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Abstract

Though the developmentd deficiencies of children of dcoholics (COAS) are wdl defined there have yet
to emerge any clear markers to indicate the root of their dysfunction. This paper investigates the family
environment of problem drinkers, in order to determine the possible variables that may mediate the
relationship between parenta drinking and COA dysfunction. Specificdly, this sudy examines familid
dress levelsin order to determine whether stressis related to parentd drinking and if so, whether it acts
asamediator. Analyses are based on a sub-sample of families sdected for maternd drinking problems,
as measured by the CAGE questionnaire, from a larger sample of 177 families which contained an at-
risk adolescent. Resultsindicate that materna drinking is reated to teen interndizing symptoms and that
this rdationship may be mediated by the adolescents percelved stress and peer dienation. However,
teens who report tha ther rdationship with their problem drinking mothers is characterized by more
trust and better communication seem to be protected from the possible negative effects of maternd
drinking and subsequently exhibit fewer interndizing symptoms.  These findings are conggtent with the
generd environmenta mechanism hypothesis which gates that the genesis of, or the protection from,

deficitsin COAs are a product of family dysfunction and are not adirect effect of parental drinking.
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Children of Alcohalic's Proximal Environment:
Stress as aMediator Between Parental
Alcoholism and Negative Adolescent Outcomes.

Out of the many sgnificant costs dcoholism exacts upon society, one of its most detrimentd
may be its negative effect upon the children that grow up with dcoholic parents. These children are at-
risk for academic, persondity, and socid deficits, dong with a higher chance of suffering from
psychopathology (Vedleman, 1992; von Knorring, 1991; Murray, 1989; Berkowitz & Perkins, 1988;
Roosa, Sandler, Beds, & Short, 1988). The extent of this problem isillustrated by recent figures which
edimate that gpproximately one out of every eight children has an dcohalic parent (von Knorring,
1991). These figures highlight the need to determine the varidbles which link growing up with an
adcohalic parent to the negative outcomes which often develop in children of acoholics (COAS).
Unfortunately, mogt literature to date has focused upon defining the COA's deficits, while only a few
sudies have examined possble explanations for them. As a result, the deficits of COAs are well
documented, but there is only a fragmented picture of the variables that may contribute to the COAS
dysfunction. Although some research has demondirated that the problems exhibited by COAs are
linked to family dysfunction (West & Prinz, 1987; Wilson & Orford, 1978), no specific agpect of
dysfunction has consgtently emerged which can account for the association between dcoholic families
and a paticular outcome in COAs (Murray, 1989) making it difficult to develop effective treatment
programs for these children.

Various studies have documented the persondity, academic, and socid deficits which COAs
have been found to exhibit in different stages of their devdopment. COAs firg face the risk of Fetd
Alcohal Syndrome when their mothers abuse dcohaol during pregnancy. This prenata dcohol exposure
can cause physica maformation, growth deficiency, functiond deficits, disorganized attachment, and in
some cases, death (O'Connor, Sigman, & Kasari, 1992; Murray, 1989; O'Connor, Sigman, & Brill,
1987). Following infancy, many COAs begin to exhibit persondity and psychologica mdadjusment in
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the foom of high sdf-deprecation and low sdf-esteem as reported by psychologists and school
counsdlors (Murphy, OFardl, Floyd, & Connors, 1991, Berkowitz & Perkins, 1988; Roosa,
Sandler, Beds, & Short, 1988). Boys in particular can become more compulsive, insecure, fearful,
subdued, and detached (Whipple & Noble, 1991). COAs dso demonstrate adjustment problems in
academics, where they exhibit learning difficulties, reading retardation, conduct and aggressive behavior
problems, poor school performance, and loss of concentration (Vdleman, 1992). They aso are more
likely to repeat grades, attend specid classes, or get referred to a school counsdlor or psychologist
(von Knorring, 1991). Furthermore, objective indices of academic performance indicate that COAs
repeatedly score lower on verbal scaes, reading and writing tasks, and standardized college test scores
while aso having lower GPAs and class rank than control children whose parents were non-acohalic
(Murphy, OFarrél, Floyd, & Connors, 1991; Sher, Wadlitzer, Wood, & Brent, 1991; von Knorring,
1991).

In later years, adolescent COAstypicaly display high levels of anxiety and depression, and they
receive twice as much psychiatric trestment for anxiety and depressive symptoms and conduct disorders
than their non-COA peers (Workman & Beer, 1992; Sher, Walitzer, Wood, & Brent, 1991; von
Knorring, 1991; Johnson, Boney, & Brown, 1990-91; Roosa, Sandler, Beds, & Brent, 1988).
Adolescent COAs are dso at high risk for drug and acohol abuse. Parental alcoholism is corrdated
with increased adolescent drug and dcohol abuse (Chassin, Rillow, Curran, Molina, & Barrera, 1993;
Chassin, Rogosch, & Barrera, 1991), with adult COAs dso reporting elevated drug and acohol
problems (Sher, Walitzer, Wood, & Brent, 1991). Findly, adult COAs exhibit elevated Stress levels,
greater need for contral, less trugt, difficulties in maintaining meaningful relaionships, high rates of maritd
disruption, and depressive symptoms (Bradley & Schneider, 1990; Parker & Hartford, 1988).

The multitude of research on this topic clearly demondtrates that COAs are at a greater risk for
exhibiting a variety of negative outcomes throughout their life span. However, an examinaion of these

studies aso reveds that the research to date concentrates mainly on describing the COAs socid and
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cognitive difficulties rather than exploring the possible causes of their problems. Neverthdess, the few

studies that have begun to explore the family environment of COAs have produced severd hypotheses

that attempt to account for the variables which contribute to COAS deficits. These hypotheses have

focused mainly on genetics and the generd environmentd mechanism hypothess as reviewed by
Veleman (1992).

For example, Veleman notes that an explosion of recent genetic research has established that
heredity does play a dgnificant role in the transmisson of acoholism (Schuckit, 1993; Cook &
Winokur, 1993), and may even contribute to other deficits exhibited by COAs. However, thisresearch
has aso shown that genetic influences are insgparable from environmentd influences, and that the two
combine to create a diathess-stress model (Cook & Winokur, 1993; Schuckit, 1993; Velleman,
1992). This mode dates that children born to acoholics have a genetic predisposition to dcoholiam,
but what determines the development of acoholism is the combination of this digpostion with
environmentd varidbles. Therefore, a COA in a home with access to a good support system will be at
much lower risk than a child in ahome characterized by neglect and abuse.

In contragt, the generd environmental mechanism hypothesis contends that problems of COAs
are trangmitted through factors not specific to dcoholic families. In other words, problems evident in
acohalic families may result from family dysfunction and not specificaly from dcohol aouse. Thereby, a
violent family with dcohol abuse would have the same problems as a violent family without acohol
abuse. The importance of this hypothesis lies within the understanding that mediating variables in the
family exist and are Sgnificant contributors to the dysfunction of COAs. Thus, the generd environmentad
mechanism hypothesis shifts the responghbility of COA deficits from parentd adcoholism per se to
broader environmentd factors within the family.

Various sudies to date have supported the postion of the genera environmenta mechanism
hypothess. Two studies in particular compared the persona and family functioning of recovered and
relapsed dcohalics to the functioning of matched controls (Calan & Jackson, 1985; Moos & Billings,
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1982). In these dudies, no dgnificant differences were found between the persond and family

functioning of children from families with recovered dcoholics and that of matched controls. However,

the same was naot true for families with rdapsed dcoholics, such families were less cohesive, less

expressive, less likely to promote independence and achievement, and less likely to agree about their

family environment. The authors concluded that the stress-related effects of parenta dcoholism on

children may diminish or disgppear when parents succeed in controlling their dcohol abuse. Thus, the

environmentad impact of dcoholism may be of a current and dynamic problem, rather than reflecting a
fixed and irrevergble effect on the COA's functioning.

In considering the gpproach taken by the genera environmental mechanism hypothes's, the next
dep is to go past the current research in order to determine specific agpects of family functioning that
might account for the connections between living with an adcoholic parent and the negative outcomes
experienced by COAs. The firs step towards understanding the effect dcohol has upon the family
environment isto determineif its presence is rdated to the family environment in a congstent manner. A
review of the literature indicates severd areas worth investigating. The fird is the negative rdationship
between acoholism and parenting ability. Preschool sons of dcohalic fathers demondtrate less cognitive
and "motoric" development which gppears to be mediated by reduced cognitive, socid, and emotiond
dimulation provided to them by their parents (Noll, Zucker, Fitzgerdd, & Curtis, 1992). Alcoholism
may aso reduce a parent's monitoring abilities, which has been found to increase substance abuse
among their adolescents (Chassin, Fillow, Curran, Molina, & Barrera, 1993). Chassn et d concluded
that long-term acohol abuse has an additive influence on the parents ability to monitor and control their
child's behavior which may in turn, lead to COA dysfunction.

Along with its potentid effect upon parenting ability, another important aspect of family
functioning affected by dcohal abuse is communicaion. One study examined the effect of dcohol on
communication patterns by contrasting acoholic, depressve and control family communication patterns

under drinking and dry conditions. Jacob & Krahn (1988) performed an experiment in which they
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examined 107 dcoholic, depressed and control families in drinking and nontdrinking sessions to
determine the effect dcohol has upon familid communication. The results reveded thet the interactions
between the acohalic groups were more negative, especidly during the drinking sessons, and that
distressed couples in generd (the acoholic and depressed groups) exhibited less convividity and good
natured communication than controls. Another study by Jacob, Krahn, & Leonard (1991) found smilar
results when they measured acoholic, depressed, and control families communicative skillsin a problem
solving task.  Although there were no sgnificant differences between the distressed groups, differences
were found between the distressed and non-distressed families. The results indicated that distressed
families were less rdlaxed and less affable, an amaosphere which distracted their attention away from the
task and caused them to do less planning and problem solving behavior.

While research on the effect dcohol consumption has upon communicetion is important, a
drawback exists within these studies which has to be considered. In these studies, the researchers did
not require subjects to consume acohol in the drinking condition, and the subjects were dlowed to
decide the amount of acohol they would consume. As a result, the effect of dcohol consumption on
their communication may have been incons stent because subjects inevitably consumed unequa amounts
of dcohol. Thislack of control may explain inconsggtent results seen in other experiments, which found
acohol had no negdtive effect on inter-spouse communication (Frankenstein, Hay, & Nathan, 1985).
Thus, while the presence of dcohol does seem to affect family communication, the true effect has not yet
been determined due to the lack of controlsin the drinking conditions.

Findly, a variety of sudies report that the family environment may suffer from dcohol ause
through the presence of ungtable living conditions. In generd, dcohalic families are characterized by the
unpredictable nature of the dcohaolic (Vdleman, 1992), which can have a negdive effect upon the
COAs who suffer from lack of attention and ineffective parenting (Chassin, Fillow, Curran, Molina, &
Barrera, 1993; Noll, Zucker, Fitzgerdd, & Curtis, 1992). Research dso reveds that COA's report
living in ungable family environments characterized by rigid boundaries, high maritd conflict,
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dysfunction, and poor communication (Murray, 1989; Moos & Billings, 1982; Steinglass, 1981 ).
Furthermore, parental alcoholism may lead to high rates of parentd unemployment and devated maritd
discord, which can serve to increase stress and create a high risk setting for COAs (Rubio-Stipec, Bird,
Canino, Bravo, & Alegria, 1991; Wilson & Orford, 1978). Also, retrospective interviews with adult
COAs indicate that their family experiences may be characterized by high rates of family disruption and
less parentd attachment, in addition to holding aview theat their families are less cohesive, less organized,
and not oriented toward intellectud or culturd pursuits (Johnson & Panding, 1991; Clair & Gened,
1987).

As these dudies indicate, dcoholism can affect families aross many areas and may create a
dysfunctiond environment. However, a close look at the representation of acoholic families depicted
by these studies reveds that alcohalic families have various characteristics which serve to increase stress
levels for its members. Thus, stress levels may be an important factor to consder in examining links
between family and adjustment of COAs and may fit into the generd environmenta mechaniam
hypothess modd. The presence of high sress levels within afamily can have negative consequences for
adolescents in the form of depressive and anxiety symptoms (Compas, Orosan, & Grant, 1993; Banez
& Compas, 1990; Compas, Howel, Phares, & Williams, 1989). Therefore, the existing literature on
stress and coping has to be cnsdered. However, in order to comprehend this literature the reader
must first understand the difference between daily stressors (e.g. home work, arguments with parents,
quarrels between parents, SES) and mgor life events (eg. deeth of a family member, moving, faling a
grade). These stressor categories represent the method in which stressful events are labeled and studied
and therefore must be considered when reviewing the effects of dress upon an individud. This study
will focus upon daly hasdes within the family as research has found that these stressors are more
predictive of negative outcomes within children and adolescence than are mgor life event stressors
(Compeas, 1987).

Research has yidded dgnificant correations between growing up in an environment with daly
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and chronic dress and the development of depressve, anxiety, and behaviord symptoms within
adolescents (Compas, Orosan, & Grant, 1993; Banez & Compas, 1990; Compas, Howel, Phares, &
Williams, 1989). Families with dements of conflict and control, as reported by the adolescent, are
found to correate with negative functioning (Burt, Cohen, & Bjorck, 1988). Smilarly, children in
acohalic families suffer from internaizing disorders (Workman & Beer, 1992; Sher, Wdlitzer, Wood, &
Brent, 1991; von Knorring, 1991; Johnson, Boney, & Brown, 1990-91; Roosa, Sandler, Beds, &
Brent, 1988) dong with facing the presence of daly sressful events within the family which may lead
them to perceive their families as conflict ridden and cortrolling (Murray, 1989; Moos & Billings, 1982,
Steinglass, 1981). In a comprehensve literature review on the effects of stress on children and
adolescents, Compas (1987) concluded that a congstent correlation exists between stressful events and
psychological, behaviord, and somatic problems in adolescence. Compas aso concluded that chronic
dress and daily stressors, as opposed to mgor life events, played a larger role in the development of
these psychologica and behaviord difficulties during adolescence.

From the studies performed on the parenting ability, communication style, and environment of
acohalic families it is gpparent that these families are characterized by dysfunction. However, these
dudies fal to reved whether these family deficits serve to mediate the link between parentd drinking
and COAs dysfunction. Unfortunately, the use of retrospective reports, a typicd method employed in
dudies on the family environment of COAs, greetly hinders the accurate identification of mediating
vaiables. Given the somewha unreliable nature of retrospective reports the results of this type of
research must be interpreted with caution. Therefore, dthough research consstently demonstrates that
dysfunction is present within dcohalic families, current family functioning must be examined in order to
get amore reliable picture of the dynamicsinvolved within dcohalic families  Despite weaknesses in
the research, such as an over reliance on retrospective reports and a generd falure to examine this areg,
it is clear that the amount of stress within an dcohalic family may create risk factors for COAs. Stress

levels, therefore, are one specific factor of family functioning which may explain some of the deficits
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experienced by COAs. A consistent view throughout some of the literature is that the life of a COA can
be viewed as one containing chronic sress (Clair & Genest, 1987). Although no research has
examined this area directly, this view lends support to the generd environmental mechanism hypothesis
(Veleman, 1992) and suggests that the distress within acoholic families creates a Sate of chronic stress
for COA's, thereby hindering their development. This view is explaned by Chassn, Rogosch, &
Barrera (1991);

Parentd dcoholism is associated with generd parental impairment and poor role functioning that
impairs the qudity of the family environment and the ability of the child's life. Such increased
dress and disruption raises the risk for negative outcomes in arather non-specific way so thet dl

negative outcomes were more likdy. (p 460)

Elevated dress leves in dcohalic families may result not only from the drinking itsdf, but dso from the
combination of an unpredictable environment, negetive patterns of communication, high rates of
unemployment, and maritd discord. Thus, it isimportant to focus on these areas in trying to disentangle
the multitude of influences on COA's development. If the factors that lead to the COAS dysfunction
can be more clearly identified, progress in developing helpful intervention programs will be made more
possible. Therefore, this study will address the following questions in order to determine whether
COA dysfunction is related to parenta drinking or to the presence of a maadaptive family environment.

In order to answer this question we will first determine if maternd drinking is related to interndizing
symptoms in adolescent children.  Then, dements in the family environment (eg. stressors) will be
examined in order to determine if they act as potentid mediators in the reationship between maternd
drinking and adolescent interndizing symptoms.  Findly, we will ascertain whether the presence of
family dressors, which we will have previoudy accounted for, potentidly mediate te rdationship
between maternd drinking and adolescent interndizing symptoms.  Thus, this modd will determine the
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role of the family environment in the functioning of COAs because it will wegh the impact of both
parentd drinking and the family environment.
Method
Subjects
One hundred and seventy-saven adolescents and their families were recruited through the city
and county public school systems of Charlottesville, Virginia. The adolescents were sdected to be
moderately at-risk of future academic and socid difficulties based upon the presence of any of the
folowing low-levd risk factors obtained from school records: the presence of one falling grade in a
single semester; 10 or more absences in one semester (regardless of reason for absence); the presence
of any susgpensions in high school; any grade retention throughout their education; or attendance a an
dternative school. These criteria are used to attain a population of youth who are either currently
engaging in or are a moderate risk for problem behaviors. Although it was not assumed that dl the
teens in this study would be engaging in problem behaviors, this group was selected to represent one
which would be easily distinguished and appropriately targeted by an intervention effort.
The average age of the 177 teenage participants was 16 years (SD = .8081), with arange from
14 to 19 years. Eighty-two were femae;, 95 were mae. Sixty percent were white, 38 percent were
African American, and two percent were Native American. The annuad family income encompassed a
wide range from $2,500 to $70,000 (M = $25,000, SD = $19,937.95).
Procedure
Once it was determined that an adolescent met the criteria of the study |etters were sent home
to ther families These letters briefly described the study as being concerned with teenager
development. The families were asked to return a postcard, supplying their names, addresses, and
phone numbers if they were interested in participating in the sudy. Upon receipt of the postcards, the
family would ke contacted and invited to come to the laboratory for the first of two, three-hour vigts.
Each family was paid $45 for ther first visit ($30 in a check to the parents, and $15 in a check to the
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teenager) and $60 for their second visit ($40 in a check to the parents, and $20 in a check to the
teenager). Interviews were conducted a the University of Virginiain private rooms and were led by
interviewers who were recaiving graduate training in psychology. At the dart of the vist, the family sat
together in one room where the procedures of the study were explained. The interviewers assured the
family that the information they were supplying was confidentid and that neither the parents nor the teens
would have access to each others information. Following this introduction, the parents and adolescents
informed consent was obtained and the interviewers then took each member of the family to a separate
room. In these private rooms, participants completed a series of questionnaires. The parents were
administered a set of questionnaires that included the CAGE and the Maritd Adjusment Test. The
adolescents dso completed a number of measures, including the Inventory of Parents and Peer
Attachment, the Percelved Stress Scadle, Beck Depresson Inventory, Youth Sdf report, and the
Weinberger Adjustment Inventory.
Measures
Paenta Drinking. Potentia problematic acoholism and drug use by parents was assessed by a
short, structured interview using the CAGE scae (Mayfied, McLeod, & Hal, 1974; cited in Smart,
Adlaf, & Knoke, 1991). In this measure participants are asked four questions of the CAGE (See
Appendix A) for both dcohol and drug use. The questions are concerned with the extent participants
have tried to Cut down on drinking (or drug use), have been Annoyed by criticiam of ther drinking,
have ever fdt Guilty about something they did while drinking, and whether they have ever used dcohol
as amorning Eye-opener. Two or more positive answers to these four questions are believed to
accurately identify a heavy drinker. A heavy drinker has been defined as someone who consumes
about four drinks per day (Smart, Adlaf, & Knoke, 1991). The CAGE has demondtrated validity by
correctly identifying 89% b 97% of dinicdly defined dcohalics in dinicad samples, and sgnificantly
corrdaing with frequency of drinking and with frequency of consuming five or more drinks per day in
generd populations (Smart, Adlaf, & Knoke, 1991).
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Representation of Family Frvironment. The I nventory of Parent and Peer Attachment (IPPA;
Armsden & Greenberg, 1987) was used to assess adolescents affective/cognitive and behaviora
presentations of their attachment reationship with ther parents and peers (See Appendix B).
Participants responded to 32 items that pertained to their reationship with each parent and their peers
usng a five-point Likert scale. The IPPA evauates attachment to parents and peers for degree of
mutud trugt (with 10 items), quality of communication (with 10 items), and degree of dienation (with
eght items). These ordina subscales are digned such that increasing scores indicate greater trust of
parents and peers, better communication with parents and peers, and more dienation from parents and
peers. Three week test-retest rdiability (with a sample of 18 to 21 year old's) of a composite measure
of attachment (which combined the subscales) was .93.

The Percelved Stress Scale (PSS) is a 14-item scale designed to measure the degree to which
individuds appraise dtuations in ther lives as sressful (See Appendix B). This sdf-report measure
determines how individuals fed about stressful events that have occurred in their life over the past
month. In the padt, the PSS has demonstrated adequate rdiability and is a better predictor of stress
then life-event scores (Cohen, Kamarck, & Mermelstein, 1983).

Fndly, the M aritd Adjusment Test (MAT) was filled out by the couples in the study in order
to determine their level of marita satisfaction (See Appendix B). This 23-item sf-report scale tests
two aspects of marital adjustment; sexua congenidity and compatibility. Factor analyss performed on
the data of 149 wives and 157 husbands indicate that the MAT is a interndly consstent measure of
marita adjusment (Kimmel & Van Der Veen, 1974).

Representation of Adalescent Functioning.  Adolescents completed the Weinberger Adjustment
Inventory (WAI), a sdf-report measure of socio-emotiond adjusment (See Appendix C) which
examines dimensons of digtress and sdlf-restraint (Weinberger, 1989). The distress and restraint scales
have shown convergent and discriminate vaidity in amulti-method assessment (Weinberger, 1990).

In addition, the adolescents adso completed the Beck Depresson Inventory (BDI), a 21-item,
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sf-report measure assessing the severity of depressve symptoms in the last week (Beck, Steer, &

Garbin, 1988). This measure has been widely used with clinicd and normd samples, showing strong

evidence of rdiability and vaidity (Beck, Steer, & Garbin, 1988). Item scores were summed to create
asngle score for severity of depressive symptoms (See Appendix C).

Findly, the Youth Sdf Report (Y SR; Achenbach & Edebrock, 1979) was completed by each
teen (See Appendix C). This questionnaire assesses teens problem behaviors, and include both
interndizing and externalizing subscaes. The Y SR has been normed on a sample of 1,315 boys and
girls between the ages of eleven and eighteen (Achenbach & Edelbrock, 1979).

Resaults
Preliminary Andyses

The raionship between materna drinking and teen dysfunction was examined usng Smple
corrdations and regresson andyss in order to determine whether maternd problem drinking was
related to teen interndizing and if the presence of a maadaptive family environment acted as a mediator
between maternd problem drinking and interndizing. Table 1 presents the means and standard

deviations of dl the variables used in the reported andyses.

N=177

Standard



| Drink

Materna Drinking

Representation of
" ,

Trust of Problem
Drinking Mother

Communication with
Problem Drinking Mother

Teen Alienation
from Peers

Teen Report of
Perceived Stress

Fathers Report of
Marital Satisfaction

Adolescent Functioning

Teens report of
Depressve Symptoms 175

Teens report of
Interndizing Symptoms 171

Teensreport of
Anxiety Symptoms

149

163

163

75

146

129

Mean

94

38.5

33.74

15.35

23.58

70.34

9.12

13.19

9.28

Devidtion

1.35

8.45

8.55

4.49

7.59

13.19

2.87
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The association between maternd drinking and adolescent depressive, interndizing, and anxiety

symptoms was examined using Smple correations. Using these three variables, a Sgnificant corrdation

was found between materna drinking and adolescent internalizing. Thus, adolescents with mothers who

demondtrate a drinking problem exhibit more internalizing problems than do teens whose mothers do not
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demondrate a drinking problem. However, no sgnificant reationship was found for the correlations run

between maternal drinking and teen depressive and anxiety symptoms (see table 2).

Table?

anw ; m

Materna Problem Drinking
r

Teens report of
Depressve Symptoms .02

Teens report of
Interndizing Symptoms 16*

Teensreport of
Anxiety Symptoms .006

**¥p< 001 **p<.0l. *p<.05.  #p<.10

We next sought to determine if the presence of family stressors act as a mediator between
maternd drinking and teen interndizing. Using smple correlations, the results reved that a sgnificant
relation between materna drinking and family stressors does exist.  Teens with problem drinking
mothers report that their reationship with their mother is characterized by greater trust and
communication. However, these teens dso report experiencing more dienation from their peers in
conjunction with describing their lives as containing more dress. Finaly, the husbands of these wives

aso report greater overdl satisfaction in their marriage (see table 3).

Tahle3
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SmeLe_CottelatLonsd_Matemd_EmbLem_ ki I |
Materna Problem Drinking

r

Trust of Problem

Drinking Mother A7*
Communication with

Problem Drinking Mother 15#
Teen Aliendtion

from Peers .29*
Teen Report of

Perceived Stress A5#
Fathers Report of

Maritd Satisfaction 32*

**¥p< 001 **p<.0l. *p<.05.  #p<.10

Following these andyses we sought to determine whether the family stressors were related to
adolescent interndizing behavior in order to ascertain if they were a potentia mediator between maternd
drinking and teen intermdlizing. Using smple corrdations the results reved that this relationship exists for
four of the family stressors. However, these variables are rdlated to teen interndizing in different ways.
For ingtance, adolescents who report more trust and better communication with their dcohol abusing
mothers exhibit less internalizing behavior. In contrast, adolescents who report more peer dienation and
higher rates of overdl dress exhibit more interndizing behavior. The one variable that was not found to
be sgnificantly correlated with youth interndizing was the fathers report of maritd adjustment (see table



4).

Rdmom"-BﬂW;” Ji7ing; Behiad

Trust of Problem
Drinking Mother

Communication with
Problem Drinking Mother

Teen Alienation
from Peers

Teen Report of
Perceived Stress

Fathers Report of

Teen Report of Interndizing Behavior

r

- 3gr**

- 33+x*

.52***

.60***
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Maritd Satisfaction -.16

**¥p< 001 **p<.0l. *p<.05.  #p<.10

Primary andyss centered on determining the role materna drinking and family sressors play in
predicting adolescent interndizing behavior. Regresson andyss was employed to test if family
stressors, once accounted for, caused the relation between materna drinking and interndizing behavior
to disgppear and potentidly mediate the rdation of maternd drinking to interndizing behavior.

For the firg andyss both trust of the mother and maternd drinking were entered into an
equation to predict youth interndizing symptoms.  After accounting for trust of mother, the effect of
mothers drinking went from being dgnificant to only displaying a trend toward a Sgnificant effect,
thereby providing some evidence that its impact was a least partidly mediated by the trust of the
mother. Thus, those teens who exhibit more trust towards their drinking mothers, exhibit less

interndizing primarily because of the presence of this trusting relationship (seetable 5).

Tahleh
Predicting Interndizing

Trust of
M other -.39%** -.38***

Materna
Problem Drinking 16* A15#

Total 15
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**¥p< 001 **p<.0l. *p<.05.  #p<.10

For the next andlys's the teens communication with the mother and maternd drinking were
entered into an equation to predict teen interndizing symptoms.  After accounting for communication
with the mother, the effect of mothers drinking went from being sgnificant to only displaying a trend
toward a sgnificant effect, thus providing some evidence that its impact was at least partidly mediated
by communication with mother. Nevertheless, this finding indicates that good communication acts as a

buffer between materna drinking and internalizing symptoms in teenagers (see table 6).

Table6
Predicting Interndizing

Communication
with Mother - 34%** -.39%**

Maternd Problem
Drinking 16* 3%

Total .16

**¥p< 001 **p<.0l. *p<.05.  #p<.10

In the subsequent andyss both peer dienation and maternd drinking were entered into an
equation to predict youth interndlizing symptoms.  After accounting for dienation from peers, the effect
of materna drinking was not sgnificant. This finding is consstent with arole of dienation from pears as
mediating the link from mothers drinking to interndizing symptoms in the teens. Thus, dienation from
peers may act as a mediator between maternd drinking and interndizing symptoms and serves to

increase the rate of these symptomsin teens (see table 7).
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Alienation from
Peers .28* B2k % *

Maternal Problem
Drinking 16* .09

Total .28

**¥p< 001 **p<.0l. *p<.05.  #p<.10

For thefind regresson analys's, the youth report of perceived stress and maternd drinking were
entered into an equation to predict youth internaizing symptoms.  After accounting for the perceived
dress, the effect of mothers drinking went from being significant to only displaying a trend toward a
ggnificant effect, thus providing some evidence that its impact was a least partidly mediated by the
teen's percaived sress. Thus, thisfinding is consstent with arole of dienation from peers as mediating
the link from mothers drinking to internaizing in teens (see table 8).
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Adolescent
Perceived Stress BO*** B7x**

Maternal Problem
Drinking 16* 12#

Total 37

**¥p< 001 **p<.0l. *p<.05.  #p<.10

Discussion

Results of this study provide evidence that materna drinking is not necessarily a predictor of
COA interndizing symptoms and that any influence it may have is mediated by other factors present
within the COA's environment. It was found that adolescents with a problem drinking mother, who adso
perceive ther lives as stressful and report feeing dienated from their peers, suffer from interndizing
symptoms.  However, teens who report having a relationship with their problem drinking mother
characterized by trust and good communication seem to be protected from the possible negative effects
of maternd drinking, and subsequently, exhibit fewer interndizing symptoms.  These findings
demondtrate that the genesis of, or the protection from, deficits in the COAs may originate in the family

environment rather than semming soldy from parental drinking. Therefore, this study supports the
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generd environmenta mechanism hypothesis and highlights the need to consider the COAs environment
when trying to determine the root of their dysfunction.

The generd environmenta mechanism hypothess gtates that COAs suffer not from problems
particular to dcohalic families, but from generd family dysfunction. In other words, this hypothess shifts
the respongbility of COA deficits from parentd acoholism to broader environmenta factors within the
family. However, this hypothess is not redtricted to describing the COA's path to dysfunctiona
behavior, for it dso dipulates how they may be protected from the adverse effects of living with an
acohalic parent. Thus, this hypothess views parental dcoholism as ether a Sngle symptom of greater
family dysfunction, or as a coping mechanism employed by one member, which does not necessarily
represent overdl family functioning. Therefore, when acoholism becomes a symptom of overdl family
dysfunction the resulting adverse dtuation exerts a negative effect upon the development of the COA.
However, when the parentd dcohol abuse is accompanied by more normative family functioning, the
COA may have other sources of support to buffer those effects which are produced by the acohol
abuse.

The hypothesized pathway to COA dysfunction proposed by the generd environmentd
mechanism hypothesis was tested in this study by examining the reationship between maternd drinking
and adolescent interndizing symptoms, while consdering the possble mediating effects of severa other
vaiades. The results indicate that the interndizing symptoms exhibited by the teens of acoholics may
result from high gress levels. This finding supports the generd environmenta mechanism hypothess,
and indicates that COA dysfunction may be attributable to environmenta variables rather than maternd
drinking. In particular, this finding supports our hypothess that sress may represent a particular
environmenta mechanism, characteridic of acoholic families, which negatively affects COAs. Since
these teens report experiencing stress it gppears that having a parent with a drinking problem may serve
to increase environmenta stress for the COAs.

Research on the effect familia stress has on adolescents has reveded that growing up in an



COA's Proxima Environment

24

environment with daily and chronic stressis correlated with the development of depressive, anxious, and

behaviorad symptoms within adolescents (Compas, Orosan, & Grant, 1993; Banez & Compas, 1990;

Compas, Howel, Phares, & Williams, 1989). Because the presence of stressis corrdated with COA

interndizing symptoms, the results of this sudy support those of previous stress research, and indicate

that stress may be a condgtent result of parentd drinking. Therefore, family dysfunction and in

particular, chronic stress, may contribute to COA deficits, rather than maternd adcohol abuse, and
therefore represents an important area for future exploration.

Just as the presence of chronic stress may lead to internadizing symptoms, the presence of a
positive support system may serve to buffer the effects of maternd drinking. As stated previoudy, the
generd environmental mechanism hypothesis not only offers an explanation for COA dysfunction, but
a0 describes how dements within the family environment may buffer the negative effects of living with
an doohadlic. Jugt as negative varidbles within the family may lead to dysfunction, the presence of
positive socid or psychologica support may offset the negative effects generated by the drinking parent.

This hypothesis is supported by the finding that teens who have a problem drinking mother and report
that their rdaionship with her contains more trust and better communication, suffer less interndizing
symptoms.  Thus, ome adolescents gppear to establish a positive rdationship with their mother, even
though she abuses dcohol.  Furthermore, this relaionship may act as a buffer by helping the teen to
cope with the other negative effects of maternd drinking.

As before, these findings support past stress research that examined different family eements
which help teenagers cope with dress.  For example, Wyman et d. (1992) studied 135 young
adolescent children exposed to a mgor life stressor in order to differentiate between the stress resilient
ones and the dtress affected ones. Those children who were stress resilient reported more positive
relaionships with their primary caregivers, sable family environments, and consstent family discipline
practices. The researchers concluded that a main eement of dress reslliency was the presence of a

pogtive family environment. Smilarly, another sudy found that children who experienced chronic
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advergty fair better or recover more successfully when they had a positive relationship with a competent

adult (Masten, Best, & Garmezy, 1990), again indicating that a strong relationship between children and
parents may buffer the effects of an otherwise stressful environment.

Comparable results have been found in dcohalic familiesby Cavdl et d. (1993) who examined
the perceived attachment of COAs to their parents and found that a good parent-child rdationship
within an dcoholic family may serve to buffer the negative effects of an acoholic member. The findings
of the present study support past research by providing evidence that a positive caregiving relationship,
even with the drinking parent, may serve to buffer the effects of parentd drinking. However, dthough
these results support previous research, they provide olly wesk evidence, indicating that a postive
environment may serve only to reduce, but not diminate, the negative effects of being a COA.

Thus far, the reaults of this sudy have reveded two seemingly conflicting trends between the
functioning of the ens indde and outsde of ther families. Within the families, the teens report more
trust and communication with the drinking mother while husbands report grester maritd satisfaction,
indicating that they both have a close rdationship with the mother. However, outsde of the families, the
teens report peer diendation, in conjunction with dress and internaizing symptoms, indicating that the
adolescents do not function wdl when they are gpart from ther family environment. In effect, a
discrepancy exists between the reports of the quality of family environment and the level of the teens
persond and socid functioning. An important aspect to consider when trying to decipher this picture is
that peer diendion is a strong mediator between maternd drinking and interndizing symptoms.  Thus,
athough the teens have a positive rdationship with their mother, the presence of peer dienation seems
to exert an even greater negative effect upon the teen's functioning.

Family systems theory offers a possble explanation for these contrasting results.  This theory
dates that the family unit is the source of dysfunction because acoholism becomes so intertwined with
family operation tha it can not be separated from the rest of family functioning (Wolin, Bennett, &

Noonan, 1979). Steinglass (1976), a proponent of the family systems approach, proposed that
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acoholism may become enmeshed in family functioning and become an adaptive organizing mechaniam
for the family:

Alcohoal, by dint of its profound behaviord, culturd, societd, and physical consequences, might
assume such a centrd podtion in the life of some families as to become an organizing principle
for interactiond life....In such a system the presence or absence of acohol becomes the single
most important behavior. (p 106)

Thereby, the family systems gpproach suggests that drinking is supported within the family because it
has adaptive consequences in the dcohadlics family rdationships.  The drinking behavior, while
detrimentd to an individud, may help to keep a dysfunctiond family together by focusng the family's
attention upon the acohol abuse rather than on other existing problems. As aresult, the alcohol abuseis
maintained because it is reinforced, and supported, by the family. This gpproach can, in part, explain
the conflicting results in this sudy; dthough the results do not reved the underlying reasons for the
mother's drinking, they do indicate that the mother is well liked by her husband and teen. It appears
then, that according to the reports of the husband and teen, the mother's drinking does not affect her
relationship with them, afinding which supports the family sysems modd.

Although the maternd drinking in this study does not gppear to affect family doseness, it may be
influencing the teens in ther socid <kills outdde of the home. In the family sysems modd the
dysfunction within acohalic families exigs in the family processes. This modd postulates that the source
of these dcohalic families dysfunction lie in their patterns of interaction, which they have adopted in
order to accept the dcohol abuse. Due to the family's organization around and closeness to the
acohalic, dysfunctiond interactions may not be identified as such by family members. As a result, one
way to identify the dysfunction within these families is to examine ther patterns of interaction. For this

study, the most obvious area of dysfunction exigts within the teen.  While the teen demondrates an
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ability to establish a close maternd relationship, they dso demondrate an gpparent inability to establish
postive peer rdationships. These conflicting findings suggest that some aspect of the teen's
interpersond skills may be lacking. In order to untangle these conflicting findings it is necessary to
review the exiding literature on dcohalic family communication in order to edablish a basdine to
compare these results. Past research has congstently found thet in dcoholic families the communication
between family members tends to be more negative, especidly when dcohal is involved, and that they
exhibit less convividity and good natured communication (Jacob & Krahn, 1988). Similarly, in problem
solving tasks, distressed families (acoholic and depressed families) are found to be less relaxed and less
affable (Jacob, Krahn, & Leonard, 1991); further, while in asmulation game, acoholic couples tend to
display more extreme behavior, rigidity, and lack of communication when compared to controls
(Kennedy, 1976).

While the aforementioned past research findings contradict the results of the present study, the
variation gppears to sem from the methodologica differences that exist between the sudies. The main
difference is that while the present study relied upon subjective sdf-reports, dl of the previous
investigations depended upon objective reports to measure the communication in dcoholic families.
Therefore, this udy suggests that a discrepancy may exist between what members of an dcohalic
family consder good communication, and what objective coders rate as good communication. Given
that this difference exidts, the basis of peer dienation may be explained by the teen's fallure to learn
gopropriate communicative skills within the home.  Although the teens gpparently view their rdaionship
with their mother as positive, this relationship aso gppears to be a detriment because the teens are not
learning the proper interpersond skills to maintain hedthy peer relaionships. As a result, these teens
may have an idedized rdaionship with their mother because their socid skills outsde of the family do
not match ther postive relaionship with their mother.

Severa limitations of this study need to be addressed in future investigations of thistopic. The
first drawback exigtsin the qudity of the CAGE, the scale used to measure parenta drinking, because it
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identifies problem drinkers and not dcoholics. More importantly though, the CAGE does not determine
whether the acohol problems reported by the adults is a current problem or one that was experienced
inthe past. Asaresult, this study only investigated problem drinkers who may not have currently been
auffering from acohol abuse. These issues can be addressed in future Sudies by using better diagnostic
criteria for the identification of adcoholics. With a sample of participants clearly defined as dcohalics,
conclusions could be drawn which would dlow a more accurate picture of dcoholic familiesto deveop.
Secondly, because of the smadl sample size and the use of corrdational models, the study lacked strong
datigticd power. By usng a larger sample sze in conjunction with a longitudind gpproach, a more
precise picture of acoholic families could be obtained which would determine if Sressis atrue mediator
between parenta acoholism and teen dysfunction. Furthermore, the scores on the anxiety, depressive,
and interndizing scaes reved gender differences in the rate of depressve symptoms; girls scored
ggnificantly higher on the anxiety and depressive scdes, and as a reault, this sudy may not have
accurately detected the problems being experienced by male COAs. Such areas as conduct problems
and drug use could be examined in the future, in order to get a better picture of overdl functioning for
both boys and girls.

Findly, the last mgor methodologica congderation of this study regards the cross-sectiond
nature of the data. As these data are cross-sectiond, it is possble that adolescent and family problems
may have been the cause of the maternd dcohol problems, or that a third variable not accounted for
within this study caused both the adolescent dysfunction and materna drinking. Thus, while the results
support several causd modes based upon prior research, the present study can not rule out other
possible explanations.

For too long, studies have chosen to focus upon defining and catdoging the deficits of COAS,
rather tan sudying the environments in which they live. However, a deveoping trend within the
literature has been to examine the family environments of these children in an effort to determine whether

the root of ther dysfunction lies within the family processes. Many of these research efforts stem from
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the family systems theory and the generd environmenta mechanism hypothesis, which both view the
family unit, rather than the behavior of the dcoholic parent, asthe root of dysfunction. The results of the
present study support these hypotheses by demondtrating that maternal drinking is linked to adolescent
functioning through mediating variables within the family environment. Therefore, these findings suggest
that future research should focus attention upon the presence of risk and protective factors within the
acohalic families which might influence outcomes for COAs. Additiondly, these results indicate thet in
order to obtain a clearer picture of functioning within acohalic families, future sudies should utilize both

subjective and objective reports.
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Appendix A
Measure of Parentd Drinking
-CAGE
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CAGE

Introduction:  These are some questions about your use of alcohol and other drugs. Please keep in
mind that these questions, like dl the others you have answered today, will be kept confidentid.
Y our name is not attached to your answers, only a subject code is used to identify you. Please
circle the answer to each question.
1. Haveyou ever used acohal at dl?
Yes No (If NO, gotonumber 6)
2. Have you ever fdt the need to cut down on your drinking?
Yes No
3. Have you ever been annoyed by criticism of your drinking?
Yes No
4. Have you ever fdt guilty about something you've done when you've been drinking?
Yes No
5. Have you ever had amorning eye-opener (adrink to get you going in the morning)?
Yes No
6. Haveyou ever used any drugs a dl?
Yes No (If NO, stop here)
7. Have you ever fet the need to cut down on your drug use?
Yes No
8. Have you ever been annoyed by criticism of your drug use?

Yes No

9. Have you ever fdt guilty about something you've done when you've been high on drugs?
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Yes No
10. Have you ever taken drugs firgt thing in the morning to get going, or to treat withdrawa symptoms?

Yes No
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Appendix B
Measures of the Family Environment
-Inventory of Parent and Peer Attachment for females (IPPAF).
-Inventory of Parent and Peer Attachment for males (IPPAM).
-Inventory of Parent and Peer Attachment for peers (IPPAP).
-Perceived Stress Scale (PSS).
-Maritd Adjusment Scale (MAT).
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|PPAF

This section asks about your fedings about your rdationshipwith . Pleaseread each of
the following statements and put a circle around the response that best describes how you fed about

NEVER SELDOM SOMETIMES OFTEN ALMOST

TRUE TRUE TRUE TRUE  ALWAYS
TRUE

1. Sherespects my fedings. never seldom ometimes often amog dways
2. | fed sheissuccessful as never seldom sometimes often amog dways
aparent.
3. | fed done or gpart never seldom ometimes often amog dways
when | am with her.
4. | wish | had adifferent never seldom sometimes often amog dways
parent.
5. | try to keep to mysdf never seldom sometimes often amog dways
when | am upst.
6. Sheacceptsmeas| am. never seldom sometimes often amog dways
7. | haveto rdy on mysdf never seldom ometimes often amog dways
when | have a problem to
solve.
8. I liketo get her point of never seldom ometimes often amog dways
view on thingsI'm
concerned about.
9. | fed itisno useletting never seldom ometimes often amog dways
my fedings show.
10. Shesenseswhen I'm never seldom sometimes often amog dways

upset about something.



11. Taking over my
problems with her makes me
fed ashamed or foolish.

12. She expects too much
fromme.

13. | get upset easly when
I'm with her.

14. | get alot more upset
than she knows.

15. When we discuss
things, she consders my
point of view.

16. Shetrusts my
judgement.

17. Shehasher own

problems, so | don't bother
her with mine.

18. She hdpsmeto
understand mysdlf better.

19. | tdl her about my
problems and troubles.

20. | fed angry with her.

21. | don't get much
attention when I'm with her.

22. She encouragesmeto
talk about my difficulties.

23. She understands me.
24. | fed asif | don't know

whom | can depend on
these days.

never

never

never

never

never

never

never

never

never

never

never

never

never

never

sldom

sldom

sdldom

sdldom

sdldom

sdldom

sldom

sldom

sdldom

sdldom

sldom

sddom

sdldom

sldom

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

often

often

often

often

often

often

often

often

often

often

often

often

often

often
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amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways



25. When | am angry about
something, shetriesto be
understanding.

26. | fed like what she
doesn't know won't hurt her.

27. | trust her.

28. | fed asif she doesn't
understand what I'm going
through these days.

29. | can count on her when
| need to get something off
my chest.

30. | fed that no one
understands me.

31. If sheknows something
is bothering me, she asks me
about it.

32. | fed | needto bein
touch with her more often.

never

never

never

never

never

never

never

never

sldom

sldom

sdldom

sdldom

sdldom

sdldom

sldom

sldom

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes
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often

often

often

often

often

often

often
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amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways
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This section asks about your fedings about your relationship with
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Please read each of

the following statements and put a circle around the response that best describes how you fed about

1. Herespects my fedings.

2. | fed heissuccessful asa
parent.

3. | fed done or apart
when | amwith him.

4. | wish | hed a different
parent.

5. | try to keep to mysdlf
when | am upset.

6. Heacceptsmeas| am.

7. | haveto rdy on mysdf
when | have a problem to
solve.

8. | liketo get his point of
view on thingsI'm
concerned about.

9. | fed itisno useletting
my fedings show.

10. Hesenseswhen I'm
upset about something.

11. Tdking over my
problems with him makes
me fed ashamed or foolish.

NEVER
TRUE

never

never

never

never

never

never

never

never

never

never

never

SELDOM
TRUE

sdldom

sdldom

sldom

sdldom

sdldom

sdldom

sdldom

sddom

sddom

sdldom

sdldom

SOMETIMES
TRUE

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

OFTEN
TRUE

often

often

often

often

often

often

often

often

often

often

often

ALMOST
ALWAYS
TRUE

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways



12. He expects too much
fromme.

13. | get upset easly when
I'm with him.

14. | get alot more upset
than he knows.

15. When we discuss
things, he condgders my point
of view.

16. Hetrustsmy
judgement.

17. Hehashisown
problems, so | don't bother
him with mine.

18. Hehelpsmeto
understand mysdlf better.

19. | tdl him about my
problems and troubles.

20. | fed angry with him.

21. | don't get much
atention when I'm with him.

22. He encourages meto
tak about my difficulties.

23. He understands me.
24. | fed asif | don't know

whom | can depend on
these days.

never

never

never

never

never

never

never

never

never

never

never

never

never

sdldom

sldom

sdldom

sdldom

sdldom

sdldom

sdldom

sldom

sdldom

sdldom

sldom

sddom

sdldom

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes
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often

often

often

often

often

often

often

often

often

often

often

often
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amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways
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25. When | am angry about never seldom ometimes often amog dways
something, hetriesto be

understanding.

26. | fed like what he never seldom sometimes often amog dways
doesn't know won't hurt

him.

27. | trust him. never seldom sometimes often amog dways
28. | fed asif he doesn't never seldom sometimes often amog dways
understand what I'm going

through these days.

29. | can count on him never seldom sometimes often amog dways
when | need to get

something off my chest.

30. | fed that no one never seldom sometimes often amog dways
understands me.

31. If he knows something never seldom ometimes often amog dways
is bothering me, he asks me

about it.

32. | fed | needto bein never seldom sometimes often amog dways

touch with him more often.
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This section asks about your fedings about your relationship with your close friends. Please read each
of the following statements and put a circle around the response that best describes how you fed about

your close friends.

1. | liketo get my friend's point
of view onthingsI'm
concerned about.

2. My friends can tdl when I'm
upset about something.

3. When we discuss things, my
friends care about my point of
view.

4. Tdking over my problems
with my friends makes me fed
ashamed or foolish.

5.1 wish | had different
friends.

6. My friends understand me.

7. My friends help me to talk
about my difficulties.

8. My friends accept me as|
am.

9. | fed the need to bein touch
with my friends more often.

10. My friends don't
understand what I'm going
through these days.

NEVER
TRUE

never

never

never

never

never

never

never

never

never

never

SELDOM
TRUE

sdldom

sdldom

sdldom

sdldom

sdldom

sldom

sdldom

sdldom

sldom

sddom

SOMETIMES
TRUE

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

OFTEN
TRUE

often

often

often

often

often

often

often

often

often

often

ALMOST
ALWAYS
TRUE

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways

amog dways



11. | feel done or gpart when
I'm with my friends.

12. My friends listen to what |
haveto say.

13. | fed my friends are good
friends.

14. My friends are fairly easy
to talk to.

15. When | am angry about
something, my friendstry to be
understanding.

16. My friends help meto
understand mysdlf better.

17. My friends care about how
| am.

18. | fed angry with my
friends.

19. | can count on my friends
when | need to get something
off my chest.

20. | trust my friends.

21. My friends respect my
fedings

22. | get upset alot more than
my friends know aboui.

never

never

never

never

never

never

never

never

never

never

never

never

sldom

sdldom

sdldom

sdldom

sldom

sldom

sdldom

sdldom

sdldom

sdldom

sddom

sdldom

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes

ometimes
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often amost dways
often amog dways
often amog dways
often amog dways
often amost dways
often amos dways
often amog dways
often amog dways
often amog dways
often amog dways
often amog dways
often amog dways



23. It seemsasif my friends
areirritated with me for no
reason.

24. 1 can tel my friends about
my problems and troubles.

25. If my friends know
something is bothering me,
they ask me about it.

never

never

never

sdldom

sdldom

sldom

ometimes

ometimes

ometimes
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often amog dways
often amog dways
often amost aways



PSS

These questions ask you about your fedings and thoughts during the last month. In each case, you will
be asked to indicate how often you fdt or thought a certain way. Although some of the questions are
gmilar, there are differences between them and you should trest each one as a separate question. The
best approach isto answer each question fairly quickly. That is, don't try to count up the number of

times you felt aparticular way, but rather indicate the aternative that seems like a reasonable estimate.

COA's Proxima Environment

For each question circle the number that corresponds with your answer.

In the last month, how often have you...

1. Been upset because of something
that happened unexpectedly?

2. Fdt that you were unable to control
important thingsin your life?

3. Fdt nervous and "stressed"?

4. Dedt successfully with irritating life
hasdes?

5. Fdt that you were effectively coping
with important changes that were
occurring in your life?

6. Fdt confident about your ahility to
handle your persona problems?

7. Fdt tha things were going your
way?

8. Found that you could not cope with
al the things that you had to do?

Never

Almost
Never

Some-
times

Farly
Often
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Very



In the last month, how often have you

9. Been ableto control irritationsin
your life?

10. Fdt that you were on top of things?

11. Been angered because of things that
happened that were outside of your
control?

12. Found yoursdlf thinking about things
that you have to accomplish?

13. Been able to control the way you
spend your time?

14. Fdt difficultieswere piling up S0
high that you could not overcome them?

Never

Almost
Never

COA's Proxima Environment

Some-
times

Farly
Often
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Very
Often
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MAT

All the questions can be answered by circling the letter corresponding to the appropriate answer.
Pease answer dl of theitems by giving the answers that best fit your marriage/current relationship at the
present time. If you cannot give the exact answer to a question, answer the best that you can.

1. Areyou currently involved in a serious romantic relationship?
— Yes (if"Yes', continuewith Question 2)
— No (if "No", stop here)

2. Areyou currently married?
— Yes (if"Yes', continue with Question 3)
— No (if "No", go to Question 5)

3. Have you ever wished that you had not married your current Spouse?
a Frequently
b. Occasiondly
c. Rady

4. Thinking about your current spouse, if you had your lifeto live over again, would you:
a. Marry the same person
b. Marry adifferent person
c. Not marry at dl

5. How many outside activities do you and your partner engage in together?
a All of them
b. Some of them
c. Few of them
d. None of them

6. Inlesuretime, which do you prefer?
a Both partners stay at home
b. Bothto be onthego
c. Oneto be on the go and other stay home

7. Do you and your partner generdly talk things over together?
a. Never
b. Now and then
c. Almost dways
d. Always
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8. How often do you kiss your partner?
a Every day
b. Now and then
c. Almost never

9. Check any of the following items which you think have caused serious
difficultiesin your marriage.

__ Partner's attempt to control my spending money
____ Other difficulties over money
____Rdigiousdifferences

____ Different amusement interests

_ Lack of mutud friends

____ Congtant bickering

____Interference of in-laws

___Lack of mutua affection (no longer in love)
____Unsatidying sexud relations

____ Sdfishness and lack of cooperation
____Adultery

____Dedreto have children

____ Steility of husband or wife

___ Venered diseases

____Mate paid attention to (became familiar with) another person
__ Desartion

___Nonsupport (financid)

____ Drunkenness

____Gambling

1l hedlth

___ Maesenttojall

_____ Other reasons

10. How many things satisfy you most about your marriage/current relationship?
a Nothing
b. Onething
c. Twothings
d. Three or morethings

11. When disagreements arise they generdly result in:
a My patner givingin
b. Megivingin
c. Nether givingin
d. Agreement by mutud give and teke
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12. How often have you left your partner or has your partner left you at least overnight because of
conflict?
a Notimes
b. Oneor moretimes

13. How frequently do you and your partner get on each other's nerves
around the house?

a Never

b. Occasiondly

c. Frequently

d. Almogt aways

e Always

14. What are your fedlings on sexud rdations between you and your partner?
a Vey enjoyable
b. Enjoyable
c. Tolerable
d. Unpleasant
e. Very unpleasant

15. What are your partner's fedings on sexud relations with you?
a Vey enjoyable
b. Enjoyable
c. Tolerable
d. Unpleasant
e. Very unpleasant

16. Onthe scdeline below circle the number which best describes the degree of happiness, everything
consdered, of your marriage/current relationship. The middle point, "happy" represents the degree of
happiness which most people get from their relaionship, and the scale gradually ranges on one sdeto
those few who experience extreme joy in their relationship and on the other to those few who are very
unhappy in ther rdationship.

0 1 2 3 4 5 6

Very Happy Perfectly
Unhappy Happy
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Appendix C
Measures of Adolescent Functioning
-Weinberger Adjustment Inventory (WAL).
-Beck Depresson Inventory (BDI).
-Youth Sdf Report (YSR).



WAI

Part |. The purpose of these questionsis to understand what you are usually like or what you have usudly fdt, not just during the past few weeks, but
over the past year or more.

Please read each sentence carefully and circle the number that best describes you. For each sentence, decide whether it isfalse or mostly fase for you,
somewhat false (more fase than true), somewhat true (more true than false), or true or mostly true for you. If you can't redly say whether it ismore
true or more fase for you, choose not sure.

Example: If asentence read: "I spend alot of time reading”, and you read some but not that much, you would circle a 2 for somewhat false.

Somewhat Somewhat
False False Not Sure True True

1. | usudly think of myself as ahappy person. 1 2 3 4 5
2. There have been timeswhen | said | would do one thing

but did something dse. 1 2 3 4 5
3. | redly dont like mysdf very much. 1 2 3 4 5
4, | can remember atime when | was S0 angry a someone

thet | felt like hurting him or her. 1 2 3 4 5
5. Onceinawhile, I don't do something that someone

asked meto do. 1 2 3 4 5

6. There have been timeswhen | didn't let people know
about something | did wrong. 1 2 3 4 5



10.

11.

12.

13.

14.

15.

16.

I'm not very sure of mysdif.

| never act like | know more about something than |
redly do.

| am answering these questions truthfully.

Onceinawhile, | say bad things about people thet |
would not say in front of them.

People who get me angry better watch out.

| have done some things that weren't right and felt sorry
about it later.

| worry too much about things that aren't important.

Onceinawhile, | break a promise that I've made.

I'm the kind of person who hasalot of fun.

There have been times when | did not finish something
because | spent too much time "goofing off".

False

Somewhat
False

2

Not Sure

3

COA's Proxima Environment

Somewhat
True

4

True
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17. | am never unkind to people | don't like. 1 2 3 4 5
Somewhat Somewhat
False False Not Sure True True

18. Everyone makes mistakes at least once in awhile.

1 2 3 4 5
19. | often fed sad or unhappy. 1 2 3 4 5
20. Onceinawhile, | say things that are not completely
true. 1 2 3 4 5
21. | usudly fed I'm the kind of person | want to be.
1 2 3 4 5

(Continued on next page)
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Part 11. The purpose of these questionsis to understand how often you think, fed, or act a certain way. Again, we want to know what is usud for
you, even if it hasn't happened in the past couple of days or last few weeks. After you read each sentence, decide whether it isalmost never or never
true, not often true, sometimes true, often true, or almost always true for you and then circle the number which corresponds to your answer.

22.

23.

24.

25.

26.

27.

28.

29.

| do things without giving them enough thought.

When | have the chance, | take things | want that don't
redly belong to me.

If someonetriesto hurt me, | make sure | get even with
them.

| fed nervous or afraid that things won't work out the
way | would like them to.

| become "wild and crazy” and do things that other
people might not like.

| fed londly.

Before | do something, | think about how it will affect
the people around me.

| will cheat on something if | know no onewill find out.

Almost
Never
True

1

Almost
Never
True

Not Often
True

2

Not Often
True

Sometimes
True

3

Sometimes
True

Almost
Often Always
True True
4 5
4 5
4 5
4 5
4 5
4 5
4 5
4 5
Almost
Often Always
True True

COA's Proxima Environment
57



30.

31.

32.

33.

35.

36.

37.

When I'm doing something for fun (for example,
partying, acting slly), | tend to get carried away and go
to far.

| do thingsthat | know redlly aren't right.

| get into such abad mood that | just fed like Stting
around and doing nothing.

| lose my temper and "let people have it" when I'm
angry.

In recent years, | have felt more nervous or worried
about things than | have needed to.

| fed very happy.

| think about other people's fedings before | do
something they might not like.

| make sure that doing what | want will not cause
problems for other people.

4 5
4 5
4 5
4 5
4 5
4 5
4 5
4 5
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BDI

This questionnaire conssts of some groups of statements. After reading each group of statements carefully,
circle the number (O, 1, 2 or 3) next to the one statement in each group which best describes the way you have
been feding the past week, including today. If severd statements within agroup seem to apply equaly well,
circleeach one. Besuretoread all the statementsin each group before making your choice.

1 | do not fed sad.

| fed sad.

| am sad dl thetime and | can't snap out of it.
| am so sad or unhappy that | can't stand it.

WNEFLO

| am not particularly discouraged about the future.

| fed discouraged about the future.

| fed | have nothing to look forward to.

| fed that the future is hopeless and that things cannot improve.

WNEFkO

| do not fed like afalure.

| fed | have failled more than the average person.

Asl| look back on my life, dl | can seeisalot of falures.
| fed | am acomplete falure as a person.

WNER O

| get as much satisfaction out of thingsas | used to.
| don't enjoy things the way | used to.

| don't get red satisfaction out of anything anymore.
| am disstisfied or bored with everything.

WN O

| don't fed particularly guilty.

| fed guilty agood part of thetime.
| fed quite guilty most of thetime.

| fed quilty dl of thetime.

WNEFO

| don't fed | am being punished.
| fed | may be punished.

| expect to be punished.

| fed | am being punished.

WNEFkO

| don't fed disgppointed in mysdlf.
| am disgppointed in mysdf.

| am disgusted with mysdlf.

| hate mysdlf.

WNEFR O

8 0 [Idontfed | anany worse than anybody dse.



10

11

12

13

14

15

16

17

WNEFkO WN O WNEFRO WNEFkO WNEFO WMNEFO WNEFO WN P

WNEFkO

[ ]
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| am critical of mysdlf for my wesknesses or mistakes.
| blame mysdf dl the time for my faults
| blame myself for everything bad that happens.

| don't have any thoughts of killing mysdif.

| have thoughts of killing mysdif, but | would not carry them out.
| would like to kill mysdif.

| would kill mysdif if | had the chance.

| don't cry any more than usud.

| cry more now than | used to.

| cry dl thetime now.

| used to be able to cry, but now | can't cry even though | want to.

| am no more irritated now than | ever am.

| get annoyed or irritated more easily than | used to.

| fed irritated dl the time now.

| don't get irritated at dl by the things that used to irritate me.

| have not lost interest in other people.

| am lessinterested in other people than | used to be.
| have lost most of my interest in other people.

| havelog dl of my interest in other people.

| make decisons about aswell as | ever could.

| put off making decisions more than | used to.

| have greater difficulty in making decisions than before.
| can't make decisons at dl anymore.

| don't fed | look any worse than | used to.

| am worried that | am looking old or unattractive.

| fed that there are permanent changes in my gppearance that make me look unattractive.
| believethat | look ugly.

| can work about as well as before.

It takes an extra effort to get started at doing something.
| have to push mysdlf very hard to do anything.

| can't do any work &t dl.

| can deegp aswdl asusud.

| don't deep aswdll as| used to.

| wake up 1-2 hours earlier than usua and find it hard to get back to deep.
| wake up severa hours earlier than | used to and cannot get back to deep.

| don't get more tired than usud.
| get tired more easily than | used to.



18

19

20

21

WNEFO W N

WNER O

WNEFkO

WNER O
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| get tired from doing amost anything.
| am too tired to do anything.

My appetite is no worse than usudl.

My appetite is not as good asit used to be.
My appetite is much worse now.

| have no gppetite at adl anymore.

| haven't lost much weght, if any, laty.
| have logt more than 5 pounds lately.

| have lost more than 10 pounds lately.
| have lost more than 15 pounds lately.

| am purposdly trying to lose weight by egtingless Yes ~ No_

| am no more worried about my hedth than usud.

| am worried about physical problems such as aches and pains; or upset ssomach; or constipation.
| am very worried about physical problems and it's hard to think of much else.

| am so worried about physica problemsthat | cannot think about anything else.

| have not noticed any recent change in my interest in sex.
| am lessinterested in sex than | used to be.

| am much lessinterested in sex now.

| have logt interest in sex completdly.
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YSR

Bedow isalig of items that describe young people. For each item that describes you now or within the past 6
months, please circle the 2 if the item is very true or often true of you. Circlethe 1 if theitem is somewhat
or sometimestrue of you. If theitemisnot true of you, circletheO.

O0=Not True 1= Somewhat or SometimesTrue 2= Very Trueor Often True

0O 1 2 1. | act too young for my age

0 1 2 2 |haveandlergy (describe):

0O 1 2 3. | arguealot

0O 1 2 4. | have asghma

o 1 2 5. | act like the opposite sex

0O 1 2 6. | likeanimds

0O 1 2 7. | brag

0 1 2 8 |havetroubleconcentrating or paying atention

o 1 2 9. | can't get my mind off certain thoughts (describe):
O 1 2 10. | have trouble sitting il

0O 1 2 11. I'm too dependent on adults

0O 1 2 12. | fed londy

O 1 2 13. | fed confused or in afog

O 1 2 14. 1 cry alot

0O 1 2 15. | am pretty honest

o 1 2 16. | am mean to others

O 1 2 17. | daydream alot

O 1 2 18. | ddiberatdy try to hurt or kill mysdf

0O 1 2 19. | try to get alot of attention

O 1 2 20. | destroy my own things

O 1 2 21. | destroy things belonging to others

o 1 2 22. | disobey my parents

0O 1 2 23. | disobey at school

0 1 2 24 1donteataswdlasl should

O 1 2 25. | don't get dong with other kids

o 1 2 26. | don't fed guilty after doing something | shouldn't
0O 1 2 27.1 am jedous of others

0 1 2 28 1amwillingto hep others when they need help
O 1 2 29. | am afraid of certain animals, Situations, or places, other than school

(describe):

o 1 2 30. | am afraid of going to school
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31. I amafrad | might think or do something bad
32. | fed that | have to be perfect

33. | fed that no oneloves me

34. | fed that others are out to get me

35. | fed worthless or inferior

36. | accidentaly get hurt alot

37. 1 get in many fights

38. | get teased alot
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O=Not True 1= Somewhat or SometimesTrue 2= Very Trueor Often True

RSN
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39. | hang around with kids who get in trouble
40. | hear sounds or voices that other people think aren't there (describe):

41. | act without stopping to think

42. 1 would rather be done than with others
43.1 lieor cheat

44. 1 bite my fingernalls

45. | am nervous or tense

46. Parts of my body twitch or make nervous movements (describe):

47. | have nightmares

48. 1 am not liked by other kids

49. | can do certain things better than most kids

50. | am too fearful or anxious

51. | fed dizzy

52. | fed too guilty

53. | eat too much

54. | fed overtired

55. | am overweight

56. Physica problems without known medicd cause:
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. Aches or pains (not headaches)
Headaches

Nauses, fed sick

Problems with eyes (describe):
Rashes or other skin problems
Stomachaches or cramps
Vomiting, throwing up

Other (describe):

57. 1 physically attack people

58. | pick my skin or other parts of my body (describe):
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59. | can be pretty friendly
60. | like to try new things
61. My school work is poor
62. | am poorly coordinated or clumsy
63. | would rather be with older kids than with kids my own age
64. | would rather be with younger kids than with kids my own age
65. | refuse to talk
66. | repesat certain actions over & over (describe):
67. | run away from home
68. | scream alot
69. | am secretive or keep things to myself
70. | seethingsthat other people think aren't there (describe):

71. 1 am sdf-conscious or easly embarrassed
72. | st fires

73. | can work well with my hands

74. 1 show off or clown

75. 1 am shy
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76. | deep less than most kids
77. | degp more than most kids during day and/or night (describe):

78. | have agood imagination
79. | have a speech problem (describe):

80. | stand up for my rights

81. | stedl a home

82. | sted from places other than home

83. | store up things | don't need (describe):

84. | do things other people think are strange
85. | have thoughts that other people would think are strange (describe):

86. | am stubborn

87. My moods or fedlings change suddenly
88. | enjoy being with other people

89. | am suspicious

90. | swear or use dirty language

91. | think about killing mysdif

92. | like to make otherslaugh

93. | talk too much

9. | tease othersalot

95. | have a hot temper



COA's Proxima Environment

96. | think about sex too much

97. | threaten to hurt people

98. | liketo help others

99. | am too concerned about being neat and clean
100. | have trouble deeping (describe):
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101. I cut classes or skip school

102. | don't have much energy

103. | am unhappy, sad or depressed

104. | am louder than other kids

105. | use dcohol or drugs for nonmedical purposes (describe):
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106. | try to be fair to others

107. | enjoy agood joke

108. | liketo take life easy

109. | try to help other people when | can
110. I wish | were of the opposite sex

111. | keep from getting involved with others
112. | worry alot
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Please write down anything else that describesyour feelings, behavior or interests:
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