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ABSTRACT

LONG TUDI NAL | NDI CATORS OF WOVEN S | DENTI TY AND FAM LY SELF
AND DAUGHTERS' CURRENT PERSPECTI VES ON
RELATI ONSHI PS W TH NONALCOHOLI C AND ALCOHCOLI C PARENTS

Mary Orosz Vail, MS.

Change and stability on identity and fam |y self indicators,
first studied in 1989, are docunented anong 54 wonen aged 47. 26
(SD=8. 44) years; 26 of these wonen were interviewed in 1997 as
wel | . The present study exam ned daughters’ perceptions of

rel ati onships with parents and their influences on wonen’s
identities, self-perceptions, and vulnerabilities to distress.
Cat egori zi ng worren by parents’ al coholism status and respondents’
concurrent therapeutic activities explained a nodest proportion
of variance on identity and famly self in 1989. By 1997 there
were no |l onger significant differences between al coholics’

daught ers and nonal cohol i cs’ daughters. Variance attributable to
1989 group categorization was considerably reduced.

Phenonenol ogi cal thenes reveal ed anong daughters’ reflections

i ncluded the inportance of parents’ tine and attention with
striking differences on relating with parents in al coholics’

fam lies and nonal coholics’ famlies. Essential features of
perspective taking experiences explain simlarities and
differences in daughters’ felt closeness to parents influencing
wonen’s identities, self-perceptions, and therapeutic activities.
I ncongruity between sociocultural ideals and |ived experience
evidently exacerbate wonen’s existential struggles.



DEDI CATI ON

| dedicate ny work with |oving appreciation to nmy dearest Manuka,
Mary Augusztin Orosz, and in nenory of ny dearest Apuka, Joseph
Orosz. Because of their personal sacrifices we have enjoyed the
benefits of living in Anmerica, free fromcomunism They taught
me to val ue education and hard work. Apuka was nost proud of
giving this Country an engi neer, a medical doctor, and a teacher
who is now a famly scholar. He said, "Watever you put in your
head, no one can take from you.



ACKNOW.EDGEMENTS

| am nost grateful to the special wonmen who gave of thensel ves by
participating in this research. It was especially an honor and a
privilege to neet interview informants who touched ne deeply. |
found it hunbling as each wonan allowed nme to enter her private
wor | d of personal experience. On interview ng wonen, | grewto
appreci ate person’s speci al ness nore than ever before.

The inspiring nmenbers of my dissertation conmttee, Mchael J.
Spor akowski, Katherine R Allen, Goria W Bird, Howard O

Proti nsky, and Kusum Si ngh, deserve special thanks for guiding ny
growmh as a famly scholar. Each comm ttee nenber is a superb
educat or and schol ar who chall enged ne to think precisely and
noved nme to see new perspectives.

| received excellent preparation for doctoral studies under the
gui dance of Kristine M Baber and Larry J. Hansen at the

Uni versity of New Hanpshire. Kristine and Larry rekindled ny
passi on for |earning which enpowered nme to continue my educati on.

Catherine Chilnman has regularly given ne her tine and w se
counsel . Wrds cannot express how nuch | cherish Catherine and
her continued interest in my schol arship.

| am deeply indebted to fam |y nenbers who nurtured ny

devel opnment. Thank you, Manuka, for instilling in ne deep
curiosities and joy for learning. You also fostered ny teaching
nature. Your support and prayers nade ny dreama reality. Maria
O osz, MD. and John F. Orosz, MD. steadfastly supported and
encouraged ny progress. Maria and John, | dearly appreciate your
t hought ful words and acti ons.

Thank you to David Cote, Irene DuPont, Irene O szewski, Mary
Rook, and Kat hy Bel anger, ny personal cheering squad from Nashua
Hi gh School. Not only did you cheer nme on, |Irene DuPont and Kat hy
kept ne posted on events back hone. Irene O szewski helped ne to
becone acclimated to Virginia Tech, and she gave generously of
her tinme copying dozens of journal articles.

| acknow edge Debra Thibeault’s fine work on transcri bing

i nterview tapes. D ane Montgonery and Laurie Good assisted with
this work, as well. Rhoda Stewart and Larry Hansen gave ne
Tennessee Sel f-Concept Scal e bookl ets and answer sheets which
were in short supply. | amalso grateful to Mary Grant and David
Brown nmade provided private roons avail able at the Manchester
Public Library in which I conducted a few interviews.

i v



As Edwin E. Vail, Jr. realized the enormty of nmy task, his
generosity pulled nme through the |Iast nonths of dissertation
wor k. Thank you, Edwin, for every nmeal you prepared, errand you
ran, and the nyriad other ways that you hel ped ne.

Goria Paradis, ny dear friend, nore than anyone el se you
understood that | had to do this for ne. You encourage ne to
pursue ny goals know ng, however, that our tinme together suffers.
Wt hout your support the work woul d not have been acconpli shed.
Thank you, doria, for your precious friendship



ACKNOWLEDGEMENT S . . .. e e e e e e e e e v
CHAPTER 1: LITERATURE REVIEW. ... ... . . . i 5
Affect and ldentity in Famlies ...... ... ... .. . . . . . .. . .. 5
Adult Child-Parent Relationships ........... ... ... ... .. ........ 6
Enmptional Di StreSsS ... e 11
Alcoholics’ Families ... e 12
Adult Children of Alcoholics Perspectives .................... 14
Time-0ne Study .. ... 22
Sociocultural Contexts ........ ... 24
Literature Review SUMTAIY . ... ... e e e e 29
CHAPTER 2: THEORETI CAL MODEL . .... ... ... e i 31
CHAPTER 3: STATEMENT OF THE PROBLEM.......... ... . ... ... ... ... 40
CHAPTER 4: METHODOLOG CAL CONSIDERATIONS . ... ... o 45
CHAPTER 5: METHQODS . . . ... e e e e e e e e e e 53
Time-0ne Study .. ... 53
Time-TWO Study .. ... e 55
CHAPTER 6: FI NDI NGS, SAMPLE, |IDENTITY, AND FAMLY SELF ........ 64
Total Sanpl e . ... 64
Identity and Family Self ........ . .. . . . . . . . . . 68
Interviewed Subsanple .. ... . .. . 71
CHAPTER 7: INTERVIEWFINDINGS .. ... .. e e 73
Early Famly Relationships ......... ... ... . . . . . . . . .. 74
Parents’ Time and Attention......... ... ... ... 74
Di stressful Daughter-Parent Relationships.................... 87
Sunmary: Meaningful Early Life Experiences................... 95
Later Life Relationships ......... .. .. . . . . i 96
Par ent s’ SUPPOrt . . ... 96
Reciprocity on Enotional Support............... ... .. ........ 100
Rel ationship Hi stories ........ ... e 101
Rel ationships with Mothers.......... ... ... .. . . . . .. .. ... ..... 102
Rel ationships with Fathers...... ... ... ... .. ... . ... ... . ... . ... 108
Correspondence on Feeling Cose to Mother and to Father..... 114
Sunmary: Relationship Histories......... .. ... .. .. . . . . ... ..., 114
Adul t Experiences that Affected Feelings about and Rel ati onshi ps
WEEh Parent s ... ... . 115

Interactions Wth and Feel i ngs About Dying and Aging Parents:

Vi



Affection, Care, and Felt Obligation ......................... 125
Summary: Interactions Wth and Feel i ngs About Dyi ng and Agi ng

Par eNt S. . . 130
Experiential Simlarities and D fferences Anmong Informants ... 130
G and Thene: Perspective Taking.............. .. ... 131
The Family's Enpotional Climate.............. ... .. ........... 134
Denonstrations of Affection.......... ... ... ... . . . . . . ... 136
Summary: Experiential Simlarities and Differences.......... 137
Ldent ity .. 138
CHAPTER 8: DI SCUSSI ON . . ..o e e 146
CHAPTER 9: STRENGTHS, LI M TATI ONS, AND RECOMIVENDATIONS .. ... .. 160
APPENDI X A 184
VL T A 215

Vi i



Table 5. 1: Means, Standard Devi ations, and Ranges for

Chil dren of Al coholics Screening Test Scores ...
Tabl e 6. 1: Means, Standard Devi ati ons, and Ranges for Age ....
Table 6. 2: Frequency Distribution of Annual Income .........
Tabl e 6. 3: Frequency Distribution of Living

Arrangenments, 1989 to Present ...................
Table 6. 4: Means and Standard Devi ations for Months

in Job ...
Table 6. 5: Participation in Therapy Since 1989 .............
Table 6. 6: Participation in Support G oups Since 1989 ......
Table 6. 7: Repeated Measures Anal ysis of Variance

on ldentity . ... ...
Tabl e 6. 8: Repeated Measures Anal ysis of Variance

on Famly Self ...... . .. .. . . .. . . . .
Table 6. 9: ldentity and Famly Self Mean Scores and

Standard Deviations .............. .. .. . ...
Tabl e 6. 10: Expl ained Variance on ldentity and

Fam |y Self Scores .......... ... ... .. . .. ...
Table 7. 1: Daughters’ Closeness to Mother ................... 103
Table 7. 2: Daughters’ Closeness to Father ................... 110

Li st of Tabl es

viii



| NTRODUCTI ON

Young children respond sensitively to parents’ behaviors and are
acutely affected by themas well as the fam |y’ s enotional
climate. Early |life experiences subsequently influence adult
identity, affect, and close relationships (Bel sky & Pensky, 1988;
Bretherton, 1993; Caspi & Elder, 1988). Adults’ chil dhood
experiences nmay have consequences for adult chil d-parent

rel ati onshi ps and are believed to be associated wth
vulnerability to enotional distress (Segal & Blatt, 1993;
Strauman & Higgins, 1993). Enpirical evidence indicates that
grown children’s affective closeness to aging parents varies
according to the quality of early relationships (Bedford, 1992;
Ri chards, Bengtson, & MIller, 1989; Rossi & Rossi, 1990;
Whi t beck, Hoyt, & Huck, 1994).

This study brings together know edge on individuals and famlies

| i nki ng theory, research, and clinical works in psychol ogy,

al coholism and famly studies (Boss, Doherty, LaRossa, Schumm &
Steinnetz, 1993; Segal & Blatt, 1993). A followup investigation
on wonen’s identity and famly self was coupled with an in-depth
exam nation of respondents’ relationships with parents.

Cogni ti ve-behavi oral and psychodynam c self theorists suggest
views on the distressed self need to consider "affective and

i nt er personal conponents, especially those derived fromearly
experiences" (Blatt & Bers, 1993, p. 166). To intergenerational
theorists, parent-child affect is inportant across the |ife-span
(Bengtson & Roberts, 1991).

Self and intergenerational theories joined with a
phenonenol ogi cal perspective guided this study. This theoretical
convergence was used because experiences of the self and the self
in relationship are subjectively perceived and gi ven neani ng.
Phenonenol ogy focuses on experience and neani ng as descri bed by
persons’ who |ive the phenonenon bei ng studi ed (Berman, 1994;
Gorgi, 1992; GQubrium & Hol stein, 1993; Mirphy, 1992).

Fam |y schol ars have called for studies that integrate

t heoretical perspectives (Benson & Deal, 1995), contextualize
famly nmenbers’ realities, contribute to know edge on diverse
famlies, and capture within group variation (Baber & Allen,
1992; Cheal, 1991; Cowan, 1993). There is grow ng recognition
that scholars "need to listen nore to famly nenbers” (Cowan, p.
552), expandi ng "our understandings of famlies by insisting on
the incorporation of m ssing voices" (Baber & Allen, p. 16).

The voi ces of daughters of al coholics and daughters of
nonal cohol i cs were docunented and systematically studied in this
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research. Adult children of alcoholics reportedly represent a
group of persons suffering enotional distress who can articul ate
about painful chil dhood experiences. They can al so provide

val uabl e i nsi ght about the possible consequences of early famly
life experiences.

Research findings indicate that the adult children of al coholics
di sproportionately seek psychotherapeutic treatnent conpared to
persons in the general population (Cartwight, MKay, & Stader,
1990; El-Cuebaly, Staley, Leckie, & Koensgen, 1992; Rose,
Peabody, Stratigeas, 1991). Anong their presenting problens are
anxi ety, depression, substance abuse, and identity and

rel ati onship problens. Cinical descriptions on the adult
children of alcoholics, however, receive m xed support in

enpi rical studies.

The present research foll owed wonen who in 1989 participated in a
study on self-concept, therapeutic experiences, and disrupted
rel ati onships (Vail, 1990). In that Tine-One study, daughters of
nonal coholics (n=33) were conpared with two groups of daughters
of al coholics, those who were (n=52) and those who were not
(n=29) active in therapeutic experiences. Wnen in the three
groups were strikingly simlar on nunerous denographic and
background variabl es i ncluding age, incone, education, years
married, and tine ever spent in therapy. Daughters of al coholics
had simlar scores on the Children of Al coholics Screening Test
(Jones, 1987; 1994) and times per week and nunber of chil dhood
years exposed to parental al coholism

Daughters of al coholics’ self-concept scores were apparently

i nfluenced by current therapeutic experiences. Al coholics’
daughters active in therapy and support groups had significantly
| ower scores on total self-concept and several subscal es conpared
to nonal coholics’ daughters (Vail, 1990, pp. 77-78). ldentity and
Fam |y Self subscal e scores were below the 10th percentile of
normalized limts established on the Tennessee Sel f-Concept Scal e
(TSCS) (Roid & Fitts, 1988). Based on clinicians’ reports |
suggested their | ow scores mght reflect acute awareness of the
effects of parents’ al coholismas mght occur during therapy and
support group participation. | also suggested that reports in the
clinical literature m ght not be generalizable to non-help
seeking adult children of alcoholics. These interpretations were
checked in the Tinme-Two study by retesting respondents on the
TSCS ldentity and Fam |y Self subscal es.

Ti me- One findings included indicators of troubled rel ationships
in alcoholics’ famlies as described by clinicians (Vail, 1990,
pp. 142-147). Each group of al coholics’ daughters scored
significantly | ower than daughters of nonal coholics on Famly
Sel f indicating perceived i nadequacy of self in famly relations
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(Roid & Fitts, 1988, p. 3). Daughters of alcoholics also reported
harsh criticismand alienation from parents anong causes of
current life stress.

One participant who is over age 50 reported on her relationship
with her alcoholic nother, "My nother told nme a few nonths ago
t hat she doesn’t know why I'mgoing to college. |I'’mstupid and
al ways have been and won’'t learn a thing. | find nyself under a
|l ot of pressure with the feeling that | have to prove nysel f"
(Vail, 1990, p. 147). Another daughter of an al coholic reported
not seeing her parents since an argunent 6 years earlier (p.
146). A third wonman descri bed her alcoholic father as "distant,
cruel, rough, and needy" (p. 145).

Dramatic stories on alcoholics’ children captured public
attention during the 1980s (Bl ack, 1981; Denzin, 1990; Wititz,
1983). Al though such stories may represent "thoughts which had
gone unvoi ced" (Silverman, 1993, p. 200), there is no "single
reality standing behind atrocity stories. Everything is situated
In particular contexts"” (Silverman, p. 201).

Goodman (1987) cautioned "it is unwi se to assune that (a) al

[al coholics’ children] are affected in the same way, (b) their
experiences were necessarily negative, or (c) [that they] are
psychol ogi cal |y mal adj usted” (p. 162). Variability anong adult
children of alcoholics has not been well docunented, however, as
enpiricists primarily enploy scientific nethods that require
generalized inferences be made about the popul ati on based on
results in cross-sectional studies.

The current investigation included quantitative and qualitative
conponents that represented |ongitudinal and original research,
respectively. Mancini and Blieszner (1991) noted a tendency for
researchers to use quantitative techniques to describe
qualitative data. Quality of life issues anong al coholics’ adult
children may or may not include quantifiable manifestations. For
this research, therefore, wonen were interviewed to obtain their
personal perspectives on child-parent relationships. Systematic
anal yses of these textual data reveal ed differences and
simlarities anong informants that m ght not be captured using
standard research itens.

Identity and famly self, operationally defined on TSCS
subscal es, were conpared with respondents’ Ti ne-One scores (Vail,
1990). Variation in neanings of parental alcoholismand what it
means to identify oneself as the child of an al coholic were
docunented within a phenonenol ogi cal framework. Participants al so
reported on relationships with their parents and the inpact of

t herapeuti c experiences on these rel ationshi ps.



The research goals were to (a) test for an associ ation between
TSCS indicators of Identity and Famly Self and therapeutic
experiences, (b) exam ne adult child-parent relationships in the
context of adults’ childhood famlial experiences, and (c)
docunent possible effects on adult child-parent rel ationships
fromparticipation in therapy and support groups.

Questions addressed in this study included: (a) How do

rel ati onships with parents vary anong daughters and their

nonal cohol i ¢ and al coholic parents? (b) Wat does it nean to
identify oneself as the child of an alcoholic? (c) Wat meani ngs
are attributed to parental alcoholisnf? and, (d) What inpacts do
participation in therapy or support groups have on daughters’
identities and on adult daughter-parent realtionships?

G ven the present study’s design, this report includes the

foll owing sections. The literature review in Chapter 1 describes
works on affect and identity in famlies, adult child-parent

rel ati onshi ps, enotional distress, alcoholics’ famlies, and the
adult children of alcoholics. This study’s theoretical nodel is
described in Chapter 2. Statenment of the problemin Chapter 3
delineates the substantive focus, questions, and expected results
of the current investigation. Chapter 4 explains methodol ogi cal
consi derations that influenced decisions about research

techni ques. Two research nmethods sections are presented in
Chapter 5. Tinme-One study nmethods are highlighted foll owed by the
procedures used in this Tine-Two investigation.

Research results are detailed in Chapters 6 and 7. Chapter 6

i ncl udes findings on denographic characteristics and Identity and
Fam |y Self indicators for the total sanple. Background

I nformati on about interview respondents is also given in Chapter
6. Interviewresults appear in Chapter 7. Then, research findings
are discussed and interpreted in Chapter 8. Finally, Chapter 9

i ncl udes suggestions about the current study’s strengths and
limtations, as well as recommendations for future research.

It will be shown that the predom nant psychol ogi cal approach in
enpirical works on the adult children of al coholics is enhanced
by fam |y schol arship. Data resulting fromthis research make

i mportant contributions to know edge on al coholics’ children and
on adult child-parent relationships anong nonal coholics’ and

al coholics’ famlies. Enotional effects from daughters
percepti ons about parents’ behaviors can conplicate later life
famly relationships. Gven increased |ongevity and w despread
al cohol abuse anpbng persons in the Anerican popul ation, this

i nvestigation addressed inportant issues that nmay have w de
rangi ng personal and social consequences.



CHAPTER 1: LI TERATURE REVI EW

The literature review begins with a brief statenment on the
fundanmental inportance of fam|lies as transgenerati onal contexts
for human enotion and identity. This is followed by a review of
studi es on enotional bonds between adult children and parents. It
will be shown that differences in early famly life have been
associated with variability in adults’ later life famly

rel ati onshi ps. Evidence is then reported which suggests that
adults’ predispositions to enotional distress may vary accordi ng
to chil dhood experiences associated with parents’ al cohol
consunpti on. Consequently, there may be differences in later life
enotional bonds w th nonal coholic and al coholic parents. Finally,
soci ocul tural influences on famly nenbers and their

I ntergenerational relationships will be revi ewed.

Because the present research builds on the Tine-One study, | do
not refer to the works on self-concept and clinical descriptions
on the children of alcoholics that were reported on in the
earlier study. Studies that |ooked at intergenerational famly
rel ati onshi ps and those that reported on al coholics’ adult
children are enphasized in the current review of literature.

Affect and ldentity in Famlies

Each famly is an inportant |ocus of enotion and identity for all
of it’s nenbers (Heard & Linehan, 1993; LaRossa & Reitzes, 1993;
Sabatelli & Bartle, 1995). Humans have an "affective core" that
is intertwined with "know edge of ourselves over tine in relation
to others" (Ende, 1994, p. 723). "Affect and enotion usually set
the tone and context for other famly processes"” (Bray, 1995, p.
470) eliciting "the strongest associ ati ons between parenting and
child devel opnent” (H nde & Stevenson-Hi nde, 1988, p. 379).

Identity formation begins in the enptional context in which
children are cared for, nurtured, and socialized with young
children having few identities (Bedford, 1992; Wlls & Stryker,
1988). Lifelong identity devel opnent processes reflect changes in
age and life circunstance (Pul kki nen & Ronka, 1994).

For synbolic interactionists identities represent "self-meanings
in arole" (LaRossa & Reitzes, 1993, p. 145). In a broader
conceptual i zati on conmponents of identity include, (a) "a sense of
continuity of experience," (b) enotional dinensions, (c) life
orienting "cognitive principles,” (d) a cohesive sense of self,
and (e) confirmation fromothers "that one is indeed who one

t hi nks one is" (Westen, 1991, pp. 190-191).

Self-identification includes links to "social identity el enents,
reference groups, roles, or significant others" such as, | aman
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Anerican, Bill’s wife, and Jill’s daughter (Wsten, 1991, p.
192). Sociocul tural and psychol ogi cal neanings attributed to
identities contain "evaluative connotations" (Wlls & Stryker,
1988, p. 217). "Even if their affective consequences are

obj ectively negative" identities "nay becone inportant
enotionally to the person and thus defended" (Westen, p. 198).

Mai nt ai ni ng identity coherence may be especially difficult today
given the "dem se of traditional values, world views," and ways
of relating (Westen, 1991, p. 205). Significant others who
contribute a "sense of personal history" can be vital sources of
identity continuity (Westen, p. 194). A lifelong "sense of
security"” nmay be especially provided by parent-child

rel ati onshi ps because they are constant, famliar, and stable
regardl ess of other |ife changes (Josephs, 1991, p. 12).

I ndividuals "maintain the identity of parent/child throughout
their lives" in part "because they reciprocally provide

I nformati on about each self" (Atkinson, 1989, p. 91).

Adult Chil d-Parent Rel ati onshi ps

"A |l arge anmount of intergenerational involvenent” has been
docunented in "studi es of exchange, assistance, and support
conducted over 25 years" (Mancini & Blieszner, 1991, p. 253).
Adul t child-aging parent relationships are apparently affected by
nunerous factors such as geographic proximty, gender, narital
status, health, race, education, incone, presence of
grandchi | dren (Brubaker, 1991; Lawon, Silverstein, & Bengtson,
1994; Mancini & Blieszner; Unberson, 1992), and parental narital
quality (Booth & Amato, 1994). In fam lies having parental
marriages rated low on quality, adults apparently "tend to be

cl ose to one parent only" (Booth & Amato, p. 21).

Al t hough research evidence is scant, "a central assunption” in
studies on adult child-parent relationships "is that past
experiences and present interpretations of these experiences

I nfl uence current behaviors" (Witbeck, Hoyt, & Huck, 1993, p.
1033). When studies on relationship quality anong later life
famlies were recently reviewed it was noted that except for
research on caregiving notivation, researchers gave remnarkably
little attention to early famly |ife experiences (Suitor,
Pillemer, Keeton, & Robison, 1996).

The present review highlights those enpirical reports that did
exam ne possi ble |links between parent-child relations in early
and later |ife famlies. Associations between early and | ater
life relationship quality anong children and parents have been
systematically examned in longitudinal (Richards et al., 1989)
and cross-sectional studies (Bedford, 1992; Carson, Certz,
Donal dson, & Wonderlich, 1991; Rossi & Rossi, 1990; Witbeck et
al ., 1994).



Af fective O oseness

Adul ts’ affective closeness to parents has been |inked with

af fecti onate and cohesive rel ationships in childhood (Rossi &
Rossi, 1990) and found to be generally stable (Richards et al.,
1989). Mdst respondents have favorably described adult child-
parent rel ationships (Barnett, Kibria, Baruch, & Pleck, 1991;
Lawton et al., 1994; Richards et al.; Rossi & Rossi, 1990), with
grown children reporting they felt "loved and cared for" by
parents (Unmberson, 1992, p. 668). Intergenerational affect was
“far nore likely" to be stable or inprove rather than decline
anong 554 m ddl e generation persons over a period of 14 years
(Richards et al., pp. 348-349).

In a nationally representative survey 80% of 1,500 adults aged 18
and over reported having enotionally close relationships with
their parents (Lawton et al., 1994, pp. 60-61). There was a

posi tive associ ati on between affection and contact frequency
anong not her-child dyads; "dimnished feelings of closeness”
anong father-child dyads were attributed to parents’ nmarital

di sruption (Lawton et al., pp. 64-65).

Rossi and Rossi (1990) conducted a three-generation study having
a randon1probablllty mai n sanpl e of 1,393 m ddl e aged adults and
"spinoff" sanples including 323 parents and 278 adult children of
mai n sanpl e respondents (p. 23). Three foci, gender, |ife course,
and rel ati onship perspective, were exanm ned using a life course

framework (p. 19). Because Rossi and Rossi’s work provides an

i nportant enpirical and substantive base for ny research, the

study is reported on in greater detail than other revi ewed

st udi es.

Parent-child solidarity was operationally defined al ong

di rensions of sentinent, interaction, and simlarity by itens

t hat indicated associational, consensual, affectional, and
functional solidarity (Rossi & Rossi, 1990, pp. 30-31). Early
famly life characteristics were neasured on indicators of famly
cohesion, well-being, and troubles as well as parental affection,
authority, marital happiness, and skill transm ssion to children
(pp. 34-36). Additional itens asked about respondents’ health,

af fect bal ance, drive, expressivity, dom nance, kin enbeddedness,
and kin salience (pp. 38-39).

Fam |y of origin cohesiveness consistently and positively
contributed to adult child-parent intimcy (Rossi & Rossi, 1990,
p. 293). Cohesion was indicated by "open displays of affection
anong fam |y nmenbers, working together well as a team doing

I nteresting things together, and finding home a fun place to be"
(p. 281). Parental affection in childhood had a "strong inpact on
how cl ose adult children feel toward their parents today,"
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particul arly anmong daughters (p. 314). Variation in early famly
i fe experiences accounted for "nore variance in enotional

cl oseness” than contenporary relationship characteristics except
anong father-son dyads (p. 316).

Reports on parent-child intimacy differed by which partner,
parent or child, provided the perspective. "Overall" parents
reported "that early famly life has little bearing on the
quality of their current relations with children" (Rossi & Rossi,
1990, p. 320). From nothers’ perspectives early famly variables
did not contribute to current affective closeness to children.
Adult children’s relationship ratings, conversely, indicated "a
vital enotional link between their earlier relationship to their
parents and their feelings of strain or intimacy in their current
rel ati onshi p” (p. 321).

"How di fferent the world | ooks fromthe perspective of adult
children conpared to parents” was a "major systematic finding"
anong parent-child dyads (Rossi & Rossi, 1990, p. 359). Affective
and structural variabl es expl ai ned 52% of the variance in adult
children’s ratings on early famly life cohesion (p. 287).
Correl ati ons between children’s early fam |y cohesion ratings and
current affective closeness with parents were .36 and . 40
respectively for relationships with nothers and fathers (p. 321).
Parents’ assessnents on early famly cohesion and current
affective closeness with children, in conparison, correlated .07
anong nothers and .18 anong fathers (p. 321). In regression

anal yses 40% of variance in grown children’s current affective

cl oseness with nother and with father were explained by the

predi ctor variables (pp. 318-319). Anong nothers and fathers
respectively the same regressi on nodel accounted for 16% and 21%
of variability in current affective closeness with children (pp.
318-319). Conpared to parents, adult children perceived that
experiences in early famly life had a greater inpact on
affection in later |life parent-child dyads.

"Less hanpered by the burden of past events,"” parents felt
enotionally close to adult children regardless of early life
experiences (p. 321). G own children, however, were
"significantly influenced in their relationship to their parents
by what transpired many years earlier"” (p. 359).

Rossi and Rossi (1990) suggested the follow ng expl anation for
these research findings. Mdthers and fathers have social, work,
and intimte |lives separate fromparenting responsibilities.
Children’ s views and know edge on the famly, however, involve
only those dinmensions that directly affect them "Parents have

| ess contingent affect for their children than children have for
their parents" (Rossi & Rossi, 1990, p. 321).



Most inportant for the current investigation, contingent affect
suggests that children’s enotional bonds with parents vary
according to the enotional climate in the famly of origin. These
recol l ections on affective closeness as interpreted by children
formthe base for enotional bonds with parents in adulthood.
Furthernore, children and parents nmay have di sparate views on
shared experiences, particularly anong distressed famlies.

Strai ned Rel ati onshi ps

A few fam |y schol ars have exam ned sources of strain anong | ater
life fam|lies. Research results in these investigations provide
further support for |links between early famly experiences and
rel ati ons between fanmly nenbers in later life. Adults who had
pai nful menories of childhood, who felt rejected (Witbeck et
al ., 1994) or abandoned by parents (Richards et al., 1989),

percei ved "l east favored status" (Bedford, 1992), or recalled

ot her painful events (R chards et al., 1989) including incestuous
abuse (Carson et al., 1991), reported these experiences had a
negative inpact on their relations with agi ng parents.

Ri chards and col | eagues (1989) i ndi cated numerous mn ddl e- aged
participants reported "unresolved famly conflicts" that
reflected pain from "poor parenting” in childhood (p. 355). There
were al so indications that the spousal relationship "has an

i npact that |asts throughout the |ife-span. Conflict between
parents can have devastating consequences for children, even when
those children are well into m ddle age" (p. 356).

Anmong respondents in Witbeck and col | eagues’ (1994) st udy,
"perceptions of early famly relationships influenced both
contenporary famly relationships and felt concern about parents”
(p. S91). M ddl e-aged nmarried couples (N=398) whose nedi an ages
were 39 and 37 for nen and wonen respectively, reported on past
and current relationships wwth 1,135 parents (p. S87). To
operationalize "parental rejection” participants were asked to

t hi nk about their childhood at about age 12 and to indicate how
much each parent trusted and cared for, found fault with and

bl amed them (p. S88). OQther itens assessed current rel ationship
strain and filial concern about and enotional support given to
parents. Affectional solidarity was neasured by three itens

I ndi cati ng how much the respondent felt parental |ove and
appreci ation, "could depend on" parent(s) for help, and how nuch
each parent denonstrated concern and understanding toward the
adult child (p. S88).

Perceived parental rejection in childhood was positively
associated with current strained relationships with parents and
negati vely associated with affection (Witbeck et al., 1994, p.
S91). Standardi zed structural coefficients for sons’ reports of
parental rejection on relationship strain were .48 for both
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fathers and not hers and anong daughters, .53 and .51 for fathers
and not hers, respectively. Coefficients for parental rejection on
af fection anong sons were -.44 for fathers and -.61 for nothers
and anong daughters, -.51 and -.57 for fathers and nothers,
respectively (p. S91). Recalled rejection was found anong those
adul ts who expressed | ess concern about contacting parents and
nonitoring parents’ welfare. Adult children’s filial concern, not
past or current relationship quality, "nore consistently

predi cted instrunental and enotional support" given to parents
(p. S92). These findings suggest "famly relationship histories
continue to exert influence on contenporary relationships between
adult children and their parents" (p. S92).

Bedford (1992) tested a social exchange perspective in secondary
anal yses on data froma Swedi sh study anong individuals (N=887)
representing three generations in each famly. According

to soci al exchange theory transgenerational reciprocity is
expected in care and felt obligation. Previous anal yses reveal ed
that these adult children maintained contact with and hel ped
agi ng parents suggesting associ ational and functional
reciprocity. Among two generations of adult children (n=464),
Bedf ord found those who perceived being "treated worse than their
siblings” in childhood had | ess affection for and nore conflict
Wi th parents as adults (p. S152). Wen enotional bonds were

exam ned "parents |ack of equity for future affectional

reci procity"” (p. S153) was found anong | east favored children.
Research results "convincingly" (p. S154) indicated grown
children’s recollections influenced their perceptions on

i nt ergenerational bonds.

Strai ned rel ati onshi ps between adult children and parents nay
carry over to grandchild relationships. This detrinental pattern
was found anong 398 famlies when m ddl e-aged parents and ninth-
grade children reported on intergenerational relationships
including relations with grandparents (Witbeck et al., 1993).
Geographic proximty was strongly associ ated with contact
frequency and quality of relationships between grandparents and
grandchil dren. M ddl e generation parents’ nenories of "nonoptinma
rel ationship quality” with grandparents in chil dhood, however,
had negative effects on relationships with grandchildren (p.
1030). When grandparents were "viewed as uncaring by the parent
generation” relationships with both adult children and
grandchi |l dren were "poorer"” (p. 1030).

Di fferences on perceived enpotional closeness have al so been found
anong parents, with indications that the frequency of contact

bet ween adult children and parents cannot be equated with

I ntergenerational affection. Testing three intergenerational

rel ati onship nodels, (a) famly size constraint, (b) conpeting

|l oyalties, and (c) famlism none conpletely explained parents’
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sentinments and parent-child contacts anong 124 couples in their
60s (Al dous & Klein, 1991). Al dous and Kl ein denonstrated that
parents’ feelings about their contacts with adult chil dren need
to be considered separate from contact frequency. Although

i ncreased conpeting |loyalties were associated with | ower contact
quality, "sentinment and norns of obligation" apparently kept
famly nmenbers in contact with each other (p. 606).

Enoti onal D stress

Distress is "negative stress” which may be acute or chronic

(Col enan, Butcher, & Carson, 1984, p. 142). D stressed

I ndi vidual s are enotionally challenged "to neet the requirenents
of the stressor” while protecting oneself from harm (Col eman et
al., p. 150). Manifestations of distress range frommld nood
sSwWings to severe psychotic conditions requiring psychiatric
hospitalization. Chronic distress occurs when significant
stressors are centered "around a continuing difficult life
situation"” (Coleman et al., p. 147). Conmon signs of distress

i ncl ude depression, anxiety, and seeking enotional support.

Mani f ested by "hopel essness, |oss, and failure,"” depression is
past oriented (Tennen, Hall, & Affleck, 1995, p. 876). The
depressed person feels sad. There are acconpanying "feelings of

| onel i ness and abandonnment or self-criticismand | ack of self-
worth" (Blatt & Bers, 1993, p. 171). Anxiety, "generalized
feelings of fear and apprehension," frequently acconpanies
depression (Coleman et al., 1984, p. I1), "is characterized by
cognitions of danger and threat,” and is future oriented (Tennen
et al., 1995 p. 876-877).

Depression "is probably the npost extensively studied”
psychol ogi cal manifestation "that has been related to parenting”
(Bel sky & Pensky, 1988, p. 200). Beck and col |l eagues’ "best known
cognitive theory of depression” (Strauman & Hi ggins, 1993, p. 14)
hol ds that negative sel f-conceptualizations based in chil dhood
experiences "are activated by current life events to initiate a
sequence of depressongenic cognitive processing” (p. 14).

Revi ewi ng enpirical works on intergenerational famly processes
Bel sky and Pensky (1988) noted there was "a good deal of support”
for connections between "chil dhood rearing” and adults’ cognitive
and enotional traits (p. 203). "Parental care that is |ess than
optimal " has been "consistently" associated with adults’
"propensity to experience negative affect states" (p. 200).

Because chil dhood is a tinme of dependency and vul nerability, "if
the cost of [parent’s] |ove and approval is a negative view of
the self, there are few children who will not pay this price"

(Epstein, 1992, p. 834).
Optimal parenting practices include behaviors that are supportive
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of children, attend to and respond to children, guide them and
are receptive to children’s enotional expressions (Bronstein et
al., 1996). Young children’s acute distress may be rooted in
uncertain dangers, parents’ dissatisfactions, or shanmeful or
guilty feelings with violation of social standards (Kagan, 1980).
Parents ordinarily reassure acutely distressed children
indicating with care and concern that no harmw ||l cone to them
(Kagan). Enpathetic responses by parents inportantly influence
“devel opment of a nmature, cohesive self with a healthy |evel of
sel f-esteent (Tesser, 1991, p. 263).

So strong are children’s enotional bonds to parents, however,
that they will endure chronic distress including, abuse,
deprivation, suffering, and anxiety in order to remain with
parents (Josephs, 1991). "The sensitive psychol ogi cal

vul nerability of children in their dependent relationship to
their caretakers renders"” parental maltreatnent "a major threat
to normal child devel opment” (Finkel hor & Dzi uba-Leat her man,
1994, p. 177).

For children who have an al coholic parent, parents’ behaviors can
be a source of chronic distress. An al coholic parent nmay negl ect
children’s needs. Wen intoxicated the parent m ght be physically
present, but psychol ogically unresponsive (Boss, 1988). A

nonal cohol i ¢ parent who is preoccupied with a partner’s

al coholism nmay also be inattentive to children. Research

findi ngs anong al coholics’ offspring suggest that parents’

probl ens and m streatnent of children may be related to adults’
enotional distress and hel p seeki ng behavi ors.

Al coholics’ Fanilies

In the American popul ati on approxi mately 71% of men and 59% of
wonen regul arly consune al coholic beverages (M dani k & Room

1992, pp. 187-188). It is estimated that 19% and 4% of nen and
wonen, respectively, neet diagnostic criteria for al cohol abuse
and dependence (CGoedde & Agarwall, 1987, p. 47). Only 3-5% of the
popul ati on of al coholics are "skid row honel ess” (Steinglass,
1978, p. 9). Most alcoholics live in famlies with spouses who
are committed to their nmarriages (Edwards & Steinglass, 1995).

There is growing recognition that there are subgroups of

al coholics (Jacob & Seil hamer, 1987; Schuckit, 1996). Based on
works in the alcoholismliterature, the following data are
applicable to offspring: (a) nost children observe parents
consum ng al coholic beverages (M dani k & Room 1992), (b)

al t hough al coholics’ children are nore likely to devel op

al coholi sm (D nwi ddi e, 1992, Pandey, 1990), nost do not becone

al coholics (Crabbe & Gol dman, 1992); (c) alcoholismvaries wdely
on a severity continuum (Meyer, 1989; Stockwell, Sitharthan,

MG ath, & Lang, 1994); (d) differences have been observed
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bet ween epi sodi ¢ and regul ar abusers of al cohol (Jacob et al.,
1989); (e) severe parental al coholism may include
psychopat hol ogi cal conorbidity (D nw ddie, 1992; Schuckit, 1994);
(f) cases of |ate-onset al coholismexist (Atkinson, Tolson, &
Turner, 1990); (g) paternal alcoholismis nore preval ent than
mat er nal al coholism (G ant, 1994); (h) conpared to paternal

al coholics, maternal alcoholics and their children are likely to
be ol der when al cohol i sm devel ops (Atkinson et al., 1990; Noel,
McCrady, Stout, & Fisher-Nelson, 1991); (i) famly functioning
varies significantly between periods of intoxication and sobriety
(Jacob et al., 1989; Rotunda, Scherer, & Imm 1995); and (j)
reports on al cohol consunption are unreliable anong al coholics
(Grant, Tonigan, & MIler, 1995; Mdanik, 1994) and

under esti mated by nonal coholic fam |y nenbers (Frankenstein, Hay,
& Nat han, 1985; O Malley, Carey, & Maisto, 1986; Rhea, Nagoshi, &
Wl son, 1993).

Rot unda and col | eagues (1995) reviewed works on the famlies of

al coholics noting alcoholics” famlies have been consistently
differentiated fromother famlies on negativity and conflict.
Fam |y functioning is reportedly significantly dimnished during
I ntoxication and significantly inproved in periods of abstinence
(Jacob, Seilhaner, & Rushe, 1989; Liepnan et al., 1989; Rotunda
et al.; Tislenko & Steinglass, 1988). Variation on famly

i nteraction between active and inactive drinking periods has been
found in hone observations (Tislenko & Steinglass).

Spousal relationships during alcoholics’ drinking periods are
reportedly nore pathol ogi cal than anong nonclinical and
clinically distressed psychiatric couples (Liepnman et al., 1989).
Greater negativity in spousal interaction was observed anong

epi sodi c conpared to steady drinking al coholics (Jacob et al.,

1989), alcoholic males conpared to fenmal es (Noel et al., 1991),
and the sane nmal es during intoxicated versus abstinent periods
(Frankenstein et al., 1985). Alcoholic wives and their

nonal cohol i ¢ husbands reported nore satisfying marital

rel ati onshi ps than al coholic husbands and their nonal coholic

w ves (Noel et al., 1991). Tislenko and Steinglass (1988),
however, observed no gender differences on interaction patterns
in alcoholics’ famlies.

Wves of alcoholics described nore troubl ed spousal relationships
t han nonal coholics’ w ves, including significantly higher
conflict and di sengagenent, and significantly |ower marital

sati sfaction, cohesion, expressiveness, and famly sociability
(Tubman, 1993). "Problemdrinking"” ol der nen’s w ves have
reported intinmacy, enpathy, and noral support are lacking in
their marital relationships (Brennan, Mos, & Kelly, 1994).

Al t hough studied for decades, caution is needed in nmaking
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generalized inferences about the famlies of alcoholics (Jacob,
Favorini, Meisel, & Anderson, 1978; Rotunda et al., 1995).
Reports on al coholics’ famlies are considered "extrenely
prelimnary and tentative" for several reasons (Jacob &

Sei | harmer, 1987, p. 559).

Most know edge about al coholics and their famlies is based on
research anong treated al coholics. Although approxi mtely 1
mllion alcoholics enter treatnment facilities each year, they
have hi gh rel apse rates (Edwards & Steinglass, 1995). About 92%
of those in treatnment are previously treated al coholics (p. 478).

“Cinical inpressions” on alcoholics and their nonal coholic
spouses and children "slowy becane transfornmed into enpirical
facts" even though "no scientifically sound enpirical studies
were ever conducted to test nost of these inpressions" (Jacob &
Sei | hanmer, 1987, p. 559). Rather than assuming all alcoholics and
their famlies are alike researchers have been urged to carefully
identify and assess subtypes (Jacob & Seil haner). Because the
"overwhel mng majority" of alcoholics never enter treatnent
facilities little is known about never treated al coholics and
their famlies (Steinglass, 1978, p. 9).

Furthernore, those few studi es conducted on al coholics’ famlies
reportedly had numerous nethodological limtations (Jacob &

Sei | haner, 1987). Anong weaknesses detailed in their review Jacob
and Seil haner cited very small sanple sizes and assessnents based
on structured | aboratory experinents or unreliable hone
observations rai sing concerns about external validity and
generalizability on alcoholics’ famlies.

Know edge on the famlies of alcoholics has been expanded by
schol ars studying famly nenbers’ |ife experiences. The grow ng
body of literature on the adult children of al coholics m ght
especially provide further insight on that najority of famlies
whose al coholic nenbers never seek treatnent.

Many researchers expressed concerns that the body of literature
on the adult children of alcoholics is largely based on clinical
reports and in-treatnment sanples. Vail and Protinsky (in
preparation) recently determ ned, however, that 14 out of 98
research studies explicitly described sanpl es conposed of adult
children of alcoholics who were identified as participating in
various clinical activities.

Adult Children of Al coholics’ Perspectives

There is a striking difference between theoretical nodels on
al coholics’ famlies and of fspring reports. Assertions about
patterned and predictabl e intoxicated behaviors (Steinglass,
1978; 1983; Steinglass, Bennett, Wlin, & Reiss, 1987) are
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contradicted in clinical accounts of children’ s experiences.

Clinical works include vivid descriptions on fearful, |onely,
chaotic, unpredictable, and inconsistent experiences anong
children who live with alcoholic parents (Beletsis & Brown, 1981,
Cermak & Brown, 1982; Gravitz & Bowden, 1985; Heryla & Haber man,
1991; Woititz, 1983). According to clinicians who counsel ed
al coholics’ children, "confusion, unpredictability, and chaos"
typify famly life (Erekson & Perkins, 1989, p. 70). A respondent
I n Seabaugh’s (1983) study reported,

| was al ways very frightened when ny dad was drunk. He

was usually fairly quiet and unassum ng but becane very

angry and |oud with alcohol. | guess | was never sure

just what m ght happen -- if he would try to beat up ny

nomor Kkill sonmeone"” (pp. 129-130).
Reports on parents’ unpredictability and inconsistency have
received little research attention. Researchers have, however,
tested and confirned nunerous other assertions nade about
children in alcoholics’ famlies.

One investigation provides neager evidence on inconsistent
parenting. Participating in that study were wonen who had al cohol
abusing fathers (n=114) and those having normal fathers (n=81)
(Benson & Heller, 1987). Wnen's answers were conpared on a

Par ent al Behavi or Survey which contained itens on conflict,

consi stency of affection, and enotional support received from
each parent (p. 307). Daughters of al cohol abusing fathers
perceived significantly less famlial social support, greater
parental conflict, and greater inconsistency in paternal |ove and
affection (p. 309).

Quality of relationship with parents was assessed i n anot her
study using a global indicator, "Wen you were growi ng up, how
woul d you rate your relationship with your nother/father?" (Kerr
& Hill, 1992, p. 28). Onthis item s Likert type scal e grown
children of alcoholics (n=236) rated their relationships with
parents significantly | ower than nonal coholics’ adult children
(n=100) (p. 29).

Liles and Childs (1986) estimated that "as many as 3-4 mllion
children may be living in honmes that are both al coholic and

I ncestuous” (p. 66). Several investigators found that adults who
had an al coholic parent experienced significantly higher rates of
sexual and physical abuse conpared to nonal coholics’ offspring
(Bl ack, Bucky, & Wlder-Padilla, 1986; Kerr & Hill, 1992; Rose et
al ., 1991; WIlson, 1989). Anpong these reports sexual abuse rates
i ncl uded, 22.4% versus 3.2% anong children of al coholics (n=67)
and nonal coholics (n=62), respectively (Wlson, p. 267), and 21%
of 206 m ddl e-aged "hi ghly educated" daughters of al coholics
(Kerr & HIl, p. 28).
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O 89 persons consecutively admtted to intensive case nanagenent
prograns, 44 were adult children of al coholics or substance
abusers, and 21 of the 30 incest victins had al coholic parents;
"being an adult child of an al coholic doubled the potential for
concurrent chil dhood sexual and physical abuse" (Rose et al.,
1991, p. 500). Furthernore, 91% of al coholics’ incestuously
victim zed children were substance abusers, and 71% percent of
self-mutilating clients were al coholics’ children (n=21) conpared
to 29% whose parents were nonal coholics (n=8) (Rose et al.).

Kerr and H Il (1992) found (a) 28% of 112 al coholics’ offspring,
(b) 64% of 50 al coholic children of alcoholics, and (c) 4% of 50
nonal cohol i cs’ of fspring experienced famly of origin physical
abuse (p. 31). In another study with 500 persons in each of two
subsanpl es, 28% of adults having and 7% not havi ng al coholic
parents reported child abuse (Ackernman & Gondol f, 1991, p. 1165).

Reporting on m ddl e-aged sons’ chil dhood experiences wth

al cohol i c stepfathers, Seabaugh (1983) recounted one stepfather
"hit himrepeatedly in the testicles” (p. 114). Another
stepfat her used an "abusive formof humliation: thunping himon
the head with a spoon and then | aughi ng, bending his fingers back
and twi sting his armbehind his back in front of his peers,
maki ng hi m beg the step-father to stop” (p. 114).

Current Enotional Distress Anong Adult Children of Al coholics

In addition to clinical reports and data on child abuse, the

fi ndi ngs of numerous studi es provide evidence that al coholics’
chil dren experience enotional vulnerabilities in adulthood.

I ndi cators of adult children of alcoholics’ enotional distress
were found anong reports on clients in treatnent as well as in
studi es on depression, anxiety, and self-perception. G own
children differed on indicators of early famly life according to
whet her or not they had al coholic parents. Differences were al so
found between subgroups of adult children of al coholics.

Hel p seeki ng behavi ors. Conpared to nenbers of the general
popul ati on, distressed adult children of al coholics appear to

di sproportionately seek psychot herapeutic support (Cartwight et
al ., 1990; El-Guebaly et al., 1992; El-Cuebaly et al., 1991;
Potter & WIllianms, 1991). For exanple, anong 195 clients entering
one chem cal dependency treatnent center over a 2 year period,
44% were adult children of alcoholics (Cartwight et al., 1990).
El - Guebal y and col | eagues (1991) reported a high preval ence of
al coholics’ grown children in a general hospital psychiatric
popul ati on (N=250). Varying by diagnosis, alcoholics’ offspring
represent ed between 20% and 50% of consecutive adm ssions (p.
223). I n another sanple, 40% of clients in outpatient anxiety
treatnment had an al coholic parent (El-Cuebaly et al., 1992, p.
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544). Also, Fulton and Yates (1990) found 41% of "an unsel ected
series" of persons entering treatnent (N=217) had an al coholic
parent (p. 506). Researchers who reported asking respondents in
"nonclinical" sanples about their treatnent histories found that
adul ts who had an al coholic parent sought professional counseling
significantly nore often than adults who had nonal coholic parents
(Easl ey & Epstein, 1991; Potter & WIllians, 1991; Tweed & Ryff,
1991).

One of few studies in which m ddl e-aged respondents were asked
about their past clinical activities was O Sullivan’s (1991) work
on resiliency. Participants averaging 38.6 (SD=9.45) years of age
were recruited from corporations, professional offices,

uni versities, and other institutions, and were enpl oyed as, 29%
prof essi onal, 11% managerial, 28% technical and clerical, and 26%
skilled and unskilled | aborers (pp. 52-53).

Two groups of al coholics’ offspring, those who had (n=95) or did
not have (n=41) chil dhood nentors, were conpared on resiliency as
operationalized by Personal Oientation Inventory (PO) scores
(O Sullivan, 1991). Those who had nentors "scored significantly
hi gher on 8 of 12 PO scales" (p. 49). Both groups were | ower on
10 of 12 PO scal es conpared to "normal " adults’ scores reported
from anot her study. Sanple background data reveal ed 70% had
partici pated in psychot herapy, 74%in twelve-step prograns, and
64. 7% wer e abstinent al coholics (pp. 52-52). The two groups were
not differentiated on therapy and support group vari abl es.

Al t hough PO scores indicated significant differences on
resilience between the groups, respondents’ help seeking

behavi ors evi denced enotional distress. As denonstrated in

O Sullivan’s work, data on participants’ clinical activities
provi de contexts for interpreting research findings on the adult
children of al coholics.

Noting works on al coholics’ famlies did not "systenmatically

I nvestigate famly nmenbers own perceptions,” Seabaugh (1983)
conducted a phenonenol ogi cal study anong 17 m ddl e-aged chil dren
of al coholics, including 8 sons and 9 daughters. Participants
referred by clinicians recorded "significant experiences" daily
for one week, witing what happened, as well|l as feelings

associ ated with and how they responded to what happened (p. 67).

During subsequent interviews Seabaugh (1983) and each i nfornant
col l aboratively explicated the neani ngs of these recorded
experiences. Each person received a typed rendition of his or her
report which al so contai ned Seabaugh’ s "paradi gns,"” and was asked
to think about and record early famly nenories "that seened
connected"” (p. 74). In all cases respondents’ "produced nmenories
or associations that clearly connected troubling [current]
experiences to an original famly situation" (p. 120).
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From t hese data Seabaugh (1983) sought "underlying unifying
structures” for theory formation (p. 76). "Conflict over neeting
the needs of another"” energed as the first thene and was
"consistently" associated with "being pressed into neeting the
needs of a needy parent” in childhood (p. 76). "Rejection,

di srespect, dependency on affirmation fromothers, self-esteem”
and rel ated problens fit the second thene, "vulnerability to
narci ssistic injury” (p. 77). VWulnerabilities to abandonnent,

ot hers’ anger or powerful ness, and "enotional distress over the
exposure of one’s vul nerable self" were al so categorized (p. 78).

Wthin a sel f-psychol ogy perspective, Seabaugh’s (1983) theory on
"the vul nerable self" of alcoholics’ grown children energed from
thematic representation of his findings. "Consistently validated"
by "past and present” experiences, Seabaugh concluded the
energent theoretical "core" suggested these adults |acked a
cohesi ve sense of self and were, therefore, prone to enotional
distress (p. 99).

QO her indicators of enotional distress. In studies conparing
subsanpl es of persons who did or did not have an al coholic
parent, alcoholics’ adult children had significantly (a) | ower
self-esteem (Currier & Aponte, 1991; Donenico & Wndle, 1993),

(b) higher rates of depression (Baker & WIlianmson, 1989; Jones &
Zal ewski, 1994; Tweed & Ryff, 1991; WIson, 1989), as well as (c)
| ower scores on the Personal Authority in the Fam|ly System
Questionnaire subscal es (Protinsky & Ecker, 1990; Sheridan &
Green, 1993; Transeau & Eliot, 1990) and Fam |ly-of-Origin Scale
(Capps, Searight, Russo, Tenple, & Rogers, 1993). There were al so
reports in which research findings did not differentiate

al coholics’ offspring fromadults who were distressed in
chi | dhood by nonal cohol rel ated parental problens (Baker &

Wl lianmson, 1989; Benson & Heller, 1987).

For the Epidem ol ogic Catchnment Area Project on in-depth
interviews using DSM 111 criteria al coholics’ grown children
(n=408) had significantly higher rates of dysthym a, anxiety, and
nuner ous phobi as conpared to nonal coholics’ offspring (n=1, 477)
mat ched on age and sex (Mathew, W/ son, Blazer, & George, 1993).
Sons of al coholics also had significantly higher substance abuse
and antisocial synptons.

Wonen havi ng above average education and income conprised a
sanpl e of al coholics’ daughters (n=30) and nonal cohol i cs’
daughters (n=30) recruited from graduate classes and therapy and
wonen’ s groups (Currier & Aponte, 1991). Daughters of al coholics
and daughters of nonal coholics, nean aged 39 (SD=6.7) and 39.7
(SD=13. 1) years respectively, were conpared on (a) sexua
dysfunction, (b) dom nance/ need for control, (c)
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suspi ci ousness/ di strust, and (d) confidence/self-esteem
operationally defined on the Tennessee Sel f-Concept Scal e (TSCS)
total score. No significant differences were found between the
groups on background characteristics or dom nance/ need for
control, but alcoholics’ daughters scored significantly | ower on
confidence/ sel f-esteem and had significantly nore sexual
dysfunction and suspi ci ousness (p. 198). In nultiple regression
anal ysis TSCS total score explained 50% of variance in sexua
dysfunction as indicated on a nodified Sex Hi story Form

M ddl e- aged daughters of al coholics (n=138) al so had
significantly | ower self-esteemand significantly higher
depression | evels conpared to nonal coholics’ daughters (n=478) in
a "well-functioning" mddle-class conmunity sanple (Donenico &
Wndl e, 1993). Depressive synptons were indicated by responses on
The Center for Epidem ol ogi cal Studies Depression Scale and self-
esteem was operationalized using six Likert type itens (p. 662).

Anmong anot her group of respondents in their md to |late 30s

al coholics’ offspring (n=67) were also significantly nore
depressed than nonal coholics’ offspring (n=62) as neasured on the
Si xteen Personality Factor Test (WIson, 1989). O 60 wonen who
entered therapy within 6 nonths prior to Jones and Zal ewski’s
(1994) investigation, daughters of alcoholics (n=30) "were found
to be significantly nore depression prone" conpared to daughters
of nonal coholics (n=30) "even after adjusting for |loss of a
parent™ prior to age 18 (p. 1606). These wonen ranged in age from
22 to 55 years and were simlar in age, education, incone, and
marital status. Thus, research evidence supports clinical reports
regarding "an increased lifetinme preval ence of depression" anong
al coholics’ grown children (Jones & Zal ewski, 1994, p. 1607).

Significant differences have been found between al coholics’
children who were and those who were not nenbers of support
groups or participating in therapy (Kashubeck & Chri stensen,

1992; Sheridan & Green, 1993). Kashubeck and Chri stensen conpared
al coholics’ grown children who were coll ege students (n=67) with
t hose who were support group nenbers (n=79). The subsanpl es were
significantly different on several denographic characteristics

I ncluding age, marital status, own education, and parents’
education. Support group participants had a nean age of 38.5
years (SD=10.19), and students’ nean age was 20.10 years
(SD=2.72) (p. 358). Significantly higher nmean scores on the

Chil dren of Al coholics Screening Test and the Brief Synptom

I nventory indicated support group nmenbers experienced nore

di stress. Kashubeck and Christensen concluded that their findings
supported the presence of "an age factor in the experience of
distress related to parental alcoholisnt (p. 360). They al so
suggested that gender differences on distress found in the
general popul ation "m ght not hold" for the adult children of
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al cohol i cs because sons were nore distressed than daughters in
this sanple (p. 360).

Sheri dan and Green (1993) used discrimnant analysis to

i nvestigate famly of origin dynam cs and personality
characteristics anong al coholics’ grown children who were (n=55)
or were not (n=33) involved in recovery services. A control group
was conposed of adults whose early famly life had no chronic
probl ens including violence, incest, or parental substance abuse
(n=39). The sanple was "primarily white [98%, m ddl e-aged,

hi ghly educated, mddle to upper-nmddle class,” and 70% fenal e
(p. 80). On nunerous background variables there were no
significant differences between the groups, but non-recovering
adult children of alcoholics had the highest percentage of
coupled marital status, 70% (p. 81).

Instrunents used by Sheridan and Green (1993) included The | ndex
of Self Esteem selected subscales fromthe Fam |y Adaptability
and Cohesi on Evaluation Scales IIl, Personal Authority in the
Fam |y System Questionnaire, as well as the autonony and

rel at edness subscal es of the Parental Rel ationship Inventory, and
Items fromother instrunents (p. 83). D scrimnant function

anal ysis on neasures of famly of origin conpetence, cohesion,
and individuation with parents, as well as problens with self-
esteem and control emerged as the nost powerful group nenbership
predi ctors, accounting for 93.06% of explained variance (p. 86).
Grown children of alcoholics in recovery services had greater
"dysfunction in famly and individual functioning,” and both
groups of alcoholics’ children scored in nore dysfunctional
ranges than did nonal coholics’ adult children (p. 90). Sheridan
and G een concluded that these "findings are consistent with
clinical views that negative dynamcs within the famly of origin
have the capacity to create long-lasting inpedinments to adult
functioning” (p. 89).

On subscal es of the Personal Authority in the Famly System
Questionnaire coll ege students who were (n=44) or were not
(n=151) alcoholics’ children differed significantly on

i ntergenerational relationship intinmacy and triangulation, with
of fspring of al coholics having | ower scores (Protinsky & Ecker,
1990). It was suggested that premature separation and enoti onal
di sengagenent from parents may have occurred anong al coholics’
children in this sanple.

In anot her report on 228 col |l ege students having a nean age of
20. 67 years, Kashubeck (1994) conpared children of alcoholics
(n=62) and nonal coholics (n=166) finding parental alcoholism was
positively related to psychol ogi cal distress as indicated by
Brief Synmptom Inventory scores. Only about 1% of variance in
psychol ogi cal distress, however, was accounted for by parents’

20



al coholismstatus (p. 540).

Capps and col | eagues (1993) tested the Family of Origin Scale’'s
(FCS) ability to validly discrimnate between 60 grown chil dren
of al coholics and 64 coll ege students, noting controversy
regarding this instrunent’s factorial validity. In this sanple

al coholics’ offspring averaged 34 years of age, about 72% were
femal e, and 75% had attended about 98 support group neetings.

St udents average age was about 26 years and 70% were female. FOS
scores did not differentiate between al coholics’ children who had
or had not attended support group neetings. Findings did support
the Scale's ability to differentiate adult children of alcoholics
from nonal coholics’ grown children. Al coholics offspring scored
significantly | ower on all FOS dinensions. "Mximally"
differentiating the groups were subscal es on responsibility,
clarity of expression, range of feelings, conflict resolution,
and enpat hy.

Most research on the adult children of al coholics and conparison
groups reported findings that statistically differentiated
subsanples (Vail & Protinsky, in preparation). OQher studies,
however, reported not differentiating subsanple groups on

i ndi cators of enotional distress.

Studies in Wich Al coholics’ and Nonal coholics’ O fspring were
Not Differentiated

Anmong al coholics in treatnment who were (n=86) or were not (n=109)
grown children of alcoholics, no significant differences were
found on M nnesota Ml tiphasic Personality Inventory (MWI) and
California Psychol ogical Inventory (CPl) profiles (Cartwight et
al., 1990). Based on clinical interviews using DSMI1I1-R

di agnostic criteria, Synptom Checklist 90 scores, the Beck
Depression Inventory, and the Irrational Beliefs Test, Baker and
Wl lianmson (1989) found that anong adults in their 30s

al coholics’ children (n=69) were simlar to persons raised in
"dysfunctional” famlies (n=44). Famly dysfunction was indicated
by chil dhood physical or enotional abuse, or parental neglect or
ment al di sorders. Although persons in "both groups differed from
nor mal popul ati ons” (p. 453) they had "a diversity of clinical
probl ens” with "depression and personality disorders nost
preval ent in both groups" (p. 455).

Benson and Heller (1987) conpared wonen whose fathers were nor nal
(n=81), al cohol abusing (n=114), or psychiatrically disturbed
(n=30), and whose nother and father both abused al cohol (n=15).
Participants were wonen in their [ate 20s who were university
staff nmenbers or students. On the Langner Synptom Checklist and
MWPI psychopat hi c devi ate scal e, daughters who had al coholic or
psychiatrically disturbed fathers were not significantly
different on neurotic and acting out behavi ors. Daughters of
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al coholic or normal fathers had simlar scores on the Zung
Depression | nventory.

Not only were there indications that distressed individuals are
simlar whether or not they had an al coholic parent, there was

evi dence al so on differences anong the adult children of

al coholics. As noted earlier, research findings differentiated

al coholics’ grown children who were categorized on hel p seeking
status. Intriguing results on wonen’s self-concept obtained in

the Tine-One study were apparently associ ated wi th daughters of
al coholics participation in support groups and therapy.

Ti me- One St udy

In the Tinme-One study which forns the base for the current
research, daughters of al coholics who were and were not active in
t herapeuti c experiences were conpared w th nonal coholics’
daughters on sel f-concept and disrupted rel ationships (Vail,
1990). Because the Tinme-Two investigation foll owed wonen who
participated at Tine-One, the Tinme-One study is reported on in
detail.

When planning the first study, the body of literature on the
adult children of alcoholics was primarily clinical; few
systematic investigations had been conducted (Vail, 1990). The
study was explicitly designed to conpare two groups of wonen
testing clinicians’ reports on negative self-perceptions and
di srupted rel ati onshi ps. Nonal coholics’ daughters were to be
conpared with al coholics’ daughters actively participating in
t herapy and support groups.

Respondents’ scores on the Children of Al coholics Screening Test
(Jones, 1987) showed that daughters of al coholics were anong
wonen recruited for the conparison group, and three subsanple
groups were fornmed. Daughters of alcoholics actively
participating in therapeutic experiences were placed in Goup 1
(n=52); Goup 2 (n=29) consisted of alcoholics’ daughters who
were not active in therapeutic experiences; and, Goup 3 (n=33)
was conposed of nonal coholics’ daughters. Differentiating two
groups of al coholics’ daughters allowed for finer anal yses that
resulted in provocative findings.

Bet ween daughters of al coholics there were no significant

di fferences on the Children of Al coholics Screening Test mean
scores and other indicators of parental alcoholism Heavy
drinking occurred approxinmately five tinmes per week regardl ess of
whi ch parent was the al coholic. Wonen in both groups experienced
parental al coholismfor approximtely 12 years prior to age 18
and described simlar experiences with parents.

Mean ages for wonen in Goups 1, 2, and 3 were 37.4 (SD=7.9),
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38.4 (SD=9.1), and 35.9 (SD=7.4) years, respectively. The wonen
were also strikingly simlar on education, personal and househol d
i nconme, nonths in job, years in marriage one and nmarri age two,
nunber of children, and years parents were nmarried. Respondents
had an average of 15 years of education. Most were enpl oyed, in
their present jobs an average of 5 years, had personal incones of
about $22,000 and househol d i ncones in the 40 t housands. About
half were married and nore than half had children. Parents of
wonen in this sanple were narried an average of 30 years.

There were no significant differences anbng groups in |iving
arrangenents, occupation, and reasons for entering or tine ever
spent in therapy. Wonen in the three groups did not differ on
chil dhood rel ati onship di sruption determ ned by answers to
guestions about parental separation, divorce, and death as well
as sibling death.

A significant difference was found in marital disruption when
cases of marital separation were added to cases of divorce.

Di srupt ed spousal rel ationships were reported by 74% of ever
marri ed (n=65) daughters of al coholics, conpared to 50% of ever
married (n=22) nonal coholics’ daughters.

Not only were there significant differences in self-concept

bet ween wonmen who did and did not grow up in al coholics’
famlies, there were also differences between the two groups of
daughters of alcoholics. Goup 1 daughters of alcoholics active
I n therapy and support groups had significantly | ower scores on
five dinmensions of self-concept conpared to daughters of

nonal cohol i cs. G oup 3 daughters of nonal coholics scored
significantly higher on ldentity, Self-Satisfaction, Behavior,
Personal Self, and Famly Self subscales as well as total self-
concept.

Fam |y Self was the only TSCS subscale that significantly
differentiated each group of al coholics’ daughters from

nonal cohol i cs’ daughters. Anong al coholics’ daughters those not
currently participating in therapy or support groups scored
significantly higher on Famly Self than those who were
participating in support groups and therapy. Lower Fam |y Self
scores suggest perceived i nadequacy of self in famly

rel ationships, indicating "a recent situational, or |ong-
standing, disruption in famly relationships that is affecting
the individual’ s self-concept"” (Roid & Fitts, 1988, p. 17).

Goup 1 Famly Self and ldentity nmean scores were below the 10th
percentil e of established normalized Iimts on the TSCS. All

ot her group neans (Total Self-Concept and subscal e scores) were
within normal limts.
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Answers to an open-ended question about current |ife stress
permtted nore precise interpretation of self-concept scores and
al l owed for observations of possible life trends both within and
anong groups. Twel ve categories of reported stressors included
stress due to job, health, finances, |oss of significant other,
sel f-anal ysis and sel f-searching, |iving arrangenents, and roles.
There were significant differences anong groups in tw stress
categori es.

Stress caused from ot hers substance abuse (not including husband)
was reported by 16 wonen in Goup 1, and 2 each in Goups 2 and
3. Specific substance abuse stressors included teenage daughter
recovering fromal cohol and drug abuse, living with al coholic
parents, and drug dependent son.

The groups also differed significantly in reports on famli al
stress. Twenty-four wonmen in Goup 1, eight in Goup 2, and five
in Goup 3 described famly related stressors. Daughters of

al coholics’ descriptions of current stress included | ack of
intimacy and inability to communicate with husbands as well as
criticismand alienation fromparents. Exanples of the latter
reports were quoted in the introduction to this Time-Two study.

Evi dence of chronic chil dhood distress was found anong daughters’
responses on the Children of Al coholics Screening Test (CAST)
(Jones, 1987). Alcoholics’ daughters (n=81) reported the
foll owi ng experiences resulted fromparents’ intoxication, (a)
98% felt alone, scared, nervous, angry, or frustrated; (b) 90%
had parents who fought when one was drunk; (c) 89% | ost sl eep;
(d) 88%felt sick, cried, had a knot in their stomach; (e) 83%
observed drinking parents’ who yelled at or hit another famly
menber; (f) 82%felt caught in the mddle of parents’ argunents
or fights, and (g) 68% protected another famly nenber froma
parent who was drinking (Vail, 1990, pp. 201-202).

Conmpared to nonal coholics’ daughters, daughters of al coholics
active in therapy and support groups were nore distressed than
those not active in therapeutic experiences. Based on the wonen’s
nunerous simlarities, coupled with clinicians’ reports, |

concl uded there was a connecti on between concurrent therapeutic
activities and G oup 1 respondents’ |ow sel f-concept scores.
Apparently, painful awareness of parents’ alcoholism and
resulting distress in childhood was negatively affecting adult
daughters’ self-perceptions.

Soci ocul tural Contexts

A "growi ng body of research"” not only supports reciprocal

I nfl uences between the generations but also indicates that
ongoi ng rel ati onshi ps both shape and are shaped by children’s
soci alization (Broderick, 1993, p. 236). The "cunul ative nature"
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of famlial reciprocal effects represent "layer on |layer of joint
experiences" accunul ati ng over decades of daily interaction in
famlies of origin and continued contact with agi ng parents (p.
236) .

Soci alization and cultural norns affect individuals and

rel ati onshi ps whether or not their lives are touched by parents’
al coholism Sociocultural contexts applicable to the present
study’s substantive topics include normative socialization
processes and parent-child behaviors as well as sociocul tural

I nfl uences on persons’ attitudes about intoxication. Cultural
nornms whi ch cause stigma and ridicule to be associated with

al cohol i sminpact persons’ identities and social relations. In
addi tion, conplex interactions exist anong individual and soci al
| evel phenonena with indications of atypical patterns anong
famlies of alcoholics. Socialization as it relates to
conceptualizations on the self is addressed in the section on

t heory.

Ki nkeepers and Caregivers

Differences in nen’s and wonen’ s ki nkeepi ng and car egi vi ng
experiences have been attributed to traditional gendered

soci alization (Baber & Allen, 1992; Brubaker, 1991; Caspi &

El der, 1988; Hanon, 1996). Soci alization "obligates wonen nore
than men to maintain social relations in the famly" (Lawton et
al ., 1994, p. 59). Wnen are "kin keepers in the sense that they
are nore involved than men in activities that maintain affinal
and lineal ties" (Caspi & Elder, 1988, p. 219).

Norms of bonding, obligation, loyalty, and filial responsibility
keep adult children and parents connected (Boszornenyi-Nagy &
Stark, 1973; Lawton et al., 1994). Anong adult children and agi ng
parents, conmunication and "enotional support” are considered "of
primary inportance" (Hanon, 1996, p. 2). As parents age famly
menbers need to exam ne their "beliefs about what constitutes
appropriate filial behavior" (Hanon, p. 2). "Filial
responsibility, a sense of personal obligation for the well-being
of aging parents,” includes nornms about instrunental assistance
to pronote aging parents’ independence (Hanon, p. 2). Frai

el derly parents may require and be given "extraordi nary care"
(Brubaker, 1991, p. 240). Anong those who lovingly attend to

el derly parents experiential benefits include "conpani onship,
concern and caring, and appreciation and gratitude" (Baber &
Al'len, 1992, p. 168).

"Parent care is becom ng normative" (Hanon, 1996, p. 2)

with "nost famlies" coal escing to assist aging parents
(Brubaker, 1991, p. 241). "Caregiving is," however, "socially
constructed with different scripts for males and fenal es” (Baber
& Al'len, 1992, p. 154) and "is a very real, practical, and
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pervasive part of wonen’s lives" (p. 155). Parent care is
especi ally provided by daughters (p. 167).

A recent report on the Longitudinal Study of Generations, for
exanpl e, confirmed that adult sons and daughters foll ow normative
patterns in their relationships with parents (Silverstein,
Parrott, & Bengtson, 1995). M ddl e-aged sons (n=258) and
daughters (n=432) were conpared on indicators of social support
provi ded to aging parents. Conpared to sons, daughters had nore
affection for nothers and fathers, adhered nore strongly to
filial responsibility nornms, and provi ded nore support services
to parents (p. 469).

Al t hough a | arge body of research supports the presence of
normative intergenerational behaviors, adults’ decisions "to
affiliate with famly nmenbers [have] increasingly becone a matter
of choice and less a matter of duty" (Lawmon et al., 1994, p.
67). Sociocultural prescripts are strong regardi ng parents’ and
children’s roles in early famly life. For adult nenbers of I|ater
life famlies "no such clear-cut role paraneters exist" (Mancini
& Blieszner, 1991, p. 251).

No body of literature contained reports that indicate whether or
not sociocultural norns found anong later |ife famlies in the
general popul ation represent patterns in famlies of alcoholics.
Reports have been made, however, on early |ife alcoholics’
fam|lies suggesting the presence of atypical behaviors that

i nclude children’ s caretaking roles.

Soci ocul tural Factors Noted Anmong Al coholics’ Famlies

Soci ocul tural nornms on parent-child behaviors are violated in

al coholics’ early life famlies. Not only are al coholics’
children incestuously victim zed at higher rates than

nonal coholics’ children as reported earlier, children of

al cohol i cs nake nunerous enotional and instrunental
accomodations to parents’ needs (Erekson & Perkins, 1989;
Lawson, Peterson, & Lawson, 1983; Seabaugh, 1983). The extent of
children’s accomodati ons, although graphic in sonme reports, has
not been systematically docunented by researchers.

According to nornms on parent-child rel ati onships, alcoholics’
children have descri bed experiences that can be consi dered

of fensi ve. Seabaugh (1983) gave an exanpl e of enoti onal
accommodati on reported by a m ddl e-aged son who had an al coholic
st epf at her and whose not her was "cryi ng about how nmuch she

| oves/ needs ne" (p. 106). The son recalled, "when ny nother
screwed ny step-father, she would cone in and |ay her head on ny
chest and tell ne that she screwed himfor ne, because if she
didn’t screw himhe would beat me up" (p. 107).
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Clinicians often described the care children provide in

al coholics’ famlies (Balis, 1986; Erekson & Perkins, 1989;

Hi bbard, 1987; Ruben, 1992). Balis, for exanple, reported on

M ke, who was "a street-w se young construction worker" (p. 72).
Wthout a father since his teen years, Mke cared for his

al cohol i c nother and younger brother. "Each day after school, he
came home to shop, clean, or do laundry. | never had a

chil dhood. | was always taking care of ny nother" (p. 72). M ke
continued to support his nother although "resenting her
dependency on hint (p. 72). A daughter who had an al coholic
father was reportedly "devoted" to "meki ng her [nonal coholi c]

not her feel better” by taking "on nore and nore of the household
responsibilities" (Balis, p. 80).

Chil dren’ s caretaking responsibilities, including enotional
support to other famly nenbers, were assessed in a study that
conpared 4 col |l ege student subsanpl es each conposed of 30 persons
who were sons or daughters of al coholic or nonal coholic

parent (s) (Goglia, Jurkovic, Burt, & Burge-Callaway, 1992). On a
famly of origin Parentification Questionnaire daughters of

al cohol i cs scored hi ghest, and sons of al coholics scored
significantly higher than nonal coholics’ daughters and sons.
Goglia and col | eagues descri bed how the Parentification
Questionnaire was devel oped and gave data on the instrunment’s
psychonetric properties, however, the report did not include

I nformati on on specific Questionnaire itens.

Menbers of alcoholics’ famlies may be effected in several ways
by sociocultural attitudes about al cohol consunption and

I nt oxi cati on. \Wen ingestion of al cohol becones problematic,
famly menbers are generally aware of stigma associated with
drunken behavi or. Furthernore, nonal coholic famly nmenbers may
protect the al coholic and thensel ves from negative and har nf ul
soci al consequences such as driving while intoxicated as well as
potential public humliation.

" Conpari sons between perceptions of one’s current situation and
perceptions of norns play a crucial part in famly dynam cs”

(H nde & Stevenson-Hi nde, 1988, p. 372) and in other social

rel ati onships as well. Anong Tine-One results on the Children of
Al cohol i cs Screening Test, 95% of al coholics’ daughters (n=81)

i ndicated that in chil dhood they wi shed their hones could be nore
| i ke those of friends who did not have drinking parents (Vail,
1990, p. 203). Seventy-five percent reported they w thdrew from
and avoi ded outside activities and friends because of
enbarrassnment and shame over a parent’s drinking problem (p.
203). Stigmatization contributes to denial of problenms (Heryla &
Haber man, 1991) and to secrecy (Vangelisti, 1994).

Vangel i sti (1994) devel oped a typology on famly secrets and
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their functions. In the first phase of that research,
under gr aduat e students (n=214) wote answers to open-ended
gquestions regarding secrets that (a) the whole famly kept from
outsiders, (b) sone famly nenbers kept fromothers in the
famly, and (c) respondents’ kept fromthe whole famly.

Cat egories and functions of secrets were derived fromthese
answers. Secrets fit 20 categories across the three fornmns.

Al cohol i sm energed as a taboo topic "condemmed and stigmatized by
both fam |y nenbers and the | arger society” (p. 120).

For the second phase, another group of undergraduate students
(n=587) assessed "the underlying di nensions and functions of
famly secrets"” (Vangelisti, 1994, p. 118)."Factors underlying"
famly secrets’ functions "were: bonding, evaluation, maintenance
[including stress/pain], privacy, defense, and comruni cation" (p.
123). Secrets, according to Vangelisti, may "protect famly
menbers from soci al disapproval or rejection” (p. 117) and
"soci al enbarrassnment” (p. 123).

Burk and Sher (1990) exam ned negative stereotyping regarding the
| abel "child of an al coholic" anbng 570 hi gh school students, 285
mal es and 285 femal es, and anong a sanple of 80 nental health

wor kers. Students were given "bipolar adjective pairs” on which
they rated i maginary nmal e and fenmal e teenagers who were "typical"
or "mentally ill,"” or had an al coholic parent. Adjective pairs

I ncl uded rebel |i ous/ obedi ent, rough/gentle, nervous/rel axed,

bad/ good, and unfriendly/friendly (p. 157). Teenagers’ ratings
vari ed by gender of respondent and inmaginary target. Male targets
were rated nore negatively than femal es, and ratings on the
children of alcoholics "generally fell between" those ascribed to
typical teens and nentally ill teens (p. 157).

Pr of essi onal and par aprof essi onal enpl oyees at a Veterans

Adm ni stration hospital viewed videotaped interviews of

adol escent actors (one nale, one female) (Burk & Sher, 1990).
Parents’ or children’s problens were not nentioned in the film
To i ntroduce each videotape two conditions were altered. The

t eenager was described (a) as either having an al coholic or

nonal coholic father, and (b) as a class | eader or as soneone with
probl emati ¢ behavi or. On questionnaires devel oped for the study,
viewers rated the teenager’s current |evel of dysfunction,

predi cted future functioning, and assessed whet her they woul d
accept or reject the teen "froma broad, interpersonal
perspective" (p. 159). Responses by nental health workers

I ndi cated they held "robust negative stereotypes about COAs" (p.
156) . Anobng respondents in both sanples, "solely by virtue of
their fam |y background” children of al coholics "were considered
psychol ogi cal | y unheal t hy" (p. 161).

Cul tural norns and socialization processes that affect the
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general popul ation were highlighted above. Information was al so
presented on how sociocul tural norns may inpact nonal coholic
menbers of alcoholics’ famlies. In closing this section on
soci ocul tural contexts, there is one perspective on causes of

al coholismthat nmay interest famly schol ars.

Several biopsychosocial factors have been exam ned in scientific
wor ks on the etiology of alcoholism such as genetic and soci al

| earning factors. Thonbs (1994) reported on a view which
explicitly and inplicitly attributes fathers’ alcoholismto
interacting famly and sociocultural conditions. "The famly is
often seen as a financial and enotional burden, one which many
men fear they will not be able to support. In such cases, nen
feel a loss of freedont and may therefore drink excessively "to
cope with these pressures” (p. 146).

Clinical and enpirical reports suggested that in nunerous ways
nonnor mati ve behaviors may characterize early life al coholics’
famlies. Wrks on normative and nonnormative famly experiences
rai se many questions that have not been addressed regarding

al coholics’ later life famli es.

Literature Revi ew Summary

Fam lies provide vital enotional contexts for children's identity
formation and for identity continuity anong adults. Fam |y
menbers are bound by a sense of personal history that partly
explains the lifelong need to maintain child and parent

I dentities.

Li nks between early and later life parent-child relationships
were exami ned by a few researchers. In these studies nost adults
reported they had stable and affectionate intergenerational
famly relationships. There were al so indications that parents’
and children’s perspectives differed regardi ng the inpact of
early relationships on their enotional bonds in later life. G own
children exhibited conditional affection to a greater extent than
their parents. Adults’ feelings about parents were dim ni shed by
pai nful nmenories that included parental rejection, conflict, and
favoritismin chil dhood. Research evidence indicated as well that
children’ s distressful experiences in the famly may be rel ated
to distress in later life.

Most al coholics live with famlies and do not seek treatnent for
al coholism High conflict and negativity reportedly characterize
al coholics’ spousal relationships, especially during drinking
peri ods. Because of the many differences anong persons who abuse
or depend on al cohol, scientists suggested there are subtypes of
al coholics. Scholars were cautioned that the few studies on

al coholics’ fam lies had nethodol ogi cal weaknesses. The know edge
base on al coholics’ famlies is, therefore, tentative. Additional
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evidence on alcoholics’ famlies was found anong research studies
on the adult children of alcoholics.

Conpared to persons having nonal coholic parents, alcoholics’
children: (a) were abused sexually and physically at higher
rates, (b) gave lower ratings on their early relationships with
parents, and they reported (c) less famlial support, (d) greater
parental conflict, (e) nore inconsistency in paternal |ove and
affection, and (f) they had nore needy parents. That chil dren of
al coholics are prone to enotional distress as adults was

i ndicated in several studies. Al coholics’ grown children were
found in disproportionate nunbers anong persons in treatnent
facilities. They were al so nore depressed, anxious, and phobic,
and had | ower self-esteemthan nonal coholics’ offspring.

Not differentiated were al coholics who had or did not have
al coholic parents. Al so, simlar psychol ogical profiles were
found anong adults raised in various types of chronically

di stressed famlies.

In the Tinme-One study, wonmen who did and who did not have

al coholic parents differed on indicators of self-concept and
famly relationships. Early family life anong al coholics
daughters was significantly inpacted by parents’ intoxication.
Those daughters of al coholics who were active in support groups
and therapy had the | owest scores on self-concept and were
apparently distressed enotionally. Conpared to nonal coholics’
daughters, daughters of alcoholics in both groups had scores on
Fam |y Self that negatively effected their total self-concept
scores. Current |life stressors anong al coholics’ daughters

i ncluded reports on strained famly relationships as well as
fam |y nmenbers’ substance abuse.

Soci ocul tural contexts influence individuals and famlies in
several ways. Wnen, nore than nmen, naintain famly ties and
provi de care for aging parents. Nonnormative enotional and

I nstrunmental accommobdations to parents’ needs are reportedly nade
by al coholics’ children. Cultural attitudes on al coholism
particularly social stignma and secrecy, inpact individuals and
their rel ationshi ps.

This literature review provided evidence that indicates
experiential differences in adults’ early famly life were
associated with variability in their enotional bonds with parents
and their enotional distress. It was also shown that famly
menbers and their relationships are affected by sociocul tural
processes.
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CHAPTER 2: THEORETI CAL MODEL

The Tinme-Two study is positioned in a tension filled place in
contenporary science. Debate, disagreenent, and |ack of consensus
typify scientific works on al coholism (Schuckit, 1996),

psychol ogy (Tennen et al., 1995; Wary, Edwards, & Jacobson,
1995), alcoholics’ famlies (Edwards & Steinglass, 1995; Jacob &
Sei | harmer, 1987), and the adult children of alcoholics (Vail &
Protinsky, in preparation). Famly scholars do not agree on how
to define famly nor on how to portray fam |y phenonena (Col enan,
1993).

Schol ars face chall enges regarding famly theory that include
"lack of a unified theory of famly functioning” (Bray, 1995, p.
469) as well as growi ng recognition that contenporary famlies
are not adequately represented by traditional theories (Acock &
Denp, 1994; Cheal, 1991; Knudson-Martin, 1994; Sprey, 1991).

Fam |y theories are primarily based upon the early life nornmative
famly of procreation, rarely consider later life famles, and
have not facilitated conprehension of famlies (Cohler &
Altergott, 1996). To contribute to theory construction, portray
famly realities, and represent later life famlies, scholars
need to address "the conplexity of famly problens” (Cohler &
Altergott, p. 85). Furthernore, theoretical perspectives need to
be integrated (Benson & Deal, 1995).

The theoretical nodel for this study draws on the works of

i ntergenerational fam |y theorists (Bengtson & Roberts, 1991),
self theorists (Kaplan, 1991; Segal & Blatt, 1993), and
phenonenol ogi sts (G orgi, 1992; 1994; Gubrium & Hol stein, 1993;
McLain & Weigert, 1979; Schutz, 1967). Self and intergenerational
t heori es provide substantively useful conceptualizations. O
particular interest for the current study are the affective
conmponent of intergenerational famly solidarity theory and self
t heorists’ conceptualizations on affect, relationships, and the
di stressed self.

Both intergenerational and self theories, however, pose problens
for enpiricists in their present state. Existing theoretical gaps
m ght be clarified within a phenonenol ogi cal perspective. Aspects
of each theory will first be described in the follow ng sections.
Then I will explain how and why the theories are integrated in
this study.
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| nt ergenerati onal Theory
That enpirical work on later life parent-child relationships has
been |l argely atheoretical is a "comon |anent anong famly soci al
scientists" (Atkinson, 1989, p. 81). In addition, theoretical
framewor ks that gui de research on intergenerational famly
rel ati onshi ps are reportedly inadequate (Atkinson; Bengtson &
Roberts; 1991; Cohler & Altergott, 1996; Mancini & Blieszner,
1991). Intergenerational theories based on reciprocity between
generations, including the theory on intergenerational famly
solidarity, are versions of exchange theory.

Accordi ng to exchange theory, humans try to mnimze pain or

puni shment whil e maxi m zi ng pl easure, and they try to bal ance
rewards and costs in social relations (Sabatelli & Shehan, 1993).
"Positive sentiments serve as synbolic rewards for naintaining"
cl ose rel ationships (Lawton et al., 1994, p. 58). Norns on
fairness and reciprocity also affect social exchanges.

I ndi vi dual s reci procate because "psychol ogi cal disconfort [is]
associ ated with i ndebt edness" (Sabatelli & Shehan, p. 403).

Most works on adults’ intergenerational fam |y rel ationships that
wer e based on exchange perspectives focused on "utilitarian”
exchanges, w thout considering affection (Lamon et al., 1994, p.
58). Affection is one of the "key dinensions" in parent-child
solidarity (p. 59).

Solidarity, as defined by Conmte, nmeant "interconnectedness in
social life" (Kingsbury & Scanzoni, 1993, p. 200). In

i ntergenerational theory, the concept solidarity "enconpasses
conpl ex and sonetinmes contradictory ways that parents and
children are socially connected to each other” (Lawton et al.,
1994, p. 59). According to Bengtson and Roberts (1991), however,
"more work is required to achieve an adequate theory" on

I ntergenerational famly solidarity (p. 868).

As originally constructed the theory’'s aimwas "to specify

i nterrel ati onshi ps anong" solidarity el enents, specifically,
associ ati onal, consensual, functional, normative, structural, and
af fectual conponents (Bengtson & Roberts, 1991, pp. 856-857).
"Affectual solidarity" refers to "the type and degree of positive
sentinments held about famly nmenbers, and the degree of
reciprocity of these sentinents" (p. 857). Systematic enpirical
tests revealed famly solidarity is not a "unidi nensiona

met aconstruct” as initially proposed (p. 859). Parent-child
agreenent, affection, and association are apparently not highly

I nt er dependent .

To denonstrate theory construction, Bengtson and Roberts (1991)

tested propositions that were revised according to research
results. The sanple was conposed of 363 matched adult chil d-
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parent dyads. |In anal yses using structural equation nodels the
foll owi ng proposition was supported, "the greater the child s
affection for the parent, the greater the parent’s affection for
the child" (p. 862). Not supported, however, was the proposition
that "the greater the parent’s affection for the child, the
greater the child s affection for the parent” (p. 862).

G ven geographic proximty and parent’s good health, the nore
commtted fam |y nenbers are to nornms on intergenerationa
affiliation, the greater their affection and association
(Bengtson & Roberts, 1991). Sixty-four percent of variance in
parent-child associ ati on was explained by "famlial prinmacy"”
norms, parent’s good health, and parent-child affection and
proximty (p. 866). Affection and proximty made the |argest
contributions to explained variance in the nodel. The data
suggested that famlismnorns exerted indirect effects on
associ ation through affection, with a "positive |inear

rel ati onshi p" between affection and association (p. 861).

Cting Rossi and Rossi’s (1990) work, Bengtson and Roberts (1991)
not ed researchers "nmust have sone know edge as to | evels of

af fection, cohesion, and normative integration in the early
famly experience"” (p. 868). Although "normative orientations”

I nfluence affection, "levels of affection” can be expected to
"strongly reflect idiosyncratic biographical influences specific
to a particular relationship" (Bengtson & Roberts, p. 861).
Accordi ng to exchange theory, personal criteria are used to judge
other’s behaviors as well as relationship "costs and rewards”
(Sabatelli & Shehan, 1993, p. 396). In the present study, self

t heory and phenonenol ogy provi de useful enpirical
conceptual i zati ons and epi stenol ogi cal tools to access

I di osyncratic influences on daughters’ relationships with
parents.

Sel f Theory
Self constructs represent nmultifaceted, conplex structures and
processes whi ch sinultaneously exhibit consistency and dynam sm
(Deno, 1992; Heard & Linehan, 1993; Markus & Wiarf, 1987). The
construct self is used to describe "the organi zation of a
person’ s experience and construction of reality that illum nates
t he purpose and directionality"” of one’s behavior (Surrey, 1991,
p. 52). According to Wlls and Stryker (1988) self enconpasses
"both the processes of reflexive activity and the specific
contents of this experience" (p. 193). The self is
"significantly"” shaped by past "experiences, events, and soci al
I nteractions" (Strauman & Higgins, 1993, p. 26), has "multiple
| evels of reality,” and an inplicit "experiential base" (Cooper,
1993, p. 64).

For many theorists, the self construct inplies a continuing
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i nfluence of the individual’s history on psychol ogi cal
functioning. Aspects of significant |ife experiences -
interpretations, appraisals, affective and notivati onal
consequences, opinions of significant others - are often

postul ated to becone represented in the individual’s know edge
base; in turn, nost theories predict that those representations
exert a notable influence on affect, notivation, and behavi or.
(Strauman & Higgins, 1993, p. 26)

Two school s of thought exist regarding the self (Heard & Linehan,
1993). One view holds that "individuated self is defined by sharp
boundari es between self and other and by great enphasis on
personal, internal control" (Heard & Linehan, p. 307). In the
second perspective, "relational self is defined by nore fluid and
per meabl e sel f-other boundaries”™ with famly the primary "unit of
identity"” (p. 307). Self can only be defined in relationship to
ot hers according to synbolic interactionists (LaRossa & Reitzes,
1993; Markus & Wirf, 1987), as well as femnist (MIller, 1991,
Surrey, 1991) and psychoanal ytic (Cooper, 1993) self theorists.

Devel opnent of relational self is theoretically explained as
fol | ows:

The sense of self energes out of the shared,

reci procal, loving relationship between parent and

child during the first 3 years of life; later in

devel opnment, the processes of self-definition and

i nt erpersonal rel atedness evolve in a reciprocal,

I nteractive, or dialectic process in which these two

fundanment al devel opnental |ines are increasingly
integrated in nore mature and reflective ways. A ful
i ntegration of these devel opnental |ines occurs in |ate

adol escence, when the consolidation of identity results
in a definition of the self-in-relation. (Blatt & Bers,
1993, p. 180)

Soci alization and the Self

Many schol ars believe individuated self represents nen’s
experiences to a greater extent than wonen’s as a result of

soci alization. "Autonony, self-reliance, independence, [and]

sel f-actualization" are highly valued anong nen while wonen’s
self "is organi zed and devel oped in the context of inportant

rel ati onshi ps" (Surrey, 1991, p. 52). Accordingly, wonen' s "core"
self is other person focused and has an enotional base for
connection and enpathy coupled with expectations of nmutuality in
enpat hy, sensitivity, and responsibility in relational
Interactions (Surrey, pp. 58-59). Self-in-relation theory
"stresses psychol ogi cal devel opnent based on nutual understandi ng
and reciprocity of affect" (Kaplan, 1991, p. 217).
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The Self in Distress

It is relational self theorists who enphasize that enotiona
connecti ons between parents and children are |inked with adults’
di stressed self. Information on distress was presented in this
study’s review of literature which included evidence that
suggested chil dhood experiences were associated with adults’
susceptibility to enotional distress. Here it is noted that self
theorists of cognitive-behavioral, psychodynam c (Segal & Blatt,
1993; Straunman & Higgins, 1993), and fem nist (Kaplan, 1991,
Surrey, 1991) persuasions agree with those previously cited
perspectives on the self in distress. Arong fem ni st schol ars’
theoretical works on self were reports that focused on wonen’s
di stressed self.

Fem ni st self theorists suggest that wonen’ s distressed self,
particularly as manifested by depression and | ow self-esteem is
| i nked to daughters’ relationships with parents. "Depression as a
nood or a synptom haunts wonen"” and may be "normative" (Kaplan,
1991, p. 207). According to Kaplan, depressed wonmen have had

l'i felong "profound di sconnection" from parents who are
enotionally unavail able or who respond "with disdain, ridicule,
or hostility" to daughters’ efforts to connect enotionally (p.
212). Furthernore, daughters’ relationships with parents "are
nore chall enging to the maintenance of adult self-imges" than
are current relationships (Surrey, 1991, p. 65).

Gender al one cannot explain enotional distress, however. As noted
earlier significant distress has been found anong sons of

al coholics. Mreover, indicators of distressed self vary anong
daughters of alcoholics as well.

Segal and Blatt (1993) indicated that self theory "is still not
fully devel oped" because "nuch of the theorizing remains at a
fairly general |evel"™ which does not provide the structure needed
for hypothesis testing (pp. 371-372). For cognitive-behaviorists
theory building begins with "systematic enpirical verification"
(Segal & Blatt, p. 372). For psychodynam c theorists, central

I nportance is given to the self and its neaning systens (Blatt &
Bers, 1993; Segal & Blatt). Neverthel ess "an unusual degree of
conver gence" exi sts anong various perspectives, "from both
clinical experience and research findings,"” on the inportance of
"phenonenol ogi cal analysis of |ife experiences" (Blatt & Bers,
pp. 181-182).

Phenonenol ogy
Phenonenol ogy is simultaneously a phil osophy and a research
paradigm To orient readers on how phenonenol ogy is used in the
present study I will briefly highlight phenonenol ogy’s
phi | osophi cal roots, explain phenonenol ogi cal "neaning," and
descri be the phenonenol ogi cal approach to research.
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Qi gins

The "forerunner” of phenonenol ogy was Franz Brentano (1838-1917),
Ger man phil osopher and psychol ogi st, whose students included
Freud and Husserl (Halling & Nill, 1995, p. 6). In 1874 Brentano
i ntroduced the term"intentionality"” to refer to real, inmaginary,
or thoughtful consciousness. Brentano fornmul ated essenti al
connecti ons between objectivity and subjectivity which are
fundanment al i n phenonenol ogi cal phil osophy. It is Husserl,
however, who is considered the "father of the phenonenol ogi cal
novenent” (Halling & Nill, p. 6).

Ednmund Husser!| (1859-1938) was a nat hematici an who al so studi ed
natural science and philosophy (Halling & Nill, 1995). H's

phi | osophi cal di scourse appeal ed to psychiatrists at the turn of
the century. Elaborating on Brentano's intentionality, Husserl
was instrunental "in healing the gap between subject and object,
t he ' cancer of psychol ogy and phil osophy" (p. 7). Phenonenol ogy
for Husserl "neant the nethodol ogically rigorous and unbi ased
study of things as they appear, so that one m ght cone to an
essential understandi ng of human consci ousness” (p. 3).

Husser|l provided a "nethod for getting past habits of thought and
I nattention that | ead us to confuse our theories w th genuine
know edge” (Halling & Nill, 1995, p. 7). "Logical" investigators,
according to Husserl, put aside "assunptions and preconceptions”
to identify the "essence" of a phenonenon; essence is "that which
has to be present in order for the phenonenon to be what it is"
(p. 7). Extending Husserl’s philosophical work, Alfred Schutz
formed a phenonenol ogi cal base for contenporary famly schol ars
as expl ai ned below (McLain & Wi gert, 1979).

Among the "forenost"” social science philosophers of the 20th
century (Valsh, 1967, p. xvii), Afred Schutz (1899-1959) studied
| aw and soci al sciences and taught at the New School for Socia
Research (\Wal sh; Natanson, 1970, p. ix). Schutz philosophically
anal yzed soci al science objectivity and subjectivity focusing on
human soci al action (Wal sh, p. xxi). Building on Max Wber’s
social action theory, Schutz’s phenonenol ogy was grounded in
Husserl’s and Bergson’s phil osophical thoughts. In 1970 Natanson
noted that it took "American phil osophers and social scientists
thirty-five years to catch up wwth the work of Alfred Schutz" and
its "rel evance" for social science (p. 101).

Meani ng i n Phil osophi cal Phenonenol ogy
According to Schutz (1967), "it is msleading to say that
experiences have neani ng. Meaning does not lie in the experience.
Rat her, those experiences are neani ngful which are grasped
reflectively" (p. 69).

What is prinordially given to consciousness is an
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unbroken stream of |ived experiences - heterogeneous
qualities w thout boundaries or contours which wax,
wane, and pass gradually into one another. The contents
of this stream of consciousness have no neaning in

t hensel ves. However, they nay be divided into passive
and active. An exanple of a passive experience would be
a sensation of red. An exanple of an active experience
woul d be a turning of the attention to the sensation of
red or perhaps a recognition of it as sonething
experienced before. Al such |ived experiences, whether
passive or active, are lacking in nmeaning and di screte
Identity.

At the tinme they are actually lived through, they are
not given to us as separate and distinct entities.
However, once they have receded a slight distance into
the past, that is, once they have ’'el apsed,’ we nay
turn around and bring to bear upon them acts of
reflection, recognition, identification. The experience
Is 'lifted out’ of the stream of duration and becones
clear and distinct, a discrete entity. It is at this
nmonment and by virtue of the act of turning-toward that
t he experience acquires neaning. (Walsh, 1967, p.
XXii1)
"(bj ective nmeaning therefore consists only in a meani ng-cont ext
within the mnd of the interpreter, whereas subjective mnmeaning
refers beyond it to a neaning-context in the mnd of the
producer"” (Schutz, 1967, p. 134).

I n phil osophi cal phenonenol ogy objectivity is achieved through
"fidelity to the phenonena investigated" (Kvale, 1994, p. 151).
The phenonenol ogi cal approach focuses on experience and neani ng
as descri bed by persons who |ive the phenonenon being studied
(Gorgi, 1992; Gubrium & Hol stein, 1993). "The task" assigned to
researchers is that of understanding "reality clains precisely as
they are made by the research participants" (Gorgi, 1994, p
203). Applied to famly studi es phenonmenology is distinct "with
respect to its object, its nethodol ogy, and the outcones of its

i nvestigations" (MlLain & Weigert, 1979, p. 162). It has been
"used increasingly" to investigate "neaning, subjectivity, or
consci ousness"” about fam |y phenonena especially through in-depth
I nterview ng (Kaufman, 1994, p. 135).

Fam |y scientists have been slow in accepting a phenonenol ogi cal
qualitative perspective (GQubrium & Hol stein, 1993) although
qualitative scientific nethods have been used for decades by
scholars in sociology (Denzin, 1990; Gubrium & Holstein; Kirk &
MIler, 1986; Walsh, 1967) as well as in academ c and clinical
psychol ogy and psychiatry (d oonan, 1995; Lucknman, 1970; Moss,
1992).
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Phenonenol ogy in Fam ly Research

A phenonenol ogi cal approach all ows researchers to exam ne "ways
of doing famly that |lie behind quantitative" scientific
generalization (MLain & Weigert, 1979, p. 197). Both thriving
and struggling famlies’ experiences that are constrained by
neasures of central tendency can be represented within a
phenonenol ogi cal franeworKk.

As a research paradi gm phenonenol ogy i s context unique. Data
reducti on techni ques are used to discover respondents’ val ues
whil e maintaining the investigator’s neutrality (Gorgi, 1994).
The researcher is accordingly freed "to discover reality clains
that may be outside his or her a priori specifications" (G orgi,
p. 203). Furthernore, "a causal account” can be nmade "if that
truly is the relation that renders the phenonenon intelligible"
(p. 204).

Phenonenol ogy serves val uabl e substantive and theoretical
functions in this study. It is substantively useful because it
all ows scholars to docunment variation within and between diverse
famlies. In the present work a phenonenol ogi cal perspective is
enpl oyed to frame research questions, guide data collection and
anal yses, and to address |imtations in theories on the self and
i ntergenerational famly rel ationshi ps.

Theoretical Integration
Phenonenol ogy and theories on self and intergenerational famly
solidarity share comon assunptions that facilitate their
I ntegration. The three perspectives are theoretically conpatible,
first, because they explicitly and inplicitly converge on the
I nportance of self-reflexivity. Second, conceptualizations on
affect, reciprocity, and relational self are addressed in self
theory and the theory on intergenerational famly solidarity.

Rel ational self theorists posit that famly is the unit of
identity which invites famly schol arship; they al so val ue
phenonenol ogi cal representati ons on experiences of the self.
Affect and affection for others are subjective, subject to

i ndividual interpretation, as rooted in phenonenol ogi cal

phi | osophy. I n acknow edgi ng strong idiosyncratic effects on

af fection, Bengtson and Roberts (1991) recogni ze the inportance
of subjective neani ng anong parent-child dyads and in so doing
inplicitly refer to phenonenol ogi cal neani ng. Phenonenol ogy is
ideally suited to investigate the self’s affective experiences in
famly.

Al t hough theory building is not a goal of phenonenol ogi cal

research, the current study has theoretical rel evance because
know edge on variation anong famlies is needed to refine famly
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theory. Fam |y schol ars asked that researchers address weaknesses
in famly theories by exam ning the quality of intergenerational
enoti onal bonds (Atkinson, 1989; Bengtson & Roberts, 1991; Lawton
et al., 1994; Mancini & Blieszner, 1991; Witbeck et al., 1994).

Thi s continuing study responded to Bengtson and Roberts’ (1991)
request that specific aspects of intergenerational solidarity be
exam ned. Focusing on the phenonenol ogy of daughters’ enotional
connections with al coholic and nonal coholic parents in this
research | mght discover aspects of affectual solidarity that
contribute to theoretical conceptualizations on adult child-
parent rel ationships.

Adul t daughters’ enotional bonds with parents may include a range
of enotions that are paradoxical, yet not mutually excl usive.
Thi s enotional area, which may be anbi guous wi thin daughters of

al coholics, was exam ned in the Tine-Two study.

I ntergenerational theories mght, therefore, be expanded by
research that docunents a potentially w de ranging aspect of
wonen’ s experience as daughters.
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CHAPTER 3: STATEMENT OF THE PROBLEM

Compl ex interrel ationshi ps anong the study’s substantive topics

wer e docunented in a conprehensive review of enpirical, clinical
and theoretical literature. Focusing on apparently interrel ated

aspects of wonen’s experience, the Tinme-Two study foll owed wonen
whose chil dhood differed according to the presence or absence of
parents’ al coholism

Two purposes guided the current research. One purpose was to re-
assess wonen’s ldentity and Famly Self, systematically conparing
Ti me-One findings to those obtained at Tine-Two. The second

pur pose was to exam ne wonen’s perceptions on their early and
later life relationships with parents in a phenonenol ogi cal

f ramewor k.

According to relational self theorists, wonen's identity and core
self are intertwined with their connectedness to others (Heard &
Li nehan, 1993; Surrey, 1991). In the absence of enotionally
sensitive and responsive relationships, particularly with
parents, wonmen may experience distress (Kaplan, 1991).
Consequently, wonen’s identity, distress, and enotional bonds

Wi th parents m ght vary according to daughters’ early famly life
experiences. Specific questions arise about how nonal coholics or
al cohol i cs daughters’ identity, distress, and enotional bonds
with parents m ght vary.

Clinical reports and research evidence on the adult children of
al cohol i cs suggest that parents’ alcoholismhas |ong |asting
effects on children. Most researchers, however, |ooked for
psychol ogi cal synptomatol ogy w thout considering circunstances
that may affect adults’ enotional distress. A few researchers
noted that respondents’ active participation in therapeutic
experiences mght influence indicators of enotional distress
(Kashubeck & Christensen, 1992; Sheridan & Geen, 1993).

Identity and Famly Self
Despite striking simlarities anong wonmen who participated in the
Ti me- One study, there were inportant differences in their self-
perceptions (Vail, 1990). The Time-Two study tried to determ ne
I f there was an associ ati on between daughters of al coholics
distress at Tine-One and their therapeutic activities. That
continui ng research conponent was undertaken because scores on
Identity and Family Self provided the strongest enpirical
I ndi cators of distressed self. At issue was whether or not
daughters of alcoholics’ ldentity and Famly Self scores
reflected acute distress associated with painful recollections of
chi | dhood while participating in support groups and therapy.
I nformants’ perspectives were used to check those interpretations
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that were nade on findings at Tine-One.

Rel ati onships with Parents
Building further on the first study | responded to schol ars’
recommendati ons that researchers exam ne variability anong
famlies. To expand know edge on intergenerational famly
rel ati onshi ps schol ars have urged that studies address (a)
"crisis, challenge, and social problens"” (Cohler & Altergott,
1995, p. 84); (b) individual and fam |y "enotional processes”
(Benson & Deal, 1995, p. 563); (c) relationship histories
(Bengtson & Roberts, 1991; Whitbeck et al., 1994); as well as (d)
"particul ar aspects" of parent-child solidarity (Bengtson &
Roberts, p. 868). H nde (1995) asked scholars to also "identify
whi ch principles apply to which relationship and to assess how
the principles interact” (p. 11). Addressing these issues
advances famly theory because "theoretical work concerning adult
child-parent relationship quality"” has overl ooked possibl e
consequences of "relationship histories" (Witbeck et al., 1994,
p. S85).

The question "What is the nature of parent-child relationships?”
has not received adequate attention according to Atkinson (1989)
who consequently said that affect is "the basic domain" that

ought to be investigated (p. 86). To increase know edge on

i ntergenerational famly relationships researchers need to | ook
at affection at the individual |evel (Atkinson, p. 85; Bengtson &
Roberts, 1991, p. 859).

As suggested by research results on contingent affect, adults’
later life enotional bonds with parents m ght vary according to
their nenories of childhood (Rossi & Rossi, 1990). Furthernore,
di sparity found in the general popul ation between children’s and
parents’ perceptions on early famly life could contribute to

m sunder st andi ngs anong fam |y menbers in later |ife. Perceptua
di sparities and consequent m sunderstandi ngs between parents and
children could be exacerbated in alcoholics’ famlies.

Al coholismis one social problemthat chronically chall enges
famly nmenbers. Consequently, parents’ al coholismnay have
effects on children’s feelings about parents that are |ong

| asti ng. None of the studies reviewed, however, focused on
rel ati onshi ps between grown children of alcoholics and their
parents, although a few incidental findings were reported

( Seabaugh, 1983; Vail, 1990).

Several issues were concurrently addressed by the second research
conmponent on daughters’ early and later life relationships with
parents. Anong the first study’s l[imtations, data were not

gat hered on nonal cohol i cs’ daughters chil dhood rel ati onships with
parents, except for information on parents’ separation, divorce,
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and death. That |ack of background data on daughters of
nonal cohol i cs was addressed at Ti ne- Two.

Experiential simlarities or differences anong daughters’

rel ati onships with parents, including affection for parents, were
expected to energe fromwonen’s descriptions. As expl ai ned bel ow
in research expectations, participation in therapeutic activities
m ght affect daughters’ perceptions about parents. If that was
the case, these associations were expected to be described by
respondents. Research design issues are discussed in the chapter
on net hodol ogi cal consi derati ons.

Resear ch Questi ons
The primary questions that guided the current research were: (a)
WIIl Time-Two findings on Identity and Family Self confirmthat
daughters of al coholics self-perceptions at Tine-One reflected
pai nful awareness of chil dhood experiences? (b) Wat experiences
are neani ngful to wonmen when they describe early and later life
rel ati onships with parents? (c) How do relationships with parents
vary anong daughters and their nonal coholic and al coholic
parents? (d) Do wonen experience connections between their
feelings about parents in childhood and in adul thood? (e)
Accordi ng to daughters’ perspectives were there experiences in
adult life that affected their feelings about their parents?

Secondary questions that were addressed in the present study
were: (a) Are daughters’ identities and relationships with
parents affected by participation in therapy or support groups?
(b) If parental alcoholismis a salient part of daughters’
identities, are affection, care, and felt obligation toward
parents di mi nished? (c) Is there variation anong daughters on
"affection, warnth, closeness, understanding, trust, and respect”
(Bengtson & Roberts, 1991, p. 857) for parents according to early
famly experiences with and wi thout parental alcoholisn? (d) Wat
nmeani ngs does parental al coholism have for wonmen who identify
thensel ves as a child of an alcoholic? (e) Wat effects does this
self identification have on later |ife relationships with
parent s?

Expectations: ldentity and Famly Self
Little variation was expected between Ti ne-One and Ti ne- Two
scores on ldentity and Fam |y Self w thin nonal coholics’
daughters and within al coholics’ daughters who were not in
t herapy or support groups. Goup 1 daughters of al coholics who
were active in therapeutic experiences at Tinme-One were expected
to have higher scores on ldentity and Famly Self at Ti nme-Two.
Hi gher Tine-Two scores for Goup 1 participants m ght suggest
that their Tinme-One ldentity and Famly Self scores were rel ated
to distress in the course of therapeutic activities.
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Interpretations on these findings depended, in part, on the
sanpl e size and the results of the tests for attrition bias.
Furt hernore, other explanations were considered for Time-Two
scores on TSCS lIdentity and Famly Self.

Expectati ons: Rel ationships with Parents
First, all respondents were expected to be influenced by
sociocul tural norns on intergenerational famly rel ationships as
highlighted in the literature review. Second, variation was
expected anong wonen’s rel ati onships with parents regardl ess of
their parents’ status on al coholism Differences were expected
because of all those reasons given earlier, including geographic
proximty, health, presence or absence of grandchildren, and
ot her reasons. Because the Tinme-Two sanpl e included daughters
aged in their 40s, 50s, and possibly early 60s, a few respondents
were expected to be caring for aging parents.

Thonmpson and Wal ker (1984) suggested that "culturally defined
conditions [may] qualify the normof [intergenerational]
reciprocity” (p. 320). It is also plausible that famly nenbers
m ght "avoid known areas of conflict to maintain harnony"

(Wi tbeck et al., 1994, p. S85). G ven the possibility of
nunerous |ife scenarios and a w de range of daughter-parent

I ndi vidual and relationship characteristics, it was difficult to
suggest expected results for this research conponent. Findings on
daughters’ relationships with parents were expected to vary
widely in the current study especially within famlies of

al cohol i cs.

Because systematic studies did not | ook at adults’

i ntergenerational relationships in alcoholics’ famlies, only
specul ati ve expectations coul d be suggested. Anong previously
cited reports by clinicians and incidental findings by Seabaugh
(1983) and Vail (1990), were cases in which (a) one daughter of
an al coholic father was devoted to maki ng her nonal coholic nother
feel better, (b) another daughter had been estranged from both
parents for a period of 6 years, and resentnment was expressed by
sons having (c) a dependent al coholic nother, as well as (d) a
needy nonal coholic nother. These isol ated cases showed that anong
al coholics’ grown children a wi de range of feelings could be
found regarding their parents. Feelings about a parent could al so
be m xed because parents who are al coholics are not constantly

i nt oxi cat ed.

I nformati on about adult children of al coholics’ experiential
reactions during the course of therapy were believed rel evant for
this research conmponent (Gravitz & Bowden, 1985; Kritsberg,
1985). dinicians indicated that enotional pain in the course of
t herapy coul d be acconpani ed by anger. The neani ng of pain m ght,
however, be transfornmed. "Cognitive reconstruction” (Kritsberg,
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p. 59), or "integration" (Gavitz & Bowden, p. 85), can lead to
greater self-acceptance and resolution of pain. That sequence of
pai n, anger, acceptance, and resolution could result in
conpassi on for parents. Conpassion for parents could al so
increase with maturity and increased |ife experience.

It was expected that a range of adult daughters’ experiences
woul d be di scovered because this study’ s procedures all owed
daughters to describe the nature of their relationships with and
feelings about parents. Resulting data were expected to reveal
simlarities and differences in daughter-parent relationships,

W th context specific data.

Because mllions of famlies are chronically chall enged by
parents’ al coholism the issues that were addressed in this

I nvestigation were not sinply isolated personal concerns. There
m ght be wi despread rami fications for society if a significant
nunber of adult daughters were alienated fromand unwilling to
care for aging alcoholic parents with corresponding reliance on
heal th care providers and expenditure of public funds.
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CHAPTER 4: METHODOLOGE CAL CONSI DERATI ONS

One principle that guided this study’ s design was expressed by
Gorgi (1994), "the first criterion for good research is to
capture, as clearly as possible, the way in which the phenonenon
appears in everyday life" (p. 207). Precisely representing
wonen’ s experiences was deened crucial for the Tinme-Two

i nvestigation.

The present study’s dual nethodol ogi es nay appear incongruous or

I nconpati ble to scholars who strictly follow either quantitative
or qualitative research nmethods. Conbining research techniques in
this investigation is, however, |ooked upon as a rare research
opportunity. Longitudinal reports are rare on wonen’'s self-
perceptions and on the adult children of al coholics.

Neverthel ess, the primary reason for suggesting the quantitative
conponent is to systematically check interpretations of self-
concept scores reported in the first study (Vail, 1990).

Various issues in research methodol ogy were considered for the

Ti me- Two study as described in this section. Mich consideration
was given to how | would investigate fam |y phenonena. First, as
expl ai ned bel ow, instrunents commonly used in famly studies were
consi dered. Inevitably, decisions on nethodol ogy were

I nterconnected in the Tine-One and Ti ne- Two studi es. Background
characteristics, for exanple, were inportant to both studies
because respondents’ life circunstances influence research
findings and their interpretation.

Met hodol ogi cal issues identified anong prior reports that were
addressed in the Tinme-One study included, (a) |lack of precise
criteria to categorize respondents on child of an al coholic
status, (b) neglect of wonen in studies on self-concept and
research on nenbers of alcoholics’ famlies, as well as
researchers’ failure to (c) consider inportant background

vari ables, and (d) report descriptive statistics needed for
across study conparison (Vail, 1990). Anong previously expressed
concerns were a few issues that are highlighted and extended here
because they have not been addressed by ot her researchers.

Conti nui ng concerns included the rel evance of respondents’ ages,
both at the tine of study and during exposure to parental

al coholism differences anong al coholics, and the issue of
adults’ retrospections. These issues are considered after

i nformati on on instrunments is presented.

Concerns Regardi ng Research Instrunents
Psychol ogi sts and fam |y scientists |lack confidence in wdely
used instrunents. "Many investigators” in psychol ogy, for
exanpl e, believe that self-report depression inventories based on
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"current diagnostic systens produce data of questionable
reliability and validity" (Wary et al., 1995, p. 889).

Fam |y schol ars | ack consensus on how to define, assess, and
neasure key famly processes (Bray, 1995; Sabatelli & Bartle,
1995). "Ml tiple perspectives on fam |y rel ationshi ps and
functioning have contributed to the difficulty in devel opi ng
reliable and valid neasures of concepts fromthe range of famly
t heori es" (Bray, p. 470).

The followi ng problens were reported in literature on famly
assessnent. Schol ars have shown that respondents and researchers
have different understandings of itenms on the Fam|ly Adaptability
and Cohesi on Eval uation Scal es (Ben-David & Sprenkle, 1993).
Research partici pants have conpl ai ned about not being able to
answer specific itens on the Famly of Oigin Scale (Lee, Gordon,
& O Dell, 1989), and there is evidence that suggests it’s
enpirical and theoretical structures do not match (Kline &
Newman, 1994). Also, many clinicians think enpirical assessnents
on famlies "do not have direct applicability or utility in
clinical practice" (Bray, 1995, p. 469).

There are difficulties as well in interpreting scales as

"different processes and constructs” have "simlar |abels or

nanes" (Bray, 1995, p. 471).
It may be difficult to understand the exact neani ng of
sone scal es, which explains why researchers find
different results when assessing simlar constructs.
Sonme neasures have been devel oped enpirically, whereas
others are theory based, and still others are a mxture
of constructs with no clear enpirical or theoretical
basis. (Bray, p. 471)

Fam |y of origin nmeasurenent problens exacerbate nethodol ogi cal

i ssues in the body of literature on the adult children of

al coholics. For exanple, Mntz, Kashubeck, and Tracy (1995, p.
69) cited Wight and Heppner’s (1993) results on famly
functioning. Wight and Heppner found no significant differences
on the Fam |y Adaptability and Cohesi on Eval uati on Scal es (FACES
1) between al coholics’ and nonal coholics’ adult children.

Fi ndi ngs on FACES I, however, cannot be trusted.

Not only were cutoff criteria on FACES Il changed by Wi ght and
Heppner (1993, p. 327), it’s developers revised the instrunent
because "adaptability and cohesion on FACES Il were so highly
related that they could not really be said to be neasuring
different dinensions of famly structure” (Frednman & Sherman,
1987, p. 181). These data and inferences based on the data,
therefore, may not accurately portray respondents’ famlies.
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It has al so been reported that research instrunents have limted
ability to capture conplex famly realities (Anbert, Adler

Adl er, & Detzner, 1995; Bray, 1995; Sabatelli & Bartle, 1995;
Sprey, 1991). Bray (1995) noted that "static nmeasures do not
capture dynamic [fam |y] processes" (p. 469). Furthernore,
inquiries about famly life "cannot be exhaustively answered

t hrough use of even the nobst sophisticated quantitative research
techni ques" (Sprey, 1991, 20).

For the present study | was especially concerned about whether

i nstrunments commonly used by fam |y scholars coul d represent
respondents’ experiences with and feelings about al coholic
parents. Itens on these standard instrunments m ght not capture
uni que enotion | aden events or famly dynam cs that reportedly
differ sharply during periods of parental intoxication and
sobriety (Erekson & Perkins, 1989). Each child of an al coholic
could have widely dissinm|ar experiences with the sane parent, as
noted earlier.

Reports made by al coholics’ children include innunerable accounts
of atypical and traumatic incidents (Black, 1981; Ruben, 1992;
Wititz, 1983). Because uni que experiences can be "determ native
in human affairs,” according to Ende (1988) "we need ways of data
collection and analysis that will capture unusual events" (p.
357). Researchers need to nethodol ogically reconcile "the
suffering individual s experience in the world" and the

techni ques of traditional scientific inquiry (Eells, Fridhandler,
Stinson, & Horowtz, 1993, p. 98).

To denonstrate that standard assessnents cannot reliably and
validly capture conplex quality of life and rel ationship issues
experienced by children of al coholics, consider the two reports
that follow. The first report, made by a m ddl e-aged son
Indicates that froma child s perspective an intoxicated
al coholic parent may be repul sive.

The snell of his breath was noxious to nme. He would

murmer [sic] either love or inanity. Wio could tell?

Thi s repul sed nme because when he woul d nurner [sic]

love it wasn’t really that; it was incoherent. Anything

said while drunk is tainted, robs the neaning of

sonet hing that woul d otherwi se have neaning. It is

threatening to see your father is not your father --

that he snells different, sounds different. (Seabaugh,

1983, p. 109)
| did not find an instrunent used by fam |y scholars that allowed
respondents to describe the range of fam |y phenonena experienced
in alcoholics famlies.

The second report was made by a daughter of an al coholic witing
on current life stress in the Tine-One study: "My husband and
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daughter are so precious to ne. | can’t believe | have them and
this wonderful life after being raised in such unhappi ness. |
have a constant fear that they will die. | try not to think about
it. But it is quite stressful” (Vail, 1990, p. 147). This
atypical distress, indicative of chronic anxiety, could not be
captured by usual itens on instrunments. It also illustrated the
respondent’ s perception of a direct |link between early famly

i fe experiences and her current enotional distress. Connections
bet ween adults’ distress and experiences in early famly life,
however, are extrenely "difficult” to quantify (Strauman &

Hi ggi ns, 1993, p. 15).

Reports such as these had a significant inpact on ny decisions
regardi ng the continuing study’s design. The research goal of
preci sely representi ng daughters’ experiences and concerns about

I nstrunments were coupled with recomendati ons and reports made by
nunmer ous schol ars.

Quantitative research techni ques do not address "each
respondent’s construction of the neaning of [fam |y] behavi oral
patterns” (Sabatelli & Bartle, 1995, p. 1032). Understandi ng
famly relationships "requires an understanding of the famli al
context as interpreted by the participants” (Bretherton, 1993, p.
280). Furthernore, "a person’s innernost feelings about another
may be quite different fromthe revelations that a quantitative
approach will permt" (Mancini & Blieszner, 1991, p. 258). "Pre-
wor ded questionnaires force participants to structure their
responses according to the researcher’s priorities and noti ons of
the answer’s paraneters” (Kaufman, 1994, p. 125).

Regardi ng the adult children of al coholics, heterogeneity has
been difficult to docunent using statistical tests and
generalization. "Qualitative differences exi st anong ACOAs. They
do not conprise a honogeneous group. They often experience
dissimlar types and degrees of problens"” (Heryla & Haberman,
1991, p. 35).

Qualitative research techniques are "warranted to fully
understand [fam |y] strengths and strains" (Brubaker, 1991, p.
243); the techniques "are particularly sensitive to famly
dynam cs and to the diversity of famly experiences"” (Mancini &
Bl i eszner, 1991, p. 258). Bedford (1992) called for "research
using qualitative nethods to identify [how early menories [link]
Wi th intergenerational relational outcomes" (p. S155).

| decided therefore that the Tine-Two study needed a qualitative
conponent to exam ne daughters’ rel ationships with parents,

meani ngs associ ated wth parental alcoholism and to address

rel ated research questions. Phenonenol ogi cal research procedures
fit the current study’'s objectives and research questions. That
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approach enabled nme to discover "the breadth and depth of others’
experiences" (McCdelland, 1995, p. 178). In addition, detailed
knowl edge froma small nunber of informants could "suggest
theoretical refinenments and ideas for future research”" (Gl es-
Sims, 1983, p. 146).

Conti nui ng Concerns: Tine-One and Tinme-Two St udi es
Sanpl e characteristics, respondents’ |ife experiences, and
guestions regarding adult retrospection were consi dered inportant
when the first study was planned. Based on information avail abl e
at Tinme-One, | decided that the research sanple would be conposed
of adults and include a group of alcoholics’ daughters active in
support groups and therapy. Subsequent reports confirmed that
researchers need to address respondents’ ages and cli nical
activities.

Researchers continue to disregard nethodol ogi cal issues that were
described in the Tinme-One study. Consequently, the follow ng
section includes updated information on why it is inportant for

I nvestigators to consider participants’ ages, differences anong
al cohol i cs, and chil dhood ages when respondents were exposed to
parents’ al coholism

Respondent s’ Ages

G lgun (1992) indicated that "clinicians are on the front |ine
and often see significant issues far sooner than noncli nical
researchers" (p. 241). Early reports on alcoholics’ children
suggested that they "will remain synptomfree until they
encounter adult stresses that touch on | atent areas of

vul nerability" (Mos & Billings, 1982, p. 161). Effects from
growing up with an al coholic parent nmay be nost evident after
years of adult responsibility and experience in intimate

rel ati onshi ps (Domenico & Wndle, 1993; Sheridan & Green, 1993;
Vai |, 1990).

Practitioners’ reports are, however, frequently tested using
research sanpl es conposed of college students (Tesser, 1991). The
use of coll ege student sanples has raised concern about the
generalizability of enpirical know edge in reviews on self-
concept, depression, and the adult children of al coholics.
According to Denp (1992), relatively little is known about the
self of m ddl e-aged adults because nobst studi es used "one-shot
neasures” and | ooked at coll ege students or adol escents (p. 317).
As the "risk of experiencing major depression” is greater anong
persons "in their 40s and 50s," reviewers recently suggested that
findi ngs on depression may have limted generalizability given
"wi despread use of college student sanples"” (Tennen et al., 1995,
p. 878).

O 98 research reports on the adult children of al coholics, 38
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| ooked exclusively at student sanples, and 12 nore reported on

m xed sanpl es conposed of both coll ege students and non-student
adults (Vvail & Protinsky, in preparation). In one study,
researchers noted "coll ege students are not representative of the
general popul ation" (Logue, Sher, & Frensch, 1992, p. 231).
Kashubeck and Christensen (1992), who found variation accordi ng
to respondents’ ages anpbng their research results, suggested
"negative effects of parental alcoholismare experienced later in
life" (p. 360). Shapiro, Watherford, Kaufnan, and Broenen (1994)
found significant differences between coll ege student and non-
student adult children of alcoholics on sense of control.

Denp (1992) suggested that self-perceptions are relatively stable
"W th points of disturbance"” across the |ife course (p. 319).

| ssues on stability or change in adult devel opnent, neverthel ess,
remai n unresol ved with m xed opinions regarding the validity of

i nferences generalized fromcoll ege students to other adults
(McGue, Bacon, & Lykken, 1993; Weary et al., 1995; Wlls &
Stryker, 1988). Scholars are cautioned to consider respondents’
ages when they evaluate studies on adults’ enotional distress.

The Rel evance of Background Vari abl es

For wonmen in this continuing study data are avail abl e on gender
of al coholic parent, tines per week parents’ consuned al cohol,
chi | dhood years during which they were exposed to parental

al coholism and early life experiences as represented on the
Chil dren of Al coholics Screening Test (Jones, 1987; 1994). Data
are also available on tine ever spent in therapy and support
groups, as of Tine-One.

Conpar abl e data, however, are not available in the body of
research on al coholics’ adult children. Data are needed on
parents’ al coholism as well as children’s ages and the | ength of
time they were distressed over parents’ intoxicated behaviors.
Know edge on al coholics’ children and famlies is Iimted because
t hese data were not routinely reported.

Al coholism Researchers failed to recognize, ask about, or
docunent variation anong al coholics in 98 studies on al coholics’
grown children, except for asking respondents about al coholic
parents’ gender, a few reports on CAST scores, and Capps and

col | eagues’ (1993) asking about years living with al coholic
parents (Vail & Protinsky, in preparation). Differences anong
parental al coholics noted in the present study’'s review of
literature can be expected to have differential inpacts on

chil dren.

Al cohol i sm begi ns subtly and nmay devel op slowy over several
years (Bl ack, 1981; Erekson & Perkins, 1989). During the early
course of al coholism alcoholics’ behaviors "may not be
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consistently disruptive to the famly" (Black, p. 85). Children
may consequently experience a span of "quality tinme" with parents

(p. 85).

Children’ s devel opnental ages. For 20 years researchers have not
responded to the follow ng caution, or numerous simlar cautions.
An 8-year-old girl living with an al coholic parent
since infancy and an 18-year-old boy living with a
parent whose al coholismis of recent onset are both
"children of alcoholic parents’, but the inpact nust be
expected to be quite different (Wlson & O ford, 1978,
p. 140).
Bretherton (1993) indicated that "parental input operates through
the child s ability to process it" (p. 280). Schol ars enphasi zed
the rel evance of age in reviews on children’s reactions to
marital quality (H nde & Stevenson-H nde, 1988) and famly
conflict (Cunm ngs & Davies, 1994).

Children’s age represents an "inportant constraint on
generalizations [because] the influence of marital quality on a
child changes with devel opnental stage" (H nde & Stevenson-Hi nde,
1988, p. 374). "The inportance of age and devel opnental level is
reflected in the growi ng body of research on age differences in
children’s reactions to famly discord" (Cunm ngs & Davies, 1994,
pp. 127-128). Appraising literature on parents’ influences on
children in chronically distressed famlies, Jacob (1987) noted a
"child s Ievel of cognitive and |inguistic developnment [is a] key
vari able,"” that has received "scant attention" (p. 13).

Works on victim zed children are reportedly limted because
researchers fail to provide data on ages. According to Finkel hor
and Dzi uba-Leat herman (1994), it

is inherently msleading to discuss child victimzation

In general without reference to age. W woul d expect

the nature, quantity, and inpact of victim zation to

vary across childhood with the different capabilities,

activities, and environnments that are characteristic of

different stages of devel opnent. (p. 178)

That investigators continue to report on respondents’
psychol ogi cal characteristics while ignoring relevant background
vari abl es, represents a serious weakness in otherw se rigorous
scientific research. This oversinplification perpetuates

m sunderstanding as it fails to capture varying influences of
chroni c exposure to parental intoxication.

Ret r ospection
Opinions are m xed regarding the validity of adults’ chil dhood
menories. The retrospective nature of the Tine-One and Ti ne- Two
study may cause concern about the accuracy of daughters’ reports

51



(Hamrer sl ey, 1994). Researchers have been cautioned that
respondents’ mght have faulty nenories and sone may |ie (Babbie,
1983, p. 85; Jarrett, 1992, p. 193; Pedhazur & Schrel kin, 1991,
p. 141). The validity of adult recollection is, therefore, an

| nportant research issue.

On parents’ al cohol consunption patterns, cross checks of famly
menbers’ reports indicated that adult children underreported
retrospective parental accounts on frequency and amount (O Mall ey
et al., 1986), and fam |y nenbers agreed, nore than disagreed
(Rhea et al., 1993; Sher & Descutner, 1986; Staley & El-CGuebaly,
1991). These results suggest that reports on parents’ consunption
of al cohol are reasonably accurate. Wen there is disagreenent,
however, it is due to underreporting.

Kagan (1980) described enpirical problens when scientists attenpt
to associ ate parental behaviors, children’ s responses to the
behavi ors, and adults’ nental states. Particularly problematic
for Kagan was the "validity of the functional relation" because
adult nenories represent "a belief held by the child" (p. 307).

Al t hough Kagan (1980) subsequently referred to children’s
interpretations of parental "disfavor," scholars who question the
validity of adults’ recollections perhaps fail to acknow edge
events that are not in their real mof personal experience. In
debates on retrospection, scholars need to be cautious so that
their argunents do not negate persons’ aversive experiences that
are real. Childhood experiences include events, which for

nuner ous reasons, children do not or cannot nake known publicly.

Adult nenory is at |east as significant as the precise reality
(Hovest adt, Anderson, Piercy, Cochran, & Fine, 1985; Mller &
Jang, 1977), and, according to Cohler "represents the npst
internally consistent interpretation of presently understood
past" events (Fravel & Boss, 1992, p. 129). Retrospections by
adult children represent their real and valid retained nenories
of chil dhood experi ences.
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CHAPTER 5: METHODS

Because the current work was a continuing investigation, two
research net hods sections are presented. Procedures used in the
Ti me- One study are highlighted first (Vail, 1990). This is

foll owed by the section on research methods used in the Time-Two
st udy.

Ti ne- One St udy

Sanpl i ng Techni que

Vol unt eers were sought anong two New Hanpshire comunities
popul at ed by about 300, 000 and 200, 000 persons. Participants were
recruited using two research announcenents. One called for wonen
who had an al coholic parent and was distributed through

t herapists’ offices and at support group neetings. The other
announcenent did not call for alcoholics’ daughters and was

di ssem nat ed t hrough public places such as supermarkets and
l'ibraries.

Data Col |l ection

One hundred forty wonen indicated an interest in participating
and requested packets of research materials. The research packet
contained: (a) instructions to participants; (b) an infornmed
consent sheet; (c) the research instrunments; and (d) a stanped,
pre-addressed return envel ope. Ei ghty-nine percent of distributed
packets were returned. O the 124 respondents, 10 returned

I nconpl ete research instrunents or did not fit research criteria
and were excl uded.

Sanpl e
Respondents were first divided into groups by "child of an

al coholic" status. Parental alcoholismwas indicated by 1) an
affirmati ve response to the questionnaire item "I had (a)

parent (s) while I was growi ng up who had a drinking probleni and
2) scores of six or higher on the Children of Al coholics
Screeni ng Test (CAST) (Jones, 1987). Seven wonen who failed to
neet sanple criteria were not included. Six exclusions were due
to scoring five or less on CAST while answering "yes" to the
guestionnaire item A seventh wonan was excl uded who scored ei ght
on CAST while answering "no" to "l had a parent while | was
growi ng up who had a drinking problem™ The final sanple

consi sted of 114 wonen 21 years of age or ol der

CAST results reveal ed a sub-group of daughters of al coholics not
active in therapy or support groups anong women vol unteering to
participate in the conparison group. Therefore, the sanple was
divided into three groups for the purpose of analysis and

I ncl uded two groups of daughters of alcoholics differentiated by
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their therapeutic activities.

Group 1 included 52 daughters of al coholics actively
participating in therapy, or support groups, or both. Goup 2 was
conposed of 29 al coholics’ daughters who were not active in

t herapy or support groups and were identified anong conpari son
group volunteers. Group 3 consisted of 33 daughters of

nonal cohol i cs.

"Group 1 daughters of alcoholics had a nean age of 37.4 years
(SD=7.9), a nean of 14.7 years of education (SD=2.7), a nean
househol d i ncone of $46, 111 (SD=%$22,423), and a nean CAST score
of 22.19 (SD=4.96)" (Vail, 1990, p. 57). Goup 2 daughters of

al coholics "had a nean age of 38.4 years (SD=9.1), a nean of 14.9
years of education (SD=2.5), a nean househol d i ncone of $49, 385
(SD=%$39, 088), and a nean CAST score of 20.10 (SD=5.02)" (p. 58).
Nonal cohol i cs’ daughters "had a nmean age of 35.9 years (SD=7.4),
a nean of 15.2 years of education (SD=3.2), and a nean househol d
i nconme of $41,833 (SD=%$21, 498)" (pp. 58-59). Daughters of

nonal cohol i cs nean score on CAST was 0.52 (SD=1.18) (p. 59).

| nstrunent s

Instrunents included the Children of Alcoholics Screening Test
(CAST) (Jones, 1987), Tennessee Sel f-Concept Scale (Roid & Fitts,
1988), and a questionnaire devel oped for the study.

CAST. The Children of Al coholics Screening Test (CAST) (Jones,
1987; 1994) is a 30-itemself-admnistered inventory. CAST itens
indicate children’s reactions to, feelings about, and experiences
with al coholic parents. Summed affirmative responses yield total
scores. Scores of six and higher indicate parental al coholism
scores of two to five are indicative of drinking problens (Jones,
1994, p. 13). A split-half reliability coefficient of .98 on CAST
was reported by Jones (p. 8).

Since conpleting the Tine-One study, additional data on CAST s
psychometric properties were published. Internal consistency
reliability on CAST was estimated at .97 by Sheridan and G een
(1993, p. 82) and Staley and El -CGuebaly (1991, p. 663), with
others reporting reliability coefficients ranging from.88 to .98
(Sheridan, 1995, p. 156). Honpbgeneity anong itens was supported
by factor analysis (Sheridan, p. 159; Staley & El-Guebaly, p.
665). Sheridan reported "strong support” for CAST s construct
validity, and a "low standard error of neasurenment,"” confirmng
the cutoff score of six to be "very effective in mnimzing

I ncorrect classification" (p. 159).

Tennessee Sel f- Concept Scal e. The Tennessee Sel f-Concept Scal e
(TSCS) is a 100-item sel f-adm nistered scal e which yields scores
i ndicative of the respondent’s self-concept (Roid & Fitts, 1988).
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Subscal es indi cate perceptions and behaviors along the foll ow ng
di mensi ons: Physical Self, Moral-Ethical Self, Personal Self,

Fam |y Self, Social Self, Self-Criticism Identity, Self-

Sati sfaction, and Behavior. Internal consistency reliability
estimates on Total Self-Concept range between .89 and .94 (Roid &
Fitts, p. 65). Test-retest reliability estinmates range from. 60
to .92 for various sub-scale scores (p. 68). Results of extensive
reliability and validity testing on TSCS were reported by Roid
and Fitts (1988).

Est abl i shed norns for the TSCS permt conparison of obtained
scores with those reported in the Manual for the standardization
group (N=626). Raw score frequency distributions obtained from
that sanple confornmed "fairly closely” to the normal curve (p.
57) and were used to normnalize scales. The Manual contains
details on how scores were normalized (Roid & Fitts, 1988, p. 16-
17, & pp. 53-58).

Questionnaire. The questionnaire contai ned denographic itens,
questions about parents’ marital histories and al cohol
consunption as well as questions about respondents’ experiences,
I ncluding therapeutic activities. Al participants conpleted an
i nfornmed consent sheet.

Dat a Anal yses

Data were anal yzed using the Statistical Package for the Soci al
Sci ences (SPSS) (Nie, Hull, Jenkins, Steinbrenner, & Bent (1975).
One-way anal ysis of variance was used to test for nean

di fferences anong the three groups. The Scheffé procedure was

used as a post hoc test of significance. Chi-square analyses were

performed using Yates' correction for continuity.

Time-Two Study

Techniques used to contact and locate respondents are first
explained. Next, findings on attrition bias are reported. Methods
are separately presented for this study's dual components,
including questionnaire and interview piloting. All women in the
Time-Two sample participated in the continuing assessment of
variables that were examined at Time-One. For variables assessed
in both studies a similar data collection technique was used.
Finally, methods used in the second research component are
described, for which a subsample of women were interviewed.

Locating Respondents

Of the 114 Time-One participants, 5 women asked for research
packets when volunteers were recruited at support group meetings.
For these five respondents | had first names and telephone
numbers, but no mailing addresses. Consequently, a letter was
mailed to 109 women who participated in the first study

requesting that they indicate whether or not they would
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participate in a second study (Appendix A).

Forty-six unforwardable letters were returned, and 38 wonen
returned postcards indicating they would participate in a second
study (Appendix B). One Tinme-One respondent noted on the postcard
that she was not interested in participating in a Tinme-Two study.
For 2 of the 38 respondents, subsequent |letters (Appendix C,
Appendi x D) were returned as unforwardable. Twenty-four nore
wonen who consented to participate were traced through tel ephone
directories, conputer search on Netscape Infospace, and ot her
nmeans (Appendi x E), including follow up correspondence (Appendi X
F) and tel ephone calls.

Research packets were nmailed to 60 wonen, representing 54% of the
original Time-One sanple. O these 60, 54 wonen returned

conpl eted research packets, for a response rate of 90%

Nonr espondents i ncluded four wonen in Goup 1 and two in Goup 3.
One of these six wonen indicated that she was too busy to

partici pate as she and her husband were preparing to nove to

anot her state on his retirenent. A second nonrespondent bore a
baby at data collection tine. O her reasons for wonen not
participating in 1997 were unknown.

Attrition Bias

Wonen in each Time-0One group who did and who did not participate
in the 1997 study were conpared for attrition bias using two-
tailed t tests and chi-square analyses (Mller & Wight, 1995).
Respondents were conpared on 1989 age, personal incone, household
i ncome, living arrangenents, tine ever spent in therapy, and
Chil dren of Al coholics Screening Test scores. For al coholics’
daughters who were active in therapy or support groups in 1989
(Goup 1) there were no significant differences on the above
characteristics between wonen who did and did not participate in
1997.

Anong al coholics’ daughters who were not active in therapy or
support groups in 1989 (G oup 2) and anong nonal coholics
daughters (Group 3), those who participated in 1997 were
significantly older in 1989 than those who did not participate in
t he present study. The equal variance assunption was tested, and
age variances were honogeneous for respondents in Goups 2 and 3
participating and not participating at Tinme-Two. Wnen in Goup 2
who participated in 1989 only (n=19) averaged 35.58 (SD=8.5)
years of age conpared to Time-Two respondents (n=10) whose 1989
nmean age was 43.9 (SD=7.81) (t = -2.57, df =27, p = .02) years.
O wonen in Goup 3, Tine-One participants (n=13) nean age was
32.23 (SD=6.18) years, and Time-Two respondents (n=20) in 1989
averaged 38.25 (SD=7.25) (t = -2.46, df = 31, p = .02) years of
age. Tinme-One and Time-Two respondents were otherwi se simlar on
background characteristics.
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Sanpl e

The 54 Tinme-Two participants included 24 G oup 1 daughters of

al coholics who were active in therapy or support groups at Tine-
One, 10 G oup 2 daughters of alcoholics who were not active in

t herapeutic experiences at Tinme-One, and 20 G oup 3 daughters of
nonal cohol i cs who were conpari son group respondents. Participants
averaged 47.23 (SD=8.44) years of age. Forty-eight wonmen (89%
were currently enpl oyed a nean of 80.70 (SD=84) nonths. For 63%
of wonen in the total sanple, partnered status was the sane as in
1989. Twenty-five participants currently had children living at
hone. Since 1989, 30 wonen (56% received additional education.

Ni ne percent and 26% of respondents, respectively, were active in
support groups or therapy at Ti ne-Two.

Ti me- Two respondents were conpared on 1989 scores on the Children
of Al coholics Screening Test (CAST). There were significant

di fferences between al coholics daughters’ and nonal coholics
daughters’ responses on the CAST as shown in Table 5. 1.

Table 5.1, Means, Standard Devi ations, and Ranges for 1989
Chil dren of Al coholics Screening Test Scores

G oup
1 2 3 F
(24) (10) (20)
M 21. 33° 21° 0. 4% 164. 38*
SD 4. 96 5. 44 0.94
Range 9- 29 10- 28 0-3

Not e. Maxi mum score = 30. G oup 1: alcoholics’ daughters active
in therapeutic experiences in 1989. Goup 2: alcoholics’
daughters not active in therapeutic experiences in 1989. Goup 3:
nonal cohol i cs’ daughters.

® Goups differed significantly based on Scheffé's post hoc test.
*n.<.001

Data Collection

Instrument packets were handled via U. S. mail using the same
procedure that was used in the first study. Mailed packets
contained: a cover letter (Appendix G), instructions to

participants (Appendix H), two copies of an Informed Consent
Sheet (Appendix I), a Tennessee Self-Concept Scale with answer
sheet, and the questionnaire developed for the Time-Two study
(Appendix J). A postage paid return envelope was included in the
packet. Instruments were coded with random numbers assigned to
respondents at Time-One.

Instruments
TSCS. The Tennessee Self-Concept Scale (TSCS) (Roid & Fitts,
1988) was used again. The TSCS is composed of Likert-type items
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whi ch direct a respondent to describe oneself on each item by
choosi ng one of five responses ranging from Conpletely False to
Compl etely True. For the present study, data anal yses were
limted to the TSCS Identity and Fam |y Self subscales. ldentity
on the TSCS indicates self-perceived basic identity; this is who
| am Fam |y Self indicates perceived adequacy of self in
relation to famly nenbers.

The Identity subscale includes 30 itens containing 6 statenents
each on a) physical self, b) noral-ethical self, c) personal

self, d) famly self, and e) social self. Respective exanples
include, a) | like to |ook nice and neat all the tine; b) I aman
honest person; c) | have a lot of self-control; d) I amsatisfied
with ny famly relations; and e) I ammad at the whol e world.

Fam |y Self is conmposed of 18 itens, exenplified by itemd)

above.

As reported in the TSCS Manual, internal consistency
reliabilities on ldentity and Famly Self were .86 and . 82,
respectively (Roid & Fitts, 1988, p. 67). Test-retest reliability
was estinmated at .91 on the Identity subscale and .89 on the

Fam |y Self subscale (Roid & Fitts, p. 68). In the present study,
i nternal consistency reliabilities were .85 for ldentity at Tine-
One and .84 at Tinme-Two. For Famly Self, internal consistency
reliabilities were .83 and .80 at Tines-One and Two,

respectively.

Questionnaire. Al participants conpleted the self-adm nistered
guestionnai re designed for this second study (Appendix J). Wen
gquestionnaire itens were prepared, | considered that nost
respondents woul d not participate in interviews conducted for the
second research conmponent. Only a portion of the data collected
on the questionnaire were analyzed for the present study. This
report includes findings on respondents’ ages, incones,

enpl oynent, partnered |living arrangenents, education, children
currently living at honme, as well as participation in therapy and
support groups.

Piloting

The questionnaire was piloted wth six wonmen ranging in age from
about 30 to 60 years, including two daughters of al coholics and
four daughters of nonal coholics. After piloting, a few m nor

revi sions were nade to the questionnaire.

Anal yses: Background Itens and TSCS Subscal es

Data were anal yzed using the Statistical Package for the Soci al
Sci ences (SPSS) and the Number Cruncher Statistical System (NCSS)
(Hintze, 1992) with an a priori alpha level of .05. Descriptive
statistics were cal cul ated and groups conpared on denographic
characteristics and participation in therapy and support groups
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usi ng anal ysis of variance and chi-square procedures. Repeated
measures anal ysis of variance was used to exam ne vari ance on
TSCS ldentity and Family Self subscal e scores between Ti ne-One
and Tinme-Two within and anong groups. One way anal yses of

vari ance were al so performed on Tines-One and Two Identity and
Fam |y Self nean scores. The Scheffé procedure was performed for

post hoc comparisons.

Interview

The procedures used to prepare for and conduct interviews with a
subsample of participants are explained in this section. Also
included in the section are the procedures used for handling and
analyzing the textual data.

Comparison group. Daughters of nonalcoholics again served as a
comparison group. Comparisons between alcoholics' daughters and
nonalcoholics' daughters on relationships with parents and on
self-perceptions strengthened and added rigor to the present
study's findings, analyses, and final report. Knudson-Martin's
(1992) qualitative study on relationships with parents among
persons who were or were not social activists served as a model.

Piloting. Three preliminary interviews were conducted to pilot

the interview questions and practice interviewing skills. One
interview was conducted with a woman who had nonalcoholic
parents, and two pilot informants were daughters of alcoholics.
During piloting the interview protocol was modified to access
women's childhood perceptions by including, "Think about your
child self and let your child self answer this question.” This
strategy was used in every interview when information was sought
on women's early family life experiences.

On beginning the interviewing process | was struck by the
importance of my presentation of self. | realized | could have a
significant impact on every interview, even possibly on the
respondents. | sensed that a humble demeanor was needed to
respectfully accomplish my goals and, therefore, presented myself
sincerely and warmly as a student interested in learning from

each informant. In essence | asked each woman to teach me about
her life as a daughter and about her self-perceptions.

Subsample. Twenty-five women, contacted by telephone, agreed to
be interviewed. There were no refusals. One more informant
telephoned me to schedule an interview, noting that she had

earlier agreed to be interviewed, although | had no such record.

The 26 interview informants included 11 Group 1 alcoholics'
daughters who in 1989 were participating in therapy and support
groups. Four Group 2 daughters of alcoholics were not
participating in therapeutic experiences in 1989. Eleven
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nonal cohol i cs’ daughters conprised the conpari son group, Goup 3.

I ntervi ewed wonen were all Caucasian and ranged in age from33 to
66 years with a nean age of 47.81 (SD=7.86) years. Subsanple

i nformants ranged across total sanple categories on partnered
l'iving arrangenents, occupations, children living at hone,

addi tional education since 1989, and incones.

Data collection. Interviews were conducted in the Southern New
Hanpshire communiti es where nost respondents resided. On ny
arrival, | telephoned each woman to schedule an interview. Wth
one exception, no nore than one respondent was interviewed daily.
Two wonen were interviewed on the sanme day due to their schedul es
near ny planned departure date. At their request, 17 wonen were
interviewed in their honmes, and 6 and 3 interviews, respectively,
took place in private roons in libraries and workpl aces.

Before we net, | reviewed pertinent data each informant provided
in 1989 (Tine-One). | noted a respondent’s |loss of a parent in
chi | dhood and CAST score, as well as tinme spent in therapy and
support groups. After brief getting acquainted small talk and

before audio taping, | personalized each introduction. | said,
for exanple, "In 1989 you reported that your parents divorced
when you were a teenager." Al so before taping, | asked wonen if

their parents were living. This type of information oriented ne
to personalize interview questions.

Each woman was given two copies of the Inforned Consent Sheet
(Appendi x K) which | requested she read while | set up the
recordi ng equi pnent. Every informant consented to have her voice
recorded. W briefly reviewed itens on the informed consent
sheet. | asked each informant if she was confortable with the

m crophone’s | ocation and if she had any questions or concerns
about the research. Then | began taping, nmade ny opening
statenent, and asked the first question which were essentially

I dentical in every interview

Questions. The interview protocol, including the opening
statenent, questions, and types of probes used appears in
Appendi x L. Main questions guided interview conversations, and I
used fol |l owup and probi ng questions (Rubin & Rubin, 1995). Key
wor ds and phrases used by informants were repeated to pursue

i deas, inquire about mssing information, and to clarify ny
under st andi ng of wonen’s perceptions. Such probes included, "Tel
nme nore about [the phenonenon]." | probed for neani ng, asked
about feelings, and recalled inportant issues to returnto if a
woman was in the mdst of speaking on another topic. My probes
were "conversational, offered in a natural style and voice, and
followed] initial responses” (Patton, 1990, p. 324).
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While |I conducted early interviews | referred occasionally to the
I nterview protocol for guidance, but abandoned this diversion.
found it distracting because | becane an intensely absorbed
listener, intently focused on each woman’s words and experi ences
while attending to nonverbal cues. If | found it distracting when
| referred to the protocol, | thought a respondent m ght al so.
Furthernore, there were several occasions on which a wonan
answered a planned question before | asked it. It did not seem
appropriate to search the interview protocol |ooking for
unanswer ed and answered questions as an informant waited.

I nformati on was requested fromwonen that is not ordinarily
entrusted to strangers (Daly, 1992; Vangelisti, 1994). Because
rapport and trust are crucial to facilitate participants’

cooperation (Daly; Kaufman, 1994), | listened enpathetically and
respectful ly, encouragi ng each wonman to descri be her experiences.
During many interviews, | |aughed and cried whol eheartedly al ong
with the wonen | interviewed.

Recor di ng and managi ng data. Two audi o tape recorders and spare
audi o tapes were brought to each interview in case of equi pnent
failure. Audio tapes, fieldnotes, transcripts, and notes for

anal ysis were identified using the random nunber assigned to each
respondent. First nanmes only were used during audio taping.
Interviews ranged in length from30 mnutes to 1 hour and 45

m nutes. The average |l ength of the 26 interviews was 1 hour and
10 mi nutes. Nanmes were changed on typing each transcript. The
random nunber was typed on each page of interview transcript.

| typed verbatimtranscripts of 5 interview audio tapes, and
three paid transcribers typed the other 21 verbati mtranscripts.
| listened to each recording while I checked the typed text for
accuracy, and | listened at least two nore tines to every
recording. Al notes nmade during data anal ysis were dated and
cited the location of transcribed text so that it could be
retrieved.

Anal ysis: Textual data. Five full readings of each of the 26
transcri bed texts were conpl eted before anal ysis began in

earnest. After the third reading, | started to nake hand witten
not ati ons on and underline text. As thenmes energed on the fifth
reading, | created file folders in which | placed notes rel evant

to the energing thenes. This technique was used because anal ytic
rigor calls for several readings of interview text, and | needed
a way to organi ze pertinent data.

I n phenonenol ogi cal analysis, "fidelity to the phenonenon” is an
"explicit criterion" (Gorgi, 1994, p. 207). | dwelled on wonen’s
wor ds, repeatedly studying and questioning the text (Gorgi;

Marshall & Rossman, 1995; Tesch, 1990). The process required that
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| penetrate the text, that is, until essences enmerged (Gorgi, p.
208). | considered the questions that guided this research, while
| evaluated the useful ness of data. What mattered was "the

meani ng-for-the participant insofar as it [was] relevant to and
revel atory of the research question”™ (Gorgi, p. 208). My early
anal ytic notes served as "tentative guides" (Marshall & Rossman,
p. 148). | nade a conscious effort to be skeptical and to clarify
and suspend ny preconceptions as | searched for the "nost

i nvariant meaning" (Gorgi, p. 214).

The phenonenol ogi cal procedures thus included three rel ated
processes. First, phenonena were identified "precisely as they

present thenselves." Second, | searched the data until "invariant
characteristics and their relationship to each other" were
mani fested, and third, | worked to consciously avoid any

preconcei ved ideas (G orgi, 1994, pp. 206-207).

Reduction. To reduce data |I: a) stayed with the data until their
"essential aspects" energed (Gorgi, 1994, p. 197); b)
concentrated on wonen’s reflections |ooking for text pertaining
to distinct meaning units; c) clustered simlar passages together
across interviews; and d) identified comon and uni que thenes
(Tesch, 1990). Wien reducing data, | worked to retain essenti al
aspects of the text that were "vital for the understanding of the
phenonmenon” (Gorgi, p. 195). "Naturally occurring variations”
(Marshal | & Rossman, 1995, p. 114) and "situational contexts and
interrelations" (p. 146) were noted.

Thenes. Thenes conposed of respondents’ words began to energe
during early analysis. | continued to study wonen’s refl ections
to identify thematic patterns that captured their experiences
(Tesch, 1990). The resulting thenes represented "a fundanent al
description of the experience" (Ablanow cz, 1992, p. 32-33). As
suggested by Marshall and Rossman (1995), | consulted a nenber of
ny advisory comrttee, M chael Sporakowski, who critically
questioned and confirned ny analysis and the energi ng thenes.

| was imersed in the textual data w thout distractions;
neverthel ess, it was nonths before the essential features of the
grand theme, perspective taking, were revealed to ne. That

revel ati on occurred on ny returning to read the works of

rel ational self theorists because of a gnawi ng sensation that an
i mportant essence was missing fromny anal ysis.

Research Precautions

Several research precautions were taken to protect respondents
and their identities. Anbng these are precautionary procedures
continued fromTinme-One, a few previously nentioned, as well as
addi ti onal precautions. Al research materials were kept in ny
private residence and saf eguarded as foll ows.
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Conti nuing research precautions. Participants’ nanes, addresses,
and tel ephone nunbers were kept apart fromall other research
docunents, as were signed |Informed Consent Sheets. Random nunbers
were not recorded on Inforned Consent Sheets. The record of nanes
and random nunbers does not contain addresses and is kept apart
fromother research materials. Al conpleted research instruments
were filed according to random nunbers affixed to individual file
folders and instrunments they contain. Data code sheets used only
random nunbers with nunerical data on coded vari abl es.

Time- Two research precautions. For this Tinme-Tw study, identical
precauti onary procedures were used to handl e research instrunents
and the data they contain. The sanme random nunbers assigned to
partici pants at Tinme-One were used in this continuing Time-Two
study. Only random nunbers were affixed to research instrunents,
audi o tapes, transcribed interview text, and notations nade
during analysis of textual data. Signed |Infornmed Consent Sheets
were i nmediately separated fromall other research materials.

Two I nformed Consent Sheets were used at Tine-Two. One (Appendi x
G was included in the mailing; the second (Appendix |I) was
signed by the informant after precautions were expl ai ned and

bef ore each interview began. Note that the consent format used
with the mail ed research packet included a second signature |ine.
This procedure, recommended by an ethicist, was used at the

Uni versity of New Hanpshire to show that respondents had the
freedomto decline to participate. Infornmed Consent Sheets had
the prior approval of nenbers of the Virginia Polytechnic
Institute and State University Institutional Review Board for
Research I nvol vi ng Human Subj ects.

Potentially identifying characteristics obtained during data
collection were not and will not be reveal ed, and pseudonyns are
used in typed interview transcripts as well as throughout the
final report. The experienced transcribers were cautioned about
protecting informants’ identities. At the conpletion of work
related to this research project, interview audio tapes wll be
destroyed and di scarded.
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CHAPTER 6: FI NDI NGS5, SAMPLE, | DENTITY, AND FAMLY SELF

Research findings for the 1997 study are presented in three
sections. The first sections report on background characteristics
and on ldentity and Famly Self scores for the total sanple.

Next, background characteristics are reported for that subsanple
of wonmen who were interviewed. Interviewresults are reported in
Chapter 7.

Total Sampl e

Sanpl e background characteristics include denographic infornmation
and findings on therapeutic experiences. In 1997, wonen in the
three groups did not differ on age, inconme, partnered |iving
arrangenents, children living at honme, enploynent, and additi onal
education and therapeutic experiences since 1989. Because nmany
cell sizes were less than 5, chi-square findings were possibly

I nflated which resulted in approxi mate significance tests.

Denogr aphi ¢ Characteristics

Age. The three groups of wonen were simlar in age as shown in
Table 6.1. Participants ranged from29 to 66 years of age, with a
sanpl e mean age of 47.26 (SD=8.44) years.

Table 6.1, Means, Standard Devi ations, and Ranges for Age

G oup
1 2 3 F
(24) (10) (20)
M 46. 2 51.9 46. 3 1.92
SD (9.2) (7.8) (7.3)
Range 29- 65 42- 66 34-59
Note. No significant differences were found anong groups. G oup

1: alcoholics’ daughters active in therapeutic experiences in
1989. Group 2: alcoholics’ daughters not active in therapeutic
experiences in 1989. G oup 3: nonal coholics’ daughters.

| ncone. Chi-square analysis indicated no significant difference
in the distribution of personal, X® (18, n = 52) = 17.17, p =
.51, and househol d inconmes, X* (20, n = 47) = 24.83, p = .21,
depicted in Table 6.2. Two G oup 3 respondents did not report on

personal incones. Household i ncones were not reported by four and
t hree wonen, respectively, in Goups 1 and 3.

Li ving arrangenents. Living arrangenents anong wonen in the three
groups did not differ significantly based on chi-square anal ysis,
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Table 6.2, Frequency Distribution of Annual |ncone

Per sonal Househol d
G oup G oup
| ncone in 1 2 3 1 2 3
t housands (24) (10) (18) (20) (100 (17
< 10-19 9 4 5 2 1 2
20- 39 9 4 6 7 3 4
40- 59 5 0 5 3 0 3
60-79 1 1 0 5 3 2
80- 99 0 0 1 2 0 5
100+ 0 1 0 1 3 1

Note. (n's) reflect mssing data. Goup 1. alcoholics’ daughters
active in therapeutic experiences in 1989. Goup 2: alcoholics
daughters not active in therapeutic experiences in 1989. Goup 3:
nonal cohol i cs’ daughters.

X* (18, N =54) =22.50, p=.21. As shown in Table 6.3, 63%
(n=34) of the sanple did not change partner status from 1989 to
1997. Changes in partnered living arrangenents were experienced
by 37% (n=20) of participants. The category "other" incl uded
respondents who in 1989 lived, a) with nother and now |live al one;
b) alone and currently live with a female partner; c) with a
partner and now |live alone; and d) al one, had a partner, and
currently live al one.

Tabl e 6.3, Frequency Distribution of
Li ving Arrangenents, 1989 to Present

G oup

Part ner status 2
Unchanged since 1989

First marriage

Second narri age

Di vorced and no partner

Never married and never had partner
Changed since 1989

Di vor ced

W dowed

Remarri ed

Di vorced, now lives with male partner

Never married, now lives with male

part ner

O her

RPOOOR ONPI~O =
o OORrRRkREFR ONEF A~
w ONRFROR WNN O w

0o

Note. Group 1: alcoholics’ daughters active in therapeutic
experiences in 1989. Goup 2: alcoholics’ daughters not active in
t herapeutic experiences in 1989. G oup 3: nonal coholics

daught ers.
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Children. The frequency of wonen with children I|V|ng at hone in
1997 did not differ significantly anong groups, X (2, N = 54) =
1.41, p=.49. Nne Goup 1, 5 Goup 2, and 11 Goup 3
participants had chil dren I|V|ng at home. Children rangi ng from
newborn to adult ages resided wth respondents, including 7, 1,
and 2 wonen in Goups 1, 2, and 3, respectively, who had adult
children at hone.

Enpl oynent. Ei ghty-nine percent of wonen in the sanple were

enpl oyed. Ten wonen were enployed | ess than 30 hours per week, 38
wer e enpl oyed over 30 hours per week, and 6 were unenpl oyed. In
Goups 1, 2, and 3, respectively, 83% 50% and 65% of wonmen were
enpl oyed over 30 hours per week. Table 6.4 shows neans and
standard devi ations for nunber of nonths in job as of 1997.
Respondents’ occupations fit the foll ow ng categories: hel ping
prof essi ons, nmanufacturing, business and office, marketing and
sal es, managerial, hospitality and personal services, as well as
ot her occupations including, |aundronmat attendant, bus driver,

and artist. The distribution of occupations was no different t han

woul d be expected by chance, X (14, N = 54) = 10.44, p = .73.
Table 6.4, Means and Standard Deviations for Months in Job
G oup
1 2 3 F
(23) (7) (18)
M 75.7 78.5 87.8 0.11
SD (87) (102. 3) (74)
Note. No significant differences were found anong groups.

s reflect respondents’ unenploynment. Goup 1. al coholics
daughters active in therapeutic experiences in 1989. Goup 2:
al cohol i cs’ daughters not active in therapeutic experiences in
1989. Group 3: nonal coholics’ daughters.

=

Addi ti onal education. Since 1989, 30 participants (56% received
addi ti onal education, including wonen who obtai ned associ at e,
bachel or, and graduate degrees, as well as 5 wonen who currently
pursued col | ege degrees and 4 respondents who conpl eted col | ege
courses, workshops, and sem nars for professional certification.
Ni ne participants conpl eted non-degree-rel ated coursework, such
as art and conputer classes. Based on chi-square anal ysis, the
groups did not differ significantly on additional education,

(2, N=54) =1.22, p = .54

Ther apeuti c Experi ences

Anong wonen in the total sanmple, 54% (n=29) did participate in
t herapy between 1989 and 1997 but were not active in therapy at
Ti me- Two; 63% 60% and 40% of wonen in Goups 1, 2, and 3,
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respectively, participated in therapy during that 8 year period.
Most Group 1 daughters of al coholics were no |onger active in

t herapy or support groups. Tables 6.5 and 6.6 show that a snal
proportion of respondents participated in several types of

t herapeuti c experiences between Tinme-0One and Ti me- Two.

Therapy. Respondents’ experiences in therapy since 1989 are
reported in Table 6.5. At Tine-Two, 26% of wonen in the sanple
were active in therapy. Currently participating in therapy were
38% 30% and 10% of wonmen in Goups 1, 2, and 3, respectively.
The category nmultiple types of past therapy on Table 6.5 included
I ndi vidual, marriage, group, and famly therapy in various

conbi nati ons; "other" included therapy for cancer and drug abuse.

Table 6.5, Participation in Therapy Since 1989

G oup
1 2
Currently in therapy
| ndi vi dual 8 2 0
Fami |y 1 1 2
Mont hs in ongoi ng therapy
M 16. 2 3.5 3.6
SD (34.6) (6.4) (11.1)
Type of past therapy
| ndi vi dual 4 4 6
G oup 1 0 0
O her 2 0 0
Mul tiple 7 1 2
Intermttent past therapy 1 1 0
Mont hs of past therapy
M 20. 4 10 11.3
SD (29.1) (16.4) (25.7)

Note. Group 1: alcoholics’ daughters active in therapeutic
experiences in 1989. G oup 2: alcoholics’ daughters not active in
t herapeutic experiences in 1989. Goup 3: nonal coholics’
daught er s.

Support groups. Between 1989 and 1997, 43% (n=23) of wonen in the
total sanple attended support group neetings, including 71% 30%
and 15% of respondents, respectively, in Goups 1, 2, and 3. N ne
percent (n=5) of participants currently attended support groups,

i ncluding two G oup 2 wonen participating in Al coholics
Anonynmous. One wonman in G oup 3 did not nane the type of support
group that she currently attended. One G oup 1 respondent

I ndicated that her participation in support groups between 1989
and 1997 was intermttent. Ten respondents noted that from 1989
to 1997 they attended nultiple types of support groups not
categorized on Table 6.6. Reported anpong these were grief

support, tough love, Narcotics Anonynous, Al coholics Anonynous,
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and Overeaters Anonynous, as well as, couples’ support groups.

Table 6.6, Participation in Support G oups Since 1989

G oup
1 2 3
Currently attending
Al - Anon 1 0 0
Adul t Children of Al coholics 1 0 0
Q her 0 2 1
Mont hs in current support group
M 13.70 28.7 -
SD (46. 2) (86)
Type of past support group
Al - Anon 2 0 0
Adult Children of Al coholics 8 0 0
Enot i ons Anonynous 0 0 1
Codependent s Anonynous 1 0 0
Mul tiple types 5 3 2
Mont hs past attendance
M 24. 6 12 2.6
SD (27.5) (22.6) (8.3)

Not e. Dash indicates mssing data. G oup 1: alcoholics’ daughters
active in therapeutic experiences in 1989. Goup 2: alcoholics’
daughters not active in therapeutic experiences in 1989. Goup 3:
nonal cohol i cs’ daughters.

Identity and Family Self

The present study sought to confirmthat participating in therapy
or support groups at Tine-One had a negative effect on Goup 1
daughters of alcoholics’ ldentity and Famly Self scores. In
1989, Group 1 nean scores were at the | owest range on Tennessee
Sel f Concept Scale (TSCS) norns, and the scores were
significantly | ower than G oup 3 daughters of nonal coholics’
Identity and Family Self scores. Furthernore, G oup 2 Time-0One
Fam |y Self nmean score was the only TSCS scale that significantly
differentiated al coholics’ daughters who were not actively
participating in therapeutic experiences from nonal coholics’
daughters (G oup 3).

As reported in Table 6.7, repeated neasures anal ysis of variance
reveal ed significant differences between the groups on ldentity.
Neither the tinme, nor the group by tinme interaction effects were
significant. The repeated neasures post hoc test showed t hat
Group 2 al coholics’ daughters scored significantly | ower on

I dentity than Group 3 nonal coholics’ daughters when 1989 and 1997
scores were conbined. Goup 1 alcoholics’ daughters were not
differentiated from nonal coholics’ daughters on ldentity scores
in the repeated neasures anal ysis of vari ance.

68



Table 6.7, Repeated Measures Analysis of Variance on ldentity

Sour ce df SS M5 F

Bet ween groups
G oups (A 2 1633. 60 816. 80 4. 60*
Error 51 9057. 07 177.59

Wthin respondents
Ti me (B) 1 9. 48 9.48 0. 25
Goup X tine 2 115. 05 57.53 1.54
Error 51 1903. 47 37. 32

*p = .01

On Family Self findings, shown in Table 6.8, repeated neasures
anal ysis of variance indicated that the groups differed
significantly. The post hoc test for the repeated neasures
analysis on Fam |y Self scores indicated G oup 3 daughters of
nonal cohol i cs scored significantly higher than both Goup 1 and
Group 2 daughters of alcoholics. In addition, respondents’ Famly
Self scores differed significantly over tine and there were
significant group by tine interaction effects.

Table 6.8, Repeated Measures Analysis of Variance on Famly Self

Sour ce Df SS VS F

Bet ween groups
G oups (A 2 1272. 93 636. 46 6. 07**
Error 51 5350. 93 104. 92

Wthin respondents
Ti me (B) 1 197. 37 197. 37 10. 35**
Goup X tine 2 129. 81 64.91 3. 40*
Err or 51 972. 82 19. 07

*p < .05 **p < .01

Subsequent one way anal yses of variance were conducted to conpare
the 1989 group neans as well as the 1997 group neans. Means and
standard devi ations on 1989 and 1997 lIdentity and Fam|ly Self are
depicted in Table 6.9. Although there were significant

di fferences between al coholics’ and nonal coholics’ daughters in
1989, in 1997 daughters of alcoholics scores on lIdentity and

Fam |y Self were no |onger significantly | ower than nonal coholics
daughters’ scores.
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Table 6.9, ldentity and Famly Self Mean Scores
and Standard Devi ations

Identity
1989 1997
G oup n M SD M SD
1 (24) 119. 67° 9.91 121. 33 12. 62
2 (10) 115. 80° 12. 41 119 12. 25
3 (20) 128. 30" 8. 39 126. 30 7.12
Fam |y Self
1989 1997
G oup n M SD M SD
1 (24) 64. 08° 7.64 69. 17 7.56
2 (10) 65" 10. 54 66. 80 11. 41
3 (20) 73.35% 6. 70 73. 65 5.82

Note. Group 1: alcoholics’ daughters active in therapy or support
groups in 1989; Goup 2: alcoholics daughters not active in

t herapy or support groups in 1989; G oup 3: nonal coholics’

daught ers.

*® Groups significantly different based on the Scheffé test.

Effect sizes were calculated to determine the proportion of
variance accounted for in the above analyses. Table 6.10 shows
that by 1997 there was a considerable reduction in the
independent variable's ability to explain variance on women's
Identity and Family.

Table 6.10, Explained Variance
on Identity and Family Self Scores

n
ANOVA Identity Family Self
1989 .2079 24297
Repeated measures .28789 3247
1997 .06866 1076

Comparing these results showed that concurrently from 1989 to
1997 alcoholics daughters' Identity and Family Self scores
increased, while nonalcoholics daughters' scores on Identity
decreased and Family Self scores were stable. In 1997,
alcoholics' and nonalcoholics' daughters were not differentiated
on Identity and Family Self. Increases in alcoholics daughters'
Identity and Family Self scores were consistent with the thesis
that Group 1 Time-One scores were negatively effected by
concurrent therapeutic activities. But, Group 2 daughters of
alcoholics' scores increased as well in 1997. Among daughters of
alcoholics in both 1989 and 1997 there was, nevertheless, greater
variability on Identity and Family Self.
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Changes on al coholics daughters’ ldentity scores were not
power ful enough to show tine and group by tine interaction
effects in the repeated neasures analysis of variance. This
occurred because nonal coholics daughters’ ldentity scores
decreased, al coholics daughters’ scores increased, and | arge

i ndi vidual differences are partialled out by repeated nmeasures
anal ysi s.

Each group of wonen participating in 1997 had 1989 Identity
scores that were dissimlarly distributed as conpared to origi nal
subsanpl e scores. Goup 1 alcoholics’ daughters who partici pated
in 1997 (n=24) had mean scores on ldentity and Famly Self in
1989 (see Table 6.9) that were higher than the 1989 Goup 1
(n=52) neans on ldentity and Famly Self, 115.50 (SD=12.74) and
60. 21 (SD=9.81), respectively. Goup 2 daughters of al coholics
participating in 1997 (n=10) had a | ower nmean score on ldentity
in 1989 (see Table 6.9) than the 1989 G oup 2 (n=29) nean of

119. 76 (SD=10.64). For G oup 2 respondents who participated in
1997, their Tinme-One Famly Self nean score, 65 (SD=10.54), was
simlar to the 1989 Goup 2 nean, 65.69 (SD=10.32).

Anmong Group 3 daughters of nonal coholics (n=20), those who
participated in 1997 had higher 1989 (see Table 6.9) nean scores
on both Identity and Fam |y Self conpared to 1989 subsanpl e
nmeans. Subsanple (n=33) neans in 1989 were 126.00 (SD=8.86) and
71.58 (SD=6.95) on ldentity and Fam |y Self, respectively.
Furthernore, the 1989 Goup 2 and G oup 3 neans on ldentity were
not significantly different, however, the 1997 G oup 2 subsanple
scored significantly lower on Identity in 1989 than the G oup 3
subsanpl e.

| nt ervi ewed Subsanpl e

There were no significant differences on age anong the groups of
interview informants. Goup 1 (n=11) interview participants had a
mean age of 46.91 (SD=7.62) years, and in Goups 2 (n=4) and 3
(n=11) wonen were 51 (SD=10.30) and 47.55 (SD=7.71) years of age,
respectively.

Seven, three, and five wonen in Goups 1, 2, and 3, respectively,
were in marriage one in 1997, the sanme |living arrangenent as in
1989. O her living arrangenents that were the sane as in 1989

i ncluded divorced, in nmarriage two, or never married and |ive

al one. Changed |iving arrangenents between 1989 and 1997 i ncl uded
a Goup 2 informant who was wi dowed and a Group 3 respondent who
remarried. Three wonen in Goup 1 had other |iving arrangenents,
i ncl udi ng one participant who now |lives with her daughter, and
one recently divorced woman who is now living with a male
partner. The third one of these G oup 1 respondents did live
alone in 1989 and currently lives with a femal e partner.
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All Goup 1 interviewinformants were enployed, and two wonen
each in Goups 2 and 3 were unenpl oyed in 1997. Interview
participants worked in all job categories specified for the total
sanpl e, including hel pi ng professions, business and office
occupati ons, managerial, manufacturing, and hospitality and
service jobs.

Si xteen of the 26 wonen had additional education since 1989,

I ncl udi ng ei ght, one, and seven wonen in Goups 1, 2, and 3,
respectively. Children ranging fromnewborn to young adults
currently lived at home with seven, two, and six wonen in G oups
1, 2, and 3, respectively.

Group 1 participants included three whose nothers only were

al coholic, three who had al coholic fathers, and five whose

not hers and fathers were al coholics. The four Goup 2 informants
wer e daughters of father only al coholics. Periods of parental

i ntoxication ranged fromdaily to sporadic. Parents’ sporadic

al cohol consunption included constant drinking for weeks at a
time foll owed by several nonths abstinence.
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CHAPTER 7: | NTERVI EW FI NDI NGS

Interview results are organi zed according to the present study’s
research questions. First, phenonenol ogical thenes are reported
that energed on daughters’ early life relationships with parents,
foll owed by thenes on later |ife daughter-parent relationships.
From these data, parallel cases energed on relationships over
time as presented in relationship histories. Characterized within
a tenporal framework, relationship histories addressed two
research questi ons.

Then, results are reported on daughters’ experiences in adulthood
that affected feelings about their parents. These experiences

i nclude the effects of therapy and support groups on

I ntergenerational relationships. Reflections on termnally ill
and aging parents are followed by experiential simlarities and
di fferences anong informants on relating with parents wherein the
grand theme, perspective taking, is explained. Perspective taking
experiences unify subordi nate thenes. The final section on
identity includes effects of therapeutic experiences on wonen’s
identity and neanings on the "child of an alcoholic" identity.

Exam ni ng wonen’s words reveal ed phenonenol ogi cal thenes that
were general or contextual. General thenes energed as neani ngf ul
across respondent groups since the thenes appeared anong

al cohol i cs’ and anong nonal cohol i cs daughters’ accounts.

Cont extual thenes energed anong wonen who shared conmon
experiences. In the present study, parental al coholism generated
context specific themes. Al coholics daughters’ experiences are,
therefore, reported in two ways. They are included in general
themes wi th nonal coholics daughters’ experiences, and, reported
in a context specific section on reflections about al coholic
parents.

Respondents generally portrayed clear and bold distinctions that
differentiated between experiences with al coholic and

nonal coholic parents. Simlarities were, nevertheless, found
anong daughters regardl ess of parents’ alcoholism In addition,
wi thin group differences were noted.

Nunmer ous factors had i npacts on daughters’ diverse rel ationships
and enotional bonds with parents, as well as their identities. An
astoni shing assortnment of variables and variable interactions
appeared i n the phenonenol ogy of wonen’s reflections. Daughters’
chil dhoods, for exanple, were affected by differences in famly
conposition, sibling relationships, and tinme spent at hone and

wi th parents, as well as parental behaviors, enotions, and

i nteractions with spouse and chil dren.
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I nformants’ nothers included wonmen who stayed at hone t hroughout
t heir daughters’ chil dhoods. One woman’s not her and father were
at hone during nost of her childhood years. O her fathers and
many not hers were enpl oyed. Father was one daughter’s only
parent, and a few nothers were divorced or w dowed when

i nformants were children. Reflections on famly |life contained
nore information on daughters’ relationships with nothers than
with fathers. Winen al so usually spoke nore about al coholic than
nonal cohol i ¢ fat hers.

Each theme is first described and supported by wonen’s words that
exenplify the thene’s fundanental neani ngs. Meaning variations
are then presented, including negative cases that often served to
clarify themes. Exceptional cases are also reported, occasionally
in detail. In relationship histories, for exanple, cases in which
daughters’ feelings about nothers vacillated over tine are
described at |ength because they represent exceptional

I nt ergenerational relationships.

In the sections that follow, research questions are presented in
bol d text. Pseudonyns are used to protect the identity of
research participants. Informants’ words are underlined in

guot ati ons when the words were spoken | ouder than surrounding
tal k. Parentheses encl ose author notations in quotations.

Early Fam |y Rel ati onshi ps

To address the question: Wiat experiences are neani ngful to wonen
when they describe early and later |ife relationships with
parents?, each informant was first asked to tell about her

chil dhood rel ationship with her nother. Respondents were al so
specifically asked to report on a tine when they felt close to
their nothers and on a tinme of tension or m sunderstanding with
not hers in childhood. The same questions were then asked about
daughters’ chil dhood rel ationships wth fathers.

Parents’ Tine and Attention

Parents’ tine and attention energed as the nost invariant,
general thenme across wonen’s reflections on chil dhood. Daughters’
treasured parental attention and responsiveness or were troubl ed
when parents were inattentive or unresponsive. Attention from
parents, as used here, was indicated by respondents’ cherished
menories. Parents’ excessive criticismand scream ng, or

vi ol ence, which m ght be construed as forns of attention, are
reported in the section on distressful chil dhoods.

Avail ability and interactions with daughters were influenced by
such factors as parents’ enploynment, alcoholism nunber of
children, and spousal relationships. Parent and child
characteristics, such as personality, tenperanent, and tastes or
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preferences also affected their relationships. For exanple, a few
respondents reported they "butt heads" or "clashed" with their

not hers. Absence of nothers’ attention was not as problematic for
girls with older sister or father caregivers.

Cheri shed nenories. Spending time with attentive parents
enconpassed routine or special activities |like performng
househol d chores and shopping together, as well as |eisure
activities that included travel. One-on-one daughter-parent
I nteractions had special neaning for all wonen, but were
particularly cherished by participants who had several siblings.
Fond nenories on cohesive famly interactions were nore often
reported by nonal coholics’ daughters, including Miriel and Gail.
Reflecting on early famly life, Miriel had:
a lot of very warm fond...nenories. Un one of the
things that | renmenber...Oten um |1'd go into ny
parents’ bedroom and sit on the end of the bed and...
you know, we’'d just talk. O 1'd ask questions...M
parents were very confortable with that. Um ny Mom was
al ways there to try and address those issues....She was
determ ned to have a honme environnent that was
wel com ng and, and enriching, for her kids. And she was
able to do that without working, until, um | got up
into school....One thing that was clear though with ny
Dad was the, the famly was real inportant to him and
he made sure he had tinme for famly.... M parents were
real commtted to fam |y weekends, famly tine...very
consi stent about, you know, us going on a picnic um
every sumrer having sonme kind of famly vacation.... MW
Dad um was very proud of his girls. He liked to um
take us with him you know, naybe one or two at a tine
I f he was doin’ errands.

Gail also recalled many fond nenories wth her parents. She

descri bed her chil dhood as:
generally very, very positive....|l always felt that I
was uh, included in activities that my nother was busy
wi th, cooking and sewi ng and | aundry, and you know, |
was able to be a little helper....They [parents] took
us to special activities and they woul d al ways prepare
us before hand, you know, like this is what you' re
gonna be doing; this is who you' re gonna neet, and this
i's how you be polite.

Regardi ng her father, Gail said:
There was another side of himlike his, you know,
weekend side where he’d plan a day trip or a canping
trip or sonething. Did a ot of planning um for fun
things to go do....And that was al ways neat when he was
sort of the tour guide bringing us out.

As one of several siblings, Gail also cherished one-on-one tine
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with and individual attention from her parents. She reported:
My ol der siblings had already gone off to school...and
| renenber being able to go to the beach with ny
nmother, um just ny little brother and that was speci al
because so often we were all together....Wen ny Dad' s
not her had a heart attack, we went and took care of
her, you know, | went with ny nother and there again
felt like, you know, I was old enough to be included
and to help....Wen | turned 16, ny nother snuck in ny
bedroomearly in the norning and gave nme a rose in ny
own vase which | had never gotten ny own vase before,
t hat was neat.

Cynthia said that in her chil dhood:
| guess | always felt Momwas there for nme. Never felt
that she wasn’t...Mm al ways took care of ne, the house
was always in order um you know, food and clothing and
the basics, um were there. She was a, a good provider
in that way.
Recal ing her relationship wth her alcoholic father, Cynthia
not ed:
| was really close to ny father. Uh, ny father was not
a nean father to ne. Un he was nean with my nother,

but...he never raised a hand to ne and I, and | can’'t

really recall himever really screamng at nme....|l was
really by his side a |lot 'cause he |liked to go outside
and garden and he liked to build and I, | do all those

things to this day because of, of what he taught nme. He
uh, probably the fondest nenory | have with himis
every Sunday, we would go off and we would um..go buy
t he paper, go buy bagels, go buy Nova....and it was a
great, it was our norning. And we woul d drive back

t oget her.

Mtzi associated attention fromher father with feelings about
hersel f. She indicated that her father
was |i ke nost typical Dads that they went to work....

When he | eft work, he cane hone. | do have
recol l ections of himtaking nmyself or all of us girls
to worKk.

When | inquired, "How did you feel about that? Wat neaning did
It have for you as a child?" Mtzi answered:

Oh! It was glorious! It was wonderful!...It was like
sonebody’ s paying attention to nme, and, | nust be,
therefore, good ’cause | nmean sonebody sees sone val ue
in ne.

Anita grewup in a large famly and recalled that at age 10:
Un | remenber the best thing of all was the first tine
we went to the novies. She [nother] took ne to the
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novies. W went to see 'That Darn Cat’, and that was
like, it was past the bedtinme and everyone el se had to
go to bed and it was |i ke sneakin’ out with one
another...So that was really cool....going to novies
with my nother, | felt Iike an adult.

A few wonen, such as Ruth, had a sister who was an attentive
caregiver. According to Ruth:
My ol der sister was the primary caretaker, uh, the one

| renmenber until | was about um 8 and...she got
married. My sister read to us, gave us baths. My nother
was kind of a distant figure....M sister filled in for

nmy nother, and | accepted that’s the way things were...
| never thought | had a rotten nother.

Heat her, an only child reflecting on her early relationship with
her nother, indicated:
She was very nice and uh, took me to church, took nme to
the library every week. Um and nade sure | had food
and clothes and - we didn’t have very nuch noney, but
we had fun and we would race down the road, down the
street together, and, um so she took good care of ne.
Heat her felt close to her nother:
When she would read a story to ne an’ | would sit on
her Iap and we would sit and snuggl e t oget her.
| probed, "What did that nmean to you as a little girl?"
Well, | guess that she |oved ne, ya' know. | was okay.
And she was okay. And we were in it together. [Mom was
bet ween marri ages. ]

Ranona renenber ed:
Every once in a while they' d [parents] have nusic on
...and | can renenber one day he [father] danced the
pol ka with ne, in the kitchen, which was really, oh I
was so delighted that he did that!

Renee’s father rarely spent time at hone, or with his children.
She felt especially close to her Dad as he conforted her when she
had chi cken pox:

He cane honme and he sat in the rocking chair...And Mom

put a clean white sheet on him and he held out his

arnms. (Pause and said enotionally) I'"msorry, I'mteary
today - Held out his arns like this and | just renenber
that it was, | curled up and | was able to turn this

way. It was the first time I’d been really confortabl e
because it was cool and cuddly. And | renenber his
rocking in the chair with ne |like this.

Phyllis, whose parents divorced when she was preschool age, said
the follow ng about her relationship wth her nother:
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It was an excellent relationship. She was nore |like a
playmate. W went to novies together when I knew t hat

other kids didn't do this - two or three nights a week
'cause we |lived downtown where there were a | ot of

novi e houses. | was an only child and | |loved this. She
was an older girlfriend....W shared a doubl e bed....
And | liked this very much in ny youth because on cold

ni ghts we would go the novies, we’d cone hone in
wi nter, and we’d cuddl e.

Rosenmary reported on the only occasion she renenbered feeling

close to her father:
There was only one tine that he and | ever did anything
together....He took ne along the tracks...to show ne
where his fishing hole was, where the kids used to go
swimm ng. And that was the only tine he ever showed ne
anything fromhis chil dhood, that he ever shared. Yeah.
It was the |longest talk that we ever had. | don’'t even
renenber what he told ne. But it was the only tinme we
ever had that unity, that bond.

Daught ers’ expl anati ons on unavail able fathers are represented by
June’ s perspecti ve:

My father wasn’t a big physical presence in our life,

but we al ways knew we could go to himif we needed

sonet hing nonetarily....He just wasn’t there

enotionally for us. But, | just, | renmenber feeling

| oved by ny father. Unh, | just don't renenber being

nurtured by him He was al ways very concerned with

maki ng hi s business work so that he could give us what

we needed.

A different perspective on an enployed father, however, was
portrayed by Nicole. Along wth several siblings, N cole was
cared for by her father because her nother |left the fam |y when
Ni cole was 5 years old. Although she described an ol der sister
who in many ways replaced her nother, N cole said this about her
f at her:

He loved us all. He, um he just was there. | nean, he
just was there all the tine, no matter what your needs
were. | could tell himanything. | could talk to him
about anything and he woul d never say ' Ch you shoul dn’t
do that,’ and belittle you, or make you feel |ike
garbage. He just was there. | don't know how to explain
it. He just was a good guy....Al|l of us feel the sane
way about nmy Dad....It’s like nmy father was - | nean he

was cl ose to a god.

Iris recalled:
As a child, he [father] took tinme, whether it be 10
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mnutes a day or 10 minutes a week. |If | needed that
time, he would take that tine.

Audr ey recogni zed her alcoholic father’s contributions to her
chi | dhood:
I’ mconstantly rem nded of what good things he did for
ne....He appreciated the outdoors. He taught nme to sk
....He took us on the train....took us out to dinner
....out on a boat....took ne to an opera....the Wrld' s
Fair in New York.

Fat hers’ responses on daughters’ breaking up wth boyfriends were
i mportant to Cynthia and Ranpbna. Cynthia said:

| can renmenber...| was uh, asked to be married by a
boyfriend who | said "No’ to, and then this boyfriend
just dropped ne....l was crushed, and | renenber crying

over the phone, and ny father was up there that night
to get nme and it was like a 3 hour drive. And he cones
into the roomand he sees ne and he imedi ately starts

crying...l started to cry and he holds and hugs ne...
He had the soft side...so Dad, you know, that was
great.

After Ranpbna was "devastated" by the break-up with her boyfriend:
| can renenber | was sitting on ny bed crying and he
[father] cane in and tried to soothe ne. And took ne
out to have fried clanms and ice cream Unh, and |
remenber saying, you know, 'isn't this wonderful that
he would do this with ne at this painful time.” Umn but
yet he was a man who was ki nd of uninvol ved.

Shopping with nothers. Audrey’s recollections introduce the thene
on tinme spent shopping with nothers that was neaningful to
nuner ous daughters. In response to Audrey’s earlier statenment |
asked her, "How did you know that your nother |oved you [as a
girl]?" She answered:
| felt that she loved ne, | was certainly well cared
for. She seenmed to enjoy having ne around. She liked to
take me places, you know, |ike take me with her
shopping...l never really asked for a |lot, but she gave
nme alot....l becane very close to ny nother when |
started | ooking for schools to go to. My senior year in
hi gh school we were very close. W bonded. The best
days | remenber with her are going out to | ook at
schools and then we’d go out to lunch. And actually she
used to take ne cl othes shopping. That was a nice tine
with her, she was really into clothes. And, uh, I
enjoyed going with her to do that.

Rut h characterized the relationship with her nother as "distant
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to conmbative." Responding to, "Can you tell nme about a tinme [in
chi | dhood] when you did feel close to your nother?" Ruth replie
Yes on Fridays uh, she would go grocery shopping, and I
sonetinmes would get to go with her...and she would go
to have her hair done and I would go, you know, sit in

d:

the hairdresser’s office. Shopping, | |iked shopping
with her, clothes shopping. Then we’d go out to |unch,
um ...l have positive recollections of being alone with

her and goi ng grocery shopping, um etcetera.

When Tonya shopped with her nother it was both eventful and a
time of one-on-one interaction:
The one thing we did every year, once a year, is we

woul d go on a holiday, referred to as Fast Day - it was
the end of April. And we would go to [departnent
store]....Um and when she took ne into [city], ahhh,

"l have her all to nyself!’ And that was great. |
real ly enjoyed that.

Doris nmentioned shopping as a tinme when her nother attended to
her cl ot hi ng needs for school:

The things that | appreciated about her was that we

used to al ways get to go shopping for school clothes.

And we al ways got the best, um and we weren't a rich

famly by any means but we coul d al ways get Levi's....

She was the one who would do that, would take us to get

our school clothes. We always were presentable.

While talking about their relationship as adults, Cynthia

mentioned:
Mom also was a sweetheart in her love of buying me
clothes. One of the fond memories is my mother and |
used to shop together.

| clarified, "In childhood also?"
In childhood. Those were good times....with my surgery,
she had to help me pick out clothes where it didn't
show ‘cause | was getting quite deformed....And then
afterwards we would just take joy in buying stuff
together. Uh, so those were really fun memories...we
would have lunch together and...then | would have her
one-on-one.

Negations on parents' time and attention. In addition to

cherished childhood memories, women's reflections included
negations on time with and attention from parents. Negations were
indicated when parents' time and attention caused difficulties

for daughters or were perceived as problematical and were,
therefore, disparaged. Parents' attentive behaviors were
disparaged when parental preferences were imposed on daughters.
Time with parents was problematic at home and in public when
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daughters felt enbarrassed by parents’ appearance or behaviors.
Audrey and Gaen each appreciated her father’s absence from

i mportant |ife events because she feared enbarrassnment over his
drunken behavi ors.

Ranona renenbered the years in elenentary school when she and her
not her fought about styling Ranona’ s hair:

| had lovely hair at the tinme, it was naturally wavy

....And she would use the curling iron to just curl ny

hai r cause ' page boys’ were in at the tine. And we used

to fight like crazy. Fight like crazy, because she

wanted it one way and | wanted it another way...W used

to fight like cats and dogs.

Robin call ed those short bangs across her forehead a form of
"child abuse" by which her nother "tortured" her. She also
| oat hed wearing a red bat hing cap when swi nm ng, as her nother
requi red, and di sparaged her nother’s concern over and presence
at her activities:
| hated to be different than anybody else. It had to be
red...l used to tell her, "Mom can | just leave it on
top of ny head and let nmy hair out? No, no, no, she
had to stuff it up there, and | can renenber the
scream ng 'cause ny hair would get caught in her rings
and the rubber. | hated it!...| hated that red bat hing
cap. | hated it! An’ | was never allowed to go out into
t he wat er above ny knees. And, ny father was a very,
very good swi nmer, and...he would take nme out, and ny
not her woul d stand on the shore and just constantly,
constantly watch....She was so over-protective....And |
used to play baseball, so she would cone and watch
t hose ganes. But, she didn’t know how to, she wouldn’t
be able to yell fromthe bl eachers on what to do.

Rosemary felt enbarrassed by her father’s behavior at hone:
He woul d get on ny nerves. Because |I'd, |’'d be
enbarrassed. Ckay. This is the kid telling you that |
don't like a father farting on a chair sitting in his
undershorts 'cause it’s enbarrassing. | think it’s
gross, you know.

About her nother, Rosemary sai d:
| didn't like to see her drink. It scared ne. It scared

me a |lot. Because uh, | don’'t know, it was
enbarrassing. You d see her fall, especially on the
si dewal k.

Audrey and her nother were happy that her father m ssed her

weddi ng:
He was not at ny weddi ng because he was in the
hospital ...l was thrilled. My nother was thrilled. You
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couldn’t have found a happier pair to when we found
out, and | think he did it on purpose; he schedul ed the

surgery, | mean, to have it done but he coul d have
wor ked around it. And uh, he paid for the weddi ng and
he wasn’t there....l knew that he would just, the

weddi ng woul d be a disaster. He would get drunk. He
woul d create a scene. It woul d be enbarrassing.

Gnen reported that her father:
didn't participate in anything | did....Uh, he didn't
come to ny high school graduation because we didn’t
tell himbecause we didn’t want himto enbarrass ne, or
ny nother didn’t want himenbarrassing her, which to ne
| could care less...It wasn’'t inportant....if it nade
ny nother feel better and nore confortable, and she
could enjoy the nonment, then it was nore inportant for
me for her to enjoy ny ballet recital, or ny piano
recital, or ny graduation, or whatever the heck it was.

Inattentive and unresponsive parents. The inportance of parents’
time with and attention to daughters was augnented in reports on
I nattentive and unresponsive parents. That parents did not spend
time with, attend to, or respond to daughters were explicit anong
wonen’ s chil dhood nenori es.

Unavai |l abl e fathers were customarily excused as fulfilling their
provi der role. Anobng daughters who had enpl oyed not hers, however,
several attributed nothers’ |ack of attention to her enpl oynent.
Chronic lack of attention and unresponsiveness from nothers was
especially distressful. In a few cases, daughters explained to
t hensel ves that an inattentive nother was conpelled to work, or
was di straught, overburdened, or overwhel med. Bridgit said, for
exanpl e:

| loved her, but I always felt she didn’t have enough

time for me. That she wasn’t there. She wasn't there

when | was sick....Unh, | resented the fact that she
didn’t have enough noney; um that she had to go to
wor k; especially | hated that....|l was sad that we

didn’t have enough tine together.

Iris’ nother was regularly required to be away fromhone in the
eveni ng because of her job. According to Iris:
She was not there for me physically...sonetinmes [not]
enotional ly.

In addition to enploynment, Tonya consi dered ot her reasons for her
not her’ s chronic inattentiveness:
She was a working Mom...And a lot of ny early
childhood is | loved ny nother a | ot but she, | don’t
exactly renmenber her....As tinme goes on | renenber her
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com ng home fromwork and ny being very excited about

It....Um and wanted nore of her than | felt | got....

| loved her a lot and felt | didn't get enough of her.
Tonya conti nued:

As an adult and | 1ook back on this I, | don't knowif
that was a le, legitimate, maybe, | had a | ot of her
time and wanted nore....She put a lot of tinme into this

house and | was very, very resentful of that.
Tonya’ s not her was hospitalized for 3 nonths due to a "nervous
breakdown" when Tonya was about 8 years old. On this experience
Tonya report ed:

| think I was thrilled she was com ng hone. Except when

she cane hone she was not the sane person she was, um

earlier....l would say she was a distraught lady for 7
to 8 years. Certainly until I was 18. And it was a
continual process of trying to get ny nother’s
attention, and, she was just too preoccupied....Wat

happened is that, you know, | would want her attention
and just never got it...that was [a] very, very
significant uh, thing in ny childhood....And one of ny
feelings, nenories of ny nother is um | would try and
talk to her about ny school day but, she really wasn’'t
interested. Uh, or didn't want to hear about it, maybe
she just didn't, didn’t want to take that on.

Victoria associ ated her decision to be child-free with her

enpl oyed nother’s inattentiveness in chil dhood:
Un ny nother worked, um full-tinme. And uh, just |ike
wonen today, she was pretty harried when she got hone
fromwork and on weekends as well. Um so, you know, we
had our fun tinmes but it was limted time....| just
felt there wasn’t too nmuch um attention com ng ny way
and | think that’s why I don’t have children. | don’t
think I felt like the, the precious little child that I
think children should feel Iike.

Carla cited an exanple of parents’ unresponsiveness which she
t hought indicated her father’s | ack of understandi ng:
Wien | was really little, um he didn’t seemto handl e
little kids. You know, um | renenber the biggest
thrill of nmy life was going to the dunp with him And
I f he was going to the dunp there was an announcenent,
"Dad’s going to the dunp!” So | rushed to get ny
sneakers and tie themon as fast as | coul d because |
just wanted to go to the dunp and he woul dn’t recogni ze
how i nportant that was, so sonetines he'd just |eave
when | wasn’t ready tying ny sneaker. (Carla cried) -
Un this [interview], | didn't think it was gonna be
like this. Um so | don’t think he understood the
delicate nature of a little girl.
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| asked Rosemary, "As a girl |ooking back on your childhood, is
t here anything you wi sh you could have told your nother but did
not ?" Rosemary replied:
Just stop drinking. And to pay attention to ne. That |
was there. That | existed....It’s crazy. Wen you think
about, wanted to be, you know, next to your nother, you
know, want to be cooking with her...be helping her with
sonmething. It was always, "1'Il do it.’... Go entertain
yourself’....She got it done quicker alone, you know.
Don't get in the way...find sonething to do.

Speaki ng about her frequent chil dhood ni ght mares, Norna sai d:
I woul d never get any, nobody would really pay
attention to nme when | would be crying and scared and
those nightmares were really real to ne. It was really
scarey. I'd try and tell nmy Mom and she just thought
|’d be stupid.

Tinmes of tension in nonalcoholics’ famlies. This section

hi ghlights tinmes of tension or m sunderstandi ng between daughters
and nonal coholic parents who were not excessively critical. Cases
of chronic childhood tension or distress are reported in the next
section on distressful daughter-parent rel ationships.

A few daughters of nonal coholics did not recall any episode or
time of tension or m sunderstanding. Qthers apparently struggl ed
to think of an answer, including a daughter who reported on that
time in adol escence when she prepared beef stroganoff
substituting yogurt for sour cream which her nother did not
appreci ate. Anot her daughter, also hard pressed to think of any
time of tension or m sunderstanding, recalled with a chuckle that
there was sone tension with her father when the famly puppy nade
a mess in the kitchen.

On tension with her father, N cole reported:
Something silly, once. Yeah, that’s when | renenber
tensi on once when | wanted to go and do sonething....
think it was probably the first tinme ny father has ever
told ne to be back at a certain tinme. And he didn't
want to hear anything; | had to do that. And | objected
toit, and | told him ’Yes, |I would be back’....That
was probably our biggest di sagreenent nmy Dad and | ever
had....He was that way. You couldn’'t argue with him He
woul dn’t let you....He never let there be tension.

Wi |l e dating her husband before they married, Ranbna recalled the

followi ng tense incident wwth her father. She and her boyfriend

were kissing in the car parked in front of the famly honme, when:
My father canme and knocked on the w ndow of the car.
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And, uh, said, you know, 'It’s tinme to cone in.’ And,
uh, I was terribly, you know, terribly upset with him
that he’d done that. And how dare he? You know,
enbarrass ne like that!

Absence of tension, however, was not necessarily indicative of
cohesive famly relationships, as Victoria suggested when
speaki ng about her father. After considering her relationship
with her father, Victoria could not recall any tinme of tension or
m sunder st andi ng. Fol l owi ng a | ong pause, she said:

Wl |, a m sunderstanding requires sonme real, genuine,

comuni cation, and |1'd really have to think a long tine

for this...There wasn’t nuch di al ogue between us.

Associ ati ons between tense and close tines in al coholics’
famlies. Tension and cl oseness were connected in two daughters’
accounts on childhood famly events. Gaen reported on a famly
routine that recurred with her father’s intoxication. June

descri bed the circunstances surroundi ng one incident on which she
felt the closest to her father as well as experienced the nost

t ensi on.

| probed Gaen about a comment on chil dhood that she nade in

passing, "lIn what ways did you protect your nother?" Gaen

answer ed:
My Mom spent nost of the nights in ny room..and ny
brother. W would just - when the fighting, the arguing
got frenzied or just 'enough is enough - we need to go
to sleep,” um we would try to just sort of nobve her on
upstairs into ny roomand just |ock the door and just
not open it; and you know, it was a crappy way to live
your life and go to sleep every night; but at |east
once she was renoved fromthe situation, ny father
woul d just either |eave, or he would just go to sleep,
and um everybody could just go to sleep. Wich
probably included ny little sister in ny roomtoo.

Gnen reported a sequel on this bedtine routine:
One thing ny nother used to do at night, after ny
father would | eave, and we’d be all in ny room..we
al ways ended up laughing. | don’t knowif it was just
out of nerves. W’d all just be | aughing ourselves to
death...and crying and | aughing and um she just woul d
say you know, 'At |east we can go to bed | aughing.’ W
woul d just nmake sone kind of conmedy out of everything.

Safe and close in Gven’ s bedroom nother and chil dren used hunor

to relieve the tension caused by the fighting.

In the second exanpl e, June associ ated cl oseness and tension

bet ween she and her father. On being asked, "Tell ne about a tine
when you felt close to your father in childhood,” June descri bed
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her father’s reaction and the exchanges that foll owed an incident
whi ch occurred between she and her al coholic nother.

About the only tine | can renenber that | felt close to

ny father in childhood was one tinme after we had been

enotionally estranged for a while, and uh, this was due

to the fact that um | had answered ny not her back.
Mot her screaned and yelled at June, and:

My father exploded and gave ne a spanking, which is the

only time I can renmenber ny father ever doing this to

me. And uh, | think he was nmadder at ny nother than ne,

but, at the sanme time | was the cause of nmy nother’s

yelling. So, uh, after that ny nother played on this

thing for a while. For nonths. And she would tell ne

how nmy father never wanted ne anyway. He tried to push

me, her down the stairs when she was pregnant for ne..

and she, she nurtured this resentnment towards ny

father. And uh, one day ny father had had enough of ne

just sitting there and not talking to him and he cane

over and, and he hugged ne, and he said, 'I'’msorry for

spanking you.’” And | started crying.
In the ensuing conversation between June and her father, she
expl ai ned that the spanking was | ess upsetting than hearing that
she was not wanted. Her father said, "That was never, never, ever
an issue." Furthernore, he corrected his wife’'s account on his
pushi ng her during pregnancy. He indicated that they were not
near the stairs, and he protected hinself fromhis wfe’'s
argunent ative attack on him

On ny next question, "Tell ne about a tine when there was tension
and m sunder standi ng between you and your father,” June said, "I
just told you!" | responded:

Wl |l but that one [incident] led to the cl oseness. Is

that, does that also tie in with tension and

m sunder standing, or is there anything el se that stands

out in your mnd?
June answer ed:

Uh, no there really isn't. There really isn't. | think

this was a period of tension and m sunder st andi ng.

I n the phenonenol ogy of June’s nenories, the closest tinme ever
with her father occurred when he hugged her, apol ogized, and told
her that he had al ways wanted her. June felt closeness that was a
result of being spanked and the estrangenent after the spanking.

Gnen’ s father, the apparent instigator of famly conflict, did
not participate in nother and children’ s tension relieving
experience. In June’s case the conflict with, and subsequently
exacerbated by, her nother led to tension and cl oseness wi th her
father. According to each daughter’s report, her al coholic parent
was excluded from or did not participate in, the ensuing
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cl oseness that other fam |y nmenbers experienced.

Di stressful Daughter-Parent Rel ati onshi ps

Reported here, in part, are reflections related to the research
question, How do rel ationships with parents vary anong daughters
and their nonal coholic and al coholic parents? This question is
al so addressed in relationship histories and in experiential
simlarities and differences anong informants on relating with
parents.

Participants’ reflections on early famly life reveal ed
chi | dhoods were marred by parents’ excessive criticismor

al coholism In nonal coholics’ fam |ies, daughters who perceived
their nothers were critical reported the nost distressed

daught er-parent rel ationships. Al coholics’ daughters were

di stressed by intoxicated nothers’ and fathers’ behaviors and, in
sone famlies, by a nonal coholic parent’s behaviors as well.
Daughters of al coholics were also distressed by parents’

vi ol ence, arguing, yelling and scream ng, as well as other
behaviors that did and did not vary with parents’ al cohol
consunpti on.

Critical Mothers in Nonal coholics’ Families

Daughters in nonal coholics’ famlies who experienced chronic
maternal criticismsuffered distress across chil dhood and into
adul t hood. Nonal coholics’ daughters reports on feelings about
critical nothers were simlar in sonme respects to al coholics
daughters’ reports on famly relationships. For exanple, Ranobna
felt 1ove and hate for her nonal coholic nother in childhood.

Mot her’s chronic criticisms unm stakably characterized Mtzi’s
and Ranona’ s reflections on childhood. Mtzi recollected:
The overall feeling of those early years was that |
coul d never do anything to make her happy. | always did
the wong thing. Couldn’t do the right thing....Those
are very clearly ny nenories, and there was a | ot of

contention between ny Momand |. An extraordi nary
amount....A lot of, uh, like, 'Stop eating so much.

You' re gonna grow to be as big as a house’....l was too
loud. | talked too nuch. | said the wong things. |

nean, these, these are very, very clear, distinct
menories | have of that tine.
To the question: "How are you feeling [as a child]? Mtzi
answered, "lnsecure, Valueless."

Ranona recal | ed:
| had a nother at the tine who was very controlling,
very critical, a very good nother as far as being a
good cook, keeping a very inmmcul ate hone, very
concerned with what other people thought.
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Asked "I n what ways did you feel your nother was controlling and
critical when you were a child?" Ranpbna responded:

If I did not do, if I did not behave in a way that she

t hought | shoul d behave, she woul d becone very cold

toward nme, very cold. And turn away from ne, you know,

| nmean turn enotionally away fromne....And | think

critical in that | never |ooked quite well enough. |

never did things quite well enough. If | helped her to

cl ean house she’d go behind ne and do it again.
In general, Ranona characterized her feelings about her nother in
this way:

| loved her and | hated her....| hated her for a |long

time. And | loved her at the sanme tinme. It was a very

di sconcerting feeling....l resented her so nuch for,

for being so critical and, and for not being | oving.

Al coholics’ Fanmilies

Consi derabl e variati on was found anong al coholics’ famlies on
daughters’ experiences with al coholic and with nonal coholic
parents. Childhood fam |y environments ranged from those that
were relatively calmconpared to others that were chaotic and
crisis laden. Degrees of famly turnoil varied as al coholic
parents included those who were or were not violent, as well as
stay-at-honme or working nothers and fathers who drank regularly
or were binge drinkers.

One daughter reported that she never observed her father drinking
al cohol because he drank after work, before he returned honme. An
al coholic nother’s drinking progressed very slowy so that her
daughter did not recognize the problemuntil many years into

adul thood. In addition, this nother was evidently distraught |ong
bef ore her excessive consunption of al cohol.

The nost preval ent thenmes found anong wonen’s refl ections on
early life alcoholics’ famlies were: a) rel ationships were
troubled, b) famlies were not cohesive, and c) daughters held
par adoxi cal feelings about a parent. Consistent wth previous
enpirical and clinical reports, girls experienced an absence of
famly cohesion that was replaced by famly troubles, including
chronic tension, conflict, confusion, unpredictability, violence,
and cri ses.

Daughters intervened during verbal and physical conflict,
accomodat ed parents’ needs, experienced inconsistent parental
affection and care, suffered beatings, were hypervigilant, and

| ost sleep. Enptions that characterized girls distressful
experiences with and feelings about parents included fear, anger,
hat red, sadness, enbarrassnent, and |oneliness, or they
experienced nunbness. A few al coholics’ daughters were al so
chronically criticized by a parent, others desperately wanted
parents’ acceptance and approval. The foll ow ng passages
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represent girls’ experiences in alcoholics’ famlies.

Norma’s sl owly spoken words were ever so softly voiced, gentle,
yet powerful. She seened on the verge of tears, although she did
not cry. Norma gave accounts of the abuse she suffered in
chi | dhood i ncl udi ng one incident at about age 5 or 6 when her
al coholic father repeatedly kicked and beat her. In slow, soft
wor ds Norma conti nued:

And | renenber to this day the welt marks. Unh, |

remenber, | know exactly what it feels like. | don't

know how many whi ppings | had, but | know, | knowit’s

a burning sensation in the beginning and then | know

it’s throbbing after, you know it starts. | know how

they heal. | know what it’'s |iKke.
She spoke a few nore words. Then | said:

A short while ago you said you | oved your Daddy. So how

did the little girl handle these feelings when she was

bei ng abused? This was soneone who she | oved and was

afraid of at the sane tinme. (I used Norma’s word,

abused.)

Nor ma react ed:
| don’t, | don't know. | nmean |I’'d be afraid of him and
uh, 1 woul d never know when to talk to him But | think
after a while you know. ' GOh, he’'s been drinkin and
it’s not good. O, he's not drinking - you could sense

t heir noods and you know. So when he was okay | could
sit on his lap and...he seened affectionate, and he

seened to care how | felt....I’mnot sure how | could
understand that, or, how | accepted it....| had no one
to turn to...l knowit didn't feel good....| don't

renenber her [nother] saving us, but | do renenber that
particul ar incident that he - she’'d say, ’'You re gonna
kill her! Stop!” | don’t even, | don't knowif | was
unconsci ous. | just renenber feeling nunb. Nunb ny
body, and | renmenber crying so hard |I’d have like the
hi ccups. Crying nyself to sleep

Doris reported:
| think nmy father’s drinking elimnated ny chil dhood.
Un |, | don't feel like | had a childhood, | really
don’t....Um and, had an incredible inmpact on, ny sense
of who | was as a kid. Um incredible inpact.

Rosemary recalled as a child of 8 or 9 years:
| can renenber being in cars when uh, ny fol ks would go
In the bars, and sit there and wait for them and wait
for them and wait for them And have to go to the beer
joint and walk into the beer joint and go get ny
father. It was like, it was a duty, you know. ’'Go get
your old man. He's at the beer joint,’ you know And
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uh, it didn't feel right. It didn't feel right. | felt
very awkward. Very, very awkward. It was scary.

Erica was with 6th grade playnmates when a friend saw her father

coming out of a tavern. Al the children | aughed, and she

t hought :
"Qoh, this nust not be a good thing' ...And then after
that not being able to have friends over because he’'d
get drunk and he’d fall down and he’ d be obnoxi ous and,
uh, enbarrass ne....| never knew how he was gonna be
frommnute to mnute...He would...shoot his gun off
every New Year’'s Eve and you’ d just hope you weren’t
gonna be in the way or he wasn’t gonna shoot sonething
or hurt hinmself and sonetinmes he would. He fell through
wi ndows, um you just never knew what he was gonna do.
And it just...it nade it every day was just a, a big
crisis....You never knew what was gonna happen t hat
day. Somet hi ng was usual |y bound to happen. It could be
a fight, could be, um things thrown all over the
pl ace, there'll be yelling, um...l was very angry with
him Very angry with him Because at, there is just no
need for himto be that way. W, we, we cared about him
and why did he do this to us, | think is how! felt.

Recal I i ng her al coholic nother during chil dhood, Robin said:
There was constantly tension. 'Cause you couldn’t say
anyt hing, ’cause she’d start dri nking.

| asked Robin, "As a girl, did you feel like you caused her to
drink?" "Ch, absolutely, absolutely,"” answered Robin. She went on
to say:

Every breath | took was geared at not upsetting her
Un | started to put on weight because that was a
confort to me. Um then | went to a point where |

didn't eat at all....Un | used to go and water down
her booze....| had a play room and |I’'d | ock the door
onit....and she’d break the door down getting in...

There was no safe haven really. There was no where you
could go. My Dad did the best he could, but his way of
coping was to | eave.
Robi n spoke about her nother’s many falls while she was
i ntoxi cated, including down flights of stairs, that often
required her nother to be hospitalized. Consequently:
It got to a point that the hospital said, "Don’t bring
her in anynore unl ess she’s not breathing,’ because she
didn't remenber it. She fought the anbul ance drivers.
Robi n was one of a few al coholics’ daughters who reported that as
a child she asked her nonal coholic parent - father - to | eave
wi th her. She recall ed:
| used to say to him ’'Dad, why don’t you | eave Mon?
Pl ease. W have so much fun together. [I’'ll nake you
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happy’ ....[| said that] all the tinme. Al the tine.

He’'d say, "No, | love your nother,’” and all this crap,
and, um|[then]....l could hear them scream ng and
yelling...l'd stand in front of ny father as a little
girl, and I'd defend ny father, and 1’'d start scream ng
at ny nother....and then things would quiet down, and
everybody woul d go back to bed. And that’s how | grew
up.

When she graduated from hi gh school, Robin reported:
My nother took me to a restaurant...and she was so

drunk and so happy that...l renenber her dancing on the
table. I go, "Ch ny God! Oh, ny God!" So, that, that
was cut short, and | came hone....[thinking] 'Wo is
this woman? She deserves to die. God, give her another
drink. Maybe she’ll go out in front of a car and get
Killed.’

Doris reflected on her experiences with her father:
| feared ny father, as a little girl. Um when he was
drinking. | adored ny father when he wasn’t drinking
....But nost of ny childhood | feared him Um he was
um a nman who had no voi ce when he was sober. And when
he drank...he was the nost vocal. And he was viol ent.
And he was out of control...He was unpredictable. There
was a degree of predictability that when he got to a
certain point of being intoxicated | knew sonet hi ng
woul d happen. But what woul d happen | didn’t know. And
so | constantly feared that....[Il] spent the entire
ni ght staying up...while he was awake to nmake sure he
woul dn’t fall asleep with a cigarette. And | renenber
sitting in nmy roomthinking, 'other children this age
aren’t doing this.’
She conti nued:
He was notorious for throw ng the w ndows open,
screanm ng and yelling, breaking things, um calling the
police, having the police called. Un you nane it it
was done. He woul d shoot off the guns; he would do all
this.
Fol | owi ng her parents’ separation when Doris was in her teens,
her drunken father refused to |l eave his wife's apartnent. Doris
was very concerned because her nother was then recovering from
surgery. Police were called to renove Doris’ father fromthe
apartnent. Doris added:
| felt nortified...l went after himphysically. And I
attacked hi m physically and they had to restrain ne....
| felt like I could have killed him...and | renenber
screanm ng, 'Wiy do you have to be ny father. Wiy can’t
you just be dead?
After Doris said, "My father was extrenely abusive to her
[ mot her], physically abusive. Um al nost nurdered her," |

91



responded, "You said very little about your father abusing your
not her. Do you have sone recoll ections of what that nmeant for you
as a child?"

Those are the things that | have the feelings about.

Those are the things that | have the s, s, very strong

menories about. Um I, | recall the, um the adult word
"hypervigilance,” as a child ny sense of feeling |ike I
had to stay awake, always listening.... They [parents]

woul d be upstairs fighting and arguing and | al ways
felt as though I needed to be the one to intervene. Um
constant fear....Um | renenber she would go to bed and
he would go in and wake her up and I woul d al ways wait
for that | renenber laying in ny bed waiting for it,
know ng it was gonna happen.
Dori s spoke about tunultuous incidents, including the tinme her
father "dunped a huge basket of |aundry” on her sl eeping nother:
He went on this tirade about what a poor housekeeper
she was....He was constantly pouring beer on her to
wake her up. Um and so | renenber all of that vividly
and as child | renenber feeling, helpless and yet not
hel pl ess. Um because | was, | was the one who would go
and intervene to keep themapart....l would get in the
way until | would get knocked down. But he never, to
the best of ny know edge, he never struck ne,
intentionally. I would get struck as he was trying to
hit nmy nother. But |, | can renenber nore instances of
those than | care to.

Cynt hia renmenbered enptying her father’s liquor bottles:
| woul d be upset with him’cause I would find these
bottles. He had these little brown bottles with black
caps. I’'lIl never forget "emand he, his drug of choice
was gin, Gordon’s gin, and | can renenber pouring the
bottles out in front of himand himbegging ne not to
do t hese kinds of things.

In answer to, "Wat were you feeling when that was happeni ng?"

Cynthia replied:
Nunmb. | was pretty nunb...l did not have an
under st andi ng, of what the al, what al coholism was
about. | had no understanding of that....This wasn't
tal ked about when | was growing up. So | was pretty
nunb.

There al so were cases in which daughters’ experiences with
not hers and fathers did not differ sharply according to parents’
I ntoxi cation. Audrey and Bridgit reported that their fathers were
vi ol ent and argunentative whether or not they were intoxicated.
On her father’s violence, Audrey indicated:

He could have these fits even when he wasn’t drunk. The

one and only tine he really beat nme up was when he was
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sober...Most of the tinme, it was a question of him
being drunk. But...it didn't have to be when he was
drunk, but certainly we weren’'t happy. Well we kinda
wanted himto drink to fall asleep. So...the al cohol
was kind of a two-edged thing...l’mnot sure we wanted
hi m sober, because he wasn’'t a nice man either way.

Bridgit indicated that she felt constant tension whether or not
her al coholic father was drinking:
He was never happy with anything....CGolly, it was
horrible. It was terrible. Al he tal ked about is we
left the lights on, or we ironed a bl ouse w thout doing
the rest of the ironing and that cost a | ot of noney.
It was al ways nobney, nopney, noney, costs noney, costs
noney. W would wait till he was drunk to try and get
sonme noney out of himto get a pair of shoes. It seens
as though he contributed nothing. Absolutely,
positively nothing, except heartache and, and unrest...
He had a violent tenper. Uh, at one point he was going
to hit ny nother on the head wwth a chair and
i ntervened...He, um had a gun in her head, at her
head....it was just his violent tenper. He had no
control of his tenper
The fighting between her nother and father also caused Bridgit
consi derabl e distress in chil dhood:

| can’t tell you how awful | felt about it. |I’'d have
gi ven anything to have stopped it and said, ’'Never
again. You can't fight like that. That’s not right.’ It

is very upsetting to me, as a child. Very, very
upsetting, unsettling, insecure, it made nme feel so
awful, that | would shake inside....You know, then for
the rest of your |life you have guts that, that react to
every situation. Big tine.

Pressed by her nother, adol escent Carla devel oped a "bizarre
enotional link" to her father. Carla detailed the routine
enot i onal acconmodati on practiced when her unenpl oyed al coholic
father was sober. Her father spent nost of his tinme sitting on an
uphol stered chair in the dark, finished basenent. Carla
expl ai ned:

I’d cone hone from school and she’d say [whispering],

"Your father’s not doing too well today, do you think

you could go downstairs and say hello to hin?’ So it

was ny duty to go make Dad feel better...give hima cup

of coffee and just sit there, in the dark....And |

would sit there, and it could be hours. Literally

hours. Listening to his tirades and trying to say

sonet hing that sounded really intelligent.
| inquired, "How did you feel about sitting there and having to
listen to that, and being there in the basenent with your Dad?"
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Carl a said:
Afraid...The funny thing is that |I felt respected. |
felt like, wow...he’s talking to nme as though I’ m on

his level...l tried really hard to not say sonething
stupid, to say sonething really profound...| knew that
woul d get his approval...Then it becane a gane of how

do | get away fromhim..w thout destroying him by
getting up and wal king away, and | felt that would just
devastate himif | wal ked away. So, | just hoped for an
i nterruption of sone sort...But, nostly going down,
initially afraid, trenbling, always shaking, always

shaking....l never felt that he had a clue as to how I
felt.
June experienced chronic tension due to her alcoholic nother’s
shout i ng:
In childhood, um | can’t renenber any specific tine
that there was a lot of tension. | think there always

was a | ot of tension because | was a very quiet child.

| went up to nmy room and read, and ny nother would cone
up and screamat nme in the hall....| can renmenber her
just yelling and yelling...there was no rhyne or reason
and | couldn’t even hear her words because it was only

the noise that | heard....M nother was a screaner. Un,
she screanmed a lot. Loud, and on end...it was just |ike
it went on and on and on, forever! And uh, I, | would
bl ock out the actual words...It would go round and

round in ny head. The noise, the scream ng, and the
words didn’t nean anyt hi ng.

Norma’ s accounts on her nother’s behavi or denonstrated that anong
al coholics’ famlies a distraught nonal coholic parent m ght al so
behave in ways that distress and harm chil dren:

My Mom everytine she was upset, she would um | don’'t

t hi nk she woul d behave |ike a responsible adult. No one

that | could talk to or lean on with nmy problens. She

woul d cry hysterically and she would col | apse on the

floor, and would - God....M father was abusive to her.
I n addition:

My Mom could be so cruel (returning Norma's gifts in

anger). And the pain that ny father gave ne, the abuse,

was not as painful as the things ny Momdid, even

t hough he was the one that drank. But | think sonehow

his drinking affected ny Mom She was just not a | oving

wonan.
According to her nother, when Norma was a toddl er, nother usually
pl aced her in and tied her to a chair. Nornma’s wal king ability
was devel opnental |y del ayed. Furthernore, Norma had scurvy during
her preschool years which suggests that she was nal nouri shed.
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Erica said the follow ng about her al coholic father:
| remenber himbeing really critical of ne. Um | can
renenber being picked on if...l ate too nuch ice cream
...l was 'gonna get fat’ or | was ’'getting too fat’' or
I, umdid this or this was gonna happen, you know,
because | wasn’'t just perfect.
| asked Erica, "How did you feel as a little girl when, when
t hose things were being said to you?" She replied:
Uh, really sad. Really sad and angry, | just, uh,
think I just wanted to nmake hi m happy. Like | just
wanted to please himand | wanted to pl ease ny nother

Carla recalled tearfully that as a young adol escent she feigned a
sui ci de attenpt which her nother dism ssed as uninportant. On
renmenberi ng that incident, Carla noted:

The whole time | was a teenager | desperately wanted

her attention.

Sunmary: Meani ngful Early Life Experiences

Daughters’ reflections on chil dhood relationships with nothers
and fathers reveal ed the inportance of spending tine with
attentive parents. Cherished chil dhood nenories featured
daughters interacting with parents in diverse activities. Grls
participated wth parents in routine famly activities, such as
hel pi ng with gardeni ng or househol d chores, and famly |eisure
activities, |like canping and travel. Many respondents cheri shed
shoppi ng with nothers. Nonal coholics’ famlies had cohesive

I ntergenerational relationships in which daughters felt secure
and |l oved as attentive parents apparently enjoyed their conpany.

Refl ections on inattentive and unresponsi ve parents, perceived as
probl emati cal, substantiated the inportance of parents’ tinme and
attention. Wien daughters perceived parents’ |ack of time and
attention was related to their enploynent, inattentive fathers
were nore readily excused than nothers. Daughters disparaged tine
with parents if they found it enbarrassing. Parents’ attention
was di sparaged when parental preferences were inposed on

daught ers.

Incidents of tension or m sunderstanding with parents were
relatively rare anong reports made by nonal coholics’ conpared to
al cohol i cs’ daughters. Tension and cl oseness were experientially
connected for two daughters who each had an al coholic and a
nonal cohol i ¢ parent.

Most problematic were parents’ chronic behaviors that distressed
daughters. Significant chil dhood distress was reported by

nonal cohol i cs’ daughters who had critical nothers and by

al cohol i cs’ daughters. Daughters’ reflections reveal ed that sone
al coholics’ famlies had a calmhone [ife while others
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experienced chronic chaos and crises. Rel ationships were
troubled, famlies were not cohesive, and daughters felt

par adoxi cal feelings about parents in the presence of parental
al coholism Wnen' s experiences in early |life alcoholics’
famlies were consistent with earlier clinical and enpirical
reports. Parents’ behaviors that distressed girls included
adverse criticisns, as well as shouting, arguing, and viol ence
that did or did not coincide with parents’ intoxication.

Later Life Relationships

Informants’ reflections on adult daughter-parent relationships
addressed the second part of this research question: Wat
experiences are neani ngful to wonen when they describe early and
later life relationships with parents? Daughters’ perceptions of
nmeani ngf ul experiences on later life intergenerational

rel ati onshi ps are presented here. The section on rel ationship

hi stories reports research results that address wonen’ s cl oseness
to parents. Additional reflections about adult daughter-parent
rel ati onshi ps appear in the section on adult experiences that
affected feelings about parents. Included in that section are
accounts on understandi ng parents as well as daughters’
reflections on supporting and interacting with inpaired, dying,
or agi ng parents.

Parents’ Support

Respondents recei ved parents instrunental help with hone repairs
and babysitting. Financial assistance to and from parents and
daughters was al so reported. Mst neaningful to many wonen,
however, were nothers’ help during pregnancy and with infants and
parents enotional support.

Refl ections on adult relationships included daughters’ judgenents
on the appropriateness of parents help. Especially during
pregnancy and on babies’ arrivals, daughters judged whet her or
not not hers support was appropriate.

Mot hers’ help on babies’ arrivals. Sone nothers gave assistance
t hat daughters wel coned and appreciated. June, for exanple,
recal | ed when she was bedridden during her first pregnancy:
My not her did take nme back and she was very good to ne
during that tinme. Unh, she brought ny food up, and uh, |
don’t renenber any nastiness from her during that tine.
Unh, she treated ne as an adult. An adult in need.

Anot her daughter, with serious conplications during repeated
pregnanci es, found her nother very supportive:
| had trenendous conplications um wth pregnancy....
| ost our first baby after about 5 years of infertility
and | |ost our baby about 5 nonths along. And then um
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| had to be bedridden for the second two pregnancies.
And ny not her was wonderful. She was there to help in,
in any way she could....| have had nore support as an
adult fromny Momthan | did as a child | think

Audrey recall ed that her nother:
| oved babies. And she was greatly excited every tinme |
was pregnant. And uh, probably nost with the first
one. .. She cane down for 2 weeks. And, she was wonderf ul
....She was extrenely affectionate physically....She
bel i eved in hol ding babies 24 hours a day if possible
and | agree. So, so that was a nice bonding and plus
she did things for ne. She worried about ne, well, you
know, ' Go take a nap, let me do this, let ne do that.’

O her not hers over-stayed their wel cone, or daughters found their
advi ce and hel p were inappropriate. Wien her nother cane to help
Renee and her infant, a very small apartnent becane overly
crowded. Furthernore, their marital relationship was strained by
her presence because Renee’s nother and husband did not get

along. Bridgit was upset when her nother insisted that Bridgit

not open the refrigerator door as the cold tenperature would harm
her breast m |k and therefore the baby.

Al t hough appreci ated by June when bedri dden, nother’s support was
probl emati c:
Waiting those | ast couple of weeks...was just hell with
not her there. | watched her go through wine a gallon at
atinme....After the baby was born she becane a little
over beari ng because she felt she knew what was best,
and um | didn't leave ny child with her. | was afraid
to because | knew her al coholism
On a | ater baby’s arrival, June remarked:
| watched her take that [liquor bottle] and tip it up
and just guzzle it down. And | thought, you know, | had
this year old baby and this two year old baby and, |
t hought, you know, ’What’'s gonna happen when I'’min the
hospital,” and I was just frantic all that tine....|I
couldn’t refuse her coming out, it was |ike she just
t ook over the whol e thing.
June struggled as well over her nother’s poor hygi ene such as
I ndicated by dirty diapers placed on the kitchen counter. In
addi ti on, June thought:
| couldn’t even say things to her 'cause if | did say
anyt hing she would tell nme how | ought to be glad she
was out there hel ping ne.

A critical nother’s disdainful reaction to one wonan’'s

m scarriage indicated that she failed to enpathize with or
support her daughter. To exenplify the "aninosity" she felt with
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her nmother, Mtzi used this incident:
| renmenber ny first pregnancy ended in a mscarriage.
And the day | got home fromthe hospital...|l was
talking to her on the phone....and the conversation was
very, very angry...on her part...Finally she just said,
"Well if you had really wanted this baby you woul d have
done everything you could have done to save it.’

Enoti onal support. As shown by the previous passage, negative
cases sharpen perceptions on experiential phenonena. Mdther’s
adverse criticismin that passage evokes antagonism and in so
doing reveal s the inportance of parents’ enotional support to
adult daughters. Based on wonen’s perspectives, relationships

W th parents were enhanced when enotional support included
parents’ enpathy, understandi ng, acceptance, and approval. These
types of reactions validated daughters’ experiences. Daughters
sought and appreci ated parents’ recognition and enthusi asm on
educati onal and career endeavors and acconplishnents. Parents’
accept ance and approval was sought on partner and lifestyle

choi ces. Wnen were di sappointed, hurt, or distressed if

i ndi cati ons of enotional support were mssing, or their feelings
were not validated, or parents’ scorned daughters.

On informants’ divorce, for exanple, parents’ reactions could
enhance or weaken daughter-parent rel ationships. Wnen
appreci ated parents who denonstrated that they understood and
accept ed daughters’ decisions to divorce. O, daughters were
enotionally distanced fromparents if they failed to understand
and accept divorce decisions, particularly when daughters’ forner
husbands were supported. Ni cole appreciated her father’s support,
reporting:

Wien | told himthat | was gonna get a divorce, he

asked me why and | told him And he said he understood

and he would stand by ne. He couldn’t stand by nme with

nonetary things - nbney or housing or possessions, or

anything like that - but he would be there if | needed

to talk...He was sorry to hear that | was having

probl ens, but he understood. He understood.

When Tina, Iris, and Ranona divorced their husbands, their
parents neither supported nor validated their decisions. Tina
recal | ed:
They told ne...’ You made your bed,’” and | don’t think
they realized just how, um things were...Wat’'s nore

they didn’t want to know....They al so were supportive
of ny ex-husband...Wen | was going through the
divorce, | finally said to ny nother, 'I’myour child.
|"myour child...l’mthe one going through this. Don’t
support [husband]....They had no experience with

anything that | was going through....and I felt like I

98



had to nmake them understand, and it was hard ' cause |
always felt like everything was ny fault...|l didn't
feel like there was support. There was no support for
ny deci si on.

Iris’ recollection reveals that her nother did not accept or
val i date her daughter’s experience:
She said sonmething to the effect, 'Ch, too bad that you
had to get divorced.” So |I finally spoke out...’ Mom
you woul d never believe this before...You never hear
it. The guy was a rotten bastard. | don’t care how nuch
noney he had....It was a m serable marriage...But you
blame me for the whole thing and it wasn’t ny fault.’
She said nothing. She tightened her |ips and she said

not hi ng.

Like Iris, Ranona was al so di stanced from her nother when she

failed to understand Ranona’s deci sion to divorce:
[ She] blaned ne for ny father’s death...She told other
people that, not nme. She said it was because of ny
di vorce that ny father died.

| asked Ranmona how she felt on hearing these reports:
| was very angry with her. Very angry. And | told her
so. But it seenmed as though | was talking at her. It
seened as though | couldn’t penetrate to her,
understanding....lt’'s alnost |ike she didn't want to
hear it....She couldn’'t deal with it, enotionally...She
never really experienced anything so devastating.

Wnen al so struggl ed over disclosing inportant private
information to parents. For exanple, one daughter struggled about
whet her to disclose to her parents that she was recently treated
for mani ¢ depression and taking nedication, and she did not.

For two informants who disclosed their | esbhbianismto their

not hers, relationships were enhanced as nothers accepted their

daughters’ sexual orientation. One worman sai d:
There was that tine that | cane out to her. Um ’'cause
I’ma lesbian...And felt like | needed to tell her for
me. And her response was so accepting. Un she, she was
quite accepting and said all the right things and then

had her normal process...’| can’t deal with this'....
But, in every tinme was always, 'But | |ove you' ...And
could really hear that....She cane through for ne.

On coning out to her nother, another daughter recoll ected:
Referring to the tinme | told nmy nother | was a | eshian
...l didn’t know what ki nd of response she woul d have.
She coul d’ve just said, 'Get out of ny house'....|I
think she had the best reaction you coul d ever expect
froma person who was in her 70s...She didn't want ne
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totell...any of her friends but, as long as | didn't
do that, uh, it was all right, which was nice. And we
hugged each other and it was just real nice.

Reci procity on Enptional Support

A few daughters reported on nutually supportive interactions with
their parents. Heather and Muriel each felt close to nother as a
child and as an adult, and they reciprocated nothers’ enotional
support as adults. Heather briefly noted the nutual |ove and
support between she and her nother:

W were able to say that we | oved each ot her and

support each other in what was happening....and

what ever basically that | wanted to do with ny life was

just fine with her.

Muri el described a period in young adul thood when she and her

wi dowed not her shared common experiences and mutual support:
One of the things that showed itself to nme early...was
how much ny nother and | had in common at that point. |
was single...taking care of a car...an apartnent,
maki ng deci sions i ndependently. And ny nother um [of]
course had been single again...having to make all those
decisions on her own...and |I could relate to what she
had al ready been experiencing. And there were occasions
when...we would stay up until 1 or 2 in the norning
tal king. Sometines crying in each others arns. Not so
much sadness, but a recognition of what we had in
comon. .. and probably sonme of it was frustration with
what we were experiencing too.

Speaki ng about their current relationship, Miriel added:
We do not agree on everything, by any nmeans. Um but
we're al so able to sort of back up fromthose things or
just put 'em aside and say, okay, and nove on...The
cl oseness now, | think is based on all of those things
we’ ve gone through but also a recognition that um
she’s a very strong person...She's very supportive and

loving. And | try to, to be that to her as well....She
still has a lot to inmpart. And um that’'s part of the
cl oseness.

Supportive interactions between Cynthia and her nother are
routine:
W talk to each other daily...l always call her and
say, 'Watchya doin’ today? ...If I’mgonna go on an
errand and | can fit her in on the errand kinda thing,
| just zip by her house, you know, and pick her up..
She’ s flexi ble enough to just stop what she’s doi ng and

cone....Ilt’s gonna be a trenendous |oss for ne, when,
when the day cones for nme to, to |lose ny Mom ' cause
she’s really a part, | nmean she’s a part of our famly.
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You know...now that Dad has died we're trying to have
her live alittle bit.

Summary: Meaningful Later Life Experiences

On describing relationships in later life, parents’ supportive
behavi ors were nost neani ngful to daughters. Especially inportant
were nothers’ help on babies’ arrivals and parents enotional
support. Mdthers help was problematic if daughters perceived

t heir suggestions or hel pi ng behaviors were inappropriate.

Wonen sought and appreci ated parents’ understandi ng, acceptance,
and approval. They were di sappointed or hurt by parents’ failure
to provide enotional support, and parents’ scorn. Divorced wonen
wer e di stanced from parents who coul d not understand and accept
di vorce deci sions. Lesbhians who cane out to their nothers were
pl eased about nothers’ acceptance and conti nued enoti onal
support. Mitually supportive daughter-nother interactions were
reported by wonen who felt close to nothers.

Rel ati onship Histories

Two research questions addressed daughter-parent relationships
over time. These questions were: a) Do wonen experience
connections between their feelings about parents in chil dhood and
adul t hood?; and b) Is there variation anong daughters on

af fection, warnth, closeness, understanding, trust, and respect
for parents according to early famly experiences with and

wi t hout parental al coholisnf

The above questions explicitly and inplicitly called for a
tenporal analysis on daughters’ relationships with nothers and
with fathers. Wien wonen’s reflections on relationships with
parents were exam ned over tine, parallel cases energed.
Daught er - parent rel ati onshi ps were, therefore, characterized and
categorized according to their relationship histories. Each
daughter’s relationship fit a nutually exclusive category;
exceptional cases within categories are al so reported.

Constructs included in question b) were not found in every
informant’s refl ections. These constructs were affection, warnth,
under st andi ng, trust, and respect. Cl oseness was used to
categorize relationship histories as each woman did report on
whet her or not she felt close to her nother and to her father.

Fi ndi ngs on cl oseness in chil dhood and in adul thood reveal ed t hat
wonen’ s feelings about parents were affected by their perceptions
on chil dhood experiences. Furthernore, changes on wonen’s

cl oseness to parents over tinme were docunented, including

rel ati onshi ps that changed fromnot close to very cl ose and
others that vacill ated.

Daught er - not her and daughter-father relationships were separately
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categori zed. That is because daughter-father dyads were nore

of ten disrupted than daughter-nother dyads, as reported bel ow
Al so, cases were found in which wonen felt closer to one parent
t han the other.

Informants’ nothers were their primary caregivers, except for
Nicole's father. In a fewfamlies, sisters as well as nothers
served as children's caretakers. Two girls resided with relatives
other than their parents. One daughter of nonal coholic parents
lived for 18 years with grandparents in a house that was in very
close proximty to her parents’ hone. A second girl resided with
an aunt and uncle’s famly on weekdays during her first 7 years,
and spent weekends with her al coholic parents. She asked to be,
and was, brought hone at age 7. Each daughter was told that the
living arrangenent was nmade because her nother and father were
enpl oyed. In the first woman’s case, she was not close to her
not her, and felt closer to her father in adulthood than in

chil dhood. The second daughter was not close to either parent.

During adol escence a few daughter-parent relationships were
strained, as reported by daughters who did and who did not feel
close to parents. For exanple, one informant indicated that she
"was a typical teenage bitch" who thought her nother "didn’t know
anything." O hers who recounted sim|ar adol escent experiences
added that parents did not understand them Anobng wonen who were
not cl ose, adol escent daughters were nore likely to feel and to
express increased anger toward parents. Changes on cl oseness that
occurred briefly due to relationship strain in adol escence were
not used to characterize relationship histories.

Carl a’ s exceptional case is reported in daughters’ rel ationships
with fathers. Not close to either parent, Carla was alienated
fromher father, and estranged fromboth parents for years. She
subsequent|ly contacted her parents and reestablished

rel ati onshi ps with her nother and with her father.

Rel ati onshi ps with Mthers

For the 26 informants, 25 daughter-nother relationship histories
coul d be categorized because Nicole, after age 5, did not have a
relationship wth her nother. Mthers of 16 wonen were |iving.
Two not hers died when informants were in their 30s; 7 daughters
were in their 40s and 50s when their nothers died.

On daughters’ closeness wth nothers, four relationship history
categories were forned. One group of wonen felt close to nothers
in childhood and in adulthood. A second, and |argest, group of
informants did not feel close to nothers in childhood or in

adul thood. In the third group were wonen who in early life were
not close to nothers but becane close as adults. Daughter-nother
rel ati onships that vacillated over tinme formed a fourth group.
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Respondents’, n=25, relationship histories were distributed as
follows: a) close in childhood and in adul thood: 24% n=6; b) not
close in childhood nor in adulthood: 56% n=14; c) not close in
chil dhood and cl ose in adul thood: 8% n=2; and d) vacillating

rel ati onshi ps: 12% n=3.

Table 7.1 shows that as children and as adults G oup 1

al coholics’ daughters did not feel close to their nothers, or
their close feelings vacillated over tine. The two Goup 1
daught ers whose feelings vacillated had an al coholic nother; one
had a nonal coholic father and the other’s father was al coholic.
Each of the four Goup 2 alcoholics’ daughters had a father only
al cohol i c.

Table 7.1, Daughters’ Closeness to Mother

Group
1 2 3
, (11) (4) (0 “°
Close as child and adult - 2 4
Not close as child or adult 9 2 3
Not close as child,
close as adult - - 2
Vacillated 2 - 1

Note. Group 1: alcoholics' daughters active in therapeutic
experiences in 1989. Group 2: alcoholics' daughters not active in
therapeutic experiences in 1989. Group 3: nonalcoholics'
daughters.

°n reflects childhood loss of mother.

Close in childhood and in adulthood. Four nonalcoholics' and two
alcoholics' daughters felt close to mothers in childhood and
adulthood. Among these cases were nonalcoholics' daughters who
characterized their childhoods with cherished memories on
cohesive family relationships. Each of the two alcoholics'
daughters felt close to her nonalcoholic mother, but not
consistently close to her alcoholic father. Three daughters who
always felt close to their mothers indicated they felt even
closer in adulthood. For example, Heather reported:

We had a very loving relationship and as we grew older

it got even better which was nice.

Anita described her current close relationship with her mother:
I'm very close to my mother right now. We talk on the
telephone 2 or 3 times a week, and um, they go away in the
winter...and | don't like it at all...It really bothers
me....I mean I'm slowly adjusting, but | don't like it....I
really miss having them around. Even if it's just to talk on
a daily basis, about, you know, the things we did, what the
kids are doing....And maybe it's just that | know she's not
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gonna be around forever, too. So, | feel like I wanna be as
cl ose to her as possible.

Not close in childhood nor in adulthood. Three nonal coholics’ and
11 al coholics’ daughters did not feel close to nothers in

chil dhood or in adulthood. Represented in this category,
therefore, are 30% n=10, and 73% n=15, of informants who were
daught ers of nonal coholics and al coholics, respectively. These
wonen i ncluded daughters who had a critical nother, an al coholic
not her, an al coholic father, or an al coholic nother and father.
Two daughters in this group did not have critical or alcoholic
parents, but had enpl oyed nothers who they perceived were

I nattentive and enotionally unavailable in chil dhood.

When asked about a tinme when they felt close to nother in
chi | dhood, many wonmen in this group did not recall any such tine.
O, they renmenbered specific, uncharacteristic incidents. A few
exanpl es i ncl uded:

No. | can’t tell you atinme | felt close to ny Mom

until | was 17 and | got pregnant. That was the first

time she told nme she | oved ne.

On her relationship with her nother, Erica said:

| can’t renmenber ever feeling close to her. | really
can’t....Qur personalities just kinda clashed..... I
didn't feel like |I could sit down and be really
confortable with her, or like I could curl up in her
arms and...be a little girl...l just felt tense, |ike

it [home] wasn’t a rel axed, confortable place to be.

Anot her wonan st at ed:
In all honesty, | don’t think that there was one. No.
No. My Mom | don’t know if by nature, or if it was ne
or her, or what, never one to disclose, never one to
get personal like that, or to get close to.

A daughter of nonal coholics, Iris said of her nother:

Every time she gave ne advice and | started feeling

| ove for her and warnth, she would put a knife in ny

back and twist it - every tine.
Iris occasionally called her nother a "back-stabber,"” exenplified
by an incident that occurred after her nother briefly cared for
Iris’ baby. A nmutual acquaintance inforned Iris that she
considered telling authorities that Iris abused her baby, as
reportedly said by Iris’ nother. This angered Iris because the
baby had a di aper rash on her buttocks. According to Iris, when
she tried to get close to her nother:

She just back-stabbed ne all the tinme....W fought back

and forth and we had a terrible, terrible time, and it

woul d go on for 3, 4 weeks...sonetines nonths that I
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woul dn’t even talk to her...I tried to get close to her
and then she’d stab nme again. So it continued that way
for many, many years.

Iris also said:
| love her because she’s ny nother, but | do not Iike
her. | do not like her as a person, and to this day.

Rut h sunmari zed her feelings:
| always regretted as an, a young adult, that | could
not feel close to ny nother. Uh, we got al ong, you
know. We didn't fight but I really still, um never
felt close to her. | felt sorry for her but | didn't
uh, forma close relationshinp.

Regarding the relationship with her critical nother Mtzi
reported:
| don't feel that my Momand | really ever had a good
rel ati onship
Mtzi used the follow ng anal ogy on chem cals to conpare and
explain her relationships with her nother and nother-in-I|aw
| feel love towards ny nother-in-law. That’s the kind
of love that | think appropriately should be with a

bl ood nother. | do |l ove ny nother, but it’s not that
kind of love. It’s a different kind of |ove.
This is how!l viewny Momand |I. Wre two

chem cals and you get this reaction. There's really
not hi ng you can do about it because the stage was set
with the choice of chemcals. And | have ny nother-in-
| aw, whose anot her chem cal and you put ny nother-in-
|l aw and | together and for the very sane reasons you
wind up with a totally different kind of |ove.

Not close in childhood and close in adulthood. Tina's and
Ranona’ s accounts reveal ed changed i ntergenerational
rel ati onships as strained early relations evolved in later life
to cl ose ones. Although not close in childhood, Tina experienced
cl oseness to her nother as an adult, and she felt differing
degrees of closeness. Describing her child self, Tina indicated
she was "very stubborn"” and "head-strong." She repeatedly said,
"I don’t know why" when reporting that she was angry with her
nother as a child and as a teenager:

| always seened like | was mad at mnmy nother, you know.

An, angry because, | don’t know, and | can't renenber

why. .. Because she didn’'t let nme do what | wanted to do,

or um just, um | don’t know.
After several attenpts to think through and explain her feelings,
Ti na sai d:

On one hand I'’mnmad at ny nother. On the other hand

it’s like, you know, you really clung to her, you know,

she was just there. She was there for you and, and that
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was sonet hing you took for granted - there, | said it.
Just took for granted that your nother was gonna be
t here.

As a young married wonan, Tina felt very close to each parent,
especially her nother:

After | got married...ny parents becane what ny husband

shoul d have been. They were ny best friends. They were

nmy confidants.... My nother was ny link with the world

....S0 | guess |I got closer to themum in adulthood...

much cl oser than chil dhood....| becane very dependent

on ny not her.
The degree of closeness Tina felt in early adul thood did
di m ni sh:

That was really hard after | got divorced because um |

cut the apron strings, and that really, really bothered

her [nother].
Ti na expl ai ned that she thought her enploynent contributed to the
di mi ni shed cl oseness with her nother. Today Tina continues to
have cl ose feelings for her nother, but she feels |Iess close than
she did as a young adult.

Mot her’ s adverse criticisnms persisted into Ranona’s early 30s.
After Ranona confronted her nother, their relationship slowy
evolved into a very close one. Regarding their interactions,
Ranona recal | ed:
As an adult daughter, uh, ny nother was not too happy
with ne.... My dress | ooked too short, and ny hair
didn’t ook just right or she’d walk in my house and
tell me how nmessy it was or why didn’'t | do this, or
why didn’t | do that. | don’t even think the wonman
really was anywhere nearly aware of what she was doing
and what it was doing [to ne].
Ranona t hen descri bed the enotional breakthrough with her nother
that led themto a very close friendship:
| finally just broke down in front of her and started
sobbing...l said to her, "You can't continue to do this
tonme. | won't take it any nore! | will not allow you
to do this to me any longer!’” And we cried...and she
told ne she never realized what she was doing....
finally told her that | needed her and | needed her
support and that | wanted to be close to her....Very
gradual ly...[we becane] very good friends.

Ti na and Ranopna i ndicated that therapy had an inportant inpact on
how they interacted with their parents. Those experiences and
Ranona’ s rel ationship with her dying nother are reported in the
section on adult experiences that affected feelings about

parents.
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Vacillating rel ationships. Three daughters portrayed

rel ati onships with nothers that vacillated. Feeling close to
their nothers in early life, they subsequently experienced
distinct, lengthy periods of not feeling close, and again felt
close to nmothers in later life.

Tonya renenbered feeling close as a young child, during college
years, and in mddle age. She was not close to, and often
resented, her nother during mddle and | ate chil dhood, nobst of
her adol escence, and in her 20s, 30s, and early 40s. C ose
feelings changed to not close after brothers were born and in the
years when Tonya perceived her nother was distraught, preoccupied
with her job, and consunmed excess al cohol. Tonya felt closer to
her nother during the college years as they were enpl oyed at the
same wor kpl ace, and not her hel ped her with incidentals, such as,
contact | enses.

Having participated in therapy during her 40s, Tonya angrily
confronted her nother about her lack of attention and enoti onal
support. Over a period of 8-9 years Tonya' s feelings gradually
changed; by the end of that tine she felt much closer to her

not her. The change in cl oseness that Tonya felt was attributed to
her "adult perspective,” nother’s sobriety, and father’s death.

As a young girl Doris was close to her nother. Because she
sheltered Doris fromher father’s alcoholism Doris felt
especially betrayed when her nother started to drink heavily.

"Qur relationship deteriorated rapidly,"” Doris said. At the onset
of her nother’s drinking:

|, hated, um that’'s what it felt like...l would say to

her, 1 hate you ....She got into a sort of a stupor..

| felt repulsed...when | would see her it was I

couldn’t be in the sane roomwi th her. | would just

feel this sickening repul sion.
Decades of famly turnoil followed as both of Doris’ parents were
al coholic fromher |late elenentary school years into her
adul thood. Their estranged rel ationship was exacerbated by
not her’ s departure fromthe famly. Doris began to attend support
groups i n adol escence and later participated in therapy. During
those years, her nother attended Al coholics Anonynous neeti ngs,
and she stopped drinking. Doris reported that in her 30s:

| recall specifically the conversati on around how I

felt as a child...Wat sticks in ny mnd was, ’I

[mother] did the best | could. And I'’msorry....But |I'm

not gonna spend the rest of nmy life feeling guilty.

Because there’'s nothing I can do about it’....W went

through a period of time when | said to her, ’You can

never be ny nother, because you were never ny nother’

....The part that cane, that | was focusing on was

... But we can have at least a friendship’....It’s sort

107



of [now] triggering a sense of sadness and grief and

l oss. ...l never imagined when | said that that she

woul d be the friend to ne that she is today....It just

happened so gradual |l vy.
In recent years Doris and her nother have supported each other.
When Doris suffered an epi sode of mmjor depression, for exanple,
her nother |eft work to be with Doris. They al so vacation
together. Doris indicated:

My relationship with my nother is, um just heal ed over

time. Un she is today probably nmy best friend....

don’t know how | can live right now with the thought of

| osing ny nother. Um which is an incredible turn

around fromwhere ny relationship was with her.
To person’s who hear about Doris’ relationship with her nother,
she asked that this inportant nessage be conveyed:

One can heal and go froma relationship that was, that

was or is so incredibly damaged, to one that can be so

I ncredi bly heal i ng.

Phyllis was very close to her nother until adol escence when they
began to argue about Phyllis’ desire to live as a free spirited,
unenpl oyed, "beatnik." She worked briefly as a secretary, but
di savowed enpl oynent to interact with Iike-m nded spirits and to
wite. Because Phyllis stayed in her childhood hone, dependent on
her enpl oyed not her, nother and daughter argued over Phyllis’
lifestyle:

She presented herself as an obstacle to ny wanting to

be a free spirit for years, and years, and years.
Frustrated and resigned, Phyllis’ nother abandoned attenpts to
convince Phyllis to | eave home and to lead an ordinary life. They
tol erated each other’s presence until Phyllis left home in her
| ate 30s. Reflecting on their relationship Phyllis said:

| felt she was the only person in ny |ife other than ny

husband who | could say any old thing | wanted to in

any fashion and she’d still |love nme the next day....

It started hitting nme when | was about 40...1 nust’ve

been one hell of a person to live with...And | started

to realize that this had been her castle. | had had no

busi ness telling her what | was gonna do there.
Visiting and conmunicating regularly wth each other during
Phyllis’ 40s, the two wonen reestablished a very cl ose not her-
daughter rel ationship.

Rel ati onshi ps with Fathers

Daught er-fat her relationship histories varied nore than daughter-
not her rel ati onships. Several factors contributed to variability
anong daughters’ relationships with fathers. These factors

I ncl uded disrupted rel ationships as well as differences on the
onset, intensity, and duration of fathers’ alcoholismor
violence. In addition, mxed feelings about fathers were nore
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preval ent conpared to nothers.

Daughters’ relationships with fathers were di srupted by divorce,
death, and father’s absence. Two wonen, one each after age 3 and
age 14, had no contact with fathers followi ng their parents’

di vorce. Anot her informant whose biol ogical parents divorced when
she was age 3, at age 7 acquired a step-father on her nother’s
remarri age; thereafter, she perceived her step-father to be her
father. This daughter-father dyad is, therefore, included anong
others. Also, she had limted contact with her biological father,
and she reported that their relationship was never close. One
daughter was age 8 and a second was 14 years of age when their
fathers died.

At interviewtine, 7 of 26 respondents’ fathers were known to be
alive. Two wonen did not know their fathers’ whereabouts or

whet her or not they were deceased. Seventeen wonen were under age
50 when their fathers died: 12 fathers died when daughters were
in their 30s or 40s, and 3 died during wonmen’s 20s. One father
was absent fromthe famly during the respondent’s ages 3 to 12,
in part because of mlitary service. This daughter was not close
to her father.

Thus of the 26 wonen interviewed, 4 lost fathers in chil dhood,
and 3 lost fathers in early adulthood. Daughter-father

rel ati onship histories, therefore, included 22 pairs that ranged
from daughters’ chil dhoods into adul thoods. Ni neteen daughter-
father relationshi ps spanned into and beyond a daughter’s age 30.

Anong the four wonen who as girls lost a father, one had no
menory of him O the remaining three, one did not and two did
feel close to fathers in childhood before parents’ divorce or
fathers’ deaths, respectively.

Daughters’ closeness with fathers was categorized on 22
relationship histories as follows: a) close in childhood and in
adul thood: 18% n=4; b) not close as a child or as an adult: 41%
n=9; c) felt sone closeness as a child: 27% n=6; d) not close in
chil dhood and closer as an adult: 14% n=3. The category "felt
some cl oseness as a child" includes a few daughters who felt

cl ose agai n when fathers neared deat h.

Tabl e 7.2 shows that al coholics’ daughters either did not feel
close to their fathers, or, they felt some closeness as a child,
or as an adult. These included cases of father only, nother only,
and both parents al coholic.
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Table 7.2, Daughters’ Closeness to Father

Group
1 2
| (10) ° (@) (8)

Close as child and adult - - 4

Not close as child or adult 6 2 1

Felt some closeness as child 3 2 1

Not close as child,

closer as adult 1 - 2

Note. Group 1: alcoholics' daughters active in therapeutic
experiences in 1989. Group 2: alcoholics' daughters not active in
therapeutic experiences in 1989. Group 3: nonalcoholics'
daughters.

°n's reflect childhood losses on divorce or death.

Close in childhood and in adulthood. Four daughters of
nonalcoholics had close feelings for their fathers across
childhood and adulthood. Iris cried as she spoke about her
deceased father calling him "kind, good, and loving." Her
childhood memories included:
Never speaking harshly, never yelling at me, never
correcting me, always saying to me, 'All right,
daughter, you did the best you could. It's okay'...
Always giving me a pat on the back or rewarding praise
....| felt close to my father all the time...I loved
him very much.
After Iris' parents divorced when she was an adult, Iris and her
father became very close:
He was always there for me emotionally....My father and I,
as far as emotions and love, we were the same. So we got to
be friends. We could talk as friends. Talk about our
feelings and our love about people, and the way we felt
about life...We would always hug and kiss when we saw one
another. Um, he was my friend, and | miss him ....I believe
he sometimes is my angel and looks down on me, you know, and
takes care of me.

Heather felt close to her father "in general,” saying:
He was a great father...He was very nice...He was funny
and he was very kind, and he helped people in trouble.

Not close as a child or as an adult. Among the nine women who did
not feel close to fathers in childhood or in adulthood were eight
daughters of alcoholic fathers and one daughter of nonalcoholic
parents. Bridgit and Alice, quoted below, had alcoholic fathers.
Other reflections on alcoholic fathers are reported in

distressful childhood relationships and later life relationships
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wi th parents.

When Bridgit was asked "Was there ever a tine when you felt close
to your father?" she replied:

Never. Never, never, never. Uh, except, well, naybe a

little bit when he was dying.

As did many wonen, Alice tal ked about her hard working al coholic
father who generally did not interact with his daughter:

My Dad worked as a butcher. He worked |ong, hard da,

hours. And, when he canme hone, he didn’'t want to be

bot hered. It was just, *Shut up. Leave ne alone’....\We
had to wal k around to nake sure that we were quiet be,
because Dad was the, the main breadwi nner...| didn’t

have a relationship with ny father.
| inquired, "Can you tell ne about a tinme when you did feel close
to your father in childhood?" Alice said, "No. No. No." About her
relationship wwth himin later life, Alice reported:

|’ ve never been able to sit down and talk to my father

as an adult....M father to this day, and I'’m 51 years

old, I"'mstill afraid of nmy father. He is a powerful

man. And um | was always terrified of him

Victoria also thought that the distance she felt wth her
nonal coholic father was related to his enpl oynent:
If you think I portrayed nmy nother as distant, um ny
father was all the nore distant...H s job was stressful
and when he canme honme fromwork he wanted to work out
in the garden and...his idea of, of a Saturday...was
readi ng a book and being by hinself.

Felt sone closeness as a child. As girls, six wonen felt sone
cl oseness with fathers. One nonal coholics’ daughter said she felt
"sonmewhat" close to her father as a girl, but not as an adult.
Five al coholics’ daughters felt close to fathers during a few
chil dhood years. Two and three of these wonen had nother only or
father only al coholic parents, respectively. The three daughters
of al coholic fathers stopped feeling close to father when his
i nt oxi cat ed behavi ors becane problenmatic, or he was violent. Each
of the three wonen had a period of closeness with her father when
he was dyi ng, including Audrey who recalled that in early
chi | dhood:

| loved ny father. And he provided a | ot of the

physical affection that | wasn't getting from ny

nother...| renenber himreading to ne, sitting on his
| ap. He woul d spend hours pushing nme on the sw ng
outside in the evening....l felt so safe when he was

there. Although | was afraid of him | felt that nobody
el se on the outside could hurt nme because he woul d
protect nme...That feeling...it started seeping away um
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because there was a | ot of violence going on in the
famly.
Audrey then described violent incidents between her father and
ol der brother, and she continued:
So that started to seep away ny feelings...By the tine
| reached junior high age, high school, I truly hated
ny father. Absolutely hated him | nean, | could have
killed him | truly hated him

Not close in childhood and closer as an adult. One woman who had
an al coholic father and two wonmen who did not have al coholic
parents felt closer to fathers in adulthood. Anita and Tina
attributed |lack of closeness to their fathers’ work during the
early years of famly life. Anita expl ai ned:

| didn’t see ny Dad very much. .. because we had a dairy

farm Dairy farnmers work fromsun up to sun down.. ..

didn't feel particularly close to ny father ’'cause he

was never around. And, he was nore the authoritarian

who, you know, if we did something wong it was Wit

till your Dad cones hone.’

On their closeness as adults, Anita spoke about the years her
parents hel ped she and her husband to build their own honme and
about how nuch she appreciates that her husband and father get
al ong wel | :

He's done a lot for us...He |oves ny husband. They get

al ong great. They’'re buddies...He was al ways here,

every weekend to help us...That was really special to

nme that he did that. Um and | really appreciated it

and we let himknow. So, we got closer during those

years that we were building the house. 'Cause they were

al ways around and we’d tal k about things.

Tina also felt closer to her father as an adul t:

W weren’t real close to nmy Dad...’ cause he wasn’t
around a lot. He worked two jobs....l don’t feel like I
had a relationship with ny father until | tur, got
married. .. because ny Dad was al ways gone....He just
wasn’t home nuch....After | got married is when |
realized, you know, |ike ny Dad was ny friend, and I

could really talk to hima |ot.

Carla’ s exceptional case: Alienated, estranged and reestablished
relationships. In Carla s case, for years several famly nenbers
were alienated and estranged from one another. Al though Carla’s
father was an al coholic, the famly rift was attributed to
religious differences. Her father’s dissidence caused his

di sfavor anong church nenbers. After a significant famly
argunment about religion and the church community, Carla’ s father
t hreat ened suici de. He suggested that a suicide note would bl ane
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his death on his children who were active church nenbers,
i ncluding Carla. That incident caused Carla to stop seeing her
father. She said:

| didn’t see himfor 8 years. O ny nother. | had to

just to save ny sanity.

Carla participated in therapy and support groups during their

years of estrangenent:
Then when | felt | could do it again wthout quivering
| had to go find him he noved away w t hout |eaving an
address. | had to do detective work to try to find
him...By then | was such a different person and the
whol e rel ati onshi p changed dranatically.

Carla "felt guilty" because:
| msused nmy religious beliefs to help ne feel that it
was okay to do that....|l kinda used that to justify
stayin’ away fromhim | used a whole big spiritua
reason for it. Wiich, umcaused this big rift in the
famly....But inside | knewit wasn't the right thing
....Now |l think it really was froman enoti ona
standpoi nt, healthy. I think that was a good thing, to
have that distance, but I, | didn't understand that.

| asked Carla, "How did you bring yourself to reconnect with your
not her and father?" First, Carla described her grow ng awareness
that within the church community, "sonme of the things ny father
was conpl ai ni ng about were valid." Second, in therapy "I just
grew trenendously...and then ny goal was to see him"

So | kinda had to break the ice all by nyself...l think

the first thing | did was, wite a letter? And then a

call, ’cause ny nother never wites or calls...and then

... made an appointnent to go visit....l was absolutely

terrified...Before | went, ny baby brother came by to

check me out....Um so this man shows up at ny house,

and | didn’t know who it was....He just wanted to nake

sure | wasn't gonna do sonething horrible to Dad. So

that hel ped and then | went up there, um scared to

death, sick to the stomach... M nother hugged ne. It

was really strange to see how nuch they aged in that

time.
Carla believed she saw "fear” in her father, adding:
| just had no idea how powerful | was. Never had a clue

that my approval of him probably nmeant nore to himthan
hi s approval of ne.

The reconciliation occurred approximately 6 years ago. Regarding
their relationships Carla said, "I like where it is now. | don't
see it getting any better." She described how she and two sisters
"visit ny parents |ike once a nonth. W kinda schedule it and we
go together as a team" The sisters take turns to be with Dad and
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talking with Mom
W take ny nother out....We do girl things...It’s
really for the first tinme that we’ve ever had fun
together. Um it’s great...each tinme we go she’s a
little nore responsive....Wen |I [recently] hugged her
goodbye, when she hugged ne, she said, 'I |love you and
it’s the first time |I ever renenber hearing her say
that to ne. | don’t even feel anything over that, |
don’t think. | just feel |ike, wow, she, she thinks she
| oves ne!

About her father, Carla said,
He had never knowl, acknow edged that he caused us
harm..He sorta thinks that we all turned out pretty
good and that makes himfeel good....I| think we’ ve done
it in spite of what we’ve cone from...He just doesn’'t
have a clue how horrible he' s been!

Correspondence on Feeling C ose to Mther and to Father

Rel ati onship histories were examned to determne if there was
correspondence on each woman’s cl oseness to not her and cl oseness
to father. Four wonmen who were always close to fathers included
two who al so always felt close to nothers, one whose relationship
wi th not her ended early in childhood, and one who was not cl ose
to her nother.

O 14 wonen who were not close to nothers, 9 were also not close
to fathers, and 5 daughters experienced periods of closeness with
fathers. Those five cases included four informants who felt close
to fathers as young girls, or when fathers had inpaired health
and were dying, or both. The fifth daughter felt close to father
in childhood and cl oser in adulthood. Eight of the nine wonmen who
both as children and as adults did not feel close to either
parent were al coholics’ daughters. In these eight cases were
father only, nother only, and both parents al coholics. Therefore,
53% of al coholics’ daughters, 8 anong 15, were not close to

ei ther parent.

Sunmmary: Rel ationship Histories

Close feelings for nothers and for fathers were used to
characterize and categorize daughters’ relationships with parents
in childhood and in adulthood. Fifty-six percent of informants,

I ncluding a higher proportion of alcoholics’ daughters, did not
feel close to their nothers as children and as adults. Three
daughters’ closeness to nothers vacillated over tine.

Daught er-father rel ati onshi ps were di srupted by di vorce and death
nore than daughter-nother relationshi ps. Four nonal coholics’
daughters, but no al coholics’ daughters, felt close to fathers as
children and as adults.
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Ni ne respondents did not feel close to either parent in chil dhood
and in adul thood; eight of these wonen were al coholics’

daughters. An exceptional relationship history docunented the
processes that led Carla to be estranged fromand reunited with
her parents.

Adult Experiences that Affected Feelings about and Rel ationshi ps
with Parents

This section includes respondents’ accounts that address two

research questions. Findings are first considered that address

t he question: According to daughters’ perspectives were there

experiences in adult life that affected their feelings about

their parents? Then, focusing on relationships, results are

presented which address the question: Are daughters’ identities

and relationships with parents affected by participation in

t herapy or support groups?

I nformants were asked, "Wat experiences in your adult |ife had
an affect on your feelings about your parents?" That question was
also alternately stated as "feelings about your nother,"” and
"feelings about your father." On answering the inquiries, wonen's
reflections rarely included feelings; cognitions about parents
were far nore preval ent. Cognitions were indicated by words and
phrases such as: realized, discovered, recognized, understand,

hel ped ne to know, and occurred to ne. As conmonly used, the word
"feelings" frequently denotes a sentinent, subjective view,

i ntuitive awareness or know edge, and appreciative regard. Such
connot ati ons on conmmon usage of the word are apparent anong
wonen’ s responses.

The core, general thene in cognitive expressi ons was
under st andi ng parents. In addition to explicitly sought

i ndicators on feelings, that wonen engaged in contenplative
activities to understand parents was evident throughout their
di scourse. Reports on understanding parents did or did not

I ncl ude acceptance and appreci ation. Understandi ng, acceptance,
and appreciation often resulted in forgiving parents, although
not al ways.

Cl ues about how cognitions and feelings m ght be connected
energed anong Bridgit’s reflections. Bridgit did not feel close
to her parents in life. After her parents died, the processes
t hat she described occurred over many years. Wen asked if she
accepted the relationship she had with her nother, Bridgit said:
Yes. And understood it. That's the biggest plus. The
fact that | understand, that it couldn’t have been
ot herwi se because she couldn’t hel p what she did. And
So...l cannot refrain from..loving her and forgiving
her .

115



Bridgit explained that church related activities and readi ng
enabl ed her to | ove her nother and understand her father:
| just learned...to shrink themand put themin our
heart and tell themit’s okay, that you' |l understand
and that you forgive. So that’s the way | did it....]I
| ear ned about | ove from associations, affiliations that
| had in ny church groups....l went to a |ot of those
wor kshops. .. You get a little bit here; you get a little
bit there, and then you do a little bit of reading. |
have a | ot of self help books...and | interiorized al
that by contenpl ation, neditation.

On her father who was angry and viol ent whether drunk or sober,
Bridgit reflected:
In devel oping as a person and then in |earning, |

realized he was a victimtoo....He didn't know about
| ove and ki ndness...Just didn’t know. ..lt wasn’t his
faul t.

As Bridgit |earned and understood, these cognitions about her
parents all owed her to | ove and have conpassion for them

Under st andi ng Parents

The phenonenol ogy of understandi ng parents included awar enesses
that occurred with additional |ife experiences, such as

not her hood, allowi ng wonen to accept that parents are human and
to realize that parents’ own experiences affected their

behavi ors. Wonen al so pl aced parents’ behaviors within a life
course or sociohistorical franme, as reported bel ow, that
facilitated greater understandi ng. Understandi ng al coholic
parents took on added di mensions as daughters were noved to
under stand al coholism and to see nothers’ and fathers’ core
sel ves, beyond al coholism

Par ent hood. Becom ng parents thensel ves affected wonen’s
percepti ons about their parents. These reflections included
daughters’ acknow edgenents of nothers’ and fathers’ instrunental
care. Thinking about the affects of parenthood, Anita indicated:
Since |I've been a nother nyself | just have a better
appreci ation for what she’s been through.
On having children, Audrey reported:
My sister-in-law called ne up when she had her first
child and said, "Chh! | feel like calling nmy nother and
apol ogi zing for everything I ever did!' | said, ’Yeah,
It’s scary isn't it? ...To know that you would stand in
front of a car, and not think twice about it is just
overwhel m ng. And | know she [nother] felt that way
too...So that changed...| started to realize how nmuch
she really cared about us.

Mot her hood and her father’s al coholismtenpered Gaen’s desire to
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talk with her parents about their parenting experiences:

The nonent | becane a parent |, | recognized that | had
to respect whatever it was they [parents] were doing.
It was hard though....There is a lot of stuff you go

through in your head as a parent, um and you want to
ask your parents, but you don’'t because...they have no
menory, or the nenories are bad, or they feel |ike they
were bad parents because of all the crap that happened
...l at least try to say, 'Well, you know it wasn’'t
that bad, and here we are... W re well adjusted...W're
all doing very well’...And you know, |’ m never gonna
tell ny nother about all the tornment in ny head, or the
depression, or the anxiety.

Framed within their parenting experiences, Nornma and Erica spoke
about aspects of their parents’ instrunental care. Norma
i ndi cated that:

Havi ng a daughter | can see where ny Mom was. .. bei ng

not herly, now....She always nmade sure we were fed and
wel | dressed and clean and fixed our hair and that was
her way of showi ng us she loved us. | didn’t know then.

My father was really, really cheap...He would give ny
Mom very little noney...She’d have to go to second hand
stores and buy things for us and fix "em..That was her
way of loving us...Being a Mom and seeing all that, |
know. ... She was al ways hone....She did the best she
coul d.

Erica al so recogni zed that her nother’s instrunental care

denonstrated | ove, but Erica perceived that that care was

notivated by responsibility:
I think having a child of ny own hel ped because you
know what it’s Iike to be a nother and you know al
those feelings; and helped nme to know that even if she
couldn’t say 'I love you,’” that those nurturings, those
feelings are there...and that she does |ove ne.... She
did everything; she took ne everywhere she was supposed
to take ne...She was very responsible at taking care of
what ever task she was given. And maybe that’s what it
was like to raise ne, it was a responsibility and it
was a task.

Parents’ experiences and limted options. Daughters gai ned
under st andi ng for parents when parents’ behaviors were
contextually framed within parents’ own experiences, including
soci ohi storical influences on parents’ roles. Ranona’s
explanation illustrates how respondents nmade t hese connections on
parents’ experiences and behavi ors:

| think nmy father loved ne in the only way he knew how

...And | know she |oved ne very nmuch in the only way
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she knew how. ' Cause we can only learn from what we
know, and that was all they knew ..In that day and
age...they felt that the best way to take care of their
famly and be good to their famly was to physically
take care of themwell.

Carl a becane conpassi onate as she anal yzed her nother’s life
situation and background, and she recogni zed differences between
she and her nother. Awarenesses of the constraints inposed by
children and |imted options with which nothers |ived increased
Carla’s and Audrey’s ability to enpathize with their nothers.
Carl a expl ai ned:

| think she came into that thing [marriage] already

i 1l -equi pped because she has al coholismin her famly

...Being such a shy, |ow self-esteened person and

havi ng hi m[al coholic husband], and then having

[ nunber] kids....l have nore understanding, it’s not

that she dealt with it the way | would have...But then

she didn’t drive. She didn't work, and she had nore

ki ds. Probably what was she gonna do?...1 can kinda

| i ke, have nore conpassion for her.

Comparing her marriage, career, and lifestyle with her nother’s
experience caused Audrey to feel sad for and di m nish bl am ng her
not her for circunstances in the famly:
[1] realized what she didn't have...That nakes ne fee
sad...| nean | have so nmuch nore than she had. | have a
career; she didn't have the option - see | blanmed her!
| blanmed her...for not |eaving him[al coholic father],
for not taking us out of there but...Now | realize that
she really didn’t have that many options. And where was
she gonna go with five kids?....She was kinda trapped
and we kinda trapped her!....She m ssed out on a |ot.
And she sacrificed a |lot for us.

On the question, What experiences in your adult life have
af fected your feelings about your nother? Anita answered:
Everything. Everything | do on a daily basis...nostly I
guess it would be just fromraising ny kids. Al the
things that she went through...That’s all she had to
focus on. She had nothing el se except that. At |east |
have outlets and other things to focus on....I1’ve grown
to appreciate everything she went through.
As she spoke about the differences that she and her nother
experienced as wonen, Anita said that she would "go nuts" w thout
friends and activities outside of her hone I[ife. Anita went on to
say:
She didn’t have any outlet at all with all the kids....
| don’t think it particularly bothered her. She did
what everyone el se was doing. She feels fortunate that
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she never had to work.

Cynt hi a appreci ated her parents’ openness in conmunicati ng about
t heir experiences:

| treasure that both nmy parents had been open enough to

share with me their reasons for nmaking the decisions

that they nade...| really discovered a | ot about ny

Dad’ s chil dhood and a | ot about ny nother and, that

hel ped! It would not have been appropriate to know

these things as a child, but it was definitely

appropriate to know them as an adul t.

Simlar reflections are reported in passages on relating with
dyi ng and agi ng parents. Daughters’ who | earned about parents’
life histories understood and felt closer to their nothers and
fathers who were near death.

Seeing parents as a loving couple or in their youth broadened
Gnen’ s and Tonya’s perspectives about their nother and father.
Gren was deeply touched by her perceptions of |ove between her

not her and father during her alcoholic father’s lengthy illness:
My nother |oved ny father dearly. This was very evident
when nmy father was initially ill....1 think they were

as intensely in love at the end of his life, |ast

years, as they were when they first married. That's
just ny own observation....|l alnost felt like I was an
observer when | was hel ping care for ny Dad, and | felt
very honored to be witnessing that...this aura of this
relationship...It transcended the physical...l was very
honored to uh, at least |, | saw that.

Tonya acconpani ed her nother to a 50th weddi ng anni versary
cel ebration given for her nother’s friend at which a video tape
was shown of the celebrating couple’s wedding. On viewng this
Tonya refl ected:
My parents were on this video tape....They weren’'t
married yet... This is the first tinme |I’'d ever seen
them um on film young....l still have not really
conme to terms with it exactly....It was alnost |ike...
you saw themw th the prom se of youth before
everything hit them And it was |ike, WOW...That for
me | think is very um | guess | want to use the word

heal i ng (Tonya crying)....That was kind of a real big
thing, and um just will enable me to, to forgive a
little nore.

Parents are human. Accepting parents as fallible hunan bei ngs
energed as a neani ngful thenme for nmany wonen. Ranpna’ s excel | ent
description on this thene shows that she was able to | ove and
forgive her parents:
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Very hard to let go and very hard to accept the fact
that nmy parents were not perfect. That they were human
bei ngs. And that they nade m stakes, and that they
didn't give nme what | needed. So you have to go through
that period of, | hate you because you didn't give ne
what | needed, to the part where you say...| understand
and | forgive you...You did the best you could...and I
now | ove you dearly, for what you did give ne.

On her nother, Ranona added:
She really desperately needed | ove herself. So
desperately, nore than ne even. She was so needy. And
so | tried to give her that, uh, in our l|later years.

Tina al so portrayed her awarenesses about her nother as a human

being with feelings:
| got this job....l was driving all over the state....
And | realized that she projected her own fears on to
me that she was afraid to drive as nuch as | drove...
Al'l the things that | took in stride and...didn't
bother ne a bit, bothered her....Boy the first tine
that that occurred to ne, that was a revelation. My
not her wasn’t superwonman. My not her was a wonman, j ust
i ke ne...She had her, her fears; and she started
opening up a little bit....Saying things that | never
heard her say...when she felt depressed or blue. |
didn't know ny nother ever felt depressed.

Renee recal |l ed the occasion on seeing her alcoholic nother after
a nove and | engthy separation:
When | first saw her...| renmenber thinking how hard it
nmust have been for her...How hard it was for her to
wal k up those steps...You could al nost see her going
"Ch, gosh, | don't want to deal with this.” | nean the
body | anguage was there....She al nost | ooked |ike
sonmebody who was tied and pushing thensel ves forward at
the same tinme...That’'s what it | ooked |ike. That
growi ng awar eness that she’s a human, feeling
I ndi vidual ... perhaps that acknow edgenent of nyself for
me, therefore for her.

Iris and Bridgit recall ed being di sappointed or upset over their
parents’ behaviors. Iris spoke about that tinme in her young
adul t hood when she | earned of her father’s extramarital affair:

I think nmy father finally said it was okay...He had a

girlfriend. And I was very disappointed in him..

because he went out on ny nother....l was | et down

because he wasn't the ideal father. He nmade a mi st ake

as a human being, you know, and I didn't want to see

that. But, on the other hand, | understood...’ Wy not?

You deserve sone happi ness...You just wanted soneone
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too.’” But | never held that against him

After her father died, Bridgit |ost respect for her nonal coholic
not her who lived with a nmuch younger, abusive man:

She took in an alcoholic to live with her, and | really

t hi nk she needed sonebody to nother....| guess she felt

| onely and alone....[But] she kept getting hurt, she

was bl ack eyes, she had [a] broken wist, and aw ul

things in the apartnent. | mean he would go crazy. So

...ny esteemof ny Momwas |ost at that tine...It was

not like her to do that, and I was very upset about it

and | had no patience with it....Wen she died | was

greatly relieved.

Under st andi ng_al coholism For al coholics’ daughters, know edge on
al coholismfacilitated understandi ng and acceptance of parents.
Addi ti onal findings on understanding al coholismand al coholic
parents are reported in effects of therapy and support groups on
relating with parents. On her perceptions about her al coholic
father, Erica said:

|’ ve just seen enough people that have cone from

al coholic famlies or have been al coholics and read a

| ot of things that have just hel ped nme to understand

the pain that he was in...|I knowjust a little bit nore
about his famly....Learning all those things...just
gave ne...as nuch peace as | can have about him..I’ ve

tried to turn all the negative and be thankful for what
we went through and use it in a positive way.

Under st andi ng the inpact of al coholismon her al coholic nother
and her al coholic father enabl ed Rosemary to see her parents at
their core and to | ove them Wthout their al coholism Rosemary
refl ected:

| know t hey were good people. Very good people. And I

think that had they not drank, that they would have

been different parents, you know, really different...

They had good hearts. They had good souls, and they

were warm i nside. But there was sonething stronger

much stronger than them that they couldn’t control.

But | |loved themdearly.

Renee angrily blamed her al coholic nother for her brother’s
apparent suicide in young adul thood. Anger toward her nother was
exacerbated by the geographic distance that kept them apart and
because the distance precluded interactions between Renee’s
children and their grandnother. She indicated that her own growth
was instrunental in forgiving her nother:

| was really...just angry with her for so |long. Gosh, |

was angry with her. And needing her too. | nean, it

woul d have been so nice to have her around and she
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woul dn’t be around, and it only accentuated the anger
because nmy children grew up wi thout grandparents...It
was a back and forth, back and forth. 1'd grow up a
little bit, then I’'d regress...Gow ng up neani ng,
hopeful |y somewhere along the line | forgave her. |
bel i eve | have.

Ef fects of Therapy and Support G oups

Dat a about the effects of daughters’ therapeutic experiences on
their relationships with parents energed as wonen responded to

t he question: "Wat experiences in your adult |ife have had an
affect on your feelings about your parents?" Reports on how

t herapy influenced daughters’ relating to parents al so energed
anong wonen’'s reflections on adult daughter-parent relationships.
Quot ations reported here address, in part, the research question:
Are daughters’ identities and relationships with parents affected
by participation in therapy or support groups?

Therapy. Participation in therapy consequently | ed several
respondents to change their perceptions on, and interactions
with, parents. Therapy was instrunmental in Ranona’ s reachi ng out
to her critical, nonal coholic nother. Wen asked what experiences
had an effect on her feelings about her nother, Ranpona sai d:
Oh obviously, uh, going into therapy. And understandi ng
that she did the best she could...Il literally had to
kill her with visualization and start over again...Then
| had to, um to start meking the advances toward her,
she’ d never probably woul d have toward ne, and started,
started rebuilding ny relationship with her.

On asking Carla "What experiences in your adult life had an
affect on your feelings about your nother or your father?" she
replied:

The therapy...it was with a woman...It was |ike being
not hered again, or nothered for the first tine....And
um having gone through that experience | didn't feel |
needed ny nother as nuch....l feel like with ny nother

| don’t need her approval as nmuch, so that helps ne to
see her nore as an individual, as a wonman, you know,

t hi nk about what she was goi ng through. Because |
couldn’t, all I could think of was, "You didn’t do this
for nme.’” And now I can think, *What was her chil dhood
like? ...So it helps nme....[Now] |I'mjust there to get
to know her, and to have fun, with what tinme we got

| eft together and um so that’'s helped a |ot.

Cynthia’s own work in psychotherapy caused her to undert ake
difficult enotional work that she and her nother endured to reach
nmut ual under st andi ng. Furthernore, their comunication enabl ed
her to forgive her nonal coholic nother and her al coholic father.
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Cynt hia reported:
|"ve worked through all the issues...of ny chil dhood
and ny anger and all the stuff...and |let her know, so
she’s done nore work probably than she’s ever wanted

to....l don't think I’ve hidden one thing....And she’s
been open to that. It’'s been hurtful for her at tines.
It’s been hard....l just really wanted her to

understand where | canme from..She in turn...asked nme
t o understand where she’s cone from..And |’ ve been
able to do that...l spend a lot of work forgiving ny
not her and a | ot of work forgiving ny father.

On Doris’ reporting that she and her al coholic nother were now
intimate friends after years of not being close | said, "I would
be very interested in hearing how you becane the friends that you
are today. How did that process evolve?" Doris answered:

I think a lot of therapy, um on ny behalf. | think it
was for me, a sense of truly letting go, of, of not
bl am ng.

Addi tional information on the process of healing the relationship
bet ween Doris and her nother was provided in the section on
rel ati onship histories.

According to Tonya, with the help of therapy and her maturity in
her 40s, she reached greater understandi ng and an i nproved
relationship wth her al coholic nother:

| understand ny nother much, nuch nore. Um and |’ ve

al so reached...a pretty good | evel of forgiveness with

her....l was able to, to finally cone to sone
realization that she did i ndeed |ove me, as a child,
and as an adult...l could see her idea of |ove and m ne

were [different]; she was nuch nore hung up on

appear ances and things, that | basically um chose to
ignore...Her idea of, of being a good nother was, was
not what ny idea was really....l can now see as an
adult um and understanding this, children of alcoholic
um situation that um she was also in a situation
that, that she really didn’t know what to do or dea
with...This has just given ne a, a wealth of
understanding. And...it’s taken a long tine.

Support groups. Support group participation enabled June, Ruth,
and Doris to understand their al coholic and nonal coholic parents.
Only in Doris’ case, however, did that participation and
understanding lead to inportant changes in relating with her

not her and in perceptions of her father.

June reported on her al coholic nother:
| think, um Al -Anon has nade ne realize that as nuch
as she did it to ne she did it to herself. And that she
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did the best she could with what she had and she didn’t
have very much. She didn’t have very nuch to give ne.
Because she had it buried in the alcohol; she had it
drowned in the al cohol.

At tendi ng support group neetings hel ped Ruth to understand, but
not become cl ose to, her nonal coholic nother:
I think going to Al -Anon and ACOA, just hel ped ne
growi ng...to understand ny nother um but it never
really hel ped ne, break down the barrier, to be, have a
close relationship with her. But | was nore |iKke,
renoved.

Doris used the word "detach" as she tal ked about experiences in
Al - Anon and her current relationship with her alcoholic father. |
probed, "Earlier you spoke about learning [to] "detach in Al -
Anon.’ What does that nean to you, detach in Al -Anon?" Doris
replied:

The way that | look at it is that I can detach himfrom
the illness. That I, | knowin, in ny heart-of-hearts
that he is a kind, gentle man....l know what kind of

man he is and | know that he doesn’t want to do this
....And that when he drinks it’s the al cohol that’s
doing that. And | can literally detach the two in that,
when he’s drunk | physically detach nyself, so that |
don’t have to get caught up in that dealing with the

al cohol ... My spiritual belief cones inand | turn it
over and | say, 'CGod, this is in your hands ’cause |
can’'t take care of him’ Um and so...l just amable to
detach, and say, | know what kind of man he is and |

know t hat he doesn’t want to do this.

A negation on therapy. One respondent reported that she was
unable to deal with the enotional pain that she felt in the
course of therapy. Iris tried, but term nated, therapy with
several different therapists. She expl ai ned:
Whien | get to as far as ny [nonal coholic] nother...it
hurts too nmuch so | stop going. | won't go to a
t herapi st any nore...l’ve relived this in ny mnd and
|’ve settled it and...l don't want to bring that hurt
up any nore....l think there is no good to cone to ne
about going to a therapist for it because |’ve anal yzed
it nyself and | understand why. So going to a
t her api st, spending the noney and crying is not going
to erase it. It’s there.

Summary: Adult Experiences that Affected Feelings about Parents
Feel i ngs and cognitions about parents were primarily franed

wi thin experiential contexts that facilitated wonen’s
under st andi ng of nothers and fathers. Understanding their parents
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was enhanced by respondents’ parenthood. Additional life
experience allowed daughters to accept parents’ human fallibility
and to appreciate that nothers’ and fathers’ behaviors were

I nfl uenced by events in their lives. On | earning about

al coholi sm nany daughters’ perspectives changed on al coholic
parents.

Ther apeutic experiences were instrunental to several wonen’s
personal growth and nmaturity which enabl ed themto change their
perceptions on parents. Changed perceptions often led to

accept ance, forgiveness, and increased cl oseness between
daughters and parents. A negation on therapy was provided by a
woman who found therapy too painful. She resolved unsettling

| ssues about her nother, alone, to her own satisfaction.

Interactions Wth and Feelings About Dying and Aging Parents:
Affection, Care, and Felt Obligation

Daughters words are presented here that address two research
questions: a) If parental alcoholismis a salient part of
daughters’ identities, are affection, care, and felt obligation
toward parents dimnished?, and b) Is there variation anong
daughters on affection, warnth, closeness, understanding, trust,
and respect for parents according to early fam |y experiences
wi th and wi thout parental al coholisnf

Wnen' s perspectives were exam ned to determ ne whether or not
al cohol i cs’ and nonal coholics’ daughters differed on affection,
care, and felt obligation toward parents who were near death.
Rel evant reports were not nmade on any nonal coholic parent in

al coholics’ famlies. Included here, therefore, are daughters’
feelings about and interactions with parents in nonal coholics’
famlies as well as alcoholic parents in alcoholics’ famlies.

Information on caring for seriously ill or aging parents was
limted. That is because many parents, aged in their 60s and 70s,
wer e robust and independent, parents’ suffered accidental deaths
i n daughters’ chil dhoods, and rel ated i ssues did not energe anong
many wonen’s reflections. Several respondents, nevertheless, did
report on interacting with and caring for parents who were ill,
aged, or dying.

Adul t daughters experienced parental death from accidents, as
well as after terminal illnesses that ranged in duration from
nonths to over a decade. A few frail, elderly parents received
care in daughters’ hones, alternated with institutionalized care.
Anong these were parents who were currently in nursing honmes or
parents who recently died.

Informants’ interactions with dying parents and nenories about
deceased parents reveal ed sharp differences that varied according
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to parents’ al coholism Nonal coholics’ daughters spoke fondly
about affectionate interactions with dying parents, and they
tal ked about their |ove for deceased parents. Harsh and

anbi val ent feelings were found anong wonen’s reflections on
al cohol i ¢ parents.

Ref | ecti ons on Nonal coholic Parents

Phyl lis, Heather, and Ranona reported on their fondness and | ove
for deceased nothers. Phyllis’ and Heather’s nothers were healthy
and lived independently until shortly before their deaths and,
therefore, did not need their daughters’ help. Ranona' s elderly
not her was ailing, frail, and weak for an extended period before
her death. Each daughter’s reflections indicated that she

appreci ated her nother prior to and after her death. Phyllis also
t al ked about her apprehension on | osing her nother.

On their daughter-nother relationship in her 40s Phyllis said, "I

felt so solidly happy and good with her as a nother." For many

years while her nother was healthy, Phyllis feared |osing her:
Not a day went by when | didn’t think about it even
briefly. That | knew | would not be able to handl e ny
nother’s death....l just knew [I] did not want to | ose
her....l said, "My nother’s gonna live a long tine.
Because if there is a God |1'd say keep her around for
me,’ you know, one of those really quick chats with God
just in case.

Phyllis considered herself "fortunate" as she fondly recall ed:

| told her that | loved her...that | couldn't have
wanted for a better nother.
After a brief illness Phyllis nother died quickly, and she was

deceased a few years before the interview. On her loss, Phyllis
sai d:
I mss her. Not a day goes by that | don’t. The pain
has gotten | ess, obviously as the scar tissue
devel oped. | consider nyself always fortunate, that’s
why |I"mreiterating this point, that | had told her
everything that I wanted her to know. That | didn’t
hol d any grudges. That was so inportant.
Heat her al so indicated that:
| was very happy that | said everything that | wanted

to say....l told her alot of times | loved her....I
don't think I talked to her about intimate kinds of
things very often, but, | don't talk about those very

often to very many people.

Heat her felt very close to her nother even though they |ived
hundreds of mles apart. Every week they spoke often on the

t el ephone, but saw each other only 3 or 4 tines a year. Wile
Heat her | oved her nother, she had no desire to care for her aging
not her. When her not her remarked, "Maybe you’'ll have to take care
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of nme," Heather renenbered thinking:
| could just see |ike headlines flashing, 'Wman gives
up life taking care of elderly nother,’ and | thought,
NO No. No. No. No....Taking care of her as ny prinmary
thing that | was gonna be doing in ny life was not
anyt hing that | ooked good to ne, although | |oved her a
lot....I"’mstill selfish enough not to wanna share
houses, or lives, in imediate proximty.

Heat her said, "She died real fast which was good.” On her

not her’ s death Heat her appreciated that:
She was the center of nmy life....She was the one who
knew everything fromwhen | was a baby, |ike the keeper
of the history of everything. So it feels |like your
anchor is gone.

Al t hough Ranpna resented her critical nother earlier inlife, in
| ater years they were very close. Ranpna recalled her thoughts
and feelings surrounding the | oss of her nother:
I’mglad that God gave us that tinme together. That we
were able to, um have a real nother-daughter (crying)
rel ati onship....Wen she was dyi ng we spent an awf ul
|l ot of tine together and we talked a ot and | | earned
a |lot about her...W were very close, and, um | was
wi th her when she died. Still however feeling that I
didn’t do enough for her....To this day |I mss her so
terribly....l cannot get over her death....Periodically
| just break down and cry....| realize that even the
way she was she had so many wonderful things about her
...She was really a very wonderful person

Refl ections on Al coholic Parents

Intimate conversations between daughters and termnally ill

al coholic fathers provi ded understanding that caused wonmen to
feel special closeness wth their fathers. Wnen felt especially
cl ose when fathers divulged information on their |lives and

I nportant decisions, and when they |istened to daughters’
perspectives on famly life experiences. Wile such exchanges
brought daughters enotionally closer to fathers, the intinmacy did
not dimnish feelings of hatred about a father’s violent

behavi ors, especially when he denied that the viol ence occurred.

Cynthia was the only daughter who did not express harsh feelings
for an alcoholic father in declining |ife. Menbers of Cynthia’s
famly cared for her father whose cancer progressed slowy. Over
many years Cynthia hel ped himthrough recoveries and supported
her not her. About that period of closeness, she said:

| knew that I was going to | ose himsonmewhere al ong the

way. So | knew | had to do a ot of work and ny father

and | talked a lot...l was able to cry with himand

forgive himfor [a] lot of stuff...M father was al so
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able to share stuff about hinmself, in his childhood
whi ch explains a trenmendous anmount, of, of the reasons

why he was the way he was...|l was there nightly and,
and al so, spent the night once, once a week to give Mom
a break.

Audr ey’ s anbi val ence regardi ng her father was evident in her
menories about their interactions on the two occasi ons he was
hospitalized before his death. A few years before his death
Audrey visited her father in the hospital daily. During these
visits he told Audrey that | ove for his children caused himto
suf fer unhappi ness as he refused to | eave his wife, and he spoke
about his extramarital affair while serving in the mlitary. As
Audrey discl osed her feelings on being beaten, her father denied
his violent actions. Although father’s di scl osures caused Audrey
to feel close, his denial of Audrey’ s experience reinforced her
feelings of hatred.

W becane very, very close....He told ne so many things

that, you know, [it] was truly amazing....And um |

asked hi mabout the tinme he beat nme up, and he had

absolutely no recollection of it. Even though he was

sober at the tine. He totally denied it.

The tine in the hospital...gave ne a nuch better
understanding of him And, and the hatred...| had...
anbi val ent feelings after that. | still hated what he
did...He had a few nore years of causing a |ot [of]
pai n, and he did. But, | understood nore....That talk
real ly changed ny feelings towards him although I
still desperately wanted himto die.

Shortly before her father died, Audrey again shared intimte
t houghts with himin the hospital

| told hima lot. | told himhow | felt about him...I
told hi mabout how | felt when he beat ne up and he

didn't remenber it...l got an awful |ot out...Perhaps I
never told himthat I |oved him | probably never said

that to him | think he knew. .. That was a real bonding
time....And uh, when he died | felt total relief...I
didn’t mourn him..and | didn't feel guilty about it

ei t her.

Prior to her nother’s recent death, Renee experienced problens
with health care providers and prescription nedications. Renee
descri bed di sagreenents she had with her nother, interactions
with other famly nenbers, and her nother’s final nonments. In
concl usi on, Renee renarked:
My nother-nyself is the very battle (crying). Umn you
make peace with the people around you and you nake
peace with yourself. And that goes for friends, for
everybody. Um with your nother in particular. My
acceptance of her death and of all the yuck that went
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before, was that | feel that we interacted as honestly
as it was possible for us to do before she died.

I ndi cators of |ove were absent fromthree other daughters’
reflections on interacting with aging al coholic parents. Pity,
obligation, and guilt conpelled two wonen to be involved with the
care of institutionalized frail elderly al coholic parents.

Anot her informant refused to participate in her alcoholic

not her’ s personal care, and she resented the possible |oss of

i nherited noney that m ght be given to care providers, as
reported bel ow.

After she recovered from al cohol induced psychosis, June’s nother
was too weak to | eave the nursing hone. As overseer on her
not her’ s care, June indicated:

| guess ny relationship with her nowis one of um

pity, maybe. | tend to forget the fact that | didn't

have that great a nurturing when | was little. She has

told me in recent years that she loves ne....l can't

say that | really |ove her
Al t hough June and her husband purchased a retirenent hone in
anot her state, she refuses to relocate while her nother is alive
because of the prom se made to her father

| see this poor old lady laying there...All the fight’'s

gone out of her....M relationship is one of, uh,
feeling...a commtnment to her, not to |l et her be al one
in her old age because | prom sed ny father I woul dn’'t
.1 feel Iike when she dies, | will have fulfilled ny
prom se to ny father. And uh, that’'s about all | can

say about it.

Rosemary first tried to care for her elderly alcoholic father in
her home. Because his heavy wei ght precluded Rosemary’s
m nistering to his needs, she placed himin a nursing hone. She
recall ed the years of enduring her father’s verbal abuse:
You' d go there and you' d get abuse. He'd swear at ne
constantly...No matter what | did...He was swearing at
everybody....He was very volatile, and | was volatile
back...which was wong. | probably shouldn’t have
fought wth an elderly old man. But he pissed ne off.
He really did....Maybe it’s something that people
shouldn’t feel. Maybe | shouldn’t have felt it, but I
felt it....l just felt he was sucking the life out of
me. He really was.
Rosenmary also felt hatred for her father as an only child obliged
to care for himout of guilt:
| hated himfor what he was doing to ne...Babysitting a
old man that hates ny guts, that | hate, but |1’'ve gotta
watch himdie. And | hated himfor that. That was not a
menory | wanted himto | eave ne with. But he left ne
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with it. It was ny job. | was the only kid and it was
ny job.... You are gonna be responsible for ne. It’s

your job.” Here | went with the guilt....’| [father]

don't take care of nyself, but, hey, so what! You're
responsi bl e.’

Robi n and her brother expected their nother to die shortly after
their father’'s death; she was still living 5 years |later
Honoring her request, Robin prom sed to never institutionalize
her aging al coholic nother. The siblings agreed to allow their
not her to "do what she wants,"” and concl uded they woul d not
personal Iy respond to her needs when she was i ntoxicated.
| don’t do anything about ny nother when she’s drunk
and she can’'t get out of bed and the feces is stuck to
her in bed...| refuse to clean her. | call agencies and
have them cone in and conpletely clean the house.
Robin went on to say:
It’s astonishing that she is still alive...she was
drinking so bad....The doctor [asked] ’'What do you want
me to do with your nother? | said, 'Shoot her. | don’t
care what you do with her. I'’mnot putting her away.’
And he said, "Well, do you want ne to put her in the
hospital ?” | said, "No.” He said, "Her liver is so bad.
She’ s not gonna nmake it mnmuch longer’....1 think this
| ady is gonna go on and spend all the noney that she
had, and | resent that. Because that’s the only way
that | can deal with nmy nother is it’s not in how nuch
| ove she’s leaving ne. It’s how nuch noney she’s
| eavi ng ne.

Sunmmary: Interactions Wth and Feelings About Dying and Agi ng
Par ent s

Affection for dying and deceased parents was evident in

nonal cohol i cs daughters’ fond recoll ections. One nonal coholics’
daughter rejected the possibility of becom ng a caretaker for her
el derly nother, although she |oved her. Intinmate conversations
with al coholic fathers in declining health drew two wonen cl ose
to their fathers. Nonal coholics’ and al coholics’ daughters
otherwi se differed sharply on their affection for termnally ill,
dying, and frail, elderly parents. Qoligation and pity, not
affection, notivated wonen to oversee the care of needy al coholic
parents in later life. Anbivalent and hateful feelings were anong
daughters’ reflections on termnally ill and agi ng al coholic
parents, and one daughter resented a possible |oss of inherited
noney.

Experiential Simlarities and Differences Anmong I nfornmants
on Relating wth Parents
The research question: How do relationships with parents vary
anong daughters and their nonal coholic and al coholic parents? is
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nore broadly addressed in this section. Sunmarized accounts are
exam ned to describe the grand thene, perspective taking, in
early and later life famly rel ationships. Perspective taking
means awar eness of and regard for another person’ s view of
reality which mght be different fromone s own opinions,
feelings, desires, and perceptions.

As evidenced in the phenonenol ogy of wonen’s reflections on
relating with parents, perspective taking was inportant for al
daughters in childhood and in adulthood. Simlarities and

di fferences on daughters’ perspective taking experiences are
expl ai ned bel ow. Exenplified by indicators of its presence, the
per spective taking thene was nade nore noteworthy by its absence.
Al so, previously unreported results further substantiate
simlarities and differences anong i nformants on rel ati onshi ps
with nothers and with fathers.

Grand Thene: Perspective Taking

Per spective taking, defined above, was the thenme that |inked
subordi nate thenmes throughout daughters’ lives. As used here
perspective taking is thought of as integral to, yet distinct
from enpathy. Enpathy is identification with and understandi ng
of another person’s feelings and thoughts. In enpathy, enotion
and cognition are comm ngled. There can be no enpathy w thout

per spective taking; perspective taking, however, does not require
enpat hy. Enpat hi c expressions were not as prevalent as cognitive
awar enesses anong wonen’s reflections on relating with parents.

On interacting with nothers and fathers, daughters wanted parents
to understand them and daughters wanted to understand their
parents. Understandi ng another’s thoughts, feelings, or behaviors
requi res perspective taking. Failure to understand anot her may
indicate unwillingness or inability to regard the other person’s
perspective or a failure in communication, or, another’s views
may seem i nconprehensi bl e such as when a | oved one is intoxicated
or violent.

Rel ationship interactions are enhanced when persons appreciate
each other’s perspectives, whether between peers or across
generations. Perspective taking is unbal anced with young children
because they are as yet unskilled, and ol der persons need to nake
a greater effort to regard children’'s views. \Wen nothers and
fathers are attuned to and responsive to children’ s perspectives,
optimal parenting and child devel opnment can occur (Bronstein et
al ., 1996).

Early famly life. Parents in cohesive famlies consistently
denonstrated perspective taking skills. These partnered or single
not hers and fathers, all of whom were nonal coholics, participated
in famly and child centered activities. They evidently |istened
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attentively to girls and enjoyed their conpany. Children and
parents expressed their own views and respected each other’s
poi nts of view Parents invited and |istened respectfully to
everyone’ s opinions on personal and famly matters, and famly
menbers di scussed controversial issues related to politics and
religion. The famlies’ hones felt welcom ng, and the enotional
climates were confortable. Parents enpl oynent did not routinely
dimnish fam |y cohesion, and daughters felt close to these

not hers and fathers. No al coholics’ daughter experienced a
consistently cohesive famly environnent in early life. Not al
nonal coholics’ famlies, however, were cohesive.

Unl i ke daughters in cohesive fam |ies who thought parents
understood them in noncohesive famlies daughters said there was
an inpenetrable "wall" or "boundary" around a parent that

precl uded perspective taking. On her chil dhood and nonal coholic
not her, one wonan sai d:

We did have a nice childhood...but it just, | just
didn’t feel |ike she understood, you know. W were so
far apart.

Grls’ opinions, feelings, desires, and perceptions were rarely
respected in famlies that had critical nothers or alcoholic
parents, except for alcoholics’ famlies in which a nonal coholic
parent was responsive to daughter’s perspectives.

In famlies that were not cohesive, nothers and fathers had
limted perspective taking skills. Although parents provided for
children’s physical needs, one or both parents conpletely,
periodically, or selectively failed to regard daughters’
perspectives. Qccasions of parents’ sensitivity to girls’

per spectives becane i npressed on daughters’ nenories, and the
events were recalled as specific tinmes of closeness. On such
occasi ons, daughters felt close to enotionally avail able and
perceptive parents who conforted themwhen ill and on breaking up
wi th boyfriends, or other specific events. Parents who did not
consistently take children’s points of view into account, if at
all, had daughters who did not feel close to them

I nstead of reciprocal perspective taking, in noncohesive famlies
a parent’s needs or perspectives often dom nated fam |y nenbers’

i nteractions, or there was conflict. Insensitivity to girls’

poi nts of view was indicated by chronically inattentive and
unresponsi ve parents and anong negations on parents’ tine and
attention due to girls’ and parents’ dissimlar views.

Several other indicators of parents’ |lack of sensitivity to
girls’ perspectives were found i n noncohesive famlies. One

I nformant thought that her nother and father failed to appreciate
their children’s unique interests and qualities because she and
two sisters each received identical gifts fromparents. This

132



nonal cohol i cs’ daughter al so believed that her parents’ demandi ng
jobs precluded famly oriented activities. Critical parents

i npersonal |y inposed their views on daughters w thout regard for
girls’ perspectives. Al coholics’ daughters often perceived that

al cohol was nore inmportant than their children to al coholic
parents. Furthernore, nonal coholic spouses of al coholics were not
consistently responsive to their children.

That children can understand stressed parents’ views was

I ndi cated anong informants’ reports on spanking. Daughters
under st ood and accepted bei ng spanked by parents who expl ai ned
that their behavior was inappropriate and upsetting.

D smayed by parents’ chronic failure to consider their views,
distressed girls adjusted in three ways. First, girls adopted
parents’ perspectives as understood by a child. Daughters who
internalized parents’ adverse criticisnms felt worthless. Second,
conpel l ed to understand parents’ perspectives girls found reasons
for nothers’ and fathers’ behaviors, such as enploynent. A third
group of daughters did not adopt or try to understand parents’
views. These sel f-described fighters asserted their perspectives
by being "fresh" and "nouthy"” to obtain al coholic parents
attention. One nonal coholics’ daughter fit this third pattern.
She rejected and could not explain her nother’s opinions of her,
but she did not as forcefully assert her perspectives. Wen asked
I f there was anything she wi shed she could have told her nother,
but did not, this wonan replied:

Wiy don’t you | ove ne? And what did | do wong....I

realize as | was getting older, the reason that | was

trying to get close to her and to do things, little
things to try to be close to her, is |I wanted her
appreciation. | wanted her to acknow edge nme and to
accept me....But she never did.

Later life relationships. Adults continued to regard each other’s
perspectives in famlies that were cohesive in early life. In
other later |life famlies, perspective taking was conpli cated,
difficult, and problematic. Several daughters invested

consi derabl e enptional energy and tine to understand parents as
It was difficult to take on perspectives of parents who in early
life disregarded their views. D stress over parents’ |ack of
under st andi ng or enpathy was reduced when daughters engaged in
taki ng parents’ perspectives. Acceptance of parents’ points of
view | ed sone wonen to change their perceptions about and

rel ati onships with parents. A few informants becane enpathetic
and close to parents. Those wonmen who achi eved nutual perspective
taking with parents felt closeness on relating that they did not
feel inearly life. O her daughters |earned, in varying degrees,
to accept parents’ views without reciprocity. Wile therapeutic
experiences and other intervening factors facilitated many
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daught ers’ changed perceptions, there were exceptions.

| nconpr ehensi bl e parental behaviors, constant criticism

I ntoxi cation, and vi ol ence, presented strong barriers to wonen’s
per spective taking, understanding, and enotional closeness with
parents. Indeed, many daughters abandoned hopes for change,

al t hough there were cases of changed intergenerational

rel ati onshi ps. Wnen were particularly alienated from al coholic
parents who never recogni zed their daughters’ perspectives.
Unabl e to achi eve perspective taking, an enotional inpasse with
parents continued to distress a few daughters.

One nonal coholics’ and two al coholics’ daughters gave no

I ndi cation of satisfactory perspective taking attenpts. They did
not understand their parents and thought that their parents never
understood them As girls they rejected parents’ perspectives and
gave no indication of understanding them As adults their

rel ati onships with parents remai ned at an enotional stand off,
and these wonen expressed harsh feelings for their parents.

An enotional inpasse existed when daughter and parent held

di sparate perceptions and neither took on the other’s
perspective. Such inpasses made rel ationships with parents

probl ematic for several informants. Wnen reported on vari ous
types and stages of relationship inpasse. Sonme were resolved and
ot hers remai n unresol ved obstacl es that keep daughters
enotionally distanced fromparents. Problematic issues remain
unresol ved throughout life in sone famlies as reported on
daughters’ interactions with parents who were near death.

The Famly's Enptional dimte

The enotional environnment was sharply different in al coholics’
and nonal coholics’ early life famlies, as portrayed earlier in
the present report. Although degrees of enotional turnoil varied,
no al coholics’ famly was consistently cohesive. Any cohesive
experiences occurred in early life before the onset of

al coholism or between children and a nonal coholic parent on the
exclusion of the alcoholic parent, or during sobriety.

Wi | e many daughters of nonal coholics felt |oved, nurtured, and
secure in childhood, a few experienced paradoxical feelings for
not hers. Love and anger, or |ove and hate were felt by

nonal cohol i cs’ daughters for nothers who denonstrated | ack of
under st andi ng, or who were chronically critical. A nonal coholics’
daughter said there was aninosity between she and her critical
not her. Anot her worman | oved, but did not |ike, her back-stabbing
nonal cohol i ¢ nother. According to informants’ perceptions, each
of these nothers disregarded or was not sensitive to her views
and feelings. None of the nonal coholics’ daughters reported that
she experienced viol ence, intervened in parental disputes, or
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felt the need to protect famly nmenbers from each other as
reported by al coholics’ daughters.

No daughter of nonal coholics said that she feared or was
terrified by a parent as did al coholics’ daughters, whether or
not the parent was also violent. One woman | oved her al coholic
not her and was afraid of her. On her perceptions as a child she
said, "She seened all powerful,"” and "I felt powerless." \Wen
drunk, nother was "maudlin and nasty." Wen sober, she was an
"angel " and "beautiful to nme." Several other daughters feared
al coholic parents who were and who were not violent as reported
I n distressful childhood rel ationshi ps.

On descriptions of neal tinmes, there were sharp contrasts between
nonal cohol i cs’ and al coholics’ daughters reflections. A daughter
of nonal coholics, Miuriel, reported:

Probably one of the tines of the week that was speci al

to ne was the evenings when we’'d finished supper and

we'd sit around the table and, and tal k, and we |oved

hearing the stories about when we were young, but also

when she [npther] was young. My father wasn't quite as

inclined to get into that kind of sharing. Um but it

was a very healthy, confortabl e environnent.

Audr ey, whose parents were al coholic, said the foll ow ng about

famly neal s:
When we had dinner, ny father ate alone in the dining
room The kids ate alone at the kitchen table, and ny
not her just sat in the rocking chair in the kitchen or
went up to the TV room and ate.

When asked "On a daily basis?, " Audrey replied:
Al ways. The only tinme we ate together was holidays and
it was horrible. There was always a major, major fight.
| hated holidays.

Audrey added that there was "al ways constant tension" between her

not her and her father wth the children intervening:
There was um physical assaults....W were constantly
In the position of trying to keep them separated. ... She
woul d be in...the TV room The living roomwas his.
But! They woul d start drinking. She up there and he out
there and then, she would hear himgo into the kitchen
and she’d run downstairs and start at him W’d be up
in the other part of the house, listening... W’ d take
turns running down....Never said a word to himbut we’d
tell her,’ You stay upstairs, don’t cone downstairs,’
and she would. And then eventually they'd be fighting
....and um there was a lot of violence, a |lot of
vi ol ence. .. basically everybody got their turn.
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Denonstrati ons of Affection

Al t hough scarcely nentioned by informants, open display of
affection is an inportant indicator of intergenerational famly
solidarity (Rossi & Rossi, 1990). Denonstrations of affection
energed anong wonen’s reflections in three neani ngful ways.
First, sone young daughters sorely m ssed affectionate
denonstrations fromtheir parents. Second, other girls thought
t hat open display of affection was uninportant. Third, a few
adult daughters recently initiated affectionate contacts with
parents who were not previously denonstrative. Reports on
denonstrations of affection did not differ according to parents’
al coholismor fam |y cohesion.

Erica’ s menory about craving affection from her father was
triggered as she recalled that he watched her dance "for a
m nute" as a child:
| renenber | really craved wanting to have the aff,
have affection with him You know, just that, a

cl oseness. ...’ cause that [dancing] was about the only
time | think | felt really close to him..He wasn’'t an
affectionate person....He wasn't really affectionate

with me at all.

Refl ecting on her relationship with her nother, Ranona recall ed:
| always felt as though, and | can renenber to this
day, that if only she could have once in a while when I
was upset or hurt about sonething or whatever, if she
coul d have only put her arnms around ne and conforted
me. Um | would have | oved that so nuch, and she never
di d.

Nor ma report ed:
My Mom coul d never show affection or tell ne she | oved
me. | just didn’'t even realize parents were supposed to
do that, but | just renenber feeling |onely.

Audr ey, however, was not bothered by her nother’s |ack of

af fection:
Un | loved ny nother | was sure that she |oved ne but
there was very little physical affection, between she
and | or between she and any of the children. W were
ki ssed goodni ght, but that was it....| didn't really
m ss the affection....Matter of fact | thought it was
extrenely crude, for people to be huggi ng and ki ssing
...1t really didn’t bother nme because |I didn't know
anyt hing different.

Ti na expl ai ned:
W’'re not a very affectionate famly. W re not this
huggy, kissy famly...W’'re not openly affectionate,
but you just knew there was a, you know, very strong
bond, and you could really count on, on your brothers
and sisters and your nother and father.
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As an adult, Erica initiated affectionate contacts with her

nondenonstrative nother. On reaching out to her, Erica said:
| always feel |like there's a boundary Iine around her,
and you can't get any closer....It took nme a long tine
and | said, "I"mgonna tell her that | |ove her, and
|’ m not gonna expect anything in, in return. | just
want her to know that | love her.” So one tinme when she
was | eaving to go back [hone], | said, "I |ove you
Mom '’ And she didn't say anything...for 3 years...then
one tinme on the tel ephone she told nme she | oved ne.
[Now] | always give her a hug and squeeze her really
tight and nake sure | tell her | love her...She can't
al ways say it back...But, um I'mreally glad that I
did that, you know. That’s about as far down as the
wal | could get, | think.

Ranona recal l ed that wi th her nother:
I’d go up to her and hug her and kiss her and give her
all these sloppy kisses and she’d start, you know,
| aughing |i ke crazy and trying to push nme away, ' Cut
that out! Cut that out!’

On huggi ng her nondenonstrative father, Anita indicated:
G ve hima hug and he’s like a board. He just is not

affectionate at all. And I'’msure he loves us all in
his own way....Every once in a while | sneak in and
give hima hug...l"msure he thinks it’s nice, but he

just can’'t deal with it. It’s like he stiffens right
up! And uh, it would be nice if he could hug nme back.
He doesn’t. But, uh, that’s okay. | know that that’s
just the way he is; it’s not a big deal

Sunmary: Experiential Simlarities and D fferences

Per spective taking was inportant throughout all wonmen’s lives.
Daughters felt consistently close to parents who were generally
sensitive to their perspectives, as occurred in cohesive
famlies. Attuned to children’ s enotional needs and points of
view, parents in cohesive famlies were physically and
enotionally present for their daughters. Grls’ opinions,
desires, feelings, and perceptions were often disregarded by
parents in noncohesive famlies. In these famlies, daughters

cl oseness varied according to nothers’ and fathers’ abilities to
denonstrate perspective taking skills. Specific childhood events
becane i npressed as nenorabl e occasions for these daughters.

Young daughters becanme skilled at regarding others’ views in the
foll owi ng ways. I n cohesive famlies, nutual perspective taking
was routinely practiced as nodel ed by parents. In the absence of
parental perspective taking, girls took on parents’ views as
understood in the mnd of a child. Parents’ inattentive and

unr esponsi ve behaviors were often explained by nother’s or
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father’s enpl oynent, distress, or other reasons.

Sharply different enotional clinates were experienced by girls in
al coholics’ and nonal coholics’ famlies. Although sone

nonal cohol i cs’ daughters hel d paradoxi cal feelings for parents,
not one feared her parents as did al coholics’ daughters.

Refl ections on nealtime exenplified wonen’s reflections on the
enotional environnment they experienced in nonal coholics and

al coholics’ famlies.

Denonstrations of affection, though rarely nentioned, energed
anong informants’ chil dhood refl ections as being sorely m ssed or
as not inportant. A few wonen recently made affectionate contacts
wi th parents who were not denonstrative. There was no consi stent
pattern anong these reports according to parents’ al coholism
st at us.

Identity
Ef fects of therapeutic experiences on identity and neani ngs on
the child of an alcoholic identity are reported here that
addressed the research question: Are daughters’ identities and
rel ati onships with parents affected by participation in therapy
or support groups? Associations between wonmen’s therapeutic
experiences and identity energed anong informants’ responses to
"Tell me about experiences in your adult life that affected your
feelings about yourself."

The second section considers daughters of alcoholics’ reflections
on whether or not they identify thenselves as a child of an

al coholic. Results include wonen's expl anations for rejecting
that identity and neanings for informants who do identify

t hensel ves as a child of an al coholic.

Effects of Therapy and Support G oups

Col l ecting data on whether or not therapeutic experiences
affected wonen’s identity was |imted because anong the 26

i ntervi ewed respondents 11 were active in therapy or support
groups in 1989. Another constraint was due to ny neglect to ask
each woman about adult experiences that affected her feelings
about herself. Wthin these constraints, neverthel ess, several
wonen reported that participation in therapy or support groups
affected their identity and feelings about self.

Therapy. Erica’ s distress was relieved and her self-eval uations
i nproved in the course of therapy:
| just becane so depressed that | couldn’'t even hardly

function...l could barely get out of bed....l went down
to see [a psychiatrist]...He was very hel pful to ne...
Some of the sadness is still there....The anger...just

kind of dissipated | think as | felt better about
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nyself and | learned to...look at things in a nore
positive way.

That Carla |ikened her therapy to "being nothered for the first
time" was reported earlier. On her identity, Carla said:
In the therapy, | just got, you know, started getting
better....l was alnost |like getting an identity. | just
went in there and said, '|I have no idea who | am ... .|
was able to finally just tal k about everything that
happened. .. Being able to talk, in itself and not be
j udged, hel ped nme becone, showed that | was worth
sonet hi ng that soneone would listen to.

On bui l ding her self-esteem Ranobna indicated:
[ was] trying to find surrogates who could be
surrogate nothers, um in order to help build ny self-
esteem..But it was mainly through therapy [and the]
opportunity to go froma secretarial field into a
professional field....|l really was, hell bent on self-
destruction for quite a while. Realized what a stup |
was and that | was gonna start changing that....|I
started saying, 'Il want to be a different person than I
am | don't like who I am | don’t like this person
this whiny, feeling sorry for nyself, son-of-a-gun, |
want to be soneone else. | want to be strong and |’ m
gonna get there.’

OGrven’s role as a nother is nost inportant to her identity, and it
was for her nothering that she sought therapy. First Gmaen said:
If | ever had any doubts about what | was going to be
when | grow up, um it was answered the day they handed

me the first baby. | was gonna be a nother, and | was
just gonna be a great nother....Having those kids is,
um is ny happiness. It makes ne feel very good about
nysel f.

Taki ng her parenting responsibility "very, very intensely,” Gaen
was overly anxi ous about "being the right kind of nother [and]
al ways on the verge of tears."” That anxiety caused Gnen to enter
t herapy. She indi cat ed:
It did make a difference....l got to unload a | ot of
garbage that she asked ne questions about that | didn’t
even know | had answers to....l think it hel ped bring
me into adulthood...It helped nme realize that ny life
was gonna be different.

Support groups. Support group experiences had a significant
i npact on Doris:
| used to often say that if | had to grow up with
problenms I'’mglad m ne was al coholism At the tine that
| grew up...there was so nuch support...It was sort of
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the rush of it all...There was Al -Ateen. There was Al -
Anon. It was tal ked about...and the literature was out,
you know, and so...| net great people, as a result of
that....l amwho I amtoday because of that experience.
And | really like who | amtoday.

June and Alice spoke about indirect effects of support group
participation on their identity. Each attributed her pursuit of a
bachel or’ s degree to encouragenment from nenbers of her Al-Anon
"famly." June and Alice recently obtained the degree which had a
direct affect on each woman’s identity. As June reported:

My dreamwas to get an education....Through the
encour agenment of ny Al -Anon famly...|l decided to | ook
I nto going back to school....And | did things that I

never dreanmed | could do because | always was ki nda
down graded....Wiile | was going through this and
maki ng um all these awards and stuff um ny self-
esteem was probably at its highest peak! | found out
that I wasn't stupid.

Alice first summari zed her perceptions on and experiences in Al -
Anon:
| think if I had to, to sumup Al -Anon in two words:
unconditional love. Un | crawmed into a neeting...A
| ot of people go into Al -Anon, you don’t walk you craw
and that’s why you're there....That night | freaked...
figured, if I don’t talk to soneone I’ m gonna Kill
nyself...All these feelings just began to flood...

There was al ways soneone there for ne....Il can talk to
this person and | feel totally, wholly, and conpletely
safe with this individual...sane thing with therapy

...1t was just a feeling of um having a safe place. It
was unconditional love. A feeling of I"’mnot the only
one that wanted to do whatever....l’mnot the only one
who has felt this way.
Asked about experiences in adult life that affected her feelings
about herself, Alice reported:
It took me a long tine to realize that | was worth
sonmething. | think school, school, if I had to pick ny
proudest nonent in life, it was [date]. Wen | wal ked

across the stage and I was handed a diploma...It said
In essence, 'You're a pretty smart person...You DID
it’!'....My happiest tinme was in school....And | didn't
have to prove to anybody any nore. | have it in
witing! See this B.A See this beautiful thing? That’'s
m ne!
About the Al-Anon friend who encouraged her to take one course at
atine Alice said, "I owe her ny college education."” She added:
Funny thing um if I, if | was to die today and you

woul d ask ne what | wanted to wear, to be buried in, it
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woul d be ny cap and gown.

Meani ngs on the Child of an Alcoholic ldentity

Refl ections regarding the research question: Wat neani ngs does
parental al coholism have for wonen who identify thenselves as a
child of an al coholic? were sought anong respondents known to be
al cohol i cs’ daughters using their 1989 scores on the Children of
Al coholics Screening Test (CAST). Each woman who had an al coholic
parent was asked, "Do you call yourself a child of an al coholic?"
Al coholics’ daughters were al so asked, "What neani ng does t hat
have for you?"

The second question, however, was not asked of every al coholics’
daughter. That was because five wonen whose CAST scores indicated
they were, did not currently identify thenselves as a child of an
al coholic. Though these daughters descri bed consequences of a
parent’s al cohol intake on famly nenbers, each answered "no" to:
"Do you call yourself a child of an al coholic?" Meani ngs behind

t he negative responses are reported bel ow Regardless of a "yes"
or "no" response, it was inportant for many informants to
validate their early |ife experiences. External verification

I ncreased their understandi ng of self and others.

Ten of the 15 al coholics’ daughters were asked about neani ngs on
the child of an alcoholic identity. Anbng these wonen’s
responses, generalized and personalized neani ngs energed.
General i zed neani ngs characterized the children of alcoholics
popul ati on. Personalized neani ngs were biographical, that is,
based on a woman’ s sel f-exam nation

Rejecting child of an alcoholic identity. Each negative response
to "Do you call yourself a child of an al coholic?" was foll owed
by unsolicited neani ngs. Three of the five informants who
answered no, explicitly reported that in the past she did
identify herself as a child of an alcoholic. A fourth daughter
inplicitly indicated this past identification when she said, "I
don’t | abel nyself anynore" (enphasis added). The fifth wonan
apparently never considered herself an al coholics’ child.
According to these respondents, although affected by parental

al coholism they see thenselves as separate from or nore than
parents and parents’ problematic al cohol consunption.

Doris said early in the interview, "I becane a good little ACOA
[adult child of an alcoholic] froma very young age." |
I medi at el y asked, "What does that nean?" She replied:
It means | um worked hard at appearances. That neans |
wor ked hard at succeeding....| spent nost of ny
chi | dhood protecting them[al coholic parents]...l don’t
renenber speaki ng about themin negative terns. Ever...
| worked so hard to protect that inmage that, that our
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famly was okay. And therefore | was okay.
Later Doris reported:

| still remain the adult daughter, um of an al coholic.
Un |’ve done it much nore healthily then | did as a
child.
Near the interview s end | inquired, "Wen you identify yourself

as a child of alcoholics what neani ng does that have for you, in
addition to anything you ve already said?" As Doris answered, she
refl ected on how her self-perceptions changed so that she no
| onger calls herself a child of alcoholics:

| don’t choose to identify nyself any longer...as an

adult child of an alcoholic....For many years it was ny
identity. I went fromfeeling like | had no identity to
| was an adult child....l’ve really just come to I'm

Doris...and these are experiences that have nade ne who
| am good and bad.

Cynthia called herself a child of an alcoholic "for a while," in
her | ate 20s:

It had neani ng because it sort of gave ne an identity

...t sort of validated...what | went through as a

child. People noticed...the synptons and the feelings,

that um 1, that | felt as an adult....There’s so nany
parts of us and this is one...I think it was inportant
I n understanding the affects of alcoholism...But...it

cane and went.

OGnen recogni zed herself as a child of an al coholic on hearing the
expressi on and readi ng a book. She reported:

| guess what | gained out of that was um it was okay

to tell people that your father had drank. ' Cause when

we grew up like that was private....So it was nice to

know t hat you weren’t al one.
OGnen’ s rel ationship with her nonal coholic nother was nore
i nportant to her self-identification than the relationship with
her al coholic father. However, she associ ated her chronic anxiety
with her father’s al coholism

| guess | don’t identify nyself as a child of an

al coholic. | identify nyself as a child of ny nother..

It was ny not her who...brought ne up, and not ny

father. It’s like, you know what, that wasn't ny

problem that was his problem Let ne add one thing. |

know that being a child in that situation definitely

caused nme to be highly anxious...probably only wthin

nmy own head.

Evidently Bridgit never thought of herself as a child of an

al coholic. While her alcoholic father was absent during several
years of her childhood, Bridgit’s experiences with her father,
nevert hel ess, strengthened her resolve to be different from him
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|’mnot a child of an al coholic because | don't feel

that it dragged nme down...In fact, it, it rose ne
up...It made ne realize...l just do not want to be |ike
that....It was good for ne...It sent ne inside. |
didn’t have to get ny kicks fromthe bottle, or froma
cigarette, or froma club. I had ny kicks inside.

Di sparagi ng al coholics’ children who whine and use the identity
to excuse crimnal acts, Alice explained her negative answer as
fol | ows:

| don’t | abel nyself anynore. Yes | grew up in an

al coholic famly. Yes | had ny problens. | don't want
that |abel....Yeah okay fine, ny parents drank. A | ot
of parents drank...l think that if | had it too easy,

that 1| wouldn’t be where I amtoday. | think that by
fighting and having to claw, and, you know, fight ny
way to the top that 1'’ma better person for it.

Alice also offered these anal ogi es on her experience,
| just can’t believe that |I’mactually saying this but,
I’mlike a dianond. A dianond is a |unp of coal. But
how do you get the dianond, under pressure, and it’s
squeezed. Sane thing with a pearl, a pearl just doesn’t
pop out of the oyster there’s a grain of sand, there’'s
the irritant.

General i zed neani ngs. Anong those who | abel thenselves child of
an al coholic, Carla and Nornma gave generalized neani ngs on the
popul ati on of alcoholics’ children. Carla first qualified her
answer :
| feel like I’"’mnot |like the other children of
al coholics....l don’t know if ny father is the typical
al coholic....But | think the personality and the nood
swings are, are probably very simlar...The ups and the
downs and the hiding it and all that, so I, when | say
child of an alcoholic...l think of um sonebody who had
an unstable life that was unpredictable, you know, a
parent who was there and wasn’t there, a famly that
was um overwhelned....l don’t know if everyone el se
has this but it’s an isolation...You feel you re so
different than the rest of the world.

Norma al so qualified her response and reported in general on

al coholics’ children:
| don’t know what a daughter of an alcoholic is
supposed to be, but, it doesn’'t have to ruin your life.
You can be a very strong, very productive mnmenber of
society....It can just kinda open your eyes to what'’s
around you. .. how scary it is and how ki ds need
protection as nmuch as they can sonetines fromtheir own
parents.
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Personal i zed neani ngs. Diverse personalized neani ngs energed on
the child of an alcoholic identity, but problematic enotion was
at their core. Winen explicitly noted troubl esone enoti ons and
behavi ors marked by inplicit enptions which they believe cause
problens in relating. In every case, the enotions and behaviors
represented inportant personal difficulties related to neani ngs
on child of an al coholic.

Unexpl ai ned anger, excessive guilt, and anxiety were associ ated
with early life experiences. People pleasing, caregiving, and
super achi evi ng behaviors troubled i nformants. Partner choices
and intimte relationships, including relationships with their
children, were also reportedly inpacted by parental al coholism
few personal i zed neanings on the child of an alcoholic identity
fol |l ow.

June’s reflections included the follow ng observati ons about
her sel f:

Your enotional growth is stunted and...in sonme ways
you're always a child. And, | | ook back over the past
few years and | can see...| went through a period where
| was enotionally growing up....l also know that ny

being a child of an al coholic probably influenced who I
chose for a mate... M husband uh, is a active alcoholic
....The behavior was famliar and confortable.

I ncreased under standi ng hel ped Tonya to reduce sel f-blane, but
not her super achi eving behaviors:
| did alot of reading....This has really helped ne to
understand a ot of um things that happened to ne that
| was trying to understand and, basically blaned nyself
for...l took a lot of the um guilt off fromnmnyself...
It also really helped ne to...try to change, parts of
this | earned behavior...Alot of it was, was the super
achieving aspect of...ny life...l don't think I’
ever, ever not be that way.

On her self as an al coholics’ daughter, Audrey indicated:
It means that | have a tendency to have certain

characteristics....l tend to be a people pleaser...to
have the anger, and the guilt....| have guilts about

everything...l try to convince nyself that |I’mover it
but I"'mnot!...R ght now!| feel guilty because I'min

here with you and | could be out with [son]. And | feel
very guilty about the tine | mss with himfor ny
career....| feel anger, unexplai ned anger sonetines...]I
get short with people and | think that’s from grow ng
up in that environnent. You know t he anger was just a
normal accepted way to deal with things and I try not
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to do that.

Ruth said she "definitely" identifies herself as a child of an
al coholic. This neans:

| still have trouble in intinmate rel ationships....At
work |’ m nmuch nore successful, just as a child....

Qutside the hone | was fine.... M daughter is a nmess
and | don’t deal that well with her....[and] | think

that that’s why | married an al coholic.

Renee characterized herself as co-dependent:
| have co-dependent actions. It nmeans they have

affected nmy children....And as long as | renenber that,
| can forgive nyself for sonme of the screwups....It
affects who I'mattracted to.... M daughter married an
al coholic....Everybody is in sone form of co-
dependency.

When asked what "co-dependence" neans, Renee answered:
I’ mone of these wonderful caregivers. If | can't give
care and sonebody doesn’t accept ny care, it nakes ne
mad. | feel rejected. Un if they do accept ny care, |
feel used.

Experientially detached as a girl, Rosemary noted that as an
adult she reacts enotionally when people drink al cohol:
| felt like I would detach and watch sonebody el se...
Being the child of an alcoholic...it’s not a true
relationship, but it’s a selfish relationship. The
bottle cones first, and you feel that you cone second
... That just doesn’'t feel right. You wanted to snash

every bl oody bottle you could see....|l get nervous
around people who do drink, | get very, very, very
nervous. And | get a funny feeling inside....sinking
feeling in nmy gut again, that | had as a kid...I don't
think that feeling ever goes away. | really don’t think
It does.

Attached to the primary question on the child of an al coholic
identity was the secondary research question: Wat effects does
this self-identification have on later life relationships wth
parents? No explicit indicators on this issue energed anong
wonen’s reflections. Inplicitly, the child of an al coholic
identity indirectly fostered sone daughters’ understandi ng of
parents. For other wonen, the identity strengthened their
convictions about self as separate from parents’ al coholism or
strengt hened their awarenesses of chil dhood m streatnent. These
inmplicit indicators were reported throughout interview findings.
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CHAPTER 8: DI SCUSSI ON

One underlying assunption of the present study is that the self

i s best understood in connection with others, that is, as a
famlied or relational self. A second assunption, rooted in
phenonenol ogy, is that informants accurately observe and refl ect
on their experiences. This phenonenol ogi cal research approach
supports wonen’s dignity because it requires fidelity to and
trusts their perceptions. ldeas fromrelational self theory as
wel | as contenporary thoughts on famly and nenbers of

al coholics’ famlies are integrated to discuss the contributions
and inplications of this study’s findings.

Consistent with relational self theory, on close exam nation,
partici pants’ experiences as daughters are apparently associ at ed
with their vulnerability to distress. Al coholics’ daughters and
nonal cohol i cs’ daughters al so substantiate that chil dhood
interactions with parents have long lasting effects on wonen’s
Identity, famly self, and relationships wth nothers and
fathers. Wnen's reflections include expected results based on
previous enpirical, clinical, and theoretical reports. Unexpected
findings, including those on closeness to parents and the

I nportance of perspective taking, expand know edge on i ndivi dual
and fam |y devel opnent, chall enge conmon assunptions, and raise
guestions about inportant issues that need to be exam ned.

According to relational self theorists (Surrey, 1991), begi nning
wi th enotional connection and identification with nother in early
life, wonmen’s devel opnent and sel f-acceptance depend on

reci procal understanding in close relationships. Understandi ng
requires recognition of a relational partners’ perceptions.

Per spective taking was reveal ed as a phenonenol ogi cal essence in
wonen’ s subjective realities. The unantici pated significance of
perspective taking that unified findings on daughters’
experiences with parents was sumarized in the section on
experiential simlarities and differences anong informants. Wen
made explicit, essential features of perspective taking can
explain rel ated aspects of daughters’ experiences. Specifically,
conceptual i zati ons on perspective taking can be shown to link
wonen’s identities, interactions with parents, and their
therapeutic activities. Perspective taking experiences can al so
be used to explain why participation in therapy or support groups
apparently fosters wonen's sel f-acceptance and devel opnent.

Longi tudi nal indicators of wonen’s ldentity and Famly Self for
the Time-Two sanple are considered first. Fragnmented expl anations
show that interpreting the longitudinal results is unreasonable
and problematic without placing the quantitative findings in the
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context of research participants’ |ife experiences. Interview
findings give an inportant base for suggesting interpretations on
the longitudinal indicators of ldentity and Fam |y Self. Anmong

I nformants’ disclosures are clues about why wonen’ s scores
changed or renmi ned the sane.

After addressing ldentity and Fam |y Self indicators, the

di scussion turns to associ ations between daughters’ chil dhood
experiences and wonen’s therapeutic activities. That includes and
Is followed by a continued consideration of wonen’s rel ationships
with parents, and in particular, with parents in al coholics’
famlies. As used in this discussion, "noncohesive famlies"
neans famlies in which a daughter perceived at | east one parent
consistently failed to consider her perspectives, and she
described the parent as chronically critical, back-stabbing, or

al cohol i c.

A concerted effort was made throughout this research process to
see ny assunptions and biases. | worked very hard to represent
wonen’s realities without inposing ny biases. One way that I
tried to acconplish this was by allow ng an informant to suggest
the positive or negative qualities of her self-perceptions and
rel ati onships with parents. It therefore becane apparent that
such evaluations were franmed within socially defined paraneters
and that my perceptions are influenced by the sanme sociocul tural
constructions.

Identity and Famly Self

Changes in wonen’s ldentity and Fam |y Self are clearly shown
when 1989 and 1997 indicators are conpared, particularly anong
daught ers of al coholics. Nonal coholics daughters’ Famly Self
scores did not change from 1989 to 1997. Not only are daughters
of alcoholics’ ldentity and Fam |y Self scores higher in 1997
than in 1989, as expected, by 1997 al coholics and nonal coholics
daughters’ scores are not significantly different.

Nevert hel ess, there is insufficient evidence to conclude that
active participation in therapy and support groups affected G oup
1 al coholics daughters’ 1989 scores on ldentity and Famly Self.
A nonal coholics’ daughter is the only informant who di scl osed

t hat she experienced significant enotional pain in the course of
therapy. It cannot be suggested that al coholics daughters’ Tine-
One scores were influenced by their concurrent therapeutic
activities.

The 1997 findings cannot support that idea about Goup 1

al cohol i cs’ daughters active in therapy and support groups at

Ti me- One because 1997 partici pants had 1989 scores which are
dissimlarly distributed conpared to 1989 subsanpl e scores.

Furt hernore, al coholics daughters’ scores inproved from 1989 to
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1997 whether or not they were active in therapy and support
groups at Tine-One. There are puzzling findings that cannot be
expl ai ned, such as daughters of nonal coholics’ |ower ldentity
scores in 1997 conpared to 1989. Avail abl e data cannot expl ain
why Group 1 al coholics’ daughters participating in 1997 had

hi gher 1989 ldentity and Fam |y Self scores, nor can they explain
the larger increases on ldentity scores anong G oup 2 conpared to
G oup 1 alcoholics’ daughters.

Change or stability on Identity or Famly Self scores over tine
are also affected by factors in respondents’ |ives which were not
identified or examned in the current investigation. Health, job
satisfaction, and relationships with an intimte partner and
one’s children, for exanple, can influence adults’ responses to
items on the Tennessee Sel f-Concept Scale. Only very tentative
interpretations can, therefore, be nade regarding this study’s

| ongi tudi nal results on wonen’s ldentity and Famly Self. There
are probably several plausible alternative considerations and
interpretations that m ght be applied to these findings.

Di scussed herein are possible interpretations that are limted by
ny perceptions at this tine.

Group 1 al coholics’ daughters who did and who did not participate
in 1997 are simlar on background characteristics as shown in
attrition bias tests. Attrition bias was found on age anong G oup
2 and G- oup 3 respondents as those who participated both in 1989
and in 1997 were significantly older in 1989 than wonen who did
not participate in 1997. Geater nobility anong young wonen m ght
expl ai n why the whereabouts of younger respondents could not be
traced, while ol der Tine-One respondents were |ocated for the

Ti me- Two study. That suggesti on does not, however, account for
age simlarity anong G oup 1 participants.

Most striking about wonen’s ldentity and Famly Self scores is
the proportion of variance expl ained by group categorization at
Ti me- One conpared to Tinme-Two. Categorizing wonen according to

t he presence or absence of parents’ al coholism and al coholics’
daughters active participation in therapy and support groups
expl ai ned a nodest proportion of variance on 1989 Identity and
Fam |y Self scores. By 1997 there is a considerable reduction in
variance attributable to the 1989 group categori zati ons.

Conmpared to one way anal yses of variance on scores in 1989 and in
1997, repeated neasures anal yses explain the |argest proportions
of variance on ldentity and Fam |y Self. This could be
Interpreted as suggesting that from 1989 to 1997 al coholics
daughters’ self-perceptions inproved to such an extent that they
can no |l onger be statistically differentiated from nonal coholics’
daughters. The significant differences that existed between

al coholics’ and nonal coholics’ daughters on 1989 ldentity scores,
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however, were reduced over tine by increases in alcoholics
daughters’ scores, and, by decreases in nonal coholics’ daughters
scores. Tine alone is not sufficient to explain the changed
scores. Rather, life events that occurred between 1989 and 1997
as described by interview informants can be used to shed |ight on
changed ldentity scores, as well as possible reasons for
significant group by tine effects that were found on Famly Self.

Two aspects of respondents’ |ongitudinal self-assessnents are

not ewort hy because they are unchanged. In both 1989 and 1997,
daughters of al coholics’ scores are |ower and nore variabl e than
daughters of nonal coholics’ scores. That m ght suggest a greater
range on perceptions about self and self as a fam |y nenber anong
wonren who had al coholic parents. Mreover, alcoholics’ daughters
are apparently less satisfied with self and famly than are

nonal cohol i cs’ daughters.

ldentity
Group 2 alcoholics’ daughters participating in the 1997 study had

1989 ldentity scores that were significantly |lower than Goup 3
nonal cohol i cs daughters’ ldentity scores. At Tine-One, however,

G oup 2 respondents’ ldentity scores were not significantly
different from G oup 3 scores. Anong al coholics’ daughters, G oup
1 respondents’ ldentity scores were higher in 1989 and in 1997,

al though Group 2 Identity scores increased al nbst twice as nuch
as from1989 to 1997. G oup 3 nonal coholics daughters’ ldentity
scores decreased from 1989 to 1997.

Many nonal coholics’ daughters may have forned a cohesive identity
inearly life as parents’ regarded their perspectives. Wnen from
noncohesi ve famlies evidently achieved greater identity cohesion
in later life on having their perspectives confirnmed outside of
the fam|ly. The section that follows on perspective taking

epi phenonena di scusses wonen’s attenpts to form cohesive
identities in therapeutic activities and suggests additi onal

expl anations for connections between identity and famly self.

Associ ations that are consistent with and extend know edge on
daughters’ identities energed anong informants’ reflections. In
particular, it is suggested that daughters’ sense of conpetence
and worthi ness can be enhanced by educational attainnment that

I npacts their self-perceptions. To achi eve acaden c goal s,
however, sonme wonen first need to learn to trust in their
abilities. This mght require that they overcone parents’

di sregard which seens to have i npeded daughters’ sense of
conpet ence; these associations are consi dered next.

Two al coholics daughters’ experiences are consistent with

suggestions nade in a report on children’s devel opnent and
academ c performance. In their study on parenting practices and
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m ddl e school children’s adjustnent, Bronstein and col | eagues
(1996) found a positive linear association between girls’ self-
concept and academ c achi evenent and their parents’ affection,
approval, attentiveness, responsiveness, guidance, and
receptivity to daughters’ enotions. Bronstein and col | egaues
suggested that with optimal parenting daughters devel op awareness
of their abilities and can realize their potential.

In the present study, each of the m ddl e-aged al coholics’
daughters said that earning a bachelor’s degree was a pinnacle
|ife experience that had an inportant positive effect on her
feelings of self-worth. According to these wonen, their parents
di scouraged confidence in their abilities in early life. Inlieu
of parents’ support, support from other persons enpowered themto
devel op their academ c abilities.

These research results anong both girls (Bronstein et al., 1996)
and m ddl e-aged wonen exenplify relational self theorists
conceptual i zati ons about daughter’s sel f-acceptance and

devel opnment. Also for the present study’ s purposes, the

i nformants’ recent experiences substantiate one of the reasons
for wonen’s higher Identity scores in 1997 conpared to 1989.
Three nonal cohol i cs’ daughters whose recent education led to
career advancenent al so reported about the positive effect these
experiences had on their feelings of self-worth.

Fam |y Self

G oup 1 and G oup 3 respondents participating in 1997 had hi gher
1989 nean scores on Fam |y Self conpared to the original
subsanpl e scores. G oup 1 al coholics daughters’ Famly Self
scores increased alnost three tines as nmuch as G oup 2 al coholics
daughters’ Famly Self scores from 1989 to 1997, while Goup 3
nonal cohol i cs’ daughters Fam |y Self scores renmi ned stable.

Qualitative findings allow interpretations of the |ongitudinal

I ndicators of Famly Self anobng nonal coholics’ and anong

al cohol i cs’ daughters. Anong wonen interviewed in 1997, nore
nonal cohol i cs’ daughters than al coholics’ daughters had cohesive
famly relationships which helps to explain why wonen in G oup 3
have stable Fam |y Self scores. In addition, as children and as
adul ts, nore nonal coholics’ daughters felt close to nothers and
to fathers than did nost al coholics’ daughters. Fam |y cohesion
and cl oseness to parents across |ife probably contribute to a
stabl e sense of one’s self as a fam |y nenber as suggested by
nonal cohol i cs daughters’ consistently higher scores on Fam |y
Self. It is also inportant to consider that responses on Famly
Self indicators are affected by wonen’s assessnents of thensel ves
as wives and nothers, for which scarce data were collected in the
present study.
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Several informants reported substantial changes in their

per cepti ons about parents, including daughters who in 1989, but
no longer in 1997, were alienated and estranged fromtheir
parents. A few wonen also felt closer to alcoholic parents in

| ater Iife. Changes on perceiving and relating with parents,
coupl ed with daughters’ increased self-acceptance, suggest
reasons for al coholics’ daughters higher scores on Fanmily Self in
1997.

Over half the interviewed al coholics’ daughters, however, did not
feel close to their parents in childhood and in adul t hood, which
probably contributes to the greater variability and significantly
| ower 1989 scores on Family Self anong al coholics’ daughters.

Epi phenonmena on wonen’s perspective taking experiences, described
bel ow, contribute information about why the proportion of
expl ai ned variance m ght be considerably |ower in the one way
anal ysis of variance on 1997 Fam |y Self scores.

Per spective Taki ng Epi phenonena
Daught ers’ diverse chil dhood experiences wth perspective taking
are apparently related to specific epi phenonena they experienced
in later life. An epi phenonenon is a secondary phenonenon
resulting fromand acconpanyi ng another. In the present study,
wonen’ s therapeutic activities apparently energe as epi phenonena.

Confirmation of one’'s perspectives from other persons is crucial
for identity devel opment (Westen, 1991). Furthernore, parents’
attentiveness and responsi veness are thought to be associ ated
with identity cohesion and feelings of self-worth (Tesser, 1991).
| f parents chronically disregard daughters’ opinions, feelings,
desires, and perceptions, wonen nay participate in therapy and
support groups to understand their experiences and confirmtheir
identity and perspectives.

Conti nued use of therapeutic services nmay indicate the |ong-
standi ng nature of some wonen’s distress. Respondents in al

three Tine-One groups did participate in therapy and support
groups between 1989 and 1997. O these wonen, a higher proportion
of Group 1 alcoholics’ daughters participated in therapeutic
activities for a longer period of tine than wonen in G oup 2 and
in Goup 3, except for two G oup 2 respondents participating in
Al cohol i cs Anonynous. Mbst Group 1 respondents, however, are no

| onger participating in therapeutic activities.

Hi gher Identity and Fam |y Self scores anobng al coholics’
daughters in 1997 cannot be solely attributed to participation in
t herapy and support groups especially because those in Goup 2
were not active in therapeutic experiences in 1989. Neverthel ess,
direct and indirect associations between therapeutic activities
and feelings about self and famly are evident anong interview
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informants’ reflections. On expressing their feelings and
perceptions to persons outside their famlies, distressed wonen
reported that they becanme nore self-accepting. According to

I nformants, enotional support they received in therapy and
support groups enpowered themto nmake inportant |ife changes.

Fi ndi ngs on changed perceptions and rel ati onshi ps are consi stent
with clinical reports which suggested that first enotional pain
and anger are expressed, then, acceptance and resol uti on may
follow, including cognitive reconstruction and integration
(Gravitz & Bowden, 1985; Kritsberg, 1985).

Al cohol i cs’ daughters indicated that they entered therapy and
support groups in despair, feeling like they had no identity,

W th depression, or suicidal thoughts. Daughters of nonal coholics
who had critical nothers al so reported experiencing psychic pain
for which they sought therapeutic help. These wonen’s distress
suggests | ack of a cohesive sense of self that m ght be

associ ated with i nadequate confirmation of their perspectives.

Al cohol i cs’ and nonal coholics’ daughters |ikened therapeutic

rel ati onships to being parented. Informants said that they felt
not hered and found unconditional |ove in therapy and support

gr oups.

During the 1980s, wonen prinmarily led and joined the adult
children of alcoholics nmovenent and its offshoots, such as
Codependents Anonynous. Conpared to nen, wonen di sproportionately
performfamlies enotional work. Mreover, it is socially
acceptable for wonen to participate in therapeutic activities.

For daughters in support groups, alcoholismbecones a vessel to
contain the rage and hurtful feelings about distressful
chi | dhoods and troubling parental behaviors (Haaken, 1993).

Haaken offered a postnodern dial ectic suggesting that wonen’s

w despread interest in the novenents indicated their rebellious
criticisns of famly life while signifying those inpul ses be
contained within redeemng famlismnornms. Qhers suggested that
adherents of the adult children of al coholics novenent portrayed
al coholics as villains who consciously destroy famlies (Denzin,
1990).

Regar dl ess of one’s views on support group phenonena, al coholics’
daught ers experienced historically unprecedented public

revel ations of private famly matters that inpacted their
perceptions of self and of famly. Public verification of
daughters’ private experiences confirmed rel ated aspects of
wonen’s identity and famly self which al coholics’ daughters said
t hey appreciated. According to Haaken’s (1993) interpretation,
the present report offers a nodest statenent on how wonen in this
sanpl e struggle to resolve incongruity in their lives.
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Wonen from noncohesive famlies evidently struggled to reconcile
cultural ideals about famly and self and their personal famly
realities and feelings about self. They struggled with
disparities between their perceptions, experiences, and desires
that were not congruent with their parents’ behaviors and vi ews.
Daughters in noncohesive famlies apparently | onged to experience
normative famly relationships. Those desirable cultural norns

I ncl ude expectations about parents’ attention, responsiveness,
and consideration for children’ s perspectives. The apparent
associ ati ons between norns and perceptions are consistent with
Hi nde and Stevenson-H nde’s (1988) report that suggested persons
conpare their famly situations with comonly held i deas about
famlies.

One way that al coholics’ daughters and nonal coholics’ daughters
reconciled normative ideals with their experiential realities was
to cognitively reconstruct their perceptions about famly. These
reconstructions were suggested in wonen’s statenents about
turni ng negati ve percepti ons about parents into positive ones and
realizations that a parent "did the best” that he, or she, could
do.

Some al coholics’ daughters depersonalized parents’ intoxicated
behavi ors. Accepting al coholismas a di sease allows individuals
to perceive that an al coholic has no control over his or her
conmpul sion to consune al cohol (Haaken, 1993; Kurtz, 1981).

Furt hernore, anger, rage, and other strong enotions can be
redirected toward the di sease reducing hostility for parents.
Changed perceptions on al coholismcan alter disappointnent about

I ntoxi cated parents’ behaviors and i nadequate parenting.
Reconstructing perceptions is a socially acceptable way to reduce
enotional distress.

The strong wi |l ed daughters of back-stabbing and al coholic
parents are steadfast in honoring, not changing, their
perceptions. These wonen do not reconstruct their reality about
relating with their parents. They firmy adhere to perceptions of
famly-as-is and know that they were m streated. Because their
attenpts to enotionally connect with their parents were al ways
frustrated, the daughters have no hope of resolving the famly

I npasse.

Based on other informants’ reports, it seens that the
psychol ogi cal barrier these steadfast wonen face is their
parents’ inability or refusal to regard experiences that
daughters’ perceive as unjust. No appropriate reason exists to
suggest that these wonen ought to reconstruct or dismss their
perceptions. To do so would vilify their dignity.

Not needing to deal wth these issues are the relatively content
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nonal cohol i cs’ daughters from cohesive famlies. These wonen
appear to have less distress and nore identity cohesion than
daughters from noncohesive fam lies. Nonal coholics’ daughters who
have cohesive famlies and identities may have nore congruity

bet ween what the culture deens desirable and their experiences of
famly and self. That is because fam |y cohesion and a

nondi stressed sel f coincide with sociocultural ideals.

Di stressed wonen nmay have struggled to resolve incongruity

bet ween their perceived self and desires to reduce self-pain.

Mani f estati ons of distressed, in-pain-self, that informants
experienced included, depression, anxiety, anger, suicidal

i deation, and feeling worthless. Anong the reasons daughters
appear to be distressed is their frustrated drive to nmake neani ng
out of parents’ inconprehensible behaviors and their existential
battl es over incongruities they experience about self and famly.

Kurtz (1981) posited that a satisfactory resolution for
contenporary "di s-ease" can occur when persons surrender their
attenpts to achi eve perfect, painless, and congruous human
experience. This resolution requires recognition that hunman
experience is inperfect, and sonetinmes incongruous and painful.
Cont enporary notions that changing the self can |lead to greater
sel f-satisfaction, preclude acceptance of inperfect self-as-is.
Surrender of struggles to change or inprove the self can be
consi dered acceptance of inperfect self, that is, self not
requiring change - letting go of the notion that | need to be
fixed. Kurtz (1981) al so suggested that nutual support on
accepting inperfect and i ncongruous hunman experiences is an
essential feature of Al coholics Anonynous support groups. For
daught ers of al coholics, acceptance of inperfect self-as-is is
augnented by accepting that inperfect past famly life
experiences cannot be changed. Experiences |ike these enabl ed
Doris and her sober al coholic nother to becone close friends in
later life as described in vacillating relationship histories.

The above suggestions are consistent with the unexpected fi ndi ngs
that energed as 5 of 15 wonen rejected the child of an al coholic
| abel for self-identification. One wonan never | abeled herself a
child of an alcoholic. Four of the five daughters said that her
parents’ al coholismwas no | onger a prom nent feature of her
identity. This shows that their perceptions of self were altered.
They reported that they accepted the influence of early famly
life on their identities and currently accept self-as-is and
famly-as-is.

| nt ergenerational Famly Rel ationships
Wnen' s accounts reveal ed changes in intergenerational famly
rel ati onshi ps that were surprising because strained early
relations evolved in later life to close ones. The changes were
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surprising for two reasons. First, at Tine-One wonen reported
about stress due to alienation and harsh criticismfrom parents.
Second, interviewed wonen reflected on chil dhood rel ati onshi ps

Wi th parents before reporting on their interactions in adulthood.
It was surprising to subsequently learn that m streated daughters
and previously estranged daughters becane close to parents from
whom t hey had been enotionally alienated.

Fi ndi ngs on daughters’ closeness with parents over tine are

consi stent with suggestions that information about early famly
life is needed to expand know edge on adults’ relationships in
later life famlies (Bedford, 1992; Mancini & Blieszner, 1991,

Wi tbeck et al., 1994). Striking differences in the present study
bet ween al coholics’ and nonal coholics’ daughters on interacting
with parents near death, for exanple, are best understood in
light of their relationship histories. As suggested by Bedford
(1992) and Wi tbeck and col | eagues (1994), the present

I nvestigation shows that adult children’s current interpretations
of past events inpact intergenerational relationships.
Furthernore, adult daughters’ understanding of and relating to
parents were affected by changed perceptions that reportedly
resulted fromintervening factors such as wonen’s parent hood and
participating in therapy and support groups.

Refl ections on Al coholics’ Famlies

Al cohol i cs daughters’ accounts on early famly life experiences
are consistent with reports in the clinical and enpiri cal
literature on the adult children of alcoholics and reports on

al coholics’ famlies. Many reports suggested that famly nenbers’
I nteractions vary according to a parent’s sobriety and

i ntoxi cation (Jacob et al., 1989; Rotunda et al., 1995). This
pattern was found in sone informants’ reflections, and daughters’
par adoxi cal feelings about nothers and fathers evidently varied
accordingly.

Most of the interviewed al coholics’ daughters did not feel
consistently confortable, safe, or secure at hone. Tumultuous

chi | dhoods were characterized by parents’ daily scream ng and
verbal conflict and crises that were unpredictable. Five of the
15 interviewed al coholics’ daughters w tnessed or were victins of
violence in their childhood famlies. As girls, interview
informants regularly intervened in parental conflict and

wi t nessed the throwi ng and breaki ng of household itens; three
wonen recall ed being frightened by al coholic parents’ threats to
use and use of guns.

Young girls were asked to and did enter taverns to persuade
I ntoxi cated parents to go hone, or waited alone in cars while
parents in bars consunmed al cohol. Sonme girls stayed awake at
night in fear of inpending crises, fearfully hid fromtheir
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i nt oxi cated parents, poured out the contents of |iquor bottles,
and thought they caused parents to drink al cohol. Daughters were
publicly and privately enbarrassed because of i ntoxicated
parents’ behaviors and appreci ated al coholic parents’ absence
frominportant |ife events.

Daught ers of al coholics also reported on awar enesses of
physi ol ogi cal reactions triggered by other persons’ behaviors,
first experienced as girls, that they continue to feel as adults.
Anong these are reactions to verbal confrontations and
physi ol ogi cal responses to sights and snells associated with

al cohol consunption. Experiences that they had as girls with

al coholic parents reportedly affected their adult enotions and
rel ati onships in and out of their famlies.

Not only did wonen characterize their experiences in alcoholics’
famlies as described in the literature, they al so portrayed
famly realities that are not docunented. That a sober al coholic
parent’s behaviors may distress daughters is an unexpected
finding that does not appear in earlier reports. Evidently,
little is known about alcoholics’ famlies in which sober periods
are al so characterized by tension, conflict, and viol ence as
descri bed by al coholics’ daughters in this study. Feeling tension
in concert with closeness was anot her unusual finding especially
as the al coholic parent whose behavior was instrunmental in
creating the tension was excluded fromother famly nenbers

cl oseness. Al so unexpected was the extent of nonal coholic
parents’ unresponsiveness to girls in alcoholics’ famlies.

The current study’s informants, therefore, included daughters who
were di stressed by the behaviors of intoxicated al coholic
parents, sober al coholic parents, and nonal coholic parents in

al coholics’ famlies. Considerable diversity anong parents in the
15 famlies represented by wonen’s refl ecti ons suggests that
there nmay not be a prototypical famly with an al coholic

parent (s). Neverthel ess, daughters had common experiences with
and enotional reactions to inattentive and unresponsi ve parents,
as well as reactions to intoxicated and sober al coholic parents’
behavi ors.

Conceptual i zati ons on Intergenerational Fam |y Rel ationships
Daughters’ percepti ons about parents in alcoholics’ famlies
expand know edge on intergenerational famly relationships. For
exanple, a few informants’ experiences are consistent with Booth
and Amato’ s (1994) suggestion that if there is discord between
parents an adult child may feel closer to one parent than the

ot her. More daughters, however, felt enotionally distanced from
not hers and fromfathers in alcoholics’ famlies as shown anong
rel ati onship histories. An unexpectedly high proportion of

al coholics’ daughters, 11 of 15, did not feel close to their
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not hers. In addition, 8 of the 15 daughters of al coholics did not
have cl ose feelings for their nothers or fathers in chil dhood or
i n adul thood. Those findi ngs suggest that in cases of marital or
famly disharnony there m ght also be adult children who do not
have cl ose feelings for either of their parents.

Common assunptions about families are particularly chall enged by
the extent of daughters’ |ifelong enotional disconnection from
parents in alcoholics’ famlies. Those unantici pated findi ngs

hi ghl i ght and challenge fam |y schol ars’ normative expectations,
i ncludi ng the expectation that adult children and parents share
affectionate and cl ose, albeit varying, enotional bonds
(At ki nson, 1989; Bengtson & Roberts, 1991; Rossi & Rossi, 1990).
Nor mati ve assunptions are exenplified by expressions such as
"level s of affection” and "sentinent."

Bengt son and Roberts (1991) did, however, indicate that
contradictory enotional bonds m ght exist between adult children
and parents. Schol ars have al so suggested that |evels of
affection probably reflect fam |y biographical influences
(Bengtson & Roberts, 1991; Rossi & Rossi, 1990). But no report
that was reviewed for the current study suggested the possible
extensi ve absence of daughters’ close feelings for nothers and
for fathers that was found in this investigation. Daughters’
affective closeness to parents evidently varies according to
parents ability to denonstrate that they acknow edge and take
I nto consi deration daughters’ perspectives.

That parents attend to, respond to, and regard children’s
perspectives is considered inportant anong works on early life
famlies (Bretherton, 1993; Bronstein et al., 1996; Kagan, 1980).
The significance of perspective taking in the current study shows
that these experiences mght also be inportant in adults’

I ntergenerational famly rel ationshi ps.

As shown anbng wonen’s subjective realities, perspective taking
experiences inform conceptualizations about contingent affect
(Rossi & Rossi, 1990). That is because these findings signal that
the nature of adult daughters’ contingent affect for parents nay
have perspective taking at its core. Furthernore, this suggestion
about contingent affect and perspective taking is consistent with
Bedford’ s (1992) finding that adults who were | east favored anong
siblings in childhood had | ess affection and nore conflict with
parents.

It appears that parental perspective taking deficiencies m ght
prevent adult daughters fromfeeling close to parents unless

I ntervening factors facilitate changed perceptions. In this
study, for exanple, early life daughter-parent relationships that
were severely strained, with nutuality on perspective taking,
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becane very close in later life. Fam |y harnmony m ght be

mai ntai ned with asymmetry on perspective taking anong adul ts,
however, transgenerational closeness will probably not occur
wi t hout consideration for each other’s perspectives.

Empirical and theoretical works on later life intergenerational
famly solidarity and cohesi on (Bengtson & Roberts, 1991; Rossi &
Rossi, 1990) seemto have underestimated the val ue of perspective
taki ng. Instead, nornms such as famlism affective closeness, and
consensus were enphasized. Indicators of affectual solidarity in
earlier reports, included affection, warnth, closeness,
under st andi ng, trust, and respect for famly nmenbers (Bengtson &
Roberts, 1991). These constructs could be di sentangl ed and
reconceptual i zed gi ving greater enphasis to perspective taking.
Fam |y nenbers’ skills on perspective taking mght especially

af fect transgenerational closeness, respect, understanding, and
trust.

Consensual solidarity, consensus between adult children and their
parents, is an integral dinension of intergenerational famly
solidarity theory. Adult child-parent consensus, however, nay not
be as inportant as perspective taking in determning the quality
of later life intergenerational fam |y rel ationships. Respect for
di fferent perspectives nmay be nore inportant than agreenment on
val ues, attitudes, and beliefs as shown anong wonen’s nultiple
famly realities. Furthernore, the plausibility of
transgenerati onal consensus is reduced in the face of rapid
soci al change that inpacts nenbers of contenporary famli es.
Regar di ng ot hers’ perspectives on diverse issues, such as

di vorce, cohabitation, and openness about sexual orientation,
does not require consensus. To advance fam |y theory, therefore,
It seens that adult child-parent perspective taking experiences
ought to be considered a prom nent feature of intergenerational
famly solidarity theory.

Because the intergenerational famly solidarity theory addresses
cohesion in later life famlies (Bengtson & Roberts, 1991), it
neglects struggling famlies’ realities. Working within a
framework of fam |y cohesion forces a dichotomy that views
famlies as cohesive or noncohesive. Fam |y schol ars need

| anguage and constructs that account for the range of multiple
famly realities. Contingent affect m ght be one such construct.

There were indications in this study that contingent affect,

di sparate perceptions, and perspective taking are interconnected.
Di sparate perceptions between thenselves and their parents were

i ndicated by a few wonen. Confronting her critical nother, for
exanple, a worman |learned in her 30s that her nother did not
realize the effect that her adverse criticisns had on her
daughter. One al coholic father had no recollection of, or denied,
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beati ng his daughter when he was sober. In a famly reunited
after estrangenent, another informant reported that her father
apparently had little awareness of how his behaviors affected
other famly nenbers. In each case, disparate perceptions
exenplify deficiencies in perspective taking.

In addition to other assunptions held by many fam |y schol ars

whi ch | shared and di scovered in this work, | expected that every
woman woul d have a relationship with her nother. One of the 26

I ntervi ewed wonen, however, was raised by her father, and she had
no relationship with her nother. Mreover, open display of
affection was one indicator of famly cohesion as operationalized
by Rossi and Rossi (1990). Daughters from cohesive famlies
participating in the current study, however, reported that famly
menbers did not openly denonstrate affection for each other. This
suggests that displays of affection nmay or may not be indicative
of fam |y nenbers’ affectionate bonds.
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CHAPTER 9: STRENGTHS, LI M TATI ONS, AND RECOMMENDATI ONS

Strengt hs
One of the study’s strengths is that it exam ned wonen’s self-

perceptions over time. That this was done in the context of
wonen’ s experiences as daughters is another strength of the
study. Longitudinal studies on self constructs are rare,
especi ally anong wonen. |nportant contributions to know edge
about famlies are nmade with information about these wonen’s
experiences as daughters in chil dhood and i n adul t hood.

Grounded in daughters’ perceptions, this investigation shows that
a phenonenol ogi cal research approach does reveal conplex
associations in diverse fam |y phenonena and that these phenonena
can be unified. The phenonenol ogy of wonen’s reflections also
provi ded useful insights where interpretation of the quantitative
wor k was probl ematic.

The stable and dynam c natures of wonen’s self-perceptions and
rel ati onships with parents over tinme were docunented in this

I nvestigation. Conparing al coholics’ daughters and nonal coholics’
daught ers sharpened awar eness about issues that appear to be
meani ngful to all wonen. The inportance of perspective taking
represents such a discovery. Parents’ willingness and ability to
consi der daughters’ perspectives appears to be a crucial factor

i n daughter-parent relationships, especially on felt closeness to
parents. |nadequacies in perspective taking help to explain why
sonme intergenerational famly relationships are at an enoti onal

| npasse, which is another inportant contribution suggested by
this study.

Fi ndi ngs on perspective taking expand conceptualizati ons on
children’s contingent affect for parents and on intergenerational
famly solidarity. In addition to theoretical inportance, those
results have practical inplications. For practitioners and famly
menbers, perspective taking experiences evidently provide hope
for inproved sel f-acceptance and intergenerational relationships.
It was shown that significant changes can occur on daughters
feelings of closeness for nothers and for fathers. Results in
this study suggest that when daughters’ feelings and perceptions
are confirmed, wonen’s distress can be all eviated.

Conpari sons between al coholics’ and nonal coholics’ daughters
strengt hen previ ous suggestions that differences anong parents
can have significant enotional effects on daughters that are |ong
| asti ng. Daughters’ profound | ack of closeness to parents in

al coholics’ famlies particularly chall enges conmobn assunptions
about famly. The results al so strengthen conceptualizations on
rel ati onal self and suggest that wonens’ existential struggles
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may be exacerbated by incongruity between their experiences and
cul tural ideals about self and famly.

Fi ndi ngs anong al coholics’ daughters add credence to previous
reports on alcoholics’ famlies and suggest that there is
probably consi derabl e variation anong al coholics’ famlies.
Moreover in later life alcoholics’ famlies, daughters m ght feel
obliged to help care for ill and aging parents, but that care may
be provided wi thout affection or intinate concern.

The present study addressed an inportant limtation of the
original investigation. That was because the Tine-One study

negl ected to consi der nonal coholics’ daughters early famly life
experiences. Addressing this issue in 1997 showed that in

nonal coholics’ famlies, as well as alcoholics’ famlies,
daughters can be distressed about relationships wth parents.
This matters because it is inappropriate to explicitly or
inmplicitly suggest that persons in nonalcoholics’ famlies are
not struggling with problens, as inplied in the Time-0One study.

Limtations

This investigation's findings are context specific and cannot be
consi dered generalizabl e because the sanpl e and subsanpl es are
conposed of small nunbers of wonen vol unteers. Daughters who had
al coholic nothers and both parents al coholic are probably over
represented anong interview informants. These cases may not
represent the popul ati on of children of al coholics because

pat ernal al coholismis nore preval ent than maternal al coholismin
t he popul ati on.

Due to the small nunber of Tinme-Two research participants,
statistical power was probably limted in the repeated neasures
anal ysis of variance on ldentity scores. Although there were
significant differences between groups on 1989 ldentity scores,
changes from 1989 to 1997 were not strong enough to show
significant group by time interaction effects. Age bias limts
interpretations on longitudinal indicators of ldentity and Famly
Self. Valid interpretation is made nore probl emati c because age
bias is coupled with dissimlar distributions on Tinme-Two
partici pants 1989 scores conpared to the original subsanple
scores.

I n met hodol ogi cal considerations, | expressed concerns about
comonl y used instrunments. Consistent with those concerns,

anot her factor that limts the present study is that the TSCS
Fam |y Self indicators are evidently problematic when used with a
sanple of adults. That is because nost itens on the Fam |y Self
subscal e make no reference to famly of origin or famly of
procreation. Several informants reported that relationships with
their spouse and children are far nore satisfactory than their
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famly of origin relationships. How this uncertainty on scale
Items and possible differences between famly of origin and
procreation effect reliability and validity about famly self in
this investigation cannot be determ ned.

Interpreting the current study’s quantitative findings relied
extensively on interviewed respondents’ reflections. There is,
however, no reliable and valid way to judge the simlarities and
differences on life experience between Tinme-Two respondents who
were and who were not interviewed, which [imts the

i nterpretations.

My use of research questions was helpful and limting. As a

novi ce researcher, | found the analysis of textual data
overwhel m ng, and | used the research questions as an aide to
hel p me focus on the research goals. At the sane tine,

reliance on the questions Iimted the findings that were included
in the present report. For exanple, findings energed on wonen’s
sel f-perceptions that were not included because the reflections
did not specifically address research questions.

Daughters’ perspectives alone are used to characterize their
famly life experiences. her nenbers of each famly nay have
had di fferent experiences and m ght hol d di sparate perceptions on
famly relationships conpared to interview infornmants.

Finally, daughters’ close feelings for nothers and for fathers
are crudely represented and limted. That is because informants
were not asked to reflect on meanings of the word "cl ose.”

Recommendat i ons

Because it energed across informants’ nmultiple famly realities,
the i mportance of perspective taking is probably replicable. |
recommend that future studies investigate the ways in which
famly relationships are inpacted by individual’s perspective
taking skills and experiences, as studied anong early life
famlies. Furthernore, | strongly recormend that alterations be
made in the theory on intergenerational famly solidarity to
reflect multiple famly realities.

Based on the current work, | caution future researchers not to
contribute to idealized cultural assunptions about famlies that
may not accurately portray many famlies |ived experiences. As
famly advocates, furthernore, famly scientists and
practitioners are cautioned to respect and not denigrate persons
feelings and perceptions about maltreatnment. That idea is

consi stent with Thonpson and Wal ker’s (1984) suggestion that
nornms on intergenerational reciprocity may be qualified.

Enoti onal inpasses may be inevitable in sone famlies.
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For enpiricists contenplating phenonenol ogi cal work, | reiterate
recomnmendat i ons from phenonenol ogi sts that a researcher dwell
with textual data. In this study, nonths of intense concentration
were required before unifying essences were crystallized. Geater
enphasi s i n phenonenol ogi cal work needs to be given to the

I nportance of negative cases. As other schol ars suggested, the
absence of phenonena is as inportant, or nore inportant, to

di scover the essence of a phenonenon.

On interviewing informants, | recomend the use of both
unstructured and structured questions. The use of structured
gquestions on closeness with nothers and fathers in this study,
for exanple, allowed for greater clarity on anal yzi ng data and
di scovering the essence of perspective taking.

As | conducted interviews, | becane aware of a gnawi ng feeling
that fragnmenting these wonen’s accounts for the sake of a
research process would dimnish the dignity of their reports.
That gnawi ng sense is stronger today. It |eads nme to reconmrend
that future investigators consider the possibility of conbining
case study work with a phenonenol ogi cal research approach. That
conmbi nation would allow a researcher to first give an overal
representation of informants’ accounts foll owed by
phenonenol ogi cal revelations. Such a study m ght be |ess
fragnented than the present report and thereby preserve the rich
conplexity and contexts of informants’ experiences. Finally,
conparative case studies on famlies that are and are not faced
wi th chal | engi ng probl ens holds the prom se of discovering
undocunented realities about thriving and struggling fam|lies.
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APPENDI X A:
LETTER TO DETERM NE FEASI Bl LI TY OF CONDUCTI NG A Tl ME- TWO STUDY

May 1996
Dear

In 1989 you participated in a research study on wonen’s self-
concept and fam |y relationships that | conducted while studying
at the University of New Hanpshire. One hundred fourteen wonen
participated in the study. | assure you that | amthe only person
who knows you were a participant.

After receiving a nmaster’s degree in 1990 | continued to work in
New Hanpshire. In 1994 | presented the research results at the
Annual Conference of the National Council on Famly Relations in
M nneapol i s.

During the |ast two years | have been studying for a doctoral
degree in famly studies. | will plan ny dissertation research in
the com ng nonths and amwiting to ask for your assistance.
Wul d you consider participating in a confidential follow up
research study? W have a uni que opportunity to make an inportant
contribution to understanding wonen and their rel ationshi ps over
time. | amexcited about the potential contributions to know edge
we can make wth ny future research endeavor

Whet her | conduct a foll owup study depends on the nunber of
wonen willing to assist ne. You can use the encl osed post card to
I ndicate your willingness to participate. Do not put your nane on
the post card. It is coded with a nunber to protect your

Identity. Please return the card at your earliest convenience.
After receiving your response I will work with professors to
design the new study.

As a participant you would receive a research packet in the nai
with a postage paid return envel ope. Conpleting the naterials

wi |l take about a half hour. | hope you agree to participate and
ook forward to hearing fromyou soon.

Si ncerely,

mav Mary A. Vai
enc.
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APPENDI X B:
RETURN POSTCARD

Printed on back of postcard:

Yes, | will participate.

No, I will not participate.
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APPENDI X C:
LETTER REQUESTI NG CURRENT TELEPHONE NUMBER

Oct ober 31, 1996

During a recent visit to New Hanpshire | tried to reach
you by tel ephone. | was unable to contact you using the
phone nunber | had from 1989.

Because you agreed to participate in ny follow up
research study | would like to speak with you briefly.
Pl ease wite a phone nunber and the best tinmes | m ght
call you in the spaces below. | have provided a stanped
return envel ope for your conveni ence.

| ook forward to hearing fromyou and hope to proceed
with the research in the near future.

Si ncerely,

mav Mary A. Vai
enc.

Phone nunber:

Best tines to call:

If the tel ephone is not convenient for you, please |et
me know.
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APPENDI X D:
LETTER REGARDI NG DELAY | N I NI TI ATI NG RESEARCH PRQIECT

January 31, 1997

Dear

| amwiting to tell you that I will soon be conducting
the foll owup research study. My workl oad has caused ne
to delay this research although | had hoped to start it
earlier. I wll contact you as soon as | have a nore

realistic idea of when the research project will begin.

In the neantinme, if you have noved or plan a nove in
the near future | woul d appreciate your giving me your
new address and tel ephone nunber. | wll reinburse you
for the postage or a tel ephone call about your re-

| ocati on.

Si ncerely,

mav Mary A Vail

My hone address is:

Hone t el ephone nunber:
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APPENDI X E:
LETTER USED | N LOCATI NG A Tl ME- ONE RESPONDENT

Oct ober 31, 1996

Dear

| obtained your address fromthe young woman who answered the

t el ephone at XXXXXXXX I Nn XXXXXXXXXXX. This is the tel ephone
nunber | had for you in 1989! It is my hope that you are THE
XXXXXXXXXXXX whose address | have fromthe sane tine. A letter |
recently mailed to your ol d xxxxxxxxxx address was returned to ne
as unforwardable, and | have tried to trace your whereabouts. The
reason | amwiting to you is expl ai ned bel ow.

In 1989 you participated in a research study on wonen’s self-
concept and fam |y rel ationships that | conducted while studying
at the University of New Hanpshire. One hundred fourteen wonen
participated in the study. | assure you that | amthe only person
who knows you were a participant.

After receiving a nmaster’s degree in 1990 | continued to work in
New Hanpshire. In 1994 | presented the research results at the
Annual Conference of the National Council on Famly Relations in
M nneapol i s.

During the |ast two years | have been studying for a doctoral
degree in famly studies. | am planning ny dissertation research
and amwiting to ask for your assistance. Wuld you consi der
participating in a confidential followup research study? W have
a uni que opportunity to make an inportant contribution to
under st andi ng wonen and their relationships over tine. | am
excited about the potential contributions to know edge we can
make with ny future research endeavor

188



You can use the enclosed post card to indicate your wllingness
to participate. Do not put your name on the post card. It is
coded with a nunber to protect your identity. Please return the
card at your earliest convenience. It will be a few nonths before
| begin the research project.

As a participant you would receive a research packet in the mai
with a postage paid return envel ope. Conpleting the materials
will take about a half hour. | hope you agree to participate and
| ook forward to hearing fromyou soon.

If you are not the same wonman who participated in the first
research study, please accept nmy apology. | would appreciate your

returning the postcard with a note saying that you are not this
person. Thank you.

Si ncerely,

mav Mary A. Vai
enc.
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APPENDI X F:
FOLLOW UP CORRESPONDENCE TO NONRESPONDENTS

May 1997

Dear

Several nonths ago | wote to you and invited you to participate
in a followup research study. In 1989 you were one of nmany wonen
who participated in a confidential study on self-concept and
famly relationships. | amwiting again because | did not
receive a response fromyou to ny recent letter.

| would greatly appreciate your willingness to answer questions
on anot her confidential nailed survey. W have a unique
opportunity to contribute to knowledge about women'’s self-concept

and their experience as daughters, over time. Every woman’s

participation in this study is important because | want to

accurately portray women’s experiences which are not all the

same.

During May and June | will be in New Hampsire. At that time |

will telephone you to ask if you will participate in this

continuing research. You can all me at any time if you wish to
talk about the survey. My telephone number in Virginia is (540)
XXX-xXxX. In New Hampshire | can be reached at (603) XxX-XXXX. |
look forward to talking to you about the project.

Sincerely,

mav Mary A. Vail
Project Director
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APPENDI X G
COVER LETTER FOR MAI LED RESEARCH PACKETS

May 1997

Dear

Thank you for accepting ny invitation to participate in this
study. W have a uni que opportunity to expand know edge on
women'’s self-concept and their experience as daughters. Please

know that every response given by you is important. | want to

accurately represent women’s experiences which are not all the

same.

Very little is presently known about how women'’s self-concepts
develop over time. By answering the same questions about self-
concept as you did in the first study you will make an important
contribution to knowledge in this area. Other questions concern a
second research goal which is to understand more clearly
daughters’ relationships with parents in early and later life.

| am gathering information in two ways. Approximately 60 women
will complete the mailed surveys and 24 women have agreed to be
interviewed. If you agreed to be interviewed, | will soon

telephone you to schedule our meeting at your convenience.
Daughters of nonalcoholics and daughters of alcoholics are
participating in both parts of this research.

May | remind you that | am the only person who knows that you are
a participant. Like the first study, all research materials are

coded with numbers to protect your identity. Your research packet
contains a stamped return envelope, the Tennessee Self-Concept
Scale booklet, and a matching answer sheet. A questionnaire is
included that asks for background information and has questions
about you and your parents. Two copies of an informed consent
sheet are also enclosed. Please read and sign the informed
consent sheets. Keep one copy for yourself and return the second
informed consent sheet in the envelope with the research
materials. When | receive the research packet, | will immediately
place the informed consent sheet in a separate file.
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2

Fi ve professor-schol ars have approved this study and are guidi ng
ny research. The study al so has the approval of nenbers of the
Virginia Polytechnic Institute and State University Institutional
Revi ew Board for Research on Human Subj ects.

You may contact me at any tine if you have questions or concerns

about this research. In Virginia |l can be reached by tel ephone at
XXX XXX- XXXX. When | am in New Hanpshire during May and June, you
can reach ne at XXX XXX- XXXX. | eagerly |l ook forward to receiving
your research packet and neeting for interviews.

Wth sincere appreciation,

mav Mary A. Vai
enc. Project Director
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APPENDI X H:
| NSTRUCTI ONS TO PARTI Cl PANTS

Wnen's ldentity, Famly Self, and
Rel ati onships with Parents

Departnment of Famly and Child Devel opnent
Virginia Polytechnic Institute and State University

| nstructions

Except for the inforned consent sheets, do NOT wite your
name on any research materials. They are coded wth
nunbers to protect your identity. Only Mary A Vail has
access to these code nunbers.

Directions appear on each form

Keep one and return the second infornmed consent sheet
along with the other naterials.

| wll pick up the research packet when we neet for the

i ntervi ew.

THANK YQOU.
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Wnen's ldentity, Famly Self, and
Rel ati onshi ps with Parents

Departnment of Famly and Child Devel opnent
Virginia Polytechnic Institute and State University

| nstructi ons

Except for the infornmed consent sheets, do NOT wite your
nane on any research materials. They are coded with
nunbers to protect your identity. Only Mary A Vail has
access to these code nunbers.

Directions appear on each form

Keep one and return the second infornmed consent sheet
along with the other materials.

Use the encl osed postage paid envelope to return the
research packet.

Pl ease return the materials as soon as possible. The
Sel f - Concept bookl et is needed for other research
packet s.

THANK YQU.
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APPENDI X | :
| NFORVED CONSENT SHEET FOR MAI LED RESEARCH PACKET
VI RG NI A POLYTECHNI C | NSTI TUTE AND STATE UNI VERSI TY

| NFORMED CONSENT FOR PARTI Cl PANTS
OF RESEARCH PRQJECTS

Title of Project: Wmnen's Identity, Famly Self, and
Rel ati onshi ps with Parents.

I nvestigators: Mary A Vail, M5 and M chael J. Sporakowski, PhD

Pl ease read the following information. If you agree to
participate, sign your name in the space provided.

The Purpose of this Research

You are invited to participate in this continuing research
project on wonen’s identity, famly self, and relationships with
parents.

Procedur es

You will be asked to sign this Inforned Consent Sheet and to
conpl ete the encl osed Tennessee Sel f-Concept Scal e and the
gquestionnaire. The questionnaire contains itens that ask about
your life experiences, including questions on your relationships
wi th your parents. It will take about 40 m nutes to answer these
guestions. Sixty wonen are expected to participate in this
research project, including daughters of nonal coholics and
daught ers of al coholi cs.

Ri sks
There are no known risks, disconforts, or deceptions involved
with participating in this research.

Benefits of this Research

Results of the study will increase our understanding of wonen and
their relationships with their parents and nay be shared through
prof essi onal publications and presentations. There are no direct
personal benefits to you except that having participated in the
study you may obtain at your request a report of this research
when it is available. This is the only benefit you may receive as
a result of your participation. If you would |ike a sunmary of
the research results, please contact Mary Vail.
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Extent of Confidentiality

Your identity will be kept confidential and protected within the
extent of the law. The research materials are coded with a random
nunber so that confidentiality can be assured. You will not be
identified in any way.

Conpensat i on

You will not be directly conpensated for participating in this
research. Your willingness to participate in this study is
greatly appreciated and thanks are extended for your efforts on
behal f of the research project.

Freedomto Wthdraw _ _
You are free to wwthdraw fromthis research study at any tine
wi t hout penalty. You are free to not answer particul ar questions.

Approval of Research

Thi s research project has been approved, as required, by nenbers
of the Institutional Review Board for Research Invol ving Human
Subj ects and faculty in the Departnent of Famly and Child

Devel opnent at the Virginia Polytechnic Institute and State

Uni versity.

Participant’s Responsibilities

| voluntarily agree to participate in this research. | have the
follow ng responsibilities: to conplete the encl osed Sel f-Concept
Scal e and questionnaire and to return themalong with this signed
I nfornmed Consent Sheet to Mary A. Vail when we neet for the
interview related to this research project. | will keep the
second copy of the Infornmed Consent Sheet.

| AGREE to
partici pate: ,
Signature Dat e
| do NOT agree to
partici pate: ,
Si gnat ure Dat e
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3

Shoul d I have any questions about this research or its conduct,
| may contact:

Mary A. Vail (540) xxx-xxxx, or, (603) XxX-XXXX
Doct oral Candi date

M chael J. Sporakowski (540) 231-6110
Facul ty Advi sor

T. H Hurd (540) 231-5281

Chair, IRB
Research Di vi si on
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APPENDI X J

RESEARCH PACKET QUESTI ONNAI RE
Part A Questions About You

During the last 8 years there may have been changes in your life. Please provide
current information on the follow ng questions which you first answered in 1989.

1. What is your current living arrangenent?
Pl ease circle all nunbers that apply, or, specify your living arrangenent:

1 Married 6 Never narried and never lived with a partner
2. Separated 7 Living with a male partner

3 Divorced 8 Living with a femal e partner

4 W dowed 9 Oher (please specify)

5. Living al one

2. If your living arrangenment has changed since 1989, please wite bel ow the
change(s) you have experienced

3. Do you now have children living at hone? (Circle nunber)
1 No
2 Yes
I F YES, what are the children's ages?

4. Are you currently enpl oyed? (G rcle nunber)
1 No
2 Yes, less than 30 hours per week
3 Yes, 30 hours per week or nore
| F YES, what is your job

title?
(title)
| F YES, how | ong have you been enployed at this job? Mont hs
______ Years
5. Have you had additional education since 1989? (Circle nunber)
1 No
2 Yes......... I F YES, please describe:
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6. What was your personal annual inconme and total househol d i ncome before taxes for
19967
(Circle one nunber in each col um)

Personal annual incone Tot al _househol d i ncone
1 Less than $10, 000 1 Less than $10, 000
2 $10, 000- $19, 000 2 $10, 000- $19, 000
3 $20, 000- $29, 000 3 $20, 000- $29, 000
4 $30, 000- $39, 000 4 $30, 000- $39, 000
5 $40, 000- $49, 000 5 $40, 000- $49, 000
6 $50, 000- $59, 000 6 $50, 000- $59, 000
7 $60, 000- $69, 000 7 $60, 000- $69, 000
8 $70, 000- $79, 000 8 $70, 000- $79, 000
9 $80, 000- $89, 000 9 $80, 000- $89, 000

10 $90, 000- $99, 000 10 $90, 000- $99, 000

11 $100, 000 or nore 11 $100, 000 or nore

7. At the present tine, are you participating in therapy or counseling? (Grcle
nunber)

1 No
2 Yes

I F YES, circle the nunber that represents each type of therapy in which you
currently participate, and wite the length of tine you have partici pated

1 Individual therapy...... How | ong have you been in this individual therapy?
________ Months _____ Years
2 Famly therapy.......... How | ong have you been in this fanmly therapy?
________ Months ______ Years
3 Goup therapy........... How | ong have you been in this group therapy?
_____Months ______ Years

8. Answer the follow ng questions if you DID participate in therapy or counseling
bet ween 1989 and now, but NO LONGER partici pate

| did participate in therapy for (specify length of
time), but no longer participate in therapy.

Nane the type(s) of therapy in which you did, but no |onger, participate
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9. At the present tine, are you attending support group neetings? (Circle nunber)
1 No
2 Yes

IF YES, circle the nunber that represents each type of support group you attend,
and the length of tine you have attended.

1 A -Anon groups........... How | ong have you been attending Al - Anon

neeti ngs?

_____ Months _~ Years

2 Adult Children of Alcoholics (ACOA)

support groups........... How | ong have you been attendi ng ACOA neetings?
Months _ Years

10. Answer the followi ng questions if you DID attend support group neetings between
1989 and now, but are NO LONGER attendi ng.

| did attend support group neetings for (specify
I ength of tinme), but no |onger attend support group neetings.

Nanme the type(s) of support groups which you did, but no |onger, attend:

Part B Questions About Your Chil dhood

In 1989 you provided i nformati on about your biol ogical parents’ separation, divorce,
re-marriage, or death during your childhood. If you |lost a parent in childhood because
of separation, divorce, or death check here:

(Check)
One of this study’s goals is to |l earn nore about wormen's chil dhood fam |y experiences,

including their relationships with parents. Answer the questions in Part B based on
any contact you did have with each parent.

Now t hi nk about yourself as a child and circle the nunber from1 to 7 which represents
your own experience of your childhood famly.

1. Indicate if each statenent describes your famly during nost of your childhood and
adol escence. (G rcle nunber)

Never Al ways
We had |l ots of fun together 1 2 3 4 5 6 7
We worked well together as a team 1 2 3 4 5 6 7
We showed great concern and | ove
for each other 1 2 3 4 5 6 7
We did interesting things together 1 2 3 4 5 6 7

200



2. How woul d you describe the rel ationship between your parents when you were grow ng
up?
(CGircle nunber)

Very Very
Unhappy Happy

1 2 3 4 5 6 7

3. Think of your nother as you knew her when you were grow ng up, and report how true
each statenent is of your nother. (Circle nunber)

Not True Very
SHE: at all True
was easy to talk to 1 2 3 4 5 6 7
showed me a lot of love and affection 1 2 3 4 5 6 7
encouraged nme to tal k about my troubles 1 2 3 4 5 6 7
al ways had tine for ne when | needed her 1 2 3 4 5 6 7
was a strict parent 1 2 3 4 5 6 7
al ways puni shed ne when
I did something wong 1 2 3 4 5 6 7
gave ne regul ar chores to do 1 2 3 4 5 6 7

4. Pl ease describe two qualities about your childhood relationship with your nother
that you appreciated as a child. (Use the space bel ow or back of this page if needed.)

5. Please describe two qualities about your childhood relationship with your nother
that you you disliked as a child. (Use the space bel ow or back of this page if
needed.)
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6. Now think of your father as you knew hi m when you were grow ng up, and report how
true each statenent is of your father. (G rcle nunber)

Not True Very
HE: at all True
was easy to talk to 1 2 3 4 5 6 7
showed me a |l ot of |love and affection 1 2 3 4 5 6 7
encouraged ne to tal k about my troubles 1 2 3 4 5 6 7
al ways had tine for ne when | needed her 1 2 3 4 5 6 7
was a strict parent 1 2 3 4 5 6 7
al ways puni shed ne when
I did something wong 1 2 3 4 5 6 7
gave ne regul ar chores to do 1 2 3 4 5 6 7

7. Please describe two qualities about your childhood relationship with your father
that you appreciated as a child. (Use the space bel ow or back of this page if needed.)

8. Pl ease describe two qualities about your childhood relationship with your father
that you disliked as a child. (Use the space bel ow or back of this page if needed.)
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Part C Questions About Your Parents And You as Adults

Anot her goal of this study is to | earn about adult daughters’ relationships with their
parents. |If for any reason you had no relationship with your nmother, or, with your
father after you reached age 18, circle the nunber which represents "I do not know'
for Questions 1, 2, 3, and 4.

1. I's your nother deceased? (Circle nunber)

1 No
2 Yes......... If YES, how old were you when your nother died?__ (age)
3 | do not know

2. Is your father deceased? (G rcle nunber)
1 No
2 Yes......... If YES, how old were you when your father died?__ (age)
3 | do not know

Now t hi nk about yourself as an ADULT daughter and your relationship with your parents
AFTER you reached AGE 18.

3. Conpared to people your parent’s age, how would you rate your nother’'s and your
father’s overall physical health at the present tinme, or, at about 3 years before she
or he died?

(Circle one nunber for each parent)

Mot her : Fat her:

1 Excell ent 1 Excel | ent

2 Good 2 Good

3 Fair 3 Fair

4 Poor 4 Poor

51 do (did) not know 51 do (did) not know
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4. How far from your
parent)

Mot her :

We live(d) together
Less than 5 miles apart 2
5-50 nmiles apart 3
51-150 miles apart 4
151-250 mi |l es apart 5

6

7

More than 500 niles apart
| do (did) not know 8

How often were you in contact with your nother during the past year,

1
2
3
4
5
6 251-500 miles apart
7
8
5
di

ed?

parents do you,

or did you,

Fat her:
1 W live(d) together

Less than 5 niles apart
5-50 miles apart

51-150 miles apart
151-250 nmiles apart
251-500 miles apart

More than 500 niles apart
I do (did) not know

(Circle one nunber per category.)

live? (Circle one nunber for

each

or before she

I n person: By phone: By mail :

1 Daily 1 Daily 1 Daily

2 Two or 3Xs per week 2 Two or 3Xs per week 2 Two or 3Xs per week
3 Weekly 3 Weekly 3 Weekly

4 Two or 3Xs per nonth 4 Two or 3Xs per nonth 4 Two or 3Xs per nonth
5 Monthly 5 Monthly 5 Monthly

6 Two or 3xs per year 6 Two or 3xs per year 6 Two or 3xs per year
7 Several Xs per year 7 Several Xs per year 7 Several Xs per year
8 Once or less per year 8 Once or less per year 8 Once or |less per year
9 Not at all 9 Not at all 9 Not at all

If you had no contact with your
question 10.

6. Overal |, how well
nmot her get al ong toget her
at this point in your life.
how wel | did you get al ong

not her after you reached age

do you and your

toget her about 3 years before

your not her di ed?

7. How wel | do you, or did you,
you under st and your
not her ?

8. How wel | do you, or did you,
your not her under st ands
you?

9. How much affection do you,
you, feel toward your
not her ?

O, Not at
all well
1 2 3
feel
1 2 3
feel
1 2 3
or did
None at
al |
1 2 3
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10. What experiences in your adult life had a strong effect on your feelings about
your nother? Please tell about the npbst inportant experiences and how t hey affected
your feelings about your nmother. (Use the space bel ow or back of this page if needed.)

11. I;low often were you in contact with your father during the past year, or before he
¢ ed(.w one nunber per category.)

In person: By phone: By mail:

1 Daily 1 Daily 1 Daily

2 Two or 3Xs per week 2 Two or 3Xs per week 2 Two or 3Xs per week
3 Weekly 3 Weekly 3 Weekly

4 Two or 3Xs per nonth 4 Two or 3Xs per nonth 4 Two or 3Xs per nonth
5 Mnthly 5 Monthly 5 Mnthly

6 Two or 3xs per year 6 Two or 3xs per year 6 Two or 3xs per year
7 Several Xs per year 7 Several Xs per year 7 Several Xs per year
8 Once or |ess per year 8 Once or |ess per year 8 Once or |ess per year
9 Not at all 9 Not at all 9 Not at all
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If you had no contact with your father after you reached age 18, please GO ON to
question 16.

12. COverall, how well do you and
your father get al ong together
at this point in your life. O, Not at Extremely
how wel | did you get al ong all well wel |
toget her about 3 years before
your father died? 1 2 3 4 5 6 7

13. How well do you, or did you,
feel you understand your
fat her? 1 2 3 4 5 6 7

14. How well do you, or did you,
feel your father understands
you? 1 2 3 4 5 6 7

15. How nuch affection do you, or
did you, feel toward your
father? None at A great
al | deal

1 2 3 4 5 6 7

16. What experiences in your adult life had a strong effect on your feelings about
your father? Please tell about the npbst inportant experiences and how t hey affected
your feelings about your father. (Use the space bel ow or back of this page if needed.)
If there is anything else you would like to report about your relationship with your
nmot her or your father, please do so. O, please wite any conments you w sh to nmake
that you think may help in nmy efforts to understand daughters’ relationships with
parents. (Use the space bel ow, back of this page, or a separate sheet of paper to
write comments or suggestions.)
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Part D Your Feelings About Yourself

In addition to answering questions on the self-concept scale, your answer to this
question can contribute to know edge about how wonen’s sel f-concepts devel op over

time. What experiences in your adult life had a strong effect on your feelings about
yoursel f? Please tell about the npbst inportant experiences. (Use the space bel ow or
back of this page if needed.)

Your contribution to this study is greatly appreciated. THANK
YOU.
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APPENDI X K:
| NFORVED CONSENT SHEET FOR | NTERVI EW
VI RG NI A POLYTECHNI C | NSTI TUTE AND STATE UNI VERSI TY

| NFORMED CONSENT FOR PARTI ClI PANTS
OF RESEARCH PRQJECTS

Title of Project: Wnen's Identity, Famly Self, and
Rel ati onshi ps with Parents.

I nvestigators: Mary A Vail, M5 and M chael J. Sporakowski, PhD

Pl ease read the following information. If you agree to
participate, sign your name in the space provided.

The Purpose of this Research

You are invited to participate in the interview portion of this
continuing research project on wonen’s identity, famly self, and
rel ati onshi ps with parents.

Procedur es

You will be asked to sign this Inforned Consent Sheet and to
answer a series of interview questions. You will be asked
questions about your relationships with your parents in chil dhood
and in adul thood. The questions were witten so that they should
not cause you any undue disconfort or distress. It is expected

that answering the interview questions will take at |east 1 hour.
The intervieww || take place in a private place that is
convenient for you and it will be tape recorded. The site for the

i nterview could be your hone. Twenty-four wonen have agreed to be
interviewed for this research project.

Ri sks
There are no known risks, disconforts, or deceptions involved
with participating in this research.

Benefits of this Research

Results of the study will increase our understanding of wonen and
their relationships with their parents and nay be shared through
prof essi onal publications and presentations. There are no direct
personal benefits to you except that having participated in the
study you may obtain at your request a report of this research
when it is available. This is the only benefit you may receive as
a result of your participation. If you would |ike a sunmary of
the research results, please contact Mary Vail.
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Extent of Confidentiality

Your identity will be kept confidential and protected within the
extent of the law. To protect your privacy only first nanes wll
be used during the interview Al identifying information will be
renoved and code numbers and pseudonyns will be substituted for
real nanmes during transcribing of interviewtext. Only Mary Vai
and the transcriber will ever have access to the tapes and
transcriptions. Al audio tapes will be destroyed and di scarded
at the conpletion of this project. At no tine and in no way w |
your nane be identified with this research

Conpensati on

You will not be directly conpensated for participating in this
interview. Your willingness to participate in this study is
greatly appreciated and thanks are extended for your efforts on
behal f of the research project.

Freedomto Wthdraw . . .
You are free to not answer particular questions and nay w t hdraw
fromthis research study at any tinme w thout penalty.

Aﬁproval of Research .

Thi s research project has been approved, as required, by nenbers
of the Institutional Review Board for Research |nvol ving Human
Subj ects and faculty in the Departnent of Famly and Child

Devel opnent at the Virginia Polytechnic Institute and State

Uni versity.

Participant’s Responsibilities

| voluntarily agree to participate in this research by answering
i nterview questions. | understand that if | participate | my

W thdraw at any tinme without penalty. | agree to abide by the

gui delines set by the researcher. | have read and understand the
I nformed Consent and conditions of this research project. | have
had all my questions answered. | hereby acknow edge the above and
consent to participate in this study’s interview

| AGREE to
parti ci pate: ,

Si gnat ure Dat e
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Shoul d | have any questions about this research or its conduct,
| may contact:

Mary A. Vail (540) xxx-xxxx, or, (603) XxXX-XXXX
Doct oral Candi date

M chael J. Sporakowski (540) 231-6110
Facul ty Advi sor

T. H Hurd (540) 231-5281

Chair, IRB
Research Di vi si on
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APPENDI X L:
| NTERVI EW QUESTI ONS

Openi ng St at enent

| am conducting interviews to | earn nore about daughters’

rel ati onships with their parents in childhood and in adulthood. |
amespecially interested in your experiences as a daughter and
your feelings about your nother and your father. | wll begin

W th questions about your chil dhood and then ask about your adult
life. To answer the first question, please begin wth whatever
you would i ke to tal k about.

Questi ons
1. Tell me about your childhood relationship with your nother. I|f
a respondent is uncertain about beginning I wll say: Tell ne
about your relationship with your nother when you were about

age 10.
Possi bl e Probes for Question 1:
Tell nme about a time when you felt close to your nother.
Tell me about a time when there was tension or m sunderstandi ng
bet ween you and your not her.

2. Now that we have tal ked about your relationship with your
not her, tell ne about your chil dhood relationship with your
f at her.
Possi bl e Probes for Question 2:
Tell nme about a tinme when you felt close to your father.
Tell me about a time when there was tension or m sunderstandi ng
bet ween you and your father.

3. Tell ne about your first chil dhood nenory.

4. Looki ng back on your chil dhood, was there anything that you
wi sh you coul d have told your nother, but did not?

5. Looki ng back on your chil dhood, was there anything that you
wi sh you coul d have told your father, but did not?

Possi bl e Probes for Questions 1, 2, 3, 4, and 5:
. Could you tell ne nore about...
What neaning did that have for you...
When you/ your nother/your father...what did that nean to

you?

Pl ease repeat what you said about... so that | can be sure
about your exact feelings.

| do not understand... could you talk nore about. ..

Wul d you descri be. ..
I n what ways. ..
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6. As a child when you felt enotionally stressed because of your
parents, how did you handl e those strong unconfortable feelings?
Possi bl e Probe for Question 6:

What did you do to help you feel better?

For Daughters of Al coholics:

On the questionnaire you conpleted in 1989 you reported that your
father [or nother, or, parents] had a drinking problem

A. Tell ne about how your [father’s, or, nother’s, or, parent’s]
drinking affected you as a child.

B. Tell me about your feelings as a child when your [nother, or
father was, -or- nother and father were] drinking al cohol.

Possi bl e Probes for B:

How di d you handl e your feelings when your [nother, or father
was, -or- nother and father were] drinking al cohol.

What did you do to help you feel better?
Now t hat we have di scussed your chil dhood rel ationships with your
not her and father, | would |like you to tal k about your
rel ati onshi ps as adul ts.

7. Tell nme about your relationship with your nother in your adult
life.

8. Tell nme about your relationship with your father in your adult
life.

O, if parent is deceased:
7/8. Tell me about your relationship with [the deceased parent]
about 3 years before she, or he, died.

Possi bl e Probes for Questions 7 and 8:
Over tinme, how have you handl ed your feelings about...
What woul d say to your nother, or father, about... if you
coul d?

9. In what ways do your chil dhood experiences wi th your nother
affect your current [or later life] feelings about her?

10. In what ways do your chil dhood experiences with your father
affect your current [or later life] feelings about hinf

212



Probes for Daughters of Alcoholics for Questions 9 and 10:
. Tell nme about how your adult relationship with your nother
is [was] affected by the drinking in your chil dhood.
Tell nme about how your adult relationship wth your father
is [was] affected by the drinking in your chil dhood.

11. Tell ne about any inportant experiences in your adult life
that affected your feelings about your nother.

12. Tell ne about any inportant experiences in your adult life
that affected your feelings about your father.

Possi bl e Probes for Questions 11 and 12:

. On the questionnaire you conpleted in 1989 you reported
that you had spent tine in therapy [or, attended support group
meetings]. Tell nme about how your experience in therapy [or
support groups] affected your feelings about your parents?

. Have you conmuni cated about... with your nother [or
father]?
Now t hat we have tal ked about your relationships with your
parents in childhood and adulthood, | would |ike to turn to a few

aspects of your adult life that mght be related to your
experiences as a daughter.

13. Thi nk about how you feel about yourself, and: Tell ne about
experiences in your adult life that affected your feelings
about yourself.

For Respondents Who had Therapeutic Experiences:

From your perspective was there a connection between your
chi |l dhood fam |y experiences and your feeling that you needed to
be in therapy [or, attend support group neetings]?

14. Tell ne about any strengths you devel oped as an adult as a
result of your chil dhood experiences.

For Daughters of Al coholics:

Do you identify yourself as a child of an al coholic?

| F YES, What neani ng does that have for you, when you identify
yourself as a child of an al coholic?
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Cl osi ng St at enment
That was the | ast question that | planned to ask for the
interview. Before ending the interview, is there anything el se

you would like to tell me about your relationship with your
not her or father?

Thank you for giving nme your tinme and for telling ne about your
personal experiences. The information you gave ne will increase
our under standi ng about daughters’ relationships with their

not hers and fathers. | want to again assure you that this

information will be kept confidential. Do you have any questions
about the research before | |eave?
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Mary Orosz Vail conpleted her master’s degree in famly studies
at the University of New Hanpshire in 1990 where she al so
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For 21 years Mary taught courses on human rel ationshi ps and
nutrition at Nashua H gh School, Nashua, New Hanpshire.
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