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CHAPTER I
INTRODUCTION

Re-sons for the siudy,-- The bibliogra hy on women zlco-

holics is @ meagre one as yet. T writer could find no ub-
lisned reference dea irg_jxcluq1vely with inebriety among

1
me rried women. Eacon's survey of 1200 men znd 42 women zr-

rested for drunkennese in urban Connecticut in 1342 revealed

o

pet

terns of meritel cdjustment for both sexes which mere
‘merkedly different from thoee of the normal ropulztion in re-
reater nuwber of separated, widowed end di-

g
vorced cmong the alcoholics. although a dirproportionately
‘lerge mumber of single nen wae found, the gmell gesanle of
~women irndicated no =irnificant difference in the nercentage
lof those vno hzd underteken mirricge compered to the general

?populaticn; the nunber of currently married woamen, however,

‘wog correspondingly low. Siuilar evidence for fewmcles can

‘e Tourd in ezrlier ~tudies of BD 2lcohonlic vomen at ﬁloom—
: 3
ingdrle Hospital by Wall and 50 women at Zellevue by

[av]

1/%¢ldon D. Rccon, "Inebriety, Socisl Integration and
—arvlcge " Qu¢r+e*ly Journal of Studies on alcohol
(June, 13447, 5:98.

2/Junes 4. Well, "4 Study of Alcoholiem in Vomen," american
“ Journal of Psychiciry (Janucry, 13237), 93: 943-95E,

et

3/Fremk J. Curran, "Perconolity Studies in n}coaolii lomen, .
Journal of Yervous =nd lentzl Diserce (December, 1227), 86. 45

-]



Currcn, altﬂouvh taece :wtnors dld not t+emvt to compare
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%their deta with normal populstion stetistics.

f An unpublished thesis by Deex investigeting the houserlfe
=role among alcoholic 1£7Dutlen+s at the Washingtonian Hospi-
Etal from 1851 to 195 concluded with the suggesticn that

tscrutiny of the elements of stability for the person prior to:
éthe marriage along with an examination of how drinking devel—i

‘oped within the marriage would be helpful.

Purpose and scone.-— The present thesis proposes to

fstudy the aenects of zlcoholiem among merried women &t the

i
i
15
:

Wa shingtonien Hospital. 4 five-year statistical summary of f

this vpopuletion beginning April, 1951, the date of the firet |

! woman in-patient, snd ending March 31, 1258, will be present- |
ted. An analysis of 25 selected cases will follow, to be
i

" studied intensively in reference to the following research

i guestions:

: 1. Tas there any evidence of maladjustment in the vrre-
: merital environment which mey have contributed to thed
i

develonment of alcoholisn?. i

2. Thst wore the problem zreas within the merital

e

; cset*ting? g
i Z. What was the nsture of casework with these women? 5
4 !
i 1
| .
! T/Dorothy J. Deex, A Study of the Housewife Role Among ?
2 Alcoholic In-Pstients a2t the Washingtonian Hosgpital, i

o

Unpublished liceter's Thesis, Boston University, 1954,
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“Since even & 1ellm1¢ary sc rnlng served to establish

.",;;;‘;2"1‘1‘5“4‘.:.;, s

1
H
|
1
¥
|
t
H
é

;t e general existence of marital conflict, it wes decided to |
;utilize records of currently wmarried wowmen who, being closer 5
Eto the genesis of conflict, would more likely be productive
lof information in this area,

The criterion of three or more contacts with Bocial : 5
‘Service was established as & beasis for the sample selection;
(fewer contacts would be less likely to yield adecuate inform- !
 ation, wnile & recuisite of more than turee would seriously
reduce the sgize of the sample. Only cases registered before é

January 1, 1956 were counsidered.

Sources of informetion.—-— Tae caurcnological registry of

i in-petients and tae clphaveticel index of out-pctients were

| consulted for the designeted five-year period. (Tne out-

petient departuent wés open to women a full decade vefore

A
ir-patient facilities were available to them.) The records

of those listed as married were then scanned for the general

tigtical irnformstion and the selection of the s=mple.

w

+
NVESH

. Thece Tecords include tne medical history, genergl history f

| by the aGmittirg phaysicien, & peycuiatric evaluation WOEeTeVEeT

sxpedient end poscible, anc any furtiner interviews by

peychiatrists or casévo orkers, witu relevant corresponcence,

Limitations.==— This thesis 1s not jntended as a defini-

i tive study: the subject celected is far too broad. The i

gtatistical data descriptive of t:e entire group of married

wvidh
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women alcoholics represents a background for the more inten—

P sive study of tlue sample; where poscitcle and expedient, cou-

. verative stetistics neve been introduced. It should be

‘noted, however, tuat eac. of tie varisbles, - occupations,

fertility, etc., comnstitutes a subject for study in itself.

tlany of tae cases revresented snhort term contacts limit-,

-

ed to tne period of wcute hospitalization and as suci, could

only pertially sup-ly informction sougnt by the comprenensive

schedule (see zppendix) which was designed to answer the re—

< search questions. In addition, the writer had to reacir into

the out-petient files for six records (using the saue criter—j

i ion of three socizl service contacts), in order to make up

: t.e complement of 25 cases. It did not zppear, nowever, theat;

;tne perscnalities wnd problems of tue out-petients were sub—

stantially different from tiose of the in-pctients; actuelly,
the majority of out-pctients were also registered as in-
petients, although tihe six records referred to were out-
petients only. Tre criterion of tnree contacts wes liberal-
ized to include a telephone conversatlon, in some instances,
in place of a personel interview.

Yost of the information obteined wae derived from the

statements of patients witnout further verificetion and an

! element of subjectivity was inevitable. 4lso, =1l findings

cre buced on petients at tue Wasiingtonian Hospital and it

may be thet there are women of a dif ferent type emong =lco-

Licg:
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ﬁaollcs Wi nover reacr a clinic.
Tre following definition uas been selected as descrip-—

ctive of tinose individuals who constitute tue subject of tiis

&

itaesiss

i

j "Alcoholics ere t .0se excessive drinkers wnose

‘ dependence upon alconol has attained such a degree that
t it snows & noticeable mental disturbznce, or an intexr-

persongél relations and their smooth social and economic
1 funtioning; or wio suow prodromal signs of such devel-

opments. "

As to etiology and treatment, taere is no common agree—
|ment, despite zn extensive literature. One fact, however,

ipertinent to the subject of tnis t.esis, remains clear.

Cihironic &lcoholism, symptom or disease, is an expression of

tunderlying social and emotional maladjustment plus compulsive

it

ference with their bodily or mental aealth, tueir inter-

i

i

!
i
I

i

3dependence upon alcohol. In other words, social and emotional

émaladjustment are implicit in the very definition itself.

The Washingtonian Hospital.-- Conceived as the Home for

:tie Fellen in 1859 and reorganized as a hospital 50 years

H
i

|

1l

”1ater, tais institution hag both kept pace with and set stan—_

1acrds for scientific treatment of alcoholism and drug addic-—

Stion. Its aistory of nearly a century reflects an evolving
i

"
it

‘pailosopny in tne field of slcoholism. Soon after the

. institution wes licensed by the Department of Mental Hedl th,

i
1a sociel service department and an out-p:tient department
i .

#/E. M. Jellinek and Merk Keller, "Retes of Alcoholism in the
'United Stetes of america, 1940- 1948," querterly Jourmal of
Studles on AlCOﬂOl (Mdrcn, 1952), 1u.50.
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agd”é'seml—bospltallzatlon or work—parole )
;plan was inzugurated wiich offered to interested patients an ;
Esopportunity to live in tue sheltered atmosphere of the hos—
' pitel while working outside. In 1942, Dr. Joseph Thimann, :

“the present Director, began the conditioned-response treet-

2l

i 1/ a

! ment for wnich the aospital has received wide recognition. |

! In-patient facilities were made available to women in 1951. |

i

1 In February, the nospital removed to its present at-

18565,
;Stractive site in the Forest Hills section of Jamaica Pirain.

1% nas & capacity of 80 beds. i

! The staff consists of the medical director, two resi-

* dent ohysicilans,

1

“service director, a full-time case worker, two student cace

! workers, a registered nurse, d

c;nel. Finzncial support is derived from the Community Chest,

IH

geven out-patient psychietrists, the social ¢

jetitian and auxiliary person— i

‘iorivCue trust and endowment funds, D»

peyments by individual pa-s

__._.A_-;:;» i ST SEE

| tients, peyments by referring

private and from monies extended through the Massack husetts

Department of Public “ealth, Division of Alcoholism.

Recovery from acute intoxicetion may be accomplisned by
streatment of seven to 14 days duration.
tindividuzl who is interested in rehabiiitatidn, may avail

%hlmself of medical, psychiatric or casework services applied

331ng1y or in combination, uccordlng to individual needs.

_/See next page for exnlanatlon.

The more far~sighted:

social zgencies both public and.

1I'
i

i
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g Medlcal t‘e$ 01es 1nclude antebuse gdrenal cortlcal ex- i’;mlaL

'is followed by booster shots and weekly interviews with the

iThe conditioned-response treatment, with asnects both medicalé

and psychological, is directed towarde the development of an ;

tract for the correction of glandular deficiency, and a cau- a
i

tlous use of the recently introduced tranquilizer drugs.

i

§Conditionin: Ciub which meéts regulerly.

aversion to alcohol by exposing the subject simultaneously to§

lcohol and nausea. A period of five weeks hospitalization ﬁ
i
i:

Dlrector for one year and by nermanent membership in the ¥
|

Psycrotherapy is offered by the medical director and the |

H
¢l

4

out-pztient psychiatrists who also evaluate patients, make s

recommendations for treatsent, =nd act as consultants to the

‘soclal workers., 1/
1

”tions: (1) establishes and utilizes relationships with close

2
?(2

'lems derived from environmental and social breakdown, such as

H
i

- tonian Hoswnital,
" Boston, June, 1953. i

‘loss of employment, financial insecurity and marital discord;

The Social Service Department has the following func- :
relatives, in the interests of the patient's rehabilitation; i
i

) works directly with patients, focusing attention on orob—?
l

’<
51
!

1 (3) provides social work students with ovportunities for su- :

i “ . i
. vervised field work training and research; (4) administers |

the out-patient services, preparing and screening apolicants;

1/Gladys M. Price, The Social Service Department, Weshing-
. Memor=ndum, The Weshingtonizn Hospital,

L:‘— e S e N e e e R e TP SRR N P otrepre ok SRR L L e v e i e L
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i. 8;1.&-—(%_) ‘dqsu‘"nes resmons:f.b 11~V1vtwidé‘s_ fo;ghblic '.fﬁellgﬁlons 1 S R R
%tnrougn vperticipation in community committeéees and studies, %
@ E
2through lectures, publicetions, and occasional r=dio and %
itelevision eppearances, %
§ Vowhere is the necesesity for tesmwork among swveclalisis é
imore .pparent then in the rehabilitation of an alcoholic; i
4 .
Etherefore, the nospital's aprroach is an eclectic one. at §
i;ftne present time, it is not possible to isol:te & single fac—?
:tor as responsible for the comversion of an slcoholic. :
; Alconolisn is a multi-faceted problem calling for a multi- é
;dlsc1plineﬁ .pproach. é
: z
f %
: %
| |
i |
; i
T!
i B - - R ?b« . S
; |
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i

?as a personality disorder resulting in emotional immaturity.

i

i

B

Fenichel labels such persons Impulse neurotics.

CHAPTER II

THEORY OF THE ALCOHOLIC PERSONALITY: ITS IMPLICATIONS IN
MARRIAGE AND ITS APPLICATION IN CASEWORK

The majority of researchers in the field view alcoholism

"Impulse neurotics are fixated on the frequently i
mentioned earlier phase of development, in which striv- |
ing for sexual satisfactlion and striving for security |
were not yet differentiated from each other...Being |
fixated on the oral phase, they tend to react to frustra-
tions with violence. Their main conflict is one between |
this tendency toward violence and a tendency to repress
all aggressiveness through fear over loss of love, that ﬁ
is, fear of receiving still less in the future. Objects |
are not yet persons, they are only deliverers of supplieg
and thus Ilnterchangeable... Erogenously, the leading ‘
zones are the oral zone and the skin: self-esteem, even |
exlstence, are dependent on getting food and warmth. ;/ g

Arrested at this early developmental level, the alcohol-g

i¢c strives to recapture the never-never land of infantile .

ommipotence when soclal demands were few and relief from ten-

sion could be found in oral satisfactions. Unfortunately,
that blended pleasure of mind and body which 1s revived
through drinking is short-lived and soon dispelled by the

intrusions of a harsh reality.

1/0tto Fenichel, The Psychoanalytic Theory of Neurosis.
ppP. 368, 377.
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Whitehorn reminds us that

"The neurotic defense reactions have two undesir-

; able features: First, they are, so to speak, habit form-.
5 Ing: that is, they dull the psychic min of failure or

to produce complications of shame, disgust, resentment,
dependence, rebellion and other mixed feelings, which
again, stir up anxiety or depression and so establish a
kind of vicious circle, like the drunkard's remorse,
which can be drowned only in further alcoholic ob-
livion."1/

Frustratlions in the oral period lead to the following
. characteristics commonly found in alcohollics: extreme im-

i

pulsivity, low threshold of pain, extraordinary dependency

é love, frequent falsificatlons, mood swings, feelings of re-
Jection and unrealistic demands made upon others for protec-
tion and affection,

Such traits are out of keeping with society's demands
| upon the mature adult. Florence Hollis' study of women 1n

imarital conflict reveals that excessive emotional dependence

t 2/

i1s an outstanding threat to successful marital adjustment.

éThus, if we are t 0o accept the psychoanalytical theory of the

}the alcoholic personality just described, it should not sur- :

E%prise us to find a high degree of marital conflict in the

:x
:5

"17JoEn C. whitehorn, "Guide to Interviewing and Persond ity
tudy," Archives of Neurology and Psychiatry (September,
+ 1954 ), 52;197-216.

i _/Florenco Hollis, Women in Marital Conflict, p. 21.

. on others for evaluation, extraordinary need for a supply of 5

‘i insecurity, with considerable substitutive gratification,
and so tend to be repeated again and agaln; second, thcy
do not provide good support,from the emotional responses"
of others, to one's feeling of self-assurance, but tend

=

f!

i
!
"t
i



group of women to be studied.

; "It 1s true that not infrequently a marriage be-
i tween 8 very dependent woman and a man whose need to
§ care protectively for his wife is unusually strong works .
; out rather well...Unfortunately, all too often, the hus- |
band 1s not able to bear his wife's dependence. One s
i dependent person often attracts another and we find the

i husband as lncapable of carrying this double responsi- |
bility as the wife herself."3}/ i

Mutually satisfactory sexual adjustment between the mari%i
,gtal,partho;;, expressed in psychoanalytical terms as the %
%achievement of adult gonitality,zso vital to a mature love
frelationship, is frequently lacking among alcoholics. In a
Srocent clinical study of 63 men and 16 women alcoholics, ‘
Levine found a decided majority showed a diminshed interest%

in heterosexual relationships. Only two-fifths of Curran's

ggroup of 50 women expressed satisfaction in their heterosex- %
i :
Sual life. He obtained the impression that the percentage of g

Ev;if'rflgidit:;y was much greater here than in the general populatiodi
(This impression rested on pure specudation, of course, un- §
supported by clinicalzrosoarch on the general population.) A ;

£y
i

high degres of self-love appeared to be present im these per- é

%S oNsS .

i

EE/Floronca Hollis, Ibids pp. 33, 35. i

z/For fuller discussion, see English and Pearson, Emotional i
Problems of Living, Chapter XIV. u

facob Levine, "The Sexual Adjustment of Alcohollcs,”
Quarterly Journal of Studies on Alcohol (December, 1955),

- * ‘ !3

,/Frank J. Curran, op. cit.
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That troatment depends upon diagnosis is axiomatic:

i
5

icasowork with the alcoholic calls for special senslitivity to
?the dynamics of hils personality. The mechanism of projoctionéi
%arising in infancy, 1s common among alcoholics. Frequently »
EgEdespisfl.ng himself, the alcoholic expects and invites rejec-
tion and uses this ‘real or fanciad rejection in justification ;
iof his resentment and as an excuse for continued drinkinge. T
;Unfulfillpd dependency needs, often experienced as a con- J
?scious desire for independence, may thwart the theraplist's
%efforts to establish a relationship. These factors, as well é

d i
ias extreme impulsivity and low tolerance for pain, call for

iimmediate demonstration of acceptance and warmth on the part %
%%f the case worker, He must make 1t clear at the outsek that ?
zie does not sit iIn moral judgement of the pa tient's actions,
ébut recognizes the compulsive nature of his 1llness and has
V%faith in the patient'!s desire to overcome his addiction. He
;&ust bulld the patient's self-esteem by seesking out and giv- f
f?ng speclal recognition to the positive features of the per- ;
;éonality.
E% It has been said that the patient's recognition of his
problem and his willingness to do something about it are vital
“to the solution of it. It must be remembered, however, that 5
1keadiness for treatment is a relative factor and difficult a
i%o guage. Ability to extend oneself by doing continuous é

1] :
Erollow-up and skillfully applied "aggressive casework" is a

.‘:;::;f_ e e e i o S e S o i+ i 2 e e e e A S s R T T v e s < eSS T IEEILITE L i ?i o e



‘alcoholic may wish to be "coaxed" into treatment as a test of .

‘ence as a goal, he takes reverses in stride. Relapses can

valuable part of the case worker!s equipment: sometimes the

the worker's interest. The worker must have infinite patienéé
and an abllity to tolerate frustrations. Although he sets ?

|
i

his éights on sobriety, that 1s, total and permanent abstin- §

be turned to advantage if they can effectively demonstrate to

‘drinker. §

‘the sufferer that he can never again become a controlled

Often, the patient needs immediate help with his envir- é
onmental problems, - occupational, soclal and familial, To %
an alcoholic, work is a kind of barometer which measures the

extent of his control over his desease, 1.e., the degree of

his adjustment or maladjustment, and tests the strength of

his interpersonal relationships. Work may be one of the main

i

%tionships at work have served as evidence to the sufferer of

|
i
ithe .existence of his disease and have led him to seek help. %
{
i

areas in which his conflict 1s focused. Frequently the in-

abllity to functién om the job and the breakdown of his rela-

The worker may be called upon to intercede with employers or
to help a man find a job in keeping with his interests and é
abilities, Agaln, the alcoholic may have to be reintegrated

into the community by means of social and recreational acti-

vities which reduce tensions and impart a sense of accomplishﬁ

ment., Often, a modification of the attitudes of the patiant'ss
family is a most lmportant adjunct to treatment., i

i
i T A TSR L T L RN T e o e TR




f71:1&11::7.@111; and out-patient facllitles, wlll be describsed in re-

CHAPTER TIII
THE MARRIED WOMAN ALCOHOLIC: BACKGROUND CHARACTERISTICS ﬁ
AND MARITAL PROBLENS ;

l. Introduction

The bulk of the research data for this thesis i1s con=-

' within the present chapter. The entire population of married:

i women, admitted within the specified period to both in- i

i i

lation to physical and soclo-economic variables of age, mari-!

tal status, religion, fertllity, education, occupation and
recreation, to which an additional category has been added,
namely, precipitating causes of alcoholic episodes. This
data, obtained from the book of registry and special admit=

tance forms, was easily accessible., It will be reported

mainly in the form of statistical summaries compared with ;
normal population figures where possible, as a background te
the study of the 25 selected cases which ensues. The exam-~

ination of this smallsr sample involved more intensive re-

search into the records for information in the areas of inter+
personal relationships - with parents, spouse and children - %
and marital problems. This chapter proposes to answer the
first two research questions indquiring into pre-marital

history and marital problems,
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2e General Characteristics of the Population

Age and marital status.-~- These variables are combined

in the following five-year survey represented by Table 1,

gard to multiple admissions; each name was tallied only once.

" The total count of 200 refers to the number of individual

1/

: women admitted to either facility, or to both, without re-

Table 1. Age and Marital Status: Five-Year Summary

Age  Single

]

Married Separated Widowed Divorced Total

20-2 1 1 2
25-2 5 2 7
30-3 8 L L 21
35-39 20 5 2 L 5
Lo-Ll 25 5 2 9 g
ys=4g 8 18 3 3 3
50-5 1 10 N Ly 19
55-59 2 7 1 3 1 1]}
6o-bl, 1 3 3 7
65-69 L L
70-7 1 1 2
75-79 1 1 2
Total
Number 30 98 20 27 25 200
Per

49 10 13.5 12.5 100

Cent 15

The majority of women alcoholics in all marital cate-

gories are between 35 and 50; the largest single interval in

any category is the married woman between JjO and 445,

Zﬁiere were only 17 women registered as out-patlients during

the perlod under consideration who were never hosplitalized

here.
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i Bince the alcoholic population is obviously an older one, thd
l

i marital status of those women in the preceding table, ages |

§ 35 through 5, will be compared with the same generation of §

women in the normal female population of Greatser Boston fromé

| which the majority of these patients came. i
i ]
! Table 2. Marital Status of Female Alcoholics Compared with I

: Normal Female Population of Same Age, Expressed
i in Percentages

.
i
§

; Marital Status Totai
it Groups Single Married Separ- Widowed Divorced Per
ECompared ated Cent
ATconolics 13.5  51.8 9.2 11.2 1L.2 100
iNormal 1

i Population 15.8 70.5 3.9 6.6 3.2 100

The category listed as married in the normal population ﬁ

iimplies the presence of the husband, whereas it has been es-
%timated that between 20 to 25 per cent of those listed as

:married on the hospital books are not living with thelr hus-
?bands. Again, separated in the alcoholic population implies ;

glegal separation; in the federal census, the term includes

gthose separated legally and for other reasons., Thus, the i

%marital status of these alcoholics 1s esven more irregular

{
i

iillustrates.

|I/I950 Census of the Population. Volume II, Characteristics |
‘'of the Population: Part 21, Massachusetts. Table 57 (Metre- |
‘Dolitan Boston). Government Prininting Office, Washington, b

3952, D

|
%when compared to normal population standards, than the table ﬁ
{
!
|
|




§ Religion as related to marital status.-- Among the mar-

iried women, there were nearly twice the number of Catholics

?as Protastants (6l to 33); the number of divorced and sep-

i
ﬂarated were about equal for the two religions. Perhaps the
|

| larger Catholic population, frowning upon divorce, keeps the

gnumber of married alcoholics from decreasing even further,

i

‘In Wall's group, there were 38 Protestants snd 12 Catholics.

i
: 1
H ]

%Of the 48 who had married, 20 were divorced and fully as manyﬁ
‘.‘ 1 li

i

iwere estranged.
o

i

f Fertilitye.~- The federal census has no separate category%

i
ifor married women. In view of the relatively small number of?

%separated, widowed and divorced in the normal population com-é

iparod to t he alcoholic, the comparison below appeared to offeﬂ
| .
fas much validity as comparlson between the two groups of
i

' ever married.

|

i

q
i

Bl
i

iTable 3, Number of Children born to Married Alcoholics Age
i 35 to 449 Compared with Same Age Group of Women Ever !
i Married in Populatlion of Massachusetts, by Per Cenf!

| None 2.2 17.6
?OHQ 1“.5 2008§
| Two 2L .2 27.%@
| Three 10.2 15.60 |
it Four ;ﬁ?Z 2.3}
iFive and Six 5 0
i Seven to Nine 3.2 2.4
. Ten or More . 1.0/
iTotal Per Cent 100.00 | 100.04

;;/fghes H., Wall, op. cit.

i

i
' i
‘ !

i

l
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--A more exact picture would consider the number of children

i in the various marital categories smong the alcoholics and
the ratios of currently married to widowed, separated and

1 divorced in both the alcoholic and the normal group.

The average number of children among the married alco-

i
i 1/
% ever married women of the normal population. This age group

was selected because it is more truly representative of the

i alcoholic population; in addition, there is less of a child-

bearing potential than in the younger group.

i —ﬁ limited number of children in alcoholics was noted by
2 .

noted by the latter was 1.26. In his group of 50 women,

however, there were 22 widowed, divorced, or separated and

21 married; it is assumed he considered both groups in com-

puting his average. The date of the article implies too

i that this was a generation of greater restriction in size of

f families.

alcoholics. This may be related to the abnormality of

heterosexual relationships. TIrigidity and lmpotence are

171950 United States Census: Special Report 5C, Fertility,
p. 128.

! 2/H. H. Hart, "Personality Factors in Alcoholism,” Archives
of Neurology and Psvychiatry (July, 1930), 24:116.

3/Frank J. Curran, gp. cit.

;_
i
i
i
i
§
i
1
|
i
{
5
i

. holies 35 to 49 years old was 2.27 compared with 2.23 in the :

i Hart énd Curran. The average number of children per patient

Table 3 seems to offer some substantiation to the great{

er existence of both childlessness and larger famllies among

f
)
i
i
i
{
|

§

i
b
#

|
|
!
§
;

!

i

i
5
5
i

i
a
§

i
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?Ecommon. In some cases, however, the individual may become

i
1

a
giincreasingly demanding sexually; in the case of the male, he ;
izmay be motivated by a desire to assure himself of virility
Eéand'potcncy.l The Mowrers, comparing two communities in
%Chicago, found a larger proportion of small and large fam-
f%ilies in the alcoholic area.

"The assoclation of inebriety with a larger number
of children per famlly has also been observed in divorce!
cases where the legal cause for divorce is drunkenness
compared to other causes. This may throw light upon thel
1 hypothesis that the alcoholic tends to make excessive I
! demands upon his marriage partner in compensation for i
| his feclings of inferlority but since he is often frus- |
1 trated in this drive by psychic or physical impotence |
i the consequence 1s a greater variability in the number |
g of children born."2/ |

' The whole question is complicated by the fact that many of
1 the women under consideration in this thesis are themselves |

jmarried to alcoholics.

There was no difference between the two religions in the

énumber of children born to the women in this group. y

Educatione-- The item of education was filled in by the |

i

ladmitting physician on 73 cases of married women and the ﬁablé

fwhich follows is based on this number. The alcoholic popula- |
| ;
‘tion stands on a relatively high educational level, Over one-
. B ]

/half are high school graduates or better compared with 42.6 iﬁ

the normal population. The median school years comnleted for .
H . ¥

i i
§g73acob Tevine, op. cite., p. 679. :
i2/Ernest R. Mowrer and Harriet Mowrer, "Ecological and Fami-

g ial Factors Associated with Inebriety,“ Quarterly Journal of
iStudies on Alcohol (June, 1945), 63:36-Lk.

i
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the urban female was 1l; for the alcohollc, it was 1l.1l.

¥
§

5
i

}
WAL 0_4‘;;:‘;.4.. ieche

Table L. Number of Grades Completed by Married Women
Alcoholics Compared with Urban Female Popula-
tion of Massachusetts, 25 years and over, by

; Per Cent '
§ Grades Completed Klcoholics Normal Population
|
! Under 5 1.4 8.2
i 5 to 7 2.Z 1203
| 8 9. 15.3
' 9 %0 11 32.9 18.9
| 12 | B1.1 30.0
1 College 1 to 3 years 10.9 7.1
i College grad or more 1.4 5.5
i Not Reported 262
Total Per Cent 100.00 100,00

| Occupation.-- Almost two-fifths of these women (37 out
i 1

!of 95 returns) were currently or recently employed.

Table 5. Occupational Distribution

Number of

Occupation Women

Waitress or counterwork

Onerators and kindred workers
Clerical and office workers
Housework and chamberwork
Proprietors and managers
Salesgirls

Professional and technical workers
Voluntary workers

Dressmaker

Hostess in beauty shop

HEHEMP D NDWECODO®

Total Number

W
-~

1/For discussion of significance of work in lives of these
women, see Dorothy J. Deex, op. cit., Master's

Thesis (unpub.
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Eight of the employed women were not living with their

with the general population.

E The percentage of married women employed in this country
?pas risen steadlly, except for a slight decline after World
QWar II, from 16,7 per cent in 1940 to 28.2 per cent in April,

| v

33.1 per cent. Spsaking quantitatively, there appears to be

ﬁnothing remarkable in the relative numbers of employed women
éin the alcohollic and normal groups.

il Social and recreational activities.~- This item was

fully or partially completed for 66 married women, Ques-
tioned as to whether they made friends easily, 2 replied af-
;firmatively and 29 negatively, while another eight persons
lassociated with relatives or a neighbor or admitted to ac-
/quaintances only. Only nine were members of any organiza-
étion; five women were formerly interested In clubs but dis-

I
;

?continuod their contacts. Twenty-~four reported no hobbles or

iinterests. Thirty-two women reported Interests as follows:

]
i

?reading was mentioned twelve times; housework and family,

ten times; knitting, sewlng or crocheting, eight times;

1/U. S. Bureau of the Census, Statistical Abstract of the
United States: 1955 (Seventy-sixth edition)Washington, D.C.
1955, pp. 194-195.

ihusbands, three worked for their husbands, and two were volun-g

195ly; for married women ages 35 to Llj, spouse present, 1t was !

i

‘tary workers; these factors merit consideration in a comparisoh

il
i
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%;television or movies, seven times; cookling, painting, gardon-;

%ij@;amiphurch services, twice each; bowling, twice; walking,

" skating, swimming, golfing, football and spectator sports,
‘once each; piano, dancing, parties, antiques, gambling and
» Sunday school teaching, once each.

It would seem logical to give greater credence to the

|

H
i

i
v
it
i

i
i

i statements of those who admitted difficulty in making friends®

%than to those who reported no difficulty, since falsificationi

£is not unknown among alcoholics who are often sensitive and
i

ﬁunroalistic in the area of interpersonal relationshipse.

ﬁ The majorlity of interests reported appear to be solitary;

‘ones for the most part.

i Precipitéting factors.-~ This table represents a compo-

ésite of the categorlies precipitating factors and contributory

1
!

i
i

1

i
ki

factors which were not always clearly differentiated by the

i

i
¢
i}
}

;admitting physician. They are based on statements of the
;67 married patients whose replies were recorded. Where more
%than one factor was listed, the main cause has been labelled
Egrimarx; other causes appear under the column secondary.

Marital confllct implises quarrels with the husband or

éreaction to his drinking. Anger, resentment, worry, depres-
%sion, slceplessness and general boredom have been summarized
éas tensions. Friction, burden of care and loss of children

‘are aspects of problems with children. Three cases of lone-

1

iliness were inqualified; the other nine were caused by volun-?

jtary or enforced absence of the husband. Iany of the
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‘thysical complaints were post-operative and four were post-

% |
; partum. , 2
g
i Table 6. Precipitating Causes of Alcoholic Episodes i
E Reason Glven Primary Secondary Total §
|
| Marital conflict 31 7 38 3
i Tensions 9 13 22 g
! Problems with children 7 8 15 .
i Loneliness 5 7 12 i
;!Physical complaints 3 9 12 ;
ngousawork 1 3 h i
| Party 2 2 Lo
i Death of relative 1 2 3 ;
ElTroublo with in-laws 1 2 3 ;
| Trouble with mother 2 2 i
| Accusations of stealing 2 2 ;
i Gullt over sexual promiscuity 1 1 :
| Unknown 3 3 ;
| |
| Totals 67 sk 121 |
i
i% Thus the major cause of the alcoholic episode, as seen |
]
| by these women, lay in the relationship with the spouse. 1In :
|
i a comparison with men alcohollics, Wall found excessive drink-;
E :

i ing in women who began in the third or fourth decade, to be

?%more intimately assoclated with a def'nite life situation, 3

iisuch as an incompatible marriage, gullt or conflict over an 5
i
? extra-marital affair, jealousy, childbirth, physical disease
| 1 |
| and death of relatives. :
% The average age of problem drinking for the marrled ?
| woman in the present study was 36. :
J:A7Jamos H. Wall, op. cit. f*
|
:
|



:through "y", The short resumes to follow were focused on

fparental relationships and tell their own stories.

3. Exémination of the Sample

Barly relationships.-- The 25 cases were lettered "A" ,

Mrs., A. was the oldest of five siblings. She was B
her father's "pet" and bore a lifelong attachment to him.
Father was a heavy drinker. Mother was strict and de-
scribed derogatively by the patient as a "lady”. |

Mrs., B. was an only child, Her mother dled in
childbirth.

Mrs. C.'s mother was a naggy and bossy woman who i
imposed chores on the child at an early age and told i
her she was not wanted. The mother preferred the older
son. The father, a nervous but affectionate individual,
favored the patient.,

Mrs. D.'s father was a "pal" before and after her
marriage. He was s week-end drinker and was never seen
out of bed on Sunday. The father weaned and slept with
the patient until she was 12 years old.

Mrs. E.'s father died when she was six and she was |
always bothered by the fact that she grew up without a
father, The famlly were on public assistance. The k
mother was always nervous and moody and the patient still
could not get along well with her.

Mrs. F.'s father died when she was sevsen. The
step~father was never good to them.

Mrs. G.'s father was a former drinker. She was i
the youngest of eight siblings and when she grew up, her:
mother continued to treat her as a child. She was a shy:
girl who drank in company to relieve tension. She left
homse because of conflict with her mother.

Mrs. He lost her mother at age 11 and an aunt cared!
for her, Mrs., H.'s father, maternal and paternal grand-
mothers were alcoholics. She hated her father who wag
abusive to her and to the mother. At 13, she had a sex-_
nal experience with a drunken friend of her father. Un-:
t1il her 20's she abhorred drunkenness.

SO P D Dl LR CLV;;# .
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25

Mrs. I.'s father was a heavy drinker and she was his!
pet. Her mother opposed the father's drinking. Mrs. I.
began drinking heavily two years after her father's deathy

Mrs. J. went to work at age 12 when her mother re-
turned to France for resasons unknown.

Mrs, Ko was an infant when her mother died. The
step-mother felt she was in the way. Mrs. K. was ambi-
valent towards her father who was cruel and domineering, |
yet "admirable" in his strength and integrity. She left

home at 12, was arrested for forgery and was placed in i
a home., ;

{
i

Mrs. L.'s father was of severe Fundamentalist ori- |
gin and allowed no friends or frivelity. He was a hypo- |
chondriac and the family lived under the shadow of im-
pending doom. The mother was less severe but under the |
father's domination. As a child, Mrs. L. nursed feslingsi
of rebellion, i

Mrs. M.'s mother always settled any arguments in !
their home. (No further information.,) ;

Mrs. N, learned to drink in the family home. All
were drinkers except the mother who was rigid and moral-
1stic. Mrs. N. was nervous and compulsive from the age
of ten. Mrs. N.'s father and brothers drank continuous- !

1y. ;;

Mrs., O. came from a Vermont farming community and
said that her home l1life was stable. (No further inform-
ation,) b

¥Mrs. P., a Canadian, was one of 10 sibiings. Her i
mother was strict and moralistic. The father was easy-
goinge.

Mrs, Q.'s father died when she was three. A year .
later the mother went to work and Mrs. Q. was actually
raised by a sister five years older. i

Mrs. R. Nothing pertinent is known about Mrs. R.'s
early life. Her parents are both living and she has an
alcohollc brother. :

Mrs., S.'s mother was stern and bossed the father who
wgs easy~-going. Mrs. S. felt that much of her present
problem centered about her mother who continued to live
with her and to boss her, ;




R R U ol SO NStV . T LI Ut T T DT L T L e TA SRS I I T T e L T R

g
'

lrs. T. was the youngest of 12 children. Her

i father was a severe alcoholic who caused her salntly v
1 (case worker's term) mother much suffering. The mother
i abhorred smoking and drinking. Mrs. T. was lonely after’
her mother's death but did not drink until after she met
her husband, an alcoholic. It seemed she was trying to -
i perpetuate the mother's situation, probably marrying this
it man in an effort to reform him.

Mrs. U, was a middle chiid in a poor family of 15
i children. Her father drank and her parents fought. She:
i was placed in a foster home at the age of five.

Mrs., V.'s mother died when she was seven. She was
the only surviving child of 13 siblings. MNrs. V. was ,
raised by her father to whom she was very close., He was,
i a submissive nerson and a drinking man, 3

Mrs. YW, lost her mother at age five. She remembered
f only her mother's funeral with her father lying drunk ;
i across the bed., She was brought up by an aunt who favor~
i ed the patient's brothers. Mrs. W. ran away at an early

W age, later to her father, and financed the latter be-

; tween Bls drinking bouts.

Mrs. X., an only child, has always hated her mother
who zave her everything but affection. The mother triedl
suicide when - the patient was 11 and again when Mrs. X. i
‘ broke up with the fiancee whom the mother wanted for her;
‘ Many of the patient's current distresses were attributed;
to this earlier relationship. Mrs. X. preferred her .
father, a peacemaker, who never expressed his opinions.:

Mrs, Y.'s mother was Involutional and suspicious,
accusing her of wrongdoing. Her father was alcohollc :
and epileptic. She ran away at 15 and drank. When !
drunk, she repeated some of the things her father used
to say.

¢

b

B The foregoing excerpts present & remarkable picture of

é?motional deprivation in early_childhood. Forty per cent of é
%&heso women were deprived of a parent through death or aban- i
donment. It is interesting to note that while there was not i
a single alcoholic among the mothers of these patients, the d

il
!

:@others were for the most nart strict, moralistic, nagging i

1
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3§or nervous, =- in general, ungiving, either by nature or cir- '
cumstance.

0f the fathers, L0 per cent were excesslive drinkers and ;
i slve the impression of belng an ineffectual lot - weak and
j esasy-going or, in a few instances, genuinely cruel. However,;
i there were atlieast six cases of a definite father attachmont?
§ and other evidence of affection and admiration for the father;
; It would be reasonable to assume that women who have :
survived such childhood experiences bring to their maﬁriages“ﬁ
i a dowry of unfulfilled dependency needs and unresolved
oedlpal conflicts,

’ Relationship to ths husband.-- What types of men did

these women select as marital partners? Following are brief

i descrintions of Mre.A., through Mr. L. %

i Mr. A. 1s a reformed alcoholic who reconciled with
L his wife. He claims his wife's drinking sets him off
i again and he threatens to leave her,

SRR L

i Mr. B. is descrlibed as a baby, always preferring
i his mother.

Mpr, C.'s psychiatrist is working with him to in- i
i crease his stature 1n the household. :

5 -Mp Do is pestilent, babylsh, dependent, soft. Y
i i
Mr. E. stopped coming home after the baby was born.:
! Mr. F., 20 years older than his wife, is jealous %
and accuses her of infidelity. Mrs. F. saild she marriei
him out of pity. g

Mr, G. is described as a dependent type who startod
to drink heavily after his first wife died.

| Mr. H., 1s also described as a dependent person.
_ His wife felt ~motherly towards him, She married him _

- e e

27
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Mr. I. never respected a woman who couldn't drink.
. He had extra-marital affairs and a chiid by another i
X woman. ?

Mr. J. 1s described as moody, possessive and 1rr1t—:
f able. He started going out shortly after they adopted
f a son of whom he is reported to be jealous.

i Mr. K. loves her as a mother, not as a wife, reports
: ]‘.’II'S. Ko

Mr. L., & naval offlicer, admits he does not want
the responsiblilities of marrlage and mrefers his bache-
lor acquaintances,

i Cases M. through Y. could be substituted for the preced-i
i
1ing cases with no change in the general picture, which is one i

i

;of weakness and dependency among these men,

Negative aspects of interaction between the marital parté
iners are summarized In the table which follows. ?

i

Table 7. Problems in Relation to Spouse

£,
i
J

) Number of Wo- |
" Problem men Mentioniné
i Problem

“Husband's attitude towards wife's drinking 18."

-Husband's drinking

uLoneliness and ltack of companionship
|Husband's attitude towards children
‘Infidelity of husband

»Sexual incompatibility

:Financial problems

nHusband's accusations of infldelity

‘Age differences (husband much older)
fPriction between husband and patient's family
gHusband's attachment to his mother
;Husband's failure to marry her in church

2 Totala/

owGEi

o
Ol H PWW oo

{g/Eighty is misieading. Explanation: some women discussed %
imore than one problem.

28
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Of the 20 husbands whose drinking habits were known, ten

"were identified as alcoholics and six others were character-

1zed as excessive or heavy social drinkers., Only two were

' controlled drinkers and two were non-drinkers, one of whom

;stopped becauss of an ulcer condition.

In general, the husband's attitude towards the patlent's

-drinking was a non-constructive one. Eight women claimed

‘ they drank 1n reactlion to their husband's drinking; either

55the couple drank together or the husband insisted on drinking

i
+

§

i
i
5

i

in the wife's presence, refusing to recognize her problem,

| Four women stated that when they were intoxicated, their hus-%

bands beat or abused them. Three women drank for splte, be-

4

cause of the spouse's criticism or tack of trust. Two hus-

i bands desired a separation and were disinterested in the

“wife's rehabilitation, while another found in his wife's

drinking an opportunlity to criticize her and to nurse her and’

therefore looked negatively on treatment. Such attitudes in-%

" dicate a great nced to bring the husbands themselves into

;treatment, to identify their own problems and to enlist their:

}lack of mutual interests.

v
4

éi

\
!

. support in therapeutic plans for the wife,

!lack of companiénship-due to enforced or voluntary absence of

More than half of the women suffered from lonellness or

the husband, his preoccupation with outside activities, or

Six women complained of friction between thelr husbagnds

and children due to ‘the hostilo attitudes of the former. h

:p.‘.,.m . i <o e e e s ey

*l
F?

29




j: 8 PER S A [ - - b s e R “ A ettty

+ 30
ZIn another case, the patient accused her husband of setting

_her son agalnst her.

Qther problems within the marrlage.-- These are summar-

fized in the following table.

Table 8. Other Problems within the Marriage

f? Number of
' Problems Women Mention1
: ing Problem

‘Friction with children

‘Physical complaints

‘Relationship with mother

.Fousehold chores - anxiety or dissatisfaction 1/
Relations with in-laws

‘Death of parent

Attitude of relatives towards drinking
‘Relationship with father

iGuilt over promiscuity

Inability to concelve

_;Total a/ l

gg/Again, some women mentioned more than one problem.
/ '

W~ = 000

o

Only two women showed positive attitudes towards their .
children and even one of these ié dubious since the child was ;
'a source of conflict with the husband. Of the nine cases of
5overt hostility listed in the table, there were two in which
éthe children werse boarded out. In another seven, the chil-
ﬁdren were either boarded out or had been living with rolatives%
;for an extended périod of time. One woman was consldered E
§over-protective. Three had no children and the attitudes of

?thez'emaining three women were unknown.

tl:‘17?:31" fuller discussion of the housewife role among alcoholics*
:see Dorothy J. Deex, op. cit.
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At best, the relationshlp between these women and their off-
i;spring might be considered an ambivalent one. Several cases }
iof personality maladjustment were observed among these chil-
gdren. One may speculate on the form to be taken by such
éearly disturbances of interpersonal relationship in the adult:
%11fe of these children.

? The several instances of friction noted between the pa-

;tients and thelir mothers were not directly related to the al-

:coholic problem but appeared to have thelr source Iin sarlier

_conflicts. ,

Physical complaints were varied. Two women, ages 39 and |
EMS, mentioned menopause, The sample was of course small; §
:seven women were between LO and L5 and only two between L5 anq
hSO. It may be that the problem existed and was not mentioned“
Ono would expect the onset of menopause to aggravate 41ffi-

1cu1ties in a basically narcissistic type of individual.
i

?Since the majority of alcoholic women are within or approach-g
§1ng the climacteric, the subject should be studied. i
‘ The problem of "inability to conceive™ noted in the ta-

|
fbls might properly have been placed in the preceding section,§

ﬁunder relationship “ith spouse; Mrs. X. was apparently not E
#as concerned with her childlessness as she was with her hus=-

“band's lack of interest in the matter,

SIS W I Lamn T LT e
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CHAPTER IV
CASEWORK SERVICES

This chapter wlll consider the final research question

;;concerning the nature of casework wlth the population just

" described. The extent to which casework service was offered 5

“men had some contact with Social Service. This is a fairly

I
i

| as May, 1955,

and the extent to which it was utilized will be reported and 1

the results evaluated. Case 1llustrations will be presented é

- in support of statistical information.

Forty~-five per cent of the entire group of married wo- 2

large proportion considering the limitations in the size of

the staff, augmented by a full~time case worker as recently

0of the 25 cases with three or more contacts, 15 refused

| out-patient services or broke contact after a few interviews.'

i
$

We have no way of assessing lmprovement 1n the short-term :
cases. Most of the women Left the hospital in better physi- %
cal condition and with improved morale. The hospital situa- f
tion is in itself a therapeutic one, providing an opportunity%

to fraternize with people sharing & common problem in an at-

mosphere of acceptance and understanding. Some women felt
that the factor of hospitalization forced upon themselves

and their families perhaps for the first time an awareness S

i of the problem which, in itself, would ensure the desired i
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~change. In flve cases, subsequent 1nquiries from state hos-~

ipitals provided us with information about these women.

Of the 10.long-term cases, three are still iIn progress.

"The majority of these cases have shown improvement. The

iability to sustain a treatment rela tionship provides, with E

. some

exceptions, an index of progress. o

Five cases will be presented in the remainder of this

i

?chaptor, 11llustrating some of the observations of this thosis}

iwith

regard to the personalities and problems of married Women

,alcoholics and the role of casework. The case of Mrs. A. WilL

bo discussed at some length, as 1t provides a classic picturo

of the alcohollc personality in action.

Mrs. A.

This woman was referred by her sister who had orig-
inally telephoned for information about the hospital. ;
Mrs. A., 47 and reconciled with her husband for the past '
five years, was undergoing one of her frequent alcoholic .
episodes. Mp. A., an A.A, member, accused his wife of
reactivating hls own problem, Mrs. A.,'s sister sounded
plLeasant but somewhat managing and assumptive of the pro-
fessional role. It was explained to her that the pa- b
tient's recognition of her own problem and desire to do
something about it were wital to its solution. :

Two weeks later, Mrs. A, entered the hospital. She !
expressed herself as pleased that for the first time, she
had been consulted in plans belng made for her, althoughi
her sister was azaln making suggestions for her conva-
lescent care. The worker recognized the patient's need
not to be "pushed"™ and showed acceptance of this woman's .
conscious desire to make her own decisions. Mrs. A. at
first secmed very remorseful, blLaming herself for her :
part in Mr. A.'s drinking problem. She showed some in-
tellectual insight, stating that she was sensitive, easi
1y hurt and resentful, and “therefore she drank; but she |
knew she exaggerated the issues out of proportion to
their importance and that, when she drank, it only in-
tensified the problems. She felt that her family was ;
expecting a complete reformation. Sensing her anxiety i
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on this point, the worker voiced recognition of Mrs. A. '§
good intentions, at the same time acknowledging the dif-:
ficulties of the strugzle and Mrs, A.'s fears and doubts;
as to her ability to succeed. Discussing her daily ac-
tivities in this interview, Mrs. A. said that she could
keep herself occupied all day on non-essentials. She i
; formerly had a responsible job as a credit supervisor :
i but resigned a year ago before they had a chance to fire
her because of drinking. The worker concluded this in- i
terview by describing the treatment facilities in a gen- .
eral way. 4
; The next day, Mrs. A, greeted the worker in a po-~ i
/ lite but hostile fashion, full of projections. She said:
that she did not want to make an aprointment for regular :
out-patient interviews because holding herseif to a com- |
mitment would only 1ncrease her resentment. She felt i
too that she was an "individual® and didn't have to take .
L a job if she didn't want to (l). As for her husband,
y she didn't "pour liquor down his throat."™ He wanted
her back, but only as she was before she drank, she went .
on to say. She felt that her sister, however well- f
intentioned, was constantly checking up on her and she
knew that when she telephoned her mother, after dis-
charge, the latter would make her usual comment, "Have
you been a good girl?" The worker accepnted all of it
: Mrs. A.'s foelings, again recosnizing and supporting her
| in her right to make her own decisions. She was told :
that we were here to help, but that we did not delude ,
ourselves that we could help anyone who did not come out |
of his own desire to do so. Mrs. A, then asked if it %
i would be possible to make an appointment after discharg.&
i Mrs. A, went on to test and retest the worker, a sking for
: direct advice on several matters, but the worker raturned
L the questions, takingz care not to fall into the trap of |
her dependency-lndependenc conflicte. '
Later that day, Mrs. A,'S sister was interviewed. .
She revealed that Mrs. A, was the oldest of five siblings:
and had always been moody and uncommunicative in contrast
i to the others. Mrs. A. was her father's favorite in g
i childhood. The father was now in his 70's, a hard- i
i drinking man who had never missed a days's work, with conw=
i tempt for anyone who couldn't handle his liquor. The :
mother, a highly resvected and dignified woman, was i
| described as extremely independent and self-sufficient,
despite her recent blindness. Mrs. A.'s child, growing L
up, was Left in the care of the grandmother while lMrs. A,;
was at work and the yatient may have felt guilty about g
, her neglect of her only child. The girl, now 19, married.
i recently. Mrs. A. disaporoved of the mmrriage and prooab‘
i Ly felt, according to the sister, that it represented to
the girl an oacape from the probiem in the home.
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Mrs. A.showed envy of the piety and beauty of her sis-
ter's daughter. The m tient, according to her sister,
was not too efficient about the house and when guests i
were exps cted would become so tense that she might have
to take a drink. Also, she seemed to find it necessary °
to "equal™ everyone else's accomplishments. MNrs. A.'s '
sister said that she had her own family to care for and @
found 1t hard because Mrs. A, had heen lLeaning more and |
more heavily on her., The worker attempted to impress i
the sister with Mrs. A.'s extreme vulnerability and need|
for her to handle the problem in her own way. The sis-
ter later thanked the worker for the "insight™ she had |
7ained and actually demonstrated her increased under- |
standing by respecting Mrs. A.'s right of self-dstermin-%
ation. :
On the following day, which was the final one in
the patient'!s week of hospitalization, the worker attemp
ted to clear with Mrs. A. any doubis :which may have ex- !
isted in the latter's mind regarding the attitude taken |
by the worker in the conversation with Mrs. A.'s sister.ﬁ
Ag this point, all of Mrs. A.'s final reservations were |
removed and a quick positive transference was achleved. i
She poured out her feelings concerning her daughter. .
She abreacted the wedding and subsequent svents which
culminated in her last drinking bout. After this, she |
exprassed herself as greatly relieved. She said that :
she would get in contact with the hospital later, but f
was planning one step at a time, and wanted to get i
straightened out with the church first. i
With Mrs. A.'3 permission, the worker spoke to her
husband that evening. It was obvious that the latter ,
desired no light on his wifel's attitudes but was primarie
ly interested in using the interview to obtaln some re- ‘
cognition of his own problem in relation to Mrs. A, i
Mrs. A. telephoned 10 days later. She had recon- |
ciled with her daughter and expressed herself as very "
happy about the change in the attitude of her family. i
She felt that talking to the social worker had helped |
her most of all,

Here 1s a very immature person. She behaves as a child, |

almost infantile in the sense of expecting infinite tolerancoi

from others, yet resents and rebels against being treated as %
a chiid. There 1is assumption of oral dependence and affec- !
i

tional deprivation. Mrs. A, wants constant proof of love andf

affection from her family and behaves so as to invite their
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%éfancy, i1s much in evidence here. She projects her expecta-

. enables her to feel hostile, resentful and rejecting. She
" 1s unable to conform to the reality principle, - she cannot
" tolerate flaws in herself or in others. She has marked feel-!
Eiings of inferiority in being unable to meet the standards of

'Eperformance she has set up for herself. Whitehorn states

I/ToFn.C, Whitenorn, op. cit.

E S e LT S < S S P LIS eI R o b= SRR O} - LSRN S

. attention and intervention, yet she expresses hostility

towards their interference through her conscious desire for

ijindepandence. The mechanism of projscetion, arising in in-

|

tions of herself and self-accusations uvnon others and this i

{
i

i

~that performance may indicate a bid for love which ?i; sub-
1

! ject does not feel she can gain on a personal basis, There

~1s also the possibility of confused 1dentity as evlidence of
"an unsolved oedipal situation. She adored her father, a
;hard-drinking man, and she married an alcoholic. Her husband
related that when she drank, she donned slacks, sandals and
ia sweater; thls was in marked contrast to the conservative
"and ladylike appearance she presented in the hospital. The
i;guilt, which plays a predominant part in this woman's person-g
};ality, 1s mostly focused on the drinking. Mrs, A. was ashamed
iof her drinking; she drank at home and never frequented a bari
ngs. A, was a shy, retiring, withdrawn person, who admittedly;
%found 1t difficult to talk to others and to express her feel—i

'in-s. She ascribed her bouts to the cumulative effects of

sanger and resentment which she allowed to "bottle up" inside

36
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iof her.. |
Z Mps. A. did not display sufficient insight to continue in
;treatment. The relationship betwsen the patient and the work;
ier, bullt up In-three short days, rested on ihfirm foundationé.
?It was obvious that Mrs. A, would be waiting for the slight- :
jest word or move on the worker's part which would gilve her ani
féopportunity to reject the worker., By her own admission, she
?was constantly on the watch for slurs on the part of other
-;people. It would be difficult for the worker to fit into
ithis dependency;independency conflict which 1s revealed in !
%Mrs. A.'s ambivalence about wanting help on the one hand and
%the need to be completely dependent on the other,
g Mres A., too, might present an obstacle to treatment
;plans, in vliew of his own attitudes, needs and weak personal-;
ity structure. The patient placed the onset of her heavy l
;drinking about five years previous, although the date was
{hard to fix exactly. She reconciled with her husband about
ithat time and this may have been a precipitating factor, al- g
Zthough there is not sufficient evidence in the record to
:demonstrate a causal relationship between the factors of i
reconclliation and alcoholism. %
: Neither the m tient nor the admitting physician montione@
;the subject of ménopause which her age would seem to suggost.g

:One might expect the approach of the climacteric to emphasize%

'fproblems in a woman of thils type. |
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On the positive side, Mrs. A.'s hospital experience
%yielded immediate and beneficial results. It has been ob-
;served that experiences of this type sometimes provide a
g"benchmark“ for future treatment.

i Mrs. G.
g Mrs. G., when single, had received psychotherapy an&
i medication in the out-patient department, after a period
: of drinking precipitated by conflict with her mother over
her father's care, She was married shortly afterwards,
and remained abstinent for three. years. Her husband's
loss of work, her anxiety over inabllity to eat and her:
fallure to find constructive activity in the home led to}
a reactivation of her drinking problem abetted by her :
husband's drinking. Her brother, a reformed alcoholic
g who had received help at the hospital, attempted to co-
operate and blamed the patient's husband's weak attitudes
and indecisiveness about the need for help and also ques-
tioned his brother-in-law's sincerity in looking for Ay
, work. The- patient, however, felt that her husband's fre-
i quent vislts to her were necessary and comforting and thap
her brother, although well-meaning, was interfering. t
The worker offered some clarification to the natient's |
, brother whose cooperation was secured and made contact
| with the Family Society to whom the family was known. f
i Through the joint efforts of the latter agency and the !
f worker, the husband came to realize that his wife could
' not drink. He was appealed to as the person to whom she :
looked for permission to continue in treatment; this bol-
' stered his morale and evoked his cooneration, The pa-
; tient continued in psychotherapy and casework for a per- ;
. iod of six months. She was given insight into her .
. mother's attitudes, with the result that she visited her -
mother iess often and became the domlnating figure, a
B reversal of their former relationship. The case was )
il terminated when the worker left. Mrs. G.'s work schedule:
g interfered with further psychotherapy which was not actu-f
;5 ally indicated since her general health had imnroved, she;
i had stopped drinking a nd both she and Mr. G. werevvorkinO‘
A and functioning well.

&

i
This case worked out as a satisfactory relationship be-

tween two mutally dependent people who seemed to rlise and fall-

‘togethar. Environmental manipulation, psychological support

S TR R Wl L L I e
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- and insight were combined in a successful course of treat- i

~ment. The case points out the effects of the spouse's drink-.

iship.

|

:fing problem, the necesslity for enllisting his cooperation in
;troatment and the vart that therapy can play in offsetting

éthe traumatic effects of an unsatisfactory parental relation-i

Mrs. K.

Mrs. K., a thrice-married woman, was referred by a .
children's agency where her schizophrenic son had been |
under treatment for a number of years. The boy was mak-|
ing progress but in her involvement in the strenuous
course of his treatment, Mrs. K. developed an addiction
to alcohol. She was hospitalized on three separate oc- &
caslons and received out-patient psychotherapy supple-
mented by casework for a period of nearly two years, i

Mrs. K. displayed ambivalence towards both of her |

sons. It seemed to involve a sacrifice of her own in- |
dependency a nd integrity to glve part of herself to i
others., Her repressed feelings of hate towards the g
children and resentment of demands made upon her by |
others stimulated her drinking and over-active behavior.J
Her aggressiveness appeared to be a reaction to passi- |
vitye. Mrs. K. felt that her husband derived satisfactien
from her drinking as a means of criticizing her. Their !
sex relations were terminated early in thelr marriage and
Mrs. K. felt that her husband regarded her more as a i
mother. On lMrs. K.'s suggestion, the soclal worker had
a few interviews with the husband, but he was concerned !
with the cost of treatment and with his wife's attitude
towards her son and the relat ionship did not progress.
At one time, Mrs. K, said that she hated all men. Her
competitiveness with men appeared to have originated in
her need to 1dentify with her cruel and domineering fa- |
ther who might otherwise have crushed her. Mrs. K. de- I
spised housework which she could only do when thoroughly,
drunk. During treatment at the hospltal, she obtained ?
a clerical job. She resented the suggestion of the 4
children's agency to resign this position in the interesms
of her younger son.,.

Except for a brief period, the patlent remalned conﬂ
tinuously inebriated throughout treatment. Efforts to
get her into a real therapeutic relationship seemed to |
have failed., A question was raised as to the possibilitm
of a osychotic disturbance underlylnp the alcoholism.

39
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The patient continually equatod her drinking problam i
with her son and to continue to treat her as an alcoholici
seemed pointless. It was the impression that she could
receive support in the area of her relationship with the:

boy and a referral was made to an agency where the treat%

. ment of the family could be centralized.

: Throughout the nhases of psychotherapy, Mrs. K. leaned

it
a’

|
:hoavily on the worker for encouragement and support, especial{i
lly when she became hostile and anxious and considered breaking
contact with the psychiatrist. 5She appear ed to regard the f
worker as a contemporary chum in whom she could confide her

feelings. i

Mrs, O ‘ |

i Mrs. O. has been successfully undergoing treatment
; in the out-patient department for a Xear following her

;; hospitalization. Her diavnosis was "alcoholism, involu- i
! tional depressive reaction." She stated that she drank !
i because things bottled up inside of her and only when in-|

i band. Mr. O. was seen twice. He was superficially coop—’
erative, expressing Interest in his wife's treatment, yot
continued to block her by his own drinking snd refusal to;
accept treatment on his own. There was additional fric- |
tion caused by the severe restrictions which he imposed |
) upon their eight chlldren. i
i Mrs. O. was able to utilize the casework reiation- %
| ship to express her feelings which she ordinarily sup- |
pressed. She was helped in working through her attitude |
i towards her illegitimately pregnant daughter and in hand-:
i ling her guillt feelings towards another daughter who i
f drank. In this way, she was brought to a greater accept-i
i ance of herself. She was able to evaluate her relation-
ship to her husband. She made efforts to improve the

i home situation but feeling that he did not cooperate and |
i observing thelr incompatibility, she ultimately declded
; to separate, having been referred by the worker to the 7
' Legal Aid Society. She had physical complaints and was
referred by the worker to a physlcian for treatment of ,
menopausal difficulties. Always a withdrawn person, she i
expressed a desire to find more. outslide interests, start-J
ed to teach in Sunday school and more recently has become“
active in Girl Scout work.

i
|
4

i
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i Mrs. O.'s total situation has improved greatly. She has!
si

Wprogrossively seemed more able to function independontly and

2to deal with stressful reality problems. Mrs., O. had suffi- |
it '

gcient ego strength to enable her, with casework support, to

%take constructive steps in the solution of her problem. It
i
ils interesting to note that Mrs. 0. was one of the few women

‘who described her early life as relatively stable, alithough
ithis was not elaborated upon.
1

Mrs. P,

Mrs. P.'s drinking problem began in 1941 when she
! was out of state with Mr. P. who was working long hours
| in a defense plant. his leisure time, Mr. P, was en-!
gaged in union activitfes and Mrs. P, was lonely, far |
5 from her family. ULater, Mrs. P, prevailed upon her hus- .
g band to return home and may have felt guilty because of f
? tihls. Mrs. P. had no outside activities. 3She was de- |
i voted to her children and was a good housekeeper, al- 3
though acompulsive one. Her prosont bout occurred short-
ly after she had taken five lodgers into their large ﬁ
house. j
The worker had six interviews with the patient in i
the hospital over a three-week pveriod, followed by some |
psychotherapy in the out-patient department, along with
antabuse and adrenal cortical extract. The worker saw

the husband half a dozen times. He was primarily inter—g
ested in his wife's treatment for the sake of their two |
children. He expressed interest in recreational activi- |
ties which would include his wife. I, response to a i
therapeutic suggestion to find a hobby, Mrs. P. found a |
job as a practical nurse on a part-time basis which she :
stated she enjoyed as much as her former drinking. A i
letter written to the Director nearly two years after heni
hospitalization indicated she was still workins and ab-

stinent.

E
; Although a rather rigid person, Mrs. P. was able to |

Esustain a treatment relationship. From the brief history of

éiher early life, 1t would not appear that Mrs. P. was as severé
‘1y traumatized as some of the other women in this study. §
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t Despite her mother's strictness, she remembers her childhood
i ;
f%as a happy one. Although her marriage was far from a warm
%%one, Mr. P. d1d cooperate to =z cz;tain extent in treatment.
| 1
+ This case was also cited by Deex to i1llustrate how a shift
" away from the housewife role to a job and outside interests,
Eia form of environmental manipulation, played an important
| part in the maintainance of sobriety.
: i
?;7Dorothy J. Deex, op. cit., pp. 84-87. }
. i
i !f
%’i.
! |
i ?
g ﬁ
| g
|
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CHAPTER V
é SUMMARY AND CONCLUSIONS i

To recapltulate: this thesis was concerned with aspects
;of alcoholism in the married woman.alcoholic. The subject
fwas suggested by Deex who, two years previously, examined the
%housewife's role among women at the Washingtonian Hospital.
| Eighty~five per cent of all women vwho have passed througw:
the portals of the hospltal, including the out-patient departw
;ment, during the past five years, are or have been married. §
iAt least as manﬁ of these women have undertaken marriage as
;women in the general population; the number of marriages dis- i
solved by divorce, separation or death was proportionately i

5greator in the alcoholic group. The existence of marital preb-

'lems‘may be inferred, supported by even a superficial survey ?

i i

I,oi‘ the reports of the admitting physician in which statements
nof marital conflict are frequently mentioned as precipitating

gcauses of alcoholic episodes. The study was focused on the ‘

fcurrently married woman who, being closer to the genesis of

i

ﬁconflict, was considered to be more productive of Information i

]

%in this area., A study of the mar ried woman implies both the

%woman and the marriage; therefore, the main research questions
gwere based on an examination of the persoﬁality prior to mar- !
friaoe and the marriage itself, to which a general question

involvilg casework was added:




" age; the mode was L0 to 5. The ratio of Catholics to Pro-
- known). This predominantly Catholic population, looking un-

. men from declining even further. This inference secms to

} ly much hizher for the Protestants In view of the larger
;fCatholic population and (2) by Wall's study of 50 women in

« which Protestants outnumbered Catholilcs t%£7a to one, and 20

? were divorced and fully as many estranged.

- I/7ames H. Wall, op. oit.

; eral discussion of casework. !

';April, 1956. The number of currently married women ﬁas 20

© testants was nearly two to one (bu to 33, with one case un-
* favorably upon divorce, prevents the figure for married wo-

Qébe supported (1) by the figures for divorced and separated

l. Was there any evidence of maladjustment in the pre- .
marital environment which may have contributed to
the development of alcoholism?

2. What were the problem areas within the marital set- |

\

ting?

3. What was the nature of casework with these women?

Chapters III and IV attempted to answer these questions

through a presentation of statistical data followed by a gen-|

There were 200 women admitted between April, 1951 and S
per cent lower proportionately than in the general popula-

tion. A descriptive study of the 98 currently married women

was undertaken. The majority were between 35 and 50 years of

which are about equal for the two religions but are relative-
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*- holic group was the same as that of the normal groupt an averj

© and larger families among alcoholics. This may be relited %

" excessive sexual demands, in the case of the male, in com-

" pensation for feslings of sexual inadequacy. In this study,

) children born between the two relicgions represented.

. beatween the number of children born to currently-married wo-

consideration of those formerly married in the alcoholic popui
i 1n both populations would offer a more valld comparison. Thoi
' method chosen was the most expedient one for our purposes butf

: more work would have to be done in this area. This study

| found that the total number of children produced by the alco-;

| some substantiation to the extremes of greater childlessness

‘ the studies discussed in the taxt,_— the common occumence of _

" frigidity and impotence on the one hand and, on the other,

! alcoholism in both of the marital partners.

~age to sunerior 1ntelligence. Over one-half wsre high-schoolg

PAND ¢ N

Fertility was next investigétidl A coﬁbéwié&n was mad;

men in the alcoholic population and the same age groupb(BS toj

!

49 yesars) of ever married women in the normal population. A

lation and the ratios of ever married to currently married

i
H

age of 2.27 for the alcoholic and 2.23 for the general popu-
lation., The figures in Table 3 (Chapter III) secemed to offer!

to t he abnormality of heterosexual relatiohships observed in

the gquestion is somewhat complicated by the existence of

There was no essential difference in the number of

Using education as a criterion, the women were of aver-

i
i
»
$
i

{
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. graduates or better compérod with“h2;6 p@fﬂgoﬁfwiguﬁhowgener-i

alpopulation. The median school years completed for the ur- |

ban female In Massachusetts was 1l; for the alcoholic, it wasg

11.1. The percentage of those who had undertaken education

beyond the high-school level was about the same for both ?

groups (12 per cent plus); the number of college graduates,

however, was only l.l per cent for the alcoholics compared

- with 5.5 per cent in the normal group. This may be indica- §

- as income, which might be influential, are unknown,) i

tive of some instability among the alcoholics, although ed-
ucational programs undertaken beyond the high-school level 5

did not always involve a full collsge course. (Such factors ;

About 39 per cent of the women were employed compared
with 33 psr cent for the married woman age 35 to L4 in the
general population. The difference did not seem remarkable ?
in view of the fact that an estimated 20 to 25 percent of thei
alcoholics were living apart from their husbands. A qualita-?

tive analysis of this data is more significant. Although the

cultural role of women has not been touched upon in this

thesls, 1t has been observed f?a; alcoholics have difficul- |
‘ 1/2 il
ties in their feminine roles.” = In the cases described by

1/Tames H. Wall, "Alcoholism: A Medical Responsibility,”

abstracted in Quarterly Journal of Studies on Alcohol 5
(June, 1954), 15:3]5. !
2/P. Berner and W. Solms, "Alcoholism in Women," abstracted |

igj%ggrtorlx Journal of Studies on Alcohol (March, 195&), }
1 «
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Deex, therapautic efforts were directed towards securing out-f

. s1de interests and other relief in performing household rolas;

The Jobs chosen by these women were largely jobs in vhich

. less decision-making ability was needed than in homemaking.

This was also true of the women in the present study. Océu- s

? patlional cholces appeared to be somewhat below educational

) levels.

The absence of soclal andrecreational activitles seems

: to offer further substantiastion to the term "undsrsocializod"é

' which has been applied to alcoholics. Thirty-seven women ad-f

it

. mitted difficulty in making f riends or associated with rela- |

T tives or neighbors only as opposed to twenty-four who sald ;

§§they made friends easlily, and the claims of the latter would ﬁ

_have to be weighed carefully in view of falsification and un-.

realistic at titudes among alcoholics and additional refuting g

i%womon appeared to be mainly focused upon the spouse, - quar-

e o 8
!

i deliberate or enforced absence. General tensions, problems

evidence in the case histories. Investigation of premarital i

jéoccupational and recreational pursuits 1s indicated, 1ln ordori

to determine whether there were any changes subsequent to

=:mérriage.

Precipitating causes of alcoholic episodes among these

i

{rels, reactions to his drinking, or loneliness caused by his

éi
with children and physical complaints werse other contributing%

factors. The average age of problem drinking was 36.

il
i
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nxamlnation of the sample of 25 cases followed. Althoughﬁ

i
i)

the schedule sought out other aspects of early 1life, such as i
~51bling r«lationship, the information was considered insuffi- i
xclont, therefore, only the most Important aspect of intorpor- ¥
:sonal relationship, that of the child to the parent, was re- Q
,ported In this study. As a group, these women presented a roié
*markablo history of emotional deprivation in early childhood. ?
None of the mothers were alcoholic, but they were domineering :
Land ungiving. The fathers were weak and ineffectual as a §

%group and 4O per c ent were alcoholic. In several cases, thore§

§was a definite identification with the father.

' Affectional deprivation gives rise to dependency and, it i
zhas been sald that dependency begets dependency. At 1sast for?
ithese women, the statement appears to be true. The husbands j
ﬁadd up to a weak, dependent group. Of the 20 men whose drink-;
ing habits were known, 16 were well-defined alcoholics or ex- ?
'cessive drinkers; thelr own drinking as well as their non-
gponstructlve attitudes towards the wife's drinking were cited ;
%gs ma jor areas of conflict in the maritél relationship. Lack -
of mutual interests, sexual incompatibllity and infidolity of
the mate were mentioned frequently by the women, as well as
;ﬁriction between the husband and the children. %
%E Thebwomen's own attitudes towards thelr children was an
é;mbivalant one at best. Only two could be said to have had

ﬁﬁositive attitudes. The others were overtly hostile or sepa- i

rated fqpmvtheir childron. Many of the childron were already
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' gloomy prospect of perpetuation of parental patterns or the

and neglect. On 23 of his women had children, most of whom

. were unwanted or unhappily planned for as a means of saving

égthe marriage.

rental roles poorly undertaken, characterized by indifference

development of other neuroses. Wall's study, too, found pa- :

Other prominent problems in the marriage were anxlety or.

© dissatisfaction with household chores, relationship with the

. mother (a carry-over from earlier conflicts and not newly croé

;;atod by the alcoholic situation), and physical complaints in—:

i i

" study.

H

. Although L5 per cent of the entire population of married |

’i

i cluding menopause which 1s suggested as a subject for further§

,N

|

|
nwomen were offered casework service, only 10 per cent took ad4

s'vantag. of out-patient facilities for prolonged treatment ands

qthe ma jority of these showed definite improvement; thus, the g
nability of the patient to sustain a treatment rela tionship E

iprovules, wlth some exceptlons, an index of progress, In the
| !

l‘short term cases, the worker's efforts were mainly confined

i
{

l

|
|

j

I

ﬁto acqualnting the patient with the constructive use of the

H

i

i
!

%possibilitios for follow-up treatment.

d 7James He Wall, OPs cit.

thospltal, interviewing relatives where possible, and explorina

1

%

Berner and Solms studying 100 recent female admissions g
|

)
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displaying behavior mroblems, leaving one to speculate on theg
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| for alcoholism to the Psychlatrisch-neurologlische universi- .
f'tgtsklinik in Vienna concluded that alcoholism was an expres—?
gsion of "poersonality misdevelopment™ and that social factors '
waere much less important than generally believed. The pre-
ivsent increase in alcoholism among women was believed to be a

- manifestation of the problems of their parents. Disturbancesé

_In the oral phase and identification with the father were of-

ten found. Seventy-four per cent of the women had husbands
- or fathers, or both husbands and fathers, who were alcoholicsé
:’Forty-three of the women were marriod.;/Tho findings of this S
. thesis are substantially in agreement. Social factors, par- ;
%?ticularly those within the marrlage, should not be minimizod,§
ﬁhowover. "Did the marriage build onearlier stability?" :
;"Did the marriage offer a condition of stability?" Th;se é
%qﬁestions were asked by Deex and can now be answ@red: on thoa
icontrary, these marriages appeared to have bullt upon earlier%
?;gstability. Although it 1s not possible ﬁo demonstrate a A}
;direct causal relationship between the marriage and the drink%
ing, the thesis has called attention to factors within the i
gmarriago which have contributed to the drinking. The large

éproportians of divorced, widowed and separated among the al-
icoholics indicate that here is a group of women who are un-

;able to adjust successfully within or without the marriage.

In Bacon's study of 1200 arrested inebriates, mentioned

'l7P. Berner and W. Solms, op. cit.
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earlier, over 50 per cont of the men failed fo utilize the
1 i
associatlon of marriage. In 1952, the Yale Center of Alcohol!’

;Studles sgathered information about more than 2000 male alco-

i
4
i
I

éholics In out-patient clinics, men of a different calibre, —/
2
govor half of whom were maritied and living with their wives.

'Both of these studies emphasized the greater soclal stabilityg

jof the married man and this factor was correlated positively
éwith sustalned therapy. Implied also was the idea that the
éman who had attempted marriage was a more highly integrated

Eindividual,socially than the alcoholic who had remained sin-

igle.

We do not have comparable information for the woman al-
?coholic. The motivation for marriage may be different from
%that of the méle. The majority of women in this study did 5
;utilize matrimony, as well as the majority of arrested fe- }

imales in Bacon's small sample of ;2 women. Further informa-

tion is needed concerning the single woman alcoholic and com-

' parison whould be made between the ever married and the

3§nbvor married.

3l/Soldon D. Bacon op._cilt., p. 123. i
: 2/Robert Straus, ﬁSocial tability and Disruption in Alcohol-

Efism," Paper read before the Conference on Alcoholism, October*
1952, p. bO. |
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APPENDIX
SCHEDULE

IDENTIFYING DATA Name History number Age Religion

PREMARITAL HISTORY

A,

B,
C.
D.
E.
F.

Relationship to parents

l. Broken home?

2. Drinking habits of parents
Relatlionship to siblings
Educational history

Job history

Social 1ife

Any evidences of maladjustmont not covered above

,III. ALCOHOLIC HISTORY Age of first drink Age of problem

v,

drinking Preclpitating factors
MARITAL HISTORY

A.

B.

Relationshlip to husband
l. Economic
2. Sexual (compatibility? extra-marital relations?)
3. Social and cultursal
a. Extent of husband's drinking - how related to
patient's drinking
b. Husband's companionability - mutual interests
¢. Cultural differences (education, occupation,
religion, age, etc.)
d. Husband's attitude towards children
e. Extent of husband's cooperation towards treat-
ment

Relationship to children
1. Number of children
2. Attitude towards chlldren

Other interpersonal relationships
1, Family (parents, siblings)
2+ Friends

S ‘4;1. SELL ATl
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D. Outside interests
1. Occuvations
2. Hobbles
3. Organizations

‘ E. Speclal problems not covered above
iV. CASEWORK
A A, Length of social service contact
B. Extent of other treatment (psychiatric, medical)

C. Focus of treatment ‘ \
1., Direct treatment (aspects of worker-client relation-
ship--ways in which worker attempted to help
patient towards an understanding of self or prob-
lem-~-techniques, e.g., clarification, interpreta-
tion, support) ‘
2. Indirect treatment (environmental manipulation)
&, What relatives wers seen? How utililized? :
be. Reality problems dealt with (housing, job, etc.:
and resources contacted)

D. Reason for termination of treatment
E. Results of treatment

l. Improved -extent of improvement
2. Not improved -summary statement of reason

- :_4:;,,;;,;; T R S e W e e RSN A e e A e L R e T R A R T B A R R S S e DR T T S g
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