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Parental Alcoholism and Coping: A Comparison of
Female Children of Alcoholics With Female Children
of Nonalcoholics
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The authors assessed potential differences between children of alcoholics and children of non-
alcoholics in depression and choice of coping strategies. Although significant group differences
were detected for level of depression, mean depression scores for both groups fell within the no
depression range on the Beck Depression Inventory. No significant differences in coping strat-

egies were detected.

(NIAAA) has estimated that 28,000,000 Americans have at

least one alcoholic parent (NIAAA, 1985). One in every six
individuals is being or has been raised by at least one alcoholic par-
ent. Clinically based literature related to the potential effects of pa-
rental alcoholism emerged with some regularity throughout the 1980s
(Beattie, 1987; Black, 1981). The bulk of this literature focused on
a characterization of children of alcoholics (COAs), which was based
on the accumulation of clinical information. This particular literature
base described the population of COAs as potentially at risk for a set
of fairly predictable social and psychological problems that may exist
well into adult life.

An empirically based body of literature pertaining to COAs has
since evolved. Evidence suggests that a well-defined, empirically
based characterization of COAs remains elusive. The frequent inci-
dence of confounding variables beyond researchers’ control has led
to equivocal findings throughout the literature; however, in a thorough
review of the literature on COAs, Russell, Henderson, and Blume
(1985) concluded that this population seems to be a high-risk group.

Specifically, the literature suggests that COAs exhibit lower levels
of cognitive functioning (Plescia-Pikus, Long-Sutter, & Wilson,
1988), lower levels of overall psychological well-being (Svanum &
McAdoo, 1991), decreased levels of self-esteem (Berkowitz & Per-
kins, 1988), poor sociability (Calder & Kostiniuk, 1989), and an
external locus-of-control orientation (Prewett, Spence, & Chaknis,
1981). In addition, the research to date has unequivocally linked
parental alcoholism with higher levels of depression when COAs
were compared with a variety of matched cohort groups (Calder &
Kostiniuk, 1989; Tweed & Ryff, 1991).

This same set of social and psychological characteristics has also
been shown to affect various aspects of the processes associated with
stress and coping (Lazarus & Folkman, 1984). More specifically,
the literature on stress and coping suggests that locus-of-control
orientation, level of overall psychological well-being, and level of
depression are related to choice of coping strategies (Folkman &
Lazarus, 1985; Kolenc, Hartley, & Murdock, 1990; Pearlin &
Schooler, 1978; Thompson, 1981).

Lazarus and Launier (1978) suggested that the ability to success-
fully cope with stress is paramount to an overall sense of psycholog-
ical well-being. Although COAs are at risk for low well-being, the
investigation of potentially unique coping strategies among this group
represents an important topic of study. A review of relevant studies
described below yielded a lack of empirically based information on
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this topic, prompting the design of the current study to explore po-
tential differences in coping strategies between COAs and children
of nonalcoholics (CONAs).

The literature on stress and coping among COAs is scarce. Martin
(1991) found that COAs reported using a higher number of evasive,
fatalistic, palliative, and self-reliant coping strategies than CONAs.
Scavnicky-Mylant (1990) reported that young adult COAs demon-
strated a developmental delay in the use of certain coping strategies
when compared with CONAs. In addition, COAs were significantly
more likely to use two unique coping strategies: reversed emotive
coping, defined as focusing on the emotions of another as opposed
to focusing on one’s own emotions, and reversed confrontative cop-
ing, defined as the act of comforting another as opposed to seeking
comfort for oneself.

The evidence presented led us to hypothesize that COAs will cope
with stress differently than CONAs. Our study was designed to in-
vestigate specific differences between the two groups in choice of
coping strategies. The sample for this study was restricted to females
to eliminate the confounding influence of gender (see Berkowitz &
Perkins, 1988; Borgatta, 1965). In addition, because higher levels of
depression have been unequivocally linked to both parental alco-
holism and choice of coping strategies, the potential difference in
level of depression between COAs and CONAs was assessed. As a
result, depression was controlled for within the applied statistical
model, where scores on the Beck Depression Inventory (BDI; Beck,
Ward, Mendelson, Mock, & Erbaugh, 1961) were entered as a co-
variate. Thus, the primary research questions addressed were these:

1. Do female COAs show higher levels of depression than female
CONAs as evidenced by the BDI?

2. Do female COAs differ from female CONAs in coping with
family-related stress, as evidenced by the Ways of Coping
Checklist-Revised (WCCL-R) (Folkman & Lazarus, 1985)?

3. Can coping strategy profiles be used to predict COA and
CONA group membership?

METHOD

Procedure

Lazarus and Folkman (1984) and Folkman and Lazarus (1985) de-
fined coping as the dynamic and interdependent relationship between
the person, the environment, and the stressful encounter. Given the
central role of interaction in coping, these authors suggested that the
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construct of coping be studied within the context of specific stressful
encounters. For the COA, the most profound impact of parental al-
coholism occurs within the context of family interactions. Therefore,
this study addressed differences in choice of strategies used to cope
with stressful family situations.

Using the procedure developed and endorsed by Lazarus and Folk-
man (1984), potential participants were asked to describe briefly a
stressful encounter that had taken place within their family in the
6-month period before data collection. They were then asked to re-
spond to the WCCL-R based on their described encounter. This set
of responses is referred to as “‘actual stressful encounters.” To assist
in controlling for detected differences attributable to differences in
actual stressful encounters, as opposed to differences in choice of
coping strategies, participants were also asked to complete the
WCCL-R in response to a prepared vignette. The vignette required
them to imagine that they were the child in a scenario in which the
parents of a traditional-aged college student harshly reprimand their
child for staying out until 3:00 a.m. over the midyear holiday break
from school. To ensure validity of the prepared vignette, students
were asked to report if the described situation was realistic for them.
If not, they were asked to report if they could easily imagine them-
selves participating in the situation. If neither of these conditions
existed for a particular individual, that person was eliminated from
the potential participant pool.

Participants

The participants for this study were chosen from the population of
traditional-aged (17 to 24 years) female undergraduate students at a
state university in the southeastern United States. A power analysis
was conducted, and indicated that with a total sample size of 40 (20
COAs and 20 CONAG ) and statistical power of .80 would be obtained.
This level of statistical power was assessed as appropriate, and the
final sample included 27 COAs and 76 CONAs enrolled in two un-
dergraduate counseling classes.

Instruments

Three instruments were used in this study: The Children of Alco-
holics Screening Test (CAST) (Jones, 1983a), the BDI, and the
WCCL-R. In addition, demographics information was collected to
assess age and sex, serving as sample selection factors.

Children of Alcoholics Screening Test (CAST). The CAST, a 30-
item inventory measuring attitudes, feelings, perceptions, and ex-
periences related to parental drinking was used in conjunction with
self-report to screen for the presence of parental alcoholism and to
assign participants to the COA and CONA groups. The CAST was
designed to yield one score, ranging from O to 30. Participants were
assigned to groups on the basis of recommended cut-scores listed
within the CAST manual (Jones, 1983a). A CAST score of greater
than 5 was suggested for the purposes of identitying COAs. In ad-
dition, individuals were required to self-report the presence of paren-
tal alcoholism to be placed in the COA group. Individuals with
inconsistent ratings on the two measures of parental alcoholism (the
CAST and self-report) were eliminated from participation in the
study.

The CAST was normed using individuals from age 9 through
adulthood (Jones, 1983a, 1983b). Split-half reliability for the CAST
was .98 for a sample of 133 latency-age and adolescent individuals.
Validity was established on 82 children of clinically-diagnosed al-
coholics, 15 self-reported COAs, and 118 randomly selected CONAs
(Jones, 1983b). Using the method of contrasted groups, an analysis
of variance revealed that the children of clinically diagnosed alco-

holics and self-reported COAs scored significantly higher when com-
pared with the control group (F (2, 21) = 166.5, p < .0001). Addi-
tionally, chi-square analyses revealed that all 30 CAST items
effectively discriminated COAs from CONAs.

The Beck Depression Inventory (BDI). Each participant’s level of
depression was measured with the BDI, the most frequently used
measure of depression in the literature on both COAs and coping.
Internal consistency ratings for the BDI (Cronbach’s alpha) ranges
from .79 to .90 for varying samples (Beck & Steer, 1984). Validity
coefficients range from .38 to .76 when the BDI is compared with
the construct of hopelessness and a variety of alternative measures of
depression.

The Wavs of Coping Checklist—Revised (WCCL-R). The WCCL-
R, a 66-item questionnaire assessing reactions to specific stressful
encounters, is a measure of coping derived from Lazarus's trans-
actional theory of stress and coping. A factor analysis from a study
of college students coping with a midterm examination yielded eight
distinct coping strategies (Folkman & Lazarus, 1985): problem-
focused coping, wishful thinking, detachment, seeking social support,
emphasizing the positive, blame-self, tension reduction, and self-
isolation. The WISC-R was administered twice, once in response to
the actual stressful encounter, and once using the prepared vignette.

Coefficient alphas for the WCCL-R range from .73 to .88
using samples of medical students, spouses of patients with senile
dementia, and psychiatric outpatients (Vitaliano, Russo, Carr,
Maiuro, & Becker, 1985). Construct validity was established
through associations between the subscales of the WCCL-R and
several measures of anxiety and depression.

RESULTS

Differences in Level of Depression

An independent two-sample ¢ test applied to the BDI scores indicated
that the mean COA group score (M = 7.96, SD = 7.66) was signif-
icantly higher than that obtained for the CONA group (M = 4.49,
SD = 5.17). Nevertheless, mean scores for both groups were within
the rno depression range as described in the BDI test manual. A total
of 21 of the COA participants (78%) and 66 of the CONAs (87%)
scored within the no depression range. An additional 4 COAs (15%)
and 8 CONAs (11%) scored within the mild—-moderate range. Only
1 of the COA participants (4%) and 2 CONAs (3%) scored within
the moderate-severe range, and | COA (4%) scored within the severe
depression range on the BDI.

Differences in Coping Strategy Profiles

Pearson product-moment correlations were calculated between
WCCL-R subscale scores obtained in response to the actual stressful
encounter and those obtained in response to the prepared vignette
(r = .25 t0 .59). Due to the relatively weak relationship between
subscale scores on the two administrations, it was decided that
results would be analyzed separately for these scores.

A multivariate analysis of covariance (MANCOVA) was applied
to subscale scores of the WCCL-R, controlling for level of depres-
sion. In response to the actual stressful encounter, an overall differ-
ence was detected between COAs and CONAs on their use of the
eight coping strategies under study, F(8, 91) = 2,13, p < .05. The
use of Bonferonni’s correction to adjust for the application of eight
follow-up univariate tests limited the significance level to .0063. Un-
der these conditions, no differences were detected between the two
groups on the use of individual coping strategies.
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In response to the prepared vignette, no overall differences were
detected between the COA group and the CONA group on their use
of the eight coping strategies under study, F(8, 92) = 1.01, p < .44,

Discriminatory Analysis

Results of the discriminatory analysis indicated that the use of de-
pression and the eight coping strategies under study for discriminat-
ing between COAs and CONAs is prohibitive. The derived models
were fairly accurate in predicting CONA group placement; however,
the percentage of misclassifications was high for the COA group.

In response to the actual stressful encounter reported by partici-
pants, depression and self-isolation were included in the final dis-
criminatory model, F(2, 99) = 5.79, p < .01, and the associated
discriminant function was: —2.94 + .07(BDI) + .69 (self-isolation). In
response to the prepared vignette, after depression was forced into
the model, no other variables met the criteria for inclusion. Therefore,
group discrimination in response to the prepared vignette was based
on depression only, and the discriminant function was: -1.63 +
.10(BDI).

It was expected, based on prior probabilities, that 26% of the
sample would be predicted to be COAs and that 74% would be pre-
dicted to be CONAs. Results of the discriminant analysis on WCCL-
R responses to the actual stressful encounter, however, indicated that
5 of the 27 COAs under study (19%) were correctly predicted to be
COAs, but 22 (81%) were incorrectly predicted to be CONAs. Of the
other participants, 72 (95%) CONAs were correctly predicted to be
CONAs, whereas 4 (5%) were incorrectly predicted to be COAs.

In response to the prepared vignette, the discriminant analysis of
the WCCL-R scores showed 2 of the COAs (7%) to be correctly
classified on the basis of the derived model, but 25 (93%) were in-
correctly classified as CONAs. For the CONAs, 4 (5%) were incor-
rectly classified as COAs, whereas 72 (95%) were correctly classified.

DISCUSSION

The findings of this study must be discussed with some limitations
in mind. Due to logistical considerations, the sample for this study
was not randomly selected and consisted of volunteers. Therefore, it
may not be representative of the general population of either COAs
or CONAG. In addition, interpretations of the findings of the WCCL-
R must be made with caution. On the administration of the WCCL-
R given in response to the actual stressful encounter reported by
participants, it is important to note that each participant was respond-
ing to a unique stressful encounter. Although all of the events took
place within the context of the family, differences noted may relate
to differences in the nature of the stressful encounters described. In
addition, the dependent variables (the BDI and the WCCL-R) may
be susceptible to response bias for the population under study, and
might lack the sensitivity required to detect the kinds of differences
hypothesized to be present between COAs and CONAs on the char-
acteristics under study.

The results of this study lead to several possible explanations and
implications. For example, the significant difference detected between
COAs and CONAs in level of depression is consistent with existing
research (Calder & Kostiniuk, 1989; Tweed & Ryff, 1991). However,
the fact that statistically significant differences were noted does not
accurately reflect the nature of the actual distribution of BDI scores
for this particular sample. Mean BDI scores for both groups was
within the range of “‘no depression,” and the overall distribution of
BDI scores for both groups was similar. The more notable difference
was in the variability of BDI scores for both groups; the scores for

the COA group were more variable than those for the CONA group.
These findings suggest that unequivocal claims that COAs are more
depressed than CONAs might be misleading. The use of specific
score distributions as an overall framework may assist in a more
accurate interpretation of detected group differences.

A review of the actual stressful encounters provided by partici-
pants revealed discrepancies not detected within statistical analyses.
COA participants were far more likely than CONAs to report
incidents that a counselor might associate with elevated levels of de-
pression. For example, one COA reported that the most stressful
encounter that took place within her family within the past 6 months
was the suicide of her mother. She indicated that this event had taken
place 3 weeks before the data collection process, and that she had
discovered the body. Another COA reported that she had witnessed
her father “beat her sister while in an alcoholic rage.” Still another
COA had been hit by her alcoholic father on the night prior to data
collection. Each of these individuals scored O (no depression) on the
BDI. Although a vast majority of BDI scores for the CONA group
fell within that range, incidents with this level of associated tragedy
were not typical among the group. More typical were descriptions of
stressful encounters related to financial insecurity in the family, un-
satisfactory grades in school, or parental dissatisfaction over life-style
choices (e.g., boyfriends, living arrangements) made by participants.

Although no significance can be attributed to group differences in
the quality of stressful encounters provided, this may represent an
area for future study. Several hypotheses exist that might explain why
COAs do not seem to experience depression in the face of events that
seem to be quite traumatic. The more popular and clinically based
literature on COAs suggests that these individuals may use a great
deal of denial in coping with trauma (Beattie, 1987; Black, 1981). It
is also speculated within this literature that COAs may be accustomed
to discomfort and chaos, and may dissociate in response to high levels
of trauma and distress.

Differences between COAs and CONAs in their use of the eight
coping strategies under study were not found to be statistically sig-
nificant. As a result, the derived prediction models included only one
coping strategy. In response to the actual stressful encounter, depres-
sion and self-isolation were chosen to predict group placement, and
for the prepared vignette, only depression was used to discriminate
COAs from CONAs. Although the derived models did a good job of
accurately predicting group placement for the CONA group, none of
the variables under study accurately predicted group placement for
the COA group. This finding occurred as a result of two separate
occurrences within the data. The nonsignificant differences in choice
of coping strategies between COAs and CONAs accounted for the
absence of specific coping strategies in the derived models. In addi-
tion, the actual lack of depression present within the COA group
explains the high percentage of misclassifications for this group. Al-
though statistical analyses supported elevated level of depression
among the COA group, the majority (78%) of these individuals were
not depressed according to BDI scores. These findings support the
use of caution in applying conclusions based on statistical findings
alone.

The results of this study most apparently support the need for
more studies of depression among children of alcoholics. Depression
scores among the COA group were shown to be quite variable, and
the derived discriminatory models were not sufficient to accurately
predict which participants were COAs. Also, the vast differences
between COAs and CONAs in the quality of stressful encounters
described further support the need for more COA group studies.
Although the kinds of events reported by COAs were overwhelm-
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ingly more tragic in nature, the majority of COA participants were
not depressed. In addition, they did not cope differently than did their
CONA cohorts. One possible explanation for the lack of differences
in choice of coping strategies may relate to developmental issues
associated with the chosen sample. Developmental theory (Bandura,
1964; Blos, 1941; Erikson, 1950) suggests that the primary task as-
sociated with individuals within the 17- to 24-year age range revolves
around the formation of an identity. It is speculated that a part of this
process involves the emergence of the peer group as a primary source
of direction and identification. As a result, many adolescents strive
to be perceived as ‘“‘like” their peer group, and this powerful devel-
opmental pull may preclude honesty in the assessment of individual
characteristics or differences. In addition, the homogeneity within the
sample, including the fact that only college students were assessed,
may assist in explaining the lack of detected group differences.

For the practitioner, the implications of this study confirm what
is shown throughout the literature on COAs. To date, no empirically
based, firm characterization of this population is available. In addi-
tion, the application of depression-specific treatment strategies, based
on the overwhelming evidence throughout the literature suggestive of
higher levels of depression among COAs, is not supported in this
study.

In this study, the discrepancy between the quality of actual stress-
ful encounters reported by COA participants and associated levels of
depression might lead counselors to carefully consider the issue of
assessment of COA clients. [t seems that the more traditional methods
of self-report might not supply information sufficient to diagnosis
psychological symptomatology for this population. The results of the
self-report depression measure did not suggest that depression is a
predominant issue for this population. This evidence alone suggests
that counselors use caution in drawing conclusions related to level of
depression based solely on the presence of parental alcoholism. None-
theless, the quality of actual stressful encounters reported by the COA
clients suggests otherwise. Certainly, a client scoring 0 on any mea-
sure of depression who simultaneously indicates that they have
experienced the suicidal death of a parent within the past several
months warrants an in-depth assessment of potential psychological
symptoms.

Clearly, the treatment of COA clients remains complex and seem-
ingly individual in nature. The differences shown to exist within this
group most clearly support the need for flexibility and variety in
working with this population.
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