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(ABSTRACT) 

The purpose of this study was to build upon a 

conceptual model of the alcoholic family system. The 

variables investigated were: differentiation of self, as 

represented by quantity and quality of involvement with 

family of origin; and nuclear family structure, as 

represented by hierarchy and primary coalition types. 

These variables were chosen in order to provide some 

theoretical understanding of how alcoholism is both 

maintained and transmitted by family systems. 

Forty-two families in which the father was an alcoholic 

took part in this study. Both the alcoholics and their 

spouses completed an abbreviated form of the Personal 

Authority in the Family System Questionnaire (PAFS-Q), the 

Family of Origin Involvement Questionnaire, and the Madanes 

Family Hierarchy Test. At least one child from each 

family also completed the Madanes Family Hierarchy Test. 

Chi-square test results indicated that these families 

reported significant amounts of hierarchy reversal, 



nonmarital primacy, and nonaverage contact with family of 

origin. When compared to norm group scores on the PAFS-Q, 

alcoholic subjects and their spouses indicated more nuclear 

family triangulation, intergenerational fusion, and 

intergenerational triangulation. Pearson Product-Moment 

Correlation results indicated that nuclear family 

triangulation was related to intergenerational fusion, 

presence of hierarchy reversal, and nonmarital primacy. 

For alcoholics only, more time spent recovering, more 

contact with parents, nonmarital primacy, and more 

intergenerational triangulation were related. 

These study results were interpreted as supporting a 

developmental model for the maintenance and transmission of 

alcoholism in the family. Clinical implications include 

the necessity of doing family of origin work with alcoholic 

families as well as the importance of including as many 

members as are willing in family therapy. 
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CHAPTER I 

INTRODUCTION 

Alcoholism is considered by many behavioral scientists 

to be the number one health problem in America (Bratter & 

Forrest, 1985). In a 1977 Gallup Poll 18% of Americans 

said that liquor was a cause of trouble in their families 

(Kenward & Rissover, 1980). Historically, alcoholism has 

been viewed as an individual malady best treated on 

biological and intrapsychic levels. More recently, 

alcoholism has been conceptualized as a multilevel, 

systemic process (Chafetz, Hertzman, & Berenson, 1974). At 

each system level--physical, intrapsychic, familial, and 

social--the process continues in a more or less predictable 

and destructive manner until either alcohol intake stops or 

the system breaks down. Each system level affects and in 

turn is affected by each other level. 

Most research efforts in this area have been concerned 

with the identification of an individual etiology of 

alcoholism. No consistent pre-alcoholic personality 

profile has yet been agreed upon. Perhaps this is because 

researchers have been attempting to describe a multilevel, 

systemic process with the use of instruments designed to 

measure more static, single-level characteristics. Such 

investigation appears to be as difficult as trying to 

understand the dynamics of flight while studying stationary 
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objects. Many theorists have since concluded that 

alcoholism is more profitably thought of as a final corrunon 

pathway put to a wide variety of uses by a wide variety of 

people (Bowen, 1974; Davis, Berenson, Steinglass, & Davis, 

197 4) . 

Berenson (1976) suggests that two major difficulties 

encountered in the treatment of alcoholism stem from ignor-

ing this multilevel aspect and from the use of "cause and 

effect thinking". He recorrunends that treatment be focused 

on the system level most irrunediately perpetuating the 

drinking, with particular attention paid to how drinking 

behavior is maintained rather than to how it begins. 

A growing number of clinicians are choosing the 

family system as the most relevant level of treatment. In 

the Second Special Report to the U.S. Congress on Alcohol 

and Health, Keller (1974) identified family therapy as the 

most notable current advance in the area of psychotherapy 

for alcoholism. Steinglass (1980) has pointed out, however, 

that the enthusiasm for using family therapy approaches 

with alcoholism has outpaced its theoretical foundation. He 

has accordingly developed an "alcoholic life history model" 

upon which he recorrunends that treatment strategy be based. 

It was the purpose of this study to contribute to the 

development of a unifying conceptual model for the 

alcoholic family system by exploring the prevalence of 

certain characteristics identified as indigenous to 
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substance abusing families. Two basic processes occur 

consistently in both alcohol and drug abusing families: 

the maintenance of substance abuse by family dynamics, and 

the transmission of chemical abuse (alcoholism in 

particular) from generation to generation (Chafetz et al., 

1974; Wolin, Steinglass, Sendroff, Davis & Berenson, 1975). 

Developmental, intergenerational, and structural family 

systems theory are used here to provide a framework within 

which these processes can be explained. Since little 

testing of alcoholic family dynamics has been done, 

research on the families of young drug abusers was used to 

form hypotheses. 

Investigators of the family dynamics of drug abusing 

families have developed a theoretical family model (Stanton 

& Todd, 1982). Though these families seem to present a more 

homogenous profile than that of alcoholic families, the two 

are similar in several ways (Kaufman, 1985; Ziegler-

Driscoll, 1977). Drug abusing families can be alcoholic 

families if viewed from a different generation. Drug 

abusing families have been reported to have much difficulty 

with most developmental tasks requiring the separation or 

individuation of members (Harbin & Mazier, 1975). Stanton 

et al. (1978) have portrayed adolescent heroin addiction as 

the solution to the family dilemma where both child and 

parents fear the separation that is required of 

adolescence. An adolescent can appear to be independent 
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while remaining incompetent and dependent on his family if 

he becomes addicted to drugs. In this way the family can 

avoid the pain of losing the adolescent via individuation. 

Those family process characteristics reported to exist 

in the families of drug addicts; dysfunctional involvement 

of adults with family of origin and hierarchy reversals, 

might also typically occur in the families of alcoholics. 

Exploration of these variables in an alcoholic population 

will contribute to the development of a conceptual model of 

the alcoholic family. These variables in particular seem 

well suited to the developmental, structural, and inter-

generational family systems framework to be presented in 

the literature review. 

The Research Questions: 

Part I: 

1. Do alcoholics and their spouses typically lack 

individuation from their families of origin? 

2. Do alcoholics typically experience dysfunctional 

hierarchies in their families of procreation? 

Part II: 

1. Are lack of individuation from family of origin 

and dysfunctional hierarchy related in alcoholic 

families? 

2. Do alcoholics and spouses exhibit similar levels 

of individuation? 



CHAPTER II 

REVIEW OF THE LITERATURE 

Alcoholism is a multilevel problem that changes form 

over time. Both researchers and clinicians have become 

frustrated whenever they have attempted to isolate one 

aspect of drinking behavior from another. That alcoholism 

is a process that follows a more or less predictable 

sequence of stages is agreed upon (Kissin, 1977), since 

Jellinek (1960) developed his disease concept to include 

four stages of alcoholism ranging from psychological 

dependence without loss of control (alpha) to inability to 

abstain (delta). The idea of progression in alcoholic 

dependence helps to more clearly conceptualize treatment 

approaches. 

Much research has been done attempting to pinpoint the 

etiology of alcoholism. These efforts have been frustrated 

because alcoholism seems to operate at several system 

levels in a recursive manner. Any aspect of one level that 

can be suggested to have influenced the onset of the 

process might just as well be a consequence of the process 

at another level (Chafetz et al., 1974). On a biological 

level the process can be identified by specific 

characteristics such as withdrawal, blackouts, liver 

damage, etc. and has a predictable course (Jellinek, 1960). 

On the individual or intrapsychic level the development of 
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alcoholism has been explained in a variety of ways ranging 

from McCord and McCord's dependency-conflict theory (1960) 

to McClelland's power theory (1972). On the family level 

clinicians have suggested that alcoholism becomes an 

adaptive part of family functioning and is maintained as 

such over time (Chafetz, et al., 1974; Davis, et al., 1974; 

Kaufman, 1985; Steinglass, et al., 1971). Some theorists 

have described the stages of family adaptation to 

alcoholism (Jackson, 1962; Steinglass, 1980), and 

Wegscheider (1981) refers to the process as a downward 

spiral into which all family members are pulled. 

The prevalence of alcoholism has been found to differ 

according to culture (Ablon, 1976; Chafetz et al., 1974; 

Zwerling & Rosenbaum, 1959). Ablon (1976) has reported 

that the rate of alcoholism is low in groups where drinking 

is well established as part of the rituals in that culture, 

i.e., Jews, Italians, and Chinese. Chafetz et al. (1974) 

suggest that those groups with higher rates of alcoholism 

(French and American), seem to take an ambivalent stance 

toward drinking; they see it as empowering yet discourage 

its abuse. 

The progress of alcohol addiction appears to be 

influenced by all levels at all stages--making a unitary 

conceptualization of treatment difficult at best. Because 

of its systemic nature alcoholism seems best conceptualized 

from a systemic point of view and therefore, treated with a 
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family systems therapy model. Several theorists have 

concluded that investigation into how alcoholism is 

maintained at several levels might be more profitable than 

attempts to pinpoint its etiology. Family therapy for the 

treatment of alcoholism has become more popular recently 

(Steinglass, 1980). But Steinglass has also warned that 

use of this approach by clinicians has outpaced any 

available theoretical basis. In response to this problem 

Steinglass (1980) has developed a Life History Model of the 

alcoholic family in which he describes the typical family 

life cycle stages as wet, dry, stable, or unstable. It is 

this author's opinion that further conceptualization of how 

family systems maintain and transmit alcoholism is needed. 

Though no distinctive family type has been found to be 

pre-alcoholic, several process characteristics have been 

found to occur consistently in these families: 1. Certain 

repetitive behavior patterns occur with little or no 

variation around drinking behavior--the consequences of 

which seem to maintain alcoholism and unite the family 

(Stanton et al., 1978; Wolin et al., 1975). 2. Family 

members play the same roles in these families to the degree 

that they are not free to change roles according to 

circumstance (Bowen, 1974; Elkin, 1984; Wegscheider, 1981). 

3. Alcoholic families produce alcoholic families (Ablon, 

1976; Bowen, 1974; Caplan, 1983; Chafetz et al., 1974; 

Cotton, 1979). 



8 

Alcoholic Family System Characteristics 

Family Maintenance of Alcoholism 

Kaufman (1985) has described alcoholism as the major 

stress on all family members that creates a series of 

escalating crises in family structure and function. 

Conversely, it 

mechanism for 

also seems to 

dysfunctional 

operate as 

family rules. 

a stabilizing 

Whether the 

alcoholism develops in response to dysfunctional rules or 

the rules become dysfunctional in response to alcoholism is 

debatable. Wegscheider (1981) presents the concept that 

family members adjust to alcoholism in order to keep the 

family intact by assuming 

the drinking behavior. 

behavior patterns that balance 

Bowen (1974) says that alcoholic 

families respond to underfunctioning in a member as all 

families do--by eliciting overfunctioning in other members. 

Davis et al. (1974) see the abuse of alcohol as having 

certain adaptive consequences for the family. These 

consequences are reinforcing enough to serve as the primary 

factors maintaining the habit of drinking regardless of 

what underlying causation there may be. The adaptive 

consequences may differ for each individual, family, and 

culture. Steinglass et al. (1971) studied family members 

during intoxication. They concluded that behavior patterns 

occurring during intoxication were rigidly repetitive as 

well as complementary to sober behavior patterns. During 

intoxication, the behavior of all family members observed 
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increased in interactional distance and honesty of 

communication and affect. Regardless of how it begins, 

alcoholism appears to provide a balancing function in the 

family. This function also seems to preclude flexibility 

in family rules and therefore, preclude the flexibility in 

boundaries and role performance necessary for healthy human 

development. 

Alcoholic Family System Roles 

Some clinicians have stated that alcoholic family 

members seem to be "locked into fixed roles centering 

around alcohol intake'' (Julius & Papp, 1979, p. 201). 

Wegscheider (1981) has presented an alcoholic family model 

in which certain roles are always played. These roles are 

described as enabler, hero, 

mascot. When there are not 

scapegoat, lost child, and 

enough children to play each 

role, each child must play several at a time. She suggests 

that family members eventually become addicted to their 

roles to the extent that alternative behaviors become less 

possible. Elkin (1984) describes how certain family roles 

i.e., co-alcoholic, co-alcoholic apprentice, and punk-son 

perpetuate the abuse of chemicals in the family. Many of 

the roles that children play predictably predispose the 

abuse of chemicals as the children mature. 



10 

Transmission of Alcoholism 

Most of the present literature suggests that alcoholism 

runs in families (Lockwood, 1986). Vaillant (1983) has 

pointed out that it is this high incidence of alcoholism in 

the families of origin of both the alcoholic and his/her 

spouse that differentiates substance abusing families from 

other dysfunctional families. Cotton (1979) found that 33% 

of alcoholics have a parent who is an alcoholic and 82% 

have an alcoholic extended family member. 

Wegscheider (1981) proposes that the low self-worth of 

alcoholics makes them unable to build self-worth in their 

children. This self-worthlessness grows until each family 

member shows some kind of symptom--often chemical abuse. 

She points out that actually becoming alcoholic is not the 

only hazard for such children. They are also likely to 

marry alcoholics and to raise their children to be 

alcoholics. Wolin et al. (1979) found that 60% of the 

nonalcoholic wives of alcoholics in their study had an 

alcoholic father. Woititz (1983) has discovered through 

her research of self-esteem in the children of alcoholics 

that these children as adults suffer from a number of 

misperceptions. Woititz proposes that this population 

experiences significant difficulty in their adult lives 

without understanding that alcoholism in their family of 

origin was instrumental, and so, without getting 

professional support. 
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Further study of the three major characteristics of 

alcoholic family systems should add to the construction of 

a conceptual model. The developmental, intergenerational, 

and structural schools of family systems theory can be 

applied to such study in a way that may explain how 

families maintain and transmit alcoholism. 

Family Systems Theories 

Developmental Family Theory 

The Developmental family life cycle theory (Carter & 

McGoldrick, 1980) has evolved from several sources includ-

ing Erickson's (1963) individual life 

work on family life stages (1957). 

cycle and Duvall's 

The family life cycle 

can be divided into a series of stages each of which 

requires the accomplishment of certain group and individual 

developmental tasks. Haley (1973) has described the family 

life cycle as comprising six stages: Courtship, marriage, 

childbirth, middle marriage, weaning parents from children, 

retirement and old age. He suggests that family stress 

significantly increases at the transition points between 

stages. He and others agree that symptoms are most likely 

to appear in a family when there is an interruption or 

dislocation in the sequence of stages. Minuchin (1974) 

says the family life cycle is a key component of any view 

of the family as a system. Carter and McGoldrick (1980) 

have recently produced an expanded model of the family life 
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cycle model. Steinglass (1980) has developed his own life 

history model of the alcoholic family. 

Adaptation to alcoholism requires the repetition of 

rigid behavior patterns in families (Wolin et al., 1975). 

These behavior patterns are rarely flexible enough to allow 

for the shift in behavior that is necessary during certain 

life cycle transitions. Hoffman (1980) uses a theory of 

discontinuous change to propose that all families 

unavoidably experience great stress at developmental 

transition points. It is the simple bind of such stress 

that forces real change in the form of adaptation to a new 

stage of development. She says that this simple bind can 

become a double bind, however, when the stressful situation 

is negated or denied. When double binds occur, symptoms 

become chronic and the family becomes stuck in its current 

stage of development. It is common for alcoholic family 

members to deny stressful situations. Wegscheider (1981) 

says that young children of alcoholics must repress their 

negative feelings about their parents' alcoholic behavior 

in order to survive. As they mature repression and denial 

of feelings becomes habitual until they cannot always 

recognize their own feelings when they occur. 

Intergenerational Family Theory 

Bowen's (1978) family systems theory defines 

differentiation of self as the degree to which a person has 



13 

developed solidly held principles by which he lives. The 

level of differentiation (or individuation) a person can 

achieve is commensurate with that level achieved by his 

parents and by the way his unresolved attachment to his 

parents is handled in young adulthood. It is also 

suggested that people marry spouses with similar levels of 

differentiation of self. When young adults who have not 

resolved their attachment to parents (remain overinvolved 

or disengaged with parents) marry, they are not able to 

establish functional attachment to each other (Bowen, 

1974). Such couples usually attempt to fuse with each 

other with one or more of the following results. One 

spouse may consistently give in to the ideals and wishes of 

the other, become de-selfed and eventually exhibit symptoms 

such as alcoholism, or, 

should be dominant, or, 

couple is projected 

there is constant conflict over who 

the emotional immaturity of the 

on to one or more of the children. 

Bowen (1978) further states that the triangulation patterns 

of such parents and their children are passed on from 

generation to generation. 

Framo (1970) has said that when unresolved emotional 

attachment to parents continues into adulthood such adults 

never really leave home when they marry. He also says that 

those adults who seek to resolve attachments by cutting 

themselves off from their families of origin have the 

greatest tendency to repeat those relationships in their 



14 

nuclear families. Carter and McGoldrick (1980) say that 

regardless of how difficulties with family of origin are 

handled, "lack of resolution of these relationships is the 

major problem in negotiating the 'early marriage stage' of 

development. The more the triangles in the extended family 

are dealt with by an emotional cutoff of the relationship, 

the more the spouse comes to represent not just who he or 

she is, but also mother, father, brother, and sister. This 

input of intensity will surely overload the circuits in 

time." (McGoldrick, 1980, p. 104) 

Boszormenyi-Nagy and Spark (1973) describe loyalty or 

reciprocal obligations and merits 

between family members in families 

existentially owed 

as being closely 

connected to the development and maintenance of splits and 

alliances between members. Vertical loyalty commitments 

owed to a previous or subsequent generation keep 

conflicting with horizontal commitments owed to one's mate, 

siblings, or peers in general. The antithetical 

relationship between individuation and family loyalty is a 

very important deep-seated paradox (Boszormenyi-Nagy & 

Spark, 1973). The wish for everlasting symbiotic 

togetherness is balanced against the developmental task of 

separation. Many pathological family situations represent 

a conflict between each spouse's unresolved loyalty to the 

family of origin and loyalty to the family of procreation. 

The failure of a child to develop autonomy and devote 
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himself to peer and intimate relationships constitutes a 

loyalty commitment to the family of origin--one which is 

overtly deplored in the family but covertly valued (Teyber, 

1981). 

Structural Family Theory 

Structural family theory espouses the importance of 

boundaries in the family system. Boundaries represent the 

rules governing who does what, when, and with whom. A 

healthy functioning family experiences clear but flexible 

boundaries between generations (as well as between other 

subgroups). The marital coalition must be primary and all 

boundaries become more rigid or diffuse in response to 

normal individual, subsystem, and family developmental 

needs. Haley (1967) has described the "perverse triangle" 

as central in the structure of pathological systems. Such 

a triangle occurs in the family where: a person of one 

generation forms a coalition with a person of another 

generation against his peer and this coalition is denied. 

The system is pathological if this is a repetitive pattern. 

Bowen (1966) says 

two-person system 

"triangling" occurs when tension in a 

exceeds a certain level and a third 

person is brought in to stabilize the situation. (Haley, 

1967) has also said that coalitions between a disturbed 

child and a parent occur so often in conjunction with the 

coalition of one of the parents with a grandparent that the 
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two coalitions seem inseparable. "If such a triangle at 

one generation always accompanies a similar one at the next 

generation level, we can suspect a regularity in networks 

by family relationships where the patterns in any one part 

of the family are formally the same in some other part" 

(Haley, 1967, p. 19). 

A central premise that has evolved in the theory of 

structural family relations is that the marital bond is the 

primary and most important two-person relationship in the 

well-functioning family (Teyber, 1981). In support of this 

concept, Lidz (1963), Teyber (1983), and Wynne (1961) 

reported that mothers and fathers in very disturbed 

families were not able to establish or maintain a primary 

emotional bond. More recently, Teyber (1983a, 1983b) has 

found that late adolescents from families in which the 

marital coalition was primary were better adjusted than 

those from families in which the marital coalition was not 

primary. 

Families of Young Drug Abusers 

Family systems theory has been applied to the research 

and treatment of drug abuse (especially heroin abuse by 

adolescents and young adults) to a much greater extent than 

it has been applied to that of alcoholism. Perhaps this is 

because the study of young heroin abusers and their 

families involves a more definable and homogenous 
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population with more clearly identifiable family 

characteristics. The literature in this area is relevant 

here because: 1. 

alcoholic families 

being that both have 

Drug abusing families are similar to 

in several ways--the most important 

high incidence of alcoholism in past 

generations (Kaufman, 1985; Ziegler-Driscoll, 1977), 2. A 

theoretical model of the drug abusing family system has 

already been developed. 3. Several studies of drug 

abusing families have developed instruments intended to tap 

family system processes. 

As with alcoholism, drug abuse is seen by most family 

clinicians as serving an adaptive purpose in the family of 

origin of the young adult or adolescent abuser. Several 

theorists see addict families as being stuck at one stage 

in the developmental life cycle (Noone & Reddig, 1976; 

Reilly, 1976; Stanton et al., 1978). Since the onset of 

opiate addiction consistently occurs at adolescence it is 

linked with the individuation and separation processes of 

development. The primary function of addiction in the 

family seems to be the continued dependence of the addict 

on the family or a delay in separation from the family. 

Stanton et al., (1978) suggest that both the addict and his 

parents fear the impending separation that comes with 

normal individuation so drug addiction becomes the perfect 

solution to a difficult problem. The need to individuate 

or become independent is satisfied somewhat by the addict's 
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participation in the drug culture--of which his parents do 

not approve--and the need for the family to stay together 

is satisfied by the continuing dependence of the addict on 

his family via his incompetent drug-taking behavior. 

Stanton et al. (1978) noticed in their studies that a cycle 

occurred in most addict families in which some kind of 

crisis would develop in the family whenever the addict had 

made a move toward competent behavior. The addict would 

then revert to some kind of incompetence at which time the 

family problem would dissipate. Noone and Reddig (1976), 

Reilly (1976), and Coleman and Stanton (1978) also suggest 

that the fear of separation in these families results from 

unresolved family loyalties and grief sometimes dating back 

several generations. Coleman and Stanton (1978) even 

suggest that the slow death of the addict provides family 

members with an immediate vehicle by which past griefs may 

be mourned. 

Recently researchers have given support to the idea 

that addicts remain tied to their families of origin in a 

dependent way by investigating the type and amount of 

contact they have with parents. Vaillant (1966) found that 

90% of the 22 year-old addicts studied were still living 

with their mothers (when those whose mothers had died 

before age 16 were subtracted). Noone and Reddig (1976) 

found that 72.5% of their young adult addicts had been liv-

ing with their family within the past year. Stanton et al. 
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(1978) found that 66% of their addicts (average age 28) 

lived with or saw their mothers daily, and 82% saw at least 

one parent weekly. Most addicts seemed to be overinvolved 

with their family of origin though Alexander and Dibb 

(1975) proposed that families that have difficulty 

encouraging the individuation of their adult members have 

two basic strategies: to reinforce the incompetent behavior 

that perpetuates dependence; or, to encourage premature 

independence so that failure and dependence resume. 

Whichever strategy occurs, there seems to be a 

transgenerational emotional bond in these families that is 

maintained by patterns of behavior in the family of origin 

and is replicated in the addict's nuclear family (Kaufman & 

Kaufmann, 1979). 

Stanton and Todd (1982) have compiled a list of those 

characteristics that differentiate drug abusing families 

from other dysfunctional families: a higher frequency of 

multigenerational chemical dependence--especially 

alcoholism among males, conspicuously unschizophrenic 

behavior by parents, the illusion of individuation (or 

pseudoindividuation) by the addict, symbiotic child rearing 

practices by mothers that continue well into the latency 

and adolescence of the addict, a preponderance of death 

themes, premature or untimely deaths in the family, and a 

higher rate of addiction in the families of immigrants. 

Most researchers agree that the drug abusing family 
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usually exhibits intense involvement of one parent with the 

addict, a negative or nonexisting relationship between the 

addict and other parent, and a dysfunctional marriage 

between parents (Bratter & Forrest, 1985). 

Since the development of this model, several 

researchers have explored its tenets. Two studies in 

particular have relevance here. Helmfelt (1982) explored 

the amount and type of contact between adult opiate addicts 

and their families of origin via a short questionnaire 

given to the addicts. In this study the author 

hypothesized that the lack of individuation commonly 

associated with addicts might be expressed through a 

significantly low amount of contact with parents as well as 

a significantly high amount. He found that 57% of his 

subjects fit his definition of "overinvolved" (with family 

of origin) and 14% were "underinvolved". Bowen's (1978) 

theoretical premises for equating both underinvolvement and 

overinvolvement (with family or origin) as dysfunctional 

involvement were used to support the use of this data to 

suggest that a significant number of the adult opiate 

addicts studied exhibited a lack of individuation from the 

family of origin. 

Hypothesized nonprimacy of the marital coalition in the 

families of young, black male heroin addicts was explored 

in a study by Madanes, Dukes, and Harbin (1980). This 

group was found to have significantly more instances in 
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which closeness was represented between two family members 

across generational lines (cross generational coalitions) 

as well as instances in which off spring were equal or 

higher in the hierarchy than the parental generation 

(reversed hierarchy) when compared to a group of 

schizophrenic families and a group of high achieving normal 

controls. Both studies support the previously suggested 

model of drug abusing family systems. 

Summary 

In an effort to build upon an alcoholic family system 

model to be used in the design of family treatment, several 

points must be taken into consideration. Since alcoholism 

is a multilevel process, the stage of progression and 

system level of treatment selected must be defined and 

thought of in context of the other levels and stages. This 

study focused on those alcoholic families in what Kaufman 

(1985) calls the "neurotic enmeshed family system" stage--

where the alcoholism is recognized by the family and the 

family is still intact. These families were also usually 

in what Steinglass (1980) calls the "mid-life plateau" and 

"mid-life crisis" periods of family development. It has 

been increasingly recommended that treatment be applied at 

this "high bottom" stage rather than later when the family 

might have dissolved. 
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Since alcoholism is considered to be more of a common 

pathway than a specific disease by family theorists, those 

aspects that differentiate substance abusing families from 

other dysfunctional families were focused upon here. The 

high incidence of alcoholism in previous generations of 

substance abusers suggests that chemical abuse is trans-

mitted within families. Wolin et al. (1975) found that the 

alcoholic couples they studied were repeating the same 

patterns of interactional style as the previous generation. 

They suggested that the process of identification and 

imitation between parent and child resulted in the 

alcoholic behavior of offspring. On a family systems level 

developmental, 

theory can be 

explanation for 

structural, 

combined 

how such 

and intergenerational systems 

to construct a hypothetical 

behavior might be transmitted. 

Though it is not the intention of this study to construct 

such an explanation, the following supposition gives focus 

to the selection of family dynamics studied here in order 

to build such theory. 

Developmentally, it is unlikely that the tasks required 

of the various stages can be completed in a satisfactory 

manner in an alcoholic family. If one spouse is or becomes 

alcoholic, marital intimacy will be interrupted or 

prevented from developing. If marital intimacy is not 

achieved or maintained there is likely to be a coalition 

between one parent and a child against the other parent. 
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Such coalitions may be indicated by the presence of 

hierarchy reversals in the family. If a child is 

continuing to be needed in order to divert marital conflict 

he or she will not be free to become independent of the 

family at adolescence and might abuse chemicals as a 

solution to the dependence/independence dilemma, and/or 

marry while still tied emotionally to the family of origin 

in which case marital intimacy again will not be achieved. 

This study investigated the level of individuation of 

alcoholic adults from their families of origin via 

measurement of the quality and quantity of contact they had 

with their parents. 

Bowen (1978) and Napier (1971) both present theories 

supporting their supposition that people marry people with 

whom their unresolved emotional issues from family of 

origin can be replayed. Since people from alcoholic 

families seem to marry each other regardless of whether or 

not they are alcoholic themselves, the chance of those 

family dynamics peculiar to alcoholic families being 

learned by children is doubled. Haley's (1967) 

suppositions about the repetition of perverse triangulation 

in generation after generation suggests a method of trans-

mission of alcoholic family structure. In this study the 

alcoholic's quantity and quality of involvement with his 

family of origin were compared to that of his spouse. 
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Based on the review of the literature it was expected 

that the following characteristics would occur to a 

significant degree in our alcoholic family sample: 

1. Lack of differentiation of self in the 

adult alcoholic and spouse, as exhibited 

by the quality and quantity of contact 

each spouse has with family of origin. 

2. Nonprimacy of the marital coalition 

(between alcoholic and spouse) in the 

nuclear family, as well as hierarchy 

reversal in the authority structure of 

the family. 

3. Some pattern of relationship between 

quantity and quality of contact with 

family of origin and hierarchy structure 

in the family of procreation. 

Research Definitions 

Alcoholic is defined as anyone who's use of alcohol 

seriously interferes with physical health, social 

relationships, or vocational functioning (Kaufman, 1985). 

"Seriousness of interference" will be defined by the 

specific institution in which the subjects of this study 

have voluntarily been admitted for treatment of alcoholism. 

Alcoholic family refers to any family with one or more 

alcoholic members. 
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Family of origin is identified as being either or both of 

the alcoholic's two functional parents. The functional 

parents were identified by the subject's response to Family 

Involvement questionnaire item: "Who were the two primary 

parents or parent figures by whom you were reared for the 

first 18 years of your life?" 

Family of procreation 

marital relationship 

with the alcoholic. 

refers 

and any 

to the alcoholic's primary 

children born to or living 

High involvement with family of origin was assumed when at 

least one of the following family of origin contact 

criteria had been met for the preceding year regarding one 

or both identified functional parents: (a) an average of 

weekly or more frequent direct contact, (b) an average of 

daily indirect contact, or (c) 25% or more cohabitation 

with parent(s). These criteria resemble those used by 

Alexander and Dibb (1975) to describe a pathologically 

close relationship with the parents as, "either living in 

the parental home or visiting twice a week or more" (p. 

500) • 

Low involvement with family of origin was assumed when all 

three of the following contact criteria applied to subjects 

regarding both of their respective functional parents: (a) 

an average of less than monthly direct contact, (b) an 

average of no more than monthly indirect contact, and (c) 

no cohabitation within the past year. 
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Average involvement with family of origin was asswned when 

the amount of contact fell between the above cut-off points 

for high and low involvement. 

Hierarchy reversal in the alcoholic family of procreation 

was asswned to be present when a parental person was 

perceived by any family member as operating below or on the 

same level (of authority) as a child or below the other 

parent on the Hierarchy Test (Madanes, Dukes, & Harbin, 

1980, Madden & Harbin, 1983). 

Nonmarital primacy was asswned whenever one or more family 

members indicated that a parent-child dyad was closer (more 

intimate) than the marital dyad on the Madanes Family 

Hierarchy Test. 

Differentiation of self refers to the degree to which an 

individual is able to operate on the basis of his own 

principles rather than those of his parent/s. Bowen (1974) 

says that a sufficient degree of differentiation of self 

resembles emotional maturity. 

Fusion refers to the type of relationship between two 

people whereby individual responsibility for individual 

growth is not taken. McGoldrick (1980) suggests that 

fusion occurs when two people attempt to merge or "be 

close" as well as to improve individual self esteem in a 

way that ignores their basic individual differences and 

incompleteness, with the result that true intimacy cannot 
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evolve and distance between them must be created 

indirectly--often through the development of symptoms. 

Triangulation is defined as the process by which a third 

person repeatedly becomes involved in the conflict shared 

by two people. This person (or chemical) provides a less 

threatening focal point for anger than the partner both 

directly and indirectly. Via triangulation dyads avoid 

dissolution as well as resolution of conflict (Bowen, 

1978). 

Personal 

defined 

adult 

authority in 

by Williamson 

has established 

the family of origin system is 

(1982b) as the degree to which an 

"peerhood" with his parents. 

the parents includes the ability to follow Peerhood with 

ones own principles while experiencing intimacy with 

parents and requires the de-fusing and detriangulating of 

self within the family of origin. 



Sample 

CHAPTER III 

METHODS 

The sample consisted of 42 families in which the father 

was an alcoholic. Seventeen of the alcoholic subjects were 

contacted while participating in one of four inpatient 

alcohol treatment programs in Southwest Virginia. The 

remaining 25 alcoholic subjects had been involved in 

recovery for at least one year. The spouses of these 42 

subjects took part as well as at least one child from 40 of 

the families. Participation was voluntary in all cases. 

Alcoholic subjects were approached by the researcher and if 

they agreed to participate, their spouses and children were 

then contacted. 

Table 1 contains demographic data for the sample. 

Forty of the families were white and two were black. 

Thirty-nine couples were married and 3 couples were 

divorced. 

40, and 

Seventy-six percent of the alcoholics were over 

61% had at least finished high school. Eighty 

percent of the wives were over 40 and 83% had high school 

or higher educations. The children's ages had a wide range 

with 72% being between 10 and 20. Eighty-four percent of 

family incomes were between $10,000 and $40,000. 

Most of these families were at what Steinglass (1980) 

calls the mid-life stable and unstable dry stages of family 

alcoholism. These families had more positive prognoses 
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Table 1 

Respondent Demographic Information 

Sex Family Marital Status Ethnic Group 
Group M F Age Education Income Married Divorced White Nonwhite 

Alcoholics 

N 42 0 42 42 42 39 3 40 2 
Range 26-65 1-6 a <$10,000->$50,000 
M 45 .4 2.38 $25,700 
SD 9.9 1. 3 1. 21 

Spouses 

N 42 0 42 40 39 3 40 2 
Range 25-61 1-6 a N 
H 43.3 2.62 '° 
SD 9.4 1. 23 

Participating 
Child 

N 40 
Range 4-34 
M 16.6 
SD 5.99 

a Ed11cation was scored as follows1 1•<12th grade, 2•12th grade, 3•some college, 4•complctcd college, 
5=some graduate work, 6=completed graduate work. 
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than some because they were still intact and seeking 

recovery. 

Procedure 

Instruments 

Three instruments: a shortened version of the Personal 

Authority in the Family System Questionnaire (PAFSQ), 

(Bray, Williamson, & Malone, 1984), the Madanes Family 

Hierarchy Test (MFHT), (Madanes, Dukes, & Harbin, 1980), 

the Family of Origin Involvement Questionnaire (FI), 

(Helmfelt, 1982), and a brief demographic questionnaire 

were given to the alcoholic subject and to the spouse 

separately. One or more of the couple's children completed 

the MFHT. 

The PAFS and demographic questionnaires were given to 

subjects to complete on their own and the MFHT and the FI 

were done by interview conducted by the researcher or 

another family worker. In most cases the interviewer made 

two or more contacts with each participant in order to 

answer questions and encourage completion. All subjects 

were assured confidentiality, and prior approval for their 

participation was granted by the treatment facility when 

applicable. All participants signed a release form. 



31 

Personal Authority in the Family System 

Personal Authority in the Family System (PAFS) is a 

132-item questionnaire developed by Bray, Williamson, and 

Malone (1984) to measure family processes based on aspects 

of current intergenerational family theory (Williamson, 

1982, 1982b). In its full form it consists of eight 

subscales; spousal fusion/individuation (SPFUS), inter-

generational fusion/individuation (INFUS), spousal intimacy 

(SPINT), intergenerational intimacy (ININT), nuclear family 

triangulation (NFTRI), intergenerational triangulation 

(INTRI), intergenerational intimidation (INTIM), and 

personal authority (PerAut). The SPINT, ININT, INTIM, and 

PerAut scale items were not used for this study in order to 

shorten the questionnaire. Four of the original scales 

were used here; SPFUS, INFUS, NFTRI, and INTRI to comprise 

a 53-item questionnaire (see Appendix A). 

The Spousal Fusion Scale (SPFUS) items are intended to 

measure the degree to which a person operates in a fused or 

individuated manner in relationship with the mate. Items 

are scaled so that larger scores indicate more individua-

tion. 

Intergenerational Fusion Scale (INFUS) items measure 

the degree to which a person operates in a fused or 

individuated manner with parents. Items are scaled so that 

larger scores indicate more individuation. 
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Nuclear Family Triangulation Scale (NFTRI) items 

measure triangulation between spouses and their children. 

Items are scaled so that larger scores indicate less 

triangulation. 

Intergenerational Triangulation Scale (INTRI) items 

measure triangulation between a person and his parents. 

Items are scaled so that larger scores indicate less 

triangulation. 

Both total Personal Authority in the Family System 

(PAFS) scores and subscores will be used in this study to 

estimate degree of differentiation of self. Differentiation 

of self as represented by PAFS is defined by Williamson 

(1982b, p. 311) as: 

a pattern of abilities to do the following: to 
order and direct ones own thoughts and opinions; to 
choose to express or not to express one's thoughts 
and opinions regardless of social pressures; to 
make and respect one's personal judgements, to the 
point of regarding these judgements as 
justification for action; to take responsibility 
for the totality of one's experience in life; to 
initiate (or to decline to receive) intimacy 
voluntarily in conjunction with the ability to 
establish clear boundaries to the self--at will; to 
experience and relate to all other persons without 
exception, including 'former parents', as peers in 
the experience of being human. 

Bray et al. (1984) have assessed the reliability of 

PAFS by measuring the internal consistency of each scale 

with coefficient alpha. At Time 1 the coefficients ranged 

from .82 to .95 with a mean of .90. At Time 2 the co-

efficients ranged from .80 to .95 with a mean of .89. 

Test-retest reliability estimates ranged from .55 to .95 
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with a mean of .74. All of the reliabilities except for 

the INFUS scale were within an acceptable range (Bray, et 

al. 1984). In a second study Bray et al. (1984) found a 

significant (p <.05) relationship between a global measure 

of dyadic adjustment (DAS) and several of the PAFS scales. 

They concluded that overall, persons who reported good 

dyadic relationships tended to have more intimate, (r.=.69) 

more individuated (r=.92), and less triangulated (r=.35) 

scores, primarily on the PAFS spousal scales. In this same 

study correlations between PAFS scales and FACES scales 

were generally low. Factor analysis was conducted to test 

validity of the scales. Cronbach's alpha was calculated 

for each unit-weighted factor. Coefficients ranged from 

.74 to .96 and were all within an acceptable range (Bray et 

al., 1984). 

Madanes Family Hierarchy Test 

The Madanes Family Hierarchy Test (MFHT) directly 

assesses family members' perceptions of the authority 

structure in the family. Each member is shown a variety of 

diagrams depicting different configurations of "who is in 

charge of whom" and asked to choose the diagram that best 

represents his family (See Appendix B). A hierarchy 

reversal is considered to be present whenever a family 

member chooses a diagram in which a parent is below or on 

the same level as a son or daughter, or a diagram in which 
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a parental person is below the other parent. Madanes, 

Dukes, and Harbin (1980) used this test to successfully 

differentiate schizophrenic, normal high achiever, and 

heroin-abusing families. The number of hierarchy reversals 

and cross-generational coalitions indicated by each family 

member's choice of diagram was summed to form a family 

score. The three family types differed significantly in 

their scores (H2=13.15' p<.01). In comparisons between 

groups, the families of addicts scored significantly higher 

than the families of high achievers, U9.18=18, p<.001, and 

the families of schizophrenics, U9.18=42, p<.025. The 

families of schizophrenics scored higher than the families 

of high achievers, U9.9=19, p<.05. The families of addicts 

were at one extreme with the most hierarchy reversals and 

cross-generational coalitions, the families of high 

achievers were at the opposite extreme, and the families of 

schizophrenics were in the middle. 

Madden and Harbin (1983) successfully used the MFHT to 

differentiate the families of assaultive adolescents from 

the families of nonassaultive adolescents. The experi-

mental group (assaultive) chose hierarchy reversals as 

representative of their family 25 out of a possible 85 

choices while the normal group picked reversals only two 

times out of 60 (X2=14.1113, p<.0003). Neither of the 

methods used to measure the cross-generational attachment 
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variable differentiated significantly between the two 

groups. 

In this study each parent and each available child 

completed the Madanes Family Hierarchy Test individually. 

Each family was scored as having a hierarchy reversal 

whenever one or more member indicated such. Each subject 

was also asked to indicate which two members of his family 

were "closest to each other" on the diagram. Nonmarital 

primacy was considered to be present in the family whenever 

one or more members indicated that a parent was "closest" 

to a child rather than the other parent. 

Family of Origin Involvement Questionnaire 

The FI is a fifteen-minute orally administered 

appraisal of the type of contact an adult has kept with his 

family of origin during the past year (see Appendix C). 

This inventory was adapted by Helmfelt (1982) from the 

family contact section of the intake questionnaire (revised 

October, 1980) used by the Addicts and Families Program of 

the Philadelphia Child Guidance Center (Stanton & Todd, 

1982). Both the alcoholic and spouse were given this 

inventory separately. Responses were categorized as 

indicative of high involvement, average involvement, or low 

involvement according to the research definitions (see 

Appendix C). As mentioned earlier in this text, several 

studies have been done in which overinvolvement of drug 
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abusers with their families of origin has been documented. 

Helmfelt (1982) found that 71% of the adult drug abusers in 

his study fell into the high or low involvement categories 

on the FI. Other researchers have considered overinvolve-

ment to be indicated when adults over age 20 continue to 

live with a parent (Crawley, 1971, Ellinwood et al., 1966, 

Noone & Reddig, 1976, Stanton & Todd, 1978, Vaillant, 

1966). These researchers found that adult addicts living 

with a parent ranged from 62% to 90%. Stanton and Todd 

(1982) report that fewer studies have reported on addict 

contact with family of origin, but that such contact seemed 

high in their study where 82% of the addicts saw at least 

one parent daily. They report also that 86% of 696 male 

heroin addicts (ages 20 to 35) saw one or both of their 

parents at least weekly. The criteria listed for high and 

low involvement categories on the Family Involvement 

Questionnaire parallel those used by Alexander and Dibb 

(1975). Their criteria included "place of residence •.. as 

the most objective single index of the type of family 

relationship" (p. 501) and describe a "pathologically 

close" relationship with parents as "either living in the 

parental home or visiting twice a week or more" (p. 500). 

Since drug abusing families are similar to alcoholic 

families in some ways, it was expected here that alcoholics 

and their spouses will score in the high involvement or low 
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involvement categories more often than they would score in 

the average involvement category. 

Demographic data was collected concerning subjects' 

gender, age, education, income, and ethnic background (see 

Appendix D). 



CHAPTER IV 

RESULTS 

Part I: Descriptive Analysis 

Review of the literature suggested that alcoholic 

families become stuck developmentally. This interruption 

or blocking of the healthy family growth process also seems 

to be repeated in succeeding generations. This section 

will describe the frequency of occurrence of some variables 

which might be expected to represent the above process in 

an alcoholic population. 

Hypothesis A: More alcoholics 

in the high or 

and their spouses will score 

low involvement categories 

than in the average involvement category on 

the Family of Origin Involvement Inventory. 

It was expected that over 50% of alcoholics and spouses 

would indicate that they had experienced low contact (did 

not see or talk with either parent more than six times a 

year) or high contact (saw one or both parents at least 

weekly and/or talked with one or both parents daily). The 

expectation of over 50% was derived from the results of 

Helmfelt (1982) who found that 71% of his adult drug-

abusing sample fell into the high or low involvement 

categories, as well as from 

found that 82% of the young 

Stanton and 

adult drug 

Todd (1982) who 

abusers in their 

study saw one or both parents at least weekly. Since the 

38 
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subjects in this sample were older and abused alcohol 

rather than heroin, 50% seemed to be a more reasonable 

expectation. Since 26 of the alcoholic subjects and 15 of 

their spouses had one or more parents who were deceased, 

they were asked about the amount of contact they had had 

with the parent before his or her death. 

As was expected, more alcoholics and more spouses 

scored in the high and low involvement categories than in 

the average involvement category. One-sample chi-square 

tests were used to test whether or not observed frequencies 

differed significantly from the expected frequencies. The 

obtained x2 for alcoholics was 7.53, d.f.=1, P=.006. The 

obtained x2 for spouses was 22.5, d.f .=1, P=.000. 

Table 2 contains percentages of subject scores by 

involvement category. Spouses indicated higher levels of 

involvement with their parents more often than alcoholics 

did. Spouses seemed to have had more contact with their 

mothers than their fathers while alcoholics had had more 

contact with their fathers than their mothers. Both groups 

reported high involvement more often than low or average 

involvement. 

Hypotheses B through E involve the description of the 

distribution of scores occurring for each PAFS subscale for 

both alcoholic and spouse groups. Chronbach Alpha 

Reliability tests were done for each group on each 

subscale: 0( =.75 on the Spousal Fusion Scale (SPFUS) for 
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Table 2 

Percentages of Subjects Who Scored in the Low, Average, and High Contact 

Categories of the Family of Origin Inventory 

Group 

category 

Contact 
with 
fathers 

Contact 
with 
mothers 

Nonaverage 
contact with 
one or both 
parents 
(high and low) 

Alcoholics 

low average high 

N 6 
Percent 19 

N 
Percent 

8 
20 

7 
22 

N=32 

14 
35 

N=40 

77 

N=41 

19 
59 

18 
45 

Spouses 

low average high 

8 
20.6 

5 
12.5 

6 
14.7 

N=40 

7 
17.5 

N=40 

87 

N=41 

26 
64.7 

28 
70 
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the alcoholic group and {j.. =. 79 for the spouse group; d- =. 77 

on the Nuclear Family Triangulation Scale (NFTRI) for both 

groups; <X=. 76 on the Intergenerational Fusion Scale (INFUS) 

for the alcoholic group and c<..=.77 for the spouse group; 

=.83 on the Intergenerational Triangulation Scale (INTRI) 

for both groups. Table 3 contains basic descriptive 

information for scores on each subscale. Scores were 

converted to T-scores using the means and standard 

deviations obtained from the norm group used by Bray, 

Williamson, and Malone (1984) during the development of the 

PAFS Questionnaire. T-score distributions are illustrated 

in figures 1 through 4. 

Hypothesis B: It is expected that the distribution of 

scores for spousal fusion (SPFUS) will be 

skewed to the right reflecting a tendency 

toward fusion between mates for both 

alcoholic and spouse groups. This expecta-

tion was based on the supposition that 

alcoholism occurs with lack of differentia-

tion of self as may be represented by spousal 

fusion. 

As can be seen 

were significantly 

on Table 3, alcoholics' fusion scores 

skewed to the left with mean and 

standard deviation comparable to those of the norm group. 

Figure l.a shows that only 5% of the alcoholics indicated 
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Table 3 

PAFS Subscale Raw Score Means and Standard Deviations for Norm, Alcoholic, 

and Spouse Groups 

PAFS Subscale Scores a 

Nuclear Intergenerational 
Spousal Family Intergenerational Family 

Group Fusion Triangulation Fusion Triangulation 

Norm b 

M 64.64 38.16 29.53 27.05 

SD 8.39 5.45 5.25 11. 70 

N 525 312 525 525 

Alcoholics 

M 64.29 35.72 28.87 24.93 

SD 8.92 5.38 5.39 9.38 

N 40 39 40 40 

skewness -.632* -.302 -.205 .463 

Spouses 

M 65.55 36.70 28.82 27.22 

SD 10.44 5.15 5.82 9.75 

N 40 40 40 40 

skewness - .196 -.522 0.36 .617* 

*P<.05 (Snedecor & Cochran, 1980) 
aThese scores were scored such that low scores indicate high fusion or 
btriangulation. 

(Bray, Williamson, & Malone, 1984) 
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more than normal amounts of spousal fusion (if we assume 

that "more than normal" refers to those scores less than 1 

S.D. below the mean). The spouse group's mean score and 

standard deviation were a little higher indicating less 

fusion, than those of both the norm and alcoholic groups. 

This distribution was also less skewed than the alcoholic 

distribution. Figure l.b illustrates that only 1% of the 

scores were indicative of above normal amounts of spousal 

fusion. Neither alcoholic 

supported the hypothesis that 

or spouse group results 

score distributions would 

indicate a tendency toward fusion. 

Hypothesis C: The distribution of nuclear family triangula-

tion (NFTRI) scores will be skewed to the 

right reflecting a tendency toward triangula-

tion for both alcoholic and spouse groups. 

Nuclear family triangulation is expected to 

occur in alcoholic families because lack of 

individuation of spouses often results in the 

triangulation of children (Bowen, 1978). 

Alcoholic NFTRI scores were skewed to the left though 

not substantially so. This may not indicate, however, that 

the alcoholic· group experienced normal amounts of 

triangulation for two reasons. First, the group mean 

(Table 3) was significantly lower than the norm group mean 

according tot-test results, t=2.67, P=.02, indicating more 
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triangulation for alcoholics. Secondly, as Figure 2.a 

shows, 29% of the alcoholics had triangulation scores less 

than one standard deviation below the norm group mean, also 

indicating that they as a group experienced more 

triangulation in their nuclear families than the norm group 

did. 

Spouse group information in Table 3 indicates that 

spouses experienced more triangulation than norm subjects 

but less than alcoholics. The distribution of spouse 

scores was also negatively skewed but 17.5% of the scores 

indicated more than normal amounts of triangulation in the 

nuclear family. The hypothetical expectation of a 

positively skewed distribution cannot be supported in 

either group, however, the alcoholic group did exhibit 

significantly higher than normal triangulation. 

Hypothesis D: The distribution of intergenerational fusion 

(INFUS) scores will be skewed to the right 

suggesting a tendency toward fusion with 

parents for both alcoholics and spouses. 

Fusion with parents is expected since it has 

been suggested that alcoholics lack 

differentiation of self (Bowen, 1974). 

Contrary to expectation, alcoholic's scores were 

slightly skewed to the left. The group mean, however, was 

less than the norm group mean indicating more fusion. In 
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Figure 3.a it can be seen that 25% of the alcoholics 

indicated greater than normal (more than 1 S.D. below the 

mean) amounts of fusion with parents which is more than the 

norm group's percentage. This distribution was also 

bimodal. 

Spouse scores showed little if any skewness (see Table 

3) with a group mean slightly higher than the norm mean 

indicating less fusion for spouses. This distribution was 

also bimodal with only a slightly larger percentage of 

scores than normal falling below 1 S.D. below the mean. 

Though alcoholic's scores indicate more integenerational 

fusion than the norm group's, neither alcoholic or spouse 

score distribution shapes supported the hypothesis. 

Hypothesis E: The distribution of intergenerational 

triangulation (INTRI) scores will be skewed 

to the right suggesting a tendency toward 

triangulation with parents for both 

alcoholics and spouses. Triangulation with 

the parents is a characteristic of lack of 

differentiation of self (Bowen, 1978). 

As expected, the distribution of alcoholics' scores was 

skewed to the right, though not substantially. The group 

mean was less than that of the norm group (indicating more 

intergenerational triangulation) but not substantially so. 

This distribution of scores was bimodal and had more 
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variance than the other alcoholic subscale score 

distributions. Twenty percent of the scores indicated 

greater than normal triangulation as can be seen in Figure 

4.a. 

Spouse scores were significantly skewed to the right 

(see Table 3), however the group mean score was greater 

than both norm group and alcoholic group mean scores 

indicating less triangulation with parents for spouses. 

Spouse INTRI scores also had more variation than other 

spouse subscale scores (except spousal fusion). This 

distribution was bimodal and 10% of the spouses indicated 

more than normal amounts of triangulation with parents, as 

can be seen in Figure 4.b. The hypothesis regarding a 

positively skewed distribution was supported by both 

groups' results. 

Hypothesis F: More than 20% of the alcoholic families will 

indicate the presence of hierarchy reversal 

and nonmarital primacy on the Madanes Family 

Hierarchy Test (MFHT). 

The 20% expected value was chosen on the basis of 

findings from the works of Madden and Harbin (1983), and of 

Madanes, Dukes, and Harbin (1980). In the former study 29% 

of 82 assaultive adolescents' families indicated hierarchy 

reversal on the MFHT. In the latter study the families of 

young heroin addicts indicated significantly more hierarchy 
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reversals and cross-generational coalitions than the 

families of schizophrenics or high achievers with 56% of 

the addict families reporting hierarchy reversal. 

Table 4 presents the results of the Madanes Family 

Hierarchy Test. Forty-seven and one-half percent of the 

families indicated presence of hierarchy reversal and one-

sample chi-square test results were significant; xz=l8.906, 

P=.000. Eight cases of reversal were expected and 19 were 

observed. 

Nonrnarital primacy was indicated in 28 of the 40 

families 

expected. 

tested which 

One-sample 

significant at P<.001, 

significantly exceeded the 20% 

chi-square test results were 

x2=62.5. Post hoc description of 

coalition primacy type is presented in Appendix E, Table 1. 

Of the 28 families who indicated nonrnarital primacy, 

85% of those indicated that a mother-child coalition was 

primary in the family. 

Part II: Relational Analysis 

The purpose of this part of the study was to investi-

gate the relationships between the study variables in the 

alcoholic family sample. It was expected that quality of 

involvement with family of origin (PAFS intergenerational 

fusion and triangulation scores), quantity of involvement 

with family of origin (FI scores), and hierarchy and 

coalition types (Hierarchy Test scores) would be correlated 
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Table 4 

Madames Family Hierarchy Test Results for Alcoholic Families 

Cases 
Observed Percent N 

Hierarchy 
(8)a Reversal 19 47.5 40 

No Reversal 21 (32) 52.5 

Chi-square = 18.906 d. f. = 1 p = .000 

Cases 
Observed Percent N 

Nonmarital 
Primacy 28 (8)a 70 40 

Marital 
Primacy 12 (32) 30 

Chi-square = 62.5 d. f. = 1 p .000 

aNumbers in parentheses are expected values 
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with each other for both alcoholic and spouse groups. It 

was also expected that alcoholics' PAFS scores and FI 

scores would be correlated with their spouses' PAFS and FI 

scores. Table 5 lists the results of Pearson Product-

Moment correlations between the variables mentioned above. 

Hypothesis G: The PAFS questionnaire 

intergenerational fusion 

generational triangulation 

be related to family of 

(FI) category score. 

subscale scores; 

(INFUS), and inter-

(INTRI) will each 

origin involvement 

Specifically, PAFS 

scores indicating more fusion and 

triangulation are expected to occur along 

with high and low involvement with parents in 

both alcoholic and spouse groups. 

Table 6 presents the results of the Pearson Product-

Moment correlations used to test this hypothesis. Two 

types of family involvement scores were used here. The 

score called "family involvement type" indicated whether a 

subject's score fell in the average or nonaverage category. 

Nonaverage refers to either high or low involvement. A 

nonaverage score was assigned whenever a high or low 

involvement score was present for either parent. The 

second type of family involvement score computed for each 

subject indicates which category of involvement (low, 

average, or high) that subject reported concerning each of 



Table 5 
Correlations Among PAFS Subscale CouEle Scores and Family Involvement Scores 
variables M SD 1 2 3 4 5 6 7 8 9 

1. Spousal Fusion 64.5 8.48 .01 .30* -.03 .54** -.18 -.04 -.14 -.00 
couple scores 

2. Nuclear Family 
Triangulation 35.93 4.32 .44** -.16 .56** .03 . 21 -.34* -.36* 
couple scores 

3. Intergenerational 
Fusion 28.8 3.92 -.35* .58** -.12 .09 -.12 -.04 
couple scores 

4. Intergenerational 
Triangulation 26.26 6.96 .37* .08 .02 -.04 -.16 
couple scores 

5. PAFS total 156.05 10.52 -.06 .14 -.30 -.28 
couple scores 

\J1 

6. Alcholics 
~ 

Family Involvement .22 .42 -.02 .09 -.04 
Type (nonave.=O, 
ave. =l) 

7. Spouses 
Family Involvement .12 .33 -.21 -.08 
Type (nonave.=O, 
ave.=l) 

8. Hierarchy Type 
(no reversal=-0 .47 .45 .29 
reversal=l) 

9. Primacy Type 
(marital primacy=O . 70 .68 
nonmarital primacy=l) 

*P<.05 
**P<.Ol 
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Table 6 

Correlations Among PAFS Subscales and Family Involvement of Alcoholics 

and Spouses 

Group Alcoholics Spouses 

Family Involvement Involvement Involvement Involvement 
Involvement Type (ave.=l, with Type (ave.=l, with 
Variables nonave.=O) fathers mothers nonave.=O) fathers mothers 

PAFS Variables 

Alcoholics 

Spousal Fusion -.10 -.01 .04 -.04 .13 -.09 

Nuclear Family -.02 -.22 -.00 . 12 -.08 .25 
Triangulation 

Intergen. .03 .18 -.05 .24 .39* .31 
Fusion 

Intergen. .03 -.03 -.05 .13 -.04 -.24 
Triangulation 

Total PAFS Score .00 .01 -.04 .24 . 17 .07 

Spouses 

Spousal Fusion -.12 - .13 -.10 .01 .17 -.18 

Nuclear Family .15 -.28 -.27 .25 .10 .23 
Triangulation 

Intergen. -.14 -.27 .06 -.08 .10 .25 
Fusion 

Intergen. .00 - .43* * -.29 -.17 -.19 -.02 
Triangulation 

Total PAFS Score .06 - . 54 ** -.28 -.05 .03 .14 

Couples 

Spousal Fusion -.18 -.08 -.04 -.04 .21 -.15 

Nuclear Family .03 -.23 -.15 .21 .02 .29 
Triangulation 

Intergen. -.12 -.06 .02 .09 .39* .41* 
Fusion 

Intergen. . 08 -.33 -.26 .02 -.20 -.20 
Triangulation 

Total PAFS Score .06 -.29 -.22 .14 .14 .12 

*P<.05 **P<.01 
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his parents. This type of 

can be seen in Table 6, 

score is more specific and as 

its use yielded the only 

significant correlations involved in this hypothesis. 

Alcoholics' intergenerational fusion (INFUS) scores 

were negatively correlated with spouses' involvement with 

their mothers; r=-.31, p=-.06, and fathers; r=-.39, p=.02. 

Alcoholics were less fused with their own parents when 

their spouses had high contact with their parents. 

The general direction of relationship, though not 

significant, 

(INTRI) scores 

be that the 

between intergenerational triangulation 

and family involvement (FI) scores seems to 

more contact the alcoholic had with his 

parents, the more triangulation his spouse had with 

hers and vice-versa. In this way, spouses' intergenera-

tional triangulation scores were significantly correlated 

with alcoholics' involvement with their fathers; r=.43, 

p<.01. 

Hypothesis H: The PAFS subscale couple scores; spousal 

fusion (SPFUS), nuclear family triangulation 

(NFTRI), intergenerational fusion (INFUS), 

and intergenerational triangulation (INTRI), 

will be related to family coalition primacy 

type and hierarchy type. It is expected that 

couple scores indicating greater fusion and 

triangulation will occur with nonmarital 



57 

primacy as well as with hierarchy reversal in 

the nuclear family. 

Pearson Product-Moment correlation results are listed 

in Table 7. Couple spousal fusion scores had low positive 

correlation with hierarchy type r=.14, and little or no 

relationship with primacy type. More couple fusion 

occurred with the presence of hierarchy reversal though not 

to a significant degree. Spousal fusion test results did 

not support the hypothesis. 

Nuclear family triangulation couple scores were 

significantly correlated with both hierarchy type (r=.339, 

P=.04) and primacy type (r=.356, P=.03). This indicated 

that more triangulation in the nuclear family occurred with 

hierarchy reversal and nonmarital primacy as was expected. 

These results support the hypothesis. 

The general direction of relationship, if any, between 

couple intergenerational fusion scores and hierarchy test 

scores was that more fusion with parents was present with 

hierarchy reversal and nonmarital primacy. No correlations 

here were significant, however hierarchy type seemed to 

have a stronger relationship with couple intergenerational 

fusion than primacy type did. 

Couple intergenerational triangulation scores were not 

significantly related to either hierarchy type or primacy 

type though the relationship with primacy type was stronger 

than that with hierarchy type (see Table 7). Further 
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Table 7 

Correlations Between PAFS Subscales Scores and Madanes Family Hierarchy 

Test Scores 

PAFS 
Sub scale 
Couple 
Scores 

Spousal 
Fusion 

Nuclear 
Family 
Triangulation 

Intergenerational 
Fusion 

Intergenerational 
Triangulation 

PAFS 
(total 

*P<.10 
**P(.05 

score) 

Hierarchy Nonmarital 
Reversal Primacy 

-.144 -.006 

-.339** -.356** 

-.121 -.045 

-.045 -.159 

-.299* -.279* 

Note: Negative coefficients indicate that hierarchy reversal and 
nonmarital primacy are related to more triangulation and fusion. 
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analysis revealed that alcoholics in particular indicated 

more intergenerational triangulation with nonmarital 

primacy; r=.309, P=.05. The hypothesis can be supported, 

therefore, only regarding alcoholics and primacy type. 

Total PAFS questionnaire couple scores were correlated 

with both hierarchy type and primacy type at r=.299, P=.07 

and r=.279, P=.09 respectively. These relationships were 

particularly strong for alcoholics; r=.398, P=.01 for 

hierarchy type, and r=.374, P=.02 for primacy type. 

Relationships between spouse PAFS total scores and family 

hierarchy and primacy types were very small. This 

indicated that hierarchy reversal and nonmarital primacy 

occurred consistently in families where the alcoholic had 

less differentiation of self. This data supported the 

research hypothesis. 

Hypothesis I: High and low involvement of both alcoholics 

and spouses with their respective parents 

will be related to the presence of hierarchy 

reversal and nonmarital primacy in their 

nuclear families. 

Pearson Product-Moment correlation results in (Table 8) 

indicated that no relationships between family involvement 

and family hierarchy or primacy types were significant at 

the .05 level of probability. The general direction of 

relationships were as follows. Hierarchy reversals were 
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Table 8 

Correlations Between Family Involvement and Family Hierarchy and Coalition 

Primacy Types 

Family Involvement 

Alcoholics 

Involvement 
with fathers 

Involvement 
with mothers 

Involvement Type 
(ave. or nonave.) 

Spouses 

Involvement 
with fathers 

Involvement 
with mothers 

Involvement Type 
(ave. or nonave.) 

Hierarchy Type Primacy Type 

.036 .072 

- .107 . 292 

.086 -.039 

.036 -.183 

-.124 -.253 

-.208 -.082 

Note: No hierarchy reversal was scored as "O", hierarchy reversal 
was scored as "l". Marital primacy was scored as "O", and 
nonmarital primacy was scored as "l". 
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present (to a slight degree) with low involvement of 

alcoholics with their mothers; and low involvement of 

spouses with their mothers. 

with higher involvement 

Nonmarital primacy was present 

between alcoholics and their 

mothers, r=.292, and higher involvement between spouses and 

their mothers, r=.253. The research hypothesis was not 

supported by this data. 

Post hoc analysis of the data was done in order to 

explore the effect of length of recovery on the study 

variables. Seventeen of the alcoholic subjects had just 

begun recovery treatment for alcoholism and 25 of the 

alcoholic subjects had been in recovery for at least one 

year. Pearson Product-Moment correlations were used to 

explore any relationships between length of recovery and 

the study variables. Couple intergenerational 

triangulation scores were correlated with recovery time, 

r=.279, P=.08, suggesting that less recovered alcoholic 

couples experienced less triangulation with their parents 

and that more recovered couples experienced more 

intergenerational triangulation with their parents. 

Length of recovery time was also significantly related 

to alcoholics' involvement (amount of contact) with their 

fathers, r=.388, P=.025, and especially with their mothers, 

r=532, P=.000. Apparently active alcoholism or less 

recovery occurred with less contact between the alcoholic 

and his parents. 
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Hypothesis J: Alcoholics and their spouses will have 

equivalent mean scores on the PAFS subscales 

measuring spousal fusion, nuclear family 

triangulation, intergenerational fusion, and 

intergenerational triangulation. 

The dependent t-test was used to test this hypothesis 

and the results are listed in Table 9. No significant 

difference was found between alcoholic and spouse scores on 

the spousal fusion subscale, however, they were 

significantly correlated, r=.519. Relevant Pearson 

Product-Moment correlation results are listed in Table 10. 

Husband and wife nuclear family triangulation scores were 

also related r=.406. Husband and wife intergenerational 

fusion scores were neither significantly related or 

significantly different. The alcoholic group's mean score 

was only slightly higher than the spouse group's. Husband 

and wife intergenerational triangulation scores were also 

neither significantly related or significantly different. 

On this subscale the spouse group's mean score was higher 

than the alcoholic group's mean score (27.22 as opposed to 

24.93). On the basis of the data this hypothesis can only 

be supported regarding husband and wife spousal fusion and 

nuclear family triangulation scores. 

Hypothesis K: Alcoholics' and spouses' family involvement 

scores will be equivalent. 
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Table 9 

Dependent ~-Test Results for Alcoholics' and Spouses' PAFS Subscale 

Scores and Family Involvement Scores 

M SD M SD T 
Alcoholics Spouses 

Spousal 64.29 8.92 65.55 10.44 -. 65 
Fusion 

Nuclear 
Family 35.72 5.38 36.70 5.15 -. 78 
Triangulation 

Intergenerational 28.87 5.39 28.82 5.82 .02 
Fusion 

Intergenerational 24.93 9.38 27.22 9.74 -1. 22 
Triangulation 

Family Involvement .22 .42 .12 .33 1.16 
Type (nonave.=O,ave.=l) 

Involvement 
with fathers 2.41 .78 2.48 .83 -.34 
(low=l,ave.=2,high=3) 

Involvement 
with mothers 2.20 .80 2 •. 56 .71 -2.02* 
(low~l,ave.=2,high=3) 

*P<.05 



Table 10 

Correlations Between Husbands' and Wives' PAFS Subscores and Family Involvement Inventory Scores 

Alcoholics 

Nuclear Involve. Involve. Involve. 
Spousal Family Intergen. Intergen. Total with with Type 
Fusion Triang. Fusion Triang. PAFS Father Mother ave./nonave. 

Spouses 

Spousal .52** -.04 .02 .20 .31 -.13 - . 11 -.12 
Fusion 

Nuclear 
Family .04 .41* .21 -.09 .21 -.28 -.27 .15 
Triang. 

Intergen. .12 .20 -.04 -.15 -.02 -.27 .06 -.14 
Fusion °' .i:-. 

Intergen. -.07 -.14 -.17 .05 .13 -.42* -.29 .00 
Triang. 

Total .22 .15 -.04 -.00 .09 -.54** -.28 -.06 
PAFS 

Involve. 
with .13 -.08 .39* -.04 .17 .13 .05 -.28 
Father 

Involve. 
with -.09 .25 .31 -.24 .07 -.07 -.03 -.14 
Mother 

Involve. Type - .10 .12 .24 .13 .24 -.04 -.02 -.02 
ave./nonave. 
--

*P<.o5 
**P<.Ol 
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The results of the one-sample dependent t-test used to 

test this hypothesis are listed in Table 9. Husband and 

wife family involvement type designations of average or 

nonaverage (obtained by collapsing low and high category 

scores) were not significantly related or significantly 

different. However, the mean score of .22 for alcoholics 

was higher than that for spouses of .12, indicating that 

spouses have more nonaverage involvement than alcoholics do 

with their parents. Husbands and wives did not differ much 

in their involvement levels with their fathers, but both 

mean scores indicated higher than average involvement. The 

involvement with mother mean score for spouses was 

significantly higher than that for alcoholics indicating 

that spouses experience more contact with their mothers 

than alcoholics do. This data did not support the research 

hypothesis. 

Summary 

Results of the data analysis will be summarized 

according to the variables studied. The 

hypothesis regarding amounts of family 

involvement was statistically supported. 

descriptive 

of origin 

Most of the 

alcoholics and their spouses seemed to have nontypical 

amounts of contact with their parents. 

The hypotheses concerning the shapes of the 

distributions of PAFS subscale scores were supported only 
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in the case of the alcoholic group's intergenerational 

triangulation scores. The underlying research assumption 

that subjects would show more fusion and triangulation than 

might normally be expected, however, was somewhat 

supported. Alcoholics' nuclear family triangulation, 

intergenerational fusion, and triangulation scores did seem 

to indicate more fusion and triangulation than norm 

subjects' did. Spouse group scores indicated less fusion 

and triangulation than alcoholic scores did and slightly 

more than norm scores. 

The hypothesis concerning hierarchy and primacy types 

was statistically supported. Forty-seven percent of the 

sample families reported presence of hierarchy reversal and 

70% reported nonmarital primacy. 

The relational data analysis indicated that some 

variables were related in some cases. Family involvement 

seemed to have an indirect relationship with inter-

generational fusion and triangulation. One mate's fusion 

and triangulation (with parents) was negatively related to 

the other mate's amount of contact with his parents. 

No relationships between family involvement and 

hierarchy or primacy type were significant, although 

presence of nonmarital 

consistent with high 

primacy seemed 

contact for both 

to be somewhat 

alcoholics and 

spouses with their mothers. PAFS subscale scores and 

hierarchy test scores were significantly related only for 
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couple nuclear family triangulation 

hierarchy reversal with nonrnarital 

and presence of 

primacy. For 

alcoholics, intergenerational triangulation went with 

nonrnarital primacy. Post hoc analysis showed that more 

time in recovery was related to more couple inter-

generational triangulation and more contact between 

alcoholics and their parents. 

The hypotheses suggesting that alcoholics and spouses 

would report 

and family 

equivalent amounts of triangulation, fusion, 

of origin involvement were supported only for 

spousal fusion and nuclear family triangulation scores. 



CHAPTER V 

DISCUSSION 

The primary purpose of this study was to investigate 

some previously identified characteristics of alcoholic 

families in order to build upon a conceptual model of the 

alcoholic family system. The variables chosen for study--

differentiation of self as represented by quality and 

quantity of involvement with family of origin, and nuclear 

family hierarchy structure--were chosen because they could 

be linked theoretically to two processes consistently 

observed in alcoholic family systems (Chafetz et al., 1974; 

Davis, et al., 1974; Steinglass, et al., 1971). The first 

process, maintenance of alcoholism by family system 

dynamics, was explored by the inclusion of spouses and 

children in the study. The second process, transmission of 

alcoholism from generation to generation, provided 

theoretical rationale for exploring quantity and quality of 

adult alcoholics' (and their spouses') relationships with 

their parents. 

Part 1: Descriptive Analysis 

The first part of the study was designed to describe 

the sample of alcoholic families. The research question 

asked first was: Do alcoholics and their spouses typically 

lack individuation from their parents? It was expected 

that lack of individuation could be tapped first by 

68 
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assessing the amount of contact subjects had with parents 

and secondly by the amount of fusion and triangulation they 

had experienced with parents. 

The research hypothesis that alcoholics and their 

spouses would report high or low involvement more often 

than average involvement was supported. Spouses seemed to 

keep nonaverage contact with parents to a greater degree 

than alcoholics did and spouses in general were more 

involved with parents than alcoholics were. On the basis 

of previous literature it is assumed that both high and low 

amounts of contact with parents can indicate lack of 

differentiation of self for adults (Bowen, 1966). The 

percentages of nonaverage involvement for both alcoholics 

(77%) and their spouses (87%) exceeded the 71% found with 

young adult drug addicts by Helmfelt (1982). 

Though the hypotheses regarding the distributions of 

fusion and triangulation scores for both alcoholic and 

spouse groups were not supported, certain trends were as 

expected when this sample's scores were compared with those 

of the nonclinical norm group previously used to develop 

the PAFS questionnaire (Bray, Williamson, & Malone, 1984). 

Alcoholics and spouses indicated less than average amounts 

of spousal fusion. Interpretation of this finding is not 

simple for the following reasons. Bray and Williamson 

(1986) describe fused individuals as those who function in 

dependent, emotionally reflexive ways in relationships. 
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Several clinicians have described alcoholic couples as 

typically functioning in such ways (Berenson, 1976; Bowen, 

1974; Elkin, 1984; Wegscheider, 1981). It is possible that 

the spousal fusion subscale does not adequately tap 

"ambivalent, conflictual" types of fusion (Karpel, 1976). 

It is this author's opinion that recovering alcoholics and 

their spouses are more likely to be in the transitional 

(ambivalent and conflictual) stage of fusion than the 

nonconflictual, pure fusion state described by Karpel 

(1976). 

Secondly, Bowen (1974) has pointed out that alcoholics 

may experience as much dependence in their relationships as 

other clinical families but they typically deny such 

dependence. In other words, spousal fusion scores might 

have been affected by subject denial. Thirdly, it is 

possible that the alcoholic couples were not fused and that 

they had achieved more individuation than was hypothesized. 

Both alcoholic and spouse group mean scores indicated 

more nuclear family triangulation than norm group subject 

scores did. Alcoholics in particular indicated more than 

average triangulation (29% above the normal range). Again, 

the type of triangulation investigated by the PAFS-Q may be 

only one type of triangulation experienced by alcoholic 

families. The questionnaire explores the overt, 

conflictual triangulation of children by parents. It has 

been suggested that alcoholic families exercise a great 
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deal of denial about conflict in the family (Berenson, 

1976; Elkin, 1984) and so may be unaware of triangulation 

or simply reluctant to admit that it exists in the family. 

Intergenerational fusion score means were slightly 

lower (indicating slightly more fusion) than the norm mean. 

If amount of contact with parents indicates level of 

fusion--as is theoretically posited (Bowen, 1966; Framo, 

1976) then one would expect fusion measures to be 

comparable to nonaverage family involvement measures or at 

least higher than they were. The questions raised earlier 

in reference to spousal fusion results also apply here. 

Fusion with family of origin may not have existed, or may 

not have been adequately measured, or may have been denied 

by subjects. 

Alcoholics' triangulation scores 

distributed as hypothesized--with 

(with parents) were 

a tendency toward 

triangulation and a group mean score denoting more 

triangulation than either spouse or norm groups. When 

recovery time was taken into consideration scores were 

correlated significantly. More recovered alcoholics 

reported more triangulation with parents. Since the more 

recovered subjects also reported significantly more contact 

with their parents we might suggest that the abuse of 

alcohol serves as the focus of conflict, or the third point 

of the triangle between alcoholics and their parents. 



Perhaps when the abuse 

conflicts with family 
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of alcohol ceases those unresolved 

of origin become more overt. 

Alcoholics may also tend to use more emotional cut-off 

methods of interaction with parents while drinking than 

while sober. Spouses reported less intergenerational 

triangulation than alcoholics or norm subjects did. 

The second research question was: Do alcoholics 

typically experience dysfunctional hierarchies in their 

families of procreation. Since almost half of the families 

studied did report hierarchy reversals the research 

hypothesis was supported. This is especially so when the 

number of families reporting nonmarital primacy was 

considered. As has been discussed earlier, lack of marital 

primacy may indicate an inability to establish marital 

intimacy which in turn may result from lack of 

individuation of young adults from their parents (Carter & 

McGoldrick, 1980). 

It might also be that the high rate of nonmarital 

primacy in this sample indicates an accompanying high rate 

of perverse triangulation since those families reporting 

nonmarital primacy reported parent-child coalitions as 

being primary. Since these types of interactions are often 

repeated in generation after generation (Haley, 1967; Wolin 

et al., 1975) it may be that the repetition of this pattern 

in particular both maintains and is maintained by the abuse 

of alcoholism. The data also supported the alcoholic 
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family model described by Wegscheider (1981), Elkin (1984), 

Woititz (1983), and others where a child (usually the 

oldest) typically becomes the family hero who helps the 

nondrinking parent run the family while the drinking parent 

underfunctions. These children are described as not being 

free to master the appropriate developmental tasks of 

childhood and later have difficulty establishing intimate 

relationships. 

Part 2: Relational Analysis 

The second part of the study was designed to explore 

the relationships between quantity and quality of involve-

ment with family of origin, and nuclear family structure in 

the alcoholic sample. The more specific purpose here was 

to find statistical support for some of the concepts used 

in the model of alcoholism transmission proposed earlier. 

The research question for this part of the study was: Are 

lack of individuation from family of origin and 

dysfunctional hierarchy structure related in alcoholic 

families? It was generally expected that high and low 

involvement with parents, more fusion and triangulation in 

both nuclear and original families, hierarchy reversal, and 

nonmarital primacy would occur consistently together in the 

families studied. As has been 

the variables did occur together 

order to simplify discussion 

described earlier some of 

and some did not. In 

of the relational analysis 
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results, those variables having statistical relationship to 

nuclear family structure will be listed first and those 

found to be correlated with family of origin contact will 

be listed second. 

The presence of hierarchy reversal was reported by 

47.5% of the sample families. According to correlation 

test results these families also tended to have higher 

amounts of nuclear family triangulation. The 28 families 

reporting nonmarital primacy also reported higher amounts 

of nuclear family triangulation. These results are 

important because they suggest a theoretical link between 

failure to achieve marital intimacy and triangulation of 

children. Since triangulation is a family dynamic that 

seems to be repeated by succeeding generations (Bowen, 

1978; Haley, 1967) it may accompany transmission of 

alcoholism. 

considered, 

When nonsignif icant 

nonmarital primacy also 

correlations are 

was related to less 

recovery time (r=.20). There seemed to be more consistent 

nonmarital primacy in the families of alcoholics who had 

just begun recovery treatment. Also, alcoholics who 

reported more triangulation with their parents also 

reported nonmarital primacy (r=-.31). This finding may 

conceptually link triangulation with children to 

triangulation with family of origin (for alcoholics, not 

spouses). Total PAFS scores for alcoholics were also 

related to both hierarchy and primacy types. Though use of 
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the PAFS total score as a measure of individuation must be 

tentative it was expected that less individuation would 

accompany hierarchy reversal and nonmarital primacy. 

Lack of significant relationship between hierarchy/ 

primacy types and spousal or intergenerational fusion might 

have resulted from nonexistence of interpersonal fusion, 

insufficient sample size, inability of subscales to measure 

fusion in an alcoholic population, or of course, incorrect 

theory base. It does seem likely, however, that alcoholic 

marriages are typically fused relationships (Bowen, 1974; 

Elkin, 1984; Steinglass et al., 1980; Wegscheider, 1981). 

It has been suggested that spouses would have to be quite 

dependent upon each other in order for the continuation of 

active alcoholism to be tolerated in the marriage. 

Quantity of family of origin involvement was expected 

to represent some facet of differentiation of self and 

therefore, expected to be related to quality of involvement 

with family of origin (as measured by intergenerational 

fusion and triangulation scales). Nonaverage (high or low) 

contact with parents by spouses was significantly related 

to couples' intergenerational fusion scores. When spouses 

had high contact with both parents, couples reported less 

fusion. Since it is uncertain that fusion was properly 

measured in this study this finding is difficult to 

interpret. 
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Amount of contact between alcoholics and their fathers 

was positively related to amount of intergenerational 

triangulation for spouses. High contact with both parents 

was reported by the "more recovered" alcoholics along with 

more intergenerational triangulation. These findings 

support the idea that intergenerational triangulation could 

be present for most alcoholics but is less perceivable when 

there is little contact with the parents and while drinking 

is continued. 

Although a few relationships were significant between 

contact with parents and intergenerational fusion and 

triangulation, those most expected to be, were not. For 

example, each subjects' amount of parent contact was not 

directly related to his own intergenerational fusion or 

triangulation score. It is possible that both "quantity" 

and "quality" of involvement measures were less reliable 

with this population. Amount of parent-contact may have 

been affected by health problems since alcoholic families 

have been known to have a high rate of cancer and heart 

disease (Wegscheider, 1981). Also, the Family Involvement 

Questionnaire and the four PAFS sub-scales probably do not 

provide a sufficiently comprehensive measure of 

differentiation of self by themselves. 

The final research question asked was: Do alcoholics 

and their spouses have similar levels of differentiation? 

It was expected that alcoholics and their spouses would 
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have equivalent fusion, triangulation, and family of origin 

involvement scores. This expectation was not substantiated 

by the data--perhaps also due to a lack of reliable 

differentiation of self measure. 

Conclusions 

Some of the findings of this study may be interpreted 

as supporting the model of family alcoholism transmission 

described earlier. It was proposed that alcoholic families 

have particular difficulty completing those tasks necessary 

for healthy family development (Bowen, 1978). The two 

major developmental tasks discussed here were the 

establishment of marital intimacy, and the individuation of 

children from family of origin. 

In 70% of the sample families the marital coalition was 

not primary. It was expected that when marital intimacy 

could not be achieved parent-child coalitions would become 

primary and there would be hierarchy reversals as well as 

triangulation of children in the family. This study did 

find that hierarchy reversals and nonmarital primacy were 

consistently reported with triangulation. It was also 

posited that children in alcoholic families (like children 

in most families) are likely to grow up to repeat both 

triangulation and lack of marital intimacy in their own 

families as well as to lack individuation from their 

parents (Bowen, 1974; Haley, 1967; Wolin et al., 1979). 
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Since this study was not designed to study the develop-

ment of the children, information about the parent's 

relationships with their parents was obtained in hopes of 

providing a theoretical connection between generations that 

might help to explain transmission of alcoholism. Results 

of the correlational analysis suggested that alcoholics 

seemed to experience more triangulation with their parents 

when they had; nonmarital primacy, more contact with 

parents, and had been in recovery more than one year. 

Lack of individuation of male alcoholics and their 

wives from their families of origin cannot be conclusively 

assumed by the data. The 77-87% rate of nonaverage contact 

with parents however, may indicate that some unresolved 

issues remain for subjects with their families of origin. 

Comparison of study group and norm group fusion and 

triangulation subscale scores also indicated that 

alcoholics and spouses may experience more nuclear family 

triangulation, and intergenerational triangulation than 

nonalcoholic populations. There seemed to be some fusion 

between adults and family of origin, but little between 

spouses. Further definition of fusion is necessary at this 

point. Bowen (1966) describes "ego fusion" as representing 

intrapsychic fusion between emotional and intellectual 

functioning. Ego fusion is the antithesis of individuation 

or differentiation of self. Fusion is also described as 

the transactional phenomenon that is created when two 
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minimally individuated persons form a close emotional 

relationship (Karpel, 1976). One of the basic hypotheses 

of this study was that alcoholics and their spouses would 

exhibit the intrapsychic type of fusion. Presence of this 

type of fusion was only partially supported by the data. 

Presence of interpersonal fusion, however, was not 

substantially by the data. 

Generalization of study findings to the general 

alcoholic family population must be limited for several 

reasons. First, the sample size used was relatively small. 

A larger sample might have produced clearer results on the 

PAFS questionnaire 

differed from many 

chosen recovery 

study. Thirdly, 

in particular. Second, study families 

alcoholic families in that they had 

and were willing to participate in this 

all information received was of self-

report type. Fourthly, all the alcoholics in this sample 

were male. Families with female alcoholics may have 

different dynamics. 

Recommendations for further study in this area are as 

follows. A more representative (as well as more sizeable) 

alcoholic family sample might be obtained by randomly 

approaching the general population for subjects and then 

including a measure of alcoholism in the inventory packet. 

A more comprehensive measure of differentiation of self 

might be created specifically for alcoholic family members. 

More information about the parents' parents regarding 



80 

drinking habits and health history would be helpful. 

Lastly, inclusion of a nonalcoholic control group would be 

informative. 

Clinical Implications 

According to the findings of this study many alcoholic 

families are likely to suffer from lack of marital 

intimacy, cross-generational coalition, confused hierarchy, 

and both nuclear and intergenerational triangulation. For 

clinical purposes it matters less whether alcohol abuse or 

the dysfunctional dynamics came f irst--than that both seem 

to maintain each other within families as well as between 

generations. If alcoholism is to be treated effectively, 

those dysfunctional dynamics occurring around it must be 

treated. 

Treatment should include as many family members as are 

willing to recognize both their own need for recovery as 

well as their own contribution toward maintenance of the 

disease in the family. Since alcoholics and spouses have 

primarily nonaverage involvement with their parents, family 

of origin work seems quite necessary regardless of what 

form is used. Once important family of origin issues have 

been dealt with, marital therapy can be considered. Many 

couples will not yet have learned how to establish and 

maintain intimacy. If marital primacy can be established, 

more pathological types of triangulation may cease and the 
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children may become 

developmental tasks. 

free to complete their own 

Since 

alcoholic 

denial 

family 

is a primary characteristic of all 

members, most of the therapeutic effort 

may involve helping family members to recognize how their 

own behaviors and attitudes maintain the disease of 

alcoholism, regardless of who is drinking. The alcoholic 

husband who completes his 28-day treatment program to 

rejoin a wife who still believes she must protect the 

children from him as well as protect him from the world 

does not have much chance of continued recovery while 

living within his family. 

Family therapy with alcoholic families may be expected 

to take a very long time. Relearning of how to relate to 

people must take place for many members at many levels. 

This can be difficult since such families are very likely 

to insist that all is well once the key drinker stops 

drinking. The study finding that more recovered subjects 

reported more triangulation with their parents (than less 

recovered subjects) as well as more nonmarital primacy 

supports the idea that the drinking behavior is only the 

tip of the family iceberg. If alcohol functions as 

medication for painful relationships, the pain cannot be 

expected to disappear just because the use of medication 

has stopped. As Berenson (1976) and others have stated, 

cause and effect thinking about alcoholism is one of the 
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most common pitfalls for therapists. The alcoholic process 

is so pervasive at all levels that continued therapeutic 

focus on any one point in the family system will probably 

not be sufficient for change. 
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APPENDIX A 

PAFS 

PERSONAL AUTHORITY IN 
THE FAMILY SYSTEM 

QUESTIONNAIRE 

BY 

Donald S. Williamson, Ph.D., James H. Bray, Ph.D., Paul E. Malone, Ph.D. 

The following questions ask about your current relationships with your 
parents, your spouse, and your children. Please select the answers which 
best reflect your current relationships with these people. There are no 
right or wrong answers. Place your answers on the questionnaire. 
Remember: Give the answer that best applies to you. 

If you are currently not married answer the questions below as they would 
apply to your relationship with your most recent husband or wife. 

If one or both of your parents are deceased, then answer the questions 
about your deceased parent(s) in terms of how you remember or imagined 
your relationship(s) to be. 

If you do not have children, leave the questions about children blank. 

Please answer all questions as best you can. Place your answer in the 
appropriate place on the questionnaire. 
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Personal Authority in the Family System 

Questionnaire 

Use the scale following Questions 1 to 
6 to rate the quality and satisfaction 
of the following relationships. Mark one 
answer per question. 

Quality of your relationship with: 

1. Your mate 

2. Your children 

Satisfaction with your relationship with: 

3. Your mate 

4. Your children 

How satisfied are you with the frequency 
of contact (letter, phone, in person) which 
you have with your mother and father? 

5. Mother 

6. Father 

Use the scale following Questions 7 to 
9 to answer each question. 

7. When your mate is having a distressing 
problem at work, to what extent do you 
feel personally responsible to provide 
a solution to the problem? 

8. When one of your parents is having a 
distressing problem, to what extent do 
you feel personally responsible to 
provide a solution to the problem? 

9. When your parents are having a 
significant problem in their marriage, 
to what extent do you feel personally 
responsible to provide a solution to 
their problem? 

1. 

2. 

3. 
4. 

5. 
6. 

7. 

8. 

9. 
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Use the following situation 
to answer questions 10 to 19: 
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You invite only one of your parents and 
not the other parent to dinner alone 
with you even though the other parent is 
interested and available. 

How willing would you be to do this? 

10. Mother invited 

11. Father invited 

How comfortable would you be doing this? 

12. Mother invited 

13. Father invited 

How unfair would it be to do this to your 
mother/father or their marriage? 

14. Mother 

15. Father 

How comfortable would you be dining and 
having intimate conversation with the 
invited parent? 

16. Mother invited 

17. Father invited 

How guilty would you feel if you did not 
invite the other parent? 

18. Mother not invited 

19. Father not invited 

Use the scale following Questions 20 to 
45 to answer each question. 

20. My mate has difficulty attending most 
social events without me. 

21. I have difficulty attending most social 
events without my mate. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

>- ...... 
>- ...... ...... ...... QJ QJ <1l 
QJ ,j..J ...... e <1l ,j..J ,j..J 
QJ M ,j..J <1l 
M >- QJ ..... 

,j..J M "'O ...... ,j..J 
)<: QJ 0 0 
Q) :> e <1l i:: 

2 3 4 5 

~- -~ ~- -~ ~-

~- -~ ~- -~ ~-

>- Q) >- Q) ...... ...... Q) ...... Q) 
bO <1l M bO M 
i:: QJ Q) M bO i:: 
0 QJ Q) ,j..J <1l 0 <1l 
M M M =' Cll M Cll 

,j..J bO Q) ..... ,j..J ..... 
Cll <1l - <1l i:: "'O Cll "'O 

1 2 3 4 5 

~- -~ ~- -~ ~-

~- -~ ~- -~ ~-
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22. My mate needs my approval for his/her 
ideas and decisions. 

23. I need my mate's approval for my ideas 
and decisions. 

24. In disagreements, my mate and I both 
get everything off our chests. 

25. My mate wants to hear everything that 
happens while I am away from him/her. 

26. I want to hear everything that happens 
while my mate is away from me. 

27. My mate worries that I cannot take care 
of myself when he/she is not around. 

28. I worry that my mate cannot take care 
of himself/herself when I am not around. 

29. My mate and I are always very close to 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

each other. 29. 

30. I can depend on my mate knowing what I 
really feel whether I tell him/her or not. 30. 

31. 

32. 

33. 

34. 

35. 

I am usually able to disagree with my mate 
without losing my temper. 

My mate is usually able to disagree with 
me without losing his/her temper. 

I often get so emotional with my mate that 
I cannot think straight. 
My mate often gets so emotional with me 
that he/she cannot think straight. 

I help my mate understand me by telling 
him/her how I think, feel, and believe. 

36. My mate helps me to understand him/her by 
telling me how he/she thinks, feels and 

31. 

32. 

33. 

34. 

35. 

believes. 36. 

37. I feel my mate says one thing to me and 
really means another. 

38. My mate feels that I say one thing to 
him/her and really mean another. 

39. My parents do things that embarras me. 

40. My present day problems would be fewer or 
less severe if my parents had acted or 
behaved differently. 

37. 

38. 

39. 

40. 

>-. Q) >-. Q) ...... ...... Q) ...... Q) 
ClO <1l 1.-< ClO 1.-< 
i:: Q) Q) 1.-< ClO i:: 
0 Q) Q) .u <1l 0 <1l 
1.-< 1.-< 1.-< :;l Cll 1.-< Cll 
.u ClO Q) ...... .u ...... 
Cll <1l <1l i:: "'O Cll "'O 

1 2 3 4 5 

~- -~ ~- -~ ~-

~- -~ ~- -~ ~-
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41. My parents frequently try to change 
some aspect of my personality. 

42. I sometimes wonder how much my parents 
really love me. 

43. I am usually able to disagree with my 
parents without losing my temper. 

44. I often get so emotional with my parents 
that I cannot think straight. 

45. My parents say one thing to me and really 

41. 

42. 

43. 

44. 

mean another. 45. 

ANSWER QUESTIONS 46 TO 53 ONLY IF YOU HAVE CHILDREN 

Use the following scale to answer Questions 
46 to 53: 

46. How often do you share private and 
personal information about your 
marriage with your son or daughter? 

47. How often does your mate share private 
and personal information about your 
marriage with your son or daughter? 

48. It feels like my children cannot get 
emotionally close to me without moving 
away from my mate. 

49. 

46. 

47. 

48. 

It feels like my children cannot get 
emotionally close to my mate without 
away from me. 

moving 
49. 

50. Children's problems (behavior, school, 
physical illness) sometimes coincide with 
marital conflict or other stress in 
families. In your view how often does 
this happen in your family? 50. 

~ w ~ w - - w -w 
M ~ M M M cw w M M c ow w w ~ 0 ~ 
MM M ~ 00 M 00 
w M. w ..... w ..... 
00~ ~ ~ ~ 00~ 

1 2 3 4 5 

~- -~ ~- -~ ~-

~- -~ ~- -~ ~-

w ~ 
5 -~ ~ -w - ~ w ~ w ~ 0 
~ w ..... ~ w ~ 00 - M 

~ ~ w w - w 0 M > - M 0 ~ w 
~ ~ 0 ~ c 
1 2 3 4 5 
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51. How often do you and your mate 
disagree about specific ways to treat 
your child (i.e., how to discipline 
or how to respond to requests for 
money or privileges)? 

52. How often do you intervene in a 
disagreement between your mate and your 
son or daughter? 

53. How often does your mate intervene in a 
disagreement between you and your son or 
daughter? 

51. 

52. 

53. 

~ ~ e ~ 

~ ~ ~ 

~ ~ ~ 
~ ~ 

~ ~ 0 
~ ~ ..... ~ 
~ ~ 00 ~ ~ 

~ ~ ~ ~ 
~ ~ u ~ ~ 
~ ~ u ~ ~ 
~ ~ 0 ~ c 
1 2 3 4 5 

--- --- --- --- ---
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PAFS: Items Composing Each Scale 

Scale Items* 

SP FUS 7, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 
30, 31, ll, 33, 34, ]2, 1§., 37, 38 

NF TRI .f, _!, 46, 47, 48, 49, 50, 51, 52, 53 

INFUS 8, 39, 40, 41, 42, 43, 44, 45 

INTRI 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 

SP INT 1, 3 

I NI NT 4, 6 

Items 1 and 3 assess perceived quality and satisfaction 
regarding subject's relationship with mate. 

Items 5 and 6 assess subject's satisfaction with amount of 
contact experienced with parents. 

*Underlined items are scored in reverse. 



APPENDIX B 

Instructions for the Madanes 

Family Hierarchy Test Used in this Study 

1. Indicate who has completed each test at top right: 
AF = father 
AW = mother 
AC = children 

The subject number is the same for each family member, 
i.e., 26AF, 26AW. 

2. Give each person their labeled copy. 

3. Ask each person to work independently. 

4. Have them select the drawing that best represents their 
family. Read the description of each diagram exactly 
as it is written on their copy. Explain that there is 
no right answer since different families are arranged 
in different ways. 

5. Put a star or check by the diagram each member selects. 

6. Have each member present fill out a separate MFHT for 
each child in the family. 

7. Have them label each figure in each chosen diagram as: 

M (mother) 
F (father) 
Cl (child *l) 
C2 (child *2) etc ••• 

8. Have them draw a circle around the 2 people that have 
the closest relationship in each chosen diagram. 

Please be sure that each test is labeled on top by who it 
was completed .Qy and that each figure in the drawings is 
labeled. 

100 



Df•Jnm I 

101 

Madanes Family Hierarchy Test 

Ole person 
in charge of 
"b.1o other people 

All three people 
equal 

One person 
in charge of 
second person 
in charge of 
third person 

~ people 
being equal 
in charge of 
a third person 



APPENDIX C 

Family of Origin Involvement Questionnaire 

Introduction to the counselor for administering the 
questionnaire: 

A. This questionnaire should be orally administered by you 
to the assigned client(s) in the course of a regular 
counseling session. The patient's oral response should 
be recorded by you on your written copy of the 
questionnaire. 

B. The questionnaire should 
minutes to complete. 
apportion time in order 
completed in one session 

take about ten to fifteen 
You and the client should 

that the questionnaire can be 
without interruption. 

c. The questionnaire is designed in narrative form to be 
read by you to the client. You should read the 
prepared introductory statement and the seven items of 
the questionnaire. 

D. All designated patients are requested to participate; 
however, with respect to patient rights, such 
participation is not mandatory. Since the 
questionnaire may be valuable for both the survey data 
generated and the possible expansion of subsequent 
counselor/client interaction around family issues, the 
counselor is asked to strongly encourage patient 
participation. 

E. Beginning 
quotation 
Statements 
counselor. 

with 
marks 
in 

the introduction, all statements in 
are to be read to the client. 

parentheses are instructions to the 

F. The following introductory statement should be read to 
the client explaining the purpose of the questionnaire 
and ensuring that confidentiality will be maintained 
and that family members will not be contacted in 
conjunction with this questionnaire: 

Introduction (to be read to the client): 

"We are conducting a questionnaire about the involvement 
between adults and their families. The information 
requested is confidential. Your name will not even be 
marked on the questionnaire. Questions will be asked about 
your relationships with your family; this information is 
requested to aid in understanding the treatment of 
alcoholism. 
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Counselor: Please record these responses by checking and 
completing the "Frequency of Contact with the Family of 
Origin" chart (see next page). If necessary, remind the 
client to give averages and responses for each of the two 
identified parents (also referred to as functional parents) 
individually. Please list the first name of each parent. 

"For the two primary parents for the first 18 years of your 
life, the parents identified in the previous question #5, 
what contact have you had with each of them for the past 1 
year?" 

"For the past one year, how frequently, on the average, 
have you seen (in person contact) parent A and parent B?" 

"For the past one year, how frequently, on the average, do 
you telephone and/or write· a letter to parent A and parent 
B?" 

"For the past one 
you spent living 
parent B?" 

year, what 
with (in 

percentage of the year have 
the same home) parent A and 

"Your current family situation is: 

Counselor: check one: client must meet all the criteria 
for a given category. 

Married/active (legally married 
actively cohabitating with spouse) 

to and 

Living together (presently living with 
sexual/romantic partner; not legally married 
to this partner) 

Married/separated (legally married to spouse, 
but formally separated from spouse; not 
living with spouse or other sexual/romantic 
partner) 
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1. Client gender: 

Male ----
Female ----

2. "What is your current age?" (years) 

3. "Who were the two primary parents or parent figures by 
whom you were reared during the first 18 years of your 
life? 

Natural mother 
Natural father 

Check 2 

Mother by legal adoption ___ _ 
Father by legal adoption ----Stepmother 
Stepfather 
Grandparents 1) 

2) 
Other relatives 1) 

2) 
Other parent 1) 
substitutes 2) 

First Name 
(optional) 

Relationship 



Table C. l. Frequency of Contact with the Family of Origin for the Previous Year 

Direct Contact Indirect Contact Cohabitation 

(Sees) (Phone &/or Letter) 
'"O 
Q) 

~ Dly Wk. Mo. 1-6 ~o contact Dly Wk. Mo. 1-6 No contac 100% aooi <SO% <25i None 
Q) for 1 yr. for 1 y to to to u 
Q) or > If yrs or > ~ yrs 50% 25% >0% A 

since last ince las 

Yr contact contact 

Functional 
Parent 

A 

Functional 
Parent 

B 

Note: From "Transgenerational dependence and family homeostasis as etioldgical dimensions of 
substance abuse chronicity: A descriptive study of cross-generational involvement patterns in 
the families of an addict population", 1983, Doctoral dissertation, University of Houston, 
Texas, p.64. 

t-' 
0 
VI 
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Family of Origin Involvement Questionnaire 

Definitions of Category Score 

High involvement is assumed here when at least one of the 

following family of origin contact criteria 

for the preceding year (for either or both 

identified functional parents) is met: 

(a) an average of weekly or more frequent 

direct contact, or 

(b) an average of daily indirect contact, 

or 

(c) 25% or more of the previous year in 

cohabitation with parent/s. 

Low involvement is assumed when all three of the following 

contact criteria are met for both identified 

functional parents: 

(a) an average of less than monthly direct 

contact (one to six times a year), and 

(b) an average of no more than monthly 

indirect contact, and 

(c) no cohabitation with the family of 

origin for the past year. 

Nonaverage involvement. Both high involvement and low 

involvement categories may be representative 

of some lack of individuation of the adult 

from his family of origin (Frame, 1976). 

Membership in either the high involvement or 
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low involvement categories constitutes 

membership in the dysfunctional 

classification in this study. 

Average involvement is assumed by default when criteria 

for either high involvement or low 

involvement are not met. 



APPENDIX D 

Alcohol Use and Family Structure Inventory 

Please answer the following questions about yourself 
and your family. Your answers will aid us in interpreting 
the results of our research. 

1. What is your present age? YEARS 

2. What is your sex? (Circle number) 

1 MALE 
2 FEMALE 

3. Which of the following best describes your racial or 
ethnic identification? (Circle number) 

1 BLACK 
2 SPANISH OR MEXICAN HERITAGE 
3 NATIVE AMERICAN (AMERICAN INDIAN) 
4 WHITE (CAUCASIAN) 
5 ORIENTAL OR PACIFIC ISLANDER 
6 OTHER (PLEASE SPECIFY) 

4. What is your current marital status? (Circle number) 

1 NEVER MARRIED 
2 MARRIED 
3 DIVORCED 
4 SEPARATED 
5 WIDOWED 

5. What is the number of children presently living in your 
home in each age group? (If none, wrote "0") 

UNDER 5 YEARS OF AGE 

5 TO 13 

14 TO 18 

19 TO 24 

24 AND OVER 
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6. 

7. 

8. 

Please 
part in 

1 

2 

3 

4 

What is 
(Circle 

109 

specify the age and sex of each 
this study. 

AGE SEX 

the last grade in school that 
number) 

1 LESS THAN 12TH GRADE 
2 12TH GRADE 
3 SOME COLLEGE 
4 COMPLETED COLLEGE 

(SPECIFY DEGREE) 
5 SOME GRADUATE WORK 
6 COMPLETED GRADUATE WORK 

(SPECIFY DEGREE) 

you 

child taking 

com:12leted? 

Do any adults presently live in 
those t~king part in this study? 

your home other than 
(Circle number) 

1 NO 
2 YES (If yes, please describe the 

relationship of each adult to you) 
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9. Are you presently: (Circle number) 

1 EMPLOYED FULL TIME 

2 EMPLOYED PART TIME 

3 UNEMPLOYED 

4 RETIRED 

5 FULL TIME HOMEMAKER 

If yes, please specify occupation: 

Specify hours per week ~~~~~-

10. If you were employed in 1985, what was your approximate 
income before taxes? (Please respond to both columns.) 

1 
2 
3 
4 
5 
6 

INDIVIDUAL INCOME 

LESS THAN 10,000 
10,000 TO 19,999 
20,000 TO 29,999 
30,000 TO 39,999 
40,000 TO 49,999 
50,000 AND OVER 

FAMILY INCOME 

LESS THAN 10,000 
10,000 TO 19,999 
20,000 TO 29,999 
30,000 TO 39,999 
40,000 TO 49,999 
50,000 AND OVER 



APPENDIX E 

Table E.l 

Coalition Types Reported by Alcoholic Family Members on the Madanes 

Family Hierarchy Test 

Coalition Type 
Reported 

Marital only 

Nonmarital 

Mother-child 
(reported by at 
least one member) 

Father-child 
(reported by at 
least one member) 

Both Mother-child 
and Father-child 
reported 

aN= 40 families 

Number of 
Families 

12 

28 

24 

8 

3 

lJ 1 

Percent of all Familiesa 

30 

70 

60 

20 

7.5 



APPENDIX F 

Participant Consent Form 

I do willingly give my permission for myself and my 
family to participate in a research project exploring 
alcohol use and family organization. The project is 
developed through the Center for Family Services and the 
Department of Family and Child Development. I understand 
that the information I provide will be completely 
confidential and I maintain the right to refuse to 
participate at any time. My decision to participate will 
not affect my treatment at in any 
way. I may request the results of the research. 

Researcher Parent/Guardian 

Researcher Parent/Guardian 
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