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ABSTRACT




40 wives of first admission alcoholics admitted to an alcoholic clinic and

a mental hospital were examined and classified into two groups, on the basis
of their husband's pattern of drinking, 17 falling into gamma and 23 into
delta categories. Subjects were tested on Cattell's 16PF, Fould's Hostility
Questionnaire and Gough and Heilbrun's Adjective Check List. In addition,
information as regards family background, drinking history and pattern of
drinking was obtained in interviews. No significant grouping correspondent
with the gamma/delta classification was found with any of the psychological
tests or case history data, other than wives of gamma alcoholics tending to
marry men whom at the outset of marriage already had a drinking problem.
Multidimensional scaling techniques showed there to be some grouping
operative within the total sample, corresponding with socio-economic class.
Subjects falling into the lower socio-economic classes appeared to be more
hostile, anxious and neurotic than those in the higher cldsses. Although some
heterogeneity thus appeared operative amongst wives of alcoholics, this did

not correspond with their husband's pattern of drinking.
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SUMMARY

The problem of alcoholism is one fretted with many confusions, contradictions and
misconceptions, exemplified in the fact that no unitary definition of the problem has
been accepted. Reasons for this include the fact that alcoholism is @ multilevelled
problem, including physiological, psychological and sociological aspects, and this

multi-dimensionality has, in the main, been ignored.

Further, at each conceptual level, arbitary criteria have been employed in approaching
the problem. A review of the major current theories in this area serves to provide few
experimentally acceptable ideas on the nature and etiology of alcoholism. What such a
review does, however, indicate is the fact that no typical "alcoholic personality™
exists, and the need to consider those persons significant in the alcoholic's social

contéxt.

In attempting to elucidate the problem of alcoholism one need examine differences
within the alcoholic group. Several attempts at examining such heterogeneity have
been undertaken, a classification on the basis of drinking pattern (ala Jellinek, 1960)
appearing to be particularly valuable in both diagnosis and treatment of alcoholism.

Psychological research in this area has tended to focus on the gamma/delta classification.

Central features of gamma alcoholism include an inability to stop after the first drink,
typically drinking to the point of intoxication, and an ability to abstain from drinking

for varying periods of time between drinking bouts. Délta alcoholism is characterised

by an inability to abstain from drinking, this being a steady daily intake rather than
intoxication and a loss of control. The most significant work in this respect includes the
work of Vogel (1959, 1961); Stein, Niles and Ludwig (1968); Walton, Ritson & Kennedy
(1966); Walton (1968); Abelsohn & Ben Arie (1970); Abelsohn (1973); and Tomsovic (1974).
Briefly, what these studies show is that the gamma alcoholic tends ’to be more extroverted,
hostile and psychologically disturbed than the delta; to have come from a more disturbed
family; to present with alcoholic problems at an earlier age; to be more frequently on- .
employed, arrested and without accommodation, and to suffer more serious physiological

effects from his drinking. Although somewhat less distrubed, the delta alcoholic can by



no means be considered free from pathology, in that he is described as being introverted
to the extent of finding such di‘fﬁculty in relating to others that he is unable to face life

without alcohol, albeit relatively smaller amounts than the gamma consumes.

Psychiatry has witnessed a considerable swing towards the importance of the social con-
text of the individual, and in particular the family. Similarly, in the case of alcoholism,
theorists are becoming increasingly aware of the need to view pathology in an individual
as but @ symptom of a "sick" family. Researchers have also found that psychiatric distur-
bance occurs in both partners of a marriage more often than can be expected by chance

(e.g. Penrose, 1944),

Largely following along the line of research into marital disharmony, extensive research
has been focused on the wife of the alcoholic. The major approaches in this area may be
grouped into disturbed-personality theories, stress theories and psychosocial theories. The
former views the wife's behaviour in terms of personal pathology, existing prior to the
onset of marriage, marriage to an alcoholic or pre-alcoholic being seen as the wife's
attempt to satisfy her own pathological needs. In terms of this theory, it may be hypo-
thesized that the woman who marries a man who is psychologically more disturbed, is
sick physiologically, is more socially disruptive and who follows a sporadic drinking
pattern which provides her with little security, is likely to be more disturbed than the
woman married to the delta alcoholic. Criticisms of these theories include the fact

that theyv tend to be all inclusive, and to lack sufficient experimental validation.
Further, a central concept of decompensation, i.e. that the wife's personality will
collapse on her husband's recovery, appears to have found little experimental support.

(Futterman, 1953).

Stress theories, ala Jackson (1954) et al, view pathology in the wife as a function of
changing patterns of adaptation to a severe stress situation, Limitations of such work
include the fact that stress leads to a more proficient level of performance until a

critical threshold is reached (Yerkes & Dodson, 1908) and that such a threshold differs

for individuals, (Appley & Trumbull, 1967) dependent on such factors as past experiences.

Considering the gamma/delta classification, it is apparent that the wife of the gamma is.



vi.

under greater stress than is the delta, since her husband is more "sick" physiologically,
is socially more visible , presents as a more disturbed husband to whom she must relate,
and in view of the sporadic nature of his drinking tends to fluctuate from accepting and
rejecting his role as head of the household. Hence, in terms of the stress theory, it may
be hypothesized that the woman who is married to the gamma alcoholic will manifest

more psychopathology than will the wife of the delta.

A psycho-~social approach takes into account both personality and stress, viewing pathology
in terms of an interacticn between these twa variables. Unlike the abave two theories, this
approach does not allow one to make linear predictions about one partner in a marriage
from knowledge of the second, in that it states that just how the individual will react to
stress will depend on her unique personality constellation. Although research indicates
both personality and stress variables to be more disturbed and severe in the gamma than

in the delta situation, greater psychopathology amongst wives of gamma aleoholics may

not necessarily be predicted.

Therefore, employing the three current theories focusing on wives of alcoholics, both
disturbed-personality and stress-type theories would allow one to hypothesize that wives
of gamma alcoholics will be more disturbed psychologically than will the wives of delta,

whilst the psychosocial approach would predict that this may not necessarily occur.

Hypotheses

1) There is a difference in personality characteristics between wives of gamma and
delta alcoholics, in terms of : .
(a) basic personality traits, as indicatzd by Cattell's 16PF
®) general hositility and direction of hostility, as indicated by the Fould's
HDHQ.

(c) Self-concept, as indicated by Gough & Heilbrun's ACL.

2) Wives of alcoholics will show greater general psychopathology than wives of delta
alcoholics in terms of :
() basic personality traits, as indicated by Cattell's 16PF
®) general hostility and direction of hostility, as indicated by Fould's
HDHQ. |
(c) self-concept, as indicated by Gdugh & Heilbrun's ACL.



Method
Subjects

Subjects were 40 wives of white first admission alcoholics consecutively admitted to
the William Slater and Valkenberg Hospitals, Cape Town. Husbands of subjects met
the criteria for a definite diagnosis of alcoholism, as suggested by Feighner, Robins,
Guze, Woodruff, Wonokur, & Munoz (1972). Alcoholics who were psychotic or
brain damaged were excluded. The sample appeared to represent an approximate
socio-economic cross-section of the white population. 23 subjects were classified

as wives of delta, and 17 as wives of gamma alcoholics.

Procedure

Every subject was interviewed during her husbands first week of admission to the unit. In

an interview prior to testing the following information was collected :

1. Present chronological age of subject.

2. Present chronological age of husband.

3. Length of marriage.

4, Pattern of husband's drinking. Criteria for classification were those as specified
by Walten (1968), i.e.

(@) Gamma Alcoholism increasing intake whenever drinking starts

- short abstinence spells between benders
-  periodic intoxication

- social disorganisation

(b) Delta Alcoholism - regular daily excessive intake

- no period of abstinence

-  control so that drunkenness and social
disorganisation do not occur

- asocial milieu, often approving high regular

ingestion

5. Whether subject had previously been married to an alcoholic or problem drinker.

6. The number of children the couple have.



9.
10.
11,

12,

13.

viii.

Education and occupation of both subject and her husband. From this, the
family’s socio-economic class was calculated, according to the tri-axial
classification laid down by Rutter, Lebovici, Eisenberg, Sneznevskij, Sadoun,
Brooke, Lin (1969).

Perceived quality of parent's marriage and family relationship of subject. From

subject’s description, they were classified into one of four categories :

(@) Harmonious : when a happy and harmonious home was reported.

(b) Fair : where relationships were described as cold, formal and
characterised by a lack of emotional involvement and concern;

(c) Disharmonious : where there cxppeored' to be active disturbance between
parents, with continuous quarreling, hostility and physical violence.

(d) Divorced

Whether either of subject's parents had died before she was 10 years of age.

Whether subject had any psychiatric treatment, prior to or during the marriage.

Subject was questioned as to her own drinking habits, and thereby assigned to one

of three categories :

(@) teetotaller

(b) social drinker

(c) problem drinker and/or alcoholic

Subject was questioned as to the drinking habits of her parents, both father and
mother being individually assigned to one of three categories.

(a) teetotaller

(b) social drinker

(c) problem drinker and/or alcoholic

Whether subject's husband was already drinking excessively before the couple were

married and whether or not this was hidden from the wife.

The following tests were then administered :~



Cattell's 16 Personality Factor Questionnaire

This test provides a personality profile rating for each subject on 16
bipolar primary factors, and 4 secondary factors. Form A, a South
African adaptation of the test was used. As this test is so well known

it will not be described in any further detail here.

Hostility and Direction of Hostility Questionnaire (Caine, Foulds and
Hope, 1967)

Hast ility being a frequently researched personality variable in wives of

alcoholics, the HDHQ, a measure of a person's hostility or punitiveness
towards herself and others, was employed. Further, greater punitiveness
has been shown to indicate psychopathology.

Although the test enjoys a high standard of validity, split-half reliability
of the test has to date not yet been assessed. Thus, an investigation of
split-half reliability is included in this study. As no Afrikaans form of
the test is available, the translation developed by Abelsohn (1973) will

be used.

Adjective Check List (Gough & Heilbrun, 1965)
The Adjective Check List (ACL), is a technique specifically designed for

assessing self-concept. Subject rates herself on a list of adjectives, and
from this a profile including subjects own assessment of her personality, is
formed. Again, although validity studies to date support this test, relia-
bility is limited in that no split-half reliability measures are available,
and will be calculated in this study. Asmno Afrikaans form is available,
the test was translated by 2 Afrikaans psychologists and checked by an
official translator, and the mean scores of English and Afrikaans subjects

compared.



Results

Applying the statistical technique of multiple step-wise regression analysis to the
case history data, only one variable was correlated with the gamma/delta classifi-
cation. Wives of gamma alcoholics tended to marry men who at the outset of

marriage were already drinking excessively, and their husbands tended to keep this
hidden from them (p > , 05).

Applying multiple analysis of variance (MANOVA) to the psychological tests, no
significant differences on mean scores were found between wives of gamma and delta
alcoholics on the 16PF, HDHQ, or ACL (p > ,05).

In order to assess whether there was any "clustering" together of subjects into groups,
multidimensional scaling was applied to each of the psychological tests, measuring
dissimilarity of scores for each pair of subjects, and ranking the subjects. Subjects
are placed in a multidimensional scaling configuration, with subjects whose scores are
closely correlated being placed near one another, and those dissimilar, far apart.
Subjects were thereby placed into three groups, groups A and B differing with respect
to all three psychological tests, and group C lying between these.two groups. 11
subjects fell into group A, 9 into B and 20 into C. |

Step-wise analysis of regression was applied to groups A and B, and the groupings were
found to correlate with socio-economic class, group A tending to come from a higher

socio-economic class than group B. (p> ,05).

Means for groups A and B were compared using the t test. On the 16PF, significant
differences between group means were found on factors A, E, H, O, Q2,and Q11 at the
5% level of probability, and factors Q1 and N at the 1% level of probability. On the
HDHQ, significant differences between group means were found on factor AH at the 5%
level of probability and Sc and Total hostility at the 1% level of probability. On the
ACL, significant differences between group means were found on factors S~Cn, Lab,
Nurt, Het, and Crs(f) at the 5% level of probability, and on Df (m and f), Fav, S-Cfd,
Per Adj, Ach, Dom, End, Ord, Int, Aff and Crs(f) at the 1% level of probability.

A Kider-Richardson estimate of split-half reliability was calculated for the HDHQ and
ACL. Both tests obtained a high reliability score : on the HDHQ R = , 821, and the ACL,
R=,967.



MANOVA was applied to mean scores of English and Afrikaans groups on the ACL,
in order to assess whether there was any significant difference between scores on
the standardised English form and the translated Afrikaans form. No such signifi-

cant differences were found,

Discussion

Except for the fact that wives of gamma alcoholics tended to marry men who at the
outset of marriage already drank excessively, and that they tended to hide their
drinking from their wives, nosignificant differences were found between these two

groups on any of the case history data or psychological tests.

In view of work by Abelsohn (1973) showing that gamma alcoholics tend to have an
earlier age of onset of problem drinking than delta, it is hardly surprising that they

already had such a problem at the outset of their marriage.

Before discussing the implications of these results for the gamma/delta classification,

comment must be made of several important methodological criticisms and considerations.

In the studies of Walton et al (1966) Abelsohn & Ben Arie (1972), and Abelsohn (1973)
three groups were employed, gamma, delta and an intermediate group which could not
be classified categorically as gamma or delta, rather sharing characteristics of both.

In this;tudy statistics were calculated using both a gamma/delta and a gamma/delta/
intermediate classification, but changing the grouping in this way made no significant
difference to the results. It was decided to provide the results employing two groupings,
placing subjects who fell "closer to gamma™ in the gamma, and "closer to delta" in the
delta groups, as in discussion with the senior consultant psychiatrist, it was felt that the
closer to gamma and closer to delta subjects shared more characteristics in common with

the gamma and delta groups respectively, than with each other.

The complexity of the problem of alcoholism has already been outlined. Further compli-
cation arises from the fact that the alcoholics do not present themselves for treatment at

any specific stage of drinking (Pattison, 1975), and that Jackson points out how the wife
of the alcoholic passes through seven stages in adapting to her husband's problem (1954).



In view of this, several controls were imposed. Subjécts were limited to wives of

first admission alcoholics, both because this meant they were unlikely to have been
involved in a psychotherapeutic programme aimed at understdnding their husband's
problem and because case workers report increased hostility to such therapeutic
programmes in wives whose husbands have already undergone treatment unsuccessfully.
Important is that there is an increased rate of divorce amongst alcoholics (Glatt 1972),
Many alcoholics who presented for treatment were therefore, divorced, and no attempt
was made to include their wives in the study, hence omitting an important group of

wives.

Subjects were drawn from state hospitals only, and only white subjects were employed.
In view of the former point, there were no subjects falling into the highest socio-
economic class, and limiting subjects to the white South African population meant that
few subjects fell into the lowest class. Hence results of this study may be generalised

only to wives of white first admission alcoholics at a state treatment unit.

Despite the above limitations, one need examine the broader implications of the results
for the gamma/delta classification amongst wives of alcoholics. On the one hand, only
three psychological tests were administered, all of them being self-report inventories.
Reviewers like Annastasi (1970) outline the limitations of such inventories and indeed
no three psychological tests can claim to cover all aspects of personality. Similarly
only 15 variables relating to subject's life history were included. This is important in
that it is unlikely that any two groups would differ with respect to all variables, and it
may well be that the specific variables omitted from this study were those which
differentiated the two groups. On the other hand, psychological tests and case

history data were selected with specific criteria in mind, e.g. their recognition as a
broad tool of assessing personality (16PF), or their weighting to a diagnosis of psycho-
pathology. Therefore, although this study did not cover all aspects of personality, it

is felt that areas pertinent to the problem were examined, and that on failing to find
any significant differences between the two groups one might accept that wives of alco-

holics do not differ according to their husband's pattern of drinking.

It should be noted that finding no significant differences between the wives of gamma
and delta alcoholics in no way detracts from the importance of this classification in

dealing with alcoholics themselves.



xiii.

A further examination of the efficacy of a concept of heterogeneity amongst wives of
alcoholics was undertaken. Employing multidimensional scaling techniques, three
groups were formed, groups A and B differing from one another with respect to all
three psychological tests and being homogeneous within each group, and group C
sharing the characteristics of both A and B. Briefly, group B appeared to be more
anxious, neurotic, hostile and in fact more pathological than group A. The grouping
was correlated with socio-economic class, group A tending to come from a higher
socio-economic class than group B. Considerable research has been conducted
examining social class variables (Bergel, 1974), and that such personality grouping

on the basis of social class was found, is hardly surprising.

In terms of the theoretical implications of the study, it must be emphasised that this
study in no way undertook an assessment of the efficacy of various theories, but

rather used the current theories to make predictions about a group of people.

In an earlier section, the limitations of all three theoretical approaches to the wife

of an alcoholic were outlined. It was indicated as well that although the gamma
alcoholicappeared to be more disturbed than the delta, this by no means implied

that the delta alcoholic could be considered psychologically "healthy". Nor did

he fail to impose stresses on his family, all be they different to those in the gamma
situation., Of all three approaches, the psychosocial theory is the most easily able

to account for these results, in that in recognising the effects of both personality and
stress, it emphasises that how a person will react to a severe stress situation will depend
on their personality resources. Although this emphasis renders the theory almost impossible
to disprove, it is the most realistic in that the two factors which have been shown to play

a significant role in the development of psychopathology have been accounted for.

Studies on wives of alcoholics have been accused of being too specific (Orford, 1975).
That is, researchers in this area have paid little attention to current trends in research
on marital disharmony, other than those directly related to alcoholism. Although this
criticism is not entirely valid, researchers in this area have erred in focusing too
specifically on the marital dyad, and paid little attention to the effects of extra-marital

events. Insufficient attention has been paid to relationships with other family members,



or extra-familial relationships, such as the extended family or associates at work.

in conclusion, that wives of alcoholics form a heterogeneous group is clear, but this
heterogeneity does not appear to be related to their husband's pattern of drinking. Of
all variables examined in this study, socio~economic class appeared to correspond
with the personality grouping obtained. It is highly likely that variables which have
not been examined in this study are operative in such a categorisation, and it may
well be that these variables lie outside of the marital relationship itself, e.g. in the

broader family dynamics or in satisfaction at work.
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A, INTRODUCTION

The problem of alcoholism is one fretted with many confusions, contradictions and mis-
conceptions. In this thesis, an attempt is made to throw further light on this complex
problem, through a study of the spouse of the alcoholic, specifically the wives of male

alcoholics.

1. What is an alcoholic?

Jellinek, one of the foremost authorities on alcoholism to date, cites over 50 implicit
and explicit definitions of alcoholism, ranging from "drunkenness (is) a vice" (Todd,
1882 p207) to "an allergic disease coupled with emotional factors" (Silkworth, 1937
p83, both in Jellinek, 1960). At times the terms "drunkenness" and "alcoholism" have
been used interchangeably, at others not; certain researchers have differentiated between
"problem" and "non-problem" drinkers when discussing alcoholism, whilst others have
failed to do so. Such lack of uniformity in definition is no trivial matter: Kant states
that a definition should serve to clarify a concept; hence a definition may indicate a

concept of etiology, method of treatment, and probable outcome.

A major reason for such confusion is that alcoholism, like many diseases or disorders, is
a multi-levelled concept, including physiological, psychological and social parameters.
Thus the varying symptoms and complications have been differently interpreted and
emphasised depending on the standpoint from which analysis has proceeded, e.g. the
physiologist noted primarily the physiological development, the sociologist the manner

in which the disorder affects the sociul groups in which rhe alcoholic is involved.

Moreover, the conceptual level from which analysis has proceeded has often been unclear.
Only recently have the limitations of viewing alcoholism on one level been fully recognised,
and classification based on multi-levelled schema been introduced, e.g. as indicated in the

World Health Organisation (WHO) definition of alcoholics as :



"Those excessive drinkers whose dependence on alcohol has attained such
a degree that they show a noticeable mental disturbance or an interference
with their mental and bodily health, their interpersonal relations and their
smooth social and economic functioning; or show prodromal signs of such
developments" (1952 : Alcohol Subcommittee Report, in Kessel & Walton
1969).

This definition is necessarily stated in extremely broad terms, highlighting a second
problem : that is, the arbitrariness of criteria employed, even at each conceptual

level.

Examining the reasons for such arbitrariness we see that on a physiological level
individuals differ in their biochemical threshold for intoxication; on a cultural level,
researchers have tended to ignore all forms of alcoholism other than that prevalent
amongst their own cultural group, differences between Anglo-Saxon "Loss-of-control"
and French “inveterate" drinkers being notorious in this respect; and on a psychological
level, Pattison (1974) points out that even within one cultural group each alcoholic
lives out his alcoholism in a different "meaning manner", drinking in a different
situation and with different people, and hence rendering the question of "mental

disturbance due to drinking" infinitely complex.

Largely related to the above is the fact that qlcoholfsm, like drug addiction, homo-
sexuality and other socially deviant behaviour has undergone a change in social
perspective. The concept of alcoholism has moved from being viewed as sinful to sick
behaviour as typified in Jellinek’s book "The disease concept of alcokolism" (1960).
Such a shift has far-reaching implications: where behaviour is labelled sinful, the
alcoholic is considered responsible for himself and is blamed and punished; once
labelled sick, he is perceived to be in a state of diminished responsibility and is hence

not answerable for his behaviour. Further, when regarded as sinful the community is



divested of its social responsibility, whilst if regarded as sick there is considerable social
sanction to help rehabilitate the deviant. Although initially considered an extremely
significant shift, many theorists now feel the disease concept has gone too far in
absolving the alcoholic from his individual responsibility. As a result, a third stand-
point has been propogated by Steiner (1969), Calahan (1970), Szasz (1971) and Pattison
( 974) the essential features being that human behaviour is both chosen and determined;
that blame and punishment are not remedial; and that it is wrong to impure blame. Rather,

that the deviant and the community, being mutually dependent, should share responsibility.

No simple answers to the above issues can be found, however, since alcoholism refers to
a number of conditions which manifest in a variety of ways. Recognising this, Jellinek
(1960) chose the extremely broad definition of "any use of alcoholic beverage that causes

any damage to the individual or society" (p35)

Throughout the introductory discussion, therefore, alcoholism will be referred to in a
rather broad sense, embracing all the conditions discussed above. Where a specific
“type" of alcoholism is being referred to, closer definition will be provided. In the
context of this experimental study itself, the criteria for alcoholism will be explicitly

defined and applied.



2. Theories of Alcoholism

In an attempt to clarify the problem, the major theories of alcoholism will be outlined

and an attempt made to highlight the over-simplification evident in unilevelled theories.

@) Biological Theories

Since the discovery that many diseases of chronic alcoholism, such as poly-
neuropathy and some alcoholic encephalopathies, were attributable to vitamin
deficiencies, a number of elaborate physiopathological theories of alcoholism
have gained in standing, e.g. the formulation of a chemical allergy with a
specific reaction on the meninges (Cowles 1941); and brain pathology theories
(Little & Mc Avoy, 1952), in Jellinek (1960).

Jellinek (1960) points out that the most potent criticism of any such theory rests
in the conclusions drawn from experiments designed to test such a theory, Simi-
larly, this theory will assess the various theories of alcoholism on the basis of such

experimental evidence.



Animal Studies

A good deal of research has been undertaken with the aim of formulating an
animal model of the human alcoholic which, although devoid of features
characterising man's social relations, may reveal the essential biological

nature of the addictive process.

The predominant methodology in the area has involved self-selection experiments,
where animals have a free chocie between various alcoholic and non-alcoholic
solutions. The assumption here is that voluntary consumption by an animal
indicates its "preference" for alcohol and hence increased susceptibility to
alcoholism. A wide variety of preference factors have been examined, varying
from different qualities of alcoholic beverages, to environmental, inbreeding and

hybridization effects.

The interaction of taste, smell, calories and prior alcohol ingestion has been
extensively studied (e.g. Dicker (1958); Kahn & Stellar (1960); results in this

area have, however, been contradictory. The role of drugs and hormones, e.g.

the differential role of thyroid and of estrogens (Ashkenasy~-Lelu, 1958 in Lester, 1965)
has been studied; attempts have been made to correlate biochemical measures with
alcohol selection. Again results have proved inconclusive. Hence Lester (1965)
concludes that "although these factors undoubtedly play a considerable role in the

amount of alcohol drunk" p400, their exact contribution is still unknown.

On the other hand, the role of several other variables has more clearly been out-
lined; temperature and alcohol concentration (Myers, 1962); physical trauma
(Zarrow, Aduss & Denison 1960); age of animal (Kakihana & Mc Clean, 1943)
and even type of feeding tube (Amir, Amir & Corcoran, 1973) have been shown
to influence alcohol selection significantly. The obvious need to control such

variables casts further doubt on much of the research conducted in this area to date.

Most of the origina! animal studies were confined to rats and mice (Richter, in Lester
1965: Zarrow, Aduss & Denison, 1960). Other studies, (Forsander & Salaspuro, 1962;
Mc Learn & Rodgers, 1961) employing hamsters, rabbits, hedgehogs and guinea pigs



and comparing different strains of mice, respectively, demonstrated a wide range
of species specific preferences, emphasising the need to study differential bio-
chemistry of species and indicating an important role for inherited characteristics.
Recently some form of neutral sensitivity has been hypothesized as significant in
species specific selection (Schneider et al, 1973). Until this has been further
clarified, such studies need be borne in mind when applying information gained

in animal studies, to humans. Such evidence presents a major warning against
over-simplification and emphasises that alcohol does not affect all beings uniformly.
In this case the effect of alcohol may be dependent on the species' particular bio-
chemical mechanisms. Taking this one step further, one may expect the next major
contribution of biological theories to come from closer examination of varidbles

within each group.

In sum, results of most animal studies have proved inconclusive. Moreover, spon-
taneous preference for alcohol is not striking in any animal. Hence Goodwin & Guge
(1974) conclude that "the relevance of animal studies to alcoholism in humans remains

uncertain" (48).
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Human Studies

In research using humans, correlational studies, rather than any direct manipulation
of variables, have been employed. An exception are studies investigating the role

of feeding vitamins to alcoholics (Hoff & Forbes, 1955, in Lester).

Several attempts have been made to elucidate the role of genetics in alcoholism.
A major problem encountered has been that of assessing the relative importance of
hereditary and environment since both are usually provided by an individual's
progenitors, at least in early life. The earliest studies by Luxénburger (1928),
Slater (1935) and others (in Goodwin & Gruze, 1974) on familial expectancy rates

of alcoholism fall down in this respect.

Others have pursued the hypothesis that an association of alcoholism with other
characteristics known to be inherited would afford some support for a biological

factor in the etiology of alcoholism.

Cruz-Coke and Varela (1965) found colour-blindness, ciarrhosis and alcoholism
to be associated, and proposed the hypothesis that alcoholism was transmitted by an
X-borne recessive gene. Subsequent work, e.g. Fialkow, Thuline & Fenster, 1966
(in Goodwin & Guz) reported a similar association, but found that the colour~
blindness usually disappeared after the acute alcoholic symptoms had subsided.

It was concluded that the colour-blindedness more likely reflected the toxic or
nutritional effects of heavy drinking than a sex-linked gene, and indeed later work
(Thuline, 1967) failed to find any relationship between colour-blindness and

alcoholism.

Goodwin & Guze conclude that although present genetic studies present inconsistent
results, one should not discard these hypotheses entirely, since inconsistency may

arise from the yet primitive knowledge of population genetics.



Lester (1965) illustrates how studies comparing endocrinological and other charac-
teristics of alcoholics with non alcoholics have employed faulty methodological
design and hence arrived at inconclusive results, e.g. work on the hypothesized
relationship between thyroid activity and alcoholism (Richter, 1956) has been
criticised by Goldberg (1962} who concludes that alcoholism antedates, and leads
to thyroid impairment, rather than hypo-thyroidism predisposing to alcohol

addiction.

Hence Lester (1965) and more recently Kessel & Walton (1969) conclude that no
real break through has been achieved to indicate that the future alcoholic is
marked out, biologically, from his fellows. Reasons for this include lack of
controls in research studies, as well as lack of definition as to what exactly
constitutes an alcoholic. Until recentl y, it was universally accepted that
alcoholism is irreversible. Work by Davies (1962), Kendell, 1965 and Pattison
(1966) indicates that many alcoholics are later able to return to normal drinking.
Refutation of the irreversibility argument presents problems for a theory of bio-
chemical defect, and further questions related to the stage at which the label
“alcoholic" is applicable. Moreover, researchers like Jellinek have delineated
four types of alcoholics (alpha, beta, 'gcmma, delta) and argue that lack of

examination of within group differences has obscured differences between groups.
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Psychological Theories

(i) Psychoanalytic Theories

Psychoanalytic formulations have formed a great majority of the psychological
theories of alcoholism to date. By focusing on different aspects of alcoholism
several trends have emerged, many of these being mutually incompatible. The
three main trends in the literature have focused on the undue dependency of
the alcoholic; his relation to his parents; and fixation at specific developmental

stages.

a) Dependency
The motive of dependency has been related to anxiety (review by Barry |

1974). The individual begins life with complete dependency on a nuturant
agent, usually the mother. The response of dependency, avoiding dangers
by remaining close to a familiar protector, continues to relieve anxiety
effectively. Conflicting needs for autonomy and novel! experiences develop.
Insecurity and anxiety are associated with these needs, and may stem from
initial dependence on a weak agent. Hence not only are conflicting needs
for dependence and independence learned but insecurity and anxiéty is

involved in the motivation for both opposite responses.

Many studies describe alcoholics as people with unusually strong dependency
needs, coupled with conflict between dependent and independent response
tendencies (Knight, 1937; Higgins 1953, in Blum 1966). In her extensive
review, Blum (1966) states that it is the double function of addictions that

is stressed in psychoanalytic literature on addiction, i.e. the "dependence
on a substance, an activity or person, believed to provide pleasure on the
one hand and relief from psychic pain (anxiety, etc.) on the other hand".
(263). Further, such dependence has primarily been rooted in developmental
failure, be it fixation at various stages of growth, regression to previously

outgrown stages, or both,
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More recently Blane (1968) demonstrated the various expressions of
conflicting tendencies in alcoholics, including overt dependent and
counterdependent behaviour and illustrated just how drinking provides
reinforcement for these two opposite responses: intoxication permits an
overt expression of dependent behaviour, including sociability, senti-
mentality and dependence on the alcohol itself; whereas the disinhibiting
effect of intoxication may lead to feelings of freedom, independence and
power. Such conflicts necessarily play a major role in the interpersonal
relationships of the alcoholic, determining not only the way he relates to

others, but the type of person who would be able to fulfil his needs.

Relation to Parents

The child models himself upon impressions of his parents, thus pathological
adult behaviour may reflect actual pathological characteristics of parents,

or false recollections based on childhood fantasies.

In support of this it is noted that there is ample evidence that alcoholics show
an elevated incidence of pathology or disruptive influences during childhood
(review by Chen & Cobb, 1960). Similarly, a recent review of the literature
by Warner & Rosett (1975) emphasises that there is a high incidence of psycho-
pathology in children of alcoholics and that a significant proportion of these
children themselves later become alcoholics. e.g. early parental loss

(Oltman, Mc Garry & Friedmon 1952, in Barry) and alcoholic parent

criminals (Goodwin et al 1971). Others have. attempted to illustrate how,

if his parent has been overly punitive, the alcoholic will repeat such attitudes
towards himself as an adult: he attempts to assauge an intolerable conscience by
various forms of self-inflicted punishment through drinking e.g. hangovers, loss
of job, choice of friends and spouse. Alcoholism has even been compared to

slow suicide (e.g. Menninger, Palmer, Wall and Adler, (1961) in Blum).
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Fixation at Developmental Stages

In an attempt to account for many apparent differences in the life circumstances
and personality dynamics of alcoholics, fixation at specific developmental
stages has been presented as giving rise to different dominant defence
mechanisms and types of love relationships.

i) Noting parallels between the alcoholic and a baby's pleasure in the
bottle and feelings of satiation followed by sleep or unconsciousness,
Bergter (1946); Clark (1919) & Zwerling (1959) in Blum, stress how
damage during the nursing period results in an arrest of emotional
growth at the oral stage (such people appear unable to cope with
frustration, pain and anxiety and are irresponsible and immature).

The defence mechanisms of denial of unpleasant reality (e.g. alcoholics
denial of his drinking problem) and projection of blame (onto his family,
boss, etc.)are central whilst emotionally, narcissistic love choices

predominate.

-
-
S

Fixation at the anal stage results from mismanagement of the child's needs
when he begins to assert selfhood and learn sphincter control. Such a
child is aggressive, cruel, obstinate, rebellious and has an excessive
drive for mastery and achievement. (Simmel, 1948; Knight 1937 in Blum).
The more adaptive defence mechanism of sublimation is evident and self-
love has been transmitted to homosexual love. (Freud, 1930). Case

studies abound with comments on repressed homosexuality in alcoholics.

iii) Fixation at the phallic-oedipal stage ir;volves those who have progressed
beyond homosexual to heterosexual love choice. However, such people
have failed to come to terms w’irh emerging sexual feelings towards their
mothers with the result that their love relations to the opposite sex are
characterised by irreconcileable impulses of tenderness and Sexuality which
they find difficult to project to the same woman. Major defence mechanisms
at this stage are repression and the formation of hysterical character symptoms.
Amongst the terms used to describe such people are that they are Friendiy' ‘
(Menninger, 1938) form superficial relationships (Knight 1937), tend to be
anxious (Alexander 1946) and are competitive (Knight, 1937) in Blum, (1966).
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On a theoretical level, many of these theories have attempted to provide an explanation
of psychopathology, but have failed to relate this significantly to the field of alcoholism
per se. Notable exceptions include the work of Chordorkoff (1964, 1971) and Blane
(1968), which attempts to incorporate the physiological consequences of alcohol intake

into psychological theorising.

Further, contrasting the review of Barry (1974) with that of Blum (1966) one notes how the
mechanisms of denial and regression have been associated with fixation at different
developmental stages. These contradictions are well illustrative of the multitude of
disparate theories in this area. Psychoanalysts, depending on their own, unique biases,
clinical experiences, training and socio-cultural milieux have proposed different theories
to account for the etiology of alcoholism. Few of these theories have been empirically
tested and in the main have relied on clinical case reports. On the other hand, such wide
disparity may be explicable on the basis that alcoholics do not form @ homogenous popu-
lation, i.e. that theorists have come into contact with different forms of alcoholism and

hence have proposed different psychological dynamics.

On a purely methodological level, a major problem is that many studies have relied on
retrospective analysis of the alcoholids recollections about his family relationships.

This method is of dubious value as it relies heavily on the memory of the alcoholic,

a faculty known to be affected by prolonged alcohol intake. Further, denial is a
defence mechanism which is clinically evident in alcoholics, and past recollections

of childhood experiences necessarily involve the subjective perceptions of the individual

and need be treated as such.

Although many other serious criticisms may be laid against psychoanalytic contributions
e.g.their notorious neglect of sociocultural factors and biased sampling populations, they
have often forwarded valuable clinical insights which provide guidelines for future
research and treatment orientations. Further, these theories highlight the role of
"significant others" in the life of the alcoholic; in both the development of pathology

and patterns of interaction, the alcoholic cannot be viewed in isolation.



13.

In the final analysis | would tend to agree with Blum's suggestion that although psycho-
analytic theories fall short of providing a unitary thedry of alcoholism, they should be
regarded as partial and complementary solutions of a complex puzzle. | would add,
however, that many pieces of that puzzle need be sought from fields other than

psychological, e.g. from the physiological and socio~cultural fields as well.



(ii) Learning Theories

Two major approaches in this area have been formalised as the tension reduction

and dissociation hypothesis.

a) Tension Reduction Hypothesis (TRH)

This approach, based on Hullian learning principles, assumes that the
presence of a reward or refincorcement serves as a prerequisite for learning
an association between stimulus and response, reinforcement being defined

in terms of drive reduction.

"Thus if making a response in the presence of a cue or stimulus
leads to reduction in the strength of a drive (the latter being a
state of tension resulting from an unsatisfied need), the
individual will be more likely to repeat that response when
confronted with the same or similar stimulus situations on
subsequent occasions. Conversely, if the response is not
drive-reducing, or if it leads to an increase rather than a
decrease in drive, it will not be learned - We know that many
people who have once made the response of drinking alcohol
continue to do so, and that some of them do so to excess.
Through experience the drinking response becomes learned"

(Conger, 1956 p.296)

The pioneer researcher in this field was Masserman (1946 in Conger, 1956)
who, employing both experimental and clinical observations, demonstrated
that alcohol, although leading to lessened efficiency in specific tasks,
resulted in an increase in over-all adaptivity of behaviour, something he

attributed to resolving "a highly complex neurotic process" (298 in Conger,

1956).

14.
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Taking impetus from this work, Conger (1951) formalised the TRH, and extended his
work, replicating Masserman's approach-avoidance studies, comparing whether
change in situation rather than condition of inebriation accounted for his results;

and examining how alcohol affects the two competing tendencies in the approach-
avoidance conflict. Finding avoidance to be more affected by alcohol than
approach responses, he hypothesized that differences in relative strength of competing
approach and avoidance drives might account for differences in susceptibility to
alcohol (elaborated later by Brown & Cowell, 1974). Generally, Conger's work
tended to support TRH, providing the basis for a proliferation of experimental

research.

Recently, Cappell and Herman (1972) undertook an extensive review evaluating
evidence bearing on the TRH. They conclude, however, that although the TRH
kenioys confirmation in the literature on conflict and experimental neurosis, research
(e.g. studies by Barry, Wagner & Miller, 1962) in other areas, does not fare well
(i.e. studies on avoidance and escape; conditioned suppression; extinction and
partial reinforcement, stress and behavioural disruption, psycho-physiological
indicators, self-report of affective state; and risk taking behaviour). Hence they
conclude that "while the TRH may be quite plausible intuitively, it has not been
convincingly supported empirically". (59).

Although never specifically stated, an important aspect of this work is that in
focusing on contingencies of reinforcement, the TRH allows for the development

of different drinking patterns resulting from different contingencies of reinforcement.
Bearing in mind such typologies as that of Jellinek's 4 types, it is possible that much
of the inconsistency in research results may lie in ignoring such differences in drinking

patterns or contingencies.

In a recent article, however, van der Spuy (1974) outlines how basing their theories
largely on animal studies and work with non-alcohol ics, researchers focused on the

idea that the alcoholics emotional state, particularly anxiety level, improved with .
alcohol. He quotes recent studies by Diethelm & Barr (1962), Smart (1968), McNamee |
Mello & Mendelsonn (1968) and others who found that with alcoholics there was either
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a deterioration or no change at all. Hence they concluded that the alcoholic's
emotional state appears to benefit considerably less from alcohol than the emotional
state of the non-alcoholic. This poses serious problems for the TRH, a theory based

on the reduction of anxiety with alcohol intake.

Finally, the reasoning behind much of the experimental work reviewed is that it
comments directly on the etiology of alcoholism. Clearly, any support for the
TRH does not constitute evidence that alcohol is consumed for its tension-reducing
effects. Cappell & Herman correctly emphasise that research has confused two
distinct hypotheses: that alcohol reduces tension; and that organisms drink alcohol
for its tension-reducing effect. In other words, one cannot infer motivation for

behaviour from one of its consequences.

Dissociation Hypothesis

An exciting alternative "dissociation" model has been proposed by Storm & Smart

(1965). Their rationale runs as follows :-

Work by researchers like Overton (1964) and Otis (1964) has shown that habits
acquired by animals in drugged conditions (i.e. sodium pentobarbital and chlor-
promazine respectively) showed little transfer to the non-drugged condition; and
that different responses coul d be trained in the different drug states, with little
interference from the alternative response. This phenomenon has similarly been
shown in experiments with alcohol. For example Masserman et al 1964, and Conger
(1951) have demonstrated that learned conflicts acquired during a sober state
decrease markedly after alcohol administration. Further learned discriminations
and instrumental behaviours have shown significant decrements after alcohol

ingestion, whilst responses inhibited by extinction increase in strength (Blough,

1956, Barry, Wagner & Miller, 1962).

The similarity of this "dissociation" to the behaviouristic concept of stimulus general-
isation and the implications of such a similarity is discussed: in such terms, the

larger the dose of alcohol, the greater the generalisation decrement to the sober
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state. Moreover, considering the different contingencies of social reinforcement
applicable in drinking and non drinking states, and different contingencies possibly
resulting from differential suppression of conflicts and fears, a learned discrimination

between alcohol and non alcohol states is hypothesized.

Such a model provides a potential explanation for "loss of control" in drinking, a
feature believed central to alcoholism in North America (Jellinek, 1960). In this
type of alcoholism (gamma), a small number of drinks set the alcoholic off on a
binge. According to the dissociation hypothesis, as the behaviour learned in the
intoxicated state increases in distinctiveness and strength, it should generalise along
the gradient of alcohol dosage, occurring at increasingly small dosages but showing
little generalisation to the sober state. In these terms, loss of control may mean that
after a critical quantity of alcohol has been taken in, all inhibitions on further
drinking are gone. Related to this is current research by Goodwin et al (1974),
who, working with subjects who had had alcohol but were not "drunk" concluded

that "it seems that overt intoxication is a prerequisite for dissociation" (201).

Although such an analysis does appear intuitively reasonable, not all alcoholics
exhibit such loss of control. Rather Jellinek draws attention to a dependence on
alcoho!l which follows a pattern of an inability to abstain in which intoxication is
rarely reached (delta type). Such an analysis would account for such different
drinking patterns on the basis of differential thresholds for intoxication: since the
state of intoxication is not reached, loss of control and dissociation, leading to the

operation of a different contingency of reinforcement does not oceur.

The dissociation hypothesis throws a new light on the amnesias ("blackouts")
associated with alcoholism, and proposes that the blacking out phenomenon may
work in a second way, i.e. that events experienced while sober will tend to be
forgotten when drunk. This has far-reaching implications for treatment of
alcoholics: at present, standard procedures involve "drying out" the alcoholic

before any form of treatment is begun, hence psychotherapy etc., is given in the
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non-alcohol state. This model suggests in fact that more effective therapeutic
procedure would be to work with certain alcoholics in their intoxicated state.
Recently Lisman (1974) has elaborated upon the therapeutic and prophylactic
implications of this approach, but it is still to early to assess the empirical

value of these ideas.

As far as experimental studies are concerned, research to date with both animals
(Freed, 1968,1971; Bindra and Retchert, 1967) and humans (Storm and Caird, 1967;
Goodwin et al, 1967) does tend to support the dissociation hypothesis. Hence it

is likely that this approach to alcoholism could be of considerable explanatory

value,

ifi) Social-role Theories : Transactional Analysis (T.A.)

In his book "Games People Play", Berne (1964) outlined transactional analysis, a theory
of social intercourse embracing an idea of games analysis. "A game is an ongoing series
of complementary ulterior transactions progressing to a well-defined, predictable
outcome ~-~ it is a recurring set of transactions, often repetitious, superficially
plausible, with a concealed motivation" (p.44). Two aspects distinguish games

from other forms of interactions such as pastimes, procedures and rituals : their

ulterior quality, and pay-off. The assumption is that theoretical analysis of a game

will lead to an antithesis, i.e. an attempt to stop the game.

In these terms, Berne states that there is no such thing-as an alcoholic or alcoholism,
rather a role cailed Alcoholic in a certain type of game. Viewing "alcoholic" as one
of many life games, i.e. games likely to involve life-long participation and relatively
innocent bystanders, he outlines the various roles involved : there is the Alcoholic ;
the main supporting role of Persecutor, usually played by the spouse; the Rescuer,
usually the doctor; a Patsy or Dummy, e.g. the Alcoholic's sympathising mother;

an Agitator frequently played by the Patsy who supplies drinks unasked; and the
professional connection e.g. the bartender. Not all these roles are essential to the

games, but are flexible and interchangeable at times. The often ignored "hangover"
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is seen as Pay-off in the game.
Although this aspect renders the theory difficult in applicaﬁon to those who do not

have hangovers, one might hypothesize that guilt could have a similar function.

The theory has been further extended by Steiner (1969) who noted that several
different types of games were embraced by the life-game "Alcoholic". He proposed
3 variants of "Alcoholic" : the aggressive type who plays "Drunk and Proud of it";
the psycho~social self-damaging "Lush" who admits he is "crazy" and depressed

and begs others for help; the tissue self-damaging "Wino" who ruins himself

physically so that others are forced to cure him.

Obvious is the fact that a games analysis is incompatible with a disease concept of
alcoholism. Understandably, strongly disparaging criticisms of this theory were
voiced in the Quarterly Journal of Studies on Alcoholism. Some of these were
predominantly emotionally based, e.g. letters by past members of the Alcoholics
Anonymous, whilst others were worthy of more serious consideration. It was pointed
out that no studies have been carried out to assess the validity of the T, A, hypothesis.
Pattison (1969) points out that games analysis confuses the issue of addiéﬁon, stating
that this analysis is applicable only to the psychological and not physiological
context of addiction. [n the latter criticism we see how in their radical contri-
bution to the field of alcoholism, games analysts too have fallen into the trap of

ignoring the multi-dimensionality of the problem.

Despite the above criticisms, T.A, does make sevetal important comments on alcoholism
objectifying the influence of and effect on significant others in the life of the alcoholic,

and proposing three variants or types of alcoholics.
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Sociological Theories

Sociological theories have attempted to explain the behaviour of individuals through
analysis of the wider social groups of which they form a part.

"Specifically what the investigator in this field is trying to do is to discover how
membership in a group sharing a certain culture predisposes one to a particular
method of handling anxiety, whether normal or otherwise. He is working on the

problem of symptom choice". - (Ullman 1958 ),

Although emphasis on the handling of anxiety is specific to Ullman's own theory, the
idea of socio-cultural analysis as a guide to symptom choice reflects the major trend

of these theories and studies.

In his classical paper on "The Functions of Alcohol in Primitive Societies" (1943),
Horton relates drunkeness to the differential effects of alcohol on anxiety. Since
alcohol both induces and inhibits anxiety, drunkeness results from a complex inter-
action of anxiety-reduction and anxiety induction. Criticizing Horton's indices

of social anxiety, as indirect and questionable, Field (1962) explains this primarily
in terms of relative social organisation. In support of his thesis he quotes variables
positively correlated with relative sobriety in primitive tribes. Of significance to
the South African scene is the manner in which he relates acculturation and the

loosening of traditional social organisation to increases in drinking rates.

Bales (1946) hypothesized that within a culture attitudes towards drinking learned
during socialisation, define the accepted function of alcohol consumption for that
group. Identifying four such attitudes, he accounted for the high rate of alcoholism
amongst the Irish with their relatively utilitarian attitude to alcohol, whilst the low

rate amongst the Jews is attributed to a mixture of ritual and convivial attitudes.

Somewhat similarly, Ullman (1958) proposed that in any group where drinking customs,
values and attitudes are well established, known to and agreed upon by all, and are
consistent with the rest of the culture, the rate of alcoholism will be low. As

evidence he states that the Jews and Chinese, who incorporate alcohol in religious
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ritual, grow up without ambivalence towards alcohol, whilst the Anglo-Saxon
American, who is expected to drink differently depending on the occasion, is

full of ombivalence; to alcohol, hence rates of alcoholism amongst the latter
group is high. In Ullman’'s theory we see a certain compatibility to Field's

social organisation hypothesis. A major shortcoming of these theories lies in their
inability to explain why only some and not all Anglo-Saxon Americans become
alcoholics. Clearly other factors at a different epistomological level would be

complementarily involved.

Methodologically, these studies have largely taken the form of cross-cultural
comparison. This method has several important potential advontages for extending
knowledge of alcoholism e.g. this method enables the researcher to deal simul-
taneously with a wide range of modest drinking patterns. Several serious
criticisms have, however, been laid against it, particularly when extensive
statistical analysis has been employed. For example, Pittman & Snyder (1962)
assert that this method necessitates an abstraction and dissociation of a custom

from its setting, which in turn distorts the meaning of that custom.

The theory which appears to have dealt most adequately with the role of cultural
factors in alcoholism, is the "psychological vulnerability" theory of Jellinek
(1960, 1962). In his paper "Cultural differences in the meaning of alcoholism"
Jellinek draws attention to the differences in drinking patterns, the concept of
alcoholism and acceptance of liquor in the various countries: the French writers
emphasise "steady symptomatic drinkers" whilst the Scandinavians "occasional
excessive drinkers”, (1962 p.383). He discusses the significant role of availa-
bility of alcohol on the rate of alcoholism, e.g. the role of viticulture in France
and Italy. Moreover he discusses how economic insecurity and poor housing,
prevalent in France, may drive people towards the taverns, but that only a
concept such as psychological vulnerability can explain why only a minority

of these people become alcoholics. Hence he states :
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"In societies which have a low degree of acceptance of large daily
amounts of alcohol, mainly those will be exposed to the risk of
addiction who on account of high psychological vulnerability have

an inducement to go against the social standards. But in societies
which have an extremely high degree of acceptance of large daily
alcohol consumption, the presence of any small vulnerability, whether
psychological or physical, will suffice for exposure to the risk of
addiction”. (p.29,1960). |

Although this concept of psychological and/or physical vulnerability demands
further elaboration, Jellinek's theory is singularly valuable in that he attempts

to provide an adequate multi-dimensional approach.

In sum, examination of the above material highlights the complexity of alcoholism:
in few areas have any unambiuous experimental results been obtained or theories
been formulated. As indicated reasons for this include both methodological problems
and such conceptual difficulties as problems of definition and lack of consideration
of the multi dimensionality of alcoholism. Despite this, two conclusions specific

to this thesis may be drawn: research in most areas stress the need to examine the
hetorogeneityof the alcoholic group, and the need to consider the "significant

others" with whom the alcoholic relates.
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3. The Search for the Alcoholic Personality

Until recently, most psychological research on alcoholism has sought to identify "the
alcoholic personality” in the hope of either proving etiologically-based theories, or
establishing more effective therapeutic programs, the underlying assumption being that
the alcoholic population was relatively homogenous in character. On a sociological
level, the notion of homogeneity implied that alcoholics were probably drawn from only
one segment of the population, namely the lower class; whilst on a psychological level it
implied that alcoholism manifested in people who were comprised of a relatively unique
constellation of personality characteristics.

Studies have provided conflicting evidence, some showing significanf differences between

alcoholic and non-alcoholic groups, whilst others have failed to do so.

Despite huge research investment, the literature tends to support Keller's "law" which
states that :

| "the investigation of any trait in alcoholics will show that they have either more

or less of it. Alcoholics are different in so many ways that it makes no difference"

(Keller, 1972, p.1147),

As implied earlier, reasons for such confusion include both methodological and conceptual
problems. Much of this work has involved retrospective analysis, a technique poorly
suited to research on alcoholics. Other common methodological problems have involved

a failure to provide comparative normal samples, and bias in selecting these samples.

More significant to note, and implicit in the above research, is that the alcoholic has
largely been treated as belonging to a homogenous group, "hence any distinct sub~-types
within this group have been obscured and averaged out. Researchers like Jellinek {1960)
have pointed out that a more fruitful source of research would involve an assumption of
heterogeneity and a consequent switch in research design. As indicated in the discussions
above, research on all conceptual levels, be they biological, sociological, psychological,
or learning theory would support such an hypothesis. Pattison (1974) has extended this still
further ,emphasising a need for recognition of heterogeneity in treatment planning and outcome
criteria in the management of the alcoholic. Further, he highlights the concept of hetero~
geneity operative in treatment facilities at present. From this he concludes that different
treatment units provide for different needs, and that not only is it likely that different

types of alcoholics select treatment units in accordance with their needs, but that these-

units each select a specific type of patient whom they feel they can help. Hence an all-
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inclusive therapeutic program would need to provide different forms of therapy to cope

with different types of needs.

Attempts at clarification of alcoholic sub-types include the work of Zwerling (1959);

the behavioural "indulgent", "social" and "reparative" sub-types used by Emery (1940),
and more recently those based on relative perceptual motor skills, defined by Fuller,
Lunney & Naylor (1966). Recent work, by Foulds & Hassall (1969) and Abelsohn (1974)
has classified alcoholics according to age of onset of drinking problem, and the classifi-
cation, which appears potentially valuable and will be the form of the study concerns the

relationship between personality and drinking patterns, ala Jellinek, 1960.
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Patterns of Drinking

On the basis of clinical evidence, Jellinek isolated four major patterns of drinking :

(i)

(i)

(iii)

(iv)

Jellinek stated, however, that of these types only *he gamma and delta form two discrete
non-interchangeable species, whilst the alpha and beta are less clearly defined and are
often a stage in development leading on to gamma and delta alcoholism. Hence research

has concentrated on the gamma and delta categories, alcoholics being viewed as falling

Alpha
This represents a purely psychological dependence on the effect of alcohol

to relieve bodily or emotional pain, and does not lead to "loss of control”

or "inability to abstain”.

Beta
Here the physical alcoholic complications of polyneuropathy, gastritis,
and cirrhosis of the liver may occur without psychological or physical

dependence on alcoholism. Withdrawal symptoms do not occur.

Gamma

Cliniéally referred to as "loss-of-control" alcoholism. Central features
include : acquired increase tissue tolerance to alcohol; adaptive cell
metabolism, withdrawal symptoms and physical dependence; inability

to stop after the first drink, fypicall;} drinking to the point of intoxication
or until all available supplies of alcohol are consumed; an ability to abstain

from drinking for varying periods of time between drinking bouts.

Delta

Here the increased tissue tolerance and adaptive cell metabolism of the Gamma

" type is evident, but is characterised by an inability to abstain, i.e. a steady

daily intake rather than by a loss of control. Symptoms of withdrawal and

physical dependence occur if the person tries to stop drinking.

somewhere on a continuum between the two. Most significant work in this respect

includes the work of Vogel (1959; 1961); Stein, Niles & Ludwig (1968); Walton, Ritson

& Kennedy 1966; Walton 1968, Abelsohn & Ben Arie (1970); and Abelsohn (1973);
Tomsoric (1974); Schuckit, Rimmer, Reich & Winoleur (1971). B
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Employing a self-report questionnaire containing the Maudsley Personality Inventory
and items pertaining to drinking patterns on 58 in-patients at an aleoholic clinic,
Vogel (1959,1961) found introversion to be significantly associated with solitary
drinking, a longer time between occurence of first blackout and onset of frequent
blackouts, and a steadier drinking pattern (a la the Delta tyi:e), whilst extroversion
was associated with no solitary drinking, a shorter time between first blackout and
onset of frequent blackouts, and a periodic drinking pattern (a la the Gamma ’ry;ﬁe).
Although this study is not without methodological flaws, e.g. no "outside" confir-
mation of drinking pattern was obtained, and sample selection appears to have been
loaded with one socio-economic class, significantly different psychological variables

did appear to be related to drinking pattern.

Stein, Niles and Ludwig (1968) asked 271 male alcoholics to fill out a detailed self-
administered questionnaire covéring the areas of family background, personal develop-
ment, attitudes towards his drinking problem, the social effects of drinking, physiological
concomitants, and drinking pattern, a single question providing the basis for the Gamma/
Delta classification. Despite inadequacy of this latter criterion, they found significant
differences between the two groups on a number of psychological variables. Briefly
their results indicate that the Gamma group had a history of childhood antisocial
behaviour, was the product of a significantly more disturbed family, was more impulsive
and as a result of drinking more frequently arrested, unemployed and without accommo-

" dation than the Delta group. Moreover, as shown in Vogel's studies, physiological

effects of drinking appeared to be more severe in the gamma group.

In 1966, Walton, Ritson & Kennedy examined the response of alcoholics to clinical
treatment : they found that loss of control (gamma) alcoholics tended to do better with
the clinic treatment than the regular, restrained addicts, or delta alcoholics, although

this was not statistically significant.

On the basis of clinical evaluation, Walton (1968) assigned 16 in-patients at a treatment
clinic to gamma, and 22 to a delta group. The groups were then compared on the basis of
degree of punitiveness, as measured by a psychiatrists's rating; psychological - explorative-

" ness and amount of talking in the ward, rated by nursing staff, and several standardised
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personality tests, including Cattell's 16PF, the Personal lIllness Scale (Foulds, 1965),
the Personality Disorder Scale (Foulds, 1967}, the Hostility & Direction of Hostility
questionnaire (HDHQ ,of Foulds, Caine & Creasey, 1960). Difficulties in assessing
such work include lack of specification of rating scales, no apparent attempt to
control for experimental bias, and no attempt to control for unequal size of samples.
Results of the study showed the gamma alcoholics to be more afraid of their own
impulses, and more aggressive, their aggression being directed towards themselves.
Clinical ratings provided ambiguous results, and no significant difference on the
Cattell 16PF was noted.

In a recent study, Tomsovic (1974) examined the characteristics and treatment follow

up of binge and continuous drinkers. These categories are largely similar to Jellinek's
gamma and delta classes, although loss of control in the binge drinker need not be as
complete as the gamma definition requires. Although both these groups appeared to
show relatively similar recovery rates, several characteristics clearly distinguished

the two groups : the binge drinkers had fewer years of schooling, were of lower
intelligence, more frequently had association with the Alcoholics Anonymous, and

had previous treatment in hospitals for alcoholism than did the continuous drinker.
Further, he hypothesized that the binge drinker seemed to seek intense psychic
experiences that pre-empt social obligations, while the continuous drinker uses alcohol
to achieve a state sufficiently tranquil to be able to play his social role. The impication
follows that each group requires a different type of therapy and that higher recovery rates

will come only with a recognition of heterogeneity in treatment.

Work by Schuckit, Rimmer, Reich & Winokur (1971) fails to support such differentiation.
They examined several characteristics of bender alcoholics defining this in terms of loss
of control. Although they found bender alcoholics to have begun drinking at a signi-
ficantly younger age, and to show more social and physical problems associated with
alcoholism, they failed to find any differences in family background, affective disorder
in either the family or the alcoholic himself, incidence of premenstrual pain in women or
marital and sexual problems. Hence they concluded that there was little justification
for the gamma/delta classification and that the demographic differences obtained reflect

the consequences of drinking patterns rather than outline distinct morbid processes.
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Several criticisms may, however, be levelled at their work : Jellinek's gamma
definition embraces more than the singular loss of control phenomenon used in

this study; further, the majority of studies in this area have compared gamma with
delta alcoholics, acknowledging that many alcoholics do not clearly fit into either
category. This study does not specify characteristics definitive of their non-bender
group, and one must, therefore, conclude that this group included all "other"
alcoholics i.e. delta and "mixed" types. Hence it was likely that the differences
obtained by other researchers in this field were obscured by the fact that the non-

bender group were a relatively heterogeneous group.

More recently, Abelsohn & Ben Arie (1970) administered the Q sort to 50 European
males. They found a significant difference in self-acceptance between gamma,
delta and an intermediate group, the gamma showing the lowest self acceptance
score and the delta, the highest, whilst the score of the intermediate group
approached that of a non-psychiatric control group. Unfortunately, only one
measure of self-acceptance was employed, and the Q sort technique generally

appears to be influenced by social desirability.

In a somewhat related field, Abelsohn (1973) has examined the age variable in
alcoholism. Using Cattell’s 16PF, Fould's Hostility questionnaire and the Bene

Family Relations tests, as well as additional information on family background,

drinking history and pottern of drinking, results showed early onset subjects to

have had more disturbed childhood families, perceived their parents in a more

hostile manner, and were themselves generally more disturbed than the late onset subjects.
Moreover not only did early onset drinkers tend to show a gafnmu drinking pattern, whilst
the late onset drinkers showed a delta pattern,but the gamma presented for treatment at

a significantly younger age.

The number of alcoholics classified into gamma and delta groups by the Abelsohn/
Ben Arie, and Abelsohn studies (both with South African samples), and the Walton
study (drawn from a Scottish population) show a marked correlation. This correlation.

may indicate either that drinking patterns are similar amongst these two populations,

~or may contribute to validating the clinical criteria according to which alcoholics

are classified as either gamma or delta.
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It must be mentioned too that certain other studies have failed to show different
personality "types" correlating with drinking patterns, e.g. using the Cattell
16PF Abelsohn (1973) failed to differentiate significantly between gamma and
delta types. As he has pointed out, it is unlikely that these groups differ
significantly in terms of every personality variable : hence any difference

will depend on whether the specific variables examined by the test are those

variables on which the two groups differ.

Despite these complications, classification of alcoholics into these two sub-

groups appears to have been favourably supported.

In sum, research to date indicates that the gamma alcoholic tends to be more
hostile, extroverted and psychologically disfukbed; to have come from a more

- disturbed family; to present with alcoholic problems at an earlier age; to be

more frequently unemployed, arrested and without accommodation, and to suffer
more serious physiological effects from his drinking. In these terms he presents as
more disturbed than the delta alcoholic. On the other hand the delta alcoholic can
by no means be considered free from pathology. He has been described as introverted
to the extent of finding difficulty in relating to others, and is unable to face life

without alcohol, albeit relatively smaller amounts.

Of note, however, and to be elaborated upon later, is that no research has been

done in attempting to differentiate the wives of gamma and delta alcoholics.
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Psychopathology and The Family

In the foregoing section, reference has been made to the role of "significant others"
in the life of the alcoholic, although this has been de~emphasised in research. The

last two decades, however, have witnessed the development of an influential family

~orientated approach to mental iliness.

Traditionally, mental health grew out of a fascination with individual dynamics, a
preoccupation which led to concentrating on intropsychic phenomena only. 'Simvi-
larly, psychotherapeutic techniques focused on the individual, drawing an "artificial™
boundary between the individual and his social context. Although this artificiality
was recognised in theory, in practice it was maintained. Data concerning the social
context was limited to what the patient thought and felt was happening to him, such
individualised material reinforcing the approach of an individual apart from his

context. Hence the individual came to be seen as the site of pathology.

Without ignoring intrapsychic phenomena, a family orientated approach attempts to
eliminate such artificial boundaries, focusing more specifically on man in his social
context. Rather than conceive of an individual with an "essential” personality,
which remains relatively unchanged with the vicissitudes of different circumstances
and contexis,this approach views the individual as a member of different social

contexts, acting and reacting within them.

Therapy similarly involves intervention in various of these social contexts, including
school work, peergroups and most significantly, the family. As such, the site of
pathology has been broadened, including both intrapsychic and interpersonal pheno-

mena. The basic assumption of this approach is that

"mental illness of a family member isbut a symptom or aspect of

an interlocking family pathology" (Zuk & Rubinstein, p.23, 1966)

This means, therefore, that the alcoholic alone is not sick, but rather that his

alcoholism is a symptom of a sick family or context.
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As Ackerman (1970) has pointed out, beyond this one point of agreement, workers

in the field of family dynamics hold radically divergent views, ranging from models
based on group dynamics in a psychoanalytic sense, e.g. Whitaker (1965) and

Wyne (1965), to those based on games and systems theories, such as Ackerman (1965)
and Munichin, Despite this, their message is clearly that the elucidation

of pathology will follow from a closer examination of the family, one of the

major social contexts of the individual.

This approach is however, extremely new, and the development of techniques for
assessing ongoing family dynamics is as yet in its infancy. To date, no reliable

and well-validated tests aimed at such assessment are available (Buros, 1972).
Hence, although taking cognisance of its divergence from a strictly family orientated
approach, this thesis will focus on the person commonly considered to be the most
significant "other person” in the Iii;'e and family of the alcoholic, his spouse. At
the same time, one needs to remain aware of the difficulty of making linear
predictions from one member of the family to another. For example within the
family itself, the context may change according to different circumstances, the
spouse playing a central role in certain of the alcoholic's relationships, his

children or friends in another. Admittedly, in focusing on the wife of the alcoholic
one is open to the criticism of examining only a limited aspect of his family context,
albeit the so-called healthy member of the family. However, in view of the fact
that no techniques are available for a broader examination of family dynamics, this

was unavoidable.

Researchers, such as Glatt (1972) have pointed out many factors differentiating the
life circumstances, pressures and personalities of women alcoholics from those of
men, e.g. social censure and intolerance of drinking is much stronger in attitudes
towards female alcoholics. It was, therefore, felt that families and spouses of
female alcoholics present a different problem to those of male alcoholics. This

study has thus been limited to an examination of the spouses of mal e alcoholics.
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Psychopathology and The Spouse

Within this general porcdigm, several researchers have found that psychiatric
disturbances occur in both partners of a marriage, more often than can be
expected by chance, i.e. Penrose (1944), Slater and Woodside (1951), Pond,
Ryle and Hamilton (1963), Kreitman (1962 : 1964) et al.

Two major theories accounting for this are thase of assortive mating and pathogenic
interaction. The former theory proposes a tendency for persons of similar psycho-
logical constitutions to marry, and derives indirectly from investigations on
normal populations showing correlations between marital partners for such
attributes as intelligence, height, and other physical attributes (Jones 1930;
Slater & Woodside 1951; and Smith, 1946, in Ovenstone 1973).

The theory of pathogenic interation holds that husbands and wives living together
tend to influence one another, and that the illness of one may lead to the break-
down of the other. Evidence in favour of this view has been produced by Kreitman
(1964, 1970), Nelson, Collins, Kreitman & Troop (1971) and Ovenstone (1973)
who found that with increasing duration of marriage, concordance on direct and
indirect measures of psychopathology between spouses increased, or that spouses

showed increasing disturbance when compared with matched controls.

Although the assortive hypothesis is being heavily criticised at present by Kreitman,
with regard to neuroses (1964), it would hardly be fair to state that present research
unambiguously supports the pathogenic hypothesis. As pointed out by Kreitman
(1971) and Drewery & Rae (1969), research techniques in assessing the marital
relationship are crude, and frequently what the tests actually measure fall far

from their claims.

Taking impetus from family therapists such as Ackerman (1965; 1968; 1970) and
Satir (1974) this approach has influenced the treatment of alcoholics so that
therapeutic programmes have been established for alcoholics incorporating their

wives, and in certain cases, their entire families.
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Moreover, in the lay field we have seen the development of Alanon and Alateen
groups associated to Alcoholics Anonymous (AA) for the wife and children of the
alcoholic. In the clinical field, researchers such as Pixley & Steifel (1963) felt
their patients were making unsatisfactory therapeutic advances and related this

to "chronic neurotic interaction" (p304) in the marriage : hence groups

dealing with the intraphysic problems of the non-alcoholic wife were established.
- Although examination of the literature shows that including the family in therapy

- is clearly the current trend, it is as yet too soon to assess the efficacy of this approach
in dealing with alcoholics. Clinicians like Fox (1967), Kotis (1968) Rae (1972)
and Pixley & Stiefel (1963 ) have produced extremely optimistic results in their
therapeutic programmes. Other researchers e.g. Pattison et al, feel programmes
have met with discouraging results. Pattison elucidates three problems facing the
out -patient unit for wives; how to get the wives involved in a programme; how to
diagnose their situation adequately; and how to provide therapy geared to their
interest and potential. In view of this, it is felt that closer examination of the
wife of the alcoholic may not only provide insight into the etiology of alcoholism,

but would assist in the planning of treatment.
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Wives of Alcoholics

Bailey (1961) and more recently, Edwards, Harvey & Whitehead (1973) have
reviewed the literature on wives of alcoholics under three headings : the

disturbed-personality theory, the stress theory, and the psychosocial theory.

(i) Disturbed-Personality Theory :

34.

Analogous to the concept of assortive mating, this group of theorists
view the wife's behaviour in terms of personal pathology, existing prior
to the onset of the partner's alcoholism. Marriage to an alcoholic or
pre-alcoholic is seen as the wife's attempt to satisfy certain of her own
pathological needs, such as the basically insecure woman who marries a
weak, impotent man whom she can dominate, thus strengthening her own

ego.

Generally, these theories have arisen from psychiatric staff's attempts
to account for the abnormalities they observed in the wives of the alco-
holics, and as such, serves as little more than a conceptual system for

clinical impressions.

An early paper by Price (1945) describes the typical wife of the alcoholic
as being a dependent person who becomes hostile or aggressive towards her

husband on finding him dependent too. Such a woman often interprets her

‘husband's drinking as a rejection of her, and to "get even" she becomes

more demanding or assumes greater responsibility, highlighting her husband's
inadequacy. Alcoholism in the husband is viewed as proof of the wife's

superiority and his inadequacy.

Lewis (1937) adopted a different approach, stressing that these wives find an
outlet for their aggressive impulses in.a partnership with a man who was

partially dependent creating situations which force her to punish him.

As proof of these wives' psychopathology, certain researchers (e.g. Kogan
& Jackson, 1965) note that a significant proportion of their previous husbands
had been alcoholics and also that they are often daughters of an alcoholic

father. The hypothesis follows that despite his unpredictability and unfair
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behaviour to the mother the children identified with the father, a la the
Electra complex. Often due to the strain, the wife becomes so unpleasant
that the children identify with the father who when sober, goes out of his

way to please his children, "overcompensating" for his unpleasant behaviour

(in Glatt, 1972).

As further proof of the wives' psychopathology, many researchers note that
the wife knew her husband was an alcoholic before their marriage, implying
that she specifically married an alcoholic to satisfy her needs (Lemert, 1962).
Extensive work by Bailey (1961) found that 34% of the 262 wives in her study
had such prior knowledge. Interestingly, she noted a higher incidence of
psychophysiological disturbance amongst this group, than amongst those who
married men for whom drinking was not yet a problem. This implies hetero-
geneity within the group of wives of alcoholics: not all women married a man

with overt psychopathology, but those who did were themselves disturbed.

Psychiatric journals and case studies abound with many different theories, all
explaining how, because of their own psychopathology, such women married
alcoholics, or potential alcoholics. Clearly no "typical wife" has as yet been
found. These studies share a number of limitations. They are based on clinical
observations of relatively few cases and are limited, i.e. while they may help
generate testable hypotheses, they do not represent experimental results.
Frequently these wives are described without being compared to other wives

of non-alcoholic or psychiatric patients. Hence these studies fail to explain
adequately why only a small proportion of w;:>men who have these characteristics
become wives of alcoholics. A logical consequence of such explanations of the
wives' psychopathology is that when the husband is "cured" the wife will decom-
pensate, i.e. her defences will collapse (elaborated by Futterman, 1953 et al).
Although certain studies do illustrate this (Mitchell & Mudd, 1957) the majority

of more recent research has failed to find evidence of such decompensation.

Finally, perusing through the literature one is struck by the fact that the various
researchers seem to be discussing totally different women. With the notable
exceptions of Whalen (1953) and Deniker, de Saugy & Ropert (1964), few

researchers have examined differences within the group of wives. This is hardly
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surprising since until recently, alcoholics themselves have been regarded as
an homogenous group. With the recognition of heterogeneity amongst alco-
holics, viz. the gamma group appearing to be more pathological than the
delta, a disturbed personality type theory should logically predict similar
hereogeneity amongst their wives. Since marriage to an alcoholic is seen
as the wife's attempt to satisfy her own pathological needs, one would
predict that the woman who marries the more pathological gamma alcoholic

would herself show more psychopathology.
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Stress Theories
A pioneer in this field was Jackson (1954, 1956, 1959, 1962) who theorised

that in their efforts to handle problems associated with alcoholism, family

members came to feel guilty, ashamed, inadequate and isolated from social
support; wives were specially affected, since in their own and society's

eyes they had failed in their major role,

In an empirical test of her theory, Jackson studies wives who belonged to
Alanon over 3 years, and outlined seven stages through which the wife and
family pass in reacting to the development of alcoholism in the husband.

She stressed that seemingly pathological behaviour in the wife was lcrgély

a function of changing patterns of adaptation and not @ consequence of person-

ality disturbance.

Jackson's work implied that all women were similar in personality and in

undergoing a specific stress situation would react similarly. In their recent
book "Psychological Stress”, however, Appley & Trumbull (1967) emphasise
a personal equation in assessing reactions to stress. viz. that reactions vary
in intensity from person to person under exposure to the same environmental

event,

A second important criticism of the assumption that stress leads to psychopathology
comes from the work of Yerkes & Dodson (1908), who show that coping ability
actually increases under stress situations as anxiety increases until a critical
magnitude of stress is reached, whereafter such ability deteriorates. Again,

such critical points differ from person to person.

Further limitations of work in this area include the fact that select samples of
Alanon members were frequently used : subsequent work by Corder, Hendricks
& Corder (1964) highlighted personality differences between women motivated

to join Alanon and a group of wives treated at an ordinary clinic.
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The value of the stress theory approach, however, lies in its emphasis that
closer examination of the specific stress situation should clarify apparant
differences in personality and coping devices. Thus, for example, while
the wife of a delta alcoholic has to live with a man who is never without
alcohol, albeit relatively small quantities, the wife of the gamma faces
other serious stresses such as frequent police arrests of her husband, change
of residency, job and financial status, and a husband periodically absenting
himself from his responsibilities when "on a binge”. One might, therefore,
hypothesise that a stress theory would predict that wives of gagmma and delta
alcoholics would display different personality characteristics, and more
important, that the wife of the gamma would appear more pathological -
than the wife of the delta.
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Psychosocial Theories

Recent research shows a merging of psychopathological and stress theories into
a psychosocial theory, largely analogous to the pathogenic hypothesis discussed
earlier. Such studies have attempted to examine both the effect that the wife's
personality might have on the pﬁdiculcr coping style she uses most often and
the causal relationship which might exist between her coping style or person-

ality make up and her husbands stage of alcoholism.

The main impetus for this approach lies in the methodological difficulties inherent
in the approaches discussed above. At no one stage can one differentiate the
relative effect of personality or stress, since both factors interact to form each

complex situation.

Examples of psychosocial studies are that of Rae and Drewery (1972, 1973) in
which they examine interpersonal patterns of communication and personality

characteristics of husband and wife, and how this relates to treatment outcome.

These studies are not without their methodological difficulties, e.g. Rae &
Drewery employed a test based on psychological needs, the EPPS, to infer
interpersonal perception;whilst in a study examining wive's coping mechanisms

and husband's stages of alcoholism,Orford and Guthrie (1968) relied on wives

‘own statements about their coping behaviour in discussing how they actually

deal with their alcoholic husbands.

What is significant, is that in recognising the- effects of both stress and person-
ality, it has lead researchers away from looking at the wives of alcoholics as
an homogeneous group suffering from a unique psychopathology, and for a
unitary group who undergo similar stressful situations. This approach empha-
sises that individuals with differing personality characteristics will not react
similarly to stress, but rather that their reaction will depend on their unique

constellation of personality characteristics.
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On the one hand it proposes that the person with poor personality resources
who undergoes a difficult stress situation will not be able to cope and may
present with psychopathology, and those with extremely poor personality
resources may not be able to adjust to even minor stresses. On the other
hand, women with considerable resources may well adjust to the situation

satisfactorily.

In short in contrast to the previous two theories, although the more serious
stresses of being married to a gamma alcoholic may lead on to the development

of psychopathology this need not necessarily occur.
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Rationale

In the foregoing sections, research focusing on the heterogeneity of alcoholics,
viz. gamma vs. delta, has been examined. Thereafter, major theories applied
in the understanding of the psychopathology in the wife of the alcoholic were
outlined. In this section, it will be shown more specifically how, on the basis
of past gamma/delta research, all the theories outlines above would predict

- personality characteristics of wives of gamma and delta alcoholics to differ,

| viz. that the wife of the gamma should manifest greater psychopathology than

| the delta.

H
H

i

Briefly outlining gamma/delta research evidence :

(i) ona physiological level, studies by Stein et al (1968) and Vogel (1961)
found the gamma to suffer more seriously, more frequently, and sooner
in his drinking career from the physiologicol effects of drinking than the
delta, concluding that the delta is more able to rationalise the physio-

logical effects of his drinking, and in fact, denies his alcoholism.

(ii)  on a psychological level, Walton (1968) found gamma to be differentiated
from delta by the greater force of their own impulses, a force they viewed
as a threat to their own security; Abelsohn (1973) found the gamma to be
'somewhat more hostile and intropunitive than the delta, although this
relationship was not significant; and Abelsohn and Ben Arie (1970) found
gamma alcoholics to be lower in self-acceptance than delta, indicating

psychopathology in the former.

(iii)  ona sociological level, Stein et al (1968) showed significant differences
in social effects of drinking, the gamma being more frequently arrested,
having a greater incidence of change of residency, missing work more often
and having a higher rate of job dismissal. Similarly, Walton (1968) notes
how they clash with authority more frequently, particularly with the police.
From this,researchers like Abelsohn (1973) concluded that the gamma

alcoholic is more secially visible than the delta.
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(iv)  Finally, affecting all three levels is the actual drinking pattern of the alcoholic :
although the delta drinks daily and is never without alcohol, he seldom drinks to
intoxication as does the gamma whose drinking pattern is more sporadic and
intensive. The wife, therefore, cannot predict just when the gamma will go
on a drinking binge and whether in fact this will lead to a change in life style
as a result of dismissal from a job or a change in the alcoholic’s state of health,

and whether she will be relating to a sober man or one "under the influence”.

It is felt that this research evidence relates to the theoretical explanations formerly proposed

to account for pathology in the alcoholic's wife.

(a) Disturbed personality theories view the wife and he behaviour in terms of personal
pathology existing prior to the onset of marriage. Marriage to an alcoholic or pre-
alcoholic is seen as the wife's attempt to satisfy her own psychological heeds.

Hence the woman who marries a man who is greatly disturbed psychologically, who

is sick physiologically, who is more disruptive socially and who follows a sporadic
drinking pattern which provides her with little security, is likely to be more dis-
turbed than the woman married to the less disturbed delta alcoholic. Further, in

view of research indicating that the onset of alcoholism is earlier in the gamma than
the delta, it is more likely that the gamma would show problem drinking at the time of
marriage and that the wife of the gamma would probably know that she is marrying a

man who has a drinking problem.

®) Stress theories view the seemingly pathological behaviour of the wife in terms of
patterns of adaptation to stressful situations. Looking at gamma and delta alco-
holics, it is apparent that the wife of the former is under greater stress since her
husband is "sick" physiologically, is socially more visible and liable to suffer
from the social effects of his drinking. In addition, he presents psychologically as
a more disturbed husband to whom she must relate, and in view of the sporadic nature
of his drinking she is faced with the stress of periodically assuming his role as head of

the household.

(c) A psychosocial approach takes into account both personality and stress, viewing
pathology in terms of an interaction between these two factors. Unlike the above
two theories this approach does not allow one to make linear predictions about one
member of a marital couple from knowledge of the second, in that it states that just
how the individual will react to stress will depend on his unique personality

constellation.
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Although research indicates both personality and stress variables to be more
disturbed and severe in the gamma than the delta situation, greater psycho-

pathology amongst wives of gamma alcoholics may not necessarily be predicted.

lh sum, on the basis of past research on the differences between gamma and delta
alcoholics, regardless of the theoretical standpoint one adopts, one may predict
differences in personality characteristics amongst their wives. More specifically,
one might hypothesize that the wife of the gamma alcoholic would present as more
disturbed than the wife of the delta. As no previous work has been carried out on
wives of gamma and delta alcoholics, this is the first study in this area and is
intended to investigate the field in a more general way. At this juncture more

specific hypotheses are thought to be premature and will not be postulated
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B. HYPOTHESES

There is a difference in personality characteristics between wives of gamma and

delta alcoholics in terms of -

(a) basic personality traits as indicated by Cattell's 16PF.
®) general hostility and direction of hostility as indicated by the
Foulds HDHQ.

(¢) self-concept, as indicated by Gough & Heilbrun's ACL.

Wives of gamma alcoholics will show greater general psychopathology than wives

of delta alcoholics in terms of :-

(o) basic personality traits as indicated by Cattell's 16PF.

®) general hostility and direction of hostility as indicated by the
Fould's HDHQ.

(c) self~concept, as indicated by Gough & Heilbrun's ACL,



C. METHOD
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C. METHOD

Summary

Subjects were 40 women, wives of first admission alcoholics admitted to the
William Slater and Valkenberg mental hospital. A psychiatric interview was
held, during which a case history was taken, focusing on both the subject and
her spouse. On the basis of both this history and information in the alcoholic’s
hospital file, subjects were classified into wives of gamma or delta alcoholics.
Three psychological tests, Catell's 16 Personality Factor Questionnaire (16PF),
Foulds' Hostility and Direction of Hostility Questionnaire (HDHQ) and Gough
and Heilbrun's Adjictive Check List (ACL), were administered. By means of
various statistical techniques, data obtained from wives of gamma and delta

alcoholics were then compared.
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2. Rationale for Statistical Procedures

(@) Multiple analysis of variance (MANOVA)

()

The analysis of variance (ANOVA) is a technique that was designed to ferret
out differences in the means of populations, i.e. it is used to test the hypo-
thesis that two or more groups are drawn from a population having the same
mean. This technique is specifically aimed at coping with variables that are
qualitative rather than quantitative, as in this case the differential effects of

two types of drinking patterns.

In the simple ANOVA only two sources of variance are considered : that
attributable to the independent variable, and that attributable to sampling
error. MANOVA is a technique which is designed to deal with an associated
group of variables, rather than a single independent variable, e.g. the 25
readings on the ALC for each person. Assuming each variable to be normally
distributed, it studies group differences in location in multidimensional space.
Further, this technique is able to control for the effect of differences in sample

size.,

As such this test was used to compare group means on factors of all three psycho-
logical tests, the 16PF, HDHQ and ACL, and to compare group means of English
and Afrikaans variables of the ACL,

Step-wise analysis of regression

Analysis of regression provides a test of the hypothesis of no relationship between
the independent and dependent variables in a regression equation. In the single-
predictor situation it is equivalent to the test of the Pearson correlation coefficient.
In the multiple regression situation, it tests that hypothesis of no relationship
existing between the combined independent variables and the independent variable.
In step~wise regression, the first independent variable is entered into the regression,
yielding a regression equation. In each of the consecutive steps the independent -

variable with the highest partial correlation was entered into the regression.
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Step-wise analysis of regression was used to investigate the relationships

existing between the 15 factors of each indiciduals' life history and the grouping
of gamma/delta. The technique was again employed, investigating the relation-
ship between these factors and the grouping calculated according to the multi-

dimensional scaling technique (see below).

Kuder-Richardson split-half reliability formula

As no split half reliability figures predicting internal consistency were available
for either the HDHQ or ACL, it became important to assess such reliability in
this thesis.

With this technique, a single administration of the instrument Is made, the test
split into two halves which are scored separately and a Pearson correlation
coefficient between the two scores is calculated. The Kuder-Richardson
technique is then used to compensate for the fact that the reliability was

estimated from a test one~half the length of the final form.

Multi-dimensional Scaling

As no significant differences were found when grouping was calculated according
to husbands' drinking pattern, a technique of multi-dimensional scaling was
employed to assess whether any grouping does occur within the total population.
Using this technique a scattergram is calculated using the scores of each subject
on each psychological test, the pattern on the scattergram indicating the

existence of any form of grouping.

The t-test

The t-test for independent samples is used to determine whether the means for two
groups differ. This is equivalent to testing the null hypothesis whether two popu-
lations are in fact a single population, with respect to a criterion value, e.g. a
score on the 16PF. As such the t-test was applied to 2 groupings obtained from the
multi-dimensional scaling in order to describe on which factors the significant

differences lay.
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3. Psychological Tests

(@)

Cattell's 16 Personality Factor Questionnaire (16PF)

The 16PF is "an objectively scoreable test devised by basic research in
psychology to give the most complete coverage of personality possible in

a brief time". (p.5 16PF Manual 1972). Derived primarily from the r&sedrch
and theory of Cattell, the 16PF covers the basic personality traits isolated in
his factor analytic research. The original development of the test followed a
survey of all well-known questionnaire, opinionnaire, interest and value
scales. The evidence from this survey and from earlier factor analytic studies
suggested the existence of 20 factors, these factors thereafter forming the basis
for the development of further questionnaire items. (Cattell, 1957). Of these
20 factors, a number were found to be ambiguous and after further refinement,
the test consisted of 15 personality factors and one intelligence factor. In

addition, Cattell provides evidence for the existence of 4 second order factors.

The test has been designed for use with individuals aged 16 and above. Five

forms of the test are currently available, whilst a éth is at present in preparation.

The 16PF is one of the few psychological tests which have been standardised for
the South African population. in this thesis, the 1966 Form A edition of the
National Bureau of Education and Social Research is used, in view of the need

for both an English and Af rikaans translation.

Only three norm tables are as yet available, i.e. one for the general population,
for male and for female student. Hence norms Tor the éeneral population will be

employed.

As yet, South African age transformations such as those suggested by Cattell, Eber
& Tatsuoka (1970) have not been compiled.

Form A consists of 187 items, each allowing three possible answers, e.g. | don't
feel guilty for something | did not do - a) true  b) uncertain  ¢) false.

The test may be administered both in group and individual situations. Important
is that Cattell et al designed the test items specifically for newspaper litterate -

adults and it is, therefore, considered appropriate for use in the present study.
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In his review of the test, Pervin (1970) notes that the scales on the 16PF
appear to have adequate, although not specifically high, split half relia-
bility. ‘

Data is not given on test-retest reliability because it is assumed that low
reliability may reflect characteristic fluctuation in trait rather than poor
scale reliability. This is not sufficient excuse however, and he suggests
that the manual should provide statements concerning which scales reflect
labile personality characteristics as well as statistical evidence of such

fluctuation.

In terms of validity, the test is adequately covered for criterion-related
validity. The manual provides correlations of the scale with many concrete
performances such as school achievement; and for construct validity by means

of the factor analytic approach itself.

As has been mentioned, the test is based on factor analytic research and

hence embraces the assumptions attendant on such a method. Two major
criticisms of factor analysis have been that it assumes a linear relationship
among variables and that it assumes that factors combine additively instead

- of by a more complex interaction. Further, although Cattell was confident
that factor analysis can be relied on to discover basic dimensions or under-
lying structures of personality, others have reservations : Holt (1962) points

out that if researchers start with different principles and use different variables
the obszrved factors differ substantially, i.e. you get ou* what you have pit in;
frequently the suggestion is made that factor analysis is useful for reducing large
amounts of data to a few categories, but that one cannot assume that these

categories reflect underlying structures.

A second major weakness of the test lies in the fact that no validity scales are
provided. Extensive work by Edwards (1957) and others have illustrated the
operation of response sets in questionnaires : how people are unconsciously

defersive, or consciously fake responses to questionnaires. The 14PF attempts
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to deal with such problems by encouraging the subject to be honest in the instruc~
tions and by selecting the items such that each scale has an equal number of "yes"
and "no" responses contributing to the total score. In spite of this Pervin concludes
that the problems above do appear to enter into some aspects of the test and distort

the psychological meanings of items involved.

A further weakness but of less relevance to this study lies in the present inability
of the 16PF to substantiate the validity of the psychoticism score as a diagnostic

aid. (Cattel et al 1970). Until this aspect is considerably improved the test will

be unable to play its full role in the psychiatric setting.

Despite these difficulties, the 16PF remains an extremely useful test. Over the
years an impressive body of reliability and validity data has been collected
(Rover 1972, Bouchard 1972). Further as the 16PF is not specifically psychiatrically

orientated, it is particularly applicable to the group of wives of alcohalics, a group

not clinically regarded as psychiatrically ill.

Fould's Hostility and Direction of Hostility Questionnaire (HDHQ)

The HDHQ, based on Fould's general theor);' of personality, is designed to measure
a wide range of general punitiveness, hostility or aggression. Fould's views psycho-
pathology on a continuun, ranging from normality through personality disorder,
personal illness, psychosis to non-integrated psychosis, the defining feature of

this continuum being an increased failure to maintain or establish mutual personal
relationships. All these disorders are necessarily an extension of egocentricity and
its corollary, a lack of empathy. Fould$ states that the more people are able to
empathize with others, the more able they are to establish significant relationships,
and the less likely they are to resort to blaming themselves or others when under
extreme stress. Hence he proposed that general punitiveness was a valid measure

of egocentricity and psychopathology.

The test itself consists of 51 items drawn from the MMPI and allocated to 5 subscales,
three indicating hostility directed outwards towards others, (extrépunitiveness) two
indicating hostility towards self (intropunitiveness). Hence, while projected
hostility (PH), Criticism of Others (CO) and Acting Out Hostility (AH) comprise

extropunitive scales, Guilt (G), and Self Criticism (SC) comprise intropunitive



51.
scale. The format of the test is a "True-False" forced choice.

Examining the validity of the test, statistical assessment by Foulds, Caine &
Creasy (1960), Phillips (1968) and more recently Mayo & Bell (1971) found a
positive correlation between all 5scales, substantiating a "general punitive

- factor". Further they found that correlations between the three extrapunitive
scales are higher than with the two intropunitive scales, hence inferring that
extrapunitive scales measure something different from intropunitive scales. They
concluded that measuring the direction of hostility, extrapunitive vs. intropunitive

would indicate the dominance of one hostility response over the other.

Foulds et al (1960), Phillips (1968) & HOpe' (1969) have carried out studies fo

assess the validity of subscales. To date work with psychiatric samples largely
substantiates such subscale differentiation. In testing his hypothesis 6f increasing
punitiveness ranging from normals to non-integrated psychotics, Foulds (1965)

found this to be true, with the exception of psychopaths who manifested the most
general hostflity. Foulds explained this on the basis that in addition to the high
extrapunitiveness of the psychopath, there is an unconscious facade of intopunitiveness,

the psychopath deceiving himself.

Moreover, work by Phillips (1968, 1970) has recently provided extensive normative

datd, indicating the use of the test with non-psychiatric groups as well.

Assessment of reliability has taken the form of test-retest correlations. In the
manual, Foulds quotes a study in which 30 normaks and 41 psychiatric patients
were tested on 4 occasions over a 1 year period. Test-retest correlations for
Hostility were , 75, and Direction ,51. No split half reliability studies of this
test have been undertaken, and in view of the fact that test-retest reliability is

relatively low, split-half reliability will be examined in this thesis.

Although no South African standardisation of this test has been undertaken, this
test has been widely used in research in this country: Abelsohn's work on the age
variable in alcoholism (1973} & Rabinowitz's work with renal patients (1974).
Further, in Abelson's study, the test was translated into Afrikaans by two Afrikaans
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speaking psychologists in conjunction with a senior translator for a Cape Town
publishing firm. In this study, Abelsohn found no significant difference between

the means of English and Afrikaans forms of the HDHQ,

Use of a test of hostility for wives of alcoholics hardly needs justification. The
literature abounds with case studies and experiments focusing on the aggression
of the wife of the alcoholic, e.g. Whalen's analysis of Punitive Polly who uses
her marriage as an "outlet for her aggressive impulses" (p.640,1953) and Price’s

analysis of the aggressive wife (1945)

Further, the specific advantage of using this test lies not only in the ability to

assess the extent of such hostility but the manner in which it is expressed.

Adjective Checklist (ACL)

The Adjective Check List, a technique specifically developed for assessing self-

- concepts, provides a list of 300 adjectives arranged alphabetically from "absent-

minded" to "zany" (Gough, 1960; Gough & Heilbrun, 1965). The respondent

 marks all the adjectives he considers to be descriptive of himself.

Many studies discussed above have focused on the self concept of the wife of an
alcoholic. In an attempt to provide a more extensive examination of personal ity,

it appears important to tap the subjecs descriptions of herself, i.e. her self-
concept. Drawing on the work of theorists like Hill (1957) and Rogers (1961),
Wylie (1961) reviews research examining the relationship between psychopathology
and self-concept. Althouch reviewers like Scott (1958, in Wylie) warn of the
complexity of the relationship, e.g. positive self-regard may be indicative of good
adjustment, denial of problems or unsophisticated conventionality, Wylie sums Qp

the research conclusions as follows :-

(i) diagnosed neurotics and/or mixed patient groups showed significantly
lower self-regard than did normal non-patient subjects; there is over-

lap between the groups, however.

(i7) varying results have been obtained in comparisons between psychotics

and normal persons.
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In view of the fact that no psychotic persons were included in this study it is
considered that the relationship between self-concept and psychopathology has
been sufficiently validated.

There are 24 scales currently available from the ACL, three being response set
scales which are not only used to adjust scores on other scales, but are of
interest in their own right. Four scales were developed by empirical laying
against a criterion at intensive personal observation in an IPAR (Institute for
Personal Assessment and Research)program viz. self-confidence, self-control,
Lability and personal adjustment. Another scale, counseling readiness was
similarly empirically desired, whilst the remaining 15 scales were prepared on
a rational or content basis by assigning adjectives to each of the 15 needs

covered by Edwards Personal Preference Scale.

A relatively new scale, reliability and validity appears to be fairly favourable.
Test-retest reliability coefficients vary from +0, to 40,86, lability and succorrance
scales showing a low reliability. Subsequent researchers hypothesise that retest
reliability over a 6 month interval may in itself by important personality variable.
In view of the fact that no split-half reliability scores are available for these test
it will be examined in this paper. The concept of validity is extremely complex,
since much of the work in this area has compared scoring on the ACL with scores
on oﬂmer psychological tests. Hence the value of such results fluctuates with the
validity of the tests compared, and whether in fact those tests measure identical
personality variables, or not. Studies by Gough & Heilbrun (1965) in which
observer evaluations were employed, contribute further to construct validity of
the test. Hence, although the manual stresses that the test is still experimental ,

Annastasi (1970) concludes that the ACL may be widely applied.

No South African standardisation of the test has been undertaken, and several words
e.g. "zany" are seldom used by South Africans. Since so few self-concept tests are
applicable to a group comparison, and few psychological tests have been standardised.

Amongst the South African population, the use of this test is considered validated.



Subjects

The subjects were 40 White women, wives of first admission alcoholics consecu-
tively admitted to the William Slater and Valkenberg Mental Hospitals, Cape
Town, between the period of October, 1975 and June, 1976. Drawing from
both hospitals, it was hoped that the total sample might be representative of
wives of male alcoholics who came for psychiatric treatment at a state unit.
Due to the admission policies of the above units, and the criteria employed in
selecting subjects, only two subjects were from Valkenberg, the remaining 38

being drawn from the William Slater hospital.

All the subjects tested were in fact legally married to the alcoholic and during

the period just prior to admission had been living with their husbands. No wives

of psychotic or brain damaged subjects were included in the sample. Two women
were omitted from the sample as, on hearing of the research nature of the interview,

they refused to participate.

(a) Criteria for Diagnosis of Alcoholism

The operational definition suggested by Frighner, Robins, Guze, Woodruff,
Winokur and Munoz (1972) was used in the diagnosis of alcoholism. Such
diagnosis was made when the husband manifested symptoms in at least three

of the four following groups.

Group 1

(i) Any indication of alcohol withdrawal tremulousness
(ii)  History of medical complications, e.g. polyneuropathy
(iii)  alcoholic blackouts

(iv) ot least two alcohol benders which have lasted for 48 hours or more

Group2 \
(i) Subject has not been able to stop drinking when he has wanted to

(it) subject has tried to discipline and control his drinking, e.g. drinki.ng
only with other people
(iii) A drinking before breakfast

(iv)  drinking non~beverage alcoho! e.g. hair oil
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Group 3
(i) Arrests for drinking

(ii) drink associated with work trouble

(iii)  drink associated fighting

Group 4

() Subject thinks he drinks too much

(ii) - family objects to his drinking
(iii)  loss of friends because of drinking

(iv) feels guilty because of his drinking

Patterns of Drinking

Subjects were classified clinically into one of two groups, depending on their
husbands' pattern of drinking, i.e. gamma or delta. Diagnosis was made by using
interview data obtained from wife, social workers' reports and cross checking by
the consultant psychiatrist. Criteria for classification were those supplied by
Walton (1968).

Gamma Alcoholism

(i) increasing intake whenever drinking starts
(i) short abstinence spells between benders
(iii)  periodic intoxication

(iv)  social disorganisation

Delta Alcoholism

(i) regular daily excessive intake
(i) no periods of sbstention
(i11)  control so that drunkeness and social disorganisation do not occur.

(iv) asocial milieu often approving high regular ingestion.
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Subjects generally represented an approximate socio-economic cross section of the

European population who would present to a state hospital for psychiatric treatment.

Table 1 - Percentage of Subjects in each Socio-economic Class
GAMMA DELTA TOTAL GROUP
i : 0 0 0
ii. 18 13 22
iii. 35 17 30
iv. 41 22 39
v. 6 5 9

In saying this, one must bear in mind the fact that the highest socio-economic class
are more likely to present for treatment at a private unit or practitionerand that in

South Africa, the lowest classes are predominantly Black.

Subjects were not evenly distributed between the English and Afrikaans language
groups, rather there being more English than Afrikaan patients. This is explicable
in that the William Slater is predominantly an English speaking unit and that a
similar Afrikaans unit is situated just outside of the Cape Town area and is likely

to attract the majority of Afrikaans alcoholics.
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Procedure

Each subject was seen by the interviewer during the first week of her husband's
admission to the alcoholic unit. The experimenter introduced herselfas a psycho-
logist who was routinely interviewing and testing the wives of all first admission
patients entering the hospital. The research orientation of the investigations was
mentioned, as was the fact that the results of the test would be anonymous and

participation was voluntary.

During this interview a brief case history was taken, focusing on both the subject
and heralcoholic spouse. The ordering of specific questions was left open. This
was necessary since a varying amount of time was needed to establish rapport, and
information often arose spontaneously during this initial period. Thus, although no
specific time or order was prescribed, specific information.relevant to the study was
systematically recorded. Wherever possible, social workers' reports were consulted,

such data either corraborating or necessitating modifications in the categories below.

The following information was obtained :-

(i) Present chronological age of subject.

(ii) Present chronological age of husband.

(iii)  Length of marriage.

(iv " Whether subject had previously been married to an alcoholic or problem
drinker .

(v) The number of children the couple have.
(vi)  Husband's pattern of alroholic drinking ~ whether he fe!l into the gamma
or delta category, as outlined by Walton (1968) (discussed above).

(vii)  Education and occupation of both subject and her husband. From this,
the family's socio-economic class was calculated, according to the tri-

- axial classification laid down by Rutter, Lebovici, Eisenberg, Sneznevsky
Sadoun, Brooke, Lin (1969).

(viii) Perceived quality of family relationship and parents' marriage. The subject
was asked to describe the home atmosphere and relationships between parents
and the entire family up till subjects were 15 years old. The perceived
quality of the parental and familial relationships were classified into one of

four categories:
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(@) Harmonious : when the subject reported a happy home.

(b) Fair : where relationships were described as cold, formal and
characterised by a lack of emotional involvement and concern;
where there appeared to be a lack of positive feelings within
the home

(c) Disharmonious : where there appeared to be active disturbance
between the parents, with continuas quarreling, hostility and
physical violence.

(d) Divorced

(ix)  Whether either of subject's parents had died before she was 10 years of
age. “

(x) Whether subject had any psychiatric treatment prior to, or during the
marriage, i.e. in a psychiatric hospital, by a private psychiatrist or
psychologist, at a child guidance uni%, or marriage guidance centre.

(xi)  Subject was questioned as to her own drinking habits, and thereby assigned

to one of three categories :~

(@) teetotaller
®) social drinker
(c) problem drinker and/or alcoholic

(xii)  Subject was questioned as to the drinking habits of her parents, both father

and mother being individually assigned to one of three categories

() teetotaller
®) social drinker
(c) problem drinker and/or alcoholic

(xifi) Whether subject's husband was already drinking excessively before the couple
were married and whether or not this was hidden from his wife. Events indica-
tive of the former, aécording to Kessel & Walton (1969) and Ritson & Hassal
(1970) are : drinks to relieve tension; "sneaks" drinks; takes stronger drinks
than his companions; drinks to perform adequately socially; and spends

increasing time in social drinking.

The Cattel 16PF questionnaire was then administered, the HDHQ and ACL being admin-
istered on subsequent occasions. The subject always completed the test with the

experimenter in attendance.
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D. RESULTS

1. Gamma/Delta

(@) Multiple Stepwise Regression Analysis

A Multiple Stepwise regression analysis was carried out on the data, (40 subjects)

in order to establish the relationships existing between the 15 life history factors

(independent variables) investigated, and the grouping of the wives (dependenf

variables). The following is a table of the variables and their corresponding

measures.
Table 2 - Case History Data for Multiple Stepwise Regression Analysis
Variables Units
X1 Length of marriage years
X2 | Age of alcoholic years
X3 | Age of wife (subject) years
X4 | Wife's drinking pattern 0 = teetotaller 1 =social 2 = problems
X5 | Father's drinking pattern 0 = teetotaller 1 =social 2 = problems
X6 | Mother's drinking pattern 0 = teetotaller 1 =social 2 = problems
X7 | Family relationships 0 = harmonious 1 = fair 2 = disharmonious
3 = divorce
X8 | Death in wife's early childhood | 0=No 1 =yes
X9 Husband's drinking at onset of
marriage 0=No 1=yes 2 =hidden
X10| Psychiatric treatment of wife .
prior to marriage 0=No 1=yes
Xil1}| Psychiatric treatment of wife
after marriage 0=No 1=yes
X12}| Socio-economic class Classes 1 -5
X13} Children number of
X14| Previous marriage to alcoholic 0=No 1=yes
X15} Home language 0 = Afrikaans 1 =English
Y Type of alcoholism of husband 1 =gamma 2 =delta
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It was decided to do a stepwise multiple regression analysis in order to gauge the
contribution of each of the variables to the variation of each of the variables to

the variation of Y. The F-level for entrance into the regression was arbitrarily
chosen to be low (1,0) so that variables which are contributory, even if not signi-
ficantly so, may be indicated. In the first step, the independent variable with

the highest correlation with the dependent variable Y, is entered into the regression.
In each of the following steps, the independent variable with the highest partial
correlation with the dependent variable, given that some independent variables

have already entered the regression in preceding steps, is entered into the

regression.

The analysis is summarised in Tables 3 and 4. Variable 9, knowledge of husband's
drinking before marriage, had the highest correlation with the grouping and was
entered into the regression in the first step, having a significant F level of

57 » 4,1=F2,10(0,05). The correlation between these two independent
variables is negative implying that the gamma group tended to have husband's
who hid their drinking habits and had a drinking problem before marriage, and

the delta group tended to have husbands who did not drink before marriage.



Table 3

Regression Matrix with gamma/delta groupings

2 3 4 5 6 7 8 9 10 1 12 13 14 15 Y
,950 | ,915| -,108 | -,316 | -,185 | -,368 | ,089 | -,385 | ,025 | ,006| -,081 | ,525| ,009| -,023 ,258
1,000 | ,945| -,035| -,260 | -,097 | -,346 | ,102|-,325 | -,014 |-,014| ,068 | ,398 | ,076]| -,041 ,265
1,000 -,143 | -,249 | -,173 | -,278 | 169 | -,336 | -, 022 |-,105] -,080 | ,412 | ,107| -,056 ,209
1,000 | -,013 | ,301| ,173 | ,070| ,236 | ,030 | ,228| -, 084 | -,214 | ,030! ,312 | -, 066
1,000 | 163 ,419 | -,077 | ,240 | ,227 |-,025| ,257 | -,350 | -,206| -,123 | -,126
1,000 | ,049 | -,194| ,016 | ,120 | ,184| -,330 | -,039 | -,133| ,017 154
1,000 | ,188| ,2%0 | ,000 | ,066| ,000 | -,482 | ,000]| ,174 | -,125
1,000 | ,051 | -,061 |-,262| ,107 | ,193 | ,424| 159 019
1,000 | ,064 | -,007| -,068 | -,319 | ,298| ,112 | -,345
1,000 | ,231| -,064 | ,099 | -,026| -,381 138
1,000 | ,148 | -,001 | -, 11| -,157 273
1,000 | ,062 | -,064| -,151 | -,003
1,000 | ,270| -,034 ,283
1,000 ,067 138
1,000 | -,078

1,000
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Table 4

Four steps with highest correlation coefficients (gamma/delta)

- Step No. 1
Variable Entering 9
Flevel 5,122467 >
Standard Error of Y
Constant  1,734375
Variable
X 9
Step No. 2
Variable Entering 11
Flevel 3,341870
Standard Error of Y
Constant  1,640804
Variable
X 9
X1
Step No. 3
Variable Entering 14
Flevel 3,734766
Standard Error of Y
Constant  1,644177
Variable
X 9
X 1
X 14
Step No. 4
Variable Entering 6
Flevel 1,070518
Standard Error of Y
Constant  1,593052
Variable
X 6
X 9
X1
X 14

4,1
, 476109
Coefficient Std. Error of Coeff
-,22768 , 10060
,462083
Coefficient Std. Error of Coeff
-,22641 , 09764
,28517 , 15599
, 445898
Coefficient Std. Error of Coeff
-,27933 ,09812
,31844 , 15151
, 91448 ,47320
, 445462
Coefficient Std. of Coeff
,11826 , 11430
-, 28461 ,09815
,29135 , 15361
, 97618 , 47648



(b) Multiple Analysis of Variance (MANOVA)

This thesis was aimed at testing whether differences existed between two

groups, wives of gamma and delta alcoholics, with respect to three psycho-
logical tests. Since the tests did not reply on a single score, but several

scores, the usual method of comparing the means of the two guroz.:ps (a t-test
which is a generalisation of ANOVA) could not be used. The multivariate analog
instead had to be used. This technique, called MANOVA, assumes each of

the variables (scores) to be normally distributed, and is a study of group
differences in location in a multi-dimensional measurement space. The
technique is based on a U-statistic which has 3 degrees of freedom, and

may be transformed into an F-statistic with 2 degrees of freedom. This is

used as the test criterion and is compared with the F tables.



(i) Cattel's 16PF Questionnaire

Table 5
MANOVA Mean scores on the 16PF
Factors Gamma Mean Delta Mean Grand Mean
A 6,176 . 6,348 6,275
B 3,705 4,087 3,925
C 3,765 4,304 4,075
E 3,353 4,435 3,975
F 3,235 3,652 3,475
G 5,411 5,435 5,425
H 4,353 ' 5,000 4,725
l 8,412 8,174 8,275
L 3,941 3,696 3,800
M 6,882 5,348 6,000
N 5,353 5,087 5,200
O 6,176 5,217 5,625
Q1 4,823 4,522 4,650
Q2 6,353 6,304 6,325
Q3 5,765 5,826 5,800
Q4 5,706 5,956 5,850

U = 0,645 is distributed as U‘]é’ 1, 38
and F =0,97 is distributed os F 16, 23
Since F =0,79 € 2,11 =F 16, 23 (0,05) we must accept that the vector
of mean scores for the 16PF for the two groups do not differ significantly, at 5% level

of significance.

It was not necessary to consider the second order factors, since as first order factors
were not shown to differ the second order factors derived from these figures would

similarly show no significant differences.
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i) Fould's HDHQ

Table 6
MANOVA mean scores on the HDHQ

Factors Gamma mean Delta mean Grand mean
AH 3,882 4,391 4,175
PH 3,117 3,347 3,250
co 3,41 3,260 3,325
sC 5,582 4,130 4,750
G 2,883 2,000 2,375

The calculated U value was 0,785 which is distributed as US,’I,SS and the cal-
culated F value was 1,75 which is dis tributed as F5’32. Since F=1,75 ¢ 2,51
= F5,32 (0,05) the hypothesis that the vector of mean scores for hostility for the
two groups do not differ, must be accepted, (at 5% leve! of significance).

Aggain it was unnecessary to consider the second order factors of total hostility
and direction of hostility, since if first order factors were different, the second

would also differ.




iti) Adjective Check List

- Table 7
MANOVA mean scores on the ACL

Factors Gamma Mean Delta Mean Grand Mean
DF(M) 15,765 16,174 16,000
DF(F) 18,294 19, 652 19,075
Far 42,947 46,739 45,125
Unfar 5,588 5,304 5,425
S-Cfd 6,353 7,652 7,100
S-CN 7,765 8,087 7,950
Lab 6,353 6,391 6,375
Per Adj. 9,353 11,739 10,725
Ach 9,059 10,435 9,850
Bdm 6,118 8, 566 7,525
End 8,706 9,000 8,875
Ord 8,235 9,435 8,925
Int 13,294 13,783 13,575
Nr. 20,118 20,739 20,475
AFf 18,765 20,130 19,550
Het 6,118 7,087 6,675
Exh -1,647 -,174 -, 800
Aut -, 706 -,957 -,850
Agg -15, 647 -18, 522 -14,425
Cha 2,529 3,348 3,000
Suc ,059 ,043 ,050
Aba 2,412 2,391 2,400
Def 6,059 5,217 5,575
Crs(M) -5,706 -7,260 -6,600
Crs(F) L 647 2,217 1,550

U = 0,232 which is distributed as Uys 4 3g and F = 1,85 is distributed as F 55 14
¥ r ’

Since F=1,85 £ 2,34= E25’1j4(0,05) the hypothesis that the vector of mean

scores for the ACL for the two groups do not differ significantly must be accepted,

at the 5% level of significance.
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2. Groupings obtained from examining "clusters"

(@)

Multidimensional Scaling

Multidimensional scaling refers to a collection of techniques which have been

developed for inferring multidimensional metric structure from nonmetric ordinal
data. For each of the psychological tests, a measure of dissimilarity is evaluated
for each pair of subjects and used to rank the subjects. A simulation technique

is used to place the subjects in a multidimensional scaling configuration which
places these subjects whose scores are highly correlated, near one another and
those which are dissimilar, further apart. A scattergram results when the dimen-
sion is chosen to be 2, and from this representation of the subjects, one can

observe whether any clustering in the subjects exists.

Two groups could be found in the scalings based on each of the psychological
tests and these were found to overlap. Hence 40 subjects could be divided

into three groups .as follows :-
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Table 8

Grouping of subjects according to multidimensional scaling

A B c
1 3

5 6 4

10 14 7

16 15 8

21 22 9

24 23 1

29 25 12

31 27 13

35 19 17

38 18

40 20

26

28

30

32

33

34

36

37

39

" 9 20

It can be interpretated that groups A and B differ from one another with respect

to all three psychological tests, (checked with MANOVA, and significant differ-
ences found). The subjects within each of the groups A and B are homogeneous
with respect to all three psychological tests. The subjects in group C lie between
the groups A and B, i.e. they are similar to group A with respect to some of the
psychological tests and to group B with others.
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Hence there are two groups which differ with respect to the psychological
tests. This clustering may be a true grouping which does in fact exist and
is attributable to some or several factors. However, it could also be a false

grouping which in fact is due to random variation.



Table 9

Regression Matrix for groupings obtained from multidimensional scaling

2 3 4 5 6 7 8 | 9 10 n 12 13 14 15 %
950 | ,915| -,108]| -,316] -,185| -,368 | ,089| -,385| ,025| ,006]| -,081| ,525 ,009 | -,023| -,28
1,000 ,942 | -,036]| -,260| -,007| -,346 | ,102| -,325] -,014 | -, 014 | -,068| ,398 076 | -,041| -,27
1,000 | -,143| -,249| -173| -,278 | 169 -,336 | -,022 | -,105| -,080| ,412 107 | -,056] -,25
1,000 | -,013] ,301| ,173 | ,070| ,236| ,030| ,228] -,084]-,214 ,030 | ,312 , 05
1,000 ,163] ,419 | ,077] ,240| ,227| -,025| ,257| ,350 | -,206 | -,123 13
1,000 ,049 | -,194| ,016| ,120| ,184!| ,330[/-,039 | -,133| ,017] o0
1,000 | ,188| ,290| ,000| ,066| ,000|-,482 ,000 | 174 221
| 1,000 ,051 | -,061 | -,262| ,107| ,193 424 | 159 24
1,000 | 064 | -,007| -,068] -,319 298 | 112 06
1,000 | ,231| ,064] ,099 | -,026| -,381 01
1,000} ,148|-,000 | -, 111 | -,157] 12
1,000{ ,062 | -,064 | -,151 30
1,000 270 | -,034| -,08
1,000 | 067! -,21
1,000 -,03¢




Table 10

Four steps with highest correlation coefficients with A, B, C grouping

Step No. 1
Variable entering 12
Flevel 4,026126 > 3,71
Standard error of Y ,688124
Constant , 120579
Variable Coefficient Std. Error of Coeff
X12 , 24759 , 12339
Step No. 2
Variable entering 1
Flevel 2,933452
Standard error of Y ,671259
Constant , 514737
Variable Coefficient Std. Error of Coeff
X1 -,01833 , 01070
X12 , 23090 , 12076
Step No. 3
Variable entering 8
Flevel 2,55%9062
Standard error of Y , 657549
Constant , 555455
Variable Coefficient Std. Error of Coeff
X1 -, 02000 ,01054
X8 , 50830 , 31774
X12 , 20896 , 11909
Step No. 4
Variable entering 14
Flevel 5,710086
Standard error of Y , 618341
Constant , 685472
Variable Coefficient Std, Error of Coeff
X1 -,02103 , 00992
X8 , 85383 , 33195
X12 , 17538 , 11286

X14 -1,66579 ,69711
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Multiple step~wise analysis of regression

A multiple step-wise analysis was similarly carried out on the data in order to
establish the relationship between the same 15 case history factors (independent
variables) and the groupings elicited by the multi-dimensional scaling analysis
groups A, B and C (dependent variables). Units employed were the same as

set out in Table 2, but Y groupings were A=1 C=2 B =3,

The same F level for entrance into the regression was employed, and the analysis

is summarised in Tables 9 and 10,

Variable 12, socio-economic class, had the highest correlation with the grouping
and was entered into the regression in the first step, having an F level of 4,03
3,71 = F3'10 (0,05). The correlation between these two independent variables
is positive implying that Group A tended to come from a higher socio-economic

class than did group B, Group C falling midway between the two.

The t test
In order to examine the manner in which groups A and B differed, a t test for

assessing significant differences between group means was carried out,
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i) Cattel's 16PF Table 11

t-test for the 16 PF

Mean Mean Significant | Significant
Factors | Group A| Group B| t value |at 5% level| at 1% level
A 7,545 5,333 2,876 * -
B 4,727 4,222 ,597 - -
C 4,909 3,778 1,768 - -
E 5,363 2,778 2,727 * -
F 4,545 2,667 2,051 - -
G 5,364 5,444 142 - -
H 6,182 4,000 2,713 * -

1 7,727 8,778 | 1,659 - -

L 2,909 4,222 | 1,477 - -
M 5,455 6,778 | 1,51 - -
N 5,455 4,556 | 1,478 - -
o 4,545 6,222 | 2,109 * -
Ql 4,909 3,889 | 1,526 - -
Q2 5,182 7,556 | 2,418 * -
Q3 5,636 5,889 ,220 - -
Q4 5,000 5,667 | 1,049 - -
Q1 5,816 3,000 | 3,369 - *
Qll 5,079 6,429 | 2,105 * -

Qin 3,500 2,166 | 1,623 - -
Qv 5,377 | 4,793 ,929 - -
N 6,296 8,544 | 3,572 - *

t18 (0,05) = 2,101
118 (0,01) = 2,878

Where t > 2,101, there is a significant sifference between group means at the level of
p> 0,5. Wheret) 2,878, there is a significant difference between group means at
the level of p 0,1. Significant differences were found on factors A, E, H, O, Q2
Qll, at the 5% level of probability and on factors Q1 ahd N at the 1% level of
probability.
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i) Foulds' HDHQ

Table 12
t-test for the HDHQ

Mean Mean Significant | Significant
Factors | Group A | GroupB | t value at 5% at 1%
Total 11,273 21,334 4,351 - *
Direction | -,364 1,000 ,357 - -
AH 3,182 5 2,487 * -
PH 1,364 4,11 2,909 - *
co 2,727 5,111 2,012 - -
sC 2,818 5,222 3,054 - *
G 1,182 1,889 1,348 - -
t18 (0,05) = 2,101
t18 (0,01) = 2,878

Where t > 2,101 there is a significant difference between groups at the 5%
level of probability. Where t > 2,878, there is a significant difference at

the 1% level of probability. Significant differences were found between means
of groups A and B on factors AH at the 5% level of probability and SC total
hostility at the 1% level of probability.
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iif) ACL
Table 13
t-test for the ACL
Mean Mean Significant | Significant
Factors Group A Group B t value at 5% at 1%
Df(m) 20,000 12,667 5,046 - *
DF(f) 24, 545 15,778 | 5,999 - *
Far 57,636 35,444 | 5,933 - *
Unfar 4,09 5,000 , 999 - -
S-Cfd 10,364 3,778 4,229 - *
S$-Cn 10,273 5,556 2,392 * -
Lab 8, 091 4,333 2,171 * -
Per Adj 15,273 8,444 | 4,721 - *
Ach 14,182 5,11 5,346 - *
Dom 12,636 2,778 5,482 - *
End 13,818 5,111 4,389 - *
Ord 13,364 4,556 4,295 - *
Int 17,09 11,333 3,502 - *
Nurt 25,727 17,667 2,707 * -
Aff 25,909 14,667 5,466 - *
Het 8,909 5,333 2,122 * -
Exh , 545 -1,556 1,163 - -
Aut -,909 -,778 ,070 - -
Agg -17,273 -12,000 1,798 - -
Cha 4,636 2,000 | 1,513 - -
Suc -,909 , 444 1,384 - -
Aba 1,818 3,111 , 659 - -
Def 5,454 4,111 ,625 - -
Crs(m) 10,273 -3,333 3,845 - *
Crs(f) 2,909 -,778 2,313 * -
t18 (0,05) = 2,101
t18 (0,01) = 2,878
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- Again, where t > 2,101 a significant difference between group means exists at the
5% level of probability and where t > 2,878, such significaht difference exists at
the 1% level. On this test, significant differences between group means were
found on factors S-Cn, Lab, Nurt, Het, and Crs(f) at the 5% level of probability,
and on Df(m and f), Far, S-Cfd, Per Adj, Ach, Dom, End, Ord, Int, Aff and
Cres(f) at the 1% level of probability.
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Split-half reliability

A special application of the Spearman-Brown formula is to consider two split-
half scores, one based on the odd-numbered item scores and the other on the
even numbered items. The correlation between the two halves is found (r,p,)

and from this the reliability of the total test is estimated.

2r

_ nn
"t 1+r
n

n

The Kuder-Richardson estimate of reliability was developed because of dissatis-
faction with the split-half method. A test can be split into halves in different
ways which could yield different estimates of ry;. The most accurate of the

practical Kuder-Richardson formula is

62 - )
rﬁ-_:gn"-]; %f — qu
t
where n = number of items in the test
p = proportion responding in one specified manner
qQ=1-p
6t2 = total test variation

As no split-half reliability figures were provided for either the HDHQ or ALC the

formula was used to estimate the reliability of these two tests.

Split-half reliability of the HDHQ based on 51 items was ,821.
Using the formula to estimate such reliability of the ACL, a reliability figure of
r = 0,967 was found. '
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English/Afrikaans translation of ACL

To investigate the effect of translating the ACL, the 40 cases were grouped
according to those answered in English and those in Afrikaans. The vector of
scores for these two groups were compared using the MANOVA technique, and
the means are as follows :-

Table 14
MANOVA mean scores for English and Af rikaans groups on the ACL

Factors English Afrikaans Grand Mean
Df(m) 16,029 15,833 16,000
DF(f) 19,324 17, 664 19,075
Fav 45,588 42,500 45,125
Unfav 4,794 9,000 5,425
$-Cfd 6,941 8,000 7,100
$-Cn 7,970 7,833 7,950
Lab 6,235 7,167 6,375
Per Adj 10,912 9,667 10,725
Ach 9,853 9,833 9,850
Dom 7,647 6,833 7,525
End 9,059 7,833 8,875
Ord 9,147 7,667 8,925
Int 13,853 12,000 13,575
Nur 20,912 18,000 20,475
A 19,912 17, 500 - 19,550
Het 6,647 6,833 6,675
Exh -,735 -1,167 -,800
Aut -,971 -, 167 -,850
Agg -14,941 -11,500 14, 425
Cha 3,059 2,667 3,000
Suc -, 059 , 667 , 050
Aba 2,118 4,000 2,400
Def 5,706 4,833 5,575
Crs(m) 6,500 -7,167 -6, 600
Crs(F) 1,42 2,333 1,550
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The calculated statistic qu U = 0,356 which is dis tributed as U25,1,38‘ This
is transformed into F = 1,01 which is distributed as F25’ 14+ Since F =1,01
2,34 = F25’14 (0,05) the hypothesis must be accepted that the vector of mean
scores for the two language groups do not differ significantly at the 5% level

of significance.
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E. DISCUSSION

Interpretation of results

(@) Gamma/delta categories

(i)

Case history variables

As indicated earlier, an analysis of regression programme was used to
differentiate wives of gamma and delta alcoholics according to case
history data. Of all 15 variables examined, only one was significantly
correlated with this classification, (p > ,05) namely that the gamma
alcoholic tended to be a problem drinker at the outset of marriage, and
that he tried to hide this from his wife. This tends to confirm the work
of Abelsohn (1974) who showed that gamma alcoholics have an earlier
age onset of problem drinking than delta. Hence he is more likely to

be drinking excessively at the outset of marriage than would the delta.

All other variables were not significantly correlated to the gamma/delta
classification (p > ,05). That is, husband's drinking pattern showed no
correlation with the length of marriage, and the age of either the alco-
holic or his wife. This is surprising inthat Abelsohn (1973) showed a

‘tendency for gamma alcoholics to present for treatment at an earlier age

than would delta alcoholics. From this one would have expected a
similar tendency of gamma alcoholics to present for treatment at an
earlier age than the deltc and consequently for their wives to have been
younger and the couple to have been married for a relatively shorter |

period of time. .

There was no relationship between husband's drinking pattern and the
drinking habits of either the wife or her parents; with the quality of
relationships within the family of the wife; with whether the wife had
undergone psychiatric treatment, be it prior to, or during her marriage;

or with the wife's previous marriage to an alcoholic or problem drinker.

These variables were selected for examination since they generally serve
as outward indicants of psychopathology. It must be stressed, however,

that all areas of psychopathology were not tapped, and although it has
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been shown that wives of gamma and delta alcoholics do not differ on
the above factors, it cannot be inferred that the life pattern of these

two groups are similar.

No correlation was found between husband's drinking pattern and the
number of children the couple have, socio-economic class and home
languages, be they English or Afrikaans. The above three factors may
be considered to be controls, and these findings indicate that they did
not serve as contaminating variables, confounding the present examina-

tion of drinking patterns.

Psychological Tests

Examination of all factors on each of the psychological tests employed,
the 16PF, HDHQ and ACL, did not reveal any significant difference
between the gamma/delta categories (p ) ,05). The major implication
that may be drawn is that there is no significant difference between wives
of gamma and delta alcoholics in the personality variables tapped by the

above tests.

Categories derived from multi-dimensional scaling

In order to assess further the efficiency of a concept of heterogeneity amongst

wives of alcoholics, a statistical technique of multi-dimensional scaling was

applied to the results of the psychological tests for each individual and from

this three groups were found. Two of the groups, A and B, differed from one

another with respect to all three psychological tests, and subjects within these

two groups were homogeneous with respect to these tests. A middle group C,

shared characteristics of both groups A and B.
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(i) Case history variobles

Once again, an analysis of regression programme was applied in an attempt

to examine whether any of the 15 variables concerning subject’s case history
were significantly correlated with the above grouping. Of all variables
examined only one, socio-economic class was significantly correlated
(p>,05). Group A tended to come from a higher socio~economic group

than did B, Group C falling midway between the two. As stated earlier

one cannot merely infer that the above grouping is accounted for purely by
socio-economic factors, since both the groupings obtained and socio~economic

class may in turn be correlated with a third s.uperordinate factor,

Despite this, one need examine just how relevant any personality grouping
on the basis of socio-economic class may be considered. In his book,
"Social Stratification", Bergel (1973) defines such stratification as the
differentiation of a given population into hierarchically superimposed
groups. Such a differentiation is based on an unequal distribution of rights
and priviledges, duties, and responsibilities, social values, privations and
power amongst members of a society. This definition carries with it the im-

plication of homogeneity within each discreet class group.

Bergel provides a review of the literature examining class differences in
fertility, mortality and health; in crime, voting behaviour, family life,
education and sex. In their analysis of child development Mussen, Conger
& Kagan (1969) quote extensive research outlining the effect of socio-
economic class on personality growth. Classes differ in aspects of early
development, such as child-rearing and the mother-child relationship
(Miller & Swanson, 1960; Commos, 1962 et al). Later in adolescence
differing peer group norms have a similar effect (Coleman, 1961). Carrying this
further, Centers (1961) outlines the role occupations play in personality
development. Authors like Dominian (1974) show how such within group
homogeneity is further propagated by the fact that the majority of people
tend to marry within their own socio~economic class. Similarly, therapists -
have long been aware of the need to take cognisance of social class in

approaching patients, (Holman, 1967).
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In their frequently quoted research project, Hollingshead & Redlich
(1937) found mental illness to be unevenly distributed among the five
classes: they found that the “"psychiatric population” increases steadily
as one moves from class 1 to class V, with a small decrease in class V.
Thus, status and marital disiase appeared to be inversely correlated.
Moreover, the incidence of psychosis increases from class 1 to class
V, and a converse decrease in neurosis occurs, although less sharply.
Although certain criticisms may be levelled against the above study,

research to date tends to support these findings (Bergel, 1973).

In sum, socio-economic class clearly represents a significant grouping
operative in most societies today. That psychological differences were

found to be co-incident with these classes is hardly surprising.

(ii)  Psychological tests

The three groups were compared with respect to mean scores of results of
all three groups were compared with respect to mean scores of results of
all three psychological tests, using the MANOVA technique. On finding
significant differences between groups A and B, a t test comparing the

means scores of these two groups was carried out.

a) 16PF
Mean scores of group A and B differed significantly with respect to
factors A (Sizothymia vs. Affectothymia); E (Submissiveness vs. Dom-
inance); H (Threctia vs Parmia); O (Untroubled Adequacy vs. Guilt
Proneness); Q2 (Group Dependency vs. Self-Sufficiency; and QIl
(Anxiety vs. Adjustment at the 5% level of significance, and at the

1% level on factors QI (Exvia vs. Invia) and N (Neuroticism).

This means that subjects in group A tended to be more warmhearted,
outgoing and trustful than group B who tended to be more reserved,
detatched and critical (factor A). Subjects in group A tended to be



84.

more assertive, competitive and independent minded than group B, who
tended to be submissive, dependent and conforming (factor E). In terms
of factor H, subjects in group A tended to be more adventurous, respon-
sive and carefree than group B, who tended to be shy, timid and
restrained. In terms of factor O, group A tended to be self-assured,
placid and secure, whilst group B, apprehensive, self-reproaching and
insecure. Subjects in group A tended to be more group dependent than
group B whc found difficulty complying with group norms. In terms of the
second order factors, group B tended to be more introverted, anxious,

and neurotic than group A.

b) HDHQ
Examining the grouping according to the HDHQ, groups A and B differed
significantly according to factor AH, ‘ ,
AH (Acting out hostility) at p>, 05 level of significance , and SC (self-
criticism), PH (Projected hostility) and Total hostility at the level of

p>,0I.

This means that group B tended to be more hostile, to act out and project
their hostility, as well as to be more self-critical than group A, The
score for total hostility fell outside of the normal range, and hence in
terms of Fould's theory, group B presents as a more pathological group

than does group A,

c) ACL
Finally , comparing groups A and B according to their scores of the ACL,
significant differences were found on factors Df (m & ), defensiveness;
Fav (number of favourable adjectives checked); S-Cfd (self-confidence);
Per Adj (personal adjustment); Ach (achievement); Dom (dominance); End
(endurance); Ord (order); Int (lntrocepﬁon); Aff (affiliation); Crs(M)
(consulting readiness) at the p 7,01 level of significance,and on factors
S = Cn (self-control); Lab (lability); Nur (nurturance); Het (heterosexuality);

and Crs (counseling readiness) at the p >, 05 level of significance.
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Briefly, to describe these groups, group B tended to be more anxious,
apprehensive and self-critical than group A (Df); less dependable, cons-
cientious and concerned about others (Fav); anxious, cautious and
inhibited (Unfav); less dependable, and lacking in self-control (S-Cfd);
more routinised and conventional (Lab); more intolerant, dissatisfied

and weak (Per Adj); more apathetic and irresponsible (Ach); more inhibited
and unambitious (Dom); to be more impulsive (End), and more absent-
minded and confused (Ord); to be more aggressive and impatient (Int);

to be less loyal and aware of the emotional needs of others (Nur); to

be less trusting in personal friendships (Aff); to seldom seek the company
of and derive emotional satisfaction from interations with the ovppOSife sex
(Het); and to be more worried about herself and ambivalent about her

status than group A.

In sum the two groups appear to differ significantly with regard to several
personality variables, group B being more hostile, neurotic, anxious,
inhibited, isolated and unsure of themselves than group A. These are

all factors of considerable importance to therapy, the two groups

obviously having widely differing needs.

(¢) Split-half reliability of HDHQ and ACL
Split-half reliability tests were carried out on the HDHQ and ACL, as no such

reliability figures were available for the two tests.

Comparing items on the HDHQ, a reliability figure of r = ,821 was obtained. Such
a high figure indicates that there is a high correlation between two halves of the test

and that the test has a high internal consistency.

A similarly high correlation coefficient was obtained in examining items on the ACL,

r=,967. Such a figure indicates a high internal consistency on test items.
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English and Afrikaans forms of the ACL

As was shown on table 14 there was no significant difference between the

means of all 25 factors on the ACL,

This would suggest that the English and Afrikaans forms are equivalent,

and that it was justifiable to use the Afrikaans translation.
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2. Methodological criticisms and considerations

(@) Grouping of the alcoholic sample

In the studies of Walton, Ritson & Kennedy (1966), Abelschn & Ben Arie

(1970) and Abelsohn (1973), three groups were employed, gamma, delta
and an intermediate group which could not be classified as categorically
gamma or delta and in fact shares s ome characteristics of both. Gener-
ally, these studies have shown the mixed group to fall midway between

the scores of the gamma and delta group on dependent variables assessed.
In this study, statistics were calculated wsing both a gamma/delta grouping,
and a gamma/intermediate/delta grouping. In the former case, all closer
to gamma subjects were placed in the gamma category and closer to delta
in the delta. Changing the grouping in this way made no significant
difference to the statistical data, hence only one set of statistics have
been included. It was decided to provide the results obtained using two
groups, since it was felt,in discussion with the senior consultant psychiatrist
that the closer to gamma and closer to delta groups in fact shared more
characteristics with the gamma and delta groups respectively, than with
each other, i.e. there does not appear to be a clear linear continuum
between the gamma and delta alcoholics.

{b) Criteria for selection of subjects

In a preceding section the complexity of alcoholism and the lack of any unified
definition of the problem was outlined. Compoynding the problem is the fact
that alenholics present themselves for treatment at no specific stage of alco-
holism and for no one reason (Pattison, 1975). This is important in the light

of Jackson's Work (1954 et al) outlining seven stages through which their wives
appear to pass, as the drinking problem increases. Hence there are a multitude
of differing factors operative in the family of the alcoholic who presents himself
for treatment. In view of the difficulty in isolating all such variables, several

controls were imposed.
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Only wives of first admission alcoholics were included in the sample. With
the current focus on the spouse and family of the alcoholic, most treatment
units include the spouse in some form of marital or group therapy. Having
been through such psychotherapy, and inevitably learnt about the pathology of
the alcoholic and his spouse, it is likely that such women would react to the
test situation in an unpredictably different manner to the relatively naive
wives of first admission alcoholics. Further, in discussing casework with
wives of alcoholics, Bateman (1971) states that the wives® attitude to
treatment is increasingly problematic where previous treatment attempts have
proven unsuccessful: such women are increasingly ambivalent about using
help, filled with shame and guilt, and have little hope of a constructive
solution to their problem, '

No wives of psychotic or brain-damaged subjects were included in the sample.
It was considered important to limit the sample to cases where alcoholism was
the primary pathology, brain-damage and psychoticism presenting significantly

different problems for the spouse and family.

Wives were all examined within the first week of their husband's admission to
hospital. As Rivoir (1971) points out, this is an extremely stressful period, but
it was felt to be preferable to examination once she was already engaged in

psychotherapy.

That wives are likely to react in a different manner to a stress situation has
already been discussed. Nonetheless, it was considered important to attempt
to control for such stress, such differential reactions to stress being an important

personality variable.

Important to recall is that there is a higher rate of divorce amongst alcoholics

than amongst the normal population (Glatt, 1972),

Hence, many alcoholics who present for treatment are either separated or
divorced from their wives. There is thus a large percentage of wives who

were not tapped by this study, namely wives who left their husbands due to
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their alcoholism. Bearing this in mind, it must be stated that the results of
this study may be generolised only to wives of alcoholics whose husbands
present for treatment whilst they are still living together. (Unfortunately
this study did not include any analysis of the proportion of unmarried
alcoholics presenting to the above two units during the period in which this

study was carried out).

Sampling bias

Comparing the number of subjects classified into each of four groups in the
study of Walton, Ritson & Kennedy (1966) using Scottish samples, and that
of Abelsohn & Ben Arie (1972) and Abelsohn (1973) using South African.
samples, there was no significant difference between the percentage of
subjects classified into each group for the three respective studies (p > ,05).

% of subjects in each socio-economic class

Study Gamma Closer to G| Closer to D Delta
Walton et al 1966 40 12 26 22
Abelsohn & Ben ;

Arie 1970 34 17 27 22
Abelsohn 1974 34 16 30 20
Present Investigation| 32,5 10 25 32,5

As is evident from the above, however, the present study does not corroborate
previous findings on the distribution of alcoholics into the different groups,
differing noticeably from the previous studies. "In particular, whereas gamma
alcoholism was not often diagnosed, the present study diagnosed these two
categories equally. A number of factors might account for this : the William
Alater hospital has changed its admission policy over the last two years and
now provides a fairly strict assessment programme, one which tends to bias
towards including more delta than gamma patients, i.e. preference for
admission is granted to those who have a stable job, a factor shown to be
more highly correlated with delta than gamma alcoholism. Secondly, many
alcoholics admitted were totally excluded on the b asis that they were single,

divorced or separated.
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Finally, in this study there were 17 wives of gamma alcoholics and 23 of
delta. In order to counteract the effect of such disproprotionality of sample

sizes, specific techniques were built into the statistical analyses employed.

Subjects were drawn from the William Slater and Valkenberg Mental Hospitals,
these being the two state units in Cape Town for the treatment of alcoholism.
As indicated earlier, a disporportionate number were drawn from each unit :
38 from William Slater and 2 from Valkenberg. This is a reflection of both
the admission policies of the two units, and the criteria for selection of
subjects. In the main, first admission alcoholics are sent to William Slater,
and no brain-damaged or psychotic alcoholics are treated at this unit,

whilst Valkenberg treats more chronic alcoholics, including those who are

brain damaged and/or psychotic.

This is an important consideration in the light of work by Pattison (1975) et al,
showing that patients with different personality characteristics are attracted to

different units.

However, in view of the fact that these two state treatment centres are the

only ones available in the Cape Town area this was unavoidable.

(d) Control Group

No control group of wives of "non-alcoholics" was included, as it was felt that

within the context of this study, such a group would provide a somewhat arti-

ficial control. Firstly, for all three tests administered, nomative data is

provided in the manual, the 16PF being one of the few tests with norm tables
established for the South Af rican population., These norms are based on samples

far larger than would have been employed in a thesis of this magnitude.

Secondly, this study has aimed at examining differences within the group of

wives of alcoholics, since many studies (review by Edwards et al, 1973) failed

to show both differences between wives of alcoholics and wives of non-alcoholic
"normals", and of non-alcoholics who nonetheless are experiencing psychologfﬁol
stress. Rather, the assumption throughout, has been that differences within the group

of wives of alcoholic's has tended to obscure any such differences between groups.
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Data collection techniques : self-report inventions and the interview

All three psychological tests administered were self-report inventories. On
a practical basis, such tests enjoy the advantages of ease of administration
and scoring. They provide discreet scores which may then be compared
against standardised norm tables. As such they are particularly suited to
research with groups of subjects, facilitating statistical comparisons of
group means. Further, as Annastasi (1970) points out, with all such
inventories, some attempts have been made towards empirical validation

of scores in each problem area, few such tests relying purely on content

validity.

The self-report inventory is, however, susceptible to several criticisms,

the most important being the confounding effects of test-taking attitudes and
response sets, which although operative to a certain extent in all forms of
personality assessment, is more acute in inventories illustrated in the work

of Edwards (1957) et al. For this reason tests generally include validatory

scales to counteract such an effect. As indicated earlier, however, the

16PF and HDHQ have no such validating measures. Further criticism inheres
largely from clinicians who agree that in their adherence to standardised verbal
stimuli, frequently allowing a choice of only one of two answers, these tests
are but crude assessment techniques, providing little "real” information about

a subject. They agree that in the domain of personality, the individual can be

effectively described only in terms of his own peculiar behaviour interrelationships,

rather than in terms of common traits such as: inventories provide.

Annastasi (1970) concludes that although an intensive study of the individual
undoubtedly yields the richest picture of the personality, such tests, e.g.
projective techniques, are as yet wanting in vaﬁdity and reliability. Hence
the self-report inventory serves as the most useful research technique of

personal ity assessment .

A diagnostic semi-structured interview was conducted by the experimenter,

during which a case history was taken. Annastasi (1970) notes that this



92.

technique is particularly suited to the eliciting of a life history, emphasising
the importance of the sensitivity of the interviewer in eliciting verbal infor-
mation and detecting cues in the interviewee's behaviour. Although open to

a criticism of experimenter bias, all interviews were thus conducted by one
interviewer. Davis (1971) examines the interview technique in depth

pointing out how subjects appear to fall on a continuum between repressing and
sensitizing; that dependent on their specific personality, subjects will under-
play or exaggerate information. This is particularly relevant to the information
gathered in this study where only one diagnostic interview was held and where

such personal data and parental relationships were discussed.

[t must be admitted that this study was not "blind", i.e. information regarding
husband's drinking pattern was available to experimenter at the time of the
interview. In an attempt to obviate such experimenter bias, social workers'

reports were used to corraborate the above information.
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Maijor implications of the results

Except for one variable, 1.e. that wives of gamma alcoholies tend to marry men who
at the outset of marriage already have a drinking problem, no significant differences
between the two groups were found on various personality tests and aspects of the

wi fes life history. The possible implications of the above are many and are summa-
rised below to be elaborated upon thereafter.

)] There are no differences in personality characteristics, and relative

psychopathology between wives of gamma and delta alcoholics.

(ii)  Such differences in personality characteristics and relative psycho-
pathology might exist, but the techniques employed failed to elicit

these differences.

(iit)  Bearing in mind the above, one might question whether in fact hetero-~

geneity does exist within the group of wives of alcoholics.

(iv)  Wives of alcoholics may form a heterogeneous group but not on the

lines prescribed by their husband's pattern of drinking.

The major finding is that there are no significant differences in personality variables
and certain aspects of life history between wives of gamma and delta alcoholics. This
conclusion is, however, necessarily limited to the three tests administered and the

particular areas explored in the histories.

On the one hand, as indicated earlier, both personality tests and life history variables
were selected with important criteria in mind. All “personalify tests met the requirements
of a suitably high reliability and validity: the 16PF is a broad assessment tool covering
extensive aspects of personality; the HDHQ tapped hostility, a variable which has been
recognised as significant in research in this area; and the ACL takes the subjects’ own
assessment of her personality into account. Factors specific to the life history of the
subjects were selected on the basis of their having been frequently reported in the
literature (e.g. review by Edwards, Harvey & Whitehead, (1973) and their relevance
to a diagnosis of psychopathology. Hence it was felt that in examining the above
factors, one would be tapping area particularly pertinent to the personality and psycﬁé—
logical health of the subjects.
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On the other hand it must be admitted that several areas of personality were not
investigated in this thesis. Despite the fact that the battery of tests employed do
attempt to provide a fairly extensive assessment of personality, the use of no three
tests can claim to cover all such aspects. For example, although the 16PF is con-
sidered a broad assessment of personality, it bases such a claim on its having been
derived from a multitude of tests. Assuch it is necessarily limited by the tests
from which it was derived. As far as the HDHQ and ACL are concerned, although
there were important considerations employed in selecting these tests, it may well
be possible that the two groups do differ with respect to variables other than hos-
tility or the variables tapped by the ACL. Similarly, only 15 variables relating
to the wife's life history were examined, and it can be argued that certain

important variables may have been neglected.

This is important since, as Abelsohn (1973) points out, it is unlikely that any two
groups would differ according to all personality variables possible, and it is possible
that the speciFié variables tapped in this thesis were those on which these groups

did not differ. That is, the fact that no significant differences were found on the
above factors does not necessarily rule out the possibility of personality differences
between the two groups. Despite the above comments, it is felt that these tests and
case history data did tap sufficient personality variables and areas of particular rele-
vance to both wives of alcoholics and a gamma/delta classification. As such it is
felt that the gamma/delta classification, although a useful diagnostic aid in the
treatment of alcohol ism, does not have a similar value in the assessment and treat-

ment of the wife of an alcoholic. .

Accepting the finding that-wives of gamma and delta alcoholics do not form two dis-
creet psychiatric groups, should one still consider a concept of heterogeneity to play
an important role in the treatment of the wife of the alcoholic? In the introduction
reviewing all aspects of the literature on alcoholism, a recognition of such hetero-
geneity was strongly recommended. It was decided to test an hypothesis of hetero-
geneity employing a criterion which had proved useful in diagnosing and treating the
alcoholic himself, namely, alcoholic drinking pattern. This thesis focused on the B
examination of the relevance of the gamma/delta classification, rather than a general
examination of the efficacy of heterogeneity amongst wives of alcoholics. Finding

no significant grouping on the basis of husband's drinking pattern alone does thus not
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allow one to assume the concept of heterogeneity to be erroneous.

What are the theoretical implications of this study? Firstly it must be emphasised
that this study in no way undertook an assessment of the efficacy of various theories,

but rather used the current theories to make predictions about a group of people.

The results have failed to show any significant grouping of personalities according
to husband's pattern of drinking. Rather, they indicate that some grouping exists
but this is not correlated with the above gamma/delta classification. One is now
faced with the problem of assessing the results in terms of the theoretical assumptions

upon which the rationale of this study was built.

Showing no significant grouping amongst wives of alcoholics corresponding to their
husband's pattern of drinking in no way detracts from the importance of the gamma/
delta classification with respect to alcoholics themselves. Rather, one must examine

why such grouping failed to be reflected amongst their wives.

In the introduction it was pointed out how each of the three theories employed in the
understanding of the wife of the alcoholic is open to several criticisms. Briefly to
recap, the disturbed personality theory views the wife and her behaviour in terms of
personal pathology existing prior to the onset of marriage, marriage to an alcoholic

or pre-alcoholic being seen as the wife's attempt to satisfy her own pathological needs.
It was pointed out how personality disturbance type theories vary widely and lack any
experimental validation such that they appear to represent clinical impressions based
on limited case studies. Further the central concept of decompensation, i.e. that the
wife will decompensate on her husband's recovery, appears to have found little
experimental support (Futterman, 1953). Alternatively, although the earlier intro-
duction pointed out how in fact the gamma alcoholic appeared to be more pathological
and socially visible, it was in no way assumed that the delta alcoholic is to be regarded
as a psychologically "healthy" man.Hence finding no difference between the two groups

examined cannot be considered proof of the inadequacy of the theory.

Stress theories, ala Jackson (1954) et al, view psychopathology in the wife as a function
of changing patterns of adaptation to a severe stress situation. Limitations of such work
include the fact that stress leads to a more proficient level of performance until a

cricitcal threshold is reached. (Yirkes & Dodson, 1908) and that such a threshold differs
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for individuals (Appley & Trumbull, 1967) dependent on such factors as past experiences.
This implies that under increased stress the individual may well show an increased level
of positive adaptation. Reconsidering the gamma/delta classification again, it was
pointed out earlier how the stresses which the gamma alcoholic imposes on his wife

may differ from those of the delta, but it was not assumed that the wife of the delta
alcoholic underwent no stress at all. One cannot ignore the fact that she was forced

to interact with a man whom at virtually no time was without alcohol. Hence, again

finding no differences between the 2 groups does not disprove the theory.

Finally, the psychosocial theory attempts to include both external social stress factors
and the personality of the individual, viewing pathology in terms of the interaction of

these two factors.

Important is that such interaction does not have a linear effect, rather that despite
a severe stress situation, a "healthy" personality may be able to cope and will not
necessarily present with psychopathology. This theory poses the greatest difficulty
in predicting how one member of a marriage will react given certain information
about her partner. On the one hand this renders the theory almost impossible to
disprove. However, this is the most realistic theory in that it takes into account
the two major factors which have been shown to play a significant role in the devel-

opment of psychopathology in a married couple (Edwards, Harvey & Whitehead, 1973).

Taking this one step further, one need ask whether in fact variables not examined in
this study are operative in the development of psychopathology. Orford (1975) has
criticised the bulk of research on the alcoholic's spo;)se in that it tended to become
too specific i.e. the marital relationship of the alcoholic has been treated as a

unique situation and little cognisance has been taken of advances in general research
on marital disharmony and pathology. The above criticism is not entirely valid in that
the above theories have been drawn from current theories of marital disharmony., How-
ever, researchers in this area appear to have been too specific in their viewing

marriage to an alcoholic as operating in a vacuum. Clearly, insufficient attention has
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been paid to both relationships with other family members and extra-familial
relationships, e.g. extended family and associates ot work. Family therapists
like Ackerman (1958), Satir (1964), Bloch (1973) and many others have moved
away from focusing solely on the marital couple to viewing the manner in which

the couple is affected by such "outside" forces as enumerated above.

Returning to the wife of the alcoholic, that wives of alcoholics form a hereogeneous
group is evident. However, such heterogeneity appears to be unrelated to the
classification of her husband's drinking pattern. Of all the variables examined,
only that of social class appeared to correspond with the personality groupi ng
obtained. It is highly likely that other variables which have not been tapped

by this study are operative in such a categorization,and it may well be that

these variables lie outside of the marital relationship, i.e. in the broader family

dynamics, or in such areas as satisfaction in work or associations with friends.
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APPENDIX 1
CASE HISTORY SUMMARY

Husband's drinking pattern

Length of marriage

Age : Mr. Mrs.

Drinking pattern - Ms.

Drinking pattern - Parents F

Family background (Mrs.)

Husbands drinking at marriage hidden
Psychiatric treatment (Mrs.)  before
Socio~economic class

No. of children

Previgus marriage to alcoﬁolic

Home language

yes

no

after

110.
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Ek blameer nie m persoon wat iemand wat hom daartoe leen, uit-
oorlé€ nie. « « « « « « « +« « .Reg Verkeerd

Gewoonlik verwag ek om suksesvol te wees in alles wat ek doen.
Reg Verkeerd

Ek het nie vyande wat my regtig kwaad wil aandoen nie.
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EFk wens ek kon ophou om my te kwel oor dinge wat ek gesé het
wat moontlik ander mense se gevoelens kon seermaak.
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kan krynie . . . . . . « « JReg Verkeerd
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Ek glo dat ek n verdoemde mens is . . . . Reg Verkeerd
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4As mense nie vir my vies was nie sou ek meer suksesvol gewees
het. . . .+ . .+ .+ « « « « .+ .RegVerkeerd
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Meeste van die tyd voel ek asof ek iets verkeerd of boos ge- .
doenm het . . . . .+ .« <« . . . .Reg Verksord

Ek het al baie opgehou met ists net omdat ek my bekwasmheil _
betwyfel het .. 7 . . . + .+ . . . LlReg Verksera

Temand het jets tesnmy. . . . + . . .Reg Verkeard

hAs iemand lets aan my §adoen het, voel ek dat ek hom terug
moet betaal, net oor die beginsei van die sazx . .Reg Verkeerd

Ek is oortuig daarvan dat ok deur dis lswe mishandel word.
Reg Verkeerd

ik glo dat iemand my agtervolg . . .. . . .Reg Verkéerd' .

Soms het ek n sterk begeerte om iets verkeerdycf skokkend te
doem . .. + .+ . +« . « « &+ . JReg Verkeerd

Ek word maklik in n argument betrek. . . . .Reg Verkeerd
Dit is die veiligste om niemand te vertrou nie . .Reg Verkeerd
Ek word maklik cngeduldig met memse. . . . .Reg Verkeerd
Soms dink ek dat ek vir niks goed isnle . . (Reg Verkeerd

Ek wonder dikwels watter verborge rede iemand het wat iets = .-
goeds vir my doen . . . . . . .+ . .Reg Verkeerd

Ek word gou kwaad maar kom gou weer daarcor., . .Reg Verkeerd
Soms voel ek lus om alles om my stukkend te slaan .Reg Verkeerd

Ek glo dat mense teen my saamsweer . , . . .Reg Verkeerd
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By tye voel si bale nuitelnos .
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Iemand het probearkom van my te steel .

%k het min selfvertrous.
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1.

Mean scores on psychological tests for groupings A, B, C.

APPENDIX 4

Cattell's 16PF

Table 15

Mean scores for groups A, B, C on the 16PF

Factors Group A Group B Group C Grand Mean
A 7,545 5,333 6,000 6,275
B 4,727 4,222 3,350 3,925
C 4,909 3,778 3,750 4,075
E 5,363 2,778 3,750 3,975
F 4,545 2,667 3,250 3,475
G 5,364 5,444 5,450 5,425
H 6,182 4,000 4,250 4,725
| 7,727 8,778 8,350 8,275
L 2,909 4,222 4,100 3,800
M 5,455 6,778 5,950 6,000
N 5,455 4,556 5,350 5,200
O 4,545 6,222 5,950 5,625
Ql 4,909 3,889 4,850 4,650
Q2 5,182 7,556 6,400 6,325
Q3 5,636 5,889 5,850 5,800
Q4 5,000 5,667 6,400 5,850

117.



(ii) Fould's HDHQ

Table 16

PORT————

Mean scores for groups A, B, C on HDHQ

The mean scores for each group were :

Factors Group A Group B Group C Grand Mean
AH 3,182 5 4,350 4,175
PH 1,364 4,111 3,900 3,250
cO 2,727 5,111 6,500 4,750
G 1,182 1,889 3,250 2,375
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(iii) Adjective Check List

Mean scores for groups A, B, C on ACL

Table 17

1e.

Factors Group A Croup B Group C Grand Mean
Df(m) 20, 000 12,667 15,300 16,000
DF(f) 24, 545 15,778 17,550 19,075

' Fav 57,636 35, 444 42,600 45,125
Unfav 4,091 5,000 6,350 5,425
5-Cfd 10,364 3,778 6,800 7,100
$-Cn 10,273 5,556 7,750 7,950
Lab 8, 091 4,333 6,350 6,375
Per Adj 15,273 8,444 9,250 10,725
Ach 14,182 5,111 9,600 9,850
Dom 12, 636 2,778 6,850 7,525
End 13,818 5,111 7,850 8,875
Ord 13,364 4, 556 8,450 8,925
Int 17,091 11,333 12, 650 13, 575
Nur 25,727 17,667 18, 850 20,475
AFF 25,909 14,667 18,250 19, 550
Het 8, 909 5,333 6,050 6,675
Exh 545 -1,556 ~1,200 -, 800
At -, 909 -,778 -,850 -,850
Agg -17,273 ~12, 000 -13,950 -14,425
Cha 4,636 2,000 2,550 3,000
Suc -, 909 , 444 , 400 ,050
Aba 1,818 3,111 2,400 2,400
Def 5,545 4,11 6,250 5,575
Crs(m) -10,273 -3,333 -6, 050 -6, 600
Crs(F) 2,909 -, 778 1,850 1,550




	Blank Page



