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article entitled, "Patriarchal Terrorism and 
Common Couple Violence" 001l11w1 oj 
lvlaniagc and the Family. 1995), changing 
the way scholars and practitioners under­
stand violence in intimate relationships. 
Known for his unquenchable thirst for 
social justice, Dr. J 0 h nson has also com­
mitted his efforts toward dealing with 
issues surrounding gender and ethnici ty. 
Among many other things, he was ap­
pointed by the President of his university 
to serve as Director for the Strategic Study 
Group on the Status of\Vomen, which 
made recommendations that improved 
the policies and practices related to 
women on campus. His is an outstanding 
teacher receiving a number of prestigious 
teaching awards from his university. Some 
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of his valuable contributions to NCFR 
include leadership in the Research and 
Theory and Feminism and Family Studies 
Sections, as well as the Reuben Hill 
Award Committee. 

Leigh A. Leslie, 
Ph.D., Associate 
Professor, Family 
Studies, University 
of Maryland, is 
known [or her 
scholarship in the 
family field related 
to social support, 

family stress and coping, family diversity, 
marriage and family therapy, integrating a 
feminist perspective. Her co-authored 
book, GcndcJ~ Families, and Close Rc/cltion­
ships: Feminist ResCClrc/J JOllrncys (Sage, 
1994), was recognized as one or the 
most inDuential women's studies books 
of the decade by the \Vomcn's Studies 
Review. Her publications also include the 
development of innovative curricula for 
teaching students and profeSSionals about 
family science, and the design and imple­
mentation of Significant intenrention 
programs that promote healthy family 
relations among different socioeconomic 
and ethnic families. Dr. Leslie is the 
recipient of her university's outstanding 
teacher award, and \vas named as one of 
\Vashington Metro Area's outstanding 
family therapists. NCFR has benefited 
from her leadership t,vice on the Board of 
Directors, and as Chair and Vice-Chair of 
the Feminism and Family Studies Section. 

WaIter R. Schumm, 
Ph.D., CFLE, 
Professor, Family 
Studies and Human 
Services, Kansas 
State University, is a 
prolific scholar and 
family researcher. 
His publications are 
numerous and cover 

a \vide range of areas including family 
theory and research methodology, pro­
gram evaluation of premarital education 
and counseling programs, and military 
families and health. Perhaps best known 
for his work on the development of lhe 
Kallsas IvIartial Satisfactioll Scale, through 
a number of validity studies, overcame 
limitations of earlier instruments. As a 
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co-editor of the Sourceboolz all Famil.Y 
TheOlics al1d Ivlclhods (Plenum, 1993), his 
knowledge of the expertise on the link 
between theory and methods was noted. 
A memberofNCFR since the 70s, when 
he served as a Student Representative on 
the Publications Committee, Dr. Schumm 
has served twice on the Reuben Hill 
Award Committee, and as Chair and 
Treasurer of the Theory Construction and 
Research Methodology Vvorkshops. Stu­
dents and colleges have highly valued his 
collaborative and generous sharing of his 
skills \vith them. 

Jetse Sprey, Ph.D. 
Proressor Emeritus, 
Sociology, Case 
Western University, 
has been described 
as a critical ramily 
theOlist, whose ideas 
and publications 
were often enliglu­
ening and original, 

leading to new directions that advanced 
knowledge or led to shifts in the way 
people think about selected family issues. 
He has wrilten on such diverse topics as 
family disorganization, sexuality, sex 
roles, family conflict, abuse, power, 
consequences of divorce, and policy. His 
writings have been described as going 
beyond the limits of family sociology, 
draWing ideas from history, classical 
philosophy, psychology, and psycho­
analYSiS, as well as traditional SOciology. 
An active member of NCFR since lhe 60s, 
Dr. Sprey has served as Chair of the 
Theory Construction and Research Meth­
odology \Vorkshop, a memberol"lhe Publi­
cations Committee, a member of the 
NCFR Executive Board, and as Editor of 
the Monograph Series on the Family 
(NCFRjSage, 1975-79). Colleagues also 
point to his significamcontribuLionsto the 
JOll111(11 OJ MWTiagc and the Family UMF), 
where he served as Book Review Editor, 
Associate Editor, and Editor. Although 
retired, Dr. Sprey con tinues to be active in 
the Held, presenuy seT\~ng on ]1vlF's Editorial 
Board and through his continuing publications. 

James M. White, Ph.D., Professor, Family 
Studies, University of British Columbia, 
has distingUished himself as a person 
responSible for the survival and endurance 
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Linda Malone-Colon selected 
to serve as Director of ~CFR's ~ational 

Healthy Marl-'iage Resource Center 

T he National Council on Family 
Relations is pleased to announce 
the appointment of Linda Malone­

Colon, Ph.D., as the Director or the 
National Healthy lvlaniage Resource 
Center. The Center, a grant-funded 
project within NCFR, was created upon 
receipt of a 5 year grant from the Admin­
istration of Children and Families (ACF) 
0[' the Department of Health and Human 
Services. Dr. Malone-Colon wtll direct 
the Center in its mission to establish 
the nation's first government-runded, 

Internet-based clearinghouse on infortna­
tion about how to fonn and sustain 
healthy marriages. 

Dr. Malone-Colon brings a rich back­
ground of academic expertise and com­
munity marriage initiative experience. 
She has served as an educalor, adminis­
trawr, and counselor in several institutions 
of higher education. Outside of her 
academic endeavors, Dr. Malone-Colon 
has been actively panicipating in local 
and national initiatives to strengthen 
marriages. She received her MS degree in 

NCFR Fellows Sought! 
Greetings NCFR ,Members! I am wliting 
to say that I am honored to serve as Chair 
oj the NCFR Fellowship Committee. I 
£lm1w111blcd by the many outstanding 
contributions you have made to the 
Olganizatioll and Jield oj jamily sWdies. 
I also want to inJorm you aWL lhe 
Fellowship Committee is scc1dng nomi­
nations Jar the 2005 Fellowship Awards. 
\Vould you help liS identify individuals 
to join yow-honored ral1J~ by nominating 
those who have made Significant contrl­
batiolls to the organization and the field 
and/or who have been ovcrlool~ed in 
the past or should be recognized Jor 
their accomplishment? The Fellowship 
Commillee would greatly appreciate 
your assistance. A dcsc1iption oj the 
Fellowship Award, crilelia Jor selection 
to Fcllmvs11 ip Status, and procedures Jor 
submitting 1l0minatiol1s Jollows. 1 am 
thanhing yo 11 in advance. 

What Is Fellowship Status in NCFR? 
Fellowship status in NCFR is an honor 
awarded to relatively few members of 
NCFR who have made outstanding and 
enduring contributions to the field of 
the family in the areas of scholarship, 
teaching, outreach or profeSSional 
service, including service to NCFR. By 
definition, outstanding contributions 
are those that have had a broad impact 
on the field and are enduring over time. 

These con tribu tions occur infreq nen tly. 
No more than 1% of the number of 
members in NCFR will be awarded 
fellowship status in anyone year. 

Examples of outstanding contributions 
having an enduring impact on the field 
include, but are not limited to: 

A Published scholarship that has reshaped 
or shaped the field of family relations. 

B. A history of innovation or inlluential 
workshop presentation in an area of 
the family beyond the local level. 

C. The development and implementation 
of innovative, novel or Significant 
inlenrentions or programs deSigned to 
promote healthy family relations. 

D. The development and implementation 
of innovative curricula for training pro­
kssionals in the area of family science. 

£. The development of innovative social 
policy relevant to families. 

F. A consistent record of superior contri-
butions to NCFR over time. 

What Are the Criteria 
for Fellowship Status? 

A Fellowship status in NCFR is an honor 
awarded to relatively few members of 
NCFR who have made outstanding 
and enduring contributions to the field 
of the family in the areas of scholarship, 
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C11nica1 Psychology 
and Ph.D. in Per­
sonality Psychology 
with a minor in 
Neuropsychology 
from Howard Uni­
versity. Dr. Malone­
Colon will be based 
out of NCFR's 
\Vashingwn, DC 
office and can be 
reached at Uncla@ncfr.org or by phone: 
202-659-9399. 

teaching. outreach or professional 
senrice, including service to NCFR. 

B. Must be nominated by another 
NCFR member. 

C. Must have at least 10 years of profes­
sional expelience after the receipt 
of the appropriate graduate or profes­
sional degree. 

D. Must have been a member or NCFR 
for at least 5 continuous years at the 
time of nomination. 

E. Must have the endorsement of three 
indh~duals (including the nominator), 
at least two or whom are NCFR mem­
bers, who describe the outstanding 
nature or the nominee's contributions. 

F. Must have a consistent record of supe-
rior contributions to NCFR over time. 

Please send your nominations to NCFR 
at jeanne@ncfr.org. NCFR \vill reply with 
further instructions on gelling started 
and the information regarding member­
ship status. Deadline for nominations 
is May IsL We are Lrying to build lhis 
special recognition 1O further the legacy 
of outstanding members of NCFR. Let us 
hear from you and thank you very much 
for your consideration. 

Es tel leI A. lvlarUllcz, Choir 
NCFR Fellowship Committee 
E-lllail: cstclla@ullm.cdu 



Communication in NCFR 
In response to the concerns of 
some members, the NCFR board is 
re-examining the implications and 
implenlenLation of the Healthy 
Marriage Resource Center grant and 
will be reponing their conclusions 
within the next month. 

Ideal conversation must be an exchange 
of thought, and not, as many of those who 
worry about their shortcomings believe, 
an eloquent exhibition of wit or ora lOry. 

- Emily Post, ELiqlLCl.lC, 
quoted in BartleLL's QtlOlatiol1s 

H aving the opportunity this past 
year to see more of what is 
going on in NCFR, I have been 

impressed with how many members 
communicate their concerns, wishes, 
and interests about the diScipline and 
the organization. They do so through 
participating in the annual conference, 
committees, and sections and, recently, 
higher numbers of submissions to the 
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of family develop­
ment theory. Sub­
jected to harsh 
criticism in the 
1970s, this legacy 
model wen t into 
serious decline in 
academic circles. 
With the publica­
tion of the book 

Dynamics of Family Development: A Theo­
retical Perspective (Guilford Press, 1991), 
as well as the chapter on rami1y devclop­
mental theory in the Sourcebooh of Family 
Tlleo lies and lvI eOwels (Plen u m, 1993), Dr. 
White successlully overcame some of the 
limits of such a theory, developing 
newer concepts in the process. These 
publications in addition to his co-aUlhored 
book, Family Theories (Sage, 1996,2002) 
have been described as classics in the lleld. 
His 1110st recent book, Advancing Family 
Theories (Sage, 2004) also seem destined 

journals. I have also been impressed with 
how many read the e-mails Lhat are sent 
out and the Report and then make their 
opinions known. The stafr and the board 
attempt to address these concerns. 

Current Concern 
At the moment, some of our members are 
concerned about the federal grant NCFR 
has received [or the Healthy Marriage 
Resource Center and, in particular, wiLh 
some or the restrictions o[ the grant aboUl 
the types of relationships and families 
that arc the focus o[ attention. The grant 
is a resource center reviewing programs 
to help families. The board reviewed this 
issue before NCFR applied for this grant 
and is examining the issue fUrLber now 
in response to members' concerns and 
will have more information for you in 
the coming month. 

Members' Communication 
As a sign of involvement, over 900 mem­
bers (or 25 percent of members) replied 
to the initial member survey last summer 

to become another seminal theoretical 
work Dr. \iVhite has served as Presiden 1 of 
the Nonhwesl Council on Family Relations 
and a member of its Board of Directors. 
He co-chaired NCFR's Life Span Focus 
Group, served on the Board of Directors 
of the Theory Construction and Research 
Methodology \Vorkshops, and was a mem­
ber of the Reuben Hill Award Committee. 

Lynn White\ PhD., 
Professor, Sociology, 
University of 
Nebraska-Lincoln, 
has been described 
as a quintessential 
scholar and mentor 
in the field of family 
studies. One co]]eague 
evaluated her work 

as "not only prodigious in quality, but 
exceptiona1 in magnitude and pioneering 
in its contribution to new knowledge." 
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and 700 (19 percent) to the follow-up 
version of the survey after we discovered 
computer errors. 

Communication is nOL just with others but 
with oneself. Members are engaged with 
issues or the discipline. Based on replies to 
the survey, the top five kinds of communi­
cation members value the most are articles 
in thejoLlJlwl ofManiagc and Family, the 
annual conference, access to research, 
artkles in Family Relations, and network­
ing. These are noL all activities that immedi­
ately lead La interaction with others bUl 
reflect members' involvement with lhe 
core activities of the organization. NCFR 
works to keep these acth~Lies as priorities 
of the organization. 

How Does the Board Communicate? 
The board meets in person three times a 
year- April,June and November- and by 
conference telephone calls in other months. 
Board members go to the meetings of the 
sections at the annual conference to learn 
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Instead of focusing on a Single topic, 
Dr. White publishes a few seminal articles 
on a topic, then moves on to re1ated 
research topics. These topics are wide 
ranging, including methodological issues; 
marriage, marital quality, and marital 
instability; remarriage and stepfamilies, 
unpaid family work; sibling and stepsib­
ling relationships, paid work and family 
life, transition to parenthood, families 
and the economy, cross-cultural research, 
and most recently, infcrLility. Her sus­
tained contribution to NCFR is with the 
Jour11al oj lvlarriagc and Family. She has 
served as the Book Review Editor and a 
member of the Editorial Board of the 
journaL She is presently its Deputy Editor. 
She has published some 20 articles in 
the journal since 1.978. She has been 
described as a great mentor of students 
and faculty in their research endeavors. 

Alan 1. SlIgmvam, Chair 
NCFR Fellowship COlnmiLLcc 
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Global Perspectives on Family 

~ 
1 reviewed the contents for the 

December 2004 issues of the 
Report and the Jotlnwl oj lvIarriagc 

and F[/JJlj~)', 1 was struck by the vast amount 
of information lhat we know and don't 
know about what the "understandings 
of family change and stasis" taking place 
around the worlel. 1 was also struck by 
important information shared during the 
2004 Annual Conference, particularly the 
session "International Year of the Family, 
1994-2004 - Retrospective and Outlook 
to the Future" wherein the discussion 
focused on such issues as changes in 
family structure, demographic aging of 
famlly members, rises of migration and 
the impact ofHIV/AIDS - all from a global 
perspective. In preparing this issue's 
column, I also considered where does 
this global perspective on families ["it 
within the context of the strategic plan 
that the Board of Director's developed in 
mid-2004. Before moving on, I want to 
layout two important facls: one of the 
strategic objectives is that "over the next 
three years, increase by 50% the number 
of people participating in NCFR's various 
education offerings" and 2008 will be 
the 70th Anniversary of the rounding 
on NCFR. Taking a page out of JMF 

and in "era of mass globalization," 1 am 
proposing lhat in 2008 NCFR sponsors 
an international conference on the 
"In ternational Perspectives on Families 
and Social Change." 

In considering an international conference, 
and again taking the lead from the guest 
editors of the JMF issue, such a conJCrence 
would expand the vision or all family 

2008 will be the 
70th Anniversary of the 

founding of NCFR 

scholars and would emphaSize the im­
pOrlance of studying broad social change 
in the con text of family research, practice 
and policy. Such an endeavor comes at a 
time, for example, when there are shifts 
from extended to nuclear families as well 
as rise of one-person households and or 
cohabitation households worldwide, 
issues of health concerns to families, 
such as AIDS/HIV (e.g., China, India and 
South Africa), strategies for strengthening 
the family unit (e.g., Singapore, Korea, 
and Taiwan) and worldwide concerns 
toward anticipating the aging population 
of family members. 
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the concerns of members, provide the 
opportunity for a member forum on 
diversity issues althe annual conference, 
review reports from the sections, com­
mittees, editors, members, and develop 
initiatives and responses to staff initia­
tives. ""'hen members raise issues with 
individual board members, these are then 
shared with the entire board. The board 
evaluates every policy in the Governance 
Manual at least yearly. (You can review the 
Governance Manual on the NCFR website.) 

Under the Canrer Governance Model 
which NCFR uses, the board delegates 
means decisions to the Executive Direc­
tor, Michael Benjamin, and the stafr while 
the board focuses on the ends on which 

it wants to see the organization [OCLlS its 
efforts. 1t discusses these issues in its 
meetings and reports them to members 
through the various larums available. 

All the indicators of efrective communica­
tion indicate NCFR members are vitally 
engaged in the issues of the discipline and 
the organization and an ongoing dialogue 
about them. The board and the staff work 
to facilitate this process. It is our joint 
efforts at sharing our thoughts and con­
cerns that keep NCFR relevant 10 the needs 
of our members. If you have not made 
your voice heard, I encourage you to do so. 

Gay C. Kitson 
NCFR President 
E-mail: Kitson@ua/u'oll.cdtl 
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From my perspective it would be appro­
priale ror NCFR to take on the leadership 
of such an initiative. But first let me put 
the 2008 annual conference program 
chair's mind (whoever that might be) at 
ease, this would be a special conference 
taking place in the late spring or early 
summer of 2008. It would not replace 
the 2008 annual conference. Going back 
La the issue of leadership, NCFR is the 
premier family organization with the 
vision of "having the field o[ family 
scholarship and practice recognized 
globally for its contribution to the 
strength and well-being of families." 
This conference would "connect the 
dots" between our strategic objective 
of increasing the number of people 
participating in NCFR's educational 
offerings and NCFR's 70th Anniversary. 

Here are the particulars for your consid­
eration: in planning the event, I propose 
to convene lhe former preSidents of NCFR 
and designated representatives from 
NCFR Sections to form a stellar plan 
group. The convening of this august 
group would be a pre-conference evelll at 
the 2005 Annual Conference in Phoenix. 
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The NCFR Staff now has direct 
lines. To reach a specific staff 
person directly, please select 
from the following list: 

Michael Benjamin 763-231-2891 
Lynda Bessey 763-231-2892 
Dawn CaSSidy 763-231-2882 
Nancy Gonzalez 763-231-2887 
Pat Knutson-Grams 763-231-2884 
John Pepper 763-231-2886 
Sasha Reese 763-231-2880 
Judy Schutz 763-231-2890 
Jeanne Strand 763-231-2881 
Amanda Tempel 763-231-2888 
Cindy \\7inter 763-231-2885 

The NCFR office can still be 
reached ·by the toll free number: 
888-781-9331. 



International Year of the Family 
(lYF) · Tsunami of December 2004 

I n 200-+, NCFR participated in the 
10th anniversary of the UN's Inter­
national Year of the Family (lYF). 

NCFR has chosen to continue to cel­
ebrate lYF through 2005.1 have agreed 
to remain chair of the IYF Committee. 

In lieu of a traditional column, 1 wish to 
focus this column on the South Asian 
Tsunami of December 200-+' It was one 
of the largest natural disasters, directly 
impacting families in 11 Asian and African 
countries. Given the tourist popularity 
or some locations, families from other 
regions (e.g., Europe, North America) 
were affected as well. 

On behalf of the T'lF Committee, 1 wish 
to eA-press my condolences to all families 

EXECUTIVE REVIEW 
cont.inucd from page 5 

This group would identiFy the broad 
parameters for the conference including 
establishing a StrategiC Steering Commit­
tee to serve as the conference's coordinat­
ing point and sounding board. This Com­
minee would be relatively small (about 
six people) who would be representative 
of the full complexity of NCFR, whose 
opinions are respected within NCFR and 
whose final recommendations would be 
the basis for action. Although we intend 
to break even or make a slight profit 
from the conference, the planning cost is 
estimated at $50,000 over a three year 
planning period (2005-2007). 

In addition, we should not do this event 
in isolation of other family-related orga­
nizations (e.g., International Sociological 
Association, International Association of 
Family Sociology, International Federa­
tion of Home Economics) that also have 
a global family perspective including the 
United Nations. 

Let me be clear. This is a proposal that 
1 will be making to NCFR's Board of 
Director's at its April Board meeting in 
\;Vashington, DC As always, I would 
appreciate your feedback and welcome 
your suggestions regarding this proposal. 

l'vlic1wcl L. Benjamin, M.P.H. 
Execl/tive Director 
E-nwil: mbcnjamin@llcfr.org 

affected by the tsunami. By the time that 
you read this article, three months will 
have passed since the tsunami occurred. 
\Vhile the Asian/African survivors' most 
immediate needs (water, food, shelter) 
might have been met by this point, we are 
all aware thalthe medical, psychological, 
social and familial needs will be ongoing 
for years. Although the families and 
rriends or tourists might be physically 
safe, 1 recognize that they experience 
their own pain and challenges in the 
search for loved ones. 

In addition, I wish to express my grati­
tude to all of YOll who have made contri­
butions to tsunami relief organizations. 
Your contributions reflect the generOSity, 
compassion, and empathy of NCFR 
members. vVhile you all express a 
commitment to fmnilies through your 
profeSSional work, you demonstrate 
another layer of dedication when you 
make a financial contribution Lo care ror 
others. 1 also wish to express gratitude 
to colleagues who are directly providing 
professional care (e.g., therapy, education) 
to families arfected by the tsunami. 

1 would respectfully suggest thal the 
tsunami is an important event about 
which you could teach your students. If 

you would like your students to be more 
mindful of the international c011lexts of 
family dynamicS, then this tragedy pre­
sents a "teachable moment." I do not in 
any way suggeslthat this tragedy be llsed 
in an exploitive manner. Rather, T sug­
gest that you can help studenLS become 
more compassionate about international 
families by taking them beyond the 
headlines. vVith the ongoing news cover­
age, you can use this information to teach 
about such topics as extended family 
networks, resilience/ stress, grief/loss, 
internalional adoption, public policy 
and service provision. 

As a Final caveat, I would note that it has 
been argued that there are humanitarian 
crises in other parts of lhe world (e.g., 
Congo) and these cliscs have not received 
the attention that they desenre. My atten­
tion to the lSlmami does not negate my 
concern for families in other regions or the 
world. In the coming years, we will try to 
focus similar attention on other families. 

Please feel rree to contact me if you have 
questions/comments about the IYF 
Commillee. Thank you [or your attention. 

Jac1~j Fitzpatrick CFLE 
TYF Committee Chair 
E-mail: jachijitzpatJich@Uu.cdH 

Access NCFR's website at: www.ncfr.org 
To reach NCFR headquarters: info@ncfr.org 

To rcach specific staff mcmbers: 

Michael L Benjamin John Pepper 
mbenjamin@ncfr.org pepper@ncfr.org 

Lynda Bessey Sasha Reese 
Ibessey@ncfr.org sasha@ncfr.org 

Dawn Cassidy Jeanne Strand 
dawn@ndr.org jeanne@ncfr.org 

Nancy Gonzalez Judy Schutz 
nancy@ncfr.org judy@ncfr.org 

Pat Knutson-Grams Amanda Tempel 
pat@ncfr.org amanda@ncfr.org 

Cindy Winter 
cindy@ncfr.org 

To reach NCFR President Gay Kitson: kiLSon@uakron.edu 
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CFL 5 Rec gnized at Reception 

The Certified Family Life Educator 
(CFLE) Reception in Orlando, FL 
provided an excellent opportunity 

to recognize two CFLEs who made a 
significant contribution to the CFLE 
program this past year. In addition, we 
recognized eight university programs 
that received NCFR approval in 2004. 

family life education imernship and 
practicum experiences, so they set out to 
create one! Pathways to Practice includes a 
brief introduction to family life education 
and imernships and practicnms, as well 
as discussion of professional issues in the 
workplace, enhancement of professional 
status, potential problems and ethical 
conduct. Special sections for faculty and 
site supervisors are included. The Ap­
pendix includes a collection of various 
forms, checklists, agreemen ts/ can tracts, 
student assignments, evaluation tools, 
letters, and more. Materials \vere submit­
ted by practicing family professionals 
From throughout the country. PatlnvclJls 
to Practice is an excellent addition to the 

Drs. Angeline]. O'Malley, CFLE and 
Jeanneue D. Wilson, CFLE, received the 
Special Recognition Award Jar Outstanding 
Service to the CFLE Program for their 
dforts in creating and editing Pathways 
to Practice - A Fami1y Life Education 
Internship Practicum Handbook. Angie 
and]an saw a need [or a comprehensive 
resource for those working directly with 

CERTifiED FAMILY LIFE EDUCATORS 
Following is a lisl of Certified Family Life Educators designated since 

October 15, 2004. (* - Provisional) 

California Rebecca Coun '* Ohio 
Mary Steele * Beverly Darner '* Atije Shcmo-Booth * 
Glenda Thompson Bona LaVada Dean * Pamela Smith * 

Florida 
Ka1"na Doyle Jeannine Taylor 
Vonnie Fowler * Carol Werhan 

Beatriz Cortes Denise Johnson 
Eva Nowakowski Lewis Johnson Oregon 

Joshua Killleman * Esther Schiedel 
Indiana 
Julia Erickson * Kathleen Klumb 'Ie Texas 
Scott Hall Donald LaMay * l{enneth Bateman 

Grace Nelson-Odinm<l * Marsha Harwell * 
Iowa Carol Shelenhelm .. ~ Patricia Larson * 
Staci Kleinhesselink Rebecca Shingledecker * Elizabeth Russcll 
Jane Njuc Nancy Thompson David Sager 
Elise Radina Nancy Vos-Morin * 

Idaho 
Utah 

Minnesota DavidJoncs * 
Laura Brotherson Nancy Gonzalez Julie Miller * 
Kansas Pamela Morrill 

Janice Adamson 
Mississippi 
Mary Bell Vermont 

lisa Flaming Karen Benson Talia Glcsner * 
April lindqUist * Patsi! u Reeves 

Maryland 
Virginia 

Jodi Jacobson Missouri Rebekah Cummings 

Linda Oravecz Marjorie Taylor * 
Washington 

Michigan North Dakota Sandra DeAngelo 

Heidi Bolster 'Ie 
Ashley Bossert * Wisconsin 

Monique Calhoun * Tammy Conrad 

NCF1~ I~i':JJiJrt March 2005 
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NCFR library of family life educalion 
resources. We are grateful to Angie and 
Jan for their commitment to furthering 
the profession! 

vVe also recognized eight universities 
whose programs joined the list of NCFR­
Approved Academic Programs in 2004. 
They include: 

Concordia University - St. Paul 
Family Life Education 

Mississippi University for vVomen 
Family Stuclies 

Towson University 
Family Studies 

Union University 
Family Studies 

University or Minnesota 
Family Social Science 

\A'!estern Michigan University 
Family SlUdies 

Kansas State University 
Family Life Education and Consultation 

Online Courses/Workshops 
in Family Life Education 
One of the goals of the CFLE program for 
2005 is to identify online opportunities 
[or courses and continuing education 
options related to the ten CFLE family 
life content areas. CFLE applicants are 
often Tabled in one or more content 
areas and asked to strengthen their 
preparation by attending a course or 
workshop. College credit courses are 
often too expensive or tnaccessible. In 
many cases an applicant might not need 
to complete a whole college course bUl 
instead just needs to strengthen an area 
through a shorter workshop or training. 
We would like to include a section on 
the NCFR website where people can 
access a list or vvorkshops, trainings, 
and college courses etc. related to the 
ten content areas available online. 1deally 
at least some of these offerings will be pre­
approved for meeting the critetia for the 
CFLE program. 

CFLE Directions continued on page 8 



As good as it gets. 
'"Die ONLY conference where you can 

TRAIN & CERTlFY to teach dozens of practice-expandin!! 
programs. Plus Ole latest in research, policy & funding. ... 

"My practice is transfonned! I offer PAIRS, PREP and PREPAREJ EN­
RICH classes - and (plan 10 add more." - Rita DeMaria. MSW 

'Tve attended conferences for 22 years and O)is is by far the best - Ole most 
stimulating and professionally helpful." - Caml Schreck, MFT 

"Price & CEUs awesome! What a deal! I still can't believe all these "giants" 
were in one place at one time and so accessible." - Sieve Roc:kman,"'PhD 

"TIlis conference has become a really big deal with as many importmt 
things happening behind the scenes as in the sessions." - Bill Doherty, PhD 

200 TOP presenters - liVE and In-Person: 
Wade Horn - Washington and Marriage 

John Gottmun - Loving Couples, Loving Families 
John Gray - The Mars/Venus Solution 

Pat Love - Hot Monogamy • .Jan Spring - Forgive You? 
Howard rvfarkm:m & Scott Stanley - PREP 

Harville Hendrix· IMAGO Education 
Michele Weiner-Davis - Divorce Busting Programs 

David Olson - PREPARE/ENRICH 
George Doub - Couples: The Strongest Link 

Frank Pittman • Love and Money 
John Covey - 7 Habits of Healthy Marriages 
Bill Doherty - Let's Talk About Weddings! 

Lori Gordon - PAIRS • Terry Hargrave - Marriage Care 
William Fals-Stewart - Learning Sobriety Together 

Muhammad & Slack - The BIuck Marriage Curriculum 
Barry McCarthy - Rekindling Desire 

McManus - Marriage Savers • Parrott - SYMBIS 
Rob Scuka - Relationship Enhancement 

Sherod & Phyllis Miller - Couple Communication 
Lorraine Blackman - African American Marriage Ed 

Steve Stosny - Compassion Worlcshop/Anger Management 
Carlson & Dinkmeyer - TIl,\,1E & Living Love 

Raffel & Rudtlce . Controlled Separation 
Gay & Kathleen Hendricl{s - Lasting Love 

John Van Epp . How to Avoid Marrying A Jerk 
Rodgers - Working with Deeply Troubled Couples 

David & Claudia Arp - 10 Great Dates/Empty Nesting 
Francesca Baeder - Smart Steps for Stepfamilies 
Dozens of sessions - see web for complete list 

Learn from the founders in hands-on training institutes. 
Conf $320 • inclds 20 keynotes, 3 lunches, IOOs of wkshps 

Grp, stdnt & cpl discounts • Adam's IVIark Hotel $79!! 
70 hrs CE: CFLE, SW, NBCC, LPC, APA, MFT 

Contnct: www.smartmarriages.com • 202·362·3332 
For a FREE brochure onli or FREE E-newsletter 

NCFR RC/lOrr 

Rcprcscn/cUivcs of Approved Pmgmms. Bach: Chloc /vlenill, APR Chair, Howard 
Barnes - University oj Northcrn lA, Ivlic1uld \ValclJcshi - COllcorcii(J Ullivcrsity, 
C/wnlcl LWl1pl~il1 - \VcstCIlJ !vII University. Front: \VIll . fvlic1wcl Flemi1lg - UNl, 
Jan Meeul/oell - U oj ~dN, [(arm Myers-Bowlllan - Kansas Slate University 

CFLE DIRECTIONS colltimlcdJrom pagc 7 

To get started we need help in identifying these programs. If YOll offer 
courses or workshops focused on the ten family life content areas, 
please contact me with information. The main content of the class or 
workshop should focus on one of the len family life content areas. 
We are especially interested in offerings focused on Family Law and 
Public Policy and Family Resource Management as CFLE appli­
canlS are often weak in these areas. For a more detailed description 
of the content areas visit the NCFR website at www.ncfr.org.Click 
on CFLE Certification and then FLE Substance Areas on the left-hand 
side bar. 

Development of a CFLE Advisory Committee 
A number of issues were discussed at the various CFLE meetings 
held during the NCFR conference. Two of the more important 
issues included the establishment of a CFLE Advisory Committee 
and the development of an Emeritus status for CFLEs. 

An Advisory COmm.lllee would serve as a policy-making and 
monitoring body for the certification program. They would be 
responsible for establishing policies related to certification standards, 
investigate the possibility of developing a CFLE examination, 
determine the direction of the program and influence marketing 
efforts. A subcommiuee consisting of Kevin Allemagne, Karen 
Myers-Bowman, Beckie Adams, and Carol Rubino will work to 
determine how members of this important committee will be 
selected as \vell as clarifying the role of the Committee. Establish­
ment or a CFLE Advisory Committee is an important step in the 
evolution of the CFLE program! 

CFLE Directions continued on page 9 
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rfii NATIONAL COUNCIL ON FAMILY RELATIONS 

Family Focus On ... 
~M~~~~ C~ ~(O~D~~ ~~[f@~~ 

Issue FF25 

[F[J@n1 ~(jJlQ) ~U~~Ur&~ to 

~O rr1~~ ~aJd~f1~Lr~~f 

~@~i~ ~ ~OmJ1t@~~t~ a Gl1©] 

hy jotl 11 !lL' CIIIl II iJigilll!ll, Ph,D" r\lUIUld Pr(~/~'ssnr, \\'onIL'll's SIIit/res Prr1g/dnl, 

(]lli!lll i/ 1[11( UIJ ivasily, l-/twuiL'11. C III ned [(III 

D" 0 hinge-drinking cultures c:'\ist? but lhe mOli\'aLions bchinc1lhc drinking, 
r i \Vhile anthropologists mighl Psychologisl ivl. Lynne Clloper anel her 
i" . qucslion the use of lhe Lerm, public colleagues fC"lund thal ]JC1sitivc c:'\pcctaLic)I1s 

hG1lth ollicials, ~llctJllLll rescarchers, ,mel '.lhOUl drinking, coupled with :wl.idal1l 
journalists in Australia. England. Ireland, e1110lionJI coping styles, \\'ere associaled 
Scotland, :lIld New Zeabnd ============~ wiL h pwblcmaLic pallcrns 
h;1\'(' no dilficulty in charzH":- of alcohol consumplion. 

Lcri:ing their coullLrymcn's Ha:el L1Iears.;'1 Home 
I-ondness for drink as a 
culturc of binge clrinkinLg. 

Office ~ljnistcr 1'01' lhe 
United l(ingclom, is stark 

/\ quick Gonglc search on "binge" in her ~1SSCS5Il1elll. or the motivalions of 
~lI1cl "cuILure" brings up referenccs flw nne l11any young drinkers. She asserts they go 
other former E:nglish coltJny (1S well-lhe I ! I 1 

- OUl "to get as c run -: as t ley' can." Dcwic 
United Stalcs. J coulltry Illltecl 1"01' the often r Crosbie 01 Odyssey !-louse, ... 1 lrcatl1lC!1l 
problcmatic alcohol consumption paLLcrns cei1lcr in 0.,lclbLJUrlle, cOlllcnds, "Not 
tJf collcge swdents and rr:ucrnity l)lcdLges. I I drinking in our cu LUre is a 111L15L scen as 
Motivation for drinking un-r\Llstr~t1ian. You arc qucstinllec\ as heing 
"Binge drinking" is ddinccl (IS the cun- "bnllrmal if you don't drink." The director 
sUl1lption of five LJr l11llrc drinks in <.1 single of <.lllt'Lher i\,·lclbournc treatment cemer. 
drinking scssion for men. and rllur or more Professor ~vlarg,1rel Hamilton, characteri:cs 
drinks in a Single session fur women, Of f\uslralian culwre "'lS "a!cohol-so:=lcd," 
p,lrlicular concern to Il1LlIl)' rcsearchers is with drinking to gCl "pissed" seen ~lS 
nlltj llSL the amount of "'11clJho! consulllcd, normal bcha\'ior. 

This issllt.' 01 Fillllily r,)dl~ was SLlppl'("h:clll1 pan 
by ~l guilt irdl11 Cl'nlLr f;)r Suh:;t;Jnec Abu:;c 
Tr'::.lt IT1CIH, SU hstancc :\hll~c ~dL1lt:l1 i-iLalt h 
St.'n·il:l~S Ad lllil1l51r:llldl1 (S:\\I I-!S:\), De partmcill 
,·,f Health and HU]l1:lIl .s\~Il."icL·. Content docs nnl 
Idku ull'lei:11 pnlil'iLs ('/ S:\\'II {SA 

John Ashton, .. 1 public hC~1llh official in the 
UniLcdl(ingc1lll11, dcscribes the G1SC of 
Manchester, cngbnd, as a more c:-.:trelllC 
variant or British drinking p ... lItcrns. Faulting 
cut-price drinking cSLablishlTICntS. he nOll'S 

t hal the I ire e\:jJcLlancy of hard-drinking 
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Substance Abuse Across the Life Span 

BINGE CULTURES continuedJrom page FJ 

Manchester residents is seven years less 
than that of other Britons. 

Cafe versus pub culture 
Contrasting the rowdiness of drinking in 
lvlanchester with the more sophisticated 
continental style, Ashton continues, "If 
1vlanchester wants to be the Barcelona of 
the northwest then we have to change the 
culture we socialize and eat and drink in." 

Blears would concur. She is quoted as 
saying she would opt for a "continental 
cafe-bar culture" over the current alcohol­
focused pub culture. 

Inherent in such comparisons between 
pub and cafe cultures are different under­
standings of the role of drinking in social 
life. In the alcohol research literature, a 
distinction is found between wine-pro­
ducing and spirit-producing countries. In 
wine-producing countries, such as Italy and 
France, alcohol is incorporated into fanTily 
settings, is taken with meals, and is nol 
associated with gender or rites of passage. 

In contrast, in spirit-producing countries 
such as the United Kingdom and Ireland, 
the drinking of spirits or beer is the 
norm, drinking occurs in a non-family 
context such as the pub, and drinking is 
associated with gender-role enactment. 

Is all pub drinking, therefore, necessarily 
binge drinking? Of course not. But the 
social context of the pub does seem to 
playa role. 

Historic roots 
Binge drinking patterns may have histori­
cal roots as well. One British historian, 
Angela McShane-Jones of the University of 
Warwick, traces binge~drinking practices 
in the United Kingdom to the English 
Civil War. Based on her research of broad-

side ballads, McShane:Jones's work shows 
that "drink and drunkenness went hand 
in hand with political allegiance as drink 
and song became linked to politics." 

Age of first dlinking experience, educa~ 
tional accomplishment, work status, 
ethnic background, religious participation, 
and social economic status have been 
implicated in the propensity Lo binge 
drink. Gender plays a paradoxical role. 
While in years past girls reported fewer 
binge drinking episodes, girls now are 
often outpacing their male counterparts. 
Tn the United Kingdom, 29 percent of 
women versus 26 percen t of men report 
binge drinking. In ireland, 33 percent of 
women and 31 percent of men do so. 

However, the potential [or too readily 
labeling all heavy alcohol consumption 
as "bingeing" exists. Can the drinking 
behavior of a group of friends, enjoying a 
few glasses of wine over dinner and a 
brandy afterwards really be equated 
with the drinking behavior of five sports 
fans competitively dlinking beer and 
whiskey shots? 

Meaning, form, and function 
The anthropologist Dwight B. Heath, 
citing differences in the pace and social 
context of the drinking, would argue not. 
The author of Dlinhing Occasions: Com­
parative Perspectives all Alcohol and CU/lure, 
Heath argues for consideration of the 
social meanings, form, and function of 
alcohol consumption in a given con text. 
To Heath, the way one drinks is as 1m­
pot·tant as how much one drinks. 

Drinking to get drunk-rather than to 
cement social bonds and in the context 
of family and social settings-is dangerous. 
Drinking as an illicit activity-or as a 

per[ormative one 
such as a symbolic 
lile o[ passage or 
vehicle for gender 
enactment-is 
likewise a recipe 
for trouble. 

This latler point 

was highlighted Joanne Cunningham, 
during my anthro- Ph.D. 
pological fieldwork 
in Dublin. \Vhile 1 did not find a pervasive 
norm of binge drinking, informants, 
specifically from working class back­
grounds, did speak of heavy drinking as 
a perceived pathway to male status. One 
informant, now in his 405, recounted his 
teen drinking habits: 

I was Jorcing it down ... 1 didn'l lihe the 
taste oJ it. And I dOll't thillh 1 really got a 
hit off oJ it initially, but it was Ole 01 ing 
to do, thc manly thing to do ... llte more 
pints you clJinh, YOLI become a man. 
This is the mcnlality oj the YOHth oj the 
day, anyway. 

\;\/hat can be done? Some researchers 
advocate governmental campaigns to 
publicize the dangers of binge drinking 
and highlight the potential for negative 
social, legal, and medical consequences. 
Changing expectations for an evening's 
socialization and alteting perceptions of 
the social acceptability of "getting pissed" 
may derail problematic consumption 
practices. On an individual level, people 
should be encouraged Lo think through 
their own motivations for drinking, the 
contexts in which they drink, and their 
own implicit beliefs and expectations 
about the nature of having a good time. 

For illjolll1aliol1, contact jonUln@wl1ich.edu. 
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Adolescen Fema es 
and Smoking 
hy Peggy 5. lvlcszaros, Ph. D., and \VilliWl1 E. Lavcl)), Professor of Human Developmcnt 
and Director of thc Centcrfor Information Technology Impacts on Children, YOllth and 
Families, Vilginia Polytcchnic InstitHtc and State University 

Smoking is one of the most studied 
of human behaviors. Thousands of 
sLUdies document its health conse­

quences, but there remain many gaps in 
our knowledge about the increased 
prevalence of smoking among teenage 
girls and young women. 

The percentage of youth who smoke has 
steadily increased throughout the 19905. 
At least 1.5 million adolescent girls in the 
United States now smoke cigarettes, a 
rate that almost equals that of adolescent 
males. The health risks for females who 
smoke are considerable, espeCially lisks 
related to reproduction. 

An interdiSciplinary project 
These factors indicate a need to better 
understand the smoking behavior of 
teenage girls. To do this, an interdiscipli.­
nary group of researchers at Virginia 
Tech studied the smoking behavior of 
female adolescents in Virginia during a 
two-year research project. Participating 
were researchers in human development, 
psychology, and chemistry. The project 
was funded by the Virginia Tobacco 
Settlement Foundation. 

The objectives of the projecl were to: 

• Identify the risk and protective factors 
innuencing the smoking behavior of 
adolescent girls in Virginia. 

• Analyze data from the Virginia Adoles­
cent Resiliency Assessment. 

• Catalog effective program interventions 
focused on adolescent females who 
smoke. 

• Develop a framework of best practices. 
• Disseminate information from the 

project through a number of venues, 
including a national workshop, a 
monograph, and a website. 

Researchers created a website with 
resources and research findings. They 

also published a collection of research 
papers and articles organized around the 
major themes of the research projects: 
prevalence, best practices, risk and pro­
tective factors, inlluences on decision­
making, and sensory gating. 

In May 2005, researchers from around 
the country will gather to share inSights 
about smoking prevention among acloles-

cent females and develop new research 
directions for the future. 

Future directions 
Among the major findings of this project 
are these: 

• A majority of studies focusing on 
adolescent smoking still rely heavily on 

Adolescent FClluI/CS continued on Iwgc F4 

Ado escents, 
Values, a d Alco 01 
by H. \Vallace Goddard, Ph.D., eELE., Ex:tcnsion Family Life spccialist, University oj 
ArJwllSw; Cooperative Ex:tcllsion; Brcnt Goff, Ph.D., Assistant Professor, University of 
Housloll-Downtown; and Jason \VhitsOll, B.S., University of I-IOl.lstoll-DownloWIl 

D eviant alcohol consumption or 
high imellsity drinking by ado­

lescents is a major problem 
behavior with setious consequences. 
Despite a minimum legal drinking age of 
21, many young people in the United 
States consume alcohol. Drinking may be 

A study of 907 adolescents in three dirfer­
entSoulhern schools assessed binge 
drinking, values, and anomie. The values 
formed five ractors that were labeled 
physical and social well-being, sense of 
worth, hedonism/materialism, stimula­
tion, and diScipline. 

an isolated problem behavior for 
some youth. But the research Altruistic values 

Non-bingers valued 
physical and social well 

being, as well as sense of 
worth more than occa­

sional bingers and 
heavy bingers did. 

suggests that it may also be an 
expression or general adoles­

appear to act 
as a deterrent 

cent turmoil that includes other 
problem behaviors and is linked to 

unconventionality, impulsiveness, and 
sensation-seeking. 

to binge drinking. 

Numerous studies implicate various 
personal, family, social, and environmen­
tal issues as predictors of excessive alcohol 
consumption and binge drinking. But there 
have been few comprehensive studies of 
the values associated with deviant alcohol 
consumption by adolescents. 

March 2005 

Occasional bingers and heavy bingers 
valued hedonism/materialism and stimu­
lation more than non-bingers. 

Non-bingers 
There were also many Significant differ­
ences when the groups were compared 
on 34 individual values. Non-bingers 
value concern for others, spirilual 

Vailles COJlliJ1w:d on pClgc F-f 
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VALU ES continued from page F3 

well-being, chastity, self-discipline, rule 
o[ law, security, physical well-being, 
family security, self-insight, pursuit of 
knowledge, and self-improvement. 

Non-bingcrs also emphasized rclatcd 
valucs that included a scnse of control, 
sense of accomplishment, being well­
respected, warm relationships with others, 
self-respect, self-fulfillment, freedom, self­
determination, meaning in life, wisdom, 
concern for others, spiritual wen-being, 
privacy, sel/~discipline, protection of 
human life, rule of law, security, physical 
well-being, family security sense of be­
longing, self-insight, pm·suit of knowledge, 
and self-improvement. 

These more traditional and altruistic 
values revolve around longer-term concern 

for self, family, others, and society. Such 
values appear to act as deterrcnts to binge 
drinking. It is possible that thcse values 
can be used as a basis for appeals and 
strategies that focus on prcvcntion and 
inlcnrcntion. These values seem to repre­
sent the security, tradition, benevolence, 
universalism, and, to some exten t, the 
achievement and powcr dimensions 
developed by Shalom H. Schwartz and 
\Volfgang Bilsky. The wide array of 
deterrent values gives many options to 
prevention specialists. 

Occasional and heavy bingers 
Both occasional and heavy binge dtinkers 
value sexual intimacy, power, and the 
stimulation of a daring and valied lire. 
BUL occasional bingers differ from heavy 
bingers. Occasional bingers place more 

ADOLESCENT FEMALES continued from page F3 

self-report and cross-secLional data. \Ve 
need more studies thaL use a longitudinal 
design and employ multiple indicaLors, 
including phYSiological measures. 

• Ethnic differences have not been sys­
tematically examined. Future research 
should examine ethnic differences 
among adolescent females who smoke. 
Researchers should also take into 
account socioeconomic slatus or class. 

• Studies show that parents and other 
family members have a strong influence 
on adolescenL girls who choose not to 
smoke. For this reason, we need more 
research on family communication and 
the effectiveness of educating parents 
about smoking. The inclusion of parents 
in smoking prevention and cessation 
programs should also be considered. 

• The lilerature includes only a few lemale­
specific smoking prevention or cessation 
programs \vith effectiveness data. To 
investigate the need for such gender­
spedfic programs, we need more evi­
dence-based programs to evalmne. 

• Researchers involved in this project have 
proposed an ecological program design 
frame\vork, with attention to risk and 
protective faclors. Now we must develop 

prevention and 
cessation pro­
grams using 
this model and 
evaluate them 
empirically using 
a rigorous evalu­
ation design. 

• We must increase Peggy 5. Meszaros, 
bOLh public and Ph.D. 
plivale financial 
support for research into the smoking 
behavior of teenage girls. Vie also need 
to increase research efforts LO routinely 
explore gender diJTerences in all studies 
related to youth smoking behavior. 

To learn morc about the "Adolescent 
Females and 5mo/dng" project, visit 
wwwJcmalcsmolzillg.llct, or contact 
ll1c5zaros@vt.edlL 
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importance on the 
follOWing values: 
sense of control, 
sense of accom­
plishment, being 
\\'cll-respected, 
warm relationships 
with others, self­
respect, sel [-ful fin­
ment, freedom, 
meaning in life, 
wisdom, self-disci­

H. \Val/ace Goddanl, 
Ph.D. 

pline, protection of human life, rule of law, 
security, physical well-being, family secu­
rity, scnse of belonging, se][~insigl1l, pur­
suit of knowledge, and self-improvement. 

The key values of the occasional and 
heavy bingers tend Lo fOCllS on hedonism, 
stimulation, sexual intimacy, and to some 
extent power and achievement. If binging 
on alcohol is perCeived as a means of 
fulfilling these values, intervention and 
change strategies may prove to be difficult. 

But prevention strategies that involve 
changing perceptions about binging and 
fulfilling these values may have n1eriL 
That's because alcohol is a sedative. This 
means that alcohol is more likely to reduce 
actual control and power over people, 
things, and the environment, while failing 
to enhance stimulation and intimacy. 

The differences in values between the 
occasional and heavy bingers suggest 
that occasional bingers may respond to 
the same appeals to values that act as 
deterrents lor lhe non-bingers. Occasional 
bingers may also be deterred from binging 
if binging can bc identified as a credible 
threat to materialistic values. 

The use of alcohol by both occasional 
and heavy bingers to fulfill stimulation 
values suggests alcoholic tendencies. 
Prevention or interdlction strategies for 
heavy bingers should treat these drinkers 
as an alcoholic in tendency. It is unlikely 
that information campaigns or even value 
reconstruction techniques will be suffi­
cient to alter their behavior. 

For more il~formatioJl, contact 
wgoddard@uaex.edu. 
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Talking with C i dren 
about Alco 01 and rugs 
by Michelle !vli!lcr-Day, Ph.D., ASSOclCltc ProJessOl~ Department oj Communication Arts and Sciences, Penll Stale University 

N ational surveys indic.ate that alco­
hol and other drug use continues 
to decline in the United States 

a1110ng youth in grades eight through 12. 
Nevertheless, alcohol and other drug use 
disorders remain among the most common 
mental disorders in the United States. 
Approximately one person in seven surfers 
[TOln alcohol or other drug-usc disorder 
at some time in his or her life. 

According to the Monitoring the Future 
Study, more than half of young peopl e 
have smoked cigarettes before they reach 
the 12th grade and nearly a quarter o[ 
11th graders consider themselves to be 
slTIokers. More than haJr of all youth 
have been drunk on alcohol and have 
sl110ked mmijuana before they gel into 
the 12th grade. In this study, 73 percent 
of college students report being drunk 
during the past month and 7 percent 
report daily drinking. 

Organizations such as the Partnership for 
a Drug-Free America l

!:> encourage parents 
to converse with their offspring about the 
risks of drug use. ParenLs seem to be 
listening to this advice. According to a 
study conducted by the Partnership, 98 
percent of participating parenls reported 
that they had talked with their children 
about drugs. But only 2. 7 percent of teens 
surveyed in the same study reponed that 
they learned any signilkant infom13tion 
about drug-related issues at home. 

Three orientations 
Drug talks can be classified into three 
general parental orientations: 

• 1v1y responsibility. 
• Your responsibility. 
• Ott/' responsibility. 

In the "my responsibility orientation," 
the parent assumes most of the responsi­
bility [or monitoring and sanctioning a 
child's choices. This orientation empha-

sizes the power of the parent to establish 
standards, seek compliance, and provide 
rewards or punishments. Parents may 
threaten punishment, establish a no­
tolerance rule, and reward nonuse. 

problematic generally proVide warnings 
about the dangers o[ drugs and express 
their disappointment in children who 
use drugs. 

The most common warnings concern the 
A "your responsibility 
orientation" encourages 
children to use their 
own judgment and 
requires them to pay [or 
their own substances-if they 
choose to use them-and to 

(iJ)legalit), of drugs; the 
effects of drugs on personal 

control, health, and safety; 
and the consequences of use. 

Some consequences may affect 
parents. These include jail 

terms or fines for parents who 
allow their children to drink 

Talking with children 
about drug use is an 

essential aspect 
of parenting. 

accept the consequences. By relegating 
the responsibility for drug choices to the 
child, the parent abdicates his or her 
responsibility. This approach may be the 
most developmentally appropriate once a 
child moves out of the house or is in college. 

An "our responsibility orienLation" is 
based on mutual responsibility and dis­
course. Parents and children talk together 
about the benefits and risks of drug llse. 
This approach also "hints" at expected 
behavior. Here the basic assumption is 
that parents can make a contribution to 
the child's decision-making process. 

Framing drug use as a problem 
The primary message of many parents 
is that alcohol and other drug usc is a 
problem. Parents who frame drugs as 

Some parents eA-press outright disapproval 
of drugs and drug use. Parents who 
convey disapproval may want to "gel it 
on the record ... even though I know you 
will experiment anyway." 

This approach is sometimes crfective. As 
one high school student reported: 

Ivly dad tried to tdlmc that mmijuana is 
(/ gateway drug into the worse drugs. But 
I laId him that I wouldn't do anytl1il1g 
else but llwliju(ll1a. He lold me he used 
to snwl~e weed, and sometimes he still 
docs. But he told me to watch out Jar 
JJlysc~r and La be a responSible pcrsoll. 
He said that even though he's giving me 
this lecLHre .... he !mows tlIat this talll 

TalJdl!g with Childrell continual on pClJ!,C F6 
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iSH 't going to stop me from smohillg weed 
Ollce in a while. He was absolutely right. 
Btl t 1\'11 a t the talh did do is ... tl](/ t eve I}' 
time I slllo/~e, I t11inl~ about what dnlgs 
this possibly call lead me into and I get 
grossed aLit. Hellce 1 rarely ever s111ohe. 
Maybe once in a blue moon. 

Other parents link disapproval to 
disappointment and guilt. One student 
reported: [lv/y motller) stated Owt if you 
ever wClnt to hill me, t11en YOll will do drugs. 
ObViously, I wouldn't want that to happen 
so, 1 don't thinh I will ever tlY them. 

Using supporting evidence 
In addition, when framing drug and 
alcohol use as a problem, parents often 
use evidence to support claims. 

By far the most common evidence is 
personal example. Parents often provide 
accounts of how their own life or the lives 
of friends and family members were 
affected by drugs or drug use. Stories of a 
relative's alcohol-related death, liver failure, 
or drug abuse and recovery support 
claims of the harmful effects of drugs. 

According to some researchers, listeners 
e:-..-pend more cognitive effort to process 
the message when they are paying atten­
tion to a personal story. But developers of 
parent-training programs are unsure how 
to design intervention messages lor parenlS 
who have used drugs and alcohol. Some 
professionals argue that these parents 
should integrate their own personal 
experiences into the conversation rather 
than ignoring their own history. These 
professionals believe that the "voice of 
experience" is sometimes more influen­
tial to youth than uninformed dictates. 

Parents also use wrilten matelials, such 
as educational books, pamphlets, or 
\Veb-based information. One mother 
reported: My IlLlsband llSCS tobacco prodHCts 
that 1 disapprove of, but he is a grown man. 
He must malec his OlVn decisions. lvlore Lhan 
once I CHt articles Jrom the paper to show 
both my husband and son the dangers oj 
sJl10hing to health. 

Proscriptive and prescriptive 
information 
Parents also may offer proscriptive and 
prescriptive information to their offspring. 

Proscriptive infon11ation refers to input 
about what offspring should not do or 
believe, while prescriptive information 
refers to input about what offspting 
should do or believe. This information 
can be categorized as tools for healthy 
living, rules, "using your own judgment," 
and sanctions for violations. 

Tools for healthy living include advice 
about drinking and driving, how to deal 
with peer pressure, hmv to be "smart and 
safe," or remind a child call if a ride is 
needed. This is specific and practical 
advice that can easily be followed. For 
example, one student reported: 

\Ve tal1zed aboLtl what I shOllld do in 
situations wl1crc others arc using drugs, 
and what to do if I ever did decide to do 
dmgs, and how to handle friends and 
peer pressure, and if they were to ever 
overdose in any other situations. 

In addition, parents often outline family 
rules about drugs and drug use. Some 
parents articulate a no-tolerance rule in 
their households. Others provide a 
framework that weighs the use of drugs 
and alcohol; often alcohol use is less 
restricted than other substance use, 
especially as youth enter college. 

Parents may also tell children to use their 
own judgment when it comes to alcohol 
and other drug use. Both parents and 
children tend to believe that this approach 
empowers the children to make their own 
decisions. This approach might be most 
effective with older children who have 
already received on-going socialization 
regarding the risks of drug use. As one 
mother explained: 

My attitHeIe CIS a parent 1Vas I started 
vel}' carly conveying allitHdes aboHt 
allY dntg usc, or (lbllSc, abOllt over the 
counter drugs, prcsCliptiol1s, etc. They 
were raised to 1l1ahc the decision and if 
they mahe a bad one, they tahc the 
conseqLlences. 

In families with clear expectations about 
drug and alcohol use, there are often 
sanctions associated with violating those 
expectations. Sanctions tend to include 
loss of allowance, grounding, and threats 
that the child will be sent to a foster 
home. Interestingly, both parents and 
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students report that 
punishment is often 
hinted rather di­
rectly stated. Ac­
cording to some 
professionals, this 
is one area where 
parents might be 
clearer wi th their 
children. 

Mic11clle Iv1il1er-DCl)!, 
Ph.D. 

Targeted and integrated "drug talk" 
Parental anti-drug socialization efforts 
tend to be either targetcd to speCific evenlS 
or integrated into everyday life. Targeted 
socialization is limited to a particular 
point or a l"ew points during the child's 
development. According to some parents 
and youth, "One talk is better than no 
talk" ParenLS may sit down and share their 
attitudes, ex-pectations, and rules before an 
event- such as a prom or a party-where 
the likelihood of drug use is increased. 

Parents who practice integrated socializa­
tion lend to make a series of ongoing 
comments about drugs that are inte­
grated into the fabric of everyday life. 
When this discourse is woven into daily 
interactions, the topic becomes "no big 
dea1." Integrated approaches cast parents 
in the role of ongoing agents of socializa­
tion throughout a child's development. 

There is no one right way to conduct 
parent-child discussions about drugs and 
drug use. Parents must consider their 
own experiences, their goals for the drug 
talk, and the developmenlallevel of the 
child. But preliminary evidence suggests 
that the most effective pathway [or affect­
ing drug use among late adolescent youth 
is ongoing discourse by bOlh parents. 

More research is needed on short-term 
and long-term effects of drug talks. Yet 
one thing is clear-connecting with chil­
dren about drugs and drug use is an 
essential aspect of parenting. Parents may 
or may not be lhe anti-drug, but they 
should talk \vith their children about 
alcohol, tobacco, and other drug use, and 
they should combine their talk with a 
concentrated elTorl to listen. 

For marc injonl1aliol1, contact 
mamJ2@psH.cdu. 
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Delaware's Juvenile Drug Court 
by Jane N. Case, M.S., Doctom/ Candidate, School oj Urban AJJairs Llnd Public Policy, University oj DclCllvarc; 
Polk.}' Anal.ysis Clnd Research Associate, NemO[lrS HCL11lh and Prevention SCIl'iccs; and 
fanner lvlenta/ HeCI/tll Program AdlllillistratorJor the Delaware Division oj Child Ivlelltcd Health Services 

Senator Joseph Eiden first introduced 
the concept of the drug coun in 
1994 through the Biden Crime Law. 

The primary purpose of this law was to 
offer an opUon besides incarceration [or 
drug-related offenses. Today, Delaware 
runs two separate drug court programs, 
one for adults, administered by the 
State's Superior Court, and the other for 
juveniles under 18 years of age, operated 
out of the Family Court. This article will 
focus on the juvenile program. 

Delaware's small size and its historically 
stable economy allow for creativity and 
innovation within slate governmenl. 
The Juvenile Drug Coun is one such 
example of the slate's resourcefulness. 
The coun is a joint effort of the Slate's 
Family Court system and the Division of 
Child Mental Health Services, which is 
housed within the Department of Services 
for Children, Youth, and Their Families. 
The Division of Child Mental Health 
Services proVides mental heal th and 
substance abuse services to adolescents, 
children and their families. 

Delaware revamped its Juvenile Drug 
Court program in 2001-1003 to align 
with national evaluation outcomes and 
best practice models. The legislation that 
created Slate's current program model was 
passed injury 2002. In January 2003, the 
program served its first clienl. Delaware's 
drug court is no longer a diversion pro­
gram with psycho-education at the core, 
but an adjudication program, which 
emphaSizes therapeutically appropriate 
services for youth in the program. The 
current model also addresses the needs 
of repeat offenders, whereas the previous 
program was [or first time offenders only. 

The drug court model [ocuses on fmnily 
problem-solving and grants Family Court 
judges the authority to order parents to 
comply with court decisions. This encour­
ages parent participation and support for 

youth treatment. Currently, however, 
there are no defined consequences [or 
parents who do not comply with the 
court order. Defined consequences exist 
only [or the juveniles in the program. 

How it works 
Delaware's Juvenile Drug Coun Program 
is a legislatively mandated program that 
focuses upon youth convicted of misde­
meanor drug possession charges or 
underage alcohol violations. The program 
is funded by the Division of Child Mental 
Health Services. The 
Office of Juvenile 

Drug court offers a continuum of 
behavioral health services that include 
outpatient therapy sessions, intensive 
inpatient hospitalization for mental 
health services, and substance abuse 
services, depending on individual need. 

To complete the program, juveniles must 
comply fully \vith their treatment plan 
and have no further drug charges 
brouglll against them [or SLX months 
following their graduation. If lhis six­
month period passes with no further 

legal contact, the juveniles' adju­
dications are vacaled. Like other 

Justice and Drug 
Prevention has 
endorsed the model 

incarceration for 
youths arrested 

for non-violent 
drug offenses. 

that is used for the 
delivery of this program. 

youth with juvenile criminal records, 
drug coun participants may choose 
to undergo the expungement 
process at age of 18. 

Program evaluation 
Drug coun is offered as an 
alternative to incarceration 
for youths arrested for non-violent drug 
offences. The Deputy Attorney General's 
office determines eligibility for the pro­
gram. Juveniles and their families can 
accept or reject the offer to participate in 
the program. 1f they choose to participate, 
juveniles must plead guilty to the alleged 
offenses, and the Deputy Attorney 
General's office notifies representatives 
from the Family Court and the Child 
Mental Health drug coun team. 

This team of four Child Mental Health 
specialists is responsible for all cases in 
Delaware's three counties. The team 
conducts comprehensive, individualized 
evaluations of each juvenile drug court 
participant. This evaluation ensures that 
services arc appropriate and will meet 
the needs of each offender, while also 
addressing distinctive family dynamics. 

A team member interviews family mem­
bers, school personnel, and other agency 
representatives \vith valuable information 
that can help the team determine the 
most appropriate treatment modality. 
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Perceived barriers to service 
delivery include the referral raLe 

of alcohol-related offenses, which is 
ine: .. :plicably low. Other challenges include 
discovering effective ways to serve diverse 
populations and finding interpreters [or 
non-English-speaking and deaf clients. 

There are also programmatic discrepan­
cies between upstale and downstate. 
Upstate participants have greater legal 
involvement, and the majority are placed 
in day- or partial-day~lrealment programs. 
By contrast, the majority of downstate 
participants are referred to outpatient 
services with an aide. 

In addition, the assignment of only four 
full-time staff to this challenging popula­
tion presenLs an unending challenge to 
"do more \vith less." 

Despite these obstacles, the Single-team 
approach to juvenile drug court ensures 
a consistent and effective program, in 
which community professionals work 
together to form a cohesive and stable 
community [or care delivery. 

Delaware's COlLrt continlled on page FB 
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Characteristics of a Collegiate 
ecovery Community 

by Ric1~ Herbert, Graduate Rcsearch Assistant; Amanda K Bal,c1~ Assistant DircctorJor Program Replication; H. Hanington Cleveland, 
Ph.D., Associate ProJessor, Department oj Human Development and Family Studies; and Kitty S. Hanis, Ph.D., Director oj the CentcrJor 
Addiction Clnd Recovcl)', Texas Tech University 

Our nation's young adults face a 
drinking epidemic. As Henry 

Wechsler and Bernice vVeuthrich 
pointed out in their 2002 study Dying to 
Dlinh, 30 percent of all high school seniors 
report binge drinking and nearly one-third 
of college students qualify for an alcohol 
abuse diagnosis under psychiatriC criteria. 

Reflecting this growing epidemic, the 
number of adolescents admitted to treat-

ment for substance abuse in the United 
States increased 6S percent between 1992 
and 2002, while all admissions increased 
by only 23 percent, according to a 2004 
report of the Substance Abuse and Mental 
Health Services Administration (SA1vlHSA). 
This trend has created a growing popula­
tion o[ young adults in recovery from 
substance abuse, mosl of whom have not 
completed their higher education. 

DELAWARE'S COURT contillHcdJrom pagc F7 

To date, approximately 100 juveniles 
have completed drug court. The program 
reports a success rate of aboul60 percent 
(success is considered program completion 
or graduation followed by six consecutive 
months of no further arrests). Promising 
practices and an enthusiastic team of 
dedicated professionals bode well for the 
program's future success. 

Policy Implications 
Delaware employs a structural approach 
to children's services. As a result, child 
protection and welfare, corrections, and 
mental health and substance abuse 
services operate within the same depart­
ment. This reduces the delays in mental 
health and substance abuse service delivery. 
Therefore, this amalgamated approach to 
children's services enables Delaware to 
identify and establish policy and proce­
dures more practically. 

In general, the most effective policy is 
one that is reality-based and premised 
on rigorous research. The most useful 
information available [or policy strategy 
consists of the well-lmown risk factors that 
are associated with adolescent substance 
use and subsequent abuse. For example, 
parental substance abuse, parental incar-

cerations, school 
status, a history of 
abuse, and sibling 
substance abuse are 
all widely agreed 
upon predictors of 
youth behavior 
related to licit and 
illicit substances. 

Recent research by 
Jane N. CCl<;C, M.S. 

the Delaware Children's Department sug­
gests that risk [actors could be, on average, 
identified as early as age 7, and are often 
initially uncovered through the work of 
child protective senrices. Clearly, Delaware 
is well positioned to advance the quality 
and methods of senrices delivered La 

children and adolescents, and to advance 
the focus of the field of child welfare from 
late intervention to primary prevention. 

Special Oumlzs to Martha GrcgOJ: LCS\V, 
Director oj Substance Abase Services, and 
Jeanne A. DUJlll, lvI.Ed., M.A., NOll-Resi­
dential Program Adm ilJ istrator, Division oj 
Child 1v1c11t(/1 Health Services oj the Dela­
ware Departmcnt oj Services Jor Childrcn, 
Youth, and Their Families. 

For morc inJolll1atiol1, contact 
jancCClse@hotmail.com. 
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Recovery on campus 
The pervasiveness of alcohol and other 
drug use on college campuses makes it very 
difficllll for students in recovery to find 
peer support and environments that value 
and reward their recovery. Unfortunately, 
most college campuses do not provide 
the instrumental, informational, and social 
support to help recovering indhriduals 
manage the campus environment. 

Local12-step groups are not the answer. 
Most of these groups are primarily com­
posed of older adults who expelienced 
addiction and recovery later in their lives. 
As a result, these groups cannot always 
meet the needs of addicts whose addic­
tions began in lheir teens and early 20s. 
Thus, il is imperative that colleges and 
universities offer peer SUppOrL and 
programlning to young adults who are 
simultaneously pursuing their education 
and maintaining their recovery. 

The Texas Tech approach 
For nearly 20 years, Texas Tech University 
has operated a program to support colle­
giate recovery. Housed in the Department 
of Applied and Professional Studies, the 
Center for the Study of Addiction and 
Recovery has developed a Collegiate 
Recovery Community that provides a 
nurturing, affirming environment in which 
individuals recovering [rom addictive 
disorders can find peer suppon. 

The Center provides recovery, academic, 
financial, psychological and social support 
to members of the community. Through 
this holistic approach, the Collegiate 
Recovery Community is able [0 address 
the problems and issues associated wilh 
the transitions from high school to college 
and from active addiction to long-term 
recovery. 

Cllamclrristics continlled 011 page FlO 
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Persistence of Heavy Substance 
Use Dur+ng the Second 
and Th+rd Decades of Life: 
A Focus 0 Family actors 
by A/all Rc!fnwl1, Ph. D. , Associ(liC Professor, Department oj HWlI(lH Development and Family Studics, Texas Tech University 

The second and third decades of 
life (roughly from the early teenage 
years to age 30) are an important 

period for Lhe sLudy of substance use and 
abuse. According to a 200-+ National 
Institute on Drug Abuse newsletter: 
"Overall rates of drug use peak and begin 
to subside during [the 18-25] years. Most. 
youths who abuse drugs in their teens or 
early 20s desist as they mature into full 
adults, but some do not and some initiate 
new abuse of additional drugs .. . " 

Researchers of Len distinguish between 
wHot/nl of substance use ( that is, Lhe 
quantity and frequency o/" consumption) 
and problems associaLed with heavy use 
(for example. disruption of m~or role 
responsibilities aL work, school, or home). 
This article focuses on persisLence in 
heavy substance lise during this interval, 
addressing two key questions: 

• Are teenage heavy substance users also 
likely to be heavy users and suiTer m 
consequences as young adults? 

• vVhat family factors can affect patterns 
of substance usc during these years? 

These questions can be addressed by 
longitudinal surveys that track the same 
individuals over lime (known technically 
as pC/nel studies). The National Longitudi­
nal Sun'ey of YOUlh (Survey), an ongoing 

study begun in 1979 w'ith several thou­
sand panicipants, has been a rich source 
for many studies discussed in this article. 
Other researchers have developed longi­
tudinal studies in their own local areas. 

were respondenls who drank more lightly 
during their late teens. More important, 
McCarty's findings extend those of Sher 
by llsing a national database and includ­
ing both individuals who did and did nOl 

attend college. From teen to adult use 
As implied above, not all 
heavy substance-using 
teens will remain 

Young adults' marital 
transitions have shown a 

Finally, 19S0s-era studies 
by Michael Newcomb and 
Peter Bentler in Los Ange­
les showed that more 
extensive substance use 

heavy or problematic 
strong connection to their 

users in young adulthood. 
But in terms of re/ative com­

substance use levels. 

pmisons, heavy substance users during 
adolescence are clearly morc Hlzdy than 
their lighter-using teen counteqJarts to be 
heavy or problematic users in adulthood. 

Kenneth Sher and colleagues surveyed 
members of an entering freshman class at 
the UnIversity of1vIissouri in 1987, with 
the project now into its 18th year of 
follow-up. The researchers found that the 
more frequently students engaged in 
heavy drinking during their freshman 
year, the more likely they were to meet 
clinical clitetia for an alcohol use disorder 
ten years after starting college. 

In a recent study using the Survey, Carolyn 
McCarty and col1eagues obtained similar 
results: respondents who drank heavily 
during ages 17-20 were more likely LO 

drink heaVily during the ages 30-31 Lhan 

(for example, cigarelles. 
alcohol, marijuana, cocaine) in adoles­
cence carried over into drug-relaLed prob­
lems four years later in young adulLhood. 

Family-related factors 
At least three family-related factors appear 
LO be associated with long-term patterns 
or trajectories of alcohol and other drug 
use: family history of use, parenting be­
haviors one experiences as an adolescent, 
and one's own marital transitions. Although 
cause and effect cannot be established 
using surveyor other non-experimental 
methods, the rcsulLs or these studies 
suggest the possibili~y of a causal influence 
of lhese family faclors. 

Using the Survey, Bengt MULhcn and 
Linda MULhcn analyzed the contribution 
of family hisLOry of problem drinking to 
adult children's own heavy and problem­
atic use between the ages of 18-37. They 
found that family history was associated 
with heightened alcohol problem severity 
at around age 25 (Wilh the relaLionship 
diminishing for older ages). On the other 
hand, family history was associated with 
only sligl1l increases in drinking volume. 

Persistence oj USL continual 011 page FlO 
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Family may have a relatively small 
slatistical on adult children's 
drinking the potential chain or 
causation appears to have several links. 
Grace Barnes and colleagues studied 
adolescents in the Buffalo, New York, area 
for six years. Participants ranged in age 
from 13-16 at the beginning 01' the projecL 
The researchers' findings suggested a 
sequence in which parenting and child­
socialization had the most direct 
impact on children's drinking trends 11'om 
the early-mid teen years to the early 20s. 

Parental support and nurturance appeared 
to facilitate teens' cooperation with paren­
tal monitoring (that is, teens were more 
willing to prO\~de information on their 
\vhereabouts after school, in the evenings, 
and on weekends Lo their parents). Early 
monitoring, in turn, appeared lO dampen 
the adolescenl children's tendencies to 
increase their drinking as lhey reached 

their late leens and early twenties. Paren­
tal alcohol::tbuse was associated with 
adolescent drinking in this study only 
because it appeared to interfere with the 
protective role of parental support. 

Marital transitions 
Unlike family history and parenting 
behaviors, which involve parents, the third 
factor concerns individuals lhemselves. 
Young adults' marital transitions have 
shown strong connections to their sub­
stance use levels. Two sets of invesligators­
Jerald Bachman and colleagues, who 
used panel data from their national 
"Monitoring the FUlure" study, and 
Carol Millcr-Tutzauer and colleagues, 
\vho used the Survey-conducted similar 
analyses. In both studies, participants 
ranged in age from roughly 18 to 28 
years, and the analyses focused on three 
consecutive assessments of each respon­
dent, taken one or two years apart. 

CHARACTERIS1-ICS continued Jrom page FS 

Since its inception in 1986, lhe Cenler 
has prO\~ded community support and 
relapse prevention services for students 
from 20 stales and three foreign countries. 
The Center has recently been awarded a 
u.s. Department of HealLh and l-luman 
Services grant from the Center ror Sub­
stance Abuse Trealmentto develop a 
model to replicale collegiate community 
suppon and relapse prevention programs 
for implementation on other 
campuses across the nalion, 

and a third spenl months or more in 
Lreatment centers and/or hall\vay houses. 

Compared to samples used by most 
recovery research, members of the Colle­
giate Recovery Community have been in 
recovery [or longer periods. ApproXimately 
25 percent have been and sober 
for less than two years; 50 percent have 
been in recovery for two to five years; and 
25 percent report recoveries longer than 

five years. 

Characteristics of 
community members 
Currently, there are 70 Texas Tech 
students within in the ,-,'-'U'-,:;;'U.'L'­

Recovery Community. The average 

Students in recovery 
need help maintaining 

their abstinence. 

The change in the 
lives or commu­
nity members is 
relleclccl in their 

age of community members is 14 years. 
Sin)' percent are male and 96 percent arc 
non-Hispanic whites. Prior to entering 
recovery, community members suffered 
[rom addictions not only to alcohol and 
drugs, such as cocaine, heroin, and mari­
juana, but also to eating disorders. 

The sevelity or their addictions is evinced 
by their treatment experiences. Nearly aU 
have seen a therapist for their addiction, 
most went through in-patient treatment, 

academics. Twenty-two percent 
report a grade point average (GPA) higher 
than 3.75, and 33 percent report a GPA 
between 3,25 and 3.75. Only 10 percent 
maintain a GPA of 2.25 or lower. 

Research on long-term recovery 
In addition to providing a safe haven 
for young adults in recovery, the Colle­
giate Recovery Community provides an 
excellent opportunity to learn aboutlhe 
recovery process. By \vorking with the 
University's Addictions Discllssion and 
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Using a system where LvI = married, S 
Single, E = engaged, and 0;:: divorced, 
respondents were given three-letter ab­
breviations to rellecl their marital status 
during each of the three assessments. 
Bachman and colleagues round that heavy 
chinking was conSistently high in the SSS 
group and low in the MMM group. 

Most fascinating were resulLs for lhe 
groups that experienced changes in 
marital status, as exemplified by the SEM 
group. These individuals initially (while 
single) drank heavily (like the SSS 
group), then reduced their drinking 
moderately while engaged, and finally, 
when manied, reduced their drinking 
further to resemble the low level of the 
MMM group. Miller-Tutzauer and col­
leagues obtained similar resu] ls. 

Bachman and colleagues also found 
generally similar results for cigarette, 
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Planning Team, the Center for Study of 
Addiction and Recovery is building a re­
search program aimed at understanding 
the processes thallead to long-term recov­
ery. The learn includes established sub­
stance use researchers Judith Fischer, 
Miriam Mulsow, and Alan Reifman. 

Ongoing research projects use diary 
methods LO examine the day-to-day 
construction of abstinence through the 
development and use of social support 
networks. Although only preliminary 
data collections and analyses have been 
completed, early findings confirm that 
the social support community members 
receive from each other helps insulate 
them from the substance use triggers 
that are endemic LO college life. 

For more il~ronHalion on TC.:X(lS Tech's CCll­

{erIor the Study oj Addiction and Recovery 
and the Collegiate Rccovcl}' Community, 
visit www.lIs.ttu.edu/csCl/clcJaull.htm. or 
contact Amanda.K.Ba/,cr@ttlLcdu. Contact 
Bo. Clcvc/clllel@ttl!.celu Jor inJol1l1aLioll 011 

addictions and substance usc research at 
rru or visit the Addictions Discussions lInd 
Planning Team website at wlvw.hs.llH.edu/ 
rcscarcll/rcifnwn/ adapt. htm. 
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Using Soc*al Comparison 
Information in Alcohol A use 
Preventio Programs 
hy lvlonica K. MilIcI: J.D., Ph.D., A'isistant ProJCSSOI: Criminal Justice, University oj Nevada, Reno 

One way that universities try to 
address alcohol abuse is 
through the use of advertising 

that portrays the majority of students as 
non-binge drinkers. This social comparison 
information is intended to affect students' 
attitudes and intentions about drinking, 
but most programs are untested. 

Social comparison theory suggests thal 
people compare themselves with others 
in order to evaluate 
themselves. Compari­
son may be with a real 
or an imagined "other," 
and it does not require 
personal contact. Social 
comparison predicts 
that an individual who 
learns that most students drink less than 
she does might react in several ways: 

• She might form an intention to drink 
less in the [uLUre or adopt more 
responsible attitudes about alcohol. 

• She might distance herself from the 
comparison "Olhcr." She could reason, 
for example. that the sun'ey respon­
dents were mostly "academic" students 
who do not drink as much as "social" 
students like her. 

• She might denigrate survey respondents, 
perhaps by reasoning that respondents 
were lying about their alcohol intake. 

Situational relevance 
Individuals making social comparisons 
oflen consider the relevance of the other's 
situation to their own. An individual might 
see her own situation as more like that of 
a "close other" such as a friend and less 
like the simation of an ambiguous "survey 
other." Thus, students might disregard 
survey comparison information as irrel­
evant to their own situation. 

\Ve asked 221 college students to complete 
a sun'ey about their drinking behaviors. 
Later. students were then told that they 
drank more, less, or about Lhe same 
amount as either a friend or the average 
student who completed the survey. 

Participants then completed snnreys 
measuring attitudes and intentions about 
drinking. Other questions determined 
whether participants distanced themselves 

from or denigrated the comparison 
\lathers." 

Shaping positive 
attitudes 

The main finding was that 
participants had the most positive 

intentions and attitudes if they 
were compared to either a friend who 

dran k more than they themselves did or 
sunrey respondents who drank about 
the same amount. 

Participants distanced themselves from 
friends who drank both more and less 
than they did. But participants did not 
distance themselves from survey respon­
dents. Finally, participants did not deni­
grate survey participants. Instead Lhey 
denigrated friends who drank more than 
they themselves did. 

Comparison to survey respondents 
Panicipants did not denigrate or distance 
themselves from survey respondents. 
Perhaps the reason for this is that students 
have difficulty imagining the characteris­
tics of a group or strangers. It may also be 
difficult [or stuclems to accLlse a large 
number of people of lying on the sunrey. 

If students have difficulty imagining the 
characteristics of those who look the sur~ 
vey. they may also have difriculty making 
relevant comparisons. For example, if a 
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student learns that survey respondents 
drink less than she does, she might 
assume that respondents are mostly 
academic students, nonsocial individuals, 
or athletes who are not supposed to 
drink. And if a student is told that sun'ey 
respondents drink more than she does, 
she might imagine that most respondents 
are stereotypical college "drunks." 

Because it is so difficult to imagine who 
these respondents are, the studen t may 
see the comparison as irrelevant, and she 
may not be likely to change her intentions 
or attitudes. 

On the other hand, if the student learns 
that she drinks the same amount as the 
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marijuana, and 
cocaine usc. They 
also found that 
becoming divorced 
tended to raise sub­
stance usc, \vhereas 
transitions Lo par­
enthood appeared 
to have little effect 
on substance use. 

In conclusion, the Alan RciJll1an, Ph.D. 
combination of 
conceptual models involVing family 
processes and longitudinal data-analytic 
techniques has enhanced our knowledge 
of substance~use trends during the second 
and third decades of the life span, and 
should continue to do so. 

For more inJonnatioH, contact 
alan. rcijlnan@TTU.EDU. 
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Aco o and t 
Mar+taI Re ationship 
by Linda J. Roberts, Ph.D., Associate Professor, Human Development and 
Family Stue/ies, University oj \Visconsin-lvladisol1 

Beginning with Durkheim's seminal 
analysis of suicide, researchers 
have suggested that marriage 

alTers protection from a host of mcntal 
healLh problems, including alcohol prob­
lems. Recent research supports this con­
tention: compared to both the divorced 
and (he never-married, married individu­
als are likely to elrink less and have fewer 
alcohol-related problems. 

Nonetheless, drin king and drinking 
problems occur with regularity in the 
conte.xt of marriage. More than 90 percent 

of Anlcricans will marry, and the vast 
majority of them wiH drink alcohol to 
celebrate their new conjugal bond. Drink­
ing by one or both partners will continue 
to be a characteristic of married life-73 
percent of married men and 63 percent 
of married women in the United States 
chink alcohol. Many or these couples will 
experience some type of problem-from 
mild disagreements to failures in familial 
responsibility to interpersonal violence 
and relationship dissolution-clue to 

their alcohol usc. 

SOCIAL COMPARISON contillucdJrom page Fll 

average respondent, she may assume a 
great variability of respondents, some 
who drink more and some who drink 
less than she docs. Comparison to what 
she believes is a diverse student body 
may be more relevant. 

Bllllearning that she is average may also 
be undesirable, since individuals com­
monly believe they drink less than most 
people in their social group. Study results 
suggest that comparison with a diverse 
student body, paired with information 
that a student drinks less than other 
people leads to more positive atLilUdes 
and intentions towards alcohol. 

Comparisons to friends 
Although it is difficult to imagine the 
traits of a group or strangers, iL is easier to 
imagine the characteristics of a friend. 
Individuals distanced themselves both 
from friends who drink more anc1those 
who drink less than they do. Participants 
wanted to be dHTerentthan friends who 
drink a lot and who could be viewed as 
alcoholics. But they also wanted to be 
differentlhan friends who drink only a 
little and -...vho could be viewed as nonso­
cial or unpopular. 

On the other hand, participants deni­
grated friends who drink more, but did 
not denigrate friends who drank less. 
This could be a result of Lhe stigma 
surrounding alcoholism. 

But lhe most important finding was that 
comparison with a friend who drinks 
more increased the student's intentions 
to drink responsibly. This may be anolher 
type of distancing mechanism: partici­
pants intend to drink less in the future as 
a way of distancing themselves [rom the 
friend \vho drinks more than they do. 

1L is uncertain why comparison with 
friends who dlink less did not affect 
inlentions. Perhaps such comparisons 
were nOl seen as relevant. 

Using comparison information for 
prevention 
From the standpoint of prevention, it is 
usdulto know what mechanisms incli­
\riduals adopt (for example, distancing 
and denigration) when faced with com­
parison information. Further research 
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A continuum of alcohol problems 
Although "alcoholism" (or alcohol depen­
dence) has been the primary [OCllS of 
sociewl concern, it represents only a small 
fraction of alcohol~relaled problems. [n 
an innucntial report, the Institute of Medi­
cine called [or a widespread adoption of an 
alcohol problems Jmll1cwor1~ to broaden 
the base [or alcohol-related treatlnent 
efforts. Alcohol use and associated prob­
lems can be viewed on a continuum 
ranging from mild negative consequences 
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could identify 
how distancing 
and denigration 
reactions can be 
eliminated so that 
participants would 
be motivated to 
change behavior. 

Perhaps the most 
encouraging rInd-

ing is that students lvlonica K. Miller, 
expressed more 1 

d 
J.D., P l.D. 

positive attitu cs 
and intentions when the comparison 
"other" was a friend who drank more 
than they did or survey respondents who 
drank about the same amount. 

These results indicate that comparison 
information must be very specific to 
change attitudes and intentions. In sum, 
the various responses to comparison 
information create a complex picture. 
More research is nceded about the use of 
social comparison information if it is to 
be a successful tool in alcohol abuse 
prevention programs. 

For morc inJollllaUOn, contact 
mhmillcr@unredu. 
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in a single life domain to the significant 
medical, vocational, and interpersonal 
consequences associated with alcohol 
dependence. 

Although societal attention has focused 
on "alcoholics," the alcohol problems 
framework casts a much wider net. 
Practitioners and health care 
professionals arc asked to direct 
interventions not only to 
drinkers with alcohol usc 
disorders, but also to drinkers 
who arc experiencing-or could 
expelience-problems due to the 
pattern and context of their drinking. 
\Vhen considering the marital or family 
context, il is particularly important to 

adopt this wider lens of the alcohol 
problems framework 

'rhe relational context 
The birth and growth of AI-Anon 
institutionalized the recognition thal an 
individual's drinking behavior inOuences 
others, particularly intimate partners and 
family. In the last 25 years, the" family 
systems" and Ufamily irtleraction" per­
spectives have Significantly advanced our 
understanding of the interface of alcohol 
and Family relationships. An intemction­
systems model emphasizes both relational 
processes and bidirectiollal effects between 
marital functioning and drinking. Marital 
issues are seen as potentially influencing 
drinking behaviors, and, simultaneously, 
drinking is seen as inl1uencing l11aIital 
and family functioning. 

Recent research evidence supports this 
conceptualization: there is evidence for 
significant relationships between alcohol 
use and relationship functioning, and 
more speciricatly {or bi-directional patterns 
of iniluence. Heavy or risky drinking is 
associated with a host of marital difficul­
ties including infidelity, divorce, violence 
and conflict. Drinking can alter marital 
and family functioning in a variety of 
ways including depletion of economic 
resources, verbal and phYSical abuse, job 
problems, communication impairments, 
social isolation, neglect of household 
responsibilities, and sexual problems. At 
the same time, research indicates that 
drinking and drinking problems can 

increase as a consequence of marital diffi­
culties or clissolution. 

The drinking partnership 
Spouses' drinking behaviors are positively 
associated, that is, they lend to be similar. 
For example, studies find that alcoholics 

are more likely to be married to other 
alcoholics. \Vhile this may 
be attribUlecl in pan to 

heavy drinkers marrying 
other heavy drinkers, the 

possibility of one person's 
drinking inlluencing the 

drinking of his or her spouse 
is also likely. The drinking pattern 

of a married individual should be seen as 
existing within a relational contexL 

The concept of a "drinking parmership" 
-which includes the typical frequency 
and amount of drinking, as well as the 
drinking context and match (or lack of 
match) between the partners' drinking 
patterns-highlights the relational aspects 
of drinking. 

Either explicitly or implicitly, partners 
negotiate norms for their household 
about alcohol use (for example, whether 
alcohol is served with meals or offered to 

guests, whether the refrigerator or liquor 
cabinet is "stocked"). further, each part­
ner shapes the other's drinking context, 
both through direct modeling as well as 
through the explicit or subtle communi­
cation of attitudes and values about 
drinking-including attempts to cOl1trol 
or change the panner's drinking. 

The drinking partnership may lake varied 
forms and have different relationships to 
both alcohol and marital problems. The 
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consumption pat­
terns of each 
spouse may be 
less important in 
predicting marilal 
outcomes than the 
mutual pattern 
drinking. For 
example, more 
posi rive marital 
functioning has 
been found among Unda]. Roberts, 

1 I d · 1 Ph.D. coup es \V 10 nn ..: 
LOgelher rather than apart or who have 
non-discrepant drinking frequencies. 
Heavier-drinking spouses married to part­
ners with similar drinking patterns may 
be especially prone to continue drinking. 

Implications and future directions 
Drinking has the potential to affect the 
marital functioning of a large number 
of couples. The evidence suggests indi­
viduals or couples identified as having 
relationship problems should routinely 
be screened for the presence of alcohol 
problems. Similarly, issues o[ couple and 
family functioning should be rOlltinely 
assessed in individuals identiried as h3\~ng 
an alcohol problem. Spouse- or parLner­
involved alcoholtreatmem programs 
should be considered as options when 
alcohol and marital problems coexiSL 

The interface of drinking and marriage 
represents an important arena [or future 
research and intervention efforts. To fully 
undersland the drinking behavior of 
intimale partners, it is imperative that we 
consider the relational context of lheir 
drinking. Conversely, to fully understand 
a couple's relationship dynamicS, we 
need to appraise the potential role of 
drinking in relational dynamics. 

For morc ilifonnation, contact Urobcrts@ 
wise.cdll. Linda Roberts is the coauthor of 
Alcohol Problems in Intimate Relationships: 
Identification and Intervention, a joint pro­
ject oj thc American Association Jor Ivlar­
Jiagc and Family Therapy and the National 
institute 01] Alcol!Ol AbllSe and AlcoJlOUsm. 
An onlinc version and an order formIor a 
ji'CL~ copy oj (,/Ie t,TIlidcbooh are available (IL 

www.lliaaa. n j h.goV/pllb1iCCllioll~/ ni(/(/Cl-gu ide. 
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The Importance of 
Family Groups in 
Substance Abuse Treatment 
by jCl1l1CS P. Ivlarshall, Ph.D., Family lifc EXtCl1SiOll Specialist, Departmcnt oj Family, 
Consumer, and Human Development, Utah State University 

Drug abuse and addiction are 
among the most serious and 

coslly problems facing society 
today. The O[fi.ce of National Drug Control 
Policy and the Centers for Disease Conn"ol 
and Prevention estimate the economic costs 
of drug abuse and addiction (including 
nicotine addiction) in the United States 
at more than $318 billion annually. 

A family systems issue 
Although addictive behavior has a clear 
negative financial and emotional impact 
on the individual addict, the impact of the 
addict's behavior on their family system 
is not as clear-cut. In working with addicts 
and their families, I often ask the ques­
tions, "Do addicts cause problems for their 
families?" or "Do families cause problems 
for the addict?" Although seen from 
different perspectives, both addicts and 
family members alike answer, "Yes" to 
these questions, indicating substance 
abuse and addiction are not only problems 
of individuals, but of families. Substance 
abuse treatment, therefore, is a family 
systems issue. 

The primary context for drug abuse 
prevention programs in the United States 
has been the public schools. School-based 
inLerventions usually focus on academic 
achievement and training in skills such as 
decision-making, communication, and 
refusal of drugs. Despite the prevalence 
of school-based interventions, and their 
success, research has also shown that 
other contexts, such as families, are ap­
propriate and important points of contact 
and intervention. 

Many of the risk and protective faclors 
associated with alcohol and drug abuse 

are family-related. Family-related risk 
factors include having parents or family 
members with substance abuse disorders, 
positive family attitudes toward and ac­
ceptance of substance use, lack of parental 
attachment, sexual or phYSical abuse, 
economic instability, and poor family 
managemem. Family-related protective 

for including family members, few pro­
grams su"ongly emphasize family-n1ember 
involvement and family therapy. Most do 
not provide an opportunity for patients 
and family members to participate in 
multi-family groups. 

For the families of persons with substance 
abuse disorders, multi-family psycho­

factors include paremal 
warmth, affection, and 
emotional suppon; 
high levels of parental 
monitoring; and strong 
parent-child bonds. 

r--_______ education groups have 

Psycho-education in the potential to im­
prove coping skills, 

reduce stress, and teach 
family members how 
to manage addiction at 

the individual and 

a family group setting has 
powerful long-term effects 

all symptom stabilization. 

Judith Brook and colleagues 
found that protective family factors are 
particularly important in preventing and 
treating substance abuse. This is because 
protective family factors have been shown 
to moderate the effects of risk factors. 
Other researchers have noted that the 
major precursors LO drug use and abuse 
can be decreased by participation in family 
in terven lion programs. Family-focused 
programs have been found to significantly 
reduce all the major risk domains and 
increase protective processes. 

The importance of context 
The substance abuse field has long 
recognized the need La have the family 
and other support persons involved in an 
individual's recovery effOft. That was one 
of the founding premises of Alcoholics 
Anonymous when it was started by Bill 
Wilson and Dr. Bob Smllh in 1935. Sixty 
years laler, researchers have found com­
pelling support that demonstrates the 
value of haVing family members involved 
in the treatment process. Although many 
treatment programs have some protocol 
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family level. \Villiam McFarlane's work 
with patients with severe mental illness, 
many of whom also suffer from substance 
abuse disorders, has demonstrated that 
participation in such groups have posi­
tive long-term effects on participants' 
interpersonal functioning and clinical 
stability. Participation also leads to a 
reduction in relapse rales. 

Interestingly, McFarlane found that the 
context in which information is presented 
and discussed is more important than 
the content of the information itself. He 
found that even small amounts of 
psycho-education and training in a family 
group setting had powerful long-term 
effects on symptom stabilization. 

It is likely that this stems from the fact 
that participating families find mutual 
support and a potential long-term social 
network In these groups, families could 
also exchange resources and coping 
strategies. McFarlane also found that 
participation in family groups enhanced 
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Substance Abuse 
Trea ent and Child Welfare: 
Systemic Change ·s ~eeded 
by Sarah Kaye, Iv1.A., Graduate Research Assistant; and lvfcgan Fitzgerald, B.A., Graduate Research Assistallt, Department of Familv 
SlIlclies, University of Ivlarylczlld -

O ver the past several years, [he 
number of children removed 

from the home and placed in 
foster care because of parenwi substance 
abuse issues has steadily increasecito a 
total of over 150,000 in 2002. Because 
children and families involved in the child 
welfare syslem are among the neediest and 
most vulnerable, they warran t specializ.ed 
consideration in analysis o[ substance 
abuse trealment 

The Adoption and Safe Families Act of 
1997 exacerbated the challenges LhaL have 
hisLOlically impeded service provision LO 

parenLS with substance abuse issues 
whose children are in foster care. Innova-

tive child welfare agencies and substance 
abuse treatment programs have begun 
Lo use cooperative strategies that may 
improve services Lo Lhese specials needs 
families. However, further research and 
policy supports are needed for Widespread 
change in this area. 

Neglected families 
Over 2.0 percent of children removed from 
the home are placed in [oster care because 
of parental substance abuse. Parents with 
substance abuse issues lend to have 
multiple problems that include mental 
illness, domestic violence, economic and 
housing insecurity, and dangerous neigh­
borhoods, among others. Child welfare 
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problem-solving capacity and Lhe ability 
to normaliz.e communication, reduce 
stigma, cross-parem, and be helpful in 
crisis intervention. 

Although McFarlane's research demon­
strates the value of including multi-family 
psycho-education and therapy groups as 
a pan of the treatment process, most 
mental health facilities still lack family 
education services of any type. The lack 
of support for family involvemenL in 
substance-abuse treatment may be due, 
in part, to managed-care proViders and 
federal reimbursement programs Lhat 
favor individually-based psychotherapy 
or prescription drug regimens at the 
expense of family services. The overall 
lack of funding for family services makes 
it difficult [or any practitioner or agency 
dependent on third-party paymentlo 
include ramlly education and support 
groups in their programming. 

A successful model 
The family group at the intensive outpa~ 
tient treatment program at the Texas Tech 
UniversilY Health Science Center's South­
west Institute for Addictive Diseases involves 
families in the treatment process. The 
family group is held weekly and is open 
La patients, their family members, and 
support persons. Patients are encouraged 
to consisLently bring at least one family 
member or support person to the group. 

New information (based on the education 
and family therapy group model devel­
oped by Brian Samford and colleagues) 
pertinent to the family's recovery process 
is presen ted and processed each week. 
Each presentation is followed by a group 
discussion relating Lo the topic. The cur­
riculum includes presentations on: 

• The family as a system. 
• Family change. 
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workers find these parents the mOSL 
difficult to deal with. 

Preliminary research shows that overbur­
dened child welfare workers tend to pay 
more attention to Lhe leasLtroublesome 
clients to make best use of their limited 
amount or time. When this practice is 
implemented on a large scale, it results in 
a large subset of families with substantial 
need that arc neglected by the child 
welfare system. 

Institutional gridlock 
Child welfare workers require parents to 
receive substance abuse treatment and 
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• Family boundarieS, roles, and structure. 
• Family communication. 
• Transference of addiction. 
• The family recovery process. 

Tn interviews with family group partici­
pants, my colleagues and 1 found that 
patients and family members valued their 
joint participation and the opportunity to 
share in an open group environment more 
than they valued the specific information 
presented. This reconfirms McFarlane's 
findings about the importance of the con­
text or process in which information is 
presented and discussed. This research 
also reconfirms the need for agencies, 
educators, and all who work with indi­
\riduals suffering from substance abuse 
disorders to include family members and 
support persons in the treatment process 
wherever possible. 

For more information, contact 
jamcsll1@cxt.tlslI.cdu. 
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other services before they can be reunified 
with their children. Unfortunately, even if 
families receive adequate attention from 
the child welfare worker, they may find 
themselves trapped in an institutional 
glidloc1~. This gridlock is caused by limited 
service availability, dlffering perspectives 
underlying mission and treatment phi­
losophy, and bureaucratic barriers. Each 
sector uses different indicators to Signal 
success and preparation for reunification. 
Tension also exists among child welfare 
workers, court personnel, and substance 
abuse treatment providers. 

often used as a proxy for client change in 
the absence of measures of behavioral 
improvement. 

Current policy does not prO\~de adequate 
funding and infrastructure to effectively 
support communication and cooperarion 
among the multiple systems that sen'e 
families at the federal, stale, county, and 
local levels. As a result, specialized treat­
ment and foster care services may fall under 
difrerent funding and organizational struc­
tures. These systemic dilTerences li-equently 
resull in challenges for parents who may 
be gelting mixed or connicting messages 

from different treatment vVaiting lists prevent parents 
from entering treatment Children and families providers. 
in a timely manner, 
but the Adoption 
and Safe Family Act 
of 1997 places families 
on a time clock racing to 
avoid permanent termination of parental 
rights. The Act did expand programming 
for biological parents who meet specified 
diagnostic categories, but services are 
limited to IS months. Even if parents are 
able to get access to services, substance 
abuse treatment generally lasts about 
18 l110l1lhs. Caseworkers, however, are 
federally mandated to petition for termi­
nation of rights after 15 months. Critics 
argue that this is insufficient because 
recovery from addiction is slow and 
relapse is common. 

Lack of individualized attention 
[n addition, availability of services does 
not necessarily promote positive change. 
Many women with drug and alcohol 
problems come to treatment with histories 
of physical and sexual abuse, mental 
illness, and poor physical health. Child 
welfare administrators are dismayed by 
the lack o[ emphaSiS on these and other 
family problems, and they note that this 
lack of attention may contribute to a high 
dropoLIl rate. 

Parents who complete the full treatment 
regimen may not demonstrate measurable 
results. Because caseworkers must rely 
upon documentation to communicate 
with judges, senrices with easily tabulated 
"progress" are often proVided without 
individualized attention to specific client 
needs. In practice, service completion is 

Future directions 
Most research on the 

relationship bet\veen 
substance abuse and child 

welfare and the influence of 
public policy relies on qualitative data 
supplied by caseworkers. Although [his is 
an important perspective, more rigorous 
research using empirical data and focus­
ing on the experience of children and 
families in the system is necessary. 

Researchers should use available dala La 

conduct quantitative analyses of the 
impact of the Adoption and Safe Families 
Act on families with substance abuse 
issues. Such research could evaluate C0111-

mon critiques of this law by documenting 
the extent of service gaps for substance­
abusing parents. The documentation 
would show how many families await 
senrices and how many arc at risk or 
permanently losing rights to their chil­
dren due to the unavailibility o[ service. 

While research has indicated that women 
achieve better outcomes in women-only 
treatment centers that offer a range of 
services, there remain questions about 
the efficacy of individual program com­
ponents, including cultural and gender 
competence. Future research could acl­
dress these unanswered questions through 
the use of detailed program evaluations. 
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Sawh [(aye, fd.A. and l'v!cgan Fitzgerald, B.A 

Policy recommendations 
Despite the limitations of available 
data and scarcilY o[ empirical analysis, 
the available literature overwhelmingly 
supports the follO\\ring policy 
recommendations: 

• Professional cooperative education to 
increase awareness of the services, 
goals. objectives. constraints, and 
need for cooperation between courts, 
specialized senrice providers and child 
welfare workers. 

• A computerized referral and perfor­
mance tracking system to all par lies­
court personnel, child welfare workers, 
and substance abuse treatment provid­
ers-with pertinent and up-to-date 
information. 

• New funding mechanisms to ease 
bureaucratic difficulties and improve 
the quality of services available to 
families involved in multiple systems. 

• More emphaSiS on continuing care. This 
has been specifically recommended by 
the Substance Abuse and Mental 
Health Services Administration 
(SAMHSA). 

• Specific funding for additional concur­
rent services. These might include 
parenting classes and job training. 
SAMHSA has recommended that 
parents receive more assistance with 
hOUSing since Section 8 hOUSing is 
often not conducive to recovery. 

For more information, contclcL 
SIWYC@llllld.cdu or lllcg{it.z@umd.cdu. 
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Using Foster Grandparents 
as Mentors in Family 
Drug Court: A Case Study 
by Elizabeth Dona/wc, M.S., /l.LA., CFLE, Tntcgratcd Services CCISC lvla II agcr, Tnl Vista, Rello, Nevada 

W ashoe County Judge McGee 
Slarlcd Family Drug Court in 
Reno, Nevada, in 1994. This 

specialty coun uses Foster Grandparents 
as mentors to families. vVashoe County 
has the only family drug courl in the 
United States that uses elders and their 
life experience to supplemenltraclitional 
social services. The court senres approxi­
mately 100 families a year. 

The typical client is a 25-year-old while 
female with no high school education, 
few job skills, a history of abuse, and an 
addiction to drugs, alcohol, or both. 
Clients usually have two or three children. 

In most cases, Child Protection has removed 
the children, and the mother has opted to 
participate in family drug coun as an alter­
naLive route to reunifie<:ltion. As pan ofhcr 
reunification plan, the client is expected to 
panicipate in addiction treatment, attend 
parenting and family strengthening classes, 
work or go to school, and handle any Olher 
criminal or civil charges that may be pending. 

A dramatic case 
Recently, the CD un accepted a young 
mother who was addicted to both meth­
amphetamine and alcohol. "Kim" had one 
+year-old son and a newborn daughter 
who had tested positive for drugs at birth. 
Child Protection had removed both chil­
dren shortly after the baby was born. 

Their case was more dramatic Lhan usual: 
the baby girl was born at home on the 
living room floor. Her identicalt\vin was 
born dead. Kim had been drinking and had 
injected herself with methamphet3mines. 

Kim had no idea that she was pregnant 
with twins since she had received no 
prenatal care. At the time of the birth, 
Kim's husband "Tony" was in the house 
with the couple's 4-year-old son. After 

Tony called 911, mother and baby were 
taken to the hospital. Drugs were detected 
in the newborn and both children were 
removed from their parents' custody. 

The program 
Both of Kim's parents are career criminals. 
Her first drug use was with her mother at 
age 13. She has been using drugs for 13 
years. Tony is 38 years old and has used 
drugs olT and on for 25 years. 

Kim and Tony were referred to family 
drug court in August 2003. They gradu­
ated a year later after working a "perfect 
program." During that time, they had no 
relapses. They met and exceeded each 
expectation and goal of the program. 

incorporated AA and NA meetings in to 
their program. Kim also started attending an 
alumni group as well, and Tony has joined 
in. Tony upgraded his employment and can 
now spend more quality time with his wife 
and family. 

It appears that Kim and Tony have begun 
to change their thought processes. They 
have eliminated old friends and places 
that could be "triggers" for their drug 
use. They have engaged their extended 
families in their recovery process. They 
have accepted responsibility for past 
actions and have figured out a recovery 
plan that works for them both as a 
couple and as parents. 

Help from Grandma 
Kim began hcr 
program as an 
inpatient at a treat-
ment facility sanctioned 
by the family drug courl. 

Washoe County Family 
Drug Court uses elders to 

supplement traditional 
social services. 

An integral pan of the 
couple's recovery is their 
relationship \vith a Foster 

Grandparent! Mentor. 
"Grandma" provided one-on­

She was there about four 
months. Her newborn daugh-
ter was placed with her after 30 days of 
certified sobriety. Tony remained in the 
family home and was treated for addiction 
in an outpatient program. The 4-year-old 
boy was placed in the care of the maternal 
great grandmother. 

Each parent worked on their treatment 
program, which included group therapy, 
one-on-one therapy, anger management, 
me skills, organizational skills, self-esteem 
building, and positive affirmation. Over 
time, Tony began engaging in parenting 
classes, family-strengthening classes, and 
couple's counseling with Kim. 

A new lifestyle 
Kim and Tony were re-united wilh each 
other and their children after \vhat Kim 
describes as "[our long months." They 
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one support that complemented 
the traditional social services provided by 
the court. One o[ Grandma's main jobs 
was to help the family envision a better 
future and work toward that goal in a 
practical manner. She helped also the family 
structure activities that promoted family 
unity, money management, and life skills 

With Grandma's gUidance and practical 
help, Kim and the children attended 
special classes, applied for resources, and 
engaged in extra activities paid for through 
the Foster Grandparent connection. 
Grandma provided support, positive role 
modeling, and friendship to the family. 

Kim has become something of a celebrity 
in the last year. She has made presenta­
tions at the local university and to advocacy 
groups about her drug use, her involvement 

GmndparClll.s contillued OIl page FIB 
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Addict and Child: A Case Stu y 
b)! ChCl)!/ A. Dayton-Shotts, lvi.A., Director of Field Services, AIIiliatcd Systems C01pomtion, Houston, Texas 

Most people do not wake up 
one morning and decide to 
become drug addicts. There 

are usually a series of events in a person's 
life that leads up to that point "r,;lelinda" 
was no exception. 

Maternal history 
Though Melinda grew up in a family that 
consisted of a biological mother, rather, 
three sisters and four brothers, her mother 
was the only one she considered "family." 
Melinda reports being regularly yelled at, 
threatened, spanked, and beaten by all 
family members other than her sisters. 
She was molested by her brothers between 
the ages of 3 and 11 years o[ age. Unable 
to take it anymore and armed with an eighth 
grade education, she left home for good. 

Melinda has used and injected just about 
every conceivable drug. At the time o[ our 
first meeting she was in a mcthadone 
maintenance program, but still injecting 
cocaine, heroin, and speedballs. She was 
36, in extremely poor health, and HIV 
positive. She continued lO have unpro­
tected vaginal, oral, and anal sex with her 
partners, both her primary partners and 
those wllh whom she traded sex [or 
drugs or money. 

Though Melinda received a disability 
check and food stamps, they were not 
sufficient enough to support her, her 
child, and her drug habit. Money to pay 
for her apartment, which she shared with 
her 5~year old daughter "Lauren," was 
provided by the man of the moment. 

Melinda's current "boyfriend" and one 
other male, both of who111 were drug 
users, were the only two people that she 
reponed feeling close to. The rest of her 
social network consisted 01 acquaintan­
ces, mostly drug dealers and users who 
flow in and out of her life. 

A vulnerable child 
Lauren, [arced to participate in the 
adult world of drug addiction, had few 
opportunities to interact with children 
her own age, much less to form bonding 

relationships. Lauren's sodal network 
consisted of her mother's ever changing 
circle of contacts. 

Like most young children who have not 
had the opportunity to [arm real emotional 
attachments, Lauren desperately clung to 
anyone who paid her 

and dependent on Lauren for both emo­
tional suppon and physical needs. 

A few months after witnessing this change, 
we learned through Melinda that the 
school had called Child Protective Services 
(CPS) in to investigate suspicions that 

Lauren had been staying home 
from school to care for her mother. the least bit of 

attention. For 
example, 
Lauren formed 

Over time, the mother 
became dependent on 

her daughter for both 
emotional support an instant and cling­

ing bonel with a staff 
member who only en­

CPS learned that IVfelinda had 
been having frequent seizures and 

blackouts. Lauren, who was 
now 6 years old, had in fact 

been functioning as her 
mother's primary caretaker. 

and physical needs. 

gaged her in child's play (for 
example, coloring and playing with toys). 
When it was time for Melinda and Lauren 
to leave, Lauren had to be phYSically 
removed from this sta[f member's leg. 

The scenario repeated itself each time the 
mother came in to interview. Melinda did 
little to discourage this behavior; in fact, 
she encouraged it, suggesting to the staff 
person that she take Lauren for the week­
end, leaving us to wonder how often 
Lauren was left with or pawned off on 
perfect strangers. 

lauren's desperate need [or attention 
and her desire for love and affection left 
her vulnerable La manipulation and 
abuse. Lauren, like others who have very 
little, was excited to play with the books 
and toys we provide the children whose 
parents we interview. Her eyes lit up 
when she saw the new Barbie-sized dolls 
still in their wrapper. She enthusiastically 
ripped off the packaging. She then pro­
cecdedto strip the dolls o[ all their 
clothes and engage them in behavior lhat 
rel1ected the experiences o[ a child who 
has been exposed to things much too 
\vorldly and mature for a 5-year-old. 

Role reversal 
Over Lime, mother and child began to 
reverse roles. Melinda's health had sharply 
declined over the course of the longitudi­
nal study in which she participated, and 
she had lost the boyfriend who was her 
primary support. These life changes 
caused Melinda to become very needy 
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As a result, CPS removed lauren from 
her home and began steps to terminate 
tVlelinda's parental rights. Melinda, while 
understandably upset, seemed more 
concerned with her own needs ral1ler 
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GRANDPARENTS 
con tin lied from page F17 

in family drug court, 
and its effect on her 
and her children. 

She and Tony are 
still faced with on~ 
going challenges. 
Their 15-month­
old daughter has 
been diagnosed 
with Fetal Alcohol 
Syndrome. Their Elizabeth Donahue, 
4-year-old son Iv1.S., ALA., CFLE 
attends special education classes and 
takes yoga. The couple is learning to 
accept the death o\" their olher daughter. 

This family's "new" life is jusl beginning: 
after their graduation [rom family drug 
court, they attended three months o[ 
aftercare. They maintain their relation­
ship with their Grandma. Kim believes 
that Grandma has helped her learn 1O 

live a more positive life. 

For more information, contact 
cl izabcp@ul1r.llcvada.edt!. 
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ural, Low- come Fam +r es 
Experience ar iers to 
Substance Abuse Services 
hy Elisabeth Fost lvlaring, Ed.M., Doctoral Candidate, Department of Famil.Y Studies; and 
Bonnie Braull, Ph.D., CFCS, Ex-tension Fmnily Policy Spccialist, University of lvIL11y/and, College Parh 

Substance abuse is a health problem 
that affects most U.S. communities. 
\.\/hile substance abuse may once 

have been concentrated in urban areas, 
research shows that it is now as common 
in rural areas as it is in cities. Some re­
searchers attribute this to the economic 
tragedies of farm failure and a national 
debt that has changed rural existence. 
In the late 19905, a quarter of the U.S. 
population lived in non-metropolitan or 
rural areas wilh high rales of poverty, 
substandard housing, and lower educa­
tional attainment. These factors increase 
the chances thal families will be affected 
by the negative consequences o[ risk 
behaviors, such as problem drinking, 
drug addiction, and tobacco use. 

The rates of drug, alcohol, and nicotine 
use lor adults are about the same in rural 
towns, mid-size cities, and large urban 
centers. The rates of use for teens, how­

Barriers to service 
Rural populations face four main barriers 
when they try to access substance abuse 
services. These barriers are magnified for 

ever, are higher in rural areas 
than in urban centers. Rural populations 

those below the poverty 
line. First, rural families 
often have to travel 
long distances La get 
to prevention and 

But rural individuals and fami­
lies have a harder time accessing 

have different needs 
than urban dwellers. 

services than their urban counter­
parts. This OCCllrs because rural 
residents face specific barriers to service 
provision. The focus on urban drug use 
has led to service models that may not fit 
the needs a/" rural populations. We hope 
that the findings presented in this article 
will help researchers and practitioners 
better understand the unique service 
needs of low-income rural families. 

treatment programs. 
For low-income families, this can pose an 
insurmountable challenge. 

ADDICT AND CHILD contiHucdJro111 page F18 

Second, rural communities have a short­
age of menlal health practitioners. Rural 
communities have difficulty attracting 
trained substance abuse profeSSionals, 
school nurses, and counselors. Those 
who do practice in rural areas are orten 
trained ror work with urban populations. 
Rural families, therefore, use their primary 
care phYSician [or mental health care. 
Physicians in rural areas report that they 
commonly see patients with substance 
abuse issues. But physicians say they 

than the needs and best interest of her 
child. It is always sad when a situation 
escalates to the point where the child has 
to be removed from the home. But in this 
case, we relt that, if placed in a stable 
home, Lauren might actually have a fight­
ing chance at a normal life. 

An unpredictable future 
Melinda, having completed her time with 
us, never called us back with an update 
on her CPS case. It was not until several 
mOnLhs later that we learned that Melinda 
did a stint in rehab and got Lauren back 
Unfortunately, we also learned that 
Melinda was back out using drugs and 
that she and her daughter were again 
living place-to-place. Two years later, one 
of Melinda's social network members 
told us that Melinda has passed away 
and that Lauren had been shipped ofT to 

live whh relatives 
in another state. 

We will never 
know the long­
term impact of 
Lauren's childhood 
experiences on her 
development. But it 
is reasonable to 
assume that her 
life, like her 
mother's life, will 
be affected and 

ClIcl)'I A. Day tOll­

Shotts, lvI.A. 

perhaps even shaped by these experi­
ences. We can only hope that she will 
find a counselor or a mentor who will 
help her obtain the strength to overcome 
the adversity that life has dealt her. 

For morc infOllnaUon, contact 
cc/clytollsl"lotts@cUfiliatedsystcms.co1l1. 
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are apprehensive about treating people 
experiencing an..xiety, depreSSion, and 
substance abuse because, as family practi­
tioners, they lack adequate training. 

Third, the stigma associated with mental 
health inhibits rural residents from seek­
ing help. Rural values emphaSize privacy, 
sell~rcliance, conservatism, religiosity, 
and intolerance ror deviance. These values 
impact altitudes toward health care. 
Unlike urban dwel1ers who can more 
easily remain anonymous, rural residents 
spend more time in direct contact with 
acquaintances who may judge their 
behavior. In addition, rural residents 

Rural Low-Income continued all page F20 
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tend to rely more heavily on family mem­
bers for support than on professionals. 

Fourth, many rural residents are un­
aware that they have a mcntal health 
problem requiting assistance. As a result, 
they sel!~medicate with drugs, alcohol, or 
tobacco. 

Experiences of rural, low-income 
families 
Ruml Families Spe(d~ is a longitudinal, 
multi-state study of the well-being of 
rural, low-income families. This study 
offers a rich and integrated picture of the 
lives of rural familics from the perspec­
tive of mothers. These women face mul­
tiple stressors that affect mental and 
physical health. All of these mothers live 
just above, at, or below the poverty line. 
Their mental health and use or drugs 
and alcohol arfects their ability to be 
employed. As one mother said: 

And thcll (IS 1 got older, 1 elkIn't Im:p (/ 
lot oj jabs tl1(/ t T got .from 18 to 24 
maybc because T became an alcal101ic. 
Twas drinldng a lot. AClwIlly evel), day 
1 was dlillhing a lot. 1 held jobs, bHt 
110t Jar a long time. 

Analyses of substance abuse in these 
families are just beginning. But our initial 
findings have implications for researchers, 
mental health providers, and public 
policymakers. Among the mOlhers in 
\Vaves 1 and 2 of the study, 36 percen t 
and 23 percent, respectively, reported 
that they did not know where to find 
help ror a drug or alcohol problem-a 
finding consistent with the literature on 
lack of access to mental health care. 

\Vhcn presented with a checklist, moth­
ers seldom selected substance abuse. 
Fewer than 5 percent indicated that 
either they or their partner had a drug or 
alcohol problems. These results are in 
line with national data on recent illicit 
drug use among persons 12 and older. 
But they are much lower than the 21 
percent or the population nationally that 
reports bingeing on alcohol. However, 
more than one-third of the rural mothers 
(34 percent in Wave 1. and 37 percent in 
Vv'ave 2) acknowledged tobacco usc. This 
is Significantly higher than the national 

average of 25 percent. Nearly half of the 
mothers also reported that their partners 
(+ 3 percent in \Vave land 4+ percent in 
'Nave 2) used tobacco. 

1nterview transcripts, however, show 
that many mothers mention alcohol or 
drug use as a family problem, even 
though they do not indicate this on the 
checklist. A similar gap is found among 
participants with regarclto identification 
of depreSSion or anxiety. Many mothers 
who tested positive for depression on a 
standardized assessment did not indicate 
this on the checklist. 

Preliminary findings from 414 mothers 
Hving in 24 rural counties in 14 states 
suggest that researchers and practitioners 
need to explore substance-abuse-rc1atcd 
issues in rural families . Simply asking 
people if they have a mental health prob­
lem or use drugs isn't enough. 

More research needed 
Advocates for families must be aware 
that dilTcrent populations have different 
needs. Advocates must also question 
assumptions behind programs, policies 
or research targeting those populations. 
Historically, substance abuse treatment 
models were based on male addiction 
but implemented for both males and 
females. In addition, most treatment 
models were urban-oriented. 

Over the last 10 years, the distinct needs 
of rural Amelican families have received 
greater attention in research, policy, and 
the media. In 1997, the National Instilule 
or Drug Abuse issued Rural substance 
abuse: Slale oj Imowledge (/Jul isslIes, a 
comprehenSive review of prevention and 
treatment issues. 1n 2000, the National 
Center on Addiction and Substance 
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Elizabeth Fast l'Awing. Bonnie BraWl, Ph.D. 
Ed.lvI. 

Abuse published another comprehenSive 
review, No place to hide: Substance abllse 
in mid-sj~e eWes and !"llral America. And 
the Department of Health and Human 
Services recently produced the Ruml 
Tasl~ Farce Report. The goals or this task 
force are to: 

• Improve rural communities' access to 
quality services. 

• Strengthen rural families and 
communities. 

• Support rural policy and decision­
making. 

• Ensure a rural voice in the consultative 
process. 

The findings that will emerge from 
the Rural Families SpcaJz study should 
contribute to those goals. Meanwhile, 
family-focused researchers and practi­
tioners should incorporate the preliminary 
findings into their research and profes­
sional practicc. Together, we can find 
ways La investigate unexplorcd issues and 
reduce barriers for rural, low-income 
ramilies who face mental health and 
substance abuse challenges. 

For marc irifonnaUolt, contact 
li1mtmaring@yallOo.cam. To learn more 
about "Rural Families Spe{d~," visit 
WWIV. nl r(d[a In iIi eS.lllll n. cd u. 
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Rural Wome in ecovery: 
Treatment and Service eeds, 
Outcomes, and Strategies 
by Cathleen A. LClVandowsl,i, Ph.D., LSCS\~~ Associate Professor, School of Social \Vorh; and 
Twyla). Hill, Ph.D., Associate Professor, Sociology, V/ichita State University 

W omen's treatment needs differ 
from those of men, since 
women are more likely to be 

single parents and impoverished. But the 
treatment needs of urban and rural women 
also differ, as indicated by treatment com­
pletion rates, services women receive fTom 
other agencies, and other factors associated 
with the addiction and recovery processes. 
For rural women who are recovering from 
substance abuse, it is also difficult to get 
help, since most treatment centers and 
other supportive services are located in cities. 

The women 
This study compares the different treat­
ment needs of women who live in urban 
and rural areas and discusses strategies lo 
u'anslate study findings into more effective 
drug treatment programs for women. The 
sample included 79 women receiving 
services in a women's residential drug 
treatment program in Kansas in 2003. 
Of the sample, 46 women were from 
urban areas, 26 were from rural areas, 
and seven came from midsize cities. 

The 79 women ranged in age from 19 
to 54, with a mean age of 31.8. About 90 
percent of the women had children, 
although about only about 60 percent 
had children at home. About 19 percent 
were married. In terms of education, 30 
percent were not high school graduates, 
49 percent had either graduated from 
high school or had a GED, and 20 percent 
had some college or a college degree. 

Most women (80 percent) had at least one 
previous drug treatment episode, and 43 
percent had two or more previous treat­
ment episodes. Only 20 percent had no 
previous drug treatment history. Slightly 

under half (43 percent) were multiple 
drug users, meaning that they reported a 
history of using or abusing more than 
one substance at the time of admission. 

The program 
The study took place at the Women's 
Recovery Center, a private not-for-profit 
residential drug treatment center in 

time. The treatment program includes a 
weekly family night. But women [rom rural 
areas rarely participate, since family mem­
bers often cannot travel the long distance. 

Upon completion of inpatient treatment, 
women are referred to a residential reinte­
gration program that coincides with the 
outpatient phase of their trealment. This 

Wichita, Kansas. The ~--------"'\ program is also located in 
an urban area and a 
woman's participation 

extends the amount of time 
she IS separated [rom family, 

friends, and her own community. 

center is state certi­
fied and licensed 
and has 17 full-time 

Some rural women 
lived over 200 miles from 

staff, including a nurse, 
and three part-time starr. 
The treatment program uses a 12-step 
model, emphasizing cognitive-behavioral 
approaches to treatment intervention. 

The Women's Recovery Center prOVides 
nursing services, hOUSing, and on-site day 
care for women's children in addition to 
drug treatment and education on HIV 
and other sexually transmitted diseases. 
It is one of two agencies providing serial, 
or comprehensive, drug abuse treatment 
in programs deSigned specifically for 
women in the slate. Consequently, rural 
women may travel over 200 miles to 

obtain treatment. Once in treatment, they 
often leave their support network behind. 

The overall duration of the program is 
14 to 15 months, although individual 
women may not complete the entire 
program. The lhree phases of this serial 
LIeatment program are inpatient treatment 
(21 to 30 days), intensive outpatient 
treatment (4 to 6 weeks), and outpatient 
treatment for one year. Women can bring 
their children with them to residential 
treatment, and the facility can house up 
to 40 women anel children at any given 
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"Voting with their feet" 
Of the 79 women in the sample, 48, or 
61 percent, had completed residential 
drug treatment. Six women were still in 
treatment at the time of interview. Only 
five women, or 6 percent, had been 
discharged from residential treatment 
for inappropriate behavior; 20 women, or 
25 percent, had self-discharged and not 
completed treatment. 

Though most of the women received 
food stamps or medical assistance, only 
18 women received cash benefits from 
Temporary Assistance for Needy Families 
(TANF). Sixteen women had children in 
foster care placement, and IS women were 
receiving family preservation services 
while in residential drug treatment. 

We compared only urban and rural 
women who sell:'discharged or completed 
treatment. There were no differences by 
marital status, education, or age. A higher 
proportion of rural women are white, but 
this difference is nOl statistically Significant. 
Of rural women, 39 percent self-discharged 

Rural Women continued 011 pCl~e F22 
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and 61 percent completed treatment. Of 
urban women, 2+ percent self-discharged 
and 76 percent completed treatment. 

A statistical analysis suggests lhatthe 
hazard rate for self-discharge for women 
from rural areas is higher than that o[ 
women from urban areas. Younger 
women, women with less than a high 
school education, women with children 
in fosler care, and women with higher 
drug usage, employment problems, or 
psychological problems are also more 
likely to seli~discharge. 

Although urban women tend to have 
more employment and psychological 
problems than rural women, urban women 
arc less likely to sell~discharge. This sug­
geslS that other factors are responsible 
for the tendency of rural women to "vote 
\vith their [eel." Such factors may include 
differences in drug use, treatment history, 
lifestyle, and distance from home. 

Why rural women leave treatment 
\Nhile most women have used more than 
one substance, methamphetamine abuse 
is more prevalent among rural women. 
Urban women arc most likely to abuse 
crack. Accessibility, rather than actual 
drug preference may account for these 
differences. The key ingredients for 
manufacturing melhamphetamine are 
readily available in rural areas, while 
urban areas are c1 oser lo drug supply 
routes where crack is distributed. 

In terms of lifestyle, rural women may 
have difficulty in a self-help model of 
treatment that requires them to interact 
with urban women who do not share 
the same experience of small Lown life. 
Interviews with women [rom rural areas 
suggest that they tend lO view urban 
women as more "streel-wise," while urban 
women tend to view women from rural 
areas as more naive. 

For example, besides selling drugs to 
support their habit, some women from 
urban areas had been involved with 
gangs or employed as exotic dancers or 
prostitutes. Rural women were more 
likely to have gotten into the selling and 
manufacturing of methamphetamine 
with their boyfriends. They rarely were 
engaged in other activities. Many rural 
and small town women could not see 
past these lifestyle differences to the 
core concern of their addiction. They 
believed that they were "not like the 
other women here." 

vVhile urban women's higher rates of 
senrice usage may reflect need, it may also 
reneet increased accessibility and a 
lifestyle where pursuing social services is 
acceptable. Social service agencies do nol 
have offices in every county of the Slate, 
which means that senrices are often not 
available in rural areas. Tn addition, 
women from rural areas may be more 
likely to rely on their support networks 
than seek social senrices. 
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Distance is another factor. Some women 
lived over 200 miles from the treatmenl 
center, hindering family involvement and 
their ability to support women during 
treatment. On the other hand, women 
whose families and friends are further 
away may rind it easier La eSlablish a new 
lire apart from [onner negative support 
syslems. But though distance may make 
it easier for rural women to start a new 
life, they must adjust to an unfmniliar 
urban lifestyle, far from any positive sup­
port networks they may have at home. 

Helping rural women focus on recovery 
Responding to the unique treatment 
needs o[ women from urban and rural 
areas poses challenges. The population 
dispersion in rural areas may make pro­
\riding residential treatment in a rural 
setting coSl prohibitive. As a result, 
researchers and the practice community 
are exploring more creative approaches 
to addreSSing the potential unmet senrice 
needs of rural women. 

At a minimum, practitioners can be more 
aware of how women from rural areas 
perceive the treatment center. They can 
also develop strategies to help women 
maintain a focus on their recovery . 
Technology can also be used La facilitate 
families' participation across geographic 
distances. For example, Web-based cam­
eras might allow families lo participate in 
family nigh t activities. More research is 
needed to assess the effectiveness of 
such strategies for improving drug treat­
ment completion and recovery rates of 
rural women. 

For more inJonnaUon, contact 
Twyla.Hil1@wichita.edu. Thts research is 
funded by the National Institute on Drug 
Abuse and the Office oj Research on 
\VOJl1cn's Hcalt11 (RGJ DA 143-60-2). 
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The Life Co rse of 
Alcoholism: 
Chem+cal Depe de cy 
and 0 der Adults 
by Phyllis A. Greenberg, Ph.D., Associate ProJess01: Departmcnt oj COlll11HlIlity Studies, 
Sl. Cloud State University, Sf. CIOHcl, Ivlinncsota 

Most of us have been taught that exces­
sive chinking that takes place over a long 
period of time has detrimental effects on 
one's heallh and can even result in death. 
While we should heed this lesson, it does 
not account for the hundreds of thou­
sands of adults 65 and older who suffer 
from alcohol addiction. 

Some people, including health care pro­
fessionals, assume that older alcoholics 
developed the disease later in life. These 
professionals see drinking behavior as a 
coping mechanism to deal with the 
death of a spouse, retirement, or other 
significant changes or losses. But this is a 
myth. In reality, about two-thirds of older 
alcoholics are early onset alcoholics who 
have been alcoholic for years. 

An unrecognized condition 
Alcoholism is seldom identified, diagnosed, 
or treated in older adulLs. One study 
estimated that as many as 60 percent of 
older adults admitted to acute medical 
wards are active alcoholics. Yet among 
these elders, alcoholism is rarely listed as 
the presenting condition, which decreases 
the likelihood that the addiction will be 
treated. Many alcoholic symptoms are 
D1islaken or confused with symptoms of 
diseases that can occur with advanced age. 
Failure to diagnose alcoholism results in 
the treatment of a sympLOm (confusion, 
disorientation, or falling, for example) 
rather than the disease. 

Professionals in traditional treatment 
programs based on behavior modifica­
tion may believe that older adults are less 

capable of change. Until recently, many 
proressionals in the field of alcohol treat­
ment believed that older individuals were 
not good candidates for treatment, and 
thaL, it' treated, they could not maintain 
sobriety. In fact, once when 1 was looking 
for a treatment option for a client, a pro­
vider told me natly, "You 

data on persons in tTcatment, with a focus 
on dual diagnosis, chemical dependency 
and mental health, relapse, and overall 
treatment modalities. Participants are 
interviewed while they are in treatment 
and then via telephone every six months 
after they have completed treatment. 

can't teach an old 
dog new tricks." As many as 60 percent 

of older adults admitted to 

Much of what we have 
learned has reinforced 

prior nndings, but we 
have also made some 

new discoveries. As 
other studies have shown, 

This is when 1 also 
learned one of the 
first cardinal rules of case 

acute medical wards are 
active alcoholics. 

management: Never get the 
client to agree to a service until you know 
you have a provider. This continued LO be 
an issue until I started to work for an 
Area Agency on Aging. In collaboration 
with a localtreatmenl program, our agency 
developed an age-specific treatment pro­
gram for older adults. The project was 
funded for three years. During that time we 
not only helped a number of older adults 
and their families, but we also built a 
bridge between providers of aging and 
chemical dependency services. 

Learning more about elderly alcoholics 
Since that time 1 completed a doctorate 
and moved to Minnesota. Here 1 had the 
good fortune to \\!ork with Senior Helping 
Hands/Recovery Plus at S1. Cloud Hospi­
tal. This age-specific treatment program 
proVides both outpatient and residential 
outpatient senrices. 

For the last two and a half years, under a 
grant from the Minnesota Department of 
Human Services, we have been collecting 
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older adults have a high 
success rate of completing treatment and 
maintaining their sobriety if they have a 
strong support system. This support 
system can include family, peers, clergy, 
health care providers, and service profes­
sionals. Along with this, attendance at 
AA or other suppon groups such as 
aftercare or Alanon is a key LO success. 

The importance of dual diagnosis 
An important component of this project 
is dual diagnosis. Rather than arguing 
whether it is depression that "causes" one 
to self-medicate with alcohol or thal it is 
the alcohol that is the "cause" of depres­
sion, we have sought to address both 
conditions. Initially those who were 
diagnosed as clinically depressed and 
bipolar attended a multi-age dual diagno­
sis group. In examining data collected 
from clients and starr, we determined that 
all participants would benefit by greater 
attention to depression and other mental 

Life Course continued 011 page F24 
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Older Adults in Substance 
Abuse Treatment: 2001 

In brief 

• In 2001, there were 58,000 
admissions aged 55 or older, 
about 3 percent of all substance 
abuse treatment admissions. 

• Alcohol was reported as the 
primary substance of abuse more 
frequently among admissions 
55 or older than among younger 
admissions (74 versus 44 percent). 

• Abuse of alcohol alone, with no 
secondary drug abuse, was 
reported by nearly two-thirds 
(64 percent) of older admissions. 

This report examines substance abuse 
treatment admissions aged 55 or older in 
1001, and compares them with younger 
admissions. In 2001, there were 58,000 

admissions aged 55 or older among the 
1.7 million substance abuse treatment 
admissions in the Treatment Episode Data 
Set (TEDS). \Vhile the number of admis­
sions aged 55 or older has increased over 
the years, the proportion of admissions 
aged 55 or older has remained stable at 
3 percent of all admissions. 

According to the U.S. Census Bureau, the 
number of Americans older than 55 is 
increasing-from 59 million in 1000 to a 
projected 74 million in 2010. Adults 
older than 55 wi1l constitute 25 percent 
of the U.S. population in 2010, up from 
21 percent in 2000. 

TEDS is an annual compilation of data 
on the demographic characteristics and 
substance abuse problems of substance 
abuse treatment admissions. The infor-

LIFE COURSE contillHcdjrom page F23 

health diagnoses and the relationship o[ 
these conditions to alcoholism. 

This is one of the few programs in the 
country that specifically acknowledges 
and treats alcoholism anclmental health. 
Participants who are diagnosed with 
clinical depression, bipolar disorder, and 
other mental health conditions attend 
the dual diagnosis group and one-on-one 
sessions with a therapist, as well as the 
age-specific chemical dependency treat­
ment program. 

An increasing number of participants are 
in treatment [or addictions olher than 
alcohol-primarily to pain medications. 

These older drug addicts have not yet 
found a home within Narcotics Anony­
mous, but they seem to fare well within 
the senior treatment setting. 

A wide range of ages 
The average age of people panicipating in 
the senior group is 63. Our oldest client 
was 87. We have also discovered that 
many younger persons are appropriate 
for the senior group because the pace 
and tone of the program are better suited 
to their needs. For example, the youngest 
participant was 39, had been in treatment 
over 20 limes, and suffered from aIcohol­
related dementia. 

During the first 18 months of the project, 
we served over 125 persons (56 percent 
males and 46 percent females). vVhile 
many participants have alienated their 
relatives, some still have supportive family 
members, many of whom have gone 
through treatment themselves. Like many 
other programs, Senior Helping Hands 
offers family counseling. 
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mation comes primarily from facilities 
lhat receive some public funding. TEDS 
records represenl admissions rather than 
individuals, as a person may be admitted 
to treatment more than once. 

Primary substance of abuse 
Alcohol was more frequently reponed 
as the primary substance of abuse 
among admissions aged 55 or older than 
among younger admissions (74 versus 
44 percent) (Figure 1, page F25). Cocaine 
(5 versus 13 percent) and marijuana 
(l versus 15 percent) were reponed as 
the primary substance of abuse less 
frequently among older admissions 
than among younger admissions. 

Abuse of alcohol alone, with no secondary 
drug abuse, was reponed by nearly 

Adults ill Abmc continued 011 pa,gc F25 

Tips for 
professiona Is 
Professionals who 
work with older 
alcoholics should 
understand that: 

• Alcohol has a 
particularly toxic 
effect on older Phyllis A. Greenberg 
persons due to 
1 d . 11 Ph.D. t1e ramaUca y 

reduced levels of body-water volume 
that occur with advanced age. 

• The brain tissue of elders is extremely 
sensitive to alcohol. It can cause 
memory loss, confusion, disorienta­
tion, and loss of motor control. 

• The effects of alcohol addiction are 
further complicated when alcohol is 
combined with medications. 

• Elderly alcoholics can respond to 
treatmenl. 

For more injormation, contact 
pagrccnbcrg@stcloHdstaLc.celu. 
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two-thirds (64 percent) of older admissions while only one-quarter 
(23 percent) or admissions younger than 55 years old reponed 
abuse of alcohol alone. 

Demographics 
Admissions aged 55 or older differed little [rom younger admissions 
in racialjelhnic composition. Both age groups were about 60 percent 
\Vhite, 2+ percent Black, and 12 percent Hispanic (Table 1). 

There was a higher proportion of males among admissions aged 
S5 or older (80 percent) than among admissions younger than 55 
(70 percent). 

Table 1. All admissions, by Age Group, Sex, 
and Race/Ethnicity: 2001 

Age Age 
<55 55+ 

Pcrcent 

l'vfalc 70 
Female 30 
\Vhite 59 

Black 24-

Hispanic 12 

Amclican Indian I Alaska Native 2 

Asian I Pacific Islander 1 
Other 2 
An 100 

Source: 2001 SAMI-lSA Treatment Episode Data Set (TEDS). 

Source of Referral 

80 

20 

51 
23 

11 

3 
1 
1 

100 

Admissions aged 55 or older were more likely than younger admis­
sions Lo enter treatment through self-rderral (41. versus 36 percent) 
and less likely to be referred through the criminal justice system 
(25 versus 35 percent) (Figure 2). 

Type of Treatment 
Admissions aged 55 or older were more likely to receive detoxification 
services than younger admissions (36 versus 25 percent) (Figure 
3). Older admissions were less likely than younger admissions to 
receive outpatient treatment, either intensive or non-intensive 
(50 versus 58 percent). 

Reprinted from The DASIS Report, lvlay, 11.2004. The DASIS Report, 
is preparcd by the Office of Applied Studies, SAlvIHSA; Synectics Jor 
lv[WWgCll1Cl1t Decisions, II1C., Arlington, Virginia; and RTl, RescarcJl 
Triangle Par!?, North Carolina. Retricved Janumy 31, 2005, Jrom 
h Up:/ / oas.samllsa.gav/21z4/ alderAdul tsIX/ olderAdllltsIKl1l11l. 

Figure 1. All AdmiSSions, by Age Group 
and Primary Substance: 2001 
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Figure 2. All admissions, by Age Group 
and Referral Source: 2001 
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Figure 3. All admissions, by Age Group 
and Type of Treatment: 2001 
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The Cha lenges of 
iagnosing a Fetal Alcohol 

Spectrum Disorder 
by Lamie L lvlcschhe, Ph.D., Assistant Professor, San Francisco Slale Ul1iversity, Sail Francisco; 
cl11d Joyce Holl, lvlAPA, Executive Director, lvlillllcsola Organization all Fetal Alco/lOl Syndrome 

Fetal alcohol exposure is a common 
cause of birth defects and develop­
mental disorders. There is an exten­

sive range of diagnoses associated with 
prenatal alcohol exposure including fetal 
alcohol effects and fetal alcohol syndrome. 
Recently many profeSSionals in the field 
have begun to refer to this range of related 
diagnoses as Fetal Alcohol SpeclTum Disor­
ders (FASD). FASD is nOl a diagnosis per se 
but serves as an umbrella term for several 
diagnoses related to fetal alcohol exposure. 

FASD characteristics include abnormal 
facial features, growth impainnen t, and 
difficulties with learning, memory, atten­
tion span, problem-solving, speech, and 
hearing. It is estimated that the daily cost 
of FASD in the United States is over 16.5 
million dollars. FASD is 100 percent 
preventable. If women choose not to 
drink alcohol during their pregnancies 
or if women who drink practice effective 
contraception or abstinence, they will 
not have children with FASD. 

1l is estimated that in the United States, 10 
per 1,000 live births have been affected 
by fetal alcohol exposure. An estimated 
2 cases per 1,000 births in the U.S. are 
chHdren with fetal alcohol syndrome­
about 8,000 children each year. These 
figures are estimates because all persons 
with FASD characteristics are not screened 
[or diagnosis. In addition, when a person 
is screened a number of challenges may 
make a consistently accurate diagnosis 
difficult or impOSSible. 

Diagnostic criteria 
The primary diagnostic criteria focus on 
four aspects of the patient: (1) face, (2) 
growth, (3) central nervous system, and 
(4) alcohol exposure. Screening for facial 
anomalies includes attention to the 

absence of skin fold under the nose 
(smooth philtrum), thin upper lip, and 
small eye holes (palpebral fissures). Pre­
natal or postnatal height or weight that is 
below the 10th percentile draws concern 
in the area of growth. Central nervous 
system issues include structural, neuro­
logical, and functional abnormalities. 
Finally prenatal alcohol exposure that is 
either confirmed or unknown contributes 
to the diagnosis or a FASD condition. 

At a glance, the 
criteria appear The estimated daily 

cost of FASD in the 

Central nervous system 
Screening of the central nervous system 
can also be problematic. Many of the 
psychological instruments used are not 
developmentally appropriate for younger 
children. Assessment difficulties related 
to the age of the child might affect this 
assessment. 

A number of the cognitive issues related 
to FASD conditions may also present as 
independent psychological issues . For 

example, persons prenatally ex­
posed to alcohol have had higher 

to be straight­
forward and 
perhaps Simplistic. 
But in application, 

United States is over 
16.5 million dollars. 

probability for experiencing delin­
quent behavior, externalizing, 

internalizing, and tOlal problem 
behavior than persons without 

pracli Lioners may 
encounter a number of issues that may 
complicate an accurate diagnosis. 

Facial anomalies and growth 
Race can inOuence the detection of facial 
anomalies. Folds in the eyelids (epi­
canthic folds) and short palpebral fis­
sures are two common facial features 
associaLed with FAS. However, Native 
Americans have a genetic trait for the 
epicanthic folds and Blacks have signifi­
cantly different palpebral fissures than 
whites. Age also plays a role. The facial 
anomalies associated with FASD can 
diSSipate with age. 

Age may also affect the growth-screening 
criteria. Researchers have suggested that 
some persons \vith fetal alcohol syn­
drome catch up in growth. As a result, 
this criterion may disappear with age. 
This is not true for all persons \vith this 
syndrome. Small sample sizes and lack of 
longitudinal data may contlibute to the 
inconsislent findings in this area. 
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such exposure. These secondary 
conditions may be diagnosed prior to the 
FASD condition, thus delaying appropriate 
treatment and services. Finally, the pre­
sentation of central nervous system issues 
is likely to change across the lifespan. 

Alcohol exposure 
Determining alcohol exposure is a 
considerable challenge. The timing of 
screening is important. Specifically, retro­
spective maternal reports of prenatal 
alcohol use (13 months after pregnancy) 
have been significantly higher than the 
levels of use reported during pregnancy. 
However, antenatal (during pregnancy) 
reports of alcohol use have been signifi­
cantly correlated with infant outcomes 
more frequently than the retrospective 
measures or prenatal alcohol use. The 
mother's disclosure about prenatal alcohol 
use may be affected by shame, guilt, or 
recall abilities. 

Patients oftentimes have very little infor­
mation about their birth mothers. The 

The C/wllcngcs cOlltinucd OIl page F28 
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Male Veterans wit Co-Occurring 
Serious Mental Illness 
and a Subs ance se Diso der 

In Brief 

• In 2002 and 2003, an estimated 
25.4 million male and 1.6 million 
female military veterans were liv­
ing in the United States. 

o An estimated 340,000 male veter­
ans had co-occurring serious men­
tal illness and a substance use 
disorder in 2002 and 2003. 

• Younger nlale veterans were more 
likely LO have co-occurring serious 
mental illness and a substance use 
disorder than older male veterans. 

T he National Survey on Drug Use 
and Health includes questions for 
adults agecl18 or older to assess 

serious mental illness during the year 
prior to the survey interview. Individuals 
are classified as having serious mental 
illness if at some time during the past 12 
months they had a diagnosable mental, 
behavioral, or emotional disorder that 
met crheria specified in the American 
Psychiatric Association's Diagnostic and 

Figure 1. Percentages of male 
veterans and nonveterans reporting 
substance dependence or abuse, 
by age group: 2002 and 2003 

30% 
II Velerans 

25% I'M Nonveterans 

20% 
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10% 
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Age Group 

Statistical Manual oj Mental Disorders 
(DSM-IV) and that resulted in functional 
impairment that substantially interfered 
\vith or limited one or more major 
life activities. 

The Survey measures serious mental 
illness using the K-6 distress questions. 
The Survey also asks persons 1O report 
their past year use of alcohol and illicit 
drugs and includes a series 0 [ questions 
to assess dependence on or abuse of 
alcohol or illicit drugs based on criteria 
specified in the DSM-IV For the purpose 
of this report, individuals "vith both 
serious mental illness and a substance 
use disorder are said to have co-occurring 
SMT and a subslance use disorder. 

Sunrey respondents also are asked about 
their military veteran slams. A veteran is 
defined as an individual who has served 
in any of the U.s. Armed Forces (Army, 
Navy, Air Force, Marine Corps) but who 
is not currently serving in the military. 
This report uses data combined [rom the 
2002 and 2003 Surveys, which estimate 
that 25.4 million male and 1,6 million 
female military veterans were living in 
the United States in 2002 and 2003. 

Prevalence of substance 
dependence or abuse 
In 2002 and 2003, an estimated 8 per­
cent (2.0 million) of mate veterans aged 
18 or older were dependent on or 
abusing alcohol or illicit drugs. Among 
male nonveterans aged 18 or older, 14.6 
percent 01.1 million) were dependent 
on or abusing alcohol or illicit drugs. 
Although the rale of dependence or abuse 
among male veterans is lower than that of 
male nonvelerans, this appears to be due 
to the older age of veterans. Comparisons 
controlling [or age show that the rales of 
dependence and abuse among male 
veterans were greater than that o[ male 

nonvelerans, although these differences 
were not statistically signil1cant (Figure 1). 

Prevalence of serious mental illness 
An estimated +6 percent (l.2 million) of 
male veterans and 7.0 percent (5.3 million) 
of male nonveterans had scrious mental 
illness in 2002 and 2003. As with sub­
stance dependence and abuse, although 
veterans overall have a lower rate of 
serious mcntal illness than nonveterans, 
a different pattern emerges ·when the rales 
are examincd by age group (Figure 2). 

Younger male velerans aged 18 to 25 
were more likely to have had set;ous 
mental illness than male nonveterans in 
the samc age group (14.8 versus 10.2 
percent, respectively). Among males aged 
26 to 54 and 55 or older, the differences 
in rates of SMI between vcterans and 
nonveterans werc not statistically signifi­
cant. Male veterans agcd 18 to 25 were 
more likely to have had SMI (14.8 per­
cent) than male veterans aged 26 to 54 
(7.2 percent) or male velerans aged 55 or 
older (2.9 percent). 

l"jaic Veterans continued on page F28 

Figure 2. Percentages of male 
veterans and nonveterans with a 
serious mental illness, by age 
group: 2002 and 2003 
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Co-occurrence of serious mental ill· 
ness and a sUbstance use disorder 

In 2002 and 2003, approAimateIy 340,000 
lnale veterans had co-occurring serious 
menlal illness and a substance use disor­
der. The rate of co-occurring serious men­
tal illness and a substance use disorder was 
lower for male veterans than male 
nonveterans overall (1.3 percen t versus 2.3 
percent), in part because of the older age 
of veterans. Comparisons within age 
groups indicate higher rates among veter­
ans, although these were not slatistically 
significant d irrerences. However, veterans 
reported different rates of co-occurring 
serious mental illness and a sub-
stance use disorder within age catego-
ries. Younger male veterans aged 18 to 25 

(6.4 percent) were more likely than male 
veterans aged 26 to 54 (2.5 percent) or 
male veterans aged 55 or older (0.6 per­
cent) to have had co-occurring serious 
mental illness and a substance use disor­
der (Figure 3). Similarly, male veterans 
aged 26 to 54 were more likely than male 
veterans aged 55 or older to have had co­
occurring serious mental illness and a 
subslance use disorder. 

Reprinted from The NSDUH Report (for­
merly The NHSDA Report), Novcmber 11, 
2004, published by the Ojjice oj Applied 
StlIciics, Substance Abusc c .... lv[cntal Health 
Scrvices Administration (SAlvlHSA). Re­
tricvcdJamLal}' 31, 2005,jl"Om hup:// 
oas.samhsa.gov/2h4/vctsDHalDX/ 
vctsDualDX. htm 
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biological mother may be disassociated 
from the patient through terminated 
rights, adoption, or death. Malernal 
alcohol use is often determined second­
hand through family members or social 
service agents. 

Finally, according to the data, relatively 
low prenatal doses of alcohol are associ­
ated with developmental deficits and 
adverse behavioral outcomes. But the 
definitive level of alcohol exposure neces­
sary for fASD conditions is unknown. 
I-Ience, designated dangerous levels of 
gestational alcohol exposure may vary 
by the assessment protocol or the practi­
tioner(s) determining the diagnOSis. 

The Four State FAS Consortium 
In 2000 the Center a/" Substance Abuse 
Prevention provided Minnesota, Montana, 
North Dakota, and South Dakota with 
funds to initiate the Four State FAS Con­
sortium. One of the Consortium's objec­
tives was to examine the diagnosis of FASD 
conditions. Minnesota collected data on 
1,100 persons screened for FASD. The 

0"..' ;:.:"-~ :".-

participants were 0 to 46 years old (aver­
age of9.37 years) and 45.3 percent were 
female. Nearly half of lhe participants were 
white. Blacks, Native Americans, and the 
othcr race categOlY made up the other half 
of the sample. Fewer than one in 10 were 
diagnosed with fetal alcohol syndrome 
and nearly three-quarters received a diag­
nosis of fetal alcohol effect. One in five 
did not receive a diagnosis for a FASD 
condition. The proportion of participants 
receiving a diagnosis of fetal alcohol 
syndrome or effect did not differ by race. 

We were interested in whether the four 
specifk diagnostic criterion scores differed 
between those diagnosed with fetal alco­
hol syndrome or effect and those who did 
not receive such a diagnosis. No differ­
ences in growth emerged between those 
with or without a diagnosis. But we did 
find significant differences for the other 
three criteria by diagnostic outcome. 

Persons diagnosed with fetal alcohol 
syndrome or effect were two times more 
likely to have severe facial anomalies, a 

Figure 3. Percentages of male 
veterans and nonveterans with a 
co-occurring serious mental illness 
and a substance IJse disorderl by 
age group: 2002 and 2003 
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third more likely to have definite central 
nervous system problems, and eight 
times more likely La have high risk of 
prenatal alcohol eXlJosure compared to 
persons without a diagnosis. 

These preliminary analyses reveal the 
distinct contlibutions of facial anomalies, 
definite central nervous system problems, 
and alcohol exposure to the diagnosis or 
letal alcohol syndrome and effect. Further 
analyses will assist in understanding if 
growth ever significantly contributes to the 
FASD screening and if so, for which people. 

For more injormation, lmcschhc@sJsu.edu 
or jahJ4@comcast.nct. 
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The NCFR Co ference Provides a 
To -quality Professional Experience 
at a Moderate Price 
(or What AIn I Getting When I Pay Out This Much Money?) 

M any of you are now in the midst 
of a cold and snowy winter. 
Think ahead to November 16-19 

in warm Phoenix where the NCFR 
Conference will be held. Not only will 
you have a refreshing break physically, 
but you will receive a great experience 
that will enrich your profeSSional hfe. 

Check the NCFR website to look for a 
program that is innovative, and guaran­
teed to challenge your thinking. In many 
of the plenary and special sessions there 
will be diverse viewpoints presented. 
This will help you grow in tellectuaUy. 

V./e know that anending any conference 
takes a great deal of sacrifice on your 
part in resources and time. Some have 

CFLE DIREC1-IONS 
continucd from pagc 8 

Emeritus Status 
Many certification programs include an 
Emeritus status that recognizes desig­
nees who, while no longer working 
actively in the field, want to stay con­
nected to the program. NCFR is develop­
ing a CFLE Emeritus status to provide 
recognition to deSignees who have made 
a Significant contribution to the field 
over a long period of time. An ad hoc 
committee has been established to final­
ize the criteria needed to qualify for 
Emeritus status. Check the NCFR 
website or contact me (dawn@ndr.org) 
at the NCFR office for details. 

Dawn Cassidy, Ivf.Ed., CFLE 
Certification Director 
E-mail: dalVn@l1~fr.org 

asked why the NCFR conferences cost as 
much as they do. 

'vVe recently conducted a survey on costs 
of registration fees for various professional 
conferences. NCFR registration prices 
are lower than some similar organizations, 
and higher than others. Organizations 
that offer lower registration fees are 3-4 
times larger than NCFR and can orfer 
lower prices. Some fixed costs are the 
same regardless of conference size, so it 
costs NCFR more per person \vith all the 
services we olTer. 

From 1999 - 2003 the NCFR conference 
registration rate for early bird for mem­
bers rose from $155 to $210 (an increase 
of $55 - or a 35% increase for 5 years -
an average of 7% per year). 1n 2004 the 
fees remained the same as 2003. For 
2005 we are increasing the registration 
fee 7%, but are reducing the registration 
fees [or students. This is a modest increase 
considering the following services that 
we have added: 

• Free Cyber Cafe for all attendees. 
Attendees can retrieve their e-mail every 

day they are at the Conference - free. 
Most hotels charge a fee of approxi­
mately $10 or more per day. 'vVilh the 
NCFR Cyber Care, attendees are able 
to save money and still keep up with 
their work and stay in touch with 
family and friends. 

• Complimentary CD of aU presenta­
tions at the conference given to all 
attendees. Other organizations 
charge an addltional fee ror printed 
Proceedings or CDs. 

• Complimentary laptop computers, 
multi-media projectors, and overhead 
projectors are offered to presenters 
for their presentations. In 1999 
NCFR was charging presenters to use 
any equipment - including $200 ror 
multi-media projectors. Other profes­
sional organizations still charge to use 
equipment. Some charge as much as 
$+90 to use a multi-media projector. 
The NCFR Board initiated a Quality 
Control Committee to insure that 
NCFR conference presentations are o[ 

Annual Conference continHed 011 page 10 

TEACHING ~FA'MII.y'P'OLICY: A 
HANDBOOK OF COURSE SYLLABI, 

-TEACHING STRATEGIES AND 

NCFR Report 
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RESOURCES, 2ND EOITION 
NOW AVAILABLE THROUGH NCFR 
AND THE FAMILY POLICY SECTION! 

CALL NCFRTO ORDER YOUR COpy 
TODAY! 888-781-9331 

$21.95 FOR NCFR MEMBERS/$23.95 

NON-MEMBERS 
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Family and Health Section 

As new section chair, I wanted to 
take this opportunhy to thank 

Health, and l\'lcdical Co-morbidity. Jeremy 
is a post doctoral student at Pennsylvania 
State University. His faculty advisor is 
Alan Booth. I also wanted to let you 
know that Elise Radina, our past section 
student/new professional ofFicer was 
responsible for collecting and editing an 
instructional materials resource packet for 
the Issues in Aging Focus Group entitled, 
Families in ivlid and Late Lf{e Syllabi and 

Instmctiollallvl£lterials. If you are inter­
ested in obtaining a copy ($25) please 
contact Elise at elise.radina@unLedu. 

Plans for this years' conference are well 
on their way. The theme is The lvIultiple 
lvIcmling oj FClll1ilics, and the Fmnily and 
Heahh Section plans on sponsoring! co­
sponsoring one and perhaps two special 

Family cmd I-lcaltll Section continued on page 11 

all members of the Family and 
Health Section as well as other members 
of NCFR who supported our symposia 
(2), special sessions (3), roundtables (5), 
paper sessions (6), and posters (22) at the 
66th Annual Conference held in Orlando 
in November of 2004. "Thank yous" are 
also in order for the session recorders, 
moderators, and discussants, as well as 
the olHgoing Family and Health Section 
officers: Teresa Julian (Chair), Barbara 
Mandleco (Chair elect), Kathleen O'Rourke 
(Secretary/Treasurer), and M. Elise Radina 
(Student/New Professional). OUf new 
officers are: Barbara Mandleco (Chair), 
Sharon Denham (Chair elect), Christine 
Plice (Secretary/Treasurer), and Jennifer 
Hardesty (Student/New Professional). 

Family Policy Section 

This November we awarded our Section's 
Student/New Professional award ($200) 
to Jeremy Yorgason for his paper entitled 
In Sichncss Clnd in Health: lvlarit.al Quality, 

ANNUAL CONFERENCE 
the highest quality. This was done in 
response to what the members were 
asking. At the 2004 Conference 
approximately 75% of the presenters 
used Power Point when they gave 
their presentations. 

• Providing screens and video playback 
to the plenary and special sessions 
make it easier [or the attendees to better 
see the speakers and get more out of Lhe 
sessions. 

• The President's Welcoming Reception 
is now offering much more food than 
it did in previous years. This is open to 

all attendees. Beginning last year there 
were display tables around the room, 
giving attendees a chance to learn more 
about how to become involved in 
NCFR. 

• An additional Reception in Ule Exhib­
its area was added in 2004 and will 
continue every year. 

T he 2004 NCFR Conference in 
Orlando had a number of wonder­
ful family policy presentations on 

topics such as military families, foster 
care, older adults and caregiving, emerg­
ing policy research, low income families, 
and work and family issues. There were 
also several excellent panel presentations; 
one dealt with the topic of structural 
racism and inequal1ties as well as privi-

continued from page 9 

• The Work-Life Summit was inaugu­
rated in 2000. This is a way for NCFR 
to work ,vithin the community where 
we hold the conference. 

• Beginning in 2004 we offered online 
submissions for those submitting 
abstracts. This has proved to be a much 
more efficient process [or everyone. 

• The Employment Matching Sernce is 
expanding this year. Nancy Gonzalez, 
NCFR slaff member with extensive 
experience in working with graduate 
studen ts is offering her assistance in 
helping to \vtiLe a good resume for those 
who are seekingjobs. 

• NCFR is a known as a friendly organiza­
tion for everyone - professionals and 
students. The profeSSionals are eager to 
mentor brigh~ promising graduate stu­
dents into the profession. 

NCfR _T?I..;..:I'_Ot_·/ ____ M_ii_rch 2005 
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leges, and another addressed cutting edge 
family research and public policy. Our 
Section meeting began by celebrating the 
incredible new resource, "Teaching Family 
Policy: A Handbook of Course Syl1abi, 
Teaching Strategies and Resources, 2nd 
edition" edited by Elaine Anderson, Denise 
Skinner and Bethany Letiecq. This publica­
tion is available through 

Fmnily Poliey Seelio/! continued OJ! page 11 

These are just a few of the advantages 
NCFR offers Lo you at the Conference. 
Some of the most imponant reasons to 
come to the NCFR Conference are that it 
oilers top-quality sessions, and provides 
great networking opportunities. Some 
Conference attendees began collaborative 
work during their graduate school years 
and have continued working together 
even though they are in different univer­
sities. They use their time at NCFR to 
meet and continue their work. Some 
students have staled that they gained as 
much at the NCFR Conference as they 
did in a whole semester at school. 

I want to challenge you to plan to attend 
the 2005 Conference in Phoenix. Meet 
leaders in the field and discover the 
"Multiple Meanings of Families." 

Cindy \Vintcl: eMP 
Conference Director 
E-mail: cil1dY@l1cfr.org 



Texas Council on Family Relations 
Over recent years, the Texas Council on 
Fatuily Relations has developed and 
implemented several time, energy, and 
cost-efficient initiatives: 

• 1vlonthly board meetings are telecon­
ference calls except for December 
(conference site visit) and April (annual 
conference). This initiative saves time, 
money, and energy and has increased 
efficiency and communication. 

• In 2003, a Long Range Planning com­
mittee selected conference locations 
and general conference themes for Lhe 

next 7 years. This initiative has resulted 
in a confirmed 2006 conference site 5 
months prior to the 2005 conference. 

• The TCFR Newsletter is scheduled 
to go online in fall of 2005 which is 
projected to save cost and energy. 

• TCFR connects regularly with Louisiana 
and Oklahoma CFR members. louisi­
ana has a representative on the TCFR 
Board. A large group of students from 
Louisiana attend the annual conrerence. 
TCFR and OCFR share proposal and 
conference announcements. 

FAMI LY POI-lCY SECTION contillucdJrom page 10 

NCFR and half of the proceeds from 
the sales come to our section!! \Ve also 
introduced our o/Ttcers for 200-1--2005, 
some incoming and others continuing 
on. These include Debra Berke, Section 
Chair, Denise Donnelly, Secretary/ 
Treasurer, Leigh Ann Simmons, Smdenl/ 
New Professional, and Bonnie Braun, 
Past Chair. Leigh Ann Simmons, SjNP, 
presented the Section internship mvard 
LO Sarah Kaye from the University of 
Maryland. Sarah received $500 toward 
her internship with the Child Welfare 
league in Washington D.C Leigh Ann 15 
also developing a menta ring program to 
match SjNPs with experienced policy 
researchers. A caU ror volunteers to be 
mentors/mentees is forthcoming. Finally, 
we discussed possible programming 
ideas for the 2005 NCFR Conference. 
Please con tact me with your thoughts 
about the 2005 NCFR Conference. The 

programming meeting will take place in 
April ['allowing the Public Pohcy Confer­
ence (see below) so there is time to 
implement your suggestions. 

The Public Policy Conference which will 
be held in \Vashington, D.C on April 
14-15,2005 promises to be an exciting 
look at the topic of Fall! ilies Clnd Scwrity. 
Jointly sponsored with the American 
Association of Family and Consumer 
Sciences, this conrerence is a valuable 
educational opportunity for researchers, 
educators, and practitioners. Once again, 
there will be a congressional briefing and 
poster session linking family research to 
family policy as well as opportunities to 
visit your representatives in Congress 
and make your voices heard related to 
['amilies and family policy! 

Debra L. Bcrhc, Ph.D., CFLE 
Chair, Family Policy Section 
E-llWil: dbcrl~e@mcssiClh.cdH 

FAMILY AND HEALTH SEC-rION col1tinucd.{7mnpagclO 

sessions. A topic we are considering for 
one of the special sessions is on family 
violence. The other special session topic 
we are considering concerns a group of 
nurses who are working with Navajo 
elders and families in the four corners area 
(Utah, Arizona, New Mexico, Colorado). 
I am convinced both sessions we are 

planning will be excellent and 1 encourage 
you to be sure and look for more specific 
information about our speCial sessions in 
the next NCFR Report. 

Barbara Malld/eco 
C}wil: Family and Health Section 
E-mail: Barbara_111anclleco@bYll.cdu 

NCFR 1/l:l'on March 2005 
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• TCFR members are involved with the 
I-kalthy Marriage Initiatives. 

• TCFR's partnership with the Children's 
Trust Fund of Texas has been critical 
[or the financial strength of TCFR. 

• State and city orficials, as well as televi­
sion personalities, have served as guest 
speakers or town hall leaders at annual 
conferences which has increased 
TCFR's e::-..-posure to the general public. 

TCFR proudly recognizes TCFR members 
who are NCFR leaders: 

• Jacqueline Fitzpattick - Chair of 
International Year of the Family 

• Maxine Hammonds-Smith - NCFR 
Presidential Candidate 

• ArmintaJacobson - Association of 
Counclls 

• Tommie Lawhon - AOC Meritorious 
Award recipient for her work with 
students and the state affiliate 

• Lane Powell- Past President orAOC; 
Fellowship Committee member 

• Britton Wood - Public Policy Commillee 
Member; past NCFR Presidential Candi­
dale 

The TCFRAnnual Conference, "Promoting 
Healthy Families: CaregivingAcross the 
lifespan," will be March 3 I-April 1, 2005 
at the Green Oaks Hotel in FL \Vonh, TX. 
Dr. Gay Kitson, NCFR President and Pro­
fessor Emeritus, Department of Sociology 
at the University of Akron in Ohio will be 
the keynote speaker. Dr. Kitson's areas of 
specialization include sociology of the 
family, medical SOciology, social gerontol­
ogy, and survey research methods. Studen ts, 
professionals, and others interested in the 
wen~being of families are invited to attend 
the conference. For more information, 
contact Sandy Renick at 
srenick@coe.unLedu. 

JoAnn Engelbrecht, Presidcnt 
Texas Council on Fam fly Relations 



Multiple Meanings of Family 
vVe are currently soliciting articles for theJune 2005 issue of Family Foem, a special 
section of Report, the quarterly member publication of NCFR. 

The topic for this issue is "multiple meanings or ramily," which is also the theme of the 
2005 NCFR Conference in PhoenLx. 

Possible topics include multi-generation families, single-parent families, same-sex fami­
lies, adoptive families, foster families, step families, aging families, t"wo-career families, 
grandparents raising grandchildren, extended bmilies, cross-cultural meanings of fam­
ily, etc. This is i1 broad topic, and we \velcome all suggestions. 

VJe are especially interested in policy-oriented pieces, case studies, and articles that 
describe researched-based programs. Please note that the NUMBER OF PAGES PER 
ISSUE IS LIMITED. The deadline is April 5, 2005. To contribute a piece, please con­
tact the editor, Nancy Giguere, immediately at gigueOOl@umn.edu. 

We are looking for shan articles - 1000 VJORDS tvlAtXIMUlvl - written in journalistic 
style, that is, no footnotes, endnotes, or bibliographieS (although we will put your 
email address at the end of the article ror those who wish to contact you). 

Articles may be written specifically for the Report, or Nancy can edit something you've 
already \vr1Uen (please note that if article has been published elsewhere, you must 
secure permission to have it adapted and/or reprinted). She can also interview you 
by telephone and create an article that will carry your byline. 

Due to limited space, we \vill select articles that are not only pertinent but that 
complement each other and add variety to the issue. Articles not selected will be 
listed in Family Focus and posted on the NCFR website. 

All contributors will have an opportunity to review the edited article, but they 
should be aware that- due to limited space - the editors may make last-minute 
cuts before Family Focus goes to press. 

Postdoctoral Fellowship 

Northwestern University 

One to two-year full-time research 
position at the Institute for Policy 
Research, with P. Lindsay Chase­
Lansdale. Focus on multidisciplinary, 
policy-relevant research on children 
and families, especially "vVelfare, 
Children, & Families: A Three-City 
Study" (www.jhu.edu/-welfare). 
Requirements include a Ph.D. in 
psychology, human development, 
sociology, or related field, and 
preferably experience with large data 
sets and longitudinal analyses. See 
website for position details. Send a 
cover letter Slating research interests, 
a curriculum vita, relevant reprints 
or preprints, and three lelters or 
reference to P. Lindsay Chase­
Lansdale, Ph.D., Institute for Policy 
Research, Northwestern University, 
20-+0 Sheridan Road, Evanston, lL 
60208-4100. Revic\N or applications 
will begin February 15, 2005 until 
the position is fiUed. Position to start 
early Slimmer, 2005. Minority 
applicants are encouraged to apply. 

Jigsaw Puzzle Family: The Stepkids' Guide to Fitting It Together 
Cynthia MacGregor $12.95/120 pages 
For kids wondering 110W tile jigsaw puzzle pieces of their blended family will fit together. 
Engaging stories and gentle reassurance. Helpful suggestions for dealing with a new 
stepparent, new stepsiblings, a new house with new rules ... 

The Divorce Helpbook for Teens 
Cynthia MacGregor $13.95/144 pages 
Warm and friendly guide offers a helping hand to teens struggling with some tough issues 
when parents divorce: depression, visitation, discussing problems, keeping in touch with 
absent parents, carrying messages and spying, worrying about what the future holds. 

The Divorce Helpbook for Kids 
Cynthia MacGregor $12.95/144 pages 
Gives down-to-earth advice on the troubling aspects of divorce for kids: changes, feelings, 
misplaced guilt, who to talk to, what's likely to happen next. 

Parenting After Divorce 
A Guide to Resolving Conflicts and Meeting Your Children's Needs 
Philip M. Stahl, Ph.D. $15.95/192 pages 
Shows [lOW to avoid the dozen most common mistakes divorcing parents make - and spare 
tile emotional and financial damage they can cost. 

Sillce 1970 - PS)'cIJo!og)' 11m COil Use, fl'om Professiollals lim Can 1i'llst 
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Helpful Hints for Affiliate Councils 

N CFR'S meeting for new sLUdent 
affiliate councils was attended 
by leaders of affiliate councils 

from across the nation. Attendees of this 
meeting shared many new and exciting 
ideas including recommendations for 
service activities, fundraising, and pro­
fessional development. Since these 
recommendations have already proven 
to be successful, one of" them may be 
helpful for your council. 

For many affiliate councils, service is 
of utmost importance. However, it is 
sOlnetimes harclto get people Lo commit 
to volunteering. Many of the affiliate 

leaders had suggestions [or countering this 
dilemma. One council held a baby shower 
[or a local crisis nursery, which included 
traditional shower food, games, and gifts. 
Another council put on a deparunent-\vide 
talent show with talent provided by stu­
dents, faculty, and staff as a way to raise 
donations for local organizations. Yet 
another council required new members to 
complcte their own member-initiated 
community senrice projects. 

An Olher important aspect of running a 
student affiliate council is Fundraising. 
Leaders of affiliate councils urged new 
councils La ask the Activities Office at their 

school if funds are available for their group. 
leaders also suggested holding a silent 
auction at the regional conference, selling 
candy and other snacks in the 
department's main office, and developing a 
seminar on presenting at NCFR as a way 
to raise funds. One council even held 
"Pigskin Preschool," a babysitting senrice 
during home college football games, to 
raise money ror their group. 

Northwest Council 

The final theme that \vas discussed at the 
new smdent affiliate councils meeting 
was professional development. leaders 
suggested bringing in a profeSSional to 
speak in a classroom and inviting all 
others who were interested to join, thus 
ensuring a large, captive audience. Leaders 
also recommended constructing a voting 
gUide on family issues, distributing 
research briefs that were generated \ria 
class assignments, inviting a panel of 
recent family science graduates to present 
information on their careers, and sub­
mining articles to the NCFR Report as ways 
to enhance profeSSional development. 

on Family Relations 

I realize that we are just starting a 
new year however 2006 is not far 
away! Plan now to attend the North­

west Coundl's Conference June 21-23, 
2006 in Calgary, Alberta, home of the 
Calgary Stampede and near beautiful 
Banff National Park. The conference will 
be hosted by our neighbors to the north 
at the University of Calgary Main Campus. 
Conference co-coordinators are Karen 
Benzies and Don Swenson of the Univer­
sity of Calgary. This regional conference 
is a great place to share your research 

and scholarship in a small, friendly 
setting. Smdents arc encouraged to 
submit papers. The strengths of this 
conference are the ability to receive 
suggestions and constructive feedback 
on your work from colleagues and La 

network with others in the Nonhwest. 
More details about the conference will 
be forthcoming during 2005. 

Sandy Bailey, Presidcnt 
Nortllwest Council on Family Relations 
Prcsident 
E-mail: bailcys@moll(ana.cdll 

Leaders of student affiliates across the 
nation shared many great ideas at the 
new student affiliate councils meeting; 
these are just a few and the possibilities 
are endless. Be creative and remember 
to bring your ideas to this year's mceting 
in Phoenix! 

KJistinc N. Picschcr, A'I.A. 
UniversiLy oj Minl1csota Studcnt Council 
E-mail: hpicscllc@chc.U1ll11.cdu 

Michigan Council on Family Relations 

Greetings from the Michigan 
Council on Family Relations. 
One of our major projects has 

been exploring ways in which we can 
make our peer reviewed journal, Michi­
gan Family Rcvicw, more accessible to 
researchers and practitioners. OUf effort 
has resulted in a collaboration \vith the 
University of Michigan press; that 
collaboration, under the leadership of 
our journal editor, Dr. Libby Blume, has 
resulted in the journal being available 
online as of February 1, 2005. The up­
coming issue will focus on Families and 

Practice. The website is: http:// 
www.hli.umich.edu/m/mJr 

Finally, the availability of the journal 
online also now means that we will no 
longer require membership dues or a 
fee for the journal. Again, what a great 
opportunity and win-win situation for 
the Council and family studies scholars 

NCFR wants to know! 

and practitioners. We hope that our 
work will continue to prO\ide you with 
current research and practice information 
lhat supports the well-being of families 
and communities. 

GIOJia \VWTCl1 Ph.D., President 
Michigan Council 011 Family Relations 
E-mail: G101icLwarrcn18@llOtmail.coll1 

If you have moved or plan on moving, please call1-888-781-9331 or e-mail: 
in[o@ncfr.org with your new address. The U.S. Postal Senrice does not forward publi­
cations like the Report or journals, and we want to make sure you receive them. 

March 2005 
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Two Great Resources from the National Council on Family Relations 

Vision 2004: 
What is the Future 
of Marriage? 

A thought-provoking collection 
of articles summarizing 
presentations from the 2003 
NCFR Annual Conference. 
Vision 2003 covers topics on 
ethnically diverse marriages, 
marriages and TANF, gender 
roles in marriage, and marriage 
and public policy. lncludes 13 
research articles on marriage 

plus an editorial by leading 
marriage researcher, Paul Amato, 
on "The Future of Marriage." 
Great as supplementary text 
material for both undergraduates 
nnd graduate students. 

Call.NCFR ·todaytoorder 

~ith~rJl~,?li¢~ti(J~.( (Jt 
b()th!}.Clt.11l~ll-"181-~~3~ 
or visit the NCFRwebsite 

at.www.l1dr.org 

Family Life Education 
Internship/ Practicum 
Handbook 

NCFR members Angie O'Malley, 
Ph.D., CFLE and Jan Wilson, 
Ph.D., CFLE have edited this 
must-111lve resource for anyone 
involved in organizing and/or 
supervising internship or 
pmcticum experiences for family 
life education students. The book 
includes a brief introduction to 
family life education, internships 

A Family Li(e Education 

Intcrnshir/Practicum 
Hilndbook 

and practicums. as well as discussion of professional issues in 
the workplace, enhancement of professional status, potential 
problems and ethical conduct. Special sections for faculty and 
site supervisors are included. The Appendix includes a collection 
of various forms, checklists, agreements/contrtlcls, student 
assignments, evaluation tools and marc. 

$8.95 NCFR members; 
$12.95 Non-members 
plus shipping & handling* 
ISBN #0-916 [74-66-2 OP0604 

'COl'll CI the NCFR office for shipf1ing COst). Forcis.n & Canudl[Jn orueTS add 15% HST 
or 7~ GST ( 123-.830-465) lnx rlu.."i shi prj ns & handling. MN nJSldent.\ add 6.5% ~Qlc.~ 
Inx. U.S. fuml. .. dmwll C»l U.S. bank.! only, FEI 41-07(i24~li, MQ~c check. Dr money order 
payable 10 NCFR. Vjlltl or MnslClCaro. $30 service chlll'gc on ull retum'd checks. 

$14.95 NCFR members; 
$17.95 Non-members 
plus shipping & handling* 
ISBNH 0-916174-65-4 CF0402 
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CALENDAR 
March 30, 2005 

Introduction to Using the Panel Study of InCOJlle 
Dynamics and its Child Development Supplement, 
Population Association of Alnelica Annual Meeting, 
Philadelphia, PA. Nlore information can be found at 
http://psidonline.isr.umich.edu 

March 31-April 3, 2005 . 

MobilizingJor Change, 2005 Annual Meetings of 
the Midwest Sociological Society, Marriott City 
Center, Minneapolis, 11N. For further information, 
visit W\V\v. thell1ss. org 

Are you receiving e-mail from NCFR? 
If your answer is no, N CFR may not have your curren t 
e-mail address or your sparn filter may not be allowing 
NCFR e-rnailthrough. Please contactNCFR if you're 
not receiving e-mail, either by phone: 888~781-9331, 
or e-mail: info@ncfr,org. Thank you! 

April 14-15, 2005 

NCFR 6th Annual Public Policy ConJerence, 
\Vashington DC. Contact NCFR [or lnore 
infonnation: 888-781-9331 or w\V\v.ncfr.org 

June 13-15, 2005 

PrOJlloting Sexual Health, 27th Annual Guelph 
Sexuality Conference, University of Guelph, Guelph, 
Ontario, Canada. For further information, visit 
\V\v\v.open.uoguelp h.ca/ sexconf 

June 23-26, 2005 

9 tll Annual CMFCE/Sntart Marliages Conjer-ence, 
Dallas, TX. Find luore information at 
\v\vw.smartlnarriages.com 

November 16-19, 2005 

NCFR 67th Annual Con!er'erlce, Multiple Meanings 
oj Fa1l1ilies, Hyatt Regency Hotel, Phoenix, AZ. 
Get updated infonnation at W\V\v.ncfr.org, or call 
888-781-9331. 
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