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ABSTRACT

This study is an investigation of the self-concept
of the female alcoholic. Comparisons were made between the
female alcoholic and both the non-alcoholic woman and the
alcoholic man in order to determine if the female alcoholic
gives evidence of a more disturbed self-conception. Self-
.concept was considered in terms of its evaluative component
— self-esteem and self-derogation, its strﬁctural.component
— identity, and in terms of.the clarity of the self-concep-
tion. A further attempt was made to determine if the female
alcoholic gavé evidence of a disturbed self-concept in the
pre-alcoholic period. Two variables which have been shown
to affect the development of the self-concept, the reactionj
of-others and social participation, were used as indicators
of a disturbed se1f4conception-in the pre-alcoholic period.

The alcoholic sample was drawn from each consecutive
admission to a number of alcohol treatment programs in the
province bf Manitoba between the months of November, 1976
and March, 1977. The da;a for the non-alcoholic sample was
obtained from a group of Licensed Practical Nursing students
enrolled at the Red River Community College. |

The findings indicate quite clearly that the
alcoholic woman has a more disturbed self-conception than the

non-alcoholic woman. She gave evidence of lower self-esteem,




greater self-derogation, more limited self-identity and iess
self-clarity fhan the non-alcoholic woman. There was evidence
to suggest that she may have had a more limited self-identity
" in the pre-alcoholic period, although the results did not
provide much support for the contention that she had lower
self-esteem in the pre-alcoholic pefiod.

The findings relating to male-female differences
indicated that in some areas the female alcoholic had a more
disturbed self-conception than the male although in other
areas the male gave evidence of greater disturbance. The
fema]é alcoholic had lower sé]f-esteem and gave evidence of
greater Se]f—derogation than the:ma1e, but the male alcoholic
had a more limited sense of identity. The female alcoholic

displayed less seTf-c]arity but the difference between the

sexes was not clear-cut. There was 1ittle evidence to suggest

that the female alcoholic had a more disturbed self-conception

in the pre-a]coho]ic period than the male alcoholic.

il
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CHAPTER 1

INTRODUCTION

The focus of this study is the female alcoholic.
- The decision to look specifically at female a1coholism'was
taken in light of a number of considerations. The first
among these is that alcohol abuse is clearly a greater
problem among women than it was previous]y thought to be. A
commonly quoted ratio in the literature is 5 or 6 ma]és to
every 1 female alcoholic (Efron, Keller & Gurioli, 19743
Fox & Lyon, 1955; Karpman, 19563 Lisansky, 1958). These
figures are based primgri]y on.the numbers of men and women
in alcohol treatment programs but re]ying on treatment
statistics to estimate the preVa]encé of the probiem among
women overlooks one very important factor.

4 The pfincipa] limitation of an estimafe of this kind
. s that few women will publicly acknowledge their drinking
problem by seeking treatment. Lindbeck (1972) has suggested
- that this stems from the'greater negative sanction directed
towards female inebriation}_ The woman alcoholic, fearing
condemnation and ostracism, is far moré likely, és a con-
sequence, to concea} her drinking. Associated with this is
the tendancy for family, spouse; etc. to hide from public

view signs of the woman's alcoholism. Lindbeck points out




7

that the, "...hidden alcoholic remains hidden because the
'signs of her drinking are overlooked or denied by husbands,
family, friends, physicians, social workers and employers"

(Lindbeck, 1972, 5). In a similiar vein, Block (1965)

places much of the responsibility for shrouding the phenomenon
of alcohol abuse with physicians who avoid making a diagnosis
of a]cohoiism with the intention of protecting their patients .=
from social censure. These two factors then, the denial of
the problem on the part of the significant others, and the Efﬁ
social stigma attached td female 1nebrfat10nvhave in the past | B
mitigated against a woman's seeking treatment and subsequently
on the picture we have of the incidence of female alcoholism.

In addition fo the above facts,there is a growing
concern that women may be resorting to alcohol to a much
greater extent now than in the past. The rationale for this
belief is based on what is seen as the inevitable outcome of
the're]axation of drinking laws and,more generally,in the

overall atmosphere of permiséiveness (Lisansky, 1957; Riley

and Marden, 1947). As well, the rapid entry of women into

the work force in the past decade would seem likely to have
increased the recourse to alcohol as a means of reducing

tensions and anxieties.

The question remaining 1is what is the true ratio
of male to female alcoholics. Terhune (1969), a private

- medical praétitioner, has suggested that alcohoiic men out-
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~ number women by 5 to 1 among the poor but that among the upper
classes the ratio is closer to 1 to 1. Two other physicians

in private practice who sbecia]ize in the treatment of
alcoholics have claimed that the number of male and female
alcoholics in the population is equal (Block, 1965; Fox,

1956). Estimates such as these, based on private consu]tations,
seem more likely to be aCCurafe and suggest that the commonly
acceptéd 6 to i ratio'is a vast underestimation of the
proportion of female alcoholics.

In‘viéw of the fact that alcohol abuse among women
is now believed to be a.pfevalent social prob]em;one is
immedfate]y struck by the paucity of research on the subject.
This omission appears to have resulted from the fact that
female alcoholism was not considered to be a very extensive
problem in the past and since fewer women entered treatment
they were not so.}eadi]y available for research purposes.
When women were included in studieé»theif numbers were
generally small and as a fesu1t they were’combined with men
in the assumption that the etiology and process of the
alcoholism were the same for both. Therefore, differences
which may have been contained in the data were never
investigated.

The studies on female alcoholism which do exist
are primarily either case studies or summary statis;ica]

reports of women in treatment. Although these studies héve
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- provided some very valuable information most are limited by

the fact that they provide no measure of comparison. For

example, there is very little information comparing the

female alcoholic with the non-alcoholic woman. e
With the interest in drug abuse of all kinds |

generated in the past few years we are seeing the beginnings

of more intensive study of the problem of uncontrolled

drinking among women. The effect of this has been the

gradual bringing into focus of the female alcoholic,
particularily in reference to male-female differences. The
dissimi]arity between the male and female alcoholic, for
example, has been shown to be manifest in the pre-alcoholic

phase, in the factors which precipitate excessive drinking
and in the development of the alcoholism itself. A
discussion of this is included in the literature review so
suffice it to say,at this boint that the fema]e.alcoho1ic

is bé]ieved by many to be moke severely "disturbed" than the

‘alcoholic male, a fact that is'supported by both the "before"

picture we have of her 1ife and by the poorer recovery
records reported by alcohol treafment programs.
It is the intention of the present study to elucidate

further the differences between the female alcoholic and her

male counterpart and the non-alcoholic woman. This wi]]'be
done by comparing theé self-concept of the female alcoholic

with both the male alcoholic and the non-alcoholic female.
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~More specifically, we are attempting to determine if the
female a]cohoiic giVes evidence of a more disturbed self-
conception than either the male alcoholic. or the non-
-alcoholic female. For the purposes of this study self-
.concept or self-conception is defined as the meanings which

a particular individual has about him/herself which are
derived from social interaction.

| -Obviously sé]f-concept is not a uni-dimensional
.construct but may be broken down into numearous components
(e.g. self-esteem, se]f-c1afity, identity, etc.). For the

sake of greater c]arificétion; however, we will consider it in
terms of two broad dimensions, the.evaluative and the
structural. The evaluative dimensioh reflects the estimatioh
which the individual places on him/herself and is commonly
denoted by such terms as self-esteem, self-acceptance, self-
worth, or, when considering oniy the negafive side of this
factor, self-derogation. The.structurai tomponent, on the
other hand, fef]ects the individual's senée of identity, of
who he .believes himself to be. It is deri&ed from the person's
assumption of, and identification with, various societal
roles, statuses and memberships and in that sense can be
thought-of as béing more "objecfive" in hature. In our study,
we will focus on both these aspects of the self-concept and
will attempt to determine if the female alcoholic gives

evidence of greater disturbance in each of these dimensions
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than either the male alcoholic or the non-alcoholic female.
Ancancillary aim of the study will be to determine
if the female alcholic gives evidence of a more disturbed

‘self-conception in the pre-alcoholic period. This will be

‘done by considering factors which have been shown to affect
the development of a disturbed self-conception and by deter-
mining if they existed in the pre-adult period of the

-~female alcoholic to a greater extent than in the pre-adult

period of the a]coho]ié_male or the non-alcoholic woman.

| The decision to use.tﬁe_se1f-cbncépt'as a basis for
making the comparisons was taken because poor self-concept

is one of the few characteristics which has been consistently
associated with alcoholism (see literature review). Past
attempts to discover the alcoholic personality, a conglomer-
atibn of traits peculiar to the aicoho]ic or societal
determinants of alcoholism have met with 1ittle success. A
.disturbed sé]f—éonception, however, is one factor which has

been repeatedly associated with both the male and female

~alcoholic..
In spite of the numerous references made to the
disturbed self-concept of the alcoholic, our knowledge

regarding this phenomenon is relatively scant, particularily

in the case of the woman. Although there have been a
substantial number of studies of the self-concept of the

male alcoholic and of the differences between the self-




image of alcoholic and non-alcoholic males there is almost

no corresponding research in the afea of female alcoholism.

As well, there has been a common assumption among many persons
working in the alcoholism field that the female alcoholic

has a more disturbed self-image than the male alcoholic,
however, no empirical data is available to confirm this belief.
Our study is intended, then,to'prbvide some data which may

help to fi1l this gap in our knowledge of female alcoholism.




CHAPTER 11

THEORETICAL BACKGROUND AND

STATEMENT OF THE PROBLEM

The theoretical orientation used in this study is
symbolic intéractionism. This perspective has contributed
much to our understandihg of the sé]f—cdncept and although
we are not attempting a direct test of symbolic-interactionist
tHeory~We will use it in our study as a basis for interpreting
the development of the se]fjconcept. As the interactionist
perspective is derived substantially from thevwritihgs of
Cooley and Mead most of the following discussion will be
based on their ideas.

The fundamental premfse underlying symbolic inter-
actionism is the notion of the inseparability of the
individual and soc;ety. Contrary to moét psychological and
many sociological theories whichAview the .individual and
society as discrete and separate units the,intéractionist
perspective looks upon the self and society as entirely
interdependent. Accordingly, human behavior is understood
not in terms of innate individual characteristics or drives
alone but rather in terms of the exchange between social
stimuli and individual meanings. |

Similarily, it follows that the self arises. not of

its own accord or in responSe to psycho]ogicai cues but out
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of a process of social exchange with others and is, as a

result, entirely a social product. Cooley recognized that
while some primitive kind of self-feeling was present at
birth, the self as we know it, develops overwhelmingly from
social interaction. He writes that, "there is no sense of
I ...without its correlative sense of you, 6r he or they"
(Cooley, 1902, 182). Similarily, Mead states that the self,
", ..arises in a process of social experience and activity...
and that it:..[se]f]... develops in a gfven individual as a
result of the re]atfons to that process" (Mead, 1934, 135).
Central to the symbo]ic interactionist view of self-

emergence is the belief that the process of social exchange
involves an internal djmension‘bf communication. This
process is déstribed by Blumer in terms‘of the following three
'propositions: first, "that human beings act toward things

on the basis of the meanings thfngs have for thém; second,
‘that éhese.meanings are derived'from or arise out of social
interaction with one's fellows, and third; that these meénings
are handled in, and modified through an interpretive process
used by the person in dealing with fhe things he encounters"
{Blumer, 1969, 2). Human behavior viewed in this way marks
a very distinctive departure from the purely psychological
and social behaviorist theoriés which intefpret behavior
strictly in terms of stimulus and response. From thevinter-

actionist perspective human behavior is understood primarily
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in terms of the intermediary variable, interpretation;
- hence social exchange follows a pattern of stimulus, inter-
pretation based on meanings, then response.

From these basic premises,two rather distinctive
schools of symbolic interactionism have emerged. The first
is known as the "Chicago school" and was formed 1afge1y under
~the influence of Herbert Blumer. The emphasis on the inter-
-apretiVe dimension has led them to View self-emergence almost
exclusively in terms of the continuous process‘of inierna1
..communication. Since this process is seen as onevin which'
individual meanings changeAfrom situation to situation the'}
notion of a stable self-concept is-de-eﬁphasized. Further,
the methodology deemed appropriate to study this phenomenon,
vname1y the case study, is intended not for making general-
izations about human behavior, but rather for understanding
individual meanings, and in that sense, the particular.

Our own approach in this study, however, will
follow more closely the direction taken by Manford Kuhn
.around whom the "Iowa school" of symbb]ic-interactionism
formed. Kuhn does not deny the significance of the |
processqa] and interpretive nature of se]f—deveTopment,
but the distinctiveness of his approach lies in his

insistence that these covert aspects}of the self can be

operationally defined and measured and that based on these,
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generalizations about human behavior can be made. 1In general,
his approach is characterized on the basis of three
assumptions: one, that there is a "core" self which reflects
a relatively stable identity in spite of the continual process
of interpretation; tWo, that an individual's behavior is to
.an extent determined by his/her.self-definitions; and three,
that the various elements or dimensions of the self can be
.operationally defined and measured using appropriéte
scientific procedures,ﬂ'With these assumptions in mind we
will review the writings of Cooley and Mead in order to
identify key variables associated with the emergence of the
self. |

As mentioned eér]ier;'both theorists shared the
common belief that society and,sé]f are interdependent and
that the self is a §ocia1 product. From this common premise,
however, each was led to emphasize the development of a
different dimension of the self. In Cooley's case fhis was
the evaluative; the component which reflects the individual's
feelings of se]f-woruuandvse1f~valﬁe. Coé]ey was concerned
primarily with the beginnings of self-emergence so hié
focus i; on the early learning experiences of the child and
the influences present at this period which affect the‘ |
~development of the self.

In Cooley's view,the self arises from the reflection
. : !
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of the ideas one has about oneself that is attributed to
other minds. This ref]ecfion or "1ook1ng—gldss self" has
three principal elements: "The imagination of our appearance
to the other person, the imagination of his judgement of

that apﬁearance, and some sort of self-feelings such as

bride or morfification“ (Cooley, 1902, 184). The source of
our self-attitude according to thiS'formu]ation, comes from

~the imagined judgement or reaction of others. This reaction,

for instance, if perceived to be negative, would result in
subsequent hegative self-feelings. Cooley is;quick to point
out, however, that this is not the meéhanica] reflection of

ourselves derived from other's reactions but that instead,

"the thing'that moves us to pride or shame...is...an imputed

sentiment, the imagined effect of this reflection upon
another's mind" (Cooley, 1902, 184).
The globé] self-feeling which develops out of this

reflective process is commonly referred to as self-esteem.

According to Cooley's formulation, it is built up from the
perceived reaction of bthers and reflects the individual's
estimation of his/her own sense of worth and value. Self-

derogation represents the negative side of this component

and, as such, reflects the person's feelings of worthlessness,

self-hate, etc.

The impact of these perceived reactions are most
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crucial, according to Cooley, in the face-to-face interaction
withfn the primary group and particularily during the

early learning experfences of the child in the family setting
(Coo]ey,v1921). The importance of this early learning lies

in the fact that the self, once established,is largely self-
'sustaining,forming a fairly stable and consistent self-feeling.

McDavid and Harari explain the significance of this in the

following way:

The self-concept tends to be self-sustaining.
Once evolved, it tends to guide selectively

the admission of new experiences or new
information into this conceptual category.

In other words, the existing self-concept at
any point in time provides a frame of reference
for interpreting new experience of oneself.
...As further experiences accumulate, items of
information are added when they are congruent
with the structure of the particular concept .
but turned aside if they are incongruent. For
"this reason, the early formation of the self-
concept is especially crucial in that it guides
or steers the subsequent development of the
self-concept. (McDavid & Harari, 1968, 221)

One of the aims of our study will be to determine if

the female alcoholic gives evidence of a disturbed self-

concept in the pre-alcoholic period. Since the perceived
reaction of others 1is one variable which affects the
development of the self (in this case'its evaluative

component, self-esteem), we will use evidence of perceived

negative reactions in the parent-child relations of the
respondents in our study as an indication of Tow self-

esteem in the pre-alcoholic period.
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Mead's contribution to symbolic-interactionist
theory lies in the greater clarification and elaboration he
gives to Cooley's concept of the reflective origins of the
éelf-contept (Mead, 1934). He does this by focusing on the
self as.objéct‘and tracing the process whereby objectification
1s.made possible. This emphasis on the "objective" Ted him
to conceptualize the se]f more in terms of structure than,
as in the case of Cooley, its evaluative dimension. As a
result,Mead deals more specifically with se]f;identity than
self-esteem.

In Mead's view,the self becomes an object to itself
through its ability fo take the standpoint of the other
individual members of the same group or the generalized
standpoint of the social group as a whole to which the
individual belongs. This ability, accOrding to Mead, is
facilitated by the process of role-taking, -that is,placing
oneself in the positioﬁ of the other. He describes this
process in terms of two stages ofvdeve1opment. The first
stage involves simply putting oneself in the place 6f
significant others, thereby>becom1ng an object to oneself.
The second stage, énd of greater importance in Mead's view,
involves takihg the role of the "generalized other" and
considering the attitude of the entire group as a whole, not
Just to oneself but to the various aspécts of the common

social activity.
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The self arises then, out of a process of increasing
role-taking capabilities. Implicit in this idea is the

notion that the social structure existsAprior to and is

essential for the development of a self. Mead writes that
the "person is a personality because he belongs to a
community...and...because he takes over the institutions of
that community into his own conduct” (Méad, 1934, 162).

Thus, the self or self-identity becomes a reflection of the

social structure of which it is part. In Mead's words:

The unity and structure of the complete self
reflects the unity and structure of the social
process as a whole; and each of the elementary
selves of which it is comprised reflects the
unity and structure of one of the various
aspects of that process in which the individual
is implicated. In other words, the various
elementary selves which constitute, or are
organized into a complete self are the various
aspects of the structure of that complete self
answering to the various aspects of the structure
~of the social process as a whole; the structure
of the complete self is thus a reflection of the
complete social process. (Mead, 1934, 144)

It follows that the structural component of the

self, self-identity, is dependent upon the nature and extent

of our participation in the social structure. As such, the
knowledge of who we are comes from our definition of the

various roles we perform and these definitions in turn are

derived from our assumption of the generalized attitude of
the social group as a whole. This interpretive process

results in what Kuhn and McPartland (1954) refer to'as the
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social-anchoring attitude or social anchorage, and reflects

the extent to which the individual identifies him/herself
in terms of roles, statuses, memberships, etc.

-Because social isolation and limited social partici-
pation are thought to be characteristic consequences of
a]coho]ic_drinking,'particularily in the case of the woman,f
we can expect then that'this would be reflected in a 11mit¢d
sense of self-identity. Further, since we are also attempting
-to determine if she gave evidenge of a disturbed self- |
conception in the pre-a]tdho]ic period, we will use the
extent of partfcipation in the social structure prior to
alcoholism as an indicator of poor self-identity.

The first stage of self-development, as postulated
beread is similiar to Cooley's conception of the reaction
of others in that it focuses.on the self-attitudes derived
from immediate, sibnificant.otheré. ‘At this point our self-
feelings or seif—esteem arises directly from the perceived
judgement of those with whom we.are in immediate contact.
In the second stage, however, our se]f—feé]ings come not so
much from interactfon with specific individuals but, rather,
are derived from the "genefalized attitude of the other"
which the individual adopts as a measure of his own behavior.
In other words, the individual, at this stage of develobment,

judges his own worth and value on the basis of generalized
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group norms and attitudes, and it is in this way, according
to Mead, that society exercises "influence over human

behavior.

Because excessive and uncontrolled drinking is
.generally condemned by society we would expect that these
attitudes would be reflected in the self-feelings of the
~alcoholic drinker. In addition,'we know that excessive

drinking generally damages the individual's ability to

function succeséfu]]y in many key aréas of the‘woman's'1ife,
particularily in the family and in her work. Since these
represent major sources of self-esteem for the woman and
because alcoholic drinking generally resdlts in the woman's
jnability to meet the standards of role performance in these
areas, Qe would expéct that her level of self-esteem would
.be corresponding]y'lowered. On this bésis, then, we can
predict differences in self-esteem between the alcoholic
and non-alcoholic woman.

With reference to male-female differences, we assume,

based on evidence drawn from the literature, that the societal
attitude taken toward female alcoholism is more negative and

condemning that that directed toward male alcoholism (Lind-

beck, 1972; Kent, 1967; Knupfer, 1963; Rathod and Thompson
1971). Accordingly, we would expect a somewhat Tower level

of self-esteem in the female alcoholic. = ;
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Implicit in Mead's discussion of the emergence of

the self is the notion that the clarity of the ée]f—conception
is dependent -upon the degree of perceived coﬁsensus expressed
in the definitions of others with respect to the self. We

are clear in our self-definitions only in so far as we receive
qonsistent definitions from others as to the kind of person
we are-and.the kind of role performance expected of us. Self-
clarity then, rests upon the consistent and positive reactibn
of-othersva;d in the consistéhcy of ro]e definitions. A
situation in which these reactions and definitions are
~ambiguous or conflicting results in a confused or unc]ear
se]f—conception; Since we are hypothesizing that excessive
and uncontrolled drinking creates disturbance both to the
“structural (1dent1ty).and evaluative (self-esteem) components
of the self we would expect that this would then be reflected
in the degree of se]f—c]arity since the clarity of the self
is derived from both these dimensions.

To summarize, our approach to the study of the self-
concept of the female alcoholic wi]]btake three steps. First,
we will attempt to determine if the woman alcoholic gives
evidence of a more disturbed self-conception fhan the non-
alcoholic woman. Disturbance will be considered in terms of
her self-evaluation (self-esteem, Seif—derogation), her self-
identity (social anchorage)Aand in the extent of clarity in

il

the self-concept.
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The rationale for predicting differences in the
self-concept of the alcoholic and the non-alcoholic woman is
based on the assumption that prolonged and excessive drinking
creates disruption to the se]f—conception; This follows
from the fact that uncontrolled drinking damages a person's
ability to function both personally énd socially and is seen
in the increasing difficulty the individua] experiences in
maintaining smooth marital, fami]y-and employment relations.
Since work and family represent two fundamental sources of
identity and self-esteem we would expect these aspects of the
self-concept to be correspondingly disrupted.

~ In addition, there is a sizeable body of research

which»prbvides evidence.that the female alcoholic has
experienced extreme parental deprivation during childhood,
~ a fact that has led some researchers to believe that she

'develop& a more disturbed self-conception as a consequehce.
This being the caée we have further reason to expect a more
disturbed self-image among women alcoholics than among non-
alcoholic women. ' |

In the second stage,we Wi]] attempt to determine if
the female alcoholic has a more disturbed self-concept than
the male alcoholic. Again, we will base our comparisons on
the level of se]f—estéem, self-derogation, social anchorage

and'self*clarity. The rationale for predicting male-female
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differences in the evaluative component of the self-concept
rests on the assumption that society takes a more condemning

stance toward female alcohol abuse. Because the self-

feelings are determined to a large extent by these "generalized"

social standards and attitudes we would eXpect that the
female alcoholic would reflect this greater condemnation iﬁ:
her own self-feelings. As well, there is some‘suggestion
that the exteht of parental deprivation experienced by the
femé]e alcoholic was greater than that experienced by the
male and, subsequently, thét she developed a more negative
self-regard as a consequence. |

The rationale for predicting maie-fema]e differences
in the structural component of the self-concept rests on the
belief that the socially imposed isolation of the female
alcoholic is grea}er than that imposed on the man. As a
fesult,'we might expect that ﬁer sense of identity would be
more limited.

The final stage will investigate differences in the
self-concept in the pre-alcoholic stage. On the Basis of
the theoretical considerations discussed in the preteding
pages we can predict that alcoholism will creafe disturbance
to the self-concept. There is also evidence, however, which
suggests that a poor se]f—concept preceded the woman‘s_

alcoholism and that it may have been a contribytinglfactor~
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in the onset of excessive drinking in the first place.

To investigate whether this, in fact, is the case we will
look at two factors which have been shown to affect the
~development of the self-concept: the reaction of others and
sociaT_participation. We will then attempt to determine if
the female alcoholic gives evidence of greater disturbance
in bdth these areas (a more negative reaction-of-others,
less social participation in the social structure) in the
pre-adult (pre-a]cdho]ic).period than either the male

alcoholic or the non-alcoholic female.




CHAPTER III

REVIEW OF THE LITERATURE

A. - 0verv1ew of the female alcoholic

Most of what we know about the fema]e alcoholic 1s
-drawn.from summary reports of the social, psychological and
demographic characteristics of womén who have undergone some

form ofvalcohol treatment. The data whjch haéaccumu}ated

thus far suggests that the female alcoholic is different
from both the male alcoholic and the non-alcoholic- female.
The following section will review briefly the most significant

of these findings.

i) Predisposing factors

| One factor which has feceived considerable attention
in the 11terature is the incidence of alcoholism among the
parents and siblings of the alcoholic. The assumption made
regarding this phenomenqn is that parental or sibling

alcoholism provides a behavioral model which increases the

risk of alcoholism in the other family members. A number of
studies have provided evidence to confirm this. For instance,

Wall (1937) reported that over half of his sample of 50 female

alcoholics had at least one parent with a history of problem
drinking. Similiar findings are reported in a study by

Wood and Duffy (1966). Fifty-one percent'of their sample of
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- 69 upperrincome'WOmén a1cohoiic§'iﬁdiééted the presence
of an a]coho]fc parent.

An alcoholic, non-alcoholic comparison was made in
- a study conducted by Cramer & Blacker (1963). They found
that one half of the problem drinking women in their sample
had at least one_é]cohoTic parent, mofe than twice the
porportion found among the non-problem drihking women.

Sherfey (1955) made a male-female comparison and
found that 68% of the women alcoholics.in their sample
reported alcoholism in their family backgrounds compared to
45% of the male alcoholic group. Similiar male-female
differences were reported in studies by Lisansky (1957) and
Winokur and Clayton (1968). |

| A second factor which has been shown to be character-
istic of the an1y 1ife of the female alcoholic and one which
is believed to predispose the Woman to é]coho] abuse is the
extent of parenta] deprivation. This is evident, first, in
.the way the woman describes her relationship wjth her parents.
Lisansky (1957) found that nearly one thira of her sample of
women alcoholics described their mothers as strict and
~controlling.  Kinsey (1966) reports that the women inebriates
in his étudy were, "exposed to rigid, perfectionistic, |
domineering mothers whd were emotionally distant and incapab]e
of giving the patient the necessary emotional support”

(Kinsey, 1966, 1465).
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Although these relationships between parent and
chi]d as reported by the women themselves provide a direct
indication of deprivation, other factors such as broken
homes, or loss of a parent through death or desertion
serve to increase the picture of emotional disruption.
Lisansky (1957) found that six out of every ten female
alcoholics in her reformatory sample had come from broken
homes. Forty percent of the out-patient women in her
samp]e'reporfed disruptibn in their.parent's marriage.
Mayer and_Greeh (1967) and Rosenbaum (1958) report similar
high incidences of broken homes in the backgrounds of the
women in their respective studiés.

The relationship between the alcohoiic's parents
also serve as an indication of the kind of emotional climate
in which these women were reared. Wood and Duffy (1966)

repoft that every‘woman in their study considered her
parents' marriage to have been an unhappy one lacking in
warmth. Lol1i (1953), Lisansky (1957) and Rosenbaum (1958)
report that the relatioﬁéhip between the parénts of the
woﬁen they studied were ﬁharactérized by strain, conflict
and an absence of affection.

ii) Preéipitating factors

The onset of excessive drinking is frequently
linked to some specific incident or event in the life of the

~woman more so than in the case of the man. Lisansky (1957)
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found that women were twice as Iikely to cite some specific
inci@ent, such as divorce, separation, death of a parent or
spouse as a precipitating factor in excessive drinking.
Kinsey (1966) found tﬁat problem drinking among women was
often re]ated‘to marital and family problems. Wood and

Duffy (1966) report that almost all the women in their sampie
named some spetific experience as a.precipﬁtating factor

in their uncontrolled drinking.

Rosenbaum (1958) investigated this problem directly
by asking the 67 women in her sample to cite the primary
and secondaryléauses which brought on drinking. For the
-most part,the incidents named were some'form of role
disruption such as divorce, death of a spouse, marital
conflicts, problems withvchildren, etc.

These findings make explicit what appears to be a
very significant difference in the'etiology of alcoholism
for males and females. For femaies, problem drinking seems
to be linked to disrﬁption in the wife/mother role whereas
for men, the Titerature cites occUpationa] anxietieé and
app?ehension about retirement as the more common precipitating
factor.

iii) Course of the alcoholism

Women begin drinking later than men and fhe process

of alcoholism is believed to be more rapid and "telescoped" in
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~their case (Curlee, 1970; Efron, Keller and Gurioli, f§74;
Rinsey, 1966;'Lisansky, 1958; Rathod and Thompson, 1971;
Schlare, 1970; and Wanberg and Knapp, 1970). This is
particularly true of women who begin drinking as a response
to a role crisis. Alcohol abuse in this case seems to be
motivéted largely by psychological stress and has a
definite escapist element to it. |

In light of the fact that the woman alcoholic
~appears to -be more "disturbed" than her male counterpart
-and that the course of the illness is more rapid we would
expect that effective treatment might be more'difficu1t in
her case. Two‘studies have observed that, indeed, women‘
are less responsive to the traditional kinds of alcohol
freatment-(Curlée, 1968; Mayer and Green, 1967). As well,
there is substantial evidence that women have poorer
recovery records than men (Pembektoh, 1967; Sclare, 1970;

Bateman and Petersen, 1972; Demone, 1963 and G]att, 1955,
1961).

B. Alcoholic vs. non-alcoholic self-concept

A11 the empirical studies that have been done

comparing the self-concept of alcoholics and non-a]cohoTics-'

have used male subjects. In general, the findings show that

the alcoholic describes himself differently from the non-

]
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alcoholic, usually in more negative terms.

Conner's study (1961) appears to have been the first
attempt to assess empirically, the difference in self-
“concept between the two groups. He used a modified version
of Gough and Sarbin's Adjective Check List with 347 alcoholic
males and 32 non-alcoholic males. Conner reported two major
fiﬁdings: the first, that the alcoholic displays a‘generalized
lack of organization and integration of the self; and second,
that he places pronounced emphasis on'primaky reTationﬁhips
when he describes himself. The latter was the more signifi-
cant finding and Conner interpreted it as being the result
of the socially imposed jsolation that is placed upon the
excessive drinker. In other wérds, Conner felt that the
emphasis on primary relations 15 a result of alcoholism
rather than sométhing that existed prior to problem
‘drinking. He stated that, "the early impact of excessive
drinking will be almost completely jn the area of primary
relationships and will consist of the alienation or
deterioration of primary group support ahd satisfaction from
essential sources" (Conner; 1961, 467). The peculiarity of
the self-image, then, is a direct result of the effect of
alcoholism on the individua]'s interpersonal relations.

A number of studies point to the more negative self-

concept of ‘the alcoholic. Armstrong, Hambacher and Overley
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(1962) administered the WAY test,an open-ended self-concept
meaéure,to a group of alcoholic and non-alcoholic males.
Théy found that the alcoholic group had significantly lower
self-concept scores then the fnorma]s“. Berg (1971)
administered the Adjective Check List and Chicago Q Sort,
two structured se]fmcohcept measures, to forty male
alcoholics and forty social drinkers. The results from the
Q Sort showed that the two groups had similar ideal con-
cepts but differed markedly in their actual self-concepts
- with the alcoholics expressing more derogatory self-
definitions. The results of the Adjective Check List
indicated thatvfhe alcoholics ekpressed greater feelings of
inferiority‘thfough soéia] impotence, guilt and self-
criticism than did the controls. .In a study using the
Leary Interpersonal Checklist,alcoholic males were found to
have greater self-ideal self-discrepancy scbres-than non-
alcoholic ma]es‘(Armstrong and Hoyt, 1963). |

Quereshi and Soat (1976) used the Mitchill Adjective
. Rating Scale to assess the perceptfqn of self and significant
others by alcoholics and non-a]cbho]ics. Their sample

consisted of 47 male alcoholics and 90 male college studénts.

In general, they found that the alcoholic males saw themselves

as well as their close relatives as generally less happy,

. less out-going and less productive and persistent than the
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non-alcoholic men.
vRosén (1966) attempted to determine if the difference

found between alcoholics and non-alcoholics was any different
from that found between any group of fnorma]" and psychi-
atrically disturbed persons. He used a Q-Sort method with
an alcoholic group, a non;alcoholic group and a group of
psychiatfical]y disturbed individuals who were not alcoholic.
He repdrts that definite diStinctions were found betwéen all
three samples but that the difference between the alcoholic
and psychiatrically disturbed patients was not clearly
‘defined making the identification of an alcoholic type
difficult. |

| Some evidence which conflicts with out notion of
the poor self-concept of the alcoholic is found in the
fo]]owing two studies. Nocks and Bradley (1969) administered -

Rosenberg's scale of self-esteem to 61 hospitalized alcoholics.

~They found that .the overall self-esteem of the sample clustered

in the medium rangelof the 0 to 6 point scale, higher than
would be expected from previous studies. )The authors
interpret these findings as evidence that the alcoholic will
try to deny the effects of alcoholism by dwelling on the
bositivé aspects of his/her 1ife. In other words, they feei
that alcoholics will project a more favourable self-image

than what observation of them reveals. A particularly
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interesting observation made in this study is that self-
‘esteem seemed to decrease as the duration of prob]ém drinking
increaéed, with those persons who denied any problem whatso-
ever havihg higher self-esteem than all others. Also, the
duration of awareness of the problem seemed tp're1ate
“inversely to self-esteem. These findihgs suggest that the
labeling factor may be a significant determinant of the
Tevel of.self—esteem since once the person recognized he
-had a serious drfnking problem there was a corresponding
drop in the level of self-esteem.

A re]atfve]y positive se]f—imagé was projected by
male alcoholics in a study carried out by Reinehr (1969).
His sample consisted of 50 ma]e'in-pdtients from an
Alcoholic Rehabilitation unit. He administered Gough's
Adjective Check List first to the alcoholic sample and
second to a group of therapist§ working in the treatment
'unit. The therapists were instructed to check adjectives
which they felt Were descriptive of the alcoholic population
in general. The picture reported by the two groups was.
quite different. There was a heévy preponderence of favour-
able, self-accepting terms and no truly hnfavourab]e
adjectives checked as self-descriptive by the alcoholic
population. On the other hand, the adjectives checked by

the therapists consisted mainly of negative or critical
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descriptions. As in the previous study, these findings are
difffcu]t to account for. The authors remain uncertain, in
this case, as to whether it is the result of the alcoholics'
tendency to project a favourable self-image or if it is
actually a positive result of the treatment.

The repofts discussed thus far suggest that, at
least for men, the a]cohb]ic-self—concept is different from
the non-alcoholic se]f—concept and in most cases can be
described as more negative and self-critical. Although we
have no corresponding studies for the alcoholic and non;
alcoholic womaﬁ there are numerous references in the
]iterafure to the poor se]f-conbept of the woman alcoholic
(Cur]ee, 1968; Kinsey, 1966, 1968; Myerson, 1959; Winokur
and Clayton, 1968; and Wood and Duffy, 1966) and these
suggest that we might expect similar differences between

the two groups of women.

C. Self-concept of female vs. male alcoho]ic

A number of researchers have suggested that the self-
concept of the female alcoholic is more disturbed than that
of her male counterpart (Blane, 1968; Cur]ee,'1968; De]int;
1964), however only two attempts have been made to determine
this empirically. |

The first was a study by Fitts, Arney and Patton,

(1973)_using the Tennessee Self-Concept Scale with patients
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from a defoXification unit. They found no significant
difference between the males and females; however, the
female sample size was extremely small (9 persons) rendering
these findings'rathér inconclusive.

| The Q-Sort method was used by.C1arke (1974) to
‘measure self-esteem in a sample of ma]e.and female a]coho]fcs.
Again, no significant differences were found but, as in the
‘previous study, the féma]e sample size was small--in this .
case consisting of 20 persons. Because of the very limited
number of women used in both these studies the results must
be assessed with considerable caution.

Indirect evidence relating to the self-concept of
ma]evand female alcoholics is presented in a study by Winokur
and Clayton (1968). Their sample consisted of 69 male and
45 female patients admitted to a psycﬁiatric unit of a
general hospital whose primary diagnosis was alcoholism.

They did not measure self-concept directly but their findings
provide some clues as to the nature of the self-feelings of
the two groups. On the one hand the incidence of self-
depreciation was the same for both the men and women but

the frequency.of suicidal thoughts was significantiy
~greater among the women. As suicide repreﬁenfs the most
extreme manifestation of self-destructive feelings, these
findings appear somewhat contradictory. One would expect

that persons with stronger suicidal tendencies would also
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be more self-depreciating.

D. Self-concept prior to alcoholism

The foregofng sections have considered the existing
-evidence which suggests that péor self-concept is characteristic
of the alcoholic. The question that is raised by these
wstudies is whether thé poor self—concept preceded the
.alcoholism or is primarily a product of it. Jellinek sampled
‘some 2000 persons and concluded that loss of self-esteem was
~a consequence of alcoholism., Although few people would
argue that lToss of self-esteem is a brobab]e outcome of
excessive drinking, many suggesf that it existed prior to the
~alcoholism and was one of the factors that brought about
excessive drinking in the first place.

Obviously, research in this area is problematic as
wé»cannot measurefSeTfmconcept directly in the pre-alcoholic
period nor.can we isolate individuals who will become alcoholic.
One very valuable study dealing with this problem is the
McCord and McCord study of the origins of alcoholism (1960).
The authors studied the records of all those boys who took
part in the Cambridge-Somerville Youth Project in order
to identify variables which might distinguish those who
later became alcoholic from those who did not. One of

their findings was thaticonfusion in the child's self-
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image was particularly characteristic of the indiyidua]s who
became alcoholic.

Disturbance in the se]f—concept was observed as
well, in young problem drinkers in.two studiés using college
students as subjects. These persons were selected for sfudy
in the belief that such persons are more apt to become
alcoholic and consequently may provide’c1ués as to the pre-
alcoholic personality. The first study was done by Park
(1958) with a group of male cd]]ege students.. He found that
problem drinking among the students was associated with
deviation from the oécupafiona] male role andeith ambivalence.
in role orientatiqn among ma]es; Because of the close
interplay between role‘and self, that is, because our
understanding of self is drawn largely from the }oles we
occupy, Park concludes that these same persons would have
4somewhat confused self-identities. He assumed that since
they experienced difficulty in fulfilling male roles they
would also give evidence of rather low self-esteem.

A second study, conducted by Williams (1965),
compared the self-concept of a male alcoholic group and a
group of male college students. The student sample was
divided into problem drinkers and non-problem drinkers.

He found that the self-evaluations of the problem drinking

students corresponded more closely to the alcoholics in
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that both gave evidence 6f pobr self-image. On this bas%s,
Williams cgnciudes that poor self~concept does precede
alcoholism and that exCéssive drinking is a consequence of
efforts to improve a negative self-image.

Results which conflict with the findings reported
in the above two studies are found in a study by Segal,
Rhenberg and Sterling (1975).Their sample consisted of
female college students who were divided into a drug-use
~group, an alcohol-use group and a non-drug use group. They
found that the alcohol user generally reported a fairly

positive and stable self-concept, one which resembied the

non-drug user. However, there was no attempt to differentiate

between heavy or social drinkers. so we do not know if any of
the women represented potential alcoholics.

‘ The evidence frdm theiétudieé of McCord and McCord,
Park and WTlliams-suggest that, at least for men, poor self-
concept does precede alcoholism. Although we have no
empirica] evidence to support tﬁis in the case of women,
fhere remains a conviction among many researchers writing
~about female alcoholism that poor se]f—concepf is one of the
crucial factors which lead to problem drinking. .

| Kinsey‘(1966) reports this to have been the case
with. most of the women in his study. He writes that they
f...defined themse]Ves as inadquate and unattractive persons

and valued alcohol primarily for its ability to modify these




36

undesirable attributes of personality" (Kinsey, 1966, 158).

Wood and Duffy (1966) repdrt similar findings in their study
of 69 alcoholic women. They found that none of the women
felt they had been raiséd in.an atmosphere of warmth and |
acceptance and that all described their mothers as rigid and
perfectionist and as emotional]y-distént. The authors writé
that, four patients grew up submissive and resentful,
always lacking self-confidence,...everyone developing
feelings of worthlessness and inadequacy" (Wood and Duffy,
1966, 342)..

| Myerson (1955) 1inks the poor self-concept not so
much to emotiona1>deprivation buf rather to the instability
of emotional support.' He writes that the most traumatic
factor in the childhood of the women in his study was the
extreme fluctuation in parental affection that occured
before the depriving circﬁmsténces had beéome fixed and
constant. The insecurity resulted, then, from the
" inconsistency of the parental response.

" DeLint (1964) feels that this early disturbance in
the woman's 1ife is a major cause of excessiye drinking. 1In
his study of the clinical records of alcoholics he found
more parental deprivation among the females than the males.

" He suggests that this is more damaging to the woman because,

“...whereas the status of the male in our society is largely

¥

achieved in character, that of the female is to a large
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extent ascribed...and...accordingly, early parental deprivation
is aﬁt to be more disturbing in the case of the female in so
far as it occurs at the time when traditional female roles

are being learned" (delLint, 1964, 1064).

Blane (1968) traces the feelings of inadequacy and
ineptness.common to the female alcoholic to the conflict she
experiences within the wife-mother role. On the one hand, the
woman is educated and taught to expect that she will actively
partake in a career. Once she is married these promises
and expectations are often frustrated and unfulfilled. She
finds herself tfed to a position in society which hasn't been
accorded the status whiéh she ekpects. The result, in
B]ane'é view, are feelings of worthlessness and futility.

The studies referred to above have traced the poor
self-image to the pre-problem drinking period and have

assumed that the %nadequate self-image played an important
bro1e in bringing on the uncontrolled drinking. Curlee (1968),
on the other hand, contends that the loss of self-esteem in-
female alcoholics is largely the consequence éf excessive
drinking. She writes that:

For the married woman, a vicious circle is

created: the home is the biosocial core for

the woman far more than for the man; her

drinking is likely to cause difficulties at

the vital core from the beginning, thus

undermining the basis for her identification

and sense of value. The drinking, therefore,
is doubly destructive. It is not only '
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~destructive of the self-image in the same way
as it is for the man, but it also destroys the
more fundamental source of a woman's self-
esteem. The woman's position, moulded as it is
to the wife-mother role, stresses interpersonal
relationships much more intensely than the
husband-father role does. When alcoholism
begins to break down these relationships the
source of the woman's prestige and status may
in turn lead to still more excessive drinking
which destroys the very bedrock upon which the
"status rests. The chain reaction perhaps best
explains the seriousness of alcoholism in woman,
both to themselves and those around them.
(Curlee, 1968, 18)

The.11terature pertaining to the pre—a]coho]ic self-
concept offers considerable support for the notion that
poor self-image existed prior to uncontrolled drinking
although some researchers, such as Curlee, maintain that it
is primarily a consequence of the drinking itself. Admittedly,
this area of research is difficult as one can never get at
thg pre-alcoholic self-concept directly; however, the
prevalence of emotional deprivation in the early life of
the female alcoholic suggests that the development of a poor

self-conception was very Tikely.

~E. The female alcoholic and social participation

In the theoretical section we discussed the
.importance of participation in the social structure to the
development of self-identity. A number of studies indicate

that the degree of such participation in the case of the.




39

4

alcoholic female is qdite limited, suggesting one possible
factor shapfng the development of a poor self-concept.
Kinsey (1966), for instance, reports that nearly all the
women in his study were restricted from normal peer group
relations and fhat the majority were relatively inactive
during adolescence in social activities.

Most of the women in a study conduéted by Rosenbaum
(1958) experienced difficulty in estab]ishing interpersonaT
relationships. The author reports that the majority of
their interests appear to have been solitary ones and the
~general impreééion obtained was of a socially isolated group
of women. This is supported, as well, in a study by Jacob
'and Lavoie (1971). They studied 50 women patients hospitalized
in a Quebec treatment center for a]coho]ics and found that
the kinds of activities cultivated by these women were largely
_escapist.and so]i%ary. They'concfude that- social isolation
is a very marked characteristic of the woman alcoholic.

Curvan (1937) found that oh]y one of the fifty
alcoholic women in his study considered herself as bopu]ar
with others. 1In adult life,few maintained close interpersonal
re]ationsﬁips. Social insufficiency was very marked among
the subjects and the author found in the hallucinatory
experiences of the female alcoholics a struggle for social

recognition. He concludes from this that their drinking
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resulted from insufficient contact with others when the

women were sober.

F. Summary

The studies reviewed in the preceding section

suggest a number of points régarding the alcoholic self-

concept., First,it seems fairly clear that excessive drinking

has led to the development of a disturbed self-conception
in the male alcoholic and the studies comparing the self-
concept of the male alcoholic to the non-alcoholic male

~ confirm this.'AAlthough there are no corrésponding studies
comparing the alcoholic and non-alcoholic female we would
expect that the consequences of excessive drinking to the
self-conception of the female alcoholic would be similar

to those reported for the male. Further, although there

is no empirical evidence to confirm the belief that the
self-concept of the female alcoholic is more disturbed than
that of the male alcoholic thefe are a number of suggestions
that thfs is, in fact, the case. Finally, there is
considerable evidence which suggests that the disturbed
self-conception of the female alcoholic can be traced to

the pre-alcoholic period. The basis for this belief comes
from the fact that she experienced more'parenta1 deprivation

and emotional instability in her early Tife and that she

was more socially isolated than either the alcoholic male or-

the non-alcoholic woman.




CHAPTER IV

METHODOLOGY

A. Hypotheses

Assuming that the societal attitude taken toward
female alcoholism is more condemning, and cdnsidering the
findings discussed in the literature review which suggest
that the woman‘a1c0h01ic has a more negative self-concept

than the male alcoholic, we propose the following hypotheses:

Hypothesis .I: There will be a significant
diffefence in the level of self-
esteem between the male and
female alcoholic.

Subhypothesis I:.‘ The female alcoholic will have

lower self-esteem than the male

alcoholic.

Hypothesis II: There wf]] be a significant
difference in the extent of self-
derbgation between the female and
male alcoholic.

Subhypothesis II: The female alcoholic will be more
self-derogatory than the male

a]cpho]ic.
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Assuming that excessive and uncontrolled drinking
causes disruption to the'self—concept, and considering_the'
findings reviewed in the previous section that suggest that
poor self-concept is characteristic of the female alcoholic, 5?35

we propose the following hypotheses:

Hypothesis III: = There will be a significant differ-"

ence in the level of self-esteem

between the a]cdho]ic and the non-
alcoholic female.

‘Subhypothesis III: The female alcoholic will have lower
se]f—esteem than the non-alcoholic

woman.

Hypothesis IV: There will be a significant differ-
} ence in the extent of self-derog-
ation between the alcoholic and non-

alcoholic woman.

Subhypothesis 1IV: The female alcoholic will be more
self-derogatory than the non-

alcoholic female.

Assuming that social isolation and Timited social
part1c1pat1on are inevitable consequences of excess1ve

drlnklng, particularily in the case of the woman, and because

OF MANITOBA
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self-identity is derived from the social roles that-the’
person assumes and the statuses attached to these roles,

we propose the following hypotheses:

Hypothesis V: .There will be a significant differ-
ence in the extent of social
. anchorage between the ma1e and
female alcoholic. g
Subhypothesis V: The female alcoholic will give
evidence of less social anchorage

than the male alcoholic.

Hypothesis VI: ) There will be a significant differ-
ence in the extent of social
anchorage between the alcoholic

) and non-alcoholic woman.

Subhypothesis VI: The female alcoholic will give

evidence of less social anchorage

than the non-alcoholic female.

A factor which is derived from both the structural
component (anchorage) and the evaluative (se]f-esteemv—
sg]f—derogation) is the degree of self-clarity. As discussed
earlier, it depends upon the consistent and positiye reaction

of others and the perceived degree of consensus as to what
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our role expectations and demands are. Because we are
hypothesizing that each of these dimensions suffer greater
disruption in the case of the female alcoholic, we propose

the following hypothesisﬁ

Hypothesis VII: The female alcoholic will give
evidence of less self-clarity than

the male alcoholic.

Hypothesis VIII: The female alcoholic will give
evidence of less self-clarity than

the non-alcoholic female.

As stated earlier, an ancillary aim of the study
will be tb determine if the woman alcoholic had a disturbed
self-concept in £he pre-problem drinking period. The
_perceived reaction of others and social participatioh are
two variables which have been shown to affect‘the develop-
ment of the self-concept. To test this’hypothesis; we will
attempt to determine if the female alcoholic experienced more
negative reaction of others and participated less in}the pre-
adult period of her life than did either the male alcoholic

or the non-alcoholic female.
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B. Data Analysis

To test for sigﬁificant differences in self-
clarity (hypothesis VII and VIII)’level of self-derogation
and the reaction of others, the chi square was computed.
Chi square was selected as the most appropriate statistic
as we were interested only in determining if the three
samples differed from one another with respect to these
variables and not in the strength of the relationship or
the magnitude of difference. :

o For all other hypotheses and for social

participation,significant differences between sample means

were determined using the two-tailed T-test.

'C. Sample Selection

Sample selection in a study of this nature clearly
poses a probliem {n that we do not know who makes up the
alcoholic population. Because of this,a truly random sample
is impossible to obtain. Compouhding this difficulty is the
fact that a large proportion.of fhe people entering treat-
ment come from the lower end of‘the socio-economic scale.
In order to obtain the ciosest approximation to a cross-
section of the alcoholic population it was decided to use
as wide a range of alcoholic treatment agehcies as

possible. These included: an urban in-patient alcoholism
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center for women, two urban in—batient treatment programs
for men,'an alcohol treafment facility for women operated
by the Salvation Army, two rural in-patient alcohol treat-
ment programs, treatment programs run by two Winnipeg
General Hospitals, and an urban out-patient and family
counselling facility for persons with drinking problems. It
was expected that persons of higher socio-economic status
would be drawn from the urban out-patient centre and the
two hospital programs. "

It was anticipated, also, that in some instances
a person might enter treatment whose problem was not primarily
related to alcohol. The hospital programs, for instance,
are designed for.peop]e suffering from all kinds of drug
abuse. As well, thése programs are set within the hospital's
psychiatric units and persons may participate in the a1c0h01'
program even théugh drinking may represent only one facet
of a much larger individual problem. Further, the Salvation
Army program,‘although intended for persons with drinking
problems, had recently been admitting women whose
difficulties were not related to alcohol abuse. - In cases
such as these we relied on the professional judgemént of the
counselling staff to advise us of those persons whose primary
diagnosis was not alcoholism and would not, therefore, be

appropriate for inclusion in our study. 1
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D. Data Collection ‘ 4

The data collection for the female alcoholic sample
began Noyember 1976 and continued until March 1977 when the

target sample size of 100 was reached. Of the 100 women

~interviewed, 44 were receiving treatment at urban in-patient
centres, 30 were receiving counselling from the urban out-
patient clinic,25 came from the rural in-patient programs

and 1 came from the hospité] program. As expected, we did

not get many women from the hospital programs. 'Very few
were participating in these programs durihg our‘interview
period and of those that were all but one did not want to
‘be involved in the study. The.data collection for the male
sample began in December 1977 and éontinued until mid-
January when the target sample size of 50 was reached. The
entiré male sample was drawn from the two urban in-patient
centers. .

The data collection procedure involved interview-

ing each consecutive admission to treatment. The data were

~gathered as soon after entry into the program as possible.

Prior studies of the self-concept have shown that there is
a marked improvement in self-image after a person has been

in treatment for some time and that this levels off after

the client is released. By interviewing the client as soon
as possible following admission we hoped to avoid this

~"heightening" effect. ' ‘ \
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A non-alcoholic sample of 40 women was drawn from
a Licensed Pfactica] Nurging class at an urban Community
College. ‘Although our original target sample size was 50,
a number of the questionnaires returned had to be eliminated
from the study because they were not completed fully. The
nursing students were selected as a control sample because
a great many Qf them were older women, most had limited
educationai backgrounds and nearly all were of low socio-
economic status; characteristics which we found were typical:
of the alcoholic women.

A structuréd questionnaire was developed to gather
the data and designed to be seif—administered. In the case
of the alcoholic samples, however, the questionﬁaires were

‘admiﬁistered by a staff member from each agency participating

in the study. This approach was considered preferable in the

case of the alcoholics because they were being asked to fill
out the questionnaire very soon after coming into treatment
and in many cases they were still too i11 to handle the‘task
on their own.

The questionnaire was divided into five sections.
The first section contained an open-ended self-concept
Measure which asked the respondent to describe who he/she
was. This was placed at the beginning in order to avoid
any ?contaminating" effects a later structured self-concept

measure might have. The Second section recorded demogfaphic
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data: age; ethnic stafus, marital status, etc., which were
used for descriptive and control purposes. The third part
dealt with the respondent’s drinking history: his/her alcohol
consumption patterns prier .to treétment; the extent of disrup-
tion causéd by é]coho], etc. The fourth section probed the
éxtent»of.socia] participatibn and the reaction of others ih
the pfe—a]coho]ic periodl The final section contained a

second self-concept measure.

E. Measurement

i) Tennessee Self-Concept Scale

To measure self-esteem,the Tennessee Self-Concept

Scale (TSCS) deve]opéd by William Fitts (1965) was used.
The scale consists of 100 self-descriptive statements which
afe designed to give an.indication of how the individual
views him/herse]%, that isyan indication of over-all self-
~esteem. |

| This parficu]ar instrument was selected over
numerous others available on the basis of a number of
considerations. First, it has been used frequently in
previous studies of the alcoholic self-concept. Second, it
is self-administered requiring only a minimum of instruction.
Thifd, its wording is relatively uncomp]icated and can be
used with any subject over the age of 12. Fina]]y? Fitts

claims that its use is applicable to the whole range of
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psycho]ogica] adjustment ranging from the healthy, we]];
adjusted person to the psychotic.

An additional reason for selecting the TSCS was
that it is a much more reliable instrument than any of the
adjective checklists or word-lists that purport to measure
the same thing. The test-retest reliability of the TSCS
fo]]oWing a two week peﬁiod ranged from a low of 0.61 to
a high of 0.92, with a mean reliability of 0.80 (Fitts,
1965). The content validity of the test was determined by
the consensus among seven clinical psychologists. Items
were retéined.bnly if there was unanimous agreement that
they were classified cdrrect]y.

The scale purports to measure some twenty-nine
variables related to the self-concept. The most important
of these is the "Total P Score" which is a summation of the
entire test and gives an indication of over-all self-esteem.
0f the remaining variab]es;eight will be of interest to us.
These include: 1Identity Score - a measure of basic jdentity
in terms of the statement "what am I"; Self-Satisfaction

Score - a reflection of the level of self-satisfaction or

self-acceptance; Behavior Score - a measure of the individual's

perception of his own behavior or the way he functions;

Physical Score - an indication of the individual's view of

his body, his state of health, his physical appearance, skills

and sexuality: Moral-Ethical Score - a measure of what an
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indfviduai»judges his-moral worth to be, whether he is a good
or bad person; Personal Self Score - a measure of the sense
-of persona]iworth, adequacy as a person; Family Self Score
- a reflection of one's feelings 6f adequacy, worth and
value as a famf]y membeh; and, Social Self Score - an indication
of the person's‘sense of adequacy and worth in his social |
interéction with people fn general.

The range and mean scores for the various self-
dimensions are presented below. The mean scores are
derived from a large scale surveonf the general population
in which the TSCS was administered to some 626 persons..

(Fitts, 1965).

- Range Mean
Total P. Score 180 - 450 345.57
Identity Score _ : 30 - 150° ~127.10
Self-Satisfaction Score 30 - 150 103.67
Behavior Score ‘ 30 - 150 | 115.01
Physical Score _ 18 - 90 : 71.78
Moral-Ethical Score 18 - 90 70.33
Personal Self Score 18 - 90 64.55
Family Self-Score 18 - 90 70.83

Social Self-Score 18 - 90 68.14
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i) Twenty~$tatement§ Test

| The second instrument used to operationalize
components of the self-concept was the Twenty Statements -
Test (TST) developed by Kuhn and McPartland (1954). The

TST is an unstfuctured measure which asks the individual to
describe herself in her own words. Its fofmat is open—endéd
and thé se]f—descriptioné are determined so]e]y by the

subject. The selection of this instrument was based on two

considerations. First, as one of the major concerns in our
study is determining the extent to which the individual
identifies hefﬁe]f in terms of roles, statuses, etc., an
instrument'which would get directly at this dimension was
needed. Most other self-concept measures are aimed more

at individual attributes of the personality rather than at
the sources of identification. The TST, however, is directéd
at that aspect ofﬁthe self which is derived‘from social
ralationships and role identities and measures self-ident-

ification, where the individual locates him/herse]f_in the

social system, in_térms of group memberships, roles, etc;'
Secondly, the TST gives the respondent the opportunity

to describe herself in her own words rather than in terms

previously structured by the investigator. This is
important not only in terms of self-identity but also as it
relates to negative self-references. It is felt that negative

seTf—desériptions volunteered in an open-ended format may
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be more indicative of a disturbed self-image than when they
occur as responses to structured criteria.
A content - analysis of the responses of each

subject was made to elicit scores on three variables, self-

derogation, social anchorage and self-clarity.

Self-derogation

Self-derogation, used as a test for hypotheses

11 and IV, reflects the negative element in the respondent's
se]f descr1pt1ons It was cons1dered f1rst in terms of the

proport1on of statements wh1ch were se]f derogatory

‘Inclusion of statements was determined on the basis of the
guide]ineé suggeéted by Spitzer, Stratton, Fitzerald and Mach
for their Index of Self—Derogation,(n.d.).

As well as statements which are directly self-
derogatory,they suggest that the following should be considered

as indicative of self-derogation: statements which indicate

the respondent's evaluation of other's definition of self is

negative; statements of desire with reference to specific
attributes; statements in which the respondent indicates a
lack of certain traits; statements in which the respondent

compares himself with others on a trait which is specifiedA

in the statement (e.g., more cruel, more nervous, etc.);state-

ments which indicate jealousy or envy of some specified

i

trait of one or more people; statements which indicate feel-
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ings of ihsignificance} statements which indicate contra-
dictory traits to the self; skill derogations and statements
derogating valued social objects. 1In addition to the
proportion of statements which were self-derogatory, the

mean number of references of self-derogation for each sample

was determined.

A third measure of this variable assigned each
respondent to one of four levels of self-derogation. The
assignment to a particular level was determined on the basis
of the number of self-derogatory statements the respondent
made. The c]désification was based on the following
criteria: |

- (1) Non self-derogatory - includes all respondents who
made no self-derogatory statements.
(2) Low self-derogation - includes all respondents who
- made 1 to 3 self-derogatory references. |
(3) Marked se]f?derogation - includes all respondents
who made 4 to 6 self-derogatory statements.
(4) Extreme self-derogation - includes all resbondents
- who madel7 or more statements indicative of self-
derogation.
A final measure of self-derogation was obtained

using the Index of Self-Derogation referred to above. "This

provides further information in that it takes into consider-
ation the magnitude of self-depreciation. Eacﬁ self-derogatory

reference was assigned a weight on the basis of whether or not
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it was strongly or modérate[y negative and accounted for
modifiers of intensity and frequency. A summation of these
weights yiefded the individual's self-derogation score.

The assignment of weights was determined by the -

schema deve1oped by Fitzgerald et al. (see next page)

Social Anchorage N

A measure of thé "se]f—énchoring’éﬁtitadé" was taken
from the TST by separating from all the responses made only
those which were indicative of the location of the self by
conventional fb]es,’socia] positions, and demographic
characteristics (i.e., consensual). The guidelines for
determining which statements wou]dAbe considered consensual
were drawn primarily from Kuhn and McPartland (1954). In
general, all statements whiéh lTocated 'the individual in a
conventional manner without any qualifying or evaluative
adjectives were considered consensual. More simply, consensual
statements were "objective" in nature, non-consensual state-
ments were "subjective". |

On the basis of the consensual statements made we
considered, first, the proportion of such references of the
total number of statements made and second, the mean number
of consensual references made within each sample. A third

measure, locus score, was also taken into account. This
\
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Strength Intensity Frequency .{Code
of Modifier Modifier
Valence
gg?e 3
L time *** 3
None £ 3 time *xx* 2
Total negation | Ignore
ﬁgpe 3
=1 time *** 3
* 2
Extreme ' 2% time *ekk 3
Total negation | 1
Strongly -
Negative
Ngre 2
. L time *** 2
*% p a4
Total negation | Ignore
A None 2
=L time *** 2
2 -
None < time **%* 2
Total negation | Ignore
Ngge 3
=l ] *k%k 3 B
Moderately Extreme * ‘:é E}ﬁ: stk 5
o Total negation | 1
Negative
None 2
Mild ** = time * 2
' . LY time **** Ignore
‘ Total negation | Ignore

* Included modifiers such as very, pretty,
%% Includes modifiers such as little
*k% =1 time, e.g. most of the time, T e
*kkk £ 3 time, e.g. sometimes, once in while, not very often, occasionally. =

A

bit, sort o
often frequently, etc.

especially, quite, really.

f, somewhat, fairly. ]
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differs from a mere count of the number of consensual sfateé
ments in that it considers the salience of the responses as
well. Kuhn and McPartland report that self-statements which
are readily expressed have more importance for the person
expressing them than statements which are given only after
prodding or questioning. The locus score then, accounts f
for both the number and salience of responses. As a person
tends to exhaust all the cohsénsua] categorigs before going
on to non-consensua] ones, the locus score represents,
simply, a count of the number of consensual references

made before the predominant type of response changes from

one category to the next.

Clarity of Self

| -~ To obtain a measure of seif—c]arity the guidelines
suggested by Hurlburt (1960) were used. She maintains that
indicators of low self-clarity are statements which reflect
uncertainties, inadequacies, or some sort of pressure for
constant striving. Four indicators are given and include
the fp]]owing: oné, that the individual be able to identify
him/heréelf, and giving less than 5 out of Zb statements
indicates a lack of this ability; two, that conflicting
statements indicate a lack of conviction; three, that

statements of self-derogation indicate a doubting, unclear

1
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se]f—definftion, indicative of a hiatus between the individ-

ual's ideal self and how he views his performance; and four,

that repetitive statements of frustration are taken to

indicate a lack of clarity and conviction of self-definition.

Using these guidelines we developed the following

scale of self-clarity for our study:

(1)

(2)

(3)

Extremely low clarity: includes all. respondents who

met'ggg of‘the following criteria:

a) Gave less than 3 statements

b) Gave 6 or more statements indicating a doubting,
unclear or negative self-definition, and/or
conflicting statements indicating a lack of
clarity and/or statements of frustration.

Low c]a;ity: includes all respondents who met one

of the following criteria:‘

a) Gave 3 to 5 statements -

b) Gave 3 to 5 statements indicating a doubting,
unclear or negative self-definition, and/or
conflicting statements indicating a lack of

clarity and/or statements of frustration.

Moderate clarity: includes all respondents who
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met one of the following criteria:
a) Gave 6 to 10 statements
b) Gave 1 to 2 statements indicating a doubting,
| unclear or negatfverseif—definition, and/or
conflicting statements indicating a 1ack.of

clarity, and/or statements of frustration.

(4) High clarity: includes all those who met all
of the following criteria:
a) Provided more than 10 self-definitions
b) Gave no statements indicating a doubting,
unclear or negative self-definition, no
statements of frustration and no conf1ictihg
references.

iii) Pre-alcoholic self-concept .

The variable, "reaction of otﬁers" was operation-.
alized using a Likert-type scale. The scale was comprised
of ten questions which probed the individual's perception
of her parent's reaction to her during the early socialization
period. The response categories ranged from strongly dis-
agree to strongly agree. A weight was assigned each response
and the weights corresponding to each response made by the

individual were then summed to yield a "reaction of others"
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score. On the basis of this score the individual was

assigned to one of the following categories:

(1) No negative reaction - persons included here

gdve positive answers to all questions.
“(2) Moderately negative reaction - includes all
persons with scores between 1 and 20.

(3) Marked negative reaction - inc]qdes‘a11 those

scoring between 11 and 20.
(4) Extreme negative reaction - includes all

féspondents scoring between 21 and 30.

To measure the extent of social participation in
the pre-adult (pre-alcoholic) period a modified version of
Chapin's Social Participation Scale (CSPS) was used. This
scale was developed by Chapin to measure the extent of the
individual's participation in community groups and institutions.

Because we are concerned with participation not at the present

time but in an earlier period of the respondent's 1life,
instructions were attached pointing out the time frame upon
which the person was to base her answers.

In the original version of the CSPS,five types of

participation were included: membership, attendance,
financial contribution, membership on committees and offices

held. The third participation type, financial éontributions,
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was eliminated from our study as we felt this was not refevaht
to0 the kinds of groups and organizations in which young people
participate.

The scoring procedure used was the same as the one
proposed by Chapin. A weight of "1" was assigned for member-
ship,»"Zf_for attendance, "3" for membership on committees
‘and “4" for having held an office.  The summation of these

weights yielded a social participation score.

iv) Control and Descriptive Variables

Theliiterature pertaining to the alcoholic self-
‘concept suggests'a number of variables which may create
disturbance to the self-conception. Among these are such
’thingé as the extent of consumption, the length of problem
drinking, the extent of disruption caused by alcohol and
whether or not the person believes he is alcoholic. For
purposes of our study it is important to verify that any
differences fqund between the se]f—con;ept of the male and
female alcoholic are not simply the.effeéts of these other
factors. |

Alcohol consumption was measured using a quantity-

frequency index which expresses consumption in average ounces
of ethanol (absolute alcohol) per day. The index is derived
from the number of days on which beer, wine and hard liquor

were drunk'during the‘30 day period prior to treatment
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(frequency) and the ambunt of each beverage consumed on a
typical day of drinking (quantity) in that same time period.
The product.of the quantity and frequency (coded to reflect
alcohol content) was then summed across the three beverages
to yield an average daily ethanol amount.

‘This measure was selected as the best available to
uss; héwever, it is probab]e that for a certain proportion
of the respondents, consumption was lower than usual prior'to
entering treatment and'that the average ethanol intake,
therefore, was'lower than normal. This underestimation is
generally the result of the client having often been i1l or
even hospitalized prior to entering an alcohol treatment
program. With this 1in mind then, the consumption index will
serve only as an approximation of the drinking patterns prior
to treatment and one which will,in all 1iklihood,underestimate
the magnitude of_the drinking problem.

Consumption meagures.a1one are not sufficient to
measure the magnitudé of the drinking problem, however, as
different levels of coﬁsumption have differing effécts from

one person to the next. For this reason an additional variable,

severity of case, was included to tap the extent of disruption
céused by alcohol to the functioning of the individual.
Seven questions were used to determine both the behavioral

and social impairment to the health, economic and personal
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well-being of the individual. Inclusion of questions was
guided by Keller and Efron's definition of alcoholism as

a behavioral disorder manifested by "repeated drinking of
alcoholic beverages in excess of dietary and social uses of
the community and to an extent that interferes with the
drinker's health or his social and economic functioning"
(Keller and Efron, 348).

In addition to the questions pertaining to the
person's drinking described above, each respondent was afso_
asked to estimate the length of time that drinking had been
a problem and whether or not she believed herself to be
alcoholic.

A number of additional variables were included
both for descriptive and control purposes. These included:
age, marital stétus, ethnic statﬁs, educational Status and
employment status. The latter two variables were combined
using Hollingshead's Two Faétor Index of Social Position

to yield a measure of social class.




CHAPTER V

RESEARCH FINDINGS

A. Sample Description

The women who made up the alcoholic female sample
were primarily of low socio-economic status, were largely
unmarried or were married but not living with their spouse
and most had a low level of education. Their mean age was
33.4 years with approximately two-thirds falling within the
20 to 40 year age range. Few were married and Tiving with
their spouse at the time of the interview (26%) and a sizable
number were either divorced, separafed or widowed (42%). As
ment1oned above, the over-all educational level of these
women was low with approximately two- th1rds hav1ng less than
a completed high school education. 0f the women who had been
working prior to coming into treatment most had been employed
in low skill types of jobs. The majority of the women were
Caucasian, although a significant proportion of them (one-
third) were either Indian or Metis.

The male alcoholics came almost exclusively from
the lower socio-economié classes. Like the women, few were 
married and living with their spouse and most had a Timited
educational background. They were slightly older than the

women having a mean age of 40.3 years. Only 19.6% were
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married and Tiving with'their spouse whereas 41% were either
divorced, separated or widowed. Approximately three-duarters
of the men haﬁ less than a completed high school education.

0f those who had been working before entering treatment 82.7%
~were employed in the trades, semi-skilled or unskilled job
categories. Almost all were Caucasian with persons of Britigh
~origin haking up the 1argést single ethnic groﬁp.

The non-alcoholic women came, as well, from the
lower socio-economic strata, had low levels of education and
were predominately Caucasian. The age distribution of this
sample closely paralleled that of the female alcoholics with a
‘mean age for the non-alcoholic women of 31.9 years. - They
displayed greater marifa] stability than either of the other
two samples in that a much smaller percentage were divorced,
separated or 1iving common-law. Those women who had wofked
prior to‘enro]]ingmin the nursihg prdgram were mainly employed
in unskilled or semi-skilled jobs. .The level of education;'
although higher than in the other two samples, was still
rather low with more than half having less than a completed‘
high school education. |

Table I presents a summary of the socio-demographic

characteristics of the respondents from the three samples.
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TABLE I:  SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE FEMALE
ALCOHOLIC, MALE ALCOHOLIC AND NON-ALCOHOLIC
FEMALE SAMPLES.

Age Distribution

15 - 20 years
21 - 30 years
31 - 40 years
41 -~ 50 years
51 - 60 years
61 +

Marital Status

Married
Single
Separated
Divorced
Widowed
Common-1aw

Ethnic Status

British Isles
French

German
Indian, Metis
Scandanavian
Ukranian
Other

Female Male Non-Alcoholic
Alcoholic Alcoholic Female
N % N % N %
7 7.0 1 2.0 4 10.0
38 38.0 13 25.5 13 32.5
29 29.0 11 21.6 12 30.0
19 19.0 16 31.4 10 25.0
5 5.0 6 - 11.8 1 2.5
2 2.0 4 7.7 0 0.0
(100) (100.0) (51) (100.0 (40)  (100.0)
26 26.0 10 19.7 22 55.0
28 28.0 17 33.3 12 30.0
20  20.0 9 17.6 3 7.5
17 17.0 9 17.6 3 7.5
5 5.0 3 5.9 0 0.0
4 4.0 3 . -5.9 0. 0.0
(100) (100.0) (51) (100.0 (40) (100.0)
26 26.0 22 43.1 13 32.5
11 11.0 5 9.8 2 5.0
- 10 10.0 2 3.9 8 20.0
34 . 34.0 8 15.8 1 2.5
1 1.0 5 9.8 4 10.0
13 13.0 4 7.8 6 15.0
5 5.0 5 © 9.8 6 .15.0
(100) (100.0) (51) (100.0 (40)  (100.0)
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Education

Some College
High School

Some High School
Jr. High School
Less than 7 years.

Social Class*

Upper class
Upper middle
Middle class
Lower middle
Lower class

Male

Female Non-Alcoholic
Alcoholic Alcoholic Female

N % N % N %

18 18.0 5 9.8 4 10.0
18 18.0 6 11.8 14 35.0

25 25.0 17 33.3 19 47.5
25 25.0 18 35.3 3 7.5
14 14.0 5 9.8 0 0.0
(100) (100.0) (51) (100.0) (40) (100.0
2 2.8 0 0.0 0 0.0
5 6.8 1 2.1 0 0.0
9 12.3 2 4.3 1 4.4
20 27.4 17 .36.2 11 47.8
- 37 50.7 27 - b57.4 11 47.8
- (73)**(100.0) (47)**(100.0) . (23)**  (100.0

* Social class levels are based on Ho]lingshead's Two Factor Index for

Social Position.

** Information needed to compute social class level was available for only
73 of the alcoholic women, 47 of the alcoholic men, and 23 of the non-

alcoholic women.
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B. Consumbtion profi]é

Table 11 presenfs a summary of the average daily
amount of alcohol consumed by each respondent in the thirty
day period prior to being interviewed. The problem or
alcoholic drinkérs are identified using the guidelines: for
hazardous drinking suggested by the Rand study of A]éoho1ish
and Tréatment1 as drinkiﬁg in excess of 3 oz.'per day. Quite
clearly, most of the persons from our alcoholic samples had
been drinking heavily prior to being admitted into treatment.

"One drawback of tﬁe consumption index is that it
fails to ident%fy the "binge" drinker. For instance, a
person who drinks very large quantities ofva1coh01 but only
once or twice a month would have a low average consumption.
.'As binge drinking of this nature is generally acknowledged
tobbevequa11y disruptive fo personal functioning and well-
being as cbntinoug drinking-of more moderate amounts, these
kinds of drinkers should be accounted for in profiling

the drinking patterns of any sample of individuals.

1The Rand Study of Alcoholism and Treatment (1976)
is part of an ongoing study of alcoholism and treatment:
sponsored by the National Institute of Alcohol Abuse and
Alcoholism in the U.S. The norms for hazardous drinking
~established by the authors of this report were based on a
general population survey of drinking.. They found that for
men, the modal daily consumption was O to 1 ounces and the
modal typical quantity 1 to 3 ounces. Although fairly large
numbers had daily consumptions of 1 to 3 ounces and:typical

amounts of 3 to 5 ounces, these percentages dropped off rapidly.

for daily consumptions of more than 3 ounces and typical
quantities exceeding 5 ounces. Based on these figures the
upper limits for normal drinking were set at 3 oz/day for
daily consumption and 5 ounces for typical quantities.
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TABLE II: .PERCENTAGE DISTRIBUTION OF AVERAGE DAILY ALCOHOL
' CONSUMPTION FOR THE FEMALE ALCOHOLIC, MALE
ALCOHOLIC AND NON-ALCOHOLIC FEMALE SAMPLES

Daily Consumption Female Male Non-Alcoholic

Average ' Alcoholic Alcoholic Female
| (%) (%) (%)
0 - 0.99 oz. 12.0 15.7 92.5
1-2.99 oz. 18.0 15.7 7.5
3 - 4.99 oz. 18.0 5.9 -
5 -6.99 oz. 13.0 9.8 -
7 - 8.99 oz. 13.0 11.8 -
9 - 11.99 oz. 6.0 5.9 -
12 + 20.0 35.2 -
Total (100.0) : (100.0) (100.0)
(N) (100) - (51) (40)

Using the guidelines established in the Rand study
for binge drinking as consumption invexﬁess of b ounces on a
typical day of drinking, thé'binge drinkerslcan then be
identified as those persons who have a daily consumption average
of less than 3 ounces per day'but with a typical consumption
on any one day of more than 5 ounces. Applying thié formﬁ]a,
we found that 13 of the female alcoholic sample, 10 of the male
sample and 5 of the non—é]coho]ic feha]e samp]é fell into the
binge drinking category.

Of those persons who were not classified aé

hazardous or binge drinkers, 4 from the male group, 1 from the
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female alcoholic group'and 13 from the non-female a]cohoiic
group were ébsthmnt. In the case of the persons‘from the
alcoholic samples, these were individuals Who.héd been
excessive drinkers in the past but who were seeking treatment
at the time of 6ur study in order to get help in maintaining
their sobriety.

| TheAremaining~persons, who were.ﬁeither~absﬁnent,
hazardous or binge drinkers might be classffigd'ds "sacia1 ‘
drinkers". We cannot assume, however, that drinking for all
these individuals has not been disruptive. The ampunt of their
drinking has piaced them in the non-hazardous drinking categories
but because it is fairly obvious.that dﬁffering amounts of
alcohol have substantially different effects from one person
to the next some of these persons may be experiencing very
damagfng effects as a result of their drinking in spite of
the relatively smé]] qdantities being consumed.

Table III presents'the extent of disruption to the
social, economic and physfca1 weT]-being of.those persons who’
were classified as social drinkers. | .

To summarize the drinking patterns of the three
samples,Table IV presents a percentage breakdown of the
respondents from all threé samp]eslin terms of the number of
hazardous, binge, and social dfinkers and the number of
abstainers. It is quite clear that most persons from the

male and female alcoholic samples had been drihking heavily
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prior to ehtering treatment (83% of the alcoholic women,
88.3% of the men). None of the men and only one person from

the female aicoho]ic sample fell into the social drinking

without disruption category.

TABLE III: SEVERITY OF CASE OF SOCIAL DRINKERS

Severity of Case Female Male Non-Alcoholic
Alcoholic Alcoholic - Female
N N N
No disruption 1 - 12
Moderate disruption 7 2 10
Marked disruption 8 - -
Extreme disruption - - -
(16) -~ (2) (22)
TABLE IV: DRINKING STATUS OF THE FEMALE ALCOHOLIC, MALE‘P
ALCOHOLIC AND NON-ALCOHOLIC FEMALE SAMPLE
Drinking Status Female Male . Non-Alcoholic
Alcoholic Alcoholic Female
N % N % N %
Abstinent 1 1.0 4 7.8 13 32.5
Social Drinking 1 1.0 - - 12 30.0
(no disruption) _ -
Social Drinking 15 15.0 2 3.9 10 25.0
~ (with disruption) : s
Binge Drinking 13 13.0 10 19.6 5 12.5

Hazardous drinking 70 70.0 35 68.7 -
: (100)  (100.0) (51) (100.0) (40) (100.0)
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C. Alcoholic vs. non-alcoholic female

.1) Self-esteen.

Hypothesis III: There will be a significant
difference in the level of self-
esteem between the alcoholic and
‘non-alcoholic female. '

‘Subhypothesis III: The female alcoholic will have
lower se]ffestegm than the noh;

alcoholic female.

‘Table V presents the means and standard deviations
6f each TSCS self-dimension for the alcoholic &nd non-alcoholic
female samples. The results clearly support both hypotheses.
The difference between the mean self-esteem scores for the two
_Qroups-is significant at the .001 level. The more negative
self-appraisal of the female alcoholic was manifested by a
greater lack of se]f-accéptance on her part, by a more limited
sense of self-worth and value and by a greater lack of
cdnfidence.

In genefa1 terms, the female alcoholic repofted a
more negative identity than the non-a]coho]ic‘women, was less
self-accepting and was much more critical of her own behavior.
In terms of the Physical Self,the differences are marked and,
as one might expect.these are most evident in the arga'df

i

physical health. The female alcoholic, far more than the non-
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TABLE V :  MEANS AND STANDARD DEVIATIONS FOR ALL TSCS SCORES
FOR THE ALCOHOLIC AND NON-ALCOHOLIC FEMALE SAMPLES

:Self-dimension Female Non-Alcoholic ',T Score

Alcoholic Female
Mean SD Mean SD .
Self-esteem 268.04 52.53 330.27 33.09 6.95%
Identity 99.00 20.34 120.78 10.88 6.40%
Self-satisfaction 82.90 17.80 102.85 15.12 6.24%
Behavioral self 86.10 18.00 106.70 11.53 6.70*
Physical self 54.68 11.37 65.58 6.61 5.68*
Moral-ethical self 54.58 12.18 67.28 7.63 6.12*
Personal self 48.65 12.14 - 63.43 8.93 6.97*
Family self 54.11 12.54 67.35 9.63 6.00*
Social self : 56.02 12.89 66.65 7.19 4.91*

~* Significant at the .001 level

(Note: A1l tests were for independent samples, 138 df, and two-tailed)

alcoholic woman, saw hérse]f as unhealthy, sickly and vulner-
able toAvague illnesses. Aé Well, a much iarger proportion
judged themselves to be unattractive persons. Overall, the
female alcoho]ic‘was much less satisfied wfth her state of
health and phyéica] appearance than the non-alcoholic woman.
With reference to the Moral-Ethical Self, approx-
imately the same number of women from both groups described
themselves as religious persons. Further, the degree of
satisfaction with their religious behavior was the same 1n

both samples. However, whereas the non-alcoholic woman judged
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her moral worth and behavior in fairly positive terms, the
alcoholic woman tended to see herself as dishonest and
morally weak. |

The Personal Identity of the two groups was quite
dissimi]far. The female alcoholics typically saw themse]ves
as anxious and lacking in self-control. Approximately ha]fE
said they were hateful persons and of no Consequence. The
majority expressed dissatisfaction with themselves and nearly
all said that they could not solve their problems easily and
that they habitually ran away from any persond] difficulties.
On the other hand, the non-alcoholic women gave quite positive
answers in all these areas.

‘Less than half as many of the alcoholic women felt
they were members of happy families, were important to their
families or were trusted by-them. They expressed less
.satisfacfion with their family re]ationshipé and felt they
should understand their families better and trust them more.

‘As well, they reported taking less interest in their families

than the non-alcoholic women and more reported family quarrels.

In terms of the Social Self, the alcoholic women
described herself as being less friendly toward others and
as being harder to be friendly with. Over half said they were
not as‘sociab1e as they wanted to be and were ineffective

in social situations. Twice as many alcoholic women said they




- 75

-~

did not get along well with others and the majority of these
said they felt uneasy with other people and found it hard to

talk to strangers.

ii) Self-derogation, alcoholic vs. non-alcoholic

"Hypothesis IV: There Wi]l be a significant
| | difference in the extent of

self-derogation between the

alcoholic and non-a];oho]ic
- woman.
Subhypothesis IV: "The alcoholic woman will be
more ée]f-derogatory than the

non-alcoholic woman.

The data drawn from the TST'provides substantial
support for both these hypothesis. First, a larger proportion
of the alcoholic women volunteered se]f—derogatory statements

compared to the controls (.89 for the former, .63 for the

latter.) The mean number of negativé self-descriptions made
by the alcoholics was 4.32 compared to 2.08 for the non-

alcoholics, a difference that was significant at the .001 level.

Table VI presents the percentage distribution of
the respondents in terms of the level of self-derogation.
Quite clearly, the alcoholic women disp]ay greater self-

derogation.
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-TABLE VI: - PERCENTAGE BREAKDOWN BY EXTENT OF SELF-DEROGATION
' "FOR ALCOHOLIC AND NON-ALCOHOLIC FEMALE SAMPLES

Level of Female Non-Alcoholic

Self-Derogation ' Alcoholic Female =~ . - e
N % N %
Non-Self-derogatory 11 11.0 16 40.0
Low self-derogation 38 38.0 . : 16 40.0
Marked self-derogation 29 29.0 _ 7 17.5
Extreme self-derogation 22 22.0 1 2.5
(100)  (100.0) (40) (100.0)

(Chi square = 20.57, 3df, p <.001)

The self-derogatory index revealed similar alcoholic-
non-a]éoho]ic differences;» The mean self-dekogatory score for

the a]cdho]ic women was 11.76, for the non-alcoholic woman,

4.95, a difference significant at the .001 level. 1In sum, it
is quite ‘apparent that the woman alcoholic is much more
negative and critical in her se]f—appraisa] than the non-

alcoholic woman.

iii) Social anchorage

Hypothesis VI: There will be a significant

difference in the extent of social
anchorage as revealed in the TST
self-descriptions between the

alcoholic and non-alcoholic female.
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Subhypothesis Vi:v The female alcoholic will give
evidence of less social anchorage

than the non-alcoholic female.

The data drawn from the TST provides evidence to
support both these hypotheses. These findings suggest, theh,
that the female a]coho]ié has a more Timited sense of identity
than the non-alcoholic female. | |

Nearly all the}non-a1coho1ic women made at least
one consensual statement compared to 63% of the alcoholic
women. The meén number of_consensda] references for the
alcoholic group was 1.61 compared to 2.95 for the noh—
a]coho]ic_group. The mean locus score for the alcoholic
women was'1.42, for the non-alcoholic women, 2.48. Both
these differences are significant at the .01 level.

Lookiné more closely at how the two groups
identified themselves we found some marked differences.
The non-alcoholic women, for instance, described themselves
in terms of recreational, athletic or social 1ntere$ts to
a much greater extent than the alcoholic women. 'Thé
majority of the activities referred to involved some form-of
group participation, whereas the kinds of interests named
by the alcoholic women were largely soiitaryvones.

There was a strong identification with tﬁe bhysica]

self among the non-alcoholic women, a phenomenon not observed
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in the TST's completed by the alcoholic women. This inc]uded
deﬁcriptions of the self in terms of hair colour, height,
weight, eye colour, etc. When the alcoholic women did make
reference to physical attributes they were frequently negative
or critical.

'The most frequent source of identification
reporféd by both samples Qas with family-related roles.
Approximately 73% of the non-alcoholic group and 61% of the
alcoholic group made at least one reference to a family role
or status. This finding is somewhat significant as there
has been considérable interest in the idea that the female
alcoholic is a person who rejects typical female roles and
who suffers primarily from sex-role conflicts. Although
some of the family references made by the women were negative
thé majority were not, suggesting that she does indeed
identify quite stfbng]y with the traditional wife-mother

roles.

iv) Self-clarity '
Hypothesis VIII: The Female alcoholic will give
evidence of less self-clarity

than the non-a]coho]ic female.

Table VII presents a percentage distribution of the

two samples into the four levels of self-clarity. It is quite
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apparent from these results that the female alcoholic

‘exhibits less clarity in her self-concept than the non-

alcoholic woman. This lack of clarity was manifest primarily

in an inability to describe who she was and in a preponderance
of negative self-descriptions. Conflicting statements and
repetitive.statements of frustration did not occur very
frequently in the self-descriptions of either of the two groups,

so,as a consequence,they did not play a véry great role in the

-estimation of the clarity score.

- TABLE " VII: PERCENTAGE DISTRIBUTION BY LEVEL OF SELF-CLARITY

FOR THE ALCOHOLIC AND NON-ALCOHOLIC FEMALE SAMPLES

Self-Clarity Female _ Non-Alcoholic
Level Alcoholic Female
) N % N %

Extremely Tow clarity 32 32.0 5 12.5
Low clarity 54 54.0 10 25.0
Moderate clarity 13 13.0 19 47.5
High clarity 1 1.0 6 15.0

_ (100)  (100.0) (40) (100.0)

(Chi square = 34.45, 3df, p £.001)




SN N MM Al T N O I T Tl B I gy S S A DR

80

D. Female vs. male alcoholic

i) Self-esteem

Hypothesis I: There will be a significant differ-

ence in the level of self-esteem

between the male and female alcoholic.
Subhypothesis 1I: The female alcoholic will have 10Wer

" self-esteem than the male alcoholic.

Table VIII presents the meéh scores and standard &
deviations for each dimension of the self-concept derived
from the Tenneésee Self Concept Scale. The results from the

test provide support for both hypotheses.

TABLE VIII: MEANS AND STANDARD DEVIATIONS FOR ALL TSCS SCORES ,ﬁ
FOR THE FEMALE AND MALE ALCOHOLIC SAMPLES N

Self Dimension Female Male T

Alcoholic Alcoholic Score
Mean SD Mean SD
Self-esteem 268.04 52.53 289.67 46.94 2.48%
Identity 99.00 20.34 106.25 15.26 2.24%
Self-satisfaction 82.90 17.80 88.73 - 18.08 1.89
Behavioral-self - 86.10 18.00 94.69 17.60 2.79%%*
Physical self 54.68 . 11.37 62.12 9.96 3.96%%*
Moral-ethical self 54.58 12.18 57.31 12.30 1.30
Personal self 48.65 12.14 52.86 12.38 2.00*
Family self 54 .11 12.54 56.23 13.27 0.97
Social self 56.02 12.89 61.14 10.32 2.46%

* Significant at .05 level
** Significant at .01 Tevel

(Note: A11 tests were for independent sampTes, 149-df and two-
tailed) ~
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'The difference in self-esteem between the male and
female a]cohojics was significant at the .02 level. Although
both groups can be described as having negative se]f—esteem2
in,geheral, the women liked themselves less, judged their
value and worthAless favourably, had less confidénce in them-
selves and were more critical of their own behavior. |

| On each separafe self dimension of the TSCS the

mean score for the female groub was less than that obtained

by the men, although for the Se]f—Satfsfaction score, the Moral-
Ethical and the Family Self scores the differences were not
statistically §ignif1cant. The most strfking difference 1is
observed in the Physical Self score. This dimension focuses

on three specific areas: physical health, physical attractive-
ness and to a lesser extent ath]etic ability. Almost twice as
many women described themselves as unhealthy and subject to

illness. In add1t1on, they were 1ess sat1sf1ed w1th the1r

physical appearance, espec1a]1y with such attr1butes as he1ght

and weight.

4 2The Tennessee Self Concept Scale Manual prepared

by William Fitts includes the results of a.large scale study

in which the TSCS was administered to some 626 persons drawn
from a broad spectrum of the U.S. population. The mean self-
esteem score for this group was 345.57, well above the means
obtained from the male and female alcoholics in our study.

In fact, the female alcoholic mean fell just above the first
percentile and the male mean fell exactly on the 5th percentile
of the Fitts study. 4 R R
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"The women eXpressed_greater criticism of. their own
behavior (Behavioral score), a difference significant at the
.01 level. The greatest discrepancies were found in the

description of personal and social behavior. In general, the

women saw themselves as more impulsive, less self-reliant,
more escapist, less confident in social situations,
particularily in the presence of strangers, and as less
affiliating.

With reference to the Social Self, the women

reported a lesser sense of adequacy and worth in social
situations. Théy felt less at ease with other peop]e; found §
it harder to talk to strangers, felt they did not get along |
with others as well as they should but felt, also, that
they themselves were less friendly towards others.

The fact that the women did not score appreciably

Tower on the Family Self score than the men- seems worthy of

closer attention. As noted previously by Curlee (1968), the

home and family is much more often the center of the woman's

existence. Much of her self-esteem and sense of identity is
drawn from her position in the wife-mother role. Since
drinking is apt to disrupt her ability -to function well in

this position we would expect that she would be more critical

of her performance in this area than the man. The data offers

no support for this, however. Instead, the male and female

i

respondents gave surprisingly similar answers to all questions
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making up this factor.

One possible explanation for this has beén suggested
by informal talks with some of the women in the study. These
-women said that they had made concerted efforts to maintain
faily stable reTationships within the family and to carry out
their duties as much as possible to the expectations of the;
other family members. This does not negate the fact that this
position was of primary importance but,.father it was because
‘of this that the Woman had placed special emphasis on trying

to function as well as possible in spite of her drinking.

ii) Self-derogation, female vs. male alcoholic

Hypothesis II: There will be-a significant differ-
ence in the extent of self-
derogation between the female
and male alcoholic.

Subhypothesis II: The female alcoholic will be more
self-derogatory than the male

alcoholic.

The data provided some evidence to suggest that
there is a difference in the extent of self-derogation
between the male and female alcoholics with the women being
slightly more self-derogatory. However, the differences are

not statistically significant. First, there was almost no




84

difference‘in the proporation of males and females who méde
negative self-descriptions on the TST. Eighty-nine percent of
the women made one or more statements of self-derogation
compared to 88.2% of the men. The number of such statements
made by a single respondent ranged from 1 to 18 for the women
andll to 14 for the men. The mean number of self-derogatory
statements was slTightly higher for the women (4.3 compared to
3.8 for the men) but this was not a éignfficant difference."
| Table IX presents a percentage breakdown of the
respondents in terms of the extent of self-derogation. Al-
though a greatef number of women are concentrated in the
extreme self-derogatory categories the difference between the

two distributions, again, was not significant.

TABLE IX PERCENTAGE BREAKDOWN BY EXTENT OF SELF-DEROGATION
FOR THE_ FEMALE AND MALE ALCOHOLIC SAMPLES

Level of Female ~ Male
Self-Derogation Alcoholic Alcoholic

' N % N %
Non self-derogatory 11 11.0 b 11.8
Low self-derogation 38 38.0 : .23 45.1
Marked self-derogation 29 29.0 12 23.5

Extreme self-derogation 22 22.0 10 19.6
(100) (100.0) (51) (100.0)
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The measures considered so far have been in terms
of the frequency of self-derogatory statements. The self-
derogatory index, the measure which taps the magnitude of the
fnegativeness" in the self-descriptions, yielded similar
results as well. The mean score for the women was 11.76
compared to 10.18 for the men. 1In general then, the women
seem to be slightly more negative in their self-descriptions
although, again, the difference-isvnot signifjcant. |

Although the kesu]ts from the TST have yielded
no qualitative differences in the extent of self-derogation
between the ma]é and female samples a closer look at the kinds
of negative statements made by the respondents in each group
suggests that there is a difference there. This difference
cén best be described as an attitude of self-hatred on the
part of the female alcoholic and self-pity on the part of
male alcoholic. Words such as confused, mixed-up, sensitive,
misunderstood, discouraged, rejected, moody, sad, insecure,
femorsefu1,vuncertain, inadequate, depressed, easily hurt,
self-conscious, worried, weak-at-heart, shy, nervous and lonely
were typical of thé self-descriptions made by the male
alcoholics. Although many of,thesé feelings were also
expressed by the women they did not appear with the same
frequency. |

What is immediately apparent when looking at the

self-references made by the women is the frequehcy of self-
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damning or sélf—hating terms. Words such as hypocritical, .
1iar, dishonest, hateful, irresponsible, troublemaker, bitch,
mean, disgraceful, untrustworthy, phoney, greedy, know-it-all,
fool, coward, etc. are drawn from the self-descriptions of the
women and create an impression of intense self-hatred.

" There was a]sq a middle category of adjeqtives
which were se]f-derogatory but were not necessarily indicative
of the kind of self-loathing suggested by the words just
listed. Here too, a much larger proportion of the women
used these terms as self-descriptive. Typical were such
adjectives as lazy, selfish, impatient, stubborn; frustrated,
mistrusting, inconsiderate, possessfve,jea1ous, unreliable,
domineering, impulsive, irresponsible, 1mpétient,\quick—
tempered, rest]eés, spoiled, demanding, argumentative, etc.

The index of}self—derogatidn is a rather crude
measurement instrument in the sense that it distinguishes only
‘between strongly and moderately self-derogatory terms. What
has happened in the present analysis is that most of the
statements given by both the male and female alcoholics
were judged strongly negative‘on the'basis‘of the guidelines’
provided for use of this instrument. = It isfquite apparent,
however, that further qualitative distinctions could have |
| been made, and that based on these the woman alcoholic
would have scored much higher than the male on the index of

self-derogation.

i
I
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iii) Social anchorage

Hypothesis V: ‘There will be a significant differ-
| ence in the extent of social
aﬁéhofage as fevea]éd by fhe TST
self-descriptions between the male
and female alcoholic. :
| Sybhypothesis V: | The female alcoholic wili give
evidence of 1éss social anchorage

than the male alcoholic.

The data offers support for our first hypothesis,
that there is ajdifference in the extent of social anchorage
between the fema1e‘and male alcoholic but, contrary to what
was predicted, it is the male who identifies to'a 1essér
extent with social roles, statuses and memberships. For
instancé; whereas 63% of the women made one or more consensual
statements only 35% of the males made similar vreferences.

The mean number of consensua1}statements for the males was
0.96 compared to 1.61 for the females. The proportion of

consensua] references of the total number of statements made

was .10 for the male group, .23 for the female group.

Similarly , the locus score, which accounts for both the
number of consensual statements and the salience of the
responses was lower for the men than for the women. All these

differences were significant at the .01 level. It appears
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then, that the alcoholic male has a more limited sense of
identity than the female alcoholic.

The explanation for these findings seems to lie
in the fact that, over-all, the ma1e§ represented a more
socially isolated group. They were older than the women,
had been drinking longer, few lived within a family setting,
and most had an unstable employment background. Thus, the
picture that emerges of‘the typical male ‘alcoholic in our
sample is one of a very fmargina]" and.{so1ated type .of
individual. These facts also suggest that the men represented
later stage alcoholics. Since greater anomie and social
isolation are associated with the more advanced stage
alcoholic (Rankos, Mauss and Phillips, 1975) then the more
limited social anchorage expressed in“the self-definitions of
these men seems to be one more consequence of the severely
alcoholic individual.

The women on fhe other hand, maintained at least
one source of.identity - the family - (approximéte]y two-thirds
of the women made one or more referenceé to a family role or
status). This identification persisted even though a relatively
small percentage were married and living witH their §p0use and can
be accounted for on the basis of two facts. First, most of | |
the women who were divorced or separated were still providing
a home for their children, so in that sense were sti]] very

much a part of a family unit. Second, the women who were
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unmarried were frequentiy 1iving with parents, siblings of
other relatives and as a consequence identified themselves
in terms of family-related roles. The men, by contrast,
were more often living alone Whether married, divorced,
separated or sinQ]e.

We assumed that social isolation and limited
participation in the social structure were typical consequences
of excessive drinking. This being the case, we expected a |
gradual disruption to the individual's sense of identity.
‘Further, since the societal condemnation of female alcohol
abuse is be]ievéd to be greater we predicted that the
socially imposed isolation on the female would be greater
and that this in turn would be reflected in her own sense of
‘identity. It appears, however, that this is not fhe case but
rather, that it is the male alcoholic who suffers a greater
Toss of identity résu]ting from a gradual alienation from
the social process. Although both gfoups can be described
as having re]atfve]y limited social anchorage it seems that
.the female alcoholic avoided a complete loss of idenfity
Because, in most cases, she was still required to maintain

an active familial role.
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iv) Self-clarity

Hypothesis VII: The female alcoholic will give
evidence of less self-clarity than

the male alcoholic.

Tab]e X presents a percentage distribution of the
a]coholic‘male and female respondents into the four 1evels.of
self-clarity. The results provide some support for our
‘hypothesis in that the women exhibited less §e1f-c1arity
over-all; however, the results are not clear-cut making
interpretation difficult. For example, a larger percentage
of the males fé]] into the extremely low clarity 1eve1.» The
explanation for this appears to be linked with the greater
loss of identity experienced by the males which we have al-
ready discussed in_terms of-the social anchorage component.
As a result of this,a much Targer proportion of the males
were unable to make more than thrée self-descriptions (one of

the réquisites for .inclusion into}the extremely low clarity

1eve1)'and consequently more fell into this clarity level.
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CTABLE X: PERCENTAGE DISTRIBUTION BY LEVEL OF SELF-CLARITY
' FOR THE FEMALE AND MALE ALCOHOLICS

Self-Clarity Female Male
Level Alcoholic Alcoholic
N % N %
Extremely low clarity 32 32.0 23 45.1
Low clarity 54 54.0 15 29.4
Moderate clarity . 13 13.0 10 19.6
High clarity 1 1.0 3 5.9
(100)  (100.0) (51) (100.0)

(Chi square = 10.07, 3df, p<.01)

E. Controls

Because'the differences in the self-concept of the
male and female alcoholics were significant only in the
self-esteem dimeﬁsion,contro]é were run with this factor
only. ;The controls were run separately and included the
following variables: ‘severity of case, length of problem
drinking, level of consumptidn, whether or not the individual
felt he/she was alcoholic, marital status and education level.

As well, we had originally planned to contfo] for ethnfc

status and social class; however, because of the small numbers

in each ethnic category and the insufficiency of data for
measuring social class these two variables were not included

as controls. The remainder of this section presents
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our findings. -

The data revealed a very definite inverse relation-
ship between the severity of case-or extent of disruption
caused by alcohol to the respondent's 1life and the level of
self-esteem. As the severity of case increased,there was a
corresponding drop in self-esteem. At each level of disruption,
however, the female alcoholic displayed lower self-esteem than
the male alcoholic and for the most part these differences were
statistically significant. On the basis of these findings,we
can conclude that male-female differences exist independently
of the extent of disruption.

The re]ationship-between'the level of consumption
and self-esteem is not so clearly defined as the one
discuésed‘above although there is a general impression of an
inverse relationship operating with levels of self-esteem
deckeasing as thewlevel of conéumption increases. For the
most part, the male-female differences were maintained at
each level of con?umption.
| Contrary to what we were led to expect from the
literature,we found no relationship between the length of
problem drinking and se]f—eéteem and whether or not the’
individual believed he was alcoholic and the level of
self-esteem. |

Within the marital status category,the differences

in self-esteem held,except in the widowed and common-law
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statuses. There were very few persons in these two catégorfes,
however, so we cannot draw any conclusions from this.

The male-female differences were observed at all
but one level of educational attainment (college). At the
lowest two 1eveis (junior high school and less thén 7 years
of schooling),the differences were not great, suggesting'that .
the level of self-esteem'may be similar for. both males and

females with limited educational backgrounds. With this

‘exception, then, the difference in self-esteem between the
‘male and female alcoholics appears to exist independently of
these other féétors.

'Because a number of non-alcoholic women reported
disruption caused by alcohol,this factor was held constant
and a comparison of the level of self-esteem was made between ;_ﬂ
the two groups. The results indicated that the a]cohoTic -
women have lower self-esteem than the non-alcoholic women
regardless of the seVerity of the case.

Further comparisons were made based on the levels

of self-esteem and the extent of self-derogation, this time
controlling separately for marital status and education level.
For the most,part the differences were maintained within

each subgroup of the two control variables suggesting that,

as in the case of the male-female comparisons, alcoholic -
non-alcoholic differences exist independently of these other

factors.
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F. Pre-alcoholic self-concept

i) Reaction of others

Table XI presents the percentage distribution of

respondents from all three samples in terms of the perceived

reaction of others. In general, the female alcoholic
perceived her parents'reactions to her as being more negative
than either the male of the non-alcoholic woman. She felt

that she was of less importance to her fami]x, less loved, :

given less support, sympathy and encouragement, was a less
wanted child and was of less significance to her parents than
her brothers aﬁd/or sisters. The differences observed were

not highly significant, however.

TABLE XI: PERCENTAGE DISTRIBUTION OF RESPONDENTS FROM ALL |
THREE SAMPLES IN TERMS OF THE REACTION OF OTHERS o

Reaction 6f others Male Femalel Non-Alcoholic
Level Alcoholic Alcoholic Female

N % N 5 N %
No neg. reaction | 7 13.7 11 11.0 10 25.0
Mod. neg. reaction 28 54.9 39 39.0 18 45.0
Mark. neg. reaction 10 19.6 34 34.0 10 25.0
Ext. neg. reaction 5 9.8 - 14 14.0 2 5.0

(50) (100.0) (98)  (100.0) (40) (100.0)

(Chi square for male vs. female = 5.00, 3df, p<.20)
(Chi square for alcoholic vs. non-alcoholic women = 6.66, 3df, p. <.10)
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‘Keeping in mind the limitations of this measufé,
namely that at best it can serve only as an indication of
the level of self-esteem in the pre-adult period, and that
it relies on recall data from a very early phase of the
individual's 1ife, the results nonetheless suggest that a Tow
level of self-esteem is not particularily characteristic of{
the female alcoholic at this state ofAher 1ife any more than
it is for the male alcoholic or the non-alcoholic womaﬁ.A.
Although more alcoholic women report marked or extreme
>negafive reactions, half said they experienced no negative
reactions or ohiy moderately negative reactions from their
parents. As well , quite .a sizable proportion of the
other two groups reported marked or extreme reactions. We
cannot conclude, as a result, that low self-esteem is a
characteristic of the female alcoholic which sets her apart

from her male counterpart or from the non-alcoholic woman.

ii) Social participation

The female alcoholics reported less social partici-
pation in the pre—édult period than either ﬁhe male alcoholics
or the non-alcoholic women. The mean social participation
score for the alcoholic women was 2.99, for the alcoholic males,
5.24, and for the non-alcoholic women, 11.40. The differences

were only significant for the alcoholic - non-alcoholic women.
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The males participated in more social groups and
- organizations than the alcoholic females so as a consequence
they had a somewhat higher social participation score. The
kinds of activities named were generally sport-re]atgd. There
was very little difference in the extent of involvement, how-
ever, between the two groups. A very small percentage of both
the males and females indicated that they were committed
beyond the membership level.

The difference between the alcoholic and non-
alcoholic women was observed both in the number of groups
and organizations to which they belonged and the extent of
participation or commitment repdrted Within the various
social groups. On the'basis of these findings it appears
that the alcoholic female was typically much more socially
isolated in the.pre-adult period than the non-alcoholic
‘woman. Although £hTs measure suffers the same limitations
as the reaction of others measure;we can-nevertheless suggest
that she probably had a more limited sense of identity at
this stage, a finding which is consistent with Mead's state-
ment that one's sense of identity is drawn largely from the

multiplicity of roles that the individual performs.




CHAPTER VI

SUMMARY AND IMPLICATIONS

Qur aim in this study was to determine if the
female alcoholic had a more disturbed self-conception than
either the male alcoholic or the non-alcoholic woman. We
Tooked for evidence of‘greatefféfggqrbance in her evaluation
of herself, in her sense of 1dentity, and in the degree of
clarity of her $e1f~conception. An ancillary aim was to
determine if the female alcoholic gave evidence of a -disturbed
self-conception in the pre-alcoholic period.

With reference to the a]éoho11c - non-alcoholic
female comparisons the findings clearly support all our
hypotheses. First, the female a]coho]ié evaluated herself
in more critical and negative terms. She had significantly
lower self-esteem and was much mbre self-derogatory in her
descriptions of herself. We.based our predictions of greater
disturbance in this dimension on the premise that excessive
drinking creates disruptioh in some of the fundamental
sources of the woman's self—esteem.i We found that, indeed,
the level of self-esteem dropped with each level of disruption
reported by the respondents. This finding verjfies that our
original premise was correct. There was not a great deal of

support for the idea that poor self-esteem precedes ‘the
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woman's drinking. Although some women probably had a poor
self-image in the pre-alcoholic period,this was not a

vcharacteristfc upon which we could differentiate between the

female alcoholic and the male alcoholic and the non-alcoholic
woman. This suggests that the significantly greater

distufbance in the evaluative dimension of the female a]coh61ic's
se]‘-cdnception was prima}i1y, 1f not solely,the result of the

drinking itself.

The femafe alcoholic displayed a more limited sense
of identity than the non-a]cohoiic woman. This difference was
predicted on the basis that excessive drinking results in the
socially imposed isolation of the individual. This in turn we
expected would be reflected in the degree of social anchorage R
of the female aicoho]ic. A]thoughAthe female alcoholic did 'gi* 
report significantly less social anchorage than the non- :
alcoholic woman, w; found also that she was more socially
isolated in the pre-adult period and subsequently, that the

limited sense of identity may have been a characteristics of

the pre-alcoholic period. One of fhe most commonly accepted
notions regarding female alcoholism is that the onset of
excessive drinking is linked to’somebﬁwm of‘disfuption in

the wife-mother role. Since our data suggest that the woman

may have had a very meager sense of identity initially, the
significance of disruption in this one very crucial source

of identity and esteem becomes more apparent.
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"Finally, the female alcoholic displayed less
clarity in her self-descriptions than the non-alcoholic woman.
This lack of clarity was manifest primarily in an inability
to describe who she was and in a preponderance of negative and
derogatory self-references.

‘With reference to the male-female comparisons, thé
findings supported only some of "our hypotheses. First,‘the.
‘results did verify our hypothesis of greater disturbance in.
the evaluative component of the self-concept of the female
alcoholic. The female alcoholic had signficantly lower self-

esteem and, a]fhough the se]f-derogatory scores did not yield

statistically significant d1fferences, we felt that the content

of the self- statements made by the women reflected a much
greater negativeness than those made by the men. ‘The data
did not provide support for our prediction of greater
disturbance in the self-evaluation of the female alcoholic in
the pre—é]coho]ic period. This suggests that the male-female
differences are to be accounted for on the basis of the‘
drinking itself.

Contrary to what we predicted, it was the male
a]coho]1c who gave evidence of greater d1sturbance in the
identity component of the self-concept. We suggested that
this resulted from the more complete social alienation
experienced by the male alcoholic which in turnbresu}ted

from the more advanced stage of alcoholism. Thé woman,
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e

although repofting disruption in the family-related roles,
still maintained a relatively strong identification with the
family.

The difference in the degree of clarity of the
se]f—conéept between the male and female alcoholic was not
c1ear‘cut,'a1though in general the woman disp1ayedv1ess.OVeﬁ;
all clarity. A larger proportibn of the males had extremely
low clarity and we suggested that this was 1inked to the
greater disturbance in the identity component of the self-
concept. |

In conclusion, our study has shown that the female
alcoholic has a more disturbed se]f—conception>than the non-
alcoholic female, a difference manifest in both the evaluative
and structural components. In additfon, our findings have
shown that the female a]coho]ic disp]ays a greater disturbance
in the eVa]uative dimension of the self—cdntept thah the male
but that disturbance in the identity component is more

characteristic of the male alcoholic.

The significance of these findings is particu]ari]y-

relevant to the treatment field of alcoholism. As was pointed
out earlier, women alcoholics tend to be less responsive to

the traditional types of treatment therapies and fewer make

successful recoveries following treatment. One of the essential

concomitants to successful rehabilitation is the establishment
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of a positive and healthy self-image. The fact that the
women alcoholics in our study had a very low Tevel of self-

esteem, Tower even than the male alcoholics, suggests one

possible factor which may make effective treatment more

difficult and récovery less 1ike1y in the case of the women.
- One direction which research in this area might f

take would be to investigate the relationship between self-

eSteem and remission. We found that the 1evé] of self-esteem

dropped dramatical]y'as the exteht of disruption caused by
alcohol to the individual's social, economic and personal
functioning inéfeased. It seems probable then, that
successful recovery might be more 1iké1y if intervention
occurs at an ear1y point in the coursé of the alcoholism §

when only Timited damage has been done to the self-image. _ ;




APPENDIX
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SELF-CONCEPT QUESTIONNAIRE

DATE OF INTERVIEW:

NUMBER OF DAYS CLIENT
HAS BEEN IN PROGRAM:




Hello, my name is and I am gathering information

from all persons presently in treatment at . There

is no request for your name or for any information which would make it possible for
R )

anyone to identify you as an individual. Your answers will be kept confidential.

Khkfhhhikhk

1. The first thing I would like you to do is to, very briefly, describe who you

are. There are twenty blank spaces below. Please make twenty different
statements to the question, "Who am I?" Give the answers as if you were

giving them to yourself, not to somebody else. Write fairly rapidly as the

time is limited.

10.

11.

12.

13.

14‘

15.

16.

17.

180

19.

. 20.
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2. Sex

Male (1)

p——

Female (2)

PRSI el

3., When were you‘born?

Day Month Year )
L. What is your marital status?

'__~_§ing1e (L

Married (2)

IS

Separated (3

pivorced (4

JESSSEES e

Widowed (5)

e

5. What 1s your ethnic origin?

British Isles (English, Irish, gcottish, Welsh) D)

R

French 2

e

German (3

PRSI e

Indian, Metis (4)

pum———_ e

e

Netherlands 5)

Polish (6)

e

gcandinavian (Danish, TcelandicC, Norwegian, swedish) (n

et

Ukranian (8)

- A

other (9)

e

6. What is the highest grade of regular school that you have completed?

Post Graduate @)

P

College Degree 2)
gome college (or associate degree)(3)
High School ) » S
some High gchool (5)

Junior High“School (6)

PRSI e

Less than 7 years of school @)

emmsa—




10.

11.

12.

13.
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What 1is your current or most recent occupation? (Describe briefly, e.g.,
bookkeeper, sheetmetal worker, office manager, bulldozer operator, etc.

If client 1s a homemaker, indicate spouse's occupation).

kkkkk

I would now like to ask you a few questions about your drinking.

How old were you when you took your first drink?

How old were you when you began drinking regularly?

At what age did you find your drinking was becoming a problem?

Before entering » did you believe you

were an alcoholic?
Yes (1)
No (2)

In the thirty days prior to entering s how

frequently did you drink geer?
____Every day (1)

—__5-6 days a week (2)

— 34 days a week (3)

e 1-2 days a week (4)

— . Weekends only (5)

— Less often than weekly (6)
___ Never (7)

About how much beer did you consume on a typical day in which you drank?

18 bottles or more (1) 6-8 bottles (5)
15-17 bottles (2) 3-5 bottles (6)
12-14 bottles (3) 2 or three glasses (7)

' 9-11 bottles (4) : .__None (8)




14.

15.

16.

In the 30 days prior to entering

how often did you drink wine?

_____Every day (1)

_____5-6 days a week (2)

—___3-4 days a week (3)

____1-2 days a week (&)

______ Weekends only (5)

____Less often than weekly (6)

____ Never (7)

vaout how much wine did you drink on a typical day in which you drank?
5 or more bottles (24 oz. each) (1)

34 bottles (2)

2 bottles (3)

____1 bottle (4)
2-3 water glasses or‘ 4-6 wine glasses (5)
1 water bglas's or 1-2 wine glasses (6)

____ _None (7)

In the 30 days prior to entering

how often did you drink hard liquor?
__ Every day (1)
______5-6 days a week (2)
_____3~4 days a week (3)
_____1-2 days a week, (4)
_____ Weekends only (5)
Less often than weekly (6)

Never .(7)

P
|
|
|
|
H
i
i
b
|
|
|




17. About how much hard liquor did you drink on a typical day in which you drank?
_____Approx. 2} bottles (26 oz. each) (1) b
______Approx. 2 bottles " (2)
______Approx. 1 bottle " (3)

Approx. % bottle (16 oz.) (4)

__11-15 shots or drinks (5)
______7-10 shots or drinks (6)
__ 4-6 shots or drinks (7)
______1-3 shots or drinks (8)

None (9)

18. 1In the thirty days prior to admission to s how

many meals did you miss because of drinking?
______Nome (1)
__;__l—4 (2)
510 (3)

More than 10 (4)

H
i
i
i
1
{
i
1
i
:

19. How many times in the past 30 days have you been ill because of drinking?
None (1)
1-2 times (2)

3-5 times (3)

More than 5 times (4)
20. How many days of work did you miss or days of inactivity did you have in

the 30 days prior to admission to ?

None (1)

1-2 days (2)
3-5 days (3)

More than 5 (4)




21.

22.

23.

24,

How often did you drink on the job or during daily activitites in this
time period?

_____None (1)

1-2 times (2)

35 times (3)

More than 5 times (4)

How often did you fail to do some of the things you should have done,
like keeping appointments, getting things done around the house, etc. in
this time period?

None (1)

_1-2 times (2)
35 times (3)
______More than 5 times (4) , |
How often did you quarrel with others while drinking in the past 30 days?
____Never (1)
—1-2 times (2)

3-5 times (3)
______More than 5 times (4) A ‘ T

How many times were you drunk in the 30 days prior to entering

?

None (1)
1-4 times (2)
5-10 times (3)

More than 10 times (4)
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25. The following question is directed at an earlier period of your life. I

would like you to give me an indication of the extent of your participation

in community activities during adolescence and early adulthood. More

specifically, if you could list the names of all the organizations you

participated in, between the ages of 15 and 21, whether or not you were

part of committees within those organizations, and whether or not you

held any offices (President, Treasurer, etc.).

An organization is a formal social group such as a club, (4-H club, debating

clubs, singing clubs, etc.) a lodge (Shriners, Masons, Rebeccas, etc.), or

any political, religious or educational organization.

Name of . - - |1. Member | 2. Attendance 3. Membership on
Organization Yes - No Committees
Yes - No

4, Offices held
(President,
Treasurer,

- OTAL




The following section contains a number of statements which describe
aspects of a parent-child relationship. Check the response that yoﬁ
feel best describes your own experience. If you feel that one of your
parents was more dominant or had a greater influence on your early
childhood experiences, answer the following questions with that person
in mind.

25. I would say that my parent(s) felt I was an important member of the family.

_____Strongly disagree (1)
_____Disagree (2)

Neither agree or disagree (3)
___ _Agree (4)

Strongly agree (5)
Q

26. 1 seldom seemed toAany anything righ; as far as my parent(s) were concerned.

_____Strongly disagree (1)
____ Disagree (2) ‘
Neither agree or disagree (3)
____ Agree (4)
_____Strongly agree (5)
27. My relationship with my parent(s) can be described as a loving omne.
_____ Strongly disagree (1)
___ Disagree (2)
Neither agree or disagree (3)
__;__Agree (4)

Strongly agree (5)




28. Whenever I was in trouble, I could generally expect support from my family.
_____Strongly disagree (1) |
~____pisagree (2)

Neither agree or disagree (3)

Agree (4)

Strongly agree (5)
29. My parent(s) were generally willing to listen to me and sympathize with

any problems I might have had.

Strongly disagree (1)

Disagree (2)

Neitﬁer agree or disagree (3)
_____Agree (4)
_____ Strongly agree (5)
30. My parent(s) generally expressed pleasure when I succeeded or did well in
some activity.
_____ Strongly disagree (1)

Disagree (2)

Neither agree or disagree (3)
Agree (4)

Strongly agree (5)

31. For the most part, I was given encouragement in whatever activities I undertook.
Strongly disagree (1)

Disagree (2)

Neither agree or disagree (3)
Agree (4)

Strongly agree (5)




32. As a child, I felt my parents never really wanted me.

33.

_____Strongly disagree (1)
_____ Disagree (2)
Neither agree or disagree (3)
_____Agree (4)
______Strongly agree (5)
My parents were more attached to each other or to my Brothers
and/or sisters than they were. to me.
____ Strongly disagree (1)
_____ Disagree (2)
Neither agree of disagree (3)
_____Agree (4)
____ Strongly agree (5)
I believe that generally speaking, I was the kind of child my
parent(s) wanted me to be.
_____Strongly disagree (1)
_____Disagree (2) -
Neither agree or disagree (3)
_ Agree (4)

Strongly agree (5)
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