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CHAPTER I

INTRODUCTION

The single most important event effecting both
societal attitudes and treatment modalities associated
with alcoholism was the declaration by the American
Medical Association in 1956 that alcoholism is a
disease. As a result, our society has come to accept
that alcoholics are not social deviants but suffer from
a medical condition over which they have little
control. The disease concept also has paved the way
for broader treatment approaches using the medical
model. As treatment programs have proliferated due to
ever increasing numbers of alcoholics seeking recovery,
the far reaching effects of alcoholism in society have
come to light.

Throughout the 1960's and early 1970's the focus of
treatment was placed almost exclusively on the
alcoholic. Programs based on either the social model or
medical model focused their interventions on attempts
to change the alcoholic's drinking behaviors and self
perceptions. Over time, neither type of program
established a significant success rate in its

endeavors. The treating professionals, however, were



noticing the effects of alcoholism on family members
other than the alcoholic. A new concept that suggested
the focus of intervention be broadened to include
treating the alcoholic's family members, as well as the
alcoholic, was proposed in I1'l1l Quit Tomorrow (Johnson,
1973) . Vernon Johnson encouraged professionals to seek
out the alcoholic's family members, change how they
interact with the alcoholic, and this would necessarily
affect a change in the alcoholic's world. It had been
previously assumed that an alcoholic could not change
until he had "bottomed out", as a natural process of
progressive degeneration. Johnson was suggesting that
changing the expected dynamics of family interaction
would create a crisis sooner for the alcoholic, in
essence "raising the bottom" and providing an
opportunity for the alcoholic to change earlier in the
disease process.

The concept of treating the family members of
alcoholics spread quickly and expansively. As a
result, alcohol treatment professionals gained valuable
knowledge about how alcoholism affects the family and a
more dynamic picture of the alcoholic's world. The
correlation of alcoholism with spousal battering, child

abuse, and child molestation became ever apparent.



(Ackerman, 1986; Caetano, 1985). Child abuse reporting
laws, established in the late 1960's, helped bring
national attention to the family problems associated
with alcoholism and increased funding available to
alcohol treatment programs. Expansion of services led
to treatment subgrouping of the spouse or co-dependent
and the children of alcoholics.

In 1979, Sharon Wegscheider, Claudia Black and
Janet Woititz, all counselors from different parts of
the country, came together at the Kroc Ranch in Santa
Barbara, California, to discuss their work with
families of alcoholics. They found common threads in
their clinical practice as well as discovering they
shared the common experience of having been raised in
an alcoholic family system. Both of these discoveries
led to their mutual decision to meet regularly to
compare findings with other professionals in the
alcohol abuse treatment field, to verify their common
clinical and personal experiences. As subsequent
conferences verified those éxperiences, they felt
confident in bringing their findings to print.

Their writings conceptualized a theoretical model
of family roles, behaviors and associated feelings

common to many alcoholic families in treatment. The



non-alcoholic family members assume these roles in an
effort to adapt to and survive the stress and tensions
which develop as a result of living with an alcoholic
(Wegscheider, 1981; Black, 1981; Woititz, 1983).

This theoretical model, later labeled
"co-dependency", has become popular in the treatment
and education fields. The adoption of this model in
these fields speaks to its credibility; however, there
are no apparent documented studies addressing the
model's validity. Acceptance has been based on the
useful and successful application of this model in
various treatment centers throughout the country.

Further development in exploring the effects of
alcoholism in relation to race and ethnicity has
enjoyed a parallel growth over the past few years.
However, studies of the relationship between alcoholism
and the Mexican/American population have centered
primarily on epidemiology (Caetano, 1987). There have
been few apparent studies looking at the roles or
dynamics in Mexican/American alcoholic families. There
have been no studies investigating the application of
the alcoholic family role theoretical model to the
Mexican/American population.

As treatment professionals seek more effective ways



in helping to treat families suffering with alcoholism,
their recognition of and sensitivity to ethnic and
cultural differences is imperative. Taking into
consideration these differences as well as similarities
in the development of treatment. programs will promote
the greatest potential for successful intervention with
minorities and their specific needs.

The theoretical model developed by Wegscheider,
Black and Woititz appears to be useful to alcoholic
families in our society in general. The recent
proliferation of Children of Alcoholics self-help
groups lends credence to this supposition. Their
literature and treatment workbooks reflect the use of
the previously mentioned family role model for the
purposes of creating self awareness in this population,
which can then lead to therapeutic affiliation and
bonding with other children of alcoholics.

It is then important to further evaluate the
model's application to specific ethnicities and their
cultures. As the fastest growing population in the
American Southwest, the Mexican/American population
will be increasingly exposed to the possibilities of
alcoholism affecting their families. An assessment of

the application of the co-dependency family role model



to alcoholic Mexican/American families seeking
treatment would provide valuable information to
treating professionals. Using culturally sensitive and
appropriate tools allows counselors to gain the trust
and confidence of those Mexican/American clients
seeking services. It is important to develop treatment
programs which meet the needs of those they are
intended to serve. Although there may be common
denominators in the treatment approaches to alcoholisnm,
there may be more cultural and ethnic differences
needing to be addressed in an effort to provide
comprehensive and effective services.

This study evaluated the application of the
theoretical model of alcoholic family roles to the
alcoholic Mexican/American families of the San
Francisco South Bay Area who have sought services for
problems relating to alcoholism in their family of
origin. It assessed the identification of these family
roles in Mexican/American alcoholic families, and
looked for other roles evident in Mexican/American

families which had not yet been previously identified.
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RESEARCH QUESTIONS:

(1) Are the family roles in alcoholic Mexican/American
families common to the theoretical model roles of
Wegscheider, Black and Woititiz? (2) Do other roles
exist in Mexican/American alcoholic families that are

not found in that model?

CONCEPTUAL DEFINITIONS:

1) Alcoholism: Alcoholism is a progressive disease
characterized by psychological as well as physiological
dependence, a change in tolerance over time, loss of
consistent control over drinking, inability to predict
drinking behavior, and a greater and greater
preoccupation with drinking leading to addiction.
Alcoholism is a disease experienced by one or more

persons, but which affects all the people in a family.

2) Family roles in alcoholic families: In response to

the alcoholic's increasingly erratic behavior,
decreasing ability to socially interact, decreasing
ability to handle responsibilities, family members must

assume roles to accommodate the disease process. The
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theoretical model of co-dependency developed by
Wegscheider, Black and Woititz includes roles labeled

chief enabler, family hero, scapegoat, lost child and

mascot.

3) Mexican/American alcoholic families: This study

focused on Mexican/American families with one or both
parents being alcoholic. Both parents were of Mexican
or Mexican/American descent. The respondent to the
interview schedule was able to speak English and may
have been able to speak Spanish as well. At least one
family member was seeking or had sought treatment for
alcoholism or its effects. (individual, family, group,

or self-help group treatment modalities).



CHAPTER II

LITERATURE REVIEW

Alcoholism has been recognized as a problem since
biblical times. However, early forms of intervention
consisted mainly of verbal admonishment or personal
subjection to public ridicule, as when drunken
colonists were placed in stockades. These token
interventions proved to be poor deterrents and the
consumption of alcohol grew during the early 1800's to
the point where the per capita consumption in the
United States was four times greater than it is today
(Levine, 1984). During the 19th century alcoholics
were considered to be lower class men of weak moral
character, having been victims of the devil's work
through "that Demon Rum" (Furnas, 1965). It was the
"demonization" of alcohol that led to a broadened
concern about alcohol consumption by the middle-class.
Prior to that time temperance was primarily a concern
of wives and merchants. A drunkard husband was a
threat to the economic and social security of the
family, while a work-force depleted by alcoholism
prevented businessmen from producing, shipping or

marketing goods for profit. The coupling of religious



activism with the women-driven temperance movement
resulted in the establishment of self-help treatment
programs which then became the forerunners of most
contemporary treatment programs (Lender, 1982). It was
during the times of the Washingtonians and the Sons of
Temperance that the first alcohol journal was printed,
"The Quarterly Journal of Inebriety" (Strug, et al.,
1986) .

Prohibition, then, was a result of diverse social
segments working towards a common goal for different
reasons. Women wanted a stable home and family life,
the middle-class wanted a moral society, and the
merchant/businessman desired higher productivity. With
the passage of the Volstedt Act in 1919, the 18th
Amendment to the Constitution which prohibited the use
of alcohol in America, two significant changes were
made in alcohol intervention. Never before had there
been legislation dealing with consumption in America.
Previous to the Volstedt Act, taxation of alcohol had
been the focus of legislation. And secondly,
prohibiting the sale of alcohol marked a change of
intervention focus from the individual to the substance
(Keller, 1979).

The repeal of prohibition was enacted 13 years

14



later on the heels of the Great Depression. It was not
the general population's anger at being deprived of
their legitimate source of alcohol that fueled the
repeal movement, but government and big business
desiring to aid economic recovery through funding of
relief projects and lower business taxes from monies
collected as alcoholic beverages taxes.

As alcohol legally re-entered mainstream America,
advertising and media campaigns promoted drinking as a
fashionable and a desirable part of everyday society
(Clark, 1976). Corporate America started to subsidize
the promotion of alcohol consumption at the same time
as the birth of the single most popular recovery
program the entire world has known was created by an
alcoholic stockbroker and an alcoholic doctor.
Alcoholics Anonymous (A.A.) was founded in 1935 as a
voluntary self-help group of alcoholics adhering to the
philosophy that alcoholism is a progressive disease,
marked by the alcoholics' loss of control over their
drinking, coupled with an increasing compulsion to
drink. The only recognized cure is lifelong
abstinence. As A.A. began to establish itself as a
viable recovery program, universities and medical

centers took up alcohol research projects and developed

15



model treatment programs. Yale University pioneered
this field of study and founded the first out-patient
clinic specializing in treating alcoholism, as well as
introducing group therapy as a treatment method
(Keller, 1981). Dr. E.M. Jellinek spearheaded medical
research into the biological aspects of alcoholism as
director of the Yale Center of Alcohol Studies. It was
through his efforts that alcoholism was portrayed
publicly as being an illness which can be eliminated by
therapeutic means. As the medical and scientific
fields grew increasingly involved in treating
alcohoiism throughout the 1940's and 1950's, clergy and
temperance workers' involvement declined. By the
mid-1950's, Dr. Jellinek and his followers had brought
about a new definition of alcoholism and a new attitude
towards alcoholics themselves. With the proclamation
by the American Medical Association that alcoholism is
a disease and the publishing of Jellinek's studies, in
scientific terms, in his book The Disease Concept of
Alcoholism, 1960, alcoholics no longer had to view
themselves as degenerates with weak moral standards.
They now could enjoy the status of being a patient
suffering from a recognized disease that was worthy of

medical treatment. This paved the way for many

16



"hidden" alcoholics to come forward to receive help for
their illness.

Consequently, federal legislation evolved to
support the research and treatment of alcoholism. The
Highway Safety Act of 1966 called for reports to
Congress concerning the effects of alcohol on traffic
accidents. The comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment, and Rehabilitation
Act of 1970 created the National Institute of Alcohol
Abuse and Alcoholism (NIAAA). This new unit gave the
alcoholism constituency a seemingly permanent voice in
public policy and public health programs. The Uniform
Alcoholism and Intoxication Act of 1971 removed many
alcohol-related legal infractions from the criminal
justice system, substituting medical treatment for
punishment (Lender and Martin, 1982).

Alcohol treatment professionals took advantage of
society's newly evolving acceptance of alcoholism as a
disease and the growing availability of money for
treatment. Many treatment centers opened and thrived
through the 1970's and early 1980's.

Meanwhile, Alcoholics Anonymous continued to thrive
and grow internationally and, in the mid-fifties,

expanded the self-help concept to include the
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non-drinking spouse of the alcoholic with the creation
of Al-Anon. Later, in the 1960's, a branch of Al-Anon
called Alateen was formed as a self-help group for
teenagers with an alcoholic parent or parents. The
role of Alcoholics Anonymous was to provide unqualified
support for the alcoholic trying to achieve and/or
maintain abstinence. Al-Anon and Alateen provided
support to spouses and teenagers who were trying to
cope with the difficulties of living with an alcoholic.
While the medical model of treatment included the
use of professionally trained therapists, the social
model self-help groups utilized recovering alcoholics
or their spouses and teenaged children in the
therapeutic process rather than professionals. As both
forms of infervention became more prevalent, the
medical model of treatment continued to be primarily
focused on the alcoholic. But the self-help movement
began to expand to include family members of the
alcoholic. This reflected the growing national
awareness of the impact of alcoholism on others in the
family system. The first book specifically addressing
the problems of children of alcoholics, The Forgotten
Children, was written in 1969 by a Canadian social

worker, Margaret Cork. During the seventies the new



awareness continued to grow. By the early eighties
there was sufficient recognition of the individual
nature and concerns of children of alcoholics (COAs)
that formal organizations were created to address their
concerns. In 1983 the National Association for
Children of Alcoholics was incorporated. In the words
of one of its founders, Timmen Cermak:

"Founded as a resource for children of alcoholics

of all ages, and for those interested in helping

children of alcoholics, NACoA is dedicated to
ending the silence that has surrounded the effect

of alcoholism on families." (Cermak, 1985, p.49).

At about the same time, a third branch of
Al-Anon was formed, this one for adult children of
alcoholics or "ACAs".

The growing awareness of alcoholism as a disease
which affects the whole family was also reflected in
the increased involvement of family members in the
recovery processes of the medical model of treatment as
well. Literally thousands of families were seen in
treatment centers throughout the country, and
therapists working with them began to become
increasingly aware of common themes, issues and

behavior patterns in alcoholic families.
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Noted over and again was the fact that pathological
drinking becomes integrated into the family system and
leads to predictable, compulsive behavior, both in the
individual family members and in the interactions among
them (Wegscheider, 1981). Wegscheider sees alcoholism
as a shared disease characterized by the mutual decline
of all family members in the areas of physical health,
socialization, emotional health, volitional abilities,
spirituality and mental health. As the alcoholic
spirals down the path of self destruction, the family
members try to adapt to the disease process. The
problem is that there is no healthy adaptation to
alcoholism, so the adaptations become pathological in
themselves.

Often, the environment in this dysfunctional system
often does not provide adequate opportunity for
children to develop the life skills necessary to become
fully functioning adults. Instead family members
develop coping mechanisms to deal with the alcoholic's
erratic behavior, decreasing ability to socially
interact and decreasing ability to handle
responsibility. (Ackerman, 1986). Despite the fact
that not all children of alcoholics are affected in the

same way because of the many possible intervening

20



variables, there appears to be a strong commonality of
problems/core issues reported by therapists, counselors
and researcher who work with adult children of
alcoholics.

Children raised in "healthy" homes where there is
open communication, consistency of lifestyle, and
flexible, fair and verbalized rules are presented with
opportunities to adopt a variety of roles depending on
the situation. These children learn how to be
responsible, how to organize, how to set realistic
goals, how to play and to have fun. They learn
sensitivity to the feelings of others and willingness
to help others. These children develop a sense of
autonomy as well as a sense of belonging to a group.
(Black, 1981). 1In contrast, children growing up in
alcoholic homes seldom learn the combinations of roles
which are needed to build healthy personalities.
"Instead, they become locked into roles based on their
perception of what they need to do to 'survive' and to
bring some stability to their lives" (Black, 1981,
p.14). Wegscheider describes five family roles
members adopt to keep the family working as it
deteriorates along with the disease process. The

"chief enabler" is often the spouse, and the one who



makes excuses and covers up for the alcoholic's
embarrassing and irresponsible behavior. This person
will sometimes lie for the alcoholic and often takes on
more family responsibilities as the alcoholic becomes
less responsible. Sometimes the chief enabler spends a
lot of energy trying to control the alcoholic's
drinking. This can cause friction in the home. The
first born often takes on the role of the "hero". The
hero is very responsible, hard working and organized.
This person often excels at school, can be a star
athlete and always does whats right, bringing honor to
the family. The hero often acts as surrogate parent
for younger siblings. Middle siblings often take on
the "scapegoat" or "lost child" roles. The scapegoat
attracts negative attention by frequently getting into
trouble at home, at school, or with the law. This
family member may begin to use drugs and alcohol at an
early age, drop out of school or become pregnant as a
teen. The "lost child" role allows this family
member to cope by withdrawing and living in his or her
own worl&. This person may spend many hours alone,
perhaps watching TV, listening to music or doing
creative projects. The lost child may be overweight,

and as a young child, may have had imaginary friends.
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The youngest child frequently becomes the family
"mascot" and provides relief and humor by being funny
and charming during stressful times. This child is
likeable, immature and may be considered the "family
pet." (Wegscheider, 1981)

These roles are rigid in nature, but may be shared
or exchanged over time by different family members. As
the family becomes literally "sick" in tandem with the
alcoholic, so too do they need therapeutic intervention
to alleviate their distorted sense of self and family.

Children of alcoholics often suffer from low self
esteem and an underlying depression. This is a result
of having sacrificed personality development and
personal identity needs in order to provide more
structure and stability to the family by assuming a
rigid survival role (Woititz, 1983). Woititz proposes
that if the family members do not get help, their
disease process will carry over into adulthood and even
into the following generation.

Adult children of alcoholics function out of a
distorted perception of reality, which results in
problems in the areas of self-worth, responsibility,
relationships and communications. One of the keys to

successful readaptation to life is education. Woititz
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believes that children of alcoholics lack the necessary
information and training ideally provided in the family
of origin to live a healthy life. But, once provided
the necessary information abut themselves, the dynamics
of alcoholic families, and given the opportunity to
integrate this into a more normal perception of life,
the adult child of an alcoholic family often can lead a
successful, happy life.

Another serious problem area for children of
alcoholics lies in their own increased risk for
alcoholism. The estimated 28 to 34 million children
and adult children from alcoholic families in America
today have been statistically shown to be at a high
risk of either becoming alcoholics themselves or a
marrying an alcoholic (Black, 1981). Without
intervention, an estimated 40 to 60 percent of children
of alcoholic parents become alcoholic themselves
(Ackerman, 1979).

Claudia Black states that three family rules exist
and are strictly adhered to for emotional and physical
survival in alcoholic families. The family learns not
to talk, not to trust and not to feel. Coupled with
observing the abnormal behavioral responses by the

alcoholic to life's situations and emotions, it should
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not be surprising that a large proportion of family
members learn to drink alcohol in order to deal with
life's offefings (Cermak, 1985).

There have been few studies or articles to date
which look at alcoholism in Mexican/American families.
The most extensive research has been done here in
Northern California in the area of epidemiology. The
foremost researcher in epidemiological studies
involving the Mexican/American population is Dr. Raul
Caetano of the Alcohol Research Group in Berkeley,
California. His research focuses on drinking patterns,
frequency and attitudes. Caetano acknowledges that
clinical research indicates that alcoholism in
Mexican/American families causes problems in the family
proportional to the amount of drinking by the
alcoholic. Outside of clinical findings, field
research indicates that family problems related to
excessive alcohol intake are not commonly reported
(Caetano, 1987). This may be related to the denial
process associated with alcoholism or because
alcoholism still carries a social stigma.

Acculturation affects the drinking patterns of
Mexican/Americans. Based on an acculturation scale he

devised (Caetano, 1986a.), Caetano found that first



generation (U.S.-born with at least one parent born
abroad) Hispanic males had the lowest rate of
abstinence and the highest rate of frequent high-
maximum drinkers in comparison to foreign born or
second generation or greater groups. Mexican/American
groups had lower abstinence rates and more frequent
high maximum drinking rates than Puerto Rican and
Cuban/American men.

Acculturation affects opinions and attitudes of
both men and women. Mexican/American men and women
ranked high in acculturation were found to have more
liberal opinions about alcohol use by people in
different age and sex groups than do men and women who
score low in acculturation (Caetano, 1986b). And
Mexican/American women who ranked high in acculturation
have more liberal attitudes toward alcohol consumption
than other Mexican/Americans (Caetano and Medina-Mora,
1986) .

Other research conducted by Jean Gilbert of
University of California Los Angeles has shown similar
findings. In regards to Mexican/American women,
Gilbert suggests that acculturation increases women's
participation in drinking activities. This has the

effect of increasing their own amount of drinking
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behavior while reducing the amount of drinking by the
men who are present on those occasions. Gilbert found
that the rate of alcohol abstinence declined in
progressing generations while the rate of the frequency
of daily drinking increased (Gilbert, 1985b). Caetano
and Gilberts' research indicates the importance of
acculturation in understanding drinking patterns of
Mexican/Americans.

Also culturally significant is the understanding of
traditional family roles. Family roles may be affected
by the traditional and clearly defined sex roles of the
Mexican/American cultures and/or by level of
acculturation (Oliver-Diaz and Figueroa, 1986). The
male is the father, hunter, protector, and to him
belongs the last word. The female role is that of
mother, provider and life giver. There has developed
an entire code of ethics, social expectations and
responsibilities based on the division of duties.
Acculturation, necessarily tied to the family's needs
for economic survival and mobility, is likely to be a
source of problems intergenerationally as the family's
traditional identity, bonds and roles are tested and
changed by language, cultural assimilation and better

educational opportunities. Oliver-Diaz and Figueroa
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caution against overlooking sex roles, level of
acculturation, and a client's personal and community
systems when providing services for the
Mexican/American client.

Caetano suggests the traditional roles of husband
being the provider and wife being the nurturer
contribute to continued drinking practices of the
Mexican/American male. As a good provider the male
feels justified in participating in traditional
patterns of drinking with his friends after a hard
day's work. Women, concerned with the security of
their children, are likely to tolerate their husbands'
drinking as long as he provides adequately and does his
heavy drinking outside the home (Caetano, 1987).

Also culturally specific to the Mexican/American
male is the "Machismo" role. The role of machismo was
evaluated by Panitz, et al., (1983), in terms of being
a contributing factor to the Mexican/American male
becoming alcoholic. Widespread acceptance of the
machismo ethos and its determining role in the
structure, dynamics and value systems of the
traditional Mexican/American family seems to encourage
alcohol abuse by men. Exhibiting machismo-like traits

will most likely elicit negative responses from the
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dominant culture and its institutions, resulting in
dysphoric states for which the time-honored remedy of
the Mexican/American culture is alcohol. Thus, careful
consideration should be given to clear definitions of
the machismo role, should it be exposed as an
identified Mexican/American alcoholic family role.
Lacking in the literature is a theoretical
explanation of the affect of alcoholism on the children
of Mexican/American families. The work of Caetano and
Gilbert implies that children are taught tolerance of
male alcohol consumption, or even expectation, because
of the male roles of provider and machismo. Only
Ackerman makes specific mention of children in his
literature about treating families suffering the
effects of alcoholism. He reports that "children of
acculturation" have all the problems of children of
alcoholics; children of acculturation being those
children adapting to the dominant culture through
school and the community while attempting to balance
their new experiences, which may be in conflict, with
the values and expectations their parents bring with
them from their mother country. 1In addition, these
children often suffer from role feversal, assuming a

parenting role as a result of a greater degree of
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competency in the dominant culture. This is primarily
due Wé attending U.S. schools, where English language
deve%gpment and socialization takes place. As these
chil }en acculturate more rapidly than their parents,
they 'tend to develop ambivalent feelings about the
parents they love but whose language, dress, and
lifestyle embarass them (Ackerman, 1986). Forced to
take the leadership role in dealings with the dominant
culture, too often including treatment services, these
children accept responsibility beyond their years.
These traits of leadership and responsibility are
primary to the theoretical model role of the family
hero. Ackerman warns treating therapists to be aware
of the complexities of trying to assist children of
acculturation from alcoholic families. Carrying a
double burden is extremely stressful on these children.
Although all the authors who speak to treatment
issues state the treatment of choice for alcoholism in
Mexican/American families is family therapy, no one
outside of Ackerman has discussed the children.
Caetano, Gilbert and Panitz all mention family problems
as a type of alcohol related problem in these families,

which in essence is defined as marital conflict. None

of them, however, discuss children specifically and the



recommendation of family therapy as the treatment of

choice receives no more than single sentence mention.
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CHAPTER III

METHODOLOGY

RESEARCH DESIGN:

The design of this project was a cross cultural,
comparative study in which the current concepts of the
theoretical model of co-dependent family roles in
alcoholic families developed by Black, Wegscheider and
Woitiz were applied to Mexican/American families of
alcoholics. The purpose of the project was to obtain
preliminary information about the accuracy of this
theoretical model when applied to Mexican/American

alcoholic families.

SAMPLE AND SAMPLING PROCEDURES:

The theoretical population for this study consisted
of all Mexican/American families of alcoholics in the
United States. However, the unit of study was an
individual member of a Mexican/American alcoholic
family.

The sampling frame consisted of all
Mexican/American alcoholic families in the San

Francisco-South Bay area of which one member was in one



of the organizations through which this study was
advertised. The actual sample was composed of a
volunteer sample of 20 individuals from the San Jose
geographical area obtained from family members who
agreed to participate in the study. The participants
were English speaking members of Mexican/American
alcoholic families who were at least 18 years of age.
Participants were solicited from Alcoholics Anonymous,
Al-Anon and Adult Children of Alcoholics (ACA) groups
in Santa Clara and San Mateo Counties during January,
February and March 1989. Fliers were distributed on
the San Jose State University campus to departments
other than the School of Social Work, inviting
participation of those who grew up in Mexican/American
alcoholic families.

Fellow students at the SJSU School of Social Work
were not solicited in order to avoid invasion of
privacy. Respondents were contacted by phone to set up
an interview at their convenience. Interviews with
participants solicited via announcements during the
business portion of AA, Al-Anon, and ACA meetings were
scheduled after the meetings at the volunteers'

convenience.
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INSTRUMENTATION

Data was collected by phone interview. This was a
modification of the researchers' original intent to
collect data by direct interviewing, and was
necessitated by the difficulties encountered in trying
to find a mutually convenient, private and accessible
location for both parties of the interview.
Interviewees were chosen by their previously expressed
willingness to participate. The collection of data
took place January through March 1989. Researchers
estimate that the length of the interview ranged
between 30 and 45 minutes.

The interview technique, rather than written
questionaires, was selected because of the need to use
open-ended questions and to explore interviewee
responses. Because of the sensitivity of the subject
of family alcoholism, the personal interview may have
elicited a higher response rate than a written
questionnaire.

The interview schedule included descriptive
material and questions about co-dependent family roles,
as well as questions dealing with demographic

information, level of acculturation, birth order and
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sex of children in the family of origin, perceived
extent and effects of family alcoholism, and awareness
of one or more family members having sought services
for problems relating to alcoholism in the family of
origin. The interview schedule is displayed in
Appendix D.

Demographic information was obtained in questions

1-8, and covered age, sex, number of children and
birth order in family of origin, educational,
occupational and marital status. Level of
acculturation was addressed in questions 9-17 using an
adaptation of Acculturation Rating Scale for Mexican
Americans designed by Cuellar, Harris, and Jasso in
1980. Included were questions on country of birth of
respondent, respondent's parents and grandparents,
number of years in U.S., age when immigrated if not
born in U.S., languages spoken and read and fluency
therein, radio and T.V. programming in terms of
language preference, and amount of contact with Mexico.

Extent and effects of family alcoholism were

explored in questions 18-23 and 50-53. Included were
identification of alcoholic parent(s) and other
alcoholic members of household, identification of

family members who have or are now seeking help for
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problems related to parental alcoholism, and extent of
current alcohol use and alcohol related problems of
participant and siblings.

Questions 24-44 probed for the existence of the
five family roles included in the theoretical model of
co-dependency in alcoholic families developed by Black,
Wegscheider and Woititz. These are chief enabler,
hero, scapegoat, lost child and mascot. The five roles

were described in the interview schedule as follows:

Family Role #1: This person is the one the
alcoholic depends on the most to make excuses for
the alcoholic related behavior, and to hide or fix
the alcoholic's mistakes. This person sometimes
will lie for the alcoholic and often takes on more
family responsibilities as the alcoholic becomes
less responsible. This person almost always puts
other peoples' needs first. '

Family Role #2: This person is very responsible,
hard working and organized. This person often
excels at school, can be a star athlete, does what
is right and is usually quite serious. This person
brings pride and honor to the family.

Family Role #3: This person often breaks rules or
gets into trouble. He or she often does poorly at
school, and may drop out or get pregnant in their
mid-teens. This person may begin to use drugs and
alcohol at an early age. This person uses negative
behavior to get attention from the family.

Family Role #4: This person is quiet, independent,
and stays out of everyone's way. He or she spends
a lot of time alone, watching TV, listening to
music or doing creative projects. This person may
be overweight, and, as a young child, may have had
imaginary friends.
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Family Role #5: This person provides relief and
humor by being funny and charming during stressful
times. This person is usually active and can be
hyperactive. He or she jokes around a lot and
likes to be the center of attention. This person
is very likeable and may be considered the "family

Questions 45-49 probe for the existence of any other

family roles, descriptive information about these

roles, and related facts regarding birth order/family

position, gender, and current life conditions of the

person who took this role.

PROCEDURES:

Participants were solicited via announcements during

the
The

way:

business portion of AA, Al-Anon, and ACA meetings.

interviewers introduced the study in the following

Hello, my name is Mark/Debbie and I am a social
work

student conducting research on alcoholism in
Mexican/American families. Specifically, I am
investigating the effects of growing up with an
alcoholic parent or parents. The information
learned in this study could be helpful in
developing better treatment plans for members of
these families. If you grew up in a
Mexican/American home where alcohol was recognized
as a problem and would like to volunteer for an
interview lasting 30-45 minutes, please see me
after this meeting. The interview will be
scheduled at your convenience and all information
will be treated as confidential and used for
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research purpose only. Anyone who is interested in

participating, please see me after this meeting or

call me at (415) 851-8125 or (408) 286-8388. The

telephone numbers again are (415) 851-8125 or (408)

286-8388. Thank you.

Prior to the meeting, written permission to solicit
research volunteers was obtained from the presiding
officer. (See Appendix A). Participation also was
solicited by the distribution of fliers at the above
meetings or on the SJSU campus to departments other
than the School of Social Work. (See Appendix B:
Flier.)

A total of twenty subjects volunteered to
participate. All participants were 18 years of age or
older and had the ability to provide informed consent.
Interviews took place over the phone and were scheduled
at a time convenient for the volunteer. Before the
interview, volunteers were sent two copies of the
consent form and a stamped pre-addressed return
envelope. They were asked to read, sign and return one
copy of the consent form to the interviewer prior to
the actual interview and to keep one copy for their
files. (See Appendix C: Consent Form.)

In order to maintain confidentiality, participants’'

names were not recorded, and a code number was used for

identification. First names of other family members
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were coded in terms of family relationship (mother,
father, brother, sister, etc.) and birth order, and
were recorded in that form during the interview.
Consent forms will be stored separately and maintained
for the required seven year period.

The first part of the interview procedure consisted
of direct questioning. (See Interview Schedule,
questions 1-23.) In the second section, (questions 24-
44) the interviewer read aloud a description of the
characteristics of each of the five known family roles
of non-alcoholic members of alcoholic families without
naming the role. After each description, interviewees
were asked to identify family members who fit this
description and to answer questions related to this
person or persons. The final part of the interview
consisted of six direct questions about alcohol
consumption by the respondents and their siblings.

When all sections of the interview schedule were
completed, researchers offered as a service to the
interviewees a copy of the Michigan Alcohol Screening
Test (M.A.S.T.) and a scoring key. The purpose for
making available this self- administered test was to
give the participants the opportunity to assess their

current level of drinking. Scoring categories are
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"probably not alcoholic," "potential alcoholic,"
"definitely alcoholic," and "chronic alcoholic."
Additionally, an Alcoholics Anonymous (A.A.), referral
telephone number was listed on the scoring sheet for
the participants' information. The researchers think
that this was a valuable service because children of
alcoholics are known to be at high risk of becoming

alcoholics themselves.

LIMITATIONS:

It is unclear how results can be generalized
because of the necessity to take a cqnvenience sample.
Also the possibility exists that the interviewees'
responses may have been affected by the fact that both
interviewers were Anglo. It is hoped that the
interviewers' awareness of this possibility plus their
training in transcultural social work minimized this
potential problem. Also interviewers did reveal their
status as adult children of alcoholics in order to
establish a better connection with the interviewee.

Finally, there is the possibility that some

interviewees may not have given correct information due

to the sensitivity of the material.
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CHAPTER IV

FINDINGS AND ANALYSIS

DEMOGRAPHIC CHARACTERISTICS

The researchers conducted twenty interviews between
December 1988 and February 1989 with adult children of
Mexican/American families who grew up with one or both
parents being alcoholic. The twelve female and eight
male respondents ranged from 29 to 62 years of age,
with a mean age of 39.8 years. As can be seen in
Figure 1 below, 13 of the respondents had some college
education and 18 of 20 had at least a high school
education.

FIGURE 1
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Occupations: The occupations of the interviewees
varied widely. Among their various occupations were
hospital administrator social worker, high school
guidance counselor, secretary, dental assistant,
realtor, construction worker, janitor, others. Eighty
percent of the sample, or 16 of the 20 respondents had
occupations at the paraprofessional or professional
levels. All were employed at the time of their
interview.

Marital status: As indicated in Figure 2 below, a
majority of the interviewees were married or in a long
term relationship with a significant other and one

fourth were either divorced or separated.

FIGURE 2
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Birth order: The respondents were questioned about
the number of siblings in their families and the birth
order of each child in the family. Birth order is
significant in this investigation due to the
correlation between birth order.and specific family
roles in the theoretical model. The theoretical model
suggests‘the likelihood of first born or only children
taking on the hero role, the last born taking on the
mascot role, and the middle children assuming either
the scapegoat or lost child roles. In the 20 families
of the interviewees, there were a total of 92 siblings;
48 male children and 44 female children. This
represents an average of 4.6 children per family. The
birth order of the respondents is analyzed in
correlation with their identified family role in the
figure below.

FIGURE 3

CHIEF ENABLER

SCAPEGOAT

LOST CHILD

MASCOT

CULTURALLY
BASED ROLE

ojwmjljlOoj]OojN]O gg

LAST
. SIBLINGS BORN
0
2
0
0
3
0

ojwim|INvV]IO N

RESPONDENT'S8 BIRTH ORDER

43



Of the respondents in this study, seven of eight
first born assumed the hero role and three of five last
born assumed the mascot role, as might be expected from
the theoretical model. Middle children occupied the
scapegoat or lost child roles in three of seven
occasions, less supportive of the theoretical
framework.

Acculturation: An abbreviated acculturation
assessment developed by Cuellar, Harris and Jasso in
1980 was used in the study to determine the level of
acculturation of the interviewees and their families.
All but three interviewees were born in the United
States. And all the interviewees had lived in this
country for 15 years or more. Eighteen were bilingual
but English was the primary language used in 16 homes.
Most reported an ability to readepanish, but to widely
varying degrees of proficiency. All could read English
and only one reported less than fluent proficiency.
Five of the interviewees utilized bilingual media
coverage. Sixteen interviewees related that they only
visited Mexico occasionally. This data suggests that
the respondents in this study are highly acculturated.

The interviewees' parents were born in the United

States 25 of 40 times, while the grandparents were born
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in Mexico 59 of 80 times. This would indicate that the
respondents were primarily second generation
Mexican/Americans.

The results of this study, therefore, must be
evaluated with the understanding that respondents may
only represent other highly-acculturated, second
generation Mexican/American families in which
alcoholism is recognized as a family problem.

Family alcohol history: The interviewees were
asked to provide a history of drinking in their
families of origin based on recollections of their
childhood and adolescence. When asked to identify the
alcoholic parent in their family, 70% of the sample
cited the father, while mothers were identified in six
of the families as indicated in Figure 4 below.

FIGURE 4 'Y
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In 11 families the other parent was also noted to
drink. There were three families in which other family
members were considered to be h<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>