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CRAPTBR I 

INTRODOCTIOH 

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 1 s and early 1970 1 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 I'll 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. 
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(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 experiences, 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 
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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 
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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 
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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 alcoholism, 

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). 
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CHAPTER II 

LITBRATURB RBVIBW 

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 1 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 washing~onians 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 
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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 
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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 

alcoholism throughout the l940's and l9SO's, clergy and 

temperance workers' involvement declined. By the 

mid-19SO'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 
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"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 intervention 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 
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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 
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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 deve_lop a sense of 

autonomy as well as a sense of belonging to a group. 

(Black, 1981). In 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 
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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 world. 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 give~ 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 offerings (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 
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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. In addition, these 

children often suffer from role reversal, 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 t/o attending U.S. schools, where English language 
,I 

deveiopment and socialization takes place. As these 
. \ 

chil1en acculturate more rapidly than their parents, 

they tend to develop ambivalent feelings about the 

paren s 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 
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recommendation of family therapy as the treatment of 

choice receives no more than single sentence mention. 
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RESEARCH DESIGN: 

CHAPTER III 

METHODOLOGY 

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. 

Appendix 

The interview schedule is displayed in 

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 
pet". 

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

The interviewers introduced the study in the following 

way: 

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 c?nvenience 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. 
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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. 
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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. 
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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 read Spanish, 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. 
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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 heavy drinkers. In one 

case the heavy drinker was a grandparent and in the 

other two cases, an older sibling. 

Also significant in this section was the 

identification of alcoholism as a family problem as 

evidenced by the fact that treatment was sought by the 

alcoholic, codependents, or both. This familial 

recognition was necessary for the validity of the study 

as the theoretical family roles were developed through 

clinical work with families who had sought treatment 

for alcohol related problems. The respondents in this 

study had to give affirmation that some family member 

had sought treatment related to alcoholism in the 

family. Only five of the 25 identified alcoholics in 

this sample received treatment for their disease, while 

14 of the respondents, or 70 percent, sought treatment 

for themselves. The treatment modalities most often 

utilized by the respondents were individual or group 

treatment, including in self-help groups such as Al­

Anon or Adult Children of Alcoholics. 
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FIGURE 5 
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In five of the families, another family member, other 

than the identified alcoholic(s) or interviewees sought 

treatment, primarily through individual treatment. 

RESEARCH QUESTION fl: Are the family roles in 

alcoholic Mexican/American families common to the 
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theoretical model roles of Wegscheider, Black and 

Woititz? 

The respondents were asked to identify the 

existence of a given family role in their own family 

based on a general description of behaviors and 

attitudes reflective of that role without the 

perjorative labels, chief enabler, hero, scapegoat, 

lost child, or mascot. They were asked to identify 

which family member most closely resembled that 

description. The theoretical model cautions that the 

roles could be changed with other family members or 

shared at times. The key variable to this piece of the 

study, however, is birth order or family position. 

Chief enabler: There were 15 families with a 

member identified as taking on the chief enabler role. 

Of those assuming this role, 13 were female and two 

were male. As would be expected from the theoretical 

model, 13 of those assuming this role were the spouses 

of the alcoholic. In this study all of the spouses 

identified as chief enablers were female, while the 

other family members taking that role were one second 

born and one third born male sibling. The chief 

enabler role was found to be common to 75% of the 

families in this study. 
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Family hero: The hero was identified as being 

present in each family, the only role enjoying that 

distinction. Of those assuming the hero role, 14 were 

female and six were male. The family hero was first, 

born 10 times, second born three times, third born four 

times, fourth born once, and fifth born twice. The 

high percentage of first born heroes is consistent with 

the theoretical model expectations. The hero role was 

found to be common to 100% of the families in this 

study. 
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Scapegoat: There were 18 families in which someone 

took on the scapegoat role. Significantly, 14· of the 

18 scapegoats were males. Scapegoats occupied the 

second and third born slots six and five times 

respectively, the fifth spot three times, the sixth 

spot two times, and the first and fourth spot once 

each. 
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The theoretical model would expect a high ratio of 

second born or occasionally third born to assume this 

role. In this study, these two positions contained 55% 

of the total scapegoat role family members. The 

scapegoat role was found to be common to 90% of the 

families in this study. 

Lost child: The alcoholic family role of lost 

child was identified in 17 of the study families; eight 

were female and nine were male. The lost child most 
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often was third born, occupying that birth order 

position nine times, followed by the second born slot 

with five members and one lost child each in the first, 

fourth and seventh positions. 

Again, consistent with expectations of the 

theoretical model, the lost child occupied the third or 

second birth order position 70% of the time. The lost 

child role was found to be common to 85% of the 

families. 
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Mascot: The role of family mascot was present in 

13 of the respondents' families, six being female and 
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seven being male. The mascot role occurred four times 

in the third born slot and three times in the fourth 

born slot. 
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The mascot role would be expected to appear most 

often in the fourth or the last born positions. In 

this study only three were fourth born and two others 

were last born. In total·, five of the 12 identified 

mascots occupied positions consistent with the model. 

The mascot role was found to be present in only 60% of 

the families. The lower identification percentage of 

this role may be a result of the fact that seven 

families had less than four children. Half of the 
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families which did not identify a mascot had less than 

four children in the family. 

In summary, this study contained a high rate of 

identification with the roles of the theoretical model. 

Four of the five roles achieved an identification 

frequency of 75% or better, and for reasons noted 

above, the mascot role may actually more closely 

approximate the others. As is, however, the cumulative 

identification frequency is 82% for all five roles. 
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ROLE IDEN'l'ITY FREQUENCY 

RESEARCH QUESTION #2: Do other roles exist in 

Mexican/American alcoholic families that are not found 



in the theoretical model? 

A total of 20 family members were not identified 

with the five alcoholic family roles of the theoretical 

model during the initial process. The respondents were 

asked to describe the family members left out in terms 

their behaviors and attitudes. With further review, 

twelve of those not previously associated with the 

theoretical roles were found to match these roles. 

There remained eight family members whose personal 

qualities appeared different from the theoretical roles 

in some significant way. They were then further 

assessed to determine the existence of any culturally 

associated roles. Six interviewees identified one non­

conforming role and one interviewee identified two non­

conforming roles. Of these roles, three were filled by 

females and five by males. 

There were four different roles identified within 

the field of eight. On two occasions the person was 

described as being virtually absent from the family. 

Unlike the lost child who is present but unnoticed, 

this person was rarely at the home; was absent 

altogether. "Macho", the Spanish word for male, but 

with many different meanings, was used to describe a 

male Mexican/American role. In this study five members 
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were described as being macho. However, in three of 

the cases they were described in positive terms of 

being dignified, respected and looked up to. In the 

other two descriptions, they were ascribed negative 

characteristics of being condescending, bullying and 

without concern for others. The positive macho role 

may be similar to the hero role in having a positive 

image, but different in having high personal regard by 

other family members. A hero is honored for their 

achievements and not necessarily for the type of person 

they are. 

The final role identified occurred just once. The 

family member was the alcoholic parent's mother, who 

was living with the family. The practice of having 

grandparents live with their offspring is common in 

Mexican/American families. She was described as being 

the "arrimada", which means a person who is feeling 

unwanted, burdensome and taking on martyr-like 

attitudes. In the theoretical framework of this study, 

this person would most resemble the chief enabler role 

because she promoted her alcoholic son in his provider 

role. 

Of the four differing roles discussed, the three 

roles of "positive macho", "negative macho" and 
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"arrimada" are most likely to be roles related to other 

highly acculturated, second generation Mexican/American 

alcoholic families. Therefore, it appears that other 

roles, or cultural variations of the theoretical roles, 

exist in these families that differ from the 

theoretical model, or are cultural variations of the 

existing roles. 

ADULT CHILDREN DRINKING DATA 

The respondents were asked about the historical and 

current drinking behaviors of their siblings and 

themselves to conclude the interview schedule. 

Fourteen interviewees reported at least one brother 

currently known to be drinking, and 11 interviewees 

reported at least one sister currently known to be 

drinking. In total, 28 of 40 brothers, or 70%, were 

currently drinking at the time of the study and 21 of 

32 total sisters, or 65%, were drinking. 

In total, the respondents identified ten of the 40 

brothers as having developed drinking problems and 

eight of the 32 sisters as having developed drinking 

problems. Brothers with a history of drinking problems 

were reported in nine of the 20 families, while sisters 
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with a history of drinking problems were reported in 

seven different families. 

In only one family, however, was there both a 

sister and brother who had developed drinking problems. 

As for the respondents them$elves, 14 of 20 were 

current drinkers at the time of the interview and 11, 

or 55%, admitted to having had a history of personal 

drinking problems. 
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CORRELATION BE'l'WEEN FAMILY ROLB AND DRINKING PROBLEMS 

When the existence of personal drinking problems is 

correlated with the gender of the respondents, the 

results which occur are different from what might be 

predicted in a similar group of Anglo adult children of 

alcoholics. That is, most researchers predict a 40-60% 
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occurrence of drinking problems among children of 

alcoholics, and predict the higher rates to be among 

male children. 

In this sample, eight of the twelve female 

respondents, or 67%, reported drinking problems, while 

only three out of eight of the male respondents, or 

37.5%, acknowledged personal drinking problems. 

Possible explanations of the relatively high rate of 

drinking problems for female respondents and the 

correspondingly low rate for male respondents are two­

fold. 

,The high female rate may reflect a gender 

difference in willingness to disclose personal 

problems. The traditional Mexican/American male, on 

the other hand, must appear as a strong and able 

provider, without any problems. 

Another explanation is that acculturation increases 

women's participation in drinking activities and when 

this happens, the amount of drinking by the men who are 

present is reduced. (See Figure 13 on following page). 
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CHAPTER V 

SUMMARY AND CONCLUSIONS 

The concept of treating non-alcoholic members of 

alcoholic families or "co-dependents" is relatively 

new, with little existing research. The current 

theoretical concepts are based on clinical experience 

with primarily white, middle class families. The 

purpose of this project was to obtain information about 

the accuracy of the prevailing theoretical model of 

family roles of co-dependents in alcoholic families 

when applied to Mexican/American families. 

The specific aims of the research were to 

determine: 1) whether the family roles of co-dependents 

in Mexican/American families are common to the current 

theoretical model developed by Black and Wegscheider; 

and 2) whether other roles exist in Mexican/American 

families which are not found in that model. 

Twenty interviews were conducted with 

Mexican/American adult children of alcoholics currently 

residing in Santa Clara, Santa Cruz and San Mateo 

counties. The sample consisted of twelve females and 

eight males with a mean age of 39.8 years. 



, 

The majority of respondents, 13, had some college 

education or better, and 18 of 20 had at least a high 

school education. Eighty percent were employed at the 

paraprofessional or professional level. The results of 

the acculturation assessment portion of the interview 

schedule showed the majority of the sample fell into a 

highly acculturated, second generation category with 

both parents born in the United States and both sets of 

grandparents born in Mexico. 

Parental alcoholism was acknowledged as a problem 

which had affected the subject's life by all 

respondents. Fourteen subjects cited their father as 

the alcoholic parent, one subject identified his or her 

mother, and in five families, both parents were 

identified as alcoholics. The researchers know of no 

study which breaks down the incidence of alcoholism by 

gender of parent; however, in our country it is a well 

accepted fact that alcoholism is more prevalent among 

males than females. Therefore this sample with 19 

alcoholic fathers and six alcoholic mothers is probably 

within the norm. 

From the information obtained from this sample of 

twenty families, it appears that the theoretical family 

roles which have been derived from work with primarily 
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Anglo alcoholic families are indeed applicable to the 

family roles in Mexican/American alcoholic families 

whose members are primarily second generation and 

highly acculturated. 

Wegscheider (1981) identifies and describes five 

roles which are adopted by co-dependents in order to 

provide more structure and stability in the family 

system in response to the alcoholic's decreased ability 

for healthy functioning. Each of these roles were 

described to the respondents, who were then asked 

whether any member of there families fit the 

description. The Chief Enabler role was identified in 

15 families; the Hero role in all 20 families, the 

Scapegoat role in 18 families, the Lost Child role in 

17 families, and the Mascot role in 12 families. The 

cumulative frequency of the existence of the identified 

roles was 82%. 

The second thrust of the research was to look for 

other roles, yet unidentified, which might exist in 

Mexican/American alcoholic families. The twenty 

households which made up this study included 92 

children, 40 parents and one extended family member. 

In the total group, there were eight family members who 

did not appear to fit Black and Wegscheider's model. 
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The first of these were two female children whose 

primary coping pattern was to absent themselves 

physically from the alcoholic family. Unlike Lost 

Children who absent themselves by retreating to their 

rooms or into their fantasy worlds, these members took 

on what the researchers call the Absent Child role, and 

were rarely at home. They preferred to spend all their 

free time at the homes of their friends and in other 

outside-the-home activities. In Wegscheider•s 

theoretical framework, the Scapegoat also withdraws 

from the family, spends increasing amounts of time away 

from home, and relies on his peers to fill his 

unsatisfied need for belonging. But the Scapegoat 

typically gets into increasing amounts of trouble, 

which was not the case for these two young women. 

Therefore the researchers consider this role to be 

nonconforming to the prevailing theoretical model. It 

is unclear whether this role is culturally specific to 

Mexican/American families or could be generalized to 

any alcoholic family. 

"Macho", the Spanish word for male, has many 

secondary meanings. It was used by five respondents to 

describe a male sibling. In three cases, the Macho 

sibling was described in positive terms, as being 
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dignified and as commanding the love and respect of 

other family members. In the other two cases, the 

Macho role was described in negative terms as arrogant, 

overbearing, and without concern for others, especially 

women. 

The Positive Macho role is similar to the Hero role 

in the projection of a positive image, but different in 

two important ways. First, the Positive Macho role is 

gender specific to males, while the Family Hero role is 

not. Second, the Positive Macho role commands high 

personal regard from other family members, while in the 

dominant culture, Heros are often so compulsively 

driven to achieve that their interpersonal skills 

remain underdeveloped, isolating them from friends and 

family members. This does not seem to be the case for 

Positive Machos in Mexican/American families. Both 

aspects of the Positive Macho reflect the influence of 

traditional family roles in Mexican/American families 

as discussed by Caetano (1987) and Panitz, et al. 

(1983). 

The Negative Macho role bears some resemblance to 

the Scapegoat role in its aggressive, hostile 

qualities. However, this role, like its positive 

counterpart, is culturally based and gender specific to 
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males. Panitz points out that exhibiting Negative 

Macho traits will most likely elicit negative responses 

from the majority culture and its institutions, 

resulting in unfortunate consequences for which the 

time honored remedy of the Mexican/American culture is 

alcohol. This could mean that Negative Machos, like 

Scapegoats, are particularly at risk for chemical 

dependency, or the ultimate physical damage, suicide. 

The final role which fell outside the existing 

theoretical framework was that of an extended family 

member. This person was the alcoholic parent's mother, 

who lived with the family. She was described as an 

"arrimada", or someone who feels unwanted, burdensome 

and has a martyr-like attitude. In behavior this 

grandmother would most resemble a Chief Enabler because 

she was described as always smoothing things over for 

her alcoholic son. 

Of the four nonconforming roles discussed above, 

the three roles of Positive Macho, Negative Macho and 

Arrimada are roles which the researchers believe to be 

culturally determined family roles or cultural 

variations of existing roles, possibly unique to 

Mexican/American alcoholic families. Because of the 

small size of the sample, more research is needed in 
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order to determine whether these findings about family 

roles in Mexican/American alcoholic families can be 

generalized. 

The final part of the study explored patterns of 

alcohol consumption by respondents and assessed the 

existence of personal drinking problems among them. 

Fourteen of the 20 respondents were current drinkers at 

the time of the interview, and 11 respondents, or 55%, 

acknowledged personal drinking problems. Since most 

current research predicts that, without intervention, 

40-60% of children of alcoholics become alcoholic 

themselves, this figure falls within the expected norm. 

(Ackerman, 1981) Researchers further predict that sons 

of alcoholics are four times more likely than other 

sons to become alcoholics, while daughters of 

alcoholics are three times more likely to become 

alcoholics. (Woodside, 1988) However, in this study, 

eight of the 12 female respondents, or 67%, reported 

drinking problems, while only three out of eight of the 

male respondents, or 37.5%, acknowledged personal 

drinking problems. 

There are several possible explanations of the 

relatively high rate of reported drinking problems for 

female respondents and the correspondingly low rate for 

67 



male respondents. The high female rate may simply 

reflect a sex role difference in willingness to 

disclose personal problems. The traditional 

Mexican/American male must appear as a strong and able 

provider, without any problems. Also, Panitz (1983) 

points out that the structure, dynamics and value 

systems of the traditional Mexican/American family seem 

to encourage alcohol abuse by men, as well as the on -

going denial of this abuse. As the family provider, 

the male feels justified in participating in heavy 

drinking with his friends after a hard day's work. 

Women, concerned with the security of their children, 

are likely to tolerate their husband's drinking as long 

as he provides adequately and does his heavy drinking 

outside the home. Hence the reporting of fewer 

drinking problems among the male respondents. 

Another possible explanation relates to the effects 

of acculturation on Mexican/American families. Caetano 

and Medina-Mora (1986) have found that Mexican/American 

women who rank high in acculturation have more liberal 

attitudes toward alcohol consumption that other 

Mexican/Americans. Jean Gilbert's research (1985) also 

suggests that acculturation increases women's 

participation in drinking activities, and that when 
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this happens, the amount of drinking by the men present 

is reduced. However, Gilbert found that in general, 

the rate of alcohol abstinence declined in progressing 

generations, while the rate of frequency of daily 

drinking increased. 

In conclusion, it seems fair to say that this study 

serves to underscore the results of current 

epidemiological research dealing with patterns and 

effect of alcohol use and abuse in Mexican/American 

families. The sample used in this study, though small 

in size, apparently reflects the larger scene quite 

accurately. 

Recommendations for Future Research: Currently, a 

wide body of literature exists which describes the 

theoretical model of family roles in an alcoholic 

family used in this study. However, this model is 

based on clinical findings and case narrative, and, as 

yet, there has been little research to validate the 

clinical observations. Although this model has become 

popular in the alcohol treatment and education fields, 

and clinicians often view co-dependents within the 

framework of the five typical roles, (chief enabler, 

hero, scapegoat, lost child, mascot), research on these 

roles is sparse. More studies such as this one are 
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needed to confirm or deny this model, as well as to 

explore the long-term implications for co-dependents. 

Long-term research could be critical in providing a 

more solid foundation for prevention and intervention 

efforts by practitioners to help members of both 

mainstream and minority alcoholic families. Similar 

studies could also use control groups of 

Mexican/American families without alcoholism evident or 

families with differing levels of acculturation to test 

the model further. 

To date, most studies which look at alcoholism in 

Mexican/American families are epidemiological in 

nature. The one known exception to this is the more 

clinically oriented study of alcoholism and 

Mexican/American families in the San Jose area by Dr. 

Jose Cuellar of the Pacific Institute of Research and 

Evaluation in Berkeley, soon to be released. This and 

other such studies are greatly needed to increase 

clinical knowledge and cultural awareness of family 

structure and dynamics in the alcoholic households of 

one of this country's fastest growing minority groups. 

Sociocultural issues could be a major factor in 

determining the ability of members of Mexican/American 

families of alcoholics to both access and to 
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participate in treatment. 

Implications for Practice: This study appears to 

confirm the validity of the prevailing theoretical 

family role model when applied to Mexican/American 

alcoholic families. This information could have 

diagnostic implications for practice. Specifically, it 

could be used to enhance the predictive abilities of a 

practitioner working with this population. Finding 

evidence of one or more family members assuming roles 

of the theoretical model should alert practitioners of 

the possibility of the existence of family alcoholism. 

This study also has pointed out the importance of 

being aware of the influence of traditional, sexually 

defined family roles as well as the influence of the 

level of acculturation on family members when working 

with Mexican/American alcoholic families. 

Practitioners also should be on the alert for unique 

versions or culturally determined variations of the 

roles seen in mainstream alcoholic families. And 

finally, practitioners must be aware of the possibility 

of an increasing rate of alcoholism among highly 

acculturated, at risk Mexican/American females, and the 

possibility of a strong, culturally based denial of 

drinking problems among Mexican/American men. 
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Ethics and Public Policy Issues: An ethical 

problem that is present in much of the research 

concerning children of alcoholics is the identification 

of subjects as potential alcoholics. Although this 

identification can be helpful in motivating prevention 

efforts, it can also be harmful if the label is used to 

abridge an individual's rights and opportunities, or, 

in a more subtle way, if it changes the expectations of 

parents, teachers, bosses or peers. This points up the 

need for adequate confidentiality protections, 

especially in school-based or work-based programs. 

This ethical problem can be magnified two-fold when 

applied to children of alcoholics who are als~ children 

of acculturation. Even greater care must be exercised 

in efforts to provide services to these populations. 
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APPBllDIZI A 

PERMISSION TO SOLICIT POR RBSBARCB VOLUNTBBRS 

I, the undersigned officer of ____________ _ 

____ , agree to the solicitation of volunteers to 

participate in a research study investigating family 

roles in Mexican/American alcoholic families. The 

investigators are Debbie Hunt and Mark Rowe, graduate 

students at the SJSU School of Social Work. I understand 

that this solicitation will occur during the business 

portion of said meeting and will not interfere with the 

main program. I further understand that complaints about 

procedures may be presented to Dr. Diane Schaff er, 

Special Project Chairperson at (408) 924-5800. I have 

received a copy of this form for my file. 

onxcza•a a1anTuu 

IIIVBSTIGATOR 1 8 SIGIIATURB 
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APPENDIX B: FLIER 

SJSU SCHOOL OF SOCIAL WORK: MASTER'S RESEARCH PROJECT 

SINCE LITTLE RESEARCH HAS BEEN DONE ON THE EFFECTS OF 

ALCOHOLISM IN MEXICAN/AMERICAN FAMILIES, WE ARE INVESTIGATING 

FAMILY ROLES IN JUST SUCH FAMILIES. IF YOU GREW UP IN A 

MEXICAN/AMERICAN HOME WHERE ALCOHOL WM, RECOGNIZED AS A 

PROBLEM, AND WOULD LIKE TO VOLUNTEER TO COMPLETE A 30-45 

MINUTE CONFIDENTIAL INTERVIEW, PLEASE CONTACT US AT: 

DEBBIE HUNT 
STUDENT BOX 48 OR 
(415) 851-8125 (MESSAGE) 

MARK ROWE 
STUDENT BOX 82 

(408) 288-8388 (EVES.) 
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Appendix c: Con■ent Form 

AGREEIIBll'l' TO PARTICIPATE IN RESEARCH AT SAN JOSE STATE UNIVERSITY 

RESPONSIBLE INVESTIGATOR: Debbie Hunt/Mark Rowe 

TITLE OF PROTOCOL: Family Role■ in Mexican American Alcoholic 
Familie■ 

I have been a■ked to participate in a r•••arch ■tudy that i• 
inve■ti9atin9 family role• in Mexican/American alcoholic famili••· 
The re■ult• of thi• ■tudy ■hould further our under■tanding of how 
the family aember• ■urvive and adapt in an alcoholic family of thi• 
cultural background. 

I under■tand that: 

1) I will be a■ked to an■wer about 60 que■tion■ during an 
interview adllini■tered by Debbie or Mark, which will la■t 30-
45 ■inute■• 

2) The po■■ible ri■k■ of thi■ ■tudy are the di■co■fort of ••lf 
di■clo■ur• or ■adn••• a■aociated with fa■ily ■-ori••· 

3) The po■■ibl• benefit■ of thi■ ■tudy to - are to have an 
increa■ed awaren••• of the effect■ of grovincJ up in an 
alcoholic fa■ily and the po■aibl• deci■ion to get help for 
unre■olved i■■u••• 

4) The re■ult■ fro■ thi■ ■tudy -y . ~ publi■hed, but any 
information fro■ thi• ■tudy that can be identified with•• 
will r ... in confidential and will be di■clo■ed only with ay 
per■i■■ion or•• required by law. 

5) Any qua■tion■ about ay participation in thi■ ■tudy will be 
annered by Debbie Bunt/llArk Rove, (415) 151-8125, (408) 286-
8311. coaplainta about the procedure• -Y be pra■anted to or. 
Diana Scbaffar, Special Project Cbairparaon at (401) 924-5800. 
Por qua■tion■ or coaplainta about raaearc:h ■ubject•• right■, 
or in the event of ra ... rch-ralated injury, contact Serena 
Stanford, Pb.D. (Aa■ociata Acad-ic Vice Pra■ident for 
Graduate Studi•• and ..... rc:h) at (401) 924~2410. 

6) Ny aauent 1• 91ven voluntarily without beinc:, coerced, I aay 
~ to participate in thia ■tudy or in any part of thi■ 
• ...,, and I MY withdraw at any tille, without prejudice to 
ar Nlationa witb San JOH State Univanity. 

7) I...,,_ received a copy of thia con■ent for■ foray file. 

I nn ma a W1a1011 wmm oa .,, to nnzcznn. n azmrm 
IIIDic:&na 'flla'f I Dft DU m u.omnoa nonDD UOft UD 'fD'f 
:r nn Daczoa to nnzcznn. 

SUBJECT'S SIGIIA'l'UllB 

IIIVISTIGATOR'S SIGMATUU 
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Appendix: D 

Interview Schedule: Demographic Information 

1. What is your birthdate? 

2. Sex of respondent. 
( ) male 
( ) female 

3. How many brothers and sisters were in the family you 
grew up in? 

( ) brothers 
( ) sisters 

4. Can you tell me their first names and sex starting 
with the oldest and ending with the youngest? Be sure 
to include yourself in the list. 

s. Respondent's birth order in family. 
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6. What is the highest grade in school you have completed? 
Grade 12 or less 

7. What 

( ) High School Diploma· 
( ) GED 
( ) Some College /Undergraduate 
( ) Completed College 
( ) Graduate School 

kind 
( 
( 
( 
( 
( 
( 

of work do you do? 
) Homemaker 
) Farmworker 
) Paraprofessional 
) Student 
) Professional 
) Other Specify _____ _ 

a. What is your marital status? 
( ) single 
( ) married 
( ) separated 
( ) divorced 
( ) widowed 
( ) living with someone as though married 



, 

ACCULTURATION RATING SCALE FOR MEXICAN AMERICANS 
ADAPTED FROM 

(Cuellar, Harris, Jasso, 1980) 
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9) If you were not born in the United States, how old were you 
when you immigrated? 

10) How many years have you lived in the United States? 
( ) Less than 5 

( ) 5 - 10 

( ) 10 - 20 
( ) 20 + 

11) In what country was your mother born? __________ _ 

(If in US) And in what country were her parents 
born? _______________ _ 

In what country was your father born? __________ _ 

(If in US) And in what country were his parents 
born? ________________ _ 

12) What languages do you speak? 
() Spanish 
() Bilingual 
( ) English 
( ) Other ie: _F_r, ... o ... c .. h _________ _ 

13) What language do you speak at hoae? 
() Spanish 
() Bilingual 
() English 
( ) Other ________ _ 



, 

, 

14) can you read in Spanish? 
( ) Yes 
( ) No 

l4a) (If yes) How well would you say you read Spanish? 

() Fluently 

15 

() Some 

( ) Very Little 

Cand you read in English? 
( ) Yes 
( ) No 

lSa) (If yes) How well would you say you read English? 
() Fluently 
() Som• 
( ) Very Little 

16) Which radio and T.V. progruming do you prefer? 
( ) Spanish 
() English 
() Both 

17) How much contact do you have with Mexico? 
() Viait regularly 
() Viait occaaionally 
( ) Never viait 
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FAMILY ALCOHOLISM 

To better understand the effects of alcoholism o·n the 
family members of Mexican/American families, I would like to 
ask you some questions about your childhood and adolescence. 

18) Were one or both of your parent~ alcoholic? 

19) Did your mother/father drink alcohol also? 

20) Did anyone else in the household drink a lot? (if yes) 
Was your _______ alcoholic? 

21) Did the alcoholic person(s) in your family ever seek 
help for the problems related to alcoholism? 

22) Have you aver sought out counseling to help yourself 
with probl- or feelings related to your parent's 
alcoholism? 

() Individual treatment 
() Family treatment 
() Group counseling 
() Self help group(Al-Anon/ACOA) 

23) Did any other ••mt>ers of your family ever seek help for 

probl- associated with your parent's alcoholism? 

23a) If ya, 414 they 90 to: 
() Individual treatment 
C) raaily treatment 
() Group counseling 

() Self help group(Al-Anon/ACOA) 
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Alcoholic Family Roles 

In order to survive the stress and pain associated with 
having an alcoholic parent or parents, the children and 
other family members often take on roles and behaviors 
which allow them to cope with this problem and bring more 
stability into their lives. Please listen to the 
following description and then tell me if it sounds like 
anyone in the family you grew up in ••• 

Family Role ,ll_ 

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 
leas responsible. Thia person almost always puts other 
peoples' needs first. 

24. So far, does this sound like anyone in your 
family? ___ _ 
(If YES) What was _______ 's health like? 

Another form of this role is a person who spends a lot 
of energy trying to control the alcoholic and frequently 
confronts the alcoholic about the drinking, creating a 
lot of friction. 

25. Did you or anyone else in your family ever take on 
this role? If YES, record first name, sex, and 
birth order/family position. 

26. ••• there anything else that ______ did that 
a&.pt be illportant for us to know? 
,1 ~-

27. lllat ia (his/her) life like now in terms of 
Cbia/ber): 

A. Faaily life? 
B. Job? 
C. Physical Health? 

28. Did anyone else take on this role? (If yes, repeat 
questions 2 and 3.) 
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Family~ JtL 

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. 

29. Did you or anyone else in your family ever have to 
take on this role? If YES, record first name, sex, 
and birth order/family position. 

30. Was there anything else that ______ did that 
might be important for us to know? 

31. What is (his/her) life like now in terms of 
(his/her): 

A. Family life? 
B. Job? 
C. Physical Health? 

32. Did anyone else take on this role? (If yes, 
repeat questions 2 and 3.) 

Family !!2!!. ll 

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 druga and alcohol at an early age. This person uses 
negative behavior to get attention from the family. 

33. D14 you or anyone else in your family ever have to 
tau on this role? If YES, record first name, 
sex, and birth order/family position. 

34. Was there anything else that 
might be important for us to know? 

did that ~-----
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35. What is (his/her) life like now in terms of 
(his/her): 

A. Family life? 
B. Job? 
C. Physical Health? 

36. Did anyone else take on this role? (If yes, 
repeat questions 2 and 3.) 

Family~ tL 

This person is quiet, independent, and stays out of 
everyone's way. He or she spends a lot of time alone, 
often in their room. This person may spend many hours 
watching TV, listening to music or doing creative 
projects. This person may be overweight,and, as a young 
child, may have had imaginary friends 

37. Did you or anyone else in your family ever have to 
take on this role? If YES, record first name, 
sex, and birth order/family position. 

38. Was there anything else that ______ did that 
might be important for us to know? 

39. What is (his/her) life like now in terms of 
(his/her): 
A. Family life? 
B. Job? 
C. Physical Health? 

40. Did anyone else take on this role? (If yes, 
repeat questions 2 and 3.) 

Family Role .ll 

This person provides relief and humor by being funny and 
charaing 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 pet". 

87 



' 

41. Did you or anyone else in your family ever have to 
take on this role? If YES, record first name, 
sex, and birth order/family 88 
poaition. 

42. was there anything else that ______ did that 
might be important for us to know? 

43. What is (his/her) life like now in terms of 
(his/her): 
A. Family life? 
B. Job? 
C. Physical Health? 

44 Did anyone else take on this role? (If yes, 
repeat questions 2 and 3.) 

Family !2!!, J! "Other" 

45. Have we covered all the family member• or have 
we left someone out? 

46. How would you deacribe -------•• role? 

47. How would you deacribe -------•• 
attitudes and behaviors? 

48 Was there anything else that--~--- did that 
might be important for us to know? 

49. What is (his/her) life like now in terms of 
(his/her): 
A. Family life? 
a. Job? 
C. Phyaical Health? 
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50) Do any of your brothers drink wine, beer or liquor 

pr•••ntly? If yea, how many brothers drink? ____ _ 

50a) Have any of the■ had problems with drinking? 
If yes, how many? 

51) Do any of your •i•t•r• drink ~~n•, beer or liquor 
presently? If yea, how many sisters drink? _____ _ 

51a) Have any of the■ had probl ... with drinking? 
If yea, how ■any? _______ _ 

52) Do you drinlc wine, beer or liquor presently? 

53) Have you ever had probl- with drinkift4J? 

Offer the interviewee the N.A.S.T. and •corin9 key, to 
be taken ho- for ••lf t-ti119 and acori119. Provide the 
respondent with the Alcoholic• Anonymous referral phone 

number for the area. 
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APPENDIX: E 

H.A.S.T. TEST 

1. Do you feel you are a nonnal drinker? 

2. Have you ever awakened the moming after some dr;nk1ng the night 
before and found that you could not remember a part of the evening 
before? 

3. Does your spouse (or parents) ever worry or complain about your 
drinking? 

4. can you stop drinking without I struggle after one or two drinks? 

5. Do you ever feel bad about your drinking? 

6. Do friends or relatives thfnt you are I nonnal drinker? 

7. Do you ever try to lfllit your drinking to certain times of the day 
or to certain places? 

8. Are you always able to stop drinking when you want to? 

9. Have you ever attended a 11eetf119 of Alcoholics Anonymous (AA)? 

10. Have you gotten fnto a fight \16fle drinking? 

11. Has drfnkfng ever created probleas with you and your spouse? 

12. Has your spouse (or other futly llellben) ever gone to anyone for 
help about your drfntfng? 

13. Have you ever lost friends or ffrl friends/boy friends because of 
drinking? - -
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YES NO_ 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES_ NO 

YES_ NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

14. Have you ever gotten fnto troc61e at work because of drinkf ng? YES NO 

15. Have you ever lost a Job because of drinking? YES NO 

16. Have you..- -,lected your alalf91t1ons, your family or your work 
for tw _. _.. days tn I row llecause you were drinking? YES NO 

17. Do you __. drink before noon? YES NO 

18. Have you ever been told you haw liver trouble? YES NO 

19. Have you ever had d111r1ua traens (D.T.'s). severe shaking, heard 
voices or seen thinCJS that wera't there after heavy drinking? YES NO 

ZO. Have you ever gone to anyone fw help about your drinking? YES_ NO 
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M.A.S.T. TEST - continued 

21. Have you ever been fn a hospital because of drinking? YES NO --
22. Have you ever been a patient in a psychiatric hospital or in a 

psychiatric ward of a general hospital. where drinking was part 
of the problem? YES NO - -

23 .• Have you ever been seen at a psychiatric or mental health clinic 
or gone ta a doctor. social worker, or clergyman for help with ~n 
emotional probl• in which drinking had played a part? YES NO - -

24. Have you ever been arrested, even far a few hours. because of drunk 
behavior? YES NO -

ZS. Have you ever been arrested for drunk driving or driving after 
drinking? YES NO - -

MAST SCORE: 

' 

' 
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1 • YES 

2. YES 2 

3. YES 1 

4. YES 

5. YES 1 

6. YES 

7. YES 1 

8. YES 

9. YES 3 

1 0. YES 1 

11 • YES 2 

1 2. YES 2 

13. YES 2 

1 4. YES 2 

1 5. YES 2 

SCORING: 

1 -5 

6-10 

11-20 

Over 21 

Ml\ST SCORING KEY 
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NO 2 1 6. YES 2 NO 

NO 1 7. YES 2 NO 

NO 1 8. YES 2 NO 

NO 2 1 9. YES 2 NO 

NO 20. YES 3 NO 

NO 2 21 . YES 3 NO 

NO 22. YES 3 NO 

NO 2 23. YES 2 NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

24. * YES 2 NO 

25. ** YES 2 NO 

NOTES: * 2 Points for each drunk 

behavior arrest. 

** 2 Points for each DUI, 

drunk driving arrest. 

Probably Not Alcoholic ( Co,_+ld Be Problem Drinker) 

Potential Alcoholic (Most Likely Problem Drinker) 

Definitely Alcoholic 

Chronic Alcoholic 

A.A. Referral Tel. No. (415) 573-6811 or (408) 297-3555 
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S AN JOSE STATE UNIVERSITY FOUNDATION 

December 8, 1988 

v Debbie Hunt 
145 Bear Gulch Drive 
Portola Valley, CA 94025 

Dear Ms. Hunt and Mr. Rowe: 

Mark Rowe 
1503 Padres Court 
San Jose, CA 95125 

Your human subjects protocol number #7378 has received final approval from 
the Human Subjects Institutional Review Board. Attached is a copy of the final 
approval form with the signatures of the Chairman of the Human Subjects 
Institutional Review Board, Dr. Robert Hyde, and the Associate Academic Vice 
President for Graduate Studies and Research, Dr. Serena Stanford. 

Please note that Dr. Stanford approved your protocol with the "stipulation that 
no solicitation occurs at SJSU. • This means that "no students and/or faculty 
are to be involved from the School of Social Work, even if they express an 
interest in participation,· 

If you have any questions regarding this condition for approval, please call me 
at (408) 924-1437 or contact Dr. Stanford's office at (408) 924-2480. 

Congratulations and good luck with your research! 
,; .. 

Sincerely, _:-~: · 

.. :,,·:(': .. ;:·•. ~.' ·.;. . . -- () ,,,~ 

J~--~. 

Contracts and Grants Coordinator 

Attachment 

ONE WASHINGTON SQUARE, P.O.BOX 760, SAN JOSE, CA 95106-0760 (408) 924-1400 
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I, the undersigned member of the San Jose State University Human Subjects 
Institutional Review Board, have reviewed·the following proposal submitted to the 
Committee on October 26. 1988 by: 

PRINCIPAL INVESTIGATOR: Debbie Hunt and Mark Rowe 
PROTOCOL#: 7378 DEPT.: Social Work 

PROJECT TITLE: EAHII Y ROI ES TN HEXJCAN{AHERICAN At COHQI IC EAHJI JES 

I recommend the following action (indicate one): 

1. Approved for clearance as involving minimal risk to Human Subjects. 

2. Approved for clearance with risk to Human Subjects. 

3. Approved for clearance when the following conditions are met: 

4. Not Approved (return to principal investigator for following reasons): D 

5. Expedited Review (specify condition(s] that merit expedited review}: □ 

Date 
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r.OVCR SlltLT AJTLlCATION l"QR.H 

Pr1n. lnvcstl,at~r Debbie Hunt & Mark Rowe Title Graduate Students 
Title of Project Family Roles in Mexican/American Alcoholic Families . 

145 Sear Gulch Dr., Portola Vallev.1 8CA g4025- (415)851-8124 
Ho111e Address15n3 Padres Ct I San Jose, CA 95)25 ome Phone _ __,MMrTff'.,...,.=--.,,.., 

(include city and zip) (408)2_86-8388 

Dcpartaent School of Social Work Vorlc. Phone ( 4 O 8) 924-5 800 
Date (to be) 

Funding ~gency (if an7)_,..N.._{,..A...._ ________ Subllit~::e to A&eney _____ _ 

Proposed Duration of Project: Fro■ 1 Jul 8 8 tol May 89 Subllitted to ~s ___ _ 

Na~es/Titles of all 1nvesti&ators-1f a 
student, include name of faculty advisor4 

Debbie Hunt/Mark Rowe - students 
Dr. Diane Schaffer, Faculty Advisor 

Previous Histot)' of this Protocol. 

Nev X Modification ----- ------
Annual Previous No. ---- -------
App~oval Date ___________ _ 

Does this submission differ in any vay 
from the previously approved protocol! 

Tes No --- ---
Any differences should be explained in 
your protocol. 

Brief description of all procedures in­
volT!ng huun subjects. 
Admioi~ier a 30-45 min, interview 

to volunteer Mex/Amer. members of 

SJSU School of Social Work or Adult 

Subjects-Explain 1n detail in the 
protocol;. 

N~. of Subjects Involved ?Q-30 

Subject Population Mex/Am. Adult Children 
C i .of Alcoholic Families ompensat OD_N...,.o~o.e _________ _ 

Control Croup Involved? No --------
Documentation of Informed Consent­
type requested. 

Vrltten Short Fon ----- -----
Kodiflcatlon of Procedures -----
Please describe in detail .in pro­
tocol and submit a copy of" the 
fona to be ased. 

Special -Procedures 

ladioactive uterial to be used? -
Uhat Isotopes? ...-----,,.---,,--,..,......--,---
Authorization date form iadiation 
Safety Co=ittee--Approved -----
Drugs to be used? l~'D's -----
Has FDA approval been obtained if 

Children of Alcoholics support groups .IND(lnvestl&atlonal liew Dru&)? __ _ 
Date 

Participation wi11 · be solicited during ---------------
Unusual Electrical Devices to be 

the business portion of said mtgs. used? 

The interview will be scheduled 
the mtgs. and will be completed 
the volunteer's convenience. 

--------------
after Has Environaental Health and Safety 
at approval been obtaiDed? 

Date ------
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