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ABSTRACT.'

is study examined,thevreiétionship'befween

éd sociél‘Suppbrt‘énd,length of Sobf?éty.'ln
iar_this étudy inVeStigated Whether higher repoﬁts
eived soéial‘support‘had an effect.qn an | |
ual’s length‘of sobriety. Sixty;seVen male and
residénts Qf an,inpatient alCohdl aﬁd‘drug

nt centér'partiéipéted in this study;‘The‘ 
pan£s filled:ou£ questibnnaires ghaf'meaéuﬁéd,'_
erceptioﬁ aﬁd éppraiéal ofvsociél‘Supéoft,in

n tolénswering demoggéphic_quésﬁiéﬁs[ A‘Eeéféqpfsv
iatioﬁ testﬂWas uséd to examiné ﬁhé,£élationship
£he'priméfy.indepehdentﬁand depéndent vati%bléS,"
ed,éociél support and'leﬁgth,éf éobriéty;u
 significant félatibhship was”fgund beﬁween :
ediSociél»suppoft ana leﬁgth}of.szriety; 
mitations inéluded an underfépresented saﬁple in

£ sample size, including ethniéity,:aﬁd i§ngth bf
Y. Fﬁﬁuﬁe,researcﬁ}sbould'fdéus 6ﬁ;géthgging déféb
no;é di?erSeAdengfaphié‘sémpae~in‘a”widéi‘vériéty
ings, such as,Alcoholics,Anonymous méetingsfor‘fv

nal inpatient or butpatient treatment centers}
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CHAPTER ONE

INTRODUCTION

Problem Statement

The prevalence of, and damage derived from alcohol
abuse in society today is alarming. Alcohol related
deaths are the third leading preventable cause of death
in the United States today (McGinnis & Foege, 1993).
Current estimates put the number of problem drinkers who
meet the diagnostic criteria for alcohol abuse and
dependence at about 14 million individuals, 7.4 percent
of the United States population (Grant, Harford, Dawson,
Chou, Dufour, & Pickering, 1994).

The effécts of alcoholism to the individual and
those affected by the alcoholic are far-reaching and
disconcerting. Alcohol related problems include illness,
divorce, family strife, victimization, economic problems,
and automobile accidents. As the social, economic, and
individual costs of these problems increase, more lives
will be affected and more people will attempt to stop
drinking. With this in mind research continually looks
for avenues for alcoholics to find ways to stop drinking

and lead productive lives. It is at the core of this



study to investigate issues of aléoholismxtreatment and
relapse that are associated with an individual’s_ability
to cope with life stressors fhat maybaffeéthis/her
ability to remain abstineht‘from aithol.;The importance
of this study is.multifarious. Not only dées research in
the‘field of aléoholism affect treatment éppﬁoaéhes and
the individual themselves, but societvaill benefit as a
result becauée so many aspects of society?afé affécted by
alcohol related issues andfprobléms.

As an individual comes to the realization ﬁhat.he
must stop drinking, he may be»able to stéé without any
duﬁéide help. Butvmany individualé will decide on a
treatment approach which involves‘either inpatient or
outpatient treatment; Furthérmére,,vafioué tfeétﬁent
approaches may,use.differént modalitiesvof‘freatment such
as edu:ation,}cognitive—behavioral'coping'skills
training, social skills training, aﬁd'pee;—oriénted
motivational approaches such as 12 Step meetings in-
treating the alcoholic (Monti & Rohsenqw,‘l999; Kaddén,
Litt, iooney & Busher, 1992). |

In addition to these ﬁypes of treatment strateéies
to help the individual to remain abstinenf from alcohol, -

thus preventing relapse, is the individual’s ability. to
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ze and utilize outside resources f%r help such as
own social support system. Previo@s research

ﬁo the beneficial aspects of an,individual’s
subport system in preventing or bqffering against
life stressors such as illness ana disease.

& Wiliiamsbﬁ,‘l991; Cohen, 1988; Céhen & Wills,
Furthermore, according to Cobb (1976) an
uél’ébsoCial Support system may acﬁ as a moderator

ess 1in cases bf-illness, death, depression, and

ism.

t only is an

individual’s social s@pport system
'séen aé‘helping them through’rough'periods bﬁt the
ion of‘soéial‘support is also a coﬁtributing
séen_ih preventing depression and ﬁhe’abuse‘of_
(Lépére, 1992; M;toh 3 Zimmerman,f1992); In
h cbnduqted by‘Péirce, Frone, Russell, Cooper, énd )
ZOQQ,) é éyclicél pattern 6f relatibnship betweeh
conféct,'perceived éQcial support,:depressiOn and
uée'was‘ﬁypothesized an& supported.'With issueé

sﬁch'as_the deleterious effects of alcoholism in mind one
erstand the importance bf having a capable social

system or at least the perception of a social
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venessm5f peréeiVéd édciél support in conjunétionb‘
éventiﬁg relapsé éhd increasing leﬁgﬁh of sobriety

ecovering alcoholics.

»vProblém Focus

e iSSues I‘am'addfgssing for this'study are social
and_aicoholism. In response to obéerving mahy
ics‘struggle with'éléoholiém and the various

 tHat contribute-té aChievement of $obriety or

, my"interest‘invthis issue is furthered. In order
bhdlics in recovery to maintain soBriety, their

to handle a stfessful situation may be an

or as to whether or not that individual is able to
sobér. When a recévering persdn feéls that they‘do
e the resourdes:toldraw uponbinvtiﬁes-of-need dr
ul‘Situétions, their abilities to cope are
d,and'fruétratioﬁ'mouﬁts, thus iﬁcfeasing the odds
lapse. |
e aspect bf alcéholism treéfmentbof concérﬁ isvthe

of stress on the recovering individual and it'’s
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ial factors in helping the alcoholie to.achieve 
ntain eobrietyr Fer‘example,‘sociai skills
g],education, and the development of copihQ}skills
sidered’importent ih aiding the newly sober

ual to remain abstinent frem alCohel.‘iﬁ addition‘
tering of the development of and utilization‘ef

e support systemsvto use.as a copieg strategy or
e to life streseors is'Seen as an ;mportante

nt in relapse prevention (Marlatt g Gordon, 1985;
inney, & Cronkite, 1990).

a'continuatioe ef Marlaﬁt and Gordon’s werk (as
n Sadave & Pak, 1993)>Which involvee'their medel
ss related problem drinking, Sadava‘ahd Pak (1993)
dAmore evidence fer'an assoeiatioﬁ betweentstrese
eking. Using'a general pepuiatioh semple;of
stﬁdents te eXam;ne the detefminanfs of

bility tQ drinking/ their research found that an
of socialesupport, along with an external locus
rol,‘depreésion, and‘the coping funetion of

g did have an effect on predicting'problem‘
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ic men who relapsed ering thé first‘thfee moﬁths
lbohol treatment'fepdrted mofe severe stress thaﬁ
_who_were able to ébstéih.from.driﬁkipgnduring

me. The reSearchers also found a.rééiprocal effect
ss and algohol use, that is, élcohdlfusé ?an bring
tress also. | o

th such issues in mind as Vﬁlnerabiliﬁy té stress,
strategies,_social support resQutées'orAthé{

ion of them iﬁ relafibnship to.alcéhéliém(‘it.is
nt to stﬁdy this prleem béCausé éf the impact it'
Society,VCUlturevand the individual; In respédt'to
nt approaches, it is impoftéht to sﬁudy the |
of alcoholism becéuse it wili gerve to érdvide
ge that will benefit thé tféatmeﬁt‘that an
ual ;eceives,While’in’an alcohql tfeatment
V.

is research will contribute toHSOCiai‘w0£k
e in three ways. First, it will‘geﬂerate
tion that will help social workersébetter

and the relationship between recovering alcoholics

ir social suppbrt systems. Secondlj, it will
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egtend the social WOrkers knoWlédge base éf relapse
prevention theory enébling them to providé concrete
interventioﬁ strategies to the alcoholic to empower,thé‘
alcohollic with the toqls to moderate‘stressful life
events and.maintaiﬁ sobriety. Thirdly,‘it.will proVide
‘informétion that can lead to new and effeétive treatment
approaches in the field of alcoholism. In.loékihg'at an
agenéy where the ﬁreatment of alcoholics takes place,'
‘their interests are twofold. They may have:manyvclients
Who have few avenues for sociai support and who do not
know hoN-tQ develop sﬁch avenues. The presént research
‘will enable the agency to address this aspéct of
treatment and dévelOp new methods of treatﬁent to empoWer
the client to find ways to develép effecti&e social
suppOrt;systems for themselves. With this in mind the
feséarch question is posed: How doés perceived social

support affect the'recovery'procesé of the alcoholic and

1
|
|

increase length of sobriety? |
A , |




CHAPTER TWO

LITERATURE REVIEW

According to Cobb (1976), an individual’s social
support system may be defined as information from others
that one is valued and part of a network of communication
and mutual aid process. In addition, this support may
come from close friends, relatives or other social and
community persons who are connected to that person in
some way to help them. Much research has been conducted
on the effects of social support as a coping strategy in

"ationship to stress (Cohen & Wills, 1985; Turner
5884 pn f studies that looked at the
!*f stress and social support, Cohen and
t social support might act as a buffer
of stressful events in various ways.
uT g
ducing the appraisal of the stressor,

j styles, or by affecting the

individual. Likewise, in research
four studies, Turner (1981) found that
ctis as a buffer in instanges of: stregs.
rheir findings suggest a somewhat conservative

relationship between social support and an individual’s
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fact, social support in particular was indicated

mponent in reducing the elevation of depression in

uals who hadbéxperienced job loss Qy preventing‘
s Qf self—eSteém‘Qf the individﬁalé(Pearlin;

n, Leiberman, & Mullan, 1981).

oits (1986) looked at sociallguppoft as a coping
sm in the form of coping assistancé. Shé

ied two important components in the individual’s
to ask for coping assisténce. Thege are

ity and empathic“ﬁndérstanding fro£ the one sought
coping assistance. In other wordsA the social
system that one is seeking assist%ncé from must
émpathetic_understandingvtowards %he seeker of

istance.

ong these same lines research conddcted by Cutrona

examined the social networks of 50 elderly adults

mothers of 1 year-old children to determine an

- : |
tion with perceived availability of social
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yhat a significant relationship existed between
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; fﬁ éddi#iOn, the length of Sobriéty was

ely related to the social relatiohéhips (social
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n, support from peers increased the probability of
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ce uée when the adult support was low. The results
ve research‘of Wills and Vaughan demonstrate the
nce ofvevalﬁating support from different age

The issue of what kind of support is offered,‘
emoﬁional, financial; informational, or perceived
support also needs to be addressed.

milarly, the résults of an analysis of‘secondary
rivedifrom the National Survey of Childfen,vWave
87 (age 12 - 23 yrs.) produced mixed results in
to.the.relationship betWeen social suppoért,
demographic variables, and the use of alcohol and
rugs [AOD] (Christmon, 1994). Results indicated

o, gender, race and‘community iﬁvolvement

Léd'with tWo other types of social support ahd AOD
lcing various mixed results; For ihstance, high

>f social support satisfaction were related to the
AOD. While a large social network of suppbrt and
ty participatidn was related to not having used
éll. |

of. the uniQuely different environment that

cause

holic finds himself or herself in as a sober

their ability to regulate stress may be

According to Marlatt and Gordon (1985),
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gehts avchéllenge-téiaii‘th‘afe iﬁvoiﬁed in ﬁhe
ic’é lifé,:Similéfvrésearch examined ﬁheﬂ
tion5»bétween stres$( &ulnerabiliﬁyvand_rélapse 
Vik;‘Pattérébn,’Gxant, & Schuékit 1995)f Thé

h ?afticipahts, 67 abstinent alCoholic:men.whd
inerablé tolchronic stréss, were f@llowedvas.they
’tféatméﬁt,vat 3 mdnths, énd'at:ifyear.‘fhé
indicatéd théf‘the‘ﬁén who‘were éblé>to use“mére
resources were leés likeiy'té relaése‘Whén under
stréssfﬁl sitﬁations than the men who had

ed édping resources to call upon; in additioﬁ;,as ‘
'S chingkskiliS.and self—effiéééYiChénged'with
y,réducing’their:vﬁlnérébility’to:étress,'sQ did
5ility to remain»abétinenﬁ“ffomalqoholafter' l
1t,‘ |

erefore, the présent‘study Wili iﬁvestigaté how"
Jhbli¢fs‘perééption_of:tﬁeir'sociaL suprr£ system‘
jeréeiQea sociél‘suppoit[.SOcial‘demograbﬁiCs,vand
15 £elated.to the'aicohélic’s abilify to’éopé;
ressfﬁl situati@ns'and.thuéiihc:éase‘lehgth éf ‘

V.
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CHAPTER THREE

METHOD

Design

This research utilized a survey'design using a .

" self-administered questionnaire. This type of research

method was chosén because of its convenience and
practical approach. In addition this research method
perided thé study participants witﬁ a substantial amount
of confidentiality.

This'study examined the relétionshipvbetween
pérceived social support and length of sobriety. The
research question'asked whether there Was a relationship
between |an individﬁals( perceived availability of social
support |and their length»of sobriety. The primary
independent variable I examined was perceived
availability-bf social support. Other independent
vaiiables,examined in relationship to length of sobriety
includec the demographic Variables‘such as age, gender,
ethnicity,‘maiital.status, educational level, incomé, and
two questions about importanée of receiving help f;om

others and who has been most helpful to the individual.
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Sample
e study\éémplevédnsiéted of 67'participants who
lectedvon fhe:basis éf agevandself—idéhtificatiéh
lcéhoiic in‘iecovery. There wéie'30 femalesiand 37
All?participaﬁﬁs were between the age‘ofviS and'72
nd were reéideﬁts from an alééhol ahd drﬁg‘
nt cehﬁer’in Indio, California.‘The‘ofigihai
of thé‘study.carried the option of gathering data
mbers of AA meétings in‘ﬁhé‘aréa.but because of
ilability of'the studyvpartiCipants from the
nt,center_itbwas‘decided'for.pﬁrposesvof time‘
ints not to gather data frbm AA;meetings.
e sample was drawﬁyusing a non—probability
ence‘éampling~méthod bécause of i£s Coﬁvenience
cticaiity.vBeCause of'the‘difficulty in
ying potential parfibipants, the>reseé£cher
red to make all aftempts to‘inQ;uQé a:diverée
éf participants‘with‘resﬁect £5tagé}'geﬁdefﬁgha

ty to“inctéase'the representativeness of the
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Data Collection

Written permission in the form of a letter was
obtained from the director of the alcohol and drug
treatment facility prior to conducting the research study
there. Before handing out the questionnaires the study
participants were asked if they would like to participate
in a research study voluntarily. After permission was
obtained, the questionnaires were handed out to the study
participants to fill out in a group format before their
treatment group began. An informed consent form,
debriefing form, and a listing of a phone number to a
local counseling center were attached to each
questionnaire and handed out along with the questionnaire
to the study participants. The participants were asked to
sign the consent form before they began to fill out the
questionnaire. The questionnaire was provided in English
only.

The study participants were asked questions
concerning their feelings about their perceived
availability of social support from family and .friends in
addition to various demographic questions such as age,
gender, income, and marital status and length of

sobriety.
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o) quantifiable:inétruments,(See}Appehdixéé B; ahd 
a'démogiapﬁic page - (See Appéndix A) were ﬁsed in
a éolléction. The inStrument”that was used to'
.pefcéiQed sociaibsuppérﬁ was‘the Mulfidimensionalv
f Perceived_Sécial-Support'[MSPSS] (Zimet; Dahlem, -
&vGordon, 1988) [SéeiAppendix B]. The MSPSS is a
instrument that meésures perceived social “
‘The 12 items are set on a 7-point Likert-type
anging from 1, “very strongly disagree" to 7,
tfonély agree”. It'ié dividedkintb three,sﬁbscales
s:that pertain to family,.friends, and significant
Scoriné is‘aCcomplished by.summing up the-
ual item_écores and then dividing them by the
of the items. Higher scores repfesent higher:
ed sbéial sﬁppért. The MSPSS has go§d interﬁal
lity with aibhas of .91 fof the entire scale and‘
.95 for the‘subScéles. Good construct validity is
d by the authors as well as good factérial
WY wheﬁ Correlated with depression.iit had ax
ch’s alpha of .87 for the,étudy sample. In
n the MSPSS‘has been studied with Various‘divefse

ions. (Zimet et al, 1988).
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order to measure subjective appraisals of social
,‘the Sooiai Support'Appraisals Scale {SS—A]
Phillips,.HoLley, Thompson, Williams, & Stewart,
as used (See Appendix C). The SSA differs from the
n that it'measures‘sooial support through'tﬁe
oals"belief or affective appraisal that he/she is
esteemed, or involvedrwith family rather than
ng the extent of perceived social support from
as the MSPSS does. The SSA is‘a‘23—item scale
n the individuals’ appraisal that sooial support
social sgpport when it is‘believed to be
le. It examines the extent that.individuals
they'are loved; esteemed, aﬁd involved with
aﬁd sigﬁifioant others in their lives. The scale
d on a 4époint Likertftype‘scale‘rahging from 1,
ly agree” to 4, “strongly disagree”. Scoring is
ished,py adding up the individual items after
scoring-rréms 3, 10, 13, 21, and 22 to gain a
core. Lower sooresbindicate stronger‘ievels of
iVevappraisal of sooial support. The SSA reportsb
ternal conSistency with alpha coeffioients ranging
1 to .90. For this samplevan_alpha of .93 was

d. The,SSA also reports very good concurrent and
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ct validity having strong correlation and

ed associations with various measures of social
’and,psychdlogical‘well—being-Such as network

ction, perceived support, depréssion, and_the

Procedure

ta was collected by means of handing out the
nnaires to the participants in a group setting and
them té pleaseifill thém‘out. The researcher of
udy handed out the gquestionnaires to the

pants and'femdvedvherself from the room while they
mpleting them, thus reduciné ﬁhe Hawthorne effect '
stander_bias. A lérge maniia envelope was set out
participants to put fhe completed guestionnaires
they had finished filling ﬁhem out. Total time to
evthe‘questionnaire fook approximately 10 minutes.
he study pérticipants completed’filling out the
nnaire and placing itzin the éhvelope they were
candy bar as a form of thank'you‘fbr

pating in the study.

e study participants were asked questions

ing their feelings aboﬁt social support from
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and'fiiends.in'addition:to Vafious demcgraphic

ns such. as age, gender, income, and marital‘status
riety length.bAll data collection, coding;

g? and maintenance of data Was acne by the
herszata analysis and finaliwork cn.the‘research

was completed during the Spring quarter, 2001,

‘Procection'of Human Subjects

intaining the ccnfidéntiality and anonymity of the
arﬁicipanfs'was a primary concern of this H
heriand alliefforts,Were made on her part to:

ish this. For sake of protecting the participants’
ty and inpufting thé data, a numbering system was
d. No participant‘names were_used. Study
pants were asked to sign informed consents before
;ticicated in the study and they were toldvthat
uld stop at any time dnring ths study (See
x D). The participants:Were given dcbriefing
nts‘Qith the names‘of the réSsarcher and the

along‘witn a phone number to\cbntact.the

hers if they had any questions concerning the

See Appendix E).
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Data Analysis

iVariaté anaiysié,usiﬁg descfibtive statistics
frequency distfibﬁﬁion;}pe;centages, measures of
\tendency; and measuresngf dispersion were‘used,to
.the deﬁographié'variableé’inclﬁding age, gehdéi,
on, ma:ital‘stétus;_gnd ethnicity:aloﬁg with ﬁhe
vindependent variable,_péfcéivéd‘éédial'sup§01t
1 and ratio level data). | |
stated:préviously thé burpose_of thig
ative study,Was”té‘examiné.ﬁhe rélati§ﬁ$hip

perééived soéial support and length of SObriety.

mary independent Vériable is perceived

ility of social éuéporﬁ (Ordinal/intefv§l level
eaéufed by the't&o éCaiesylthé'MSPSSFana:thé.SSA.
endenthﬁafiable is ;eﬁgth of SObfiety1measured by;
porté~df‘ébstiﬁence ffom‘alcohol‘(iﬁte:val/ratio
ata)i‘InIOfder fgbexaminé:ﬁhe fé;atibnéhip bétwéen'
é§5ndeﬁtbvariabl§5and the dépéndeht"variablé]
£e‘ana1ysisvbf’staﬁiétics, sﬁch aé Student Tbtest*
rééh;s f were uééd?‘Fbr‘example, an,Indepeﬁdént vj
‘t4test-was”us§dht§lcomparethe mean scores‘

gender and‘leﬁgth of sobriety. It was also uséd
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deﬁt variable, perceived a&ailability of social
ahd‘the dependent‘végiablé, length of sobriéty.
IStly, an‘ANOVA Qas condﬁcted,tévexamine thé
nship between‘ﬁaritalvstatus (nominal data), .and

ed social support as measured by the two

instruments, MSPSS'andHSSAS (interval data).
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_ CHAPTER FOUR.

~ RESULTS

ble 1 presents the‘demographic characteristics of .
tiéipants of this study. Of the 67 participants in"

%

earch study;v45 were female and 55% were male.
raﬂge was 18 to 72 years with a mean of 36.6

12.17) . The

SD = majority of the participants ih
udy were White (64.2%) while almost'one—fourth-
spanic (23.9%). All»other‘ethnicvgrqups were |
presented'in‘the study as indicated by a

(4.5%),

ely small number of Native Americans
‘Americans (4%), and other ethnic backgrounds
n regardé to the education level of the research
pants, about half (46.2%)'were‘high school
és and o&er one-fourth (26.2%) reported somef
;éducation."About one—fifth (2i.5%5'had lessvthan
ischdél_educatioﬁ.jln addition; three participants
vd having'graduate degrees and.oné rgported beingia
Qraduate.’Over one fhird.(38%) of the

pants were unmarried while 21%'of the participants

rried. About 28% wére divorced”or separated, 3.0%.
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dowed and 7.5%‘were‘living with a significant

‘regards to the participénts reporting of their

of sobriety at the time they filled out the
nnaires/ over 70% had‘two months or less of

V. Sliéhtlyiover 11% had up to six months of

y and 7.8% had between 6 months and 11 months

ime. Three»participants had betwéen one yearvand
rs of sobriety and thfée participants had over two
obfiety with one individual reporting 16 years of
Yy (See Table 1). The mean,for length of sobfiety
6 months. | |
response to the»question; “How important is it to
to talk to when you have a problem”,

have someone

of the participants responded “very important”

oo

bout 28% responded “somewhat important” to the

n. Three percent responded “a little important”

t very important” res?ectivelyf In response to the
n, “Who has been the most helpful to you when you

meone to talk to”, almost 27% responded a friend,

esponded»parents, 11.9% responded spouse and other
ively, while 10% responded spousé, éarents,
éther/épohsor.‘
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As can be seen a wide range
For example, 1n response to

or me very much” almost 90%

\% more.than‘half, 56

ﬁ‘score of‘the,items was from 3.78 to 5.58. Item

“I can count on my friends when things‘go wrong”

the lowest item score, while item ten “There is a
person in_my*lifenwho.carés about my feelings”

-the'highest item score.

ble threé displays the frequencies for the SSAS

of responsés was
the item, “My family

of the respondents

ed they either ﬁstrongly”agree” or “agree”.
ly the respondénts responded highlyvto another
out family relationships as 80% “strongly agreed”

eéd7 to the item, “I am loved dear1y by my

’ In contrast more than half-of the respohdents}

ther “disagreed” or “strongly disagreed” to the
_i'am‘held in high esteem”. Furthermofe, in
ing to the item, “My family really respects me,”

pondents were divided in theirvreSponses With

%

respohding:théyf?stronglyv
or “agreed”. Taken tbgether'theSQIanalyses

some support towards respbndenté?‘reporting
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e levels of social éupport. wae?ér‘they do nét‘
spected by.their families and théy'suffer from low
teem. | | |
e results of the Pearson’s r testvfailed’to
what the research quéstion was asking, “Does
ed social support’have‘an efféct én length of
y?” A’nonsignifiCant‘reiationship waé»found in the
l .
tion test between lengt£ of sobriety and the
In addition the results of the Pearsoﬁ’sbr test‘.
length of sobriety and the SSA was
ificant.
iﬁdependent samples t-test cdmpafing gender
nces in length of sobriety was‘conducted.'lt

ed females, mean 9.77 having almoét twice as
briety as males, mean‘= 4.29. However the results
ndgﬁendent’samplgs t-test were not sﬁatistically
cént ih detérminiﬁg gendefvdifferences bétWéen

of sobriety and sdciai sﬁppoft.

one-way ANOVA conducted on marital status and the

ound a modest significant difference between

F(l, 2.45, p = .04. Respondents Who were
with.a significant othervweré found to report the

level of support than those who are married,
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divorced, separated, or widowed.ert the unmarried group
had onlly slightly leéé reports of support than the living
with a |significant other group. Héwever an ANOVA
conductied on marital status and the SSAS revealed no

signifijcant differences.
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CHAPTER FIVE

DISCUSSION

The purpose of this research study was to
investigate the relationship between perceived social
support and alcoholics in recovery from alcoholism.
Specifically this study examined whether there is an
association between an individual’s perception of social
support and how long they have remained sober or their
length of sobriety.

The results from this study demonstrated no
relationship between perceived social support and length
of sobriety. However, there are some methodological
issues to consider in the findings.

The primary methodological concern of interest is
the choice of the sample itself. Although the researcher
made all attempts to obtain a diverse sample
representative of any individual who suffers from
alcoholism and is in recovery, the sample was too small
with about 70% less than two months sober.

In addition, because the sample taken from the
agency were newly sober alcoholics in the early stages of

the recovery process, there was not enough variance in
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services paid
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vfbr“by‘thé ;ta£é. Thu%{théy aﬁe not
htativé §f>aicoholics in recQVery?iﬁ geﬁerai.as we
atbaiédholism'can affect any0ne fega%dléSs*Qf' 
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tion;_Qver 60%'of,;he sample wa% Whifé% thus  f

g the geﬁeralizability.df'the results:to QariQUS:
thnic groubs.“‘ | |
rthermoré even tﬁdﬁghithe fémale alé¢Holic
pan£S were Underreéreéented in’this Study thé ‘,
ai;dhoiics repofted longerlengfhs‘6f sobriétyi:
e méles;‘Thi$,may ;nﬁicate that‘fe@ales are_mére 
ed in péftiéipating iﬁ their récOVery.p£QCess thaﬁv:"
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ents, who réported living with a signifiCant other
d higher levels of SOéial éupport than fhe married
rried group. What doeé this tell ﬁs about a bo—
ing bopulation within the alcoholib population?
ving»togethér help cbuples to adjust to outside

es more easily than being marriéd? Perha?s the co-
ing individuals feel less pressure to conform to
ital norms of society so there is less pressure on
luch research does point to the high rate of

in marriageSYWhere one or both of thé spouses

\ élcohol-problem. In this sampie éver onevtﬁird‘of
dy’s‘respondents wére unmarried, while‘another

f the reSpondents were divorced or separated. Thus

ble indication is that those in early sobriety are
>ncing many difﬁiculties when it comes to

nships;

1is study prodﬁced a range of the means from 3.78

for the MSPSS scale indicating participants lower

| perception of social support. In contrast, the
~ore for a college sample was from 5.38 to 6.01 in

Ltial,study with the scale (Zimmet, Dahlem, Zimet,

33




& Farle
related
difficu
within

Ho
patterh
scale.
importa
“stréng
“diségr
trend t
“support

‘ items'c
mﬁch“
‘5 “highé£

“Hgﬁever

respect
that th
~familie
low sej
céﬁ;t hi
respond

could =

y, 1938). A possible feason for thié could-be
to the sample,éhoséh for this study ana the.
lties that continued use of aigohbl caﬁ.create

the alC§holic’s social suppoftisystems,
wever, the SsSA did pfovide a feW-sﬁrprising

s in some of the responses to the items on the

|For instance in responding to the item, “I am not

nﬁ.ﬁo éthers” only’thtee respoﬁdenté ahswered
ly agree” while half of the respbndents‘énsWered
ee and sfrongly disagree.” Thiévmay indicate é
éwardslfriehds ér peersvés being a source of

to an-indiVidual. in addition, the réspohses'td

bout family such as, “My family cares for me very -

nd “I am loved dearly by my family” indicated

levels of social support appfaiéal'from family.
,‘ﬁhé‘ieSponSes to ﬁhe items éboutléelf—estéem and
‘iffoﬁ‘the,family were divided. This may signify>
e alcdholi§ parti¢ipants feel.1oved by-their
>s’but db nQﬁ feel,réspected, and‘thus suffefvffom
;f¥esteém; Furthermore; in requnse tQ the iteﬁ, I
‘ély'on‘my family_fér suppbrt,f”bver half‘éf the

lents responded “strongly:agrée or agree.” This

ilso~beiiﬁdicative’of‘the.animosity from family and
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that many alcoholicsvexperience while in the

f their active.aléoholism.'Thus a trend emerges
dicates the importance of others, frieﬁds, peers,
aps an AA sponsor as being important to an

ual in the recovery process.

Implications for Theory,
Research, and Practice

plications for theory include applying the person
ronment approach to the alcoholic in recovery.
indicated because of the many different issues
dividuals encounter in the fécovery process. This
lso inclﬁde looking at gender differences in

to how male and female alcoholics utilize social
systems in:response to their diverse needs. As
workers discover new ways to help the alcoholic
thé recovery process, treatment approaches épuld

fied to fit the individual and their support

Limitations and Directions
for Future Research

is study had several limitations,. The central one
issue of the majority of the participants’ very

engths of sobriety. Because of this there was no
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supﬁérts. The findingsbfrom this study‘indiééﬁe.ﬁ
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and drug treatment need to be aware of this and
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create

interVentiohs that address this important phase of

the recovery process.

Future research should examine the issue of gender

differences in regards to how males and females cope. or

perceive their ability to cope when they are under stress

while in the recoVery process;‘With this in mind future

research could focus more on examining which sources of

social

support are most effective in helping an alcoholic

to copé with stressful situations and how they use their

social

support systems during stressful‘periods}‘

- Furthermore a wider range of settihgs:such éS'Alcoholics

Anonymous meeting is preferred to provide a more diverse

“Study sample in regards to ethnicity and length of

IFSobriety.
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DEMOGRAPHICS

Now would you please tell us a little about yourself.‘
Please mark your answer with an X.

1. What is your gender?
: () 1. Female
() 2. Male
2. What is your ethnic or cultural background°
: () 1. African American
() 2. Asian Amerlcan/Palelc Islander
() 3. Hispanic/Latino(a)
() 4. Native American
() 5. White
() 6. Other, Specify
3. How old are you:
4. What~is your marital status?

1. Married

2. Unmarried

3. Widowed

4. Living with a Slgnlflcant Other
5. Divorced or Separated

—~ o~ o~~~
—_— — ~— — ~—

5.  What is your highest level of education completed?
) 1. Less than high school

) 2. High school graduate

) 3. Some college

) 4. College graduate

) 5 Graduate degree

~ o~ o~~~

6. HON long have you been sober?
: (months)
7. How important is it to you to have someone to talk to
~when you have a problem? '
() 1. Very important
) 2. Somewhat important
() 3. A little important
() 4. Not very important
() 5. Not important at all
8. Who has been the most helpful to you when you need:

someone to talk to? Circle all that apply.
1.| Spouse 2. Siblings 3. Parents 4. Friend 5. Other
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Perceived Social Support Scale

The following statements are about your relationships
with family and friends. Please read each statement
carefully and indicate how you feel about each statement
by circling the correct number on the number scale.

1 = Very strongly disagree

2 = Strongly disagree

3.="Mildly disagree

4 = Neutral

5 = Mildly agree

6 = Strongly agree

7 = Verg.strongly agree
il There is a special person

who 1s around when I am
in need. 1 b 2! 4 5 6

2 There is a special person
with whom I can share joys
and sorrows. 1 2 3 4 5 6

33 My family really tries to
help me. 1 2 3 4 5 6

4. I get the emotional help
and support I need from
my family. 1 2 3 4 5 6

55 I have a special person
who is a real source of

comfort to me. 1 2 3 4 5 o

6. My friends really try to
help me. 1 2 3 a4 o 6
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10.
11.

12,
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can count on my friends
en things go wrong.

can talk about my
oblems with my family.

‘have friends with whom

can share my joys and
rTOWS . :

ere is a special person
my life who cares about

feelirgs.

family is willing to
lp me make decisions.

can talk about my
oblems with my friends.
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Social‘Support Appraisals Scale
The following statements are about your relationships
with family and friends. There are no right or wrong

answers. Please read each statement carefully and circle

thévnumber on the scale that corresponds to if you
strongly‘agree, agree, disagree, or strongly disagree
with it}

Agree Strongly Agreé Disagree Strongly Disagree

1. My friends respect me. 1 2 3 4
2.7 My'family cares for me very much. 1 2 3 4
3. I am not important to others. 1 2 3 o4

4. My | family holds me in high
~esteem. o 1 2 3 4
5. I am well liked. 1 203 4
6. I c¢an rely on my friends. 1 2‘ ' 3 4
7. .i am really admired by my family. 1 ’ 2 3 4
8. I am respected by other,people. 1 2 3 4
9. I am loved deafly by my.family.. 1 2 3‘ 4

- 10. My friendsvdon’t care about ,

my welfare. _ ) 1 2 3 - 4
11. Members of my family rely on me. 1 2 3 4
12. I dm held in high esteem. ~ 1 2 3 4

| 13. I can’t rely on my family
for support. -1 2 3 4
14. People admire me. 1 2 3 4
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15.
16.
17.
18.
19.
 20.
21.
22,

23.

I

- pe

Cof

feel a strong ‘bond w1th

my| friends.

My friehds‘look but‘for‘me
.feel valued by .other people}

'My famlly really respects me.

My frlends and I are really

I

If

I

important to each other.

feel like I belong.

I died tomorrow, very few
ople would miss me: ’

jon’t feel close to members
my family;

_My frlends and I have done a
- lot for oné another.
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Please

,Informed.Consenty

e study in which you are about to participate is
d to 1nvest1gate recovering alcoholics and their
lsupport system. This study is being conducted by
uy, Graduate student under the»superv1Slon of Dr.
hang, Professor of Social Work. This study has
proved by the Department of Social Work Sub-

ce of the Institutional Review Board at California
niversity, San Bernardino. The university requires
u give your consent before participating in this

this study you will be asked to respond to

nts about your relationships with family and
There are no right or wrong.answers. Completion
questionnaire should take approximately 10

All of your responses 'will be held in the

st of confidence by the researcher. No names will
in the questionnaire or in any part of this

h study. '

ur participation inythis research study 1is

ely voluntary. You are free to withdraw at any
n order to ensure the validity of this study,
her asks that you not discuss this study Wlth
art1c1pants '

the

you are’ 1nterested in the results of this study,
will be available in the Phau. Library at

nia State University, San Bernardino after June

f you have .any questions about the research at any
ou may contact Dr. Janet Chang at (909). 880- 5184

ease check the box below to indicate you have read
formed consent and freely consent to part1c1pate
study

place a%oheok mark here{:] Date:
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“Debriefing Statement

ou fdr.part;cipating’iﬁ this study.

e study in thch‘yOu‘havé just participated will
an individual’é perception ofvtheir sociél
systemf»In thi$ study questiohs‘about

nshipé withvfamilies and:friends were asked. This
S particularly intereSted in the.ways that a |
S social.éuppOrt syétem méy be helping them to
abstinent from alcohol or sober. All information
ed will be kept anonymous and cqnfidential.'Thank
th discussing the nature of this étudy with
arﬁicipants: If you‘haveuany‘questions abéht this
pleése‘feel free to contact Prpfeésor‘Janet Chang
) 880-5184. If you would like to obtain.a.ébpy of
udy, pleasébrefer to‘the l;brary af California

niversity, San Bernardino after June, 2001.
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Demographic characteristiCs'dfbthe participants
Variable Frequency - ° Percentage
(n) ) 5 (%)
 Gender |(N = 67) L ,
Female ‘ 30 48%
Male 37 - . 55.2%
"Age (N = 62) . : (M = 36.6 years) (SD =.12.17)
18-30 o 19 - 30.6%
31-40 - 22 ©o31.2%
41-50 - ‘ - 12 o ~19.35%
51 &|older o _ s . 14.51%
Ethnicilty (N = 67) ‘
African American - 3 o 4.5%
Hispanic . o 16 . . 23.9%
Native American : ' 3 o 4.5%
White “ 43 | 64.2%
Other ’ 2 3.0%
Education (N = 65) | ,
Less than high school 14 - 21.5%
High|school graduate v 30 46.2%
Some | college 1T T 26.2%
 College graduate o ' 1 - 1.5%
Graduate degree : 3 o - 4.6%
Marital (N = 66) _ »
Married o 14 ©20.9%
Unmarried . 26 ‘ 38.8%
Widowed 2 3.0%
Livi%g_w/nsignificant other -~ 5 - 7.5%
Divorced or separated 19 ' ' 28.4%
Length of Sobriety (N = 64) »
Less| than 21 days 20 - 3l.2%
1-2 Months . S 26 : 40.62%
- 3-6 Months o ‘ 7 , 11.1%
7-11 Months 5. o - 7.8%
12 Months - 24 Months 3 v 4.68%
24 Months - 192 Months -3 ‘ 4.68%
51




Important to talk to sOmeone
about problems (N = 67)

Very | Important

Somewhat important
A Little important
'Not‘very important

Who has| been the most helpful?

Spouse
Siblings
Parents
Friend
Other .
Spouse, Parents,
Spouse, Friend, or Other
Spouse, Parents, Friend,
Other, Sponsor v
Various combinations of

- Spouse, Siblings, Parents,
Friend, Other

67)

65.
28.

11.

13.
26.
11.

10.

10.

o O &

(62BN G2 EANe RN RN N @b RN e]
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Means a

of Perceived Social Support

nd Sfandard.Deviations for Multidimensional Scale

MSPSS Items

54

M SD
1. There is a special person who is
‘arpund when I am in need. .95 2.03
2. There is a special person with whom .
I can share my joys and SOrrows. .99 . 1.86 ¢
3. My family really tries to help me. .37 2.04
4. I |get the emotional help and v ;
support I need from my family. .47 2.21
5. I have a speéial perSon who is a f
- real source of comfort to me. .07 2.00
6. My friends really try to help me. .01 1.79
7. I canvcount_on my friends when
things go wrong. T .78 1.86
8. I can talk about my probléms_with my oo
Cfamily. ‘ .26 2.01 ]
9. T |have friends with whom I can
share my joys and sorrows. .56 1.68?
10. There is a special person in'my
life who cares about my feelings. .58 1.75
11. My family is willing to help me ?
make decisions. .94 '1.95i
12. I,cah talk about my problems with o
my friends. .43 1.67]
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Frequencies for Social Support Appraisals Scale

SSAS Items : ' ‘ Frequency Percentage
' (N) (%)

1.) My friends respeét me.

Strongly'agree S 13 | 19,

7
Agree - o ‘ v 39 L 59.1
Disagree ‘ : o oo 11 16.7
Strongly disagree R 3 . 4.5

2.) My family cares for me‘Vefy”much.

Strongly agree . 40 : i 61.5
Agree : : . 18 , 27 .7
Disagree ' _ - 2 3.1
Strongly disagree . o -5 - 7.7,

3.) Ilam not importaht to others.

' Strongly agree. ' -3 4.5
Agree S 12 ©18.2
Disagree ' .. .31 B 47.0
Strongly disagree 200 o 30.3

4.) My family holds me iﬁ high'eSfeem.

Strongly agree: R P 8 . -12.3
Agree o o R 33 50.8
Disagree . o o le 24.6
Strongly disagree - - o 8 AR 12.3

5.) Ilam well liked.

Strongly agre B R ' 18.5
Agree . I 5 R - 63.1
Disagree o 11 ' 16.9
Strongly disagree . 1 1.5

6.) I can rely on mY‘friendS;”*

Strongly agree o -8 12.1
Agree ‘ Lo 29 ) - 43.9
Disagree ‘ v 22 - 33.3
Strongly disagree L 7 . 10.6
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7.) I am really admired by my family.
Strongly agree o ‘ 12
Agree : o 25
Disagree 20
Strongly disagree 10

‘8.) I am respected'by other people.
Strongly agree . ' 7
Agree _ ‘ 43
Disagree - ' 13
Strongly disagree ' 3

9.) I lam loved dearly by my family.
Stro?gly agree 34
Agree ’ B 18
Disagree 9
Strongly disagree:- 4

10.) My friends don’t care about
my welfare.
Strongly agree ' S8
Agre:e 14
Disagree ' 32
 Strongly disagree = 12
11.) Members of my family rely
on me.
Strongly égree 11/
Agree 31
Disajgree 14
Strongly disagree 11
12.) I|lam held in high_esteem;
Strongly agree 3
Agree ' 27
Disagree 25
Strongly disagree ‘ 9
57
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14.

15.

1l6.

17.

18.

can’t rely on my

for support.

Strongly agree
Agree oo
Disagree

Strongly disagree

) Pelople admire me.

Strongly agree

Agree

Disa

jree

Strongly disagree

) I

Stro
Agre

ngly agree

=)

Disagree
Strongly disagree

Strongly agree

Agree

Disagree
Strongly disagree

) I

Strongly agree

Agree

Disagree
Strongly disagree

Strongly agree

l

Agree :
Disagree :
Strongly disagree

family

feel a strong bond with
my friends.

) My friends really respect me.
feel valued by other people;

) My family really respects me.
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19.

- 20.

) My frieﬁds»and'I are really
important:to each other.

Strongly agree
Agree
Disagree

Strongly disagree

) I |feel like T belong.

Strongly agree
Agree ,
Disagree

.~ Strongly disagree

21.

22.

23.

) If I died tomorrow, very few
people would miss me. ‘

Strongly agree
Agree -
Disagree ‘

Strongly disagree

y I don’t feel close to members
~of my family.

Strongly agree

Agrele

Disagree

Strongly disagree

) My friends and I have done a
lot for one another.

Strongly agree.

Disagree
Strcnglyvdisagree
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