

Central area 

Extreme area 

Central area 

Extreme area 

Central area 

Lower left or 
right 



specifically tests the dimensions of the model has been 

developed, tested, and refined. Overall, the Circumplex 

Model is dynamic in that it assumes that individuals and 
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family systems will change and that change can be beneficial 

to the maintenance and improvement of family functioning. In 

addition, the Circumplex l10del attempts to provide a 

conceptual framework that could be used in diagnosing, 

establishing treatment goals, and assessing the 

effectiveness of a treatment program for dysfunctional 

families. 

Integrative Summary of the 
Review of Literature 

The current focus in the literature on alcoholism 

views alcoholism as a family systems problem. Therefore, to 

understand the development and continuation of alcoholism, 

one needs to study the family. Of the various models 

proposed in the literature, the Life History Model of the 

Alcoholic Family (steinglass, 1980) incorporates a 

developmental perspective and is the most comprehensive in 

describing how the family adapts to the presence of 

alcoholism over time. The Life History Model also stresses 

the importance of crisis periods that may result in the 

family seeking some form of assistance (i.e., attending an 

alcoholism treatment program, A.A., AI-Anon). After 
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treatment, the family is faced with the task of establishing 

a homeostasis which mayor may not include alcohol. 

One of the components lacking in the Life History 

Model and in the literature on alcoholism and the family 

system is a means to evaluate family members' perceptions of 

the system across the developmental stages. In addition, 

difficulty exists in assessing how changes or lack of 

changes in family members' perceptions impact on the 

family's ability to maintain a dry state, especially after 

completing a treatment program. Therefore, the Circumplex 

Model (Olson et al., 1979), which has been used in the past 

to study family psychodynamics at times of crisis, has been 

incorporated into this study as an evaluative component of 

the Life History Model. By utilizing the dimensions of the 

Circumplex Model, an attempt has been made to acquire family 

members' perceptions of homeostasis as the family moves from 

a crisis point that involves a transition period from a wet 

to a dry state to a new homeostasis that mayor may not 

include alcohol. 



CHAPTER 3 

METHODOLOGY 

This section of the study describes the sample, the 

procedures of data collection, the test instruments, the 

design, and the data analyses. 

Sample 

The sample for the study consisted of 20 families 

who participated in a five-day family treatment program at a 

private alcoholism treatment agency during the months of May 

through June, 1984. Only one treatment center was utilized 

in an effort to control for extraneous variables that may 

otherwise be introduced if more than one agency were 

involved in the study. Examples of such variables include 

differences in the length of treatment for both the 

alcoholics and their family members, in the time frame in 

which family members are involved in treatment, and in the 

philosophy and treatment approaches utilized by various 

family programs. 

Criteria for inclusion of families as participants 

in the study are described below: 

1. Each of the families included had an adult family 

member who was involved in the three-week inpatient 

alcoholism treatment program. 

92 



93 

2. The parents in each of the families included were 

still living together at the time of the alcoholic's 

admission into the treatment center. 

3. Each of the families included had not participated 

previously in the family program at this particular 

agency. 

4. Both the individual family members of each family 

included and the inpatient family member agreed to 

participate in the study. 

Procedures 

On the first day of the family treatment program, 

participation in the study was sought from all family members 

who were 12 years of age or older. At that time, written 

consent was obtained from the family members (see Appendix A 

for a copy of the written consent form). At the same time 

written consent was obtained, the investigator explained that 

all data obtained from the subjects would be kept 

confidential and that withdrawal from the study at any point 

would not affect their treatment in any way. 

On the first day of the family program, the family 

members completed four forms. These forms included: the 

Family Demographic Form (see Appendix Band C), the Family 

Adaptability and Cohesion Evaluation Scales (FACES II) (see 

Appendix D), the Family Satisfaction Scale (see Appendix E), 

and the Family Dynamics Survey (see Appendix F). Family 
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members were instructed to complete the forms independently 

of one another. Family members were allowed time to complete 

the forms,and return them to the investigator before they 

began the family program. 

On the last day of the family program, the family 

members 'completed three forms: the FACES II, the Family 

Satisfaction Scale, and the Family Dynamics Survey. One 

month following the completion of the inpatient's treatment 

program, the family members were recontacted by the 

investigator and asked to again complete the same forms 

distributed at the first administration. 

Instrumentation 

As previously discussed in Chapter 1, the Family 

Adaptability and Cohesion Evaluation Scales (FACES II), the 

Family Satisfaction Scale, and the Family Dynamics Survey 

were used as indicators of the families' perceptions of 

homeostasis. In addition, the Family Demographic Form 

obtained further information on the families' homeostasis. 

Family Demographic Form 

The investigator developed the Family Demographic 

Form (FDF) by adapting and modifying portions of various 

instruments, most notably the Health and Daily Living Form 

(MOOS, Cronkite, Billings, and Finney, 1984). This procedure 

was foJlowed since several instruments that gather family 
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sociodemographic data and assess family and social 

functioning were reviewed by the investigato~.and found to be 

inadequate for collecting the necessary data for the study. 

The instruments' shortcomings generally centered on format, 

length, and areas of focus. 

Since the family members involved in the family 

program included both children and adults, the FDF was 

developed into two separate, structured, self-administered 

forms. Form A of the FDF was completed by each family member 

involved in the study who was 18 years of age or older. Form 

B of the FDF was completed by family members who were 

participating in the study and who were between the ages of 

12 to 18. Forms A and B of the Family Demographic Form 

include sections on sociodemographic data and family/social 

functioning. Form A of the FDF includes an additional 

section for assessing alcohol use. 

Sociodemographic Data. Forms A and B of the FDF was 

composed of a series of closed-ended questions that sought 

general information on family members' status in the family, 

birthdate, and sex. Form A obtained additional information 

from the adults on their marital and employment status. The 

additional questions on Form A were extracted from the Health 

and Daily Living Form (Moos et al. , 1984). 

Family/Social Functioning. Questions on Forms A and B 

of the FDF that assessed Family/Social Functioning were 
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developed by Moos et a1. (1984). The items that assess 

Family/Social Functioning were utilized because they have 

been used successfully in previous research by Moos and his 

colleagues. In addition, these items evaluated actual 

involvement of family members in various activities with 

friends or other family members. 

The social functioning of the subjects was assessed 

through three different sets of questions. For the first set 

of questions, the Activities with Friends were assessed by 

having subjects indicate on a dichotomous scale which 

activities, from a list of 12, they participated in with a 

friend within the past month. From their research, Moos et 

a1. (1984) reported a Cronbach's (1951) alpha coefficient of 

.76 for depressed patients and .73 for community adults for 

the Activities with Friends scale. The second set of 

questions assessed the Social Networks of the subjects. This 

scale involved a number of closed-ended questions that sought 

information on the number of clubs and organizations in which 

the subjects were involved and the number of contacts with 

friends and relatives. Moos et al. (1984) reported a 

Cronbach's alpha coefficient of .51 for depressed patients 

and .48 for community controls for this second set of 

questions. The third set of questions involved closed-ended 

questions that asked the subjects to identify the number of 

close relationships they had. No Cronbach's alpha coefficient 



was reported by Moos et ale (1984) for the questions that 

assessed Close Relationships. 
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Activities with Family were assessed by having the 

subjects indicate on a dichotomous scale which activities, 

from a list of 12, they participated in with a family member 

within the past month. Moos et ale (1984) reported a 

Cronbach's alpha coefficient of .76 for depressed patients 

and .75 for community adults for the Activities with Family 

scale. 

Alcohol Use. Form A of the FDF was composed of two 

sections that assessed the alcohol use of family members 18 

years of age and older. The first section contained questions 

that assessed the drinking patterns and problems of the adult 

family members. The second section was composed of items from 

an alcoholism screening test. Both sections are reviewed in 

the following paragraphs. 

The first section on Alcohol Use of the FDF-A 

attempted to assess the drinking patterns of adult family 

members prior to admission into the alcoholism treatment 

program and at the one-month follow-up. The questions 

collected data on the quantity and frequency of alcohol 

consumption of both the individuals and their spouses. In 

addition, problems encountered from drinking, prior treatment 

for alcoholism, and involvement in AA and AI-Anon were 

assessed through a series of closed-ended questions. 
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The second section on Alcohol Use of the FDF-A was 

composed of the items from the Short Michigan Alcoholism 

Screening Test (SMAST) (Selzer, Vinokur, & von Rooijen, 1975) 

(see Appendix G). The SMAST items were used for further 

assessment and verification of the diagnosis of alcoholism. 

In addition, the SMAST was used for the assessment of 

potential r unidentified alcohol problems among the other 

adult family members. 

The SMAST consists of 13 items that are responded to 

on a dichotomous scale (Selzer et al., 1975). Items that 

indicate alcoholism are worth one point each. The scoring for 

the SMAST is as follows: subjects scoring 0-1 are considered 

non-alcoholics, 2 points possibly alcoholics, and those with 

3 or more points are classified in the alcoholic category 

(Selz~r et al., 1975). 

The reliability and the validity of the SMAST are 

based on a sample of 501 subjects that included both 

alcoholics and non-alcoholics (Selzer et al., 1975). Selzer 

et al. reported the SMAST's reliability coefficient alpha as 

.93 for the entire group. Regarding the validity of the 

SMAST, a product-moment correlation of .94 (gamma = .99) was 

obtained with the non-alcoholics and the alcoholics as 

criterion groups. Selzer et ale also reported that the 

possible effect of denial on the SMAST responses was 



negligible and that the age of the respondents, when 

controlled for, does not affect the validity coefficients. 
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Validity and Reliability of the FDF. At the present 

time, the validity and reliability of the Family Demographic 

Form is questionable since the form was composed of various 

sets of items taken out of context from other instruments. 

Therefore, the investigator acknowledges that the statistical 

unsoundness of the FDF was a contributing factor to the 

limitations of the study. 

Family Adaptability and Cohesion 
Evaluation Scales (FACES II) 

FACES II was developed to empirically test the 

Circumplex Model discussed in Chapter 2. FACES II is a 

30-item self-report scale that uses a 5-point Likert scale 

for measuring the subjects' responses to eac~'item (Olson, 

Portner, & Bell, 1982). 

FACES II was developed to overcome several of the 

limitations of the original FACES (Olson et al., 1982). 

Initially, FACES II was a 90-item instrument that was 

shortened through research to 50 items. Through further 

factor analyses, FACES II was reduced to its present format 

of 30-items. The factor analyses of the 30-items result:? in 

the cohesion items loading on Factor I and the adaptability 

items loading primarily on Factor II. Based on 2,412 

respondents, the alpha coefficients for the 30-item scale 
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were .87 for cohesion, .78 for adaptability, and .90 for the 

total scale. 

The final 3D-item scale contains 16 cohesion items 

and 14 adaptability items (Olson et ~l., 1982). There are two 

items for the following eight concepts related to the 

cohesion dimension: emotional bonding, family boundaries, 

coalitions,_ time, space, friends, decision making, and 

interest and recreation. There are two or three items for 

each of the six concepts related to the adaptability 

qimensions: assertiveness, leadership, discipline, 

-_negotiation, roles, and rules. Because the scale was designed 

to measure family dynamics, the items attempt to focus on 

system characteristics and on all the family members 

currently living at home. If needed, the items on FACES II 

are flexible enough so that they can be adapted for couples 

and single parents. 

The norms for the 3~-item FACES II are based on the 

responses of 2,030 parents across the life cycle and 416 

adolescents, a total of 2,446 persons (Olson et al., 1982). 

Because the parents' and adolescents' scores were so 

different, separate norms were established for those two 

groups. The established norms for FACES II were used in the 

study. 
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Family Satisfaction Scale 

The Family Satisfaction Scale was developed to assess 

family satisfact~on on the two major dimensions and the 

fourteen subsca1es of the Circump1ex Model (Olson & Wilson, 

1982). Presently, the Family Satisfaction Scale is a 14-item, 

self-report scale that uses a 5-point Likert scale for 

measuring th~ subjects' responses to each item. 

Olson and Wilson (1982) initially developed and pilot 

tested a 28-item questionnaire in which each subsca1e was 

represented by two different items. Through a series of 

principal axes extraction techniques and varimax rotation, 

the original 28-item scale was reduced to 14 items. Of the 14 

items selected, 9 had loadings greater than .40 on the first 

rotated factor. The final 14-item Family Satisfaction Scale 

retained one item for each of the eight cohesion subsca1es 

and one item for each of the six adaptability subsca1es. 

Based on an N of 2076, Olson and Wilson (1982) 

reported a Cronbach alpha coefficient of .92 for the 14-item 

scale. Alpha coefficients for the 8-item cohesion subsca1e 

and for the 6-item adaptability subscale were .85 and .84, 

respectively. Olson and Wilson also reported a test-retest 

correlation coefficient of .75 for the l4-item scale over a 

five-week interval. 

The norms for the Family Satisfaction Scale are based 

on the responses of 1,026 couples (N=2,052 individuals) 
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across the life cycle and 412 adolescents, a total of 2,464 

persons (Olson & Wilson, 1982). Because the parents' and the 

adolescents' scores were so different, separate norms were 

established for those two groups. The established norms for 

the Family Satisfaction Scale were used in this study. 

Family Dynamics Survey 

The Family Dynamics Survey (FDS) was designed to 

measure family structure (Minuchin, 1974) and to provide a 

means of evaluating family systems in terms of interpersonal 

relationships and means of coping (Shisslak, Berrren, & 

McKeon, 1983). The data collected from family members are 

phenomenological and indicate how family members perceive the 

family, their roles in the family, and the roles of other 

family members. The Family Dynamics Survey provides the 

clinician and/or researcher with a methodology to measure 

structural properties of families. 

There are two versions of the FDS: A Family Version 

and a Therapist Version. The Family Version was the only one 

used in this study. 

In completing the survey, family members are 

confronted with two specific tasks (Shisslak et al., 1983). 

For the first task, family members are asked to rate members 

of their family in terms of their perception of each 

individual. On some of the items, individuals rated 

themselves, but on the items where a self-rating was not 
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applicable, the individuals rated only the other family 

members. The second task was to have family members predict 

how others in the family would rate them on the same eight 

issues. The family members recorded their ratings for each 

item on a five-point Likert scale. 

By combining responses to the two sets of items in 

the form of matrices, the ratings and predictions made by 

each family member provide information concerning family 

structure (Shisslak et al., 19B3). The data are presented in 

terms of scoring matrices where responses of all individual 

family members to each item are combined in a distinct table. 

Rowand column means are calculated for each individual 

scorer and recipient of scores. Additionally, an overall 

grand mean is calculated for the family. 

Due to problems in the structure of the FDS and the 

ambiguity of some of the items, the researcher obtained 

permission from the principal authors of the FDS to revise 

the tool. The instrument was evaluated and modified by the 

researcher and a faculty member of the Reading Department at 

The University of Arizona. The revised tool was then reviewed 

by the principal authors for additional suggestions or 

modifications. The principal authors offered no objections 

to the revisions that were made. 

All participants in the study completed this revised 

edition of the Family Dynamics Survey. Presently, there are 
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no validity or reliability studies on the revised edition of 

the FDS. Likewise, there has not been any validity studies 

undertaken on the original FDS. However, one reliability 

study was conducted on the original FDS and reported a 

test-retest reliability coefficient of .87 for the entire 

scale (Shisslak et al., 1983). 

Design 

Descriptive studies are recommended for the initial 

exploration of relationships among variables that have 

limited awareness and understanding (Kerlinger, 1973). 

Therefore, since research is lacking in the area of family 

members' perceptions of family homeostasis as affected by 

alcoholism over time, a descriptive design was used for the 

study. Such a design allowed the researcher to identify the 

perceptions of families when affected by alcoholism over 

time; to explore the relationships among variables that may 

influence the maintenance of a dry state after the completion 

of a treatment program; and to lay the groundwork for later, 

more systematic research. 

In addition, to aid in data collection and analyses, 

a mixed design with a multiple baseline across groups was 

implemented. Families who were participating in a family 

program at a local alcoholism treatment agency were recruited 

over a six-week time period. The families who began the first 

week of data collection constituted Group 1. Groups 2 to 6 
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likewise were composed of those families who began the family 

treatment program during the following consecutive weeks. 

Data collection points were the same across all 

groups and occurred at three different time periods. Time 1 

occurred when the families first entered the family treatment 

program, Time 2 occurred at the completion of the five day 

program, and Time 3 occurred at a one month follow-up. 

Due to problems in having access to a large enough 

sample of alcoholic families in a crisis state at the same 

time, the proposed design allowed the researcher to 

capitalize on the advantages of both multiple baseline 

designs and between group designs (Kazdin, 1982) (see Figure 

3). The mixed design provided a means to examine 

statistically threats to internal validity (such as history 

or maturation) and provided data amenable to ,statistical 

analyses. The mixed design also allowed for a built-in 

replication of the study. 

Data Analyses 

The data obtained from the study underwent several 

stages of analyses. The first stage employed descriptive 

statistics to examine the sociodemographic data obtained from 

all families. 

The second stage of analyses examined the reliability 

and validity of the instruments used in this study. 

Cronbach's (1951) coefficient alpha was used to estimate 
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internal consistency on each of the instruments that employed 

Likert scales. The resultant alpha coefficients provided some 

insight concerning the reliability of the scales for this 

sample. The Kuder-Richardson (KR-20) coefficient was computed 

for each of the measures that employed dichotomous formats. 

Due to an anticipated small N, the Spearman-Brown formula to 

correct for $mall sample size was utilized while testing for 

internal validity of the instruments. 

Since the main construct of homeostasis was assessed 

by the dependent variables of adaptability, cohesion, 

dynamics, and satisfaction, statistical procedures were 

conducted to examine the appropriateness of these four 

variables in measuring homeostasis. A modified 

multitrait-multimethod matrix (Campbell & Fiske, 1959) was 

used to explore the construct validity of these four 

measures. Specifically, three separate mUltitrait-monomethod 

matrices, one for each time dimension, were constructed to 

examine the construct validity of the measures for 

homeostasis. Overall, the correlations within and between the 

four measures for homeostasis were expected to be high for 

each measurement occasion since these variables were assumed 

to measure the construct of homeostasis. If the correlations 

were high, convergent validity would be established for these 

four variables as a multidimensional measure of homeostasis. 

However, if the correlations among these variables were low, 
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then the results could indicate that a measure may be 

assessing a construct other than homeostasis. The reader 

should interpret the results obtained from the 

multitrait-monomethod matrices with caution since only one 

method was employed. High correlations may indicate a shared 

method rather than a relationship between concepts. Further 

research with more than one method is suggested to obtain a 

better understanding of the concepts and methods that could 

be used to adequately index family homeostasis. 

Following the testing of the reliability and the 

validity of the instruments, the third stage of analyses was 

implemented to test the study's hypotheses. Since the study 

was descriptive in nature and attempted to acquire an initial 

understanding of how families, as a whole, perceive the 

family's homeostasis, total family scores were utilized 

during this stage. 

Initially, regression techniques were used to create 

a total family score for each measurement occasion (Time). 

Specifically, each family member's responses was entered into 

a stepwise multiple regression to provide the total family 

score. Then, individual family members' scores were combined 

to create a measure of family homeostasis on each of the four 

dependent variables. The total family score on each 

dependent measure was used in the remaining analyses in 

conjunction with the three measurement occasions. 
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After the regression techniques and prior to the 

testing of the five hypotheses, a One-Way ANOVA was conducted 

across all groups on their responses to the instruments at 

Time 1. The independent factor was the groups. The dependent 

factors consisted of the subjects' responses tp the test 

instruments that measured the dependent variables. The 

results from the One-Way ANOVA established the similarities 

and the differences across the groups. Since the groups in 

essence were similar, the results of the One-Way ANOVA 

assisted in ruling out history and maturation effects that 

may have impacted on the internal validity of the study. 

Since significant differences were not found among 

the groups at Time 1, the primary test for each hypothesis 

was a repeated measures ANOVA. The within factor was the 

measurement occasions. 
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CHAPTER 4 

RESULTS OF THE STUDY 

This chapter reports the results of the research 

project and is divided into three main sections. The first 

section describes the sociodemographic characteristics of 

the families involved in the study. The second section 

examines the reliability and validity of the instruments 

used in the study. The final section restates the hypotheses 

of the study and presents the findings. 

Sociodemographic Characteristics of the Sample 

Sociodemographic Characteristics of the Sample 

Twenty families out of a total of 31 

families who were involved in the family program over the 

six-week period met all the criteria for inclusion in this 

study. Of the 11 families who did not participate, 5 of 

these families wer~ separated/divorced; 4 of these families 

had one family member who refused to participate; and 2 of 

these families had an adult family member being treated for 

the abuse of a substance other than alcohol (cocaine). All 

the family members who refused to participate in the study 

were the male identified-alcoholics. Three out of the four 
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male identified alcoholics were middle-aged and of 

Mexican-American descent; the fourth one was Caucasian and 

in his late 60s. The remainder of this section focuses only 

on the sociodemographic characteristics of the 20 fami1ieq 

who participated in the study. 

Of the 20 families, the identified alcoholic family 

member was the husband/father in 16 of the families (80%); 

the wife/mother in 2 ~f the families (10%); and either the 

adult son or daughter in the remainder of the families 

(10%;. 

Regarding family size, 5 (25%) of the families had 

one child at home; 7 (35%) had 2 children at home; and 2 

(10%) had 3 children at horne. Thirty percent of the families 

(N=6) were childless. There was a total of 25 children still 

living at home, with the mean age of the children being 13 

years. Ninety-one percent of the adult family members were 

currently married, with 57% of this group having been 

married only once. One-fourth of the adult family members 

had been married previously two or more times. The range of 

the number of years married was from 1 year to 35 years with 

the average length of marriages being 15.1 years (see 

Appendix H-a for the sample's duration of marriage). 

Adult-Family Members 

There were 43 adult family members who participated 

in the study. The average age of the adults was 38 years. 
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The average ages of the identified alcoholic family members 

and the non-alcoholic adult family members were 38.4 and 38 

years, respectively. 

The majority (72%) of the family members were 

Caucasian and the remainder were members of various minority 

groups (see Appendix H-b for the national origin and 

religious affiliation of the adult family members). 

In regards to education and employment status, 15% 

of the adults completed high school, 26% had an advanced 

degree, and 26% had some college experience. Forty-nine 

percent of the adults were employed at the start of the 

family program, and 37% were unemployed. 

The occupations of the employed adult family members 

are included in Appendix H-c. The largest percentage of 

al~oholic family members were either skilled laborers (35%) 

or sales personnel (25%). Non-alcoholic family members most 

often identified themselves as being either skilled laborers 

(21.7%) or professionals (21.7%). seventeen percent of the 

non-alcoholic family members were homemakers. Nine families 

(45%) had more than one adult family member working. 

Regarding income levels, 30% of the families 

reported an income between $15,000 and $25,000, while 40% of 

the families had an income of $30,000 or more (see Appendix 

H-d for the income levels of the sample). 
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Children-Family Members 

There were a total of five children who participated 

in the family program and the study. Three of these children 

were female and below the age of 18 (with an average age of 

15 years). The remaining two children were over 18 years of 

age and still living at home. Four of the five children were 

in either j~nior/senior high school or college. Two of the 

children (sisters) had a mother who was the identified 

alcoholic. The remaining children had fathers as the 

identified alcoholic. 

Summary of the sociodemographic Characteristics 
of the sample 

In general, the 20 families who participated in the 

study represent a self-selected sample from the families who 

sought treatment at a private alcoholism treatment agency. 

The majority of the adults from the families involved in 

this study were Caucasian, in their late 30s, married for an 

extended period of time, employed, and middle-to-upper 

middle class. In addition, 80% of the identified alcoholics 

were the husbands and/or fathers. Therefore, the reader 

needs to be mindful that the results of the study can only 

be generalized back to a limited sample of middle-class 

families who have the husband and/or father as the 

identified alcoholic and who have sought treatment for 

alcoholism at a private agency. 
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Reliability and Validity 

Prior to any hypothesis testing, a series of 

analyses were conducted to examine the reliability and 

validity of the dependent measures which were utilized in 

this study. Specifically, Cronbach's (1951) alpha 

coefficients were computed for all interval level scaling 

measures, and Kuder-Richardson 20 coefficients were 

generated for those scales that employed dichotomous 

response formats. Hence, alpha coefficients were generated 

for each of the following measures: FACES II (Cohesion and 

Adaptability), Family Satisfaction, and Family Dynamics. The 

KR-20 reliability coefficient was computed for the measures 

of Activities with Family and Activities with Friends. 

Cronbach's alpha coefficients are presented in the 

diagonal positions of Tables 2 through 4. Estimates were 

calculated separately on the data obtained in each of the 

three assessment periods. The values in Table 2 reflect the 

initial assessment occasion (Time 1); Table 3, the second 

(Time 2); and Table 4, the follow-up (Time 3). 

As shown in Table 2, all of the dependent measures 

for homeostasis yielded acceptable levels of internal 

consistency. Estimates of reliability ranged from a low of 

.a7 (Adaptability) to a high of .92 (Family Dynamics). 

Internal reliability estimates for the second and 

third assessment occasions were as impressive as those that 



Table 2. Multitrait-monomethod matrix depicting the relationship between the 
dependent measures for homeostasis on the initial assessment 
occasion (Time 1). 

Dependent Measures 1 2 3 4 

FACES II 

1. Cohesion A (.92)* 

2. AdaptabilityA .62 (.87) * 

Family Satisfaction 

3. Satisfaction A .51 .55 (.91) * 

Family Dynamics Survey 

4. Total Family Score 1 .00 .10 -.12 . (.92)* 

*indicates Cronbach Alpha Coefficients 

I-' 
I-' 
Ul 



Table 3. t1ultitrait-monomethod matrix depicting the relationship between the 
dependent measures for homeostasis at post-treatment assessment 
(Time 2) . 

Dependent Measures 

FACES II 

1. Cohesion B 

2. Adaptability B 

Family Satisfaction 

3. Satisfaction B 

Family Dynamic Survey 

4. Total Family Score 2 

1 

(.90)* 

.53 

.55 

.12 

*indicates Cronbach Alpha Coefficients 

2 3 4 

(.82)* 

.58 (.88)* 

.43 .27 (.92) * 

I--' 
I--' 
In 



Table 4. Multitrait-monomethod matrix depicting the relationship between the 
dependent measures for homeostasis during follow-up assessment 
(Time 3). 

Dependent Measures 

FACES II 

1. Cohesion C 

2. Adaptability C 

Family Satisfaction 

3. Satisfaction C 

Family Dynamics Survey 

4. Total Family Score 3 

-I 

(.93)* 

.58 

.28 

.13 

*indicates Cronbach Alpha Coefficients 

2 3 4 

(.84)* 

.33 (.92)* 

.17 .27 (.98)* 

~ 
~ 

-.J 
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emerged from the initial set of data. Examination of Tables 

3 and 4 reveals that the reliability estimates for the 

measures for homeostasis were remarkably stable from one 

assessment period to the next. 

The Kuder-Richardson 20 coefficients for the 

measures of Activities with Family and Activities with 

Friends also yielded acceptable levels of internal 

consistency. Estimates of reliability for Activities with 

Family were .66 at Time 1 and .70 at Time 3. Likewise, the 

KR-20 reliability coefficients for Activities with Friends 

were .71 at Time 1 and .64 at Time 3. 

Overall, repeated measurement with the selected 

instruments did not mediate reliability (internal 

consistency). Results from these analyses indicate that each 

measure possesses acceptable levels of inter-item 

consistency. 

Following the format outlined by Campbell and Fiske 

(1959), Pearson Correlation coefficients were calculated to 

determine the convergent validity among the measures that 

assessesd homeostasis. These correlation coefficients are 

presented as the off-diagonal figures in Tables 2 through 4. 

The inter-scale relationships at Time 1 (cf., Table 2) 

reveal strong positive correlations between the measures of 

Cohesion, Adaptability, and Family satisfaction (Cohesion 

and Adaptability, r=.62; Cohesion and satisfaction, r=.51; 
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Adaptability and Satisfaction, r=.55). The Family Dynamics 

Scale yielded nonsignificant correlations wi~~ the preceding 

measures (Family Dynamics with Cohesion, r=.OO; with 

Adaptability, r=.lO; with Satisfaction, r=-.12). 

The Time 2 correlations (cf., the off-diagonal 

elements presented in Table 3) were similar to those 

obtained from the initial analysis. One notable exception 

was the relationship between Family Dynamics and 

Adaptability (r=.43). The relationship between these 

measures at Time 1 was r=.lO; thus either Time or 

Intervention appeared to contribute to an increase in 

convergent validity for these constructs. 

Similar to Time 1 and Time 2, Time 3 comparisons 

(see Table 4) yielded some evidence of convergent validity 

among several of the measures for homeostasis. Collectively, 

the results form all three multitrait-monomethod matrices 

indicated that the measures of family dynamics did not 

correlate highly with the other three measures for 

homeostasis. Such findings suggest that the variable of 

family dynamics may not be measuring the construct of 

homeostasis. This lack of convergent validity among the four 

measures for homeostasis could be related to the weak 

psychometric properties of the instrument that assessed 

family dynamics (see Chapter 3). Further refinement and 

testing of the Family Dynamics Survey is suggested so that 
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it can be determined if indeed this scale has the potential 

to measure a different aspect of homeostasis than the other 

instruments--FACES II and Family satisfaction. 

Testing of the Hypotheses 

As mentioned earlier (See Chapter 3), the purpose of 

this study was to acquire an initial understanding of how 

families, as a whole, perceive the family's homeostasis. 

Hence, the unit of analysis was conceptualized as the total 

family response to the dependent measures. Initially, total 

family scores were obtained by summing all input from given 

family members. Then, regression techniques were employed to 

obtain a weighted score for each family member's 

contribution to the total family score. Unfortunately, the 

results from this process were not meaningful due to a small 

sample size and a notable overall lack of participation by 

offspring. Hence, total family scores for all remaining 

analyses were created by summing scores within families and 

dividing the total sum by the number of participating family 

members. 

Since pre-treatment data were collected over a 

period of six weeks, analysis of variance techniques were 

employed to explore for possible threats to validity (such 

as history and/or maturation). More specifically, scaled 

scores computed from Time I data were entered as the 

dependent variable in a One-Way Analysis of Variance where 
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group (week that treatment was initiated) represented the 

independent variable. Results from these analyses are 

summarized in Table 5. Examination of the Table indicates 

that two of the dependent measures varied significantly 

across the groups (namely: Activities with Family, and 

Activities with Friends). However, after using the formula 

l-(l-alpha)c (Blalock, 1972) to adjust for inflated alpha 

levels, all differences were nonsignificant. Since there 

were no significant differences attributable to "group,· all 

families were combined prior to hypothesis testing. 

Originally, the proposed test for each hypothesis 

was a 2x3 mixed model repeated measures analysis of 

variance. This methodology was based upon the assumption 

that a sufficient number of families would have returned to 

a wet state at the month follow-up. In actuality, only one 

family of the 15 that completed and returned the month 

follow-up questionnaires reported a relapse to a wet state. 

Hence, each hypothesis was tested with a repeated measures 

analysis of variance design where the within subject factor 

was the measurement occasions (Time of assessment). 

Findings 

The remainder of the section presents the findings 

of this study. For ease in presentation, each hypothesis is 

restated and all statistical tests are summarized 



Table 5. Analysis of variance results illustrating group equivalency on the 
initial assessment occasion (Time 1). 

G.roul' 

Dependent Measures 2 3 4 5 6 
X SD j( SD X SD X SD X SD X SD 

Social Networks 8.10 B.1421.00 15.40 22.00 IB.B5 11.33 8.0B 12.29 B.BB 10.50 3.89 

Close Relationships 10.25 16.32 5.71 2.36 9.67 8.12 'l.50 7.17 19.43 21.14 9.50 7.B7 

Activities with Family 3.70 1. 49 2.57 1. 51 4.00 .63 5.00 2.20 2.57 1. 27 4.75 2.75 

Activities with Friends 3.75 1.5B 2.67 1. 21 5.75 1. 71 3.78 .67 3.57 2.76 5.67 1. 53 

Cohesion 60.00 14.'l9 54.2'; 7.92 53.67 7.28 56.44 12.39 51.29 12.H 57.00 13.56 

Adaptabi Ii ty 43.00 B.7345.13 6.01 44.50 9.52 41.B,) 9.0B 43.29 7.50 40.00 13 .B4 

Satisfaction 44.80 11.5'l 39.2'i 7.32 35.B3 10.50 38.61 12.50 38.B6 10.30 35.00 11. 54 

Family Dynamics B.60 1.7B 10.00 1. 77 B.B3 .75 10.00 2.45 9.71 1.11 8.17 .75 

*Note: All F ratios are non-significant after b('inq adjusted for inflat('o alpha l£'vl'ls. 

F* 

1. 97 

.95 

2.55 

2.36 

.52 

.28 

.B4 

1.68 

f-' 
tv 
tv 
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immediately thereafter. A discussion of these results is 

presented in the following chapter. 

Hypothesis 1: There will be no changes in family 

members' perception of adaptability and cohesion 

during a transition period from a wet to a dry state 

as measured by the Family Adaptability and Cohesion 

Evaluation Scales II (FACES II). 

Two sepa~ate but identical analyses (one for 

Adaptability scores, and one for Cohesion ~cores) were 

computed to test Hypothesis 1. In each analysis, family 

scores representing the responses for each assessment 

occasion were entered as the dependent measures in a 

single-factor (within) repeated measures analysis of 

variance. Results from the Family Cohesion scale are 

presented in Table 6, and the Family Adaptability analysis 

is summarized in Table 7. 

Examination of Table 6 indicates that the Family 

Cohesion scores did not vary significantly from one 

assessment occasion to the next [F(2,38)=.4l; p>.05]. 

Therefore, post hoc analyses were not computed for these 

scores. The Family Cohesion scores exhibited a slight 

nonsignificant increase from one assessment occasion to· the 

next (Time 1 X=55.76: Time 2 X=55.80; Time 3 X=56.97). Total 

Family scores attained on the Cohesion scale did not change 



Table 6. Repeated measures analysis of variance summarizing the relationship 
between scores on the family cohesion scale and time. 

Source of Variance df SS MS F 

Between Families 19 2840.25 149.49 

within Families 40 847.94 21.20 

Between Measures 2 14.94 7.47 .41 

Residual 38 833.01 21. 92 

p 

ns 

~ 

N 
,~ 



Table 7. Repeated measures analysis of variance summarizing the relationship 
between scores on the family adaptability scale and time. 

Source of Variance df 55 M5 F 

Between Families 19 1187.25 62.49 

Within Families 40 945.01 23.63 

Between Measures 2 170.31 85.15 .98 

Residual 38 774.70 20.39 

p 

ns 

I-' 
N 
U1 
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significantly from Time 1 to Time 2, from Time 2 to Time 3, 

and from Time 1 to Time 3. 

As noted in Table 7, the Family Adaptability scores 

did not vary significantly from one assessment occasion to 

the next[F(2,38) = .98; p>.05]. Therefore, post hoc analysis 

were not computed for Family Adaptability scores. The 

results of the analyses indicate that there was a 

nonsignificant decrease from Time 1 to Time 2 (Time 1 

X=43.00; Time 2 X=42.85) and a nonsignificant increase from 

Time 2 to Time 3 (Time 2 X=42.85; Time 3 X=46.77) and from 

Time 1 to Time 3 (Time 1 X=43.00; Time 3 X=46.77). 

Due to the fact that Hypothesis 1 was constructed 

from both Family Adaptability and Family Cohesion 

constructs, and that both did not appear to be affected by 

Time, the null Hypothesis was retained. 

Hypothesis 2: There will be no changes in family 

members' dynamics during a transition period from a 

wet to a dry state as measured by the Family Dynamics 

Survey. 

A repeated measures analysis of variance was 

employed to test Hypothesis 2. Identical to the test for 

Hypothesis 1, Time or measurement occasion represented the 

three levels of the within subject factor, and family 

members' responses to the Family Dynamics survey represented 

the dependent measure. Results from this analysis are 
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presented in Table 8. Comparisons across Time revealed 

significant change(I(2,38)=6.82; p<.Ol]. Therefore, 

Bronferroni T-tests (Bray & Maxwell, 1982) were calculated 

to determine where the significant difference occurred. The 

post hoc comparisons isolated this chan~e from Time 2 to 

Time 3 [Time 2 X=9.47; Time 3 X=9.11; T(38)=2.94, p<.OS]. 

Neither the Time 1 to Time 2 [T(38)=.S4, p>.OS], nor the 

Time 1 to Time 3 [!(38)=.37, p>.OS] yielded significant 

effects. Hypothesis 2 was subsequently rejected. 

Hypothesis 3: There will be no changes in family 

members' perceptions of family satisfaction during a 

transition period from a wet to a dry state as 

measured by the Family Satisfaction Scale. 

Examination of Table 9 indicates that scores on the 

Family Satisfaction scale are significantly 'mediated by Time 

[F(2,38)=3.90; p<.03]. Cell means reveal a linear increase in 

Family satisfaction from Time 1 (X=39.29) to Time 2 

(X=42.40) to Time 3 (X=43.40). The ensuing post hoc analyses 

indicated that Family Satisfaction increased significantly 

from Time 1 to Time 2 [T(38}=3.01, p<.OS], as well as from 

Time 1 to Time 3 [T(38)=4.02, p<.OS]. The Time 2 to Time 3 

comparison was nonsignificant [T(38)=O.98, p>.OS]. Sin?e 

significant differences were observed on Family Satisfaction 

over time, Hypothesis 3 was rejected. 



Table 8. Repeated measures analysis of variance summarizing the relationship between 
scores on the family dynamics scale and time. 

Source of Variance df SS MS F P 

Between Families 19 170.02 8.95 

Within Families 40 293.57 7.34 

Between Measures 2 77.58 38.79 6.82 .01 

Residual 38 215.99 5.68 

I-' 
tv 
OJ 



Table 9. Repeated measures analysis of variance summarizing the relationship between 
family satisfaction scores and time. 

Source of Variance df SS MS F P 

Between Families 19 5111.76 269.04 

Within Families 40 6301. 98 157.55 

Between Measures 2 1073.30 536.65 3.90 .03 

Residual 38 5228.68 137.60 

f-J 
N 
\0 
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Hypothesis 4: There will be no changes in family 

members' involvement in family and social functioning 

during a transition period from a wet to a dry state 

as measured by family and social functioning. 

Four separate measures of Family and Social 

Functioning were employed to test Hypothesis 4: Social 

Networks, Close Relationships, Activities with Family, and 

Activities with Friends. Families responded to these 

measures only during the first and last assessment occasions 

(Time 1 and Time 3). Hence, the primary test for Hypothesis 

4 was a two-factor repeated measures analysis of variance 

for each of the Family and Social Functioning measures. As 

shown in Tables 10 through 13, significant effects were 

evident in only one of the measures; namely, Activities with 

Family [Time 1 X=3.71; Time 3 X=4.68; f(l, 34)=8.51, p<.Ol] 

(see Table 12). Nonsignificant effects were noted on all 

other measures: Social Networks: [Time 1 X=13.74, Time 2 

X=15.32, !(1,33)=0.13, p>.05]; Close Relationships: [Time 1 

X=10.69, Time 2 X=10.58, f(1,33)=0.49, p>.05]iActivities 

with Friends: [Time 1 X=3.92, Time 3 X=3.72, f(I,33)=0.60, 

p>.05]. Based upon these findings, the null hypothesis was 

retained. 

Hypothesis 5: There will be no differences in 

family members' perceptions of family homeostasis, 

as measured by the three instruments named above, 



~ 
~ 

Table 10. Repeated measures analysis of variance summarizing the relationship between 
family social networks and time. 

Source of Variance df SS MS F P 

Between Families 19 1828.94 96.26 

Within Families 34 2681.50 78.87 

Between Measures 1 10.72 10.72 .13 ns 

Residual 33 2632.48 82.26 

....... 
W 
l-' 



Table 11. Repeated measures analysis of variance summarizing the relationship between 
intimacy (close relationships) and time. 

Source of Variance df SS MS F p 

Between Families 19 905.92 47.68 

Within Families 34 1986.00 58.41 

Between Measures 1 31. 23 31. 23 .49 ns 

Residual 33 1851.20 63.83 

I-' 
W 
N 



Table 12. Repeated measures analysis of variance summarizing the relationship between 
activities with family and time. 

Source of Variance df SS MS F p 

Between Families 19 87.97 4.63 

Within Families 33 106.50 3.23 

Between Measures 1 22.37 22.37 8.51 .006 

Residual 34 84.13 2.63 

I-' 
W 
W 



Table 13. Repeated measures analysis of variance summarizing the relationship between 
activities with friends and time. 

Source of Variance df SS 

Between Families 19 27.36 

Within Families 32 63.12 

Between Measures 1 1. 23 

Residual 33 64.50 

MS F 

1. 44 

1. 97 

1. 23 .60 

1. 95 

P 

ns 

I--' 
W 
.z::,. 
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between those families who return to a wet state and 

those families who have remained in a dry statp. at a 

month follow-up. 

Due to the small number of families who reported a 

return to a wet state at the month follow-up (N=l, 6.7% of 

the sample), the obtained data were not sufficient to 

address this hypothesis. 

Collectively, the results of this study indicate that 

the families' who participated in this study exhibited 

nonsignificant changes in the perceived levels of cohesion 

and adaptability, but perceived significant decrements in 

family dynamics over time. In addition, the families' level 

of satisfaction with the family system increased 

significantly during the same time interval. The families 

also reported that involvement with each other increased 

significantly. In contrast, the families reported that the 

number of close relationships and involvement with friends 

decreased (nonsignificantly). 



CHAPTER 5 

SUMMARY, DISCUSSION, AND FUTURE RESEARCH 

Chapter 5 is presented in three components: (1) a 

general review of the research study, (2) a discussion of 

the results, and (3) the recommendations for future 

research. 

General Summary 

The research on how alcoholism affects others has 

shifted focus from the individual to the marital dyad, to 

the impact on other family members (i.e., children), to the 

entire family system, and most recently to the family 

system in relation to its developmental history. Most of 

the literature on the relationship between alcoholism and 

the family system is basically theoretical. There is a need 

for further research in the areas of family members' 

perceptions of what is actually occurring in the system and 

of family factors that influence the establishment of a new 

homeostasis without alcohol. This research is necessary so 

that the models devised to explain how alcoholism is a 

family problem can be further developed and understood. 
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purpose 

One of the purposes of the study was to ~xamine 

aspects of alcoholism in relation to the family's 

homeostasis. In addition, the study was an attempt to 

further explore and test the life history model of the 

alcoholic family as proposed by Steinglass (1980). The 
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study also attempted to acquire information on how family 

members' perceptions of the family's homeostasis change 

over time as the family passes from a crisis period through 

a transition phase from a wet (drinking) to a dry 

(non-drinking) state. 

Research Hypotheses 

The null hypotheses that were tested in the study 

are listed below: 

HO There will be no changes in family members' 
1 

perception of adaptability and cohesion during a transition 

period from a wet to a dry state as measured by the Family 

Adaptability and Cohesion Evaluation Scales II (FACES II). 

HO: There will be no changes in family members' 
2 

dynamics during a transition period from a wet to a dry 

state as measured by the Family Dynamics Survey. 

HO: There will be no changes in the family 
3 

members' perceptions of family satisfaction during a 

transition period from a wet to a dry state as measured by 

the Family Satisfaction Scale. 
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HO: There will be no changes in family members' 
4 

involvement in family and social functioning during a 

transition period from a wet to a dry state as measured by 

family and social functioning. 

HO There will be no differences in family 
5 

members' perceptions of family homeostasis, as measured by 

the three instruments named above, between those families 

who return to a wet state and those families who have 

remained in a dry state at a month follow-up. 

Sample 

Twenty families were involved in the study. Of 

those 20 families, 15 families (75%) completed and returned 

the one-month follow-up questionnaires. The identified 

alcoholic was the husband/father in 16 of the families 

(80%), the wife/mother in 2 of the families "(10%), and 

either the adult son or daughter in the remainder of the 

families (10%). 

Procedure 

On the first day of a family treatment program at a 

local private alcoholism treatment agency, participation in 

the study was sought from family members who were 12 years 

of age or older. If written consents were obtained, family 

members then completed four forms prior to starting the 

family program. Those forms included: the Family 
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Demographic Form, the Family Adaptability and Cohesion 

Evaluation Scales II (FACES II), the Family Satisfaction 

Scale, and the Family Dynamics Survey. 

On the last day of the family program, the family 

members completed three forms: the FACES II, the Family 

Satisfaction Scale, and the Family Dynamics Survey. One 

month following the completion of the inpatient's treatment 

program, the family members completed and returned through 

the mail the same forms distributed at the first 

administration. 

statistical Treatment of Data 

Descriptive statistics were used to examine the 

sociodemographic data obtained from all families. Each 

hypothesis was tested with a repeated measures analysis of 

variance design where the within subject factor was 

m~asurement occasions (Time of assessment). Total family 

scores on each of the scales were used as the dependent 

measures in the analyses. 

Results 

There was a nonsignificant increase in family 

members' perceptions of cohesion for all three measurement 

occasions. In addition, there was a nonsignificant increase 

in family members' perceptions of adaptability from Time 2 

to Time 3 and from Time I to Time 3, but not for Time I to 
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Time 2. Due to the fact that Hypothesis 1 was constructed 

from both family adaptability and cohesion constructs, and 

that both did not appear to be affected by Time, this null 

hypothesis was retained. 

Results pertaining to the second null hypothesis, 

that family members would perceive no changes in family 

dynamics during a transition period, indicated a 

nonsignificant increase from Time 1 to Time 2, a 

significant decrease (p<.05) from Time 2 to Time 3, and a 

nonsignificant decrease from Time 1 to Time 3. In general, 

the results indicated the rejection of Hypothesis 2. 

The third hypothesis, predicting no changes in 

family members' perceptions of family satisfaction during a 

transition period, was rejected. Results suggested that 

family members were significantly more satisfied with the 

family system at Time 3 than at Time 1 (p<.05), and at Time 

2 than at Time 1. Family members also reflected an 

increased level of satisfaction from Time 2 to Time 3, 

though not at a significant level. 

Family members reported more involvement in family 

activities, at a significant level (p<.05) at the month 

follow-up (Time 3) than at Time 1. There was a 

nonsignificant decrease in family members' activities with 

friends and the number of close friendships at Time 3 than 

at Time 1. In addition, results indicated a non-significant 
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decrease in the total number of social network contacts 

from Time 1 to Time 3. Based upon these findings, the 

fourth hypothesis, which predicted no changes in family 

members' involvement in family/social functioning, was 

retained. 

Due to the low number of families who returned to a 

wet state at the month follow-up (N=l family out of 15 

families who retu~ned their questionnaires), data were not 

amenable to testing the fifth and final hypothesis. That 

hypothesis predicted that there would be no differences in 

family members' perceptions of family homeostasis between 

families in a wet or a dry state. 

In general, the results of the study suggest that 

at a month follow-up, the families were still in a 

disrupted state of homeostasis, as reflected by the scores 

for adaptability, cohesion, and dynamics. However, the 

findings of the study indicate that the families were more 

satisfied with the family's homeostasis at the time of 

follow-up than at the beginning of the family program. In 

addition, family members reported being more involved in 

activities with each other at the time of follow-up than at 

the start of the family program, and had less involvement 

with friends during this same time period. 
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Discussion 

The discussion section is subdivided into the 

following areas: characteristics of the families, families' 

perceptions of homeostasis over time, and treatment 

implications. 

Characteristics of the Families 

The overall sociodemographic characteristics of the 

subjects reflect a group of families in which the adults 

were basically in their late 30s, predominantly Caucasian, 

educated, employed, and middle-to-upper-middle class. In 

addition, the majority of the married couples were involved 

in extended relationships with each other as reflected in 

the average number of years married (X=15.l years). Other 

sociodemographic characteristics of the adult family 

members are similar to middle-income Americans who have 

sought help for alcoholism at a treatment agency 

(Mendelson, Miller, Mello, Pratt, & Schmitz, 1982). 

Further review of the sociodemographic 

characteristics of the families indicated that alcoholism 

was a component of the families' homeostasis for a number 

of years before the families sought treatment. This 

relationship was reflected in the average number of years 

the couples were married and in the identified number of 

years that drinking was considered a problem. The finding 

is similar to characteristics that are proposed to exist in 
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the mid-life plateau stage of the life history model of 

the alcoholic family (Steinglass, 1980). During the 

mid-life stage, alcoholism becomes a central component of 

a family's homeostasis for a number of years. The family's 

homeostasis around alcoholism is eventually disrupted by 

stressor variables. The family's inability to handle these 

stressors places the family in a crisis stage. For this 

study, the stressor variables were related predominately 

to health problems or family pressures surrounding the use 

of alcohol. The families involved in this study attempted 

to handle the crisis period by seeking assistance from 

outside resources such as the alcoholism treatment 

program, AA and AI-Anon. The majority of the families 

continued to utilize these outside resources after the 

completion of the program as they attempted to maintain a 

dry state. The relationship that is suggested in this 

study between the involvement of the alcoholic and the 

spouse in some form of alcoholism treatment and the 

maintenance of a dry state is similar to outcomes of other 

studies (Smith, 1967; Wright & Scott, 1978). 

The majority of the families (70%) had children at 

home who were either in the pre-adolescent or 

middle-to-late adolescent stage. Only a small number of 

these children were involved in the study (N=5). 

Uncertainties remain as to the reasons the children did 
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not participate in the family program. The researcher 

speculates that either the children were involved in other 

activities such as school or that the parents perceived 

the chldren as not being affected by alcoholism and that 

they did not need to particiapte in the program. Further 

research is necessary to gain an improved understanding of 

parents' and children's attitudes towards the involvement 

of children in alcoholism treatment. 

Families' perceptions of Homeostasis Over Time 

Family members' perceptions of the family 

homeostasis were obtained through self-report instruments 

that assessed family cohesion, adaptability, satisfaction, 

and dynamics. In addition, family and social functioning 

were assessed via the self-reported number of close 

friendships, activities with family members and friends, 

and the number of social network contacts. 

Since the instruments gathered self-report data, 

consideration needs to be given to the fact that the 

responses of family members may be biased and not reflect 

the actual behaviors and/or feelings of the family members 

during the assessment periods. In light of this 

limitation, the overall results from the data analyses-on 

the preceding dependent measures indicated that family 

perceptions of the homeostasis varied over the three 

periods of measurement. 
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Adaptability, Cohesion, and Dynamics. Due to 

several limitations of the Family Dynamics Survey (i.e., 

lack of norms and absence of convergent validity with the 

other measures for homeostasis), difficulties exist in 

interpreting the meaning of the scores of the families 

involved in the study. However, the results of the data 

analyses indicate that there was an overall decrease in 

the families' perception of the family dynamics (i.e., 

interpersonal relationships and coping mechanisms), with a 

significant decrease from the completion of the program to 

the month follow-up. Therefore, changes in family dynamics 

were experienced by the families. Additional research is 

suggested in the refinement and in the development of 

norms for the Family Dynamics survey so that an increased 

understanding of its usefulness in assessing family 

dynamics can be obtained. 

At the beginning of the family program, the family 

scores on cohesion and adaptability placed the families in 

the extreme regions for both of these dimensions--the 

disengaged level for cohesion and the rigid level for 

adaptability (Olson et al., 1982). Characteristics of 

these two extreme levels reflect a family where high 

levels of autonomy are encouraged, individuals act 

independently of each other, and change can be very 

difficult. 
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Results from the data analyses indicated that the 

families slightly increased their level of c~hesion over 

the three measurement occasions, though not at a 

significant level. At the month follow-up, total family 

scores still placed the families in the extreme region of 

cohesion--the disengaged level. In addition, the families 

became less adaptive at a nonsignificant level from the 

start to the completion of the family program, but 

indicated an increased level of adaptability from the time 

of completion of the treatment program to the month 

follow-up and from the start of the prgoram to the month 

follow-up, though not at a significant level. At the month 

follow-up, the family scores for adaptality placed the 

families in one of the balanced regions of 

adaptability--the structured level (Olson et al., 1982). 

In contrast to the family scores at the beginning 

and the completion of the family program, the combined 

levels of adaptability and cohesion at the month follow-up 

placed the families in the mid-range category of marital 

and family systems of the Circumplex Model (Olson et al., 

1982). Families in this category are viewed as having more 

problems than balanced families, but are able to function 

better and utilize more existing resources to adapt to 

developmental changes, crises, and stress over time than 

families in the extreme category. 
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In view of the shift of the families from the 

extreme to the mid-range category of marital and family 

systems, the researcher finds it interesting to note that 

the families were able to move to this new category by 

increasing their adaptability scores by three to four 

points, even though there was no statistical significance 

between the scores at the assessment periods. Therefore, 

the researcher r~ises several questions concerning the 

instrument (FACES II) and the Circumplex Model's 

adequacies and abilities in distinguishing families on the 

different levels of cohesion and adaptability based on the 

~resent norms. Therefore, further research is suggested to 

develop an increased understanding of the meaning of the 

different levels of cohesion and adaptability and of the 

abilities of the established norms to adequately identify 

and distinguish change. 

In general, the relationship between the 

low-levels of cohesion and family dynamics and the 

families' ability to maintain a dry state after treatment 

is in contrast to studies suggesting that high levels of 

cohesion and low levels of control are important for 

families in maintaining a dry state (Moos et al., 1977, 

1979; Moos & Moos, 1984; Orford et al., 1976, 1977). 

However, those studies had longer follow-up periods than 

this study. Therefore, this study is unique in that it 
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obtained perceptions of family members during the first 

month after treatment. The results of the study suggest 

that an erratic post-treatment pattern (i.e., low levels 

of cohesion and dynamics, and moderate levels of 

adaptability) may co-exist with the family's ability to 

maintain a dry state within the first month after the 

completion of a treatment program. 

In addition, these preceding findings raise the 

question as to whether or not a change in behavior 

preceeds a change in attitude, or if a change in attitude 

preceeds a change in behavior. More specifically, 

difficulties exist in determining if changes in the 

attitudes of the family system--as reflected in the 

different levels of cohesion, adaptability, and 

dynamics--influenced the behavior of the 

a1coholic--abstinence from a1cohol--or if changes in the 

behavior of the alcoholic affected the changes in the 

attitudes of the family system. Further research is 

definitely recommended in the continued search for the 

answer to this perplexing question. 

Post-Crisis Adjustment Period. The researcher 

proposes that the families' decreased levels of cohesion 

and dynamics may represent their perceptions of an 

unstable homeostasis as they encounter a post-crisis 

adjustment period (McCubbin & patterson, 1982) following 
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the crisis state that precipitated their involvement in a 

treatment agency. During this period, autonomy may be 

experienced and/or encouraged as family members 

relinquish their responsibilities, duties, and patterns 

of relating in a system which had alcohol as a central 

organizing force. In contrast to the preceding viewpoint, 

family members may be experiencing a sense of losing 

control, along with a loss of family identity and purpose 

during the post-crisis adjustment period (Hill, 1967). 

Confusion and uncertainty may be experienced by family 

members as they attempt to establish a new sense of 

identity for themselves and for the entire family. This 

confusion and uncertainty could be expressed through the 

perceived levels of cohesion and dynamics. 

In addition, during the post-crisis adjustment 

period, family members may be at risk for being lulled 

back into the status quo of a wet homeostasis. This 

return to a wet system may be enhanced by the families' 

unwillingness to change and/or a lack of knowledge or 

experience in knowing how to modify the present system to 

a dry one. Results from the study are promising in that 

the families seem to be more adaptable at the month 

follow-up than at the other ~ssessment occasions. 

Therefore, it seems that the families may be willing to 
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change their roles, rules, and patterns of behavior as 

they attempt to establish a dry homeostasis. 

In general, the families' homeostasis at the 

month follow-up is still considered to be in an unstable 

state (a post-crisis adjustment period). However, the 

researcher would like to point out that this unstable 

homeostasis is different from the homeostasis that 

included alcoholism. Thus, the families have not returned 

to a wet homeostasis--as reflected in the number of 

families who reported a dry state at a month 

follow-up--but seem to be struggling with the tasks of 

establishing a different homeostasis without alcohol. 

This unstable homeostasis--as reflected in the families' 

scores on adaptability, cohesion, and dynamics--may 

become more disrupted than it presently is before the 

families can obtain a level of homeostasis that is 

considered balanced or acceptable (Olson et al., 1982). 

Since this study only dealt with a limited follow-up 

period, uncertainties remain as to the families' 

abilities to maintain the present dry homeostasis for an 

extended period of time. Further research is needed to 

obtain a comprehensive understanding of the process that 

families undergo as they strive to establish a 

homeostasis without alcohol. 
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Family Satisfaction. At the beginning of the 

family program, family satisfaction was below the 

established acceptable norm for satisfaction (Olson & 

Wilson, 1982). However, family satisfaction increased 

significantly from the beginning to the completion of the 

program, and from the beginning of the program to the 

month follow-up. There was also an increase in family 

satisfaction, though not at a significant level, from the 

completion of the program to the month follow-up. Even 

though the families' satisfaction scores at the follow-up 

were still below the acceptable level for satisfaction, 

the results indicate that the families had an increased 

overall satisfaction with the current functioning of the 

family system. 

The increased level of satisfaction reported by 

families at the completion of the treatment program could 

be a result of treatment effect. The families entered the 

treatment program in a crisis state and received some 

assistance (i.e., knowledge, counseling, and referrals to 

other support groups) from the treatment agency. The 

support from the counselors and the other families 

involved in the program may have provided some sense of 

stability and of hope for the families during the crisis 

period. Thus, the families may have perceived more 

satisfaction with the status of the family system at the 



completion of the treatment program than at the 

initiation of it. 
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The increased level of satisfaction reported by 

the families at the month follow-up may be related either 

to one of two explanations or to a combination of both. 

The first explanation for an increased level of 

satisfaction may be related to the families' feelings of 

contentment and satisfaction of living in a system 

without alcohol (Usher et al., 1982). The other one may 

involve the families' sense of working together as a unit 

in trying to reach solutions to problems being 

encountered as the system attempts to create a different 

homeostasis (McCubbin & Patterson, 1982). 

The first explanation of the satisfaction 

experienced in families immediately following the 

transition from a wet to a dry state may be related to 

what has been termed the "honeymoon" period (Usher et 

al., 1982, p. 932). This period is characterized by the 

family members' maintenance of a sense of hope that the 

family system will improve and return to normal once 

alcohol has been removed. The honeymoon period may last 

from several months to several years. A family crisis 

usually signals the end of this period as family members 

begin to realize that the family system did not improve 

after the removal of alcohol. In addition, family members 
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are faced with the task of dealing with many underlying 

problems and issues that mayor may not have existed when 

alcohol was involved in the system. 

The other explanation of increased satisfaction 

at the month follow-up could be related to the struggles 

that family members are encountering during the 

post-crisis a~justment period (McCubbin & Patterson, 

1982). During this phase, the family is attempting to 

meet both individual and family needs as it strives to 

establish a dry system. In order to meet these needs, 

family members are faced with the task of compromising 

with each other so that solutions are reached that are 

agreeable to the entire family. Even though the solutions 

reached could be less than optimal--as reflected in the 

families decreased levels of cohesion and 

dynamics--family members may experience a sense of 

satisfaction from the compromising undertaken (a sense of 

working together/increased adaptability) as the family 

attempts to establish a stable dry homeostasis. 

Uncertainties remain though as to the exact 

reasons that family satisfaction increased over the three 

assessment periods. Therefore, further research is 

suggested to specifically address the issues of treatment 

effects on family satisfaction and the families' 

abilities to establish a homeostasis without alcohol. 
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Family/Social Functioning. Family members 

reported a significant increase in their activities with 

each other from the beginning of the family program to 

the month ~ollow-up. The relationship between the 

increased involvement in reported activities among family 

members and the successful maintenance of a dry state 

reflects similar trends in other outcome studies (Bromet 

& Moos, 1977; Finney et al., 1980). The nonsignificant 

decrease in reported activities with friends and total 

number of close relationships could be attributed to 

several factors. Those include: family members spending 

more time with each other in an attempt to reinstate 

family ties, as a means to deal with guilt feelings, 

and/or as an avoidance of situations or individuals that 

could possibly lead back into the use of alcohol (Moos & 

Moos, 1984: Moos et al., 1981, 1982). 

Due to the structure of the scales that measured 

Activities with Family and Friends, uncertainties remain 

as to whether or not the Activities with Family were 

undertaken as an entire family, in dyads, or in selected 

subgroups (i.e., non-alcoholic spouse with children or 

children with children). Further research that obtains 

specific information regarding the number of family 

members involved in an activity and the reactions and 



feelings of family members about the activities is 

suggested. 
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summary of Impressions of Family Homeostasis. The 

findings of this study suggest that a one month interval 

after the completion of a family program for alcoholism 

may be too short of a time period for families to 

establish a balanced or an optimal level of homeostasis 

that excludes alcohol. The families are viewed as having 

moved through a transition period from a wet to a dry 

state and are currently maintaining an unstable dry 

alcoholic system. Overall, the families' perceptions of 

the homeostasis in the unstable dry system have changed 

from the beginning of the family program for alcoholism. 

However, such prceptions seem to coincide with 

characteristics of families undergoing a post-crisis 

adjustment perioc. ,The present level of homeostasis, 

along with other variables--perceived family 

satisfaction, reported involvement in family activities, 

and continued involvement in support groups--collectively 

seem to contribute to the families' ability to maintain a 

dry state, especially within the first month after 

treatment. Additional research is needed so that thes~ 

findings can be substantiated. 
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Drinking status of the Family system at a Month 

Follow-Up. The researcher was surprised at the high 

percentage (93%) of families who reported a dry state at 

the month follow-up, especially since results from 

studies on alcoholism relapse indicate that between 

30-33% of alcoholics return to drinking within 30 days 

after the completion of a treatment program (Marlatt & 

Gordon, 1979). The researcher speculates that certain 

sociodemographic characteristics of the families involved 

in this study (i.e., age, education, income); some form 

of stability (i.e., being married and employed, and being 

involved in a family system), and changes in the family 

homeostasis may have influenced the families' abilities 

to maintain a dry state during the first month after the 

completion of an alcoholism treatment prog~am. Further 

research is suggested in the exploration of how 

variations from these variables may influence the 

maintenance of a dry state. 

In addition, uncertainties remain as to the 

drinking status of the five families who did not return 

their month follow-up questionnaires. These five families 

did not vary significantly from the other families on the 

sociodemographic characteristics and on their responses 

to the instruments at Time 1. The researcher speculates 
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that the families lost interest in the study and did not 

wish to participate further. 

Treatment Implications 

The findings from this study reinforce the 

conclusions from earlier studies that the involvement of 

family members in alcoholism treatment is related to the 

maintenance of a dry state. Therefore, alcoholism 

treatment programs need to reinforce the need for family 

members to become involved in the treatment for 

alcoholism. 

Additional findings suggest that families may 

continue to be in a disrupted state of homeostasis during 

the first month after treatment. This information could 

be useful for individuals who work in the alcoholism 

field and for families undergoing alcoholism treatment. 

Such knowledge could increase the families' awareness of 

the difficulties and problems that lie ahead and help 

validate the feelings of those families who might be 

experiencing problems with homeostasis. However, the 

actual procedures and methods of sharing that information 

with families are uncertain at this time. 

The instruments used in this study--FACES II and 

Satisfaction Scale--could be used by therapists to 

acquire additional information about family members' 

perceptions of the current status of the family system. 



Such information could be useful to the therapist in 

planning treatment goals and as a means for. evaluating 

the progress of the family. 

Future Research 
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The results obtained from this research combined 

with acknowledged limitations of the study support 

several suggestions for future research. It is 

recommended that: 

1. Similar research be conducted that includes an 

increased sample size of alcoholic families with 

an equal balance of the following variables: (a) 

families from different ethnic backgrounds, (b) 

families who have different family members as the 

identified alcoholic, (c) families who are in 

different stages of the family life cycle, and 

(d) families in which the children participate in 

the treatment program and research. 

2. An additional study be directed at comparing the 

perceptions of homeostasis of alcoholic families 

who participated in a family program with the 

following groups: (a) alcoholic families where 

only the identified alcoholic family member is 

involved in a treatment program; (b) alcoholic 

families who seek no treatment; and (c) matched 

non-alcoholic families. 
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3. A longitudinal study be instituted that follows 

the families over an extended period of time and 

compares the families' perceptions of the 

homeostasis as they establish a new homeostasis 

that includes or excludes alcohol. 

4. A replication of the study be conducted using 

various treatment agencies to see if similar 

results would be obtained. 

5. A study be undertaken which compares the 

responses of individual family members with the 

responses of subgroups of the family on the 

instruments used in this study for further 

analyses of how family members perceive the 

homeostasis when affected by alcoholism. 

6. Additional refinement and testing of the Family 

Demographic Form and the Family Dynamics Survey 

be undertaken for further evaluation and use in 

other studies. 
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I understand that I am volunteering to participate 
in a study on families that are affected by alcoholism. 
My participation includes involvement in the family 
program at Westcenter and filling out questionnaires 
relevant to the research at three different time intervals 
(at the beginning and the end of the family program and 
at a month follow-up). 

I understand that my name will not be used by 
the investigator in connection with any reporting of 
this study. All data received will be treated with 
anonymity and confidentiality. I am aware that I may 
withdraw at any time without consequence to services 
received by me or my family members, or to any other 
participation by me or family members in future 
activities at Westcenter. 

This study has been explained to me and I 
understand the conditions of my participation. 

Signature: ---------------------------
Date: ______ . ____________ _ 

Guardian: 
--~~~--------------------(If applicable) 

Date:~. ________________ __ 
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H-a: Number of years married. 

Years Married Couples 
(N=20) 

N % 

I- S S 25.0 

6-10 4 20.0 

11-20 4 20.0 

+20 7 35.0 

H-b: National origin and religious affiliation of adult 
family members. 

Nationality Sample Religion Sample 
(N=43 ) (N=43 ) 

N % N % 

American Indian 2 4.7 Catholic 8 18.6 

Asian 0 0.0 Jewish 0 0.0 

Black 3 7.0 Protestant 18 41.9 

Mexican-American 3 7.0 Other 9 21.0 

White 30 70.0 None 4 9.3 

Other 2 4.7 Blank 4 9.3 

Blank 3 7.0 
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H-c: Occupational status of adult family members. 

Type of Alcoholics Non-Alcoholics 
Occupation (N=20 ) (N=23) 

N % N % 

Skilled labor 7 35.0 5 21.7 

Professional 1 5.0 5 21.7 

Unskilled labor 3 15.0 3 13.0 

Executive/Management 0 0.0 3 13.0 

Sales 5 25.0 1 4.3 

Office Worker 1 5.0 1 4.3 

Homemaker 0 0.0 4 17.4 

Other 1 5.0 0 0.0 

Student 2 10.0 1 4.3 
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H-d: Income level of families. 

Income Families 
(N=20) 

N % 

+$5,000 0 0.0 

5,000- 7,000 0 0.0 

8,000-11,000 1 5.0 

12,000-14,999 1 5.0 

15,000-19,999 3 15.0 

20 r OOO-24,999 3 15.0 

25,000-29,999 1 5.0 

+30,000 8 40.0 

Blank 3 15.0 



APPENDIX I 

MEANS AND STANDARD DEVIATIONS FOR 

TOTAL FAMILY SCORES ON EACH 

DEPENDENT MEASURE FOR ALL 

THREE ASSESSMENT OCCASIONS 

190 



l. 
Dependent Measures X SD 

Social Networks 13.74 12.00 

Close Relationships 10.69 12.41 

Activities with Friends 3.92 1. 83 

Activities with Family 3.71 1. 84 

Cohesion 55.76 11. 73 

Adaptability 43.00 8.77 

Satisfaction 39.29 10.69 

Dynamics 9.26 1. 73 

Time 

2-
X SD 

55.80 11.00 

42.85 9.09 

42.40 10.65 

9.47 1. 34 

3. 
X 

15.32 

10.58 

3.72 

4.68 

56.97 

46.77 

43.40 

9.11 

SD 

11.60 

7.62 

1. 96 

1. 59 

8.36 

6.03 

10.27 

1. 59 

I-' 
\0 
I-' 
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