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ABSTRACT

. Resvearc'i has estabﬁshed that blologlcal socmlogxcal and psychologlcal factors are
 involved in the presentanon of aleoholismy. Within the psychologxcal dmnam, research
has consistently found that 2 relatively small number of trait-clusters represent the |

personality _pmﬁles of a significant proportion of alcoholics. Dependency has

consistently emerged as a prominent feature in & number of these profiles. Research

into the relattonsinp between depeﬁdéndy and alcoholism is Limited, The majority of _
) . significant studies on the rélaﬁénslﬁp_btheen alcoholism and ;pmﬂsanaﬁtjz have failed
o investigate the nature or extent of gender differences. Gender differences are

- influenced by sacial forces, including the social construction of gcnder. The social

~ construction of gender is influenced by patriarchal interests and fbrt;es. Patriarchy is

~ asocial dynamic that encovrages, injer alia, the expression of dependency ne_ed'ﬁ and
behaviours in women, and discourages their expression in men. Dépéndent' |
individuals: are motivated to enter and maintain riuftu_ring and- supportive
relationships with others, High dependency needs can have 2 ne'gétiva impact on
interpersonal relationships and can result in the fallure of these relationships. Such

' - failure is expenenoed by dependent individuals as emotmnally dlstresmng, and results

in affective pam Alcoho! under certam, everyday conditlons can temporanly
alleviate emotional pain. The current study hypothesised that as a consequence of the |
‘above dynamics, dependency is more likely to be a feature in the presentation of .
women alcoholics than among men alcoholics, This was tested by camparing the
'mean levels of deprndencv for women alcoholics wnth that for men alcohotics,
women non-gleoholics and men non-alcoholics. The MCMI-IL self»report inventary |
was used to measure dependency. Data was obtained from an alcoholic qutp_aﬁent

clinic and a general medical outpatient clinic. Women alcohotics were found to . -

report higher Jevels of dependency than women nd_ﬁ-alcdhoﬁcs. However, they were
not found to manifest higher fevels of dependency than men alc_oholics.
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CHAPTER" ONE - INTRODUCTION

In hﬁetmke prevaience rates alcohohsm now ranks ﬁrst of al'.
psycl wric disorders (Lennard 1993, p. 190)

Contemgaorary research makes 1t clear that both globa‘ly (Gala.nter, 1995) and in

South Aftica (Rocha—dea, de M:randa, & Tshab clala, 199«) alcohohsm isa

: substantlal social problem, and one that is on the i mcrease Ft:rthermure it emerges
froim research that the pattems of aloohol abuse are changmg Rocha-leva et a!
(1995) report: . | |

National longrtudmat data in South Aﬁ'rca s'uggeSt that major
changes are taking place regarding _alcphd]!drug- practices,

- Particuladly dismrb'ing'_aré indications of 2 progressive increase in the

. genéral level of drug and especially alcohol intake axﬁbng adults,

| _ specxﬁcaﬂy in hlstoncaliy dlsadvantaged black communities and
'among women generally (p. 1)

| Historically, aicbh’olism was pefceived to be a more significant problem among
 males, and the majoﬁty of research focused almost exclusively on men. However, as
is apparent in the excerpt fmm Rocha-Silva et al. (1995) report above, there is
growmg evidence and awareness that drinking problems are becormng mcreasmgly

COMINOnN among women.

_In"his dié_t:uséion on alcéholism'among women, Shaw (1980) observed:
Virtually every cqntémprjrary report on the prevalence of drinking
problems mentions that drinking problems are increasing, and

" increasing most among women (p. 1).

1



He found evxde'nce to support this i in statlstlcs on phenonietia such as drunkenness
~ offense razes, the sumibers of women recemng treattnent for drinking problems Tver
o cxrrhcsxs aswell as alcohohc mortahty (ibid. ) ' '

The S}outh Aﬁ'ican National Couricit o Alcoholism and Drug Dependence (SANCA) '
: wnmatad that the number ofWOnien drinkers has increased by 10 percent ov_ier the
" last decade (SANCA, 1993). In addition, this report notes that-there is a growing
bbdy‘zof' evideﬂce which indicates thét Women are more suscepﬁbfe thah-r’nen toa

o 'range of alcohol-related 1linesses, mcludmg hver heart and bone disease, and -

'dasorders of the central nervous system Drmkmg during pregnancy has been shown :
_ to be the direct cause of fetal alcohol syndmme It is also finked with mcreased'
-~ vulnersbifity to breast cancer. Furthermore, within the psycho-social domam, alcohot
abuse has been directly linked to rape, domestic wolence and sexuaﬁy tran.snntted
diseases, mcludmg HIV (ibid.). ' '

 Hill (1995) re'pofted'similar findings in the United States of America. She observed
that chronic alcohol consumption among women recuces life expectancy, due to
 factors such as increased rates of accidental and suicidal mortality, increased risk for

breast cancer and osteoporosis, She also found that such women are aiso at o

increased risk for cardiovascular, hepatological, and neumpathologlcai disorders, as
well as for HIV/AIDS and domestic violence. '

From this, it has become mcreasmgly ewde.nt that the eﬁ‘ects of atcohol are

potentially very harmful to women.

- Yet, despite its prevalence, the aetiology of alcoholisxri is poorly understood, and
prognois for a favourable recovery is poor. Research into alcohol abuse remains a
pricrity, and research on abuse among women has emerged as an increasingly

important focus.



Historicall}f,‘_reséamh into the causal factors underlying alcoholism has emahate_d '
from a spectrum of scientific pgrspet:._ﬁves. These might be grouped into three
- primary appfb_gches, biological, psychelogical and socio-cultural.

' .Biolbgical éppfoaches take the view that alcoholism is thé'cﬂnsedﬁence of a genetic
or physiotogical predrsposmon Researchers workmg from this perspective have
~explored genetlc metabolic, neurotransmitter activity, endocnnal phys.oioglcal

o responsrvlty, and racial dﬂferencesbetween alcoholtcs and non-alcohoxics (Anl.henelh' _

Schucket, 1992)

| _Sdcio-cum perspectives note that there are significant d'iﬁ‘ergncés in the patieins’
of conSump’tibn of alcohol, as well as alcoholism, in different cultures and réﬁgions-
~ around the world Re.,earch emelgmg from this view focuses on possi‘ble reasons for

- these dlﬁ'erences, not:mg the impact of fastors such as social and religious morcs on

' alcohol, the role given to a{cohol in social mteractmn and the m1pact of socral-'_.-_ :
change and social dismtegratwn (Iohnmn & Muffler, 1992) | |

Psycholagtcal perspectm.s too, have pursued a range cf foci. These rmght useﬁllly
be grouped into the areas of personzlhty vulnerability (Sanda, Lindberg & Bergman,
1987), alcotiol expectancies (Edgar & Knight, 1994), cogmtwe dlsruptlon (Sayette,
'1993), and behavmm-al remforcement (Levenson er al., 1982). .

With regard to personality vulnerability, the notion that ‘particular personality types-

predtspose one to the development of probiems with alcohol is popular Despite & -

substanhal volume of research mto thls view, evidence has not been conclusive. In .

concluding an extensrve mvastlgatton into the role of personahty factors in

_ alcoholism, Graham and Strenger (1988) write: '

| Attempts to understand alcoholism solely in terms of persbnality -'
differences ... ignore the probable importance of biological,

- situational, and socio-cultural factors (p. 203).



"_-_In the past proponents of the bmlog:ca] psychologxcal and socio-cuttural
: _apprcaches have tiebated the exclusmty, or relatwe unponance, of each of these

'mdwxdualperspeewes Morereceutiythewew exprsssed by Sha.w (1980 p. 8), that
A ev:dence . has demonstrated that the causes of dnnlnng problems are
: ﬁmlhfactonai, mVolvmg soclal economic psythologlcai and physxologlcal fautm

© hes gamed support. -

HnweVer w:ttinn the range of recent research mVestnganng the link. between =

- '_ personahty and alcohohsm, gender dxﬁ'erences have seldom been the clear focus of .

| study Tti is agamst this bmad background that the current research explores one
. aspect. of possible personahty dxﬂ'erences between men and women in the

if 4

- pl‘esentanon of aicoholxsm :

: Thls study proposes that further mvesttgatmn into the mﬂuencae and ro!e of gender e

. and personality factors in the aehology ahid/or maintenance of alcuholrsm continues
N to be mstructwe Such work has valuable unphcatwns for the devalopment of
_ treatment mterventxons appropnate to the speclﬁc needs uf d:ﬁ‘erent subgroups.__'_
w;thm the populatmn of aleoholics. | -

"At the same tlme, thls atudy notes the 1nmtatlons of any smgle-factar study of
| a!cohohsm Notwithstanding - such lumtatlons this mvesugatmn assumes that the
study of a single factor per se, does not Iay claim to any aeholbglc_al__ exclusivity, but
“believes rather that it can shed fusther light within a polyfactorial framework.
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CHAPTER TWO - LITERATURE REVIEW

_Thls chapter explores issues ansmg ﬁ-om eurrent hterature perta:mng to gender '
dependency, and a!cohol ebuse First, recent research in the study of the relationship

between personality factors and alcohol abuse is reviewed. Next, dynanues inherent
~in the social eonstructmn ‘of gender are explcred, with parncular reference to o

mterpersonal dependency Mea.mngs of dependency are dxseussed as v some of i 1ts
mterpersonal and affective consequences The phenemenon of aleohol abuse is
outlmed, with partlcula‘f emphasas on its short-term, psychologxcal eft'ects The self-
medxcatlon hypothesns ef addlctwe dlsordets is reviewed. Fmally, an mtegra’refl
hypm:hesm linking gender, dependency and alcohol abuse is set out.

| 2.1 _ A!cohol abuse & persona!lty o :
~ Much of the early psychologmal research into pemenahty factors underlymg
' alcohohsm sought to detemnne whether there existed a partlcular personality trait,
or clw;ter of traits, which predlsposed particular individuals to the abuse of alcoho! -
' (Bartsch & Hoffman, 1985) Repeatedly, ev:denee has indicated that there is no
singie “alcoholic personahty which differentiates alooholics from non-alcoholics
| '(Graham & Strenger, 1988; Matano, Locke, & Schwartz, 1994). Rather evidence
suggests that a variety of personality traits are positively correlated with substance
abuse (Donat, Walters, & Hume, 1992; Graham & Strenger, 1988). Moreover, it is
bec'orning increasingly epparent that there are high rates of personality problems
~among the populaﬁons of alcoholics (Donat, Walters, & Hume, 1992; Fal&Ste'Wam
1992; Matano et al,, 1994). o |

' In explong 19sues pertalmng to personahty, itis nnportant to make the dxstmetlon
between the re!auvely transmt features of one’s behaviour from the more consistent
and enduring ways of respondmg to the world, The former have come to be known

5



as ‘states’, the léttcl_'_ as ‘traitS’(MilIon, 1987). -

Stat_es refer to thosze aspects of an individual’s Beha_viour which appear to be
determined either by situational variables, or by some temporary biochémical
 imbalance (Millon, 1987). For example, a pemon may be angry, perhaps due to some _' '
-situational- injﬁst-icé, yet may not usually be 'a.ggressi?a in his or her interpersonal -
intei'ac.tion? Similarly, .ﬁ_peréon may be depressed, either because of SOme'. current
ctisis or situational upsét,' such as béréa\rement. or because of a temporary imbaiance
in neurophysmlogzcal functioning, yet that person may not usually be dysthy:mc,
lackmg in energy, or negatiwstlo |

' Tréits, on the other hand, refer to those behaviours which fqrm the relatiire!y stable
) chamstensttcs or tendenczes in an mdmdual’s ﬁ.mctmmng Traits make it possible to
 describe and predict the falrly stable and consistent behaviours that an individual
' regularly displays across & range of different mterperson_al situations, The cluster of
traits manifested by an individual s known as the individual’s personality (Millon,
1987). This investigation is concemed with traits, not with states, The terms
*personality’ and “traits’ are used speclﬁcally with these meanings,

" In order to datermine which traits may play 2 role in alcoholism, researchers have
used various personality inventories which are commonly used in psychological
_assessment Two such inventories are the Minnesota Multiphasic Personality
Inventoxy (MMPT) (Graham & Strenger, 1988; Stabenau & Hesselbrock 1984y and -
* the Millon Clirical Multiaxial Enventory (MCMI) (Bartsch & Hoffinan, 1985; Donat
etal, 1991 Fals-Stewart, 1992, Matano et al., 1994),

Graham and Strenger (1988) Set out to determine Whethe.r it was possible to find a
particular set of petsonality characteristios that differentiated alcoholics from non-
alcoholics, Their methodology was to review a substantial number of studies which
had used the MMPI to discover the nature of the alcoholic personality, and they



- sought to detennmwhether there was suﬂimem congmence ationg the ﬁndmgs of:

the different stud:es for these to be integrated 'I‘hey found that “hundreds of studids

- have mvastigated_ the extent to which the MMPI can differentiate alcoholics and non- |
alcobolics (Bid., p. 197).” Their conclusion was that no single MMPI profile was

| able to diﬁbrehtiafe al(:oholicé from non-alcoholics. They .fouhd, however, that the

- majority of aloohohcs tended to cluster around six distinct proﬁle types These they

dmcnbed as fol!aws

s Type Imdmduals are descnbed as excitable, ineffective under stress aid 1mpul¢we
They have dtﬁimﬂty in delaymg gratzﬁcatmn, and are dtssatlsﬁed with their

N accomphshments_._ They are sensitive both to rejection and lack of approval from

‘significant others. Their anger is poorly controlled, and they often express guilt and
rémorse aﬂer periods of acting out, They deblaire the ihtenﬁon to change, but this

~ does not usuaily ocour, and old patterns are repeated. They typlcally have histories
of poor vocational and marital adjustment. |

Typa 1 includes individual’s who éﬁcperience marked _emdtiona_l_ turmdil, and who -
 feel tense, émtidus.and nervous: They have problems with concentration and
attentinn, depression, despondency and hopelessness Typlcally they are shy,
withdrawn, introverted and socially 1salated

Type IT individuals are hypomanic with features of pasSive-aggressive persbnality _
disorder, ansiety disorder or depressive disorder, The essentiat features are a

repressed emotionality and an inability to act assertively in the world

"Type V describes those individuals who display the primary cﬁaracteristi_cs'
associated with antisocial personality disorder, including drug addiction, marked
disregard for sdcial values, frequent conflict with authority, self.centredness, se'lf-
indulgence, impulsivity, poor judgement, insbility to anticipate the ¢ansequences of
their own behaviour, and a low capacity to experience anxiety or stregs.



“Type V individuais display somatic symptoms, including gastrointestinal discomfort

and ulcers, eﬁ:en in respdnse to stress: Theéa people are often found to hé.ve teurntic

* diagnoses, The authors state that they find evidence of raised leve!s of deperdency
in males with thxs proﬁle ' ' '

The ﬁnal cluster, Type VI, describes those individuals with serious psychopathology,
. especially psychotic, disordered tlunkmg, inappropriate affect and poor judgement.
A]cohoi problems are understood to be seoondary fo mare serious psychopathulegy

Several féa.tu.res'r_f‘t'his article warrant comment. FirStlj_%, the study séeks to integrate .
‘a Substantial body of research which had a common focus, but which had become

* increasingly fragmented. In so doing, they find that a broad spectrum of

N psybhopgthologg and personality difﬁct_xlties are prominent among alcoholics.

3 .Secondly, .they state explicitly that one of the clusters (Type \} includes “ovetly
dependent individualg (bid., p. 200}.” Furthermore, Type Il includes individuals
‘who have difficulty in assertively stating their needs ir the world, and this as will be
discussed later, is a clear feature of dependency. Finally, in their extenswe review,
these authors make no referencs to ﬁrdmgs of any gender dnﬁ‘erences Many of the
N artzcles reviewed focused on axclusw:aly male samples.

The MCML is & relatively newer personality inventory. One early study, which used

the MCMI fo study personality pathology with substance abuse, sought to discover

whether there wers consistent personality differences between alcoholics and opiate

 addicts (Craig, Verinis, & Wexler, 1985). The study found that alcoholics soored

higher in the Avoidant, Dependant, Submissive, Schizotypal, Bordetline and

Paranoid scales, whilst opiate addicts scored higher on the Narcissistic Scale. Two

| pbim:s are relévant Firstly, the investigation found evidence for elevated levels of |
- dependency among alcoholics. Secondly, the investigation made no comment on

gender differences. '



During the same year Ba'rtscﬁ and Hoffiman (1985) co_mpar_éd data from both the -
 MMPI and MCM], to determine whether alcoholics tended to conform to a limited -
| range of Speciﬁc 'proﬁles From the MCMI, they found that five relatively
homogenous subgroups emerged. These five groups d1splayed elevations on the

follomng scales of the MCML '

Group 1: ~ Anth-social/Aggressive & Confonning/ Compulswe

Group 2: = Narcissistic, Gregarious/Histrionic & Anti-social/Aggressive,
_Group 3; o .Negaﬁvisﬁc}Unstable & Passive, Dépende_nt & Avoidan_t,

| Cycloid/Cyclophrenic & Paranoid/Paraphrenic. . |

-Grpup'_4;. © Narcissistic, Anti-social/Aggressive & Gregarious&-l[istrioﬁic
Group 5: Schizoid, Avoidant & Passive/Dependent, Schizoid/Schizophrenic &

o Cyclmdleclophremc Amiety & Neurotic Depression,

Severa'l aspecté of this study are germane to the current stl.idy Firstly, the authors

found that MCMI profiles clusterﬁsd around ﬁVe relatwely homogenous groups, and |
‘that thsre were conceptual and statistical similarities to the subtypes that emerged

when the MMPI was used, Secondly, elevations of dependency are prominent in B
Group 3, and of secondary importance in Group 5. Finally, the sample consisted of
125 men alcoholic inpatients, There were no women in the sample, and once again,
findings have restricted external validity with regard to gender.

Donat et al., (1991), using the MCMI, similarly found that a significant proporti"on
of alcoholics conform to one of five general MCMI profiles, with efevations on the
foliowmg scales traits: |

Cluster 1: Dependant and Compulswe _

Cluster 2: Histrionic, Narcissistic and Antisocial,

Cluster 3; Schizoid, Avoidant, Dependant and Passive-Aggressive.

Cluster 4: Dependent.

Cluster 5: Histrionic and Passive-Aggressive.



Interestmgly in this study, women were included i in the sample Furthennnre, ‘when
compared with the all male-based study by Bartsch and Hoffinan {1 085), i it appears
| that the nature of the clusters has shifted somewhat. Dependency emerges s a more
_ significant feature, Wlth elevations i in thiee of the five clusters, From this study ftis
i again apparent that dependency isa sngmﬁcant feature of aleoholism. However, the

o sample used in this study inchuded 148 men and 52 woimen, and yet agam, it is noted

that the study failed to comment on any gender dtﬁ'erences

Some congruence between the ﬁve clusters descn'bed by Donat et al. ( 1991) and the
six types descnbed by Graham and Strenger (1988} is evident. Donat et al. ’ s (1991) .
Cluster T has snmlannes with Graham and Strengers’ Type IV; Cluster II with Type
1 and IIT; Cluster IIT with Typy I and IV; Cluster IV w1th Type 'V, and Cluster V:
- with Type 1 and HI. Only Gfaham and Strengers (1 988) Type VI has no equwalent
| category in Donat etal’s (1991) typology. The sample in this last study included
only primaty alcoholics, and excluded individual’s with primary diagnoses of |
. _p:sychc;tic disorder; thereby excluding-the -possibility .bf ﬁnding: a similar bll_.lstér; .

~ The pmnary dxfﬁcuity in mtegratmg ﬁndmgs, which have used these two different
inventories, is that they draw on d:ﬂ‘erent theoretlcal foundations, Antoni (1993),
~ found that the MMP] is the more effective instrument in determmmg the presence
of particular states or clinical syndromes, whllst the MCMI is better. suited to
) providing information about the more stable personahty pattems (.e. tralts) as Well
as the leve! of personality disorder or organization,

- Neveriheless, 'notwithstanding these difficulties, it appears that diverse studies, using

 different measurement approaches and different research methodologies are finding
~ thata relatwely small set of tratt—clusters describes a szgmﬁcant proportton of the
alcohollﬂ populatmn

At the same titme, it is evident that dependency has emerged as a significant feature
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in the presentation of _aloohoiis_m. Yet extensive exploration of thainat'ure' of the
refationship betwéen dependency and alcobolism is lr'ldticeably lackmg

- Donat ef al, (1992), using the MCMI, invcstigated the differences betwesn
alcohohcs and cocaine abusers, They fcund that observed differences appeared to be
| “more a function of race, age and gender dxﬁ‘erences than of the particular drug of

 abuse, This study did not directly explore gender differences among alcoholics, but
did 'no't_é differences between men énd_ women, alcohol and cocaine abusers. Théy':
* found that “females are more likely to repdrf reactive emotional distress, _ﬁhgfeas
~ males are more inclined tt selficentred and i:ripulsivé (p. 102)” o

This ﬁndmg suggests that women alcoholics are more likely to experience affective
‘painasa consequence of difficult emotaona} circumstances, Whilst this does not -
directly point to issues of dependency, it is not mcongruent with this poss:bnhty.

One inﬁestigaﬁpn which explicitly assessed the | presence of interpersohé}l
'depéndency,' depression and self-esteem ainong aleoholic populations concluded that:
Interpersonal dependency can be regarded as an alcoholic personality
trait... Our results show that interpersonal dependency is a significant
feature in alcoholics independent of depression, whereas lowered
self-esteem might be a function of depressive state (Vrasti, Enasescu,

. Poelinca & Apostol, 1988, p. 450). | o

By focusing more explicitly on depehdency, this investigation provides clear support
for the | conclusion that interpersonal dependency is frequently evident among
alcoholics. However, this study did .not aitempt to systematically explore the nature
 of the relationship between alcoholism and dependency. Furthermore, once again,
gender differences were not investigated, and no conclusions about differences in

dependency between men and women alcoholics can be drawn.
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To sum up, for tﬁe_ ﬁurpo_ses ofthis study, the fo!l_oi;vi_ng conclusions are drawn frem

_ this review of research into the area of alcoholism and personality,

AsubStentia_l nixmbef of investigations have sougiit to idehtiii/ elueters of personality
traits which tend to be represented in alcoholic populations, These studies use
| popular persenahty trait mventones, ,uch as the MMPI and the MCMI, as well as

~ other measurement instryments.

Whilst the firidings of the various studies are not completely congmenf:' significant
overlap is ewdent and a number of commonalities can be found, All the studles
reviewedl here conclude that no smgle feature distmgulshes the persenahty of the
alceholle from the non-alcoholic, Rather, these mvestigauens have found that the -
majonty of alcoholics tend to cluster around & limited set of persenaltty proﬁles '
Eaeh of these profiles includes a fairly complex cluster of pers:mahty traits. -
Interpersonai dependency and. alcotolism have not been the clear focus of much
'research Yet dependency has consistently emerged as dne of the factors that is
| commonly associated with alcoholism, ' '

At the same time, these studies have consistently failed to explors how different
subgroups, as defiried by membership to a particular population - whether it be age,

culture, race, religion, or gender - might be differently represehted in the different
trait-clusters or profiles, of particulat impoftance, as has been demonstrated, none
of the above studies sought to investigate the possibility that men and women might
tend to cluster disproportionately around different jnreﬁl_es. Very few studies have
sought to determine the _hature of differences between various subtypes within the
_alcoh’eﬁe population, Race, gender and age differences have been investigated, but

~ work in this area is less extensive,
Graham and Strenger (1988) .suggested. that “the research reviewed suggests that
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. ﬁJture MMPI smdies with alcohohcs should focus on dr&‘erences among them rather -
than emphasxse snmﬂanties (p 203) » |

- Furthéﬂﬁoré, "deépite the ﬁ'nding of Donat. et al. (1991) thi_a.t' dependenéy is a
relatively p'roxiiinent feature in'th'e presentation of alcbi-oﬁsm, rem'afk'aﬁly-"’-“
research has spemﬁcally explored the nature of the correlation between dependt.hcy:-

“and alcohohsm -

- Based'bn these conciufgidns, this feview finds that there is both the nsed, and the
EE opj)ortunity-fara study to addreés itselfdiretstly at these gapé by exploring gender"
o dlﬁ‘erences ininterpersonal dependency ; among alcoholics. The next section explores

_ possxble explanations of why there may be gender dlﬂ'erences in dependency |

22 Social construction of gender: Gender, power & interpersanai refations.
This sectiont considers why gender differences in dependency may exist, and xfeVJiews.-

:elateﬂ research. Important diﬁ‘érences in_:'the domestic-and occupational roles filfed o

by men and wonen are described. Possible reasons f_or the sexual division of labour
and the so.ciéi construction of gender ate summarized. D}fnanﬁcé by which gender
roles are constructed by sociéty are e:kplored Ways in which génder roles might be.
manifest in personality are considered, Fmally, empxrzcal evidence on gender
differences in dependency is reviewed, -

Whether we like it or not, social relations continue"'to_faa stiactured
by sex (Sayers, 1986, p. 26). '

Human society is a seemingly infinitely complex organisation, and there are a
multitude of facets and variables in terms of which it can be- understood. One
approach has been to investigate differences in access to social power and wealth,
as dt?termmed by group membership, Such groups have been seen to consist in, infer
alia, nationality, class, affluence, race, religious affiliation arid gender, This study
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concerns ifscifwith the last of these,

Gender is defined b_{ the Concise Oxford Dxct.onary (1991) a.“the grammahcal
classification of nouns and related words, roughly co:respondmg fo the two sexes
- (p. 49(.‘; ” ‘Whilst sex refers to male or female, gender refers to whether a person

is'a man or a woman. Oakley (1972) pointed out that since gender includes a rich . -

‘web of socially constructed associations, sex and gender are different concepts.

Gender adds to one’s sex a 'set. of méanings which mject a social context into the
 concept of woman and man. The associations and meanings. arising out of gender are
- not necessarily intrinsic to the set of imperatives associated v}ith-being female or

male.

The current mvestlgahon is based on the premise, described by Oakiey (1972), that
mer-as-g-group and women—as—a—group are subjected to categorically different forms
of samal influence; directly as a consequence of their memberslup to either the female
* or male sex. As a result of these clxﬁ'ﬂrences in social influence, Walby (1990)
observed that each group has tended to occupy dlfferent roles, and to fulfil different

ﬁmc.tlons, within society, o |

One important aspéct to this dynariﬁc, notes Davis (1991), is that, as 1 consequence
of the different roles, each group has a significantly different level of accass to social
power. These differences have begn widely researched and brought to social
~ consciousness by a range of social theorists. Authors who concern themselves with

these dynamics and their consequences have come to be known as feminists.

' Within the feminist movement, a diverse range of approaches have explored and
hlglmghted a range of dynamics intrinsic to the sexual division of tabour. Tong
(1989) suggested that the various approaches canbe categor:sed broadly into hberal

radical, Marxist and post-modernist schools. 'I_'h_ese various approaches have sought
to locate and define the specific mechanisms of the sexual division of labour, with a
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view to raising these dynasics into social awareness, so that they can be eliminated.

Phi]lips (1992)reﬂected that a fack of equélity in access to social imwef that is based _ |
- upon soc:ally consﬁ'ucted stereotypes constltutes discring itum This confiicts with
 the premise that all mdwxduals have the right to fulfil the various roles withir society
based upon their individual capabilities, not upon social stereotypes based on
. biological sex or any other prejudice, | | |

Tt is contended by various authcrs that women do not have the same access to social
. power and wealth as men, but rather that, across a broad range of measures, womer
ocoupy a subordinate position to men. Evidence supporting this view is found in a |
number 'ofdcﬁ'nains With regard to paid empioyine‘nt, on average, women ears less
than men, engage in Jess paid work than mer, and hold posmons with less authority
over, and’ responsibility for, people, resources and output than men (McDowell '
- 1992; Walby, 1990). Epstein {(1981) and Sanzone (1981) have _dempnstr.ated that
men hold the overwhelming majority of the controlling positions within -
governmental and political structures, Research has revealed similar firdings for
-industry (Finkelstein, 1981, academia (Sanzone, 1981), and within influential globa}
bodies such as the United Natlons (Thom, 1981).

- Since women have less economic, organizational, political and reliy fous power than
| men, they are subordinate to men, Phillips (1992) and Walby (1990) assert that
evidence verifies the hypothesis that men-as-a-group dominate women-as-a-group.
~ Inevitably, questions arise over how this situation has arisen, and how it is sustained.
Phillips (1992) and Walby (1990) noted that within the radical feminist school, it is
held that women are intentionally subjugated by men. T.his social dynamic, in which
' ‘men dorminate women for their own benefit, has been termed ’Patrnarchy (Phllhps,
1992; Walby, 1990). |

Patriarchy, it is asserted, is maintained by the operation of oppressive mechanisms .
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| atmany levels, in a proliferation 0f social interactions (Phillips, '1992; Griffen, 1991;
Tong, 1989; Walby, 1990), These authors rioted that it is generally heid that there
isno Singlé dynamic which can dompfehensively explain the nature and process of
patnarchy Men, as a group, use various processes to gain and mamtam their super-
ordinate, controiling position, Phillips {1992), Tong (1989) and Walby (199{}) E
observed thatthese mechanisms of patriarchal oppression have become woven mto
the fabnc of somety o

Oppfe_ssive dyﬁanﬁcs_ are held to have opefatcd_ at both overt and covert levels,
Walby (1_990) observed that historically, overt gender discéimination included legal
restriction of rights, such as the withholding of the right to democratic political vote
from wonen, restrictive employment practices which pfevented women from taking
on cerizini kinds of work, and unequa pay scales and remuneration benefits for men
and women, Since discrimination has become increasingly confronted, in a world in
- which individual human rights af-_e cohling to be increasingly valued, exposure of
overt discxinﬁnatory practices is gradually leading fo their elimination.

However, as yet, the elimination of overt gender discrimination has nat resulted in
lpervasive equality between women and men. A spectrum of subtle, yet pervasive,
geﬁdet‘ stereotypes and gender discriminatory attitudes continue to operate in our
social mores, Walby (1990) observed that since covert gender discrimination
practices subsist more in innuendo than in éﬁpiit;it form, they are more difficult to

detect, assess and expose.

Tong (1 989) and Walby (1990) contended that less oveft areas of soéiél activity that
are recognized sites through whmh patriarchal power is perpetuated include intimate
hcteroséxual' relationships, sexuality, child rearing, domestic violence, rape, the
sexual division of labour, capitalist modes of pmduc_t_ioﬂ and language. Within the
group referred to as the radical feminists, Walby (1990) observed that various

‘authors contend that all of these sites are iﬂﬂuenced by, or are consequent to, a |
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process they describe as the social construction of gender,

. The social construction of gender refers to the theory that within society are
'procésses which créate the pgrcéptiori that men and ﬁomeﬁ have dlﬂ‘erent
characteristics, and different strengths and weaknesses. These imposed differences-
'p'ui‘portedly fnake women and men better sﬁited to fulfii different roles in society
B Walby (1990) observed that as a direct consequence of the socxal imposition of these
| rules womien and men have the different levels of dccess to resources and social
B powerthat is evidenced above. The social cons’mmtxon of gender is, th.,refore, L key
. sxte in the perpetuatlon of pat ‘archal power

| Exploring the nature of the diﬂ'erendés in the social i-oles- folfilled by men whd |
women - Stiver (1984) suggested that “while men may have been said to manage )

" betterat work women seem mote expert about love (p. I)

This comment refers io the observation that men tend to fill i)OSitions which
oommand control over resources in political (Epstein, 1981 Thom, 1981) economic . -
(kaeistem, 198 1) and academxc {Sanzone, 1981) domains, whilst women, on the
other hand, tend to pursue occupational positions such as nursing and teachmg, and
£11 the domestic role of homemaker and child-rearer (Gnﬁ'en, 1991 Rainone &

Moulton, 1982; Walby, 1990).

An important question is how this situation has arisen. The. view held by \a;ai‘ious
radical feminists is that the uneven division of labour along sexual lines is imposed
in a patriarchal .system through the establishment of gender stereotypes - i.e.
gender differentiation, Mot (1989) described the basic process as follows:

Patriarchal oppression consists of i imposing certain social standards

of femininity on alf biclogical women, in order precisely to make us

 believe that the chosen standards of ‘femininity’ are natural. Thus .a
woman ‘who refuses to conform can be Jabeiled both unfeminine and
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- "_”lﬂﬂmf’al-.'lt is in the ?atﬁarchaf"intereéis that these two terms
(fenﬁninity.and fém_a'!eness) stay thoroughly confused (p. '1'2'2-3). )

Genc_lef differentiation thus refers to the process by which specific characteristics,
) 'pa'rticul'ar‘ly ‘masculine’ and “ferrinine’ attributes, are a!lbc'ated purely on the bésis
- of biological sex (ibid.). Masculnuty is held to be characterised by asseitiveness or
' 'aggressxvms, competmveness strength of will and ambition, Pemininity is held to
‘be charactensed by gentleness, empathy, tenderness, compassxon, sensttmty and
, unselﬁshnesa (rbzd ) '

o Th_e. implication 1s thé.t since men are c_onsidered. to be mh’Scﬁline; they are better |
suited to the world of work. Women on the other hand, a.re better suited to
domestlmty and roles whlch requlre nurtunng qualltles, because of their femxmmty -
(ibld ). o ' ' '

_' This vaew is 'hot w’idefy aécepted as . Sources of 'gender differentiation are
contested by theorists from diverse per"spectivés.f- At one '_en'd of the spectrum,
biological determinists take the view that personality differences are deter. “ined by
 biological sex, and that this fact has psychological consequences, According to this
' _view,_ the sexual division of labour is ul.imately attributable to ﬁmd&mnental
diﬁ‘crmcer between males and females in terms of their genetic, b_iological' and
endocrinal constimfion. Males are keld to .he more aggressive and competitive
. because of panicular endocrinal profiles which stimulate more aggressive behaviour,
Consequently, they are held to be beter suited to the roles requiring competmveness
and aggression, Females, on the other hand, have. endocrinal profiles whlch are
associated with less aggressive, more emotlonal states Hence, women are heldto .
be better suited to the more nurturant roles (Siltanen, 1986). '

At the other end of the spectrum, psychosocial perspectives propose that at birth,
each individual x.s a latent set of potgntiz.-‘lities.: Some of these potentialities have |
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r_nas#;uline associations and others, fethinine associations. Through the sex ole.
sacialisation pfoc&sw that céc;ur throughout development, in males, masculine traits
are ezicouraged and feminine traits discouraged, whilst with females, feminine traits
are encouraged and masculme traits d:sooumged (Bornstein, 1992). He descnbed the
nature of the mﬂuences as follows: ~

Boys are generally discouraged froim expressing openly dependent

feelmgs and needs, yet girls have histotically been encouraged to

exhibit these feelings, because passive, dependent behaviour has

tradntmnally been regarded as consonant with the female (e

: femmme) sex role (ibid P. 8) '

It seems unlikely that the genesis of gender differences and the division of labour by
gender is attnbutable to any smgle factor, More probable is that such dnff‘erences are
the consequance of a complex interweaving of polyfactorial mﬂuences, mc;ludmg
btologtcai sociological and psychologlcal factors.

_Notwithsfa;nding the dcbate over tho genesis of gender differerices, evidénce'suppons
two pertinent hypotheses. Firstly, women tend to fill roles in which emputhy and
nurturing are valued, and which have & strong relationship-with-anotlser orientation,
with in se-ntal affiliation and interdependence as key features, Secondly, men
tend 1 + #il positions in which competition and aggression are valued, and in which
power and control aver-others are the key features (Abbot & Wallace, 1991;
Griffen, 1991§ Komter, 1991; Rainine & Moulton, 1982; Siltanen; 1986; Walby,
1990). |

- Upto this point, the focus of the discussion has been on the general rofes filled by
* men and women. Taking the discussion a step further, masculinity is associated with
behaviours which involve competitiveness and interpersonal control; whilst feminity
.'is associated with interpersonal affiliation and interdependence, If, as has been
explored, gender constructions around the concept of ‘woman’ involve a greater
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| 6rientat_ion tcwafd-s inter.pefébnal" é.ﬁiliati_on “and 'nuriuring | rél’ations}ﬁﬁs ‘than -
constructions around the concept of ‘man’, then it foflows that higher levels of
mterpersanal dependency are a greater past of the construction of the notmn of |
‘woman’ than of ‘man’. This prechcts that women will tend to manifest hlgher levels
of dependmcy than men. o ' o

The val_idity of this hypdthe_sis has been the subject of considersble empirical
research. It 'appeafs that this belief has been repeatedly sﬁppotted by empirical
research Bomstein, Manning, Krukonis, Rossner and Mastrosimone (1993) stated:
- One conclusion that has consnsbent!y émerged from clinical and
expetimental studies of dependency is that women show: higher levels
of dependency than men. .., In fact, the belief that women are more
| depet‘ident than men is so0 pervasive in western society t_ﬁé.t 1t ' would
be difficult to finda clinicié'n, 'res_earcﬁer, or layperson who does not -
- aﬁ;cr_ibe to this assumption (. 170). |

Moreove.r, Bornstein (1992) found that objective dependancy measures have

. demonstrated similar gender differences in dependency with Amerwan, Canadian,

British, German, Dutch, Indian, Isracli and Japanese subjects, This suggests that
- dependency is 4 cross-cultural phenomemn that is found to exist across a W1de range
of cultures, '

In an extensive _feview of studies investigating gé_nder differences in dependency,
~ Bornstein (1992) concluded: “When self-report measures of dependency are used,
the vast majority of stidies .., have found higher levels of dependency in women than

~ inmen (p. 8).”.
' Exploring this issue of gender differences further, Bornstein ef af, (1993) compared
objective and projective measures of dependency. They found that whilst objective,

selfireport measures indicate that women have higher levels of dependency than men,
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projeuﬁvé measures indicate that there are no significant differences in- the
dependency' needs between the two groups. They attributed this difference to a
- response bias on the part of the subjects, Their conclusion was that th.é underlying
depéidency needs-for men and women are similar. However, since men are
disé:ouraged from expréssing or érticul‘ating these needs, such needs are more
tepressed, less available, and therefore unconsciously denied in the completion of
obJectwe, self-report inventories.

. By contrast, when men complete projective measures of dependency, the dependent
natureof the information they are yielding about themselves is not obvious to them,
: _an-d they are consequently less able to unconsciously ‘fike good’, With women,
since dependent needs are valued and encouraged as being appropriate'lv feminine,
+ they can be more readily ‘owned’ and integrated into ‘consciousness, and then
revealed in selﬁ-report guestionnaires. '

The measured diffarences in dependency are due to sex-rofe socialization processes
inherent in the social oonstruction of gender, rather thau to latent or intringic
differences between the sexes. These findings provxde support for the hypothesis set
out above, - ie: ‘that gender differences are the consequence of sex-role
‘socialisation prbcesses intrinsic to the social construction of gender (Phillips, 1992,
 Tong, 1989, Walby, 1990). | | |

To conclude, there is evidence to suppott the view that the construction of gender
is a social process which gives rise to gender differentiation and the subordination
of women jn a patriarchal social system. Gender construction associates qualities of
interpersonal affiliation and dependency with femininity, and values these behaviours
in women. It associates power, competition and autonomy with the concept of
| masculixﬁty, and values these in men. The goal of the processes which perpeiuate the
social construction cfgender is the maintenance of patriarchal domination of wornen.
‘The social imposition of tnasculinity and femininity, on men and women respectively,
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 prediots that women manifest higher levels of interpersonal dependency than men.

' 'Evid_ence suppcjrts'the_hypothésis_that although overt, ‘expressed dependen‘cy is
higher for women than for men, both men and wd_men have similar levels of

' 'uﬁderlyi_ng dependency needs. These findings are consistent with the notion that

- dependency is the consequence of the social construction of gender rather than of
| bialogicax'impemﬁves; |

' Havmg explored the relatmnshlp between gender and dependency, the n oapis
to examine more closely the cha.racter o nature ofdependenoy - |

23  On conceptusalizing dependency |

This section examines the meaning of dependency, Fucst, evidence for tlie existence
- of dependency as a distinct personahty tratt is reviewed. Positive and negatwe
connotations of dependency are considered, Fmally, some of the potentially negative - "
consequerices of dependency are explored.

" Dependency, as it relates to personality and behaviour, has been the subject of
hypothesis and research since the beginnings of modern psychology, An important
task; within the context of this study, is to estab_lish'What the concept of dependency
means,

Chaplin (1985), in his Dictionary of Psychology, defines dependency as “1, A
condition in which one individual must rely upon another, or upon society, for his
maintenance; 2. The tendency to.rely upon others in making dedsidns_; lack of self
reliance (p. 122).” He describes the dependent personality as “a personality pattern
characterized by a lack of independence, passivity, low self-confidence, and 2
tendency to subimit to others (p.122).” The essential foature in these definitions of
dependence is the reliance on another for suppott. '

Various researchers have explored and debated the concept, in order to develop
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~ more compréhénsive understatidings of thie nature and characteristics of dependency,
- 'I’yplcally this has involved analysing dependence in terms of the cntxcal foatures that =
- deﬁne and constitute the concept '

Birtchnel.l (1991) proposéd thﬁ the trait dependence has two primary clusters of -
attributes or features, These he termez} ‘negative closeness’ and ‘negative lowerness’,
- which he described as follows.

The first component, ‘negative closenéss’, refetstoa clear and -di#tincﬁ need f‘of close
involvement with others, togethsr with a fear of losing any affiliation, Negative |
closeness is expressed as a strong need for the acceptance by, and support of, others,
"It predicts a high ievel of behaviours which have affiliation with others as their goal,
such as closeness seeking and care eliciting, and a bigh level of anxiety or fear at the
prospect of rejection or abandonment, anid marked emotional distress in the wake
of actual rejectnon or foss of significant relationships. '

' The second component, ‘negative lowemess’, connotes those behaviours which have
to do with & 'ow status, and which demonstrate a tendency towards self- abasement,

ora posmonmg of the self as subordinate to other individuals, Negatwe lowerness

| reflects a poor selfesteem, and predicts behaviours such as being inclined to Iook up

‘to others, approval seeking, self-judging, being easily influenced by others,
perceiving the self as lacking compefence and a low Ievel of self-confidence,

A clear feature ofthese attributes are the neg-tive meanings and assoriations that are
attributed to the trait of dependency Bornstein (1992) noted that generally in the
- field of reseaich on dependence, this teait has shme to be perceived only in terms « ©
its negative attnbutes, He suggests that it has come to be perceived as 1mmature,
regressive, weak and indicative of a poor ego~strength

Stiver (1934) linked this 'tendency to perceive d_ependency only in terms of its
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negative aspects and onnotations as being part of the process of patriarchy, and one

of the sites of the subordination of women. Dependency is first construed tobe &
: férrﬁnine' characteristic, which is then part of the social construction of the concept
of woman. Then it has acquired pejorative connotations. Hence to be a womnan is to
have the negatwe attril ves intrinsic to bemg dependent '

In his extensive review of the literature on the meanings and understandings of the
concept of dependericy, Bornstein (1992) '-pfopbs_ed that the trait can best be
understaod it terms of three groups of sacial behaviours, which ke described as

follows,

| Firstly, it is hypothesised that the dependant person is motivated to pleas’;e Othei' g
| .peoplem order to obtain nurmrance and support This predicts that people will tend |
.to be mterpersonally yield:ng, suggestible and nompliant “This is similar to

- Birtchnell's (1991) concept of negative lowemess but avolcls deﬁmng it in ways that
are necessarily pejorative, -

Secondly, he deduced that since it is hypothesized that dependent people feel the
need for the support and guidance of others, their behaviour will tend to include
elevated rates of help seeking behaviours a.c'rc.Jss.a varfety of settings, they will be
sensitive 1o interpersonal cues, and will tend to seek afﬁhatmn with others, Again,
the parallel with Bu-tchnell’s (1991) ideas, particularly his notion of negative
closeness, is evident, and again Bornstein’s (1992) avoids the view that such

behaviours have to be construed in negative terms,

| Finally, he suggested that since dependenf people are motivated to please others, and
that they need the support of others, they will tend to experience relatively higher
fevels of anxiety when required to finction independently, and that they will be more
- protie to anxiety when being evaluated by figures of authority, This feature is not
overtly addressed by Birtchnell (1991), The corollary of Birtchnell's (#bid.) idea of
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negative closeness is that highly dependent people have a strong need for the

aurturance-and support of others and are, therefore, likely to seek to avoid being

-alone, Botnstein's (1992) ihclusion_ of this aspect of dependency enriches our

understanding of dependency, since it makes overt the observation tﬁat individuals

: with thh levels of dependency expenence anxiety, both at the prospect of havmg to

ﬁmctxcm independently, and at the prospect of being evaluated by anyone in posmon
of authonty |

Bomstein (1992) found that, to varying degrees, and with ceitain caveats, a vast
body of empirical research supports all of these hypotheses. However, he noted that
several of the above features contradict the established notion that dependent traits
are afl passive and negative, and suggested that several features are pro-social,
proactive and positive aspects to personallty He concluded by proposing;
One central goal undeslies much of the dependent person's behavmur
_ obtammg and mamt_auun_g nurturant, supportive relationships. This
. core moti_vét-ioh of the depé'nd‘ant pefson is reflected in a wide variety -
of situations and settings (ibid,, p. 18). - |
L of sign'iﬁcance' for the present study is the central importance that the dependent
personality gives to being nurtured and supported by others. | o

Sﬁver (1984) proposed that dependency be defined as:
A process of counting on other people to provide help in coping
physically and emotionally with the expetiences and tasks
encountered in the world, when one has not sufficient skill,
confidence, energy and/or time (p. 10), | o

Expanding on the issue of emotional support she explained that dependence involves
the need that people have, to have their feelings and perceptions about issues in their
lives affirmed and validated by -bthers. She emphasised that dependency is not static,
butthatitisa dynamic process which evolves over time, in the process of growth.
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She states:
© This notlon of dependency would a!low for e}spenencmg orie’s self
a8 hemg enhanced and empowered through the very process of
counting on others for help. In these terms, dependency wouid ba
- seen as normai and growth-promoting (fBid., p. 10).

Where the process becomes stuck and the dependence on others is used to avoid
growth, depéndence ceases to be a dynamic and functional component of human
| mteractxon, but becomes maladaptive and pathological. In her w:ards '
. When, however turning to others for help malntams ohe i a more
static place, or worse, pul_ls one back to a position in-which one feels
- awful abourt oneself and/or desperate about getting anything from the
other-, pathological expression_s bf depgndency' emerge (z‘bi_ci,'_ p. 10); _

| _Th:s taises the conceptuai issue of the dxﬁ’erences behween norrnal and pathcloglcal
| expresmcms of behaviour. Two factors detemme whether dep endent behaviour tends
towards the finctional or the maladaptwe the intensity and the ﬂe:ubnhty of
beha\nour -

Strack (1987) noted that there is a trend towards conceptualizing the so-called
per*sonalify disorders as categorically different from normal personaiity. He
investigated this, and concluded that traits which are gt"ypicaily construed as
disordered in mental health settings, exist in & normal populsticn in much the same
form, and that differences are of degree, not of nature, Hente, he suggests, normality
and abnormality should be understood as the apposite positions defining the two
.ends of a continuum, not as conceptually distinct categories, He found that there
were significant individual differences in the intensity of & variety of behaviours,

Since dependent traits are present in the normal population in the same form, and

with the same character, 4s in paihological populations, it is part of the range of
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normal human experience. However, one way in which difficulties might 'af_ise is
when dependent traits become markedly elevated. It is these relatively more extreme -
expressions of dependency that are more likely to be dysfunctional and maladaptive.

The second issue relates to the conee_pt of the flexibility of ‘behaviour, ‘Where

behaviour is appropriate to the demands of the situation, and it canbe varied with
_ changes in the demands of the smlahen, it is adaptlve and regarded as healthy, _
- functional behaviour. T '

| Problems arise when dependent ‘behaviour becomes & ngld habxtual and pervaszve'
way of interacting with others. This lack of behavioural ﬂexlbxhty reSuIts in the
_p_ermstent display of dependent behaviours when they are no .lcmger sxtl.l_at_;onaliy '

 appropriate. Sush lack of adaptability to new situations is the second aspect of
dysfunctional dependency. Where dependency has become pervasive and inflexible,

itis more likely to be perceived as per_sonali't_y disordered or pathe_log_ical.

What are the consequences of ‘elevated levels of dependency, where dependent _
behaviour is inflexible, less appropriate and maladaptive? At this point it is worth -
| recalling that Bornstein (1992) reduced dependency to the feliomng three essential
characteristics: interpersonal compliance, help and affiliation seeking, and anxjety at
having to function autonomously. Where such behaviours are pervasive, the clinical
or pathological manifestations become relevant. |

To understand these clinical manifes'tatiens.'of dependeney, it is necessary to
explore the clinical understandings of how dependency can become pathological.
- Clinically, the ploturs mariifest at these levels is described in the DSM-IV {American
Psycltuatnc Association, 1994) which defines the dependent personallty disorder as:
A pervasive and excessive need to be taken care of] that leads to
subimissive and clinging behaviour and fears of separation, beginning
by early adulthood and present in = variety of contexts (#bid. p. 668).
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'I‘he DSM»IV (ibid., 1994) stipulates that fora person to be categonsed on Axis-II
as having a dependent personahty dtsorder, they shoutd meet five or more of the
foilowmg criteria;
(1) has difficulty making everyday decisions without an excessive
o amount of advice or reassurance from others
' .'(2) needs others to assume responmbihty for most major areas of
- h:sorherhfu : _ o _
(3} has difficulty expreSSing diéagreeinent with others because of
- fear of loss of support or approval. Egtg Do not mclude _
. ._.reahstxc fears of retribution,
(.4)  has dﬁculty initiating projects or domg thmgs on his or her
* own (because of a lack of sclf-confidence in judgment or
" abilities rather than a lack of motivation or energy) o
| '(5).' . goes to excessive Ieﬁgths to obtain furturance and'support o
| ﬁ'om othe.rs, to the pomt of volunteering to do thmgs that are - '
_ unpleasant : ' .
(6 feels uncomfortable or helpless when alone because of
exaggerated fears of being unable to care for himself or
: . herself | |
(7)  urgently seeks another relationship ag a source of care and
support when a close relationship ends
(8) is unreallstlcally preovcupied with fears of being left to take
| care of himself or herself - '
{ibid., p, 668-669)

Any individual who displa'ys relatively intense or pervasive dependenoy traits may not
rieet fiv of the above_'crit'eria._ Consequently, he or she will not be deemed to have
a disorcered personality, Flowever, if that individual’s dependent traits are elevated,
then these criteria prdvide an indication of the ways that these traits may be

experiehmd,-and are likely to manifest in behaviour, -

28



Botl from the above criteria and from the points raised by Butchnell (1991) and
Borstein (1992) above, it is evident that the dependent individual experiences-
anxiety about making decisions autonomously, discomfort at_havmg to func_tlon
3 fhdenendently, anxiety in dealing with conflict between his or her needs and the
needs of others, fear of loss of support and disapproval, fear of rqectxon, feelings of
helplessness and fear at ha\nng to take care of him or herself, poor self-esteem and
a fear at the prospect of being evaluated by authority figures. Anxiety, helplessness
fear and 8 negative sense of self are part of the emotional realm of the dependent
individual. Since these are all negative emiotional experiences, it van be deduced that
the dependent individual is prone to 'eino_tionial pain and suﬁ'ering; .

Hirschfeld, Sheé.__ and Weise (1991), in a review of the c'ritériai_for the diagnqsis of
‘dependent personality disorder, considered the dependent personality disordered
i).er'son to have a number of distinot features He or she lacks self-confidence and
confidénce ini his or her own judgement and abilities. Hle or she experiences fear of
rejection, and an overpawering need for support and nurturihg. He or she is unable
| to express his or her own opinions for fear of anger or loss of support from others,
Finally, he or she experienices exaggerated fears of bemg _ailone,'l because he or she
feels unable to function autonomously. '

From this it is evident that individuals with elevated Joveis ‘en.dency are likely
to have difficulties in relationships, and may get into relationsnns in which they are
unable to express their needs, because of fear of damﬁgihg the .re}atianship and losing
the care they receive from it.

Kaplan and Sadock (1991) noted that people with dependent personality _disoi-der
“may r_einain in intimate relationships with abusive, unfaithﬁ:_l or alcoholic spouses
because of their need for affiliation, or to be attached, and their fear of the prospect
of having to function autonomously. Hirschfeld, Shea and Weise (1991) added that
such individuals are often indiscriminate in selecting rew partners ft_ar support and
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- nurturance. Hence these individuals may often end up ei_fher remaining in abusive

relationships, or they may move through series of abusive relationships.

In summary, the hallmarks of more pamologicéi or elevated dependency traits
include difficulties in relationships, including stuck, disappointing, abusive and failed
1'elasti0nsi'1i_"1;-5';i a low self-esteem; high levels of neuroticism, fear and auxiety; and
poor sélﬁ-qonﬁdence; including poor confidence in one's own capacity for

judgement, and in one’s own abilities.

From this, it is evident that elevated levels of dcpmdencj' are, in themselireé, a source
of SUbjective distress, and can cause impairment in interpersonal functioning, The
depandent mdmdual experiences powerful dysphoric feelings and painful emotional
states, whmh may gometimes be fe;t to be overwhelnung ' -

Sﬁppdrting this is the observation that dependency is linked to dép_rcssioﬁ. The
‘possibility that dependancf and depression are correlated has been egtehsively |
investigated. OF pérticul’ar interest is the direction of the relationship. In his review
of a number of studies which have sought to  uncover the directioﬁ of the
relationship, Bornstein (1992) concluded that most studies suggest that dependency
precedes, and is implicated in, the astiology of some forms of depressic: He
suggested that an interaction between the internal state of dependency and the
external stimujus of negative interpersonal events predicts depression; i.e.: whena |

 dependent person eucounters situations which trigger his or her own particular

| _ a ixieties and fears, this results in depression,

Overholser (1991} found thaf. depression correlated with moderate as well as high
levels of dependency. He voncluded that “moderate levels of dependency can have
important effects on depressive symptomology (ibid., p. 242).” This supports the

. hypothesis that it is not necessary for dépendent. traits to be elevated to the point at
- which they justify classification as a perzonality disorder, for there to be emotionally
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- pamﬁll consequences to that dependenc.y.

B The ﬁnal point, mtlus dlscussmn on dependency, is that since women are more hkely
o to conscmusly expetience and express their dependency needs through their
. behavmur, it follows that they are. more vu!nerable to expenenmng the negative
| emouonal states or p_amﬁx_l affec_t_tl‘at dependency can cause, If, as has been_.'_.':'
| deihonstmted, there is the- pussibility that depression may be underscored by
o ;’epende:my 11: is likely, too, that women wﬂI also be more vulperable to depressmn
B This has been extenswely substantlated by research Kap!an and Sadock (1991)
_ found that _ ; _ . _ _
" An almost umversal obsewanon, mdependent of countxy is the -
_ apprommately twofoid greater prevalence of umpolar deprﬁsqlon in
- s womanthan mmen(p 364) '

- To co:mludb, dependency is understood to mvolve physrcal and emotmnal rel:anca "
: on others. When it is dynamic and growth enhancmg, it i§ 2 functional and healthy
aspect of human- hehavmur Should elevated or pervaswe dependency tra:ts'_'.
'consntute a relatively enduring way of respondmg to the world, such treits or -
: behmnours are no longer growth ariented, but are dysfunctional. These are Illcely to

have a pathogenic influence on personal functioning, Wosmen are more vulnerabls to N

high levels of dependency, and are, therefore, more hkely to eecperxence the palmui
aﬁ'ectwe states associated with dependency '

~ The next section looks -iai whet some of the effects of alcohol Mnsumption'iare _

~ before going onto explore why it may be that people with hxgh levels of dependency a
: '_mlght be prone to the abuse of alcohol ' S
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2.4 AlLohol abuse: a flight into obllvmn.
This section explor.s the effects of the consumiption of alcohol on affective,

cognitive and interpersonal functioning, |

When asked why they drink excessively, alcohollcs occasionally
'attnbute their drinking toa part:cular mood such as deplesslon or
_anxiety or situational problems, They sometimes describe an
overpowering ‘need’ to drink, variously described as a craving or -
- compulsion. Just a5 dﬁen, however, the alcoholie is unable to give a
plausible explanation of his or her excrssive drinking (Goodwin,
1992, p. 145). |

Evidence suggests that al¢éholics do not know why they drink excessively. The
reasons for their behaviour do riot appear to be available 1o consciousness, In an
 effort to discover why people drink heavily, scientific inquiry has sought to
e derstand the physiological and psycholog:cal effects of alcohol consumption, bath
m terms of its short and long term effects,

- Long term conscquences_' include brain lesions (Tabakoil & Hoﬂ“maﬁ, 1992) and
‘impairment to domestic, social and occupational functio'nin;g' (Goodwin, 1992).
Whilst such consequences.may be being incurred by the alecholic population from
which the alcoholic sample for this study was 'drawn, they do not form part of the

current hypothesis, and are not cbnsidered here, It is the short term effects that are
germane to the development of the. bypothesns under investigation, and which are
reviewcd in the present sectmn

- Research into the short term effects of alcohol is extensive. Josephs and Steele -
' (1990) classified the research as falling into the following two categories: (i)
cog+" 2 and motor performance, and (if) affective and social functioning, They find |
that research into the former bas produced highly consisten. results, indicating that
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alcohot has a consistent and predictable effect. Fr_oni the evidence they reviewed,

they _cd'nc'lud.ed that it has been repeatedly demonstrated that aleohol consistently

~ impairs cognitive and motor functioning, and that the slowing effect it has on these
_ procésses is it direct proportion to the quantity of alcohol consumed, |

By contrast, they found that research into the effect of alcohol on affective and social
functioning has generated a great deal of seemingly contradictory evideace (bid,
1990), The primary confusion is around whether the psychological effects are
positive or negative, In 1956, John J. Conger (in Josejahs & Steele, 1990 introduced
an iden, called the Tehsi'on Reduction Hypothesis, which hus set the scene for, and
has guided, an influential body of research in the subsequent study of the reasons
underlying alcohol abuse and dependency

- Conger (ibid.) suggested simply that alcdh'ol reduces psychological tension, Thus,
when & person who was experiencing stress consumed alcohol-, that inner experience |
of stress was reduced, This experience of stress reduction serves as a positive
reinforcer to drinking, tempting people under stress to drinl{:'and, over time, to
become dependent on alcohol for its tension reducing properties. |

Subsequent research sotight to test this hypothesis by seeking to discover whether _
alcohol could be demonstrated to have an anxiolyﬁo action. Findings have been
markedly inconsistent. It has been demonstrated that alcohol can decrease anxiety
(Hull, Levenson & Young, 1981; Levenson, Sher, Grossman, Newman & Newlin,
1980; Polivy, Schﬁeneman & Carlson, 1976; Sher & Levenson, 1982), that it can
increase anxiety (Abrams & Wilson, 1979; Keane & Lisman, 1930), and that
sometimes it can have no effect upon anxiety (Kilpatrick, Sutker, Best, & Allain,
1980, in Steel & Josephs, 1988).

Steele and Josephs (1988), and Josephs and Steele (1990(a) & 1990(b)) suggestesi-
that the apparent inconsistency can ba reconciled by situating the effect of alcohol
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inthe pmcesses ofpercepuon and cognition, In their Attennon-Allocatmn rhodel of __
 aloohol’s effect on psycholog:cal stress, they hypothesized that alcohol causes 8 -
constriction or limiting of the mdmdual’s capacity to process cognitive information,
. They called this effect ‘psychological myopia’, since it causes the persbn to become
‘short-sighted’, i.e.: the persdn can no longer ‘see’ o perceive all the factors
involved, but develops a narrowed field of psychological perception,

‘As people become iﬁcreaéingly'ihtokica’ted,'they also become proportionately less

- capable of processing a diversity ofiﬁfonnation, and sensciousness becomes focused |

* on anarrower set of cognitive phenoineiia. Steele and Josephs (1988), and Josephs

' | and Steele ('1'990(3.) 1990(b)).'suggested that this can have either a positive or
negative effect on social behaviour, self-evaluations, aniety and affect, They
- suggested that the divection of the .effect depe_nds upon the inténsity or extent of the.
demands being made upon the cognitive processing capacity of the individual. The
demands can either be mtemally Incated, or they can be sntuated in the external

’ environment,

| This hypothesxs is bom aut by work done by Tabaknﬁ' and Hoffinan (1992), who
'_mvestlgated the neurobiological eﬁ'ects of alcohol, They found that:

There is general agreement that ¢thanol impairs cognitive processes,
both acutely, during intoxication, and after long term chronic
ingestion, The long term effects of ethanol use ancl abuse on memory

 are often attributable to brain lesions and are net the subjﬁ{.t of this
review, ... ‘The acute eﬂfect_s of 2thanol on leax_‘mng and memory sre
more subtle and may result from an initially reversible influence of . -

~ ethanol on the function of specific neurotransmitter systems that

contribute to various aspects of learning and/or memory processes
(ibid., P 165) '
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If a person is feeling anxious _aboilt a'stressor-, and he or she consumes alcohol, his-
or her thoughts become increasingly focused on that stressor, Access to various

coping resources 's reduced, and anxiety is increaged.

By contrast, if the same person is experiencing anxiety about a stressor, he or she
becomses intoxicated, and be or she is preoccupied with any aﬁentio:1-demanding | _
activity, his or her attention becomes increasingly focused on that distracting activity.
'I'hl_é capacity to simultaneously process diverse cognitive informat on - including
ruminations about anxiety provoking stimuli = is diminished, and anxiety s

consequently moderated, o

Steele and Josephs (1988), and iosephs and Steele (1990(&) & 1S90(b)) tested this

hypothe‘sie_i with a variety of éxperiments, and found that through an understanding

of the extent and nature of the demands, it is possible to consistently predict whether
 the effect of alcohol intoxication on affect is going to be positive or negative, -

EBvidence therefore supports the hypothesis that alcohol reduces an individual’s
capacity to process cognitive information, and that alcohol, together with some form
of distracting activity, consistently reduces tension, stress or anxiety, These findings
have significant implications for the current investigation, Consider the position of’
an individua! who hae relatively strong dependency needs. As discussed above,
increased dependency heeds increase the risk of interpérsona! problems iuid
refationship fuilure, Such experiences cause marked distress.

If the cgn-ce;-&t of ‘alcoholic myopia’ is extrapolated to this situation, when the .
distressed individual consumes alcohol, his or her capacity for processing information
is diminished, If this person dwells on the failure, he ¢ she is 'likely 10 become
increasingly depréssed. If, howevcf, the person engages in any activi_ty.which makes
demands on his or her their attention, his or her experience of the distress will be
diminished. The extent to which it is diminished would be proportional to the extent
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of his or her me’anabon and tha extcnt to w}uch the dlstracting actmty makes use of
- the remalmng cogmtwe process;ng capaclty '

Iosephs .and Steele ( 1990 '(a_) & (b)) suggested that the distracfing actiivity'need not )
~ be particularly demanding, but can be as elementasy as having a conversation or
watching television. Thus, through usmg alcohol and engaging in a simple, everyday-
type task, the distressed individual can forget about }ns or her worries.

- :This relates to th-a notion of self' medication, It suggests that in‘dividuals WhoSé

. dependent traits have resulted in interpersonal dlﬁcultles which have caused them

dxstress, may abuse alcohol, since it reduces their experience of the d:stress The self-
medlcatlon hypothesis of substance abuse was formulated by Khantzian (1985). He
hypothesised that abusa of p'sych_oacﬁ;}_e substances should be understood as an act
of self-medication, His éuggéstion was that many substance dependént individuals
choose parhcu]ar substauces to obtain relief fmm dysphoric feelmgs or other pamﬁxl
 affective states, ' '

Khant?ian (1985) further argued that substance dependent individuals are |
pred;sposed to addiction to particular substances. This vulnerability is based on an |
 interaction between their own specific psychopathology and the effects of those
substances on that set of symptoms, He tested his selﬁ-medncatlon hypotheszs with
herome and cocaine users, and concluded:
Addicts are attempting to medicate themselves for a range of
psychiatric problems and painful emotional states. Although most
such efforts at self-treatment are doomed, given the hazards and
complications of long-term unstable drug use patterns, addicts
discover that the short-term effects of their drugs ofchoi_ce help them
io cope with distressful subjective states and an external reality
otherwise experienced as unmanageable or overwhelming (ibic, p.
1263), -
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'_l‘his hypothesxs has been the subject of attention from vaﬁous perspéctives. Dilsaver

(1987) nofed an overlap between the pathophysiology of the affective disorders and

- the symptoms of substance abuse. He found evidencs that the neurophaﬁ:é; acologies

~ of commonly abused substances may impact directly on the neurotransmitter systems
_ | '-th_at inﬂuehce_modd, affect, psychomotor status and hedonic capacity,

These findings imply that affective disorder is the symptom of pathological
neurological systems. Since coramonly abused substanices impact on these systems,
it is likely that the abuse of these substances is a consequence of the pathological
néuromnamitter systems. This finding is congruent with the :self-medicatioﬁ
hypothesis, | | | |

Other research has sought to replicate Khantzian's (1985) original findings, Schinka,
Curtiss and Miulloy (1994) tested the self-medication Hypothes’is using the Personality
Assessmcnt Inventory. They found that there were signiﬂcant differences in the traits
dispiayed by different groups of drug dependent patients. However, they found that

these differences wers not in accordance with the self-medication hypothesis. At the
- same time they noted that their sample consisted almost entirely of men, and they
recommended that the self-medication hypothesis should also be tested using other

- samples,

* The present study draws on the hotiun of the self-medication hypothesis by
suggesting that a portion of dependent people abuse alcohol because the anxiolytic
effect of alcoho! provides them relief from their distrese,

Thus far, this review has considered how gender might be linked to dependency, and
how dependency may result in interpersonal difficulty and distress, The effect of
aleohol in reducing distress under particuiar conditions was explored, as was the way
in which people in distress may use alcohol to self-medicate,



2.5  Gender, dependency and #icohol abuge.

This final section Imks the issues of gender, dependency, dlstress and the effect that
alcohol has in. hnunng attentlcmal capacity: In so doing, 1t provides the rationale for
_ the hypothems that women alcohohcs -are lskely to manifest higher levels of
| Mezpersonal dependency than women non«alcohohcs men alcohohcs or men non-
~alcohalics. | | L |

- This studjr builds on the findings established above, that women are more Vulnerable-
to the pr_eéentation' of iﬁlgpehdent personality traits in tljé;ir behaviour aﬂd' sociﬁl

" interactions than men. This increase mekes them more vuinefablé to the development -
of the problems that dependency can generate _wﬁhhi human relationships. .

When dependency is markedly elevated or pervasive, behaviour hecomés
 maladaptive, and dependent individuals are more vilnerable to experiencing
problems in their mterpersonal relationships. Interpersonal problems are particularly
difficult for the dapendent personality, and they result in psychologxcal discomfort,
'dnstress or pain, including feelings of abandonment rejectlon, worthlessness,

loneliness, and poor self-esteem

Alcohol constricts one’s cognitive capacity to process information. If a person
experiencing acute psychological distress consumes sufficient alcohol, éognitive
processing capacity is reduced, and the poiat will be reached where immediate,
externally 'lﬁcated activity will fully utilize availabla Co@itive processing capacity

At such a time, painful thoughts and feelings are excluded from consciousness and
the individual expenences relief from his or her distress, '

Since women are more likely to manifest dependent traits, they are more vuinerable
10 the development of interpersonal problems, and to the distress these problems can
cause. Coupled with everyday_attentioital_ demands, alcohol rﬁeduces the experience
‘of this distress, Because of this, it is hypothesised that wornen are more likely to self
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medicate for this relief than men.

'I‘hxs leads to the hypothesw to ba mvest:gated in thls study, nameiy, that women

_ alsohohcs mamfest higher Jevels of dependency tu"aan women non—alcohohcs andthan

men a]cohohcs and men non—alcohohcs

- 000._.-
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CHAPTER THREE - AIMS & M. HODOLOGY

o

'I‘his chabtef descii'bés the research 'design', expliiins the samphng methed, discusses
- the mstruments and their use, and presents the method of data analysxs used i m tlus
study

31 Research Hypothesis _
The goal of this research project is to mvestlgate gender differences in mterpersmal _

dependensy between alcohohcs and non—alcohohos The hypothesxs it seeks to test
is the fbl.lawmg -

. The mean level of tle:;len.déncy is _higher among 'women.alco.holics than

- among women non-alcahiolics, men aleoholics and men non-alcoholics.

Stated stattstxcally' _
U(wa) > U(wn), U(ma) & U(nm)

Where:
| U(wa) = mean leve! of dependency for sample of alcoholic women;
U(wn) = mean level of dependency for sample of non-alcoholic women;
U(ma) = mean level of dependency for sample of alcoholic men;
U(mn) = mean level of dependenty for sample of non-alecholic men.

3.2 ReS_e:ircli Design | |

The research is a correlational study which sesks to explore the extent to which

gender and dependency co-vary with alcohol use, It employs a randomized, between-
 groups research design. The study does not sttempt to establish the directionality of

the relationship between dependency and alcoholism.
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3.3 Subjects _

Alcohohc men and WOrheh were drawn from outpatxents oh treatiment programmes
for alcohol abuse at the South Afiican National Council on Alcoholism aud Drug
Dependencs (SANCA} The non-alcohohcs control sample was drawn from a
generai medical clinic, located about 2 kilometres from SANCA, Consecutive
patients at both clinics were asked to participate in the research. Data was collected
R uSin_g the st;mda_rdized pfoce_dure for adnii:ﬁétraticn,_ set out in section 3.4 beizow.

.4 Pmcedure
Data was gathered from volunteers using the followmg standardlzed procedure
| | Potentlai sub,leca‘.s were approached and informed that research was being conducted

 into different factors affecting the use of aicohol Each individual approached wag
then asked to read through a coVermg page (sez Sub_;ect Information Sheet and
' Cansent me, Appendm 1a) and decide whethier they would volunteer to participate
in the research. Subjects indicated whether or not they were willing to do this.
Volunteers were left to complete the questumnmre at their own pace, whxch was
collected after campletmn '

35  Instruments

The quest:onnalre consisted of the follovmng lnstruments

(a).  Subject Information Sheet and Consent Form (See Appendlx la)
This section explained that research was being conducted, and anorymous
volunteers sought, It requested participation, and provided a place for
subjects to indicate their willingness to participate in the research.

(b).  Biographical Data Questionnaire (See Appendix 1b).
Supplementary biographical information was requested to determine whether __
any of these variables influenced the sovariance of alcoholism and gender,
Information was requested on sex, age, race, marital status, level of
education, employment status and residential area. "
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| Mmh:gan Alcohohc Screening Test (See Appendlx 1c).

The Michigan A!cohohc Screemng Test (MAST) was developed o provxde |
a relatively objective, quantifiable, structured instrument that could be easily
used by both professional and non-professmnal users (Selzcr, 1971). It

) y consnsts of a 25-item, self- f,port questlonnalre, and it takes approxlmately '

15 minutes to complete

- Selzer (1971) reported that the MAST is both a valid and reliable instrument
. for the detection of-alcohdl-‘ abuse. He found that it is superior to a search of

agency records, and that it yleldad false negatives at a rate of less than 5%.
Blankfield and Maritz (1990) reported that the MAST is a valid alcohiol

- detection scale, with good test-retest reliability.

To score the test, questions are separated into three categories, The first -
consists of questions considered diagnostic for alcoholism. Alcoholic
responses to these questions score 5 points. The .sécond”cmﬁist's of questions
considered indicative of alcoholism, and these are given 2 points for alcoholic

responses. Alcoholic responses to the remaining questions score 1 point.

Cumulative scores for each protocol are interpreted as follows:
0 - 3 points is considered non-alcoholic,
4 points is considered as suggestive of alcoholism,

5 points or more indicates alcoholism,

This test was included to detect alcohol problems in the group that was

~ intended to be a non-alcoholic control group. Tl‘us would make it possnble to

determine whether it could be assumed that the sample drawn from the

" outpatient general medical clinic, could be nsed as a non-alcoholic control

group.
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| (d.)_..-_.

Assessment of Dependence (See Appendix 1d). |

The MCMI-II seeks to provide an assessment of two broad classes of
dysfunction - state and trait. It is a self-report, questionnaire-based test, |
containin’g 175 items providing the data for 20 different scales (Strack,

| | 1990). Nine scales relate to temporary states of dysﬁmction, or transient
~ symptom disorders, It also seeks to asséss the presenice of personality

disorder. To this end it contains eigat scales for the basic personality
disorders, one of which is dependence, and three scafes for more severe

 personality disorder (Birtchnell, 1991). 33 items provide the data for the
Dependent scale (Millon, 1987) Testees respond to ﬁorced chmce
_ (true/fa]se) questions. '

Estimatians of test—retest reﬁabﬂity for detéétian of dependence range from
moderate to high, with estimations ranging ﬁ'om 5810 .83 (Strack', 19%0).

- Furthermore Strack (1*‘990) found that:

‘The diagnostic efficiency of individual MCMI scales to make
_ individua.l personality disorder diagnoses depends on the
.particular scales, with the avoidant and depéndent scales
most suceessful (p, 456),

From this it is evident that the MCMI s a useful instrument for the
measurement of dependency. -

- Overholser and Freiheit (1994) conducted an investigation to evaluate the

temporal stahility, internal COnsiétency, as well as the concurrent and

‘predictive valldlty of the dependency scales from the MCMi-II. They found

the internal consnstency and ten week retest reliability estimates to be
moderately high, '
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Bishop (1993) checked to see if a history of substance abuse impacted on the
veelidity of the MCMI-H. He conciuded that validity was not “npaired by
- either a history of substance abuse or demographic characteristics.

| : Schmka and Borum (1993) set out to discover the level of reading ability that
: would be necessaty for valid clinical use of several popular personality
inventories, mcl«..dmg; the MCMIIL, They concluded: thar recding levels
N eqmvalent to a sixth grade educam:m were niecessaty to cope with the level
 &f vacabulaty dlﬂ‘icultg Riscehy 5rade in the USA equates to six years of

*education (United - . Py Infonnatton Ser vices, pessonal

~ communication, 10-.-3:1_&;_\ i . h Africa, six years of education
equatestostandard four. © . vicladed that the MCMI should.
not be admistered o mdlﬂduu.. o -bf education equal to standard

" four or lower. R | |

Based on the findings above, it was coﬁclljde& that the MCMILII is an
- appropriate instrument for the current investigation for the following reasons:

(I,  The MCMII is an appropriate inst-ument for the assessment of
' dependence (Birtchnell, 1991; Mﬂlon, 1987; Overholser & Freiheit,
1994; Strack, 1990). |
(i),  TIts validity is not compromised by a hlstory of afcohol abuse (anhop,
C1993). |
(i), Minnnum literacy requirement: make it necessary for protocols
submitted by subjects with a minimum level of education less than
standard four to be excluded on the ground$ of questiOnable validity
(Schinka & Borum, 1993). |
Gv; Inaddition, the MCMI-ILis capable of yielding & rich body of dasa on
other personality states and traits which will make it possible to.
expiore other factors which may significantly vary between groups.
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L ’I‘he MCMI-II was scored usmg a PC—based rnmpﬁter scohng programme

o which is based on- the rules of the manua[ scoring system, as set out by o

A ) Millon, (1987)

36 "_Tmatmentofl)ata o | . :
- The MCMI y;elds interval data. Ths research hypothesxs was tested using the

. 'muluvanate a.nalyszs of variance and the #tost. All statistical calculations were =

g computed usmg the PC-based Statgraph!cs statistical applxca.tmns software package

"f-'--o'bo-
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| L | ' CHAPTER FOUR - RESULTS

The purpose of this chapter is to present the results of the analysis of the datg.
Biographical data are set out. The statistical relationship between gender, alcohol

- group and dependency is expldred.

41 Bmgraphxcal data . S _
The questionnaire called for a range of biographical data from each reSpondent
“Gender, age, ra_sue, marital status, ievel of education and employment status data for
‘the samples are set out below, in Tables 4,1 - 4.6 respectively. The scores for the
four samples on the MAST aze set out in Table 4.7.

_ Invalid Total

| Women alcoholics 20 0 20
Women non-alcoholics 19 | 1 20
Men alcohohcs .19 10 - 29
Men non—alcoholms 20 | 0 20
Table 4.2 - Ammummam&mmm
- [ <s 1829 | 30-39 | 40-49 | 50-59 x'sn'e:_'

[f Aleoholic wbmé_n 0 4 | 8 7 |1 0 |
Alcoholic men o [ 2|5 | 7] 4|1
Non-alc women 1 {15 |2 {1 {1
Non-ale men o {1z]a]lot2]o
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| HEmbldyﬁéut _sié.tﬁs_: Bmp. | Unemp [ Emp, Unemp. g
b Women | 13 | 6 | 1 | 4
LMo | 8 | u | 14 | 6

 Table 4.7 - MAST scores |
I

~ Group - 1 n- x>4 Min. Max. | Mean | SD. §

NWomenalcobolic . | 20 |20 [ 6 | 47 | 284 | 113

Women non-alechotic | 19 | 2 | o | 10 | 11 | 24"

Mensicoroic | 18 [ 19 17 | 13 | ;s | me |

Mennon-slooholic — | 20 | 1 | o | 16 | 15 | 18

“Selzer (1971) reported that scores of tive or greater are indic_aﬁve of alcohalism.
Based on these data, the following observations and conclusions are drawn.

" Firstly, every individual in the alcoholic sample had s;:qi-e_s g_'reafer than four,
Accardingb; it is concluded that this group can be-described a sample of alcoholic
people. ' 3

Secondly, thres of the thirty nine individuals in the non-alcoholic sample had scores
greater than four, Accordingly it is concluded that this group can fairly be described
 as a non-alcoholic sainple. Based on this criterion, it is held that it is suitable for use |
as a non-alcoholic control group,
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v 4.2 Analysis of dil‘ferences i dependency

- 'I‘ha research hypothesis is that wormen alcuhohcs anifest lnghe.r lovels of -

B dependencythmwmmen non-alcohohcs and than men alcohohcs and non-alcohollcs :
- Stated statistically: ' o -
' U(wa)>Uwn), Uma) and Ulmn).

 The nul and alternate hypotheses respectively are as follows:
@ Um>Uem v Uwe)>Uem)
CG) UMR>UGme) v Uwe)>Uma)
@), Utwa)>Uma) - vs - Ulwa)> Ulm)

S "U(Wd)_%‘-'mea_,n' level of 'depzendeﬁcy. for sample of alcoholic women; o

_ U(wn)smefmi level of dependency for sample ofnon-;alcohdlia wbm_en; _' o
S U{ma) = mean Ie_vei' of dependency for sainple of al_cohalic men; |

- _U(t_nn)%mean fevel of dependency for 'samplé of non-aleoholic. men,

Tables conta.!mng the complete results of the MAST éccires,f scores on "the"zt_} $cales

of the MCMI—II and the biographical data for each subject in the four different -

simpiés are set _out in Appeﬁdice‘s_ 2'a,-.2b, 2cand2d.

'The sample su.e, mean and standard devlatlon for the dependency scores are as _
'follom '
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Table 4-8'? MMM&L&Q@MB '

-G’:ﬁup | ‘Sample | Mean | 8.,
N Wbme‘nalcchulib R ERES
.Womennon-alcoholtc R 21 i 481 | 351
{Menalcoholic | 19 | 77 | 219
A Men nun-alcohol_xc 19 | 674 254

o F.ull sunix_nary statistics -are; set out in Appendix 3,

' Mean dependency cores for gender and alnohol gmup are depwted graphlcaily as

' follows (overleat)
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Dependency
Genau & Alcohol Group

Non-—alcoholics - Alcoholics
Alcohol Group

o= Men = Women
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43 Compmson of levels of dependency f s the f&ur gmups
4.3, 1 Multivariate analysis of variance. = . EU
- Therange ofdependency §f Jres for women alnohcncs can be compared wnth that for
- wornen: non-alcoholics and mex alcohohcs and non-alcohohcs by an analyms of
-vananoe _ . _ :

1l results ot‘ a multwarzate analyms of variance of the dependency scores for .
. the four samples is as folluws '

"Table 49- Multivariate '

Sowrceofvaance 88 df  MS  Falo  Sig.
- Bu  groups o D
. Gender 29072302 1 2907.2302 4003 . 0490
' Alokol 56708958 1 56788958 7821 0066
e G R T
Within groups 54464757 15 126.1968 | T

These scores indicate the following:

* _ .The sample ofmen display & higher level of dependency than the sample of
wome (F-4 003; p—O 0490) ' '

* The sﬁmpla of alcoholics display a higher level of dependency than the
sample of non-a]coh_olics (F==7,821; p=0,0066). -

. % There are no mteraction effects between gender and alcchol group on
' dependency (F-l 414 p==0 2382),
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K 4 3.2 Companson of means using the t-test
o Fl..rther analysns of these means, usmg the one taﬂed t-test, reveals the followmg

% .

The mean nlevel oftlependencw for the women alcohohcs is not greater thaﬁ '

_'that for the men alcohohcs (r =0 68 p 0. 05)

The mean level of depmdency for the women ﬂcohohcs is greater than that _
for the WOmen non-alcohohcs (t 2, 42 p<0, 01)

'The mean Jevel of dependency for the men alcohohcs is not greater than that .

= .fm' t'he men non-alcohohcs (r =] 4 p=0. 08)

”.4

| The mean level of dependency ffor the sample of men non—alcohohcs is
| -:greater than that for women non-alcohohcs (t =197 p-<0 03)

| Research conclusions,
' 'me the above, the following conclus:ons are drawn

'Thfese_ dafa.do'nbt support the h?pothesis"that WQfﬁeFi .a.lébh;ﬂlics-.manifest' o

higher levels of dependency than men in both the aleoholic and non-alcoholic

~ groups.

~ These data do pravide sﬁpport for the hypothesis that- women alcoholics

manifest higher levels of dependency than women non-alcoholics.

~o0o- -
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* CHAPTER FIVE - DISCUSSION

l!; :

A General Discussmn _
In re\newmg the results, it is nnportant 1o recall that this mvestlgatwn was concexved

" ~out of the nexus of several observations. Earlier research indicated that relatwely _'
high elevat:ons acToss a number of personahty tmts have been consistently found

among alcchohcs (Graham & Strenger, 1988), and that snmlar clusters of traits have
bean found among alcoholic pOpUId.thIlS (Bartsch & Hoffinan, 1985; Donat, Walters
& I-Iume, 1991; Graham & Strenger, 1988). At the same time, it was noted that
- mvestagat:ons into- the relationship between alcohohsm and personahty have
consmtemﬂy failed to focus partlcular atteation on gender dxfferences

In & number of studies, dependency has emerged as a prevalent feature in the

~ presentation of al_cohdl_ism (Bartsch & Hoffinan, 1985; Donat ef /. 1991; Graham -

& Strenger, 1988). Research has demonstrated that women are encouraged to give

greater expreé.sidn to thetr dependency needs than men, and are, therefore, more
likely to express dependency needs irt s:gmﬁcant relationships (Abbot & Wa.llace,_ .

1991, Bomstem, 1993).

Individuals with high dependency needs are more vulnerable to the potentially
pathological expressions of dependency (Birtchnell, 1991; Kaplan & Sadack, 1991),
Where high dependency needs result in relationship failure, this is experienced as

acutely painful to the dependent individual (Birtchnell, 1991; Hirschfeld, Shea &

Weise, 1991; Kaplan & Sadock, 1991).

Under certain, everyday conditions, alcohol can be demonstrated to alleviate

emotional distress in the short term (Steele & Josephs, 1988, 1990(a) & 1990(b)).



ﬂze_‘.prese;at--aﬁ:'dy"set out to exj;iese a gap in contemporaty research. Following the
~ ghove rationale, it was hypothesised that higher levels of dependency will be -
¢ setved among women alcoholics than among women non-a[cohohcs and men
alcohchcs and non-alcahohcs

- . Themost lmpo:tant findings of this study are, on the one hand, that the results do
supporl: the hypothes:s that women alcoholics are mors dependent than women pote
. “alcoholics, and, on the other hand, that they do not support the hypothesxs that
women alcohohes are more dependent than men alcohohcs These findings give rise |
to a number of 1mportant dlscusszon pomts

' Wlﬂst the study founcl that women alcohohcs were more dependent than women in
- the non-alcohehc control group, the finding that the men in the non—alcohohc control |
~ group had similar leve!s_ of dependency o both the men alcoholics and the women
alcoholics was a 'surprieing finding, Bornstein (1992) reported that women have
'eonsiS{ently been found to show higher levels of d:epeﬁdency than men, and that such
ﬁndmgs have been replieated across a diverse range of cultural settings. In a
) subsequent paper, Bornstein ez al, (1 993) found that parncularly when self-report |
measures of dependency are used « such as the one used in the present study - the
' majority of studies report finding higher levels of dependency among women than |
among men. Hence, the ﬁndmgs ofthe present study rurn centrary toa broad body |
of established findings. ' '

The reasons for fhis gontrary finding are not clear. However, factors Iarising from the
samplinig method, as well as from the popu]anon sampled may ha,ve had an mﬂuenee
on this ﬁndmg ' - o
“The first factor relates to reliance on the use of volunteers iﬁ the 'gatheriﬁg‘ ef-data. '
In the Literature Review_it wag established that dependent in‘divideals have a strong -
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need for affiliation with, and acceptance by, others, They fear rejection, af_e approval
secking, and are easily influenced by others (Birtchnell, 1991). Furthermore,
Bornstein (1992) reported that dependent individuals are motivate_cl to please others,
‘and are interpersonally yielding and compliant. |

The corollary is that those with & low need for acceptance by othefs, who are riot

anxious about rejéction, do not seek approval, are not easily influenced by others, are

not motivated to please others, and are not interpersonally yleldmg or comphant, '
wdl by definition, have low dependcncy needs.

During data collection, a number of the individuals, when asked if they would
partic'-.ipate in the researéh, rerSEd Such refusal 'is consistent with the expected
' behawour of individuals with low dependency needs. and inconsistent with that
expected of those with hlgh dependency needs. '

Heﬁce, it Iis reasoned-, individuals who refused, were rriore'likely to have lower
dependency needs than thiose who agmd to pasticipate. Failure to capture data from
individuals, who reﬁxse to participate is likely to increase the mean level of

dependency of the actual sample to above the mean for the populatnon from which

 that sample was drawn.

Mor'e. than ten individuals in the population of men non-alcoholics refused to
participate i the research. Five or fewer individuals in each of the other groups
 refused, It follows, therefore, that the finding that men in the non-aleoholic control
group have higher than expected levels of dependency may, at least in part, be
attributable to the higher rate of refusal to participate that ocourred with this group.

The second fastor relates to the nature of the population front which the control
 sample wwas drawn. As desctibed above, subjects for the non-alcoholic control group

were drawn fiom an outpatient medical clinic. Dependency is associated with a high
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" fevel of care eliciting (Birtchnell, 1991) or help seeking behaviour (Bornstein, 1992),

Clearly, since bath the alcoholic and non-alcoholic control group samples were
drawn ﬁ'dm Oufpaﬁent treatmient settin'gs,. all silbj_ects were demonstrating help
seeking or care eliciing behaviour. Ideally, with regard to this extraneous variable,
the four groups should be matched. Yet men in the non-alcoholics control group
* were found to be more significantly more dependent, # tn wonen drawn from the

same population.

Accordingly, it is deduced that it is likely that this group were displaying a ﬁighér
level of care eliciting behaviour than the women in the non-sleoholic control group.
Without further research it would not be .po'ssilb'le to establish why this might be, At '
tfie same time, it is inferesting to consider possible dynamics which might explain this
diﬁ'erence_%.- One 'possibility arises out of the concept of the social construction of

gender.

In the Literature Review it was explained that feminist authors, such as Moi, (1989)
and Walby, (1990) have proposed that the process of the social construction of
gender involves the petpetuation of the expe';';tation that men are masculine and
‘wormen, feminine, Masctﬂnnty encompasses assertive, competitive and ambitious
traits, and. excludes tran. of gentleness, sensitivity and cdmpassian. Bornstein
(1992) observed that through the processes of sex roly sacialisation, expression of |
traits or nieeds associated with femininity s generally discouraged amonig males, He
specifically related this to dependency, noting that jroung males are generally
discouraged from the expression of dependency needs.

Based on this, 1t can be deduced that it is generally more congrueﬁt - and therefore _
easier - for women to express help—seeking or care-gliciting behaviour than men,
However, for that group of men which has learned « or chosen - to express heir
dependeficv needs more _fréely, the expression of help-seeking behaviour is
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sonsonant with their underlying_ traits, and dependent behaviou® & hiora-réé&ity
e:%préssed. As a result, it may be that dependency was higher for t je mén than the
women in the non-glcoholic contrel group, because the sample  smen included |
indivi_duals with a range of levels of dependency needs fairly rep bssntati_velof the
general population, The sample of men, on t-fl__e other hand ‘inc.uded a high
proportion for whom care-eliciting was 2 congruent behavimir, ¢ id excluded those
for whom seeking medical attention for milder medical compla’* Is was taboo, and
who are, therefore, less likely to be found in outpatient medice waiting rooms,

If this above reasoning is correct, it implies that the men who p. sent themselves at

~ outpatient medical clinics are generally more tikely to engage nore freely in help

aking or care eficiting behaviour than men in the general p- ! wlation Howevef,
* women found ir simila setiings are hkely to be fairly representa ve of women inthe
* general pop- ‘ia. m ' ' '

To summarise the discussion thus fr, this stady found that we .nen alcoholies were
more dependent than women non-alecholics, but did ot fine that men alcoholics
were mote dependent than men in the noni-alcoholic control grot. ), At the same time,
the research found that men m the non-aleoholic ool group v sre more dependent
than the women from the same sample, This is & surprising mdmg, and it runs
~ contraty to established findings, which have consistently indica id that womeu tend
to mwﬁfest higher Issvis of depehdency needs than men, This T gher than expected
level of dependency among'th‘ men nop-alcoholics may have been Inﬂ'uenced by
problems inherent in the research ues;gn In part:cular, rellar B on volunteers in
sampling and situauonal features relating to the use of an outp lient medical clinic
 for gethering data for the controf group may have resuited ina omewhat elevated
level of dependency being found in this sample. - |

Bused on this evidence, it appears that dependency may not be § 1ked to gender, in
- the presertation of alcoholism. However, the evidence sugpests t at dependency is,
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~ in some way,-' i_nij::lic‘ated in the alcoholism itself. This_ is certainly conisonant with
 earlier :‘esearcﬁ. Bartsch and Hoffman (1985), Craig et al. (1985), Donat et al.

 (1991), Graham and. “trenger (1988) all found evidence for elevated levels of
dependency among alcoholics. v asti ez al,, (1988) concluded that “mterpersonal '
dependency canbe regarded as an alcoholxc personality trait (p 450) *

An jmportant point to note is that al of these earfier ﬁndings made 1o comment on
~gerder differences, The currént reséarch,' “having explicitly i-nvesi;iga_téti gender
~ differences, coricludes that it was unable to find evidence ofgender- differences in

depeﬁdency-in the presentation of alcoholism.

Th:s raises questlons about the natine of the relauonshtp be’tween dependency and

alcohohsm Is dependency implicated in the aetiology of alcnhollsm? Isita

' cc_;nsequence of the alcoholism? Or is the co-occurance of the two merely_mcxdental?

All earfier ﬁndings referred to in the previous paragraph did not consider the |
direction ofthé relationship between alcoholic and 'c'lependency. The current study -
is a correié.tional one, and is alse unable to shed light on the direction of the

-~ relationship between alcoholism and dependency.

The direction of this refationship is a critical issue. If dependency needs and
- behaviours precede the development of alcoholism, and can be demonstrated o be
implicated in the a.ef.ioiogy of the alcoholism, then treatment interventions aimed at
enabling individuals to i stion more independently, and to be less reliant on others.
for physical or emotional support, then their vulnérability to the development of

atcoholism would be reduced.
. On the other hand, if it can be demonstrated that alcohalism is implicated in the

deve_lbpment of depehdency, then treatment interventions can focus mnore on _'oth_e'r
factors demonstrably linked to _the' development of this disorder.
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52 - Limitations of the current study. __
An’ important ‘issue which emerged in the above discussion is that several
1nethodalcgical iss_.ues tnay have impact_ed on th_e findings of this study._'

" The first issue relates to the use of volunteers as subjects. Rasenthal (1970) found

o mgmﬁnant dlﬁ'erences between volunteers and non—volunteers As dlscussed above,

reliance on volunteers carries with it the problem thet it excludes data from non-
volunteers, v\nth coilsequent skemng of data. Since the number of refusals was
“highest in the ;:fopulatlon of men in the nioh-alcoholic control group, skemng of data
for this sampie is likely to have been the highesl; -

~ The second issuo: involves th_e use of medical nutﬁaﬁents for the control g_rbu’p.- As
already discughed, men and women _i:_l.t'h.is' sefting may differ from the general
pbﬁdlation in different ways, Accordingly, -diﬂ‘erénces'_fdund between these gr‘oixps
ay be attributable to different characteristics of men and women who seek medical
treatment i‘atﬁer _tﬁan to differences between men and wmﬁen in the _g’gnér’é.l
population,. - | |

 The third issue relates to tnotivation for response bias, For the control sample, itis
likely to have been apparent to volunteers that the research had nothing to do with
their attendance at the clinic, and that it was unlikely to impact on their treatment
there. By contrast, for the alcoholic sample, the research related directly to the issue

- with which they were presenting at the clinic. Accordingly, they may have been = -

motivated, either consciously or unconsciously, to denionstrate just how desparaté
their plight was, to ensure the maximum help and support was obtained.

Since the group of alcoholics was found to be significantly more dependent than the '_ '
non-alcoholics, this adds to the probability that their tendency would be to manifest
- help-seeking behaviour, If this tendency were to be true, the fact that the alcoholic
population was drawn from a treatment setting méy result in an exaygeration of the

60



m_e'asured leveis of ti_ependenc'y. .

It is also mgmﬁcant thekthe alcohohc sample was drawn ﬁom SANCA The MAST
scores ob’mned from this sample revealed that the level nf alcohol abusz was

- relatively extreme. It appears that the group of aicohohcs who have appraached o

- SANCA for treatment contains & high proportmn of alcoholics who have had severe
- and recurrent problems with alcoho! abuse, Thls populanon may not be fairly
| Tepresentative of all alcaholms, many of whom may not manifest the hlgl‘l levels of
-pathology found in thas sa;rnple R

A more representative sample may not have found quite such high expressions of .~ o

o dépendency and of other pathological personality phttems Nevertheless, it is likely
 that differences would still have been found, and that these d;ﬂ‘erences weuld have
N been in the same areas as those indicated by this study

A further fmiaon of i s'may is that it emplnyed a relatively small sample size, A
“total sample of eighty subjects was used. This is too small to produce sufficient data -
to allow a high degree of confidenice in the findings. i

Since this research was a correlational study, it cannot assist in the exploration of |
whether depenuency contributes to - or even precedes - the development of alcohol -
' abuse, or whether the dependency is a consequence of the abuse,

Qverall, it is noted that there were a number of important limitations inherent in the

‘study. The most significant extraneous factors were the reliance on volunteers, and
the use of the outpatient medical clinic as for the non-alcohalic control group. -
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5.6 Conclusmns & Rncommcndatmns

Tn summary, tlns study was able to provide evidence that women alcohohcs are more -
| dependent than women non-alcoholics. On the other hand, the study did not prowde '
 evidence that wormen alcohohcs are more dependent than men alcoholics,

| I-Ience, it is concluded that depehdency in alcoholism does not appear to be related

to gender. Accordingly, it appéax's that gender issues do not impact significantly upon

the development of aleoholism, and it is suggested that dependency in alecholism
cannot be related to issues pertaining to the social construction of gender.

At the same time, in considering the ﬁndiﬁgs of this study witﬁin the context of
established findings, li_t_emerges that dependency is certainly implicated m the
_' presentation of alcoholism. TTowever, whfether'depende'ncy .prece'des alcdhﬁiisin,-
alcoholism precedes dépendency, or.the two uevelop and emerge co-jointly couid not
~ bedetermined from this study. '

Accordingly, it was unable to demonstrate that particular processes involved inthe
social construction of gender - namely, those which encourage greater dependency
‘among women than among mén, may c,ontribut_é. to more to the development of

~_alcohelism among women than among men. |

A tumber of limitations to this study were identified. Most significant appeared to
be the problem of relying on volunteers to elicit information. Reliance on volunteers,
and failure to elicit data from non—volunteers may have contributed to the mabxhty
of this study ta provide support for the full research hypotheszs '

‘This stidy di_d find that there is opportunity to extend EnVestigation into the role of
dependency in a.lcohoiiém, as well as to exploré the nature of gender differsnces in
' _pérsdnality imung alcoholics, Clearly there is ample opporiunity to continue to
investighte these relationships. In particular, studies which refined sampling
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. procedures to overcome the conf‘oundmg effect ‘of the extraneous variables
| 'unmuvered in this study, would be able to more ngorously expfore the nature of . N
' -mteractlons bemeen thc SUGial constmctlon of gender, dependency, relanonshlp -
- :faﬂure and aicohol abuse : S

m-n:Ou'-
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Appendixla
SUBJECT INFORMATION SHEET AND CONSENT FORM
' : 'ngsaarchis beaing conduﬁted to tnvés’ttgata dferent fai:tnrs related to the use of alcohol, -

.. The research forms paxtof a Master's degree being completed by tha researcier at the "
o University of the Witwatersrand. . : L

o _ Your parﬁcipatlon in the revoa:rch is :.'eqtlested No names or addresses ara required , ang

' pa,rt_icipaﬂon is entixsly amonymous. It involves completing the three guesonnaires - -

attached to this page. These ask various questions about yourself. Partlvipation is
voluntary, and refusal to participate or your decision to discontnue will lnvolve no

. penalty ocloss of benefits to which you are entitléd, There are no right or wrong answers

_to any of the quas’dons. You are to complete them yourse!f, at vour uwn paca. :
o The-researv:h Involves n_o--risl& to subjécts_ whatsoaver, |

. 1‘_‘13@ wﬂl you Hek the_appropriafe_;box below.

! ¢ am willing to pacticipate in the above research.

X am not Mu.ing to participate in the abciza_ i_:esea::-ch...' -
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'Appendix 1b
2
BIOGRAPHICAL I)A'I‘A QUE&TIONNAIRE

_ Pleass pmvida the fo]lmﬁng infomation about yourself Nnta that at no stage do we '
. request your name, address, or any r.-ther form ‘of 1dentification. _Your idéntity remains
' anonymous. The information is needed to invesﬁgate factors related to thausa of alcohol.

1, SEX: o
mane | | rEMALE
3. AGE: B
1 youncER THANIS
1820 )
30-39
40-49
50 <59
50 AND OVER . | | |
3. RACE: {Infomﬁonis requested 1o ses 1f cxditural factors have any inﬂuence.)
BL.‘M:K 1) wpre
_ conounsn ] inpian
4. l-iARI’!."AL s'rA-rus- | | .
SINGLE | i varsmEn | | ravepogETHER
DIVORCED | | @EpaRATED | .-wi_now_gn R

5.  HIGHEST LEVEL OF EDUCATION: -

6. EMPLOYMENT STATUS:
EMPLOYED UNEMPLOYED

7.  RESIDENTIAL AREA IN WHICH YOU LIVE:

(GIVE SUBURB oww)

8. BRIEF DESGRIPTION OF NA’I‘URE OF YOUR . PROBLEM/COMPLMN'F AND .
TREATMENT.
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8’

. 0.

SO T
2. -
- drinking? YES/NO

" Have you ever lost friends ox gixlfriands/boyfriands because of drinking? YES/NO

- Hava you ever gotten into trouble at work because of drinking? YES/NO

Have you ever lost a job because of drinking? YES/NO

4.
15.
186.

17.
18.
19.

20.
21,

- 22,

23,

Appendix lc
3
. Plsaaa drcla the responaa t.hat applies ta you:
Do you fuél you are a nozmal drinker? YES/NO

Have you ever awakened the mnming at'ter some drinktng the night befora, and _

faund you could not reraember a part of the. evening hefora? YES/NO

Dces you: Mfe/parmar/parents evey worry or complaln about your - drinklng?
YES]NO : : :

Can you stop drinking without: a struggle after one or two drinks? YES/NO

Do you aver fael bad about your drinking? YES/NO _ :
Do friends ot relatives think you are a normal drinkex? ¥ES/NO

Do you gver try to Umit your drink_ihg to certain t_imes of the ﬂ.ay, or to cerctaln

: plqces? WES/NO

Are you always able to stop drinking when you want to? YES/NO
Have _you ever atterided a meeting of Alcohgﬁca _Ar_mnymous (AA)? YEE/NO -
Have you. gotten into fights when drinking? YES/NO '

-Has drinking ever created problems with you and yous wife? YES/NO

Has your wife or other family member ever gune to anyone for help about your

Have'you ever nagiected your obligations, your family, or your work for two or
more days in a row because you wers deinking? YES/NO

Do you ever drink befora noon? YES/NG -

Havae you ever been told 3 you have liver trouble? Cirrhosis? YES/NO

Have you ever had delirium tremens (DTs) ; 8everas shaking, heard volces or sesn
things that weren't there after heavy drinking? - YES/NO _ o
Have you ever gone to anyone for help about your drinking? YES/NO

Have you ever been in a hospital because of d:.'imdng‘? YES/NO

Have you ever been & patlentin & psychiatric hospital ox on a psychiatric ward of .
a general hospital where drinking was part of the problem? YES/NO

_Hava you gver been seen at a psychiatric or mental health clinic, or gone to a

doctor, social worker, or clergyman for help with an amotlonal problem in which
drinking had played a part? YES/NO

Have you ever been arrestad, even for & few hours, because of drunk behaviour?
YES/NOQ
Have you ever been arrested for drunk driving or drlving atter d:ﬁn}dng" YES/NO
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~ Appendix 1

4 .

g m_s?:fnucmoﬂa X
Tha follnwingr pages contain. a Hst of statements that peopla use to descr:lbe memﬁelves.' '
'I’hey are printad hare to help you in dascr.:lbing your heﬂngs and attitudes, Try to be
ashanestandseﬁousasyou canmmarldngthastahemﬂts. .

I)o not be concerned that & few of the statements will seem mzusuaz tc you; they are

'included 10 descibe many types of peaple. When you agree with a statement or decide that

Lo _:it describes you, circ-le the TRU‘R response. If you disagree with the statement ot decide o

that it does not describe you, cirele the FALEE response. 'rry to markeverg statemem'..

" aven if; you are Aot gure of your choice. If yav. have tried your best and sl cannot_ :

dedde, mark the FALSB.

' ’I‘here is no time ijitfor cﬁmpleﬁng the invento::y, bui: 11; is best to wo::k as rapidly aais '
_ comfurl:ahia for you - _
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1 ilﬁags follox my owa i6sag rather than do what othurs sxpect of AE. ,ayesreesnei PPTTTITTSRIIPTIRPTOTeg | .1}/ 1111

1,
2. 1've elways tound it aore cosfortable 4o do thisgs qoietly alone fnstsed of vith oM 08, .ouencenavyenssss TRUE/FALSE
3. falkisg to other pevple hs alzost alvays besn difficult and paSBful £OF £8.  wevsesrrinservornesvanscrrears TROE/PALGE
1 belfove 1. baipg gtrong willed snd dedsrainéd o svarytling I 4o, suervvsecsiirmminrriisrirrnisvensesnes JRUB/FRLSE
3, In tke last few veeks [ begln to cry even vhen the slightest of thisgs £023 NZORT. * vusernenernannannaaaines TRUE/ERLSE
6.  Sose geople thisk of se as & tonceited asd self-centered parsom, .............................'.........,.... TRUE/FALSE
7. 15t teeneger; | gat fato lots of troubte bacanse of bad bebevlowr, ...veeuss cerareasrbearanye mwu'sf
8. Ialvays fol 1 2a not varted o 2 BETUP:  coeerversstorrnnnsnsvasnarspasasiurssnsreansoressransasarersasers TRIE/FALSE”
§; 1 oftss criticize geaple strozgly if they amfoy s2. ovevrives T T L PITTPIY I ...TRBE}EM.SE
101z conteat bo follow othErS. oiiviiiiiiimsinnanein oo eseen e TRUE/EMSE
11, 1 esjoy dolng so zany differest things that I can’t make up By mind ¥hst 5u do first. ..., Iilll!,l?llst
(12, Sopatizes Icza he pretty rough 2et mean in oy relations ith of faRll7, ciicnsinmmimicimaienee TRUEJEILSE
1,1 have Jttde daterest 10 22king FZIBES, ..immssisunreriisinnieninninerssiinseinnossnrninassasssaensenns TRIE/FALSE
3¢, 1 thizk I a2 a vy sociable aud out-golog parsen: . TRUE/FALSE
15 1 keow I's a superlor persan, 5¢ [ don't care what people thimks ..vvvsisiisarniinsiniinnieminiinin s THIE/TALSE
18 Feople bave naver given b enough recagaition for the thisgs I've ﬂn;&. sereisesssanranrrresarrirtrnenseaas TRHEfTARSE
17, 1 have a drinking problen thab I've tried wisnceessfully to Be vuiereieininerenaasireriveranesansaseaaes THIE/EAISE
36, tatsly, 1 get buterfles o oy stomach and break ot in cold sweats, vevirersberesansessaconieenannse THIE/ALSE
13, 1 hpve ulvays vanted to stay in the haekgrmd dering social actmt!es. YT T T N I I ITrT T s mzfmss' _
20, 1w} often 4o things for no reason other thay they sight be 80, vevireerrissreriacorsanesssensnrirrsonse TRUESTRLSE
2. ¥ st very acaoyed with yeople vho never seed to 2his to du thikgs richt. rrreu T aneerdnerarintenaesa TRUE/EALSE
2. I ey fanily puts pressuse on nk, I'n iikélg to fes} 2agry and restst dodee \chzt thay weat. RTTTIT T TeeY SRUE/FALSE
2, 1often leeld ‘ghould be pundshed for the things I hive 4082, .vevieiicrrseinninviiiicrnisisaiseiees s TRUE/FRLSE
4, People sake fou of ox behind my beek, telking abont the way I &6t 07 Bo0Ks .ecvvurcecssnisramosanrsiveress TRUESFALSE
23, fther mpla seen pore Sre thaa I 2a of who they afe 208 what they ¥at, oicsvisiaenivicionnnsarrevesays TRIE/FALSE
26, 1 tead to burst ost fu tears or in angés for TIXGOWE TR3B0BE)  vovenecsmmuannarnnvnsnastsneininsanstavevanse TRUE/TALSE
7. % began to Yol loncly and empty shoul 2 Year OF L0 810, .verewssersessnriarevsnarersransnsrsvessvesennrs TRIE/FACSE
70, Ehave 3 talend to be ArSRAEEC, cauiersiineonrruenairabrnerniniteprrassetuiratriateienrhnyerretn TITPITIn TREE/TRISE
20, 1 have 3 hard tics keeping my balance ¥DER ¥ALRIDG. uvvervrererreereonsarneannanbusnnsssessessvnsnnniverns SRUE/FALER
30, I afey intenss r.nnpatit!on. T P TP P T PPTPTTCITTITTT PRI PRRTIIT®: | 11} LiE
31, %hen ! run dote # crisis, | quinkly fook Tor someote to he!p BBi  vuesvnesensssasavsreninasnnnesnornnasnsson TRUESPALSE
3. 1 preteck ayself from trouble by tever Iztting peop!n KIOW BECh ZDOUE £8e  vverrisvasasrimaniecrvrenssernrs TRUE/FRLSE
33, 1 faed weak 20d tires moch Of £38 HIZE tiuvisiesasnicersnriiaraiaseer o ersciresersresnriesens TRUE/FALSE
34, - Other people gat Tore asgry uhﬂllt bothersone things then T80 veverveariresarnnnrtrisrassncacssantnagsosss TRUE/FRLSE
3§, - Xy dreg hbits ham gfted gntten ze {oto 8 go0d desl of trouble In the p23t, ciciirvreeennsninienaniniceeas TRUE/FALEE.
3, fa‘.e.r, I 11nd pyself cryfng Without 0¥ LEBEON. 1esnirersvescrnersvnnaureseonnrtvorrasversnsessunesanass JEUS/FALSE
§1. 1 talzk I'm n special parson who dececves specizl gttagtion L00B GtEETE. .iveresssinnsveancuriseresnreaeses TRUR/FALSE
3§, Under no clrcemsieces do I ever lot cpsell be tricked by pevole who say thay zeed el .vveerricinirninas !EIJmhLEE
33, Cre suré way Yo z2ke 2 peacefil varld 18 by improving Despla's ZOIES. uiiversscescenrrnrerirerinanteenine m!;msz
£, Iz the'past I've gotter lavolved sezeally with pany pecpls vhe &ida’t zatter such to ze, sveessvnannrssanss THOE/FALSE
i1, I &ind 1t hard to sympathize wfth peopls who are alvapr waeore abomk PRAZES. scierivmrnnarimnesnniiinnane TRUE/FRLSE
(2, 1 ad e vary sgreezble and GUBRISEIE DETEOD, suvviavsnererirsessvancarsnrersnnasinnsovsssnsaseranasansarss TRUE/FALSE
43, Xy own *bad temper® has beed 2 big causd of £y vABAPPINESE. eivvirerserransnsrressiiorinnresnsanraresayyess TRUE/FALSE
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#y vish to gat thiags dose Just pecfectly often siovs down ny work, .. ceanvevaneevers SRUE/FALSE
V'a so quist sl vithdravs, sort people doa't swen know 1 ethsby Lovivsi consssnniniannienni o SRUEFALSE
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I beosn bo foed MY o 11000 SOER FEIFS 200, wuvinscessasrosvonssssnasnpanrminsssirroriosrinsnsssnsneeses THUE/FATSE
1 strosgly tepsat "hlg shots" ‘¥ho sluays thiak they tan do thinqs better thaa b £t vuvisnveniinanvnvanea TRUR/RALSE
1 bave 2iways bad 3 terrible fe32 tha_t I %i11 lose the love of peeple I nzed very such. crasevacanvenssross THOE/FALSE
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Sioce T was 3 child, © Rave alvays had to watch oot for peopls who werd Srping 80 cheat me, .ecurivreaeris TROR/FALSE.
Then thiugs ges derfag, I ke to stit up somd e3cIBeEetl. .uvcrncerassrnnaernnsnrssnrnisananssnsiinsarses TRUE/FALSE .
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I keep heving strange thoughts thet T wish I could get rld of. .ovrnviiininiiiiinni i, TRUE/FALSE
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¥ost people think that I's 2 ¥orthlaes SOLML. vorsvianecnnmraninnniiran s s TRUE/FALSE
I can gat very ercited sexvally shen Eighting or arguing ulth a lmd 058, esperssussnirvnecarorssrsvnnase TRUE/EALSE
1 have gucceeded ovar the years fn keeping py drinking of 2lcobol t0 & £iplMOE. .uisvrressavisssssencsnnens TRUE/FALSE
1 Kave tlwsys "tested® paople to £ivd out how zuch thay can be trusteds uncncineanine, TRUE/FALSE
Fren vhea 1'% avaks, © don’t sedn o notice people who ere nesr 28, .. P TT RIS TTITTTSPAP IO IY TROE/FALSE
It 14 vecy ezsy for oe to make s2ny L8385, iiiesiiniinererer e s sty s TRUE/FALSE
T alvays ake sure that my work 3¢ well planned a2d $15861280. vcrvirernorsiaennrivarnnvansnasnensaanaseers TRUE/FALSE
T vazy often heat thlngs 50 $E13 tHaY 18 BOLBOTS B8y yeascrnsverarsnsorsinsssansonasarasossrinvrvosersnones TRUE[FALSE
Sy 20088 setn o chaage 2 grest deal Frod ops day 10 $he D8RE. sirieerrenniinianannsesssnirenrestarenete TRUE/FALSE
1 don’t blame mpone who takes ddvactage of sooeons ¥ho llOWs It scrsevirsricinininnnennennniriieitasans TRIE/FALSE
I've chapged jobs sore then three tines in the last couple of JRErFs wevvsnnemnrniinanmeaniinieasasvassnne ARUE/FALSE
I have say 4eax that aze shesd of the €286, wvivvceirmvrnrnirrinvirt s SRUE/PALSE
For sce tise sow I've been feeling sad and hlus 2pd can't seen to snep out of ft. aeesseissirvacisonnaess TROE/EALSE
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-~ Appendix 3

Fri May 10 1996 08:38:41 AM

_ : WA  WN
Variabla' o . DEPY DEPY :
Sample siza 20 -4l
-Average = - 72 48,0952
Median 76 66
Moda : 85 66
Gecmetric mean o ' _ .
Variance 751.368 - 123009
Standard deviation 27.4113% 35.0726
Standard error 6,12931 7.65348
Minimum : o 0
Maximum . 108 110
Range .08 110
Lowex qnartile 66 15
Upper guartile _ 92 71
‘Interguartile raﬁge 26 : 56 .
Skewness. - =1,23624 ~0,0R24148
Standardized skewnass ~2.25822 ~0.154184
Kurtosis 1.3777 ~1.34576
Standardizad kurtosis 1 25766 -1, 5885
Frli May 10 1996 08:40:29 aM
_ . MA MN
Variable: : DEPY - DEPY
Sample size 18 19
Average 73.6842 67. 3684
Median 77 76
Node | 77 81
i Geometric mean 66.3652 _
~ Variance 480.006 647.69
Standard deviation 21.909 25.4498
Standard errox 5.,02628 5.83857
‘Minimum 6 L
Maximom 111 101
Range _ 105 101
Lower quartile. 69 50
Upper quartile 85 85
Interquartile range 16 _ s
Skewness - =1.72219 - ~1.13308
Standardized skewness  ~3.06466 -2.01633
Kurtosis 4.85454 1.2534
' Standardized km:tcsis 4.31936 :I. 11522
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