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PROGRAM 
south carolina and the nation 

D01 I IIGS a roundup of alcohol and 
I II' drug abuse news • 

Important 

IT is with real regret that I must inform you that this is the last issue of 
Lifelines. Not just the last one for me, although it · is that too since I 

will be wending my way back to the haHowed halls of ivy in pursuit of higher 
learning, but simply, the last issue. 

Many of you are acquainted with The Big Issue, our bi-weekly newsletter. 
Both Lifelines and The Big Issue have reached a point where they must 
either be expanded or disgarded in favor of newer, more efficient means of 
reaching you. When all factors were weighed, it was decided to discontinue 
Lifelines. The Big Issue will be expanded, and the two subscription lists merged. 

We at SCCADA sincerely hope that the new publication will meet with 
your approval and look forward to many years of continued public service. 

~ranou'n 

~rrrtiugn 

CAN YOU ANSWER THESE QUESTIONS? 

Which of the following personality characteristics associated with child 
abusers are similar to personality characteristics which describe alcoholic 
persons? 

(a) Parent/ child role reversal problems; 
(b) Difficulty in experiencing pleasure; 
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(c) Low self-esteem and low frustration tolerance. 
(d) All of the above. 

2. Which of the following statements concerning the phenomenon called 
fetal alcohol syndrome are true? 

(a) This syndrome was first reported in 1972 by Dr. Christy N. Ulleland; 
(b) The disorder is the consequence of maternal undernutrition rather 

than alcohol intake; 
( c) Chroni c alcoholi sm contributes to an unhealthy intrauterine environ

ment for the developing fetus; 
(d) All of the above. 

3. In general, do alcoholics drink for different reasons than nonalcoholics? 
(a) No, Drinking is done by everyone to relieve tension; 
(b) No, Drinking is done by everyone for relaxation; 
(c) Yes, Alcoholics drink to relax while nonalcoholics drink to relieve 

tension; 
(d) Yes, Alcoholics drink to relieve tension while nonalcoholics drink 

to relax. 
4. Of the six American Nobel Prize winners in literature, how many were 
alcoholics? 

(a) None; (b) Two; (c) Three; (d) Five. 
5. Why is the suicide rate among alcoholics markedly higher than that for 
the general population? 

( a) Depressive effect and social isolation a re factors correlated with the 
progression of alcohol; 

(b) The alcoholic person is usually remorseful and guilt ridden after a 
bout of drinking; 

(c) Intoxication may impair judgment and produce a suicide even where 
the intention to die is not strong; 

(d) All of the above. 
6. What should the goals of family therapists treating alcoholism center 
around? 

(a) Attaining sobriety for the alcoholic; 
(b) Improvement in function, flexibility and growth potential of the famliy 

as a whole; 
(c) Concentrate on family interaction without ever openly confronting 

the alcoholism; 
(d) All of the above. 

7. Who was Dr. Benjamin Rush? 
(a) Civil War Hero; 
(b) Started first public inebriate program in New York City; 
(c) In a published work in 1785 called intemperate use of distilled spirits 

a disease; referred to it as an addiction and was the first to estimate 
the rate of death by alcohol ism in the U.S.; 

(d) Formulated concept of rational emotive therapy. 
8. Which American invention has been called "a primitive dangerous drinking 
rite? 

(a) The cotton gin; (b) The cocktail party; 
(c) High school proms; · (d) Fraternity initiations. 

Answers on page 32 

~ 
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Smokers Revolting 

The Revolution is coming! 

No, we're not talking about any
thing that will cause loss of life, but 
maybe the urge to kill will be there. 

For years the anti-smoking groups 
have been form ing, and the effects 
can be seen everywhere: On airlines, 
in buses, theatres, restaurants, taxis, 
elevators, trains, and your own Jiving 
room in many cases. 

This, almost everybody who doesn't 
smoke agrees, is definitely a Good 
Thing. Most smokers, who can see 
their habits intellectually as un
healthy, agree with most bans and 
restrictions. But there is a limit. 

The limit is coming when non
smokers can get seats on airplanes 
and smokers can't be afforded the 
same consideration without having to 
sit in the non-smoking seats. The limit 
is coming when Greyhound non
smoking passengers sit in the back 
of the bus and the smokers have to 
sit and fidget with thei r lighters for 
an 8-hour trip. The limit is coming 
when a 12-year old yells, "I mind if 
you smoke," at a solitary figure on 
the other end of a large empty audi 
torium with unlimited ventilation. 

The urge to kill - heightened by 
a lack of nicotine necessary to calm 
a smoker's nerves-is definitely there 
more and more frequently every day. 
It makes a smoker want to light up 
six at a time and fan the smoke 
towards someone in the anti-smoking 
league. 

Let's start using more tact and 
some different approaches for a 
change. Realistically, non-smokers 
have certain rights, and smokers have 
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theirs. For the time being, there a re 
still 39 million smokers in the U. S. 
over the age of 21 (no figures avail
able for earlier ages) and this consti
tutes quite a lot of potentially venge
ful people if you get them mad. Yet 
this is not a completely inconsiderate 
group. 

Smokers didn't mind having the cig
arette ads taken off television, and 
they may even help in gett ing a total 
ban on smoking ads in print and on 
billboards as well. They don't mind 
separate but equal treatment in res
taurants and on airlines, and in most 
other places. They are perfectly agree
able to a smoking ban in any place 
that smoking might be a fire hazard. 
They don't mind not smoking when 
locked in tight quarters with some
one suffering from asthma or bron
chitis - and better yet, they would 
often like being given the chance to 
move. 

But smokers don't like overkill. 
They do not like being ridiculed by 
obnoxious 12-year-olds who don't 
know what it is like to be a junkie 
with a heavy, legal habit that you are 
well aware is taking its toll on your 
health. Smokers don't mind being re
minded of the health aspects of what 
they are doing, and they generally 
welcome positive ideas on cutting 
down on their habits, or sympathy 
and helpful reinforcement when they 
decide to try to quit. 

This whole editorial is being writ
ten to point out that, unless the anti-

,. smoking people find a good way to 
compromise and work with smokers, 
there will soon be a backlash that 
will be counter-productive to the 
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whole trend of smokers to cut down 
and quit. It doesn't have to happen. 

Let's look at some of the alterna
tives: First of all, those who work in 
close proximity to smokers can use 
their lobbying powers to have better 
ventilation and exhaust systems put 
in their buildings. Employers can be 
petitioned - often successfully - to 
have smokers work in one area of the 
building, and non-smokers in another 
area. 

We should pursue the ban on ad
vertising of cigarettes and all smok
ing materials until it is complete. We 
should continue to urge people, 
through sensible and personal and 
mass-media efforts, to cut down and 
quit smoking. We should continue to 
urge all restaurants to offer non
smoking sections. 

Furthermore - and this will be un
popular with many - we should con
tinue to ra ise taxes on cigarettes AND 
pipe tobacco and cigars, to help those 
who a re victims of smoking. Why 
can·t a 10-cent tax on each pack of 
cigarettes be used to pay for cancer 
research and treatment, smoker's 
clinics for quitting, and better public 
service media efforts? 

We cannot immediately cut smok
ing down by passing regulation after 
regu lat ion which infringes on the 
rights of the smoker to kill himself, 
or most certainly knock time off his 
life. We can pass regulations which 
offer the smoker and non-smoker 
each the right to live the majority of 
their lives each with or without the 
interference of smoke. Non-smokers 
will, for all they can do, encounter 
occasional situations in which they 
find themselves in the same room 
with smokers. Smokers will continue 
to face, and abide by, regulations 
which do not allow them to smoke in 
many places at many times. 

The statist ics show that in the last 
ten years in the U. S., smoking is 
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steadily decreasing. Those who can
not give up completely are often 
switching to low tar and nicotine 
brands. Given enough time, those who 
smoke will be so few that they will 
most certainly look conspicuous when 
seen in ·public. Sure, there will still 
be some diehards with us always -
but if the demands of the anti-smok
ing people are reasonable, even the 
diehards will have to give in to abid
ing by them. 

On the other hand, if the demands 
by anti-smoking people are unreas
onable, and continue overzealously 
and discriminatorily as they already 
have become in certain instances, the 
smoking diehards will probably re
main in the tens of millions and will 
eke out their revenge in a thousand 
different ways. 

Remember, you read it here first. 
The revolution is coming. There is 
absolutely no historical precedent 
which would indicate that violent 
opposition to the users of any drug 
will kill them off; inversely, the 
stronger the attack, the more firm the 
users become in their habits. 

The pattern of smokers qutting 
and cutting down is already a healthy 
one in the United States, and looks 
good for the future. Our best bet is 
to do things which would strengthen 
the positive reasons for quitting, not 
antagonize those who are already ad
dicted to the point that they feel a 
need to defend their habits - if nec
essary - to the death. 

(The above editorial was written 
by a smoker and is being reprinted 
by a smoker. It does not necessarily 
represent the opinions of the SCCADA 
or of the non-smoking members of the 
staff.) 

Reprinted from the September/ 
October 1977 issue of Drug Sur
vival News , a bi-monthly publica
tion of the Do It Now Foundation. 
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Child Abuse And Neglect: 

The Alcohol Connection 

by 

Margaret Hindman 

Margaret Hindman, a former 
staff writer with the National 
Clearinghouse for Alcohol Infor
mation, is now director of public 
information at Hood College in 
Frederick, Maryland. She is also 
a free lance writer on alcohol is
sues and a member of the Task 
Force on Children of Alcoholic 
Parents of the Alcoholism Coun
cil of Maryland Citizens of Mont
gomery County, Inc. This article 
was reprinted from the Spring, 
1977 (Volume 1 number 3) issue 
of Alcohol Health and Research 
World published by the National 
Institute on Alcohol Abuse and Al
coholism. 
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LAST year, public agencies across 
the nation received over 300,000 

reports of suspected child abuse. Each 
year 2,000 children die in circum
stances in which abuse or maltreat
ment is, suspected (Besharov 1976). 
No one knows for sure how many 
more children suffer abuse which 
isn't reported to the authorities. 

For many years, child abuse was 
virtually ignored. Publicity generated 
by the more sensational cases has in
creased public awareness of the prob
lem and highlighted the tremendous 
need for prevention and remediation. 
Only since the 1960s have researchers 
and service agencies begun to look at 
the reasons behind child abuse and 
the people who are the abusers. And 
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it is only very recently that research
ers have begun to look at the rela
tionship between alcoholism and child 
abuse and neglect. 

Child abuse is a term which varies 
widely in meaning. The Child Abuse 
Prevention and Treatment Act of 197-1 
defines child abuse and neglect to
gether as "the physical or mental in
jury, sexual abuse, negligent treat
ment, or maltreatment of a child un
der the age of 18 by a person who is 
responsible for the child's welfare 
under circumstances which indicate 
that the child's health or welfare is 
ha rmed or threatened thereby." This 
definition does not distinguish be
tween abuse and neglect although 
other defini t ions do focus on whether 
the act is one of commission or 
omission. However, either neglect 
or abuse can lead to fatal results. 

The Alcohol Connection 

Studies reveal that parents with 
alcohol problems have a high poten
tial for exhibiting neglect of their 
children, especially through erratic 
and in consistent parenting. 

Margaret Cork (1969), in interviews 
with 11 5 chi ldren of alcoholic parents, 
observed that many of the youngsters 
said they felt rejected, not only by the 
alcoholic parent, but also by the non
alcoholic spouse. Older children in 
these families a re often forced to 
assume the parent role, ca ring for 
younger siblings and parents as well. 
These children seem to run a high 
ri sk of developing not only emotional 
and behavorial problems, but alcohol 
problems too, later in life (Cork 1969, 
Fox 1972, Miller 1975). A con nection 
between alcoholism and physical abuse 
of children appears repeatedly in re
ports by protective service and social 
workers, as well as in resea rch re
ports on abused children. 

Dr. Henry Kempe (1972), first to 
describe · the "battered child syn-
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drome," maintains that alcohol plays 
a part in approximately one-third of 
child abuse cases. In many more 
cases, he adds, alcohol can be related 
in some way to the family problem 
that led to the child abuse. 

Some researchers suggest that al
cohol may play a major role in spe
cific types of child abuse. In a study 
of incest victims, Y. M . Tormes (un
dated) reports that alcohol frequently 
seems to be a factor in father-daugh
ter incest occurrences. 

In general, however, these studies 
and reports are based on subjective 
impressions rather than hard data. 
Surprisingly, although alcoholism has 
been singled out as a factor in child 
abuse, parents a re rarely questioned 
directly about drinking practices in 
investigations of child abuse cases. 
Traditionally, the attention of social 
agencies and researchers who are in
volved with child abuse cases has 
been focused mainly on the protection 
of the child, resulting in a paucity ot 
data about the abusers. 

More recently, researchers have 
begun efforts to isolate the factors 
involved in child abuse in order to 
pinpoint pathways to prevention, 
early intervention, and family reha
bilitation. Attention has been focused 
on situational factors, personality 
factors, and characteristics of the 
homes of abused children. 

Child Abuse Factors 

In examining situations in which 
child abuse and neglect are most 
likely to occur, recent research has 
consistently pointed to families wh ich 
are socially isolated, have a parental 
history of abuse as a child, have 
youthful and inexperienced parents, 
and have greater than average com
plications with pregnancies (Smith, 
Hanson and Noble 1974; Kent 1975). 
It is interesting to note that social 
isolation and, in many cases, child
hood abuse experienced by parents 
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are both factors common in alcoholic 
families. 

Personality characteristics associ
ated with child abusers are also 
strikingly similar in some aspects to 
personality characteristics which de
scribe alcoholic persons. Child abus
ers are most often described as hav
ing a low frustration tolerance, low 
self-esteem, impulsivity, dependency, 
immaturity, severe depression, prob
lems with role reversals, difficulty in 
experiencing pleasure, and lack of 
understanding of the needs and abili
ties of infants and children (Spinetta 
and Rigler 1972). 

Low self-esteem and low frustration 
tolerance are also mentioned often 
in connection with alcoholic people, 
as are most of the other character
istics cited above for child abusers. 
Role reversals, too, are not uncom
mon in alcoholic families, in which 
children often are expected to func
tion as adults while the parents are 
engaged in an almost childlike pre
occupation with self (Cork 1969, Fox 
1972). 

Researchers in the child abuse field 
have also identified characteristics 
which are common to children who 
have been abused. Whether these 
factors precipitated the abuse or 
emerged as a consequence is un
known. These factors include: retar
dation, deformity, illness, behavioral 
problems including hyperactivity, dis
obe.dience, and delinquency; and emo
tional problems (Caffey, 1972). Cer
tainly, such characteristics as behav
ioral problems, disobedience, and emo
tional problems are common among 
children of alcoholic parents as well 
(Bosma 1975, Chafetz, et. al. 1971, 
Kammeier 1971, Fox 1972). 

In addition, a link has been sug
gested between the "fetal alcohol 
syndrome" and chi ld abuse. The birth 
defects and growth deficiencies said 
to occur in some children of women 
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who drink alcoholically during preg
nancy may well make the child more 
susceptible to abuse and neglect by a 
parent, researchers suggest (Mayer 
and Black 1976). 

The similarity in situational as well 
as personality factors between child 
abusers and alcohol abusers provides 
substance to the inference that there 
is a connection between the two prob
lems. Still, there has been virtually 
no research directly addressing the 
relationship. 

New Studies Underway 

Two studies, funded recently by the 
Office of Child Development, Depart
ment of Health, Education, and Wel
fare, are currently underway aimed 
at determining whether the relation
ship exists. Although neither of the 
projects has produced enough data 
on which to base firm condusions, 
both seem to offer evidence to sup
port the connection between alco
holism and child abuse and neglect. 

In Boston, the Washingtonian Cen
ter for Addictions (a private multi
modality treatment center for drug 
addiction and alcoholism) is engaged 
in a study of the child care practice 
of 100 alcoholic persons and 100 
child addicts. The subjects are per
sons in treatment at the Center. 

In a preliminary report of the study 
findings, researchers Drs. Joseph 
Mayer and Rebecca Black note that 
"not all alcoholics seriously abuse or 
neglect their children, although the 
majority have difficulties in child 
rearing." As might be expected, 
many of the alcoholic persons are 
themselves children of alcoholic par
ents. In addition, the researchers 
found that many alcoholic males re
port they were physically punished by 
their parents and several reported 
they were abused as children. 

The researchers suggest that "a 
substantial proportion of those fami
lies in which children are either 
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abused or neglected are families in 
which there is an alcoholic parent . . . 
a lthough the proportion of child abuse 
cases in which alcoholism may play a 
role varies widely depending on as 
yet unknown factors." Alcoholism 
"may be somewhat more frequently 
associated with neglect than abuse," 
they say. 

In many situations alcoholic fathers 
recognize that drinking creates the 
potential for physical abuse of the:r 
children, and some have developed 
conscious ways of avoiding this po
tential physical abuse, reports Drs. 
Mayer and Black. "These fathers re• 
port making a deliberate decision not 
to discipline thei r children while they 
a re drinking," the researchers have 
di scovered. They point out that these 
fathers, while drinking, a re consid
erably more likely to abuse their 
wives than their children. 

On the other hand, there are cases 
of child abuse by alcoholic parents 
who fail to recognize the ri sk of abuse 
wh ile drinking and who have not de
vi sed ways of protecting their chil
dren . "Interestingly, none of the al
cohol ics who were reported as abus
ing a ch il d were in treatment at the 
time the abuse occurred," Drs. Mayer 
and Black point out. 

"Th is suggests that recognition of 
the drinking problem and of problems 
li kely to be associated with the drink
ing problem may help to reduce abuse 
of ch ildren during drinking," they sug
gest. Such a findin g has obvious im
pli cations for child abuse prevention, 
adding to the reasons for providing 
trea tment for drinking problems in 
fam ilies. 

In looking at the question of child 
neglect in fam ilies with an a lcoholism 
problem, the Boston researchers have 
found "considerab le evidence of the 
occurrence of emotional neglect and 
inconsistency in care." Fathers who 
are alcoholic report total withdrawal 
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from the children when they are 
drinking and inconsistency in the 
amount of attention they give even 
when not drinking. Often, di scipline 
is inconsistent and communication is 
poor. 

Significantly, Drs. Mayer and Black 
report that their clients are eager to 
help in dealing with their child rear
ing problems. Alcoholic parents "wel
come the opportunity to discuss their 
children and their relationships with 
their children." 

In another resea rch project in San 
An ton io, Texas, the Mexican Ameri
can Neighborhood Civic Organization 
is looking at relationships betwec:1 
alcohol and drug abuse and child 
abuse / neglect with an eye to develop
ing cooperative relat ionships among 
vari ous agencies working with young 
people. The study's target area is 
densely populated, with a very hig!-1 
percentage of young people and a 
high proportion of low income fam i
lies. The majori ty of the a rea's resi
dents are Spanish surnamed. 

Although no information from the 
study will be ava il able until Spring 
1977, project director Bario Chapa 
poin ts out that pa rents who have 
abused their ch ildren appear to be 
very open in di scussing their drinking 
behavior. 

The San Antonio resea rchers will 
question 1,200 persons including a 
control group, a group of child abus
ers, and a group of substance abusers. 

Treatment Gaps 

The idea of cooperat ive arrange
ments between agencies dealing w ith 
child abuse cases and alcohol ism 
treatment centers is a new concept. 
The bulk of treatment services for 
problems associated with alcohol are 
often focused solely on the alcoholic 
client. Few alcoholism treatment pro
grams take in to consideration the 
problems alcohol has caused for the 
nonalcoholic spouse and the children, 
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although there is a growing trend 
toward family treatment (Hindman 
1976). Child abuse, particularly, is a 
possibility rarely mentioned even by 
those providing services to children 
of alcoholic pa rents. 

In the field of child abuse trea t
ment, services designed to protect 
children from abuse and neglect are 
provided through a network of State 
and local agencies including hospi ta ls, 
courts, the police, and public and pri
vate social welfare agencies. Often 
services are directed exclusively a t 
helping the child rather than being 
a imed at the entire family. 

Despite the association between 
child abuse / neglect and alcoholism 
that has been made by resea·rchers 
in the child abuse field , there is sel
dom an effort to address the alcohol 
problem specifically in dealing with 
child abuse, even when the focus is 
on rehabilitation of the family. 

Dr. Dougla s J. Besha rov, direc tor of 
the Office of Child Development's 
National Center on Child Abuse and 
Negl ect, advocates a new focus on 
parents, directing efforts toward re
habilita tion of the family rather than 
rel y ing on the tactic of removing chil
dren from the home to foster care or 
institutions. As an integral part of 
this focus, attention must be given to 
the factors, such as alcoholism, which 
may be associated with the abuse. 

Most people reac t to seeing an 
abused child with "utter disbelief, 
denia l, and avoidance," Dr. Besharov 
observes. "Finding the cruel and 
tragic conditions of the child beyond 
their capacity to understand, they 
deny the injury was deliberate." How
ever, because child abuse is receiving 
more publicity, people are not likely 
to continue denying that it takes 
place, he says, warning that "now 
there is a danger that denial will 
turn to outrage and overreaction. 

"But such reactions must be temp-
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ered if any progress is to be made," 
Dr. Besharov says. "Only with the 
application of objective and enlight
ened policies can treatment, resea rch, 
prevention, and education be success
fully performed. We must come to 
rea lize that there a re two victims of 
child abuse - the child and the par
ent." 

Well -known pediatrician Vincent J. 
Fontana agrees. Dr. Fontana, who is 
associated w ith the New York Uni
versi ty College of Medicine and the 
New York Foundling Hospi ta l for Pa r
ent and Child Development, says 
"Few parents would willfully injure 
their children. However, during stress
ful situations some parents lose con 
trol and lash out - physically and 
verbally - at their children. With 
the many stresses all of us experience 
these days, there is more adult fru s
tration and anger that can trigger 
child abuse." Such maltreatment can 
be stopped, he believes. "First, society 
must recognize tha t child abusers are 
not c rimina ls but rathe r people badly 
in need of help." 

Treatment Alternatives 
One mode of response to this per

ception of parents as victims of child 
abuse is the voluntary self-help group, 
Parents Anonymous, founded in Caii
fornia in 1970. Patterned after Alco
holics Anonymous, the organization 
works through groups that provide 
child abusing parents with an oppor
tunity to talk over their common 
problems. 

Unlike AA, Parents Anonymous 
groups have as a sponsor a social 
worker or another professiona l con
cerned with child abuse. Sessions a re 
led by members and focus on group 
discussions. The sponsor suggests pos
sible resources for persons who voice 
a need for counseling or other assist
ance outside the group sessions. 

A spokesperson for the nationwide 
organization said that many members 
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of the 500 chapters are also members 
of Alcoholics Anonymous. "Alcohol
ism seems to be a pretty common 
problem among our members," she 
commented, although no statistics are 
available to support this observation. 
She noted that many child abusers 
are reluctant to seek treatment for 
problems such as alcoholism because 
of a fear of social agencies. "Many 
of them have had previous contact 
with agencies and are afraid of legal 
repercussions if they talk about child 
abuse," she observed. 

In its literature, Parents Anony
mous stresses the need for a family 
focus in preventing and treating child 
abuse. The organization points out 
that many parents who abuse their 
-children also can and do relate to 
their children in healthy, loving ways. 
"Abuse is often only a small part of 
the parent-child relationship, but a 
part that a parent must have help in 
resolving if it is not to become over
whelming," the group notes. 

The National Institute on Alcohol 
Abuse and Alcoholism supports ef
forts to coordinate alcoholism and 
child abuse treatment services more 
closely. "We are acutely aware of the 
problems faced by children of alco
holic parents and recognize that child 
abuse in this population is an issue 
that deserves more attention," com
ments Dr. Ernest Noble, NIAAA Di
rector. 

"Child abuse and maltreatment are 
family and community problems," Dr. 
Besharov agrees. "If we are to pre
vent and treat these problems, we 
must have a community commitment 
to foster the emotional and behav
ioral hygiene of the individual, the 
family, and the community. Child 
abuse must be understood as a func
tion of controlled or uncontrollable 
personal, ,familial, and social stress." 

Often it is a symptom of "deep 

personal, psychological, and social dys
function," Dr. Besharov continues. 
"Similarly, alcoholism can be char
acterized by the same sorts of dys
function. While there is no hard evi
dence, it seems clear that the person 
who is debilitated by alcoholism will 
have difficulties in caring for his or 
her children. 

"We must teach parents that when 
they are under stress, their children 
can be in danger. We must offer help 
in an understanding atmosphere, even 
though further abuse or maltreatment 
cannot be condoned. Often these par
ents are difficult to reach, for they 
are usually isolated people, fearful of 
the possible community response to 
their behavior." 

The social isolation of families in 
which both alcoholism and child 
abuse are present results in a double 
stigma, presenting special problems 
in early intervention and requiring 
the development of carefully coordi
nated strategies by communty agen
cies, Dr. Besharov says. 

It is clear that alcoholism treatment 
facilities must increase their aware
ness of the potential for child abuse 
by alcoholic parents and work to de
velop a similar awareness among 
agencies working with abused chil
dren. 

As more is learned about the re
lationship between alcoholism and 
child abuse and neglect, alcoholism 
workers must direct greater attention 
to the need for: 

• Incorporation of children's serv
ices into the alcoholism treatment 
setting, emphasizing family in
volvement in the treatment pro
cess, and paying special atten
tion to the possibility of child 
abuse and neglect. 

• Education of social agencies 
which deal with child abuse and 
neglect to the need for compre
hensive family services and treat-
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ment of alcoholism and alcohol 
abuse problems when they are de
tected in abusing parents. 

• Education of alcoholism workers 
to recognize the potential for 
child abuse by alcoholic parents 
and training to deal with the re
ality of child abuse in a manner 
which focuses on rehabilitation 
of the family. Professionals who 
come in contact with these chil
dren must be trained to recog
nize the early signs of potential 
child abuse. 

• Continuation of research about 
the dynamics of the association 
between alcohol abuse and child 
abuse / neglect in order to develop 
effective and timely strategies 
for prevention, intervention, and 
rehabilitation. 

Does Child Abuse Cause 
Alcohol Abuse? 

An interesting, but disturbing, 
sidelight which has received little 
attention in the literature is the 
contention by some that children 

who are physically abused by their 
parents are at high risk for turn
ing to alcohol and drug• abuse as 
they grow older. A New York psy
chiatrist, Dr. Arthur Green, testi
fied before the New York State 
legislature that abused and neg
lected children are characterized 
by "self-destructive thought, anx
iety, and impa irment of self-con
cept," and that these youngsters 
are more likely to engage in self
destructive actions. 

A recent study of female alcohol 
and drug abusers in residential 
treatment communities indicated 
that 44 percent had been sexually 
assaulted, often by a father or 
relative, before the age of 15. In 
reporting the study results, Dr. 
Judianne Densen-Gerber noted, 
"We never look at it (sexual as
sault and incest) as a very impor
tant fa ctor that brings women to 
alcoholism, drug abuse, acting out, 
running away, prostitution, illegit
imacy, venereal disease. We never 
see trends." (MacClennan 1975). 
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The Fetal Alcohol Syndrome: 

WINTER, 1977 

_ Recent Findings 

by 

James Martin 

IN modern day nomenclature, the 
phenomenon is called the "fetal 

alcohol syndrome," but for centuries 
physicians have observed and docu
mented adverse effects in children 
attributed to their mothers' alcoholic 
drinking during pregnancy. In a re
view of the literature, Dr. Henry L. 
Rosett (1976) cites references to such 
cases as far back as the days of 
Aristotle. He notes that in the l 720's 
during the "gin epidemic" in Eng-
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land, the College of Physicians re
ported to Parliament that parental 
drinking is a "cause of weak, feeble, 
and distempered children." The ref
erences continue through Morris in 
1759, Trotter in 1813, Morel in 1857, 
Sullivan in 1899, and so to present 
day research which identifies and 
names the condition as the "fetal al
cohol syndrome." 

The modern history of the syndrome 
began in 1972, when Dr. Christy N. 
Ulleland published results of a study 
(1972) of infants born to chronic al
coholic mothers at Seattle's Harbor
view Medical Center from October 
1968 throu8h June 1969. She reported 
that six such infants were born un
derweight for gestational age and were 
abnormally slow in postnatal growth 
and development. Of the six, four 
were readmitted to the hospital for 
failure to thrive, but they did not 
grow there even with special atten
tion to their care and feeding. 

These initial observations were ex
tended in a comparative study of all 
of the Harborview Center's birth rec
ords for the 18-month period of Jan
uary 1, 1968, through June 30, 1969. 
The researchers culled out all cases 
involving infants small for gestational 
age, infants under 1 year of age who 
had been rehospitalized for failure to 
thrive, and all known alcoholic women 
who had delivered at the institution. 
Forty-seven of all 1,594 children de
livered during the period were under
grown, whereas 10 of the total 12 in
fants born to alcoholic mothers were 
similarly small. In other words, intra
uterine growth failure had occurred 
in only 2.9 percent of all infants born 
in the 18-month period, but in 83 per
cent of infants born to mothers with 
recognized a lcoholism. 

The performance of the children of 
alcoholic mothers did not differ ap
preciably from that of other small
for-date b

0

abies. However, the major-
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ity maintained weight and head circ
umference below the third percentile, 
by Lubchenco's standards. Ten of the 
infants were evaluated with the Ge
sell and / or Denver developmental 
scales. Of these IO, 5 had retarded 
development, and were borderline be
tween retarded and normal even when 
corrected for prematurity. 

The Ulleland report provided clear 
evidence that chronic alcoholism con
tributes to an unhealthy intrauterine 
envirnnment for the developing fetus. 
It also stimulated the extensive re
search to date on the fetal alcohol 
syndrome, that conducted by Dr. Ken
neth L. Jones and his colleagues in the 
Dysmorphology Unit of the Depart
ment of Pediatrics, University of 
Washington School of Medicine, Se
attle. 

The initial studies by the Jones 
group, which also comprised Dr. Ulle
Iand and Drs. David L. Smith and Ann 
P. Streissguth, focused on 11 unre
lated children of different ethnic 
backgrouds, all of whom were born 
to chronic alcoholic mothers. In find
ings printed in the June 1973 and 
November 1973 issues of Lancet, the 
researchers reported a common pattern 
of craniofacial, limb, and cardiovas
cular defects associated with prenatal
onset growth deficiency, and develop
mental delay. 

Specific features of this pattern of 
altered growth and morphogenesis is 
included in the following: 

Growth and Performance 
Prenatal and postna tal growth defi

ciency occurred in all 11 patients . This 
condition was more severe with re
spect to birth length than birth weight, 
a finding just the reverse of that of 
most studies of generalized maternal 
undernutrition. The growth deficiency 
persisted, the initial insult to growth 
rate continuing throughout early 
childhood. In those children followed 
past 1 year of age, the average linear 
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growth rate was 65 percent of normal, 
and the average weight gain was only 
38 percent of normal. Failure to thrive 
was reported in some cases despite 
adequate calorie intake for the first 
year of life and excellent foster care. 
The first eight patients studied (June 
1973) showed a mean daily weight 
increase of 9 grams, compared with 
26.6 grams for upper middle-class Se
attle children and 24.4 grams for high
risk children in the city's maternal 
and infant care program. 

Microcephaly was common. Head 
circumference was below the third 
percentile for gestational age at birth 
in IO of the 11 children, and, in all 
but one of the children followed past 
1 year of age, the circumference was 
below the third percentile for both 
chronological age and height age. 

All of the children showed develop
mental delay and / or mental defici
ency. None performed within the nor
mal range. The intelligence quotient 
ranged from below 50 to a high of 83, 
with an average IQ of 63. Social and 
motor performance was more in ac
cord with mental age than with chon
ologica l age. Fine motor dysfunction, 
including tremulousness, weak grasp, 
and / or poor eye-hand coordination, 
was present in most patients, and most 
were delayed in gross motor perform
ance. Some of the children reportedly 
engaged in a kind of repetitive, self
stimulating behavior such as head 
rolling, head banging . The brains of 
the affected children tended to be 
small, and some of the structural and 
function al abnormalities of the dis
order were apparently related to ab
errations of brain structure observed 
during necropsy performed on two 
infants. The necropsied brains showed 
faulty cell organization with neuronal 
and glial heterotopias and faulty or 
missing development of some regions. 
Gross structural defec ts included the 
absence of the corpus callosum in one 
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patient and this anomaly plus hydro
cephalus in another. 

Short palpebral fissures, possibly 
secondary to decreased eye growth, 
were commonly observed, as were 
epicanthal folds, maxillary hypoplasia, 
cleft palate. and micrognathia. 

Limb Anomalies 
Anomalies of joints were present 

and were variable. Four of the chil
dren had congenital hip disclocations, 
four were unable to completely extend 
their elbows, three had campodactyly, 
three had clinodactyly of the toes, 
and three were incapable of com
pletely extending the metacarpal
phalangeal joints. There were also 
altered pa lrr.ar crease patterns, which 
varied from rudimentary palmar 
creases to aberrant alignment of pal
mar creases and a single upper pal
mar crease. 

Other Anomalies 
Cardiac anomalies associated with 

the syndrome included an atrial sep
ta! defect in one patient, a patient 
ductus arteriosis in another, and car
diac murmurs interpreted as repre
senting ventricular septa! defects in 
six patients. Anomalies of external 
genitalia consisted of hypoplastic la
bia majora in three patients and a 
septate vagina in one. Capillary hem
a ngiomata occurred in 4 of the 11 
children. 

The findings reported for these 11 
children were subsequently rein
forced by 2 additional studies con
ducted by the Seattle group. 

The first of these (Jones et al. 1974) 
involved an evaluation of medical rec
ords on the offspring of 23 chronic 
alcoholi c women who were included 
in the Collaborative Perinatal Project 
of the National Institute of Neurolog
ical Disease and Stroke, Bethesda, 
Maryland. The data supported the pre
vious findings as to intellectual im
pairment, growth deficiency, and spe-
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cific structural anomalies in children 
born to alcoholic women was 43 per
cent, with perinatal mortality reach
ing 17 percent. Borderline-to-moderate 
mental deficiency occurred in 44 per
cent, while 32 percent had sufficient 
abnormal features to suggest the fetal 
alcohol syndrome. 

The second study (Hanson et. al. 
1976) comprised an evaluation of 41 
patients, including the 11 cases pre
viously reported. The pattern of de
fects was again substantiated; pre
natal and postnatal growth deficiency, 
small head size with mental subnorm
ality, and facial abnormalities per
mitting recognition of the disorder in 
infancy. Other less consistent features 
of the syndrome were also identified. 

There has been further corrobora
tion of the initial Seattle findings. 
Specific significance is attached to 
a neglected 1968 research report by 
Lemoine and coworkers (1968) in 
Nantes, France. Reporting on a se
ries of 127 offspring of alcoholic par
ents, the French investigators strik
ingly anticipated the Seattle data. The 
morphological characteristics of the 
children, including growth deficiences 
of prenatal onset, an unusual facies, 
a high frequency of malformations, 
and psychomotor retardation, resemb
led the pattern of defects designa
ted the fetel alcohol syndrome some 
5 years later. Palmer and associates 
(1974) at the Boston City Hospital 
also presented confirmatory data on 
growth retardation, microcephaly, and 
physical malformations in the pro
gency - a girl and monozygotic twin 
girls - of a single chronic alcoholic 
woman. And recently Mulvihill and 
Yeager (1976) published a brief clin
ical delineation of the syndrome, in
cluding the case history of a 31/2 
year old boy. In addition to these 
studies, many other reports of indi
vidual cas~ histories have recently ap
peared in the literature. 
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Findings in · experimental animal 
studies have also been of interest. 
St. Sandor's work (1968, 1968, 1971) 
with chick and rat embryos has doc
umented the risk to the fetus of 
ethanol intoxification during early 
pregnancy. Studies on rodents in Van
couver, British Columbia (Chernoff 
1975, Tze and Lee 1975) indicated a 
correlation between maternal blood 
ethanol levels and growth deficiency 
especially of the brain, in offspring, 
and directly implicated ethanol in
take - not caloric insufficiency - in 
that deficiency. 

There are now a number of ongoing 
research programs in centers through
out the United States seeking further 
elucidation of the fetal alcohol syn
drome. Dr. Rosett and his associates 
of the Boston City Hospital Prenatal 
Clinic are continuing studies of preg
nancy outcome in a high-risk inner 
city population under the auspices of 
the hospital's Maternal Drinking and 
Child Development Program, Dr. Jan 
W . Kuzma of the Loma Linda Univer
sity School of Health, Loma Linda, 
California is studying pregnancy com
plications of a population of drinking 
and nondrinking mothers in the Loma 
Linda, Riverside, and San Bernardino 
areas. Paul V. Lemkau and Roger 
Herriot of Johns Hopkins University, 
Baltimore, are investigating, respec
tively, the effects of maternal alco
hol use on the birth weight and physi
cal condition of offspring and the ef
fects of maternal malnutrition on neo
nate sensitivity to various psycho
tropic drugs, including alcohol. The 
early Seattle efforts are being fol
lowed up by investigators at the Uni
versity of Washington and Dr. Jones 
at the University of California, San 
Diego. In addition, the current list of 
government-funded research projects 
is an indication of the growing)nter
est in the effects of maternal alco
holism on the fetus among authori-
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ties at the National Institute on Al
cohol Abuse and Alcoholism (NIAAA), 
the National Council on Alcoholism 
(NCA), and the National Institute on 
Drug Abuse (NIDA), as well as a de
sire for further clarification of exist
ing data. 

The disorder has now been reported 
in the United States, Canada, England, 
France, Germany, and Switzerland 
(Smith, unpublished). To Dr. Smith, 
the increased reporting of the syn
drome follows quite naturally from 
physicians' growing acquaintance with 
its symptoms. "A lot of it is a matter 
of recognition," he says. 

The precise mechanism of the al
cohol effect on the developing fetus 
is not known. The literature on path
ogenesis reflects a lack of consensus 
among authorities in the field. Nev
ertheless, present evidence does not 
support the notion that the disorder 
is the consequence of maternal under
nutrition secondary to the mother's 
alcoholic status (Jones et al. 1973a). 
The pattern of malformation is dif
ferent from that encountered with 
known nutritional deficiencies, and 
relevant studies have failed to sub
stantiate deficiencies of nutrients 
other than iron in alcoholic mothers. 

Alcohol or some toxic metabolite 
is regarded as the most likely causa
tive agent (Jones et. al. 1973a). Alco
hol penetrates both the placental bar
rier and the blood-brain barrier of 
the fetus, thereby gaining access to 
all fetal tissues. It has been recovered 
in fetal blood in approximately the 
same concentration as in the mother. 
Moreover, symptoms of alcohol with
drawal have been manifested by neo
nates, and alcohol has even been de
tected on the breath of newborn babies 
and in the amniotic fluid (Jones et. 
al. 1973a, Smith, unpublished). 

As H. Gordon Green (1974) points 
out, however, " ... the picture of al
coholic mothers is often complicated 
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by additional variables: economic sta
tus, minority group status, prenatal 
care, anxiety and stress, ahd others. 
Thus, it is difficult to divide the fac
tors and isolate the problems caused 
by the ethanol component." Dr. Jones 
(1973b) and his coworkers found com
mon characteristics other than unus
ually heavy alcohol intake in many al
coholic mothers; among these are rel
atively advanced age of pregnancy 
(28-32 years), low average weight dur
ing pregnancy, and the occurrence of 
cirrhosis, delirium tremens, and nu
tritional anemia. Ouellette and Rosett 
(1976) have also noted the complexity 
of the interrelationships among exces
sive alcohol intake and various other 
factors, and have called for well
controlled prospective studies to 
clarify the role of alcohol intake per 
se in fetal impairment. High on the list 
of unresolved yet related issues which 
call for consideration in future re
search are: the effects of nonexces
sive patterns of maternal alcohol con
sumption (i.e., "social drinking"); the 
paternal factor, or the effects of al
coholism on human spermatogenesis; 
the stage or stages of pregnancy in 
which the fetus is affected by the mo
ther's drinking, and specifically what 
that effect entails. There is no reli
able data yet on the quantity of alco
hol intake or the duration of drinking 
necessary to produce the fetal alco
hol syndrome or indeed if there is a 
dose-response relationship. 

Although there is no evidence to 
date which indicates that social drink
ing results in fetal anomalies, research 
is underway to investigate that possi
bility. Dr. Ruth Little in Seattle is 
conducting a regression analysis study 
of 263 women whose alcohol intake 
is being noted both before and dur
ing pregnancy. Another study into 
moderate drinking during pregnancy 
is underway in Seattle where Dr. Ann 
Streissguth is investigating the re-
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suits of drinking among 1500 preg
nant women at local health clinics. 

Both diagnosis and prevention of 
the fetal alcohol syndrome pose prob
lems for the physician. Recognition 
is complicated by variations in the 
manifestation and severity of symp
toms and by their similarity to fea
tures of other well-known disorders. 
With regard to prevention, more in
formation is needed on what to pre
vent, and when. 

Experience with affected children 
shows that the fetal alcohol syn
drome is expressed in a broad spec
trum of severity. Some of these chil
dren present a striking constellation 
of defects including a growth defic
iency that seems to be permanent. On 
the other hand, there is an even larger 
number who show only mild degrees 
of mental or growth deficiency, and 
whose few defects do not permit a 
definite clinical diagnosis. The main 
craniofacial anomalies of the syn
drome have also been observed in 
children with Noonan's phenotype, 
though investigations of patients with 
the latter condition show no prepon
derance of maternal alcoholism. The 
fetal alcohol syndrome has also been 
confused with the trisomy-18 syn
drome, Cornelia de Lange's syndrome, 
and with others that include micro
cephaly and small palpebral fissures 
(e.g., the Lenz syndrome). 

There is general agreement on the 
need for public education to bring 
about a greater awareness of the pos
sible risks to the fetus posed by 
chronic maternal alcoholism. The im
portance of a cessation of drinking 
by the pregnant alcoholic woman is 
stressed by researchers such as Dr. 
Smith. Dr. Rosett has come to regard 
the prenatal clinic as a suitable place 
to identify heavy drinking by preg
nant women, and to educate them 
about the potential dangers to their 
unborn children. Under a program at 
the Boston City Hospital Prenatal 
Clinic, which provided education and 
supportive psychotherapy to expec
tant mothers, 15 women who were 
drinking heavily were able to signifi
cantly reduce their alcohol intake or 
abstain entirely during the third tri
mester of pregnancy. Their babies had 
many fewer problems at birth than 
those born to mothers who had con
tinued drinking heavily, according to 
Dr. Rosett. He stresses that "since 
most pregnant women are motivated 
to reduce heavy drinking when po
tential hazards are explained, treat
ment programs such as these can bene
fit both mother and child." 

Reprinted from Volume 1, Num
ber 3, Alcohol Health and Research 
World, (Spring, 1977) pp. 8-12. 
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The Fetal Alcohol Syndrome 

A BIBLIOGRAPHY 

Individual items in this bibliog
raphy represent the most fre
quent choices of a panel of experts, 
acting independently of one an
other, from a comprehensive bibli
ography on the fetal alcohol syn
drome. The comprehensive bibli
ography (SAB 9560) was prepared 
by the National Clearinghouse for 
Alcohol Information. Copies are 
available from the Clearinghouse, 
P. 0. Box 2345, Rockville, Md. 
20852. The bibliography was re
printed from Volume 1, Number 3, 
Alcohol Health and Research 
World (Spring 1977), published by 
the National Institute on Alcohol 
Abuse and Alcoholism. 
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Human Studies 
Christoffel, Katherine K., and Salaf• 
sky, Ira. Fetal alcohol syndrome in 
dizygotic twins. The Journal of Pedi
atrics, 87(6) Part 1: 963-967, 1975. 

A pair of fraternal twins with stig
mata of the fetal alcohol syndrome 
are described. Both infants are 
growing poorly postnatally, and 
both are at risk for retarded de
velopment. 

Green, Gordon H. Infants of alcoholic 
mothers. American Journal of Obstet
trics and Gynecology, 118( 5): 713-716, 
1974. 

A review of the effects of long 
term maternal ethanol intake on 
offspring of humans and animal is 
presented. 

Hanson, James W.; Jones, Kenneth L.; 
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and Smith, David W. Fetal alcohol 
syndrome : Experience with 41 pa
tients. Journal of the American Medi
cal Association, 235( 14): 1458-1460, 
1976. 

This study summarizes the findings 
in 41 patients with the fetal alco
hol syndrome and notes additional 
observations of diagnostic, prog
nostic and public health import
ance. 

Johnson, Charles F. Does ma
ternal alcoholism affect offspring? 
Clinical Pediatrics, 13 ( 8): 633-634, 
1974. 

The author reviews an article on 
the malformation of children of 
chronic alcoholic mothers and con
cludes that additional data are 
needed before the actual effects of 
maternal alcoholism can be deter
mined. 

Jones, Kenneth L., and Smith, David 
W . Recognition of the fetal alcohol 
syndrome in early infancy. Lancet, 
2(7836) :999-1001, 1973. 

Historical evidence is given which 
indicates that fetal malformation 
associated with maternal alcoholism 
is not a recent observation. (11 ref
erences) 

James, Kenneth L., and Smith, David 
W. Fetal alcohol syndrome. Teratol
ogy, 12 :1-10, 1975. 

Two case histories of fetal alcohol 
syndrome are described in the con
text of a discussion of the scope 
of the disorder, the pattern of mal
formation, and the implications of 
pregnancy in chronic alcoholic 
women. (19 references) 

Jones, Kenneth L.; Smith, David W.; 
and Streissguth, Ann. Incidence of 
the fetal akohol syndrome in off
spring of chronically alcoholic women. 
Pediatric Research, 84:440, 1974. 
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A pattern of altered morphogenesis 
and function, referred to as the fetal 
alcohol syndrome, was documented 
in children born to chronic alco
holic mbthers. 

Jones, Kenneth L.; Smith, David W. 
and Ulleland, Christy N. Pattern of 
malformation in offspring of alco
holic mothers. Lancet, 1 (7815): 1267-
1271 , 1973. 

Similar craniofacial, limb, and car
diovascular defects were found in 
eight unrelated children of mothers 
who were alcoholic persons during 
pregnancy. (10 references) 

. . . . . . . . Outcome in offspring of 
chronic alcoholic women. Lancet, 
1 (7866): 1076-1078, 1974. 

The charts of 23 offspring of women 
with histories of alcoholism indi
cate a perinatal mortality of 17 
percent, frequent problem of sur
vivors with borderline to moderate 
mental deficiency, and enough ab
normal features to suggest the fetal 
alcohol syndrome in 32 percent of 
the offspring. (3 references) 

Kaminski, M.; Rumeau-Rougette, C.; 
and Schwartz, D. Consommation 
d'akohol chez !es femmes encientes 
et issue de la grossesse. Rev. Epidem. 
et Sante Pub!. 24:27-40, 1976. 

Prospective survey of alcohol intake 
of more than 9,000 pregnant women 
showed lower birth weight and high 
still birth rate in women consum
ing moderate to high amounts of 
alcohol. 

Lemoine, P.; Harrousseau, H.; Bor
teyru, J-P., et al. Les enfants de 
parents alcooliques: Anomalies ob
servees: A propos de 127 cas. Quest 
Medical, 25:477-4'82, 1968. 

The authors describe the fetal alco
hol syndrome in one of the first 
comprehensive reports of this dis
order. 

Nichols, M. M. Acute alcohol with
drawal syndrome in a newborn. 
American Journal of Diseases of Chil
dren, 113:714-715, 1967. 

The author reports on a case of 
acute alcohol syndrome in a new
born infant. 
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Palmer, R. Heather, Ouellete, Eileen 
M .; a·nd Warner, Lyle. Congenital mal
formations in offspring of a chronic 
alcoholic mother. Pediatrics 53 ( 4): 
490-494, 1974. 

Three offspring with fetal alcohol 
syndrome show a pattern of pre
natal onset of growth deficiency and 
developmental delay, with micro
cephaly, small palpebral fissures, 
and multiple minor anomalies. (15 
references) 

Root, Allen W.; Reiter, Edward 0 .; 
Andriola, Mary; and Duckett, Greg
ory. Hypothalamic-pituitary function 
in the fetal alcohol syndrome. Jour
nal of Pediatrics, 87 ( 4) : 585-588, 1975. 

The authors observe the function 
of the hypothalamic-pituitary axis 
in four children born to an alco
holic mother and conclude that the 
aberrant growth patterns charac
teristic of the fetal alcohol syn
drome are not due to hormonal fac
tors. 

Schaefer, 0 . Alcohol withdrawal syn
drome in a newborn infant of a, Yu
kon Indian mother. Canadian Medical 
Association Journal, 87: 1333-1334, 
1962. 

Symptoms of alcohol withdrawal 
in a newborn infant disappeared 
within 10 days. 

Streissguth, A. P. "Psychological 
handicaps in children with fetal alco
hol syndrome, In: Seixas, Frank A., 
and Eggleston, Suzie, eds. Work in
Progress in Alcoholism, 273 : 140-145, 
New York: New York Academy of 
Sciences, 1976. 

The behavioral manifestations of 
the syndrome are presented and the 
intellectual development of chil
dren whose mothers were chroni
cally alcoholic are compared with 
a control group. 

Sullivan, William Chades. The chil
dren of the female drunkard. Medical 
Temperance Review, 3:72-79, 1900. 

The author studied the rate of in-
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fant mortality among the offspring 
of 100 chronic alcoholic women in 
Liverpool Prison. 

Warner, Rebecca H., and Rosett, 
American Journal of Disease of Chil
Henry L. Effects of drinking on off
spring: An historical survey of the 
American and British literature. Jour
nal of Studies on Alcohol, 36: ( 11): 
1395-1420, 1975. 

The authors follow the effects of 
drinking on offspring from the "Gin 
Epidemic" in England 1720-1865 
up through present day research. 
(110 references) 

Animal Studies 
Chernoff, G. F. A mouse model of the 
fetal alcohol syndrome. Teratology 
11 : 14A, 1975. 

The author reports that alcohol ex
hibits both teratogenic and embryo
toxic effects which may be depen
dent on alcohol dehydrogenase ac
tivities. 

Collard, Monica E., and Chen, Chia
~hong. Effect of ethanol on growth 
of neonate mice as a function of 
modes of ethanol administration. 
Quarterly Journal of Studies on Alco
hol, 34( 4): 1323-1326, 1973. 

Neonate mice whose mothers were 
injected with alcohol weighed less 
at weaning than control mice, while 
those from litters raised in ethanol 
vapor chambers weighed more than 
contrqls at weaning and at seven 
weeks· of age. (19 references) 

Thiessen, D. D.; Whitworth, N. S.; 
and Rodgers, D. A. Reproductive 
variables and alcohol consumption of 
the C57BL/ Crgl female mouse. Quar
terly Journal of Studies on Alcohol, 
27:591-595, 1966. 

This study was undertaken to de
termine if high levels of voluntary 
alcohol ingestion by experimental 
animals would have detrimental ef
fects on reproductive capacity and 
progeny. 
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Tze, Wah J., and Lee, Melvin. Ad
verse effects of maternal alcohol con
sumption on pregnancy and foetal 
growth in rats. Nature, 257(10) :479-
480, 1975. 

Average litter size and mean birth 
weight was lower for the offspring 
of alcohol-treated rats, with the 
suggestion that these effects are 
not calorie-dependent but rather 
are direct effects of the ingestion 
of alcohol. 

Vincent, Nicholas M. The effects of 
prenatal alcoholism upon motivation, 
emotionality, and learning in the rat. 
American Psychologist, 13:401, 1958. 

At maturity, experimental animals 
which were subjected to prenatal 
alcoholism were significantly in
ferior in learning ability when com
pared to controls. 

Maternal Alcohol Infusion To 
Prevent Premature Birth 
Horiguchi, T.; Suzuki, K.; Comas-Ur
rutia, A. C.; Mueller-Heubach, E.; 
Boyer-Milic, A. M.; Baratz, R. A.: 
Morishima, H. O.; James, L. S.; and 
Adamsons, K. Effect of ethanol upon 
uterine activity and fetal acid-base 
state in the rhesus monkey. American 
Journal of Obstetrics and Gynecology, 
109 :910-917, 1971. 

The author reports that intraven
ous infusion of ethanol in dosages 
sufficient to suppress labor may be 
hazardous, because the fetus be
comes progressively asphyxiated, 
and the margin of safety between 
decreased uterine activity and ma
ternal respiratory depression is very 
narrow. 

Self Evaluation Handbook For 
Hotlines and Youth Crisis 

Centers Available 
Soon after the first Hotline idea 

was introduced several years ago, 
Hotlines and Youth Crisis Centers 
began springing up across the nation. 
Many targeted their services to ap-

22 

peal to specialized groups - the poor, 
the pregnant, the unemployed, run•• 
aways, the suicidal, those in need of 
legal services or other forms of coun
seling. 

In the beginning, funding for these 
innovative projects was relatively 
easy to come by. As competition for 
dollars increased with the number in 
existence, the question was asked, 
How effective are Hotlines and Crisis 
Centers?" In an attempt to find an 
answer, involved personnel endeav
ored to form guidelines for monitoring 
and self-evaluation. The results of 
one such quest led to the develop
ment of "A Self-evaluation Hand
book of Hotlines and Youth Crisis 
Centers" by three investigators from 
the Center for Youth Development 
and Research at the University of 
Minnesota. 

Developed with the assistance of a 
grant from the National Institute of 
Mental Health of HEW's alcohol, drug 
abuse, and mental health administra• 
tion, this 505-page publication is de
signed for use by staff and boards at 
Hotlines and Youth Crisis Centers. 
It describes a self-evaluation method 
and process which may be used to ad
minister or manage a Hotline / Crisis 
Center Program. Composed of ten 
parts, the contents range from a dis
cussion on who should be served 
through examples of existing pro
grams and suggestions on how to 
carry out specific activities. More than 
100 Hotlines and Crisis Centers staff 
members around the country provided 
input. 

To obtain copies of the Handbook, 
send 65c to cover mailing costs to 
Dr. Michael Baizerman, the project's 
principal investigator, at the Center 
for Youth Development and Research, 
48 McNeal Hall, 1985 Beauford Ave
nue, University of Minnesota, St. Paul, 
Minnesota 55108. 
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The Alternate Services: Their Role in 
Mental Health. A Field Study of Free 
Clinics, Runaway Houses, Counseling 
Centers & the Like. Glasscote, Ray
mond M.; Raybin, James B.; Reifler, 
Clifford B.; Kane, Andrew W. Preface 
by Birch Bayh. 

IN the drug panic of the late 1960's, 
the first free clinic and the first 

runaway houses were established. 
From this beginning has grown a vast 
network of "alternate services," and 
the number continues to grow. More 
than three thousand of these informal 
facilities provide well over a million 
units of service annually, mainly to 
the adolescent and young adult pop
ulation . Literally thousands of psy
chiatrists, other physicians, and other 
mental heaHh professionals are do
na ting enormous amounts of free time 
to these programs. This historic vol
ume surveys the entire movement and 
provides more than a dozen intensive 
and sparkling case studies. (From the 
Jacket) 
An Approach for Casual Drug Users, 
Bloom, Erwin S., ed. National Insti
tute on Drug Abuse Technical Paper, 
Printed 1977. 

On March 14, 1977, President Car• 
ter issued a· memorandum which ac
tivated the Office of Drug Abuse 
Policy (ODAP) and revitalized the 
Strategy Council to serve as the 
Government-wide advisory committee 
replacing the Cabinet-level commit
tees concerned with international nar
cotics control, drug abuse prevention, 
and drug law enforcement. While the 
Cabinet Committee on Drug Abuse 
Prevention, Treatment, and Rehabili
tation, and its Treatment Subcommit
tees are no longer in existence, their 
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ideas concerning an approach for 
casual drug users are of significant 
import and relevance to the field. 
Therefore, the National Institute on 
Drug Abuse is publishing this mono
graph so that their work in this area 
may be distributed to Single State 
Agencies and to drug programs, as 
well as to other interested agencies 
and individuals. (Preface) 
Conducting Fol!owup Research on 
Drug Treatment Programs, Treatment 
Program Monograph Series Number 2. 
Johnston, Lloyd D., Nurco, David N., 
Robins, Lee N., editors . National In
stitute on Drug Abuse, 1977. 

. .. It has been assumed that the 
readership of this manual is com
prised of professionals who a re not 
trained researchers, although research
ers may have an interest in its con
tents. The manual is directed toward 
two types of rea'Clers; ( 1) individuals 
who must decide whether to initiate a 
fodow-up study, presumably the di
rectors of treatment programs; and 
(2) the individuals who will carry out 
the research. 

While the primary intent of this 
manual is to guide the directors and 
personnel of drug treatment programs, 
much of what is contained here could 
be generalized to other treatment 
clientele, such a"S those from alcohol 
and mental health facilities . There
fore, this manual can be used by staffs 
of other service agencies as well . . , 
(Preface) 
Cost Accountability in Drug Abuse 
Prevention. Retka, Robert L. National 
Institute on Drug Abuse Technical 
Paper. 1977. 

The present study (focuses on) ... 
the range of primary prevention mod-
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els currently being studied on a dem
onstration basis by NIDA. The study 
examines whether cost effectiveness 
in primary drug abuse prevention 
is possible, given a number of as
sumptions about the cost of these 
programs, the target groups to which 
they are directed, and the level of 
benefits that can be expected if they 
do prevent drug abuse. 

The study is not definitive; our 
hope is simply that it will begin a 
process of quantifying the analysis 
of cost accountability in primary 
drug abuse J)revention programming. 
(Foreword by Richa·rd A. Lindblad, 
Dr. P.H.) 

Drug Watch, July 1977. National Insti
tute on Drug Abuse Technical Paper. 

Drug Watch is a publication of the 
Forecasting Branch, Division of Re
source Development, Nationa-1 Insti
tute on Drug Abuse. The data used 
for this report were collected through 
the Drug Abuse Warning Network 
(DAWN), an information system op
erated jointly by the Drug Enforce
ment Administration and the National 
Institute on Drug Abuse. Computer 
Programming for this report was done 
by the Division of Scientific and Pro
gram Information, National Institute 
on Drug Abuse. 

A Manual on Third-Party Reimburse
ment Strategy for States and Com
munities, National Institute on Drug 
Abuse Services Research Monograph 
Series. 1977. 

Third party reimbursement repre
sents an important source of . . . 
funding . But obtaining third party 
payment for the provision of drug 
abuse services requires the develop
ment of a thorough strategy, often 
best implemented at the state level, ~o 
establish linkages with third party 
funding sources, to lobby for neces
sary adjustments in insurance regu
lations ap.d licensing criteria, and to 
develop program-level capacity in 
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managing the requirements of third 
party reimbursement procedures . . . 

This manual was developed by the 
Services Research Branch of the Di
vision of Resource Development to 
provide Single State Agency and drug 
program personnel with a guide and 
a practical approach to developing 
such a strategy for obtaining third 
party support for drug abuse service 
delivery. (Foreword, Laurence T. Car
roll, Ph.D.) 

Marijuana Research Findings: 1976. 
National Institute on Drug Abuse Re
search Monograph Series 14. Peter
sen, Robert C., Ph.D., Ed., July, 1977. 

This report like its five predeces
sors, summarizes our growing, though 
still limited, knowledge of the health 
consequences of marijuana use. It is 
divided into nine major categories: 
epidemiology, chemistry and metabo
lism, toxicological and pharmacologi
cal effects, preclinical effects (learned 
behavior), preclinical chronic effects 
(unlearned and learned beha·vior), hu
man effects, on the genetic and im
mune systems, and therapeutic as
pects . There are eight contributing 
authors: Dr. Robert C. Petersen, Dr. 
Ralph Karler, Dr. Douglas Peter Fer
raro, Dr. Reese Jones, Dr. Steven 
Matsuyama, Dr. Lissy Jarvik, and Dr. 
Sidney Cohen. 
Methadone Diversion : Experiences and 
Issues, National Institute on Drug 
Abuse Services Research Monograph 
Series. Inciardi, James A., Ph.D. 1977. 

The extent and consequences of the 
diversion of methadone to the com
munity from licit sources have long 
been a source of controversy and con
cern within the drug abuse treatment 
community ... This report is intended 
to clarify issues around methadone 
diversion and to provide guidance to 
treatment a-dministrators and program 
planners regarding efforts they can in
itiate to monitor this significant phe
nomenon. (Foreword, Laurence T. Car
roll, Ph.D.) 
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Predicting Adolescent Drug Abuse: A 
Review of Issues, Methods and Cor
relates, National Institute on Drug 
Abuse Research Issues 11. Lettieri , 
Dan J ., Ph.D. , ed. December, 1975. 

This current volume comprises some 
of the most recent thinking on the 
problems and intricacies surrounding 
the prospect of predicting drug
abusing behaviors. In particular, the 
bulk of the papers have focused on 
those aspects of prediction that relate 
specifically to adol escent drug abuse; 
consequently much of the discussion 
is about marijuana· use. 

The volume is organized into sev
eral domains : general conceptua l is
sues, nosological approaches and clin
ical approaches ; methodological strat
egies; intrapersona l, behavorial and 
interpersonal va riables and correlates; 
longitudinal designs; and develop
mental models. . . (From the Intro
duction) 

Other titles in this series are : 
1. Drugs and Employment 
2. Drugs and Sex 
3. Drugs and Attitude Change 
4. Drugs and Family / Peer Influ-

ence 
5. Drugs and Pregnancy 
6. Drugs and Death 
7. Drugs and Addict Lifestyles 
8. A Cocaine Bibliography-Non

annotated 
9. Drug Themes in Science Fiction 

10. Drug Themes in Fiction 

Putting Knowledge to Use: A Distil
lation of the Literature Regarding 
Knowledge Transfer and Change. Hu
man Interaction Resea rch Institute in 
collaboration with the National Insti
tute of Mental Health. 1976. 

Knowledge utilization as a field of 
study is concerned with : (a) devel
oping insights on the part of both 
knowledge producers and knowledge 
users into the underlying processes 
of knowledge development, dissem-
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ination and implementation; (b) iden
tifying fa ctors that account for delay 
in adaptation or adoption , following 
the development stage; and ( c) gen
erating stra tegies or measures for en
hancing appropriate and timely utili
zation. ( From the Introduction) 

The present volume contains sec
tions on determinations of knowledge 
utilization, stages in the process of 
knowledge utilization, the linkage be
tween research and pra'Ctice, the 
search for models of research utili
zation, summa ries of sel ected litera
ture and a bibliography. 

Recommendations for Future Federal 
A ctivities in Drug A buse Prevention. 
Cabinet Committee on Drug Abuse 
Prevention, Trea tment and Rehabili
tation. Report of the Subcommittee 
on Prevention. March, 1977. 

Thi s Report is the culmination of an 
intensive review and assessment of 
the drug abuse prevention effort of 
the Federal Government. . . 

This Report reviews the historical 
development of Federal drug abuse 
prevention programs , assesses their 
impact, reflects on the current pre
vention activities and themes, and 
recommends specific nationa l preven
tion goals . 

This report represents a ma jor re
fin ement in prevention policy develop
ment. The Subcommittee has clearly 
articulated the basic premises on 
which recommended actions should be 
predicated and establishes specific im
pact goa-ls, which, while not exclusive, 
reflect the kinds of outcomes toward 
which the Federa l and national effort 
should be directed. (Foreword, Karst 
J . Besteman) 

Treatment of the Drug Abusing Pa
tient for Treatment Staff Physicians. 
Senay, Edward C., M.D., & Raynes, 
Anthony E., M. D. Medical Mono
graph Series. National Drug Abuse 
Council. April, 1977. 

This is the second issue in the Med-
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ical Monograph Series published by 
the National Drug Abuse Center. Like 
the first , Diagnosis and Evaluation of 
the Drug Abusing Patient for Treat
ment Staff Physicians, it is written for 
physicians working in drug abuse 
programs. 

The authors of Treatment of the 
Drug Abusing Patient for Treatment 
Staff Physicians, Drs. Senay and 
Raynes, are two pioneer physicians in 
the drug abuse field; both have com
bined a long-standing commitment to 
the development of medical know
ledge with a deep personal commit
ment to the drug abuse patient. They 
have profoundly affected our national 
response to drug abuse by helping us 
see the drug abuser as a medical pa
tient who needs treatment and can 
benefit from it. (Foreword by Robert 
L. DuPont, M.D.) 

Now Available 

Five new training packages devel
oped by the National Center for Al
cohol Education (NCAE) are now 
available. They are: Management 
Skills , Programming Community Re
sources, Training Alcoholism Train
ers, Using Volunteers in Your Agency, 
and You, Youth, and Prevention. 

The packages were developed for 
use by a variety of programs in the 
alcohol field for initial training and/or 
upgrading skills of a number of dif
ferent positions. 

The purpose of and proposed audi
ence for each package are: 
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• Management Skills: a basic 
course that is intended to refresh 
a nd / or upgrade managerial skills 
of managers, supervisors, and 
program directors in the alcohol 
field. 

• Programming Community Re-
sources is intended to upgrade 
and / or develop the assessment 
and negotiation skills of manage
ment 0 . personnel who are involved 

in developing and coordinating re
sources among community agen
cies for people with alcohol prob
lems. Training is for those who 
have the authority to represent 
their programs within the com
munity and have administrative 
authority to commit agency re
sources and services. 

• Training Alcoholism Trainers is 
designed to develop and / or up
grade the training design and de
livery skills of in-service trainers 
who spend 50% of their t ime in 
design of training packages for 
the field of alcoholism. 

• Using Volunteers in Your 
Agency: Planning, Implementing 
and Maintaining a Volunteer Pro
gram is to increase the number 
of volunteer programs in alcohol 
service agencies and to upgrade 
those which already exist. The 
training is designed for the per
son who is currently or will be 
the volunteer coordinator for an 
alcohol service agency. 

• You, Youth, and Prevention : 
Training for the Youth Worker 
in an Alcohol Service Agency is 
to increase the number and qual
ity of prevention programs for 
youth which are implemented by 
a.Jcohol service agencies. It is de
signed for those who are respon
sible for planning and implement
ing prevention programs for 
youth. 

If you are interested in receiving 
additional information and an order 
form for any of these packages, write, 
indicating the title(s), to: 

Field Services Division 
National Center for Alcohol Edu-

cation 
1601 North Kent Street 
Arlington, VA 22209 
703-527-5757 

WINTER, 1977 w 



·e-
,n
,b
ho 
nt 
n
ve 
·e-

is 
p
ie
,rs 
in 
or 

ur 
rig 
·o
,er 
10! 

de 
he 
!r
be 
1n 

n: 
er 
is 

11-
or 
by 
le-
,n-
it
or 

11g 
er 
te, 

U· 

77 WINTER, 1977 

ASSERTIVENESS TRAINING 

A Catalyst for Behavorial Change 

by 

Marie Materi, C.S.J., M.N., ME. 

Marie Materi, CSJ, is with the 
counseling division of Everett Com
munity College in Everett, Wash
ington. She holds a BSN and mas
ters degrees in education and nurs
ing, and has recently completed 
two years of post-masters work at 
the University of Washington, 
specializing in group and family 
therapy and in alcohol-related prob
lems with emphasis on teaching be
havorial change skills. She is pres
ently involved in conducting work
shops on "Assertiveness and the 
Alcoholic." 

This article is based on a study 
Sister Materi conducted as part of 
her post-masters work, with the 
assistance of Edith Heinemann, di
rector of the University's Alco
holism Nursing Program. This pro
gram is funded by the National In
stitute on Alcohol Abuse and Alco
holism. It has been reprinted from 
Alcohol Health and Research 
World (Volume I, Number 4, Sum
mer, 1977), published by the Na
tional Institute on Alcohol Abuse 
and Alcoholism. 
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ASSERTIVENESS training may be 
a catalyst in the behavorial 

change of alcoholic persons, who are 
said to be low in both assertive skills 
and in self-concept. The rationale for 
assertiveness training of alcoholics is 
articulated by well known behavior 
therapists who recommend it for per
sons who are inhibited by anxiety in 
interpersonal situations. According to 
these authorities, the assertive indi
vidual is more likely to express per
sonal rights and feelings, whether 
positive or negative, in a socially ac
ceptable fashion. Consequently, both 
the chances for success in social and 
self-concepts are increased. 

The purpose of this study was to 
determine if 12 hours of assertiveness 
training increased the alcoholic's as
sertive skills and, consequently, his 
or her self-concept. Although the 
study sample was small, the consis
tency and significance of the find
ings indicate that similar results could 
be obtained if the study were con
ducted on a larger scale. 

Assertive behavior has been de
scribed as that which enables persons 
to act in their own best interests, to 
stand up for themselves without un
due anxiety, to express their honest 
feelings comfortably, and to exercise 
their own rights without denying the 
rights of others. Nonassertive persons, 
on the other hand, are likely to think 
of the appropriate response after the 
opportunity has passed. They may go 
through life inhibited, always giving 
in to others, holding their own desires 
inside of themselves and possibly de
stroying others in order to have their 
own way. The nonassertive person's 
self-concept is likely to be low (Al
berti and Emmons 1970). 

Assertiveness may be viewed with
in the context of a person's terri
tory, according to Bakker and Bakker
Rabdau, .who have been studying in 
this area at the University of Wash-
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ington in Seattle. In this context, 
a person's territory is defined as any 
object of ownership, whether in the 
private domain or in the public arena. 
The private domain is considered to 
be the area to which one withdraws 
for rest, recuperation, meditation, and 
planning. The public arena, on the 
other hand, is considered to be 'the 
area of continuous interaction and 
competition with others (Bakker et 
al 1973). 

In the Bakker and Bakker-Rabdau 
territorial model, there is a sharp 
differentiation between aggressive and 
assertive behavior. Aggressiveness is 
defined as any act which attempts to 
expand the territory which a person 
holds. There are two responses to ag
gressiveness: an assertive response or 
a hostile response. Assertiveness is a 
response designed to retain or to re
gain control over a disputed area 
and to effectively rebuff an aggressor. 
Hostility is a response resulting from 
a failure to react assertively to a ter
ritorial loss. It seeks to revenge it
self, to destroy, or to injure the ag
gressor. Aggressive and assertive be
haviors are important territorial skills, 
and they can be learned (Bakker et 
al 1973). 

In this study the emphasis was on 
teaching assertive skills. Aggressive 
skills were also developed in the nro
cess. Both of these skills were meas
ured before and after the training 
sessions by means of an inventory. 
The specific approaches and tech
niques used in teaching assertive skills 
in this study were derived from the 
territorial model. 

As mentioned before, the alcoholic 
person is said to be one lacking in 
assertive behaviors. It is postulated 
that interpersonal situations requir
ing assertive behavior are more ten
sion provoking for alcoholics than for 
others. These situations, for the al
coholic, may trigger drinking in an 
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effort to overcome the anxiety caused 
by the tension (Percell et al 1974). 
Many theories of alcoholism posit that 
dependence upon alcohol is estab
lished principally through its anxiety
reducing effects (Hershenson 1965, 
Higgins 1953, Lazarus 1966, Reed 
1953). In one experiment, for instance, 
eight alcoholics and eight nonalcohol
ics role-played a series of difficult 
interpersonal encounters. Irrespective 
of the performance, they were told 
they had performed quite miserably. 
All eight alcoholics increased their 
drinking after this stressful situation, 
while only two of the nonalcoholics 
increased theirs (Miller et al 1974). 
Another study involving group asser
tiveness for alcoholics showed that 
six male alcoholics increased their 
assertiveness and improved in social 
and occupational status significantly 
after 15 weekly sessions (Adinolfi and 
Mccourt 1976). Several research proj
ects have shown that the level of 
self-concept in alcoholics is often sub
stantially lower than that of com
parison groups (Berg 1971; Eisler et al 
1974; Hershenson 1965; Higgins 1953; 
Piotrowski, Lewis et al 1958; Schen
kel 1967; Gross and Alder 1970). Al
coholics typically expressed more 
feelings of inferiority on self-concept 
scales. 

It has been suggested that a re
lationship exists between a person's 
assertive behavior and a person's self
concept. The hypothesis that a per
son who is assertive is also more self
accepting and less anxious has been 
tested with nonalcoholics. The results 
showed a substantial positive rela
tionship for both women and men be
tween the assertive inventory and self
acceptance measures. Group assertive 
training increased self-esteem and as
sertive skills and reduced the general 
level of anxiety (Percell et al 1974). 
New studies have been conducted to 
test both self-esteem and assertive 
skills in alcoholic persons. 
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Methods 

Two assertiveness training, sessions 
were conducted at a local, 28-day 
alcoholic treatment agency. Each ses
sion consisted of 12 hours of training 
given over a 6-week period. The train
ing sessions were 2 hours long and 
taught in the evening from 7 to 9. 
Outpatients and inpatients who 
showed an interest in learning asser
tive skills were eligible, and their vol
untary participation was solicited by 
the staff of the agency. 

During the first session, the goals 
of assertiveness were explained. These 
goals included learning to identify 
territory, to recognize territorial in
vasion, and to be able to defend terri
tory firmly, courteously, and consis
tently. The following five sessions 
consisted of providing substantive in
formation in a didactic manner, fol
lowed by role playing. Instructors 
demonstrated role playing to the 
group, and then members of the 
gr.oup chose partners and role-played 
a given situation or a situation emerg
ing from their own life experiences. 
Questions arising from role playing 
were then discussed by the total 
group. The didactic material and the 
instructors' role playing of situations 
appeared to elicit discussion of per
sonal experiences within the group. 
In turn, it was these personal experi
ences whi_ch were subsequently used 
in role-playing situations that proved 
to be the most meaningful learning 
for the participants. 

None of the 17 persons beginning 
the assertiveness training completed 
all of the sessions. The majority of 
persons who did not complete the as
sertiveness training sessions discon
tinued it because they had completed 
the 28-day treatment program at the 
agency. The others went on binges 
prior to completing the treatment pro
gram and simply did not return to the 
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program or to the assertiveness ses
sions. 

In order to determine whether the 
assertiveness training did, indeed, in
crease their assertive skills and en
hance their self-concept, each person 
was asked to complete the Bakker 
and Bakker-Rabdau Assertiveness, Ag
gressiveness Inventory and the Tenn
essee Self-Concept Scale at the be
ginning of the assertiveness training 
and upon its completion. The Short 
Michigan Alcoholism Screening Test 
was also administered in order to 
identify persons who were not alco
holic. 

The Bakker and Bakker-Rabdau As
sertiveness Inventory was chosen pri
marily because it is based on the ter
ritorial model of behavior, which was 
the framework in which assertiveness 
was taught in this study. It was de
veloped by the Bakkers in 1975 and 
is presently being used at the Adult 
Development Program at the Univer
sity of Washington. This inventory 
has not yet been submitted for publi
cation. 

The Tennessee Self-Concept Scale 
was used because it is said to be 
simple for subjects to use, is widely 
applicable, and is both well standard
ized a nd multidimentional in its de
scription of self-concept (Fitts 1965). 

The Short Michigan Alcoholism 
Screening Test (SMAST) was given at 
the beginning of the two assertive-

ness training sessions to determine 
alcoholism. According to this scale, 
all of the group participants were al
coholics. The SMAST is an effective 
13-point, self-administered, and more 
easily scored version of the original 
25-item (MAST) Michigan Alcoholism 
Screening Test (Selzer et al 1976). 

Data Analysis 
The purpose of this study was to 

determine whether 12 hours of as
sertiveness training would increase the 
alcoholic's assertiveness and improve 
self-concept. The t-Test was used to 
determine whether differences be
tween groups were satisfactorily sig
nificant. 

Table I indicates that on a range 
of scores the assertiveness increased 
from 53 to 42.9 after 12 hours of 
assertiveness training. On this par
ticular test, the higher score indicates 
a lower assertiveness and aggressive
ness. The difference of 10.1 points 
was statistically significant on a .005 
level. 

The aggressiveness skills of the sub
jects were almost as much affected by 
the 12-hour class as the assertiveness 
skills. There was a difference of 10 
points, and this was statistically sig
nificant on a .008 level. 

The total self-concept score was 
raised an average of 26 points and 
was statistically significant on a .004 
level. There was much variability here; 

Table I 

A Comparison of Mean Scores Before and After Assertiveness Training 

Before After Level of 
Normative Assertive- Assertive- Signifi-

Mean ness ness cance 

Assertiveness 48.8 53.0 42.9 .005 

Aggressiveness 51.8 55.0 45.0 .008 

Self-Co11cept 345.8 310.0 336.0 .004 
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the self-concept score increased con
siderably for some after the asser
tiveness training and for others it did 
not. 

In the subscale score of the Tenn
essee Self-Concept Scale, .01 to .05 
is considered significant. The Physical 
Self score - how persons viewed 
their bodies, state of health, physical 
appearance, skills and sexuality -
was most significantly affected by the 
assertiveness training. It showed an 
increase of .018. The Personal Self 
score was also significant, showing 
an increase of .056. This score re
flects the individual's sense of per
sonal worth, feelings of adequacy as 
a person, and an evaluation of per
sonality apart from the individual's 
body or relationships to others. The 
remaining subscale scores, e.g., Fam
ily Self, Social Self and Moral Ethi
cal Self, showed no significant in
creases. 

Conclusions 

The small number of subjects who 
completed the assertiveness training 
make the findings tentative. It is, 
however, important to note that be
fore the training the subjects were 
less assertive, less aggressive, and 
had a lower self-concept than did 
normative groups. After the training, 
their scales showed they were similar 
in these characteristics to those of 
normative groups. 

Study findings strongly indicated 
that assertiveness training might be 
an important adjunct to the treatment 
of alcoholism. It is easily adaptable 
to both inpatient and outpatient 
groups. 

Two observations in the study group 
may have implications for use of the 
training with inpatient groups. When 
the training was begun within the 
first 2 weeks of the patient's stay at 
an agency, they appeared to have dif
ficulties in concentration. When it 
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was begun during the last 2 weeks 
of their treatment period, they tended 
not to return to the sessions following 
discharge. Finding a new job, an 
apartment, and new relationships ap
peared to take priority over attend
ing training sessions at that time. It 
would appear that a 60-day program 
could easily incorporate assertiveness 
training at an appropriate time, while 
a 30-day program may choose to offer 
such training either as an intensive 
experience during the last 2 weeks 
or on an outpatient basis. 

In order to maintain regular at
tendance, each session must have a 
"profit-value" for the participants. It 
is important for them to feel that they 
are now benefitting and will continue 
to benefit from the sessions. This 
means that group participants must 
be personally involved. Role playing 
situations evolving from the partici
pant's own life experiences were 
found to be effective. To make these 
experiences even more meaningful, 
weekly homework assignments con
sisting of written examples of per
sonal territorial invasion related to 
one of the weapons discussed in the 
previous sessions might be employed. 
Some of these experiences, in turn, 
could be role played during training 
sessions, giving participants additional 
experience in responding assertively 
to territorial invasion. 

For some of the group members, 
these assertiveness sessions were the 
first look into alternate ways of re
sponding to every day situations of 
territorial invasion. At this point, the 
long term effect of such training is 
not known. It is likely that additional 
reinforcement would be needed for 
lasting behavorial change. From the 
resu lts of this study, however, one 
is led to believe that assertiveness 
training may profitably be used as a 
catalyst in the behavorial change of 
the alcoholic person. 
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1, d; 2, c; 3, d; 4, c; 5, d; 6, c; 7, c; 8, b. 
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