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ABSTRACT

This study explored the éffect of'substancevabuse
on affective communiéation..:Nonverbal emotional
expressivenesé of,substance users and nonusefs‘were
measured through an éffeétive communication”scale and
compared by the scores. The control groub included 25
subjects withQut subsfénce use problems, and the‘
experimental.group consisted of‘25 substanCe users. The
hypothesis was that substance abusers were less
- expressive in nonverbal emotions than nonusers,"The t-
test showed that there was a signifidant»differenée'
between substance‘usersiand nonusérs in nonverbal
emotional-éXpressivenesé. The finding supported the
hypothesisg When treating substance abusers,‘social
workers may improve their moodvof emotions by teaching‘

them emotional expressiveness.
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CHAPTER ONE

INTRODUCTION

Problem Statement

Substance abuse and alcoholism cause major health and
social probiems throughdut‘the world. Addiction is the
number'One heélth problem facing America‘(Hoff, 1963)-.
There are several million addicts in this country'(Hoff,
1963) . Miliions of Americans are also consistent abusers
.of»alcohol and various other addictive substances.

Subétance abusers and addicts have an impact on all
of our lives in many waYs.‘.Thousands of addicts die each
Yéar as a direct result of their addictions. Each yeaf |
drunk drivers kill thoﬁsaﬁds‘of innocent victims on our
’highways. Substance abuse and alcoholism destroy millions
of families (Hoff, 1963).

Addiction and substance abuse cost industry and the
American collective billionsuofvdollars each year.
Suicide aﬁd divorce, as wéll‘as thicide, rape, child
abuse, and a diversity of other criminal behaviors, are
associated with sUbstance abuseland alcoholism. Indeed,
for over two decades addictive substances have
consistently resulted in the emoéionél and physical.
destruction of hundreds of thousands of Americans (Sobell

& Sobell, 1978).



Two bas1c reactlons occur when people abuse drugs and‘

- alcohol regularly tolerance and dependence | These

:,treactlons are the essentlal characterlstlcs of addlctlve

jf behav1or and are. central to an understandlng of it.
Tolerance means thatvras people contlnue over a‘
perlod of tlme to use . a. g1ven amount of a psychoactlveipbl
drug or«alcohol,QFhe substancevcomes tO'have'less and.lessi
- of an effect'onﬁthem' As. the central nervous system |
:,adapts to the drug,va user requlres larger and largerbf

doses to achleve the same effect (Jaffe, 1991)

"'Dependence means that a person elther psychologlcally or

phys1cally 1nd1cates a need for a partlcular substance orv-”
'act1v1ty SO severe that 1ntense phy81cal or emotlonal |
dlsturbances result when that substance is w1thdrawn or‘
;'the:behav1ors~such*as'gambllng ls-stopped (Johnson, 1991)__,“
| Addlctlon is an 1llness caused by the prolonged o
'rlngestlon of ethyl alcohol and drugs (espec1ally in
blologlcally vulnerable people) and is- manlfested by a d.d
) varlety of harmful phys1cal mental behav1oral ‘and

soc1al effects - Alcohol and drug abuse, ‘even by people

",who*arelnot or not yet sufferlng from alcohollsm, ‘may alsof"'

,produceﬁundes1rable or dangerous effects Alcohollsm,:.b
_alcoholﬁabuse, and related problems, taken as a whole,,f

'-*must,beyof profound concern to the Amerlcan people, mental



;,health profess1onals,vandvthose]responSibleffor,publicl'f

Z'onllcy

Communlcatlon 1s cons1dered 1mportant part of human

"vbehav1or espec1ally 1n the practlce of psychotherapy

‘Both cllents' verbal and nonverbal behav1or 1nd1cate thelr

"psychologlcal status Numerous studles 1nvest1gate human

' expre881on such as fac1al express1on, nonverbal cues for
lvanx1ety or depress1on and so on (Ekman, 1973,_Ekman & ‘
f:}Frlesen, 1975« Waxer, 1974 Waxer,‘1977> Waxer, 1981) but
"few studles have examlned 1f substance use affect o
1nd1v1dual s express1veness The proposed study w1ll

;:_explore the relatlonshlp between substance use and

‘affectlve communlcatlon

Problem Focus
Many factors 1nfluence the dec1s1on to drlnk alcoholff
h’lor take drugs i These range from the avallablllty of the B

,product and the ‘means to the more complex 1ssues of

'V'famlly,-soc1al and personallty 1nteractlons At presentyﬁ_[d |

o ;lno s1ngle theory or model can adequately account for

*elther the development or the malntenance of substance'

'Uabuse

Psychologlcal factors may be grouped 1nto the B
‘categorles of cultural env1ronmental 1nterpersonal ‘and
1ntrapersonal 1nfluences ' Blologlcal factors 1nclude o

genetlc,_blochemlcal and phys1ologlcal dlfferences



between people Wthh affect the pred1spos1tlon to take the:
substance (Clark & Saunders, 1988) R

Itvls commonly estlmated that some mllllons of
V;Amerlcans who abuse drugs or. alcohol have s1gn1f1cantih
alcohol or drug related problems affectlng thelr work i;d"
famlly llfe, 8001al adjustment oY health Most e1ther
will not accept the need to stop drlnklng or fall to stop
“even though ‘they. try Barrlers to successful 1nterventlon>
_1nclude patlents' res1stance through denlal and
ratlonallzatlon and thelr lack of motlvatlon to questlon
thelr own abu81ve behav1or or to seek help durlng early |
stages of abuse “Effectlve and.efflclent preventlon.and;lt7
early 1nterventlon strategles to deal w1th emotlonal
»problems are :meortant Emotlonal problems that are
1gnored may cause serlous mental or phys1cal 1llnesses

There are many emotlonal responses to stressful

s1tuatlons Stress dlsturbs one' s equlllbrlum, and 1n an. L

‘vhattempt to regaln balance, the mlnd and body moblllze to 7;”‘

- adapt (Wurmser, 1978) The adaptlve emotlons experlenced

fvas a. result of stress serve to warn, defend and/or
irelleve l Though these emotlons are often unpleasant they:
"are v1tal to the restoratlon of a person s normal state
The emotlons that are a result of stress are anx1ety, yi

v.depress1on and anger



People who chronlcally 1nh1b1t thelr emotlons may be'l
‘more prone to dlsease that those who are emotlonally
,f'express1ve (Alexander,_1939 Freud 1961) ’There have:fﬁ

"been emplrlcal reports of an . assoc1atlon between the

w‘blnhlbltlon of anger and hOStlllty on the one hand and _;JVQi:

essentlal hypertens1on and coronary heart dlsease on the e

al_other (Engebretson, Matthews, Sche1er,_1989) Other

studles suggested that emotlonal 1nh1b1tlon may be llnkedf'
»to cancer onset and progress1on (Gross,:l989 Temoshock
:’v1987) | * o |
A researcher has suggested that the common o
:personallty and behav1oral features encountered by thelr‘
dexperlences and thelr repetltlve behav1or 1n coplng w1th ;;

stress,(Bandura, 1969)“ The substance that 1n1t1ally

- allows unlnhlblted self expre881on and relleves

. apprehens1on and self consc1ousness gradually assumes -

Hc‘greater and greater 1mportance, but 1t 1s ultlmately

.*‘useful only 1n dulllng a sense of gullt and remorse,
i‘justlfylng fallure, and ratlonallzlng a long chaln of
licompllcated and protectlve bellefs | | L

An 1mmed1ate, short term effect of substance 1s m11d3
tranqulllzatlon, or an euphorlc sense of well be1ng |
'Feellng of uneas1ness, tens1on and fear ‘as well as more;'
:severe symptoms of panlc and depre881on, are reduced o

:Communlcatlon of - emotlons ‘can be a vehlcle to process and,,



release_uheasé tension and fear. This study examined
whether‘substancé‘abusewinhibits afféctive communication
thus tending to suppress their emotions. This study
explored.gender and eﬁhnicity issues in terms of noﬁverbal
emotional expressiveness. The studvaould help social
workers to understand the relationship between affective

communication and substance abuse.



CHAPTER TWO

LITERATURE REVIEW

Inherlted addlctlon has been most studled in- the casev'
fof alcohollsm Genetlc theory 1nd1cates that 1nher1ted

"mechanlsms cause or predlspose people to be. addlcted ne”

‘7-study attemptlng to separate genetlc from env1ronmental

‘factors,iln Wthh adopted away offsprlng of. alcohollcs

were compared to adopted chlldren w1th nonalcohollchvbj
. blologlcalvparents, clalmed a three to four tlmes greater‘yi
b alcohollsm rate for those whose blologlcal parents were
valcohollc (Goodw1n,_Schuls;nger,kHermansen, & Wlnokur,;ﬁ
Tb1973) AR ,n_qf RS ”.,H-v , v
Another study speculated that addlcts may be"’

R characterlzed by an 1nbred endorphln def1c1ency that

fy leaves them unusually sens1t1ve to paln (Goldsteln, 1976b

1?:& Snyder,'1977) Such people would then espec1ally
1welcome,:and mlght even requlre, the elevatlon of the1r -
'Tpaln threshold brought on by narcotlcs |
Alcohol abusers have hlgh rates of coex1st1ng
. psychopathologles Wthh 1nclude those that 1nterfere w1th
l;}soc1al functlonlng (e g ,'ant18001al dlsorders) and |
”ddlsorders that cause severe depress1on or 1ncrease anx1etyv'
*u(e g ;‘negatlve affect dlsorders) (Clerk & Buksteln,blij

1998) Understandlng emotlonal state on the development



i‘and course of substance‘abuse may enhance preventive and
ftreatment 1nterventions

For many years it was fashlonable to explain
alcoholism by asserting that alcoholics suffered from
personality disorders .1However, experts come to»agree'
that there is no such thing as a dlStlnCt alcoholic
»personality types may 1nfluence alcohollc behav1or, they
" do not necessarily~cause alcoholismb'

‘Learning theory claims that drlnklng alcohol is a
'learned behav1or that is governed by the normal principles
of learning (Ward, 1980).. -Uncontrolled drlnkingzis Viewed
as a‘destructive.habit that:is exhibited under negative
conditions,.such as during times of great stress. The
behavior is reinforced.by thehpOsitive consequences that
immediately result from”thevalcohol - relief from anxiety
:and feelings of increased ahility and power. Although.
drinking has both positive and negatiue effects,‘the
negative ones usually occur after the positive ones and
have less influence on the learning pattern.

This theory predicts that an acquired, or learned
behavior can be unlearned, or at»least modified.
Therefore; alcoholics should be’able‘to learn to control
their alcohol intake and not need to stop drinking
completely. This position does not take into account the

'possibility that the addiction to alcohol causes certain,



- though unidéhtified, physiological me¢hanisms to come into
play. |
| ‘The holistic theory states thétlalcoholism is a'way
of life in which interactions with people; places, and
events are'infiuenced by the potential use and actual use
of althol‘(Clérk &vSéunders, 1988) . In some waysvthis‘
théory is a‘moﬁe sthisticated version of the learnihg
thebry, which'tehdsvﬁovclaim that alcoholism is merely‘é
vbad.habit.vAc¢ordingvto the holistic_theory? the
alcoholic's needs, péiceptions, judgments, expectations,
and anticipatipnvof éelf and chers are all colored by the
consequences of drinking.

Therefore,'it is not alcoholism alone that is a
disease but also all thé‘exterﬁal and internal‘pressures -
environmental, psychological, and biological - that bear
on the alcoholic. This in part'éxplaihs why abstinenée'

- alone doeS‘not.help many alcoholics become productiVe 
individuals. | | |

The holistic approach recogniZes the importancé of
treating the psychologicai, sociologicai,'hutritional, and
‘ physicalgconsequencesvof excessive drinking (Clark &
’Saundefs, 1988). 'Therefore( in additibn to abstinence,
treatment includes diet, exercise, the impf0vement of
SOCial skills, and the estabiishment éf a total social

support system.



'Adaptétion theory does not focus on the Way in which
the addict's experience of_a drug's éffect fits into the
person's psychélégical ahd'eﬁ§irQnmentai ecology. Drugs
are seen as a Way to cépe,ihoWeVer dysfunctionally, with
- personalgand”spcial,needsvand chaﬁging situational demands

(Wurmser, l978)ﬂ

' Coping can be defined with respect to both (1)
*streéS—cdping‘skills,and‘(2) temptation-coping (Wurmser,
1978).. The fifst is félevant forchpingfwith general life
stressors, and the second is relevant‘for coping with a
situaﬁion where.there is a»specific temptation for
substance uée (Wurmser, 1978) .

With respect to stress-coping ékillé, coping is
definedras»activitiesvor behaviors-a person uses in the
‘attempt to haiﬁtain-a balance'bétween demands from_thei
environment‘and resouréés;currently availablé to meet
thoée demands kCoyne & Lazarﬁs,_1980). Thevgoal:ofvsuch
coping is to maintain aﬁ.appropriate balance of positive
and negative affect. From this perspective, substance use
is 6ne coping>résponse that people could uséfto manage
their affect. Individualé who arevthvéble or neglect to
express their feelings and even suppress them may éreate
some negative affect. In order ﬁd maiﬁtain an balance Qf»
their positive and négative feelings, they may‘uée

substance to manage their affect.
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With respect to tempﬁation-coping,skills,-coping is
how individuals deal with demands created by various kinds
of temptations such és social pressure to use substances,
biological rooted impulses, or the pull of habit.

Studies suggest that substance use may indeed
accomplish both functions:‘minimizing negative mood and
maximizing positive‘mood. A considerable body of evidence
indicates that cigarette smoking or alcohol uses, for
example; serve a direct stress-reduction function (Abréms,
1983; Leventhal & Cleary, 1980). In-additioﬁ, substance
use may serve‘to_increase positive affect through
providing phyéicaliy pleasurable sensations and achiéving
feelingsvof relaxation.

Positive Affect refleCts the extént to which a person
feels enthusiastic, active, and alert, where Negative
Affect is a general dimension of subjective distress and
unpleasurable engagement (Watson and Tellegen, 1985).

High Positive Affect is a state of high energy, full
concentration, and pleasurable engagement, whereas sadness
and lethargy characterize low Positive Affect. In
contrast, high Negative Affect subsumes a variety of
aversive mood states, including anger, contempt, disgust,
guiit, fear, and nervousness, whereas low Negative Affect

is a state of calmness and serenity.

11



Varlous research has shown these two affectlve state
bvdlmens1ons are related to correspondlng affectlve trait
d1mens1ons of p081t1ve and negatlve emotlonallty

(1nd1v1dua1 dlfferences 1n pos1t1ve and negatlve emotlonal’

'”ﬂdreact1v1ty) Pos1t1ve Affect and Negatlve Affect roughly

-i:correspond to the domlnant personallty factors of

'}extrover81on and anx1ety/neurot1c1sm_(Tellegen, 1985

"Watson & Clark 1984) The study also suggested that low .

"P081t1ve Affectlve and hlgh Negatlve Affectlve (both state L

and tralt) are major dlstlngulshlng features of depress1onf-"

'ltand anx1ety (Tellegen, 1985)

| Emotlonal suppress1on is deflned as the conscroush"

:1nh1b1tlon of one s own emotlonal express1ve behav1or ‘ﬂh

while emotlonally aroused (Arnold' 1960) Some-studles‘u

”'-suggested that 1nd1v1duals dlffer as to whether they are
'femotlonally express1ve in wh1ch case they can be “
hldentlfled as- hav1ng an extroverted personallty (Eysenck &

'EYsenck 1968a,,1968b) uOther.researchers foundvthat S

3'fsubstance abusers tend to be more 1ntroverted than

‘[tnonusers (Tarnal & Young, 1983 Spotts & Shontz, 1984)

’ Moodlness, depress1on, and anx1ety seem to go hand 1n-c3

B hand w1th the use of substance . Researchers found that
. falcohollcs, for‘example, are more emotlonal tense, and
"‘worrled than nonalcohollcs (Mendelson & Mello, 1986)7':

, When spec1f1c emotlons were measured they were found to A



wbe very depressed and anrlous.f Alcohol gradually becomes
',more 1mportant as a means of controlllng negatlve
f,emotlons’ ‘ | |

| Alcohollcs often experlence dlfflculty 1n thelr o
llnterpersonal relatlonshlps espe01ally w1th thelr own
ifamlly, partlcularly 1n the areas of 1nt1macy (Jacob

:thchey,-Cv1tkov1c,»& Blane, 1981) Because of thlS,\

,»falcohollcs are. frequently frustrated 1n thelr personal

"llves and feel that other people do not understand them

*One study found that alcohol exerts negatlve effects on

,couples' affectlve communlcatlon (Jacob et al 1981) ‘ yhe:y\.m

h:other study 1nd1cated that alcohollcs showed more verbal

'_'pbehav1or whlle 1ntox1cated than whlle sober They were;gﬂll

'fd31gn1f1cantly more negatlve and less pos1t1ve 1n nonverbalm,; u

,obehaV1ors than were thelr spouses (Framkensteln, HaYr{l(-;f}”'

e Nathan,,1985)

:ff The ablllty to express emotlons is con81dered to be ll,j
fan 1mportant aspect of psychologlcal well belng There
are’ many studles concernlng the ways 1n Wthh people‘fi

°communlcate verbally, but there are few studles concernlngf,

"d&iythe ablllty of people 8 nonverbal emotlonal d

'n,fexpress1veness One study suggested that spe01flc clustersf:
Mor constellatlons of nonverbal cues ex1st for varlous
ldemotlonal states (Waxer, 1974 1977) _ For example,,j

x.nonverbal s1gns of depress1on 1nclude poor eye contact




head angled down and an absence of hand movement. Anxious
individuals shifted their eyes quite frequently, breaking
to the right most often. |

Another aspect of honvérbal béhavior>is the
expression ofvemotiohwin the face of man. Thié particular
type of behaVior has been studied for some time. It is
generally showed that'certain-facial expressions of
emotion are ﬁniversal, but that they may be influenced by
such things as culture and age (Darwin, 1872; Tomkins &
McCarter,il964; Ekman, Friesen & Tomkins; 1971) .

Clinical observation of expressive behavior‘is
considered important method for studying nonverbal
behavior. One researcher used a contént.analysis of
communication and iilustrated his method by analyzing, in
detail, therapy'sessions_with a sChizophfenic patient, her
mother, and two psychiatrists (Scheflen, 1963). Many
therapists believe that by attending to the nonverbal
expressions of patients (as well as to their verbal
expressions) they can understand the patient's underlying
problem better.

This study explored the effect of substande abuse on
nonverbal emotional expressiveness. A 13-item self-repoft
Affective Communication:Test (ACT) was used to‘ﬁeasure

subjects' nonverbal emotional expressiveness. It was

14



hypothesized that substance abusers were less expressive

than nonusers in nonverbal emotional expressiveness.

15



j CHAPTER THREE ”3"

RESEARCH DESIGN AND METHOD

Study D681gn:jh“““-

The purpose of thlS study was, to compare nonverbal

emotlonal express1veness between substance users and non—,

' ;substancevusers It was a survey des1gn, whlch used self—h"

admlnlstered questlonnalre to measure subjects"nonverbal

Etemotlonal expre881veness The comparlson groups 1ncluded s

"twenty flve subjects who d1d not. have substance problems .

tand twenty five subjects were substance abusers Each-of
’the subjects in both groups part1c1pated in a self—
descrlptlon questlonnalre, the Affectlve Communlcatlon
Scale (Appendlx A) Affectlve communlcatlon was the
dependent variable and use of.substance abuse was.

;1ndependent varlable. Gender, ethn1c1ty, educatlon and age

were contextual.variables The research questlon was: D1d '

'substance abuse 1nh1b1t affectlve commun1cat10n°

Sampling
The total of 50 subjects was selectedffrom various
dsourCes Twenty flve out of 50 subjects were non substance

‘husers who were: part1c1pants of Parentlng Class at

”Blllngual Famlly Counsellng Services and workers from’ Clty‘h

' of Los Angeles. The other 25 subjects were substance users

“who were patients‘ofABilingual Family Counseling Services,

16



AA meeting, patients,ih-detoXification center. The
majority of subjects in both groups was at the age of 25

to 46 and most had some high school or college education.

 Data Colleéti@n and Tnstruments

- The researcher coilectéd data ffbm a self-reported
questionnaire. It took about 15 minutes to complete'thé
questionnaire which contains affective communication
quesﬁions, substance use history énd demographic
~ information. |
The Affectivé’Communication Scale (ACS), (Friedman,
' Prinée,‘Riggio; & Dimafteb; 1980) was designed to méasure
subject's ndnvérbal'emotional expressiveness. The
',Affective Communication SCale_éonéistéd of‘13vitems to
measure,individualfdiffefenéés.‘ The ACS was on a 5-point
scale from 1 to:5 the extent to which the statement is
itrue or false aé‘it applied to him‘or.her, The |
feliability coéfficient for a sample of 289 undergraduates
was equal to‘.77'(Friedman et al, 1980). - The test-retest
;reliability appears to'be adequate.vAlsample_of 44
students.Wasvadmihisteredfthé:AffecﬁiVe'Communicationv
Scale on two occasions, two months apaft. "The test-retest
correlation was .90 (p < .COl)’(friedman et ai,‘1930). A ”
second sampié of 38 was.measured with a separation of oﬁe

week between test and retest. ' The correlation was .91 (p.
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'OOi) (Frledman et al 1980) Cornbgch s alpha‘“‘ib

,:coeff1c1ent for th1s stUdy was 73;‘;lva

The valldlty of the Affectlve Communlcatlon Scale wasguit

‘f_measured by asklng 68 undergraduates' frlends to rate
subjects' express1veness‘(Frledman, Prlnce, ngglo,e&-o"
thimatteo; 19805*‘ It was known that frlendsTvratlngs were
relatlvely free of blases 1ntroduced by subjects self—'
‘report measures ' The subjects were glven three of the
‘ffollow1ng four forms the degree to Wthh he or. she ish(ijv
”hexpress1ve Wlth face;“(Z) express1ve w1th body,fk3)". |
iexpre881ve with v01ce; and (4) would make a. good actor;
‘The frlends"ratlngs were averaged for each subject
There was a 51gn1f1cant relatlonshlp between the Affectlvel
Communlcatlon ScalewScores and,the ratlngs of';'
7e‘ek§ressiueness subﬁectsT friends; r(59) ;rhw'pt<f101.;c
‘Although the Affective Communlcatlon Scale was a short
'self—report measure,tlt was Valld‘1n~the sense thatjlt»v
"refiectedvthevperCGptions of”othersuconcerning'one’s>"x

expressiveness.’

"Proéedﬁrésf'
For non- substance users group, thekresearcher‘”
"t_dlstrlbuted each packet to the subjects Wthh contalned a f
consent form (Appendlx B) a questlonnalre and a |
vdebrleflng statement (Appendix.él. ‘ForTsubstance”users

'group/ the‘counSelors‘of.Bilingual‘FamiIY*SerViCes, AA-

18



meetingsrand‘detoxlfication:centersfdistributed.thex
pquestlonnalres to each subject Part1c1pants of both
:dgroups were told that all answers were confldentlal and J
‘”only group data was used 1n the study Subjects ‘were asked
bto s1gn the consent forms, whlch descrlbed the study and
lthe nature of thelr part1c1patlon After that the
respondents were asked to answer the affectlve
communlcatlon questlonnalres as truthfully as poss1ble
Subjects were: told 1f they were not comfortable to answerv{?

the questlons, they can stop anytlme

,_Prdteetion of Humanvsubjects

)> To protectltheihumanlsubjectSf who were involvedlinu
this'study, thevresearcher keptvthe data confidential.‘
The researcher safeguarded the confldentlallty of the
‘collected data by : llmltlng the number of 1nd1v1duals to
two (my research adv1sor and myself) who‘rev1ewed“the
‘data. The data was kept locked at the researcher s home
' during the'study Oncefthe questlonnalres had'been“
collected and the data had been entered 1nto a computer‘
‘flle, the questlonnalres were destroyed : Thereafter, raw
;data in the computer data flle was 1dent1f1able only by
case ID numbers The researcher adhered to the code of

ethlcs of the Natlonal Assoc1atlon of Soc1al Workers

(NASW).
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Data AnaiYsis

The study employed a quantitative approach using
self-administered questignnaires; In order to assess
difference in the level of nonverbal emotional
expreésiveness between substance user group and nonuser
group, two groups weré compared.‘ Affective communication
was the dependent variable and substance abuse, gender,
ethnicity, education and age were independent variables.
Univariate statistics such as frequency distribution,
measures of central tendency and dispersion‘were used for:
descriptive analysis. Inferential statistics such as chi-
square, t-test and simple ahalysis of variance wefé also
employed to evaluate the relationship between independent

and dependent variables.
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CHAPTER FOUR

RESULT

Table 1 presen£s the demographie characteristics of
the respondents. A total of 50 subjects participated in
this study with 25 in each group (substance—user and
honuser). The’age ofarespondents ranged from 20 to 49.
Almost halfvof.participents (48%) in the substance-user
group were from the ages of 31 to 40, about‘one third
(32%) of them were 20 to 30, and one fifthlkzo%) were 41
to 49. Forty percent of subjects in the nonuser group
were from thevages of 41 to 49, about one third (32%) of
them were 31 to 40, and sliéhtly greater than one fourth

(28%) were 20 to 30. |

Iﬁ terms of the ievel of education for the substence—
kuser gfoup, 46% ofISubjects_hadvsome high school
education. Twenty pereent were high school graduates, 20%
had some college education, 12% were college graduates, 4%
‘had post graduate education, and 4% graduated from
elementary school. For the nonusef group, 32% of
partieipants had some college education, 28% graduated
from high school, 20% graduated from college, 16% had some
high‘school‘education,vand 4% had‘post—graduate‘edUCation.

Ferty-four percent of respondents.in substanceeuser
'group were Hispanic or Latino, 40% were'Noﬁ—Hispanic White

or Caucasian, 8% were African American, 4% were Native
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American, and 4% were in thé Other category. In‘the
‘nonusef'group, 64% reported NonQHiSpanic White or
‘Caucasian, 24% were Hispanic or Latino, 8% were African
American, and 4% were Asian American. Fifty-two percent
of Sijects iﬁ.thé substaﬁce?usér-group wére female,‘and
48% were male. Sixty-four percent of respondents in the
nonuser group were female,'andYBO% werebméle. (See
AppendiX_D for'releVant'informationf)

Tabié 2 shows the frequency distribution of the
affective cémmunication scale in sample population. In
- terms of dancing when hearing good dance music for the
substance-user groﬁp, most subjects reported that théy
kept‘still when heéring_good dance husic. For the nonuser
grbup, most resbéndents céuld ﬁét'keep>étill when hearing
1good dance music. There was‘é étatistiCally significant’
association bétween_substance use and dancing when hearing
good dance music.‘ In terms of expressing emotion over the
telephone, a majority of substance users was not
expressive and most nonusers were expressivé.»There was an
association between substance use and expressiveness. (See
Appendix E for relevant data.)

The t test‘Was caléulated to assess affective
communication between the two groups. There was a
significant difference betwéen.the substaﬁce—user group

and the nonuser group in nonverbal emotional

22



expressiveness (t=3.368, df=48; p=.002). Substance
nonusers were more expressive emotionally than substance

‘users.
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}‘CHAPTER;FIVEifx“

e Jv’DIsc‘_‘:'UssIoN;;

Twenty nine females and twenty one males part1c1pated .

in thls study The majorlty of respondents were between BRRREN

30 and 43 years old w1th elther hlgh school or some-'ﬁ
"college educatlon About half of them were Non Hlspanlc i
(VWhlte and approx1mately one thlrd were Hlspanlc or Latlnoff:
The age, educatlon and ethnlclty of the two groups
':were sllghtly dlfferent Respondents 1n the nonuser group
."'were a llttle b1t older and had more educatlon than theb

substance user group In terms of ethnlclty,_the nonuser 5

‘.group cons1sted of more Whlte/Cauca81an and less

Hlspanlc/Latlno subjects than the substance user group
-fComparlng the gender of both groups, the nonuser group had.'l
more female respondents than the substance user group
The t test supported the hypothes1s that substance
_abusers were s1gn1f1cantly less express1ve emotlonally
than nonusers Substance users may use substances to copehl
fliwith'theirAincompetence 1n express1veness‘.:Becausevof-therdf
.blncapablllty to express h1s or her emotlony:the‘negative
“ﬁaffect accumulates 1ns1de of an: 1nd1v1dual whichlmayl
:-create the 1mbalance affect of the person Adaptation
| theory 1nd1cated that coplng 1s used to approprlate the
balance of pos1t1ve and negatlve affect (Coyne & Lazarus(.

»1980), Substance use 1s one coplng response when people :



1f'have dlfflculty to express themselves emotlonally

’“{ffInd1v1duals who are not able or neglect to express or even i

'dsuppress thelrjfeellngs may create some negatlve affect

fftThey may use substances to manage thelr feellngs Stud1es-7f'

FVJalso showed that substances may 1ndeed mlnlmlze negatlve

‘fvfmood and max1mlze pos1t1ve mood (Abrams,‘1983;5Leventhal‘&:r

'ii.kCleary, 1980)

7 Some studles suggested that substance abusers tend tol;*

' lfbe more 1ntroverted than nonusers (Tarnal & Young,;1983
:*,tSpotts & Shontz, 1984), and 1ntroverted personallty was‘fy
N;characterlzed asvemotlonally unexpress1ve (Eysenck & .
‘Eysenck 1686a & 1968b) _ These flndlngs also supported
'ithe hYPothes1s of thls study that substance users werevtrwh

'less expres51ve emotlonally than nonusers ThlS flndlng
"°has great 1mpllcatlons for soc1al work practlce When ‘;7.
‘s001al workers have substance abusers as cllents,‘cllentsl:
f‘emotlonal express1veness‘may need to be assessed ,:vb |
‘>‘Teach1ng cllents to express thelr.emotlon may 1mprove e
thelr mood and vent the1r emotlons | v_’ ’ L
| In general terms, the goals of the educatlon of

Fcllents' emotlons are to prov1de a sultable env1ronment“

jlfffor the unfoldlng of the affectlve aspects of the person

'flIt 1nvolves the dlrectlon of 1mpulse and feellng towards

lobjects that deeply satlsfy,usometlmes by way of ellcltlng>p'f

l new 1mpulses and feellngs,'sometlmes by channellng and



'»*,redlrectlng them where they have fastened on less< e
ultlmately satlsfylng or 1nadequate objects It alsof L

ﬁﬂ’lnvolves taklng steps to prevent occa81ons of emotlonal

,;outburst Overall the educatlon of emotlonsyls the

:f;ffendeavor to help cllents to take ultlmate respons1b111ty~;

vh?for themselves, not allow1ng themselves to become
fcompletely pa881ve v1ct1ms of feellng, but actlvely
~;manag1ng thelr own 1nner llves as beflts respon51ble'}b
lpersons | g 7 | | j o
The follow1ng are’suggested technlques that s001a1
fworkers can use to educate cllents about thelr emotlons
) (1) teaching cllents spec1f1c emotlonal vocabulary, (2lf"vvf
1,encourag1ng cllents to use these vocabularles through
’talklng about feellngs journa11z1ng, poetry, and«art‘

"'act1v1t1es such as. danc1ng, s1ng1ng or palntlng,a(f).

‘"w,changlng cllents' cognltlon about emotlons and encouraglng

La'cllents to experlence feellngs,iand (4) teachlng cllents
'jihow to manage the1r feellngs - | I
| | This study had some llmltatlons - The subjects of
bthls study were not randomly selected The sample s1ze was.

- small and the two groups were not comparable, therefore, i

"W"the~generallzatlon of'the results 1sn11m1ted The flndlng

'fof the study should be accepted w1th cautlon ‘:Further

”f:;study 1s needed w1th a’ larger sample s1ze



APPENDIX A

QUESTIONNAIRE

27



APPENDIX A

. QUESTIONNAIRE

Demographics

DIRECTIONS: Please CIRCLE the appropriate answer or FILL

IN the appropriate spaces as carefully and accurately as

you can.
1. What
2. What
(1)
3. What
(1)
(2)
(3)

(7).
4. What

(1)

(3)
(4)
(5)
(6)

‘Other (specify)

is your age?

is your gender?

female.(z) male

is youf educéﬁioﬁ level?
elemenﬁary school
some‘high school completed

high school eompleted

some college

dollege graduate

‘post graduéte work

other (specify)

is your ethnicity?

. Native American or Alaskan Native

. African Amnerican

Asian American or Pacific Islander
Hispanic or Latino

Non-Hispanic White/Caucasian
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'APPENDIX A

. QUESTIONNAIRE

Substance Use Hlstory

The follow1ng questlons .are de81gned to understand your

substance use history. Please CIRCLE or FILL IN the

: approprlate answers as accurately as you can. -

. Do you use any substance regularly 1nclud1ng alcohol°

(1) Yes‘(2) No -

. What was. your age when you flrst started us1ng any

- substance 1nclud1ng alcohol°

l_At age:

,_What was the last date you used any substance 1nclud1ng
:alcohol° ’ ' -

ﬂLast date of uset'

.sHow often do. you use any klnd of substance° -

(1) dally

(2) doccas1onal..
: (3) 'blnges o ’
”(4) L tlmes per Week

(5) ',f, times per month o

11.

.‘What 1s the amount -of substance 1nclud1ng alcohol you 3

_take per day/week/etc 7

Do ‘you have anY SYmptoms of substance use° [T
(1) Yes (2) No :

"yIf_yes, Please llSt the symptoms

’Do you have any w1thdrawal symptoms of substance use’”?
(1) Yes (2) No o | | |
»,If yes, please llSt the w1thdrawal symptoms
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'APPENDIX A

' QUESTIONNAIRE

The Arfectlve‘Communlcatlonchale:i
The follow1ng questlens are des1gned tobunderstand
'3,y¢uf nonverbal emotlonal express1veness It is not a test
so there are ‘no rlght or wrong answers Please c1rc1e the t

?number that descrlbes you accurately for each questlon

‘i=hN0t at all true of me B
"2=‘Barely true of ‘me
ih3=:Somewhat true of me &
4;'Mostlyftrue«ef‘me

5= Completely true of me

':l”I.tWhenhI hearhgoed‘dancehmusic,'i:canjhardlyikeep‘still;

2. My laugh is soft and subdued.

i 2 3 . a5

;3;]Ilcan:easilyfexpressfemotion eVerLthe7telephone{

1. 2 3 ta o B

. 4. I often touch friends during conversations.

i 2.3 a s

NS D
H

I dislike being watched by a large group of people.

1 lf\-‘j_z};%;]ft“_377-*f ;‘}”t4[e. .5

=

[ usually have a neutral facial expression.:

vv3"o L



10.
11.
12.

13.

)

1 2 3. a4 5

People tell me that I would make a good actor or
actress.

1 2 3 , 4 5

I like to remain unnoticed in a crowd.

1 2 3 4 , 5

H

am shy among strangers.

1 2 3 ' 4 ‘ 5

I am able to give a seductive glance if I want to.

1 2 3 | 4 5

I am terrible at'pantomime as in games‘like charades.

1 | 2_ 3 4 5

At Small'parties I am the center of attention.

1 2 3 ' 4 5

"I show that I‘like someone by hugging or touching
that person.

1 2 3 a4 5
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APPENDIX B

INFORMED CONSENT FORM

,Study‘of Affective Communication

» The study in which you are about to participate is
designed to investigate the relationship between substance
abuse and affective communication. This study is conducted
by Amy Gnade under the supervision of Dr. Janet Chang,
Professor of Social Work. This study has been approved by
the Department of Social Work Sub-committee of the
Institutional Rev1ew Board at Callfornla State Unlver81ty,
San Bernardino. The unlver81ty requires that you glve your -
consent before part1c1pat1ng in this study.

In thlS ‘study you will be asked to respond to some

. questions about affective communication. The task should

- take about 15 minutes to complete. All of your responses
“will be held in the strictest of confidence by the
researchers. Your name will not be reported with your
‘responses. All data will be reported in group form only.
You may receive the group results of this study upon
completion in the Sprlng Quarter of 2001. :

; Your part1c1patlon in this study is totally
voluntary. You are free to withdraw at any time during
this study without penalty. When you complete the task,
you will receive a debriefing statement descrlblng the
study in more detail.

_ If you have any questions about  the Study; please
feel free to contact Professor Janet Change at (909) 880-
5184. ,

By placing a check mark in the box below, I
acknowledge that I have been informed of, and that I
understand the nature and purpose of thls study, and I
freely consent to participate. I also acknowledge that I
am at least 18 years of age. o

Place a check‘mark-here Today's date:
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APPENDIX C
- DEBRIEFING STATEMENT
Study of Affective Communication

Thank you for participating in this study. As
indicated in the informed consent form, the purpose of the
study is to evaluate the relationship between substance
abuse and affective communication. It is hoped that the
results of this study will help us gain an increased
understanding of the relationship between these variables.

If in responding to this questionnaire any
~distressing issues were evoked, it might be helpful to
know that there are some counseling resources that can
help you del with those distressing issues. The phone
numbers are Alcoholics Anonymous (909) 825-4700 and Help
Line (800) 300-8040. If you have any questions about the
study, please feel free to contact Professor Janet Chang
at (909) 880-5184. A copy of the group results of this
study will be available in the library or Social Work
Department of CSUSB, 5500 University Parkway, San
Bernardino, CA 92407 at the end of Spring Quarter 2001.
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TABLE 1. DEMOGRAPHIC INFORMATION
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TABLE 1. DEMOGRAPHIC INFORMATION

APPENDIX D

Male

N % - N %
Variable (frequency) (percentage) ,
‘ substance-user nonuser
Age 20-30 8 32" 7 28
31-40 12 - 48 8. 32
41-49 5 20 10 40
Education o ,
Elementary 1 4 0 0
Some high school 10 40 4 16
High school 5 20 7 28
Some college 5 20 8 32
College graduate 3 12 5 20
Post graduate 1 4 1 4
 Ethnicity - :
: - Native American 1 4 0 0
" African American 2 8 2 8
Asian American 0 0 1 4
Hispanic/Latino 11 44 6 24
White/Caucasian 10 40 16 64
Other ' ‘ 1 4 0 0
Gender v v
Female 13 - 52 16 64
' 12 - 48 9 36
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TABLE 2. AFFECTIVE COMMUNICATION SCALE
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;‘*mu81c, I can hardly

”.,Conversatlons

APPENDIX E

TABLE 2 AFFECTIVE COMMUNICATION SCALE

. ... .= . substance-users
-l aVariableug;‘ ]Q:ﬂba.-;“ifu1‘n»-

o
Gl

)

_Nonu',‘sf_er-_s. Fo
e

=

-0

Chl—

,square S

d[When T hear good dance
‘p keep stlll

- Not EE all true of me A7

 Barely true of me. -

 Somewhat true of me s
Mostly true of me -
Completely true of me

"My 1augh 1s soft and subdued

} Not at all true of ‘me "
'Barely true of me '
' Somewhat true of me
w-ﬂMostly true Of me -
o Completely true of me

~,:I can ea81ly express emotlon
- Over the telephone ' :

- Not at all true of me
" Barely true of me
_Somewhat true of me s
. . Mostly. true of ‘me
’»jCompletely true of me .

I often touch frlends durlng

Not at all true of me
fLBarely true of me -
- Somewhat true of, me ,’5“
. Mostly true of me v[f,;,
"A‘Completely true of me

CI dlSllke belng watched by

7"a large group of people

Not ‘at- all true of me rdﬁ4
Barely true of me o5

.wUmeY# R

chn@xnoi_; rAwme(am
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ed2n
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16

16

AAAC39f»'

wourr |

CRRUoo .
oo T

200
36
e
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- Somewhat true of me
‘Mostly true of me
Completely true of me

I usually have a neutral
fac1a1 expre881on

W o

Not at all true éf mé
Barely true of me

Mostly true of me
-Completely true of.meA

1
3
Somewhat true of me -11
-7
3

People tell me that I

would make a good actor or actress.

Not at all true of me 2
Barely true of me
Somewhat true of me
Mostly true of me

Completely true of me

W N WU

I like to remain unnoticed
in a crowd.

Not at all true of me 3
Barely true of me 2
Somewhat true of me 10
Mostly true of me 8
Completely true of me 2

'I‘am-shy among strangers.

Not at all true of me
Barely true of me
Somewhat true of me
Mostly true of me
Completely‘true of me

W ourd o+

I am able to glve a- '
seductlve glance 1f I want to.

Not at all true of me
Barely true of me

- Somewhat true of me
Mostly true of me
Completely true of me

I am terrible at pantomime
as in games like charades.

40

IR R

32

12

20

4

12

28
12

48

20
12
8

12

12

40
32

16
24
28

20
12

- 28
.24
28

16

ROV R

U1 R R
hAR A

N UT I

W ol oo

Wi Id 3

.48

20

16
28
28

20

24

24
16
24

12

20
16
44
16

28
16

28

16
12

28

24

28
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Not at all true of me 3 12

Barely true of me 4 16
Somewhat true of me 12 48
Mostly true of me 3 12
Completely true of me 3 12

At small parties I am the
center of attention.

24

Not at all true of me 6
‘Barely true of me 11 44
Somewhat true of me 5 20
- Mostly true of me 2 8
Completely true of me 1 4

I show that I like someone
by hugging or touching that person.

Not at all true of me 0 0

Barely true of me 5 20
Somewhat true of me 9 36
Mostly true of me 8 32
Completely true of me - 3 12

BwWogul Wk s a4

PR uo o
[eNe)

¥ p<.05
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