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CHAPTER I 

INTRODUCTION 

Recent research demonstrates that women's patterns of 

problematic drinking behavior vary by age, occupation, 

marital status, motherhood, and various role configurations 

(Parker & Brody, 1982; Wilsnack & Cheloha, 1987). This 

suggests that some of the etiological forces underlying 

women's alcohol use may be rooted within the roles and 

statuses of the larger society. If drinking behavior was 

not influenced by societal conditions but only by genetic 

factors, biological factors, or by the chance combination of 

personality elements, then there would be no direct 

association between drinking and key social characteristics. 

The presence of such associations delivers a very clear 

message: there must be something in the experiences that 

women have as role occupants of gender, age, marital status, 

motherhood, and occupation that helps to explain their 

patterns and styles of drinking (Pearlin, Lieberman, 

Menaghan, & Mullen, 1981). 

Drinking alcohol has long been viewed as a response to 

strains and stresses in the environment because of alcohol's 

presumed tension-reducing effects (Vogel-Sprott, 1972). 

Research suggests that women attempting to relieve feelings 

of distress increase their alcohol consumption (Beckman, 

1980; Edwards, Hensman, & Peto, 1973; Parker & Brody, 1982; 



Parry, Cisin, Mellinger, & Manheimer, 1974). The findings 

that high levels of stress place women at risk for alcohol 

problems is consistent with the adaptive model of addiction. 

The adaptive orientation (Alexander & Hadaway, 1982) is 

the view that addiction is an attempt to adapt to chronic 

distress of any sort through habitual use of drugs. 

According to this model, the individual is not able to adapt 

or cope successfully with high levels of stress, possibly 

due to faulty upbringing, environmental inadequacy, and/or 

genetic unfitness. These problems and the way the person 

understands them may result in failure to achieve the levels 

of self-reliance, competence, social acceptance, and self-

confidence that are the basic ingredients necessary for 

coping with stressful situations. Therefore, when faced 

with stressors or stressful demands and lacking the above 

mentioned qualities, the individual searches for a 

substitute coping strategy. This substitute coping strategy 

may be alcohol usage. 

Increased drinking in women is found to be associated 

with several types of stressful conditions involving women's 

key roles in society. A role is most frequently viewed as 

the set of expectations that arise from positions in society 

that one holds—a position, sometimes called status, being a 

collectively recognized category for classifying people 

(Biddle & Thomas, 1966; Linton, 1936). The predominant 

roles for women are now, as in the past, those of wife. 



mother, homemaker, and employee (Frieze, Parsons, Johnson, 

Ruble, & Zellman, 1978); however, the emphasis on and the 

societal appropriateness of these roles changed dramatically 

within the last few decades. For example, during the 1950s, 

society emphasized two roles for women, that of wife and 

mother. Women of today, however, face significant 

challenges in negotiating the life course to "have it all" 

(Evans, 1985)—marriage, children, and career. 

Women in modern societies function simultaneously in 

many different roles and reveal a complex pattern of role 

changes over the adult lifespan. Higher rates of alcohol 

consumption are associated with role overload (Cleary & 

Mechanic, 1983), role incompatibility or conflict 

(Aneshensel, Frerichs, & Clark, 1981; Cooke & Rousseau, 

1984), role deprivation (Thoits, 1983; Verbrugge, 1983a), 

and role entrapment (Pihl, Marinier, Lapp, & Drake, 1982). 

The implication drawn from the above research is that high 

levels of stress, resulting from various forms of role 

occupancy, may lead to problem drinking. 

This changing pattern of roles across the adult 

lifespan is complicated further by the variations in roles 

held by different women at different stages. In other 

words, the relative appropriateness and importance of the 

roles change as a woman moves from early adulthood through 

mid-life to later years. 



Role Overload 

It is hypothesized that because of the multiple roles 

available and deemed appropriate for women today, many women 

may experience stress resulting from role overload (Cleary & 

Mechanic, 1983). Role overload involves multiple roles in 

which women attempt to be wife, mother, and employee at the 

same time, making excessive demands on a woman's time, 

energy, and physical and emotional resources. Another 

aspect of role overload is role conflict; many women find it 

stressful to switch between the more masculine role 

expectations in the workplace and the more feminine role 

expectations in the home (Aneshensel, Frerichs, & Clark, 

1981; Cooke & Rousseau, 1984; Gerson, 1985). 

The scarcity hypothesis (Goode, 1974) is the assumption 

underlying the role overload literature. This hypothesis 

assumes that human energy is a fixed and limited quantity. 

Because any social role draws on this energy pool, a greater 

number of roles creates a greater likelihood of stress, 

overload, and conflict, with negative consequences for well-

being (Radloff, 1980; Cooke & Rousseau, 1984). Such role 

overload may impose significant stress and consequently be a 

factor contributing to the findings that employed women 

consume more alcohol than unemployed women (Beckman, 1980; 

Parker & Brody, 1982; Johnson, 1982). 

There is widespread concern that women's increasing 

involvement in multiple roles (job plus family 



responsibilities) may harm her physical health (Verbrugge, 

1983). Numerous studies address the possible role overload 

between demands of marriage and employment and the potential 

influence this conflict has on women's drinking patterns. 

Women who are both married and employed have higher rates of 

heavy drinking than housewives or single unemployed women 

(Parker & Noble, 1980). Johnson's research (1982) shows 

that employment for women is associated with both heavier 

drinking and drinking problems if the woman is married. 

Role Deprivation 

Other investigators (Wilsnack & Cheloha, 1987) suggest 

that role deprivation may be the contributing factor to 

alcohol consumption of women rather than role overload. In 

other words, a paucity of roles may induce enough stress to 

influence the higher rates of alcohol intake of women, not a 

multiplicity of roles. 

The enhancement hypothesis (Marks, 1977; Sieber, 1974) 

underlies the role deprivation literature. This hypothesis 

does not see energy as fixed and limited. Just as physical 

activity may increase the individual's energy reservoir, 

role involvement also has the same potential. When a woman 

experiences few or "no" roles, she may suffer from 

loneliness, damaged self-esteem, and a lack of social 

supports. She may try to counteract these stressful effects 

with alcohol. 



Another aspect of role deprivation is role entrapment; 

women may become trapped in social positions where their 

roles become fewer and less valuable and where they feel 

they have little chance to develop new and more valued roles 

(Wilsnack & Cheloha, 1987). Fewer role demands may create 

more opportunities to drink and to become intoxicated. 

Risks of problem drinking may increase if a lack or loss of 

role responsibilities and relationships weakens social 

control over the woman drinker (Wilsnack & Cheloha, 1987). 

Numerous studies find that women's problem drinking and 

alcoholism are associated with being unmarried, divorced, or 

without children to care for (Fortin & Evans, 1983; 

McCormack, 1985). Studies show that women drink heavily to 

relieve the stressful state of loneliness (Johnson, 1965; 

Johnson, DeVries, & Houghton, 1966), to feel more acceptable 

socially (Johnson et al., 1966), or because they could not 

adequately fulfill a satisfying role within the family unit 

(Pemberton, 1967). 

Role Quality 

Clearly, the role overload and role deprivation 

theories of alcohol use in women are contradictory. One, 

role overload, posits an increase in alcohol intake due to 

multiple roles, while the other, role deprivation, 

attributes the increase of alcohol usage to a paucity of 

roles. An alternative hypothesis to the above theories, and 



one that is seldom found in the alcohol literature, is that 

of role quality. It is possible that the nature and quality 

of a woman's experiences within roles, not merely role 

occupancy per se, are critical to understanding the 

processes that affect her drinking behavior. 

Recently, an emphasis on women's health has generated 

studies in the psychology of health literature in which the 

quality of women's roles is examined. For instance, in a 

study of midlife women, Baruch and Barnett (1986) find that 

qualitative aspects of role involvement are more strongly 

related to dimensions of well-being than either role 

occupancy or the number of roles occupied. Verbrugge (1986) 

suggests that having low quality roles such as those with 

time constraints, irregular schedules, and low control may 

jeopardize health, whereas having high quality roles, even 

if they are numerous, may help maintain or enhance health. 

Qualitative aspects of paid work, marriage, motherhood, and 

homemaking clearly affect interrelationships among social 

roles, psychological distress, and health (Baruch, Biener, & 

Barnett, 1987). 

The studies mentioned above relate well-being and 

health to role quality. Research does not exist relating 

drinking patterns to quality of roles. This absence is 

indicative of the need for such research, as the above 

studies may imply that there will be a correlation between 

drinking behavior and role quality. When role context or 



quality is ignored, one may inaccurately attribute findings 

to individual differences rather than to differences in 

structural factors or the quality of roles (Nieva & Gutek, 

1981). Assessment of qualitative factors also illuminates 

the understanding of the relationship among multiple roles, 

drinking patterns, and general health or well-being. It may 

be that women's perceived gratification of their role 

participation is the predictive factor involved in higher 

rates of alcohol consumption rather than role overload or 

role deprivation. 

Age and Social History 

In linking role overload, role deprivation, and role 

quality with women's use of alcohol, it is important to 

recognize that there have been historical shifts over time 

and that attitudes about role involvements and drinking 

patterns vary with these shifts. Psychologists increasingly 

understand that their own historical situation influences 

their work (Buss, 1975; Gergen, 1973; Riegel, 1972; Sampson, 

1977). It follows that participants in research studies are 

no less influenced by social history than psychologists; 

however, very few studies incorporate a historical 

perspective. 

The importance of a social history perspective in the 

study of drinking patterns is demonstrated in a study by 

Harrison (1989) in which she finds significant differences 

8 



in drinking patterns between women under thirty and women 

over thirty. She points out that women who passed through 

adolescence and entered adulthood before drug 

experimentation was considered normative behavior may be 

expected to differ considerably from younger women with 

respect to substance use. Thus, due to historical context, 

alcohol usage by women and role issues may come together in 

different ways depending on whether one is a young woman, a 

middle-aged woman, or an older woman. 

According to Stewart and Healy (1989), the omission of 

social history in research studies is due to the lack of a 

conceptual model in which the importance of an individual's 

social-historical experience can be incorporated into 

everyday research design and interpretation. Based on 

research by Elder (1974; 1986) and Veroff, Douvan, and Kulka 

(1981), Stewart and Healy (1989) suggest a strategy in which 

subjects in research studies are divided according to their 

general stage of development, via birth cohorts, at the time 

of a cohort-defining event. A cohort-defining event is one 

in which issues of ideology as well as work and family roles 

are transformed during the event or by its course (Stewart & 

Healy, 1989), e.g.. World War II, the Civil Rights Movement, 

the Women's Movement, or the Vietnam war. 

Stewart and Healy (1989) propose that cohort-defining 

events, in interaction with an individual's development, 

have consequences for an individual's world views when those 



events are experienced in childhood, for their identities 

when they are experienced in late adolescence and the 

transition to adulthood, and for their behavior when they 

are experienced in mature adulthood. Stewart and Healy's 

model is based on the work of Elder (1974; Elder, Caspi, & 

Van Nguyen, 1986) and Veroff et al. (1981). Elder 

demonstrates that the stage of development of the child at 

the time of a major dislocating social experience (the Great 

Depression) is an important factor in determining the 

effects of that experience. Veroff and his associates show 

that the effect of broad social trends (economic conditions) 

also depends on the stage of development of the individual. 

The effect that one's social history or age may have 

upon the relationship between roles and patterns of drinking 

in women is given little importance in the literature. In 

view of the changing society for women, this factor is an 

important issue and must not be overlooked. By ignoring 

this historical dimension, not only is the understanding of 

women's lives impoverished, but also an important source of 

information is ignored that may account for apparent 

inconsistencies in research findings (Stewart & Healy, 

1989), such as those found in the literature involving role 

overload versus role deprivation in patterns of alcohol 

usage. 

10 



Statement and Purpose 

Research concerning the effect of alcohol usage on 

women has increased over the past decade, with support from 

both Federal and private sources (Roman, 1988); however, few 

studies systematically examine the non-clinical, female 

drinking population—Everywoman. The present study centers 

on issues of drinking behaviors among normative or non

clinical women. The vast majority of women are not 

alcoholic nor are they abstainers; rather, the vast majority 

of women lie somewhere between these two extreme points on a 

continuum of drinking behavior. The awareness and knowledge 

of how and why the non-clinical, functioning woman drinks 

has implications for future strategies of detection, 

prevention, intervention, and treatment of alcoholism. 

In this study of the drinking behavior of a non

clinical population, the emphasis is on psychosocial factors 

rather than genetic, biological, or personality elements. 

Women's societal role participation, such as marital, 

parental, and employment roles, and the various role 

configurations may reflect different patterns of drinking 

behavior. Most theorists agree that drinking behavior is a 

multifaceted problem (Gayford, 1976; Gomberg, 1976). Women 

are born with a biologically or genetically determined 

gender and over this is laid a socialization process in 

which they are taught what the feminine role prescriptions 

are and what they are assigned to do in terms of work, men, 

11 



other women, children, responsibilities, and social 

behaviors (Gomberg, 1984). 

Among other social behaviors, society defines where, 

when and how much women may drink. Therefore, although the 

genetic and biological antecedents must be included in 

explanations of alcohol use, to deny the significance of 

women's roles and societal definitions of acceptable and 

unacceptable feminine behavior in the etiology of alcoholism 

is not good science. As Beckman (1975) points out, "social 

and environmental circumstances play an important role in 

the origin of alcoholism in women" (p. 801). Perhaps, then, 

social and environmental influences can more readily be 

utilized with women to reverse the course of their drinking 

behavior. 

Research done with alcoholics in treatment centers 

repeatedly cites evidence that many abusers of alcohol also 

misuse legal drugs or use illegal drugs, and such polyabuse 

is reportedly greater among women than among men (Roman, 

1988). While this contention receives some support from 

research (Celentano & McQueen, 1984), the literature tends 

to be separately organized around alcohol issues and drug 

issues (Roman, 1988). Thus, the present study is limited to 

alcohol-oriented research and women. 

The growing knowledge about women's drinking patterns 

(Kalant, 1980; National Institute on Alcohol Abuse and 

Alcoholism, 1982; Sandmaier, 1980; R. Wilsnack, S. Wilsnack, 

12 



& Klassen, 1984) is not adequately integrated with the study 

of women's roles across the adult lifespan. As a 

consequence there are no systematic models or theories of 

how relationships between roles and drinking persist or 

change during women's adult lifespan (Wilsnack & Cheloha, 

1987). 

The present study systematically tests the two existing 

hypotheses of role conflict and role deprivation as well as 

the proposed hypothesis of role quality. If role conflict 

is the operative stress contributing to the increase in 

alcohol consumption among women, then there should be a 

positive correlation between number of roles and increase in 

alcohol intake. If role deprivation is the appropriate 

hypothesis, there should be a negative correlation between 

number of roles and amount of alcohol intake. On the other 

hand, when age or social history is taken into account, it 

may be possible for both theories to be confirmed but within 

different cohorts or age groups. For example, younger women 

may increase their alcohol intake due to multiple roles, 

whereas older women may consume more alcohol because of role 

paucity. 

Role quality is examined in the event that the degree 

of satisfaction or pleasure within a role is the determining 

factor in women's increased alcohol usage rather than the 

number of roles. If this is the case, there should be a 

13 



negative correlation between the degree of role 

gratification and the amount of alcohol intake. 

In an effort to take into account a historical 

perspective, this investigation incorporates the research 

strategy devised by Stewart and Healy (1989). Women are 

separated into 3 cohort groups depending on their age or 

stage of development at the time they experienced a cohort 

defining event: as young children, as late adolescents or 

young adults, and as mature adults. Separating the cohorts 

in this manner should provide information on women's role 

involvement and drinking patterns that is quite different 

from information obtained from an aggregate sample. 

Intracohort differences, as well as intercohort differences, 

are examined. 

This research does not attempt to separate age from 

historical shifts. In cross-sectional studies of this kind, 

age and cohort are confounded, and it is impossible to tease 

apart differences that may be related to age or maturation 

from those that may be related to historical events (Baltes 

& Schaie, 1973). In other words, differences between the 3 

cohorts may be related to relative maturation and different 

levels of life experiences, or they may be related to 

experiencing a cohort-defining event at different ages, or 

both. 

The Women's Movement of the 1970s is the cohort 

defining event in this study. It is the event mentioned 

14 



most often by women (Stewart & Healy, 1989; Schuman & Scott, 

1987) as being particularly meaningful to them. Broadly 

speaking, the Women's Movement is construed as advocating 

women's right to equal opportunity in the work place and to 

an expanded range of personal role definitions. Thus, it 

provides encouragement for women's vocational self-

definition as well as for women's consideration of 

alternative role structures (Stewart & Healy, 1989). The 

Women's Movement also encompasses several broad social 

trends, such as the sexual revolution and drug 

experimentation. 

This research examines women's involvement within the 

key roles of marital status, parenthood, employed worker, 

and homemaker. Additional roles are examined that have 

specific importance to certain women in each age group. 

These include the role of student, daughter, and grandparent 

as well as four activity roles involving children, business, 

social and civic interests. The role configurations 

associated with problem drinking have implications for 

future theories or models of how roles influence women's 

drinking behavior and for the general study of how 

interactions of age and roles affect adult behavior 

(Dannefer, 1984; Elder, 1975). 

In an effort to address empirically the overall 

hypothesis, the influence of women's roles on their drinking 

IS 



patterns, the following questions are proposed: 

(1) Will women with more roles have higher rates of 

alcohol consumption (role overload) or will women with fewer 

roles have higher rates of alcohol consumption (role 

deprivation), and does this vary by cohort? 

(2) Will the quality (satisfaction/gratification) of 

the roles modify or alter the relationship between the 

number of roles and the amount of alcohol consumed, and will 

this vary with cohort? 

(3) Which specific roles are associated with the 

highest and lowest rate of alcohol consumption within each 

cohort? 

16 



CHAPTER II 

METHODS 

Subjects 

Data were collected from 240 women ranging in age from 

25 to 65. The subjects were divided into 3 cohorts on the 

basis of the woman's developmental stage at the initiation 

of the Women's Movement in the 1970s. The oldest cohort 

(n=56) was women who were born before the Women's Movement 

(1925-1940) and who were already mature adults before the 

event's impact. At the time of the beginning of the Women's 

Movement, they ranged in age from 30 to 45. They now range 

in age from 50 to 65. The middle cohort of women (n-=lll), 

born between 1941 and 1954, was entering late adolescence 

and early adulthood during the advent of the Women's 

Movement, ranging from age 16 to 29, and is now age 36 to 

49. Finally, the third and youngest cohort (n=73) did not 

achieve late adolescence or early adulthood until after the 

Women's Movement was established. Being born from 1955 to 

1965, these women range in age today from 25 to 35 and were 

age 5 to 15 during the initiation of the Women's Movement. 

Thus, 3 cohorts of women were examined, whose separate 

experiences of social history are reflected—indirectly—in 

the course of their role participation and drinking 

patterns. 

17 



The subjects were sampled from multiple communities 

ranging from small towns to major cities and encompassing 3 

geographical regions (Southwest, Northcentral, and 

Northeast) in the United States. To restrict variability, 

the subjects were selected primarily from the white, middle-

class population with educational levels ranging from high 

school graduates to college and professional graduates, 

hence, restricting the generalization of this study to other 

ethnic groups. Subjects were identified on personal 

acquaintance and via personal acquaintance, with expansion 

based on friendship networking. Frequency distributions 

describing the subject's ethnic origin, religious 

preference, educational level, income, and population of 

city or town are shown in Table 1 at the end of Chapter II. 

Instrument 

A questionnaire derived from existing questionnaires 

(Appendix B) was used to obtain data on demographic 

variables (items 1-5), such as age, race, religion, 

educational attainment, income level, and population of 

region. Information concerning role involvement, quality of 

role involvement, alcohol consumption patterns, and life 

satisfaction also was obtained from this questionnaire. 

Systematic material was collected on the following 

major role participation (items 6-24): marital status, 

parental status, employment status, and homemaking status. 

18 



Five marital status categories were included: (1) never 

married, (2) married/living with partner, (3) separated, (4) 

divorced, and (5) widowed. The categories for parental 

status were (1) no children, (2) children at home, (3) 

children away from home, and (4) children both at home and 

away. Employment status categories included (1) unemployed-

looking for paid employment, (2) unemployed-not looking for 

employment, (3) employed-full time, and (4) employed-part 

time. Homemaking categories were (1) solely responsible for 

household tasks, (2) no responsibility for household tasks, 

and (3) share household tasks with others. Additional roles 

of daughter, grandparent, and student were examined along 

with 4 activity roles relating to children, career, social 

and civic participation (items 25-42). 

The questionnaire included a Likert scale on which the 

subject indicated the degree of satisfaction or 

gratification associated with her participation in each 

role. The scale consisted of five points, ranging from no 

satisfaction of role participation to a lot of satisfaction. 

Immediately following the satisfaction scale was a similar 

Likert scale measuring the degree of involvement in each 

role, ranging from no involvement to a lot of involvement. 

Two measures of satisfaction were computed: a general 

quality index and a general adjusted quality index. The 
« 

general quality index was calculated by summing the 

satisfaction scores of each role and averaging them. The 
19 



general adjusted quality index was calculated by summing the 

involvement scores of each role, averaging them, and 

multiplying them by the averaged satisfaction score. 

A detailed history of alcohol use (Schuckit, 1984) was 

included in the questionnaire and obtained from each 

subject. Alcohol consumption was measured by a combination 

of the quantity and frequency of consumption (items 43-44), 

the QF index (National Institute on Alcohol Abuse and 

Alcoholism, 1974). This index measured total alcohol 

consumption expressed as the average amount of absolute 

alcohol consumed per day. 

This standard quantity-frequency index (QFI) was 

computed by multiplying how often a person drinks (in days 

or fractions thereof as a percent of a day) by how much a 

person drinks in a typical day (in ounces), correcting for 

the percent of pure alcohol in beer, wine, and liquor (4, 

15, and 45 percent, respectively). Previous research 

assumed that a drink of beer contains 12 ounces of 4 percent 

ethanol, a glass of wine contains 4 ounces of 15 percent 

ethanol, and a drink of liquor or a mixed drink contains 1 

ounce of 45 percent ethanol. The QF index specified the 

number of ounces of pure alcohol per day. 

There is some consensus among experts that problem 

drinking or alcohol abuse cannot be defined solely in terms 

of alcohol consumption unless it is extremely high, such as 

5 ounces of alcohol per day or the equivalent of 3/4 pint of 
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hard liquor per day. Problem drinking, defined as 

behavioral or social impairment from alcohol, can occur at 

much lower levels of consumption (Johnson, 1982). 

Therefore, problem indices were included in the 

questionnaire. 

These indices measured behavioral symptoms of alcohol 

dependence, or actual physiological and social consequences 

of excessive alcohol use. The first set of questions (items 

45-49) consisted of mild dependence symptoms, such as 

"taking a drink to feel better" and "drinking alone." These 

symptoms pertained predominately to instances that instigate 

drinking. The second set (items 50-56) consisted of 

moderate dependence symptoms, such as "blackouts" or 

"morning-after shakes" and pertained mostly to the ability 

to control consumption. The third set (items 57-72) 

consisted of severe dependence symptoms or serious negative 

tangible consequences such as "spouse left" or "arrested" 

because of alcohol use. 

Measures of drinking symptoms or drinking consequences 

are not standardized across research studies. Typically, a 

problem drinking index is defined by combining various 

scores on the symptoms and consequences items with the QF 

index of consumption. Usually, it includes the combination 

of a certain QF score and a higher than average score on an 

index formed on the set of dependence and consequence 

symptoms, where the average is taken to be the median for 
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the respondent's sex. A measure of risk for problem 

drinking (RPD) was calculated by the subject having an above 

median QFI and an above median number of dependence 

symptoms. 

The remainder of the questionnaire (items 73-88) was 

devoted to information concerning the subject's family 

history regarding alcohol (Jaffe & Schuckit, 1981) and to 

life satisfaction (items 89-97) and health concerns. The 

short form of the Life Satisfaction Scale (Wilson, Elias, & 

Brownlee, 1985) was correlated with all items on the 

questionnaire as were three questions regarding health 

concerns (items 98-100). 

Procedure 

Subjects participated on a voluntary basis and all data 

were obtained on a self-report basis. The data collection 

proceeded by a networking process in which women 

participating in various role configurations contacted 

acquaintances. The questionnaires were administered 

individually as well as in groups and by mail. The global 

purpose of the study was presented to the subjects. They 

were given specific instructions for filling out the 

questionnaire, both written and verbal, along with assurance 

of anonymity. 
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Data Analysis 

Correlational analyses were used to examine the three 

proposed questions. The analyses were applied to the total 

sample as well as to the three separate cohorts. The 

effects of separate analyses by cohort allowed examination 

of individual cohorts; however, it also reduced the sample 

size, hence reduced the power. 

Additional correlational analyses were conducted in 

which abstainers were excluded from the sample. This 

permitted an examination of role and alcohol relationships 

only among those subjects who drink, reflecting the amount 

of consumption and not merely a reflection of drinking 

versus abstaining. These analyses also reduced the sample 

size and, as a consequence, reduced the power. Some bi-

variant correlations could not be computed because of a lack 

of variance on one or more variables. 
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TABLE 1 

SAMPLE CHARACTERISTICS ON 
SELECTED DEMOGRAPHIC INDICES 

ETHNICITY 
BLACK 
HISPANIC 
OTHER 
WHITE 

RELIGION 
PROTESTANT 
CATHOLIC 
JEWISH 
OTHER 
NONE 

EDUCATION 
HIGH SCHOOL 
COLLEGE 
MASTERS 
PROFESSIONAL 
DOCTORAL 

INCOME 
$0-25,000 
$25,000-50,000 
$50,000-75,000 
$75,000-100,000 
$100,000 + 

POPULATION 
0-10,000 
10,000-25,000 
25,000-75,000 
75,000-200,000 
200,000 + 

COHORT 1 

2 
4 
1 
66 

32 
18 
1 
18 
4 

31 
27 
5 
7 
3 

15 
35 
13 
7 
3 

12 
13 
6 
14 
28 

COHORT 2 

2 
3 
1 

105 

71 
25 
3 
8 
4 

47 
33 
17 
12 
2 

16 
44 
24 
6 
11 

23 
22 
10 
15 
41 

COHORT 3 

1 
2 
1 
52 

38 
14 
1 
2 
1 

29 
15 
8 
3 
1 

10 
15 
13 
14 
14 

9 
13 
6 
4 
24 

COMBINED 
COHORTS 

5 
9 
3 

223 

141 
57 
5 

28 
9 

107 
75 
30 
22 
6 

41 
94 
50 
27 
28 

44 
48 
22 
33 
93 
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CHAPTER III 

RESULTS 

Number of Roles 

Will women with more roles have higher rates of alcohol 

consumption (role overload) or will women with fewer roles 

have higher rates of alcohol consumption (role deprivation) 

and does this vary by cohort (Question 1)? In order to 

examine the role overload and role deprivation models, 

Pearson r correlations between the total number of roles in 

which the subject was engaged and the following 8 drinking 

indices were computed for the combined cohorts and for the 3 

cohorts separately: (1) quantity-frequency index (QFI)— 

calculated by multiplying how much a person drinks per day 

by how often a person drinks; (2) frequency (F)—derived 

from how often a person drinks; (3) quantity (Q)—derived 

from how much a person drinks; (4) risk for problem drinking 

(RPD)—based upon the person having an above median QFI and 

an above median number of dependence symptoms; (5) mild 

dependence symptoms (DSMI); (6) moderate dependence symptoms 

(DSMO); (7) severe dependence symptoms (DSS); (8) total 

dependence symptoms (DST)—calculated by summing mild, 

moderate, and severe dependence symptoms. 

Correlations were recalculated with abstainers excluded 

from the data on the following 4 drinking indices: (1) 

quantity-frequency index (NQFI); (2) quantity (NQ); (3) 
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frequency (NF); (4) total number of dependence symptoms 

(NDST). 

When examining the combined cohorts, significant 

negative correlations are obtained between the number of 

roles and the drinking indices of alcohol consumption, 

frequency, quantity, risk for problem drinking, moderate 

dependence symptoms, and total number of dependence symptoms 

(see Table 2 at end of Chapter III). When abstainers are 

excluded the correlations remain between the number of roles 

and the drinking indices of alcohol consumption, frequency, 

and quantity. The youngest cohort reveals no significant 

correlations between number of roles and the drinking 

indices whether abstainers are included or excluded. 

Significant negative correlations are obtained for the 

middle cohort between number of roles and the following 

drinking indices: alcohol consumption, frequency, risk for 

problem drinking, moderate dependence symptoms, and total 

number of dependence symptoms. When abstainers are 

excluded, the correlations hold for alcohol consumption and 

frequency in addition to a significant negative correlation 

obtained between number of roles and quantity. The oldest 

cohort reveals no significant correlations between the 

number of roles and the drinking indices, with or without 

abstainers. 
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Role Quality 

Will the quality (satisfaction/gratification) of the 

roles modify or alter the relationship between the number of 

roles and the amount of alcohol consumed, and will this vary 

with cohort (Question 2)? A general role quality index was 

determined for each subject within the cohort by taking the 

average of the satisfaction ratings for each role. Each 

role had a satisfaction score regardless of involvement in 

the role. This general quality index was compared among the 

three cohorts. To further examine the quality of the roles, 

a general adjusted-quality index was determined for each 

subject whereby each role on the satisfaction scale was 

multiplied by the corresponding role involvement scale. 

Each role had an involvement score regardless of 

satisfaction in the role. Pearson r correlations between 

the drinking indices and the two quality indices were 

computed for the combined cohorts as well as for each cohort 

separately. 

When examining the combined cohorts and the 

relationship between the general quality index (total role 

satisfaction) and the drinking indices, significant negative 

correlations are obtained between the general quality index 

and the drinking indices of mild dependence symptoms, 

moderate dependence symptoms, severe dependence symptoms, 

and total number of dependence symptoms (Table 3). When 

abstainers are excluded, the correlation remains with total 
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number of dependence symptoms. Further examination of the 

cohorts and the relationship between the general adjusted 

quality index (total role satisfaction weighted by total 

role involvement) and drinking indices reveals the same 

general pattern of correlations as above. 

A significant negative correlation is obtained for the 

youngest cohort between the general quality index and severe 

dependence symptoms. When abstainers are excluded, a 

negative correlation between the general quality index and 

total number of dependence symptoms is significant. A 

significant negative correlation between the general 

adjusted quality index and severe dependence symptoms is 

significant for this cohort, although it does not remain 

when abstainers are excluded. 

The middle cohort reveals a significant positive 

correlation between the general quality index and quantity. 

Significant negative correlations also are obtained between 

the general quality index and the drinking indices of mild 

dependence symptoms, severe dependence symptoms, and total 

number of dependence symptoms. When abstainers are 

excluded, only the negative correlation with total number of 

dependence symptoms remains significant. Significant 

negative correlations between the general adjusted quality 

index and the drinking indices of mild dependence symptoms, 

severe dependence symptoms, and total number of dependence 

symptoms are obtained for this cohort. The correlation with 
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total number of dependence symptoms remains when abstainers 

are excluded. 

A significant negative correlation is obtained between 

the general quality index and total number of dependence 

symptoms for the oldest cohort. When abstainers are 

excluded a negative correlation between the general quality 

index and quantity is significant. This cohort reveals 

significant negative correlations between the general 

adjusted quality index and the drinking indices of quantity, 

severe dependence symptoms, and total number of dependence 

symptoms. No correlations remain when abstainers are 

excluded. 

Specific Roles 

Which specific roles are associated with the highest 

and lowest rate of alcohol consumption within each cohort 

group (Question 3)? When examining each role separately, 

Pearson r correlations were computed between the individual 

role and the drinking indices for the combined cohorts as 

well as for the three separate cohorts. Role specific 

quality and role specific adjusted quality were examined by 

computing the individual satisfaction score of each specific 

role and by multiplying this score by the individual 

involvement score of each specific role, respectively. 

Pearson r correlations were computed between the two quality 
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indices and the drinking indices of each specific role for 

the separate cohorts and the combined cohorts. 

Marital Role (Table 4). When examining the 

relationship between women participating in the specific 

role of marriage and the various drinking indices, the 

combined cohorts show significant negative correlations 

between marital role participation and the drinking indices 

of alcohol consumption, quantity, moderate dependence 

symptoms, severe dependence symptoms, and total number of 

dependence symptoms. When abstainers are excluded from this 

sample, the correlations hold with alcohol consumption and 

quantity. 

The youngest cohort displays two significant 

correlations: a negative correlation between role 

participation and risk of problem drinking and a negative 

correlation between role participation and severe dependence 

symptoms. These correlations do not hold when abstainers 

are excluded. 

Significant negative correlations are obtained for the 

middle cohorts between role participation and the drinking 

indices of alcohol consumption, frequency, quantity, and 

risk for problem drinking. When abstainers are excluded, 

the correlations hold for alcohol consumption, frequency, 

and quantity. The oldest cohort reveals a lack of 

significant correlations between marital role participation 

and the drinking indices, both with and without abstainers. 
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Significant negative correlations are obtained between 

the quality index of the marital role and the drinking 

indices of alcohol consumption, quantity, risk for problem 

drinking, moderate dependence symptoms, severe dependence 

symptoms, and total dependence symptoms for the combined 

cohorts (Table 5). These correlations remain for the 

adjusted quality index of the marital role, and, in 

addition, a significant negative correlation between the 

adjusted quality index and mild dependence symptoms is 

obtained. When abstainers are excluded, significant 

negative correlations exist between both quality indices and 

the drinking indices of alcohol consumption, quantity, and 

total number of dependence symptoms. 

The drinking indices do not correlate with the quality 

indices of the marital role in the youngest cohort, with or 

without abstainers. For the middle cohort, the quality 

index of the marital role produces no significant 

correlations with the drinking indices except for a 

significant negative correlation with total number of 

dependence symptoms when abstainers are excluded. A 

significant negative correlation is obtained between the 

adjusted quality index of the marital role and total number 

of dependence symptoms for this cohort. The correlation 

remains when abstainers are excluded. 

The oldest cohort evidences an identical pattern of 

significant correlations between both quality indices and 
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drinking indices. Significant negative correlations are 

obtained between both quality indices of the marital role 

and the drinking indices of alcohol consumption, frequency, 

quantity, risk for problem drinking, moderate dependence 

symptoms, and total number of dependence symptoms. When 

abstainers are excluded, the correlations between both 

quality indices and alcohol consumption, frequency, and 

quantity remain. 

Parental Role (Table 6). Correlations between women's 

participation in the role of parent and the drinking indices 

produce one significant correlation for two cohorts: a 

negative correlation with mild dependence symptoms for the 

combined cohorts and for the oldest cohort. 

Correlations between the quality index of the parent 

role and the drinking indices reveal significant negative 

correlations with mild dependence symptoms, severe 

dependence symptoms, and total number of dependence symptoms 

in the combined cohorts (Table 7). When abstainers are 

excluded, significant negative correlations are obtained 

between the quality index of the parent role and the 

drinking indices of quantity and total number of dependence 

symptoms. Significant negative correlations are obtained 

between the adjusted quality index and the drinking indices 

of risk for problem drinking, mild, severe, and total number 

of dependence symptoms. When abstainers are excluded, 

significant negative correlations are obtained between the 
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adjusted quality index of the parent role and the drinking 

indices of alcohol consumption, quantity, and total number 

of dependence symptoms. 

No significant correlations are obtained for the 

youngest cohort between the quality index and the drinking 

indices; however, a significant positive correlation is 

obtained between the adjusted quality index of the parent 

role and quantity. Significant negative correlations also 

are obtained between the adjusted quality index of the 

parent role and the drinking indices of risk for problem 

drinking and moderate dependence symptoms. When abstainers 

are excluded, only the significant positive correlation with 

quantity remains. 

Significant negative correlations between the quality 

index of the parent role and the following drinking indices 

are obtained for the middle cohort: mild dependence 

symptoms, severe dependence symptoms, and total number of 

dependence symptoms. When abstainers are excluded, the 

correlation with total number of dependence symptoms holds. 

Negative correlations between the adjusted quality index of 

the parent role and the drinking indices of mild dependence 

symptoms and total number of dependence symptoms are 

significant. The correlation with total number of 

dependence symptoms holds when abstainers are excluded. 

Significant negative correlations between the quality 

indices and the drinking indices of alcohol consumption, 
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quantity, and mild, moderate, and total number of dependence 

symptoms are obtained for the oldest cohort. When 

abstainers are excluded, correlations hold for alcohol 

consumption, quantity, and total number of dependence 

symptoms. Significant negative correlations are obtained 

between the adjusted quality index of the parent role and 

the drinking indices of alcohol consumption, quantity, and 

total number of dependence symptoms. Correlations remain 

for alcohol consumption and total number of dependence 

symptoms when abstainers are excluded. 

Employment Role (Table 8). Significant negative 

correlations are obtained for the combined cohorts 

participating in the employment role and the following 

drinking indices: alcohol consumption, frequency, quantity, 

risk for problem drinking, mild dependence symptoms, and 

total dependence symptoms. When abstainers are excluded, 

the correlations hold for alcohol consumption, frequency, 

and quantity. 

There are no significant correlations between 

participation in the employment role and the drinking 

indices for the youngest cohort, with or without abstainers. 

One significant negative correlation between participation 

in the employment role and risk for problem drinking is 

revealed for the middle cohort, but does not remain when 

abstainers are excluded. 
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Significant negative correlations are obtained for the 

oldest cohort between participation in the employment role 

and several drinking indices. They include alcohol 

consumption, frequency, quantity, risk for problem drinking, 

mild dependence symptoms, and total number of dependence 

symptoms. When abstainers are excluded, correlations hold 

for alcohol consumption, frequency, quantity, and total 

number of dependence symptoms. 

Negative correlations between the quality index of the 

employment role and the drinking indices of mild dependence 

symptoms, severe dependence symptoms, and total number of 

dependence symptoms are significant for the combined cohorts 

(Table 9). A significant negative correlation is obtained 

between the adjusted quality index of the employment role 

and risk for problem drinking. When abstainers are 

excluded, a negative correlation between the adjusted 

quality index of the employment role and alcohol consumption 

is significant. 

The youngest cohort reveals significant negative 

correlations between the quality index of the employment 

role and the following drinking indices: alcohol 

consumption, moderate dependence symptoms, severe dependence 

symptoms, and total number of dependence symptoms. When 

abstainers are excluded, significant negative correlations 

are obtained between the quality index of the employment 

role and the drinking indices of alcohol consumption, 
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frequency, and quantity. The adjusted quality index of the 

employment role does not significantly correlate with any of 

the drinking indices for this cohort, including or excluding 

abstainers. 

No significant correlations are found between the 

quality index of the employment role and the drinking 

indices for the middle and oldest cohorts. The middle 

cohort also evidences a lack of significant correlations 

between the adjusted quality index of the employment role 

and the drinking indices. Significant negative correlations 

are obtained between the adjusted quality index and the 

drinking indices of risk for problem drinking, mild 

dependence symptoms, and total number of dependence symptoms 

for the oldest cohort. The correlation between the adjusted 

quality index of the employment role and total number of 

dependence symptoms remains when abstainers are excluded. 

Homemaking Role (Table 10). Significant negative 

correlations are present between participation in the 

homemaking role and the drinking indices of mild, severe, 

and total number of dependence symptoms for the middle 

cohort. Significant negative correlations are obtained for 

the combined cohorts between the quality index of the 

homemaking role and the drinking indices of frequency, mild 

dependence symptoms, and total number of dependence symptoms 

(Table 11). The correlation between the quality index of 

the homemaking role and total number of dependence symptoms 
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holds when abstainers are excluded. Correlations between 

the adjusted quality index of the homemaking role and the 

drinking indices of frequency, quantity, mild dependence 

symptoms, severe dependent symptoms, and total number of 

dependence symptoms are significantly negative. When 

abstainers are excluded, the correlation between the 

adjusted quality index and total number of dependence 

symptoms remains. 

There are no significant correlations between the 

quality indices of the homemaking role and the drinking 

indices for the youngest cohort except for a significant 

negative correlation between the adjusted quality index and 

total number of dependence symptoms when abstainers are 

excluded. Significant negative correlations are obtained 

between the quality index of the homemaking role and the 

drinking indices of mild dependence symptoms, severe 

dependence symptoms, and total number of dependence symptoms 

for the middle cohort. When abstainers are excluded, the 

correlation between the quality index of the homemaking role 

and total number of dependence symptoms holds. The pattern 

of correlations evidenced with the quality index and 

drinking indices is repeated with the adjusted quality index 

and drinking indices for the middle cohort. 

Within the oldest cohort, a significant negative 

correlation is obtained between the quality index of the 

homemaking role and frequency; however, this correlation 

37 



does not hold when abstainers are excluded. When 

involvement is taken into account by the adjusted quality 

index, significant negative correlations are obtained with 

alcohol consumption, frequency, quantity, and total number 

of dependence symptoms. This pattern of correlations does 

not hold when abstainers are excluded. 

Daughter Role (Table 12). The combined cohorts 

evidence a significant negative correlation between 

participation in the daughter role and alcohol consumption. 

This correlation remains when abstainers are excluded, and 

another significant negative correlation between 

participation in the daughter role and frequency is 

obtained. There are no significant correlations between 

participation in the daughter role and drinking indices for 

the separate cohorts. 

When examining the quality index of the daughter role 

and drinking indices for the combined cohorts, significant 

negative correlations are obtained between the quality index 

of the daughter role and the drinking indices of mild 

dependence symptoms, severe dependence symptoms, and total 

number of dependence symptoms (Table 13). This same pattern 

of correlations is obtained between the adjusted quality 

index of the daughter role and the drinking indices for the 

combined cohorts. 

The youngest cohort reveals a significant negative 

correlation between the quality index of the daughter role 
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and alcohol consumption. This correlation holds when 

abstainers are excluded, along with a significant negative 

correlation between the quality index of the daughter role 

and frequency. The adjusted quality index of the daughter 

role obtains one significant negative correlation with 

frequency when abstainers are excluded. 

When examining the middle cohort, significant negative 

correlations are obtained between the quality index of the 

daughter role and the drinking indices of mild dependence 

symptoms, severe dependence symptoms, and total number of 

dependence symptoms; however, no significant correlations 

are present when the abstainers are excluded. When 

correlating the adjusted quality index of the daughter role 

with drinking indices for this cohort, significant negative 

correlations are obtained with severe dependence symptoms 

and total number of dependence symptoms. These correlations 

do not hold when abstainers are excluded. 

The oldest cohort reveals no significant correlations 

between the quality indices of the daughter role and the 

drinking indices. 

Student Role (Table 14). The combined cohorts evidence 

significant positive correlations between participation in 

the student role and the drinking indices of risk for 

problem drinking and severe dependence symptoms; however, 

these correlations do not hold when abstainers are excluded. 

The youngest cohort shows significant positive correlations 
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between participation in the student role and the drinking 

indices of risk for problem drinking, moderate dependence 

symptoms, severe dependence symptoms, and total number of 

dependence symptoms. When abstainers are excluded, the 

correlation remains with total number of dependence symptoms 

along with a significant positive correlation between 

participation in the student role and quantity. Significant 

correlations do not exist for the middle and oldest cohort 

between participation in the student role and drinking 

indices. 

The quality index of the student role is significantly 

correlated in a negative direction with the drinking indices 

of alcohol consumption, quantity, and severe dependence 

symptoms for the combined cohorts (Table 15). The 

correlation with quantity holds when abstainers are 

excluded. The adjusted quality index of the student role 

does not significantly correlate with any of the drinking 

indices with or without abstainers. 

When examining the youngest cohort, significant 

negative correlations are obtained between the quality index 

of the student role and the drinking indices of alcohol 

consumption, frequency, and quantity. When abstainers are 

excluded, the correlation with quantity remains. 

Significant negative correlations are obtained between the 

adjusted quality index of the student role and the drinking 

indices of frequency and quantity. Also, significant 
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positive correlations are obtained between the adjusted 

quality index and the drinking indices of mild dependence 

symptoms, moderate dependence symptoms, and total number of 

dependence symptoms. When abstainers are excluded, these 

correlations do not hold. 

A significant negative correlation between the quality 

index of the student role and severe dependence symptoms is 

found in the middle cohort. The oldest cohort evidences two 

significant negative correlations between the quality index 

of the student role and the drinking indices of alcohol 

consumption and frequency when abstainers are excluded. The 

middle and oldest cohort show no significant correlations 

between the adjusted quality index of the student role and 

the drinking indices. 

Grandparent Role (Table 16). The combined cohorts, 

when abstainers are excluded, evidence a significant 

positive correlation between participation in the 

grandparent role and alcohol consumption. The separate 

cohorts show no significant correlations between 

participation in the grandparent role and the drinking 

indices. 

Significant negative correlations are obtained between 

the quality index of the grandparent role and the drinking 

indices of mild, moderate, severe, and total number of 

dependence symptoms for the combined cohorts (Table 17). A 

significant negative correlation is obtained, when 
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abstainers are excluded, between the quality index of the 

grandparent role and quantity. The adjusted quality index 

of the grandparent role is significantly correlated in the 

negative direction with quantity; however, the correlation 

does not hold when abstainers are excluded. 

There are no significant correlations between quality 

indices of the grandparent role and the drinking indices in 

the youngest cohort. The middle cohort evidences 

significant negative correlations between the quality index 

of the grandparent role and the drinking indices of alcohol 

consumption, frequency, mild dependence symptoms, and total 

number of dependence symptoms. When abstainers are 

excluded, correlations with alcohol consumption and 

frequency remain. For this cohort, one significant negative 

correlation is obtained between the adjusted quality index 

of the grandparent role and the drinking indices: total 

number of dependence symptoms. 

Significant negative correlations are obtained for the 

oldest cohort between the quality index of the grandparent 

role and the drinking indices of moderate dependence 

symptoms and severe dependence symptoms. When abstainers 

are excluded, significant negative correlations between the 

quality index of the grandparent role and the drinking 

indices of quantity and total number of dependence symptoms 

are obtained. Significant negative correlations are 

obtained between the adjusted quality index of the 
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grandparent role and the drinking indices of alcohol 

consumption, quantity, and severe dependence symptoms. 

These correlations do not hold when abstainers are excluded. 

Parental Activity Role (Table 18). Role participation 

in parental activity and drinking indices reveals one 

significant negative correlation with frequency, when 

abstainers are excluded in the middle cohort. No 

significant correlations are obtained for the combined 

cohorts, the youngest cohorts, or the oldest cohorts between 

participation in this role and the drinking indices. 

Significant negative correlations between the quality 

index of the parental activity role and the drinking indices 

of alcohol consumption, mild dependence symptoms, moderate 

dependence symptoms, and total dependence symptoms are 

obtained for the combined cohorts (Table 19). When 

abstainers are excluded, the correlations with alcohol 

consumption and total number of dependence symptoms hold. A 

significant negative correlation between the adjusted-

quality index of the parental activity role and alcohol 

consumption is obtained. When abstainers are excluded, the 

correlation holds along with a significant negative 

correlation between the adjusted quality index and quantity. 

Significant negative correlations are obtained for the 

youngest cohort between the quality index of the parental 

role and the drinking indices of alcohol consumption and 

frequency. The correlation with frequency remains when 
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abstainers are excluded. There are no significant 

correlations obtained between the adjusted quality index and 

the drinking indices for this cohort. 

The middle cohort depicts a significant negative 

correlation between the quality index of the parental 

activity role and total number of dependence symptoms. The 

correlation holds when abstainers are excluded. The oldest 

cohort evidences a significant negative correlation between 

the quality index of the parental activity role and 

quantity. When abstainers are excluded, a significant 

negative correlation is obtained between the quality index 

of the parental activity role and total number of dependence 

symptoms. The adjusted quality index of the parental 

activity role and the drinking indices shows no significant 

correlations for the middle cohort or the oldest cohort. 

Career Activity Role (Table 20). A significant 

positive correlation between participation in the career 

activity role and frequency is obtained for the combined 

cohorts; however, when abstainers are excluded, a 

significant negative correlation between participation in 

this role and quantity is obtained. The youngest cohort 

evidences a significant positive correlation between 

participation in the career activity role and frequency and 

a significant negative correlation between role 

participation and total number of dependence symptoms. 

These correlations do not hold when abstainers are excluded. 
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A significant positive correlation is obtained between 

participation in the career activity role and frequency for 

the middle cohort; however, the correlation does not remain 

when abstainers are excluded. No significant correlations 

exist for the oldest cohort between participation in this 

role and the drinking indices. 

Significant negative correlations are obtained between 

the quality index of the career activity role and the 

drinking indices of moderate dependence symptoms and severe 

dependence symptoms for the combined cohorts (Table 21). 

The correlations do not hold when abstainers are excluded. 

This same pattern of correlations is obtained between the 

adjusted quality index and the drinking indices for the 

combined cohorts. 

A significant correlation between the quality index of 

the career activity role and severe dependence symptoms is 

obtained for the youngest cohort. The adjusted quality 

index of the career activity role and moderate dependence 

symptoms reveals a significant negative correlation. The 

quality indices of the career activity role and drinking 

indices are not significantly correlated for this cohort 

when abstainers are excluded. 

Significant negative correlations are obtained between 

the quality index of the career activity role and the 

drinking indices of severe dependence symptoms and total 

number of dependence symptoms for the middle cohort. The 
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correlation with total number of dependence symptoms holds 

when abstainers are excluded. A significant positive 

correlation between the adjusted quality index of the career 

activity role and frequency is obtained for this cohort 

along with a significant negative correlation between the 

adjusted quality index and moderate dependence symptoms. 

The correlations do not hold when abstainers are excluded. 

The oldest cohort reveals no significant correlations 

between the quality indices of the career activity role and 

the drinking indices, with or without abstainers. 

Social Activity Role (Table 22). A significant 

positive correlation is obtained between participation in 

the social activity role and frequency for the combined 

cohorts; however, the correlation does not hold when 

abstainers are excluded. The youngest and oldest cohorts 

reveal no significant correlations between participation in 

the social activity role and the drinking indices. A 

significant positive correlation is obtained for the middle 

cohort between participation in the role and frequency. 

When abstainers are excluded from the middle cohort, a 

significant negative correlation is obtained between 

participation in the social activity role and quantity. 

Significant positive correlations between the quality 

index of the social activity role and the drinking indices 

of alcohol consumption, frequency, and quantity are found 

for the combined cohorts (Table 23). Also, significant 
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negative correlations are obtained between the quality index 

of the social activity role and the drinking indices of 

severe dependence symptoms and total number of dependence 

symptoms. When abstainers are excluded, the only 

correlation that remains is the one between the quality 

index of the social activity role and total number of 

dependence symptoms. Significant positive correlations are 

present between the adjusted quality index of the social 

activity role and the drinking indices of alcohol 

consumption, frequency, and quantity. When abstainers are 

excluded, the correlations hold with alcohol consumption and 

frequency, but not with quantity. 

The youngest cohort reveals no significant correlations 

between the quality index of the social activity role and 

the drinking indices. Significant positive correlations are 

obtained between the adjusted quality index of the social 

activity role and the drinking indices of alcohol 

consumption and frequency. These correlations hold when 

abstainers are excluded. 

When examining the middle cohort, significant positive 

correlations are obtained between the quality index of the 

social activity role and the drinking indices of alcohol 

consumption, frequency, and quantity. Significant negative 

correlations are obtained between the quality index of this 

role and the drinking indices of mild dependence symptoms, 

severe dependence symptoms, and total number of dependence 
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symptoms for the middle cohort. The correlation with total 

number of dependence symptoms remains when abstainers are 

excluded. Significant positive correlations are obtained 

between the adjusted quality index of the social activity 

role and the drinking indices of alcohol consumption, 

frequency, and quantity for this cohort. The correlations 

with alcohol consumption and frequency hold when abstainers 

are excluded. 

The oldest cohort reveals no significant correlations 

between the quality indices and the drinking indices, with 

or without abstainers. 

Civic Activity Role (Table 24). No significant 

correlations are obtained between participation in the civic 

activity role and the drinking indices for the combined 

cohorts, the youngest cohorts, or the oldest cohorts. 

Significant negative correlations are found between 

participation in the civic activity role and the drinking 

indices of mild dependence symptoms and total number of 

dependence symptoms for the middle cohort. When abstainers 

are excluded from the middle cohort, a significant negative 

correlation is obtained between role participation and 

frequency. 

A significant negative correlation between the quality 

index of the civic activity role and the drinking index of 

total number of dependence symptoms is obtained for the 

combined cohorts (Table 25). This correlation holds when 
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abstainers are excluded. The same significant negative 

correlation is obtained with the adjusted quality index; 

however, it does not hold when abstainers are excluded. 

When examining the youngest cohort, no significant 

correlations are found between the quality index of the 

civic activity role and the drinking indices. Significant 

negative correlations are obtained between the adjusted 

quality index of the civic activity role and the drinking 

indices of risk for problem drinking and total number of 

dependence symptoms. These correlations do not hold when 

abstainers are excluded. 

A significant negative correlation between the quality 

index of the civic activity role and total number of 

dependence symptoms is obtained for the middle cohort, and 

the correlation remains when abstainers are excluded. 

Significant negative correlations are obtained between the 

adjusted quality index of the civic activity role and the 

drinking indices of moderate dependence symptoms and total 

number of dependence symptoms. When abstainers are 

excluded, the correlation with total number of dependence 

symptoms remains. 

No significant correlations exist between the quality 

index of the civic activity role or the adjusted quality 

index of the civic activity role and the drinking indices 

for the oldest cohort. 
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Life Satisfaction Scale 

The Life Satisfaction Scale (Wilson et al., 1985) does 

not correlate with number of roles or with any indices of 

alcohol use and/or dependence symptoms (Tables 26-29). 

Significant positive correlations are obtained between the 

Life Satisfaction Scale and both the general quality index 

and the general adjusted quality index of the combined 

cohorts as well as the three individual cohorts. The scale 

reveals significant positive correlations with role specific 

quality and adjusted quality indices, varying among cohorts 

and combined cohorts. Although the Life Satisfaction Scale 

does not correlate with any of the drinking indices, it 

provides support for the validity of the quality indices in 

the questionnaire. 

A significant positive correlation between the Life 

Satisfaction Scale and health concerns is obtained for the 

youngest cohort and the combined cohorts. A positive 

correlation is significant between health concerns and the 

Life Satisfaction Scale for cohort 1 and combined cohorts. 

The combined cohorts evidence a significant positive 

correlation between the Life Satisfaction Scale and income 

as well as participation in the marital role. The oldest 

cohort reveals a significant positive correlation between 

the Life Satisfaction Scale and participation in the marital 

role but evidences a significant negative correlation 

between the Life Satisfaction Scale and participation in the 
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grandparent role. A significant negative correlation is 

obtained between the Life Satisfaction Scale and 

participation in the parental role for the middle cohort. 

The youngest cohort demonstrates a significant positive 

correlation between the Life Satisfaction Scale and 

participation in the employment role. 

The abbreviated health measures showed fewer 

correlations with role specific items than would be 

predicted by Type I error rate and did not correlate with 

any indices of alcohol use or dependence symptoms. 
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TABLE 2 

CORRELATIONS BETWEEN NUMBER OF ROLES 
AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

+.0037 
-.0520 
-.0203 
-.0464 
-.1789 
-.0177 
-.0189 
-.1054 

COHORT 2 

-.2381** 
-.1966* 
-.1062 
-.2476* 
-.1246 
-.2436* 
-.1586 
-.2452* 

COHORT 3 

-.2046 
-.1087 
-.1946 
-.1932 
-.1179 
-.1543 
-.0617 
-.2112 

COMBINED 
COHORTS 

-.1484* 
-.1333* 
-.1295* 
-.1619* 
-.1043 
-.1820* 
-.1038 
-.1953* 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* P 
** p 

< 

< 

.0500 

.0100 

+ , 
+ , 
+ , 

1 

.0701 

.0000 

.0177 

.2146 

-.3815** 
-.3698* 
-.2973** 
-.1007 

-.2456 
-.1072 
-.2428 
-.1021 

-.1828* 
-.1736* 
-.1882* 
-.1116 
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TABLE 3 

CORRELATIONS BETWEEN ROLE SATISFACTION 
AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

GENERAL QUALITY 

COHORT 1 

-.1941 
-.1957 
-.2230 
-.2168 
-.1342 
-.1297 
-.2636* 
-.2228 

COHORT 2 

+.1688 
+.0965 
+.1953* 
+.0574 
-.3771* 
-.0936 
-.3512* 
-.3972* 

INDEX 

COHORT 3 

-.2249 
-.1323 
-.2396 
-.1921 
-.2191 
-.2932 
-.1831 
-.3693* 

COMBINED 
COHORTS 

-.0649 
-.0373 
-.0645 
-.0700 
-.2649** 
-.1463* 
-.2930** 
-.3445** 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

-.1529 
-.1419 
-.1632 
-.3274* 

GENERAL 

-.1263 
-.1418 
-.1624 
-.2306 
-.1364 
-.1608 
-.2677* 
-.2046 

+.1579 
+.0347 
+.2022 
-.4698* 

ADJUSTED < 

+.1141 
+.0941 
+.1146 
+.0517 
-.2958* 
-.1721 
-.2717* 
-.3474* 

-.3038 
-.1733 
-.3496* 
-.3117 

-.0825 
-.0487 
-.0924 
-.4005* 

2UALITY INDEX 

-.2314 
-.2466 
-.2821* 
-.1846 
-.2456 
-.2118 
-.3054* 
-.3527* 

-.0815 
-.0633 
-.1087 
-.0938 
-.2332** 
-.I860** 
-.2737** 
-.3103** 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

-.1062 
-.1145 
-.1449 
-.2768 

+.0907 
+.0451 
+.0646 
-.4071* 

-.1704 
-.0721 
-.2144 
-.2973 

-.0801 
-.0349 
-.1140 
-.3461** 
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TABLE 4 

CORRELATIONS BETWEEN PARTICIPATION IN 
MARITAL ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

-.1615 
-.1533 
-.1536 
-.2748* 
-.1397 
-.2513 
-.3278** 
-.2997* 

COHORT 2 

-.2830** 
-.2168* 
-.1919* 
-.2201* 
-.0819 
-.1641 
-.1731 
-.2065 

COHORT 3 

-.0701 
+.1173 
-.1456 
+.1936 
-.0028 
-.1520 
-.2291 
-.0753 

COMBINED 
COHORTS 

-.1464* 
-.1069 
-.1647* 
-.1364 
-.0683 
-.1988** 
-.2273** 
-.2027** 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

-.1998 
-.1835 
-.2528 
-.3082 

-.3399** 
-.2650* 
-.2614* 
-.1310 

-.0643 
+.3237 
-.1854 
-.1536 

-.1645* 
-.1068 
-.2131** 
-.1654 
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TABLE 5 

CORRELATIONS BETWEEN SATISFACTION OF 
MARITAL ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 

+.0630 
+.1675 
-.1532 
+.0577 
+.0935 
+.0952 
-.1897 
+.0201 

QUALITY 

1 COHORT 

+.0316 
+.0578 
-.0833 
+.0609 
-.1162 
-.1489 
-.1968 
-.2796 

INDEX 

2 COHORT 3 

-.5913** 
-.3706* 
-.5268** 
-.7143** 
-.3471 
-.6885** 
-.1661 
-.6458** 

COMBINED 
COHORTS 

-.2086** 
-.0492 
-.2327** 
-.1913* 
-.1589 
-.1814* 
-.1917* 
-.3000** 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

+.1115 
+.2337 
-.1949 
+.1753 

+.0950 
+.1504 
-.0874 
-.3713* 

-.7301** 
-.5611** 
-.6779** 
-.4532 

ADJUSTED QUALITY INDEX 

+.1048 
+.1815 
-.0032 
-.1388 
+.0198 
-.0022 
-.1923 
-.1021 

-.0274 
-.0023 
-.1031 
+.0416 
-.1457 
-.1684 
-.1985 
-.3160** 

-.5758** 
-.4094** 
-.5179** 
-.6394** 
-.3642 
-.6473** 
-.1337 
-.6265** 

-.2396* 
-.0219 
-.3232** 
-.3206** 

-.2254* 
-.0921 
-.2240** 
-.2311* 
-.1969* 
-.2135* 
-.1865* 
-.3411** 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+.1102 
-.0220 
-.1180 
-.0239 

+.0079 
+.0566 
-.1351 
-.3983** 

-.6747** 
-.5535* 
-.6180** 
-.4371 

-.2676** 
-.0941 
-.3188** 
-.3598** 
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TABLE 6 

CORRELATIONS BETWEEN PARTICIPATION IN 
PARENT ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

-.0189 
-.0907 
-.0343 
-.1689 
-.1222 
-.1083 
-.1424 
-.1435 

COHORT 2 

-.0804 
-.0866 
-.0731 
-.0147 
+.1097 
-.1641 
-.1731 
+.0131 

COHORT 3 

+.0032 
+.0266 
+.0360 
-.2222 
+.0115 
-.5964** 
-.1084 
-.1367 

COMBINED 
COHORTS 

-.0004 
-.0522 
-.0542 
+.0085 
+.0917 
-.1735* 
-.0501 
-.0254 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+.0349 
-.0640 
+.0073 
-.2311 

-.1064 
-.1261 
-.1277 
-.1310 

-.1042 
-.1633 
-.0787 
-.0647 

+.0392 
-.0001 
-.0149 
-.0075 
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TABLE 7 

CORRELATIONS BETWEEN SATISFACTION OF 
PARENT ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 

RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 

+ . 3 0 8 2 
+ . 2 2 9 2 
+ . 3 4 7 7 
- . 0 2 8 3 
+ . 2 4 6 9 
- . 2 3 2 3 
- . 1 9 5 3 
- . 0 9 4 1 

QUALITY INDEX 

1 COHORT 2 

+ . 1 6 3 8 
+ . 1 5 6 0 
+ . 1 1 3 5 
+ . 1 1 4 9 
- . 2 7 4 8 * 
- . 0 2 2 5 
- . 2 7 4 3 * * 
- . 3 0 7 1 * * 

COHORT 3 

- . 2 8 3 6 * 
- . 0 7 1 1 
- . 2 7 3 3 * 
- . 3 0 0 6 
- . 3 9 2 0 * 
- . 4 0 8 5 * * 
- . 1 5 9 3 
- . 5 2 9 8 * * 

COMBINED 
COHORTS 

- . 0 5 3 8 
+ . 0 7 4 5 
- . 0 4 1 1 
- . 0 5 3 9 
- . 2 9 2 5 * * 
- . 1 2 1 4 
- . 2 4 4 8 * * 
- . 3 4 7 7 * * 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

QFI 
F 
Q 

RPD 
DSMI 
DSMO 
DSS 
DST 

+ . 4 0 8 8 
+ . 2 1 3 8 
+ . 4 3 8 5 
- . 0 7 5 2 

+ . 1 5 2 7 
+ . 1 3 2 0 
+ . 0 3 3 5 
- . 4 1 0 4 * * 

- . 4 9 2 2 * * 
- . 2 7 6 6 
- . 5 5 0 9 * * 
- . 6 6 5 4 * * 

ADJUSTED QUALITY INDEX 

+ . 2 3 6 1 
+ . 1 1 9 7 
+ . 4 5 7 5 * 
- . 4 6 5 3 * 
- . 0 4 5 0 
- . 4 6 5 0 * 
- . 2 9 0 2 
- . 3 8 4 8 

+ . 0 8 7 5 
+ . 1 2 0 5 
+ . 0 5 2 6 
+ . 0 4 3 7 
- . 2 9 9 2 * * 
- . 0 3 7 4 
- . 2 4 1 3 
- . 3 2 3 1 * * 

- . 2 7 6 6 * 
- . 2 3 4 2 
- . 2 9 3 2 * 
- . 2 8 0 1 
- . 3 1 2 7 
- . 3 1 2 7 
- . 1 0 8 1 
- . 3 7 5 4 * 

- . 1 3 4 8 
+ . 0 0 1 6 
- . 1 9 3 9 * 
- . 4 5 0 1 * * 

- . 1 3 9 5 
- . 0 4 1 7 
- . 0 9 5 1 
- . 2 1 0 7 * 
- . 3 2 8 8 * * 
- . 1 1 5 3 
- . 2 0 7 1 * * 
- . 3 3 5 5 * * 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

. 0 5 0 0 

. 0 1 0 0 

+ . 1 6 3 4 
- . 0 3 9 1 
+ . 5 3 2 9 * 
+ . 0 3 1 2 

+ . 0 4 7 9 
+ . 0 8 2 9 
- . 0 8 7 9 
- . 4 3 8 9 * * 

- . 4 9 2 2 * 
- . 2 5 3 3 
- . 3 7 0 4 
- . 5 7 0 8 * * 

- . 2 2 9 0 * 
- . 1 3 9 4 
- . 2 3 0 3 * 
- . 4 4 1 1 * * 
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TABLE 8 

CORRELATIONS BETWEEN PARTICIPATION IN 
EMPLOYMENT ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

+.0837 
+.1122 
+.0497 
+.1364 
-.1801 
-.0447 
-.0414 
-.1331 

COHORT 2 

-.1675 
-.1164 
-.0663 
-.2576* 
-.0414 
-.1055 
+.0264 
-.0498 

COHORT 3 

-.3359** 
-.2943* 
-.2640* 
-.7100* 
-.4714** 
-.1347 
-.0322 
-.4990** 

COMBINED 
COHORTS 

-.2216** 
-.1308* 
-.1318* 
-.3385** 
-.2274** 
-.0806 
-.0070 
-.1693* 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+.1138 
+.1449 
+.0766 
-.2742 

-.2036 
-.1427 
-.0738 
+.0417 

-.4611** 
-.5109** 
-.3832* 
-.4999* 

-.2924** 
-.2085** 
-.2111** 
-.1331 
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TABLE 9 

CORRELATIONS BETWEEN SATISFACTION OF 
EMPLOYMENT ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

-.2873* 
-.1920 
-.1836 
-.0762 
-.0546 
-.3038* 
-.2456* 
-.3032* 

QUALITY 

COHORT 

+.0440 
+.0238 
+.0907 
-.0484 
-.2102 
-.0373 
-.1021 
-.1619 

INDEX 

2 COHORT 3 

+.1002 
+.1414 
+.0670 
-.0698 
-.1715 
-.2593 
-.2467 
-.2444 

CCMBINED 
COHORTS 

-.0408 
-.0249 
-.0100 
-.0536 
-.1649* 
-.1548 
-.1596* 
-.2094* 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

4190** 
3282* 
3629** 
1588 

+.0304 
-.0062 
+.1114 
-.1442 

+.0631 
+.0940 
-.0286 
-.2651 

-.0810 
-.0815 
-.0685 
-.1611 

ADJUSTED QUALITY INDEX 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

-.1144 
-.0236 
-.0488 
+.0524 
+.0934 
-.1336 
-.1444 
-.0698 

-.0677 
+.0180 
+.0207 
-.1029 
-.0395 
-.1309 
-.0508 
-.0790 

-.1506 
-.0728 
-.1081 
-.5542** 
-.3706* 
-.0902 
-.1778 
-.4196** 

-.1167 
-.0204 
-.0427 
-.1864* 
-.1209 
-.1065 
-.1028 
-.1480 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

-.2125 
-.1221 
-.1817 
-.1028 

-.1125 
+.0003 
-.0026 
-.0261 

+.0631 
-.2786 
-.2659 
-.4824* 

1990* 
1154 
1499 
1187 

-it P 
P 

< .0500 
< .0100 
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TABLE 10 

CORRELATIONS BETWEEN PARTICIPATION IN 
HOMEMAKING ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

+.0912 
+.1194 
+.1429 
+.0530 
-.0700 
+.1072 
+.0608 
+.0606 

COHORT 2 

+.0407 
-.1186 
-.0027 
-.1609 
-.3791* 
-.0121 
-.2006* 
-.2519* 

COHORT 3 

-.1475 
-.1936 
-.1342 
-.2222 
-.2578 
-.0580 
+.0709 
-.1367 

COMBINED 
COHORTS 

-.0695 
-.0389 
-.0283 
-.0898 
-.1222 
+.0198 
+.0405 
-.0208 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+.0198 
-.0403 
-.0488 
-.2620 

+.1475 
-.0584 
+.1857 
-.2758 

+.1042 
+.1633 
-.0787 
-.0647 

-.1302 
-.1136 
-.0969 
+.0342 
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TABLE 11 

CORRELATIONS BETWEEN ROLE SATISFACTION OF 
HOEMAKING ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 

RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 

- . 0 8 5 9 
- . 1 5 9 0 
- . 1 9 9 1 
- . 0 9 9 5 
- . 0 7 9 9 
+ . 0 0 4 5 
- . 1 1 5 3 
- . 1 4 0 3 

QUALITY INDEX 

1 COHORT 2 

+ . 0 4 0 7 
- . 1 1 8 6 
- . 0 0 2 7 
- . 1 6 0 9 
- . 3 7 9 1 * * 
- . 0 1 2 1 
- . 2 0 0 6 * 
- . 2 5 1 9 * 

COHORT 3 

- . 2 2 3 0 
- . 2 6 7 3 * 
- . 2 3 2 9 
- . 0 5 0 6 
- . 1 7 6 2 
- . 1 0 0 3 
+ . 0 4 6 0 
- . 2 4 3 4 

C a ^ I N E D 
COHORTS 

- . 0 8 5 3 
- . 1 6 4 9 * 
- . 1 1 9 8 
- . 1 2 4 8 
- . 2 6 0 0 * * 
- . 0 1 2 5 
- . 1 2 2 7 
- . 2 1 8 8 * * 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

QFI 
F 
Q 

RPD 
DSMI 
DSMO 
DSS 
DST 

0198 
0403 
0488 
2620 

+ . 1 4 7 5 
- . 0 5 8 4 
+ . 1 8 5 7 
- . 2 7 5 8 * 

- . 1 6 8 8 
- . 1 8 4 5 
- . 1 5 0 0 
- . 2 1 9 4 

ADJUSTED QUALITY INDEX 

0358 
0 8 1 3 
1206 
1644 
1440 
1724 
1 9 2 3 
2536 

+ . 0 2 1 2 
- . 1 0 9 6 
- . 0 1 6 7 
- . 0 9 9 7 
- . 3 4 5 3 * * 
- . 0 4 4 9 
- . 2 0 5 7 * 
- . 2 6 6 6 * * 

- . 3 1 0 7 * 
- . 3 1 9 3 * * 
- . 3 3 9 9 * * 
- . 1 4 6 3 
- . 2 3 7 1 
- . 3 0 3 7 
- . 0 4 8 2 
- . 3 7 6 8 * 

- . 0 1 8 8 
- . 0 8 7 7 
- . 0 0 7 0 
- . 2 6 2 9 * * 

- . 1 2 3 8 
- . 1 5 8 5 * 
- . 1 5 1 3 * 
- . 1 5 4 5 
- . 2 7 4 9 * * 
- . 1 2 6 1 
- . 1 6 6 5 * 
- . 2 7 8 2 * * 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

. 0 5 0 0 

. 0 1 0 0 

+ . 0 0 5 7 
- . 0 2 2 0 
- . 0 6 8 4 
- . 3 6 0 0 * 

+ . 1 1 0 3 
- . 0 8 0 0 
+ . 1 1 3 3 
- . 3 0 3 7 * 

- . 2 8 1 5 
- . 1 9 9 6 
- . 2 8 8 6 
- . 3 0 3 8 

- . 0 9 1 1 
- . 1 0 7 0 
- . 0 9 3 6 
- . 3 1 3 2 * * 

61 



TABLE 12 

CORRELATIONS BETWEEN PARTICIPATION IN 
DAUGHTER ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

+.0690 
+.0322 
-.0486 
-.1817 
+.0056 
-.1194 
-.0458 
-.1330 

COHORT 2 

-.1535 
-.1701 
-.0155 
-.2708 
+.0056 
-.1194 
-.0458 
-.0047 

COHORT 3 

-.0548 
-.0284 
-.0207 
-.1076 
-.1340 
-.0739 
+.0999 
-.2204 

COMBINED 
COHORTS 

-.1331* 
-.0935 
-.0278 
-.1439 
-.1139 
-.0553 
+.0069 
-.0764 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+.1211 
+.1050 
+.0059 
-.2275 

-.2086 
-.2556 
-.0229 
+.1041 

-.1157 
-.1264 
-.0808 
-.1333 

-.2295** 
-.2380** 
-.1310 
-.0018 

62 



TABLE 13 

CORRELATIONS BETWEEN SATISFACTION OF 
DAUGHTER ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

-.3050** 
-.2997 
-.1619 
-.1581 
-.1490 
-.0840 
-.2021 
-.1266 

QUALITY INDEX 

COHORT 2 

+.0890 
+.1778 
+.0550 
+.1555 
-.2837* 
-.2173 
-.4096** 
-.3724** 

COHORT 3 

-.2095 
-.1213 
-.2639 
+.2928 
-.0709 
+ 0953 
-.0632 
+.0130 

CO^INED 
COHORTS 

-.1276 
-.0312 
-.1011 
+.0042 
-.2253* 
-.1297 
-.2951** 
-.2656** 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

3697** 
3193* 
2432 
1318 

+.1024 
+.2421 
+.0636 
-.2708 

ADJUSTED QUALITY 

1998 
2057 
1075 
0558 
0564 
0254 
1578 
0116 

-.0280 
-.0213 
+.0152 
+.0705 
-.2205 
-.2124 
-.2503* 
-.2630* 

-.0501 
+.2835 
-.1004 
-.5601 

INDEX 

-.0049 
-.0764 
-.0353 
+.2626 
-.1762 
+.1012 
-.0585 
-.0827 

-.1410 
-.0213 
-.1247 
-.2425 

-.1034 
-.0983 
-.0401 
-.0560 
-.2215* 
-.0859 
-.1815* 
-.1897* 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

-.2265 
-.2801* 
-.1618 
-.1447 

-.0175 
-.0004 
+.0780 
-.1473 

+.1801 
+.1750 
+.1671 
-.0349 

-.1343 
-.1674 
-.0651 
-.1293 
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M u m i M 

TABLE 14 

CORRELATIONS BETWEEN PARTICIPATION IN 
STUDENT ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 

RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

- . 0 5 5 1 
- . 1 9 0 3 
- . 1 1 3 8 
+ . 3 4 3 5 * * 
+ . 2 6 0 9 
+ . 2 8 9 3 * 
+ . 2 7 8 1 * 
+ . 3 2 9 0 * 

COHORT 2 

- . 1 3 1 6 
- . 1 5 7 4 
- . 1 2 8 2 
- . 0 6 6 7 
- . 1 0 0 8 
- . 0 8 9 5 
+ . 0 1 9 0 
- . 0 9 9 9 

COHORT 3 

- . 0 3 2 8 
+ . 2 2 5 0 
- . 0 5 4 6 
+ . 3 2 0 3 
- . 0 2 4 2 
- . 1 5 9 1 
+ . 1 5 8 0 
- . 0 7 2 8 

COMBINED 
COHORTS 

- . 0 4 2 5 
- . 0 5 4 7 
- . 0 6 6 3 
+ . 1 8 5 3 * 
+ . 0 4 4 3 
+ . 0 9 1 5 
+ . 1 4 0 1 * 
+ . 0 5 8 9 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+ . 1 6 9 5 
+ .0483 
+ . 2 8 4 5 * 
+ . 3 3 0 5 * 

- . 1 1 3 4 
- . 1 4 2 7 
- . 0 5 3 1 
- . 1 0 2 8 

- . 1 3 6 0 
+.2027 
- . 2 1 3 0 
+.0144 

+.0157 
+ .0550 
+ .0361 
+ .0990 
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TABLE 15 

CORRELATIONS BETWEEN SATISFACTION OF 
STUDENT ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

-.6649** 
-.5607* 
-.7793** 
-.7303 
-.0500 
+.2500 
-.4543 
-.1465 

QUALITY INDEX 

COHORT 2 

+.4082 
+.4082 
+.4082 

-.9432** 

COHORT 3 

+.0843 
+.0810 
+.4082 

+.4082 
-.5774 
-.3962 
+.1400 

Ca4BINED 
COHORTS 

-.4563* 
-.1195 
-.5938** 
-.3464 
-.0108 
-.0645 
-.4252* 
-.2934 

ABSTAINERS EXCLUDED 

NQFI -.5831 -1.0000** 
NF -.0450 -1.0000** 
NQ -.8677* 
NDST +.0312 +1.0000 

-.5076 
+.2028 
-.8058** 
-.0466 

ADJUSTED QUALITY INDEX 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

- . 1 4 9 6 
- . 5 6 0 7 * 
- . 2 2 5 1 * 
+ .1611 
+ .3219** 
+ .2958* 
+ .1278 
+ .3302** 

1252 
1507 
1321 
0595 
0900 
0798 
0036 
0892 

- . 0 2 2 0 
+.2537 
- . 0 3 9 9 
+.3197 
- . 0 6 0 5 
+.1618 
+.0794 
- . 1 0 2 9 

- . 0 6 3 4 
- . 0 5 8 8 
- . 1 0 0 8 
+ .1269 
+.0647 
+.0992 
+ .0670 
+.0624 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+.0414 
-.0450 
+.1153 
+.1068 

-.1012 
-.1273 
-.0474 

-.1356 
+.1926 
-.2101 
+.0097 

-.0124 
+.0614 
-.0200 
+.1094 
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TABLE 16 

CORRELATIONS BETWEEN PARTICIPATION IN 
GRANDPARENT ROLE AND DRINKING INDICES 

DRINKING 
INDICES COHORT 1 COHORT 2 

COMBINED 
COHORT 3 COHORTS 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < .0500 
** p < .0100 

-.1296 
-.1269 
-.1148 
-.1291 
-.1026 
-.1463 
-.1307 
-.1545 

-.1318 
-.1243 
-.1028 
-.1464 

-.1069 
-.1713 
-.1155 
-.0913 
+.0939 
+.0494 
+.1144 
+.0299 

- . 0 1 9 9 
- . 0 5 0 2 
+.0044 
+ .1403 

+ .0532 
- . 0 5 3 1 
- . 0 3 3 9 
+.1147 
+.0957 
- . 0 5 2 2 
- . 0 1 8 7 
- . 0 2 6 9 

+ . 1 7 3 1 * 
+.0954 
+ .1311 
+ .0059 
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TABLE 17 

CORRELATIONS BETWEEN SATISFACTION OF 
GRANDPARENT ROLE AND DRINKING INDICES 

QUALITY INDEX 

DRINKING 
INDICES COHORT 1 COHORT 2 

COMBINED 
COHORT 3 COHORTS 

QFI -.6004* -.1495 
F -.6048* +.0606 
Q -.0976 -.1789 
RPD -.1424 
DSMI -.9333** -.3619 
DSMO +.2182 -.3681* 
DSS -.3187* 
DST -.8165** -.3920* 

ABSTAINERS EXCLUDED 

NQFI -.8607* -.3641 
NF -.8607** -.0553 
NQ -.5017** 
NDST -.5000 -.5749* 

ADJUSTED QUALITY INDEX 

QFI -.1158 -.2810* 
F -.1118 -.2406 
Q -.1004 -.3369** 
RPD -.1246 -.2151 
DSMI -.0937 -.2472 
DSMO -.1221 -.2524 
DSS -.1197 -.2640* 
DST -.2630* -.3213 

ABSTAINERS EXCLUDED 

NQFI -.1261 -.2220 
NF -.1181 -.0289 
NQ -.0993 -.2768 
NDST -.1502 -.2741 

1593 
0039 
1859 
1004 
3804* 
3844* 
3334* 
4240* 

-.2807 
-.0666 
-.3853* 
-.4018 

-.0406 
-.0812 
-.1332* 
+.0537 
-.0152 
-.1182 
-.1024 
-.1040 

+.0640 
+.0919 
-.0045 
-.0876 

* 

** 
P < 
P < 

.0500 

.0100 
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TABLE 18 

CORRELATIONS BETWEEN PARTICIPATION IN 
PARENTAL ACTIVITIES AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

-.0005 
-.0109 
+.0049 
-.0089 
-.0481 
-.0205 
-.0362 
+.0219 

COHORT 2 

-.1245 
-.1495 
-.0226 
-.0340 
-.0253 
-.0207 
-.0111 
-.0692 

COHORT 3 

+.0672 
+.0791 
+.0790 
.0000 

-.0337 
+.0941 
-.0392 
+.0496 

COMBINED 
COHORTS 

-.0868 
-.0737 
-.0363 
-.0693 
-.0453 
-.0390 
-.0295 
-.0333 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+.0527 
+.0331 
+.0526 
+.0353 

-.1926 
-.2572* 
-.0832 
-.0243 

+.0109 
-.0264 
+.0047 
-.0025 

-.1351 
-.1521 
-.1060 
+.0050 
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TABLE 19 

CORRELATIONS BETWEEN SATISFACTION OF 
PARENTAL ACTIVITY ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

-.4731* 
-.5390** 
-.2271 
-.2601 
-.3753 
-.2538 
-.2232 
-.2826 

QUALITY INDEX 

COHORT 2 

+.0296 
+.0852 
+.0315 
+.1752 
-.1749 
-.1744 
-.1618 
-.2640* 

COHORT 3 

-.6059 
-.5613 
-.6985* 
-.5446 
-.4813 
-.4412 
-.1895 
-.4354 

CCMBINED 
COHORTS 

-.2510** 
-.1694 
-.1846 
-.0560 
-.2304* 
-.2181* 
-.1667 
-.2825* 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

QFI 
F 
Q 

RPD 
DSMI 
DSMO 
DSS 
DST 

4875 
5107* 
0152 
1222 

+.0028 
+.0766 
-.0337 
-.3379* 

-.5216 
-.1485 
-.5601 
-.9645** 

ADJUSTED QUALITY INDEX 

1358 
1878 
0458 
1109 
1426 
1411 
1277 
1180 

-.0851 
-.0784 
-.0307 
+.1182 
-.0729 
-.1001 
-.0680 
-.1563 

-.1070 
-.0905 
-.1304 
-.1810 
-.0844 
+.0133 
-.0493 
-.0374 

-.2847* 
-.1661 
-.1948 
-.3406* 

-.1433* 
-.1232 
-.0887 
-.0621 
-.1014 
-.1221 
-.0832 
-.1345 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

-.1162 
-.1718 
+.0499 
-.1321 

-.1375 
-.1471 
-.0965 
-.1375 

-.1021 
+.0198 
-.1300 
-.2464 

1889* 
1806* 
1351 
1273 

69 



TABLE 20 

CORRELATIONS BETWEEN PARTICIPATION IN 
CAREER ACTIVITY ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

+.1265 
+.2376* 
+.0745 
-.1233 
-.2277 
-.1969 
+.0414 
-.3129* 

COHORT 2 

+.1072 
+.1853* 
+.1101 
+.0606 
+.0162 
+.0030 
-.0953 
-.0621 

COHORT 3 

-.1080 
+.0545 
+.0146 
+.1325 
+.1906 
+.1307 
-.0196 
+.1448 

COMBINED 
COHORTS 

+.0150 
+.1456* 
+.0455 
-.0220 
-.0160 
-.0351 
-.0144 
-.0812 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+.0250 
+.1281 
-.1935 
-.2793 

+.0148 
+.1101 
-.0893 
-.0449 

-.1112 
-.0597 
-.0929 
+.0745 

-.0992 
+.0225 
-.1572* 
-.0803 
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TABLE 21 

CORRELATIONS BETWEEN SATISFACTION OF 
CAREER ACTIVITY ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

-.0197 
+.0600 
-.0101 
-.1263 
+.0474 
-.2329 
-.3288** 
-.0879 

QUALITY INDEX 

COHORT 2 

+.1441 
+.1866 
+.0958 
+.0512 
+.0218 
-.1882 
-.2868** 
-.2300* 

COHORT 3 

-.1212 
-.0404 
-.1115 
+.1724 
+.1071 
-.1621 
-.0910 
+.0762 

COMBINED 
COHORTS 

+.0100 
+.0974 
+.0020 
+.0467 
+.0466 
-.1939* 
-.2633** 
-.1447 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

-.1467 
-.0589 
-.1836 
-.2627 

+.0744 
+.1175 
-.0616 
-.3071* 

-.1603 
-.0449 
-.1601 
+.0282 

ADJUSTED QUALITY INDEX 

+.0241 
+.0897 
+.0172 
-.1304 
-.0804 
-.3450** 
-.2094 
-.2620 

+.0945 
+.1962* 
+.0536 
+.0422 
+.1002 
-.2592** 
-.1659 
-.1499 

+.0160 
-.0389 
+.0439 
+.1592 
+.1597 
+.1726 
-.0566 
+.1825 

-.1557 
+.0359 
-.1121 
-.1977 

+.0265 
+.0904 
+.0340 
+.0115 
+.0588 
-.1893* 
-.1510* 
-.1140 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

-.0942 
-.0433 
-.1845 
-.1081 

+.0144 
+.1415 
-.1452 
-.1382 

+.0205 
-.0986 
+.0723 
+.0409 

-.0410 
+.0048 
-.0841 
-.1225 
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TABLE 22 

CORRELATIONS BETWEEN PARTICIPATION IN 
SOCIAL ACTIVITY ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

+.1122 
+.0311 
+.1749 
+.0936 
+.1036 
+.1897 
+.1811 
+.2259 

COHORT 2 

+.1361 
+.2057* 
+.0259 
-.0717 
+.0299 
-.0510 
+.0240 
-.0039 

COHORT 3 

+.1249 
+.1773 
+.1179 
+.1667 
+.1462 
+.1209 
+.0667 
+.0919 

COMBINED 
COHORTS 

+.1107 
+.1374 
+.0936 
+.0375 
+.0787 
+.0589 
+.0797 
+.0747 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+.0989 
-.0524 
+.1780 
+.1633 

+.0746 
+.2387 
-.3080** 
-.0400 

+.1350 
+.2387 
+.1012 
+.2636 

+.0905 
+.0960 
+.0136 
+.0375 
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TABLE 23 

CORRELATIONS BETWEEN SATISFACTION OF 
SOCIAL ACTIVITY ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 

+.2007 
+.2295 
+.2270 
+.0161 
-.1275 
-.2041 
-.0901 
-.2458 

QUALITY INDEX 

1 COHORT 2 

+.2495** 
+.2338** 
+.3423** 
+.0504 
-.2430* 
-.0090 
-.2128* 
-.2613* 

COHORT 3 

+.1104 
+.1336 
+.1108 
+.0466 
+.0143 
+.0918 
-.1140 
+.0130 

COMBINED 
COHORTS 

+.1672* 
+.2050** 
+.2144** 
+.0533 
-.1429 
-.0407 
-.1595* 
-.2020** 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

+.1335 
+.1953 
+.1560 
-.2302 

+.1232 
+.0331 
+.1349 
-.3345* 

+.0533 
+.0309 
+.0257 
-.0133 

ADJUSTED QUALITY INDEX 

+.2806* 
+.3378** 
+.1300 
+.0823 
-.0746 
-.0951 
+.0196 
-.1169 

+.3582** 
+.3237** 
+.3462** 
+.1439 
-.1365 
-.0084 
-.1402 
-.1535 

+.1749 
+.1406 
+.1516 
+.1461 
+.1025 
+.2076 
-.2049 
+.0907 

+.0886 
+.0844 
+.0880 
-.2565** 

+.2528** 
+.2760** 
+.2075** 
+.1556 
-.0364 
+.0105 
-.1115 
-.0899 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+.2713* 
+.3809** 
+.0641 
-.2684 

+.3005** 
+.2141* 
+.2068 
-.2120 

+.2063 
+.1568 
+.1691 
+.0903 

+.2428** 
+.2665** 
+.1480 
-.1285 
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TABLE 24 

CORRELATIONS BETWEEN PARTICIPATION IN 
CIVIC ACTIVITY ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 1 

-.0047 
-.0325 
-.0167 
+.0737 
-.0744 
+.1674 
+.0965 
+.0963 

COHORT 2 

-.0531 
-.0854 
+.0392 
-.2130 
-.2756* 
-.1934 
-.1662 
-.2561** 

COHORT 3 

+.0563 
-.1196 
+.0389 
-.0754 
+.0898 
+.0541 
-.0882 
+.1095 

COMBINED 
COHORTS 

+.0194 
-.0709 
+.0283 
-.0848 
-.1270 
-.0295 
-.0772 
-.0986 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

+.0550 
+.0675 
+.0705 
-.0304 

-.1555 
-.2459* 
-.0882 
-.1413 

+.1904 
+.0264 
+.2225 
+.2747 

+.0390 
-.0724 
+.0657 
-.0589 
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TABLE 25 

CORRELATIONS BETWEEN SATISFACTION OF 
CIVIC ACTIVITY ROLE AND DRINKING INDICES 

DRINKING 
INDICES 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

COHORT 

-.0428 
-.0024 
-.1717 
-.2921 
-.1224 
-.1469 
-.1339 
-.3033 

QUALITY 

1 COHORT 

+.0911 
+.0941 
+.0133 
+.0700 
-.0880 
-.2030 
-.1945 

INDEX 

2 

-.3063** 

COHORT 3 

+.1118 
-.0523 
+.1296 
+.0163 
-.1287 
+.1414 
+.1022 
-.0464 

COMBINED 
COHORTS 

+.0663 
+.0265 
+.0111 
-.0500 
-.0869 
-.1006 
-.1122 
-.2323** 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

QFI 
F 
Q 
RPD 
DSMI 
DSMO 
DSS 
DST 

-.0062 
+.1195 
-.1060 
-.0405 

+.0980 
+.1043 
-.0407 
-.5345** 

+.1472 
-.1104 
+.1906 
+.3464 

ADJUSTED QUALITY INDEX 

-.1484 
-.1170 
-.2217 
-.3013* 
-.2319 
-.1734 
-.1790 
-.3376* 

-.0052 
+.0693 
-.0589 
-.0083 
-.1074 
-.2458* 
-.1144 
-.2675* 

+.2056 
+.0091 
+.1644 
+.2380 
-.0969 
+.3312 
+.1447 
+.0751 

+.0932 
+.0698 
+.0462 
-.2844* 

+.0519 
-.0014 
-.0204 
-.0386 
-.1117 
-.1290 
-.0924 
-.2183* 

ABSTAINERS EXCLUDED 

NQFI 
NF 
NQ 
NDST 

* p < 
** p < 

.0500 

.0100 

-.1271 
-.0247 
-.1704 
-.2831 

-.0394 
+.0547 
-.2034 
-.3979* 

+.3747 
+.1862 
+.3750 
+.3301 

+.0890 
+.0553 
+.0269 
-.1894 

75 



TABLE 26 

CORRELATES OF LIFE SATISFACTION SCALE, COHORT 1 

Number of Roles 

General Quality Index 
General Adjusted Quality Index 

Quality Index 
Marital Role 
Parental Role 
Employment Role 
Homemaking Role 
Daughter Role 
Student Role 
Grandparent Role 
Career Activity Role 
Parental Activity Role 
Social Activity Role 
Civic Activity Role 

Adjusted Quality Index 
Marital Role 
Parental Role 
Employment Role 
Homemaking Role 
Daughter Role 
Student Role 
Grandparent Role 
Career Activity Role 
Parental Activity Role 
Social Activity Role 
Civic Activity Role 

+.0991 

+.4242** 
+.3163** 

+.5295** 
+.1890 
+.2971* 
+.2156 
+.5500** 
+.3262 

-.0094 
-.0265 
+.0521 
+.0398 

+.4887** 
-.1515 
+.1745 
+.1220 
+.4740** 
-.0184 
-.2183 
+.0314 
-.0259 
+.0330 
-.0631 

Health Concerns +.2459* 

Income 

Employment Role Participation 

+.1566 

+.2461* 

* p < .0500 
** p < .0100 
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TABLE 27 

CORRELATES OF LIFE SATISFACTION SCALE, COHORT 2 

Number of Roles 

General Quality Index 
General Adjusted Quality Index 

Quality Index 
Marital Role 
Parental Role 
Employment Role 
Homemaking Role 
Daughter Role 
Student Role 
Grandparent Role 
Career Activity Role 
Parental Activity Role 
Social Activity Role 
Civic Activity Role 

Adjusted Quality Index 
Marital Role 
Parental Role 
Employment Role 
Homemaking Role 
Daughter Role 
Student Role 
Grandparent Role 
Career Activity Role 
Parental Activity Role 
Social Activity Role 
Civic Activity Role 

Health Concerns 

Income 

Parental Role Participation 

-.0130 

+.5321** 
+.4744** 

+.4556** 
+.2377* 
+.3439** 
+.2424* 
+.3836** 
+.6470 
+.4082 
+.2419* 
+.3252** 
+.3130** 
+.3940** 

+.4305** 
+.3085** 
+.1847 
+.2438** 
+.2490* 
-.0166 
-.0156 
+.1437 
+.1270 
+.3263** 
+.3404** 

+.1006 

+.1640 

-.2018* 

* p < .0500 
** p < .0100 
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TABLE 28 

CORRELATES OF LIFE SATISFACTION SCALE, COHORT 3 

Number of Roles 

General Quality Index 
General Adjusted Quality Index 

Quality Index 
Marital Role 
Parental Role 
Employment Role 
Homemaking Role 
Daughter Role 
Student Role 
Grandparent Role 
Career Activity Role 
Parental Activity Role 
Social Activity Role 
Civic Activity Role 

Adjusted Quality Index 
Marital Role 
Parental Role 
Employment Role 
Homemaking Role 
Daughter Role 
Student Role 
Grandparent Role 
Career Activity Role 
Parental Activity Role 
Social Activity Role 
Civic Activity Role 

Health Concerns 

Income 

+.1476 

+.4467** 
+.4158** 

+.3741* 
+.1804 
+.4310** 
+.3761** 
+.4006 
+.8807* 
+.2508 
+.3495* 
+.1683 
+.1207 
+.0898 

+.4516** 
+.2945* 
+.0091 
+.3038* 
+.3447* 
+.1426 
-.1227 
+.2073 
+.1997 
+.1342 
+.1103 

+.1588 

+.2377 

Marital Role Participation 
Grandparent Role Participation 

+.2731* 
-.3012* 

4- P 
P 
< .0500 
< .0100 
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TABLE 29 

CORRELATES OF LIFE SATISFACTION SCALE, COMBINED COHORTS 

Number of Roles +.0515 

General Quality Index +.4878** 
General Adjusted Quality Index +.4184** 

Quality Index 
Marital Role +.4361** 
Parental Role +.2026** 
Employment Role +.3573** 
Homemaking Role +.2570** 
Daughter Role +.4298** 
Student Role +.4572* 
Grandparent Role +.2975* 
Career Activity Role +.1988** 
Parental Activity Role +.1989* 
Social Activity Role +.2061** 
Civic Activity Role +.2310** 

Adjusted Quality Index 
Marital Role +.4289** 
Parental Role +.1879* 
Employment Role +.1225 
Homemaking Role +.2117** 
Daughter Role +.2618** 
Student Role +.0148 
Grandparent Role +.0732 
Career Activity Role +.1138 
Parental Activity Role +.0253 
Social Activity Role +.2185** 
Civic Activity Role +.1857* 

Health Concerns +.1556* 

Income +.1942** 

Marital Role Participation +.1571* 

•*• + 
* p < .0500 
p < .0100 
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CHAPTER IV 

DISCUSSION 

This study examines the relationship between female 

drinking patterns and the social roles in which women are 

involved throughout the lifespan. Previous literature 

reveals marked contradictions concerning the influence of 

women's social roles upon their alcohol usage. One body of 

research states that women involved in a multiplicity of 

roles have higher rates of alcohol consumption—role 

overload. Another finds that higher rates of consumption 

are due to a paucity of roles—role deprivation. 

Both bodies of literature contain confounding 

variables. Some studies are based on clinical populations, 

while others use non-clinical populations. Frequently, 

conclusions are based on various age groups without defining 

social histories, and the alcohol research gives little or 

no consideration to the quality of social roles. Primarily, 

this study hopes to clarify the discrepancy between role 

overload and role deprivation by incorporating 

systematically a social history in which the Women's 

Movement serves as a cohort-defining event. A non-clinical 

population is sampled and social history is taken into 

account by dividing the women according to their age in 

relation to the Women's Movement. In addition, the quality 

80 

L.,.l^^^^^H^^^^^^^a^^^^HM^^^^^^^^MaM«lilM 



of total role participation as well as specific role 

participation is investigated. 

It is important to note that these findings apply only 

to well-educated, white, middle-class women who are 

functioning in society. The majority of women seeking 

therapeutic help from private therapists are women who have 

not been treated for alcohol abuse, but for whom alcohol 

usage may be a significant problem. This segment of the 

population, although numerous, is seldom studied 

systematically. 

Number of Roles and Drinking Patterns 

When examining the contrasting models of role overload 

and role deprivation, the results of this study support the 

role deprivation model if the cohorts are combined to form a 

single sample. In other words, when age or social history 

is not taken into account, women with fewer roles have 

higher rates of alcohol consumption and indicate more 

dependence symptoms. However, the importance of including a 

social history perspective is obvious when examining the 

cohorts individually. The number of roles does not appear 

to be a factor in the drinking patterns of the youngest 

cohort (age 25-35). Only the middle cohort (age 36-49) 

clearly demonstrates that the fewer number of roles in which 

one participates, the higher the rates of alcohol 

consumption. The oldest group evidences a similar trend. 
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Thus, the age of the sample as defined by social history may 

be a primary factor in the discrepancy between role overload 

and role deprivation. Based on this study, the middle 

cohort appears to be the only group that significantly 

adheres to the role deprivation model. 

This finding contrasts with the Wilsnack and Cheloha 

study (1987). These investigators show support for the role 

deprivation model across all age groups, including their 

youngest group (age 21-34). An interesting possibility for 

the lack of association between number of roles and drinking 

indices with the youngest group of the present study 

concerns age or social history. The sample in the Wilsnack 

and Cheloha study is now approximately ten years older than 

the sample in this study. Thus, today their youngest group 

is age 31-44 and equivalent to the middle group (age 36-49) 

of this study. Perhaps the association between role 

participation and drinking indices—be it too many roles or 

too few roles—is in the process of extinction. In other 

words, this association may be meaningful only to women who 

first experienced the Women's Movement as young adults (now 

age 36-4 9) or as mature adults (now age 50-65) and may have 

no meaning for women who first experienced the Women's 

Movement as children (now age 25-35). Eventually, it is 

possible that role deprivation, like role overload 

(discussed below), will cease to be a factor in women's 

drinking behavior. 
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The results of this study show no support in any group 

for the role overload model. In this respect, the findings 

are consistent with those of Wilsnack and Cheloha (1987). 

Perhaps the historical time table must be considered here as 

well. The majority of research supporting the role overload 

model was published in the early 1980s (Parker & Brody, 

1982; Johnson, 1982). However, the data used in the Parker 

and Brody study was collected in 1978, and the data in the 

Johnson study was collected in 1975. During the time this 

data was gathered, women were beginning to seek a broader 

role in the world as a result of the advent of the Women's 

Movement in the early 1970s. These new demands were not 

fully integrated into women's concepts of role participation 

and in many cases were untried and foreign. Women had to 

fight family pressures, traditional values, and work place 

discrimination; all of which played an important part in 

raising the stress level at that initial societal stage in 

time. 

The present findings plus other recent literature, such 

as Wilsnack and Cheloha (1987), imply that the role-overload 

model no longer applies. Wilsnack and Cheloha, whose data 

was collected in 1981, and the present study, whose data was 

collected in 1991, portray a shift from the literature of 

the 1970s in the relationship between stress and multiple 

role participation. In fact, both studies suggest that more 

stress is produced in women with a paucity of roles (role 
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deprivation)—the polar opposite of the earlier research. 

Possibly, the entrance of more women into non-traditional 

roles over the years, has made the non-traditional more 

acceptable, hence less stressful, with a consequent 

reduction of alcohol consumption. These findings also are 

consistent with those in the health literature (Verbrugge, 

1983a; 1986) which state that women who are involved in 

multiple roles exhibit greater physical health. 

Role Quality and Drinking Patterns 

Satisfaction and gratification within social roles 

appears to be an important factor when looking at the 

association between women's roles and drinking patterns, 

thus supporting the role quality model. This model suggests 

that the nature and quality of a woman's experiences within 

roles, not merely number of roles or occupancy, is critical 

to understanding the processes that affect drinking 

behavior. The general quality or satisfaction experienced 

across all roles appears to be associated more consistently 

with the expression of dependence symptoms rather than 

quantity or frequency of alcohol consumption. The three 

categories of dependence symptoms—mild, moderate, and 

severe—specify situations that induce drinking, conduct 

that attempts to control drinking, and negative consequences 

that result from drinking, respectively. 
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When all age groups are combined, the results of this 

study clearly indicate that the more satisfied and involved 

a woman is in her total role participation, the less she 

experiences dependence symptoms. Including a social history 

perspective when examining individual groups reveals that 

this finding applies predominately to the middle group. 

Satisfaction and involvement have little influence on the 

drinking behavior of the youngest group when considering 

total role occupancy. This group only evidences a decrease 

in severe dependence symptoms if they are satisfied in their 

roles as well as involved in them. 

Nevertheless, there are two instances in which total 

role quality is associated with alcohol consumption. First, 

quantity of alcohol increases if the middle group is 

satisfied in total role participation; however, increased 

involvement in total roles does not influence the quantity 

of alcohol consumption. This may be explained by the need 

to reduce consumption when role participation demands 

heavier involvement. Second, quantity of alcohol decreases 

if the oldest group is both satisfied and heavily involved 

in total role occupancy. Thus, it appears that the middle 

group drinks more if they are satisfied, but not if they are 

heavily involved, and the oldest group shows no relationship 

to consumption and satisfaction unless they are heavily 

involved. 
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Clearly, the quality as well as the degree of 

involvement in total roles has an influence upon the 

drinking habits of women and should be included in future 

research. In fact, it would be interesting to look not only 

at perceived satisfaction—as in this study—but also at the 

specific factors that determine satisfaction. 

Specific Roles and Alcohol Patterns 

When examining the effect of specific roles on alcohol 

consumption and/or alcohol dependence symptoms, social 

history must be incorporated, since the various cohorts are 

responsive to very different roles (discussed below). 

Cohort 1 (Age 25-35). Occupancy in the marital and 

student roles appear associated with the drinking patterns 

of this age group. Being married lessens the risk of 

problem drinking and dependence symptoms. Since 

satisfaction or involvement in this role appear to have no 

association with the drinking patterns, it is possible that 

at this age the important factor is merely to be married. 

Participation and heavy involvement in the student role 

increases the likelihood of dependence symptoms; however, if 

the student enjoys or receives satisfaction from this role 

and is not overly involved, the occurrence of dependence 

symptoms decreases, as well as the risk of problem drinking, 

frequency, and quantity. 
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Although occupancy per se of the employment role is not 

associated with drinking patterns in this age group, 

satisfaction with employment tends to decrease alcohol 

consumption and dependency symptoms. Nevertheless, it 

appears that career activity participation increases the 

frequency of drinking. 

Being a parent and the satisfaction of being a parent 

are not associated with the drinking patterns of this group; 

however, if a high degree of involvement is evidenced, this 

group tends to consume a greater quantity of alcohol, but 

not necessarily more frequently, and the risk for problem 

drinking decreases. More than likely, when this group is 

heavily involved in the parent role, occasions for alcohol 

consumption are limited. Therefore, they drink less often 

but consume more on rare special occasions. Apparently the 

degree of involvement is the most important factor in the 

relationship between both student and parental roles and the 

drinking behavior of the youngest group. 

Overall, participation in the various roles appears 

important to this cohort. In all of these roles, with the 

exception of the student role which is a carry over from 

adolescence, this group is in the initial phase of these 

roles, when simply occupying the role is of primary concern. 

Satisfaction or gratification of a role is not relevant 

unless one is occupying the role. This early stage of adult 

life reflects beginnings as opposed to the middle cohort, 
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which reflects a continuing or building, and the oldest 

cohort which reflects potential endings or winding down. 

Cohort 2 (Age 36-49). Merely being married appears to 

decrease significantly the frequency and quantity of alcohol 

consumption as well as the risk for problem drinking in this 

age group. Satisfaction with or involvement in the marital 

role is of little importance in relation to their drinking 

behavior. Being employed appears to reduce the risk for 

problem drinking. Similar to the marital role, satisfaction 

and involvement in the employment role appear to exert 

little influence on the drinking patterns in this age group. 

Occupancy of the homemaking role is associated with 

decreased dependence symptoms for this group but has no 

influence on alcohol consumption. Participation in career 

and social activities increases the frequency of alcohol 

consumption. It also appears that the greater the 

satisfaction in these two roles, the fewer dependence 

symptoms. However, satisfaction associated with social 

activities increases the frequency and quantity of alcohol 

consumption. When involvement in the career activity role 

is taken into account, frequency of alcohol consumption 

increases and the expression of dependence symptoms 

decreases. Involvement in the social activity role is 

associated with an increase in frequency and quantity of 

alcohol consumption. Participation, satisfaction, and 
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involvement in the civic activity role for this age group is 

associated with generally decreased dependence symptoms. 

Overall, this age group supports the role quality 

hypothesis in that the greater majority of roles is 

influenced by satisfaction and involvement rather than mere 

occupancy. Marriage and employment are the major roles in 

which mere occupancy influences drinking patterns, producing 

less alcohol consumption. Also, mere occupancy of the 

homemaking role influences drinking patterns, producing 

decreased dependence symptoms. Simply participating in the 

additional roles of career and social activity produces 

increased frequency of alcohol consumption. More 

importantly, greater influence is found when satisfaction 

and involvement are taken into account and the greatest 

influence is found on the decreased dependency symptoms. 

Roles portraying this pattern include parental, daughter, 

grandparent, career activity, social activity, and civic 

activity. The findings of the middle group are congruent 

with the findings of Wilsnack and Cheloha's (1987) youngest 

age group. 

Cohort 3 (Age 50-65). The only role in which mere 

occupancy influences drinking patterns of this age group is 

the employment role. Participation in this role reduces 

alcohol consumption in both frequency and quantity, 

decreases the risk of problem drinking, and evidences fewer 

dependence symptoms. Although satisfaction appears to have 
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no influence, involvement decreases the risk of problem 

drinking and produces fewer dependence symptoms. 

As expressed by both alcohol consumption and dependence 

symptoms, this cohort appears most concerned about the 

quality/satisfaction and the involvement found within the 

marital and parental roles. No significance is given to 

merely occupying these roles. Just being married or just 

being a parent is not sufficient for the oldest group. The 

quality and the degree of involvement in these two major 

roles is a significant factor in drinking behavior and 

supports the role quality model. 

This age group appears to be influenced by the 

satisfaction and involvement of the homemaking and 

grandparent role as well. Lower rates of alcohol 

consumption and fewer dependence symptoms are noted if women 

of this age group are satisfied in these roles. Simply 

occupying the role has no influence. 

Combined Cohorts (Age 25-65). The two major roles 

denoting the most influence on alcohol related behaviors 

when the cohorts are combined are the marital role and the 

employment role. Women participating, experiencing 

satisfaction, and having a high degree of involvement in 

these roles evidence less alcohol consumption and fewer 

dependence symptoms. In the parental role, both 

participation and satisfaction are associated with fewer 

dependence symptoms. 
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When examining all three cohorts separately within a 

specific role, certain patterns begin to emerge and 

sometimes reverse when looking at another role. For 

instance, in the marital role mere occupancy—just being 

married—for women in the youngest and middle group is 

associated with less consumption and fewer dependence 

symptoms; however, mere occupancy of this role has no 

association with drinking patterns for the oldest group. 

Instead, this group shows less consumption and fewer 

dependence symptoms only if the women are satisfied with and 

highly involved in the marital role. 

The above pattern is reversed for the employment role. 

Women in the youngest group reveal less consumption and 

fewer dependence symptoms only if they are satisfied with 

the employment role, whereas the middle and oldest groups 

evidence less consumption and fewer dependence symptoms by 

merely being employed. Satisfaction and involvement are not 

a major factor for the middle and oldest group in this role. 

The pattern is the same in the parental role for all 

the cohorts in that mere occupancy of the role is not 

associated with the drinking indices. Nevertheless, 

satisfaction with and involvement in the role is associated 

with less consumption and fewer dependence symptoms for the 

middle and oldest cohorts. The youngest cohorts appear to 

drink more only if they are heavily involved in the role of 

parent. 
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Overall, it appears that the middle group more closely 

resembles the youngest group in the marital role but is more 

aligned with the older group in the parental and employment 

roles. The oldest and youngest group contrast the most 

dramatically. This is understandable from a social history 

perspective as these two groups have the greatest disparity 

in their socialization processes. 

The present study reveals the significance of including 

age/social history perspective when conducting research 

about women. These findings demonstrate important 

distinctions between combined cohorts and the individual 

cohorts. Analyzing combined cohorts as the only group 

distorts the results when compared to analyzing each group 

separately. For example, when examining the women as an 

undifferentiated group, the data suggests that all women 

drink more if they participate in few roles. In fact, when 

the women are divided into groups according to their 

age/social history, this is not the case. Only the middle 

group demonstrates a definitive association between 

increased drinking and fewer roles. The oldest group 

reveals a trend in this same direction, but the youngest 

group indicates no association. 
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CHAPTER V 

CONCLUSION 

This study generally supports the role deprivation 

model when the cohorts are combined; however, only the 

middle cohort clearly demonstrates that the fewer number of 

roles in which one participates, the higher the rates of 

alcohol consumption. Nevertheless, the oldest cohort 

expresses a trend in this direction. It is possible that 

the role deprivation model applies only to women who first 

experienced the Women's Movement as young adults or possibly 

as mature adults. The youngest cohort, whose experience of 

the Women's Movement occurred during childhood, evidences no 

association with number of roles and alcohol consumption. 

The importance of including a social history when examining 

the drinking patterns of women is illustrated by this 

finding. 

The role quality model, suggested in this study, 

appears more closely associated with dependence symptoms 

than with alcohol consumption. In other words, the quantity 

or frequency of alcohol consumption is not as important as 

the circumstances that instigate drinking, that control 

drinking, or that produce negative, tangible consequences. 

The association between role quality and drinking indices 

applies primarily to the middle and oldest cohort, 

suggesting that simple participation in a role is not 
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sufficient. Satisfaction within a role highly influences 

the drinking patterns of these two cohorts. In contrast, 

the drinking behavior of the youngest cohort appears more 

closely associated with mere occupancy of a role rather than 

the quality/satisfaction of a role. 

The association between participation in a specific 

role and alcohol consumption varies among the three groups. 

The drinking behavior of the youngest cohort is associated 

with occupancy in the marital and student role; 

participating in the marital role decreases alcohol 

consumption while participation in the student role 

increases drinking. The middle group evidences an 

association between drinking patterns and both the marital 

role and employment role; participation in both these roles 

decreases alcohol consumption. Participation in the 

homemaking role decreases dependence symptoms for this 

group. The only role in which mere participation influenced 

the drinking patterns of the oldest group is the employment 

role; participation in this role reduces alcohol 

consumption. 

This study cannot provide any definitive conclusions 

about the influence of social roles on the drinking patterns 

of women. The research is limited both in design, because 

the study is cross-sectional and correlational, and in 

scope, because few psychological variables are measured. 

Nonetheless, it helps to distinguish the sociocultural roles 
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that differentiate female alcohol users and the 

characteristics of these roles that place many women at 

greater risk. It is not unlikely that these role 

characteristics—number, occupancy, quality, involvement, 

and social history—combine with other processes such as 

stress, expectations, and cultural patterns to produce 

infinite combinations for alcohol use and abuse. 
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APPENDIX A 

EXPANDED LITERATURE REVIEW 

Alcohol abuse and alcoholism among women emerges as a 

social problem during the mid-1970s (Fillmore, 1984; 

Clemmons, 1985). The emergence of this problem as a public 

issue corresponds to a rapid expansion of the research 

literature on women and alcohol which peaked in 1974. While 

only 44 journal articles on women and alcohol were published 

in the 1960s, 126 such articles appear in the 1970s 

(Clemmons, 1985). The expansion of funding for alcoholism 

research and services and the dissemination of feminist 

ideology are recognized as sources of the initial increased 

attention to the problem. Although abundant research 

exists on alcoholism, research on alcohol use, not abuse, 

among non-clinical populations is nearly non-existent. This 

scarcity of research is reflected in the literature review 

which primarily deals with the research conducted on alcohol 

abuse in clinical populations-

No general theory explains why women drink; however, 

findings in the alcohol research on women suggest a 

relationship between women's social roles and their drinking 

patterns (Lundy, 1987; Wilsnack & Cheloha, 1987; Parker & 

Brody, 1982; Ferrence, 1984). A social role is most 

frequently viewed as the set of expectations that arise from 

positions in society that one holds—a position, sometimes 
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called status, being a collectively recognized category for 

classifying people (Biddle & Thomas, 1966; Linton, 1936). 

Recent research demonstrates that women's patterns of 

problematic drinking behavior vary by age, occupation, 

marital status, motherhood, and various role configurations 

(Parker & Brody, 1982; Wilsnack & Cheloha, 1987). This 

suggests that some of the etiological forces underlying 

women's alcohol use may be rooted within the roles and 

statuses of the larger society. Women frequently point to a 

specific role-related incident in their lives which they 

believe precipitated heavy drinking (Linsansky, 1957; 

Curlee, 1969; Belfer, Shader, Carroll, & Harmatz, 1971; 

Wilsnack, 1973; Morrisey & Schuckett, 1978). 

Sociocultural characteristics such as age, marital 

status, parental status, and employment can be seen, in 

combinations, as forming various social role constellations, 

each with rather broadly defined sets of expected behaviors. 

For example, a woman who is young, single, and employed 

lives a different kind of life and is subjected to a 

different set of expected behaviors than a woman who is 

older, married, and not working outside the home. Such role 

constellations may give rise to different drinking patterns 

and different abuse rates. 

Ill 
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Role Overload 

There is widespread concern that women's increasing 

involvement in multiple roles (job plus family 

responsibilities) may harm her physical health (Verbrugge, 

1983). It is hypothesized that because of the multiple 

roles available and deemed appropriate for women today, many 

women may experience stress resulting from role overload 

(Cleary & Mechanic, 1983). The operative definition of role 

overload is that employed by Merton (1957) and Goode (1974), 

who emphasize that, as physical beings, individuals have a 

finite amount of time and energy available with which to 

engage in successful role performance. According to this 

view, commitment to multiple roles is likely to lead to 

either incompatible or excessive role expectations which 

result in physical and/or mental exhaustion. Another aspect 

of role overload is role conflict; many women find it 

stressful to switch between the more masculine role 

expectations in the workplace and the more feminine role 

expectations in the home (Aneshensel, Frerichs, & Clark, 

1981; Cooke & Rousseau, 1984; Gerson, 1985). 

The scarcity hypothesis (Goode, 1974) is the assumption 

underlying the role overload theory. This hypothesis 

assumes that human energy is a fixed and limited quantity. 

Because any social role draws on this energy pool, a greater 

number of roles creates a greater likelihood of stress, 

overload, and conflict, with negative consequences for well 
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being (Radloff, 1980; Cooke & Rousseau, 1984). Such role 

overload may impose significant stress and consequently be a 

factor contributing to the findings that employed women 

consume more alcohol than unemployed women (Beckman, 1980; 

Parker & Noble, 1980). 

Research on women's roles and female alcoholism is 

often based on an assumption that the traditional adult 

female role, that is, the unemployed housewife role, is 

frustrating and nonfulfilling and that housewives make up 

the primary group of female alcoholics. The stressors 

associated with women's role as homemaker are described in 

detail by many authors (Lopata, 1971; Oakley, 1974). In a 

large-scale longitudinal study, Pearlin, Lieberman, 

Menaghan, and Mullen (1981) find that women who occupy the 

role of homemaker are more likely to experience "role 

disenchantment" and depression than are employed women. 

Gove and Geerken (1977) find that among married women, 

the nonemployed report more demands on them than the 

employed; both groups of women report more demands on them 

than married men. Pearlin (1975) notes that the stress 

women experience is often due to rigorous demands they 

encounter in their work at home. A lack of structure and a 

lack of legitimization for setting limits on one's tasks are 

more characteristic of the woman at home than of the 

employed woman (Baruch, Barnett, & Rivers, 1985) . As a 

consequence, in order to escape, the woman turns to alcohol. 
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This point of view fits very nicely with the image of the 

woman alcoholic as "hidden" or "invisible," drinking at home 

and usually alone. 

Gove and Geerken (1977) point out that in American 

society, rearing children is primarily the responsibility of 

the mother, particularly when children are young. Although 

children are traditionally viewed as a major source of 

gratification, in modern western industrial society children 

seem to confine their mother to a narrowly defined domestic 

role, and there is at least some evidence that the presence 

of children has a negative effect on mental health 

(Campbell, 1975; Radloff, 1975; Rollins & Feldman, 1970). 

There is evidence that the role of parent—or more 

precisely, of mother—may be particularly stressful. Many 

studies find that occupancy of the role of parent per se 

does not contribute to women's overall satisfaction with 

their lives (Spreitzer, Snyder, & Larson, 1979; Verbrugge, 

1982) . In their study of women's social roles, Barnett and 

Baruch (1985) find that role conflict and levels of role 

overload are significantly associated with occupying the 

role of mother but are not significantly associated with 

occupying the role of paid worker or wife. 

Baruch, Biener, and Barnett (1987) point out that the 

concepts of role overload (having too much to do) and role 

conflict (feeling pulled apart by conflicting demands) are 

primarily used to analyze the complications that employment 
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causes for married women, especially married mothers. The 

assumption is that the roles of mother, wife, and homemaker 

fit together easily, at least more easily than any of these 

roles do with that of paid worker. Yet the tasks associated 

with nurturing a child and those associated with keeping a 

home attractive are often highly incompatible (Oakley, 

1974). 

Fortin and Evans (1983) find that the number of 

children living at home is one of the two most powerful 

predictors of alcoholism, being positively correlated with 

the amount of time from first intoxication to loss of 

control over alcohol. This finding contrasts with the 

finding of Fort and Porterfield (1961) who find that 

alcoholism is not delayed by the presence of children. 

Johnson (1978), in her study of nonalcoholic women, finds 

that the presence of children at home does not exert a 

strong effect on maternal drinking. 

That many alcoholic women are unemployed housewives and 

mothers is true, but some recent work raises questions about 

the relationship of traditional values, the strains of role 

shifts and dual roles, and drinking patterns. The 

Department of labor projects that by 1995 roughly two-thirds 

of all new labor force entrants will be women (Johnson, 

1978), and 80 percent of those in their childbearing years 

are expected to have children during their work life. 
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Typically, women are responsible for household 

management. Even when both spouses are working, wives 

perform a disproportionate share of child care and household 

tasks, regardless of social class (Scarr, Phillips, & 

McCartney, 1989; Wortman, Bernat, & Lang, in press). 

Employment adds obligations to womens' lives, and there is 

seldom any compensatory decrease in their domestic tasks. 

The women end up with more duties, time pressures, and 

stresses. One might expect to find that women overloaded by 

the demands of multiple roles (mate, parent, paid employee) 

are more likely to become heavy or problem drinkers. When 

full-time employment is added to homecare and motherhood, a 

mother's job requires 50 percent more hours than that of 

working fathers and single people without children (Nock & 

Kingston, in press; Rexroat & Shehan, 1987). 

Gorman (1988) points out that interest in studying 

employment as a possible causal factor in female alcohol 

abuse is stimulated initially by the observation that 

alcohol consumption and alcohol-related problems among women 

increase at the same time as more women entered the labor 

market (Shaw, 1980). Recently, evidence from Ferrence 

(1984) suggests that both regular drinking and alcohol-

related problems are more common among employed than 

unemployed women. Parker and Noble (1980) and Johnson 

(1982) also find that women who are both married and 

employed have higher rates of heavy drinking than housewives 
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or single employed women. An earlier study by Schuckit and 

Morrissey (1976) demonstrates that women alcoholics are more 

likely to be employed than women in the general population. 

There are a large number of possible reasons for this 

association. Parker and his associates (Parker & Wolz, 

1979; Parker, Wolz, & Harford, 1978) find that the 

availability of alcohol places persons at elevated risk for 

alcohol problems. This social availability model is 

advanced by Skog (1979) who argues that participation in 

group activities either inhibit or facilitate the use of 

alcohol. Employment tends to produce both the money to buy 

alcohol and the time and opportunity for drinking. Skog 

contends that interaction with a heavy drinking group is a 

key determinant of an individual's consumption and that such 

interaction accounts for the relationship between per capita 

consumption and the prevalence of heavy users. Cosper 

(1979) makes an extension of this model in which he suggests 

that "workers with certain occupations tend to interact in 

their leisure time, forming occupational subcultures in 

which drinking is valued and distinctive drinking customs 

arise" (p. 869). 

Fillmore (1984) identifies three main hypotheses which 

appear in the literature, all of which attempt to explain 

the increase in alcohol abuse among women in terms of the 

role changes resulting from greater participation by women 

in the labor force. The first of these, the convergence 
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model, suggests that as women begin to occupy traditional 

male roles, their drinking becomes similar to that of men. 

For example, peer group pressure may become a more 

significant factor in female drinking as more women move 

into the labor force and perhaps start to emulate male 

worker patterns of "drinking with the boys" (Gomberg & 

Lisansky, 1984, p. 234). In fact, it is suggested that 

alcoholism represents the ransom which a woman pays for her 

emancipation (Massot, Hamel, & Deliry, 1957). 

The second hypothesis, role overload, proposes that 

working women may be particularly susceptible to stressors 

brought about by multiple role participation. By attempting 

to combine employment with traditional female roles, women 

take on too much and therefore experience increased pressure 

and stress. In this hypothesis, the emphasis is not upon 

whether features of specific occupations (e.g., peer-group 

pressure) are associated with alcohol abuse, but whether 

employment per se is an important etiological factor. 

A third and more specific form of the role overload 

hypothesis, role conflict, contends that the stress working 

women experience arises, not only from the number of roles, 

but also from the conflict between roles. It is argued that 

roles traditionally occupied by males cannot be easily 

reconciled with traditional female roles. This approach 

draws heavily upon a body of psychological work which 

purports to demonstrate that many female alcohol abusers 
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experience uncertainty and conflict both in terms of 

feelings about adequacy in performing consciously valued 

traditional roles and in terms of their perceptions of 

sexual identities (Shaw, 1980; Wilsnack & Wilsnack, 1978; 

Sciada & Vannicelli, 1979). Ferrence (1984) points out that 

while it is tempting to speculate that the higher rate of 

alcohol intake among employed women is the result of factors 

such as the adoption of male drinking patterns and role 

overload, this has yet to be substantiated by convincing 

empirical data concerning work and home environments. 

Johnson (1982) suggests a relationship among 

employment, marriage, and drinking patterns. In a secondary 

analysis of national data, she compares 1,000 men and 1,000 

women and alcohol consumption patterns. Her analyses 

suggest that by adding the role of marriage, employed women 

have higher rates of alcohol consumption. In fact, employed 

women who are married show significantly higher rates of 

heavy drinking than employed women who are single or married 

women who are not employed outside the home. The Johnson 

study is one of the few studies on alcohol use conducted 

with a normative population. 

The role of wife is shown to contribute to women's 

vulnerability to stress. Gove (1978) shows that in modern 

industrial western nations the evidence consistently 

indicates that married women tend to be in poorer mental 

health than married men. Frequently it is noted that gender 

119 

V l ^ ^ ^ ^ ^ ^ ^ B ^ ^ M ^ ^ ^ ^ ^ ^ ^ ^ — ^ ^ T 1 • ̂ ll^hi^l^'i 



differences in mental health—with women showing higher 

levels of symptomatology in such areas as depression—are 

greatest among married subjects (Cleary & Mechanic, 1983). 

Although both occupancy of the role of wife and high 

marital quality are consistently associated with higher 

well-being (Baruch et al., 1985; Gove & Geerken, 1977; 

Verbrugge, 1982), the marital relationship can be associated 

with suffering as well as with gratification. Interpersonal 

problems, especially marital conflict and marital 

dissatisfaction, are major stressors for women (Dytell, 

Pardine & Napoli, 1985) and are associated with elevated 

blood pressure (Harshfield, Clarkin, Thaller, Blank & 

Pickering, 1985). Furthermore, consistently negative 

interactions with husbands are strong predictors of 

depression in wives (Brown, 1984). 

Role Deprivation 

In contrast to the above research regarding role 

overload, another body of literature suggests that rather 

than stress brought about by a multiplicity of roles, a 

paucity of roles may induce enough stress to influence 

higher rates of alcohol intake in women (Wilsnack & Cheloha, 

1987). The researchers observe that multiple roles or role 

overloads produce positive rewards in enhanced self-esteem, 

self-fulfillment, supportive social contacts, and 

involvement in structured activity. By contrast, their data 
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tend to support the hypothesis that role deprivation, rather 

than overload, is associated with higher rates of alcohol 

consumption. 

The enhancement hypothesis (Marks, 1977; Sieber, 1974) 

underlies the role deprivation literature. This hypothesis 

does not see energy as fixed and limited. Just as physical 

activity may increase the individual's energy reservoir, 

role involvement also has the same potential. When a woman 

experiences few or "no" roles, she may suffer from 

loneliness, damaged self-esteem, and a lack of social 

supports. She may try to counteract these stressful effects 

with alcohol. 

Another aspect of role deprivation is role entrapment. 

Women may become trapped in social positions where their 

roles become fewer and less valuable. For example, when 

children leave home, the value of the maternal role 

diminishes. If a woman totally focuses on motherhood to the 

extent of excluding other roles, she feels trapped in a role 

that is no longer valuable and is unprepared to develop new 

and more valued roles (Wilsnack & Cheloha, 1987). 

Numerous studies have find that women's problem 

drinking and alcoholism are associated with being unmarried, 

divorced, or without children (Fortin & Evans, 1983; 

McCormack, 1985) . Research shows that women drink heavily 

to relieve the stressful state of loneliness (Johnson, 1965; 

Johnson, De Vries, & Houghton, 1966), to feel more 
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acceptable socially (Johnson et al., 1966), or to compensate 

for not adequately fulfilling a satisfying role within the 

family unit (Pemberton, 1976). In all these instances, 

women experience various forms of role deprivation. 

In contrast to the convergence model mentioned earlier, 

stating that women who enter the workplace, particularly in 

high status occupations, may begin to adopt the drinking 

patterns of men (Parker et al., 1979; Skog, 1979; Cosper, 

1979), evidence is accumulating that the convergence model 

may be the case only for the younger women. Data presented 

by Celentano and McQueen (1984) provide only weak support 

for the convergence model and no support for the argument 

that a higher status in the work force is associated with 

heavier alcohol consumption. It appears that the attitudes 

and social roles of women may be more important than 

occupational status in understanding the consumption 

patterns of women. 

The workplace may offer many women an arena in which 

the balance of psychological demands and control is more 

favorable than at home. The workplace appears more often 

than not to offer such benefits as challenge, control, 

structure, positive feedback, self-esteem and the provision 

of a valued set of social ties. Merikangas (1985) commented 

that "a job is to a woman as a wife is to a man" (p. 4). 

Wilsnack and Cheloha (1987) analyze data from a 

nationwide study of 917 women drinkers in the United States. 
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This study focuses on a non-clinical population, and the 

purpose is to show that women's problem drinking is 

associated with different role configurations at different 

ages. Results show that among women aged 35-49, the loss of 

family roles is most closely associated with problem 

drinking; these include marital role disruption and loss of 

the childbearing role. Loss of employment is not 

significantly associated with problem drinking among women 

in this age group. Among older women, aged 50-64, increased 

risks of problem drinking are found among women who are 

married to drinking husbands, who have children outside the 

home, and who have no work roles outside the home, and among 

unmarried women who are either paid employees or students. 

Among women aged 65 and over, heavy drinking is associated 

with "peer advisors" (e.g., those from whom they are likely 

to seek advice in decision making) who also drink. In this 

group, peer or friendship effects appear most significant in 

determining problem drinking. 

Thus, Wilsnack and Cheloha (1987), along with other 

investigators, find that although some women may use alcohol 

to try to relieve bad feelings from overloaded or 

incompatible roles, multiple roles (particularly involving 

employment) are more likely to increase women's self-esteem, 

self fulfillment, supportive social contacts, and 

involvement in structured activity, thereby reducing women's 

psychological needs to use alcohol (Barnett & Baruch, 1985; 
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Coleman & Antonucci, 1983; Gerson, 1985; Kandel, Davis, & 

Ravels, 1985; Nathanson, 1980; Verbrugge, 1986). In fact, 

studies comparing the mental or physical health of employed 

versus nonemployed women typically find employed women to be 

advantaged. 

It is obvious that two conflicting bodies of research 

exist in the alcohol studies of women concerning their role 

participation and drinking patterns. An alternative 

hypothesis to the above theories of role overload and role 

deprivation, and one that is seldom found in the alcohol 

literature, is that of role quality. It is possible that 

the nature and quality of a woman's experiences within 

roles, not merely role occupancy per se, are critical to 

understanding the processes that affect her drinking 

behavior. 

Role Quality 

Recently, an emphasis on women's health has generated 

studies in the psychology of health literature in which the 

quality of women's roles is examined. For instance, in a 

study of midlife women, Baruch and Barnett (1986) find that 

qualitative aspects of role involvement are more strongly 

related to dimensions of well-being than either role 

occupancy or the number of roles occupied. Verbrugge (1986) 

suggests that having low quality roles such as those with 

time constraints, irregular schedules, and low control may 
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jeopardize health, whereas having high quality roles, even 

if numerous, may help maintain or enhance health. 

Qualitative aspects of paid work, marriage, motherhood, and 

homemaking clearly affect interrelationships among social 

roles, psychological distress, and health (Baruch et al., 

1987) . 

In discussing women's roles and psychological well-

being, Warr and Parry (1982) make three points. First, 

whether or not role conflict emerges in any situation 

depends to a large extent upon the quality of both the non

occupational and occupational environments (e.g., spouse's 

attitude and child-care arrangements, hours of work .and 

relationships with colleagues). Second, these factors are 

influenced by life cycle stage; role conflict is less likely 

to occur in the case of single women without children than 

it is in the case of married women with dependent children. 

Third, for a woman living in a particularly adverse home 

environment, a positive relationship between employment and 

psychological well-being may be the likely outcome. A job 

may provide respite from domestic discord or may become an 

alternative source for what is lacking in her domestic 

environment, be this money or social support. 

TUthough the relationship between role quality and 

drinking patterns is seldom examined in the literature, one 

line of alcohol investigation implies that the quality of a 

role may influence drinking patterns. This body of research 
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investigates the risk factors for alcoholism and alcohol 

problems among employed women and men. Results indicate 

that when work experiences are negative, involving 

persistent problems and difficulties, they may have 

particularly deleterious consequences that eventually 

contribute to problem drinking (Parker & Brody, 1982). 

Roman and Trice (1970) find that a lack of job 

structure may be a stress factor unduly generative of 

anxiety; this creates a setting in which the individual may 

find chronic use of alcoholic beverages considerably 

rewarding. Kohn and his associates (Kohn & Schooler, 1973; 

Miller, 1980; Miller, Schooler, & Kohn, 1979) report that 

the complexity of work is correlated with time pressure and 

that time pressure affects job satisfaction and anxiety 

level. Occupational conditions over which women and men do 

not exercise control may be stressful, and high levels of 

job stress may place women and men at risk for alcohol 

problems (Parker & Brody, 1982). 

It is well-known that the controllability or 

predictability of a task or event affects the degree to 

which it is stressful (Averill, 1973; Seligman, 1975). If 

the work role combines highly psychologically demanding 

tasks with a low level of control over the tasks, this 

combination exacts a major toll by simultaneously creating 

arousal and frustration. Over time this condition may 

damage health. 
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The above studies state that certain conditions or 

negative experiences in the workplace contribute to higher 

rates of alcohol usage. This research implies that the 

quality of the occupational realm may play a significant 

part in the drinking patterns of women. Parker and Brody 

(1982) suggest that further analysis may determine factors 

influencing the occupational and nonoccupational experiences 

of women that place them at high risk for alcohol problems. 

Implicit in these studies is that stress brought about 

by low quality roles affects the well-being or general 

health of women. Research regarding quality of roles and 

the drinking patterns of women has not been investigated; 

however, it follows that sufficient stress induced by low 

quality roles may increase drinking among women. Nieva and 

Gutek (1981) point out that ignoring role quality or social 

context may inaccurately attribute findings to individual 

differences rather than to differences in structural factors 

or the quality of roles. Assessment of qualitative factors 

may also illuminate our understanding of the relationship 

among multiple roles, drinking patterns, and general health 

or well-being. It may be that a woman's perceived 

gratification of her role involvement is the sifnificant 

predictive factor involved in higher rates of alcohol 

consumption rather than role conflict or role deprivation. 

The degree of satisfaction or fulfillment a woman 

associates with her roles will depend to a large extent on 
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societies acceptance of these roles—what society believes 

is appropriate. As Gomberg (1984) points out, "...for any 

society and for any period of history, the concept of 

feminity or the role of women and permission to drink are 

linked" (p. 2). Since these societal expectations and 

appropriateness of women's roles have changed over the last 

few decades, the drinking patterns of women may vary with 

women of different ages. 

Social History 

In linking role overload, role deprivation, and role 

quality with women's use of alcohol, it is important to 

recognize that there are historical shifts over time and 

that attitudes about role involvements and drinking patterns 

vary with these shifts. Psychologists now understand that 

their own historical situation influences their work (Buss, 

1975; Gergen, 1973; Riegel, 1972; Sampson, 1977). It 

follows that participants in research studies are no less 

influenced by social history than psychologists; however, 

very few studies incorporate a historical perspective. 

Women have both biological and social roles. They are 

born with a biologically determined gender over which 

learning is layered in a socialization process that teaches 

the feminine role prescriptions—what they are assigned to 

do in terms of work, men, other women, responsibilities, and 

social behavior. Among other social behaviors, society 
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defines where, when, and how much women drink (Gomberg, 

1984). Margaret Mead discusses in Sex and Temperament in 

Three Primitive Societies (1935) the importance of attitudes 

in any society when she states that attitudes and actions 

may be masculine in one and feminine in another and that in 

some societies men and women act in a similar manner. 

Societal attitudes toward roles appropriate to women 

have undergone dramatic changes, especially within the last 

50 years. The need for the wife to help support the family 

financially, the increasing divorce rate, the growth of a 

modern industrial society where labor is not entirely 

dependent on physical strength, and the availability of 

birth control devices all play a part in the changing roles 

of women. Along with changes in attitudes come changes in 

role participation, allowing women to participate in more 

diverse roles. It follows, unfortunately, that the 

stressful climate of change may be fertile ground for 

alcohol usage. 

These rapid changes in society result in new and 

sometimes vague expectations of women. Women are bombarded 

with conflicting demands and are faced with choices unknown 

to previous generations. While young men typically assume 

work and marriage roles that continue into old age, women's 

roles and role demands change considerably over time 

(Frieze, Parsons, Johnson, Ruble, & Zellman. 1978), 

producing complex role patterns that have little parallel 
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example, the patterning is most diverse for women with 

children. These women typically work until their first 

child is born; they reduce or abandon their work roles 

during their children's preschool years and then increase 

their outside role involvements as their children enter 

school. This changing pattern is complicated further by 

variations in roles held by different women at each stage in 

the adult life span. In other words, the relative 

appropriateness and importance of these roles change as a 

woman moves from early adulthood through middle life to 

later years. 

The life experience of women of a particular age may 

result in a distinctive pattern not found among older or 

younger women (Giele, 1982b). Perun (1981) goes so far as 

to suggest that stress and crisis found in the lives of 

middle-aged women may be assumed to be related to societal 

change rather than to psychological factors until proved 

otherwise. Some women appear to successively cope with 

these changes; others do not and often reduce their stress 

level by drinking. 

The importance of a social history perspective in the 

study of drinking patterns is demonstrated in a study by 

Harrison and Belille (1987), one of the few studies 

incorporating a social context. She finds significant 

differences in drinking patterns between women under thirty 

and women over thirty. She points out that the over thirty 
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women, who passed through adolescence and entered adulthood 

before drug experimentation was considered normative 

behavior, may be expected to differ considerably from the 

under thirty women with respect to substance use. Thus, due 

to historical context, female alcohol usage and role issues 

may come together in different ways depending on whether the 

woman is young, middle-aged, or older. 

Stewart and Healy (1989) propose a model of 

investigation in which individuals in research studies are 

separated into cohort groups based on a cohort defining 

event. A cohort defining event is one in which issues of 

ideology as well as work and family roles are transformed 

during the event or by its course, e.g.. World War II, the 

Civil Rights Movement, the Women's Movement, or the Vietnam 

War. They propose that cohort-defining events, interacting 

with an individual's development, have consequences for an 

individual's world views when those events are experienced 

in childhood, for their identities when they are experienced 

in late adolescence and the transition to adulthood, and for 

their behavior when they are experienced in mature 

adulthood. Stewart and Healy's model is based on the work 

of Elder (1974; 1986) and Veroff, Douvan, and Kulka (1981). 

Elder demonstrates that the stage of development of the 

child at the time of a major dislocating social experience 

(The Great Depression) is an important factor in determining 

the effects of that experience. Veroff and his associates 
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(1981) show that the effect of broad social trends (economic 

conditions) also depends on the stage of development of the 

individual. 

When investigating women's role involvement and their 

drinking patterns, the Women's Movement, beginning in the 

early 1970s, is an ideal cohort-defining event with which to 

separate individuals. It is the event mentioned most often 

by women (Stewart & Healy, 1989; Schuman & Scott, 1987) as 

the event that is particularly meaningful to them. Broadly 

speaking, the Women's Movement can be construed as 

advocating women's vocational self-definition as well as for 

considering alternative role structures for women (Stewart & 

Healy, 1989). The Women's Movement also encompasses several 

broad social trends, such as the sexual revolution and drug 

experimentation. 

Several ways in which the Women's Movement affects 

women's drinking are suggested, including the increasingly 

permissive attitudes toward female drinking, the greater 

visibility of previously "hidden" alcoholic women, the 

greater exposure of women to heavy-drinking situations, and 

the increased stress experienced by women as they leave home 

and family for "the male-dominated battleground which has 

yielded such ironic spoils as heavier alcoholism and early 

mortality" (Fraser, 1973, p. 66). At the same time, the 

influence of the Women's Movement emphasizes increasing 

women's options for self-actualization, transcending 
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traditional sex roles, and facilitating more androgynous 

self-concepts for both men and women (Bardwick, 1980). For 

example, those women influenced by the Women's Movement 

ignore their mother's pattern of giving up employment in 

favor of motherhood and instead rely on evolving cohort 

norms for role participation. In theory, the Women's 

Movement may reduce at least one source of psychological 

stress—conflicts related to traditional sex roles that may 

contribute to women's drinking problems. This may have some 

positive effects on women's drinking 

One of the first articles to incorporate a social 

perspective in the alcohol literature investigates sex-role 

identity issues. McCrady and Sand (1985), based on Wilsnack 

and Wilsnack's findings (1978; 1979), form two distinct age 

groups: younger women (ages 18 to 30) and older women (over 

age 35). The results reveal that younger female alcoholics 

describe their sex-role orientation as similar to 

nonalcoholic women on both masculinity and femininity. 

Older women are less masculine than a normative sample, but 

not more feminine. The difference in conscious masculinity 

between the younger and older women suggest that the factors 

associated with the alcoholism of young women is unique. A 

broader sex role definition appears to be incorporated by 

young women maturing in an era when traditionally masculine 

behaviors are more acceptable for women. Thus, this study 
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implies that changing social values affect drinking behavior 

in different age groups. 

As mentioned earlier, Harrison and Belille (1987) 

attempt to examine the hypothesis that changing roles and 

expectations for women in American society, with 

accompanying shifts in behavioral norms around drinking and 

drug use, may have impacted the patterns evidenced by 

chemically dependent women. Their study demonstrates that 

alcoholic women below age 30 are more likely to be single, 

to report unemployment, to use other drugs, and to drink 

with friends. They also find that these women report more 

psychiatric care, restlessness, depression, legal problems, 

and history of familial drug use and violence. In contrast, 

alcoholic women over thirty are three times more likely to 

be a homemaker and dependent on spousal financial support. 

Also, they are more inclined to report daily drinking and 

daily use of tranqualizers, to use only alcohol, to drink 

alone, and to be taking prescribed psychotropic medication. 

In 1989, Harrison replicates this study and obtains similar 

findings. She emphasizes the combining effect on women's 

drinking patterns produced by the simultaneous occurrence of 

the Women's Movement and normative drug usage. 

A major contribution to the association between 

drinking patterns and social roles is that of Wilsnack and 

Cheloha (1987) mentioned earlier. This is the first 

instance in which investigators integrate a non-clinical 
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population and a social history perspective into the study 

of female drinking patterns and social roles. The data for 

the study is obtained from a 1981 national survey of women's 

drinking patterns. Three categories of social roles are 

examined (marital, childbearing, and employment) in four age 

groups (21-34, 35-49, 50-64, and 65 and over) as to their 

relationship with problematic drinking indicators. Support 

for the importance of incorporating a social history 

perspective when studying women is demonstrated by the 

widely varying results found among the four age groups 

within this study. 

In the 21-34 age group, probabilities of drinking 

related indicators are most associated with the stability 

and continuity of two roles: marital and employment. 

Wilsnack and Cheloha (1987) find that never-married young 

drinkers without full-time employment roles (at home or for 

pay) are the most likely to engage in problem drinking. 

Childrearing among young women drinkers had only scattered 

and inconsistent relationships with problem drinking 

indicators. 

In the age group 35-4 9, probabilities of drinking-

related indicators are most associated with the loss of two 

family roles: marital and maternal. Women who are 

divorced/separated or who live apart from their children are 

more likely to report problem drinking. Among women whose 

children have left home, problem drinking declines over time 
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after their departure. In contrast, problem drinking 

increases over time if women remain divorced or separated. 

Loss of employment roles are neither significantly nor 

consistently associated with indicators of problem drinking 

in this age group. 

In the 50-64 age group, probabilities of drinking 

related indicators are associated with all three roles: 

marital, maternal, and employment. Two different categories 

of women drinkers appear to have increased risks of problem 

drinking. One category is women who are married to drinking 

husbands, who have children living elsewhere, and who have 

no work roles outside the home (either as paid employees or 

as students). The other category is women who are not 

married, who have no children at home, and who are either 

paid employees or students. These two groups of women share 

in common the occupation of only one role, either marital or 

employment, respectively, and the lack of an active maternal 

role. 

In the 65 and over group, probabilities of drinking 

related indicators are not associated with any role. 

However, women in this group who report problem drinking are 

almost always women who feel it important to seek help from 

others with decision-making and are likely to depend on an 

advisor who also drinks. 

Overall, Wilsnack and Cheloha (1987) conclude that 

multiple roles are not a major cause of problem drinking 

136 

im.n LL >^mt!i.itn.Lm-<f^ 



among women, rather, problem drinking at all ages is 

associated with some pattern of role deprivation. 

Nevertheless, their complex findings demonstrate the need 

for age-specific analyses of the effects of women's roles 

and role relationships on patterns of problem drinking. 

Gomberg (1988) investigates generational differences in 

perceptions held by women concerning the negative social 

attitudes toward female intoxication and problem drinking. 

She divides her sample by decades: age 20s, 30s, and 40s. 

The study reveals that women in their twenties express more 

liberal, less negative attitudes about female intoxication 

and problem drinking than the other two groups. Women in 

their forties believe female drunkenness is more obnoxious 

and disgusting than male drunkenness. They also believe 

that maternal alcoholism is worse than paternal alcoholism. 

The above studies (McCrady and Sand, 1985; Harrison & 

Belille, 1987; Harrison, 1989; Wilsnack & Cheloha, 1987; 

Gomberg, 1988) point out that attitudes as well as behavior 

vary according to one's socialization. Gender-specific 

behavior can be understood only in the social and cultural 

context in which it takes place. In other words, a look at 

drinking and drug use among women is actually a look at 

drinking and drug use among women at a given place and time 

(Harrison, 1989). 

The effect that social history or age may have upon the 

relationship between roles and patterns of drinking in women 
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is given little importance in the literature. In view of 

the changing society for women, this factor is an important 

issue and must not be overlooked. By ignoring this 

historical dimension, not only is the understanding of 

women's lives impoverished, but also an important source of 

information that may account for apparent inconsistencies in 

research findings (Stewart & Healy, 1989), such as those 

found in the literature involving role overload versus role 

deprivation, is lost. 

Theoretical Framework 

The assumption underlying the research involved with 

women's drinking patterns and social roles is that 

psychological stress is induced in some way, possibly by 

role overload, role deprivation, or low gratification within 

roles. As a consequence, alcohol intake is increased. 

Increased alcohol usage appears to function as a manner of 

coping with psychological stress (Curlee, 1970; Lolli, 1953; 

Wilsnack, 1973). Research demonstrates that women 

attempting to relieve feelings of distress may increase 

their alcohol consumption (Beckman, 1980; Edwards, Hensman & 

Peto, 1973; Parker & Brody, 1982; Parry, Mellinger, & 

Manheimer, 1974) because of alcohol's presumed tension-

reducing effects (Vogel-Sprott, 1972). 

Although the majority of alcohol studies do not 

specifically measure stress, it is implied that the 
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variables measured are a result of stress. For example, in 

the finding that employment outside the home (role overload) 

may increase drinking or problem drinking among women 

(Johnson, 1982; Liban & Smart, 1980; Parker & Noble, 1980), 

the investigators did not measure physical levels of stress. 

Nevertheless, implicit in the finding is that adding the 

role of employment to the pre-existing roles of women 

produces higher rates of alcohol intake by creating higher 

levels of stress. 

The same reasoning applies to the contrasting studies 

(role deprivation) that find a paucity of role participation 

produces higher alcohol intake (Wilsnack & Cheloha, 1987; 

Fortin & Evans, 1983). For instance, although Fortin and 

Evans (1983) do not use physical measurements of stress when 

investigating correlates of loss of control over drinking in 

women, their research implies that due to the stress brought 

about by role paucity, single or unemployed women face a 

greater risk of developing alcoholism more quickly. 

The theoretical framework most consistent with research 

involving women's social roles and drinking patterns is the 

adaptive model of addiction. The adaptive orientation is 

the view that addiction is an attempt to adapt to chronic 

distress of any sort through habitual use of drugs 

(Alexander & Hadaway, 1982). It does not depict addiction 

as pathological or evil, but rather a natural consequence of 

human distress. 
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This model is depicted as an organized set of causal 

relationships (Alexander, 1987). The process begins with 

some combination of faulty upbringing, environmental 

inadequacy, and genetic unfitness. These problems, and the 

way the person understands them, may result in failure to 

achieve the levels of self-reliance, competence, social 

acceptance, and self-confidence that are the basic 

ingredients necessary for coping with stressful situations. 

Alexander (1987) describes this as "a failure to reach and 

maintain adult integration" (p. 49). Therefore, when faced 

with stressors or stressful demands and lacking the above 

mentioned qualities, the individual searches for a 

substitute coping strategy. Often drinking is the 

substitute strategy employed. Other substitute adaptations 

may include overeating, smoking. Type A behavior, and 

overuse of denial (Roskies & Lazarus, 1979). 

According to Alexander (1987), failure to reach or 

maintain adult integration invites social ostracism, 

despair, mental disintegration, and ultimately suicide. 

Therefore, this circumstance creates an urgent need to 

choose substitute ways to provide meaning, organization, and 

social support. Substitute adaptations may be adopted for 

this purpose, consciously or unconsciously. Although they 

do not provide the abiding satisfactions of adult 

integration, the substitute adaptation at least provides a 

basis for survival and allows hope for the future. 
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Therefore, when the availability of the substitute is 

threatened, it is seized and held desperately. 

From an adaptive viewpoint, alcohol addiction or any 

other substitute adaptation is adaptive because the 

alternative is worse. Roskies and Lazarus (1979) develop 

the general principle that many adaptive or coping 

mechanisms may eventually be harmful to health and to long-

term functioning. The substitute adaptation may be visibly 

harmful, but it provides something essential. For example, 

the woman who is divorced with no children at home and no 

form of employment (the role deprived woman) may perceive 

the despised identity of an alcoholic as more bearable than 

the hellish void of no identity at all. Immersion in 

alcohol at least guarantees distraction from self-hate. In 

desperate situations, it is adaptive to choose the lesser 

evil. 

The adaptive model is not essentially deterministic, 

rather it assumes a purposive organism that may choose to 

change its addictive behavior when more efficacious 

possibilities become evident. The model posits that 

addicted people are not at all powerless. Instead, they are 

actively maintaining a substitute adaptation that sustains 

them in an otherwise drastic situation. Even if the 

substitute adaptation is failing them, it is a sign that 

they must try something different, not that they are 

powerless. Viewing addiction as an attempt to adapt does 
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not equate it with successful adaptation. The various 

adaptive formulations portray it as an initially useful but 

ultimately harmful type of adaptation. 

According to the adaptive model of addiction, changes 

in societal role expectation, dissatisfaction with present 

roles, role deprivation and role overload may be sufficient 

stressors associated with some women who increase their 

alcohol intake as a means of coping with these factors. 

Following the adaptive model, these women, because of a 

combination of faulty upbringing, genetic unfitness, and 

environmental inadequacy, fail to achieve adult integration, 

Unable to successfully cope and manage stressors and 

stressful demands brought about by societal changes and 

various role involvements, these women seek an adaptive 

substitute—an increase in alcohol consumption. 

To understand the contemporary woman and her drinking 

patterns, an overview of research is necessary. As the 

roles of women in society may affect their drinking 

behavior, their role in society definitely affects the 

development of research involving them. 

Historical Development of the Research 

In recent years, women have increasingly become the 

subject of alcohol research studies (Wilsnack & Beckman, 

1984); however, this has not always been the case. During 

the American Temperance Movement, women were rarely the 
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target of interest primarily because temperance ideology was 

organized around the issue of men's drinking (Levine, 1980). 

Initial information concerning women and alcohol was often 

obtained from investigations of male populations. The 

results of these investigations were then generalized to 

women (Beckman, 1975; Lindbeck, 1972; Sandmaier, 1980). 

Underlying this research was the assumption that if the 

finding applied to men, it must also apply to women. 

Thirty-five years ago Lisansky (1957) recognized and 

pointed out the generalization of male studies to females 

and the neglect of research in the area of sex differences, 

"...there is implicit assumption in much of the literature 

of psychopathology that any particular psychological 

disorder is much the same among women as among men" (p. 

591). Ten years later Curlee (1967) reached a similar 

conclusion specific to alcohol studies, noting that "studies 

on alcoholism tend either to ignore women entirely or simply 

assume that alcoholism is the same, regardless of the sex of 

the sufferer" (p. 155). As late as the 1980s, some 

researchers were still including in their articles the 

phrase, "and probably women" (Penick et al., 1987, p. 136). 

The omission of sex differences was not exclusive to 

alcohol research, although perhaps the male focus in alcohol 

research has better rationalization than other areas of 

investigation. First, there is no society where women drink 

more alcoholic beverages than men (Gomberg, 1974), and 
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alcohol-related problems are manifested more frequently by 

men than by women in all societies (Cisin, Miller, & 

Abelson, 1983). As Lisansky (1957) points out, the greater 

prevalence of male alcoholics has existed in all societies 

throughout history. 

According to Fillmore (1984), the reason sex 

differences were ignored is simple: for most of human 

history the lives of men and women were essentially on 

separate paths. There was a man's world and a woman's 

world. Each had very specific and separate and identified 

roles. Obviously, this situation has changed markedly in 

the past 30 years. As options expanded for both sexes, men 

and women do things now that never would have occurred in 

the past. 

Women who used alcohol were seen as occupying 

exceptionally low statuses such as prostitutes or were seen, 

at least, as promiscuous (Clarke, 1917; Morella, 1974). 

Because heavy alcohol consumption was considered so 

demeaning, few women publicly acknowledged their use of 

alcohol. The greater stigma placed on female intoxication 

was the principal factor in the tendency to conceal women's 

drinking problems (Johnson & Garzon, 1978). 

Although a more permissive attitude has developed in 

American society in recent years toward social drinking by 

women, there appears to be little change in long-standing 

attitudes of disgust and scorn toward female intoxication 
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(Johnson & Garzon, 1978; Gomberg, 1988). Gomberg (1974) 

notes that male intoxication is viewed with indifference, 

amusement, and often pity, but drunken behavior is 

considered a disgrace for women. 

Modern interest in alcohol problems may be dated to the 

1940s with the creation of the Yale Center of Alcohol 

Studies (later to be located at Rutgers University) and the 

success and publicity given to the self-help group. 

Alcoholics Anonymous. Nevertheless, very few articles were 

v/ritten on the subject of female drinking and alcohol 

problems in the 1940s and 1950s, probably because it was so 

firmly established that alcoholics were primarily men and 

sex differences were not considered a salient factor. 

The few articles published on the subject of female 

drinking during this time treated the alcoholic woman much 

different than the alcoholic man. While women were regarded 

as less vulnerable to alcoholism, their alcohol usage was 

considered more "deviant" or "abnormal" (Karpman, 1945). 

The early comparative researchers attributed women's 

drinking problems to personal disorganization (Hewitt, 1943) 

or to sexual dysfunctions (Levine, 1955) . It has been 

claimed that female alcoholics show more psychic deviation 

with deeper-seated character changes than the male. In 

1953, Berner and Solms (1953) claimed that women alcoholics 

had a "father complex." Others found that female alcoholics 
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were often frigid and abnormal in their heterosexual 

adjustment (Curran, 1937). 

Not only was heavy or frequent drinking found to be 

abhorrent among women in the 1940s and 1950s, but also it 

represented a major deviation from traditional female roles. 

As the founders of the modern alcoholism movement were 

seeking to change the image of a male alcoholic from a skid 

row image to an employed one, rarely did this change of 

image include women. It was only later that the image of 

the female alcoholic changed from the prostitute to the 

housewife who hid her drinking behind closed doors. 

In the 1960s studies including women became more 

common. During this time, comparison studies of men and 

women began. Nevertheless, it continued to be a problem for 

researchers to find cases of heavy frequent drinkers among 

women in the general population. Along with the reasons 

stated above, prevalence of men to women and the stigma 

associated with women and drinking, researchers became aware 

of another possible explanation for the shortage of women 

alcoholics: the definition of alcoholism itself. 

After doing research with males for years, the 

investigator brought to his comparison studies the 

definition for male heavy drinking. As this definition did 

not apply to women, he found no female heavy drinking. 

Previous definitions of alcohol use for men were too tightly 

defined to accommodate women. As a result, women were 
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underrepresented due to alcohol definitions applicable only 

to men. As researchers began to correct this oversight, 

more studies included women. 

Gradually, researchers became more cognizant of the 

differences between men and women regarding the nature of 

alcoholism. Male-female comparisons pertaining to quantity 

and frequency of drinking, first drinking experiences, 

drinking patterns, attitudes toward alcohol, personality 

traits, social relationships, and treatment are scattered 

sparsely throughout the literature. 

Research conducted comparing women to men began to 

indicate a different pattern of illness. It was found that 

females start abusing alcohol at age 28 to 39, four to eight 

years later than males, but require hospital treatment at 

the same time, at about age 40 (Curlee, 1970; Wanberg & 

Knapp, 1970). Telescoped stages of alcoholism indicating 

the later age of onset in women and a more rapid course were 

frequently reported (Curlee, 1970; Sclare, 1970). Males 

reported a weekly consumption of more alcohol, more frequent 

daily drinking, morning drinking, bender drinking, DTs, and 

black outs than females (Rimmer, Pitts, Reich & Winokur, 

1971). Women alcoholics were more likely to have affective 

disorders while men were more likely to be sociopathic 

(Winokur & Clayton, 1968). Alcoholism and heavy drinking in 

women appeared to be linked more to psychological stress and 

a specific precipitating circumstance or situation than was 
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alcoholism or heavy drinking in men (Curlee, 1970; Lisansky, 

1957; Wilsnack, 1973). These comparisons indicate that 

social and environmental circumstances may play a greater 

role in the origin of alcoholism in females than in males. 

In the face of these differences between men and women 

drinkers, the simplistic assumption that women who drank 

were mirror images of men who drank no longer sufficed. 

Rather, it became more useful to ask how women alcoholics or 

problem drinkers differ from other women. It became 

essential, even urgent, to examine drinking practices within 

the fabric of womanhood in order to understand what their 

behaviors had been and what they were likely to become. 

Alcohol problems among women appeared to "maximize" and 

seemed to be growing during 1974 through 1976 (Fillmore, 

1984). By February 1976, the National Council on Alcoholism 

(NCA) had created a special office on women, and in 

September of that same year the NCA held its first national 

conference on women and alcoholism (NCA's Friday Newsletter, 

1975, 1976a, 1976b). The NCA reported that by 1976 forty-

three states had established task forces on female 

alcoholism. Senate testimony in 1976 by Antonia D'Angelo of 

NCA reported that the interest in women "was established in 

response to heavy demands from this growing women's 

constituency for leadership and guidance" (Committee on 

Labor and Public Welfare, 1976, p. 6). 
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The narrative in the Senate hearing on women and 

alcoholism appeared to revolve around two issues. First, 

alcoholic women had been ignored in the past and their 

numbers were growing. Second, female alcoholics comprised a 

separate but equal group; their troubles were so different 

from those of male alcoholics that they required separate 

treatment, separate research directed toward their special 

needs, and special education and prevention efforts. Ernest 

Noble, then director of the National Institute on Alcohol 

Abuse and Alcoholism (NIA7\A), based the need to address the 

problems of women on four points: (1) more women were 

drinking than 20 years ago; (2) the proportion of young 

drinking women was higher than in 1953; (3) alcoholic 

psychoses, alcoholism, and female deaths due to alcohol-

related disease increased between 1968 and 1974; and (4) 

more women came into treatment (Committee on Labor and 

Public Welfare, 1976). Clearly, 1976 could be regarded as 

"the year of the female alcoholic" in that the Comprehensive 

Alcohol Abuse and Alcoholism Prevention, Treatment, and 

Rehabilitation Act of 1976 gave special consideration to 

treatment and prevention grants related to women. 

Only recently, and at least partly in response to the 

escalation of the Women's Movement and associated societal 

changes, have studies begun to focus on what women do and 

why they do it. As researchers began to compare alcoholic 

women with non-alcoholic women, many differences were found. 
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When compared to non-alcoholic women, disturbances in 

gynecological functioning were discovered more frequently in 

women alcoholics (Wilsnack, 1973). Women alcoholics were 

more likely than non-alcoholic women to have parents, 

especially fathers, who were alcoholics (Winokur & Clayton, 

1968; Wood & Duffy, 1966). Self esteem of women alcoholics 

was found to be lower than that of non-alcoholic women 

(Beckman, 1978). 

The first role research focused on sex-role identity 

and did not investigate the social roles of women. The most 

prolific research comparing women alcoholics and non-

alcoholics dealt with internalized sex-role conflicts: 

femininity and masculinity orientation. Theory development 

in this area centered on attempts to determine the presence 

of an internal conflict between conscious and unconscious 

sex-role identification in alcoholic women. 

The term sex-role identity refers to an individual's 

sense of himself or herself as male or female. The term 

sex-role conflict refers to two types of conflict: (1) 

conflict within an individual between different levels of 

sex-role identity (e.g., between conscious feminine 

characteristics and unconscious masculine characteristics) 

and (2) conflict between an individual's sex-role identity 

and cultural demands for opposite-sex behavior (e.g., 

between a woman's "masculine" sex-role identity and cultural 

expectations of traditional feminine behavior). 
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Parker (1972), using psychometric measures, 

investigated role adjustment of women alcoholics. He 

conducted his research from the premise that "conflict 

within the personality or between the self and social role 

will generate tension and anxiety which may lead to 

excessive drinking as a pathological response to stress" (p. 

656). The women alcoholics had high femininity of emotion 

scores while sex-role preferences were less feminine. In 

these women then, sex-role preference and emotional 

responses became incongruent. Parker concluded that female 

alcoholics consciously valued the female role less strongly 

than the controls; however, female alcoholics unconsciously 

over-identified with the female role. 

In her 1973 study, Wilsnack compared 28 alcoholics with 

28 controls on a variety of masculinity-femininity measures. 

The findings suggested that the alcoholic woman values the 

traditional feminine role on a conscious level (measure of 

attitudes), yet has masculine strivings on an unconscious 

level (measured by the Franck Drawing Completion Test). She 

interpreted her findings as being empirical support for a 

relationship between alcohol abuse and sex-role identity 

disturbance in women. Since alcohol ingestion generates 

feminine feelings, according to Wilsnack (1974), drinking 

would reduce the sex-role conflict by lessening the 

dissonance between unconscious and conscious levels of sex-

role identification. 
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Her findings were in contradiction to those reported by 

Parker (1972) earlier. Wilsnack's (1976) interpretation was 

that alcoholic sub-types among women complicated the 

femininity-masculinity measurement. The women in Parker's 

study who rejected traditional female roles were largely 

primary alcoholics (women who from an early age began 

problem drinking). Wilsnack reported that the majority of 

the women in her study were secondary alcoholics (women 

whose drinking problems began later in life, often 

precipitated by a crisis). The conflicting findings were 

explained as reflective of differences in sex-role 

orientations between these two sub-groups. 

The most serious challenge to the conflict in the sex-

role identification theory came from the research conducted 

by Beckman (1978). In this study measures of the conscious 

(Femininity Scale of the California Psychological Inventory 

[CPI] and Bem Sex-Role Inventory) and unconscious 

identification (Frank Drawing Completion Tests) were 

administered to 120 female alcoholics, 118 women in 

treatment for non-alcoholic emotional problems and 119 non

alcoholic normal females. A conflict between conscious 

femininity and unconscious masculinity occurred in only one-

quarter of the alcoholics and one-eighth of the controls. 

Also, when the two forms of sex-role conflict (unconscious 

femininity-conscious masculinity or unconscious masculinity-

conscious femininity) were combined, differences between the 
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alcoholics and the controls ceased to be significant. Of 

those showing some form of conflict, 31 percent were 

alcoholics, 28 percent were from the control group and 22 

percent were from the psychiatric group. Alcoholic women 

were not more likely to be experiencing sex-role conflict 

than the women in the control groups. 

Sciada and Vannicelli (1979) considered the 

contradictory findings of Wilsnack and Parker and the 

disagreement with the direction of the conflict. They 

decided to focus solely on the conflict between the levels 

of sexual identity, regardless of its direction. Their 

sample (N=101) consisted of three sub-samples of women, 68 

college students, 24 patients from alcohol treatment centers 

and 9 non-student volunteers from the college community. 

Conscious sexual identity was measured by a masculinity-

femininity scale adapted from the Bem Sex-Role Inventory, 

and unconscious gender identity was measured by Machover's 

Draw-A-Person (DAP) Test. The DAP requires respondents to 

"draw a person." Interpretation is based on the norm which 

is that one presents one's own sex first. Therefore, if the 

women drew a male person first it was interpreted as over-

masculinization of gender identity. In addition they 

attempted to measure sexual identity conflict by eliciting 

each woman's conscious sexual awareness (asking how she sees 

herself, how she would like to be). The self-awareness 

scores were compared with the masculinity-femininity scores 
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and the DAP for determination of sexual identity conflicts. 

The extent of problem drinking was estimated by a drinking 

questionnaire. The finding suggests that the greater the 

sex-role conflict the greater the tendency toward problem 

drinking. This implies that it is the sex-role conflict 

that is related to alcohol abuse not the direction it takes 

and that the alcohol facilitates the movement in either 

direction, masculine or feminine, lessening the dissonance. 

Finally, a German study (Schwab-Bakman, Appelt, & Rist, 

1981) further complicated the picture between sex roles and 

drinking. A modified version of the Bem Sex-Role Inventory 

(Schneider-Duker) and the Hamburger Depression Scale were 

administered to 21 women alcoholics, 21 in-patient women 

depressives and 21 "normal" women. The women alcoholics and 

depressives scored higher on desire for more femininity than 

did normal controls. This finding suggests that a desire to 

be more feminine is not unique to women alcoholics and may 

well be a function of depression or of being a psychiatric 

patient. 

This focus of psychological exploration results in a 

number of conflicting and confusing findings and provides 

little in the way of understanding the process of alcohol 

dependency in women. The preoccupation with internalized 

sex-role identification produces a limiting context in which 

to study women. In addition, the use of psychometric 

measures that have questionable validity and reliability is 
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a point for criticism. The focus is narrow and limiting, 

primarily locked into a method of measurement of individual 

inadequacy using dubious instruments, with minimal attention 

to a structural context (Lundy, 1987). 

There is a need to look beyond femininity-masculinity 

psychometric measures and the study of internalized sex-role 

conflicts and to move forward in examining the broader 

context of social roles of women and alcohol usage. Edith 

Lisansky, as early as 1967, finds that twice as many women 

as men gave a direct incident as reason for their 

alcoholism, e.g., death of a near relation, divorce, an 

unhappy love affair. She considers that external factors, 

social or environmental, have greater importance for women. 

These findings indicate that social and environmental 

influences may more readily be utilized with women to 

reverse the course of their drinking behaviors. 

Conclusion 

As described in this review of the historical 

development of research concerning women's alcohol usage, 

the progression moved from generalizations to specifics. 

Initial research emphasized conclusions about women based on 

studies done with men. Intermediate research concentrated 

on comparative studies between men and women and between 

alcoholic women and non-alcoholic women, followed by a 

research emphasis on sex-role identity. Current research 
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focuses on the specific relationship between societal roles 

and women's drinking patterns. As presented earlier in this 

literature review, contemporary research centers around role 

deprivation, role overload, and role quality. 

The shift of focus from general to specific produces an 

interest in studying the non-clinical population and a 

demand that social context be considered. Large numbers of 

women may be abusing alcohol without the abuse being 

recognized (Sandmaier, 1980). According to Dahlgren and 

Myrhed (1977), the problem-drinking female often presents a 

well-integrated personality and performs well socially. She 

is seldom found on skid row, is rarely seen drunk in public, 

does not come to the attention of the authorities, and is 

likely to be a problem primarily to herself and to her 

immediate family. 

Women's resistance to divulging a drinking problem is 

described by several authors (Bates, 1963; Block, 1965; 

Kinsey, 1966). Most women refuse to recognize the problem 

for a long time, deny it vehemently or seek help in round

about ways, going to private practitioner, gynecologist, 

family adviser, or minister (Dahlgren & Myrhed, 1977). The 

question of detection is urgent, and it is obvious that the 

present arsenal of medical services often fails to attract 

the female with a drinking problem. 

The literature on social roles and the drinking 

patterns of women comes primarily from studies of clinical 
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populations (e.g., women already in trouble or in treatment 

for alcoholism). The generalization of these findings 

concerning women in treatment to women in the general 

population appears hazardous because many alcoholics and 

problem drinkers are not in treatment. Also, to generalize 

findings from low-functioning alcoholics in treatment to 

high-functioning alcoholics not in treatment presents a 

similar hazard. 

Along with the need to study a non-clinical population, 

women need to be studied within a social context. Women are 

not a single, homogeneous group. For example, the deserted 

wife who develops a drinking problem in her forties is a 

different treatment problem from the young woman who drinks 

too much out of boredom or bravado; also, the thirty-year-

old depressed lesbian who drinks too much is not equal to 

the tired middle-aged woman-head-of-family who drifts into 

alcoholism because of stress and frustration. 

Generalizations are suspect because they apply only to 

certain subgroups of alcoholics. It is imperative that 

future research concerning women includes studies conducted 

with non-clinical populations in combination with a social 

history perspective. 
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APPENDIX B 

QUESTIONNAIRE 

The following questionnaire pertains to a study 
investigating women's roles and their alcohol usage. It 
will take approximately 20 to 30 minutes to complete. All 
information will be used for research only and will be kept 
strictly confidential. Therefore, do not write your name on 
the questionnaire or the scantron answer sheet. 

The answers are to be recorded on the accompanying 
scant-ron answer sheet, not on the questionnaire. Each 
question number on the questionnaire has a corresponding 
answer number on the scantron answer sheet. The question 
choices on the questionnaire (A,B,C,D, or E) correspond to 
the answer choices on the scantron (A,B,C,D, or E) . To 
record your answer, use a #2 pencil to fill in the blank 
over the letter on the scantron that matches the letter on 
the questionnaire. 

There are 100 questions on the questionnaire, and upon 
completion, you should have 100 answers recorded on the 
scantron answer sheet. Since the study includes women of 
various ages (25 to 65), some questions may not apply to 
you. For such cases, there is a category labeled "NA" ("Not 
Applicable") on the questionnaire. If you are not sure of 
the answer to a question, please answer as best you can. 

It is important that you: 
1) Do not bend, fold, or staple the scantron sheet. 
2) Do not write your name on the scantron answer 

sheet, even though there is a space that asks for it. 
3) Write your age and date of birth on the scantron 

answer sheet before you begin, in the space that asks for 
your name-

4) Make sure you have recorded an answer on the 
scantron sheet for each question on the questionnaire - 100 
answers. 

5) Be sure to clearly fill in the space over the 
letter of your choice on the scantron answer sheet with a 
pencil. 

Thank you for your participation, and if you are 
interested in the results of this study, please contact: 

Sondra Brumbelow 
6308 Waggoner 
Dallas, TX 75231 
(214) 361-6791 
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^^A«^e write In your age on the scantron. 

Please write in date of birth on the scantron. 

A. CSNBRAL INFORMATION QUESTIONS: 

1. Ethnic Origin: 
A. Asian 
B. Black 
C. Hispanic 
D. Other 
E. White (non-Hispanic) 

2. Religious preference: 
A. Protestant 
B. Catholic 
C. Jewish 
D. Other 
E. None 

3. Highest degree earned: 
A. High School 
B. College graduate 
C. Master's degree 
D. Professional degree 
E. Doctorate 

4. Approximate income (include spouse or living partner): 
A. 0 - 25,000 
B. 25,000 - 50,000 
C. 50,000 - 75,000 
D. 75,000 - 100,000 
E. Over 100,000 

5. Approximate population of your city/town: 
A. Under 10,000 
B. 10,000 - 25,000 
C. 25,000 - 75,000 
D. 75,000 - 200,000 
E. Over 200,000 

B. QOBSTIONS PERTAINING TO M2UOR ROLES THAT WOMEN OCCUPY IN 
OUR SOCIETY - MARITAL, PARENTAL, OCCUPATIONAL, AND 
HOMEMAKER: 

6- Current marital status: 
A. Never married 
B. Married/living with a partner 
C. Separated 
D. Divorced 
E. Widowed 
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7. On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how satisfying or gratifying is your marital status? 

A- 1 B. 2 C. 3 D. 4 E. 5 

8. On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how involved (time/effort) are you in your marital 
status: 

A- 1 B. 2 C. 3 D. 4 E. 5 

9. How many times have you been married? 
A. NA B. 1 C. 2 D. 3 E. 4 

10. Your Parental status: 
A. No children 
B. Children at home 
C. Children away from home 
D. Children at home and children away 

11. On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how satisfying or gratifying is your parental status? 

A. 1 B. 2 C. 3 D. 4 E. 5 

12. On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how involved (time/effort) are you in your parental 
status? 

A. 1 B. 2 C. 3 D. 4 E. 5 

13. If you have children at home, how many? 
A. NA B. 1 C. 2 D. 3 E. 4 + 

14. Do you have pre-school children at home? 
A. Yes B. No 

15. Do you have elementary or middle school age children 
living at home? 

A. Yes B. No 

16. Do you have high school or older children living at 
home? 

A. Yes B. No 

17. Your employment status: 
A. Unemployed (looking for paid employment) 
B. Unemployed (not looking for employment) 
C. Employed, full time 
D. Employed, part time 

18. On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how satisfying or gratifying do you find your 
employment status? 

A. 1 B. 2 C. 3 D. 4 E. 5 
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19. On a scale from 1 to 4, with 1 being none and 4 being a 
lot, how involved (time/effort) are you in your employment 
status? 

A- NA B. 1 c. 2 D. 3 E. 4 

20. If employed, which category best describes your work: 

B. Professional/Teachers 
C. Executive/Manager/Administrator 
D. Sales/Self employed 
E. Public service/Clerical/Technician 

21. If you are employed - either full time or part time - do 
you work because: 

A. NA 
B. You choose to or want to 
C. Of economic necessity 
D. B and C 

22. Your homemaking status: 
A. Solely responsible for household tasks 
B. Have no responsibility for household tasks 
C. Share household tasks with others 

23. On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how satisfying or gratifying is your homemaking status? 

A. 1 B. 2 C. 3 D. 4 E. 5 

24. On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how involved (time/effort) are you in your homemaking 
role? 

A. 1 B. 2 C. 3 D. 4 E. 5 

C. QUESTIONS PERTAINING TO ADDITIONAL ROLES IN WHICH WOMEN 
MAY PARTICIPATE - DKJGETSR, GRANDMOTHER, STUDENT, AND 
VARIOUS ACTIVITY ROLES: 

25. Your daughter role. Are your parents: 
A. Both alive 
B. One alive, one deceased 
C. Both deceased 

26. To what degree are you responsible for their well-being 
(health care, financial support, etc.)? 

A. NA B. None C. Some D. A lot 

27. On a scale from 1 to 4, with 1 being none and 4 being a 
lot, how satisfying or gratifying is your role as daughter? 

A. NA B. 1 C. 2 D. 3 E. 4 
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28 On a scale from 1 to 4, with 1 being none and 4 being a 
lot, how involved (time/effort) are you in your role as 
daughter? 

A- NA B. 1 c. 2 D. 3 E. 4 

29. Your grandmother role. On a scale from 1 to 4, with 1 
being none and 4 being a lot, how satisfying or gratifying 
IS your role as grandmother? 

A- NA B. 1 C. 2 D. 3 E. 4 

30. On a scale from 1 to 4, with 1 being none and 4 being a 
lot, how involved (time/effort) are you in your grandparent 
role? 

A. NA B. 1 C. 2 D. 3 E. 4 

31. Your student role: 
A. NA 
B. Full time student 
C. Part time student 

32. On a scale from 1 to 4 with 1 being none and 4 being a 
lot, how satisfying or gratifying is your role as student? 

A. NA B. 1 C. 2 D. 3 E. 4 

33. On a scale from 1 to 4, with 1 being none and 4 being a 
lot, how involved (time/effort) are you as a student? 

A. NA B. 1 C. 2 D. 3 E. 4 

34. On a scale from 1 to 4, with 1 being none and 4 being a 
lot, how involved (time/effort) are you in activities that 
involve your children, such as school functions, PTA, 
girl/boy scouts, fraternity/sorority, sports, etc.? 

A. NA B. 1 C. 2 D. 3 E. 4 

35. On a scale from 1 to 4, with 1 being none and 4 being a 
lot, how satisfying or gratifying is your involvement in 
these activities? 

A. NA B. 1 C. 2 D. 3 E. 4 

36. On a scale from 1 to 4, with 1 being none and 4 being a 
lot, how involve (time/effort) are you in activities that 
are business related - either your job or job of your 
spouse/partner - such as entertaining business associates, 
social engagements that are job-related, etc.? 

A. NA B. 1 C. 2 D. 3 E. 4 

37. On a scale from 1 to 4, with 1 being none and 4 being a 
lot, how satisfying or gratifying is your involvement in 
these activities? 

A. NA B. 1 C. 2 D. 3 E. 4 
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38. On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how involved are you in activities such as 
luncheons/dinners with friends, happy hour with friends, 
bridge clubs, social gatherings, social clubs, parties, 
sports, trips, etc.? 

A. 1 B. 2 C. 3 D. 4 E. 5 

39. On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how satisfying or gratifying is your involvement in 
these activities? 

A. 1 B. 2 C. 3 D. 4 E. 5 

40. On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how involved are you in activities such as church 
attendance, church functions, volunteer work, civic 
activity, etc.? 

A. 1 B. 2 C. 3 D. 4 E. 5 

41. On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how satisfying or gratifying do you find these 
activities? 

A. 1 B. 2 C. 3 D. 4 E. 5 

42. Which role do you consider the most stressful? 
A. Marital status 
B. Parental status 
C. Employment status 
D. Homemaking role 
E. Role of daughter/grandparent 

D. QUESTIONS PERTAINING TO YOUR HISTORY OF ALCOHOL USE: 

43. Over the last 6 months, on the average, how many days a 
month did you have a drink? 

A. 0 B. 1-3 C. 4-6 D. 7-9 E. 10+ 

44. Over the last 6 months, on a day when you were drinking, 
how many drinks did you usually have in 24 hours? (One 
drinks: a 12 oz. can of beer / a 4 oz. glass of wine / a 
single shot / a single mixed drink) 

A. 0 B. 1-3 C. 4-6 D. 7-9 E. 10+ 

45. Do you drink more when you are alone than when you are 
with other? 

A. Yes B. No C. NA 

46. Do you drink to relax or to sleep? 
A. Yes B. No 

47. Do you drink when things get you down? 
A. Yes B. No 
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48. Do you drink to escape or feel better? 
A. Yes B. No 

49. Do you drink alone in the mornings? 
A. Yes B. No 

50. When you begin drinking, do you find it difficult to 
stop with only 1 or 2 drinks? 

A. Yes B. No C. NA 

51. Have you ever gone on a binge of constant drinking for 2 
or more days continuously? 

A. Yes B. No 

52. How many times? 
A. 0-1 B. 2-3 C. 4-5 D. 5-6 E. 6+ 

53. Have you ever had the shakes the "morning after"? 
A. Yes B. No 

54. How many times? 
A. 0-1 B. 2-3 C. 4-5 D. 5-6 E. 6+ 

55. Have you ever had blackouts? (couldn't remember later 
what you had done while drinking) 

A. Yes B. No 

56. How many times? 
A. 0-1 B. 2-3 C. 4-5 D. 5-6 E. 6+ 

57. Have you ever missed an appointment or time on the job 
because of drinking? 

A. Yes B. No 

58. How many times? 
A. 0-1 B. 2-3 C. 4-5 D. 5-6 E. 6+ 

59. Have you ever lost friends due to alcohol use? 
A. Yes B. No 

60. Has your alcohol use contributed to a divorce or 
separation? 

A. Yes B. No 

61. How many times? 
A. 0-1 B. 2-3 C. 4-5 D. 5-6 E. 6+ 

62. Have you ever been fired or laid off due to alcohol 
usage? 

A. Yes B. No 
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63. Have you ever had a car accident while driving under the 
influence of alcohol? 

A. Yes B. No 

64. How many times? 
A. 0-1 B. 2-3 C. 4-5 D. 5-6 E. 6+ 

65. Have you ever had to stay in the hospital overnight due 
to alcohol usage? 

A. Yes B. No 

66. How many times? 
A. 0-1 B. 2-3 C. 4-5 D. 5-6 E. 6+ 

67. Have you ever been given a ticket for driving under the 
influence of alcohol? 

A. Yes B. No 

68. How many times? 
A. 0-1 B. 2-3 C. 4-5 D. 5-6 E. 6+ 

69. Have you ever been given a ticket for pubic 
intoxication, drunk and disorderly conduct, or other non-
driving alcohol arrest? 

A. Yes B. No 

70. How many times? 
A. 0-1 B. 2-3 C. 4-5 D. 5-6 E. 6+ 

71. Have you ever attended A.A. (Alcoholics Anonymous) 
meetings because of your drinking problems? 

A. Yes B. No 

72. How many times? 
A. 0-1 B. 2-3 C. 4-5 D. 5-6 E. 6+ 

E. THE FOLLOWING QUESTIONS PERTAIN ONLY TO YOUR TRUE 
BIOLOGICAL OR BLOOD RELATIVES <i.e., your biological 
parents, grandparents, aunts, uncles, and your full brothers 
cuid sisters. In answering these questions about your 
relatives, do not count foster or adoptive parents or half-
brothers and sisters. If you do not Icnow the answers 
regarding your blood relatives, mark ' don' t know'). 

73. Has your mother ever been treated for alcoholism or been 
a member of Alcoholic Anonymous? 

A. Yes B. No C. Don't know 

74. Has your father ever been treated for alcoholism or been 
a member of Alcoholic Anonymous? 

A. Yes B. No C. Don't know 
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75. Have any of your blood relatives ever had two or more 
drunk driving arrests because of their drinking? 

Father? 
A. Yes B. No C. Don't know 

76. Mother? 
A. Yes 

77. Sibling? 
A. Yes 

B. No 

B. No 

C. Don't know 

C. Don't know 

78. Has a doctor ever said that alcohol itself had harmed 
the health of your father? 

A- Yes B. No C. Don't know 

79- Your mother? 
A. Yes B. No 

80. Your siblings? 
A. Yes B. No 

C. Don't know 

C. Don't know 

81. Have any of your blood relatives repeatedly been unable 
to care for the house or family because of their alcohol 
use? 

Father? 
A. Yes B. No C. Don't know 

82. Mother? 
A. Yes B. No 

83. Siblings? 
A. Yes B. No 

C. Don't know 

C. Don't know 

84. Have any of your mother's close relatives ever been 
treated for alcoholism or been members of Alcoholic 
Anonymous because of their own drinking? 

A. Yes B. No C. Don't know 

85. Have any of your father's close relative ever been 
treated for alcoholism or been members of Alcoholic 
Anonymous because of their own drinking? 

A. Yes B. No C. Don't know 

86. Do you have a close relative whom you consider to be or 
to have been an alcoholic? 

Father? 
A. Yes B. No C. Don't know 

87. Mother? 
A. Yes B. No Don't know 
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88. Siblings? 
A. Yes B. No C. Don't know 

F. QUESTIONS PERTAINING TO LIFE SATISFACTION AND HEALTH: 

89. I am just as happy as when I was younger. 
A. Agree B. Disagree 

90. My life could be happier than it is now. 
A. Agree B. Disagree 

91. These are the best years of my life. 
A. Agree B. Disagree 

92. I expect some interesting and pleasant things to happen 
to me in the future. 

A. Agree B. Disagree 

93. As I look back on my life, I am fairly well satisfied. 
A. Agree B. Disagree 

94. I would not change my past life, even if I could. 
A. Agree B. Disagree 

95. I have made plans for things I'll be doing a month or a 
year from now. 

A. Agree B. Disagree 

96. I've gotten pretty much what I expect out of life. 
A. Agree B. Disagree 

97. I consider my health to be 
A. Poor B. Fair C. Good D. Excellent 

98. Health problems interfere with my participation or 
involvement (time/effort) in various roles, such as marital, 
parental, occupational, etc. 

A. Yes B. No 

99. Health problems interfere with the satisfaction and 
gratification I receive from the roles in which I am 
involved. 

A. Yes B. No 

100.On a scale from 1 to 5, with 1 being none and 5 being a 
lot, how concerned are you about your health? 

A. 1 B. 2 C. 3 D. 4 E. 5 
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