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Abstract 

The purpose of this study is to explore how culture, family and gender factors cause and 
contribute to maintaining alcoholism within the family in South Korea. Forty alcoholics 
and fifty three families were interviewed in-depth for the study. In order to meet the test 
of reliability, data was compared with national surveys on family and alcoholism 
together with other secondary sources. 

S. Korea's recent socio-economic changes have caused conflict between generations, 
their traditional concepts of alcohol use, together with an increased availability of 
alcohol has been linked to an increase in alcohol consumption. 

Tolerance of male drinking, social acceptance of drunkenness, and discrimination and 
stigma associated with alcoholism, acted as major disincentives for alcoholics to seek 
help. The high prevalence of alcoholism among eldest males was linked with traditional 
family system as they carry special family responsibilities. 

Traditional family dynamics had an adverse affect on the alcoholic and his/her family 
because when alcohol problems emerged within the family system, families tried to 

conceal the problems in order to preserve family honour. These factors enabled the 

alcoholic interviewees to abuse alcohol within the confines of the family circle, free 
from outside pressures. 

Men's power over women in marriage and women's fundamental vulnerability inside the 
family adversely affected alcoholics and their families. The more closely members of an 
alcoholic family identify with traditional gender roles, the more likely the family is to 

accept the alcoholic's dysfunctional behaviour and so the alcohol problems tended to 

remain unresolved. Female alcoholics experienced greater discrimination and shame 
compared with male alcoholics. This reflects the extent to which patriarchal power is 
institutionalised in modem S. Korean society. 

This study's findings have social policy implications for prevention and treatment 

strategies which reflect the Korean culture. 
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Introduction 

This study is rooted in personal and professional experience of working with alcoholics 
and their families in South Korea (here after Korea). My experiences of alcoholism in 
Korea has been gained in psychiatry over fifteen years. My initial training was in 
general and psychiatric nursing. I then worked as a nurse counsellor at St. John of God 
Psychiatric Hospital in Kwang-ju, Korea. While working at this hospital, a growing 
number of alcoholics were admitted. It became evident from the number of alcoholics 
requiring a service that a special programme needed to be set up. The Order of St. John 
of God offered me the opportunity to take up an alcohol counselling course at their 
hospital in Dublin, Ireland as there was no course of this nature available in Korea. 
After gaining experience in Ireland, I returned to Korea and was appointed a member of 
the committee which set up the organisation's alcoholic centre. I was assigned as senior 
counsellor to the new alcoholic centre and was responsible for devising its programmes, 
based on the Minnesota model which I had learnt during my training in Ireland. 

Implementing the Minnesota model raised serious questions for me about the 
applicability of this Western treatment method and its use within a Korean cultural 
context. My position as a female alcohol counsellor working with Korean male 
alcoholics using Western methods of treatment represented a challenge to Korean 

cultural non-ns and values. There was great reluctance by Korean doctors and 
paramedics to accept that a social worker should work independently as an alcohol 
counsellor and even more so, as a woman. Not only were professionals reluctant to 

accept me as an independent counsellor, but so were the alcoholic patients. They argued 
that it was not an area of work that a woman should be involved. Furthermore, male 
alcoholic patients had difficulty in admitting to a woman therapist that they had an 
alcohol problem. Nor would male alcoholic patients accept female alcoholic patients in 

a therapeutic group as they tried to patronise and make fun of them. One male patient 
stated, "I have never learnt from a woman in my life. What is there to learn from a 
woman? " 

I felt few people shared my understanding of the problems and what I was trying to 

achieve. Because of this, I felt isolated and struggled alone. Increasingly, I became 

critical of the Minnesota method and felt that I needed to review the programme in order 
to take the Korean culture into consideration. 

At this time, the Irish Brothers with whom I worked, asked me to publish a book on 

alcoholism as a means of public education. I gratefully accepted and did so in my free 

time outside work. When it was ready for publication, I was told that a person with a 
higher medical professional status than me should be the author as it would render the 
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book more credible and promote its sale. In fact, the doctor with whom I worked had no 
involvement or interest in writing the book. 

My work experience and writing this book motivated me to pursue studies in the field of 
alcoholism. I went on to study a Masters degree in social work where I chose to look at 
a family system approach towards alcoholism as my research subject. As this was a 
part-time course, I continued to work at St. John of God Psychiatric Hospital. The 
university accepted my full-time work with alcoholics as my fieldwork experience. This 
enabled me to link academic studies with my professional practice. 

However, the family system theory and its application in the alcoholic unit did not 
explain all the issues, especially gender differences. I became more determined to find 
answers to questions arising from my work and research. This background of research 
and professional work experience led me to pursue Ph. D. studies in alcoholism. 

The aim of this research is to explore how cultural, family and gender issues might 
explain the behaviour of alcoholics and their families in Korea. I set out the following 
objectives: - 

(1) To examine the effects ofsocial change on alcohol consumption; 
(2) To consider societal attitudes towards alcohol use and misuse; 
(3) To investigate familyfactors and alcoholism in a cultural context, ý 
(4) To analysefamily systems and to assess the effectiveness offamily involvement in 

the overall treatmentplan; 
(5) To examine gender roles and their impact on alcohol problems; 
(6) To consider the policy implications of my research findings. 

Recently Korea has developed rapidly due to industrialisation and urbanisation. Socio- 

economic changes have been accompanied by an increase in the production and 
distribution of alcoholic beverages. These factors have contributed to the increasing 

consumption of alcohol. During the past three decades, the consumption of alcohol has 
increased rapidly. For example, alcohol consumption per person was 1.0 litre in 1960 
but rose to 7.0 litres in 1980 (Kim, J. W., 1988). This parallels the increase in national 
income per capita (Kim, K. I., 1992a). Evidence suggests that drinking habits have 

changed and are now more similar to Western patterns of consumption, including an 
increase in drinking among young people and women. In addition, social problems 
related to alcohol abuse, such as traffic accidents, violence and crime, are also 
increasing (Lee, H. Y., 1992). This implies that even if diagnosed alcoholics are 
excluded, there still remains a high rate of alcohol consumption which leaves the 

general public increasingly at risk. 
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However, heavy alcohol consumption and consequent misbehaviour is accepted in the 
Korean culture. Traditional perceptions of alcohol and the stigma attached to 
alcoholism have created a series of difficulties from conceptualising and defining to 
understanding the problems of alcoholism. In addition, strong traditional family 
ideology and gender roles contribute towards maintaining alcoholism within the family 
by accepting an alcoholic's dysfunctional behaviour. 

In the West, there have been several different approaches to explain the causes of 
alcoholism. Anthropological and sociological studies of family culture and alcohol have 

provided important insights. Several researchers have laid the groundwork for a holistic 

perspective which unites psychological, sociological, and cultural dimensions providing 
a framework for understanding the relationship between family, culture, and alcoholism 
(Ames, 1989; Ablon, 1980). 

Family system theory has been adopted in the West in an attempt to understand 
alcoholics and their families. According to this approach, alcoholism is a 'family 
disease' (Steinglass et al., 1971; Ablon, 1989). It explains how a key function of 
excessive drinking is to maintain an unhealthy family system. It also suggests that, 
"drinking patterns might express culturally-learned attitudes towards alcohol" 
(Steinglass et al., 197 1). Drinking habits are also associated with customs, rituals and a 
way of life in society. Evidence shows that drinking patterns are associated with socio- 
economic factors and that socio-economic changes can affect the levels of alcoholism 
(Grant & Ritson, 1983). 

In looking for explanations, I focused on a socio-cultural approach rather than a 
biological explanation. I also considered aspects of the family environment, including 

gender roles and family systems. In considering family organisation, the strong 

emphasis on traditional family ideology and recent socio-economic changes in Korea 

provide important variables in the search for a more in-depth understanding of the 

problems of alcoholism. 

Although the socio-cultural approach has offered a valuable way of treating the 

problems of alcoholism in the West, there has been little progress in dealing with these 

problems from this perspective in Korea. Treatment of alcoholism in Korea has 

received very little attention amongst medical professionals and the Ministry of Health. 

Consequently treatment facilities and service provision are inadequate for alcoholics and 
their families. However, to tackle the growing problem of alcohol abuse and consequent 
family problems in Korea, there remains an urgent need to research these problems and 
to develop treatment and prevention programmes which would be more appropriate to 

the Korean culture. 
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The purpose of this study is to look in more depth at family dynamics and to consider 
various options for rehabilitation and prevention programmes. I intend to focus on the 
relationship between culture and family and how gender issues are involved in alcohol- 
related problems in Korean society. Looking back on my professional work experience 
and feelings, it is essential that the following questions need to be answered-- 

What are the effects ofsocial changes on alcohol consumption? 
Howfar have individuals andfamilies' attitudes towards alcoholism been shaped 

by wider culturalfactors? 
What specific culturalfactors injamily systems contribute to alcohol problems? 
How does thefamily itselffunction when alcoholism emerges in thefamily 

system? 
Howfar do gender roles affect alcohol consumption andfamily problems? 

My study is divided into two sections. The first section consists of two chapters which 
provide a critical review of relevant literature. The second section, comprising five 

chapters, deals with the research methodology adopted for this study, followed by a 
presentation and analysis of the data collected. 

In chapter 1,1 examine current perspectives in the theories of alcoholism and issues in 

understanding the problems. I attempt to locate issues of culture, family and gender in 

relation to causes and contributing factors of alcoholism. Chapter 2 provides a critical 
analysis of families from different perspectives. This is followed by exploring cultural, 
family organisation and gender inequality issues in a changing Korean society. In 

chapter 3,1 outline a theoretical framework and hypotheses, based on my literature 

review and professional experience of working with alcoholics. This chapter also 
discusses details of the research methods used to collect my data and analysis. Chapters 
4.5.6.7 and 8 consider the results of my data analysis. The final chapter provides a 
summary of my main findings, assesses their significance for prevention and treatment 

policies, makes policy recommendations, and suggestions for future research. 
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Chapter 1 

Understanding the problem of alcoholism 

Introduction 

In this chapter, I will discuss the major theoretical debates in understanding the 

problems of alcoholism. I will also explore how Korean society copes with the 
increasing levels of alcoholism and problems with implementing Western treatment 

models. The following case history conveys the importance of cultural aspects and the 

various issues which confront Korean society. 

An alcoholic in Korean society 
Mr. So is a 40 year old man, married with two children. This was his first admission to 

a psychiatric hospital (12.6.1995, at St. John of God Alcoholic Treatment Centre). 

When I was five, I started to taste alcohol. My nanny used to give me 'dan-sul' 

[sweet rice wine]. I never thought it had alcohol in it. It is very filling when you 

are hungry. There was always home-made rice wine in our house and I often 
drankit. My drinking habit developed when I was about 10 or 11. Mynickname 

at school was rice wine barrel. When I used go out to the toilet myfriends would 

said, 'oh there goes rice wine barreL' 

While I was in middle school I drank continuously. When I started working I had 

more money so I was able to drink more. Since I worked in a family business I 

had to lift heavy boxes so I drank soju [a spirit with 25% alcohol] to give me 

energy. I drank soju from a large rice bowl and often took it direct from the 

bottle. 

I felt I was beginning to drink too much, so I tried to stop. Having stopped 
drinking for three days, I could not sleep and developed a terrible cold sweat. I 

felt something was wrong with me but I did not know the cause so I started 
drinking in the morning to cure my hangovers. 

After a few years, I was admitted to a medical hospital about 10 times. I was 

given intravenous in ions. I was told it would wash out my system. But I drank Ifus 
in the hospital and nobody stopped me. I was not told I had a drinking problem. 

As soon as I was dischargedfrom the hospital I started drinking again and my 

drink problem became worse. I drove while I was under the influence of alcohol 
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and I had no interest in myjamily. I often wished to have a car accident to give 
me an incentive to stop drinking. 

I do not know how my wife found this psychiatric hospital, but she said I should 
be admitted here. I ignored her advice, as usual, so she asked my mother to help 

me. My mother went to a shaman to find out what was wrong with me. The 
shaman told her that I had evil spirits in my body and that I needed an exorcism 
on a mountain in order to expel them. I did not want to go, my wife and mother 
cried as they pleaded with me. I had no choice but to go, but on the way home 
ftom the exorcism I drank again. 

I knew I had to be locked in a psychiatric ward in order to stop drinking but I was 
scared My parents would not agree because of the stigma attached to psychiatric 
illness. I thought if my neighbours knew I was in a psychiatric hospital because 

of my alcoholism it would reallyjeopardise my children's future. 

This story highlights some of the key issues and the problems of alcoholism in Korean 

society. Alcoholism has become a serious public health issue in most industrialised 

societies. In response to this recognition, much research has been produced and 
considerable advancement has been made in terms of treatment and prevention in the 
West. Like other industrialised countries, Korea's socio-economic changes have 
brought about an increase in alcohol production and distribution. Koreans have a 
greater opportunity today to buy a wider range of alcohol. There are fewer social 
constraints in relation to drinking due to recent socio-cultural changes. People have 

been more exposed and encouraged to drink by its availability within a more affluent 

society (Lee, C. K., 1992). Consequently, alcoholism and alcohol-related problems have 

become serious social issues (Kim, K. I., 1992a). However, as the above case illustrates, 

the traditional concept of alcohol use and the stigma attached to alcoholism have created 
difficulties in conceptualising and understanding the problem of alcoholism. The 

seriousness of the problem has not been fully recognised. There are few policies in 

place on the control of alcohol and appropriate treatment programmes for alcoholism. 
In addition, Korea's unique culture and family ideology has also contributed to the 

gravity of the problem in contemporary Korean society. 

The biological, psychological, and socio-cultural variations in drinking patterns have a 

number of theoretical and methodological implications. In order to understand the 

problem of alcoholism, it is important to place the subject in the wider framework of 

alcohol use in society. In this chapter, I will discuss how the problem of alcoholism has 

been defined and how people respond. I will also examine what causal factors are 
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involved and what methods have been used to resolve the problem. The following four 
areas will be discussed: - 

1. The historical use of alcohol; 
2. Problems in defining alcoholism; 
3. Conceptual models of alcoholism and their implications for intervention; 
4. Studies on alcoholism in Korea. 

1.1 The historical use of alcohol 
Historical analysis has contributed to our knowledge about the causes of alcoholism and 
our understanding of alcohol consumption patterns, the effects of alcohol and social 
reactions to alcohol-related problems. 

In Korea, heavy drinking has been closely related to rituals and traditional celebrations 
since ancient times. For example, Koreans drink for several days during harvest 
festivals and the New Year. They have used alcohol as a source of energy, especially 
peasants and those involved in heavy manual work. Alcohol was also traditionally used 
for promoting health and was called 'medical liquor' (Kim, K. I., 1992a, p. 122). This 

custom is still practised today in Korea. However, since Korea began to industrialise 

alcohol consumption has increased and alcohol-related problems have become public 
health issues. 

Taking a historical view on alcohol production and consumption, man initially produced 
alcohol from natural substances. Since the discovery of alcohol, many societies have 
deliberately produced alcohol (O'Brien & Chafetz, 1982). Alcohol has retained an 
important role in most societies and has been used for social and religious ceremonies. 
Distillation was discovered around the seventh century in Arabia and India. This 

technique made the manufacturing of stronger alcoholic beverages possible. The use of 
the distillation technique soon spread to other countries (Levin, 1990). 

Western societies initially used alcohol for religious ceremonies and over the centuries, 
it has remained a favoured drink among Europeans. It became part of their socio- 

cultural fabric and acquired defined roles and functions which evolved over the 

centuries (Mohan, 1991). 

In many societies alcohol use is familiar to most people from an early age and continues 

to be part of their social context as they grow older. People learn about drinking in 

different ways, often changing both their beliefs about alcohol and their mode of using it 

at different stages in their lives (Plant, 1979). Drinking is positively reinforced by many 

social and psychological pressures. In the West, drinking has been encouraged through 

such pressures. For example, the media has directed its advertising towards young 
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people, reinforcing how drinking is a symbol of being successful and of masculinity or 
femininity (ibid). 

Today, the consumption of alcohol has increased world-wide as more countries have 
become industrialised. The alcohol industry itself has developed into multinational 
companies and marketing of alcohol has become global (Room, 1997). Many nations 
are now aware that rising levels of alcohol consumption and alcohol-related problems 
are threats to public health and have a negative effect on economic development and the 
quality of life. Despite these known negative effects, the production and consumption 
of alcoholic beverages continue to increase throughout the world (Saxena, 1997). 

The history of alcohol use and abuse is interrelated. Over the centuries, controls have 
been introduced in many countries on the production, distribution, and consumption of 
alcohol. The onset of the temperance movement and prohibition of alcohol emerged as 
a response to alcohol and its problems. 

"The code of Hammurabi of Babylonia, which dates from 1700 B. C., contains a 
variety of restrictions on the sale and consumption of alcohol. The code also 
documents the early existence of public drinking houses, which it regulated with 
laws that sometimes called for the execution of offenders. The original 
temperance movement also dates from pre-Christian times. " (O'Brien & Chafetz, 
1982, p. 9) 

Alcoholics were executed as a demonstration to the public of governmental disapproval 

of alcohol in the reign of the Chinese Emperor Chung K'iang. Emperor Tei-Tsung is 
known to have licensed the number of places where the sale of alcohol was permitted 
(ibid). In Egypt, Caliph Hakim prohibited imports of drink and had all vines uprooted 
in accordance with Koranic teaching. In neither country did the authorities decide to 
incorporate these rules into a long standing-practice (Sournia, 1990). 

In Europe, as drunkenness became more apparent and problems increased, temperance 

regulations were introduced. The temperance movement was created by those who were 
concerned about moral weakness and social order in a period of rapid economic and 
political change. However, the temperance movement developed in different forms and 
had different goals in each of the countries where it was adopted (Roberts, 1984). In 

1226, Switzerland was the first country to introduce closing-time laws and in 1285 

England followed. The first formal temperance societies started in Germany (O'Brien & 

Chafetz, 1982). 

Early temperance organisations in the United States were closely linked with 
Evangelical religious groups. Evangelical religion promoted a tradition of social 
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activism and was concerned with a wide variety of humanitarian reforms and social 
issues, from anti-slavery to feminism (Roberts, 1984). This movement began to spread 
to other countries. Temperance movements emerged aiming to reduce problems of 
drunkenness in society, often by legislative restriction or prohibition (Baumohal & 
Room, 1989). 

There was an association between the temperance and anti-slavery movement and 
feminism in Britain and United States in the 1870s. Feminists made the connection 
between alcohol and sexual promiscuity as alcohol affected an individual's judgement 

and sexual morality. Women recognised drunkenness as bringing a family into poverty 
or causing physical abuse. In the urge to reform and improve the morals of society, 
many pioneering feminists became involved in the temperance movement and they were 
also allied with purity campaigners as they shared the same ideology. Temperance 

movements and the purity campaign attempted to improve the middle class way of life. 
This emphasised domestic virtues encouraging an alliance between feminists and the 

working classes. However, this created conflict between those who emphasised 
individual self-control and those who argued for state intervention as a means of social 
control (Banks, 1981). 

Due to the temperance movement in the 1930s, alcohol use and related health problems 
dropped to their lowest levels in US history, but the prohibition law proved unpopular 
and difficult to enforce (Hester & Miller, 1989). Heavy drinkers were unaffected as an 
illegal production of alcohol replaced the regulated and taxed trade (O'Brien & Chafetz, 
1982). This led to the 21 st. Amendment to the Constitution in 193 3, which legalised the 

use of alcohol (Hester & Miller, 1989). 

With the decline in religious and moral influences and socio-economic changes in North 

America and several European countries, prohibition broke down and controls became 

less strict. Increasing production and marketing of alcoholic beverages added to the 

pressure to liberalise the laws (Grant & Ritson, 1983). The main assumption of the 

temperance movement was that the cause of alcoholism was alcohol itself. Alcohol was 

seen as a dangerous drug. This is similar to the way in which heroin and cocaine are 

currently viewed (Hester & Miller, 1989). Given this, it is argued that social legislation 

can be enacted to control the cost, availability, and promotion of alcohol to the general 

public (ibid). 

In Asia and Africa, where control of alcohol has had no religious roots, the temperance 

movement was an imported movement. For example in India, even though prohibition 

was never fulfilled, the objective of achieving prohibition became a direct principle set 

out in the Constitution of India after Independence (Mohan, 199 1). Prohibition is still in 
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practice in Saudi Arabia and several other Arab states, whereas in Bahrain, for example, 
production and consumption by Moslems is prohibited but use of alcohol by foreigners 
is permitted (Walsh & Grant, 1985). Although substantial alcohol-related problems 
have been highlighted in Africa, the alcohol consumption rate is lower than in 
developed countries. Africans mostly consume home brewed alcohol and use it for 

religious practice as part of a traditional culture (Mohan, 1991). 

In China, besides the major religions of Buddhism and Taoism, Confucianism (551-479 
B. C. ) played an important role. The code of Confucianism strongly condemned 
aggressive and disorderly conduct while drinking, thus promoting the idea of moderate 
alcohol consumption. In the 16th century, a Jesuit priest brought Christianity to China. 
Their main concerns became opium rather than alcohol (Mohan, 1991). WHO (1987) 

reported that China had a very low level of alcohol consumption per capita. However, 

concern was expressed about possible increased levels of consumption associated with 
its current industrial development and the vast potential market (Wang et al., 1992). 

In Korea, due to unsociable drinking habits, prohibition was implemented in the Choson 
dynasty (1392-1910). Prohibition was also encouraged by early Christian missionaries 
who banned their believers from drinking and smoking. Such behaviour was regarded 
as sinful. However, unlike some countries, prohibition and the temperance movement 
did not lead to legislation on alcohol use in Korea (Yoo, 1986). 

In the West, the failure of prohibition discredited the moral approach to alcohol 

problems and introduced scientific investigation into alcohol consumption. Dr. 

Benjamine Rush began his pioneering work on the pathological process of alcoholism in 

1785. His particular innovation was based on a scientific assumption that alcoholism 

was a disease (O'Brien & Chafetz, 1982). Since that time many studies have attempted 
to explain the problem of alcoholism. 

1.2 Problems in defming alcoholism 
Cultural practices in relation to alcohol range from drunkenness to total abstinence. 

Varied social patterns of drinking and the different functions which alcohol plays are 

central to everyday life in most societies. As I have argued, alcohol is widely used and 

fully available in most societies. Given that alcoholism is defined in many ways 

reflecting cultural, religious and historical factors, it is therefore difficult to define. 

Alcohol is a cultural artefact and alcohol-related problems are culturally defined 

(Robinson, 1979; Room, 1997). Yet definitions have a critical influence on diagnosis 

and treatment programmes. 
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As outlined earlier, alcohol has been used as a food, as medicine, and for traditional and 
religious rituals in Korea. These traditional concepts of alcohol still remain. 
Consequently, tolerance of male drinking has led to a widespread social acceptance of 
drunkenness. It is not unusual for males to be drunk and for this to be regarded as 
desirable in terms of masculine behaviour (Kim, K. I., 1992a). This reflects cultural 
concepts of alcohol use and misuse. Alcoholism has recently become an issue in Korea. 
The Korean general public as well as for professionals face difficulties in understanding 
and defining the problems of alcoholism. The case illustrated at the beginning of this 

chapter reflects the fact that there has been little change in Korean traditional attitudes. 

Lee, H. Y. (1992) found that Koreans do not perceive alcohol as a 'drug'. They refer to 

alcohol as food and say that they 'eat alcohol' rather that 'drink it'. He also found that the 

concept of 'loss of control' does not apply to Koreans, because they drink 'in order to 
lose control'. 'Alcohol abuse' is another concept that can not be translated directly into 

Korean language. Koreans are of the opinion that 'tolerance' is something desirable for 

men. If a man develops a tolerance for alcohol he is looked upon as being strong and he 

becomes proud of the amount of alcohol he can tolerate. Those who drink to excess are 

called "choo-dang" or "choo-ho", which means heavy drinker. These terms have a 

positive connotation but do not relate to "alcohol abuse or alcoholism" (Cho & 

Faulkner, 1993 p. 691). They found that Korean's definition of alcoholism was, 

11... restricted to the physiological consequences of long-term abuse of alcohol, 
while Americans accept a definition which is couched largely in social and 
behavioural terms. " (Cho & Faulkner, 1993, p. 681) 

It has been argued that Korean psychiatrists see alcoholism as a less serious problem 

compared to American psychiatrists. General practitioners, traditional herbal doctors 

and the general public do not consider alcoholism as a mental illness or a disease. 

Rather general practitioners focus on physical complications of alcoholism. The Korean 

public and even medical professionals have a tolerant attitude towards drinking and 

scarcely recognise it as a psychiatric or social problem (Kim et al., 1973; Kim, K. I., 

1992a). 

In contrast, following the repeal of prohibition in the 1930s, the concept of alcoholism 

as a disease developed in the West. Jellinek was one of the key scientists promoting this 

concept. He made this concept of alcoholism scientifically creditable. He began by 

restricting the concept of alcoholism to physical and psychological pathology and 

divided alcoholism into five types: alpha, beta, gamma, delta and epsilon (Jellinek, 

1960). The World Health Organisation (WHO) defined alcoholism as follows, 
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"Alcoholics are those excessive drinkers whose dependence on alcohol has 
attained such a degree that shows a noticeable mental disturbance or interference 
with their body or mental health, their interpersonal relations, and their smooth 
social and economic functioning or who show the prodromal signs of such 
development. " (WHO, 1951) 

This definition emphasises cultural deviance and damage to the drinker. The American 
Medical Association (AMA) defined alcoholism as, "an illness characterised by 
significant impain-nent that is directly associated with persistent and excessive use of 
alcohol" (AMA, 1977). The established medical definitions of alcoholism through the 
mid-1970s emphasised the notion of a progressive disorder with defined bio-medical 
consequences. 

The American Psychiatric Association (APA) provided a different definition of alcohol 
dependence. The DSM-111 (Diagnostic Statistical Manual of Mental disorders) 
attempted to differentiate situations in which both behavioural and physiological effects 
of excessive alcohol and behavioural consequences of excessive drinking were present. 
Two separate diagnoses for alcoholism were listed. 

"Firstly, alcohol abuse is a pattern of pathological use for at least a month that 
causes impairment in social or occupational functioning. Secondly, alcohol 
dependence is a pattern of pathological alcohol use or impairment in social or 
occupational functioning due to alcohol, and either tolerance or withdrawal. " 
(APA, 1980) 

It is widely accepted that alcoholism in itself is not a personality disorder nor is it a 
manifestation of another psychic condition. Rather it is a "primary disorder" that 
consists of drinking to the point where the drinker and his or her environment are 
seriously damaged (Meyer, 1988, p. 70). 

1.3 Conceptual models of alcoholism and their implications for intervention. 
There have been many attempts to provide an explanatory theory to answer the 

questions: Why do people drink? Why can one person use alcohol socially without 
exhibiting ill effects whereas others experience difficulties as result of their drinking? 

Yet there is no single explanatory model to answer such questions. Each model offers 
its own definition and solutions. In this section, I will examine a developmental history 

of alcoholism and what approaches have been used to resolve the problems of 

alcoholism. 

The moralistic model 
The oldest model is the moralistic model which determines the functioning of human 

systems under the influence of alcohol. Drunkenness has long been viewed by religions 
as sinful behaviour (Hester & Miller, 1989). According to this model, there are strictly 
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defined norms about what is socially acceptable behaviour in consuming alcohol and 
these are determined by place, time, age and occupation (Lazic, 1992). The moral 
perspective assumes that the individual is responsible for his/her deviant behaviour and 
should be held up to community standards. This model is compounded by long- 
standing public prejudices and moral attitudes about excessive alcohol use (ibid). 

According to the moralistic model, the treatment of the drunkard should be based on 
enforced abstinence and moral discipline rather than on 'visionary medical theories'. 
The lunatic asylum has been seen as a treatment model. The drunkard is seen as 
suffering from a failure of will power, and treatment has taken the form of moral therapy 
in asylums (Wiener, 198 1). Since the individual is seen as making a choice and decides 
to use alcohol in problematic patterns, civil and criminal courts continue to show a 
reluctance to hold defendants blameless for actions committed under the influence of 
drink (Hester & Miller, 1989). This perspective emphasise a spiritual aspect. Hester 

and Miller suggested that, 

"*.. the logical change agents would be the clergy or other representatives of the 
religious community. When seen as volitional violations of social codes, 
punishment becomes the appropriate intervention, with law enforcement 
personnel and systems being the agents of such intervention. " (ibid, pp. 4-5) 

Lazic (1992) argued that the moralistic model does not explain the process of drinking 

which leads to alcoholism. Nor does it enable us to understand the epidemiological 
data, the rise in consumption, or provide us with sufficient possibilities for creating 
adequate preventive and therapeutic programmes. 

In Korea, the general public and even professionals still consider alcoholism as an 
individual's choice. Alcoholics are considered to lack will power and shame is attached 
to alcoholism. However, the moralistic model cannot explain the problems of 

alcoholism in Korea, as it fails to understand cultural factors and family interactions. 

Nor does it explain gender differences in patterns of alcohol abuse and public attitudes 
in Korea. 

The medical model 
The disease theory of alcoholism arose following the repeal of prohibition in the United 

States. It developed during the first part of the twentieth century and the rediscovery of 
this idea was labelled, 'the new approach to alcoholism'. This theory was inspired by 

Dr. Benjamin Rush and other scientists. They investigated the sense in which 
'inebriety', chronic drunkenness was seen as a disease (Meyer, 1988). According to this 

model, excessive consumption of alcohol is assumed to be a disease of the addictive 
type. Jellinek argued that 'disease alcoholism' should be confined to addiction or loss of 
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control over drinking behaviour. Jellinek's addiction theory was adopted by a new 
alcohol movement in America. It argues that an alcoholic drinks involuntarily and, 
therefore, cannot be criminally punished for intoxication because it is a disease (Wiener, 
1981). 

This model assumes two basic features. First, alcoholism is seen as a 'pre-existent 
physical abnormality' and as a by-product of the metabolism. After ethyl-alcohol is 
absorbed into the body system, it is metabolised in the liver into a toxic substance called 
'acetaldehyde'. It produces compounds known as 'tetra-hydro-isoquinolines' (TIQs). 
The hypothesis is that alcoholics are addicted not to alcohol but to the TIQs, which 
result from the breakdown of alcohol in the body. This disease concept of alcoholism 
continues to influence theory and practice in the field. Alcoholism is seen as 
progressive, so continued drinking can only lead to further deterioration and ultimately, 
death (Heather & Robertson, 1985). 

Second, alcoholism is seen as a mental illness or psychopathology. Psychodynamic 

explanations assume that alcoholism results from unconscious impulses which have 
been repressed but which find symbolic expression in heavy drinking. Freud suggested 
that as a consequence of defects in the relationship between parent and child, the 

alcoholic was fixated at the earliest stage of his or her psycho-sexual development 

namely, the oral stage (Levin, 1990). 

The disease view of alcoholism has improved the position of the problem drinker. The 

chief aim behind the new disease approach to alcoholism was to obtain a better deal for 

the suffering alcoholic in terms of legitimate access to treatment services and health 
insurance. This concept was assumed to be the most powerful therapeutic tool to help 

alcoholics (Wiener, 1981). 

However, there are major problems associated with the disease model. Heather and 
Robertson (1985) argued that once an individual is persuaded to accept a self-definition 

as an alcoholic, the person then undergoes changes in identity which may aggravate the 
deviant drinking. First, the diagnosed alcoholic may take on 'the sick role' in return for 

an exemption from normal social obligations. The main advantage to the alcoholic is 

that he/she is not held responsible for their deviant actions. At the same time, excessive 
drinking is legitimised and reinforced. 

Second, the concept of alcoholism as a disease can stigmatise alcoholics. An alcoholic 
individual may come to adopt a "career as an alcoholic patient", which may last for the 

rest of his life (Wiener, 198 1). Following this theory, abstinence is the only solution to 

a drinking problem. There are circumstances where total abstinence is necessary for 
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recovery, but there are other circumstances when it is not. The disease theory 
unnecessarily restricts the overall treatment response to problem drinking (Heather & 
Robertson, 1985). 

Third, the disease theory raises legal confusion because it has enhanced the position of 
the alcoholic by persuading society that they are not responsible for their drunken 
behaviour and therefore should not be punished for it. As a consequence, the disease 
concept was increasingly accepted by the courts in the West and used as a defence 

against various wrongdoings (ibid). 

Finally, the disease theory has been challenged as alcoholism was seen as a medical 
problem rather than a social problem (Wiener, 198 1). The medical profession and 
policy makers attempt to improve facilities for treatment but place less emphasis on 
prevention (Heather & Robertson, 1985). 

According to the disease model, alcoholics have no responsibility for the development 

of their alcohol problems. They are incompetent of making rational decisions, 

warranting social intervention to compel them into treatment. The therapy consists of 
detoxification, education about the disease and medical treatment to alleviate related 
physical problems (Milam & Ketcham, 1983). Psychotherapy is not seen as a relevant 
form of treatment but referral to Alcoholics Anonymous (AA) is seen as helpful for 
follow-up support. 

In Korea, 'the disease model' of alcoholism is not fully understood by the general public 
or even by professionals (Kim, K. B., 1992). The general consensus appears to be that 

alcoholism is caused by long term alcohol abuse and carries implications of being weak- 

willed (Kim, B. H., 1989). As alcoholism was recognised as a self-inflicted condition it 

was therefore not covered by medical insurance until recent years. This reflected a 

social disapproval of alcoholism. It is believed that alcoholism can be cured and that a 

person suffering from alcoholism can return to drinking following a physical treatment 

without further professional help (Cho & Faulkner, 1993). However, this model is not 

sufficient to explain alcohol problems in Korea, as it does not take into account cultural 

aspects, family dynamics, gender roles and symbolic meanings of alcohol. 

The consumption harm model 
Ledermann challenged the traditional view of alcoholism which focused on individuals 

by suggesting there was a correlation between the average per capita level of alcohol 

consumption and the level of alcohol misuse in a population. He debated that changes 
in the overall consumption of alcoholic beverages had a significant effect on the health 

of the people in society. Alcohol control measures can be used to limit consumption; 
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thus control of alcohol availability becomes a public heath issue. This theory made a 
considerable contribution towards alcohol policy as it focused on prevention (Berridge 
& Thom, 1996). 

The Ledermann hypothesis is now part of the conceptual and ideological framework of 
policy-making. In this approach to prevention, a reduction of total volume of 
consumption is seen as the major target of a primary prevention strategy. Per capita 
consumption is regarded not only as an indicator of harm but as a principle factor in the 

epidemiology of alcohol-related problems (Lemmens, 1995). 

However, the debate on Lederman's theory is not over as it has been criticised by other 
scientists. Many scientists would not accept Lederman's hypothesis, arguing that it is 

problematic because the consumption of alcohol by the total population is not an index 

of the number of alcoholics. The total alcohol consumption in a population only 
explains a fragment of the variation of negative effects of alcohol (Lemmens, 1995). 
Another criticism is that there may be inaccuracies not only in the per capita 
consumption data, but also the degree and type of inaccuracy are likely to vary from 

country to country (Helzer & Canino, 1992). For example, in Korea, a considerable 
amount of alcohol is produced illicitly in private homes (Lee, C. K., 1992). 

The socio-cultural model 
The socio-cultural model postulates a relationship between various factors in society and 
the incidence of alcoholism. Different cultures have different attitudes towards alcohol, 

set different standards for alcohol use and provide greater or lesser environmental 

support for drinking problem (Sournia, 1990). This model acknowledges the 

responsibility of the larger environment for the actions of individuals (Hester & Miller, 

1989). Therefore, social control of alcohol availability becomes a key consideration. 
For example, the availability of alcohol might be restricted by increasing taxation on 

alcohol and discouraging intoxication and drink-driving. Advertising which encourages 

alcohol consumption may also be prohibited. Such policies are often enforced through 

law (ibid). 

On the other hand, anthropologists have increasingly contributed to the understanding of 

cultural differences in relation to drinking patterns. Anthropological perspectives 
highlight the importance of understanding the linkages of family life to other cultural 
factors in relation to their drinking patterns (Ames, 1989). Mead argued that where 

there is a breakdown of old cultural traditions, this often leads to social disorganisation. 

In this situation, drinking activities may be seen as allowing the people to achieve 
feelings of power, to satisfy dependent needs, or to cope with anxiety and psychological 

stress (Hill, 1984). Merton viewed drinking as a response to economic deprivation, so 
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heavy drinking is seen as a sip of social strain. Drinking patterns are passed down 
from one generation to another. As a result, patterns may continue even though the 
conditions that originally led to drinking have been eliminated (ibid). 

Ablon (1989) highlighted the importance of socio-cultural factors in shaping family 
behaviour and interaction. She argued that excessive drinking may be an effective and 
culturally acceptable way of coping with unhappy marital relationships where divorce is 
not permitted. However, these perspectives support the family system model. 

Thefamily system model 
Family system theory states that every organism may be seen as part of one system, 
where a dynamic relationship obtains between its parts and processes which are in 

constant interaction (Steinglass et al., 1987). This theory helps one to understand the 

needs of the alcoholic person. Alcoholism is seen as a consequence of family 

relationship difficulties. The attitudes, structure and function of the family system can 
be crucial variables in determining treatment. Family system theory can be particularly 
relevant in explaining problems of alcoholism in Korea. 

In traditional Korean society, the family has been the most valued unit within its social 
system, as the family group has been inseparably identified with the clan. Traditional 

values associated with the family have deeply influenced people's daily lives and in the 

education and the legal systems. The most important function of a family member has 
been to maintain the family name (Cho'e, 1986). There is no individuality in the 
Western sense. Everyone has always been taught to uphold the family name, known as 
'Kamun' and family honour for the sake of collective prosperity rather than individual 

advancement. Shame and crime have also been family concerns and ways were 
developed to preserve order within the family and the village community (Chang, 1978). 
The family has played a major role in social control in Korea (Choi, 1993). Welfare and 
health care is still provided primarily by family members. Due to Confucian family 

ideology and traditional gender roles, women tend to accept the alcoholics' symptomatic 
behaviour and try to hide the problem. Extended family members often interfere in 

treatment because of the shame alcoholism brings on the family. 

Koreans may agree that a family member suffering from alcoholism is in need of 
treatment, but they fail to see that the problem affects the family as a whole and that 

they themselves also require help. Any approach to the treatment of alcoholism gives 
little consideration to family involvement in the overall treatment plan and, as a result, 
the family system remains unchanged and the alcoholic returns to the same counter- 

productive environment. Alcoholics are confronted with considerable difficulties in 

readjusting to society. Even though the Korean society encourages people to drink 
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more, if a person has a drinking problem, he/she is stigmatised. Family system therapy 

can be an important treatment method as it helps both individuals and families cope 
with change. Without changes in the family system, rehabilitation programmes rarely 
succeed. This type of therapy can also prevent the transmission of the problem to the 

next generation, but in order for such a therapy to be successful, family members need 
to co-operate. 

However, as outlined earlier, alcoholism has been seen as an individual problem, even 
in the West. It is only during this century that it has become recognised more as a 
family and a social problem (Steinglass et al., 1971; Ablon, 1989). Many theories have 

explained the role of the family in the aetiology and treatment of alcoholism. First, the 

understanding of the interaction between alcoholism and the family was drawn from a 
psychodynamic perspective. This emphasised the psychological conflict between 

spouses. Futterman and Bailey argued that there is a common personality type in wives 

of alcoholics. They described wives of alcoholic men as 'neurotic' and 'sexually 

repressed'. According to these theories, strong and assertive women are attracted to 

weak, submissive men whom they can dominate. In addition, they were thought to have 

poorly controlled aggressive impulses and latent hostility towards men. This 

psychopathology was presumed to precede marriage and account for the choice of an 

alcoholic spouse (Jacob et al., 1978). Second, in the 1950s, sociological stress models 

were introduced. These viewed the problems of spouses of alcoholics as stress 

symptoms, induced by the chronic stress of living with an alcoholic partner (Edwards et 

al., 1973). 

Research has moved away from focusing on the marital partners towards the 

consideration of the family as a system, such as the families of origin, the consequent 
life-style of children from alcoholic families and the extended family. During the 

1930s, Von Bertalanffy formulated the general system theory as a working hypothesis. 

A basic concept of general system theory is that in order to understand individual 

behaviour, it is essential to understand the significant group in which a person lives, 

relations within his/her group and any specific individual behaviour to maintain the 

group or system (Paolino & McCrady, 1977). 

"General system theory focuses our attention on the role of each family member in 

the genesis and maintenance of behavioural dysfunction within the family and 
takes account of the nature of the cultural variables impinging on the family. The 

system movement is a discipline that spans the boundaries of the social and 
natural sciences, fostering communication and linking and integrating much 
fragmented contemporary theorising and research. " (Vetere, 1987, pp. 31-32) 
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Family system theory developed and fostered forms of family therapy. It assumes that, 
"all important people in the family unit play a part in the way family members function 
in relation to each other and the way the symptom finally erupts" (Bowen, 1978, p. 259). 
Steinglass et al. (1971) outlined the system model in relation to families of alcoholics. 
They explained how a key function of excessive drinking may be to maintain the family 
system. They also suggested that drinking patterns were related to culturally learned 
attitudes towards alcohol (ibid). Alcoholic families are characterised as having rigid 
boundaries and are isolated from the community. Alcoholic behaviour itself often 
contributes to this sense of isolation and makes such families less willing to respond to 
treatment (Steinglass, 1982). 

Conflict or distance between two family members is automatically displaced or 
projected on to a third party, such as an in-law, lover or child: this Bowen called 
'triangulation' (Bowen, 1974, pp. 115-12 1). He argues that such family structure and 
family systems are prone to alcoholism. On the other hand, Collins et al. (1990) argued 
that the alcoholic protects or stabilises the functioning of all members of the family unit 
through the expression of his/her excessive drinking. 

Family system theory argues that the individual's alcoholism represents coping strategies 
within the family structure as a whole. If the individual is treated alone, the family may 
still resist change. From this perspective, family therapy is a key therapeutic strategy in 

solving the complex interactions underlying alcoholism (Hester & Miller, 1989). The 

role of the therapist is to make treatment available for the whole family, to redefine the 

problem as a family issue and to increase the family's awareness of the problem, cutting 
through their denial and increasing their motivation to change (Usher et al., 1982). 
Techniques of changing an alcoholic's family dynamics involve reconstructing 
boundaries in a way that will allow the alcoholic to be accepted and reintegrated back 
into the family (Dulfano, 1982). 

Alcoholism treatment therapists have shown considerable interest in this approach, 
because it is adaptable for working with alcoholics and their families (Pearlman, 1988). 
Despite these developments, there remains a number of limitations concerning family 

system theory and its application to alcoholism. First, it does not purport to be an 

actiologically-oriented theory. As Pearlman pointed out, 

". .. the theory clearly does not lend itself to detailed, comprehensive formulations 
concerning the origin of problematic behaviour, the early manifestation of such 
behaviour, or the manner in which the family's interactional behaviour became 
transformed and rigidified to accommodate the behaviour. " (Pearlman, 1988, 
p. 305) 
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Second, it does not encompass or adequately deal with all of the variables thought to be 
associated with alcoholism, such as personality factors and psychopathology. Third, the 
pharmacological effects of alcohol as a drug are beyond the scope of the model. 
Alcohol-related phenomena, such as lose of control and tolerance are not directly 
covered by the system theory. Finally, demographic and socio-economic factors are not 
directly incorporated into this perspective (Pearlman, 1988). So, gender, race, class and 
other key variables are not considered. 

As discussed earlier, family system theory provides a framework which helps one to 
understand alcohol problems from a wider perspective. But it does not fully explain 
cultural differences. In terms of the Korean culture, Confucian ideology provides the 
basic framework for personal relationships, but it has caused an extreme form of the 
patriarchal family system. Heavy drinking among males in Korea is widespread and 
11'k abusing their wives and children is accepted. 

Nor does the theory explain gender inequalities within the alcoholic family. Women are 
expected to care for their alcoholic husband and accept their irresponsible behaviour 
because separation and divorce are not accepted by society in Korea. Due to traditional 
gender roles, women try to hide the alcohol problem in order to keep family honour. 

Feminists have argued that the family is subject to gender inequality where women are 
oppressed and exploited (Maynard, 1987). They are concerned with the relationship 
between the individual and social structure as well as with men's power over women 
(Abbott, & Wallace, 1990). In relation to clinical practices on family therapy, feminists 

argued that current family therapy models are gender blind. 

"The two influential models - the psychodynamic and system approaches - are 
both marked by gender bias. Whereas psychodynamic theories exaggerate gender 
differences (the alpha prejudices), the systemic approach ignores them (the beta 
prejudice). " (Perelberg, 1990, p. 37) 

Feminist therapy is based on the theory and philosophy of consciousness-raising. It is 
distinct from other non-sexist therapy because feminist therapists analyse the forms of 

social, economic and political oppression that affect women as a group as well as 
individually. This analysis helps the therapist's understanding how women function in 

society and of how change may occur (Humm, 1995). 

Feminist perspectives provide some of the answers as to why Korean wives of 

alcoholics continuously experience inequalities and how these affect their family system 

as a whole. These issues will be discussed more fully in chapter 2. 
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The feminist perspective on women alcoholics 
In recent years, evidence has suggested that the prevalence of alcohol problems amongst 
women is on the increase in the West (Shaw, 1980). There is also a growing number of 
female alcoholics seeking help (NIAAA, 1983). In Korea, changing social norms and 
expectations of women's role have created situations where women are increasingly 
uncertain about their identity as individuals and as a group. It has been shown that the 
number of female alcoholics are increasing (Lee, 1987) and alcohol problems among 
women are likely to become a social issue (Bae, 1993). 

In the West, the arguments are based on two observations. First, there has been an 
increase in the number of women presenting themselves for help and treatment for 
alcoholism. Second, existing facilities are unable to meet the needs of women 
alcoholics, because services have focused on male alcoholics (MacGregor et al., 1993; 
Thom, 1994). 

Feminists have challenged the traditional concepts of alcoholism. They have argued 
that many sociologists concerned with alcoholism have been either 'sex-blind', because 
they ignore women's experience of alcohol, or 'double-blind', because they ignore the 
complex dynamics between 'gender and social practice' (Ettorre, 1992). From a feminist 

perspective, Ettorre argued that, 

it 
... within the field of addiction, the centrality of the notion that men are socially 

dominant and active participants in the drug-using culture and women are socially 
subordinate and relatively passive participants has meant that the situation and 
needs of women were largely unacknowledged and unrecognised within both the 
treatment and the research world. " (Ettorre, 1992, p. 17) 

Peluso and Peluso (1988) argued that the disease model of addiction is for men and not 
for women and that this model does not therefore explain alcohol problems among 
women. In comparing male and female drinking, much has been made of the 'double 

standard' in Western culture that implies women should drink less, and not become 
drunk in public (Heath, 1993). The stereotype is clear: a woman who has deserted her 
feminine role to the extent that she has become an alcoholic is considered to have 

abandoned her respectability (Litman, 1980). Clearly, women alcoholics tend to 

experience a stigma that is more distressing and destructive than that experienced by 

men. Ettorre argued that, 

it *.. women alcoholics can be linked with women's experience of what has been 
referred to as patriarchal pain: the distressing ordeals women experience both 
publicly and privately in the gendered system of domination. Whether she is a 
substance user or not, any woman will experience this pain consciously or 
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unconsciously. By the very fact that she is a woman, this pain is unavoidable for 
her. " (Ettorre, 1992, p. 153) 

The feminists' arguments emphasise both the importance of equal opportunities for men 
and women and the uniqueness of women's experiences. An extensive literature review 
on treatment effects on women alcoholics show that women alcoholics should be 

excluded from being viewed in a negative light. Duckert (1988) argued that women 
have been reluctant to undergo official treatment because of the stigma attached to being 
in treatment and separated from their children. Developing 'women-friendly' services 
may imply the need to consider exclusive treatment facilities for women. 

Current treatment andprevention issues on alcoholism 
In recent years increasing attention has been given to the importance of research on 
alcoholism treatment outcomes in order to evaluate and develop programmes. Even 

though research on alcoholism treatment outcomes are improving, it has been 

recommended that research methods need to be improved (Floyd et al., 1996). For 

example, Gallant (1987) highlighted that problems of efficacy of treatment programmes 
have resulted from differences in treatment goals and definitions of treatment success. 
Floyd et al. (1996) also argued that this field of research has remained male-dominated 
in terms of researchers and those who are researched. It has been argued that the 

research field of alcoholism ignores the voice of victims and is insensitive to the pain of 
those who are suffering (O'Neill, 1996). 

In a recent comprehensive review of evidence, it was suggested that treatment 

approaches should be broadened. Treatment refers to the broad range of services 
including identification, brief intervention, assessment, diagnosis, counselling, medical 
and psychiatric services, social services and follow-up care services. This review also 
suggested the need for a wide range of primary care services which emphasise 

prevention (Hodgson, 1994). 

In terms of prevention policies, Saxena (1997) argued that substance abuse problems 
have a "global dimension" so require a co-ordinated response in order to achieve 

effective prevention. 

"Even though we do not have an international regulatory authority for alcohol, this 
should not stop us from developing co-operation with the aim of preventing 
alcohol-related health and social problems all over the world. " (ibid, p. 47-48) 

I will now briefly discuss how prevention and intervention strategies have been used in 

the West. Prevention measures have been addressed to large populations, including 

those who do not drink - "population-based" prevention policies. Intervention strategies 
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are targeted at more specific groups or individuals to obtain early treatment and to 
eliminate the risk of self-harm and harm to others - "individual-based" strategies (Babor, 
1995). 

In terms of prevention strategies, the WHO has played a key role in the initiation of 
policies and activities to counteract alcohol misuse. For example, the Action for Europe 
programme notes four priority areas: national alcohol policies; co-ordination through 
European inter-governmental organisations; activity at community and municipal level; 
and increased health and social welfare services. Saxana argued that the European 
Action Plan aims to reduce the alcohol consumption rate by up to 25% within a definite 
time frame. Although alcohol policies in different countries need not be identical, 
developing countries may benefit from the above policies in Europe (Saxena, 1997). 

The plan ffirther designates nine particular strategies: - 

Legislative means, including a minimum drinking age, fiscal processes, and 
controls on availability and marketing; 

- Intergovernmental consensus; 
- Self-regulation within the alcohol and hospitality industries, supported by 

restrictions on advertising; 
- Promotion of safer attitudes in homes, schools, workplaces and health-care 

establishments; 
- Community programmes; 
- Education and mass-media programmes emphasising the benefits of reduced 

consumption rather than the harmful consequences of heavy drinking; 
- Training of social workers; 
- Intervention by primary health care; 
- Training within the criminal justice system, including support for its role in 

community education. " (Madden, 1994, p. 23 1) 

Any consideration of treatment for alcoholic problems needs to take into account the 

socio-economic setting and organisational framework within which the service operates 
(Ritson, 1991). With regard to treatment programmes in the West, the need for more 
comprehensive services is widely accepted as giving more choice of treatment (Hester & 
Miller, 1989; Hodgson, 1994). Because different types of individuals respond better to 
different treatment approaches (Hester & Miller, 1989), there is no single approach to 
treatment for individuals. 

1.4 Studies on alcoholism in Korea 

1n contrast to the development in the West, most Korean psychiatrists and other 

professionals have been under the impression that there were no serious alcoholic 

problems in Korea, as reflected in the extremely low hospital admission rates. 
Consequently, research and treatment of alcoholism have been largely ignored and the 
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problem denied. They attributed these low rates to 'racial hypersensitivity' (a flushing 
body reaction to alcohol among Orientals) and drinking behaviour, such as a preference 
for light alcoholic beverages served with abundant side dishes (Hahn, 1971; Chang & 
Kim, 1973). These assumptions have proved to be faulty. First, regarding the high 
prevalence of alcoholism in Korea, there are interesting research findings: the flushing 
response and aldehyde dehydrogenase isoenzyme. The flushing response is a transient 
reddening of the skin related to a deficit of the aldehyde dehydrogenase isoenzyme. 
Unlike Europeans, Asians with this biological deficit do not metabolise alcohol and 
suffer from symptoms due to the build-up of acetaldehyde. In a study concerning 
flushing in Taiwan and Korea, Park, J. Y. et al. (1984) found that there were many more 
'flushes' among Chinese people than among Koreans. These findings suggest that 
Koreans are less protected by this biological response and the isoenzyme. Second, it 

was found that the low admission rates to treatment centres are a reflection of both 

public ignorance and the tolerance of alcohol and its associated problems (Kim et al., 
1973). They also result from financial difficulties which prevent patients from seeking 
admission (Kim & Kim, 1973). 

However, in recent years a number of epidemiological studies have been carried out in 
Korea. The result of these studies surprised the Korean general public and medical 
professionals. Their findings showed that alcoholism in Korean is very high (Kim, K. I., 
1992a) and that the problem is on the increase (Kim, J. K., 1986; Korean statistics, 
1991). These issues will be discussed more fully in chapter 4. 

Researchers have taken special interest in Korea as Koreans have a higher rate of 
alcohol consumption and incidence of alcoholism than other Asian countries (Chi et al., 
1989). Weatherspoon et al. (1994) found that Korean Americans have a higher rate of 
alcohol consumption than Chinese Americans. They argued that homeland Koreans 
have a higher rate of alcohol consumption than Korean Americans. This provides 
important information concerning socio-cultural influences on alcohol use of men and 
women. 

Research has also been carried out to identify drinking patterns in Korea. Results show 
that Korean drinking is highly associated with social drinking, pressures and/or family 

problems (Kim, J. K., 1986; Oh & Yun, 1980; Cho et al., 1975). Another reason 

suggested to explain Korean drinking problems is the lack of public knowledge and 

attitudes towards drinking. Kim, K. I. (1992a) argues that in Korea, social drinking is 

strongly encouraged. For example, business and social intercourse usually starts with 
drinking in the pub. It is a common custom to drink with co-workers for problem- 

solving and mutual support. The person who can not drink is regarded as timid, thus 

making social relationships problematic. Thus drinking becomes a way of life. 

30 



Furthermore, a heavy drinker is esteemed as a hero (Kim, K. I., 1992a). Cho and 
Faulkner highlighted how in Korean culture, heavy alcohol consumption is considered 
non-nal. Drinking is seen as masculine and is positively reinforced. Misbehaviour is 
accepted and easily forgiven because drinkers are not considered responsible for 
disorderly conduct occurring under the influence of alcohol (Cho & Faulkner, 1993). 

However, Cho and Faulkner have described how and when a person is diagnosed as an 
alcoholic, he/she is stigmatised and rejected by the community. Similarly, Clarke et al. 
argued that, "Asian society carries greater stigma about alcoholism than British society" 
(Clarke et al., 1990, p. 10). Caetano pointed out that in many research studies there is a 
widespread acceptance that alcoholism is a disease among whites, blacks and Hispanics 
in the U. S. population. So too the notion that abstinence is necessary for recovery to 
take place (Caetano, 1989). In contrast, alcoholism in Korea is hardly regarded as a 
disease by the general public. A survey conducted between 1974 and 1977 found that 
only 10% in the rural community and 20% in Seoul recognised alcoholism as a mental 
illness. That rate is similar to the 1955 rates in the Unites States and Canada (Kim, K. I., 
1992a). A similar survey was carried out in 1989, which showed an increased 

awareness of 30% in rural areas and 39% in Seoul (Kim, B. H. et al., 1989, p. 123). 

In relation to family factors, family cohesion and life satisfaction of alcoholic families 

were significantly lower than those of 'normal families' (Kim, J. U. et al., 1989). Cheong 

and Yeon (1982) argued that wives of alcoholics as compared to the wives of 'normal 

couples' showed significantly higher scores of anxiety, depression, hostility and 

somatisation. Son and Kim (1994) reported that alcoholic wives showed weaker and 

more dependent personalities than non-alcoholic wives. Choi et al. (1994) found that 

wives of alcoholics experienced more stressful life events in the areas of marital, sexual, 

and financial problems than the control group. On the other hand, Choi, S. S. (1995) 

argued that the degree of 'co-dependency' in alcoholic families is higher than that of 
'normal families' but the degree of life satisfaction in alcoholic wives is lower than that 

of 'normal families'. 

Although these studies compared the relationships between families with an alcoholic 

member and families with no alcoholic member, and focused on characteristics of wives 

of alcoholics, most research has been limited to identifying socio-demographic data. 

Little research has been done on wider socio-cultural perspectives and gender roles in 

alcoholic families. 

Alcoholism has only recently become an issue on the public agenda in Korea. 

Consequently, general public as well as medical professionals are struggling to find 

solutions to resolve these problems. As I discussed earlier, the concept of alcoholism, 
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diagnostic tools and treatment methods are imported from the West. But the 

applicability of Western diagnostic criteria and screening tests among medical 
professions have been found to be problematic within the Korean culture (Choi et al., 
1989; Chang & Jun, 1985). Lee H. Y. (1992) also argued that various concepts and 
terms on alcohol-related issues must be clarified and a new set of diagnostic criteria 
devised which are applicable to the Korean culture. 

With regard to studies on treatment in Korea, little research has been carried out on how 

alcoholics are treated and on treatment outcomes, particularly family focused treatment. 
This is due to traditional concepts of alcohol and the lack of information not only for the 

general public but also for professionals. In terms of the treatment of alcoholism Kim 

argues that, 

if *.. alcoholism is next in importance after schizophrenia and manic depressive 
illness in a psychiatric department. In Korea, the treatment method of 
schizophrenics has often been through involuntary admission to hospitals. 
Psychiatrists use tranquillisers as the main method of treatment. The same 
method is used in the treatment of alcoholics. Although alcoholism and 
schizophrenia are totally different illnesses, the two were not categorised 
differently due to the lack of experience as well as the lack of information and 
man-power. " (Kim, K. B. 1992, p. 17 8). 

Kim, J. H. (1992) argued that psychiatrists and medical personnel in general share a 

pessimistic view in relation to the treatment of alcoholism and that there is a sense of 
hopelessness among muti-disciplinary teams. Kim, K. B. (1992) further argued that 

conventional treatment of alcoholism leads to a failure of treatment outcomes. 

In terms of treatment programmes, only one comment was made by the treatment team 

of the National Mental Hospital in Seoul. The hospital adopted a Western treatment 

model and Kim reported that education of the alcoholics and their families was 

beneficial (Kim, K. I., 1992a). However, Kim recently highlighted that, 

"Looking at the percentage of alcoholics who fail to sustain a life of sobriety 
proves that the conventional methods of confinement as a model of treatment have 

not worked. Having put a great deal of thought and energy into formulating a 
programme and to see it fail left the team with a sense of hopelessness. " (Kim, 
K. B. ý 1992, p. 178) 

In the private sector, St. John of God Services where I worked as a senior alcoholic 

counsellor, were the first to adopt the Western treatment model in Korea. The following 

gives an outline of the Minnesota model programme structure. Initially the patient 

followed a detoxification regimen for a period of 7 days (no visitors or telephone calls 

were permitted). Then, an intensive programme under the guidelines of the Minnesota 
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Model which included group work, written assigm-nents, individual counselling sessions 
and lectures. This programme was implemented by trained alcoholic counsellors, all of 
whom were trained nurses. Patients commenced attending AA meetings as in-patients. 
Attendance at weekend family groups was also encouraged. On completion of the 
programme, there were follow-up facilities available where patients attended groups 
every week for one year and were also encouraged to attend AA meetings. 

In the West, with abstinence as a measure of outcome of the Minnesota in-patient 
treatment programmes, it has been reported that approximately 50% of alcoholics 
abstained from alcohol for one year (Cook, 1988; Ellis & McClure, 1992). By contrast, 
at St. of John God Alcoholic Unit where the Minnesota Model was adopted, only 20% 

of alcoholics were abstinent after 6 months. In the Naju Psychiatric Hospital there were 
no official studies of treatment outcomes, but nurse therapists informed me that 90% of 
their patients returned to hospital within 6 months seeking re-admission. The therapists 

expressed a great deal of disappointment and helplessness in relation to the treatment of 
alcoholism (Field note, 17.8.1995). This shows that Korean alcoholic treatment 

programmes are in need of evaluation and development. 

In the management of psychiatric disorders, it is necessary to take into account cultural 
aspects in order to pursue successful treatment models. However, a culturally relevant 
therapeutic model of alcohol treatment has yet to be devised in Korea due to a lack of 
clinical experience (Kim, K. I., 1992a). Lee argued that, 

". .. it can not be overemphasised the importance of educating psychiatrists on the 
contemporary concept of alcoholism, and they should take on the responsibility to 
treat alcoholism itself. The public should be informed of the seriousness of 
alcoholism, not only as an individual health issue but as a social problem. It is 
imperative that various concepts and terms on alcohol-related issues should be 
clarified, and new diagnostic criteria on alcoholism should take into account 
Korean culture. " (Lee, H. Y., 1992, p. 13 0) 

With regard to policy on alcohol, the Korean government's reply to the WHO inquiry in 

1985 stated that, "there is no explicit alcohol policy yet" (Ritson, 1985). Consequently, 

there is no control over the production, distribution, advertisement or pricing of alcohol 

and there are no fiscal measures to help reduce alcohol-related problems. 

Conclusion 
Since 1980, the Korean public and professionals have begun to take the problem of 

alcoholism more seriously. It is widely accepted that alcoholism is on the increase and 
is becoming a serious social problem. The following questions need to be asked: - Why 
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is the problem of alcoholism on the increase? Why are Korean people drinking more in 

recent years? What action should be taken to resolve the problem? 

Research carried out by medical professionals has mostly focused on epidemiological 
studies. Consequently, socio-cultural and familial perspectives on alcoholism have been 
largely omitted in research, treatment and prevention programmes. However, there is no 
appropriate explanatory solution for the Korean problems of alcoholism. Korean 

professionals struggle with problems of diagnosis and treatment. There is no clearly 
defined social policy on alcoholism. Korea needs its own diagnostic criteria and 
treatment approach which takes into account cultural aspects. Yet very little research 
has been carried out in Korea to take into consideration treatment methods which are 

appropriate to Korean culture. There is also a lack of research on treatment outcomes. 
With the absence of a clearly defined policy on alcohol and workable diagnostic and 
treatment models, it is not surprising that many professionals report that they have 

become pessimistic and frustrated (Kim, K. B., 1992). 

Having reviewed the literature both in Korea and the West, I have become convinced 
that socio-cultural factors need to be explored and culturally appropriate treatment 

models need to be developed. My research attempts to illuminate some of the gaps 
identified from this literature review. I aim to explain the views of alcoholic 
interviewees, both male and female. I will also help the views of female carers to be 

heard. In the next chapter, I will discuss some of the reasons why the family system and 

gender inequalities are important to the understanding of alcoholism in Korea. 
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Chapter 2 

Families and alcoholism in a changing Korea 

Introduction 

This chapter assesses the various debates about the family and gender inequalities. It 

covers the Korean culture, the traditional family system and gender issues in relation to 

understanding the problems of alcoholism. The following case history conveys how 

traditional family ideology and gender inequalities affect alcoholics and their families. 

Family ideology and the wife of an alcoholic 
Mrs. Lim is a 37 year old woman whose husband is an alcoholic. She has been married 
for 15 years and has 2 children. She works in a public bath house during the day and 
delivers milk early each morning. Her husband is 43 years old and has been drinking 

heavily for 25 years. He was admitted to a medical hospital on several occasions prior 
to his admission to a psychiatric hospital (7.8.1995, at Naju National Psychiatric 

Hospital). 

When I was growing up ourfamily was unhappy because myfather had a problem 

with drink and gambling. My mother had to work hard to look after seven of us. 
My mother and my brothers and sisters ended up living in a hut because of my 
father's gambling debts. Ifelt sorry for my mother. She never left my father, but 

tried very hard to keep ourfamily together. 

Before I married I had never been out on a date. When I was 23, a match-maker 
told my mother about my husband-to-be. My mother told me to go out for 

'Masson' [arranged meeting] to see him. I had nofeelingfor him. Ijust thought if 

a man wanted me I should accept him. After meeting him only once, my mother 

and brother told me I should marry him. Ijust followed their decision. Within 

three months the marriage was arranged and I had only seen the man on two 

occasions. He was working as a car mechanic and Ifelt at least there would 

always befood on the table. 

When I got married I noticed he drank a lot. When he hadmoney he did not come 
homeafterwork. Sometimes I had no money to buy foodfor a week. IfIsaid 

anything he would say, ýou do nothing, so you do not deserve food. After a few 

years, he started to beat me, and life became very difficult. I contacted my 

mother-in-law for help but she said it was not serious. I knew after 5 years of 

marriage that something was seriously wrong with his drinking. I started work as 
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a cleaner in a public bath house. My job not only entailed seeing to the general 
hygiene of the bath house but I also had to wash rich women when the came for Y 
a bath. This was the only way I could gain extra income, because my husband 
had given up work. He began to watch pornographic films all day at home. 
When I returned home after a hard day's work he only wanted to have sex. When 
I refused he would accuse me of having an affair and beat me. He could not 
perform and this frustrated me all the more. He even suggested that I work as a 
prostitute to buy drinkfor him. 

My children were afraid of him as he often threatened to put a scissors in their 

eyes. He constantly hurled abuse at them. nen they came homefrom school he 

would always be in bed drunk or fighting with me. He had no shame or respect 
for himself or his family. He even urinated in front of my teenage daughter. All 

the children were affected very badly because of his drinking and his abusive 
behaviour. I heardfi-om my neighbours that when I was at work my son would 
challenge him and the girl was heard crying outfor help. I told my children never 
to challenge his behaviour, no matter how bad, as he was still their father and 
they should respect him. 

T T__ 

up until recently, I was very patient with him. He even beat me with a metal pipe 

which he used to fix the car, and also threatened me with a knife. RecentlyIhad 

to work until three in the morning in the public bath house and had to go out at 4 

am to deliver milk. When he heard me going out he would say, 'where are you 

going, you crazy woman? ' I never complained to anyone. I endured it andjust 

cried by myself I had never thought of divorcing him, but life became unbearable 

and one day I left him. I took the children, but we had nowhere to live. I asked 

m sister-in-law to put us up for a few days, but when I was comingfrom work I y 
discovered my sister-in-law had locked the door and my children were wandering 
in the street. I was very upset and I had no option but to return home. When we 

went home my husband became more difficult and violent. 

I asked my mother-in-law to give me permission to send him to a psychiatric 
hospital. She abused me on the phone and accused me of being the cause of his 

drinking. She also said if he was sent to a psychiatric hospital he would be beaten 

to remove his evil energy, which might make him mad. I rang my brother-in-law 

for help but he said it was not his responsibility to send him to hospital. One day 

my sister-in-law brought me a tablet [Antabuse] which was supposed to cure his 

alcoholism. I heard it could kill people if it was not used properly. When I put 

the tablet in his soup secretly my hands were shaking with fear. My in-laws 

always blamed me for my husband's drinking. Everything I did for my husband 

36 



was wrong in their eyes. For instance, I used to give him high protein food to 
improve his liverfunction but my mother-in-law said it would only damage it. She 

accused me of trying to kill him. 

Prior to his admission to hospital he would not allow me to sleep. One night he 
kicked me constantly, so I had to go outside. It was raining, so I developed a bad 

cold. Despite all my difficulties and lack of sleep I had to go to work next 
morning. When I returned he threatened to kill me. I was very frightened so I 

took a taxi to myfriend's house. When I returned home that night he threatened to 
kill me again. This time he had a pair ofscissors, so I ran away with my children. 
I asked my mother-in-law to look after my children, but she said she would rather 
look after my husband, which meant my children and I had nowhere to go. I had 

to 90 back to my sister-in-law's house again, but it was terrible. 

Over the lastfew years he has had to be admitted to a medical hospital a number 
of times because ofphysical ill health. Relatives of other patients in the hospital 

told me that my husband was an alcoholic and he should be admitted to a 
psychiatric hospital. This reinforced my conviction that he was an alcoholic in 

need of treatment. Ipicked up courage and decided to send him to a psychiatric 
hospital against the wishes of the rest of his family. They refused to help me to 
take him to the hospital, so I asked the police whom I knew. They took him to this 
hospital in a police car. 

My in-laws were furious when they discovered that I had had him admitted to a 

psychiatric hospital. When I rang my mother-in-law she said, 7 do not want to 
hear or see you again. Do you realise what you have done? You are a bad 

woman to have taken your husband to a crazy place, and you are enjoying your 
life'. Then she hung up the phone. She often said to me, ýourfather-in-law had a 

more severe alcoholproblem than your husband I endured all the hardship and I 

never gave up hope'. I told my children that he was in a medical hospital because 

I knew they would be upset andfeel that his admission to a psychiatric hospital 

would affect theirfuture because of the stigma. 

Following my husband's admission I visited him every week, even though Ifelt 

tired after my day's work. My husband never appreciated the fact that I was 
looking after the children and taking care of all the bills. Whenever I visited him, 

he abused me and threatened to divorce me. I felt very sad and hopeless. I 

wanted to be loved by my husband and was hoping we might still have a chance of 
being happy again. 
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I was influenced by my mother not to break up myJamily and, 'to put my children 
before myself. She had seven of us and we lived in a hut but she never divorced 
but endured the hardship. If my family knew my troubles they would be very 
upset. I often felt like shooting him but in fact I wouldprefer to be beaten by him. 

Last week when I visited my husband the doctor told me I should take him home 
because he had requested to be discharged. I was scared and I did not know what 
to do. I did not wish to divorce him but I could not live with him if he drank 

again. So I decided to kill myself Before I camefor this interview this morning I 

organised everythingfor my children's future. I made a decision that after seeing 
my husbandfor the last time, on the way home I would drown myself [Her story 
continues] 

As this case history illustrates, the family plays an important role in terms of prevention 

and treatment of alcoholism in Korean society. In traditional society the family was the 
basic socio-economic unit in the village community and individual values were 

subjugated by the supremacy of family values (Chang, 1978). The family still remains 

an important social control in an individual's life today. 

However, recent socio-economic changes have caused serious family problems. Most 
Korean families are facing conflicts between traditional family values and those of 
modem ideology, which in turn have presented problems of role confusion (Um, 1994). 
These changes have contributed towards increased alcohol consumption and alcohol- 
related problems (Kim, K. I., 1992a). 

Alcohol consumption is influenced not only by cultural and familial factors but also by 

socio-economic changes (Ritson, 1985; Grant & Ritson, 1983; Edward et al., 1994). 

Smart argued that advanced economic development caused an increased level of alcohol 

consumption (Smart, 1991). Simpura (1995) further argued that industrialisation is an 

underlying factor influencing alcohol consumption. Industrialisation together with the 

consequent cultural changes, or changes in morals and attitudes, provide important 

explanations. 

As I discussed in chapter 1, alcoholism is culturally defined and drinking patterns are 

closely associated with tradition, family and current lifestyles. Kaufman (1985), 

Steinglass (1982), McCrady (1989) and others show how drinking and alcoholism are 
both the cause and effect of family dysfunction. A consideration of cultural factors 

associated with family drinking patterns presents another dimension to the family 

system theory. These cultural factors show that wider society influences an individual's 

drinking pattern and a family's response to drink (Ames, 1989). Since cultural factors 
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influence family life and play a significant role in the development of drinking patterns, 
it is vital to understand the culture of alcoholic families. To understand Korean 
alcoholic families, it is necessary to explore those socio-economic factors which put a 
family at risk and maintain alcoholism within the family. 

This chapter deals with two main questions: how do recent socio-economic changes 
affect the Korean family and how does gender ideology influence women's lives and the 
wider society? In order to explain these issues the following areas will be explored: - 

1. Concepts of family; 

2. Tradition, culture and families in a changing Korea; 
3. Confucian ideology and Korean women; 
4. Moving towards a welfare state. 

2.1 Concept of family 
Since there are many definitions of family and the essence of family life is constantly 
changing, the family is difficult to define. Kinship refers to the ties which exist between 
individuals who are seen as related, through birth and marriag. However, membership 
of the family embraces kin which is socially defined (Edholm, 1982). Giddens defined 

the family as, 

it 
... a group of persons directly linked by kin connections, the adult members of 

which assume responsibility for caring for children. " (Giddens, 1989, p. 384) 

Lieberman is committed to a model of a trans-generational family and argues for the 

recognition of three or four generations. He defined the family as, "those individuals 
bound by blood or marriage who, through their cultures, make up a kinship" 
(Lieberman, 1979, p. 13). A more broader definition of the family is given by Dulfano 

as, "a group of people with a history of life in common" (Dulfano, 1982, p. 21). Ablon 
defined the alcoholic family as, 

it *.. the significant person or group of significant persons with whom the 
alcoholic primarily relates emotionally. Therefore, the family might include 
persons living in the same household, significant other individuals living 

elsewhere, and/or a network of significant persons. " (Ablon, 1989, p. 384 ) 

One of the main concerns of sociological studies of the family has been to examine the 

relationship between the family structure and the processes of industrialisation. It was 

generally assumed that in pre-industrial, traditional peasant societies, the family 

structure was patriarchal and extended. The head and authority of the family was male 

and property was passed down via the male line. The family worked as a unit of 

production producing the necessary goods for the family's survival. With 

industrialisation, the extended family and kinship ties broke up and the nuclear family 
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emerged (Goode, 1963). Parsons argued that due to the economic division of labour, 

the extended family is not suited to an industrial society, which is ideally served by the 

nuclear family. There is a functional 'fitbetween the nuclear family and the needs of an 
industrialising society because a small family unit is more geographically and 
economically mobile and able to respond to a changing industrial economy than an 
extended family (Giddens, 1989). 

However in the UK, historical evidence has questioned this assumption as research has 

shown that the structure of the pre-industrial family may have been nuclear prior to 
industrialisation (Laslett et al., 1972). Furthermore, sociological research has shown 
that the emerging extended family of the new industrial working class played an 
important role in providing family welfare and support. What is clear is that kin is 

essential to families as a form of mutual obligation and support, especially in times of 

major socio-economic changes (Finch, 1989). Finch argued that, 

"These ideas still reflect quite strongly the two principles which have been used 
historically to allocate family obligations through the law and public polices: the 
principle of mutual support within households, and the concept of liable relatives, 
focusing principally upon the mutual responsibilities of spouses and of parents 
and children. " (ibid, p. 140) 

In Korea the family structure is changing from an extended to a nuclear type as a result 

of industrialisation and urbanisation. Traditionally Korean society was rooted in an 

agrarian culture with the family as the basic unit of economic production. The 

individual was part of a complex clan and kinship organisation that extended beyond the 

nuclear family. Confucianism has influenced Korean political culture and has seen the 

family system as the basic unit of society based on patriarchal power. The family was a 

closed system but always overruled other social institutions. The traditional family was 

therefore large, multi-functional and hierarchically orientated, closely resembling a clan. 

Korea had a semi-communal family-clan system in which the eldest male had the 

responsibility of overseeing its members' welfare, including marriage issues. Almost all 

family-clan activities were collective, whether activities were economic, educational or 

religious. The family was also responsible for disciplining its members (Seekings, 

1982). 

From 1910 to 1945, Korea was occupied by the Japanese, but the traditional family 

system continued. From 1945, Western culture began to take root. This process 

quickened during and after the Korean war in 1949-1953. The late nineteenth and 

twentieth centuries have seen a breakdown of the old Confucian norms and the creation 

of new classes. Complex kinship and family structures began to weaken and were 
increasingly replaced by new forms of family. For the first time in its 5000 years of 
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history, Koreans saw a radically different form of family, namely a nuclear, smaller, 
more democratic institution where conjugal roles appeared to be more equal between 
husband and wife. As in the West, the individual, not the family or family head, is the 
centre of focus. More Koreans are increasingly stressing the importance of the 
individual in determining marital and family matters. This is in direct conflict with 
more traditional attitudes (Yu, 1993). 

In seeking to understand the impact of social changes, Durkheim argued that as societies 
urbanise and develop industrial economies, so the division of labour becomes more 
complex. People migrate increasingly from the rural to urban areas so they outgrow the 
mechanical solidarity of the agrarian economy. He argued mechanical solidarity was no 
longer relevant to the norms and values of the industrial economy. This process gives 
rise to the decline of traditional social controls, for example, the family, education and 
the church. During the period of transition from an agrarian to an urban industrial 

economy, a state of 'normlessness' exists. He called this state 'anomie', where the 
traditional moral order is eroded while new forms of moral controls have yet to be 

established. Some have used this analysis to explain the growth of social problems of 
industrial urban societies, arguing either in terms of inadequate socialisation, parents 
failing to bring up their children properly or the need for stricter social control (Giddens, 
1978). This concept of anomie partly explains why social problems have grown in 
Korea, having experienced major socio-economic changes. The need for new moral 
guidelines for the Korean society and individuals appears necessary. 

In terms of a sociological understanding of the family, both functionalists and marxists 
have also provided significant explanations. Functionalists emphasise the importance of 
the nuclear family for the stability and continuity of society. According to this 

viewpoint, for a society to function efficiently the relationship between the family and 
the social system as a whole requires a certain degree of integration and harmony. The 
functions which are performed by other institutions influence the family and its 
individual members and vice versa (Elliot, 1986). They suggest a close degree of 'fit' 
between the modem conjugal family and the industrial urban economy, irrespective of 

culture (Goode, 1963). Goode argued that, 

"The job demands of the industrial system move the individual about, making it 
difficult for him to keep his kin ties active... The low-strata families are more 
likely to be "conjugal" and to serve the needs of industrial system. " (Goode, 1963, 
p. 13) 

The term conjugal family refers to a family system in which the nuclear family unit is 

more or less independent of kin and in which the main emphasis is on the marital 

relationship (ibid). 
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In contrast, marxist analysis emphasises it is not industrialisation in general but 
industrial capitalism that is crucial. Marxists assume that all social life is shaped by the 
forces and relations of production. From this perspective, the family is seen as a unit 
which produces labour for capitalism. The family is a source of cheap labour, 
particularly by women who are not paid for producing and rearing children. The family 
propagates values supportive of the capitalist system and prevents the working class 
from challenging the capitalist order so the family socialises and moulds their children 
into a capitalist ideology (Elliot, 1986). 

Radical theorists have also challenged the positive views of functionalists. For 
example, Laing (197 1) argued this type of family was oppressive. As a psychiatrist, his 

views were based on clinical experiences of working with schizophrenic patients. He 
argued that their problems were not just individual problems but reflected wider family 
dysfunctions. He emphasised the way in which images of the family and the social 
world are produced and reproduced within the family interaction. 

However, all these analyses have been seriously questioned by feminists for having 
failed to take into account women's experiences. They have challenged the equality of 
the conjugal role by showing how the persistence of gender inequalities within the wider 
society impact on the marital relationship. A number of theories have been put forward 
to explain sexuality, male dominance and the family. The concept of inequality between 

men and women and women's dependence on men has become an important issue 
(Gittins, 1985). Feminists identify women as oppressed and repressed by the family 
ideology. They argued that the family is not equal but is a set of power relationships. 
They pointed to the differences in power and economic status between men and women 
within families. For example, violence against wives is shaped by inequality between 

men and women both within the family and within the wider society (Morgan, 1987). 
They emphasised that the family is ideologically and socially constructed. Feminists 
have been concerned about how familial ideology conceals these inequalities, as 
reflected in domestic violence, child abuse and male control over resources and 
decision-making (Segal, 1995). 

Friedl (1975) provided an explanation for the sexual division of labour and male 
dominance. She argued that the degree of male dominance is a consequence of men 
having greater rights than women to distribute goods outside the domestic group. Thus, 

men are dominant because they control the exchange of valued goods beyond the family. 

This activity brings men prestige and power. The greater their control of the exchange 

of valued goods outside the family, the greater their dominance. Oakley (I 974b) 

examined the position of women in industrial society. She argued that one of the main 
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reasons for their subordination in the labour market is the institutionalisation of mother- 
housewife role as 'the primary role for all women. This makes paid employment a 
secondary consideration for most women. 

From a marxist-feminist point of view, the economic position of women is crucial to 
their oppression. Women's position in the family is a target for capitalist exploitation. 
It is assumed that as women are financially dependent on their husbands, so they can be 
given poorly paid, low status, part-time jobs. This assumption has remain unchallenged 
because both husband and wife, as well as the employer, regard the woman's primary 
role as that of unpaid home-makers (Maynard, 1987). Delphy argued that marriage is a 
labour contract between husband and wife which is a patriarchal mode of exploitation. 

"It is because of the particular nature of the contract which ties the female worker 
- the wife - to the household of her'master'. " (Delphy, 1984, p. 88) 

In her view, women are in an oppressed class position under capitalism. She further 

argues that, 

it ... women will not be liberated unless the patriarchal system of production and 
reproduction is totally destroyed. " (ibid, p. 75) 

Radical feminists see that the social construction of sexuality and male violence against 
women are linked and as such oppresses women. They argue that the current views of 
sexuality degrade women and encourage men to view them as sexual objects. Men use 
violence against women to maintain their dominant position. In exploring the links 
between sexuality, violence and social control of women it has been argued that rape is 

significant in men's control of women because it reinforces their power and dominance 
(Maynard, 1987). 

Black feminists are critical of the general feminists' view as they argue that black 

women's oppression is different, subjectively and objectively. Their analysis shows how 

the state treats different groups of women in different ways. They argue that Black 

women's oppression not only reflects the sexual division of labour but should be 

understood in terms of racism, imperialism and the international division of labour 

(Williams, 1989). 

One of the cultural characteristics of Western, as opposed to Eastern societies, is the 
lack of unconditional security and support from the family and clan which the individual 

receives in his conflict with others. This, it is argued, is due to the loss of ties within the 
family, neighbourhood and other small sub-groups (Groen, 197 1). However, it is 

generally assumed that in non-Western societies, industrialisation, modernisation, and 
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Westernisation creates social disorganisation that leads in turn to an increase in social 
problems, such as crime, delinquency, substance abuse, and domestic violence. Social 

change is seen as altering traditional family structures, dynamics and values, placing 
additional stress on the individual and the family and destroying social support networks 
in which the family is embedded (Levinson, 1989). In the next section, I will examine 
how the Korean society is changing and how this is affecting family life. 

2.2 Tradition, culture and families in a changing Korea 
Korean culture evolved along very different lines from that of Western countries. 
Although observers differ on how change in attitudes and values have occurred as a 
consequence of modernisation, in many aspects Koreans think and react differently to 
Westerners (MacDonald, 1990). 

Over the centuries, Korean culture has been strongly influenced by its own indigenous 
tradition, by the philosophy of Confucianism from China, by the Japanese occupation 
and by Christianity from the West. The Mongols, who had established themselves in 
China as the Yuan dynasty, invaded Korea in 1231 and gained a degree of sovereignty 
over the country. Peace was concluded only on condition that the Korean Kingdom 

would agree to acknowledge them as masters. With the fall of the Yuans in China, the 
Mongols' grip on Korea loosened. After a period of civil confusion, a Korean general 
named Yi took power in 1392 and founded the Yi (Choson) dynasty which reigned until 
1912. This dynasty introduced economic reforms and its officials used Confucian 

values to maintain and reproduce its ideology (Jayawardena, 1986). 

Confucius was born into an agrarian society (551-479 BC). He expounded his moral 
and political philosophy to maintain, propagate, and deify 'the natural order'. Confucius 

considered all individuals to be linked to others in a web of 'inter-relatedness' (Kim & 
Choi, 1993, pp. 167-168). According to Confucian ideology, the family is considered 
the prototype for all relationships (Lee, 1990). The primary relationship is the parent- 

child relationship defined by 'filial piety'. This relationship involves more than two 
individuals: with parents representing their ancestors and children representing their 

progeny. Society is seen as an extension of the family. Like a father, an ideal ruler is a 

person who utilises his authority for the welfare and common good of the people and not 
for his own interests (Kim & Choi, 1993). 

An inevitable consequence of the reinforcement of Confucian values was a tightening of 

control over women. In 1432, the 'Samgang haengsil-to' (The three Principles of 
Virtuous Conduct) was compiled and published. According to this, a woman of true 

Confucian virtue had to follow certain rules of conduct (Kim, 1976) which I will discuss 

in section 2.3. 
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During the Choson dynasty (1392-1910), there were seven types in the social status 
systems namely, 'the royalfamily'Y ýang ban', 'hyangban'. Yung in'. 'so ol', 'Sang min' 
and 'chon min'. The status-orientated ýang ban' strictly followed Confucian norms in 
the social life of their family and kinship more than the other social status systems. This 
status discrimination was very rigid and there was little social mobility outside the group 
(Lee, 1982, p. 8). The individual was part of a network of family and kinship relations 
that extended beyond the household not only to people in the village and beyond, but 
also to people in the distant past who were the clan and lineage ancestors. Membership 
of these broad kinship groups left the individual with little room for spontaneity or self- 
determination. On the other hand, it provided security, a sense of community and gave 
the individual a strong sense of identity. Each person saw his or her interests as 
identified with the collective group. Every generation had an interest in perpetuating the 
rituals and cohesiveness of the kinship and family groups, since future generations 
would take care of the spirits of past generations through ritual (Seekings, 1982). 

Confucian philosophy has reinforced the importance of the family. This philosophy was 
maintained and accepted by Korean society in the fifteenth century and in doing so 
created a male dominant society. Marriage was seen as, 

". .. the affectionate union of two persons bearing a different clan name for the 
purpose of attending the ancestral temple on the one hand, and of continuing the 
genealogical line on the other. " (Chang, 1978, p. 287) 

The union of two families in a marriage was more important than the happiness of the 
individual. To ensure prosperity, it was necessary to have as many children as possible, 
particularly males, because they had to carry on the family line. Patriarchal kinship 

regulated the marriage of offspring. It was common practice to get married at a young 
age in order to ensure a "successor". Parental intervention was necessary because the 

child was not mature enough to select a partner. In marriage, the purpose of sex was to 
be procreative, while social sex was designated for enjoyment (ibid). Men tended to go 

outside marriage for social sex, and still do. Whereas women never have had the option 

of 'social sex', and many still do not. 

Patterns of authority and expressions of emotion were different to those of Western 

society. Affection was almost irrelevant to the relationships in the family. For 

example, the father-son relationship was based on respect and fear. "The father had 

obligations to his son because of obligations handed down from his ancestors" (Lesile, 

1979, p. 97). The husband and wife relationship was weak. The wife was seen as an 

outsider. Affection in a marital relationship was thought to threaten the family. The 

mother-in-law and daughter-in-law relationship was strong, but often troublesome. The 
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mother-in-law's power over the daughter-in-law was almost absolute. She could require 
that her son repudiate the marriage and send his wife back to her family if she was not 
satisfied with her as a family member (Lee, 1990). Most social relationships were 
conceived in terms of a hierarchical order between unequal pairs, and still are. The 
senior pairs were responsible for the behaviour of family members and also for their 
welfare; whereas the junior pairs had to respect and be obedient. Traditional feelings of 
mutual responsibility among family members is still held today (MacDonald, 1990). 

In order to ensure family continuity, a strong paternal family system emerged and spread 
throughout traditional society. The status and role of women weakened with the 
expansion of paternal power. To maintain a patriarchal family system it was necessary 
for all family members to accept its power structure. For example, principles of 
morality were made for women, such as "Sam-jong-ji-do"Y meaning that women must 
serve three males: father, husband, and son (Lee, K. K., 1986, p. 233). This has given 
rise to sayings such as, 'the household willperish if a woman's voice is heard outside the 
middle gate and nothing will go well if the hen cries'. Or 'a woman's fate is a bucket's 
fate' which means that the life of both women and buckets depends on the attitudes of 
their husbands or their masters (Kim, O. Y., 1986, p. 757). There were a number of other 
rules which subjected women to male power. For example, "Chil-go-ji-ak", means that 

women must not be guilty of the seven evils: disobedience to parents-in-law; inability to 
have children; adultery; jealousy; bad illness; talkativeness and stealing. "Pul-kyong-yi- 
bu" means that women must not have two husbands (Lee, K. K., 1986, p. 233). 

Confucianism's authoritarian relationship between a father and his children is probably 
the most persistent of traditional norms in Korean society (Lee, 1982). It was the man's 
duty to ensure the continuity and prosperity of the family. His success was their 

success, his failure their failure, his shame their shame. Social responsibility beyond the 
family extended to the community. In today's Korea, family ties remain a more 
important component of attitudes and behaviour than in most Western countries 
(MacDonald, 1990). Yet, at the same time MacDonald argues that Koreans today have 

an individualistic, ambitious element that clashes with Confucian norms (ibid). 

Since Korea began to industrialise and urbanise in the 1960's, individuals have become 

more mobile geographically and socially. As a consequence, family life is changing. 
Health conditions have improved dramatically between 1955 and 1960. Life expectancy 
has risen from 5 1.1 years to 67 for men and 54.2 years to 73.5 for women. In 198 1, it 

was 62.7 years for men and 69.1 years for women. In 1991, it was predicted to be 67.4 

for men and 75.4 for women (Korean National Statistic Office, Trend of Population 

Projection, 1991). 
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The average family size has drastically reduced within half a century. The figures show 
that the average family size has dropped from 5.7 in 1960 to 3.8 in 1990. 

Table 2.1: Chanp-es in The Averaim Famflv Size 
1952 1960 1970 1980 1990 
5.2 5.7 5.4 4.4 3.8 

Source: Korean statistics: Socio-demographic Department, 1994 

The socio-economic changes have weakened the concept of family ties and the 
importance attached to kinship. With increasing social and geographical mobility 
people are less dependant on family and kinship ties. Crime and delinquency rates are 
rising, as have the rates of mental illness, suicide, and other forms of family 
disintegration, such as drug abuse, alcoholism and prostitution. These are already 
recognised as key social problems (Chang, P. W., 1986; Research Institute of Korean 
Women and Society, 1995). Juvenile crime has increased at an annual rate of 11.6% 
since 1965. Many researchers in Korea interpret this phenomenon as related to social 
pathology and family disorganisation. The overall crime rate, including violence, 
robbery and rape has increased 2.5 times (Research Institute of Korean women and 
society, 1995). Divorce has increased continuously over the last 20 years (Korean 
Statistics, 1994). 

Table 2.2: Marrine and Divorce Rates 
Year No. of Marriages No. of Divorces Percentage 
1955 230093 5851 2.53% 
1960 222627 9482 3.81% 
1965 170640 12272 7.19% 
1970 484023 21018 4.34% 
1975 385778 23326 6.05% 
1980 753007 43529 5.78% 
1985 711967 74556 10.47% 
1990 769828 90411 11.74% 

Source: Jeoung, J. (1993) as quoted in Research Institute of Korean Women and Society, (1995). 

In the Choson period, divorce was strictly prohibited but Table 2.2 shows the divorce 

rate in Korea has continued to increase since the Korean war, with a dramatic increase 
in the 1980s. Many argue that this has been due to changing values and morals 
(Research Institute of Korean Women and Society, 1995). 

Modem Korean families are experiencing a period of transition from traditional to 

modem values. This has created conflicts and difficulties. Intellectually, people accept 

modem values but their behaviour reflects traditional values. Externally the family 
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structures appear secure and stable, while internally family members experience 
psychological conflicts (Lee, 1981). Korean researchers on the family report that 
traditional family values are not likely to change dramatically in the near future (Lee, 
1972; Urn, 1994). The family structure is gradually changing to a nuclear family 

structure, but the authority and role structures have been slow to change. This reflects 
the strength of traditional family values (Cho'e, 1986). 

In relation to family power, the husband still has great power over the wife. 
Furthermore, reports show that families still prefer to give birth to a boy-child rather 
than a girl-child, even among younger women. The government's small family policy 
has reinforced this traditional male preference (Lee & Choe, 1982). This male 
preference ideology gives rise to other problems, such as abortion when it is known the 
baby is a girl; rejection by in-laws when a girl is born; an imbalance in the ratio of male 
and females; and conflicts over dowries. 54% of the female respondents in a survey by 
the Consumer Protection Board in 1990 claimed that the giving of ritual silk (dowry) 

was the most burdensome feature of their weddings (Korean News Review, 27.3.1991). 
Although the small family policy has been beneficial to the extent that People live a 
more healthy, fuller and longer life, it has become a burden on the social welfare system 
because now the government has to find a budget to care for the elderly as there are 
fewer children available to care for their elderly family members (Kim, 1994). 

2.3 Confucian ideology and Korean women 
The oppression of women in society is an issue of growing concern, both in academic 

circles and everyday life. Feminists view the family as the key source of male 
domination and female oppression. They argue that 'patriarchy', which means 'rule of 
the father, forces male domination over women in all areas of their life. Feminists in 

the West have rejected the idea that patriarchy is either inevitable or natural (Morgan, 

1987). They have developed a variety of theories to show that patriarchy is man-made, 

a physical and ideological force used by men to keep women in their place. Feminist 

movements have contributed towards making women more conscious of their 

subordination and their rights within the home and in society (Maynard, 1987). 

In recent years, family problems arising from sexual inequalities are now seen as critical 

social problems in Korea. In addition, sexual inequalities are beginning to be 

recognised in all social institutions. The family as a basic institution of society has been 

slow to adapt to social changes because of its conservative characteristics (Kim, S. C., 

1992). As in the case of Mrs. Lim, in Korean society alcoholics are mostly male and 
their wives are the key persons to detect alcoholism and become the main carer within 
the family. Due to traditional gender roles and family ideology, women accept the 

abusive behaviour of their alcoholic husbands and take responsibility for their drinking 
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problem. In addition, if women ask for help they are blamed for the problems. It is 
necessary, therefore, to examine gender roles within Korean society. 

Korean traditional society is considered to be an extreme form of patriarchy, strongly 
influenced by Confucian ideology. According to Confucian ideology, all relationships 
were within the sphere of the family and so conditioned the role of women in society. 
Attention was given to separate functions: the husband's responsibility was outside the 
home and the wife's within it. While Confucianists argued that this envisaged the 
equality of man and woman, each being supreme in his or her separate area of activity, 
in reality it ignored the existence of double standards for men and women (Jayawardena, 
1986). 

Confucianism also stressed the hierarchical order of human society, so that each person 
had to recognise his or her proper position in society. As far as women were concerned, 
this meant that males had precedence over females. This concept was sanctioned in 

cosmological terms: as heaven (yang) dominates earth (yin), so does man prevail over 
woman. The inferiority of woman was thus seen as part of the law of nature and social 
practice was developed on this basis (Deuchler, 1977). As Wolf argued, "patriarchy is 

not only a domestic ideology but a social ideology as well". It pervaded all societal 
institutions (Wolf, 1985). A man could have more than one wife, could divorce and 
remarry, but similar rights were denied to women. Rigid codes were laid down for 

women in the name of moral integrity. They were required to protect their chastity 
under all circumstances and to swear loyalty to their husbands (ibid). Marriage was 
exclusively a family matter determined by those who regarded a potential bride as 
source of labour and among elite families, a prestigious matrimonial alliance. A 

woman's labour was vital to the success of a family enterprise (Kendall, 1996). The 
Korean word 'kyul-hon' explains that in the past there was no individual contract, but it 

was a contract between families (ibid). Even today, Korean women are seen as 'a 

commodity' to be chosen by men with a high social status. This reflects Korean history 

and culture (Kim, 1991). However, the stakes in matrimony are not the same for 

women as for men. Man's worth is defined by his career and a women's future is 
defined by the man she marries (Kendall, 1996). 

Given that the woman was subject to render obedience to her father, husband and son, it 

was not only to ensure her subordination in the domestic sphere but also in the public 

sphere. Yet, the woman was expected to exert her authority and assume leadership in 

the domestic sphere. The Confucian image of woman was therefore a double one: she 
had to be modest and submissive, but also strong and responsible. As Mrs Lim 

described her relationship with her mother-in-law, a daughter-in-law should have 

submissive attitudes and behaviour towards her in-laws. This means the woman is 
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forced to deny her own identity. For example, there is an old saying, "once the girl 
marries she has to live as if she is blindfor three years, dumb for three years and deaf 
for three years". She is not allowed to voice her opinion or pass judgement in any 
circumstance and never to show her anger at irrational behaviour of her in-laws. In 
other words she belongs not just to her in-laws' physical enviromnent but is also a 
subject of their authority with no personal identity (Lee, K. K., 1986). Yet she was 
considered responsible for he husband's alcoholism. 

Women only have a social status as a member of their husband's family. Once a woman 
leaves her husband's household, she also loses her children. If women are divorced by 
their husbands, they tend to blame themselves and accept it as their ill-fate. This reflects 
the customary sense of obligation and duty felt by women but does not take into account 
their equal rights as human beings. Mrs Lim's case is an example of the personal pain 
that this ideology causes women. Her history shows that she would rather die than get 
divorced. With regard to social control over sexuality, prostitutes (called 'wha-ru-kue) 

are those women who fail to adjust to a male dominant society. Korean men restrict 
these women from formal marriage in order to control their wives and satisfy their own 
sexual life (Deuchler, 1977). 

Confucian scholars denied that women had a right or a claim to property, their objection 
being based on the fear of women gaining importance. They argued that deviation from 
handing property down along patrilineal lines could undermine the whole family system 
and thus reduce the authority of senior males (Ebrey & Watson, 199 1). 

Discrimination against women under Neo-Confucianism was more severe in Korea than 
in China (Chung, 1995). However, at the end of the Yi dynasty (I 9th century), this 

subordination of women was increasingly challenged by the introduction of the concept 

of equality for all, reflecting the new Christian concept that all people are equal in the 

sight of God. This philosophy developed as the Roman Catholic church became more 
influential in Korea (Kim, 1982). In 1894, the laws prohibiting women remarrying were 

changed and their offspring were permitted to apply for government examinations and 
become public officials (ibid). Christianity also brought about new attitudes with regard 
to sexual morality. For example, the church denied membership to non-monogamous 

males (Jayawardena, 1986). 

A significant example in women's resistance to their subordinate role in Confucianism 

was the defiance shown by Catholic women in the early 19th century. Since these 

converts rejected traditional domestic life, they were seen as a threat to social order. As 

a result, they were persecuted and repressed. In the 1830s, a massacre of Catholics took 

place in Korea where over 100 people were beheaded or burnt alive (Ruizde-de-Medina, 
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199 1). Two thirds of the victims were women. This was the symbolic beginning of the 
Korean women's movement (Park, 1977). 

In the 1930s, both the Catholics and Protestants opened schools for girls as 90.5% of 
women were illiterate (Beck, 198 1). The provision of women's education provoked fear 
that family life might be disrupted. However, Korean women became involved in social 
issues under Japanese colonial rule. Koreans realised that they needed to be 
independent economically from Japan and fund-raising commenced to pay off the 
national debt. Women were actively involved in this movement and they established 
voluntary associations. In 1945 after liberation from Japan, Korean women gained the 
right to vote. This was followed in 1948 by women's right to participate in politics. As 
the demand for higher education for women increased many universities opened their 
doors to women (ibid). 

The Korean women's movement continued to develop in other ways. For example 
Women's Help Line, Korean Women's Associations and Asian Women's' Association 
(AWA) were established. AWA was set up to seek compensation from the Japanese as 
a result of their war-time prostitution of Korean women. The numbers involved are an 
estimated 200,000. These young Korean women were forcefully recruited and retained 
as prostitutes for Japanese soldiers. The AWA took the Korean war-time prostitutes and 
the present day sex-industry and has made it a political issue. This issue had never been 

openly discussed in Korea before because it was considered too shameful (Matsui, 
1995). Nevertheless, there is controversy over the women's movement in Korea. Some 

argued that unlike in the West, the Korean women's movement has no history of active 
campaigning and has made little progress (Beck, 198 1). 

However, despite these developments the ideology of the subordination of women still 
remains. In recent years it has been debated whether women have in fact gained from 
industrialisation in Korea. Some analysts have argued that economic development has 

created new opportunities for women, providing job openings in industries and 
occupations where previously females were not employed. Others have argued that 
industrialisation has reinforced historical patterns of sex discrimination, as female 

employment has been skewed towards 'declining' industries, such as agriculture and low 

status jobs, such as cleaning. In contrast, men have tended to work in 'targeted growth' 
industries like heavy manufacturing and in higher status jobs, such as salaried work 
(Fuess & Lee, 1994). This was reflected in Mrs. Lim's case. She had to work as a 
cleaner and deliver milk, working long and unsociable hours. Furthermore, research has 

shown that wife abuse, house wives' stress, sexual violence and rape remain typical 
family problems, reflecting the extent of sexual inequalities in the home and patriarchal 
power in wider society (Kim, S. C., 1992). 
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In some respects, women's lives have improved. The level of education has risen, with 
girls spending on average a total of 9 years in school. For women, this increase has 
offered new opportunities and raised their expectations. So, younger women today have 
higher expectations of their future. Their economic role is valued more as they 
participate in the cash economy, but they are still seen as necessary for running the 
household. As there has been no fundamental change in the sexual division of labour, 
sexual segregation still persists. There are different expectations in lifestyles between 
men and women. A double standard of morality works against working women in two 
important ways. First, the pervasive sex-segregation in the labour market acts as a 
stumbling block for women moving into traditional male areas. The surplus supply of 
women in women's work causes lower wages, exploitation and competition amongst 
women. Second, as in the West, women carry a double burden as they are primarily 
responsible for the domestic and childcare responsibilities, but receive little or no help 
from their male family members. Unlike male breadwinners, whose needs at home are 
provided for, the female breadwinners do not receive the equivalent support from their 
husbands (Chang, P. W., 1986). 

Korean women are experiencing unprecedented role confusion and conflicts. Choe 
(1992) found that Korean women's actual labour force participation was bound to be 

affected more by the perceived attitudes of family members, such as a husband or 
parent-in-law, than by their own attitudes. These results suggest that recent increases in 
female participation in the labour force have probably not been driven by attitudinal 
changes (Choe et al., 1994). Similarly, according to a 1983 survey carried out in Korea, 
the degree of marital satisfaction is higher among husbands than among wives. Role 

expectations of wives as parents and house managers are higher than for emotional or 
sexual satisfaction. This shows a strong 'family-centred' characteristic (Lee, D. W., 
1986). 

The psychological conflicts that Korean women experience are likely to be more serious 
than those of women in Western societies. For example, Hahn (1964) found that 

Korean women suffered from hysterical neurosis three times higher than that of 
American women. He argued that the causes were related to the male centred society, 
the large family system, the privilege of the first born son and disadvantages of females, 

the strong tendency to keep 'face' and the conflict between daughter-in-law and mother- 
in-in-law. Medical research shows that the rate of diagnosed depression among women 

proved higher in Korea than in Western countries (Lee, H. J., 1986). Although these 

women's circumstances may involve other factors, male doctors label them as depressed. 

Kim, K. I. (1992b) suggested that the tendency towards expressing somatic disorders is 

more prominent in Korea than in Western countries. Similarly, the Ministry of Health 
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found that the incidence of psychiatric illnesses among Korean women is twice that of 
men, especially among those suffering from depression and psychosomatic diseases 
(Ministry of Health, 1989). The phenomenon of somatisation seems to be a core 
traditional defence mechanism for Korean women to use in coping with internal and 
external stresses. This can be attributed to the principles of traditional herbal medicine 
in which emotional problems are projected on to the body. Given the milieu of large 
families, outward expressions of emotion are discouraged. This has been the traditional 
way of conducting interpersonal relationships in which emotional outbursts are 
suppressed (Kim, K. I., 1992b). Many Korean proverbs reflect that women should 
repress their emotions for the sake of family stability. For example, 'if a woman cries, 
the family would not have good luck for three years' (Mattielli, 1977). My findings 

show that among the female carers of the alcoholic interviewees whether wives or 
mothers, they all suffered at least one psychological and physical symptom (see chapter 
8). 

Another area of feminist concern has been the welfare system in Korea. Feminists argue 
that welfare laws for women reflect a deep-rooted sexual discrimination, which they 
have endured for centuries, reflecting a patriarchal culture. Welfare policies have been 
based on the principle that men should support their families and women should 
undertake domestic work free of charge, remaining economically dependent on their 
husbands. Policy makers ignore divorced and single people and even working couples. 
According to the National Pension Law, pensions are not Paid directly to women upon 
termination of employment. If they are married, they are subject to payment through 
their husband's pension programme. Widows and divorced women are not covered by 

this programme. This indicates that the law takes into account only traditional family 

types which are characterised by a family-supporting husband and a woman as a 
housewife. The law considers women to be economically dependent and neglects the 

economic value of women's household labour, their self-reliance and skills. The welfare 

system also stresses the traditional female role in relation to child care and the care of 

elderly relatives (Korean Woman's Today, 1994). 

2.4 Moving towards a welfare state 
The economy of Korea has changed greatly over the last 25 years. Table 2.3 shows the 
Gross National Product (GNP) per capita was only $57 in 1953, and increased to $7,007 

in 1992. 

53 



Table 2.3: GNP Per CaDita (Current Prices-in US doll, %rql 
1953 1986 1988 1992 
$57 $2,568 $4,295 $7,007 

Source: Korean Statistics Yearbook, 1994 

The aim of past national development strategy was to overcome the economic 
difficulties of moving from an agrarian to an industrialised capitalist economy. This 
strategy for the nation's economic growth was pursued with little regard for social 
justice or public welfare (Suh, 1995). However, widespread corruption and social 
conflict have been, and still are, obstacles to democracy and national development, as is 
the case in most developing countries (Research Institute of Korean Women and 
Society, 1995). This has been especially true in Korea where social changes and 
development have been so rapid. As discussed earlier, Durkheim's concept of 'anomie' 
is relevant to what is currently happening in Korea, where the increasing rate of inter- 

generational conflict, marital problems, crime among adolescents and problems in 

relation to elderly care have created a social crisis in Korean society (ibid). 

Although many argue that this social crisis is related to fast socio-economic changes and 
a consequent breakdown of the traditional family system (ibid), others have argued that 
military influences have had an equal bearing on the current crisis in Korea. The 

characteristics of the military influence on political culture has lasted for more than 

three decades since 1960. Any method, legal or illegal, has been used to attain political 

power. In particular, economic activity was equated with a scramble for profit in 

collusion with political power. Special favours and money given to government 

officials were means of achieving one's goals in business. This corruption led to greater 

conflicts between different classes, regions and industries. Korean society was further 

fragmented and public morals declined. It is generally accepted that all spheres of 
Korean culture have become tainted by corruption (Kim, D. R., 1993). 

Another key issue in Korea is the relationship between South and North Korea. The two 
Koreas, South and North were at war from 1949-1953 resulting in the division of the 

country. This was followed by a period of estrangement with occasional North Korean 

commando raids across the De-Militarised-Zone. A major breakthrough in inter-Korean 

relations occurred in 1990, when South and North Korea signed the Agreement on 
Reconciliation, Non-Aggression Exchanges and Co-operation (Lim, 1992). However, 

difficulties remain as the North faces the dilemma of maintaining its political system to 

reunite with the South. Although both governments have agreed non-aggression 

exchanges, peace is not guaranteed and each state allocates a considerable budget for 

national defence (ibid). Even if reunification takes place many problems are predicted 
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because of considerable socio-economic differences between North and South (Research 
Institute of Korean Women and Society, 1995). 

In terms of social welfare issues, the South Korean government is under increasing 
pressure to provide welfare. Traditionally in Korea, the state was responsible for social 
regulation rather than social welfare, because social welfare was seen as primarily the 
responsibility of the family and the community. Family responsibility is still the main 
basis for the individual's social security. Governmental and private responsibility for the 
welfare of those individuals who have no family is a very new concept and is only 
beginning to develop (MacDonald, 1990). It has been argued that the present 
government family policy encourages traditional family values and does not take into 
account recent socio-economic changes, in particular for women (Yu, 1993). 

Korea's social welfare programme is still in its infancy. It basically emphasise 
emergency relief work funded mainly by foreign voluntary agencies (Lee, 1993). The 

structure of the social welfare system can best be seen from its financial structure. Even 
though social welfare expenditure per capita has increased considerably from 200 won 
(20 pence) in 1965 to 54,100 won (54 pounds) in 1987, and despite the provision of 
various social welfare programmes established during the 1980s, social welfare is still 
underdeveloped. In particular institutional care and welfare facilities are greatly under- 
resourced (Lee, 1993). Choi, K. (1995) argued that since 1960 social welfare policy has 
been exploited by the government for economic development and to justify their 

political position. The new government in 1993 set out to privatise the welfare system 

and to pass on the responsibility of welfare to the private sector. For example, 

government policy encourages private organisations to take responsibility for their 

employees' welfare (Choi, K., 1995). 

In terms of health insurance policy, Korea implemented health insurance coverage for 

the whole population in 1989. The way health care is financed is through the Medical 
Aid Programme for the poor and a Health Insurance Programme for the remaining 
population, who pay a proportion of medical bills. Despite the implementation of an 
insurance programme for health care, many issues have been raised both by the general 
public and by service providers. Problems for the general public range from high costs 

and difficulties in obtaining the services to managerial inefficiency. In both public and 

private sectors, the high co-insurance rate (service consumer has to pay a proportion of 

medical bills) is a critical issue. This high co-payment has become a great burden, 

especially on low income groups, and particularly on chronic alcoholics (Park, 1980). 

The provider faces problems of how payments should be administered and how medical 
bills should be paid (Kim, H. J., 1993). 
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There are also problems in the current health delivery system. Drug stores are the most 
common source of treatment. They can sell any kind of drugs without prescription, 
including antibiotics, narcotics, and steroids. More than 80% of providers belong to the 
private sector, whose interest is to maximise profit. Consequently, the distribution of 
public health resources has shifted to urban areas. A significant amount of treatment for 

acute illness is provided by non-physicians, such as pharmacists, herbalists, 

acupuncturists and even shamans. Shamanism is a contemporary religious phenomenon 
that tries to solve the problems of life and control happiness by borrowing the power of 
the spirit through direct communication with spirits by attaining a state of ecstasy 
through singing and dancing (Yu, T. S., 1986). Finally, in relation to the treatment of 
alcoholism, it has only been partly covered by medical insurance in the past few years. 
With regard to policy on mental health, the government enacted legislation in 1995, but 

this did not provide appropriate provision for the prevention of alcoholism or the 

rehabilitation of alcoholics (Korean Mental Health Act, 1995). 

Family welfare and women's position in society are increasingly seen as social concerns. 
Yet family welfare services are at an early stage of development. The concept of 
feminist family therapy has yet to be introduced. Feminism is a word which is 
increasingly used by many Korean women, but because of the strong Confucian 

tradition it is a struggle for this ideology to be translated into reality. For example, the 
United Nations Development Plan (UNDP) devised a grading system to highlight 

gender inequality. According to this report, Korean women's life expectancy, literacy, 

income and school attendance in relation to men is rated 37th in the world. This shows 
that Korean women's position in society is considerably low and even lower than in 

China and North Korea. Women's participation in political, economic and policy 

making processes is 90th among 116 countries in the world whereas Japan is 8th and 
Hong Kong is 17th. By 1995, out of 299 members of parliament, only 6 members were 

women, reflecting how male preference is still strong in Korea (Kwangju Daily, 

19.9.1995). Korean women still suffer from significant gender discrimination in most 

social institutions. 

Conclusion 
In this chapter, I have argued that Korean society and families have been undergoing 

changes very different from those experienced within Western industrialised societies. 

Korean society has had a historical tradition of absolute monarchy, a centralised, 

authoritarian bureaucratic culture and a well-established hierarchical social order. From 

colonial dependency and two major wars, Korea has emerged from a backward state into 

a position commanding respect internationally. The transition from an essentially 

peasant, rural society to a modernised, urbanised, industrialised society has been very 
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rapid. Inevitably, Korea is experiencing considerable socio-economic upheavals and 
social disorganisation. It is widely accepted that social reform is now urgent (Kim, 
D. R. 5 1993). As Kim argued, the goals of the Korean government should be to provide 
a welfare state embodying "humanisation, democratisation and social cohesion" (ibid). 

In many industrial countries, the increase in alcohol consumption and alcohol-related 
problems has created pressure to tackle these problems. However, the Korean 

government still views alcoholism and alcohol-related problems as the individual's 

responsibility. The government is not prepared to take this responsibility away from the 
family. But social policy needs to focus on the growing incidence of alcoholism and 
consequent family problems. In terms of treatment, policy needs to address the 

responsibility of the state and the need to provide a comprehensive service, including 
legislation on alcohol and its use. 

In Korea, gender and family issues need to be considered within the welfare system. 
The welfare state has always been closely connected with the position of women in 

society and family policy (Wilson, 1977). Sociologists in the West have argued that the 

major limitation of mainstream analysis in social policy is the neglect of gender issues. 
In contrast, feminist research has brought women and gender into the analysis of the 

welfare state. They have addressed inequalities between men and women with regard to 

welfare benefits. Feminists also point out that the role of family and gender ideologies 

should influence the state provision of benefit and services (Sainsbury, 1994). Segal 

argued that, 

it 
... most feminists have recognised the extent of social, economic and political 

change which would be needed for there to be any profound change in the existing 
problems the majority of women face juggling family lives and employment. " 
(Segal, 1995) 

Korean ideology of welfare assumes that the family will provide care. However, in the 

process of industrialisation and urbanisation, the family and community support 

networks have broken down but with no replacement of the care and support once 

provided by them. Even in Korea today, the family is expected to provide care for the 

old and infirm and this burden falls on women. The state has not interfered in family 

affairs but has expected families to resolve their own social problems. This reflects the 

present provision of social welfare and how services depend on women (Research 

Institute of Korean Women and Society, 1995). Therefore, in formulating welfare 

policies, sensitivity to the role of women is essential to ensure that the burden of 

providing welfare services should not fall totally on women (Suh, 1995). It is also 
important to pursue and publicise alternative policies in relation to women's rights. 
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Current service provision for people suffering from alcoholism is inadequate for 
families. Women are left without either professional help or financial assistance. The 
treatment policies fail to reflect the family's needs or take into account gender issues. 

By the time I completed my field work, Mrs. Lim had not killed herself or left her 
husband but was still struggling to overcome her difficulties. Her husband was insisting 

on being discharged from hospital even though he had not completed his treatment. Her 
in-laws constantly blamed her for her husband's drinking and pressurised her to have 
him discharged from the psychiatric hospital. She was also under pressure to protect her 

children from the stigma of her husband's alcoholism. Furthermore, she had to provide 
for her children, working and living on a low income without support from social 
services. Her attitude towards alcoholism and her feelings towards her husband had 

changed very little because she received inadequate support and education during the 

course of her husband's treatment. Consequently, when her husband is discharged from 
hospital he is highly likely to drink again. This is not just Mrs. Lim's story, but the story 
of most wives of alcoholics in Korea, who have to carry a similar burden. 

In the following chapters, I will argue how culture, family and gender issues are key 

variables in understanding the problems of alcoholism in Korea. 
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Chapter 3 

Research methodology 

Introduction 

This chapter provides a description of my theoretical frame work and hypotheses. It 

also provides details of the methods adopted and field work process of this research. 

3.1 Theoretical framework and hypotheses 
I reviewed various perspectives on the family and alcohol problems in chapters I and 2. 

It is necessary to draw on a number of perspectives to understand the complexity of 

alcoholism. However, each perspective has its own limitation. Sociology and 
anthropology help to make sense of the variations in family living in different cultures 
and the impact of social and economic changes on institutions. Studying various models 
of alcoholism has enabled me to gain a greater insight into the problems of alcoholism. 
A literature review has also helped me establish the significance of culture, family and 
gender issues associated with alcoholism. If I had not reviewed the various conceptual 
frameworks, I would not have understood the broader perspective of the problems of 
alcoholism and gained insight into the issues. 

Having considered different perspectives in the literature review on both Korean and 
Western sources, as well as on my professional experiences of working with alcoholics 
in Korea and the West, I came to the conclusion that culture, family and gender issues 

are important variables in determining the causes and contributing factors of alcoholism 
in Korea. 

The purpose of my study is to test various hypotheses and in doing so to explore cultural 
and family dynamics in relation to alcoholism in Korea. Given that the field of 
alcoholism in Korea is at an early stage of development and is beginning to adopt 
Western treatment methods, it is important to consider treatment models which are 
culturally acceptable. In this section, I will attempt to formulate a theoretical framework 

and hypotheses in order to consider solutions and to suggest appropriate methods of 
treatment and policies. 

Family system theory is based on the observation that individual people affect one 

another and the family system exists within other systems, from the extended family to 

the wider community (Usher et al., 1982; Steinglass, 1982; Callan & Noller, 1987). A 

central concept of family systems theory is that, in order to understand individual 

behaviour, it is essential to understand the significant group or system in which a person 

59 



lives (Paolino & McCrady, 1977). This theory provides a framework for understanding 
which parts of the system are dysfunctional. The interrelationship between culture, 
family and alcoholism is complex. My study is focused on trying to understand the 

relationships between culture, family dynamics, gender roles and individual drinking 

pattems. 

Traditional Korean society was rooted in an agrarian culture influenced by Confucian 
ideology. Patriarchal power within the family has been dominant. Korea began to 
industrialise following the Korean war in 1949-53. The rapid expansion brought about 
unbalanced social and economic changes which have not occurred smoothly, nor have 

they been fully approved by all social strata in Korea. Korea has been, and still is, in the 

midst of major socio-economic upheavals. People are under considerable pressure to 

cope with these changes. In addition, these changes have modified family structure and 
functions, but at the same time, traditional family ideology remains strong. Modem 
Korean families are experiencing a period of transition from traditional culture to 

modem values which are influenced by Western culture. As a result they are also 
experiencing more family conflict and difficulties (Lee, 1981; Research Institute of 
Korean Women and Society, 1995). Consequently, social problems such as alcohol 
abuse, violence and crime continue to increase (Kim, K. I., 1992a; Lee, C. K., 1992). 
Socio-economic changes have also brought about an increase in the production, 
advertisement and distribution of alcoholic beverages. It has been argued that 
industrialisation, together with cultural changes and changes in morals and attitudes 
have contributed towards an increase in alcohol consumption (Simpura, 1995). Moser 
(1985) highlighted that fast socio-cultural changes also lead to an increased alcohol 
consumption. 

Drawing on a cultural approach, I propose the following hypothesis: - 
Hypothesis 1: The level of heavy drinking is likely to be determined by the degree of 

conflict experienced by an individual associated with recent socio-economic changes 

and also by the individual's position within thefamily and the society. 

In order to test this hypothesis, I will attempt to show a link between generational 

conflicts and alcohol consumption patterns. This will include conflict between 

traditional and modem ideologies about drinking customs. In looking for connections 
between economic growth and alcohol consumption patterns, I will draw on my data as 

well as other secondary sources to support my assumptions. These issues will be 

illustrated in chapter 4. 

In using the family systems theory, a number of anthropologists have highlighted key 

areas in understanding the cultural factors of alcoholism. The American anthropologist 
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Ablon found that Irish-Americans have the highest incidence of alcoholism compared 
with German-Americans and Italian-Americans (Ablon, 1980). She argued that heavy 
drinking amongst fathers was the cultural nonn which met with little family resistance. 
Family adaptation to the fathers' drinking reflected culturally defined patterns related to 
personal social networks and employment situations. This study emphasised the 
importance of looking at the complex social and cultural factors rather than focusing on 
individuals. Ames and Janes (1987) studied blue-collar families in California. They 
focused on the relationship between multiple factors including drinking patterns of 
husbands in the workplace, family of origin and social networks. They found that 
families with fathers who had light to moderate drinking problems tended to take part in 

community affairs and did not cut themselves off from their wider community. In 

contrast, those families with fathers with heavy drinking problems were unlikely to be as 
'connected' to their wider communities. Instead these fathers tended to be involved in 
heavy drinking social networks. This research emphasised that heavy drinking had 
become symbolically important for these fathers. In turn, it reflected that heavy 
drinking was the norm of most of their work colleagues. In relation to mothers who 
were heavy drinkers, Ames (1989) explored the cultural and social aspects of stigma and 
its effects. She examined the behaviour of family members in relation to their mother's 
drinking and suggested that behaviour and boundary changes were developed by the 
family to hide the maternal drinking behaviour and to cope with a stigmatised status. 

Traditionally, Korean people have used alcohol as food. Heavy alcohol consumption 
and its consequent unsociable behaviour are accepted. Even today drinking in Korea is 

considered manly; it is romanticised and positively reinforced (Cho & Faulkner, 1993). 
In addition, Korean society encourages people to drink more and attitudes towards male 
drinking are permissive. However, if a person has a drinking problem he/she is 

stigmatised. This leads alcoholics to attempt to conceal their problem. The general 

public as well as professionals are finding it difficult to understand and come to ten'ns 

with the problems. Problems range from conceptual issues to those of definition and 
treatment. 

Again drawing on a cultural approach, I propose a second hypothesis: - 
Hypothesis 2: The greater the social prejudice alcoholics experience with regard to 
drinking, the less likely they are to disclose their problems and seek help at an early 

stage of their illness. 

I will test this hypothesis by attempting to show a link between drinking practices in the 

wider community and the effects on individuals' alcohol consumption patterns. This 

includes examining the relationship between individuals' concepts of alcoholism and 
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help-seeking behaviour. I will also explore how the alcoholic copes with social 
prejudice and its implications. These issues will be discussed in chapter 5. 

Ablon (1980), and Ames and Janes (1987) address how cultural norms influence 
drinking behaviour and the importance of socio-cultural factors in shaping drinkers' 

attitudes, while others have focused on family interaction within the system. Steinglass 

et al. (197 1) consider the family as a confined social unit with its own internal system of 
balance in interpersonal relations. The conclusions from experimental research show 
that alcohol use in a family is not just an individual problem, but that alcohol use and 
the consequential behaviour are dynamically related to events in the family system. 
Thus, the use of alcohol is purposeful, adaptive and meaningful (Davis et al., 1974; 
Steinglass et al., 1971). Several researchers have also found that there are key 

characteristics that would suggest the psychological transmission of alcoholic patterns 
across generations (Penick et al., 1978; Wolin et al., 1979), similar patterns of alcohol 
misuse among kinship systems (Jones, 1972) and the choice of marital partners 
vulnerable to alcoholism based on experience with alcoholic parents (Paolino et al., 
1978). Bowen (1974) argued that alcoholics' marriages are highly competitive: the one 
who 'gives in' most loses his sense of self and is vulnerable to drinking. 

As discussed in previous chapters, one of the major differences between Western and 
Asian orientations towards self is that the West's emphasis is on individualism. The 

opposite is found in Asia where the emphasis is on group membership and family 
dependence. In the Korean family, the line of descent from father to son to grandson 
has traditionally been taken to be the core of the family. Obligation to ancestors, family 

property, and family names have all been transmitted along the patrilineal line. 
Therefore, the eldest male has special responsibility to continue the family line and 
family honour. The parent-child relationship is viewed as central to personal happiness 

and social order. Thus, the emphasis on the parent-child relationship in theory gives 

women ample opportunity to build satisfying lives as mothers, although this may also 

contribute to creating conflict and disruptive domestic relations, especially between 

mother-in-law and daughter-in-law (Lee, 1990). 

From the family system theory perspective, I propose the following hypothesis: 

Hypothesis 3: Individuals with alcohol problems are more likely to be found among 

eldest male than among other siblings, reflecting the key role the eldest male plays in 

the traditionalfamily. 

In order to test this hypothesis, I will try to show a link between alcoholics' drinking 

patterns and their early living envirom-nent. This will include examining the incidence 

of alcoholism among eldest males and the pressures on them. I will also attempt to 
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show the link between alcoholics' drinking patterns and family conflicts. The conflict 
between mother-in-law and daughter-in-law and its effects on eldest males are also 
considered. These issues will be discussed in chapter 6. 

As discussed in earlier chapters, most Koreans are highly family-oriented and uphold 
traditional values. To them the family is important as it is valued as the basic unit in 
society. They also view good family relationships as the ideal social relationship 
(Cho'e, 1986). It is accepted that the Korean family has been a patrilineal institution 
from ancient times, in which the group is inseparably identified with the clan. The most 
important function of members has been to maintain and preserve the family honour 

within the traditional system (Sohn, 1986). These traditions are still strong in Korea. 
Because of traditional Confucian family ideology, great shame is attached to alcoholism, 
and so family members try to hide the problem. The family tends to protect the 
alcoholic and keep the problem a secret within their family system. 

From the family system perspective, I propose a further hypothesis: - 
Hypothesis 4: The more closely an alcoholicfamily identifies with traditionalfamily 
ideology, the more likely thefamilyfunction will be damaged by alcoholism. 

In order to test the hypothesis, I will try to show a link between family ideology and 
openness to the wider community. This will involve examining the relationship 
between the extended and nuclear family of alcoholics. I will also look closely at the 
role of husband and wife and how they function as parents. These issues will be 
discussed in chapter 7. 

Family system theory is relevant to understanding the interrelationship between culture, 
alcohol and the family. It provides a wider framework of understanding an individual 

alcoholic and helps to develop models for treatment. However, this theory fails to 

explain gender inequalities. 

Western feminists argue that the family is the site of inequality where women are 
subordinated and women's inferior role perpetuated. The family is seen as a major 
institution which reproduces, maintains and transmits gender differences from one 
generation to another. Family and notions of family obligations remain a major source 

of resistance to trends towards equality between men and women (Morgan, 1987; 

Barrett, 1980). The family system oppresses women and they are exploited and 

subordinated within it. Feminists argue that because of economic dependency and 

patriarchal family ideology, the women's position in the family as 'wives/mothers' results 
in a position of subordination to 'men/fathers' (Maynard, 1987). 
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In Korea, where women's lives were once traditionally confined within the walls of their 
homes, the introduction of democratic ideology and other Western values has led to a 
constitutional acknowledgement of sexual equality and to a range of options in women's 
roles in the public sphere. However, the norms and values that guide gender relations in 
daily life continue to be based on the Confucian ideology of male superiority. The 

concept of sexual equality is fundamentally alien to the Confucian view, which regards 
society as an "ordered inequality". The Koreanisation of Confucius' teaching further 

stressed inherited social status and roles determined permanently at birth over individual 

will and freedom of choice. 

Although the degree and character of inequalities between sexes varies considerably 
across cultures, most societies are patriarchal. Feminist movements have had an impact 
in many spheres on women's lives in Western countries. Feminists in the Third World 

are also fighting indigenous patriarchal institutions as well as pressure from Western 

women to represent them in other cultures. For example, they have encouraged the 

efforts of Western activists to end female circumcision. Many Muslim women have 
been put back in purdah with the rise of fundamentalism, they have made it clear that 
they accept their position as part of Koranic teaching (Jaschok & Miers, 1994). 

African women face many problems arising from socio-cultural changes. Women 

remain excluded despite these changes and do not have full access to resources and 

power. Women are seeking greater control of their own lives. Women's organisations 

and women-specific development projects have been set up to help them achieve their 

objectives (Waruhiu, 1995). 

It has taken the rise of feminism among Asian women to bring the issues of "comfort 

women" to the attention of the world. Feminists in Asia linked wartime exploitation of 

prostitutes and the contemporary exploitation of women in sex tourism in Asia 

including Korea (Hicks, 1995). The Asian Women's Association is actively 

campaigning for the Japanese government to acknowledge the problems and to 

compensate the victims of wartime prostitution (Matsui, 1995). 

Patriarchy in traditional Chinese culture was responsible for the exploitation of women. 
Foot-binding, concubinage, prostitution, female infanticide and the sale of females were 

all institutionalised and reinforced by powerful ideological mechanisms. The sale of 

women into prostitution and domestic slavery still continues today (Momsen, 1991). 

In relation to studies on gender issues and alcoholism, Homila (1987) investigated 

changes in Finnish society with regard to alcohol use and the role of women in the 

family. She found that Finnish wives do not control their husbands' drinking, especially 
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in the current generation, because couples are more likely to drink together. When 
women begin to drink with their husbands, they become less likely to adopt the 
traditional feminine role of an external agent of control. 

In Korea, traditionally women received recognition and social standing in society only 
through marriage, so the threat of being expelled from her husband's lineage was an 
effective way of keeping her obedient and submissive (Deuchler, 1977). This traditional 
male-dominant ideology is forced upon wives of alcoholics and they have to accept the 
males' irrational behaviour. Women are blamed for their husbands' drinking and are 
expected to care for their welfare. Similarly, women abandon their rights because they 
are economically dependent and lack self confidence. Korea does not yet have a system 
in place to address women's rights. In addition, people believe that family problems 
ought not to be subject to state intervention. These factors impose on women 
responsibilities which oblige them to care for their sick husband without support of 
social services. As a result, alcoholism is kept within the family and problems remain 
unresolved, thus contributing to the continuance of the alcoholic's dysfunctional 
behaviour. 

Drawing on a feminist approach, I have hypothesised: 
Hypothesis 5: The more closelyfamilies identify with traditional gender roles, the more 
likely thefamily is to accept alcoholic's dysfunctional behaviour and the problems to 
remain unresolved. 

In order to test this hypothesis, I will attempt to show how gender inequalities affect 
gender roles and marital relationships. I will look at marriage patterns, the incidence of 
domestic violence and the attitudes of alcoholics' wives. Equally, I will explore the 
relationship between female alcoholics' drinking patterns and their gender role 
performance. Finally, I will attempt to show an association between gender inequalities 

and treatment provision. These issues will be discussed in chapter 8. 

In order to support the links I have hypothesised and to explore the complexities of the 

relationship between alcoholism and culture, family and gender issues in a changing 
society, I have drawn not only on my research data from in-depth interviews but also 
from many secondary sources. I will discuss this issue further in section 2. Since my 
main method was a qualitative one, it was not Possible to explain fully some of the 
factors. However, to help me analyse these factors, I cross-checked interview material 
with the clinical charts of interviewees. Then I tested my hypotheses from the 
transcripts of the interviews, the clinical charts, my field work notes and evidence from 

secondary sources. Following this, I analysed a number of variables. These processes 
helped to establish the validity of the information given by interviewees. I compared my 
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data from the in-depth interviews with secondary quantitative evidence, such as national 
surveys on family and alcoholism, governmental statistics and relevant independent 
research findings. 

I have tried to represent the views of alcoholics and their family members as faithfully 
as possible. So, I have used extensive quotations from my interviews and used Korean 
language as some of the words would not convey the real meaning if translated into 
'standard English'. 

The following diagram presents an outline of my framework. 

Figure 1: Causal and Contributin2 Factors of Alcohol Abuse 

CULTURE 

Permissive drinking culture 
Increased availability 
Conflict about drinking customs 
Misconceptions about alcoholism 
Social disapproval of alcoholism 

FAMILY 

ALCOHOL Pressures on eldest male 
Family ideology 
Traditional family system 

I ALCOHOL ABUSE I 

GENDER ROLES 

Strict gender division in society 
Vulnerability of female roles 
within home and society 
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3.2 Research methodology and field Work 
This section focuses on the research methods I used and my field work. First, the 

methods adopted will be discussed in the light of both qualitative and feminist 

methodology. Second, the reason why and how these groups were chosen for my study 
and a brief description of the research field is explained. This is followed by an account 
of the procedures and the processes in analysing the data, and concludes with a 
discussion of the limitations of my study. 

Data for this research was collected through fieldwork carried out in S. Korea at St. 
John of God alcoholic treatment centre in Kwangju, NaJu national psychiatric hospital 

and Konju national high security hospital from June 1995 to September 1995. 

Methodology 
I mainly used qualitative methods for this research. Both alcoholism and family-related 

problems are complex social phenomena and potentially sensitive areas of research. My 

research focuses on exploring the socio-cultural factors of alcoholism, the relationship 
between family dynamics and alcohol use and the symbolic meaning of alcohol. It is 

also concerned with the impact of gender roles. Qualitative methods are more suitable 
in research situations which focus on discovering individuals' experiences, perceptions, 
attitudes, beliefs, views and feelings rather than the rigorous testing of hypotheses. The 

advantage of this approach is that an interviewer can ensure a higher response rate, 

especially if sensitive material is sought, as well as ensuring the validity of the 
information observed. It is not just a matter of asking questions, but also of assessing 
the response and probing where necessary (Moser & Kalton, 1971). Face to face 

interviews offer the possibility of modifying one's line of enquiry, following up 
interesting responses and investigating underlying motives in a way that postal and other 

self-administered questionnaires cannot. Non-verbal cues may additionally give 

messages which help in understanding the verbal responses (Robson, 1993). 

In-depth interviews enabled me to gain rich data. In contrast, a quantitative approach 

may have constrained the extent to which this complexity and richness could have been 

drawn out. It might have imposed a structure which may not have tallied with the 

experiences and views of interviewees. My background in psychiatric nursing and 

social work studies, with many years of professional practice, enabled me to interview 

in depth. 

In this study, family and relatives are crucial to assessing the validity of the information 

given by interviewees. The researcher needs to be sensitive to the dual role the 

informant plays, who is both informant and an observer for the researcher (Hughes, 

1976). Observation is important to assess the accuracy of information gained from in- 
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depth interviews. Hence, the reason why non-verbal communication was observed and 
documented. My personal reaction to each interview was noted and logged daily. 

In-depth interviews may meet the test of validity, but they do not necessarily meet the 
test of reliability. A key criticism of qualitative methods is that the findings may not be 

reliable, and that a small number of respondents cannot be taken as representative, even 
if great care is taken to choose a fair cross-section or type. Critics of qualitative 
research argue that although intuition and creativity may generate insight, the study 
itself is neither ýqredictable' nor 'replicable'. Thus, it is argued, qualitative methods rely 
on 'non-observable' and 'non-measurable' processes and are therefore 'non-scientific' 
(May, 1994). According to Bulmer, the proper role of inquiry must take place, "under 

controlled conditions in which precision, reliability and validity are guaranteed by use of 
scientific procedures" (Bulmer, 1984, p. 60). 

The social survey has dominated empirical social research in Westem industrial 

societies as the findings of the sample can be generalised to the survey population as a 
whole. Most post war social research has used social surveys based on random 
sampling. However, although such survey findings have made important contributions 
to social policy, there have been increasing criticisms about quantitative methods. Even 
though they may meet the test of reliability, they do not necessarily meet the test of 
validity. 

"By validity is meant the success of a scale in measuring what it sets out to 
measure, so that differences between individuals' scores can be taken as 
representing true differences in the characteristic under study. " (Moser & Kalton, 
1971, p. 355) 

Hughes argues that no matter how fully such techniques as questionnaires are used there 

remains the question of validating the theoretical assumptions upon which survey 
methods depend, namely the correspondence between verbal and overt behaviour 

(Hughes, 1976). Bryman has also argued that, 

the application of a 'scientific approach' - in the form of surveys and 
experiments - fails to take into account the differences between people and objects 
of the natural science. " (Bryman, 1988, p. 3) 

Others view surveys as generating large amounts of data of dubious value because of 
their quantitative nature. Survey findings are seen as a product of largely uninvolved 

respondents whose answers owe more to some unknown mixture of politeness, boredom 

and/or desire to be seen in a good light than their true feelings, beliefs or behaviour 

(Robson, 1993). 
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Another powerful criticism made is that quantitative methods have tended to omit or 
distort the experience of women (Stanley & Wise, 1993). This criticism is equally 
applicable to theory and practice within social science as a whole. Oakley argued that 
sociology is sexist because it is concentrated on the activities and interests of men 
(Oakley, 1974b). Feminist research is conducted by women on women with the 
objective to empower women (Stanley & Wise, 1990). Feminist theorists challenge 
both positivist and naturalistic traditions in social science (Stanley & Wise, 1979), and 
reject the notion that there are universal answers to social questions by pointing out that 
gender, class and race will always shape any individual's understanding of the world. 
Feminist postmodernists attack the 'false rationality' and 'objectivity' of contemporary 
social science (Harding, 1986). Stanley and Wise argued that, 

". .. the dichotomy between objectivity and subjectivity is false, because these are 
artificial constructs based upon essentially sexist thinking. But now a further 
distinction seems to be made by many feminists between the 'subjective' use of the 
personal and the 'objective' use of it in producing 'scientific' theoretical 
knowledge. " (Stanley & Wise, 1993, p. 74) 

I also considered a feminist perspective in the research method and process. Feminist 

methods allow conscious subjectivity where women study women in an active process 
without the artificial object and subject split between researcher and researched (Klein, 
1983). Stanley and Wise argued that the presence of the researcher's self should be 

central (Stanley & Wise, 1983) and research must start with the experiences of the 

researcher as a person (Bowles & Ranate, 1983). Feminist research is consciously 
'reflexive' (Stanley, 1990), or 'self-conscious' (Stacey, 1988, p. 5). Reflexivity is defined 

as a source of insight and critical examination of the research process (Fonow & Cook, 
1991). 

The topic of this study was chosen because of my personal and professional interests in 
finding out family factors of alcoholism and gender issues which influence the alcoholic 
family in Korean society. As I come from a country which upholds Confucian ideology, 

I was very much aware of many Korean women's unhappiness due to traditional family 

ideology and gender roles. I experienced a great deal of personal struggle prior to 

undertaking an alcohol counselling course in Ireland. As I discussed in chapter 2, this is 

an experience every Korean girl has to endure when she reaches the age of marriage. To 

see a female professional alcohol counsellor returning with Western methods for the 

treatment of alcoholism proved a challenge for my Korean fellow professionals and 

clients. Working with Korean alcoholic males as an independent professional and 

studying for my Masters degree, I was exposed to 'cultural ideology' and 'gender issues'. 

I had no-one to act as a role model or to share my interests and I received little guidance. 
This research is, therefore, not only a personal intellectual journey but also an approach 
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to the production of academic knowledge as a result of my own desire to learn how 

cultural differences influence the concept of alcoholism and gender issues in an 
alcoholic family. 

Oakley showed how interviewees "ask back" as a result of discussion of the question 
and sometimes ask for help or advice (Oakley, 1981, p. 42). In my experience, both 
family and alcoholic interviewees asked for advice in relation to their problems after the 
interview. I shared my views and difficulties as a Korean woman, especially with wives 
of alcoholic interviewees. When they discovered I was not married and was studying 
abroad they were surprised because of the social pressure they had been under to marry. 
They expressed their sorrow and disappointment that they were married and having a 
difficult life. They gave me great encouragement in relation to my research, offering to 

share their problems and feelings. Because of my unmarried status, interviewees 

regarded me as a neutral observer. I often heard them remark, 'I have never talked to 
anybody else about my problem'. They regarded my interest in alcoholism as a sign that 

someone was prepared to speak out on their behalf with an understanding of their 
difficulties, especially from a women's point of view. From their awareness of my 
overseas work and studies and also my involvement in alcoholism in Korea, they felt 

reassured that a woman could be their advocate. Many of my female interviewees said 
to me, 

"When you complete your study we would like you to tell the world that women 
are not responsible for their husbands' drinking because we are always accused 
of being the cause of men's alcohol problems. " 

Negotiating my own role as interviewer involved a two way process of interaction and 
sharing between myself and my interviewees. In particular, I have tried to encompass 
both the professional and the personal elements of their lives in my research. As Greed 

stated, "I need to be willing to give as well as take" (Greed, 1990, pp. 145-146). 

During the time I was interviewing, I encountered many situations which involved 

gender issues. For example, initially, male alcoholics were reluctant to talk to me about 
their problems as a female researcher. Nevertheless, as it is more acceptable for men to 
drink heavily, they were more willing to talk about their drinking problems than female 

alcoholics. Female alcoholics were more reluctant throughout the interview process to 

talk about their problems because they felt greater shame and guilt than their male 

counterparts. Initially, wives of male alcoholics were hesitant to discuss their feelings 

because of a sense of shame and guilt, but once they started to tell me their story, they 

gave me far more interesting and sensitive information beyond the points outlined in my 
interview schedule. 
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I also noted a difference between the three hospitals. Patients in the high security 
hospital which is most remote from the city, had more damaged family and personal 
histories than those from the other two hospitals, one being public and the other private. 
There seemed to be a link between patients with damaged personal and family histories 

and admission to a secure hospital, reflecting their disturbed behaviour, their crime and 
their families' inability to cope. 

In order to ensure research is conducted successfully, both qualitative and quantitative 
methods should be used. Denzim argued that triangulation, as a combination of 
multiPle data sources, research methods and theoretical schemes, should be used if the 
tests of reliability and validity are to be met (Denzim, 197 1). 

In this study, qualitative data from in-depth interviews was used extensively as the main 
method, but given the above arguments and limitations of qualitative methods, the 
following techniques were used to collect the data: - 
a) An in-depth interview of 40 alcoholics and their family. The interview was based on 
an interview schedule of open-ended questions, supported by appropriate probing. 
b) Group participation and observation of patient and family interaction. 
c) Medical documents on the physical and mental state of interviewees written by 
doctors. Social workers' reports on family and social history together with nursing care 
planning and evaluation provided me with socio-demographic information. This 
enabled me to cross-check the information I had received from alcoholic patients and 
their families. 
d) Staff interviews, discussions and field notes were used to ascertain an objective 
perspective. 

In order to meet the test of reliability, I compared my data with national surveys on 
family and alcoholism and also with other secondary sources such as government 
statistics and relevant independent research findings in the field of alcoholism. These 

were intended to substantiate my findings. 

The Participants 

The subjects of this study consisted of 35 male and 5 female in-patients who were 
hospitalised for alcoholism at St. John of God alcoholic treatment centre, NaJu national 

psychiatric hospital and Kongju national high security hospital in S. Korea. The 

families of these patients were also involved in this research. 40 alcoholics were 
interviewed individually and 40 family members, which included 25 spouses, 9 mothers, 
5 sisters, I daughter-in-law and 13 others. In 9 families, both the spouse and other 
family members were interviewed. Therefore, a total of 93 subjects participated in the 

research. 
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I had originally intended to carry out my research at St. John of God Alcoholic Centre. 
While preparing my field work in England, I wrote to the Director of St. John of God 
Hospital, requesting permission to undertake my research at the hospital. In reply, I 
received a letter of invitation and acceptance. When I began my field work at the 
hospital, I discovered that there were only a small number of patients being treated for 
alcoholism. I decided, therefore, to choose further samples from other hospitals. I made 
contact with Naju and Kongju hospitals. 

By involving these three hospitals, it gave me a wider base from which to draw a sample 
as they belonged to different sectors of the insurance system and therefore served people 
from different social classes. In relation to their admission procedures, each institution 
had a different policy and therapeutic approach. The location of these hospitals served 
both rural and urban communities. 

As I outlined in chapter 2, in Korea there are two types of insurance policy: the Medical 
Aid programme, which offers a totally free service to 7% of the population within the 
lower income bracket and the National Medical Insurance programme, which covers 
93% of the population who contribute through the Pay As You Earn (PAYE) system. 
Kongju and Naju hospitals both belong to the public sector and are covered by the 
Medical Aid and the Medical Insurance programmes. 

However, St. John of God Alcoholic Centre operates in the private sector. People under 
the Medical Aid programme are not accepted under St. John of God policy. The 

catchment areas of St. John of God and NaJu psychiatric hospitals incorporate Kwangju 

city and Chunnam province. Kwangju is the fifth largest city in the country with a 
population of one million. The province of Chunnam is situated in the South West of 
South Korea and incorporates five cities with a total population of four million. Kongju 
high security hospital is approximately 25 miles from Kongju city. It is situated in a 
remote rural area. It provides a service for people with mental illness who have been 

convicted of criminal activity. The facilities are administered within a high security 
regime and in many aspects it operates in a similar way to a prison. 

St. John of Godpsychiatric hospital 
This hospital is administered by an Irish Roman Catholic religious group known as the 
Hospitaller Order of St. John of God. The Alcoholic Rehabilitation Centre provides a 

service for both male and female alcoholics. The service has been in operation since 
1990. It was initially set up as an independent alcoholic rehabilitation unit and patients 
had to be detoxified prior to admission to the Centre. The Centre operated successfully 
for two years but the numbers of alcoholic patients began to decline and the service was 

no longer financially viable. Policies changed and psychiatric patients were integrated 
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with those seeking treatment for alcoholism. When the unit opened with a new 
approach for the treatment of alcoholism, it attracted a great deal of attention from the 
media. The publicity brought many referrals but referrals reduced when media attention 
declined. One further influential factor in the decline of admissions was the opening of 
an alcoholic unit in a public psychiatric hospital in the area. This hospital's programme 
involved detaining patients for six months. The service is cheaper than the private 
sector. 

During the three months of my field work, there were twenty two alcoholics admitted to 
the Centre. Out of this group sixteen male and two female alcoholics and their families 

were interviewed for my study. They had been through a detoxification programme 
prior to interview. This group of patients participated in the rehabilitation programme 
and were screened by the following procedure: - 

First stage: Patients and their families are assessed by the alcoholic counsellor at 
the Out Patient Department (OPD). The outcome of the assessment may result in 
either a referral to a general hospital, if presenting physical symptoms warrant it, 
or a referral to a National Psychiatric Hospital, if the patient needs long term care. 
Second stage: If the patient is motivated to stop drinking he/she is referred to a 
psychiatrist and admitted for detoxification. 
Third stage: Following detoxification, the therapist meets the patient and family 
to decide whether he/she should attend the rehabilitation programme. 

Criteriafor admission to St. John of GodAlcohol Centre: - 
1. patients should be admitted on a voluntary basis; 
2. patients should have no overt psychiatric symptoms and no mental handicap; 
3. patients should have been through a detoxification programme; 
4. patients should have no criminal record; 
5. patients should agree to family involvement. 

70% of alcoholics attending St John of God Alcohol Centre are referred to general 
hospitals either because they lack the motivation to change and/or because they feel it is 

a stigma to receive treatment in a psychiatric hospital. If alcoholics are at a more 
chronic stage, they are cared for by their family at home or are sent to a sanatorium. 

Characteristics of alcoholics who attend St. John of God Alcohol Centre: 
(a) those who seek treatment at an early stage of their illness, present fewer 
physical and mental complications and are generally of a younger age group and 
better educated; 
(b) those who are willing to participate in a rehabilitation programme; 
(c) alcoholics who receive support from their families and tend to be more 
motivated towards rehabilitation; 
(d) those who can afford to pay medical bills which amount to approximately 400 
pounds per month, half the average person's monthly income. Under the medical 
insurance system, the lower income groups are treated in the public sector but 
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approximately 10% of them use St. John of God services and pay according to 
their means; 
(e) those who have completed a detoxification programme. As I will discuss, due 
to lack of awareness of the illness, many alcoholics discharge themselves or 
drop out during the course of detoxification. 

This screening process further affected my sampling frame. However, my samples from 
Naju and Kongju hospitals were opposite to the private sector. Naju and Kongju 
hospitals are operated by the public sector and provide a service for the lower income 

groups and more severe cases, than the private sector. This gave me a wider range of 
interviewees and a sample which was a reasonably representative of Korean alcoholics. 

Na/u national psychiatric hospital 

This psychiatric hospital is run by Kwangju and Chunnam local government. It has 600 
beds for psychiatric patients and 30 for male alcoholics. It does not provide a service 
for female alcoholics. The service provides both long-term and short-term care. The 

average period of hospitalisation is approximately 6 months, including those suffering 
from alcoholism. 

During the three months of my field work, there were 30 alcoholics admitted to the 

alcoholic unit. Seventeen male alcoholics in this unit were interviewed and two females 

alcoholics from the psychiatric ward. The multi-disciplinary team referred those 

patients who had recovered from physical complications as a result of alcoholism. This 

group were referred because they demonstrated increased self-awareness and showed a 
desire to stop drinking. They also had family support and family members who were 
willing to participate in this research. 

Admission procedure at Naju psychiatric hospital - alcoholic unit: - 
Referrals are made by the courts or by the police but in some cases people are referred 
by their family or are self-refeffed: - 

(a) alcoholics who are willing to accept treatment are admitted to the alcohol unit; 
(b) alcoholics presenting physical symptoms or overt psychiatric symptoms are 
generally admitted to psychiatric closed wards. Following assessment, they are 
referred to the alcoholic unit; 
(c) in the case of female alcoholics, admission is to a psychiatric closed ward as 
there is no provision for them within the alcoholic unit. 

Kongiu national high security hospital 

Kongju high security hospital is run by the National Criminal Affairs Department. It is 

the only one of its kind in S Korea. It was set up in 1987 with 500 beds for psychiatric 

patients convicted of criminal offences. During the course of my field work, there were 
40 people being treated for alcoholism in the hospital. There was no special unit for 
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alcoholics and they were treated alongside psychiatric patients. Only a few education 
sessions were in operation and they were conducted by a social worker. From this 
group, three alcoholics and their families were selected by the social worker for my 
study. These patients were selected because they were well-motivated, had family 

support and family members who were interested in participating in my research. Due 
to their criminal convictions, the majority of alcoholics in the hospital had lost contact 
with their family. 

Criteriafor admission to Kongju high security psychiatric hospital: 
1. Psychiatric patients with a criminal record-: 
People convicted of criminal offences punishable by imprisonment can not be 
imprisoned due to psychiatric illness, yet they can not be left in the community 
because of the risk of re-offending (Korean Criminal Law, chapter 8, article 1, 
verse 1) 
2. People suffering from drug and alcohol addiction with a criminal record: 
People convicted of criminal offences punishable by imprisonment can not be 
imprisoned because of their addiction problems and the risk of re-offending 
(Korean Criminal Law, chapter 8, article 1, verse 2). 

Process of referral to a high security hospital: 
(a) Following court proceedings, the prosecutor presents the case recommending 
that the person be referred for treatment to a high security psychiatric hospital; 
(b) In cases where a person with a mental illness receives a prison sentence, 
psychiatric treatment in a high security hospital would be given priority; 
(c) The case is assessed and reviewed every six months by a committee consisting 
of a judge, prosecutor, solicitor and doctor. The case may be reviewed at any 
stage at the request of the prosecutor; 
(d) Once the patient is admitted, a physical and psychological assessment is 
made. 
Following an assessment, the patient is placed in an appropriate group, such as 
curable, severe, mild mental illness or mentally handicapped. Curable and mild 
cases are admitted to an open ward. Severe cases are admitted to a closed ward 
and mentally retarded cases are placed in a special unit. 

I interviewed patients in the Rehabilitation Centre who had been screened by a 
therapeutic team because the family system treatment approach was not considered 
suitable for the alcoholics, who either had severe complications due to alcoholism or 
had no immediate family. Physical complications included liver disease, TB, and other 
infectious diseases. The psychiatric symptoms included brain damage, depression, 

psychosis and a lack of motivation to aspire towards sobriety. My interviewees 

consisted mostly of middle class males, who had family support and who were well 

enough mentally and physically to participate in the interview. 
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Procedures 

Before I carried out the interviews, I visited the three hospitals to meet with the staff 
involved in direct care in order to hear their views and concerns about the problems of 

alcoholism and current treatment methods. They in turn shared their experiences of 

working with alcoholic patients and their families. I spent time discussing these issues 

not only with those staff in contact with alcoholics and their families but also with 

others involved in the treatment of alcoholism, such as AA members, Al-Anon 

members, the therapist in the field of alcoholism, the women's help-line project and 

social workers. With each group, I was requested to share my knowledge and 

experience. This was also a learning experience for me. 

Being a woman researcher proved a disadvantage for me in gaining access to the 
hospitals not only because of gender issues but also because of my social status, as I was 
not a medical doctor. In Korea, health research has been dominated by medical doctors. 
As I discussed in chapter 1, studies in alcoholism are at an early stage. When I 

requested to undertake my research in Naju hospital, I was reluctantly accepted. I had to 
be interviewed by the deputy director and the doctor directly responsible for the 

alcoholic unit. They told me that my research, "should not interfere with their research", 
which was focused on biological factors. They also asked me not to "disrupt their 

patients". During the course of my field work, I rarely saw them on the ward. In 
Kongju High security hospital, the doctors seemed concerned that their treatment 

approach and models of service provision for alcoholism would be revealed and 
criticised as a result of my research. However, my knowledge and experience and the 
fact that I was studying for a Ph. D. in England influenced the doctors' decision. Despite 

their uncertainty, the experience of having carried out my field work in those hospitals 

gave me a wider range of interviewees. 

My next concern was whether or not I would gain consent from the interviewees, given 
the shame and stigma attached to alcoholism in our society. I prepared a consent form 

for the interviewees to sign. The hospital staff s response was that the form was too 

Westernised and official. They felt it would be more appropriate to explain informally 

my proposed study and to give potential interviewees the option of participating. It was 

agreed that the therapeutic team would tell interviewees about my research and explain 
the procedures. I was introduced to each interviewee by a member of their team. Only 

one potential interviewee refused to participate. He was a patient when I was working at 
St. John of God Hospital. He was resentful towards the therapists and the hospital 

because he had not been cured, even though he had received treatment for some time 

and had spent a considerable amount of money. He also expressed his lack of 

confidence in hospital therapists. 
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I gave interviewees information about my study to encourage them to participate. 
However, taking into account the level of deference towards authority in the Korean 

culture, I offered them the opportunity to refuse in order to maximise freedom of choice. 
I assured them that the infonnation they gave would be treated in the strictest 
confidence. 

In relation to ethical issues involved in my study, I obtained ethical approval from the 
college committee at the University of London. However in Korea a similar policy was 
not applicable and I followed the local procedure as explained above. 

Interviews were conducted on a one-to-one basis. Alcoholic interviewees and family 

members were interviewed separately in order to explore their different experiences and 
perceptions of one another. Family researchers are encouraged to consider questions 
involving more than one family member in the research process (Gilgun, 1992). Even 
though the interviewees were reassured that what was said would be treated 
confidentially, it was clear that they and their relatives were suspicious about what each 
other might say at their respective interviews, each in turn requesting that I did not 
inform the other party about the content of their interview. The interviewees were asked 
to tell their life stories in their own words. As a researcher-participant, I provided sub- 
questions or occasional prompts (Merriam, 1991). Interviews were undertaken in quiet 
interview rooms in their respective hospitals. Each interview took between 45 and 90 

minutes. 

With the interviewees' permission, I recorded the interview by audio tape and later 
transcribed it. Only one patient and one family member refused to have the interview 

recorded. They said they were nervous and their story was too shameful to have 

recorded on tape, but agreed that I could write it down. 

Prior to carrying out the interviews, an interview schedule was drawn up as a guide (see 
Appendix 1). This was not intended to provide a rigid framework. As the interviewing 

progressed, some topics not originally included presented themselves, and others which 
were originally included proved less important. For example, it was not essential to ask 
about family living arrangements because the information was available in clinical 
charts. Most interviewees were enthusiastic to talk about themselves and wanted to be 

heard. As I indicated earlier, there was a great lack of information on alcoholism and 

support services available. During the final stage of my field work, I was asked to 

conduct a family group therapy session in Naju psychiatric hospital. It was beneficial 

both for interviewees and my research to observe alcoholic interviewees and family 

dynamics in the group. It was also a means of gaining information in relation to their 

problems. 
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However, the social position of the interviewer does have an impact on the interview. I 
believe it was to my advantage to be a woman interviewing the families, especially 
female interviewees. I have never had an alcohol problem or an alcoholic husband but I 

was able to empathise with alcoholics and their families' anger, frustration, pain and 
helplessness. When I worked previously in the alcoholic unit, I tried to carry the 
message that excessive drinking and abusing one's family is not normal and in such 
cases intervention was necessary but my voice was not heard. Equally, the wives of 
alcoholics tried to say that there was something wrong with their husbands' drinking and 
it was not just a marital quarrel but their voice was also ignored. The wives and the 
therapist often felt helpless and hopeless, an emotion expressed by many in tears within 
group sessions. 

I could also identify with women's oppression, as the medical profession and in some 
instances male patients, were reluctant to accept a female alcohol counsellor as a 
therapist. This is due to traditional expectations of gender roles and also to the fact that 
the position of 'alcohol counsellor' is still not recognised in Korea. My former medical 
director reported at an International WHO conference that, "the programme at St. John 

of God Alcohol Centre is run by an alcohol counsellor" (Moon, 1992). However, it is 

rare to find in Korea a member of the medical profession openly recognising the role of 
a professional other than a medical doctor. During my field work, the female therapists 
in three hospitals said it was very difficult to work with male alcoholics not only 
because of the nature of the disease, but also because of traditional gender roles. I 

observed how male alcoholics sat turned away from the therapists during the group 
sessions and showed cynical reactions. After completion of their treatment, some 
alcoholics informed me that even though they knew the therapist had been right it was 
too shameful to admit this in front of female therapists. Due to a lack of information 

and resources, wives of alcoholics are left to struggle alone, confused and isolated. 

Similarly the alcoholic counsellor, due to a lack of overall direction and support, was 

under great pressure to Provide a service without the necessary resources. 

Most of my interviewees said the interview had been a valuable experience. Families 

volunteered information on how they had got married and how they felt about their in- 

laws. They also shared other difficulties they had experienced. They shared far more 

personal and interesting infon-nation than I had anticipated. In telling their stories, most 

women were gaining a recognition of their suffering, sometimes needing time out during 

the interview. Aware of their distress, when the interview concluded, I tried to focus on 

more positive aspects of the women's lives. In the final stage of my field work, I was 

asked to give my interviewees an education session on family aspects of alcoholism to 

enable them gain a deeper understanding of alcohol problems. 
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Data Analysis 
The data analysed for my study consisted of field notes, responses to the in-depth 

interview and documents from each hospital. All the interviews except one were 
recorded on audio tape, which were then transcribed and the transcription checked 
against the tape. 

I analysed each question separately by reading through the transcripts and identifying 

categories within each transcript. For example, in response to the question, "How did 

you start drinking? " I wrote down all the factors that each interviewee stated as having 
influenced them, one transcript at a time. Later, after identifying categories for each 
question separately, I read through my lists of categories, identifying themes or 
connections across each transcript. This was the technique adopted by Merriam (199 1). 
The broad framework was to some extent determined by the original interview schedule 
outline, but interviewees talked about certain issues relevant to their own experience 
which had not been initially addressed by me. 

A second level of analysis was a comparison of the themes of my own experience and 
reflection on what the data meant to me as the researcher. The researcher as the 
investigative instrument is an important assumption in qualitative research (Merriam, 

1991). Following each interview, I wrote down my observations, reflections, and 

general impressions of what I learnt from the interview. For example, having completed 
ten interviews, one of my main observations was that all the interviewees were ashamed 

of their relatives' alcohol problem. Most of them were afraid of their relatives returning 
home from hospital. 

Note on percentage 
Comparison between groups of different size can only be made through the use of 

percentages. As the groups are small, percentages have been expressed as whole 

numbers, rounded up or down (appropriately) as determined by the first place of 

decimals. No attempt has been made to adjust the total of a percentage distribution to 

100%, as this would involve unacceptable errors in individual percentages. 

Limitations of the study 
In using qualitative methods and a small sample group, I was conscious of the limited 

generalisability of my research. I was aware that using survey methods could have 

given a more reliable statistical analysis of the problems encountered by alcoholics and 
their families which could then be generalised to the wider population of alcoholics and 

their families in Korea. 
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Secondly, the majority of the interviewees were selected by therapists because they had 
family members who were willing to co-operate in the research. This is likely to have 
excluded interviewees and their family members whose views may have been 
substantially different. 

Using survey methods would have given me greater scope to explore the overall 
situation with regard to alcohol-related problems. It would also have given me a wider 
view of social problems in relation to alcohol consumption patterns and a greater 
understanding of the relationship between socio-economic changes and alcohol 
consumption patterns. Finally, it could be argued that my research findings fail to show 
strong causal relationships because there is no control group. 

However, since my aim was to explore in more depth sensitive areas which alcoholics 
and their families experience, it would have made it more difficult for me to meet the 
criticism of validity of data collected if I had used survey methods. Without an 
ethnographic analysis, certain patterns would not have emerged so clearly, like the 
important areas of family dynamics and gender issues in 'alcoholic families'. Valid data 
relating to alcoholism as socially stigmatising and a source of shame to families would 
have been especially difficult to gain through a survey approach. 

I was aware of the personal and professional vulnerability associated with feminist 

research (Fonow & Cook, 1991; Stanley, 1990; Stanley & Wise, 1979). To abandon the 
subject-object distance can lead to charges of essentialism, or not being scientific. 
Being personal in one's approach can be interpreted as being too personal (Allan & 
Baber, 1992). However, my past personal and professional experience, together with 
my Korean cultural background enabled me to develop 'sensitising concepts', because I 

already had an awareness and empathy with the issues. Equally, in my study I drew on 
my professional skills which included not only a degree of objectivity but also my 
experience of working in the field of alcoholism from a three-dimensional perspective. 
10 years psychiatric nursing experience in Korea and an intensive training course on 
alcoholism in Ireland helped me develop a greater insight into the field of alcoholism. 
Implementing what I had learnt in Ireland in Korea reinforced the need to take socio- 
cultural factors into account. Prior to carrying out my field work in Korea, my studies in 
England offered me the opportunity to re-evaluate and develop a deeper insight into the 
issues with a sense of objectivity, especially in relation to gender issues. 
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Chapter 4 

Social changes and drinking patterns 

Introduction 

This chapter examines the relationship between socio-economic changes and alcohol 
consumption patterns in Korea. The basic hypothesis tested in this chapter is that the 
level of heavy drinking is likely to be determined by the degree of conflict experienced 
by an individual associated with recent socio-economic changes and also by the 
individual's position within the family and society. 

I tested my hypothesis by using quantitative and qualitative evidence. In considering the 
link I have hypothesised between socio-economic changes and alcohol consumption 
patterns, I highlighted epidemiological evidence from national surveys and other 
secondary sources. In order to show the link I also analysed data from the alcoholics 
who experienced generational conflict and then supported it with qualitative evidence 
drawn from my interviews. I related the alcoholic interviewees' experience of conflict 
between traditional and modem ideologies about drinking customs to their alcohol 
consumption patterns. This included examining conflict associated with modem social 
life. Finally, I attempted to show an association between the availability of alcohol and 
alcohol consumption patterns. 

4.1 Social changes and alcohol consumption patterns 
As outlined in chapter 1, alcohol not only plays an important role in shaping personal 
health, but also influences occupational performance and social and family interactions. 

Problems associated with alcoholism influence family relationships and the general 

welfare of the community. Even though experts differ, evidence shows that there is a 

strong positive correlation between the average level of alcohol consumption in a 

population and the incidence of damage to people's health. In particular, prolonged use 

of alcohol has been shown to have a harmful effect on health (WHO, 1980). Similarly 

there is a positive relationship between the annual alcohol intake and alcohol problems. 
This includes both social consequences and alcoholism (Lemmens, 1995). Ledermann 

hypothesised a relationship between overall consumption in a population and alcohol 

abuse. Per capita consumption is regarded as an indicator of harm and as an important 

factor in the epidemiology of alcohol-related problems. The above issues are important 

areas which need to be considered by those formulating prevention policies (Midanik, 

1995). 
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In the West, post 1945, there was an increase in alcohol consumption in the 
industrialised countries until the 1970s. Since the 1970s, the rate of alcohol 
consumption slowed down in most industrialised countries (Edwards et al., 1994). Over 
the past two decades, some European countries such as France, Italy and Sweden have 

experienced a continuing decrease in alcohol consumption. During the periods of post 
1945 and the mid 1970s, the increase in alcohol consumption reflected in part new 
groups of drinkers, new drinking situations, and a change in individual drinking habits 
(Simpura, 1995). 

The developing world is experiencing the same trends as Western industrialised 

countries. Some have argued that Japan, where alcohol consumption is increasing, 

explains what is happening in the other rapidly industrialising countries of South-East 
Asia (ibid). Smart (1991) argued that many developing countries showed large 
increases in alcohol consumption from 1970 to 1980. Saxena suggested that excessive 
alcohol consumption in developing countries has substantial negative effects on health 

and quality of life. Alcohol in developing counties is also becoming a major 
contributing cause of violence against women and children (Saxena, 1997). 

In Taiwan, for example, the process of industrialisation and urbanisation has changed 
from a traditional, conservative society to a modem democracy with economic 
prosperity. Alcohol intake has become increasingly popular in social intercourse. 
Excessive drinking has become socially accepted or even encouraged. From 1952 to 
1984, the annual total consumption of alcoholic beverages increased almost tenfold 
(Yeh & Hwu, 1992). 

Wang et al. argued that in China drinking may be associated with the concept of power 
and social privilege. Among male heavy drinkers, those whose level of education is 
high or whose occupation is more prestigious appear to have a greater chance of 
becoming an alcoholic. They further argued that in socialist China which underwent 
modernisation in the 1980s, the individual businessman has become a socially desirable 

profession. In order to demonstrate his newly acquired economic power and social 

status, he has to indulge in heavy alcohol consumption. A greater incidence of public 
intoxication appears to be associated with socially prestigious occupations (Wang et al., 
1992). Kitano and Chi's (1985) findings support the generalisation that those most 
likely to drink are men under 45 years of age who have higher social status, are college 

graduates holding professional jobs and live in large cities. Among this group, personal 

attitudes towards alcohol are permissive and friends are tolerant of drinking. 

In Korea, studies show there is a link between increased GNP and alcohol consumption. 
For example, the average annual per capita alcohol consumption in Korea was 1.0 litre 
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in 1960 and 7.0 litres in 1980 (Kim, J. W., 1988). This increase is proportional to the 
increase in national income per capita (Kim, KI, 1992a). The GNP in 1995 was $8483, 

a dramatic increase since 1953 when it was only $57 (Kwangju Daily, 11.8.1995). 
National production of alcohol is increasing every year (Jung-ang Daily, 14.2.1994). 
The drinking population is also increasing. For example in 1986,48.3% of the total 
population drank. This had increased to 57% by 1989 (Chosen Daily, 29.12.1989). 

Present alcohol consumption in Korea makes it one of the higher alcohol-consuming 
countries in the world (Kim, K. I., 1992a). The annual per capita of consumption people 
aged 15 years and over in Korea was 9.05 litres of pure alcohol in 1988, whereas the 
annual consumption per male adult was 18.4 litres. The consumption of alcohol has 

speedily increased during the past three decades (Kim, J. W., 1988). Consumption per 
capita by males in Korea is the highest in the world (Walsh & Grant, 1985). 

During the 1950s, the hospital admission rate for alcoholics was only 1.39% of all 
admissions to psychiatric hospitals (Nam & Kim, 1963). The rate rose to 1.7%-2.8% in 

the 1960s (Oh et al., 1973) to 2.9-5.3% in the 1970s (Lee & Lee, 1975) and to 5.2- 
10.0% in the 1980s (Kim et al., 1983). The recent rate is over 10% (Kim, KI, 1992a, 

p. 119). Formerly, only psychotic cases were admitted to psychiatric hospitals because 

of their behaviour, but in recent years families have become more intolerant of alcoholic 
behaviour and have begun to refer their alcoholic family members to psychiatric 
hospitals (ibid). 

Further evidence shows that the increase in alcohol consumption is related to changing 
lifestyle and industrialisation in Korea. The Engels Coefficient, which indicates the 

average monthly household expenditure on food, shows that it was 63.4% in 1965 and 
fell to 29.7% by 1994. Korean people spend more money on leisure and social activities 
compared with the 1960s (Kwangju Daily, 11.8.1995). In research carried out by 
Economic and Social Commission of Asia and Pacific (ESCAP) in 1992, life-styles in 
II countries were analysed. It showed that Korea had the highest financial expenditure 
on alcoholic beverages. Korea spent 1.91% of their household expenditure on alcohol, 
Japan spent 1.29% and Thailand 1.47% (Mudong Daily, 11.8.1992). 

In relation to the prevalence of alcoholism in Korea, a nation-wide epidemiological 

survey reported that the life-time prevalence of alcoholism was 21.98% in the mid 
1980s (Lee, 1987). This figure was higher than that of the United States of America 

where it was found to be 13.5% (Robins et al., 1988). It is particularly high among male 

adults. Yet the 1980s has seen an increasing number of women turning to alcohol. In 

19879 2.63% of alcoholics in Seoul and 1.57% in rural areas were female. This suggests 
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that the more developed the area in socio-economic status, the more prevalent 
alcoholism is among females (Lee, 1987). 

Historically, public policy has been used as a tool to reduce problems involving alcohol 
and protecting the individual and family from the risk of heavy drinking. Many 

countries in the West have implemented strategies aimed at controlling and reducing the 

overall consumption of alcohol (Baggott, 1990). It has been argued that developing 

counties face greater difficulties in controlling alcohol problems than Western 
industrialised counties because traditional social and cultural controls have been eroded 
in recent years and new controls have not yet been found (Moser & Rootman, 1984). 
Moser argued that, 

"Such social forces are considered in some parts of the world to be the strongest 
deterrents to the use and abuse of substances likely to have harmful consequences 
for the individual and the community. Rapid and widespread socio-cultural 
changes are leading in some areas to the breakdown of such regulatory forces. 
There may now be an urgent need for a careful investigation of the means of 
arresting such breakdown and reinforcing cultural controls" (Moser, 1985, p. 32). 

In conclusion, the evidence shows that there is a link between increased alcohol 
consumption and recent social changes in Korea. There are now fewer social controls at 
a time of rapid increase in the availability of alcohol. Despite economic development, 
Korea has failed to adopt appropriate social policies to cope with rising levels of alcohol 
problems. Although the experience of other countries may be helpful, effective 
solutions to these problems will have to be based on the specific cultural contexts of 
Korea. In the next section, I will focus on how recent social changes have impacted on 
the family and individuals and how they have influenced alcohol consumption patterns, 
the evidence for which was drawn from my interviews. 

4.2 Generational conflicts 
In relation to understanding an association between social changes and alcohol 

consumption patterns, Field (1962) argued that there is a relationship between lack of 

social structure and drunkenness. Levin (1990) highlighted that societies whose 
traditional cultures have been undermined by more technologically advanced societies, 

such as some American Indian tribes, have high rates of alcoholism. Within the context 

of the family the different values held by parents and children are aspects of subsystem 

relations (Minuchin, 1974) and thus become the focus of conflict. 

The generational conflict between parents and children is also heightened with different 

values which emigrant Asian children in America are struggling to adopt. Mass and 
Yap argued that the Asian custom of unquestioned obedience to authority and loyalty to 
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the family is in strong contradiction to 'American values of egalitarianism and 
individualism'. This in turn gives rise to many family conflicts (Mass & Yap, 1992). As 

already argued in chapter 2, from the onset of industrialisation in Korea, social norms 
and values have changed from those of traditional society. Rapid social transformation 
has brought about changes in the family as well as in lifestyle. For example, families 
have become more nuclear and geographically mobile, and family functions have 

changed. The older generation of men have gradually been losing their importance in 

the world outside the family because the new dynamic society does not require their 

experience and knowledge of tradition (Sohn, 1986). Industrialisation has led to the 
disintegration of the self-sufficient peasant economy which in turn has deprived the 
family of its role as a productive unit. Consequently, the man as family head has lost his 

position as leader. This in turn has weakened the control of the family over its members 
(Cho'e, 1994). 

These unplanned and radical changes have imposed more stress on the already burdened 
family, creating many complex difficulties, including alcohol-related problems. Many 

argue that generational conflict has become a serious problem as Korea is still in the 

midst of socio-economic changes. Han, W. S. (1991) argued these radical social changes 
have brought about a considerable gap between generations in values, behaviour, 
language and lifestyle. As a result, family members are experiencing serious conflict 
and isolation. Park argued that men in leadership positions for example, father, 

government official, husband or boss prefer to follow the Confucian tradition of 
leadership which means that their leadership is rarely challenged. Yet, younger 

generations are adopting a more egalitarian philosophy and in so doing, creating inter- 

generational conflicts and role confusion (Park, 1990). As discussed in chapter 2, 

Durkheim. argued that traditional moral controls and standards are largely broken down 

by modem social development. This can leave many individuals in industrialised 

societies with the feeling that their day-to-day lives lack meaning -a state of anomie 
(Giddens, 1978). 

In considering the link I have hypothesised between alcohol consumption patterns and 

social changes, my findings show that there is a link between generational conflicts and 

alcohol consumption patterns. There were significant differences between the alcoholic 
interviewees and their parents generation by age distribution, occupation, education and 

marriage. 

Out of 40 cases, 34 alcoholic interviewees (85%) had one or both parents alive while 

only 6 (15%) had lost both parents. Among the former, 26 (76%) reported that they 

experienced serious conflicts with their parents. 8 (23%) did not experience these 

generational conflicts. 

85 



Table 4.1: Alcoholic Interviewees by Age 

P. Age No. of Alcoholics Percentage 
20-29 2 5% 
30-39 15 38% 
40-49 17 43% 
50-59 4 10% 
60-69 2 5% 
Total 40 100% 

Table 4.1 shows that over 43% of alcoholic interviewees were in their 40s and 38% 

were in their 30s. Only 10% were in their 50s and 5% in their 60s or in their 20s. The 

average age was 41 years. 

Table 4.2: Fathers of Alcoholic Interviewees by A2e 
Age No. of Fathers Percentage 

40-49 1 3% 
50-59 1 3% 
60-69 14 35% 

70 and above 24 60% 
Total 40 100% 

Table 4.2 shows that three-fifth fathers of the alcoholic interviewees were aged 70 or 
over and over a third were in their 60s. Only 6% were under 60 years. The average age 
of the alcoholic interviewees' parent group was 65 years. 

Parents were born in the 1930s when the economy was a peasant agrarian one and the 

culture was traditional. Most alcoholic interviewees were bom in the 1950s when the 

country was in the process of industrialisation and urbanisation following the Korean 
War in 1949-1953. 

Table 4.3-. Alcoholic Interviewees bv Previous OccuDation 

Occupation No. of Alcoholics Percentag 

Civil Service 1 3% 

Fanning 5 13% 

Factory 21 53% 

Business 12 30% 

1 3% 

Total 40 100% 

Table 4.3 shows that 53% of alcoholic interviewees were involved in manufacturing and 
30% were in business Prior to their present job or before they became unemployed. 3% 
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were involved in the civil service and a further 3% were serving in the army. 13% were 
involved in farming. 

Table 4.4: Alcoholic Interviewees by Present Occupation 
Occupation No. of Alcoholics Percentage 
Civil service 1 3% 
Unemployed 24 60% 

Farming 6 15% 
Business 6 15% 

Factory work 2 5% 
Self-amployed 1 3% 

Total 40 100% 

Table 4.4 shows that 60% of alcoholic interviewees were unemployed while 15% were 
involved in business, 3% were self-employed, 3% were civil servants and 5% were 
factory workers. Only 15% of alcoholic interviewees were involved in farming prior to 
their admission to hospital. 

Table 4.5: Fathers of Alcoholic Interviewees by Occupation 
Occupation No. of fathers Percentage 

Farming 31 78% 
Teaching 1 3% 
Business 5 13% 

Civil service 3 8% 
Total 40 100% 

In contrast, Table 4.5 shows that 78% of fathers of alcoholic interviewees were involved 
in farming, whereas only 13% were in business, 8% were civil servants and 3% were 
employed in teaching. These tables show dramatic changes in occupations during one 

generation from a pre-industrial society to an industrial one. 

Table 4.6: Alcoholic Interviewees bv Number of Years in Education 

Years in Education No. of Alcoholics Percentage 

0-5 4 10% 

6-10 18 45% 

11-15 13 33% 

16-20 5 13% 

Total 40 100% 

Table 4.6 shows that nearly half (46%) had II years or more of education and 45% had 

between 6-10 years. Only 10% had 5 years and under. The average number of years 
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spend in education for alcoholic interviewees was 9.6 years. The number of years spent 
in education by wives of alcoholic interviewees will be discussed further in chapter 8. 

Table 4.7: Fathers of Alcoholic interviewees by Number of Years in Education 
Level of education No of fathers Percentage 

0-5 25 63% 

___6-10 
10 25% 

11-15 2 5% 
16-20 3 8% 
Total 40 100% 

Table 4.7 shows that in contrast nearly two thirds (63%) of fathers of alcoholic 
interviewees had less than 5 years formal education, whereas 38% had 6 years or more. 
Only 13% had II years or more. The average number of years spent in education for 
fathers of alcoholic interviewees was 2.4 years. There was very little public education 
available in that period of traditional Korean society. Most mothers of alcoholics had 

no formal education. 

In relation to marriage patterns, 95% of the parent group had arranged marriages. In 

contrast, 20 of the alcoholic interviewee group (57%) had arranged marriages. In 

relation to living arrangements, 13 (33%) lived with their extended family, composed of 
two or more nuclear families. The family structure was made up of parents and their 

married children living in the same household. When a man marries, it was customary 
for his wife to move to his family household. My research reveals that only one case 

was noted where the husband married into the house of his wife's parents. The 

remaining 27 families (68%) lived as a nuclear family. Some families of this group 
lived with their extended family when they married and after a few years lived 

independently. Their family structure was nuclear, but their life style was based on 
traditional family values. 

My findings show that the shift from an agrarian economic system to an industrial 

economy within one generation has caused conflicts. The parent generation believed in 

a traditional ideology and were from rural communities with a farming background. As 

discussed in chapter 2, the Korean family had been living in accordance with the 

traditional principles up to the time of industrialisation. In the kinship-orientated 

communities, the ideology of filial piety was a combination of respect for the aged and 

ancestor worship based on Confucianism. Children were seen only as an extension of 

their parents, hence the independence and autonomy of the individual was not 

recognised. However, since industrialisation started in the 1960s, traditional family 

ideology has been changing. Although the authority and role structure of Korean 
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families has shown very little change compared with enon-nous external changes in 
society, to a degree traditional values are still maintained (Cho'e, 1986). The younger 
generation in my study seemed to question the traditional values and family system, 
causing inter-generational conflicts. These conflicts related to cultural, moral and 
financial values. 

Case 0024: My father never took a drink but he is very old fashioned. He had 

many women besides my mother so they were always fighting. I never saw them 
sleep in the same room. I remember when they fought I could not sleep. He was 
good to others but he did not accept his own children's mistakes. When I was 14, 
he expelled mefrom home because I did not do what I was told Iranawayand 
hid in the mountain and I was only in my underwear. It was extremely 
humiliating and I was really angry because I expected him to discuss things with 
me rather than force me, because I was old enough. Ifelt he never trusted me. I 
hated staying at home and I often stayed in myftiend's flat. At that time I started 
to smoke and drink. "en I got married we lived together with my parents. My 
father never let my wife go out. Nor did he give her money. He believed a 
woman's place is in the home. Ifelt really sonyfor her but I did not have enough 
courage to say anything at the time. I do not accept my father's attitude or his 

way of treating women. 

With the onset of industrialisation, education has been the most effective way up the 

social ladder (Research Institute of Korean Women and Society, 1995). The case below 
describes the different concepts and values between generations. Fathers are very strict 
in controlling their sons' education and career choices. Furthermore, because of 
traditional Confucian teaching, sons are expected to follow the elders' wishes, in 

accordance with the principle of filial piety. It is obvious that the fathers' generation 
struggled to survive because of economic problems but the sons' generation has different 

needs and values. They both experienced great difficulty in communicating and 
bridging the generation gap. 

Case 0033: When I was very young, my parents ran a business so I was reared by 

my grandmother. I think my grandmother spoiled me because I was the eldest 

son. My parents had been working very hard looking after my grandparents as 

well as my brothers and sisters. I rarely saw my parents because they were so 
busy. I remember myfather always said, "I regret that I could not study because 

my parents had no money. So I have to work hard to giveyou a good education. I 

want you to become a government official and become a man with power". I was 

not interested in what my father wanted me to study. Ifailed the entrance exam 
for university but he sent me to a special school to prepare for the following year, 
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but Ifailed again. He applied to a less prestigious university the next time and I 
was accepted but I gave up after a few months. The next year he arrangedfor me 
to go to another university. I wastedfour years of my life because of myfather's 
ambition. I had great difficulty communicating with him because we had different 
values. Even now I need a drink to talk with him as I am aftaid of him. 

Many traditional values, like obedience and self denial, are in opposition to the modem 
values of self-expression, freedom and individualism expressed by the younger 
generation. The case below illustrates the hierarchical nature of the Asian family 
system. As discussed, the father is the ultimate authority in the Asian family. The self- 
righteous grandfather appeared to have had never considered the possibility that his idea 
could be questioned by younger generations. It is clear that the younger generation does 
not wish to follow in the footsteps of the old generation whilst the older generation 
continuously emphasises the importance of family. 

Case 0040: 1 have been living with my parents all my life. Myjather is 80 years 
old now but he still interferes in my family affairs. But I have never challenged 
him because I was taught Confucian ideology. I think my son's generation is 
different. For example, I am caught between my own family, my son's family and 
my parents. My father believes my first son's wife should be involved more in 
family matters. Last month it was my second son's wedding and myfather scolded 
myfirst son's wife because she did not contribute enough moneyfor the wedding, 
so she became very angry and changed their phone number and refused to speak 
to us. This incident upset me a great deal, and it is one of the reasons I took so 
much drink. 

The following cases suggest that the conflict between generations exists not only 
between father and son but also between mother-in-law and daughter-in-law. Women of 
the older generation are old-fashioned and their behaviour and attitudes have remained 
unchanged. In such families, the mother-in-law has a serious rival in her contemporary 
daughter-in-law, who is no longer the obedient slave as she was in olden times. I will 
discuss this issue further in chapter 6. 

Case 0007: All my friends say we are the most unlucky generation because we 
are expected to serve our parents-in-law but we will not receive the same respect 
from our children's generation. I do not intend to pressurise my daughter-in-law 
like my mother-in-law treated me. 

Case 0010: My parents-in-law do not understand that our society is changing. 
They do not agree with the way I do things. For example, they believe girls 
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should be encouraged to remain at home and take care of household affairs 
rather than studying. But I want my daughters to concentrate on their studies and 
have a career. My mother-in-law always complained that I did not teach my 
daughters housework. 

My findings suggest that when the elders extended and enforced traditional authority in 
their family, it resulted in conflict, stress, disagreement, and tension. This type of 
generational conflict is an adaptation process that families undergo as they struggle 
through change. The conflict within families and between generations can be 
interpreted as a clash between modem and traditional values within a changing 
community. My interviewees said these generational conflicts were not discussed 

openly. This reflects Confucius' teaching on appropriate filial behaviour concerning 
obedience and respect for elders. Discussion of family conflict outside the family was 
seen as shameful under Confucianism. 

Even though my research does not specifically show that generational conflict is a direct 

cause of alcoholism, it does show however that it is a contributing factor. I found that 
heavy drinking was likely to have been used to cope with difficulties caused by the 

conflict between Confucian teaching and modem ideology. 

4.3 Conflict between traditional and modern ideologies about drinking customs. 
In relation to drinking patterns, it has been argued that a drinking pattern is an important 

predictor of alcohol problems (Midanik 1995). Sociologists have pointed out that there 
is a relationship between 'sacred ritual drinking' and 'secular ceremonial drinking'. For 

example, Jews have a very low rate of alcoholism which can be argued is attributed to 

their religious ritual drinking customs (Levin, 1990). Similarly, the French drink with 

and without food. They drink wine and spirits. They drink with, and away from the 
family. They do not strongly disapprove of drunkenness, but they consider it an insult to 

refuse drink. The Italians, on the other hand, drink mostly with meals. They drink 

mostly wine but they do most of their drinking with the family. They strongly 
disapprove of drunkenness but they do not assert social pressure on people to drink. 

Consequently, France has a higher rate of alcoholism than Italy (ibid). This explains 
how drinking customs in a society are important factors in determining the level of 

alcoholism. 

Odejide et al. argued that in developing countries fermented beverages which contain 
low alcohol and high nutrients changed to a more 'refined', high alcohol content and 
little nutrients. These new alcohol beverages have replaced the traditional beverages 

and have contributed towards an increased alcohol consumption (Saxena, 1997). 
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In considering this link, my findings show that there were misconceptions as to how 

new types of alcohol should be taken. 75% of my alcoholics interviewees experienced 
conflict and confusion between traditional and modem drinking customs. 

Table 4.8: Alcoholic Interviewees by Types of Drink 
Types of Drink No. of Alcoholics Percentag 

Beer 2 5% 
Spirit 31 78% 

Rice wme 3 8% 
Mixed 4 10% 
Total 40 100% 

Table 4.8 shows that the main type of drink was spirits (78%). Only 5% drank beer and 
8% rice wine and a further 10% drank a mixture. 

My findings show that alcoholic interviewees' preference of alcohol has changed. 78% 

of interviewees started drinking rice-wine with the traditional idea of drink being a 
source of energy or medicine. By the time they were diagnosed as alcoholics, 77% of 

them drank mainly spirits. 

The following cases illustrate how my alcoholic interviewees used alcohol. As 

discussed in chapter 1, they did not consider alcohol as a 'drug'. Rather, they perceived 
it to be a source of rich food with a high nutritional value. Alcohol was also thought to 
have a high calorific content giving strength and energy, and was referred to as 

something one 'eats' rather than something one 'drinks' (Lee, H. Y., 1992), thus reflecting 

a traditional concept of alcohol. 

Case 0009: At the age of 20,1 learned to drinkfrom rice-wine left over after my 
father and his friends. I never knew what alcohol was, I just drank it as a 

refreshment. 

CaseOOIO: "en I married I worked on afarm. The farmers drank rice-wine or 

spirits for refteshment. It is said that rice-wine gives you energy. Ididnotlike 

the taste of rice-wine so my colleagues put sugar in my drink ThenImovedtothe 

city and worked in a factory. After work I began to drink stronger spirits with my 
ftiends. Since then my drinkingproblem has developed 

The following cases show that alcohol is still considered a food even though the type of 

alcohol most commonly consumed has changed from rice wine to distilled alcohol. It 

seems that my alcoholic interviewees did not realise the differences. 
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Case 0002: My drinking habit is really bad. Ipour drink in a large rice bowl and 
drink it at once. Sometimes I drink early in the morning before Igo to work in the 
field instead of my breakfast, as so-ju [spirits] gives me energy and strength for 
the day. 

Case 0039: My husband always complained that he had no appetite. Therefore 

as he had to go to work, I bought two or three bottles of so-ju [spirits] everyday 
for him to take to work in order to give him energy. 

The following case examples illustrate how alcoholic interviewees were not aware that 
Isoju' (spirits) contains a higher level of alcohol than rice-wine. They drank this 'new 

strong spirit' (soju) in a large glass as they had been used to drinking rice wine in a large 

rice bowl. They were influenced by past customs in a changing culture. 

Case 0032: Whenever we go out for a drink we never use a small glass. We 
believe that is for women. We prefer to use a beer glass or a soup bowl to drink 
f. f 

so-ju as we used to drink rice-wine. 

Case 0029: 1 was socialising with friends in their home and when drink was 
produced as whiskey is my drink I was given a full glass as if it were beer or rice- 
wine. 

The following case illustrates drinking customs in contemporary Korean society. As 

outlined in chapter 1, alcohol is strongly encouraged and a heavy drinker is considered 
something of a hero (Kim, K. I., 1992a). 

Case 0022: 1 learned to drink through peer pressure. My ftiends came from 

Seoul and they offered me a drink as theyfelt sonyfor me because I worked on a 
farm. My friends were proud of themselves as they were working in a big city. 
They took me to the pub and poured so-ju [spirit] into a pint glass. I drank two 
full pint glasses ofso-ju and I became very sick. 

The following cases indicate that there are conflicts between traditional and modem 
ideologies about drinking customs which often leads to an increased alcohol 

consumption for many individuals. The drinking custom of taking food with alcohol is 

also changing. 

93 



Case 0019: When I was working in the field as a farmer I used to eat a lot of 
'anju' [food taken with alcohol] with my drink. But since I moving to the city, I 
have never eaten 'anju'because it is too expensive. 

Case 0001: 1 always drink at work because it gives me more energy as I have to 
lift heavy boxes. Ijust drink 'soju' [spirits] from the bottle without 'anju' but I 
always make sure I have chewing gum in order to prevent others from smelling 
the alcohol. 

In conclusion, my findings show that the interviewees' choice of drink has changed from 
light rice-wine to strong spirits. Drinking patterns have changed from the old practice of 
taking food with drink to consuming alcohol without food. In the past, alcohol was 
taken as a food which was thought to give energy, but now alcohol is used as a coping 
mechanism for stress and a means of socialising. However, awareness of alcohol has 

not changed as strong alcohol continues to be consumed in the same manner as light 

rice-wine was taken in the past. 

It has been argued that Korea has had a low rate of alcoholism because Koreans drank 
light rice-wine together with food (Hahn, 1971). This pattern does not seem to be the 
case in modem Korean society. It has become normal for the average drinker to 
consume stronger spirits and the pattern of taking food with alcohol has become less 

common (Choi et al., 1988). Evidence suggests that drinking habits have changed and 
that they now resemble Western alcohol consumption patterns (Lee, 1987). 

Other research findings showed that in Korea today, preferences of alcohol are changing 
from light rice-wine and beer to stronger spirits. These have only come on the market in 
the past 20 years. For example in 1980,44% of alcoholics admitted to hospital 

consumed spirits (Oh & Yun, 1980). This had increased to 59% in 1988 (Choi et al., 
1988). According to a report from the National Tax Administration in 1993, the sale of 
beer decreased by 3.7% and rice-wine by 11.3%. In contrast, the sale of other spirits 
increased by 4.3% and whisky by 6.6% within a year (Jung-ang Daily, 14.2.1994). My 
findings support the suggestion that drinking customs are changing, which are likely to 

contribute to heavy alcohol consumption. 

4.3.2 Confusion about negative effects of alcohol 
I have argued that rapid socio-economic changes in Korea have caused conflicts which 
have contributed to increased alcohol consumption. It seems that although my alcoholic 
interviewees' choice of drink and their drinking patterns have changed, their 

understanding of the negative consequences of alcohol have not changed from 

traditional ideas. 
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Alcohol-related problems affect other people as well as the individual alcoholic. In an 
industrial democratic society, the negative effects of alcohol are far greater than in the 
peasant agrarian society. Examples are: unintentional trauma, traffic accidents, bums 

and fires, violence and poor work performance (occupational injuries, absenteeism and 
unemployment). As regards psychological consequences, alcohol impairs many aspects 
of psychomotor and cognitive functioning. Impairment of emotional control can result 
in violence to others (RomelsJo, 1995). As Moser and Rootman (1984) argued the 
problems will be more serious in developing countries because socio-economic changes 
have weakened social controls and new controls have yet to be established. 

As shown in my study, alcoholic interviewees had positive attitudes towards alcohol. 
They considered alcohol as nourishment, medicine and a means of enjoyment. The 

word 'alcoholism' is a new concept for Koreans and they are finding it difficult to 

understand. My findings indicate that alcoholic interviewees were confused about the 

effects of alcohol, especially the negative aspects. As far as the above group of 
alcoholic interviewees were concerned, alcohol was part of social functioning. If one 
refused an offer of a drink it would offend the other person, given the highly collective 
nature of Korean culture. I will discuss this issue further in my next chapter. 

Case 0014: 1 have never had a row even ifI have drunk a lot because I always go 
to bed after taking a drink. How can you say I am an alcoholic? If I am, then all 
Korean men are alcoholics. 

Case 0021: Alcohol is a kind offood. How can one be expected to stop taking 
food! 

The following case illustrates how my interviewees experienced difficulty in 

understanding alcoholism being a problem because drinking is the norm in Korean 

society. As discussed in chapter 1, in the West alcoholism has been an important public 
health issue from the 1930s. Since then, considerable progress in prevention and 

treatment has been made. In contrast, alcoholism in Korea has not yet been recognised 

as a serious issue even though more people are acknowledging that it is a problem. 

Case 0027: At the age of 7,1 used to deliver drink to people working on the farm. 

When I saw people drinking I was curious to know what it tasted like. One day 

on my way home I took some which my uncle had left over. I must have taken too 

much because Ifell into a drain. When I left school, I started drinking stronger 

spirits with my workmates. I used to be called 'ai-ju-ka' [a person who loves 

drink] - 
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Case 0003: People used to say I was a man of ambition because I was able to 
drink so much. 

Excessive alcohol consumption is related to an increased risk of cirrhosis of the liver, 
cancers, blood pressure, stroke and coronary heart disease (Anderson, 1995). Alcoholic 
interviewees and their families in my study had very little knowledge of these negative 
effects of alcohol. This is also related to societal attitudes towards alcohol use and 
misuse in the wider community. I will discuss this issue further in the next chapter. 

Alcoholic interviewees in my study also had little awareness of potential social 
complications as a result of heavy drinking. Heavy drinking is related to social harm. 
In terms of the negative affects of alcohol in contemporary society, it is widely 
recognised that drinking and driving is a danger to the general public. In order to 
combat these dangers, the government has put in place appropriate legislation. Most 
countries have introduced strict regulations to counteract this problem. In Korea, 
between 1950 and 1994, the number of cars on the road increased 1251 times (Kwangju 
Daily, 25.8.1995). Although the Korean government has implemented regulations on 
drink-driving, the traffic accidents related to drinking and driving offences are 
increasing every year. In 1995,69% of car owners admitted to drinking and driving. 
This figure increased by 27% compared to 1994 (Kunghyung Newspaper, 11.2.1995). 
The mortality rate from traffic accidents in 1995 was 38.2/10.000, the highest in the 

world (KINDS, 28.2.1995). 

My findings show that 7 out of 40 alcoholic interviewees (18%) had cars. This figure is 
higher that the national average of car ownership which stands at 11 % of the population 
(Kwang-ju Daily, 25.8.1995). All of them had been implicated in drink-driving 
incidents and 6 out of 7 had been involved in car accidents. 4 who did not have cars had 
been victims of road traffic accidents as a result of their drunken condition. They had 
little awareness about the danger of drinking and driving and the negative effects of 
alcohol. 

Case 0014: Whenever I drank I always wanted to drive myself home and I could 

not accept when told by others that it was too risky after taking drink. One day I 

went out with my young daughter to buy a drink and on the way home I had a big 

row with m neighbour. When he saw me driving on the wrong side of the road, y 
he told me to leave the car and walk home. He accused me of being drunk and I 

became very angry at his accusation. Following an argument, he called the 

police. 
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Case 0001: 1 often drive under the influence of alcohol. I drive really fast and 
enjoy overtaking. I have often driven on the highway at great speed without 
thinking of the dangerous consequences. It is a miracle I never have had any 
trouble with the police or become involved in an accident. Sometimes I wished I 
had a car accident because it would have been an incentive to stop drinking. 

In 1995, the crime rate in Korea increased 4.4 times compared to 1963 (Kwangju Daily, 
11.8.1995). My findings show that 50% of alcoholic interviewees were involved in 
legal offences in terms of violence, crime and driving under the influence of alcohol. 

Case 0038: 1 have been involved in car accidents three times because of my 
drinking problem. I remember I nearly killed two people. Apparently I was so 
drunk that Ifell asleep while driving. It was a small quiet road and I hit two 
people on the street. My wife had to pay 30.000 pounds in compensation as I did 

not have any money. Since then I have started driving again and have had two 
bad accidents. 

In relation to conflicting concepts of alcohol use, alcoholics and their families in my 
study did not appear to understand the negative consequences of alcohol use. The lack 

of education and information on alcohol contributed to the seriousness of the problem. 
So the level of drinking was influenced by the conflict between 'old concepts of alcohol 

use' and 'new drinking customs'. My findings show that the older and less educated 

group of alcoholic interviewees experienced more conflict than the younger, more 

educated group. It seems the older age group found it more difficult to understand and 

accept the new scientific knowledge that alcohol is a drug and can become addictive. 

My findings are similar to other research carried out in Korea. For example, Cho et al. 
(1975) found that drinking is appreciated by the public for facilitating social contact in 

46% of the population, for emotional relief in 32%, for relief of physical distress in 

11%, and for creative thinking in 5%. In contrast, 75% of people living in rural areas 

acknowledge advantages of drinking. A similar study conducted by Lee and Kim (1975) 

found that 26.5% of people agreed that alcohol was a source of energy for physical 
labour; 22.1 % accepted it was an 'inter-personal and social facilitator'; 13% used alcohol 
for emotional relief; and 6.3% for medicinal purposes. 

4.4 Conflict associated with modern social life 

In Korea, the working environment has changed from an agrarian system to a heavy 

industrial one. My findings show that heavy alcohol consumption was related to 

conflicts associated with the complexity of modem life. 
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As discussed in chapter 2, the fall of the Japanese Empire in 1945 liberated Korea. The 

country was divided into two by the occupying armies of the Unites States and the 
Soviet Union which led to the Korean War (1949-1953). For the following two 
decades, Korea remained essentially a rural society, and was further impoverished by 

war. In the 1960s, industrial employment began to develop and draw many migrants 
from the countryside who provided a cheap and initially domicile labour force. This 

contributed in making Korean products competitive (Kendall, 1996). 

The majority of my alcoholic interviewees were male and in their forties. Most came 
from the countryside and started drinking light rice wine when they were in their teens. 
When they moved to the city in search of employment, their drinking habits changed. 
They drank more with the pressures of work. This suggests that their drinking in part 

was associated with the relief of stress which in turn adversely affected their job 

performance. Eventually many lost their jobs, as 60% of them were unemployed. 

Case 0013: 1 was working in a shoefactory. Most of the workers camefrom a 

rural area and had to live away ftom home, which many found difficult. The 

working environment was very bad as there was so much dust from the fabric. 

After work we allfelt thirsty and had to go to the pub. The pub became part of 

our daily routine. 

My alcoholic interviewees reported that they felt free when they left their family and 
lived independently, but at the same time felt they lacked self-discipline. In the past, 

their families had controlled their lives and they had been obliged to live up to the 

norms of the community. The following cases illustrate how these forms of social 

controls weakened with adverse consequences on individuals' lives. 

Case 0008: It was my first time leaving home for work in the city. I was very 
lonely being away from family andfriends. After work I alwa went to the pub Ys 

with my newfriendsfor a drink and often went without my meals. Unlike living at 

home I did not have anyone to advise and support me. 

Case 0029: "en Ifirst went to Seoul Ifelt a great sense offteedom being away 

from home. I did not have to be conscious of what I did and how I lived. I 

enjoyed my freedom as there was no one to interfere in my life and complain 

about my drinking. 

The following case illustrates social instability and its effects on peoples' lives during a 

time when Korea was experiencing political, economic and social changes. 
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Case 0035: 1 am a victim of the Kwang-ju riots [In 1980 there was a political 
crisis and riots broke out in Kwang-ju which left over 200 people dead. The riots 
were suppressed by a fonner president who was trying to hold on to power]. 
During that time I was shot and spent 3 months in hospital. Since then I have 
sufferedftom psychological and physical pain. It was as a result of this that my 
drinking problem developed. I can not lie down because I have a big lump on my 
back, so I have to sleep on my stomach. From then I became involved with an 
anti-government group which consisted of the families of victim of the Kwang-ju 

riots. Whenever we organised demonstrations, we had to drink to give us courage 
to leadpeople in the demonstrations. We were all scared because the police were 
always very harsh on us. Last year we went to Seoul to protest and organised a 
demonstration in front of the President's House. We threw stones at the 
Presidents House and we were all arrested by the police. I think all the group 
involved were alcoholics. 

It has been argued that many working class people in Korea believe that alcohol is one 
of the best ways to cope with stress (KINDS, 24.2.1995). Lee, C. K. (1992) noted that 
drinking sessions mostly take place after work. Rounds of drinks or 'exchanging 

glasses' are encouraged. The drinking party often involves changing pubs for each 
round. This pattern of moving from place to place and drinking heavily at each location 

often lasts until some of the members become deeply intoxicated. The group usually 
insists that everyone has to drink their maximum. Any latecomer who joins the party 
has to drink three full glasses of alcohol in order to catch up and they are proud to meet 
the challenge. The issues of this drinking culture will be discussed further in chapter 5. 

Additional evidence shows that there is a link between increased alcohol consumption 
and stress which is associated with social changes. According to WHO reports, the 
incidence of liver cancer in 1992 in Korea was the highest in the world. It is 18 times 
higher than in the UK. Medical professionals found that smoking, drinking and stress 

are precipitating factors (KINDS, 28.2.1995). 26 of my interviewees (65%) had had 

previous admissions to medical hospitals and were diagnosed as suffering from liver 

diseases. Most of them had been admitted to hospital at least twice due to liver or other 

medical problems related to drink and/or accidents. 

Korea's rapid pace of development has brought about a breakdown in social and family 

support networks. It has also influenced a decline in the social norms and values. As 

yet appropriate policies have not been formulated to address these problems. My 

findings suggest that alcoholic interviewees used alcohol as a way of coping with the 

complexity of modem life. 
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4.5 Availability of alcohol 
Epidemiological studies show that the overall prevalence in drinking problems was 
determined by the overall level of alcohol consumption. Those societies with the 
highest consumption of alcohol reported the highest number of alcoholics and deaths 
due to cirrhosis of the liver (De Lint & Schmit, 1971). The availability of alcohol is an 
important factor in the general level of alcohol consumption (Osteberg, 1995). 

There is increasing recognition of the damage to health caused by the use of alcohol and 
other substance abuse. In most industrial societies, governments have outlawed or 
limited the private production of alcohol. The production and outlet of alcohol has 
become subject to government supervision (Holder & Edwards, 1995). 

However, different counties have different policies ranging from raising the price of 
alcohol, raising the minimum age to purchase and use alcohol, limiting hours and days 

of sale, and restricting the number and types of alcohol outlets (Holder & Edwards, 
1995). For example, as outlined in chapter 1, the temperance movement originated and 
developed during the 19th century as it was an important moral and social issue. In the 
former Soviet republics, the impact of public policy has been visible as a consequence 
of the 1985 anti-alcohol campaign. After the discontinuation of the anti-alcohol policy, 
alcohol consumption began to grow again. This reflects the importance of Public policy 
on the level of alcohol consumption (Simpura, 1995). In Sweden, the production, 
importation and distribution of alcohol are largely controlled by a state monopoly. Strict 
licensing laws govern the total trade, whilst the advertising of wines, spirits and strong 
beers is prohibited. In addition, alcohol is heavily taxed, in a conscious attempt to 

prevent drink prices from falling in real terms (Baggott, 1990). 

In relation to policies, Saxena (1997) argued that in order to reduce alcohol related 
problems and introduce an effective prevention programme, a global co-ordinated effort 
is required. However, most developing counties have not followed a consistent policy 
on alcohol. Many of these countries derive substantial revenue from alcohol 
manufacturing and retailing. In addition, the alcohol industry supports a large number 
of jobs. The industry often perceived to be essential for the development of tourism. 
These factors mean that many developing countries have failed to develop policies to 

tackle alcohol-related public health issues. Saxena further argued developing counties 

should adopt the 'European Action Plan' on alcohol policy which I discussed in chapter 
I, in a way that suits their culture. 
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In considering the link I have hypothesised between the availability of alcohol and 
alcohol consumption patterns, my findings suggest that in most cases there were two 
main contributing factors: the increased availability of alcohol and inadequate social 
controls over alcohol consumption. 

The following cases illustrate how alcohol is readily available. Even though Korea has 
implemented age restrictions in pubs, alcohol is sold in shops regardless of age. My 
interviewees had access to alcohol at a very early age. Young people had no knowledge 
or information from their parents or their schools about the effects of alcohol. 

Case0016: When I was in primary school, I used to take messages for my father. 
It was myjob to take a container to the shop and collect rice-wine. On the way 
home I used to drink the wine and top up the container with water. 

Case 0017: At the age of 8, we had a small restaurant and a rice-wine distillery. 
I used to eat the residue which was separated from the rice-wine. It made me 
drunk, which madepeople in the restaurant laugh. 

Further evidence shows that alcohol was sold to very young children as the majority of 
alcoholics interviewees asked their children to buy alcohol for them. 

Case 0038: When Ifelt too sick to go outfor a drink I used to send my child (6 

years old) to buy alcoholfor me. 

Case 0025: 1 often felt too embarrassed to go to the shop to buy alcohol so many 
times in the one day so I sent my children to buy itfor me. 

One of the key issues with regard to the availability of alcohol is the illegal production 
of alcohol. The law prohibits brewing alcohol at home, but a considerable amount of 
unregistered (and untaxed) alcohol production takes place in private homes for personal 
consumption (Lee, C. K., 1992). Many of my alcoholic interviewees reported that they 
brewed alcohol at home. 

Case 0009: My mother was an expert at making rice-wine at home. We always 
had a barrel of rice-wine and I used to drink it as a refreshment. 

Case 0014: Whenever I visited m mother-in-law's house she gave me 'home- y 
made wine' [made from all kinds of fruit mixed with spirits]. One time I went to 
the garage where she kept the wine. I drank one bigjar and refilled it with water. 
After that instance she concealed her home-made wineftom me. 
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Additionally, my alcoholic interviewees had very little difficulty buying alcohol as it is 
sold 24 hours a day in local supermarkets. It is even available from carts on side streets. 
This free availability of alcohol contributes and encourages the public to indulge in 
alcohol. 

Case 0026: 1 went outjogging every morning. Whenever Ipassed the cart on the 
street the temptation to have a drink was very strong. Some mornings I dropped 
in to the shop and had a drink to warm me up. 

Case 0006: 1 never had any problem in acquiring alcohol. Whenever I was drunk 
and wanted more alcohol I only had to go out to the local shop where it was 
available 24 hours a day. 

Finally, my findings show a link between economic prosperity and alcohol consumption 
among individuals. Alcoholic interviewees in my study reported that their drinking 
increased when they worked and earned money. 

Case 0028: At the age of 20 when I was working on thefarm myfather brought 
home-made rice-wine for refreshment. From then on I took an occasional drink, 
but when I took up myfirstjob I had money and I began to drink more. 

Case 0001: 1 started to drink rice-wine, then I changed to beer and other wines. 
After some time I started to drink a local spirit [soju] because it was cheaper and 
stronger. Ijust need 6 bottles of so-ju per day and it only costs 4 pounds [UK 

currency]. I like to take a drink in a covered-in cart at the side of the street. 
Drink is cheaper there as there is no service tax, and it is available at these carts 
twentyfour hours a day. 

As a result of free and increased accessibility of alcohol, alcohol problems have become 

serious issues. For example, the average age of my interviewees taking their first drink 

was 18.7 years. This represents a downward shift from the age of 20 when Kim carried 
out his survey in 1988 (Kim, J. W., 1988). Table 4.9 shows the breakdown of age 
distribution of those taking their first drink. 
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Table 4.9: Alcoholic Intervieweer. hv Ave nf Firet DrinLr 
Age of first drink 

0-9 
No. of Alcoholics 

3 
Percentage 

8% 
10-19 24 60% 
20-29 10 25% 
30-39 3 8% 
Total 40 100% 

60% of alcoholic interviewees first started drinking between 10 and 19 years. A further 
25% started in their 20s. Only 8% started in their 30s, but 8% started under 9 years. 

Additional evidence shows a link between the availability and the increased 

consumption of alcohol. The average age of alcoholic patients admitted to psychiatric 
hospitals has decreased over the years. For example, the average age in 1989 was 44.9 
years (Choi et al., 1989). My study shows that the average age was 40 years. 

In relation to the availability of alcohol, research carried out by the Department of 
Education in Seoul showed that adolescent drinking has become more serious. in 1995, 
72.1 % of high school male students and 65.1 % of female students in Korea had 

experimented with alcohol (Donga Daily News Paper, 23.2.1995). Kim, D. S. (1994) 

argued that stimulants, tranquillisers and inhalants were widely used among adolescent 
because of their legal availability. In contrast, there is strict control over hard drugs. 
The Korean government does not recognise drug users are in need of helP but rather 
consider them as criminals. The government has however, an Institute for drugs within 
the criminal justice department and is also a member of the International Narcotics 
Central Board (Lee, 1994). As yet there are no similar facilities in place for alcohol. 
Consequently, there is no legislation to prevent young people from buying alcohol over 
the counter in Korea. This free access to alcohol, together with the lack of infonnation 

on the implications of its abuse, exacerbates the problem. 

A further indicator in relation to the availability of alcohol is the influence of the media. 
The alcohol advertisements were shown to have significant impact on both consumption 
levels and alcohol abuse in contemporary society (Strickland, 1983; Slater et al., 1996). 

Even though it is not shown in this study, Korea's alcohol consumption is likely to be 

influenced by the media as there are no regulations on advertising alcohol (KINDS, 

28.2.1995). 

In conclusion, it is only in the last 20 years that alcohol has been mass-produced in 

Korea. In the past, light alcohol was produced at home and was available in the local 

shop. It was available only during the day and sold to regular customers, which in turn 
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influenced the control of alcohol consumption for the village people. Up until the 
1950s, the family and community functioned as guardians of the norms of society and 
played an important role in controlling the level of alcohol consumption. In addition, 
Confucian ideology condemned drunken behaviour and emphasises individual 
responsibility. However, these social controls have weakened in the modem democratic 
capitalist society of Korea. As is the case in other industrialised countries, the state 
needs to provide appropriate regulations on alcohol consumption, but Korea has not 
implemented such policies. 

As this study did not use random sampling, my data can not prove that there is a strong 
correlation between economic growth and increased alcohol-related problems. It is 

clear, however, that alcohol is more available and that more people are exposed to drink. 
This has contributed to an increase in alcohol consumption and alcohol related 
problems. 

Conclusion 
This chapter has shown the impact of socio-economic changes on alcohol consumption 
patterns in Korea. The basic hypothesis tested in this chapter was that the level of heavy 
drinking is likely to be determined by the degree of individual's conflicts associated with 
recent socio-economic changes and also by the individual's position within the family 

and society. My findings can not show hard evidence to prove links between social 
changes and increased alcohol consumption but my analysis does support the link and 
indicate trends in that direction. 

The epidemiological evidence which I examined confirms that alcohol consumption has 
increased as Korea industrialised. Evidence from my interviews shows that the majority 
of parent groups came from a pre-industrial generation whereas the alcoholic groups 

came from an industrial generation. This shift from an agrarian economic system to an 
industrial one has caused conflicts between the two generations. These conflicts appear 
to contribute to the increased levels of alcohol consumption. For individuals alcohol is 

often used to cope with the increasing stress levels of a society undergoing rapid socio- 

economic change. 

The conflict between traditional and modem drinking customs to contributed towards an 
increase in alcohol consumption in Korea today. My alcoholic interviewees' notion of 

alcohol use has not changed. They continue to take strong alcohol in the same way as 
traditionally they did with light rice-wine. Lack of education and infonnation on 

alcohol contributes to the seriousness of the alcohol problem. 
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As a result of industrialisation and urbanisation, life has become more fragile and 
complex for more people than life in the traditional rural society. My findings suggest 
that my alcoholic interviewees' heavy consumption of alcohol was a way of coping with 
these increasing levels of stress. 

Recent economic growth has given rise to increased alcohol production and distribution. 
Moreover, these changes have brought about the increased availability of alcohol in 
Korea. This increased availability appears to have contributed to increased alcohol 
consumption and alcohol-related problems, which has had a negative effect on Korean 
society. Easy access to alcohol, together with the lack of information on the 
implications of its abuse, have exacerbated the growing problem of alcoholism. 

Holder & Edwards (1995) argue that even though the available time series are too short 
or too inaccurate to provide long term trends in alcohol consumption patterns, some 
industrialised countries in the West show a declining curve after a peak in consumption 
around 1980. It might be too early to predict long term trends in alcohol consumption in 
Korea as the country is still in the process of industrialisation and undergoing major 
socio-economic changes. 

However, Korea's concept of alcohol and approach to alcohol-related problems have 
been different from that of Western countries where controls have long been in place. 
As discussed in chapter 1, alcohol use and misuse have been seen as an individual's 

responsibility and the state has never legislated for the control of individual's 

consumption of alcohol in Korea. The notion of alcoholism, diagnostic tools and 
treatment methods are concepts adopted from the West which Koreans have difficulty 

implementing in their own culture. Although my study does not prove Korea's socio- 

economic changes have caused an increase in alcohol consumption, it does however 

show a consistent link between recent socio-economic changes and increased alcohol 

consumption. This trend is likely to continue. Therefore, it is an important issue which 

needs to be urgently addressed by the government. 
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Chapter 5 

Societal attitudes towards alcohol use and misuse. 

Introduction 

This chapter considers societal attitudes towards alcohol use and misuse and its effects 
on alcoholics' help-seeking behaviour. My second hypothesis predicted that the greater 
the social prejudice alcoholics experience with regard to drinking, the less likely they 
are to disclose their problems and seek help at an early stage of their illness. 

I tested my hypothesis by using both quantitative and qualitative evidence. In order to 
consider the link between societal attitudes and the alcoholics' help-seeking behaviour, I 
analysed the following areas: 1) the alcoholic's experience of social pressure to drink; 
2) discrimination against alcoholics; 3) misconceptions about alcoholism; 4) prejudice 
against psychiatric hospitals. 

In relation to the linkage between social Pressure to drink and help-seeking behaviour, I 

examined how my alcoholic interviewees' help-seeking behaviour differed from those 

who experienced pressure to drink compared with those who did not experience such 
pressure. The same method was applied in analysing the three other factors above. 

As outlined in chapter 1, drinking behaviour has close associations with traditions, 

customs, rituals and the contemporary lifestyle of a society. For example, ethnic and 
cultural differences in the use of alcohol suggest that society plays an important role in 
the development of alcoholism. Ritson argued that, 

"It is important to recognise that our perception of what constitutes an alcohol- 
related problem requiring some societal response will vary markedly between and 
within countries. In some situations alcohol problems are viewed as evidence of 
moral weakness or sin, in others as evidence of sickness or mal-adaptive 
leaming. " (Ritson, 1991, p. 230) 

Mohan also highlighted that each culture has different attitudes towards alcohol, setting 

standards and defining its use and abuse (Mohan, 199 1). In support of the cultural 

explanation for drinking behaviour Li and Rosenblood (1994) argued that, 

it 
... cultural factors significantly influence alcohol consumption patterns. It is 

that alcohol consumption behaviour may be better understood through a social and 
psychological rather than a biological and medical approach. To effect changes of 
alcohol consumption behaviour, cultural interpretations of alcohol use should be 
examined. By incorporating certain cultural values and norms, such as anti- 
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alcoholism and moderation in alcohol use, drinking behaviour may be 
significantly modified. " (Li and Rosenblood, 1994, p. 43) 

As I discussed in chapter 1, since ancient times in Korea (Buyo and Kokuyo - 12AD) 
heavy drinking has been closely related to rituals. In any celebration, alcohol was 
available and consumed in large quantities (Yoo, 1986). This tradition still remains part 
of the Korean lifestyle today. Kim argued that social drinking among men is strongly 
encouraged and solitary drinking is discouraged by the public. The man who can not 
drink is regarded as timid and has to confront social relationships with considerable 
difficulties. As drinking is essential for the male ego, it becomes an integral part of 
social life. Furthermore, a heavy drinker is esteemed as a hero (Kim, K. I., 1992a). 

In support of a cultural explanation on drinking behaviour, Kim and Choi (1993) argue 
that Koreans need to drink because of the conflict between self-assertion and group 
expectation. For example, even though an individual does not wish to take a drink, he 
feels he has to indulge because of group pressure and lack of individual choice. If he 
did not drink, he would be considered an outsider and could not share a group identity 

which reflects a highly collective culture. Lee (1981) analysed the Korean character 
from a medical and psychological perspective. 
distinguish public interests from private emotions. 

5.1 Pressures to drink on individuals 

He argued that Koreans fail to 

In my findings, 30 alcoholic interviewees (75%) reported that they had experienced 
pressure to take a drink prior to admission and 10 (25%) reported that they had not 

experienced such pressure. Those alcoholics who experienced pressure to drink were 

more likely to have had difficulty admitting to their alcohol problem than those who had 

not experienced such pressure. 

The pressures that the alcoholic interviewees were under, I classified into four groups 

according to their main reasons and situations, namely foodlinedicine type' (33%), 

'entertainment type'(27%), 'masculinity type'(27%), and 'business type'(13%). 

As shown in chapter 4, Koreans have used alcohol as a source of 'good food and 

medicine'. This foodImedicine group' believed that alcohol was necessary to maintain 

their health and enhance their physical strength, as cases 0010 and 0039 described in 

chapter 4. The following cases further highlight this issue. 

Case 0040: 1 used to drink home made rice wine. It is called the farmers' drink'. 

When I was working in the village people always offered me drink, even in the 
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mornings. It was a kind ofgreeting and a way of showing your appreciation. IfI 

refused the offer people would say I was rejecting them. 

Case 0035: My grandmother said she used to give me a drink of spirits to cure a 
pain in my stomach when I was about three years old. I became drunk and 
danced. The onlookers enjoyed seeing me drunk. 

The 'entertainment group' explained that they were under pressure to drink because 

most social activities involved alcohol. The following cases show how strong an 
influence alcohol has on an individual. They also show that for a person to become part 
of the group, he/she is expected to drink. 

Case 0023: 1 worked as a tour guide. I had to provide music and dance for my 
customers. The customers and my male colleagues used to force me to drink. I 
hated it so I used to hide myself under a big couch. 

Case 0024: 1 believed that if one was in good humour or had something to 
celebrate it was natural to have a drink. I also believed that people use alcohol 
as a means of celebration, and one has to accept a drink in order to be sociable 
andparticipate in the celebration. 

The following 'masculinity group' illustrates typical concepts of alcohol use in Korea. 

A man who is able to consume a large quantity of alcohol is seen as being strong. As 
discussed in chapter 1, alcohol consumption is considered a sign of virility and 

masculinity, a significant indicator of gender identity in Korean society. It is also 
thought if a man does not drink, his life is uninteresting and he is therefore excluded by 

the group. 

Case 0014: When I was able to drink a lot I felt proud of myself because my 
friends admired thefact that I could tolerate so much drink. 

Case 0015 : My ftiends used to called me "a real man" because I was able to 
drink more than them and had the courage tofight with gangsters. 

Case 0024: 1 used to believe ifa man could not take a drink, he was an idiot. 

The following 'business group' reflects the function of alcohol in Korean society. My 

interviewees were of the view that alcohol is a necessary means of showing their support 

or appreciation. My findings also show that alcohol is used to socialise, to entertain and 

make relationships with business associates. 
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Case 0004: 1 was running a rice mill. After Ifinished a customer's work, they 
always bought me a drink as an expression of their gratitude. 

Case 0002: 1 believe if a man runs a business, he has to drink with his customers. 

The above evidence shows how society has a strong influence on an individual's 
drinking habits. My findings indicate that this positive attitude towards alcohol and the 
pressure on the individual to drink in turn affects the alcoholic's recovery. 

The first group of interviewees who had experienced pressure to drink said that they had 
had difficulty admitting to their problem and wished to conceal it. These findings 

concur with the results I discussed in chapter 4, which showed that most alcoholic 
interviewees had positive attitudes towards alcohol, based on traditional concepts of 
alcohol. The following cases from this group who experienced such pressure show the 
difficulties which confront alcoholics in society. This group explained that even though 
they tried to refuse drink, people did not accept they had a problem with alcohol. 

Case 0031: 1 have no confidence in myseýf I am anxious and depressed when I 

think of myfuture. This is not myfirst admission to a psychiatric hospital. When 
I was discharged from hospital, my friends pressurised me to drink. I was not 
able to say to them that I was an alcoholic. I did not attend AA either because I 

wassoashamed. I am under pressure to resolve my problem and avoid being re- 
admitted to hospital. 

Case 0013: The last time I was discharged ftom hospital, my colleagues 

encouraged me to drink. I could not say I was an alcoholic. I did not have the 

courage to say no either. Whenever we went out for a meal I had to leave the 

group as they went on to the pub. Ifelt really lonely and isolated. 

The following cases show how the general public appears to lack understanding about 
the problem of alcoholism. The fact that alcoholics in many cases are unable to admit to 

their family and friends that they are an alcoholic seems to exacerbate their problem in 

the community. 

Case 0014: Whenever I visited m mother-in-law's house, she always gave me y 
home-made wine. She never accepted that I had an alcohol problem and that I 

should not drink. She used to say, "show me a man who does not drink! Go on, 
just have one drink". Even my own mother is the same. She wants me to drink 

with her and does not seem to understand I have a drinking problem. 
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Case 0025: 1 am really worried. My ftiends always encourage me to drink and 
say if a person who is fond of drink stops drinking he will die. I do not know how 
to cope with this situation. It is a constant pressure on me. 

My findings confirm Kim's description of Koreans' drinking customs (Kim, J. H., 1992). 
He argued that in Korea, the customary form of drinking makes it difficult to refuse a 
drink and to control one's consumption. The routine is usually for a person to offer a 
drink to another, and that person is then obliged to return the compliment. 

Case 0035: 1 alwaysfind it difficult to refuse when a customer offers me a drink. 
Some will even pour drink over my head ifI refuse. 

Case 0003: 1 believe if one's boss offers a drink it is very difficult for one to 
refuse. To refuse a drink is considered bad manners and may offend your senior. 
The refusal can be interpreted that you are holding a resentment. 

It is obvious from the following cases that alcoholics are misunderstood by the 
community. This arises from the fact that there is a great lack of knowledge and 
understanding of alcoholism among the general public, and even among alcoholics 
themselves. 

Case 0029: 1 am really depressed to think that my family and ftiends do not 
understand I have a problem with alcohol. They think I can just stop any time I 

wish and do not appreciate it is a problem which I cannot control if I have just 

one drink. 

Case 0006: 1 am worried because when I host the ceremony of worship for my 
ancestors I will be expected to drink, as this is the custom. If I do not have a 
drink, my relatives willfind it strange and ask what is wrong. I will not be able to 

sa I am an alcoholic. If do not give a reasonable excuse I will be considered y 
disrespecffiul to my ancestors. 

As a result of the lack of understanding and support, most interviewees had an 
overwhelming sense of shame and wished to conceal the fact that they were suffering 
from alcoholism. They also expressed that they were concerned about their careers. 
They feared that they would lose their jobs and so be rejected and isolated from society. 
One other aspect that concerned them was the effect it would have on their children's 
prospects of marriage. I will discuss this issue in section 5.4. 
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The second group of alcoholic interviewees, who had not experienced pressure to drink, 
said they were confident and ready to change and abstain from alcohol. They were 
generally unaware of the nature of alcoholism. Some held the view that they could just 
stop drinking following discharge from hospital without any further help. The others 
said they would not stop drinking. 

Case 0026: 1 always drank on my own because I did not like people drunk and 
arguing over silly matters. No one pressurised me to drink prior to admission, so 
no one willforce me to drink when I am discharged. 

Case 0031: nen I go out for a drink I like to visit a few pubs. I do not like 
mixing with people. 

This group of alcoholics also appeared to lack insight, as can be seen in the following 
cases. They did not even realise what was involved in treatment or the implications of 
remaining sober. 

Case 0028: 1 never knew I was an alcoholic. That was why I kept on drinking. 
Since I have been receiving treatment and have come to the realisation that I am 
an alcoholic, I now accept it and because I have had treatment, I will not drink 

again. 

Case 0022: 1 can stop drinking. No problem. "atever I want to do, I can do it. 
That is my personality. Iam a man ofstrong willpower. 

With regard to the social Pressure to drink, I found that the first group, who had 

experienced pressure to drink, had friends or colleagues who were heavy drinkers. In 

contrast, those who had not experienced such pressure tended to have had friends who 
showed less evidence of heavy drinking. 

As indicated above, most alcoholic interviewees had negative feelings towards their 
future following discharge from hospital. They reported that this was due to the social 
pressure to drink. My findings indicate that out of 40 interviewees, 32 (80%) had had 

one or more previous admissions to a medical and/or psychiatric hospital. In 8 cases 
(20%), this was their first admission (Table 5.1). Only 10 of my interviewees (25%) 
disclosed that they were suffering from alcoholism. 

My findings are supported by other research findings. For example-, Walsh and Grant 
(1985) argued that the Korean attitudes towards alcohol showed a greater degree of 

permissiveness towards male drinking. Chi et al. (1989) pointed out that Koreans and 
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Japanese were more likely to be heavier drinkers than the Chinese (Chi et al., 1989). 
Their findings also indicate that Asian drinking is gender-specific: male Asians are 
more likely to be encouraged to drink with their friends and socialise in bars and night- 
clubs, while female Asians are discouraged from drinking. 

It was interesting to observe that those who realised they had become alcoholic were 
very anxious and lacked confidence, but those who had little understanding of their 
problem denied their difficulties. This reflects the social pressure on the individual in 
relation to drinking customs. This phenomenon can be explained by cultural 
differences. Kim highlights Korean group interdependence, where individuality is 
suppressed because of the Confucian emphasis on collectivity. For example, even if 
individuals know that they are right, they tend to refrain from pushing their point of 
view in order to save 'face' and not to offend others (Kim, 1991). In relation to 
characteristics of Asians, Mass and Yap argued that, 

it. .. self-esteem is Primarily determined by others rather than oneself Strong 
concerns about self-esteem or self-respect are very much tied to how one is 
viewed by family members, how one's family is viewed by the community. By 
trying to act in a way that brings honour to the family, by fitting into the norm of 
the group, and by avoiding conflict and confrontation, one is constantly aware of 
and sensitive to what others are thinking. " (Mass & Yap, 1992, p. 115) 

They also argued that criticism or adverse judgement is perceived as losing dignity. 
Asians are therefore particularly sensitive to attitudes and judgements of others and are 
consequently vulnerable to hurt emotions (ibid). These views help to explain why my 
alcoholic interviewees felt under pressure to drink and found it difficult to refuse 
alcohol. As shown in my case examples, refusing an offer of a drink is considered 
impolite and can offend the other person. Many of my alcoholic interviewees said that 
this was one of their difficulties in remaining sober. In conclusion, my findings suggest 
that permissive societal attitudes towards alcohol and pressure to drink on individuals is 

a negative influence on the alcoholic who is trying to remain sober. It is paramount that 

public education programmes address these issues. 

5.2 Discrimination against alcoholics 
In relation to societal attitudes towards alcohol use and misuse, lack of confidence in the 

treatment of alcoholism, stigmatisation and denial were identified as significant 

obstacles to seeking help and treatment (Grant, 1997). In the West, many argue that it is 

necessary to develop highly specialised community education and information 

programmes in order to reduce social stigma about alcoholism. These programmes are 

concerned with helping people to become aware of conflicting cultural attitudes about 

alcoholism as well as the signs and symptoms of the condition and techniques for 
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encouraging alcoholics to seek treatment at an earlier stage of their condition. Anderson 
highlights the importance of these programmes in relation to the treatment of 
alcoholism. 

"This new awareness of widespread community ignorance, denial and resistance is 
known as 'the rejection-enabling system'. All the expression means is that it is 
typical of significant others to reject the behaviour manifested by alcoholic 
persons. However, and at the same time, that very active rejection enables most 
practising alcoholics to continue their dysfunctional drinking behaviour without 
interruption. Since this phenomenon was found to be widespread, it now seemed 
to be obvious that practising alcoholics could never be identified and motivated to 
seek help without an extensive community educational programme. " (Anderson, 
1982, p. 9) 

Lee, H. Y. (1992) argued that Koreans have permissive attitudes towards their own 
drinking and consequent mis-behaviour. Yet, if others exhibit drunken behaviour or 
exceed a certain limit, they experience discrimination. Clarke et al. (1990) argued that 
Asian society carries greater stigma about alcoholism than Western society. I have 

discussed this issue in chapter 1. 

My findings show a link between social stigma and alcoholics' help-seeking behaviour. 

Of the 40 alcoholics I interviewed, 28 (70%) said they had experienced rejection and 
discrimination as a result of their drinking problem. Only 12 (30%) said they had not 

experienced discrimination. My findings show that those interviewees who experienced 
discrimination because of their drinking were more likely to conceal their problem than 

those who did not experience discrimination. 

The following cases from those who experienced discrimination reported how the 

general public were prejudiced against or ignored their problem of alcoholism. 

Case 0025: One day I had a row with my neighbours. I heard them say 
"whenever he drinks he goes mad Take no notice of him". I was really angry 

with them and with myself 

Case 0014: People at work used say, "whenever this man drinks he goes mad". 

They treated me as if I were crazy. They never understood I had a drinking 

problem. They never offered to help. Ifelt really rejected and misunderstood 

The following cases give examples of how my alcoholic interviewees were treated by 

society who did not know where they should seek help. The interviewees also 

expressed feelings of being ignored and isolated. 
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Case 0001: My nick name has been rice wine-barrel since I was young. People 
used to make fun of me but they never told me I had a problem. I wanted to 
resolve the problem but I did not know what to do 

. 

Case0038: People pointed a finger at me and said I was evil. 

As argued in chapter 1, Koreans have difficulty in differentiating between the use and 
abuse of alcohol. My findings showed that there is a contradiction between heavy 

alcohol consumption and alcoholism, as drunken behaviour is accepted but alcoholism 
is considered shameful and rejected. Even though my analysis does not show a clear 
boundary as to what extent drunken behaviour was accepted or rejected, my alcoholic 
interviewees reported that if one was guilty of the following behaviour repeatedly they 
became the subject of local gossip about their drinking. Examples given were: violence 
in public, forgetting business appointments, staggering, sleeping rough and being 
intoxicated at work and causing their wife and children to leave home. An admission to 
a psychiatric hospital compounded their problem and confirmed people's speculation. 
Once labelled as alcoholic, they were rejected by society. The situation became one of 
great shame to the family and their children's future was likely to be adversely affected. 
The families and the alcoholics themselves felt their lives were doomed to failure. 
Consequently, they were constantly hiding their problem and making excuses. 

In considering the link I have hypothesised between societal attitudes and alcoholic's 
help-seeking behaviour, my findings indicate that prejudice against alcoholism made my 
alcoholic interviewees feel ashamed of their problem. This in turn contributed towards 
them concealing their difficulty. Those interviewees who experienced discrimination 

and wished to conceal their problem, I classified into three groups, 'the shameful type', 
'the self-hate typeand 'the depressive typeaccording to their feelings about alcoholism. 
The 'shameful'group of 14 alcoholic interviewees (50%) said they felt ashamed of being 

an alcoholic. The 'self-hate' group of 10 alcoholic interviewees (36%) said they felt 

stressed by alcoholism and angry with themselves. The 'depressive' group, comprising 

of 4 alcoholic interviewees (14%) said they had feelings of helplessness about coping 

with their alcoholism. 

The following interviewees from the 'shamefuP group illustrate the difficulties that many 

alcoholics encounter in the community. They appeared to worry more about what other 

people thought rather than their own recovery. They reported that they experienced 
further distress because of the stigma and shame they had brought on their family. 
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Case 0006: Ifeel ashamed of my behaviour because even an animal knows what 
they should and should not do. Unfortunately, I have not acted appropriately. I 
have made afool of myself 

Case 0039: If my neighbours discover I have been in a psychiatric hospital they 
will think I have gone crazy. This will bring shame on myJamily and descendants 
forever. 

The following cases from 'self-hate' group reported that though they experienced stress 
and considerable pressure to resolve their problem, at the same time they had to cope 
with the stigma attached to alcoholism. 

Case 0013: 1 am really angry, I wish I was dead ny did I live like that? It was 
terrible. I have wasted all my life. 

Case 0010: Ifeel really embarrassed: I am a woman with an alcoholic problem, 
unable to face people. Even at AA meetings, I held my head down in case I would 
be recognised. 

Subsequent cases from the 'depressive' group highlight how alcoholics felt rejected and 
depressed. They also seemed to be ashamed of their behaviour and admitted that they 
had failed to recognise the symptoms of their illness. 

Case 0008: Ifeel depressed. I should not have let myselfgo thisfar. People will 
say I am like a beggar. 

Case 0029: 1 did not tell anyone I was in a psychiatric hospital. I wished to hide 
itfrom thepublic. I am really worried about myfuture. 

My analysis shows that it is less likely that drunkenness is accepted for females or 
adolescent males and elders, but it is more acceptable for middle class and middle aged 
males. The former three groups appeared to feel shame more than the latter group. 
Female drunkenness is considered immoral and adolescent drunkenness is looked upon 
as being rude to their elders. For an elder to become drunk is viewed as a source of 
embarrassment to the family and community. Solitary drunkenness is less acceptable 
compared to group drunkenness. In contrast, it is acceptable for young soldiers and 
workers to become drunk after work. There are certain areas of town where their 
behaviour is accepted, such as the neon and red light districts. 
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While I was carrying out my field work, I observed these groups of alcoholic 
interviewees did not wish to be seen entering the hospital, but tended to use the back 
entrance in order to avoid meeting people [Field note, 7.6.1996. St. John of God 
Hospital]. 

By contrast, the group of interviewees who did not experience discrimination said they 
were not ashamed to disclose their problem to their friends and relatives. 

Case 0026: Oh no! I neverfelt ashamed o my drinking problem. My wife did )f 
not want people to know I was in a psychiatric hospital but I told everybody and 
they all visited me, which was very nice. 

Case 0028: 1 think it is acceptable that a man will make a mistake and become 
drunk. So why should Ifeel ashamed and try to conceal it? 

In considering societal attitudes towards alcoholism, I also examined the families' 

experiences. My findings show that families experienced discrimination alongside their 
alcoholic family members. Families expressed feelings of shame and anger and had 
difficulty accepting the problem. They wished to conceal the fact that their husband or 
family member was an alcoholic. This in turn enabled the alcoholic to continue 
drinking without pressure to change. I will discuss this issue further in chapter 7. 

In relation to societal attitudes towards alcoholism, my findings show similar results to 
Kim's study in 1989 which stated that 20% of the public viewed alcoholism as a mental 
disorder or disorder of some kind and 78% of people viewed alcoholics as feeble- 

minded, lacking responsibility and with corrupt morals (Kim, B. H., 1989). 

As argued in chapter 4, the consumption of alcohol has increased due to socio-economic 

changes. It is clear that people are encouraged by society to drink more. My findings 

showed that in cases where people develop a problem with alcohol, society fails to 

acknowledge the problem of alcoholism and also fails to offer appropriate assistance. 
This is true of those companies that produce and advertise alcohol. At the same time, 

when a person is diagnosed as alcoholic, he/she is stigmatised and rejected by the 

community. 

During the course of my interviews, shame and confusion were powerful and recurring 
themes. Potter-Efron (1989) found that the alcoholic in early recovery has a complex 

mixture of guilt about past behaviour, shame about his/her identity as an alcoholic and 

pride at having attained sobriety. However, he suggested that shame is appropriate, 

enabling the alcoholic towards recovery and helping towards changing his/her 
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behaviour. Therefore he argued that alcoholics need support and encouragement to 
confront their shame. In the West, AA meetings are designed to reduce shame, as they 
emphasise confidentiality (Potter-Efron, 1989). 

However, it has been argued that the AA programme attracts socially stable binge 
drinkers in Anglo-Saxon countries (Babor, 1995). Makela (1991) found that AA 
activities are very limited in Africa and Asia. These are likely to be related to cultural 
differences and the lack of awareness of alcohol problems. Many of my alcoholic 
interviewees informed me that they did not want to attend AA because within the group 
it was too shameful for them to admit they were an alcoholic. Therapists in the three 
hospitals where I carried out my field work also informed me that it was a struggle to 
persuade their alcoholic patients to attend AA. In Japan, there is another type of self- 
help group other than AA which appears to be popular. This group is known as the 
Danshu-kai (the sobriety party) for alcoholics. Danshu-kai was started in 1964 and now 
has forty thousand members nation-wide. This meeting is not based on anonymity 
which is the main tenet of AA (Saito, 1992). Rather Danshu-kai is a Japanese style with 
a hierarchical structure and members meet regularly to overcome their alcoholism 
(McDonald, 1994). This type of self help group may be more effective in Korea than 
AA. 

In relation to cultural differences, Kim argued that like Japanese culture, Korean culture 
is a'culture of shame'. He found that Koreans tend to over-emphasise moralistic ideals. 
Koreans find themselves most ashamed when they fail to adjust to the collectivity or 
group, when they fail to act properly or are not treated appropriately in accordance with 
their status (Kim, 1991). MacDonald (1990) stated that, unlike in the West, 'chemyun' 
(face) has high priority for Koreans in social intercourse. Social relationships are seen 
as an extension of family (Kim & Choi, 1993). This collective and group dependent 

culture exerts pressure on the individual and influences his/her behaviour. 

Ho (1987) also argued that in the Asian family, the concept of shame was used 
traditionally to reinforce familial expectations and appropriate behaviour within and 
outside the family. If family members behave improperly, they not only 'lose face' but 

also bring shame on the family and community. Therefore society withdraws 
confidence and support from the family member who has brought shame on the family. 

In this sense, shame is a powerful method for controlling individual behaviour (Mass & 

Yap, 1992). 

Braithwaite (1989) argued that shaming is a powerful means of social control which can 
be used to enforce appropriate behaviour. He argued that the use of alcohol, tobacco 

and drugs cannot be controlled in Western societies because it attracts little or no shame. 
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He suggested that shaming is also a valuable tool for maintaining social control in other 
cultures. For example, the low crime rate in Japanese society supports the notion that 

shaming is an effective way of controlling an individual's behaviour. According to his 
theory, shaming is more likely to be effective when used by a loved one because it 

would be more painful to lose their respect and affection. The more loving the family, 
the greater possibilities for shaming to take over completely from more explicit fort'ns of 
discipline. My findings suggest that the concept of shaming can be used to control 
alcoholics' drunken behaviour and prevent excessive alcohol use in Korea by making 
their offences public. Pressure can also be brought to bear on the alcoholic by the 
family. In order for this approach to be successful, it is necessary for the family and 
community to co-operate. 

My analysis shows how alcoholics suffer from discrimination in Korean society. They 

are considered to lack morality and will power. The perceptions of alcoholism that are 
held by society militate against the alcoholic interviewees accepting their problem and 
inhibit them from seeking help in the early stage of their illness. 

5.3 Misconceptions about alcoholism 
In the previous sections, my alcoholic interviewees had different interpretations of 

alcohol use and misuse. My concern in this section is how the interviewees see an 

alcoholic. What symptoms do they recognise as those of an alcoholic? Why do 

alcoholics feel shameful and find it so difficult to accept that they are alcoholic? 

It has been argued that most problem drinkers experience social pressure to seek help. 

In the West, Kaskutas et al. (1997) found that long-standing social consequences play a 
key role in the decision to seek help for problem drinkers. They also argued that AA 

attracts the largest number of help-seekers compared to other alternatives. Consistent 

social pressure to stop drinking and to seek help from the community is important in 

promoting treatment and reducing barriers to treatment. George and Tucker (1996) 

showed how the social network influences help-seeking for alcoholics. They also 

argued that early intervention in the community could reinforce social pressure for help- 

seeking and recovery. 

A similar result was found in some other Asian countries. In Taiwan for example, Yeh 

and Hwu (1992) argued that more than half of the alcoholics considered themselves to 

be 'excessive drinkers' rather than alcoholics. Taiwanese and Chinese alcoholics seldom 

seek help for their drinking problem. When they do, they tend to visit physicians who 

use Western treatment methods. Their inability to seek help at an early stage of their 

illness accounts for the high rate of alcohol-related physical symptoms. In these 

countries, alcoholics prefer to treat themselves with Western drugs. The incidence of 
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alcohol problems is higher in the cities than in the villages. More cases of those seeking 
help from local herbal medicine practitioners for alcoholism are reported to be from 
villages than the cities. 

In the West, it has been argued that programmes, such as AA, AL-Anon and AL-Ateen, 
continue to provide critically needed, community-based support for alcoholics and their 
families. While AA is a programme for alcoholics, AL-Anon is a programme for 
spouses, parents, adult children, siblings and others concerned persons whose lives are 
closely involved with alcoholics. AL-Ateen is a programme for the teenage children of 
alcoholics (NIAAA, 1987). 

AA was started in Korea in the 1970s by an Irish Catholic priest. Yet the general public 
are still largely unaware that voluntary help like AA and Al-Anon is available. In the 
course of my research, I noted that in Korea, with a population of forty three million, 
there are less than twenty AA groups, less than ten Al-Anon and only two Al-Ateen 
groups (Korean AA Address book, 1994). My findings show that only 12 alcoholic 
interviewees (30%) knew about AA prior to admission. Only 10% of relatives were 
informed about AL-Anon. This reflects the lack of awareness of the problems within 
the community. 

In order to clarify the alcoholics' perception of alcoholism, I questioned my alcoholic 
interviewees on the subject of how they recognised symptoms of alcoholism. My study 
shows that they held four different views which I refer to as 'skid row'. ýPhysical 

symptom focused'. 'weak-willed'. and 'insightful' The 'skid row' group of interviewees, 
20 (50%) considered those people to be alcoholic who were at a late stage of the illness 

and were a risk to the community. The ýphysical symptom focused' group of 8 
interviewees (20%) only focused on physical symptoms which were due to 

complications of alcoholism. The 'weak-willed' group of 6 interviewees (15%) were of 
the opinion that the cause of alcoholism was due to the alcoholic's weak-will. The 
'insightful' group of 6 interviewees, (15%) recognised alcoholics as people who had lost 

control over alcohol. Alcoholics who recognised only chronic and physical symptoms 
about alcoholism were less likely to seek help at the early stage of their illness compared 
to those who recognised early symptoms and had information about alcoholism. 

The 'skid row' group of interviewees illustrate how alcoholics recognise symptoms of 
chronic alcoholism and their perception of an alcoholic as that of one on'skid row'. 

Case 0030: When I was admitted to a psychiatric hospital it seemed to me that 

other patients looked mentally unwell and lacked personal hygiene. After twenty 
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days in hospital and having seen the condition of all the people around me, I 
became convinced I was not an alcoholic because I did not look like them. 

Case 0022: In our village there is a man who drinksfrom morning to night and is 
always lookingfor somewhere to have a drink. His favourite place is on thefarm 
because he can get drinkftee. He is unconcerned about who is present. Hejust 
pours his drink into a bowl and drinks. He could not marry because of his 
drinking problem. I thought to myself, he has to be an alcoholic but I am not. 

The ýqhysical symptom focused' group of interviewees described an alcoholic as a 
person who presented with medical complications as a result of alcohol intoxication, for 
example liver disease or hand tremor. Some were of the opinion that alcoholics' 
dysfunctional behaviour originated in the brain. They presented themselves to their 
doctor, requesting for example, a skull x-ray. 

Case 0029: Even though I drank a lot I did not have a tremor in m hands. My y 
perception of an alcoholic was someone who had a bad hand tremor so that he 

could not hold his glass and had to consume his drinkfrom the counter in the pub 
without using his hands. 

The 'weak-willed' group of interviewees strongly believed that if 'men' did not control 
their behaviour, they were un-manly and weak-willed, bringing shame on their family. 

Case 0011: 1 had never heard the word 'alcoholism'before I was diagnosed as an 
alcoholic. My impression of an alcoholic was a person who couldn't control his 
behaviour and lacked willpower. 

The 7nsightful' group of interviewees, who had more information about alcoholism, 
showed less concern about social prejudice. This group of interviewees were more 
educated and from a higher socio-economic background. They were admitted for 
treatment at an early stage of their illness and were treated in the private sector. These 
interviewees stated they had learned about alcoholism through TV programmes and 
books. 

Case 0014: My wife bought me a book on alcoholism. She said she had heard 

about alcoholism through the Catholic church. When I read it I realised I had a 
real problem so I decided to come to hospital. 

Case 0005: 1 knew if a person lost control over drink helshe was an alcoholic. I 
learned itfrom a TVprogramme by accident. I was really surprised that I knew 
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so many people with the same problem as me but the never thought it was a y 
problem. 

As Table 6.5 in chapter 6 shows, most alcoholic interviewees were referred by f lY ami 
members for treatment. This finding suggests that it is important to provide public 
education in order to enhance early detection and treatment. However, as shown, only 
the minority of cases seek help at the early stage of their illness. 

In the former three groups of alcoholic interviewees 'skid row'. ýqhysical symptom 
focused'. and 'weak-willed'. they recognised only chronic psychiatric symptoms and 
physical complications as a sign of alcoholism. 'Hand tremor' appeared to be an 
important indicator. They appeared to accept when one had a hand tremor he/she had a 
problem with alcohol. They did not understand that dysfunctional behaviour and 
psychological symptoms were significant signs of alcoholism. 

In contrast, 'delirium tremens' appeared to be a key indicator for the family as a sign of 
alcoholism. When my alcoholic interviewees had stopped drinking as a result of an 
accident or physical illness, they developed delirium tremens which included auditory 
and visual hallucinations. This motivated families to send the patient to a psychiatric 
hospital. However, families did not realise this was caused by alcoholism before they 

were informed by the psychiatrist. 

My research is supported by other findings (Kim, 1974; Won et al., 1977; Kim, K. I., 
1992a) which show that Koreans still have little understanding of alcoholism. My 

analysis of interview transcripts indicates there is still a great deal of ambiguity in 

alcoholic interviewees and their families' minds whether alcoholism is a disease or a 

sign of moral weakness. Alcoholism and alcohol-related problems have come to the 
forefront in Korean society in recent years. People were not prepared for the reality of 
the condition that confronted them. In the past there was a great deal of myth and 
ignorance in relation to alcohol use and mis-use. My findings suggest that this has 

changed little, despite advancements in other areas in Korean society. 

My findings indicate that Koreans' misconceptions about alcoholism influence people 

suffering from alcoholism to the extent that they deny and conceal their problem. This 

in many cases prolongs the problem, causing more suffering to the alcoholic individuals 

and their families. 

5.4 Prejudices against psychiatric hospitals 

Public attitudes are one indicator of societal reactions towards alcoholism. These 

attitudes often shape the implementation of alcohol prevention and treatment policies. 

121 



In order to draw up more effective treatment policies and programmes for alcoholism, it 
is necessary to consider how treatment resources are established and implemented 
(Wiener, 1981). This section focuses on examining how my alcoholic interviewees and 
their families perceive treatment services and what methods were used to solve their 
problems. 

Traditionally Korean people hold strong negative views about the mentally ill. These 
attitudes have not changed through the years and they are still evident today. In 1993, 
the Institute of Korean Health Research examined public attitudes towards mental 
illness. They reported that the general public were of the opinion that mental illness 
could not be cured and that patients and their families tended to conceal the illness 
because of the stigma attached. Their study also revealed that strong negative feelings 
were expressed with regard to services available to the mentally ill. It was generally felt 
that the mentally ill were not in need of treatment but should be isolated from the 
community. The general public viewed psychiatric hospitals as institutions for the 
'mad'. They were unaware that the service was there to help people suffering from 
anxiety and the stresses of daily living (Korean Health Research Institute, 1993). 

Kim raised a concern about why there are so many long term admissions and why the 
mentally ill are so isolated in Korean society. He argued that prejudices against the 
mentally ill have been used to justify the long-term isolation of patients in psychiatric 
hospitals or mental asylums. The general public views mental patients and alcoholics as 
deviant. Therefore society's way of coping with mental illness is to isolate them from 
the community. These long term admissions and subsequent isolation adds to the pain 
and stigma that mentally ill patients and alcoholics experience (Kim, K. I., 1992a). 

In most Western industrialised countries, the treatment of alcohol problems has become 

a speciality within or closely associated with the mental health services. These services 
traditionally have been based on residential in-patient facilities and outpatient clinics in 
the community (Ritson, 1991). However, the trend in many of these countries has been 
to take alcoholics out of psychiatric wards and treat them in special units as psychiatric 
wards were seen as inappropriate for patients who are not mentally ill but suffering from 

alcoholism. Furthermore, the emphasis on group therapy for alcoholism suggests that it 
is more advantageous if alcoholic patients are treated in a separate unit than in 

psychiatric wards (Edward, 1982). 

In Korea the mental health services are underdeveloped and there is a great lack of 
facilities for mentally ill people including alcoholics, as discussed in chapter 1. Naju 

and St. John of God Hospitals, where I carried out my field work, provide services for 
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alcoholics but their alcohol units are within the psychiatric hospital. Kongju high 

security hospital has no separate unit for alcoholics. 

As discussed in chapter 1, in Korea most psychiatric patients are admitted involuntarily 
because of social prejudices about psychiatric illnesses. My findings also showed a high 

rate of involuntary admissions. Of forty interviewees, 32 (80%) had been admitted to 
psychiatric hospitals involuntarily and 8 (20%) voluntarily. 

In considering the link I have hypothesised between social prejudice and help-seeking 
behaviour, my findings showed that 30 alcoholic interviewees (75%) were prejudiced 
against psychiatric hospitals. Among those, two thirds reported that they had a fear of 
psychiatric hospitals. This group felt that if they were admitted to a psychiatric hospital 
they would be subjected to abuse and would be locked up. A few of my alcoholic 
interviewees had experienced abuse in sanatoriums. Today in Korea, physical and 
psychological abuses are still reported in these institutions. 

Case 0016: 1 am really resenýful towards my family, especially my sister-in-law. 
Last year she put me in a sanatorium against my wishes. It was hell living there. 
They did not give me enough food and I was confined in a small room. The staff 

were constantly watching me in case I ran away. I saw patients beaten many 
times, it was worse than a prison. MyJamily never visited me. I wasjurious and I 

built up resentment towards them and society because of the way they treated me. 
So, after eighteen months I managed to escaped from the sanatorium. 
Unfortunately, I started to drink again and became involved in crime. 

Case 0003: 1 have heard so many horror stories about psychiatric hos itals. For lp 
example, I heard that if someone is admitted to a psychiatric hospital they have 

theirfeet chained and are starved. 

Case 0029: 1 believed in psychiatric hospitals the patients were abused by 

beating, restraint, and strong medication which takes Ki [energy] out of the 

patients system. 

Of the remaining one third (5 cases) said they believed that psychiatric hospitals were 

only for 'mad' [severely mentally ill] people. This group also believed that if they were 

treated in a psychiatric hospital they would be stigmatised. They reported that they were 

worried because they would have to live with the stigma of having had treatment in a 

psychiatric hospital for the rest of their life. It would also adversely affect their children. 
Koreans believe that psychiatric problems are genetic and once you have the disease 
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there is no cure. If anyone is admitted to a psychiatric hospital, people assume that 
he/she is suffering from chronic schizophrenia. 

Case 0039: 1 am concerned about my children. They are all grown up. If it is 
known that I am an alcoholic and have been treated in a psychiatric hospital a 
match-maker will not be interested in helping my sons and daughters find a 
partner. 

The other 5 cases thought psychiatric illnesses were infectious and feared they would 
become mentally ill themselves. 

Case 0025: 1 saw many people who received psychiatric treatment deteriorate 
because the were abused and learnt strange behaviourftom other 'madpatients. y 

On the other hand, 10 of my alcoholic interviewees (25%) said they did not have any 
prejudice towards treatment in a psychiatric hospital they had some knowledge of 
mental illnesses. They also had some insight into their own problems, not only their 
alcohol problem but also their psychological needs. They were younger and of a higher 

social background than those in the first group. They also appeared to be at an earlier 
stage of their illness. 

Case 0033: 1 always wanted to talk to someone about myJamily conflicts and my 

own emotional problems. I knew people had prejudices about psychiatric 
hospitals but I did not mind because I wanted to get better. [This alcoholic 
interviewee told me that he had never discussed his problem before and he said 

my interview had helped him]. 

Case 0005: My parents were very upset due to the fact that I had to be admitted 
to a psychiatric hospital. But I knew my problem would not be resolved if I was 

admitted to a medical hospital. I decided I wanted to be treated in a psychiatric 
hospital, even though my mother and my wife did not agree. I am very happy as I 

believe I made the right decision. 

In considering an association between prejudice against psychiatric hospitals and help- 

seeking behaviour of alcoholic interviewees, those who had prejudices towards 

psychiatric hospitals were more likely to seek help through alternative means such as 

medical treatment, herbal medicine and shamans, rather than receiving treatment in a 

psychiatric hospital. 
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Among these alternatives, the medical hospital appeared to be the most common. Of 40 

alcoholic interviewees, 29 (73%) were receiving treatment in a medical hospital. The 
idea of being admitted to a general hospital is far more socially acceptable than being 

admitted to a psychiatric hospital. 

Case 0031: 1 could not sleep. I could see snakes and rats. I did not realise at the 
time I had delirium tremens. I was terrified I called m mother, askingfor help y 
and she took me to a medical hospital. She did not realise I was suffering from 

alcoholism. 

The following case illustrates that alcoholics may want help but such help is limited to 
dealing with physical symptoms only. 

Case 0011: 1 was aware that I was drinking too much and I complained of being 

tired and had no energy. I decided to have it investigated, so I went to a general 
hospital and had a liverfunction test done. The doctor told me I was an alcoholic 
but I did not believe it at the time. When I returned home I started drinking again. 
After some time what the doctor had said worried me, so I decided to seek help. 

Case 0040: It never crossed my mind that I was an alcoholic. Nor did myJamily 

realise it. Ijust thought I drank too much. When I realised I had a problem, I 
decided to get rid of the toxins from my body. I asked my friends where I should 

go but nobody seemed to know where I could get help. After several months I 

found out about this hospitalfrom a taxi driver. 

Korean society's disapproval of alcoholism is reflected in Korean language which I 

discussed in chapter 1. The term of heavy drinking has a positive connotation that does 

not relate to alcohol abuse or alcoholism. However, those who misbehave under the 

influence of alcohol are labelled 'choo-jeong-bang-yee' (Cho & Faulkner, 1993). The 

word 'alcoholism' is translated into Korean language as 'alcohol-chung-dok'. The words 
'choo-jeong-bang-yee' and 'alcohol-chung-dok' are related to being 'crazy' and are 
humiliating descriptions (Lee, H. Y., 1992). 

The second approach to treatment is shamanism or exorcism. As I have discussed, the 

alcoholic interviewees in my study preferred to seek help from medical hospitals. By 

contrast, having failed to resolve the problem, families (especially mothers) turned to 

shamanism and/or exorcism as preferred options. This issue will be discussed further in 

chapter 8. 
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The third choice of treatment is traditional remedies. My alcoholic interviewees told me 
that when they were suffering from delirium tremens, the family's idea of treatment was 
to give them more alcohol because they believed that, if an alcoholic stopped drinking, 
he would die. 

Case 0002: 1 wanted to go to hospital because I had not been able to eat for a 
month. Ifelt poor physically and I had a tremor in my hands. But Idid not relate 
my problem to alcohol and I used to drink in the morning to cure my hand tremor. 

Case 0017: My ftiends used to say I was an alcoholic as a oke but when the iy 

saw me with delirium tremens they rejected me. They believed I was mad. They 

advised me that I should drink in the mornings to cure my symptoms. I was very 
hurt by their lack o understanding and support. )f 

Those who were treated at home with traditional remedies also tended to self-medicate 
with Western drugs. In Korea, most medication is sold over the counter in pharmacies 
without prescription. 

Case 0014: 1 always take tablets to protect my liverftom the effects of alcohol. I 

was told b my pharmacist that the tablets would also remove toxins from my y 
body. 

Case 0024: We usually mixed this liquid medicine [Antacid] with Soju [spirits]. 

We believed it wouldprevent indigestion and hangovers. 

The general public is under the impression that'Antabuse' is a drug which is supposed to 

cure alcoholism. In Korea, 'Antabuse' is readily available without prescription. In some 

circumstances where an alcoholic shows disturbed behavioural problems, the family 

puts 'Antabuse' into their meals secretly, on the assumption that it will help to cure the 

behavioural problems. 'Antabuse' with alcohol can cause serious physical and 

psychological side-effects, even death. Many of my interviewees and their families 

were ignorant of this fact. 

Case 0026: My wife bought me a tablet [Antabuse]. She said it would cure my 

alcoholism. I took it but I also drank alcohol. I had a terrible headache and 

vomited. I heardfrom one of the therapists that it could have killed me. I never 
knew the tablet was dangerous. 

Case 0039: When my husband came home drunk and violent, I had to take my 
five children out on the street for safety. Neighbours felt so sony for us and a 
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local pharmacist suggested that I should give him a sleeping tablet. Hetoldmeto 

give him two tablets every night. They had no effect so I tried three tablets and 
some nights even more. Prior to his admission I was giving him up to five tablets 
per nightforfive years. [In this case the alcoholic interviewee did not know he 

was taken sleeping tablets with alcohol]. 

Some alcoholic interviewees believed that if they completed their medical treatment 
programme and the toxin of alcohol was cleared out of their system, they were cured of 
alcoholism. It was clear from this idea that there was confusion in the minds of many 
interviewees between detoxification and the treatment of alcoholism. There is little 

understanding of the psychological, social and family problems which are associated 
with the disease. 

In relation to the link I have hypothesised between social prejudices and help-seeking 
behaviour of alcoholics, further evidence shows that as a result of prejudice and lack of 
confidence about psychiatric hospital treatment, my alcoholic interviewees and their 
families did not follow the professional advice of the therapeutic team. They insisted on 
admission and discharge at their own discretion. 

Table 5.1: Alcoholic Interviewees by Number of Admissions to psychiatric and 
medical hospitals 

No. of admissions No. of Alcohofics Percenta 
1 8 20% 

2-3 12 30% 
4-5 13 33% 

more than 5 7 18% 

Total 40 100% 

Table 5.1 shows that 51% of alcoholic interviewees had experienced four or more 
previous admissions to a medical and/or psychiatric hospital. A further 30% had 

experienced two to three admissions. Only 20% had been admitted once. The average 
number of admissions to both psychiatric and medical hospitals was 3.4. Interestingly, 

my data shows that most of those who had more than two admissions discharged 

themselves before completion of treatment. 

My findings also showed that despite being in the process of their treatment programme, 
32 of the people interviewed (80%) wished to be discharged from the hospital without 

agreement from the therapeutic team. Those who wished to leave the treatment, I 

classified into 3 types, which I refer to as 'excusers', distrusters' and 'refusers' The 

fexcusersf group (45%) complained that they had not given their consent to be admitted 
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to a psychiatric hospital in the first place. They also said there was a lack of 
communication between them and their family and therapists. The Vistrusters' group 
(25%) said that they did not trust medical professionals because of their past treatment 
experiences. The 'refusers' group (30%) reported that they had no confidence in the 
treatment programmes which they had been given. 

The 'excusers' group of interviewees related that they were given very little information 
prior to admission about their treatment. The majority of alcoholics reported that they 
were not given any alternative but to submit to their families' wishes and be admitted to 
hospital against their will. They were resentful towards their families and the 
therapeutic team over this issue. This appeared to have had a negative influence on their 
rehabilitation following discharge from hospital. These feelings were more common in 
the public sector where involuntary admissions were more prevalent than in the private 
sector. 

Case 0009: 1 was at home drunk that day. I did not know what was happening. 
My wife must have rung the police. The police arrived in a white car and took me 
tohospital. Iwasjurious. She had never asked me to go to hospital before or 
even discussed my problem. When I arrived in this hospital two men dragged me 
to the closed ward. 

Case 0004: My daughter advised me to have a physical examination. I agreed 
but I had no idea she was taking me to a psychiatric hospital. Ifelt conned into 
being admitted 

Social disapproval of alcoholism affects female alcoholics more than males, because 
drinking is seen as inappropriate behaviour for females in Korea. Moreover, 
drunkenness among females is not accepted by society. All female alcoholic 
interviewees in my study had been admitted involuntarily following violence from their 
family. They all said they had not wanted to come for treatment because of the stigma 
associated with psychiatric hospitals and alcoholism. They also said they could not 
relax in hospital because of their sense of shame. The following cases illustrate how 

women alcoholics were admitted to psychiatric hospitals. They seemed very resentful 
that their opinions were ignored and they did not have a say with regard to their 

admission. They also expressed feelings of rejection and fear of being isolated from 

their family. 

/"I -- - 

Case 0021: The day I came to hospital, my husband suggested we should go out 
for lunch. At the meal he gave me a bottle of rice wine which I drank. After the 

meal he said he was taking me for a spin but he took me to the psychiatric 
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hospital. It was obvious he had planned my admission with the doctor. I was 
shocked but speechless. 

Case 0010: 1 could not go home because I knew my husband would beat me if he 
knew I had been drinking. Next day when I returned home he beat me and told me 
to go to hospital. I did not want to, but he beat me with a stick all the way to the 
hospital. [The therapist wrote in her record the following: "It was like a fanner 
trying to put a pig into a pen. Her husband had a stick wrapped in paper 
pretending he had a newspaper. He used it to force his wife into the hospital. 
People in the waiting room were watching and some visitors were laughing at 
them. " From case 0010's clinical chart] 

Since drunken behaviour is not acceptable within society, female alcoholic interviewees 

and their families were very reluctant to seek help. While I worked at St. John of God 
Hospital, I noted that alcoholic women came for treatment at a much later stage of their 
illness compared to male alcoholics. This appeared to be related to a social disapproval 

of alcoholism for women. Staff reported that women alcoholics were locked in their 

room at home or had their feet tied in order to prevent them from going out to buy 

alcohol. One female patient reported that when she succeeded in going out she took rice 
with her in order to exchange it for alcohol. Records at St. John of God Hospital 

confirm that families of female alcoholics seek advice by telephone rather than direct 

contact with hospital staff [Field note, 17.7.1995]. 

The Vistrusters' group of male alcoholic interviewees reported that they had had 

negative experiences about the medical services in general. As a result they did not trust 

medical professionals. 

Case 0026: 1 never knew I was an alcoholic until I had a car accident. Following 

the accident I was admitted to a medical hospital and I had to have surgery. After 

the surgery I could see insects coming out of my wounds [delirium tremens]. But 

the doctor did not inform me I was an alcoholic. He just told me I should cut 
down on my drink. I did not think it was serious and I started to drink again. 

My interviewees said they were very angry about the medical payment. Their families 

were responsible for part payment, with medical insurance covering half the treatment 

except in cases where people were covered under the medical aid programme. Many 

families were under pressure to Provide care for their alcoholic family members without 

financial assistance. 

129 



Case 1001: We have spent an enormous amount of money on treatment since my 
husband started drinking. On many occasions he had to go to a general hospital 
for treatment. He received intravenous infusions every dayfor one hundred days 

to wash out the toxin of alcohol from his system. It cost thirty pounds a day 
[English currency]. On some days when returning home he had a drink again. 
Wejelt we had wasted a great deal of money and were becoming despondent, but 

our family decided to give him one further opportunity to amend his drinking 
habits. 

The 'refusers' group of alcoholic interviewees said they did not have confidence in 
treatment programmes for alcoholics. This group reported that when they were 
discovered to have taken a drink while on leave from hospital, they were subjected to 

restraint in bed for 24-36 hours, and were not even allowed to go to the toilet. This is 

one of the alcohol unit regulations in the public sector hospital. 

Case 0029: When I was allowed to go out on leave I did not go home because I 
did not have the courage to face my neighbours, so I visited my aunt's house. I 

was very uncomfortable with her, and that night I stayed in a motel. 
Unfortunately, I started to drink again. When I returned to hospital the therapist 

was informed by my aunt that I had taken a drink. My four limbs were tied and I 

was left in the room on my own because I had taken a drink. Ifelt I was being 

treated like an animal and I wanted to kill myself 

Case 0006: When I hear other patients saying that many alcoholics were sent to 

special islands in order to isolate them from their family and society in our 

country it really scared me. We are told we have a disease, so why do people 

reject us like that? Ifeel sorryfor myseýf 

These cases reflect how care practice was based on a moral model. In terms of the 

hospital therapeutic policy, especially in the public sector, the staff informed me that 

they found it very difficult to manage alcoholic patients. It is the policy of the hospital 

that security takes priority over rehabilitation. Consequently, the patients' rights are 

largely ignored (Field note, 11.6.1995). 

The lack of confidence in treatment was more significant in the public sector than the 

private. Even in the private sector, only 25% of those admitted to the alcoholic unit 

completed their treatment programme (Moon, 1992). 

The therapist in the hospitals where I carried out my field work informed me that there 

are many traditional remedies for the treatment of alcoholism in Korean society. For 

130 



example, the bones of a dead person are used as a 'cure' for alcoholism. The bones are 
taken either from a crematorium or a graveyard. Tigers excreta is also used in medicine. 
The therapist also said the modem 'cure' is to encourage an alcoholic to obtain a driving 
licence because it is believed if an alcoholic has a driving licence he/she will stop 
drinking. This reflects people's simplistic views of how to treat alcoholism. The 
hospital staff also told me that the therapeutic team have difficulty with a shamanistic 
approach. For example, in many cases families arranged shamanistic rituals for 
alcoholics secretly while they were in the process of medical treatment. When families 
were refused permission to take the alcoholic out for shamanism treatment, they 
discharged them. [Field note, 8.8.1995 ] 

In relation to lack of confidence in the treatment of alcoholism, my findings are 
supported by other research findings. For example, a study carried out in Korea in 1993 
revealed that out of a hundred alcoholics, only 20% were diagnosed to be alcoholic by 

medical doctors. These patients were old and at a chronic stage. Departments other 
than medical did not detect any patients with alcoholism. This study emphasised the 
importance of education in the area of alcoholism in medical training. Since the 
medical profession plays an important role in the diagnosis of alcoholism, their lack of 
training in alcoholism means that many alcoholics go undetected (Cho et al., 1993). 

In the management of psychiatric disorders, it is necessary to take into account relevant 
cultural factors in order to enhance successful treatment models. However, Kim argued 
that a culturally relevant therapeutic model of alcohol treatment has not yet been 
developed due to a lack of clinically experienced personnel (Kim, K. I., 1992a). My 
findings support this viewpoint. The percentage of alcoholics who have failed to sustain 

a life of sobriety suggests that the conventional method of confinement as a model of 
treatment has not worked. 

My findings also suggest that in terms of treatment services for alcoholism, community 
education programmes play a significant role in helping alcoholics and their families. 

Anderson (1982) argued that treatment begins in the community. Without the 
involvement of family and friends, without their awareness, understanding, and 

encouragement to act, they would never be able to motivate most alcoholics to seek 
treatment. 

Conclusion 
Hypothesis 2 predicted that the greater the social prejudice alcoholics experience with 

regard to drinking, the less likely they are to disclose their problems and seek help at an 

early stage of their illness. The results of my data analysis support this hypothesis and 
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indicate that societal attitudes towards alcohol use and misuse significantly influence 
alcoholic interviewees and their families' help- seeking behaviour. 

Alcoholic interviewees who experienced pressure to drink were more likely to have had 
difficulty admitting to their alcohol problem than alcoholics who did not experience 
pressure. Most alcoholic interviewees felt they were under pressure to drink because of 
positive attitudes towards alcohol use in Korean society. Tolerance of male drinking 
and social acceptance of drunkenness is wide-spread. Heavy drinking is regarded as 
desirable in terms of appropriate masculine behaviour. As a result of this culture, male 
alcoholic interviewees had difficulty admitting they had an alcohol problem. 

Alcoholic interviewees who experienced discrimination because of their drinking were 
more likely to conceal their problem than those who did not experience discrimination. 
Secondly, drinking among male alcoholic interviewees is encouraged. Yet once their 
behaviour was seen as problematic as a result of their drinking, they experienced 
discrimination. The stigma and shame attached to alcoholism are added burdens which 
acts as major disincentives to sufferers seeking help. Alcoholism is seen as a moral 
rather than a medical Problem and it therefore carries implications of being 'weak- 

willed' which inhibits a person from seeking help at the early stage of their illness. This 
factor is also likely to influence the alcoholic's recovery. 

Alcoholic interviewees, who recognised only chronic and physical symptoms of 
alcoholism, were less likely to seek help at the early stage of their illness compared to 
those, who recognised early symptoms and had information about alcoholism. My 
findings show that there is still a great deal of ambiguity in minds of alcoholic 
interviewees and their families as to whether alcoholism is a disease or a sign of moral 
weakness. Society colludes with alcoholics by accepting their behaviour and denying 

the problems of alcoholism. This lack of public awareness about alcoholism is likely to 

militate against the alcoholic's acceptance of the problem. 

Finally, alcoholic interviewees who held prejudices against psychiatric hospitals were 
more likely to seek help through alternative medicine or medical hospitals and were 
reluctant to be admitted to a psychiatric hospital. My findings showed that as a result of 

prejudices towards psychiatric hospitals and lack of confidence in care practice, 

alcoholic interviewees were reluctant to seek help to the extent that they denied and 

concealed their problems. This in many cases prolonged the problem, causing more 

suffering to all concerned. 
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In conclusion, societal attitudes towards alcohol use and mis-use are crucially important, 

not only in terms of understanding alcoholism in Korea but also in terms of drawing up 
effective rehabilitation and public education programmes. 

133 



Chapter 6 

Family factors and alcoholism in a cultural context 

Introduction 

This chapter considers family factors of alcoholism from a cultural perspective. My 
third hypothesis predicted that individuals with alcohol problems are more likely to be 
found among eldest males than among other siblings, reflecting the key role the eldest 
male plays in the traditional family system. 

I tested my hypothesis by using quantitative and qualitative evidence. I examined the 
drinking culture in the alcoholics' family of origin. Then I related the incidence of 
drinking problems among eldest males and the cultural pressures on them. In 
considering the link I hypothesised associated with the high incidence of alcoholism 
among eldest males, I also highlighted the conflicts between mother-in-law and 
daughter-in-law and their effects on alcohol problems. This involved examining the 
power struggle between mother-in-law and daughter-in-law over the treatment of 
alcoholic interviewees. 

Research has shown that problem drinking runs in families. The children of alcoholics 
have been shown to have up to eight times a greater chance of developing alcoholism 
than the general population, and are often termed a "high risk" group (Goodwin, 1979). 
Cotton (1979) argued that an alcoholic is more likely than a non-alcoholic to have a 
mother, father or relative who is alcoholic. However, Segrin and Menees (1996) argue 
that children of alcoholics may exhibit undisturbed psycho-social functioning despite 
having an alcoholic parent. 

There is controversy as to how alcoholism is transmitted from one generation to the 

next. Some studies argue that the mode of transmission of alcoholism is cultural, 

whereas others contend that it is physiological. Research has carefully defined the 

psychological transmission of alcohol abuse from parents to children in several 

generations. Hoffinan & Noem (1975) argued that there was a connection between 

family tradition, parental example and environmental factors. Li and Rosenblood 

(1994) found that cultural norms rather than physical symptoms were significant 

predictors of alcohol consumption patterns. Recent examination of the impact of 

alcoholism indicates that children of alcoholics experience problems in their 

relationships with others. These problems may have their origin in experience while 

growing up in the family (Jones & Houts, 1992). 
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As discussed in chapter 1, family system theory considers the family of origin, the 
lifestyles of children from alcoholic families, and the kin structure of the extended 
family system. According to Kaufinan and Patterson, alcoholism may not be just an 
individual problem, a problem of marital dishannony, a problem of the nuclear family 
system, but it may be due to a larger family system (Kaufinan & Patterson, 198 1). This 
perspective provides a much broader view of alcoholism as a family problem. In this 
chapter, I will argue that familial factors are important variables which cause and 
contribute towards alcoholism in the Korean culture. 

An understanding of the Korean family system and its problems is not possible without 
reference to Confucian ideology. This ideology was adopted as a state religion in the 
Choson Dynasty (1393-1910) and was widely accepted from the later period of the 17th 
century. Despite economic development and Western influence, traditional Confucian 
ideology is still maintained and embraced in behavioural culture in Korea (Choi, 1993). 

Confucian philosophy has reinforced the importance of family. As already argued 
W- 
Koreans emphasise duty and obligation to parents and place greater priority on the 

parent-child relationship than on the marital relationship (Chun & MacDemid, 1997). 
Individuals have found their identity not so much defined by themselves as in their 
relationships and mutual obligations within their extended families and in their 

relationship with their parents. In today's Korea, the family has a stronger influence on 
individuals' attitudes and behaviour than in most Western countries (MacDonald, 1990). 
The family has been a powerful means of social control. As I discussed in chapter 5, 

shame and crime are seen as family problems and not just problems of the individual. 
Ways have always been found to preserve and maintain family honour (Chang, 1978). 
The state has also encouraged the family to provide care and welfare for their sick 
members. Seeking help outside of the family has been seen as 'losing face' and bringing 

shame on the family (Lee, 1990). 

In relation to parental influences and drinking practice, Chi et al. (1989) found that 
Korean males' drinking is particularly influenced by their parents' behaviour compared 
to other Asians: if parents drink, the Korean male is more likely to drink. They also 

outlined distinguishing features of Korean males who drink. For example, parental 

opposition to drinking and frequenting bars or night-clubs is less common among 

parents who drink than those who do not (Chi et al., 1989). 

6.1 Drinking culture in alcoholic's family of origin 
In considering an association between family environment and the cause of alcoholism, I 

questioned alcoholic interviewees and families about their family of origin. 30 fathers 

of alcoholics (75%) drank and in 5 cases (13%) both parents drank. However, 33 
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alcoholic interviewees (83%) reported that their family life was problematic and only 7 
families (13%) reported no major problems in the home. I categorised the alcoholic 
interviewees who had an unhappy childhood into two groups. The first group of 
alcoholic interviewees 25 (63%) said they had a family history of alcoholism. The 

second group of alcoholic interviewees 8 (20%) said they were unhappy because of 
damaged family relations as a result of divorce or separation, or because their father had 
died when the they were very young. 

Table 6.1: Alcoholic Interviewees bv Familv Historv of Alcoholism 
Relationship No. of Alcoholics Percentage 
Grandfather 2 5% 

Father 21 53% 
Mother 2 5% 

No relative 15 38% 
Total 

_40 
100% 

Table 6.1 shows that 53% of fathers of alcoholic interviewees had alcohol problems, 
while 5% had alcoholic grandfathers and 5% had alcoholic mothers. 38% had no 

alcoholic relatives. 

The first group of families who had an alcoholic family member reported that they were 

affected by alcoholism. However, they said when they looked back on previous 

generations, they had failed to recognise the problem of excessive drinking as a disease. 

They realised there had been something wrong but they had not been familiar even with 

the word 'alcoholism'. Until recently, it was a word rarely used except by professionals. 

Families in my study seemed to have had little knowledge that their problems were 

treatable. Only 2 families out of 25 reported that their alcoholic fathers had been 

admitted to a psychiatric hospital. The immediate family members accepted the 

disturbed behaviour of the alcoholic. They had no support from anyone outside the 

family, not even social services. 

Case 1029: The grandfather seems to have had a drinking problem. He had a 

tremor in his hands and other symptoms and is said to have died of alcoholism. 

The father was an alcoholic too and received psychiatric treatment. The son 

beats his wife and is destructive about the house. He does not take any 

responsibility for his family. Four generations of our family live in the same 

house. His mother had to take responsibility for the family. He is the eldest son 

and every family member treated him like a King because he is the heir and the 

one responsible for carrying on the family name and tradition. He was spoiled. 
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He never had any difficulties when he was young. [This case was reported by the 
aunt]. 

In relation to the above case, I met the alcoholic's mother in the later stage of my field 
work. She did not seem to understand the cause of her husband's problem. I observed 
that she was very reluctant to talk about her husband and son's alcoholism and was 
devastated that her son had been admitted to a psychiatric hospital (Field note, 
8.8.1995). 

Case 1005: My parents choose my husbandfor their son-in-law because he was 
not an eldest son. Theyfelt that if I married an eldest son I would be under more 
pressure during my life. My mother-in-law constantly interfered in our marital 
relationship. I was not allowed to express any emotions towards my husband and 
I had to work long hours. I could not talk to my husband about all my difficulties 

and my unhappiness because I knew he would take hisfamily's side. As a result I 

sufferedfrom insomnia. When I went to my doctor hejust told me to take a drink 
before going to bed My in-laws are all fond of drink: whenever we have a 
special meal, they have to have a drink. I think my husband is an alcoholic but he 

never admits he has a drinking problem. When I stopped drinking Ifelt sick. I 
know it was a sign of alcoholism. I think all myJamily members have a drinking 

problem. 

In this case, I noted that the family did not report to the therapists that they had other 
alcoholic members in their fwnily. The mother of the alcoholic seemed very confused 
about the nature of alcoholism and appeared to be at the denial stage. She said she 
thought that her son's lack of judgement was caused by a head injury. This was later 

proved by the medical team to be unfounded. 

The second group of families were those who had no evidence of alcoholism but 

showed the family structure was damaged by divorce, promiscuous activities or by death 

of one spouse. According to other research, damaged relationships in the family 

through the loss of a parent when the child is very young is a crucial factor in a child's 

personality development (Chung, 1994). As discussed in chapter 2, children who have 

no fathers are discriminated against because of traditional family ideology in Korea. 

The following case illustrates this issue. 

/-, I 
-- - Case 0008: My parents died when I was only 6 1 lived with my brother and I 

never went to school because he had no money. I left home when I was only 

twelve with nobody to support me [I checked his medical chart and the record 

showed that he was illiterate]. 
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The following case highlights difficulties where a man lives with his wife's family. This 
is uncommon because families are usually patrimonial. If a married man has to live in 
his wife's house, it is considered shameful. He is also considered to have lost his status 
and power. As a Korean proverb states, "If you have even only one cup of barley, you 
do not live with your wife's family" (Kim, 1976). 

Case 1020: Myjather camefrom North Korea and has no otherfamily. When he 
married my mother, he was single, but my mother was a married woman with two 
children [she was a widow]. For some reason my mother had to look after her 
family. Apparently myfather was not happy living with his in-laws. Whenever he 
drank he beat my mother. My sister [alcoholic] was never happy at home. "en 
she was about twelve, she left home and became involved injuvenile crime. 

In other cases, interviewees expressed how their relationships with their parents were 
unfair, inconsistent, and involved harsh discipline, while other alcoholics saw 
themselves as overprotected and spoiled by family members. 

Case 0039: My mother became a widow with two children when she was only 
twenty nine years of age. Apparently myfather took advantage of my mother and 
she had to accept him because she had no money and he was rich. [She was his 

mistress]. When I grew up I looked upon myfather as a thief even though he was 
dead. I remember when I was young he used to give me money and I would give it 
to my mother because Ifelt sonyfor her. "en he was drunk he used to beat me. 
He died when I was 13 but he did not leave any money for us. I had to give up 
school and look after my sister. I am still very angry with my step family because 

m father'sfirst wife and children did not give us anyfinancial support. y 

Given that theoretical and empirical evidence showing the importance of parent-child 
relationships, unhappy childhood experiences and resentment towards parents may lead 

to difficult adolescent behaviour, including alcohol abuse, illicit drug abuse, and 
delinquency (Barnes, 1990). 1 observed that if a father had a history of alcoholism, a 
son started drinking earlier than those patients with no family history of alcoholism. 
This would suggest that early learning with regard to alcohol use may have long-term 

effects on an individual's drinking behaviour. My findings also show those who have a 
history of alcoholism are more likely to present with violent behaviour in their nuclear 
family in later life compared to alcoholics where there is no history of alcoholism. This 

issue will be discussed further in chapter 8. In Korea, Yoo et al. (1989) similarly found 

that alcoholics who had a family history of alcoholism were shown to be of a lower age 

group with an earlier onset, and more frequent hospitalisations, compared to alcoholics 
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who had no family history of alcoholism. The following section will look at other 
factors which contribute towards alcoholism in the family system. Song et al. (1971) 
also noted that alcoholics' family relationships were problematic compared to other 
families and that there was a history of marital disruption in their parents' generation. 
Lee and Kim (1994) found that the offspring of alcoholics were significantly more 
associated with the risk of alcoholism than the non-alcoholic's offspring. They also 
found that offspring of alcoholics reported a lower level of parental protection and a 
higher level of anxiety and depression than non-alcoholics' offspring. Similar results 
were found in the West. Harburg et al. (1982) found that parents' drinking and 
teenagers' drinking patterns were similar. Chassin et al. (1993) also found that the 
adolescent offspring of alcoholics show an earlier age of onset and higher frequency of 
drinking compared with the adolescent offspring of non-alcoholics. 

However, my findings show higher rates of repeated alcoholism within the family than 
research findings in the West. For example, in America, 5.3% of men and 10.9% of 
women reported maternal alcoholism, while 28.6% of men and 40% of women reported 
paternal alcoholism (McKenna & Pickens, 1981). Other researchers indicated that 
11.1% of men and 25% of women reported maternal alcoholism, and 3 5.8% of men and 
50% of women reported paternal alcoholism (Glenn & Parsons, 1989). In Korea, Shim 

et al. (1989) found 51% of alcoholic patients admitted to psychiatric hospitals had a 
family history of alcoholism. Jeon and Chang (1984) reported that 56% of alcoholic 
patients had a family history of alcoholism. My findings are slightly higher than other 
studies carried out in Korea for three reasons. First, a different research approach was 
used. For example, the above researchers used a survey method and analysed hospital 

records whereas I used in-depth interviews. During the course of interviews I observed 
that alcoholic interviewees and family members interviewed separately admitted that 
there was a history of alcoholism in their family. Yet this information was not in the 

records taken by hospital staff. This situation arose where both spouses were 
interviewed together during the admission process. As discussed in chapter 5, staff in 

psychiatric hospitals found families failed to reveal the full facts of their history as they 

were ashamed of their family history of psychiatric illnesses (Park, 1992). Second, 
families of my sample may be more aware of alcohol problems and were better 

inforined due to their family member being hospitalised. Third, another influential 

factor was that my own in-depth and sympathetic interviewing might have helped 

families discuss their difficulties at a deeper level. However, my study does not answer 
to what extent biological factors affect transmission of alcoholism in Korea. 

The next section will provide some of the answers as to why Korea has higher 

incidences of familial alcoholism than the West. This will include family 
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responsibilities for eldest sons and conflicts between mother-in-law and daughter-in-law 

and their effects on drinking problems. 

6.2 Responsibility and cultural pressures on the eldest son 
Clinical work and research have noted the importance of birth order among siblings in 

understanding alcoholism. In the West, Wegscheider (1981) characterised birth order 
positions of children of alcoholics, suggesting that each birth position carried a 
particular risk of psycho-social development. In a review of birth order and alcoholism, 
Blane and Barry concluded that in families with two or more children, there were 
consistently more youngest sons than first born who became alcoholic (Blane & Barry, 
1973). 

In contrast, the positions of the eldest son and the youngest daughter have been 

associated with the highest rates of psycho-pathology in Chinese culture, reflecting that 

their social roles may be highly stressful (Kleinman & Lin, 198 1). The eldest son is the 

most desired and respected child among siblings in most Asian families. Accordingly, 
he carries more responsibilities than the rest of the siblings in the family. He is 

expected to be a model for his sisters and brothers not only when they are young but also 
throughout their adult lives. It is the oldest son who inherits the family authority and 
leadership role upon the death of his father. Conflict among siblings arises when the 

eldest son fails to fulfil his responsibilities, including other sibling's expectations of him 

(Ho, 1987). 

As discussed earlier, in Korea, the family line from father to son to grandson has 

traditionally been taken to be the centre of the family. Obligations to ancestors, 
inheritance and family name were all transmitted along the patrilineal line (Lee, 1990). 

It is through the stem family of the eldest son that is the main line of descendence traced 

from generation to generation, and the weight of tradition bears most heavily on him and 
his wife. He is responsible for rituals in honour of his ancestors which take place on the 

anniversary of their deaths, while his wife is responsible for producing the male heir 

who will carry on the family line (Bunge, 1982). The role of the eldest son is also 

reflected in Korean language. For example, the eldest son's household, the stem family, 

is known as the `big house' while that of each of the younger sons is called the 'little 

house'. 

Given the importance of the male heir, many customs reflected the desire for sons. For 

example, the pressure to produce a son led women to rituals such as praying for a son, or 

traditional worship, and herbal remedies. The preference for sons was reflected even at 

the birth of the baby. A woman could not qualify as a midwife unless she had had at 

least three sons herself. In Korea when a baby boy is born it is traditional to hang a rope 
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outside the house with red peppers attached symbolising the penis. The birth rope was 
left up for three weeks if the baby was a boy, and a week if it was a girl, but instead of 
red peppers black ash was used for a girl. In many cases, a baby girl was dressed in 
boy's clothes and given the name of a male as parents lived in hope that the next child 
would be a male (Cha et al., 1977). 

Having no male heir in the family often gave rise to severe emotional strains and 
conflicts. It is the wife rather than the husband who suffers most from the ordeal of not 
producing a son, because culture tends to blame her rather than her husband. Therefore, 
he would be justified in having extramarital relationships or taking concubines to 
produce sons under the approval of his relatives and society (Cha et al., 1977). 
Adoption was a certain method of ensuring posterity. However, there were many rules 
which limited this choice. Any man lacking an heir could only adopt a son from his 

own brothers. Male children could not be given in adoption to families of a different 

sumarne (Cho, 1993). 

In considering hypothesised. linkage between family factors and alcoholism, my findings 
indicate that alcoholism was prevalent among eldest male offspring due to cultural 
pressures and the traditional family system. 

Table 6.2: Alcoholic Interviewees bv Birth Order 
SibUngs No. of Akohofics Percenta 

Eldest son 17 49% 
Only son 4 11% 

Second eldest son 7 20% 
Third, Forth ..... 7 20% 

Total 35 100% 

Among the 35 male alcoholic interviewees, Table 6.2 shows 49% were the eldest sons. 
20% were second eldest sons. Further 20% were the third or fourth eldest son in the 
family. Only I I% were only sons. This highlights the extent to which the role of the 

eldest son is at risk of alcoholism. 

The following cases illustrate how the eldest sons carry special responsibility and more 

are expected of them compared to the rest of the family. They are under pressure to 

achieve and to hold the family name in high esteem. These pressures were so great that 

they lived in fear of failure and were under pressure to succeed because of the sacrifices 
their parents have made for them. 
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Case 0033: When I was young I lived in the red light district of town. I used to 
see drunken men with prostitutes in the street. I am an eldest son like my father. 
My father worked very hard looking after his extended family as well as my 
brothers and sisters. His business was very successful. He wants me to hold a 
job as a government official in order to achieve power for our family. He has 
been interfering in every aspect of my life from choosing my career to my future 

wife because he believes I have to carry on the family honour as a heir of the 
fa mi ly. 

Case 0029: 1 am an eldest son and received a great deal of attention when I was 
young. Ifeel I should return my gratitude by looking after the rest of my family. 

Unfortunately I became an alcoholic which is a great crossfor me to carry. 

The following case illustrates a typical example of the traditional family system and 
shows how the man coped with family pressure. He seemed very angry about his family 

situation and resented responsibilities which he had to undertake. However, he never 
expressed how he felt because of traditional family ideology. 

Case 0040: 1 am officially my uncle's son because I was adopted into his family. 

But I have been living with my biological parents all my life. I am sixtyfive. Up 

until recently I had no authority to make decisions on any important family 

matters. I am resentful because Ifeel I have been treated as a servant b all my Y 
family including my parents. But having been brought up with 'So hak' 

[Confucian ideology], I can not say anything to my parents. 

The following cases clearly show that the eldest male was overprotected, which created 
further family conflicts. Traditional Confucius' teaching emphasised the importance of 
both filial piety toward parents and benevolent relations between brothers and sisters but 

conflict between siblings was inherent in the practice of primogeniture, where the main 

resources were transmitted to the first-born male. This practice created potential 

problems between siblings (Tseng &Hsu, 199 1). 

Case 0024: My father was the eldest son with responsibility as head of the clan 

so he had to marry when he was in high school. "en he was eligible to be 

drafted into the army, his brother was sent in his name because my grandmother 

was aftaid he would be killed and she did not wish to lose herfirst son. At that 

time soldiers were sent to the war in Vietnam. The result of this decision was that 

my father became known as a draft dodger. The pressure o being isolated and ?f 

not being able to take a respectedplace among his peers became too much for my 
father and he turned to alcohol. 
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Case. 1036: I lived with my in-laws all my life. Nen I got married my mother-in- 
law was longingfor a grandson. "en my son [alcoholic] was born, she took him 

awayfrom me. She was overprotective of the baby. She would not allow her own 
daughter to touch the baby. She said the baby was too precious. I did not agree 
with the way she was educating my son, so we often argued She never gave the 
bo proper discipline. She spoiled him. When he was an adolescent, he took to Y 
drink and my mother-in-law gave him money to buy drink. 

In the following examples eldest male alcoholic interviewees, with alcoholic fathers, 

explained that they had been responsible for protecting their mother, brothers and sisters 
from their father's disturbed behaviour, when he was under the influence of alcohol. 
They were also subjected to his violent outbursts. This dysfunctional environment left 

the individuals scarred. It had a devastating effect on their lives. Such factors may have 

contributed to why they started drinking and acting in a similar way to his own family. 

Case 0011: My father has an alcohol problem and when he drinks he becomes 

very violent. I remember on many occasions when he become violent Ifelt it was 
my responsibility to protect my mother and my brother. I would send them away 

and I would stay with my father at home. On one occasion, he threw an ashtray, 

cutting my forehead. It bled severely, but he never sent me to hospital. I also 

remember occasions when my mother ran away from my father. I used to carry 

my brother on my back and walk miles lookingfor her. It was very sad [While 

he was talking about his father he seemed very upset and tearful]. 

Case 1038: My mother-in-law was a concubine. So my husband grew up in his 

grandparents' house. They did not like him. After his father died [believed to be 

from alcoholism] they abused him because they believed that his mother had 

brought bad luck. On many occasions, when my husband came to see his mother 

with his little brothers and sisters, she beat him with a stick and told him go back 

to his grandparents' house. After my father-in-law died she had a pub and she 

employed a prostitute. I think she also has a drinkproblem. Asfar as I know my 
father-in-law was an alcoholic and he was very violent. My husband said he had 

never loved his parents [wife of an alcoholic]. 

The above analysis shows that the eldest male has the highest incidence of alcoholism 

among siblings and the link between cultural and family pressures on eldest sons was 

prevalent. My findings are supported by other Korean research findings. For example, 

Lee (1984) found 37% of alcoholics were eldest sons/daughters or only sons. Choi et al. 

(1988) found 42.2% of alcoholics were eldest males. Shim et al. (1989) found 55% 
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were eldest sons. They argued that because of a dysfunctional father, the family has 
high expectations of the eldest son from an early age, and that this factor left the eldest 
male prone to alcoholism. However, one of the reasons why my findings show a higher 
level of alcoholism among eldest males may be due to the nature of my sample as it was 
taken from both the private and public sector. In contrast, Choi et al. (1988) and Lee 
(1984) drew samples from the public sector only. Shim et al. (1989) took their sample 
from AA groups. As in-patient treatment in the private sector is expensive, the family 
might have only sent the eldest male for treatment because of his key role in the family. 

6.3 The eldest son and family conflict 
In the previous section I showed that how eldest males are more vulnerable to 
alcoholism than other siblings. I also attempted to provide an explanation for this 
phenomenon by referring to tensions and pressures inherent in the family system. In this 
section I will explore to what extent the conflict between mother-in-law and daughter- 
in-law influences alcohol problems within the family. 

As shown in the previous chapters, traditional values no longer hold such strong 
influence on contemporary family life. However, they are still present in Korean society 
today. Research on the conflict between mother-in-law and daughter-in-law has 
developed since 1980 in Korea. Several studies suggest that the conflicts between 

mother-in-law and daughter-in-law are more likely to increase after industrialisation due 
to changes in social and family structure in Korea (Kim, J. U., 1989; Ko, 1989). 
According to KINDS (3.5.1990), one mother-in-law physically abused her daughter-in- 
law ten times because she did not bring more than 100,000 pounds (UK Currency) in a 
dowry. This is similar to Hindu customs which have driven many an innocent women 
to commit suicide. 'Dowry-deaths' especially are increasing due to the rising 
expectations of the husbands' family. When the new daughter-in-law's dowry fails to 
fulfil the expectations of her in-laws she may find herself burnt to death in a kitchen 
'accident' (Momsen, 199 1). The conflict between mother-in-law and daughter-in-law is 

seen as a major social issue in Korea. Other research has suggested that power conflicts, 
emotional conflicts, conflicts of interest, and discrepancies between expected roles and 

performance of roles are seen as major sources of conflict (Choe, 1992). 

It has been argued that the conflict between mother-in-law and daughter-in-law is 

related to traditional patriarchal family system in Korea. One of the characteristics of 

patriarchy is the position of married women within the family system. Unlike males, 
females are not accorded any social status until they marry. When a woman marries she 

enters into a position with status first as a daughter-in-law, second as mother and 
housewife, then as a mother-in-law. Marriage was not seen as an institution creating a 

new family but women were seen as a member of their husbands' extended family. 
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Within this system, the daughter-in-law's position was the lowest within the family until 
she produced a son (Lee, 1990). The most important task of a daughter-in-law has been 
to produce a son in order to maintain the family line. She had to adjust to a life within 
the structure of her family-in-law. With the birth of a son, a woman was then fully 
connected to her in-laws through her son and adopted the role of housekeeper. From the 
daughter-in-law's perspective, once she had produced a baby boy to becomes successor 
to the clan, she was recognised as a member of her in-laws' family. Her son was her 
mediator who communicated with the rest of his family on her behalf. Given that raw 
emotional expression was prohibited and women were isolated from society, having a 
son gave them a sense of pride and importance. Consequently, a son-mother 
relationship was special and the bond was strong (Lee, 1990). When her son married, 
many conflicts were created. From a mother's point of view, the son was hers and the 
only male she could ever claim as her own. Even though he married she struggled to 
maintain her claim on him. The mother-in-law saw the daughter-in-law as a competitor 
and felt threatened by her. She felt it was her right to control and enjoy her power as an 
elder and parent (Yu, 1984). 

In relation to the power of the mother-in-law, as a woman became older and elevated to 
a senior position in the family, so her influence grew. In the home she was in control. 
Even if her husband died and she came under the authority of her sons, her age and 
relationship with her sons enabled her to hold authority. If she was the most senior in 

generation and age in the family she would be treated as the family head. Her son 
would refer to her on most matters, and especially so in the domestic sphere (Baker, 
1979). At this stage, she would retire from everyday house work and enjoy her position 
as a senior within the family. Normally when a woman became old she was seen as a 
'transcendent female', full of wisdom and as the 'neuter gender'. She was respected and 
held power within the family as well as within the community (Lee, 1990). A similar 
custom was found in Thailand, where the culture is based on Chinese customs. 
Hutheesing (1993) found that there are great advantages of being an elder. For example, 
a wise old woman would be addressed with respectful 'old people's language' and would 
be given much'face'. Having aTace'in this context means that one is knowledgeable. It 

is not seen as an intrusion into a man's world but it signifies honour given to women. 
Elderly women move through a'genderless' stage. These elderly women have the power 
to carry out traditional rituals. A female elder was expected to voice her opinion and to 
be consulted on family matters. 

The power of mother-in-law within in the Korean family also reflected the structure of 
the household. In traditional Korea three generations of one family lived under one 

roof The head of the family lived in the outer section of the house and his wife lived in 

the inner section. When their son married he occupied the remainder of the house with 
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his wife and family. Assuming he was successful, his parents retired, at the age of sixty. 
When his parents retired his mother vacated her quarters and handed over her keys to 
her daughter-in-law. On retirement, families celebrated with relatives and neighbours. 
This was considered the official hand over of family responsibility to the son's 
generation (Lee, 1990). 

Consequently, even though women's public lives were restricted, they were in a more 
powerful position within the family system because a male's position in the family was 
preserved in isolation from mundane matters of livelihood. The Confucian gentleman 
was proud and preoccupied with propriety. In some cases, especially in families of 
government officials or scholars, the ideology was related to the division of labour 

within the household. Men adopted the role of the noble businessman while women 
looked after the more mundane business of 'earning money'. This reflects the idea that it 
is unseemly for respectable gentlemen to be engaged in such business (Kim, M. H., 
1992). There are many anecdotes told about the power of mothers and their rewards 
when their sons are successful. In the Choson Dynasty, if a son passed a state exam to 
become a goverm-nent official and achieved a high position in government, his mother 
was rewarded by the government (Cho, H. J., 1988). Korean women were responsible 
for bearing male children and ensuring their ultimate success in life. If their children 
were unsuccessful or died at an early age, the blame was largely placed on the mother 
(Koh, 1983). 

This 'life passage' suggests the older woman, having suffered abuse under the authority 
of her-mother-in-law, assumes the same role over her young-daughter-in-law. 
According to documented evidence, there were serious conflicts between mothers-in- 
law and daughters-in-law in Japan and China. In China, there was a policy to prevent 
this conflict. For example, the girl was brought up by the family of her future husband 

where she learnt to care for her mother-in-law. This practice also existed in Korea at 
that time (Lee, 1990). Another way that they tried to prevent these conflicts was to 

arrange marriages between close relatives. Compared with China and Japan, Korea has 

been unsuccessful in implementing policies to reduce these conflicts. Where the 

traditional patriarchal family system exists today, it continues to causes conflicts 
between the mother-in-law and daughter-in-law. Although Confucian ideology has been 

weakened, no alternative ways have been found to prevent these conflicts. In modem 

society, these conflicts have a more serious impact. Where a daughter-in-law is unable 

to produce a dowry, she would be constantly under stress (ibid). 

In considering an association between family environment and the cause of alcoholism, 

my findings showed that of 31 married male alcoholic interviewees, the majority of their 

wives 27 (87%) experienced conflict with their mothers-in-law. Those wives who 
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experienced conflict with their mothers-in-law 14 (52%) were wives of eldest sons. 
This highlights that eldest sons and their wives experience greater conflict compared 
with other siblings. 

As I discussed in chapter 4, the generation gap was an important issue in the conflict 
between mother-in-law and daughter-in-law. The two generations have different values 
and life styles, as the mother-in-law's generation came from a pre-industrial society 
where values were based on traditional family ideology, while the daughter-in-law grew 
up in the period of transition from an agrarian to an industrial economy where values 
were changing. My findings also indicated that there was a difference in education, as 
shown in Table 8.7 chapter 8. Most mothers-in-law had no or very little formal 

education, whereas their daughters-in-law had an average of 8 years formal education. 

Within the context of the family system, it has been argued that the different values held 
by parents and offspring are an aspect of sub-system conflict and often create marital 
disharmony (Minuchin, 1974). The following cases are typical examples of these 

conflicts. The first case shows that the mother-in-law's adherence to traditional family 
ideology caused her to be embarrassed by her daughter-in-law's inability to produce a 
son. The daughter-in-law was happy with her two daughters but it was clear that the 

mother-in-law's preference was for a grandson. This reflects the differences in outlook 
between both generations. 

Case 1014: My mother-in-law has been giving me a hard time because I could 
not produce a grandson, only granddaughters, and she is embarrassed by this. 
She believes it is my fault that we have not had a son. She also believes that my 
husband drinks because he has no son. She is resenýful towards my husband 

because on many occasions she said it was verypainfulfor her to see my husband 

just looking after me and the children, not caring about her any longer. 

Case 1040: 1 have been living with my parents-in-law all my life. I am not 

allowed to talk aboutfamily matters, not even about my own children's education. 

Sometimes Ifeel really angry but I cannot say anything to my parents-in-law, so I 

give my husband a hard time by complaining about the situation. My husband 

finds it more difficult to get on with his parents, more so than I do. "en my 

husband is upset with them, he starts drinking because he cannot communicate 

with them. 

The following case the alcoholic husband had some understanding about his wife's 

position. 

147 



Case 1001: When I got married nobody took care of me. All my in-laws were 
very cold and even though I did not understand the Chinese language they did not 
make any effort to bring me into the conversation. As my mother-in-law takes 
care of the finance for the business, she gives us living expenses. My parents-in- 
law have never trusted me. I kill myself working in order to please them but they 
do not show any appreciation. When I talked about my husband's drinking 
problem my mother-in-law said I was too hard on him. On one occasion when my 
husband urinated in the sitting room I called my mother-in-law to see it. She was 
horrified. 

The woman showed strong resentment towards her in-laws, especially her mother-in- 
law, as she felt they blamed her for her husband's drinking problem. Her husband 
seemed to agree with his wife but he could not express his feelings due to family 
ideology. He reported the following: 

Ifeel really sony for my wife. She has been working so hard but nobody gives 
her any credit. Our family has a problem over who is to inherit our parents' 
money. My wife wants money to open a Chinese restaurant in town but my sister- 
in-law wants it as well. My parents cannot decide and I am in the middle of the 
conflict. This is a very difficult situation for me. The only thingIcan do is togo 
out of the house and avoid the conflict and have a drink to calm my nerves. 

As discussed, the daughter-in-law was supposed to be most directly under the authority 
and supervision of her mother-in-law, who organised and controlled 'women's work' 
within the household. The mother-in-law felt she had the right to regulate her labour 

and activities according to family needs. 

Case 1007: My mother-in-law was a concubine with only one son who is my 
husband. After I married I had to live with her. My husband and mother were so 
close. Ifelt isolated because they always talked to each other but when I entered 
the room they stopped the conversation. On many occasions I saw my mother-in- 
law working in the kitchen but when she saw me she pretended she was not doing 

anything. I did not understand why my mother-in-law tried to hide everything 
from me. I was so stressed that I drank to relieve m anxiety, but my husband y 
beat me. My mother-in-law encouraged him to beat me more and more. She 

never tried to stop him. She even brought a stickfor him to beat me with. I was 

very resentful towards them because of the way they treated me. [In her clinical 

record, the social worker noted that the alcoholic woman mentioned above had 

tried very hard to develop a relationship with her mother-in-law. But when her 
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mother-in-law started to show symptoms of senile dementia their relationship 
deteriorated: Clinical record]. 

During the course of my interviews, most daughters-in-law reported that they did not 
agree with their mother-in-laws' old-fashioned ideas. The majority of daughters-in-law 
had negative feelings towards their in-laws, expressing the feeling that they were 
isolated and exploited by their mothers-in-law. It was interesting to note that in the 
family where the mother-in-law had died, conflict existed between the alcoholic's wife 
and her eldest sister-in-law who took over the role of mother-in-law. However, as 
discussed in chapter 4, it is not acceptable for a Korean to openly discuss family 
conflicts with outsiders because of traditional family ideology. In the above cases, when 
women talked about conflicts with their mother-in-law, they seemed very uncomfortable 
and ilty. They spoke in a low voice, reflecting their difficulty in relatin family 9U 9 
problems to an outsider [Field note, 7.7.1995]. 

6.3.2 Power struggles over the alcoholics I treatment 
In considering an association between family envirom-nent and the cause of alcoholism, 
my findings show that the power struggle between mother-in-law and daughter-in-law 
was linked with the eldest male's alcohol problem and influenced the decision-making 
process about his treatment. 

As discussed earlier, my alcoholic interviewees had started drinking on average at the 
age of 18.7 years and had been drinking for an average of 21.9 years. Given that the 
alcoholic interviewees had been married for an average of 16 years, I questioned wives 
of alcoholics as to why alcoholics interviewees or their wives or other family members 
had not sought help during the initial years of the alcohol problem. Some who had 

sought help, but treatment failed as they began to drink again. 

Table 6.3: Alcoholic Interviewees bv Number Years of Alcohol Use 
Length (Years) No. of Alcoholics Percentage 

1-9 3 8% 
10-19 25 63% 
20-29 10 25% 
30-39 2 5% 

Total 40 100% 

Table 6.3 shows the irrespective of whether they had received treatment earlier, 63% of 
alcoholic interviewees had been drinking between 10-19 years, 25% between 20-29 

years, and a further 5% between 30-39 years. Only 8% had been drinking 1-9 years. 
The average period of drinking was 22 years. 
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_Table_ 
6.4: 

-- 
Alcoholic Interviewees by Length of Marriage 

Length (years) No. of AlcohoUcs Percentage 
0-9 8 23% 

10-19 
. 

11 31% 
20-29 - 7 20% 
30-39 4 11% 

Divorce/separation 5 14% 
Total 

_35 
100% 

Table 6.4 shows that the majority had been married for 10 years or more. 20% between 
20-29 years, and a further 11% had been married for 30-39 years. Only 23% had been 
married under 10 years. The average duration of marriage was 16 years. 14% were 
divorced or separated. 

In relation to the status of admission, 80% of alcoholic interviewees (32 cases) were 
admitted involuntary to hospital. Only 20% (8 cases) were admitted voluntary. 

Table 6.5: Alcoholic Intervi ewees by Mode of Admission 
Source of referral No. of Alcoholics Percentage 

Self-referral (family) 26 65% 
Police (f, 4, n! 4) 9 23% 

Counseffing office 1 3% 
Court 3 8% 

EMployer 1 3% 
Total 40 100% 

Table 6.5 shows that 65% of alcoholic interviewees were admitted due to family 

pressure. 23% were taken to hospital by the police under instruction from the family or 
were tricked into admission by a family member. 8% were referred by the court and 3% 

were referred by the alcoholic counselling office. Only 3% were referred by their 

employer. These findings suggest that the family acts as an important mediator in 

motivating alcoholic interviewees to seek treatment. 

My findings show that of 31 married male alcoholic interviewees, most wives 25 (8 1 %) 

experienced conflict with their mother-in-law over treatment issues. My findings 

appeared to be more serious in the cases of eldest sons which was 15 (60%). This 

conflict was a contributing factor preventing alcoholic interviewees and their wives 
from seeking help at an earlier stage of the illness. 
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Within the traditional family system, the mother-in-law has the power to decide in 
which direction to go to receive help. Yet the daughter-in-law is often more educated 
and aware of the alcoholism than her mother-in-law. She wants to seek professional 
help for her husband but her mother-in-law objects because of her own experience with 
her husband's drinking or resentful feelings towards her daughter-in-law. Since the 
majority of fathers-in-law had a problem with alcohol, the mother-in-law had to cope 
with the problem without any professional help or understanding from family or friends. 
The following case illustrates how the mother-in-law expected her daughter-in-law to 
manage the problem just as she had done in her time when her husband presented with a 
drinking problem. 

Case 1025: When I told my mother-in-law my husband had been drinking too 
much she did not agree he had a problem. She also said her husband's drinking 

was much worse than my husband's. She did not realise her husband and son had 

a drinking problem and needed help. 

As the following cases indicate, when there was a conflict between mother-in-law and 
daughter-in-law, the daughter-in-law was always portrayed to be in the wrong. This 
dynamic was necessary to keep order in the family system (Cho'e, 1994). The following 

case illustrates how mothers of alcoholics enabled their sons to drink and protected their 

unsociable drinking behaviour. This created conflict between the mother-in-law and 
daughter-in-law which in turn gave the alcoholic an excuse to drink. 

Case 1019: "en myJamily visits my mother-in-law's house she always gives my 
husband a drink. If I objected she would say, "my son likes a glass of beer, one 

will not do any harm ". I am really angry that she does not accept my husband has 

a drinking problem. 

Case 1030: 1 told my in-laws about my husband's drinking, but they only blamed 

me. My mother-in-law is very possessive of my husband. She always supports 
him, even times when he is at fault. I am very angry with her but I have to be 

patient because she is my husband's mother and more senior than me. In relation 
to his treatment, I left the decision to my mother-in-law this time. On the previous 

occasion she blamed me, saying that I had not sent him to the right hospital 

because he started drinking after he was discharged 

Another issue is the extent to which mothers-in-law have strong negative feelings with 

regard to services available to the mentally ill and lack confidence in the services 

provided. As the case example illustrated in the beginning of chapter 2, mothers-in-law 

were of the opinion that if their sons were admitted to a psychiatric hospital they would 
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be liable to be beaten, starved and given injections to release negative energy. However, 
the majority of wives said they were afraid to make decisions with regard to their 
husband's treatment because they feared their in-laws would blame them if the treatment 
was unsuccessful. 

To attempt to understand the power of a mother-in-law over her alcoholic son, I 
questioned male alcoholic interviewees as to who had influenced them most to seek 
treatment. My findings showed that of 31 married male alcoholics, the majority 20 
(65%) said their mother was the only person from whom they took advice. Of these, 11 
(55%) were eldest sons. This highlights that mothers of my alcoholic interviewees 
played an important role in the treatment of their sons. 

It is interesting to note from the following cases how readily an alcoholic responds to his 

mother's advice to seek treatment. In Korean culture if a man follows his wife's wishes 
he is considered weak, but it is more acceptable for a man to take advice from his 

mother. As Baker (1979) argued, these cases suggest that mothers-in-law were 
considered head of the family. 

Case 0001: My mother heard that the neighbours were saying that I was going 
crazy and my wife explained to my mother what was happening at our house. I did 

not listen to my wife when she recommended I should go to hospital. I could not 
refuse when my mother pleaded with me as she cried saying, 'ýou must take care 
ofyour health. " 

Case 0003: My mother was worried that I would die ftom drink. She could not 
do anything only bring me more drink. If she did not bring me a drink, I would 

stagger outfor one. She was ashamed of me. Ifelt out of respectfor her I should 

go to hospital and seek help. 

Mothers of alcoholic interviewees played an important role in relation to the treatment 

of alcoholism. Mothers in these cases had the power to decide if their sons needed help 

and where to go for assistance. However, my findings have shown that most mothers- 
in-law preferred to receive help from other sources rather than seek professional help. 

This issue will be discussed further in chapter 8. 

Case 0031: 1 could not sleep, I could see snakes and rats. I did not realise at the 

time I had delirium tremens. I was terrified. I called my mother and askedfor 

help. She took me to hospitaL 
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Case 0033: 1 had been spending up to 3000 pounds (UK currency) a month on 
drink. The day before I was admitted I took 1000 pounds out of the cash boxfrom 
ourbusiness. I spent it all and returned home drunk. My wife was angry andshe 
called my mother. She asked her to persuade me to go into hospital. 

My findings suggest that the conflict between mother-in-law and daughter-in-law 
contributes towards preventing alcoholics from seeking help at an early stage of their 
illness. In most cases the mother-in-law was the main person who supported alcoholic 
interviewees drinking behaviour and enabled the them to conceal their problems. This 
was because of the fear of losing face. Mothers-in-law had no confidence in psychiatric 
treatment and would prefer to try traditional methods, such as shamanism or exorcism. 
Most wives of alcoholics in my study reported that they had no right and/or courage to 
make decisions with regard to their husbands' treatment. Decisions were mostly made 
by the mother-in-law or with the permission of in-laws. It was interesting to observe 
that wives of alcoholics were expected to be the main carer for their alcoholic husbands. 
Yet the in-laws continued to have greater authority. Just as Kaufinan and Patterson 
(1981) argued, so my findings suggest that alcohol use in a family is not just an 
individual matter. The use of alcohol and consequential behaviour of drinking is 
dynamically related to events in the family system. 

In support of the arguments which draw a connection between the conflict between 

mother-in-law and daughter-in-law and alcohol problems within the family, my results 
are supported by other research findings. Lee (1978) and Kim and Kim (1973) also 
found that the most difficult problem in implementing psychotherapy in Korean society 
is family interference and resistance. According to research conducted by Narn, the 

conflict between mother-in-law and daughter-in-law was not found to be the direct 

cause of mental illness but a contributing factor (Nam, 1984). Much evidence has 

shown that the conflict between mother-in-law and daughter-in-law has a very strong 
impact on family relationships, especially between husband and wife, and between 

parent and child within the nuclear family (Choe, 1992). According to Lee, K. J. 

(1992), the relationship between mother-in-law and daughter in-law is the most 
influential factor in a developing marital relationship. She also suggested that conflict 
between mother-in-law and daughter-in-law has a negative influence on family stability. 
Similarly, Yoon found that the relationship between grandson and mother are closest 

within the family, while the grandfather and son-in-law are the opposite. The fact that 

the concept of grandson is perceived as the closest reveals the significance of the 

grandson in the eyes of elderly people. This significance reflects the expectation and 

role of the grandson who has the responsibility of ensuring the succession of the family 

line. The daughter-in-law is seen as a distant member of the family compared with her 

son who is seen as the closest to the grandparents (Yoon, 1987). 
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Even though it is difficult to conclude from my own research that the conflict between 
mother-in-law and daughter-in-law is a direct cause of alcoholism, it does show that this 
conflict contributed to maintaining alcoholism within the family. Alcoholics in many 
cases suffered because of the conflict between their mothers and their wives and found 
themselves caught between them, not wishing to take sides. In some situations the 
alcoholic took advantage of the conflict and blamed it for his drinking. 

Conclusion 
In this chapter, I have examined to what extent cultural and familial factors were the 
cause of or contributing factors of alcoholism. The basic hypothesis tested in this 
chapter was that individuals with alcohol problems were found more among the eldest 
male offspring than other siblings, reflecting the key role he plays in the traditional 
family system. My findings appear to support the hypothesis. 

My findings showed that the availability of alcohol, widespread cultural acceptance of 
heavy alcohol use and pressures on eldest males were likely to have combined and 
contributed towards the cause of alcoholism. In particular, there was a constant link 
between eldest males' pressure and heavy drinking patterns, reflecting conflict 
associated with their roles within the traditional family system. 

Another major significant finding is the conflict between mother-in-law and daughter- 
in-law. The majority of wives of alcoholics had experienced conflict with their mother- 
in-law. Mothers of alcoholic men enabled the alcoholic's drinking. They were also 
reluctant to encourage their sons to seek professional help. Due to this conflict and 

power struggle, the alcoholic's dysfunctional behaviour remained unchallenged. This in 

turn contributed towards the alcoholic's failure to seek help at an early stage of the 
illness. 

Drinking raises fundamental issues with strong moral dimensions not only for public 
issues, such as road safety and national productivity, but also for those issues in the 

private sphere, such as power relations between the genders and family obligations 
(Room, 1997). One of the main objectives of my study has been to examine the 

problems of adapting Western treatment models and to evaluate systems which would 
be more applicable to Korean alcoholics. Having reviewed cultural and family factors 

of alcoholism, my study suggests that the family environment is an important variable 

which can cause and contribute towards heavy alcohol consumption. The conflict 
between mother-in-law and daughter-in-law is an important factor which should be 

taken into account in treatment programmes and strategies. 
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Chapter 7 

The functioning of alcoholic families 

Introduction 

This chapter assesses how a family functions and what coping mechanisms are adopted 
when it is confronted with alcoholism. My fourth hypothesis proposed that the more 
closely an alcoholic family identifies with traditional family ideology, the more likely 
the family function will be damaged by alcoholism. 

I tested my hypothesis by using both quantitative and qualitative evidence. In 
considering the link I have hypothesised between traditional family ideology and 
functioning of the alcoholic family, I analysed the families who concealed their family 
member's alcohol problem and isolated themselves, and those who disclosed their 
problem to society. Then I compared these two groups according to their perception of 
family ideology. I also examined the level of dependence between the extended and 
nuclear family and related it to traditional family ideology. This included examining the 
role performance between husband and wife. 

As discussed in chapter 1, the family systems theory views each member of the family 

as an element in the larger system, and the family itself in turn as an element within a 
larger system (Callan & Noller, 1987). Within the family, formal roles are assigned and 
expected to evoke behaviour that will meet the family needs. Family rules and 
strategies determine how tasks, responsibilities are distributed and carried out among its 

members (Holman, 1983). One important principle in relation to the family system 
theory is that any given system is in a continuous process of interaction with other 
systems. From this point of view, 

it ... a family system is seen within a broad context that calls attention to systems 
outside the family itself that have a significant impact on the way it functions. 
The family system interfaces with a social and physical environment made up of 
other systems. " (Thorman, 1982, p. 174) 

Minuchin outlined three types of family boundaries which he called 'clear'. 'enmeshed' 

and 'disengaged (Minuchin, 1974). He stressed the importance of clear boundaries 

within families. Some families develop an enmeshment characterised by excessive 

closeness and lack of differentiation of function within the family. At the other end of 
the continuum of family boundaries is the family with inappropriately rigid boundaries, 

which is called disengaged. In this disengaged family, there is no responsible parent 
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with demonstratable concern for the problems of their children (Minuchin, 1974). With 

respect to the family's link to society as a boundary issue Garbarino argued that, 

"Family-society relations can be a problem when walls are too high and rigid, as 
the family is isolated from neighbours, institutions, and social supports. Social 
isolation is a correlation of many family problems, such as child abuse and family 
violence. The other extreme can also be a problem. If the family has no 
demarcation apart from society and is defenceless against outside influences, it 
may not provide adequate identity, support, and guidance for its members. " 
(Garbarino, 1982, pp. 71-72) 

Callan and Noller (1987) argued that in a closed system, the family members interact 

primarily between members and little contact is made with non-family members. In 

contrast in open families, members have a relatively high level of interchange with 

people and groups outside the family. Masson and O'Byrne argued where family 

boundaries are too rigid, families are cut off from outside involvement in the 

neighbourhood. Rigid boundaries between members will cause more difficulties in 

adapting to changing circumstances, with family members becoming preoccupied with 

preserving the status quo, and so they become defensive. Sharing their feelings and 
ideas would in most cases be too threatening for them (Masson & O'Byrne, 1984). 

Potter-Efron (1989) suggested that as family members of alcoholics often feel shame, 
they are likely to isolate themselves from the community. He also argued that family 

shame is often transferred to spouses of alcoholics because other family members 
blamed them for the problem. Consequently, spouses of alcoholics become critical of 
themselves and feel they should sacrifice their lives in order to save their families. 

Confucian principles are based on the assumption that stable families ensure a stable 

society. Consequently, family welfare and family honour are considered more important 

than individual members' goals. For example, the use of drugs or divorce is not only 

seen as failure of the individual but it also brings shame and dishonour to their families 

(Mass & Yap, 1992). 

Given the importance of family ideology, there is reluctance among Asian families to 

seek professional help for emotional or mental problems outside of the family network, 
because it is seen as bringing shame or 'loss of face' on the family. Furthermore, sharing 

negative aspects of family life with outsiders would also be considered in their view a 

betrayal of loyalty to other family members (ibid). 

'Kajok' (family) in Korean refers to two levels of kin groups: the nuclear family, the 

extended family and members of a larger kin group beyond the extended family (Cho, 

1992). This large kin group has had a major influence on the individual's life. Even 

156 



today in Korea, the family is an important means of social control. Choi argued that this 
ideology has been often used by politicians. Politicians expect the public's filial piety, a 
non-questioning respect and submission, as Koreans give to their parents. This ideology 
is reflected in election campaigns. Candidates use their family background and 
community to enhance their position to get elected, in many instances resulting in 
corruption. Similarly, when university students were involved in anti-government 
demonstrations, parents were contacted and their jobs threatened if their children 
participated in demonstrations. In addition, family background plays a key role in 
determining employment, promotion and marriage partner (Choi, 1993). 

Um (1994) argued that Korean culture is focused on family honour and that it is difficult 
for one to be accepted once he/she has brought disgrace on the family. Family honour 
takes priority over the needs of the individual. 

7.1 The relationship between society and alcoholic families 
In considering a connection between family ideology and family functioning, I 

examined the extent of the alcoholic family's openness to the wider community. This 
included examining three generations of the alcoholic's extended family, including his 

wife and children. 

My findings indicated that when a family member developed an alcohol problem, denial 

was the first reaction. As shown in chapter 6, when wives of alcoholic interviewees 
informed their extended family about their husbands' alcohol problem, the family either 
denied or blamed the wife for the problem. Eventually when the alcohol problem was 
exposed to the family members, they tried to conceal it within the family. The majority 
of families 33 (82%) kept the problem secret within three generations. 3 (8%) said only 
the alcoholic's wife and mother knew their family member was in a psychiatric hospital. 

Those who concealed their family member's alcohol problem, I classified according to 

the main reasons they gave for doing so as the follows: 'traditional'. 'transitional' and 
'modern' types. The 'traditional' families (60%) reported that they feared that family 

honour would be destroyed if they disclosed the facts. In this group, the family 

members remained close and supported one another but withdrew from society and were 

not prepared to seek professional help. The 'transitional' families (22%) reported that 

they remained isolated from society because of prejudice against alcoholism. These two 

groups of families tried to contain family shame as much as possible within the family. 

They also tried to resolve their family members alcohol problem within the family rather 
than seek help from outside. The 'modern' families (18%) disclosed to people other 
than family that their family member was in a psychiatric hospital being treated for 

alcoholism. My findings suggest that the more closely a family identifies with 
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traditional family ideology, the more likely the family is to conceal the problem and 
isolate itself from the wider society. 

The following cases drawn from 'traditional' group illustrate how the families of 
alcoholic interviewees reacted as a unit and how it coped when confronted with 
alcoholism. At an early stage of the illness, family members, especially women, failed 
to recognise the alcoholic interviewee's dysfunctional behaviour as an illness. They did 
not relate to it as a disease which needed treatment. Although family members failed to 
recognise the symptoms associated with alcoholism, they were ashamed of the drunken 
behaviour and tried to conceal it. Furthermore, when alcoholic interviewees were 
referred to psychiatric hospitals, their families became apprehensive about the stigma 
related to the admission and the shame associated with alcoholism. As discussed in 
chapters 4 and 5, lack of awareness of alcoholism in society added a negative influence 
on detection and early intervention. 

Case 1002: 1 used to feel so embarrassed when my husband returned home 
staggering and singing in a loud drunken voice. When he arrived home, he 
banged on the door and shouted at us to open it. All my neighbour's knew when 
he was drunk. Sometimes he went to our neighbours house and askedfor alcohol. 
On other occasions hejust brought home a bottlefrom the sho T 

Case 1035: Ifeel really ashamed that my husband is an alcoholic. I do not want 
to tell anybody. Nobody knows I was beaten. I know if I tell someone about my 
difficulties it would only become gossipfor my neighbours. I did not even use my 
insurance cardjust in case othersfound out. Having not used my insurance card, 
I had to pay three times more than the normalprice. 

The following case 1034 is a typical example of the traditional family ideology in 
Korea. The parents felt their alcoholic son was their responsibility even though he had 
his own family. They also felt ashamed of their son. The case 1014 illustrates how 
families concealed their problems. As a result, alcoholism is not exposed and so 
intervention from the community is prevented. 

Case 1034: 1 can notface my neighbours and relatives because of my alcoholic 
son. People would say it was myjault that my son became an alcoholic because I 
did not give him proper discipline. We do not visit anybody or entertain visitors. 
Even my married daughter does not visit us as she is aftaid of her in-laws 
knowing. 
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Case 1014: When my husband takes a lot of drink he becomes very aggressive 
and we often have arguments. As we are aware of our neighbours' gossip we 
move house nearly every year. 

In some cases wives of alcoholic interviewees received help from extended family 
members. Even so they kept the problem secret and enabled the family to remain in 
isolation. As discussed in chapter 6, the option of divorce is strongly discouraged by 
both families because it is considered to bring shame on the family. In the following 
case, the alcoholic's sister seemed very angry and could not understand why his wife had 
left him. She strongly criticised her and said that her sister-in-law was immoral. All the 
alcoholic family members were concerned about the family reputation but they did not 
consider the wife's feelings as an individual human being or her right to decide what she 
wanted to do in the situation. 

Case 1003: Our family has been trying very hard to support my sister-in-law 
because we do not wish to see her divorce my brother [alcoholic]. My uncle and I 

met my sister-in-law several times andpleaded with her to return to herfamily but 

she would not give a decided answer. If we could only help to maintain their 

relationship for a few years, she would be too old to remarry, then she could not 
divorce. Ourfamily is hoping that they will be reconciled. 

The following cases show that because of the traditional family ideology and cultural 
beliefs, family members were under pressure to hide the problem, especially those wives 
who were forced to remain silent in order that the family image would not be destroyed. 

Case-1024: When I told myparents-in-law and my own parents that I intended to 
leave him, they said ifI sacrificed my life, I would save both families. 

Case 1014: When I married my husband, I did not socialise because our 
marriage was not approved by ourfamily. I used to spend all day at home on my 

own. My husband always came home late and every other day he was drunk and 

abused me. I could not tell anybody, only cry. My second baby was born 

premature because I was so disturbed by my husband's drinking. I was also 
disappointed my baby was a girl. My husband and mother-in-law resented me 
because I did not produce a boy. My husband threatened to kill my second 
daughter as she is not important to him. Once he suggested we should send her to 

an orphanage. When I told my mother, she advised me to divorce but I did not 

want to. When I told my husband, he threatened to kill me if I talked to anyone 

about ourfamily problems any more. I had no alternative but to keep silent. 
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The 'transitional' families reported that they had asked for help but had failed to receive 
appropriate support and as a result, they had remained isolated. As discussed in chapter 
6, Korean people tend to believe that if women take good care of their husbands, they 

will stop drinking. Wives of alcoholic interviewees isolated themselves, fearing shame 
if their alcoholic husband's problem became public. They also feared rejection and 
accusations of not caring for their spouse from their family and community. As Koreans 
believe drunken behaviour is manly or brave, people tend to deny the problem or 
collude with the alcoholic. The general public is inclined to blame women for the 

problem. This issue is related to gender inequality, which I will discuss in chapter 8. 

Case 1028: When I askedfor helpfrom my neighbours, they said 'how can a man 
survive without drink in our society? ' 'You should change your attitude towards 

your husband's drinking'. After this incident I never askedfor help again. 

Case1008: "en I talked about my husband's drinking problem, people laughed 

at me, saying I should try harder to make my husband happier in bed. I have tried 

every way to make him happy so he would stop drinking. 

The 'modern' type families disclosed that they had an alcoholic family member. They 

discussed their problem mainly with relatives, friends, and church associates. It was 
interesting to note that some alcoholic interviewees who were admitted to St. John of 
God Hospital had been referred by the Catholic church. It suggests that leaders in 

society need to be educated about alcoholism in order to recognise the problem and 

encourage the alcoholic to seek treatment. This group of families were prepared to use 

resources and seek help at an early stage of the illness. 

Case 1014: 1 discussed my husband's drinkingproblem with a priest in my local 

church. I did not know my husband was sufferingfrom alcoholism. I thought he 

wasweak-willed. The priest advised me I should seekprofessional help. 

Case 1027: When I had a row with my husband over his drinking, I rang my 

ftiend. She told me I should ring the women's help line where I would obtain 

information about alcoholism. 

Since the families of alcoholic interviewees concealed the problem of alcoholism ftom 

society by avoiding neighbours, friends or other relatives it often resulted in delaying 

professional intervention. These findings concur with the results in chapter 6. 

Discrimination against alcoholism in society contributes towards concealing the 

problem within the family. 
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The experience of isolation in families was more obvious in the public sector, especially 
in Kongju high security hospital, where I carried out my field work. The social worker 
there informed me that many patients had lost contact with their families. Their families 
were ashamed not only because of the alcohol problem, but also because they had been 
involved in criminal acts which had been a major factor in their admission to this 
hospital. In many cases, families were unable to find the courage to maintain contact 
[Field note, 15.8.1995]. 

7.1.1 Social activities 
In considering my hypothesised linkage between family ideology and family 
functioning, I examined the families' social activities. 35 families (86%) reported that 
they had never been out for a meal or leisure activities following the onset of the 

problem with alcohol. Only 5 (14%) said they went out with their alcoholic family 

member. 

Most alcoholic interviewees lost their job and friends due to their drinking problem. In 

addition, keeping the problem of alcoholism within the family circle in fear of family 

shame added to their isolation. This was more evident in the older and more traditional 
families. 

CaseJ027: We used to go outfor a meal butIgave it up because we only ended 

up arguing about his drinking. My children do not want to go out either. They 

said they do notfeel relaxed andjear he will start drinking. 

Case 1028: 1 do not want to socialise with myfriends and neighbours because I 
feel they only are interested in gossip. I try to avoid them as much as possible. 

The following group reported that they socialised but without their alcoholic member. 
They also said that even though they went out socially, they did not have quality time as 

a family unit because of the alcohol problem. 

Case 1001: Ifeel sorryfor my children. They never go outfor a picnic or a meal. 
All the family are preoccupied with my husband's drinking. Every weekend he 

says, 'Oh I am tired I will have one drink and then have a nap. ' But he does not 

get up until evening. Last year I started taking our children out without my 

husband. 

Case 1005: Even though Ifeel uneasy when ourfamily goes out socialising, I still 

go out with him, because it is better to go out rather than be alone worried how 

much he is drinking. 
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As Steinglass (1982) argued in chapter 1, alcoholic families have rigid boundaries and 
isolate themselves from society. Families of alcoholic interviewees in my study suggest 
that their boundaries were rigid, creating a barrier between society and themselves. 

7.1.2 Alcoholics confined within their home 

In connection with traditional family ideology and family functioning, my findings 

showed different strategies were adopted between the more traditional and the less 

traditional families. In more traditional families, families members, especially mothers 

and wives, supplied alcohol in order to protect the alcoholic interviewees from 

neighbours' gossip. This group of families believed they could control the habit of 

alcoholic interviewees and did not need to seek outside help. They used traditional 

remedies and diet rather than challenging the alcoholic member to seek professional 
treatment. Wives in this group used strategies to control their husbands' drinking by 

confining their consumption of alcohol to the home. They coerced their husbands to 

control their drinking as they were ashamed of the problem and tried to isolate their 

husbands from friends and neighbours. 

Case 1018: Iprefer to buy him a drink myself because if I did not he would ask 
the children. I feel embarrassed when he goes out without an regard for his y 

appearance, smelling of alcohol. 

Case 1017: 1 used to buy alcohol for my son and tell him how much he was 

allowed to drink each day. But this did not work. 

These families tried to assist their alcoholic member themselves without seeking outside 
help. Children were discouraged from seeing their parent intoxicated. The wives tried 

to contain the adverse effects of alcohol as much as possible within the home. 

Case 1001: 1 did not want my children to see theirfather lying on thefloor drunk. 

I always make sure he is not seen over intoxicated. But sometimes he is too heavy 

to carry to the bedroom. Ifeel really angry when he is drunk. 

Case 1039: 1 try very hard to take care of my husband's health. Every day I make 

a special diet and traditional remedies for him. I do not wish to be left a widow 

and my children fatherless. 

I found this group of families were more reluctant to talk about their problems than the 

alcoholic interviewees. Some of them did not like having their interview taped. This 

reflects their family ideology where family shame is contained within the family as 
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much as possible. It was also evident that they were very hesitant to seek help from 

outside their family circle. [Field note, 8.7.1995] 

In contrast, different strategies were used by the less traditional families, where both 

spouses drank socially. The more educated and younger group of wives were less likely 
to be blamed for their alcoholic husbands' drinking than the less educated and older 
wives. The former wives were more likely to keep tabs on how much their husbands 
drank and when problems arose, were more willing to consider outside help. As this led 

to an early detection of the problem, the alcoholic interviewees were referred for 

treatment at an earlier stage of the illness than the older, less educated group of 
interviewees. 

Case 1005: Whenever I went out with my husband I noticed his drinking pattern 

was differentfrom that of his friends. He did not seem to enjoy company but was 
only interested in drink. When he took a lot of drink he became very aggressive. I 

was aware there was something wrong with his drinking. My nurse training also 
helped me to persuade my in-laws to seek help. 

Case 1033: 1 like to go out with my husband and have a drink. But he always 

wanted to have a second and third round, after which we ended up arguing. I 

knew he was drinking too much, so I complained to my mother-in-law. 

In considering the link between family ideology and family functioning my findings 

showed that alcoholics and their families in many cases become totally estranged from 

their social networks. Many reported that the shame that alcoholism brings on families 

is one of the main reasons why they isolate themselves from society and are reluctant to 

seek treatment. As a result, the alcoholic interviewees were able to continue to abuse 

alcohol within the confines of the family circle, free from outside pressures. My 

findings indicate that the isolation of families is also related to gender roles. I will 

discuss this in more depth in chapter 8. 

7.2 The relationship between extended and nuclear families of the alcoholic 

As discussed in chapter 2, the traditional Korean family system appears to be more 

patriarchal and hierarchical than in the West. Structurally, the father-son relationship 

takes priority over the husband-wife relationship but emotionally the mother-son 

relationship takes priority. In this section, I will examine the problems of the 

relationship between extended and nuclear families. 

A central concept of the family system theory is that in order to understand individual 

behaviour, it is essential to understand the significant group in which a person lives, the 

163 



relationships within that group, and the importance of any particular individual's 
behaviour in maintaining the group or system. Therefore, the target for change is the 
whole system, not any individual member of a system (Paolino & McCrady, 1977). 

It has been argued that if the extended family interferes with the management of family 
functioning in ways that undermine the marital and particularly parental sub-systems, it 
gives rise to conflict (Masson & O'Byrne, 1984). However, cultural differences 
influence inter-generational relationships over a life cycle. For example in the West, 
Silverstein and Rashbaum argued that remaining close to one's mother after marriage is 
more acceptable for a daughter than for a son. To remain distant from one's mother is 
seen as achieving autonomy for a man (Meyerstein, 1996). 

By contrast, in Korean middle class families, the relationships between husband-wife 

and father-child are distant, while the mother-child relationship is close. This 

phenomenon was found to be stronger in troubled families than non-troubled families 
(Um, 1994). Um's findings also showed that among functional families husbands and 
wives communicated best, in contrast to dysfunctional families where communication 
was mainly with the extended family. In terms of family problem solving strategies, in 

non-troubled families tend to solved their problems within the nuclear family system 
and clear boundaries are maintained between the extended and nuclear family. In 

contrast, dysfunctional families refer more to the extended families for solutions (ibid). 

Z2.1 Economic support and lack of independence 

In considering hypothesised linkage between family ideology and family functioning, 

my findings show a link between family ideology and economic dependence within two 

generations. 

In Korea, there is no unemployment benefit or any other means of financial support 

available from social services. It is built into the health insurance policy that a patient 

must pay a portion of the bill. The average number of admissions for the alcoholic 
interviewees was 3.4 times, as Table 5.1 showed in chapter 5.1 examined how they 

afforded drink and how the nuclear family managed to pay hospital expenses, as 60% of 

my alcoholic interviewees were unemployed. 

Out of 40 cases, 6 (15%) had lost both their parents, while 34 (85%) had one or both 

parents alive. Among the latter group, 22 parents (64%) gave financial support to their 

son's fwnily. In families with stronger traditional family ideology, parents of alcoholic 

men were more likely to provide financial support for their alcoholic son's family. 

Among those interviewed in the extended families, it was mainly mothers who said that 

they paid for the drink for alcoholic interviewees and they also picked up the hospital 
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bills. Some of these alcoholic nuclear families also received other financial support 
from their extended family and many of them lived with their parents. The parents felt 
that as their son was the heir to the family line they were obliged to ensure that he was 
successful in life. In many cases, this attitude had an adverse effect on both the 
alcoholic interviewees and his family. 

Case 0034: 1 have spent a considerable amount of money on my son's hospital 
bills and his business. Some years ago, he wanted to open his own health club but 

the business collapsed as a result of his drinking problem. On one occasion he 

was involved in violence and I had to compensatefor the damage he caused I am 
now very determined to see that a 'cure' is foundfor his drinking problem. I am 
willing to sell my house to pay for his treatment. I do not even mind if I have to 

rent a room as long as my son gets better. 

The following cases illustrate the role of traditional family ideology and its impact on 
family relationships. The parents had chosen a wife for their son and took control over 
their son's family when he developed a problem with alcohol. 

Case 1024: My father-in-law said he feels obliged to help me because he chose 
mefor his daughter-in-law. He sends me money every month for living expenses. 
When I left my husband he pleaded with me to come back and look after his 

grandchildren. I think my husband does not feel any responsibility for his own 
family because, whenever I leave him, my parents-in-law ring asking me to come 
back. 

Case 1005: 1 feel very sorry for my daughter-in-law because of my son's 
drinking. She comes from a good family background I chose her as my 
daughter-in-law and I feel responsible for her. I have been giving her financial 

support because my son is not working. I have also been giving pocket money to 

m son. ButIdidnot tell my husband or m daughter-in-law. Idiscoveredthat yy 

m other son used to give him money as well. It was my decision to take my son to y 
this hospital. I did not tell anybody. I did not even tell hisfather. 

Equally when alcoholics depend on their parents for financial support, they are less 

likely to take responsibility for their own family than those who do not receive such 

support. The dependence on the extended family is not just financial but also emotional. 

Even where alcoholics had been married for an average of 16 years, the majority of 

alcoholics in my study, especially those among eldest sons, appeared to be of the 

opinion that they had a right to use their parents' resources and finances. The eldest son 
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saw it as his inheritance by right, failing to distinguish between his nuclear and extended 
families. 

As discussed in chapter 2, assistance from the extended family can be important for 
mutual support, but my findings indicate that it often causes further complications. The 
alcoholic interviewees appeared less likely to take responsibility for their own actions 
because of their dependence on their extended family. 

7. Z2 The alcoholic's relationship with hisparents 
As discussed in chapter 2, industrial capitalism in the West is seen to have encouraged 
more egalitarian and conjugal based forms of marriage. Conjugal family refers to a 
family system in which the nuclear family is more or less independent of kin and the 

main emphasis is on the marital relationship (Goode, 1963). In the Confucian model of 
the Korean family, family obligations and family honour are all tied up with the concept 
of patrilineage. The most important relationship is between father and son, not between 
husband and wife. Filial piety is the most important duty that a child owes its parents, 
and in a woman's case, parents-in-law (Ho, 1987). The father's power over his son, in 

principle, is absolute (Cho, H. J., 1988). Therefore, a good father-son relationship is 

important to the individual's self-confidence and the family's stability. 

In relation to the link I have hypothesised between traditional family ideology and 
family functioning, my findings showed that the more closely a family identifies with 
traditional family ideology, the more likely the father will reject his alcoholic son and be 

isolated from his extended family system. 

Out of 40 alcoholic interviewees, 18 (45%) had fathers who were alive. Of these, 13 

male alcoholic interviewees (72%) expressed negative feelings towards their father. 

Most of them said they felt guilty and rejected because they had ruined their family 

image. They also feared that their failure would affect their father's status. Among this 

group, only two fathers attended interview and expressed interest in their son's alcohol 

problem during the process of my field work. I found it difficult to interview them as 

they were very defensive. They were also very reluctant to use the word 'alcoholism'. 

When asked if they considered their son an alcoholic, their response was, 'ifyou say so 
he must be' [in an angry voice]. The following case illustrates how one father of an 

alcoholic interviewee failed to understand his alcoholic son. 

Case 1005: 1 believe that my son lacks willpower. I drink myself but I never get 

into trouble. I did not need to be admitted to a psychiatric hospital either. 
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Among my alcoholic interviewees, there were 3 whose fathers did not even know their 
sons were in a psychiatric hospital. Mothers of alcoholics protected their alcoholic sons 
because of their own insecurity and traditional family ideology. Many of my alcoholic 
interviewees shared with me their concern that their fathers did not understand the 
problems of alcoholism. 

Case 1033: 1 have not told my husband that our only son is in a psychiatric 
hospital. If he knew he would be very disappointed with him. This is a 
particularly important timefor my son because he is setting up a business and his 
father has promised him financial support. If my husbandfound out he had been 
drinking, I doubt if he would risk supporting him. I think it would destroy their 
relationship. Equally her son was in fear of his father learning that he was in a 
psychiatric hospital being treated for alcoholism and he would lose faith in his 
ability to run the business and bring discredit on the family. He reported that, 

Case 0033: Ifeel guilty about being in a psychiatric hospital. My father will be 

really disappointed and upset with me. [He asked me not to inform his father that 
he had been diagnosed an alcoholic] 

The following case also illustrates how some alcoholic interviewees related to their 
fathers. They experienced guilt about the fact that they had become alcoholic and had 
brought shame on their family. 

Case 0031: Ifeel I have never been accepted by myfather. He always criticises 

me andpressurises me to do things his way. He thinks I am an idiot. 

These results concur with the findings in chapter 4. Most alcoholic interviewees 

experienced a generational gap with their parents. It was clear that when a son 
developed an alcohol problem, his father tended to reject him. Most alcoholic 
interviewees showed hostility or fear towards their fathers. 

In contrast, the mother-son relationship remained close. Mothers in the traditional 

family system relied on their son for their security. Therefore, when an alcohol problem 

emerged within a family, mothers supported and protected their alcoholic son from 

pressure and enabled him to continue drinking. As discussed in chapter 6, mothers of 

alcoholic men played a key role in the decision making process in relation to treatment. 

Male alcoholic interviewees were also dependent on their mothers, both psychologically 

and economically. 
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This relationship was likely to create conflict between mother-in-law and daughter-in- 
law. Wives were more educated and informed about alcoholism than their mothers-in- 
law. They tried to seek professional help at an early stage but in many cases mothers-in- 
law did not agree and blamed them for the problem. Due to this conflict, wives were 
resentful not only towards their mothers-in-law but also towards their husbands. They 

reported that the relationship with their mother-in-law was damaged due to their 
husband's drinking. However, my findings show that it is important for wives to 

maintain a close relationship with their mother-in-law in order to preserve their self- 
image and family stability, as discussed in chapter 6. Female alcoholic interviewees, 
however, showed that mothers were the main carer but this relationship was not as 
strong as that of their male counterpart. 

7.3 Relationship within the alcoholic nuclear family 

In the previous section, I discussed how the alcoholic family as a unit coped with 

alcoholism and the relationship between the extended and nuclear family. This section 
focuses on how the alcoholic nuclear family functions, and in particular, the marital 

relationships. 

7.3.1 Husband and wife relationship 
In considering the link between family ideology and family functioning within the 

nuclear family system, I questioned my male alcoholic interviewees about how their 

drinking had affected their marital relationship. Out of 31 married alcoholic men, 25 

(80%) said that the relationship with their partner had not been seriously damaged 

because of their drinking. 6 (20%) said their marital relationship had been seriously 

damaged by alcoholism. My findings showed the opposite result among the wives of 

alcoholic interviewees. I asked these wives how their husbands' drinking problem had 

affected their marital relationship. 27 of them (87%) felt their marital relationship had 

been seriously damaged by their husbands' drinking problem. Only 4 (13%) said their 

relationship had not been affected. 

It is obvious that most male alcoholic interviewees saw mantal problems as less serious 

compared to their wives. This reflected a discrepancy between the husbands' and wives' 

expectations of their respective roles. My findings indicated that the more a husband 

identifies with traditional family ideology, the less likely he is to see his marital 

relationship as a serious issue. The following cases drawn from the 'traditional' group 

said their relationship had not been seriously affected. Husbands appeared to think that 

as they had provided food and shelter for their families, their behaviour was therefore 

justified. They also believed that the woman's role is to look after the children and take 

care of the house work. They failed to appreciate that women have a right to a quality of 

life. 
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Case 1004: Myjather never loved my mother. He thought she was notpretty and 
referred to her as being ignorant. Asfar as I remember, he never took my mother 
out anywhere socialising. When I asked my father to be kinder to her, he said 
'what have I been doing wrong? I've never hit her or caused her pain' , My 
mother has been very unhappy all her life because my father had several affairs 
and he gave very little attention to her. [Alcoholic interviewee's daughter] 

Case 0030: 1 am very angry with my wife because she has not visited since I have 
been in hospital. I admit that it was my fault that I drank too much, so I 
apologised to her. What more can I do to please her? [While he was in a medical 
hospital for detoxification, he had an affair with a female patient. When he was 
fighting with his wife over the affair he tried to choke her. She kicked him in the 
chest and broke his two ribs - (Medical record). His wife told me she did not wish 
to meet him. After the interview, she left without seeing her husband. ] 

Case 0019: When I have had too much to drink I always go to bed, so it does not 
hurt myJamily because I sleep it off 

The less traditional group of alcoholic interviewees showed that they were more 
interested in a quality conjugal relationship than maintaining a close relationship with 
their parents. They also appeared to be more aware of the harmful affects of alcohol and 
showed some insight into how families can be affected by their alcoholism. 

Case 0005: Ifeel really sonyfor my wife because I have neglected her. I know it 

is not right to upset her and make her life difficult. I want to stop drinking 

because I care about her. 

/, -, I -- - 

Case 0033: 1 love my wife very much but I have never shown that I love her. She 

always wanted to enjoy our life together but drink took over our relationship. 

In relation to the link between traditional family ideology and the functioning of 

alcoholic families, my study shows that the more traditional, less well educated, older 

age group of alcoholic interviewees who were at an earlier stage of their treatment, saw 

themselves as head of the family with the right to drink as they wished. Their drinking 

was accepted as long as they were able to support their family financially. By contrast, 

the group of alcoholic interviewees who had less traditional family ideology and were in 

treatment for longer periods expressed remorse and took the family problem more 

seriously. 

169 



7.3.2 Father and child relationship 
My findings suggests that most of the alcoholic interviewees undervalued their marital 
relationship which in turn adversely affected family functioning. They also emphasised 
more the relationship with their children than their marital relationship, reflecting the 
traditional Korean patriarchal family system. 

In order to assess the marital relationship, I further explored the motivating factors 

which influenced my alcoholic interviewees to stop drinking. Out of 35 cases, 25 (71%) 

reported that the motivating factor for recovery was their family. Of these, 18 (72%) 

said it was their children. 5 (20%) said it was because of their mother and only 2 (8%) 

said that it was their wives. Even though male alcoholic interviewees did not 
successfully perfon-n in their role as father, the children were seen as important towards 
their recovery. The following cases illustrate how the family, especially children, were 
significant in motivating them in their treatment and rehabilitation. 

Case 0002: My children are all grown up. They have to marry soon. I feel 

obliged to be at their weddings. If I die due to alcoholism it would be a cause of 

embarrassmentfor them. 

Case 0009: 1 was not a goodfather or husband. I want to have a new life again 

so that when I die, I want people to say "He was a goodfather! " 

I noted that during the process of my interviews, most male alcoholic interviewees 

became emotional when they talked about their children and their mothers whilst they 

were resentful towards their wives. 

Case 0014: 1 am embarrassed about what I did in the past. When I was drunk I 

became very violent. I threw things about and broke many of them including the 

phone, statues and a rice cooker. I amfrightened I may injure my children. 

Case 0001: 1 want to stop drinking because of my children. I never take them out 

at the weekend Ifeel so sony for them and my wife has a hard life but I never 

express my affection and lovefor her. 

The above cases show how families were seen by most alcoholic interviewees as the 

most important factor influencing their treatment and recovery. It is interesting to note 

that just as the mother was the most influential person responsible for the male 

interviewee's admission, the children especially the sons, motivated them the most and 

encouraged them to stop drinking. It also reflects that the family was the motivating 

force behind hospital admissions. It is possible to argue, on the basis of these findings, 
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that the alcoholics' family system is child focused. It suggests that children are often an 
important mediator in motivating alcoholics to stop drinking. These issues should be 
considered as important factors in developing healthier family boundaries. 

However as a result of the traditional family system and Confucian ideology, my 
alcoholic interviewees, whether husband or wife, tended to undermine their own marital 
relationship. Since an alcoholic husband undervalues his role as husband, his wife 
became closer to her children. As a result, there was a strain on their relationship, 
which in turn affected their children. This often contributes towards a dysfunctional 
family in the next generation. The issues of the female alcoholic interviewees' family 
dynamics is discussed in chapter 8. 

7.3.3 Wife and husband relationship 
As shown earlier, most wives of male alcoholic interviewees considered their marital 
relationship was seriously damaged by their partners' alcoholism, while male alcoholics 
considered this was not a serious issue. My findings also showed that the more 
traditional wives tended to accept their husbands' irresponsible behaviour more readily 
than the less traditional wives. The following examples illustrate how wives perceived 
their relationships. The majority were resentful and had negative feeling towards their 
husbands. 

Case 1005: 1 have lost respect for my husband. He promised he would stop 
drinking and change his behaviour but he never kept his promises. I try to take no 

notice of him but he keeps hurting me [tearful]. I would rather spend time with my 

child than have to listen to him. 

Case 1001: 1 am very disappointed with my husband. I have no positive feelings 

towards him now. Whenever I want to talk about family problems, he just wants 
to go to bed and avoid the issues. I have no respectfor him and I do not trust him 

because of his drinking. So I watch him all the time. Even when I am having a 
bath, I leave the door open to watch him in case he drinks. But in a way I am 
hoping he recovers and looks after us because I am lonely and worried about my 

children's future. 

The following case shows how one wife did not fully appreciate the symptoms of 

alcoholism. It is clear that the emotional bond of care and love was lost, giving rise to a 
lack of trust, poor communication and the likelihood of increased violence. 

Case 1002: 1 am fed up with my husband. We have no time to talk about matters 
because he drinksftom early in the morning until late at night. When I try to talk 
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to him he says it is none of my business and turns the music up very loud. When I 
become frustrated, I scream at him. nen I start arguing with him he says, "I do 
not need you any more. Get out of my house. " After verbal arguments, physical 
violence follows. He throws things at me and kicks me. My daughter has often 
witnessed his behaviour. I am so ashamed of my husband. The arguments have 
been going on for 30 years. I do not know how I have survived. [She started 
crying] 

The following cases describe marital conflicts where the wives developed a poor self 
image and for some they lost their self identity to the degree that they contemplated 
suicide. 

Case 1014: Ifeel sorryfor my husband but at the same time I really hate him. He 
has ruined my life. Being a Catholic, I am not allowed to divorce. I oftenfeel like 
killing my daughters and committing suicide. I just want to be ftee from this 
situation but I do not know how. 

Case 1004: 1 have tried everything to make our marriage work. He did not love 

me even from the very beginning of our marriage. He always had other women. 
My parents andparents-in-law said the reason why he was notfaithful to me was 
that I did notproduce a son. They also advised me that I should go to a Buddhist 

temple and pray for a son. I was told my 'Hum-ki' [energy for women] was too 

strong and I should be on a special diet. I was not allowed to eat any meat, fish 

or spicy herbsfor three years. Iprayed very hardfor a son. Finally, Iproduced 

two sons. I was hoping he would love me but his attitude has not changed [In 

her hospital record she was described as being paranoid about her husband. Her 

daughter told me her father had had many affairs prior to admission]. 

As described above, wives tended to accept their husbands' irresponsible behaviour, but 

the less traditional wives, most of whom were in the younger age group did not tolerate 

troublesome drinking behaviour to the same extent as the more traditional, older wives. 

Case 1008: My husband said I should look after the house and children: anything 

else is none of my business. I was not prepared to accept this, so I asked him for 

a divorce but he would not agree. 

Case 1005: My husband said hejust expects me to wash his clothes and cookfor 
him. He also said I should not interfere in what he does. He is my husband and 

we live in the same house. How can I live with that type of mentality? 
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My findings show that there was a link between wives' attitudes towards dysfunctional 
behaviour of alcoholic interviewees and how women perceived their gender role. This 
issue will be discussed in more depth in chapter 8. 

7.3.4 Mother and child relationship 
My next concern is the relationship between an alcoholic's wife and her children. It has 
been argued that in a family situation where the mother takes on full responsibility for 
the family and where the father has become a peripheral figure, a two generational 
conflict is likely to occur (Minuchin, 1974). The mother presents as a martyr and 
constantly complains that her husband does not support her with the care and control of 
the children (Masson & O'Byrne, 1984). The wife fulfils family-role obligations as her 
husband becomes a more serious problem drinker (Orford, 1975). Consequently, 

problems of marital role adjustment often occur when the alcoholic husband finally 
becomes abstinent. Paolino and McCrady (1977) found that marital problems and 
family dysfunctioning will continue, even if the alcoholic husband recovers. 

As discussed, most wives of alcoholic interviewees felt rejected and powerless over 
their husbands' drinking and their irresponsible behaviour. They reported that they were 
resentful because their in-laws accused them of not being a dutiful wife. These feelings 

of rejection and isolation led them to cling more to their children. They wanted to 

safeguard their children's future. Additionally, because the father's role was absent 
within the home, this added a further burden on mothers which influenced their 

children's upbringing. My findings showed that 25 wives (71%) had close relationships 
with their children which in turn isolated alcoholic interviewees as fathers. The older 
age group of wives, who were less educated and who held more traditional views on the 
family, were more likely to show a strong bond with their children than the younger, 
more educated wives. 

Case 1039: My son is very protective of me. When my husband beats me my son 

always intervenes andprotects me. On one occasion my son said to me, 'I will 
kill him someday. We would be better off without him'. [Her son was already 
involved in juvenile crime and she had paid bail money to release him, unknown 
to her husband. ] 

Case 102 7: My children never miss their father because he is never there for 

them when they need him. My children are really dependent on me because I am 

the one thatprovides everythingfor them. My children know the truth so they are 

resenffiul towards him. When my husband returns for dinner they all walk out of 

the room. 
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The following case illustrates a typical example of a family situation where a close 
relationship was developed between a mother and son while the father and son 
relationship became more distant (Bowen, 1974). 

Case 1025: My son is always caught between me and my husband. I told my son 
not to buy drinkfor him but when my husband asks my son, he brings a bottle for 
him. Sometimes Ifeel so angry I smack my son. My son said if he did not buy 

alcohol for him, he would be beaten. Now my son has become very aggressive 
towards hisfather. 

Even though my male alcoholic interviewees were concerned about their children, they 
failed to perform their role as a father and in many cases as a breadwinner. In contrast, 
87% of wives were employed while 60% of alcoholic interviewees were unemployed 
(Table, 8.5, chapter 8). Furthermore, the wives took responsibility for childcare and 
housework tasks. This issue will be discussed more fully in chapter 8. My findings 
indicated that the wives took more responsible and dominant positions in the family, 
becoming "over-functioners" following the onset of their husband's alcoholism. 

7.3.5 Children of alcoholics 
Families which have problematic functioning are likely to isolate alcoholics as a means 
of coping with their alcoholism. Consequently, these parents provide inadequate 

support and control for rearing their children (Barnes, 1990). It is generally accepted 

that cultural factors play a major role in child abuse. In Korean society, it is believed 

that corporal punishment is an effective method of discipline and so is more often used 

compared with other societies (Korean Gallup 1980; Kim, 1985). My findings 

confirmed that children of my alcoholic interviewees were not only affected by their 

parent's drinking problem but also by the damaged family functioning. 

Tahle 7-1! Alcoholic Interviewees bv Number of Children 

No. of Children No. of Alcoholics Percentage 

0 1 3% 

1-2 17 49% 

3-4 7 20% 

5 or more 10 29% 

Total 35 100% 

Table 7.1 shows that nearly half of the families had 1-2 children (49%), 20% had 3-4 

children and a further 29% had 5 or more children. Only 3% were childless. 
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My findings showed that 32 cases out of 35 alcoholic interviewees (95%) abused their 
children verbally and/or physically. 3 (5%) were reported by wives to have neglected 
their children and expressed no interest in them. 

The following cases illustrate child abuse. Most wives reported that their children were 
scared and resentful towards their fathers' drunken behaviour. Children were in a 
vulnerable position as they had to accept their fathers' irrational behaviour. 

Case 1039: My children and I had to leave the house whenever he came home 
drunk. We had a special shed erectedfor our escape. We always had blankets 

prepared to take out in an emergency. "en he returns home and bangs the door 
the children run out of the house. If he asks where the children are in an 
aggressive attitude then I leave the house. He never goes to bed before twelve 
o'clock. We then return when we know he is asleep. [What do you do when it is 

cold?: In response to my question] Wejust have to try and keep warm byjumping 

up and down and keeping our limbs moving. My eldest daughter phoned to 
enquire how he was and offered to give me money to buy medicinefor him. When 
this girl was young he beat her with a bottle and cut her legs, but she seems to 
haveforgotten all about it. 

Many cases in my study show that children were having difficulty coping with home life 

which affected their performance at school. This was more evident in the teenage 

group. The wife in the above case described how her teenage boy developed 
behavioural problems. She reported that she did not have the energy to cope with him 

as she was so troubled by her husband's drinking problem. 

My son became very aggressive towards myJamily and especially to me. "en I 

told him he was taking after his father he said, '7 am his son, I should be like 

him. "A few years ago we discovered he was not attending school. When my 
husband and I challenged him he ran awayfrom home. I could not tell anybody. 
I was worried sick. Last month he was involved in violence and received a three 

monthjail sentence. I had to Pay 10.000pounds bail money to have him released. 
I told my husband he had gone on a retreat, as I could not tell him the truth. 

The majority of wives reported their children were developing problems as a result of 
their fathers' alcoholism. 

Case 1034: My grand-daughter [alcoholic's daughter] could not speak until she 

was five years old. I think this was due to my son's marital problems. He was 
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extremely violent towards his wife. He is divorced and lives with us now. He 
takes his daughter to the pub every so often. 

Even though many wives admitted that their children were affected by their husband's 
drinking, they minimised the seriousness of the problem. They failed to address the 
problem because they were preoccupied with their husbands' drinking. 

Case 1032: Whenever he drinks he uses abusive language towards our children 
over nothing. The children hate theirfather and complain about him. They are 
old enough to compare their lives with otherfamilies. I have had to discourage 
themftom rejecting theirfather in order to keep thefamily together. 

Case 1004: My brother became very aggressive and seemed to turn against 
everything. This was out of character for him. My parents did not notice any 
change in him. He really worried me. 

Case 1015: My children are all very good at school. My husband is good to them 
but he always uses them to go to the shop for alcohol. If they refuse he shouts at 
them. [She does not appear to realise that the children are affected by his drinking 

and his aggressive behaviour. She was trying to protect him and minimise the 
problem. ] 

75% of my alcoholic interviewees had children under nineteen years. As Table 6.3 

shows, they had been drinking on average 16 years, which means that the children had 
lived with their fathers' drinking from an early age. In relation to child abuse in 

alcoholic's family, my findings are higher than previous research on child abuse carried 
out in Korea, which showed that 66% of children of alcoholics reported that they had 

experienced violence at home (Kim, 1987). 

I noted that children did not attend for interview during my field work, even though 

support and advice was made available to them. Most alcoholic interviewees and their 
families in my study did not want their children to know about alcoholism or that their 
father/mother was in a psychiatric hospital, reflecting attitudes of the traditional family 

ideology. There was only one exception: a married women who had an alcoholic father- 

in-law. I also observed that the therapeutic programmes were not designed to 
incorporate children. Yet, they suffered as a consequence of their parent's alcoholism. 

As discussed earlier, the nuclear family structure was similar to that of their parents' 

generation. Parent-child relationships took priority over the marital relationship. Wives 

were more attached to their children than their alcoholic husband. In turn, this isolated 
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them further. My findings suggest the above family dynamics contribute to and 
reproduce dysfunctional family systems in the next generation. 

Using the family system theory, children and mothers of alcoholics are important for the 
alcoholic's rehabilitation. This suggests that family therapy, sensitive to cultural 
differences, could establish effective treatment programmes for Korean alcoholics. In 
order to help develop healthier relationships within the family system, it is important not 
only to take cultural difference into account, but to develop greater insight into their 
family relationship. 

Conclusion 
My fourth hypothesis predicted that the more closely an alcoholic family identifies with 
traditional family ideology, the more likely the family functioning will be damaged by 
alcoholism. My findings appear to support the hypothesis. Traditional family dynamics 

tend to work against the addicted Korean family. First, the more closely a family 
identifies with traditional family ideology, the more likely they are to conceal their 

problems and isolate themselves from the wider community. Traditional family values 
and systems expect women to uphold family honour not only for themselves, but also 
for their extended family and the wider community. These factors enable the alcoholic 
to abuse alcohol within the confines of the family circle free from outside pressures, and 

act as disincentives for the alcoholic to seek help outside the family circle. It also 

contributes to and reproduces a dysfunctional family system in the next generation. 

Second, the more closely a family identifies with traditional family ideology, the more 
likely extended kin is to provide financial support for the alcoholic's family. As a result, 
the male alcoholic interviewee feels less responsible for his family and is less likely to 
be motivated to change. Fathers reject alcoholic sons while mothers overprotect them. 
This in turn leads the alcoholic to continue drinking. 

Third, within a nuclear family system, the more closely a family identifies with 
traditional family ideology, the less likely it is to take the problem seriously. The man 

sees himself as head of the family and the source of family pride. His wife tends to 

accept his dysfunctional behaviour. 

Fourth, parental function is damaged by alcoholism and children are abused and 

neglected. As a result, mother-child relationships become stronger and the alcoholic 
father is further isolated within the family. Children of alcoholics are more likely to 

develop behavioural problems. 
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My findings suggest the importance of family therapy as a care model. However, the 
family system theory does not fully take into account cultural differences and gender 
inequalities. These are discussed in chapter 8, as they need to be considered if 

appropriate treatment policies are to be developed. 
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Chapter 8 

Alcoholism and Gender roles 

Introduction 

This chapter examines how far gender roles affect alcoholism and alcoholic families. 
My fifth hypothesis proposes that the more closely identify with traditional gender roles, 
the more likely the family is to accept the alcoholic's dysfunctional behaviour and the 
alcohol problems to remain unresolved. 

I tested my hypothesis by using quantitative and qualitative evidence. In considering the 
link I have hypothesised between traditional gender roles and alcoholism, I examined 
the following areas: 1) marriage patterns; 2) the incidence of domestic and sexual 
violence; 3) family ideology; 4) coping mechanisms; 5) choice of treatment; 6) 
difficulties in relating to therapists of the opposite sex and 7) the degree of rejection and 
discrimination against female alcoholics. 

In order to show a link I have hypothesised between marriage patterns and alcoholism, I 

examined those who had married due to outside pressure and those who had chosen 
their prospective partner. Then I compared these two groups according to their 
perception of gender roles. Following this, I attempted to show an association between 

marriage patterns and the perception of gender roles. The same method was applied to 
the remaining six areas above. 

Family system theory has been used to provide a framework for understanding family 

problems. Although the theory suggests that aetiology and treatment approaches must 
take into account cultural background, in practice it fails to do so. Nor does it explain 
gender inequalities. 

Feminists' arguments provide relevant explanations why gender inequalities persist. 
Western feminists have been concerned about women's rights. They argue that in order 
to understand women's oppression it is necessary to understand the relationship between 

capitalism and patriarchy. As discussed in chapter 2, feminists have seen the family as 
the central site of women's oppression in contemporary society (Barrett, 1980). Barrett 

argued that, 

"The family-household constitutes both ideological ground on which gender 
difference and women's oppressions are constructed, ... Women's dependence on 
men is reproduced ideologically, but also in material relations, and there is a 
mutually strengthening relationship between them. " (Barrett, 1980, p. 21 1) 
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Feminists have also argued that male and female roles are socially constructed and are a 
result of social and historical conditions. Edwards (1987) has argued that, 

"Masculinity and femininity, 'man' and 'woman', male and female sexuality are all 
socially constructed. Therefore cultural practices involving sexual aggression, 
violence abuse and exploitation of women by men must be the result of historical 
conditions, not primarily of human (male) biology. " (Edwards, 1987, p. 26) 

This perspective can help us to understand alcoholism within the Korean family system. 
In order to understand gender roles in Korean traditional society, it is necessary to 
understand the influence of Confucian philosophy which has created a male-dominant 
society. As I have already discussed in Chapter 2, according to Confucian ideology, 
'men are honoured while women are abased': this has been the basic principle 
underlying Korean society to the present day. 

Korean traditional society exemplifies an extreme form of patriarchy. Women have 
been regarded simply as child-bearers: to bear a son continues the patrilineal family line. 
The family has been regarded as a sacred unit and filial piety toward one's parents has 
been seen as the highest principle in Korean traditional values (Cho, H. J., 1986). 
Maintaining and fulfilling one's marital responsibilities in traditional Korea was a means 
by which women could secure status and power at home and in society (Kim, 1996). 
The lives of Korean women have been carefully defined with taboos and rules in every 
aspect of their behaviour. Traditionally in Korea there were few public roles for a 
woman outside the home. However, a woman might become a man's concubine 
(chagun manura). She might also become a skilled entertainer (kisaeng), or a less- 

accomplished prostitute. But their roles are still subordinated and demeaning and they 

were seen as playthings for men's satisfaction. These women had no legal security and 
were deemed outcasts of society (Kendall & Peterson, 1983). For example, in the 
Choson period a King was overthrown because he allowed his concubines to influence 
him and gave them too much power which disturbed the Royal Family (Cho, O. L., 
1988). 

Sexual segregation played a key role in the socialisation process of the family and 

society (Lee, 1985). For example, the marriage practice, called 'Chibokhon', was an 

extreme of this ideology which involved marrying offspring even before they were born. 

If the boy died before his intended wife was born, or before the girl reached maturity, 

she was considered to be a widow (Kim, O. Y., 1986). Women were encouraged to 

sacrifice their lives for the prosperity of their husbands' families. Insistence on women's 

virginity developed into 'Jeong-jul ideology; an ideology of chastity' in the late Choson 

dynasty (1392-1910). A women of reputable background and of modest means was 
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expected to cover her face with a veil when she appeared in public. Bishop described 
old tales where Korean women's obsession with virtue and honour was so profound that 
if a daughter or a wife was touched by a stranger, they were known to be killed by their 
husband or father and women to kill themselves (Kendall, 1996). 

Due to both coercion and support from the state (Choson dynasty), the sexuality of 
women became a great concern of family and kin. For example, various rewards were 
given by the state to the next of kin and family if a woman did not re-marry and was 
chaste even though widowed at a very young age, or had committed suicide to keep her 

chastity. Such women were referred to as Teol-yeo' (heroines). The families of women 
who were nominated as Teol-yeo' received prizes from the state and were elevated to an 
enhanced status in society. This custom pressurised many women to sacrifice their lives 
in order to raise the status of their family (Lee, 1985). It was similar to 'SatV in India 

where wives attained virtue by burning themselves alive on their husbands' funeral pyre 
(Liddle & Joshi, 1986). 

Given the emphasis on the importance of the family and strict gender roles, there have 
been many regulations on marriage, including the selection of a partner. All marriages 
were once arranged and marriage outside of one's own class was discouraged - as 
discussed in chapter 2. Parents arranged marriages according to family interests. 

Personal affection of bride and groom for each other was considered not only 

unnecessary but even harmful. For the arrangement of marriage, matchmakers were 
indispensable and marriage was a deal like any other. Today in Korea, arranged 

marriages are often described as a blending of traditional wisdom. The idea that 

marriage is too important to be left to the young is still strongly held (Kendall, 1996). 

In today's Korea, the sexual division in society and a woman's role as mother and wife is 

regarded as a way of life which is expected by the community. When a woman does not 
follow these principles, she is considered deviant. The stigmatisation of single women, 

widowed, divorced women means that they face real difficulties living in the 

community. The pressure on women to marry is so strong that many just accept their 

arranged marriage, even though they are not prepared for marriage (Kim, K. A. 1994). 

8.1 Marriage patterns 
Out of the 40 alcoholic interviewees in my study, 35 had married and 5 were single. 

The average age of my male alcoholic interviewees' first marriage was 24.4 years and 

22.5 years for their wives. 
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Table 8.1: Alcoholic Interviewees hv Apre of Firpt Marriam- 
Age No. of Alcoholics Percentage 

10- 19 0 
20-29 33 94% 
30-39 2 6% 
40-49 _ _ 0 
50-59 0 0 
Total 35 100% 

Table 8.1 shows that the majority of alcoholic interviewees (94%) married between the 
age of 20-29. Only 6% married between 30-40 years of age. 

I classified the 31 women, who were married to alcohol-dependent interviewees into 
four groups according to their marriage pattern: 'victim type'.. 'self-sacrificing type'. 
'reluctant-con rmist type' and 'conformist type'. 4 of my male interviewees were Ifo 
married to an alcohol-dependent female. Only I female alcoholic interviewee was 
single. I will discuss this aspect in section 7. 

Among the 31 wives of alcoholics interviewees, 26 (83%) appear to have married 
because of traditional gender roles. This group reported that they had not wanted to 

marry but had had no choice because of the following reasons. According to the 'victim 

type', 6 women (19%) reported that they had been raped by a man known to the family 

and as a result had been forced into marriage against their wishes. According to the 
'self-sacrificing type', there were 6 cases (19%) which were love marriages. Despite the 
fact that the marriages had not been approved by their parents, they had had to marry 
because they were pregnant. According to the 'reluctant conformists type'. 14 women 
(45%) said they were married because of pressure from parents. These three groups of 

women reported that most decisions regarding their marriage had not been taken by 

themselves but by others. 

In contrast, according to the 'conformist type'. 5 women (16%) reported that they had 

wanted to marry and they had chosen their partner. Although, they had been introduced 

by a match-maker, they had some choice about their partner. Match-makers are 

officially supposed to continue finding a man partner who is acceptable. In practice, this 

may be limited by parental wishes. This conformist group of women appeared to have 

been less influenced by traditional gender roles. 

My findings indicate that the more traditional gender roles were perceived by wives of 

alcoholic interviewees the more likely they were to accept an unwanted and problematic 
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marriage. As a result, any problems of a prospective husband remained unchallenged 
and in many cases, escalated. 

I will now consider these different types in more detail. First, the 'victim type' showed 
the most serious effects of being forced to marry against their wishes. For example, 
rape victims expressed psychological pain in their lives as a result of losing their 
virginity in such a horrifying way. The experience affected their self-esteem and their 
image and as a result, most of them found it difficult to develop relationships with their 
partners. In the following case, the woman is a year older and more qualified than her 
husband, which is rather unusual in Korea. 

Case]018: At that time my younger brother and I were renting a room from my 
husband-to-be, who was friendly with me. One day he called my brother and 
asked him to bring me to his room. When I went there, he raped me. I could not 
ask for help because my brother was next door and I felt so shameful. As you 
know it is very important to remain a virgin in our society. I had to marry him, 

even though my parents did not want me to. 

In the following case, the woman seemed very resentful towards her husband. She told 

me that after she had two children, her parents accepted her but they said they could 
never forgive her husband. 

Case 1038: My husband was myfather's driver. Ourfamily liked him because he 

worked hard and he looked after my father very well. He was really good to me 
and brought me home from school everyday. One evening he took me to a 

mountain area which was very far away from the city. There was an old house 

which nobody lived in. He must have planned it. When we arrived at the house 

he raped me. For a month I could not escapefrom him. When I did try to escape 
he took a knife and threatened to kill me. I was scared of him. After my 

encounter with him I did not visit my own family for 10 years as I was ashamed 

andjeared their reaction. 

In the following case, I observed that this woman looked much younger and seemed 

more intelligent than her husband, who had a slight speech impediment. His language 

and manner indicated that he was not from a privileged background. According to 

Confucian ideology, Pul-kyong-yi-bu% a woman can only serve one man in her life time 

(Lee, K. K., 1986). Once a girl's virginity is lost, she is obliged to marry the person with 

whom she had the relationship. In some cases, even following rape, she receives no 

support from family or friends. This group of women and families in my study were of 

the opinion that rape was not a crime but an accepted sexual relationship, even though 
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many of them had been subjected to sexual intercourse under the threat of violence. 
This reflects the degree of sexual segregation in Korean society and the unequal power 
relationship between the sexes. 

Case]032: My brother was running a dress shop in a small town. My husband 
was a regular customer of his. He was friendly with me. "en I nished m fi y 
secondary education, I wanted to go to university. The day I went to Seoul to take 
my exam, he was waitingfor me at the bus terminal and said that my mother had 
sent a parcel for me but he had left it at his hotel. He asked me to come along 
with him. When we arrived in the hotel he locked the door and raped me. I 
screamed for help but no one came to rescue me. I was really frightened and 
helpless when he had overpowered me. When I told my mother what had 
happened, she said I had to marry him as this was the practice in our society 
under such circumstances. I had to give up my study and my dream of a 
university degree. I literally had to give up everything. Myfather had the same 
opinion as my mother and he persuaded me to forgive the man and marry him. I 
did not want to marry him. I knew he was less educated than me and had no 
money and after what he had done, how could I love him? Unfortunately I could 
do nothing but submit to my parents wishes. 

It was interesting to note that women who were raped had a higher social and 
educational background than that of the men who raped them. For example, in terms of 
education, my findings showed that women had had an average of 12 years of formal 

education compared with men who had had 9.2 years. Generally in Korea it is difficult 
for men to marry women who have a higher level of education than them. My analysis 
of interview transcripts proves that rape victims were forced into marriage. It was not 
their choice to marry an alcoholic. On the other hand, men used rape in order to force a 
woman to marry them. Clearly, my findings showed that except with their relatives, 
girls had little experience of forming relationships and that relationships with the 

opposite sex were very superficial. 

Second, the 'self-sacrificing type' of women had chosen their own partner but did not 
have the approval of their parents in this choice. Those who met a partner of their 

choice and consequently opposed the traditional controls of marriage negotiation 

exercised by the older generation were often forced into prolonged and hatred conflict 

with their parents. The following cases illustrate how family ideology oppresses a 

woman's rights and her freedom of choice. 

Case 1001: 1 met this handsome young man when I was in college and we fell in 

love. He did not tell me he was second generation Chinese. If I had known he 
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was Chinese I would not have let a relationship develop. When my parents and 
his parents discovered we were seeing each other, they objected to our 
relationship because we were not of the same nationality. Chinese people never 
let their children marry outside their culture. We had to many because I was 
pregnant. Since our marriage I have been very unhappy because his family has 

never accepted me. At home his family always speak in Chinese. Even though 
they can speak the Korean language, they make no effort to communicate with me. 
Ifeel isolated and rejected. 

When people marry from different backgrounds and culture without the blessing of their 
families, conflict and rejection can often occur, with adverse effects on the family 

system. In particular such family conflicts and rejection can lead to disharmony within 
the family on a permanent basis. The following case illustrate how a couple were forced 
into marriage because the girl was pregnant. The alcoholic's clinical record confirmed 
this. 

Case 1033: When I was twenty I met my boy ftiend and fell in love. My 

boyftiend's parents did not want him to meet me but we continuously met in 

secret. I was naive and innocent and ended up pregnant. "en I told my mother, 

she said I should have the baby because all ourfamily are Catholics. My mother 

rented a smallflatfor me and I had to hide m elfftom my boyftiend's family and Ys 

neighbours. My mother assumed that if I had the baby, I would be accepted and 
forgiven by hisfamily. Unfortunately that was not the case. When my boyfriend's 

parents discovered I was pregnant, they pressurised him to go abroad to study in 

order to split our relationship. When he refused, he was beaten and told he was 

no longer an acceptedfamily member. He left home and we lived together. But 

he didnot have ajob so we hadno income. His parents did not visit us until I had 

mysecondbaby. My boyfriend was often drunk when he came home. Iwasnot 

happy about the situation but eventually I had to many him. I believed in 

Confucian ideology which says that once you sleep with a man, you have to serve 

him until you die. [I interviewed this woman's mother-in-law. During the course 

of the interview she told me, "I tried to stop my son ftom marrying my daughter- 

in-law. Ifelt my son was too young to marry and my husband and I wanted him to 

study and have a goodjob as he is our only son ". She did not say directly that her 

son's trouble was her daughter in-law's fault but she said she was resentful towards 

her daughter-in-law]. 

Many educated women who are not yet married have difficulty finding men who share 

their view of women's role. Even when they find a partner on their own, women 

experience problems because they are expected to perform traditional women's roles. In 
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addition, as I discussed in the previous chapter, these women are more likely to 
encounter conflict with their mother-in-law. Where couples marry against their parents' 
wishes, this affects their future relationships and can cause a subsequent breakdown in 
the family system. When women can not live according to their own wishes, it creates 
emotional problems not only for the women, but for the whole family as following case 
demonstrates. 

Case 1014 :I married against my parents'wishes. I met him through a match- 
maker. My parents did not like him but this man always kept in touch. He even 
came to Seoul to meet me. I believed the match-maker because she said he was a 
Catholic. I felt comfortable with him. My parents were not happy with me 
keeping in contact with him. One evening I did not go home and I later heard a 

rumour that I had slept with him. I had not slept with him but had stayed over 

with a friend. The match-maker told my parents I had had sex with him and 

advised that I should marry him. I was very angry and became upset and that 

night I did sleep with him. Having slept with him, I felt I had to take 

responsibility for my behaviour, so I decided to marry him even though I did not 
love him. 

Third, the 'reluctant-conformists type'of women had arranged marriages. This group of 

women did not want to marry but had to submit to their parents' wishes. The following 

cases illustrate how the system restricts women's freedom of choice, even in 

contemporary Korean society. 

Case 1024: 1 had a boyftiend but my parents did not approve of him. They 

insisted I should seethe match-maker and try to meet someone better. Thematch- 

maker introduced me to a man who was to be my future husband I heard he did 

not wish to meet me, but his parents pressurised him. I just met him on one 

occasion and without any further meeting or agreement on my part, the official 

papersfor our marriage arrivedfrom myfuture husband's house. It was obvious 

my parents had made all the arrangements without discussing it with me. I had 

no option but tofollow the agreements which had been made. 

One of the functions of arranged marriages was to protect the filial bond between sons 

and their parents from being undermined by a strong conjugal bond that could threaten 

the family hierarchy (Johnson, 1980). The above cases illustrate how individuals' 

wishes are often disregarded for the sake of family obligations and how women have to 

accept their parents' wishes in accordance with traditional gender roles. In relation to 

inequality between men and women in Korea, the family's social standing is judged 

according to the degree of 'success' of their sons. It was common for a female to seek 
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employment in order to support a male sibling's education (Cho, 1992). The following 
examples confirm this. 

Case 1019: My sister is a very intelligent girl. Ifeel so sony for her. Her life 
has been ruined by marrying this man. Before she married him, she had a lover 

who was a school teacher and they were going to marry. Unfortunately, his 

mother objected because she thought my sister was not pretty. My father 

arrangedfor my sister to meet this man while her boyfriend was in the army. My 

sister cried all day on her wedding. My father just believed what the match- 
maker had told him that my sister's present husband was rich and had a good 
family background which was not true. 

Many cases highlight the power the match-maker holds and how she/he can take 
advantage of the pressure parents are under to see their daughters married in society. It 
is clear from these cases that the brides-to-be had no say in their future, despite the 

obvious violent background of their intended husbands. The following case suggests 
that the girl's father thought more of his career than his daughter's future. Implicit in the 
traditional status of a woman in the patriarchal family system is that her position is 

comparable to that of an 'outsider'. Family interests dictate and justify the sacrifice of a 
female member (Deuchler, 1977). 

Case 1025: 1 met my husband through a match-maker. When I told the match- 
maker that I did not like him, she pressurised me to meet him again, because he 
liked me. The match-maker manipulated the whole marriage process. I did not 
know what was happening, I was just rushed into an engagement. Even though 

we were engaged I did not like him, so I did not let him come to my bedroom. One 

time when he visited my house, hejust barged into my bedroom. Then he began to 
beat me and raped me. Since that night, whenever he drinks he beats me for no 

reason. I pleaded with my parents to put off the marriage but they would not 

agree. My father was a policeman and he was worried that it would have a 

negative influence on his career. He also said, once I married I would not be a 

member of his family but of my husband's. I felt even my own father was 
disowning me. 

As far as the above three groups of women are concerned, they entered into a marriage 

without all of the facts concerning their future partner. Many women from these groups 

said their marriage did not take place because of their own wishes but to facilitate family 

interests. During the interviews these women told me of their anger when they looked 

back on how they had been treated by their family and society in general. 
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Finally, the last group of women, 'conformist type', had chosen their partner. This group 
of women appear to have been less influenced by traditional gender roles, even though 
they were introduced by a matchmaker. They reported that before they married they had 
the opportunity to meet their prospective husband at least once and were given a choice. 

Case 1035: 1 thought I was old enough to many. "en my parents arranged 
mason [arranged meeting for marriage], I agreed. After mason, I wanted to many 
him. Following our marriage, I have had a really hard time not only because of 
my husband's drinking but also due to our different religious beliefs. 

During the interviews, all four groups of women said they had little control over their 
lives. Many referred to the pressure of public opinion to marry, particularly from 
parents. Many were only in their early twenties when they experienced these pressures. 
The choice of marriage partner was restricted and the couple entered into a marital 
relationship without prior knowledge of each other. For example, my alcoholic 
interviewees took their first drink on average at the age of 18.7 years (Table 4.9, chapter 
4). The average age of first marriage for alcoholic interviewees was 24.4 years (Table, 
8.1, chapter 8). Most had been drinking for an average 6 years before marriage. This 
suggests that family members might have been aware of their son's alcohol or 
behavioural problem before they married. As chapter 6 illustrated, their histories also 
suggested that further problems were developing during their adolescence, such as 
drinking or involvement in juvenile delinquency. Yet, their families arranged marriage 
partners reflecting marriage customs in Korea. For example, traditionally, if a person 
had a physical or psychological problem, to marry them off was thought to be one of the 
ways of resolving the problem. Families negotiating a match were vulnerable to 
manipulation by deceitful matchmakers. In addition, the prospect of marriage depended 

on a matchmaker because they did not allow either party to meet before the wedding 
(Mattielli, 1977). Moose wrote how matchmakers deceitfully married off brides, who 
were hunchbacked, deaf or blind, and grooms who were ugly or deformed (Kendall, 
1996). In the Choson period, many families could not marry off their daughters because 

they were poor. Records show that the government sponsored the marriage of women 
over thirty whose families were too poor to have them married. This was a grave social 
problem throughout the Yi (Choson) dynasty (1392-1910). As a Korean proverb states, 
"ifafamily has three daughters, thepillars of the house willfall'(Kim, 1976). 

The above analysis revealed that gender inequality and women's vulnerability had a 

strong influence on women's lives. This is turn adversely affected their marital life. It 

was clear that those who were raped had been most seriously affected. The women in 

this group said that they were forced to remain silent because it would bring shame on 
the family if it was made known. Rape victims were forced into marriage without any 
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help from family or social services because marriage was seen in most cases by society 
as the solution to this social problem. Sexual violence was not seen as a criminal act but 
was accepted by society. Today it is now seen as a serious social problem in Korea as 
reflected in the reported increase in the level of rape. For example, the reported 
incidence of rape cases increased by 50% between 1968 and 1978, doubled between 
1978 and 1983 and doubled again between 1983 and 1988 (KVVDI, 1992). A survey 
carried out in Seoul in 1990 showed that many women did not perceive rape by an 
acquaintance as rape. This perception is held by most of the general public. The survey 
also found that only 51.2% of women answered that they perceived rape while dating as 
rape. Their failure to perceive their sexual experience as rape chiefly comes from their 
misunderstanding of sexual relationships. Furthermore, about 94% of women surveyed 
answered that they felt threatened due to the increased incidence of rape and sexual 
violence. The extent of unreported sexual violence was revealed to be 40 times higher 
than official statistics reported (Korean Institute of Criminology, 1990). This study also 
revealed that the main reason victims did not report sexual violence was that the rapist 
was often their acquaintance. They also feared the social stigma. This in turn forces 

women to conceal their problems and contributes to further sexual crime in society 
(ibid). Brownmiller's review of rape as an expression of the power relationships 
between men and women is as accurate a reflection of Korean culture as it is of Western 

cultures. She argued that the ideology of rape is related to cultural values and is a 
mechanism of male social control over women (Brownmiller, 1975). 

The historic silence of women in public and private life shows the extent of women's 
subjugation. Increasingly, feminists in the West have attempted to gain a 'women's 

voice' in politics and literature (Maynard, 1987; Heidensohn, 1994). My findings 

suggest that many male alcoholic interviewees used alcohol as a weapon over their 
future wives but women remained silent. It is still accepted by society that violence is 

justifiable within one's own family. Marriages in such circumstances reflect clearly 

segregated gender roles. As Heidensohn argued that, ". .. all societies regulate sexuality 

and have rules about gender-appropriate sexual behaviour" (Heidensohn, 1992, pp 243- 

244). Within this social system, alcoholics' dysfunctional behaviour is regarded as 

normal, even manly, and so goes unchallenged. These factors contributed towards the 

continuance of dysfunctional behaviour of my alcoholic interviewees without pressure 
from society. 

As discussed in chapter 1, previous research in Western society supported the 

hypothesis that alcoholics' spouses suffered from long-standing personality defects. 

Therefore, due to their own inadequacies, they chose an alcoholic husband either 

consciously or unconsciously and thus contributed to their spouse's alcohol problem 
(Jacob, et al., 1978). Edwards et al. (1973) introduced 'stress theories' to explain this 
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phenomenon. He argued that women experiencing stress as a consequence of living 
with an alcoholic husband manifest neurotic traits and psycho-social disturbances. My 
findings challenge the former theory, as the majority of wives of alcoholic interviewees 
did not choose an alcoholic to be their husbands. 

During the course of interviews, most wives in my study told me that because of the 
traditional gender role and their lack of resources, they were forced into marriage. They 
also related that when they looked back on their lives, they recognised that their freedom 
and rights had been restricted and that they had been exploited. However, my findings 
do not answer to what extent psychological factors influenced 5 conformist wives over 
their choice of partner. 

8.2 Domestic violence 
Even though the link between excessive alcohol consumption and violence is 

complicated, previous research indicates that there is a close relationship between 

alcohol consumption and aggressive behaviour (Collins & Schlenger, 1988). Coleman 

and Strauss argued that related to the expectational effects is the role that drinking may 
play in excusing or denying violence after drinking (ibid). Feminists' views on alcohol- 
related domestic violence is that excessive alcohol consumption is not the 'cause' of 
violence, but an excuse for it (Dobash & Dobash, 1980; Pahl, 1985). 

In Korea, the main reason for men exercising power over their wives stems from 
Confucian teaching which states, 'women should obey their husbands'. In terms of 
family violence, Koreans tend to consider wife battering as a quarrel between husband 

and wife, not requiring intervention. Wife battering is justified in Korean society 
because it is believed that women should be beaten to make them submissive. For 

example, an old Korean proverb says, like a fillet of steak a woman must be beaten to 
keep her soft' or, 'If a woman is not beaten every three days, she will be transformed 
into a fox'. These proverbs infer that if a woman is not kept submissive, she will 
become manipulative and disruptive. Another belief is that only alcoholics beat their 

wives and it is not the person, who is responsible but the alcohol. It is therefore 
inevitable that wives accept their husbands' irrational behaviour and that husbands do 

not see that they are responsible for their actions when under the influence of alcohol 
(Kim, 1985). Kim points out that nowadays more women are prepared to challenge 
their husbands' control and authority. When wives do not obey their husbands, violence 
is likely to be used against them. This may be an important factor behind the rise in 

domestic violence (Kim, K. A., 1994). 

190 



&2.1 Alcohol and domestic violence 
In considering the hypothesised linkage between alcoholism and gender roles, my 
findings show a consistent link between the degree of domestic violence and my 
interviewees' perception of gender roles. Among 31 wives of male alcoholic 
interviewees, 28 wives (90%) had experienced domestic violence. Of these, II wives 
(39%) had suffered severe violence, much of which was life-threatening. 12 wives 
(43%) felt terrified by the alcoholics' behaviour and 5 wives (18%) experienced general 
physical and verbal abuse. Only 3 wives (10%) reported that they had not been 
subjected to violence, but their alcoholic husbands had been involved in violence 
outside the home and had been in trouble with the law. My findings also showed that in 
26 cases (93%), violence occurred after the husband had been drinking. In contrast, in 

only 2 cases (7%) violence was not related to drink. Physical violence did not always 
accompany verbal abuse, but even without physical beating, most wives were 
humiliated and scared by their abusive language. Those male alcoholic interviewees, 

who were at a chronic stage of alcoholism and believed in traditional gender roles, were 
more likely to use violence than those who were at an earlier stage of their illness and 
held less traditional views. The former group abused their wives more often and more 
severely than the latter group. 

The following cases describe vividly how dangerous domestic violence can be in the 

alcoholic family. Women reported that they lived in fear of their husbands' aggressive 
behaviour, even to the extent that they felt their life was in danger. 

Case 1032: 1 was left unconscious twice from my husband's beatings. On one 
occasion he threw the rice cooker at me and it hit me in the chest. He said he was 
too drunk to hit my head. He then caught me by the throat and tried to choke me. 
My eldest daughter saw that incident and she took me to hospital. [The woman 
showed me a black scar on her throat]. 

Case 1034: My son [alcoholic] was a boxing champion. He is very violent at 
home. He beats his wife andpours boiling water over her. He even beats me. 
Sometimes I tried to fight back but on many occasions he tried to kill me with a 
knife. When this happened I had to lock the door and hide myself with a blanket 

just in case he stabbed me. Sometimes I had to call the police, but they let him go 

next morning. He also takes his seven year old daughter to the pub. Sometimes 

he abuses her as well. My son's wife divorced him because he beats her. Her 

family were so angry that they beat him in retaliation. His injuries were so severe 

that he had to be hospitalisedfor six weeks. I became very upset about the event 

and sued his wife's family. My son received up to 600 pounds [UK Currency] in 

compensation which he spent in one night on drink. 
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The following cases clearly show that men used alcohol and violence as a way to control 
their wives. These cases reflect the feminist argument that alcohol was not the 'cause' of 
violence, but the excuse for it. 

Case 1026: 1 did not want to marry him because we had no common interests to 
share. I could not adjust to our marriage. I think that is why he beats me. 
[In this case the woman was more educated and had a better family background 
than the man but they had to marry because she became pregnant] 

Case 1014: He is very resenffiul towards myparents because they did not approve 
of our marriage. Whenever he drinks, he beats me and complains about my 
family, using abusive language. [In this case the husband informed me that he felt 
inferior to his wife's family because her brothers were very successful. ] 

The following cases illustrate how children of battered wives are vulnerable to 
becoming victims of violence. It also indicates that domestic violence is widespread 
and is acceptable behaviour within the family. 

Case 0038: When I was little, my father always beat my mother. I do not know 

what was the reason. I was so scared that I often ran away or watched what was 
happeningfrom the shed. He used also to beat me with a leather belt. He was 

very cruel. I hated being at home so I always wandered about the street. When I 

was small I said to myself, "when I marry I will never hurt my wife". but I have 

been doing the same as myfather did - hitting my wife and children. [He seemed 

very upset about what he had done to his family. ] 

Case 1020: My father always beat my mother when he took a drink. When my 

mother was beaten, she tried to kill herself many times. He never beat us, but 

when he used to beat my mother we were so frightened that we had to escape to 

our friend's house. Eventually my mother attempted suicide and was taken to 

hospital. She was sent home unconscious as a result of the suicide attempt 
because nothing could be done to save her life. My sister [alcoholic] suffered 

severe violencefrom herfirst boyfriend Even herpresent husband beats her, but 

she never tells me about it. When she was admitted to this hospital my brother 

was angry and ashamed of her. He put a blanket over her head and tried to kill 

her. 

In relation to domestic violence, my findings show that 17 male alcoholic interviewees 

(43%) had experienced violence from their parents as children. Those who had 
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witnessed their fathers hitting their mothers tended to beat their wives. My research also 
showed that couples who marry against parents' wishes, or because they become 

pregnant or those who live together before marriage were more likely to experience 
violence in the home. The more conflicts occurred between spouses, the more husbands 
tended to be violent towards their wives. 

My findings concur with other research findings which indicated that 92.9% Korean 

wives of alcoholics experienced violence (Yun, 1988). Shin has pointed out that 

education, age or occupation of wife-batterers is of little relevance. But there is a strong 
relationship between personality, background, childhood and parental marital 
relationship in Korea (Shin, 1984). The Korean Institute of Criminology (1992) found 

that 71.9% of adults among general population had experienced violence from family 

members (parent and/or siblings). Furthermore, 68.9% of respondents had experienced 
violence from strangers. This study concluded that those holding traditional perceptions 
of gender roles were more likely to beat their wives and recommended that in order to 

prevent domestic violence, socio-cultural norms that tolerate violence must be changed. 
Secondly, Korea needs to accept that domestic violence is not limited to a particular 
household but is a wide-spread social problem. The Institute argued that there is an 

urgent need to have a legal system in place to address the problem of domestic violence 
(Korean Institute of Criminology, 1992). 

8.2.2 Women Is acceptance of violence 
My findings clearly indicated that domestic violence in an alcoholic family is 

significantly higher than in non-alcoholic families and that this is a reflection of 

patriarchal power. My next concern was how women responded to domestic violence. 

Most women showed passive attitudes towards their husbands' violence. Among 31 

wives of alcoholic interviewees, 26 women (83%) said they allowed their husbands to 

beat them because if they confronted their husband, he would shout, scream and go out 

to buy drink. Some women from this group were of the opinion that it was due to their 

ill-fortune or fate that their husbands had become alcoholic and beat them. Some 

reported that they were caught in a difficult situation and were unable to deal with the 

violence or to find a solution to the problem. In this group, none of the wives reported 

their situation to social services or to the police. Nor did they discuss their problems 

with their family or friends, because they feared they would be accused of being the 

cause of the problem. The more traditional family ideology held by wives of alcoholic 

interviewees, the more likely they were to accept their husband's abusive behaviour. As 

a result, alcoholic interviewees were able to abuse their families continuously. 
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The following cases illustrate how wife-beating is common and is accepted by society. 
As stated above, women are in fear of reporting the situation because of the 
repercussions for them. 

Case 1024: After drinking, my husband orders me to stand up and sit down 
repeatedly. I have to do as I am told, otherwise he would beat me with a stick If 
my parents-in-law heard the noise they would blame me for not being submissive 
to my husband. He is also very aggressive towards my children. He often makes 
them go to the shop to buy alcoholfor him. 

Case 0007: Whenever I take a drink he beats me. One day he accused me of 
having an affair. He pulled me out of bed by my hair. He tore my clothes and 
looked for a stick to beat me. Whenever he beats me my mother-in-law 
encourages him to beat me more. She even brings a stickfor him to beat me with. 
I am very angry with them. The interesting thing is if someone visited, especially 
myJamily, he wouldpretend nothing had happened and he would be really nice to 
me. When I told myJamily what had happened, they did not believe me. 

In this group, I observed that male alcoholic interviewees threatened their wives during 

group meetings by their body language, for example by angry facial expressions and 
displaying their fists in a threatening manner unknown to the therapist. As a result, 
these women were reluctant and afraid to talk about their husbands' behaviour in the 
group. They were insecure because they depended on their husband and his family to 
support them and their children [Field note, 5.8.1995]. 

In contrast, 5 cases (17%) reported that they had tried to fight back or had left home 

with the children. This group of women appeared to be more assertive and less 

entrenched in traditional gender roles. However, they were still victims of abuse even 
though they appeared to be less submissive and less prepared to accept their husband's 

violence. 

Case 1030: When he tried to choke me I kicked him. [She broke two of her 
husband's ribs]. Ifeel I am also resorting to violence, therefore I have to make a 
decision on myfuture. I am seriously thinking of divorce. 

Case 1025: "en my husband started to beat me, I was so embarrassed in case 

somebody would hear about it. In order to Prevent people knowing about his 

violence against me, I had to let him beat me. Now I have become stronger and I 
fight back or scream at him. It has worked. He is not so bad now! 
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In Korea, society sees the family as responsible for resolving its own conflicts without 
influence from outside forces. As discussed in chapter 7, seeking help from outside is 
seen as bringing shame or 'losing face' for the family (Mass & Yap, 1992). 
Consequently, adequate facilities for abused women in Korean society have not been 
established. There is no law or place of refuge where they can turn for protection. 
Within the social system, women feel helpless and can not find any way out of their 
dysfunctional environment and marriage. Most wives told me that they did not know 
where to go to seek help. Interestingly, Kim (1996) found that Korean Christian women 
in America equally had difficulty discussing family problems with anyone outside the 
family circle. 

In relation to the high incidence of domestic violence in Korea, the New York Times 
reported that 42% of women in Korea experienced domestic violence from their 
husbands and that Korea is almost comparable to some Moslem countries in the 
dominance of men over women. It also reported that Korean women believe that if they 
do something wrong, they deserve to be beaten. Korean mothers teach their daughters if 
their husband beats them not to be defiant, but obedient and submissive (New York 
Times, 5.12.1996). 

8.23 Sexual violence 
Sexual relationships are an important part of marital life and sexual practices vary 
widely between cultures (Giddens, 1989). In Korea, it was recognised by the Choson 
dynasty that a man might have a concubine in addition to his wife. This system of 
concubines was publicly recognised as existing for the privileged class, mostly 
government officials, but the practice which began at the top was gradually pursued by 

the general public (Sohn, 1986). Jeoung (1992) argued that there have been double 

sexual standards in Korea. According to her arguments, in traditional Korean society 
men were seen to possess strong sexual desires, while women were thought to have only 
maternal instincts and/or no sexual desires. These double moral standards have meant 
that women must keep their chastity while it is acceptable for men to have extra marital 

relationships. There is no penalty for men if they go out and pay for sex, but prostitutes 

who participate in sexual activity for a living are prosecuted. 

My findings showed that the sex life of interviewees affected the family. Of the 31 

wives of alcoholic interviewees, 27 wives (87%) said they had problems with their sex 
life. Of these, 9 wives (33%) reported that their husbands had extra marital 

relationships. II wives (41 %) reported that they did not sleep in the same room or had 

not had sex for a long period of time. 7 wives (26%) said they did not want to have sex 
because they were abused by their husbands. Only 4 wives (13%) said they had no 

problem with their sex life. It appears that the more closely the wives identified with 
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traditional gender roles, the more likely they were to ignore or accept their husband's 
promiscuity and their sexual problems. According to alcoholics' hospital records, 26 
married male alcoholic interviewees (84%) reported that they had sexual problems due 
to complications of alcoholism, including impotence. Yet wives of alcoholics were not 
aware of the connections between alcoholism and sexual problems. 

The following cases from the more traditional group illustrate how wives took on the 
financial responsibility of their husband's sexual actions often at great expense. Since 
they had been indoctrinated by their parents with Confucian ideology, they felt obliged 
to live by its principles and make such provision. 

Case 1004: When I got married, my mother-in-law said my husband was losing 

weight because he was having too much sex. I was told not to sleep with him by 

m mother-in-law, but he used to visit my room secretly. Now my husband has a y 
girlfriend who is a widow. "en Ifound out, I went to a fortune-teller. She said 
my husband had too much Ki (energy), that nobody could stop him having an 
affair. She also said if I stopped him, he would die. I had no choice but accept 
the reality. I was annoyed because m husband asked me to call his girifi-iend y 
and invite her to my house. I did not like it but if I did not listen to him, he would 
start drinking. 

Case 1027: 1 spent 30,000 pounds [UK Currency] in compensation for my 
husband's girl-friend last year. He had an affair with a married woman. When 

her husbandfound out he sued my husband and he was convicted by the court of 

adultery with a penalty of 30,000 pounds. After the incident, my husband became 

very anxious and depressed Since my husband has been taking psychiatric 

medicine, he has had no desire to have sex. Now we do not share the same bed. I 

want to sleep with him but my husband won't agree to it. [With regard to this 

case, I noted in her husband's chart that he had been treated for a sexually 
transmitted disease on a number of occasions as a result of his promiscuous life 

style - Clinical record]. 

In a male-dominated Korean society, couples have traditionally been forced into 

marriage by their parents. If the couple are not happy with each other, men tend to feel 

they have the right to extra-marital relationships, while wives tend to accept their 

husband's behaviour, reflecting cultural norms and values. 

Case 1004: Since my husband has been seeing this woman he does not like to 

sleep with me. When I touch him, he says my skin is too rough. He also says I am 
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too demanding, taking into account my age and that I am not sexy. Ifeel terrible. 
I am his wife but he has never loved me. 

Case 1013: My husband can not have sex but we do not know the reason. Ifeel 
he is troubled about it. He went to the doctor and the doctor said there is nothing 
wrong with him. I do not mind but hefeels guilty about it. He never discusses the 
matter. He does not like me wearing make-up or nice clothes because he is 
jealous. 

The following cases showed that wives were frustrated and distressed, but the problem 
of sex was never addressed as an issue. When they were interviewed, they seemed very 
uncomfortable and embarrassed to talk about their sex life. 

Case 1035: 1 have not slept with my husbandfor 3 years now. Yes, we share the 
same room but my husband has no interest or makes no effort. It is very difficult 
for me. I have to put up with it. 

In contrast, the less traditional wives appeared to be more aware of what was happening 
to their sex life and less prepared to accept their husband's sexual abuse. 

Case 1030: When my husband was younger he spent all his money on other 

women. IfI said anything he would say it was none of my business. He also said 

a man can do anything he likes. Hejust wanted me to look after the children and 
do the house work. Even when he was in hospitalfor detoxification, he went out 

with a woman secretly. I could not accept it any more, so I challenged him. He 

started to beat me. So I called his family and asked them to send him to a 

psychiatric hospital. 

Case 1027: 1 have been really patient with my husband One good thing is that 
he has been faithful to me. If Ifound he had another woman in his life, I would 

not accept him. 

My data demonstrates that all forms of sexual violence seriously affected women's lives. 

It is evident that sexual violence was experienced by most wives of my alcoholic 

interviewees. The common forms of sexual violence were more likely to be defined by 

male alcoholic interviewees as acceptable. Women as the victims were forced to accept 

their husbands' behaviour. During the course of my interviews, many wives reported 

that violence by their alcoholic husbands followed when they refused to have sex. 
However, as has been discussed in chapter 7, most of my alcoholic interviewees did not 

197 



feel that their marital relationship was seriously damaged due to their drinking, while 
their wives perceived their marital relationship to be at risk. 

These findings are supported by other research which shows that wives of alcoholics 
appear to experience more stressful life events in the area of marital, sexual, and 
financial matters. They report less intimate and emotional feelings towards their 
husbands (Choi et al., 1994). Legislation in relation to husbands raping their wives has 
not been considered as yet in Korea. Indeed, the concept of rape within a marriage is 
not accepted by most of the general public. For example, 67.3% of married women in 
Korea reported that they had experienced 'rape' by their husband, but only 43.8% of 
them perceived it as rape (Korean Institute of Criminology, 1990). 

Other research of wives of alcoholics characterised them as power-driven women who 
either knowingly or subconsciously marry an alcoholic whom they could dominate 
(Jacob, et al., 1978). My study does not support this theory. Rather it suggests that the 
attitudes of wives contributed to the problem by accepting their alcoholic husband's 
dysfunctional behaviour reflecting traditional gender roles. 

However, in relation to women's attitudes towards domestic violence, my findings are 
supported by other Korean research. Lee (1979) found that Korean women tend to 
accept their husbands' violence because they believe that if their marriage fails, their life 
as a whole has failed. As a result, women do not reveal their situation but endure their 
difficulties. Byun (1992) argued that it is commonly believed in Korea that the most 
practical solution for solving marital problems is to place the responsibility on women. 
They are expected to be patient and accept their situation. Wives of alcoholics in my 
study believed that marriage was the only way to live and keep family honour. They felt 
that if they were patient they would be recognised by their in-laws and rewarded in their 
old age for their hardship. They did not seem to realise that in reality they were enabling 
their alcoholic husband to continue drinking. 

8.3 Family ideology and the role of women. 
In considering the link between gender roles and alcoholism, my next question was why 
wives of alcoholic interviewees stayed in marital relationships, despite the fact that they 

were unhappy and dissatisfied with their husbands and in-laws. To clarify this, I 

explored the attitudes of wives about married life. 

In the West, feminists have argued that the sexual division of labour and inequalities 

within the labour market foster women's economic dependence on men, particularly 
within the institution of marriage. Materially women are still excluded from most 
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positions of power and influence within society (Stacey & Price, 198 1) and ideologically 
they are firmly located within the domestic sphere. 

As I discussed in chapter 2, Confucian ideology has shaped the way marital problems 
were solved in traditional Korean society. The state as a rule discouraged divorce. In 
general, families considered divorce as dishonourable, so couples remained married but 
lived separate lives. This was referred to as 'sobak'. Men were able to resolve their 
discontent by acquiring concubines, but women had to bear the agony of a strained 
relationship. The irrational and freedomless system of the Choson dynasty was further 

aggravated by prohibiting divorced women and widows from remarrying (Sohn, 1986). 

In terms of gender inequalities within marriage, women of the Choson dynasty were 
excluded from inheriting the family property. According to Confucian teaching, when a 
woman married she was no longer a member of her original family, but was recognised 
as being a member of her husband's family (ibid). In this system, women took the 
lowest position in the family and were the last to gain access to household resources. It 

was a traditional rule that the male head controlled family business, including financial 

matters. Due to the differences in marital roles, the husband was traditionally involved 

with wider social affairs in order to run his fann while his wife concentrated her 

attention on domestic work. Since her life was limited to housework and she was 
excluded from financial matters, she had little or no influence on household financial 

affairs. In fact the property was generally inherited from her husband's father which left 

the wife indebted to her husband and totally dependent on him (Cho, 1992). Even today 
there is very little financial support available for single mothers and widows from social 

services. So, due to social stigmatisation and economic necessity, Korean women 
traditionally are pressurised 'to endure' an unhappy married life rather than divorce. 

Prior to analysing my interview transcripts, I examined the socio-demographic data on 
the wives of male alcoholic interviewees. Then I compared this data with the data on 
their husbands in order to understand the background of these wives. 

Tahlt- R-17- Wivi-v. of Alcoholic Interviewees bv AE! e 

Age No. of wives 
_ _Percentage 

20-29 2 6% 

30-39 12 39% 

40-49 11 35% 

50-59 5 16% 

60-69 1 3% 

Total 31 100% 
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Table 8.2 shows that the majority of wives of alcoholic interviewees (74%) were in their 
30s (39%) and in their 40s (35%). 16% were in their 50s and a further 3% were over 60 
years. Only 6% were in their 20s. The average age was 39.8 years, which is one year 
younger than their husbands. 

Table 8.3: Wives of Alcoholic interviewees bv Number of Years in Education 
Years in education No. of wives Percent 

0-5 3 10% 
6-10 14 45% 
11-15 13 42% 
16-20 1 3% 
Total 31 100% 

Table 8.3 shows that most wives had at least 6 years of education. 45% had between 6- 
10 years, 42% had between II- 15 years. A further 3% had over 16 years. Only 10% 
had 5 years or less. The average time spent in education for wives was 8.8 years, which 
was one year less than that of their husbands. This is similar to the average Korean 

womants level of education (Korean Statistics, 1991). 

Tahle 9.4-. Male Alcoholic Interviewees bv Marital Status 

Marital Status No. of Akoholics Percentage 

Married 25 71% 
Divorced 2 6% 

Separated 2 6% 

Deceased 2 6% 

Single 4 11% 
Total 35 100% 

Table 8.4 shows 71 % of alcoholic interviewees were in a marital relationship at the time 

of the interview, while 6% were divorced, 6% were separated. 6% were widowers and 
I I% were single. 

Among those who remained married, 22 wives (88%) of alcoholics said even though 

they were still living with their husbands, they had left home from time to time because 

they were not happy with them. Only 3 (12%) said they had never left their husbands 

and that they were relatively happy with them. 

I further questioned the group who were not happy with their husbands as to whether 

they would consider divorce if their partner continued to drink. Among 22 wives who 

were not happy with their husbands, 17 (77%) said they did not plan on divorce or 

separation. 5 (23%) said divorce was an option. My findings show that the more 
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closely wives of alcoholic interviewees identified with traditional gender roles, the more 
likely they were to stay in an unhappy marriage with their alcoholic husband. As a 
result, male alcoholic interviewees did not have an incentive to change their behaviour 
and stop drinking. 

I will now consider these different groups in detail. First, wives who considered divorce 
as an option, appeared to have different views about marriage to those who did not 
consider divorce. Even though they were considering divorce, they lacked self- 
confidence and felt guilty about their choice. 

Case 1030: My husband is very violent, and when the children cry he beats them. 
I have left him a few times but I had to come back because of the children. I 
feared he would kill them. I wanted to take the children with me but I had no 
financial support to look after them and that is what compelled me to stay with 
him. I can not leave the children so I have no choice but to stay with my husband. 
I do not want to live with him any longer but I can not decide whether to divorce 
him or not because of the children. There is no one with whom I can discuss my 
problems. I really do not know what to do. 

Second, those who did not see divorce as an option and wished to stay in their marriage, 
I categorised into four groups which I refer to as 'traditional type'. 'martyr type'. 
'avoidance type'and 'dependent type'. Of the 'traditional type'. 9 wives (53%) reported 
that the reason why they did not want to divorce was due to social pressure to keep the 
family together, coupled with the shame that it would bring on the family. Of the 
'martyr type', 4 wives (24%) stated that they remained in the marriage because of their 

children. Of the 'avoidance type'Y 2 wives (12%) said they feared living alone. Of the 
'dependent type', 2 wives (12%) reported that they would not divorce because of their 

economic dependency on their husband. 

In the 'traditional type' wives were taught by Confucian ideology that divorce was 

undesirable and if they divorced they would have to live with the stigma and prejudice. 
The issue of family honour has often been extended to the point where women were 

expected to uphold not only their own honour but also that of their spouse, their 

extended family and the wider community. 

Case 1035: 1 have been very unhappy since I married When I told my brother 

and parents how I felt, they said if I sacrificed my life I would save our two 
families. My parents-in-law would be very upset if I left my husband. I do not 

want to cause them pain. I have decided to accept my cross and get on with life. 

That is my life and my destiny. 
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Case 1024: 1 told my parents I was going to leave him. But my parents and my 
parents-in-law objected. They said if I sought a divorce, it would damage both 
families 'chemyun' [face/image]. My parents-in-law persuaded me not to divorce 

and said if I remained and reared their grandchildren they would support me 
financially. I agreed but I did not expect anythingfrom my husband Ijust wish I 
did not have to see him again. 

The following cases illustrate how women are considered the 'outsider' by their in-laws 

and their own family. To the present day, once a woman marries into another clan she is 

excluded from her own family completely because she bears a child for another clan 
(Cho, 1993). Therefore women have had no alternative but to produce sons and remain 
loyal to their in-laws. This reflects the belief system that if a woman does not belong to 

a man, she has no social value. In such a society of male-supremacy, women feel 
devalued and worthless (Sohn, 1986). 

/"I -- - 

Case 1025: It was too hard for me to put up with my husband's drinking 
behaviour soon one occasion I went to my own parentsfor help. Theyagreedto 

let me stay with them but they would not allow my child because he was not of 

their clan. After that, I stopped visiting them because I was really disappointed at 

their attitude towards my son. 

Case 1004: 1 did not wish to endure a life of unhappiness like my mother. She 

was only three years married when she found it difficult to tolerate my father's 

behaviour. She went to her parents house for help but they would not even open 
the door but said, 'ýou have to live with your husband. Do not come back to us, 

you belong to hisfamily now". There was no way outfor her. She had to tolerate 
him and endure a life offear and unhappiness. [Alcoholic's daughter] 

Traditionally a Korean'ideal woman'was a 'self- sacrificing, healer and warrior woman'. 
Women not only devoted their lives to the service of their husbands but also for their 

families (Kim, 1996). Most wives in my study held this traditional view. 

Case 1033: Everybody praised me saying that I was a typical 'good Korean 

woman'because I am quiet andpatient. They said I looked after my husband very 

well and I was very patient with his drinking behaviour. 

Case 1001: As you can see I look weak but I am really a very strong woman 

inside. I have had to endure my husband's drinking problem for a long time 

without telling anyone. I do not believe complaining about one's husband is nice. 
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The 'martyr type' of wives felt that they were obliged to sacrifice their lives for their 
children. These wives tended to blame themselves when problems arose in their 
marriage and were of the opinion that it was up to them to make a success of their 
marriage. They believed if they exposed the problem it would have an adverse effect on 
their family. For example, they believed it would be difficult for a son or daughter to 
marry into a good family if their father's drinking history was known. Some women 
reported that their husband's drinking was their own fault or ill fate and therefore they 
had to accept it and get on with life. The following case shows how women so strongly 
believed in their traditional gender roles that they suppressed their feelings as a human 
being. They were expected to live out a role laid down by society. 

Case 1008: My father left home for another woman when I was Young. He 
wanted to divorce but my mother did not agree. She said to me that she did not 
want to be called a "divorced woman". She also said she was concerned about 
her children's future because of the social stigma attached to divorce. Her 
attitude influenced me to accept my husband's drinking. As she had sacrificed her 
lifefor me, Ifelt obliged to do likewise. I missed myfather so much that I do not 
wish my children to suffer in the same way. 

Case 1014: 1 always thought if I left my husband I would never miss him, but I 

can not leave my daughters behind me. If my children were males it would be 
different: my husband and hisfamily would take care of them. But I am sure they 
would reject my daughters if I left. This prevents me ftom leaving my husband. 
[In this case, the woman had only two daughters and her husband had already 
threatened he would send the girls to an orphanage because females were not 
important to him. ] 

The 'avoidance type' of wives reported that the reason for staying in an unhappy 

marriage was the psychological fear of leaving their husband and living alone. These 

women believed that if they left their husband the psycho-social impact would include 

total isolation from a support system, together with shame and embarrassment. In the 

following cases, women were in their twenties and university graduates but they did not 

consider themselves independent and confident human beings. They seemed scared at 

the thought of leaving their husband. The second case reflects the point made earlier 

that heavy drinking and consequent dysfunctional behaviour among males is accepted 

and considered masculine by society, even by medical professionals. 
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Case 1005: 1 can not sleep worrying about myfuture. I want to work but I do not 
have the courage to find ajob and get on with life. I think girls should brought up 
to believe that a career is importantfor their lives in Korea. I am really afraid 

Case 1033: 1 lost my self-confidence over my husband's drinking problem. When 
I meet someone Ifeel uncomfortable. I am conscious that they know the truth 
about him. I went to see the psychiatrist but he said I was too sensitive about my 
husband's drinking problem. He also said any man can drink like my husband 
It's natural and he advised me to accept his drinking! 

The following cases describe women's accepted and learned helplessness about their 
future. They also indicate a strong traditional gender-based assumption that women 
should belong to men. 

Case 1028: Ifeel very upset because afortune-teller informed me that ifI insisted 
on my husband giving up his extramarital relationships, he would die. I do not 
wanttobeawidow. Last year I spent 10.000 pounds [UK currency] on a shaman 
in order to expel the evil spiritfrom him. Ijust need a tablet to reduce his sexual 
desire because the most annoying thingfor me is his extra-marital relationships, 
not the drinking problem. 

For the 'dependent type', finance was a major problem confronting wives of alcoholics. 

Case 1014: 1 had been looking very hardfor a job but it was extremely difficult 

with two small children. Eventually I took up employment as a saleswoman in a 
private insurance company. But it is known as selling 'sex' because most male 

consumers would expect women to provide sex as a condition for buying a 
product. 

I had anticipated that most wives would remained within a troubled marriage because of 
their lack of financial independence. It surprised me to find that this was not the case 
but rather they remained because of traditional family ideology. Apart from wives of 
the dependent group, this was the case for wives in the other 3 groups (traditional, 

martyr and avoidance). 

The majority of wives worked (87%), even though it was more difficult for women to 
find work than men as discussed in chapter 2. On the surface, finance was not therefore 

a major issue for wives to remain in a troubled marriage. 
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Table: 8.5 Wives of Alcoholic interviewees bvOCCUDation 
Occupation No. of Wives Percentage 

Self-eMployed I1 35% 
Farm helps 4 13% 
Domestic 5 16% 
Waitress 7 23% 

Unemployed 4 13% 
Total 31 100% 

Table 8.5 shows that 87% of wives of alcoholic interviewees were employed. Only 13% 

were unemployed. However, over half of the wives were employed as labourers and 
were in low-paid jobs such as domestics (16%), waitresses (23 %) and farm helps (13 
35% were self employed. 

Most of these wives suffered from the pressure of unsociable long working hours and a 
poor working environment. Having endured a long day of heavy work, they had to 
return home to take care of their children and domestic chores under the threat of abuse 
from their husbands. In comparison, 60% of alcoholic husbands were unemployed. It is 

surpnsing to note that these wives were not so much worried about the hardship on 
themselves due to work, but were concemed about their family. This reflects how 

strong family ideology is in Korean society today. 

I also noted that even though wives were working, they had little or no control over 
financial arrangements. None of them had financial independence. For example, one of 
the wives had worked in a company canteen for 15 years but she had no money saved. 
She used her income for house keeping while her husband's income was saved in his 
bank account. She reported that, "I never thought of saving money for myself or never 
dreamt aboutfinancial independence" (Case 1039). This phenomenon reflects Korean 

women's perception of life which is deeply embedded in the patrilineal family system 

where the male must be the head of the family. If there is no male head, the wife 

assumes the role until her son becomes an adult. However, if the latter, women are 
thought to be unfortunate to have to take on the male role and feel ashamed of their 

circumstances (Cho, 1992). 

Many wives in my study said that sustaining family honour was one of their highest 

priorities. This concept of family honour and pride implies a taboo on discussing family 

problems outside of the family environment. I also observed during the group session 

when the therapists asked questions about family problems, the wives were very 

reluctant to answer and express how they felt. Some of the male alcoholic interviewees 

informed me that before they came to the family therapy session, they discussed with 
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their wife what they would talk about in the group because if they revealed the real truth 
it would bring shame on the family [Field note, 30.8.1995]. 

The experiences of four groups of wives (traditional type' , 'martyr type'. 'avoidance 
type' and 'dependent type) show how marriage is perceived in Korean society. Their 
view of divorce resembles that of their forefathers, when divorce was forbidden, 
condemned and seen as shameful. They viewed divorce not only as a violation of 
Korean customs and a failure to fulfil one's womanhood, but also as a betrayal of one's 
own family. They were controlled by social values and an ideology which oppressed 
them and forced them to stay within difficult marriages. These women did their utmost 
to resolve the conflicts within their marriage and avoid divorce by trying desperately to 
make their marriage work. In order to survive and to avoid divorce, they used passive 
mental mechanisms, such as denial and avoidance. This issue will be discussed further 
in the next section. They reported that 'divorced women' and 'widows' were stigmatised 
and brought shame on both their own family and their in-laws. They also thought that if 
they divorced it would be very difficult for them to remarry or establish an independent 
life. 

My findings supports Jeoung's (1992) findings which show that Korean wives were 
more likely to be controlled by a patriarchal ideology than by other factors. Han, N. J. 
(199 1) also found that divorced women in Korea find it more difficult to readjust. They 
tend to suffer from loneliness, experience discrimination and have more difficulties than 

men in participating in social activities. Kim (1996) found that Korean Christian 

women in America used prayer to help them suppress their own needs. These women's 
self denial was also related to the traditional concept of women's non-decision making 
role. She argued that these women disciplined themselves in order to deny their 

personal needs and to accept their harsh reality. They chose to be selfless and 

subordinate to men. Lim (1982) found that Korean alcoholic families had a low rate of 
divorce. He concluded that one of the reasons was that in the extended and male 

centred traditional family system, women were expected to be submissive and obedient 
to their husband and in-laws. Kim, K. A. (1994) argued that Korean women tended to 

endure extreme unhappiness in their marriage. This contributes towards reproducing 

unhealthy marriages. 

In conclusion, due to traditional gender roles it is evident from my findings that women 

are under pressure to remain within difficult marriages because separation and divorce 

are not accepted by Korean society. Wives kept the problem of an alcohol secret within 

the family and they did not seek help outside the family in order to preserve their family 

honour. As a result alcoholic interviewees were able to drink and abuse their family 

continuously without pressure from their kin and the wider society. 
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8.4. Women and their coping mechanisms 
In considering the hypothesised linkage between gender roles and alcohol problems, my 
next question is how did wives cope with a stressful envirom-nent and what 
psychological mechanisms did they use. As I discussed in chapter 5, the sense of 
individual rights is said to be relatively weak in Korean society. Traditionally, the 
interest of family and community must come before the rights of the individual. It has 
been regarded as socially unacceptable on clarning one's rights. Koreans would feel 
uncomfortable asserting their rights even when their own rightful share is taken by 
someone else (Kim, 199 1). 

Since Korean culture places a priority on substantive goals, such as collective goods and 
social harmony over individual interests (Kim, Y. A., 1993), individuals who suffer are 
forced to accept their fate. Attempting to change their fate, verbalising their anger or 
taking revenge could disrupt social harmony and collective welfare. Individuals are 
powerless to change the situation and so are forced to accept it. As a result they have to 
internalise their raw emotions (Kim & Choi, 1993). 

Equally, if a woman had difficulty adjusting to her husband's family, there was very 
little support available in traditional Chinese culture. She was not allowed to return to 
her own family, nor could she tell anyone. She had to accept it as her fate and bear the 

situation, no matter how difficult. If a woman could not tolerate her circumstances, in 

sheer desperation she may attempt suicide, resort to begging or prostitution or become a 
Buddhist nun (Baker, 1979). Wolf (1985) found that there was a high rate of suicide 

among newly married women, which dropped dramatically when they entered their 

thirties. The suicide rate began to increase again among women in their fifties because 

of conflicts with their daughter-in-law. These issues were discussed in chapter 6. It was 

common in a traditional Korean society for women caught in a difficult marriage to 
jump into a well. The custom was for her to dress up in a white traditional costume with 

white shoes and place the shoes at the side of the well as a sign that she had committed 

suicide (Lee, 1990). This way of suicide was also expected of a woman if her husband 

died before her. The government even condoned it by giving a reward to the family. 

Regarding suicide, it has been argued that most Korean depressives are not likely to 

express suicidal thoughts. Rather, their ideas are concealed under somatic complaints. 
However, recent studies in Korea suggest that the rate of suicide is as high as 45 per 

100,000, a figure which proved higher than expected (Kim, K. I., 1992b). 

My findings showed that despite their harsh treatment, many wives did not divorce or 

change their life style. If they had done so, they would have faced many barriers. They 

recognised that divorced women would find it hard to survive, as there is a general 
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disapproval of women remarrying in Korean society. Many said that their own families 
would not welcome them back to their home. So the options were not pleasant and they 
had little choice but to suppress their feelings and remain within an unhappy marriage. 

My findings also showed that most wives were isolated from society and had few 
strategies to reduce their stress. They were reluctant to seek help as they considered this 
would bring 'family shame'. These issues were discussed in chapter 7. Consequently 
their physical and psychological well-being was seriously damaged. Out of 31,28 
wives (90%) complained of physical and/or psychological symptoms. Only 3 wives 
(10%) reported that they did not have physical or psychological problems. The 
remaining 4 women were mothers of male alcoholics, who also reported that they were 
suffering from both psychological and physical symptoms. I categorised these 
psychological and physical problems into 8 groups. First, psychological symptoms were 
as follows: anxiety (87%), depression (80%), anger (70%), loneliness (50%), phobia 
(35%), infidelity (30%), suicidal thoughts (30%), homicidal thoughts (20%). Second, 
physical symptoms presented were indigestion (68%), migraine (60%), hypertension 
(45%), fatigue (45%), skin conditions (30%), chest pain (30%), heart disease (20%), and 
dizziness (20%). 

My findings showed that wives who were more influenced by traditional gender roles 
tended to isolate themselves more from the community than other wives. They were not 
involved in social activities or hobbies that would help alleviate their anxiety and stress. 
They tended to keep the problem to themselves and attempted to manage it within their 

own family. They were more likely to develop severe psychosomatic symptoms. The 

more severe their husband's alcoholism, the more severe were physical symptoms. In 

contrast, those who were less influenced by traditional gender roles appeared to seek 
help and support from outside the family circle. They reported that they were engaged 
in social activities and had regular contact with family and friends. Although they had 

psychosomatic complaints, these were less severe. 

The group of more traditional wives reported that they were subjected to a life of fear 

and anxiety. Some wives of this group said they had become very resentful because 

their husbands were destroying their life and also their children's future. Most of them 

related that they were unable to express how they felt or were not allowed to talk about 
their problems. In order to resolve the situation, they often contemplated suicide but 

this only increased their anxiety. 

Case 1033: 1 tried to kill myself twice because Ifelt hopeless, and had to be 

admitted to hospital. When I recovered I was advised to see a psychiatrist. But I 

did not go because Ifelt my problem was due to my husband's behaviour. Hehad 

208 



an affair and when Ifound out he said he would not see her again. But he did not 
keep his promise. I do not trust him. I am still suspicious about whether or not he 
is still seeing her. 

Case 1009: 1 had planned to kill myself after visiting my husband today. I am 
really tired mentally and physically but my husband never understand what is 
going through my mind Hejust wants to come back home. I do not know how I 
will cope when he is dischargedfrom hospital. [In Korea there had been no mental 
health legislation in place whereby a patient could be detained in hospital if there 
was evidence that the person was at risk either to him/herself or to others. 
Following the completion of my fieldwork this issue was addressed and included 
in the new Mental Health Act which was published in 1995. This was Korea's 
first Mental Health Act]. 

Case 1008: On many occasions I have packed my bag to leave my husband I 

wanted to drown myself in the river. But my daughter and son followed me and 
begged me to come back, so I had to return to my house. 

Some wives coped with their anger and frustration by wanting to kill their husband but 

they internalise these destructive emotions projecting them onto themselves. 

Case 1001: 1 can understand the incident where a professor killed hisfather. I 

am really angry towards every one of my in-laws. I have planned to kill my 
husband many times in my mind. I think I need treatment as well. I am scared. I 
do not know what is going to happen or how things are going to end up with us. 

Case 1014: 1 always cry when my husband comes home drunk. It upsets me so 

much. It gives me a migraine and I have to take painkillers almost every day. 

When I think of my life Ifeel really angry and resentful towards my husband and 
hisfamily. Sometimes Ifeel like killing him but now I want to kill myself. IfI had 

no children I would have ended my life already. I want out of this situation but I 

feel guilty when I think of my children. [She started crying. I was concerned 

about her emotional state but she insisted on returning to work following the 

interview. She seemed preoccupied with saving money in order to compensate for 

her psychological needs]. 

The following cases highlight the pain and frustration endured by many wives. When 

their alcoholic husbands were treated in hospital, they were left out of the care plans. In 

many cases they were at risk of self-harm, but this was not recognised. There is a great 
lack of professional support for wives of alcoholic men. The wives are left to endure 
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their suffering alone, fearing what the future will hold. As discussed in chapter 2, in 
contrast to Western societies, it is not acceptable to express feelings of depression in 
Korea. Traditionally developing psycho-somatic illnesses has been the main way of 
coping with internal and external stress. 

Case 1032: 1 have been told I am sufferingfrom depression. I can't sleep or eat. 
Even though I stay in bed all the time Ifeel my body aches. [She looked pale and 
malnourished]. 

Case 1040: My husband beat my head with a stick and I collapsed Following 
that incident I had an epileptic seizure. Now I have to take tablets every day. I 
feel sorryfor myself being an epileptic. 

Case 1025: 1 have no appetite. I also sufferfrom indigestion. I realise that this 
is due to anxiety. I alwaysfeel anxious when my husband comes home late. 

In contrast, those wives who were less entrenched in traditional gender roles had less 

overt physical symptoms. They reported that they had support from family and friends. 

Case1027: When my husband gives me hard time, Igo out and have a drink with 
myftiends. It helps me to reduce stress. 

Case 1026: It is hard tofind a way to relax. When I amfeeling down I talk to my 
friend over a cup of coffee about my problems. 

Ross and Willigen (1996) argued that gender inequalities in the family result in anger. 
As I mentioned earlier, in Korean culture emotional expression, especially anger, is 

strongly discouraged. It is clear from my research that the well-being of wives is 

seriously damaged and that they are in need of help. Other research has shown that 

wives of alcoholics compared with wives of non-alcoholics have significantly higher 

scores on anxiety, depression, obsession, hostility and psycho-somatic complaints 
(Cheong & Yeon, 1982). 

My findings give a picture of the current institution of marriage in Korean society and 
the distorted gender roles based on unequal power relations. Socially structured 
discrimination against women contributes to and reproduces a dysfunctional institution 

of marriage. My findings suggest that this factor contributes towards problems of 

alcoholism remaining unresolved and being transmitted to the next generation. 
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8.5 Gender roles and choice of treatment 
Families have little option when confronted with the problems of alcoholism. In order 
to understand and provide appropriate services for alcoholics and their families, it is 
important to consider who provides care and what methods they used to resolve their 
difficulties. 

In the UK, Graham argued that women are the providers of informal heath care in the 
domestic economy and that this role is shaped by the sexual division of labour. Women 

are blamed when their families are seen as unhealthy and problematic. She also argued 
that the welfare state was built on the assumption that traditional nuclear families were 
the norm and that women would provide care for their family (Graham, 1985). 

From a historical point of view, Um argued that there have been four methods used in 
Korea to solve physical and psychological problems, namely traditional shamanism, 
herbal medicine, exorcism and psychiatric treatment. Except for psychiatric treatment, 
family members were involved in the treatment process. Exorcism provided a support 
network through family and friends. They shared mutual difficulties, offering support 
and strength to the sick member. From a Western viewpoint this approach is similar to 
family therapy (Um, 1994). Um further argued that family therapy should take into 

consideration the principle of shamanism, because of traditional family ideology and 
belief in Korean society today (ibid). 

Shamanism has been a common method used to solve problems in Chinese culture. 
According to Wolf, a 'tanki'was a religious practitioner who served as an intermediary 
for god. The god took possession of the 'tanki's' body and spoke through him to the 

person. People went to a tanki to ask his god's help to find lost items, to cure sick 

people and animals, to change a family's economic fortune, to settle quarrels with 

relatives or friends, and to solve the problem of infertility in pigs and brides (Wolf, 

1972). 

Shamanism in Korea was widely practised in the Choson dynasty, but it conflicted with 
Buddhism and Confucian beliefs. It was argued that women held strong shamanist 
beliefs and were opposed to Confucian ideology which was held largely by men. As a 

reaction, women's belief in shamanism became stronger and they relied on the shaman 
to protect their family (Korean Women Development Institute, 1986). Most Korean 

shamans are women and they treat mainly female clients. Kendall argued that, "Korean 

shaman is a recognised professional practitioner who, administering to the afflictions of 
the client households and communities .. ." (Kendall, 1989, p. 140). In the past, many 

women's obsession with shamanism was reflected in their religious practices but today 

this obsession is reflected in their deep concern for their children's education in 
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contemporary society as their education is important for all women in modem Korea 
(Korean Women Development Institute, 1986). 

The practice of shamanism has survived and continued into the twentieth century 
despite recent developments and changing values. There are approximately 200,000 

shamans in Korea, although the exact number is not known (Yi, et al., 1975). It is often 
used to resolve family problems. A shaman acts as a mediator between the person who 
is in trouble and the family members. The shaman calls on the spirits and gives advice 
to the family through the inspiration of the spirits. This process seems to help solve 
problems and reunite family members. For example, singing and dancing in 

shamanistic WuP (ceremony) or Buddihistic rituals are socially acceptable forms of 
expressing, communicating and releasing 'han' emotions. 'Han' is a feeling of deep 

anxiety and pain due to the awareness of the human existential condition as finite. 'Han' 
is also the affliction and agony of the oppressed, particularly of Korean women, caused 
by the patriarchal social structures which force women to be alienated from self, others 
and nature (Kim, Y. A., 1993, p. 29). Through the process of the shaman's ceremony, 
personal 'han'becomes public, as it is released, communicated, shared, and accepted by 
people in the community. This process helps sick members gain consolation and 
receive help to enhance their self-worth (Kim & Choi, 1993). 

Much evidence has shown that traditional shamanism was effective and its idea could be 

reflected in modem day treatment. Kim, Y. A. (1993) argued that the shamans' way of 
dealing with an individual problem was to bring all of the family together and the family 

was given the task of supporting the sick member by carrying out the shaman's 
instructions to the letter. This process of the family working together brought about 
family cohesion. It strengthened and encouraged each member to take responsibility for 
their respective roles. Kim, K. I. (1988) found that shamanism was an effective way of 
helping people with psychosomatic diseases, schizophrenia and people suffering from 

anxiety. Wilson (1983) argued that the negative stereotype of shamans is the combined 
product of the systematic oppression of shamans and of women's powerlessness in 
traditional Korea. Wilson further argues, although it is not often admitted among men, 
that the shaman is necessary. The shaman ministers to women who are oppressed and 
afflicted by the limitations placed upon their lives simply because they are women. 

However, modem medicine and religion, which Korea inherited from the West, have 

contributed towards reducing the shaman's power and questioning the scientific 
evidence for shamanism. Shamanism has also been challenged because it blames the 

cause of the problem on the person's ancestors or evil spirits. This approach contributes 
towards a sick person's failure to take responsibility for their own behaviour. In 

addition, shamans' methods focus only on relieving emotional distress. They do not take 
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into account the causes, some of which relate to the social structure. Many argue that 
shamanism is not an adequate remedy for social problems (Kim, Y. A., 1993). Korean 

psychiatrists claim that one of the deficiencies of shamanism is that it does not 
encourage self-understanding in the resolution of inter-psychic conflict. Kim (1973) 

argued that Western psychotherapy is directed towards gaining insight into intra-psychic 

problems, while shamanistic treatment is directed towards the interpersonal relationship. 
He also argued that shamanism has had a negative influence because it projects 
problems onto others. 

In considering the hypothesis that there is a link between gender roles and alcohol 
problems, my study shows that the majority of alcoholic families used psychiatric 
treatment as their last option, most families (80%) at first tried traditional methods, such 
as herbal medicine, shamans, fortune-telling and exorcism. Only 20% of families did 

not try traditional remedies. This traditional approach was used mostly by women 
because they were expected to be the main carer when a family member was sick. My 
findings indicate that the more closely alcoholic families adhere to traditional gender 
roles, the more likely they are to try traditional remedies rather than to seek professional 
help. As a result the alcohol problem tends to remain unresolved. 

The following cases illustrate how women with traditional beliefs perceived the problem 
of alcoholism. 

Case 1003: One day my mother rang me and said that she was worried about my 
brother [alcoholic] because he complained that he could see things [delirium 

tremens]. She went to a shaman for advice. The shaman diagnosed an evil sprit 
in his body. My mother wanted to have a ceremony performed on him. I 

remember when my father had the same problem, my mother had a ceremony 

performed on him. I did not believe what the shaman said. Next morning I rang 

my ftiend and asked about the problem. She exclaimed, 'that is called 

alcoholism! ' 

Case 1007: That morning the reason why I started arguing was that my mother 

wanted to have a shaman ceremonyfor me. The shaman told my mother that my 
bad luck was coming to an end. So all my own family were anxious to have this 

ceremony for me. My mother told me to bring some food and 600 pounds for the 

ceremony. But my husband and my mother-in-law did not show any interest. I 

was very upset. 

The following cases reflect how shamanism influences women's lives. They readily 
took the shaman's advice and accepted that their husband's or son's drinking problem 
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was due to an evil spirit rather than challenging their behaviour and seeking professional 
help. 

Case 1001: 1 told my in-laws that my husband had a drinking problem but they 
did not believe me. My mother-in law went to a shaman for advice. The shaman 
performed a ceremony to expel the evilfrom my husband, but on the way home my 
husband took a drink again. I am having to cope alone with my husband's 
drinking. When Ifeel stressed I have a drink also but I am worried that I will 
become addicted too.. 

Case 1018: 1 could not see any way out of my situation so I went to a fortune 

teller. She told me that I was born under an unlucky star. She also said I should 

accept my destiny as she could not change the situation. So I gave up trying to 

change my husband's behaviour. I amjust interested in making money now. 

My alcoholic interviewees reported that when they went to a shaman they were not 
encouraged to bring their family. It seems that shamans over the years have gradually 
lost their power to influence and encourage people to come together. The following 

cases show that the traditional treatment approaches were arranged by older family 

members and that younger members do not appear to have confidence in the methods. 

Case 0040: My mother arranged to have a shaman ceremony for me. The 

shaman was of the opinion that the cause of my drinking problem was my 

ancestors' evil wishes because my parents buried them in the wrong place. The 

shaman brought my parents to the graveyard in the mountain and performed the 

ceremony but I did not go. 

Case 0029: 1 am very angry with my mother. She has no understanding of 

alcoholism. She just goes to shamans for advice and follows their instructions. 
She spends lots of money on them. Asfar as I know she had six or seven shaman 

ceremonies, costing about 500 pounds each time. I do not believe in shamanism. 
Ifeel theyjust want to take moneyftom my mother. 

A further reason why families turned to shamanism was that the majority of families had 

very little confidence in either modem psychiatric treatment or traditional methods. 
Most of them did not understand alcoholism. This issue was discussed further in 

chapter 6. My findings showed that the majority of alcoholic interviewees had been 

drinking for 22 years (Table, 6.3). They had an average of 3.4 admissions to hospital, 

both medical and psychiatric (Table, 5.1). They and their families expressed their 

confusion and frustration with regard to the advice they were given. One of the 
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therapists at a public hospital in Chun-nam province informed me that even though there 
was no research evidence, 99% of their patients were readmitted within 6 months. 

Case 1010: 1 am really angry about my wife [alcoholic patient] and all the 
hospitals. My wife has been admitted to hospital 3 times. I tried everything to 
help her. My mother even went to afortune tellerfor help. Everyone I went to 
seemed to have their own interpretation of alcoholism, which left me confused and 
despondent. 

Case 1028: We tried every way to make my brother stop drinking. Once he 

started drinking, he could not stop. We thought he had an evil spirit in his body. 
We went to a medical hos ital, a shaman and a fortune-teller. We even had p 
exorcism performed on him. 

In relation to the family's understanding of alcoholism, I found that the group who came 
from rural areas and the less educated were more likely to go to a shaman or for 
traditional treatment than the group who came from urban areas and were more 
educated. 

Other research shows that when Western psychiatric medicine began to take root in 
Korea from about 1910. However, it has not been that successful because most patients 
are still referred by their family for traditional treatment methods (Lee, 1979). Another 
finding showed that 70% of those who seek psychiatric help receive treatment by 

traditional methods (Sin et al., 1990) and 50% of those admitted to psychiatric hospitals 
drop out of treatment in order to seek treatment by traditional methods. Lee et al. 
(1974) found that 66% of psychiatric patients use both the modem psychiatric treatment 

approach and traditional remedies. The most common reason is that they do not agree 

with the concept of modem psychiatric medicine. It is widely accepted that there is a 
large gap between modem medicine and Korean traditional concepts. Korean people 
tend to exhibit their psychological symptoms by complaining of physical ailments. 
They pyefer to seek help in a medical hospital because of the stigma of mental illness 

(Lee et al., 1974). Even today it is common to find that people shop around different 

hospitals, mixing traditional remedies with modem medicine. 

The conflicts and inconsistencies between modem and traditional methods of treatment 

have lead to confusion in the mind of the alcoholic. In many cases, due to the lack of 

consistency in treatment, the problem is prolonged. As Callan and Noller (1987) 

argued, unhealthy families develop only a small number of strategies and tend to use 

these in destructive ways. My findings also suggest that projecting the problem onto 

women who are forced to sacrifice their lives for the sake of their family only gives rise 
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to further difficulties within the family system. It is interesting to note that the challenge 
to resolve a husband's drinking problem was left to his wife as the main carer, but she 
was frequently confronted by her mother-in-law often resisting proposed treatment 

methods. This reflects Graham's (1985) argument as to why women are responsible for 

their husbands' health and well-being and lack of control over their own lives. These 
issues were discussed in detail in chapter 6. 

8.6 Treatment and gender issues 
As discussed in chapter 2, there has been a rigid segregation of gender roles between 

men and women in Korean society. It has been argued that certain attributes of the 

therapist are significant both for the alcoholic and the family. Hodes highlights two 

such attributes, namely age and gender. In many countries advancing age and the male 

gender are associated with authority. These attitudes are traditionally strongly held in 

Asia (Hodes, 1989). Bograd (1991) also argued that belief about gender and sex roles 

can be key variables in treating clients of the opposite sex. Bograd suggests that, 

"The woman therapist must weather that man's distress as he faces himself in a 
different way in a different kind of relationship with a woman. She must also be 
prepared for a variety of ways that he will try to re-establish the status-quo be it 
through anger, withdrawal, devaluation, passivity, seduction or helplessness. " 
(Bograd, 199 1, p. 13 7) 

In Korea, under the Choson dynasty, the rigid rule of separation Nae-oe-bop' (the sexes 
kept their distance from each other once they reached the age of seven) emphasised not 
only the sexual division of labour but also differences in the behaviour and values of 

men and women. The home was the only place of activity for women of the Choson 
dynasty. This idea was more strict among the higher social class. In the 'yangban' 

family an unmarried female was prohibited from even talking to close relatives. After 

marriage, she was also prohibited from going out without her husband's permission 
(Kim, O. Y., 1986). Women were seen as weak, tender and obedient, while men were 

seen as strong. Since women were seen as inferior to men, woman's existence was 
identified by her position as an inferior subject to men, while the patriarch as husband 

and father exerted supreme authority over women and other family members. Women's 

subordination to men was meant to be a kind of moral law, much like the relationship 
between subject and ruler (Cho, 1990). As discussed in chapter 2, there has been no 
fundamental change in the sexual division of labour and sexual segregation still persists. 

In relation to understanding gender roles and alcoholism, my findings show that there is 

a link between traditional gender roles and the therapeutic relationship. The more 

alcoholics adhere to traditional gender roles, the more likely they are to encounter 
difficulties relating to therapists of the opposite sex. 
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Out of the three hospitals where I carried out my field work, there was only one male 
social worker and the rest of the therapists were all females. They were in their 20s and 
30s. There is sexual segregation in the work place in Korean society. In the nursing 
profession, most nursing staff are female. Consequently, treatment programmes are 
managed by female nurses in psychiatric hospitals. The private hospital where I carried 
out part of my research had only female nurse therapists. This has had repercussions. It 
is not only gender issues that affect patient-therapist relations but also the age of the 
therapists. In Korea, family hierarchy is based on age and sex. The oldest male has the 
highest rank and the youngest female has the lowest rank. My findings suggest that this 

concept also influences the treatment setting. 

Many male alcoholic interviewees reported that they found it difficult to discuss their 

alcohol-related problems with female therapists, especially if they were younger than 
them. 

Case 0014: Ifelt very shy withfemale therapists. I could notface them or make 
eye contact with them. When I had to talk about my problems my voice became 

veryweak. I became very tense and I could not speak properly. LastyearIfound 
it too difficult to adjust so I dropped out of the treatment programme. ThistimeI 

am going to try harder. 

Case 0006: It is extremely uncomfortable sitting in the group with youngfemale 

nurses asking questions about my drinking. I think nurses have no idea what it is 
likefor men to live in our society. 

Case 0018: The female nurses have probably never drunk in their lives. If they 

do not know what it is like to be drunk, they should not say 'do not drink. ' 

During interviews with professional female therapists, they explained that it was 

common for male patients to refuse to discuss their personal problems with them. 

Patients were prepared to share their problems with unqualified male staff rather than 

qualified female staff. I felt male alcoholics were very resentful towards qualified 
female staff, because their role was different from that of other nurses in the hospital. 

Alcoholics do not like to be confronted and challenged about their behaviour and 
drinking problems in a group therapy session taken by female nurses. They expect 

nurses to be the 'conventional nurse' who are seen as the 'mothers and carers. ' [Field 

note, 10.6.1995] 
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A male therapist infon-ned me that, "male patients prefer to discuss their problems 
with me rather than with female nurses. Some patients see young female nurses 
only as female sex objects' and they patron ise them. On many occasions I have 

witnessed male patients becoming so angry with female staff that they have tried 
to throw chairs at them. I remember once a patient was very resentful towards a 
particular nurse and he tried to hit her with a stick. He said he did not like the 
nurse confronting him about his alcohol problem in front of his family. " [Field 
note, 20.6.1995] 

Female alcoholics were abused by male patients in the same way as female nurses. One 
female alcoholic interviewee complained that male alcoholic patients did not accept 
female alcoholics as equal members of a therapeutic group, but tended to reject and 
isolate them. 

CaseOOIO: When I am in the group with male patients, Ifeel very uncomfortable. 
They must think I am a prostitute, but I am not. After group sessions male 
patients all share theirfeelings and difficulties over a cup of tea but the never y 
invite me. I reallyfeel sorryfor myself I wish I could discharge myself But if I 

withdraw ftom treatment my husband says he will divorce me. I do not know 

what to do. 

In terms of treatment of female alcoholics, studies of female behaviour in mixed sex and 
single sex groups indicate that responsiveness and nurturing are suppressed by most 
men. As men tend to dominate discussions, so women continue to play dysfunctional 

roles, competing with one another for male approval (Arias, 1976). This situation not 
only makes it difficult for women to talk about personal subjects, but their experience of 
mixed groups is also particularly damaging to self-worth, given the traditional 

male/female relationships based on dominance and submission (NIAAA, 1983). The 

above case highlighted this issue. 

It is evident from this study that gender issues give rise to a problematic power struggle 
between staff members. Unqualified male staff had difficulty in communicating 
information to female qualified staff. The fact that the female nurses were younger but 
held more senior positions than male auxiliary staff resulted in conflicts. This in turn 

affected patient care. Male staff members also appeared to be resentful towards 

treatment methods initiated by female staff. They had difficulty accepting that female 

staff could confront male patients. For example, it was reported that male staff slept in 

patients' beds while under the influence of alcohol but the patients could not report the 
incidents to female staff. Similarly, when male patients returned from leave under the 
influence of alcohol, male staff did not report it to female staff. I felt male alcoholics 
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and male auxiliary staff held the same view of gender roles and both found it difficult to 
accept the role of female therapists. This is more pronounced in the public sector of 
health care where institutions are more conventional. [Field note, 25.7.1995] 

In the treatment of alcoholism, interest is beginning to develop among various 
professional disciplines in Korea. In order to develop effective treatment and 
rehabilitation strategies for alcoholics, my study suggests that gender issues are vitally 
important factors which need to be considered. Without taking these issues into 
account, the ongoing conflicts between the sexes will continue. This will continue to 
adversely affect the outcome of treatment. My study suggests that gender issues should 
be addressed in professional training programmes. In terms of hospital policy, these 
issues should be taken into account in the selection and training of personnel so that 
staff are aware of the dynamics that exist within the treatment setting. 

8.7 Gender roles and female alcoholics 
In this section, I will provide further evidence from my study to support my hypothesis 
linking gender roles and alcohol problems by focusing on the experiences of female 

alcoholics. 

As I discussed in chapter 1, in the West since the 1970s there has been increasing 
concern about female alcoholism. Through research, the problem of female alcohol 
abuse and relevant treatment needs have begun to be addressed (Dahgren & Willander, 
1989). During the past two decades in the West, feminists have argued that there is a 
need for a 'collective social approach' to women's health problems, especially substance 
abuse. They have emphasised the need for women centred health-care provision to 
highlight women's health care issues (Ettorre, 1992). 

In Korea, the admission rate to hospital for alcoholics has been steadily increasing, but 
the admission rate for female alcoholics has increased significantly. For example, 
women comprised 3.33 % of all admissions for treatment in 1987. This rose to 6.54% 
in 1992 (Bae, 1993). The ratio of male to female alcoholics has halved. In 1984, Lee 
found that the ratio of male to female alcoholics was 20: 1 but dropped to 10: 1 in 1992 
(Bae, 1993). However, this figure is still far lower compared with Western countries 
because it is not as acceptable for women to drink in Korea as in the West. In America, 
for example, the ratio of male to female alcoholics is 4: 1. It has been suggested that 
drinking among females is likely to become a greater social problem in the future in 
Korea (ibid). 

A number of arguments have been put forward regarding the possible causes of 
increased female alcohol consumption in Korea. There are key differences between 
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Korean men, who wish to preserve traditional values and women, who wish to follow 

modem values and norms. Young educated women with their more modem outlook 
threaten the male-dominant social system which has for so long created strong negative 
attitudes towards female drinking. In addition, the collapse of the traditional family 

system gives rise to a loss of family control. The role of the traditional mother - to 

remain in the home and care for the children and take charge of domestic affairs - is 

changing in modem Korea. Many women are employed in alcohol related work which 
seems to contribute towards the increase in female drinking. For example, some women 
work in pubs and restaurants or work as prostitutes in red light areas where they are 
under pressure to indulge in alcohol. All these factors contribute to the increase of 
alcohol consumption among Korean women (Lee & Kwon, 1987). 

Blume found that women began their pattern of alcohol abuse later than men but they 

concealed their drinking for a longer period, until it became out of control or it began to 

reflect on their health and/or performance at work (Blume, 1986). My findings show 
that the average age of female alcoholic interviewees was 39 years old, while male 
alcoholic interviewees 42 years. Female alcoholic interviewees started drinking on 
average at the age of 20.4 while males started at 18.7 years. Female alcoholic 
interviewees had been drinking for an average of 15.6 years while male alcoholics had 
been drinking for 22 years. 

In relation to the length of formal education, female alcoholic interviewees had studied 
6.4 years on average while male had studied 9.6 years. Interestingly, none of the female 

alcoholic interviewees were the eldest in the family, whereas most of the males were. 
All of the female alcoholic interviewees were unemployed. Three of them were 

married. One was married for the second time and one had lived with her partner prior 
to admission. 

8.7.1 Gender roles andpressures on female alcoholics 
In the early 1970s, studies in the West focused on gender role conflicts in an attempt to 

understand female alcoholism. For example, research showed discrepancies between 

various aspects of gender role orientations within individual women. Wilsnack et al. 

argued that drinking among women is linked to conflicts involving gender role 
behaviour. Alcohol may be used by women to reduce feelings of tension and pain when 

they experience societal discrimination and disapproval due to their deviation from 

traditionally expected gender-role behaviour. Therefore in order to understand female 

alcoholics, it is necessary to understand the broader social context of gender role 
behaviour, including the actual social roles women perform (Wilsnack et al., 1985). 
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My findings show that female alcoholic interviewees appear to experience conflict 
between the gender role they are expected to play and their actual 'performance'. They 

were more rejected and discriminated against than male alcoholic interviewees because 

of their traditional gender roles. 

All female alcoholic interviewees seemed to have difficulty in performing the expected 
traditional Korean female gender role in adult life. They failed to live up to the 
expected role of being a good house-wife and producing a son to maintain the family 
line. One of the female alcoholic interviewees had been under so much pressure to 

produce a son that she had ended up with six daughters and no son. Another 
interviewee related how she had been raped and became pregnant. She was so ashamed 
that the family decided to register the baby as her brother. A further interviewee 

reported that when she had married she could not have a child and she had been thrown 

out by her in-laws. She had remarried and again failed to produce a child, and her 
husband had begun to see other women. Another interviewee reported that her mother 
had committed suicide when she was very young and she had run away from home. She 
had become involved in juvenile crime and turned to prostitution. When she married 
she was not accepted by her in-laws because she had been a prostitute. Unfortunately, 

she was unable to produce a child and they pressurised her to leave. Finally, one woman 
had married an only son and she had failed to give him a son but had produced instead 

three daughters. One daughter was physically and mentally handicapped and her in- 
laws blamed her and told her to take the baby to an orphanage or to kill her. 

Case 1020: My sister [alcoholic] never told me what happened to her but I heard 

itftomherfriend This man took my sister to a lonely place and raped her. They 

lived together for a few months. My sister thought he was going to marry her. 

When she discovered he was a married man she had to have an abortion. She was 

seven months pregnant at the time. My sister really suffered due to complications 

with the abortion. Since then she has never been the same. It seems to have 

changed her and affected her life. For some time she worked in a bar, and ended 

up a prostitute. One day myfather received a phone callftom her. She asked him 

to rescue her as she had become a victim of organ ised prostitution. He had to pay 

a pimp in order to have her released. A few years later she met a man who was 

unemployed and violent. She married him because she felt she had a scar ftom 

the past and would not be able to marry an honourable man. Her self-worth was 
destroyed. 

In Asia the sex industry employs many women, especially in areas where there are large 

foreign military bases and a tradition of men seeking sexual gratification outside of 

marriage. Some countries, such as the Philippines and Thailand, have even developed a 
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tourism industry which exploits the trade in female sexuality. Today many countries do 
not enforce laws against prostitution because of its importance to tourism (Momsen, 
199 1). The above case highlight this issue. 

Case 0023: 1 was working as a tour guide and through my work I met a man. We 
werejustfriends and I thought he was single. One day he abducted me and took 
me to a hotel and raped me. After that incident he used to send people to catch 
me on my way from work and confine me in his room for many days and would 
not let me go to work. On one occasion we decided to go on a holiday. I was not 
aware that he was a criminal wanted by the police. He was taken away by them 
at the airport. When I discovered I was pregnant, I was going to marry him, but 

after that incident I left him and gave the baby to him. But he left the baby at my 
parent's doorway. The baby was frozen and crying and my parents had to take 
the baby. Infear of the neighbours'gossip they decided to register the baby as my 
brother. Fourteen years later he still does not know I am his mother and he calls 
me 'aunt' My parents have been complaining that he is costing them too much. 
Life has been so hard. I have tried to kill myself several times. I have no one to 

support me. 

The following cases show the importance for women to have a son to ensure the family 
line continues, as discussed in chapter 6. Barrenness and heirlessness are the worst fears 

of Korean women. In such circumstances women's position in marriage is very 
insecure. According to Confucian teaching, the barren and heirless woman could be 
divorced or sent back to her parents' household and their husbands are encouraged to 
have concubines in order to produce a successor (Lee, 1990). 

Case 1021: This alcoholic patient is my step mother. She re-married because she 
was sent back to her own family as she was barren. When she married my father 

she was obsessed with my daughter [alcoholic interviewee's step-granddaughter]. 
She wanted to adopt her. She actually pretended my daughter was her own. She 

wanted to take my daughter everywhere with her. We had terrible trouble over 
these issues. [This story was reported by a step-son of a female alcoholic] 

Case 0010: When I was 22, my sister-in-law brought a man to my house without 

notifying me. I had no choice but to see him. I was scared and very nervous. I 

was so shy and could not see the man's face, neither could I answer any of his 

questions. I did not want to marry at that time. Three months later, my brother 

brought a letter [the man's family tree and the year he was bom] saying that the 

man wanted to marry me. Ipleaded with my mother not to send me away. I said 
it would not be expensive to keep me as I would not eat very much but she said I 
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was at a golden age [gold price]. I cried and threw the letter awa - After a few Y 
weeks my brother said if I did not marry it would bring shame on both families. 
The marriage proceedings took place without my consent. When I got married I 

could notproduce a son even though I went to a shaman and several doctors. My 

mother-in-law continued to pressurise me. She even agreed to feed my children, 
but I ended up with six daughters and no son. [Her husband told me that they 
have not given up hope of having a son] 

Case 0007: 1 had been under stress because of my husband and my mother-in- 
law. My mother-in-law always complained that I had not produced a son. She 

was concerned about the family line as my husband is an only son. She also 
accused me of not looking after my children. When I had my third daughter, I was 
told the baby was handicapped. My husband and mother-in-law said it was my 
fault and they told me to send my baby to an orphanage or kill her. I wanted to 

prove the baby was normal so I visited many hospitals to check what was wrong 
with my child. I even had to go on my own. From that time my drinking got 
worse. 

8.7.2 Discrimination and rejection offemale alcoholics 
It has been argued that female alcoholics are socially more stigmatised and rejected than 

their male counterparts. The higher mortality rates of female alcoholics compared to 

male alcoholics indicate that women's sex roles create a more profound crisis than men's 

sex roles (Haver, 1985). For women, the problem of drinking is regarded as highly 

disgraceful and has been described as 'deviant deviance' (Cooke & Allan, 1984). 

Beckman (1984) also argued that female alcoholics face problems which are rooted in 

their position as women in society. This is particularly so if they seek help for their 

drinking problem. Dahgren and Willander (1989) suggested that women often conceal 

their alcohol problem. They are more reluctant than men to seek help and consequently, 
in many circumstances they do not receive adequate care until a late stage of their 

illness. Treatment methods specially focused towards female alcoholics' needs with an 

objective of early intervention may increase successful outcomes. 

As discussed in chapter 5, alcoholism in Korea is not recognised as a disease and is 

generally disapproved of by the public. As a result, shame is attached to alcoholism. 
Even though women's drinking and alcohol-related problems are increasing, 

discrimination and rejection are much greater towards female alcoholics compared to 

males. In the West, cigarette smoking was similarly more acceptable as a male activity. 
After the Second World War men's smoking and drinking was related to masculinity 

and they were able to smoke publicly. Femininity meant that females did not smoke or 
drink but they did so privately (McDonald, 1994). In Korea, cigarette smoking among 
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women is not so much viewed as damaging to their health but contradicting social ideals 
of feminine behaviour. For example, when dining out if women wish to smoke, they are 
expected to do so in a special room divided by a screen or curtain, while men are 
allowed to smoke publicly. Similarly, female alcoholics are confronted with many more 
difficulties than male alcoholics. 

My findings show that discrimination and the rejection of alcoholic women place them 
in a vulnerable position. This in turn affects their recovery. All the female alcoholic 
interviewees said that they were under threat of divorce from their husbands or under 
pressure to divorce by their in-laws. One interviewee's marriage had already been 
destroyed because she had murdered her mother-in-law and her children had been sent 
to an orphanage. The following cases illustrate how husbands of female alcoholics 
relate to their wives drinking problem. 

Case 1020: We were divorced once already but we have been living together 
again. Ifeel I have a strong attachment to her. All my own family said I should 
divorce her, especially my mother, but I do not want to for a while. The reason I 
do not want to get divorced is that Ifeel sony for her because she has nobody 
only me. Another reason is that I do not want to fail in this marriage again, but I 
am not sure what is going to happen in thefuture. 

Case 1010: 1 hate my wife. I do not wish to see her any more. A cow listens to 
her master but my wife never listens to me. I am fed up with her. I went to court 
tofind out about divorce procedures because my wife has been ruining ourfamily. 
She could not produce a son but became an alcoholic. I cannot go anywhere 
because of the shame it has brought on ourfamily. If she does not stop drinking 

this time I will send her to a sanatorium or I will divorce her. [He asked me if I 
knew a sanatorium where he could send his wife. ] 

Case 1021: On some occasions, myfather does not come homeftom work. We 
do not know what he is doing but we have a suspicion that he has other women 
besides my step mother - (female alcoholic). 

The above cases show the anger of husbands of alcoholic women and their cynical 

attitude towards their wives' drinking problem. With reference to the last case, the 
husband did not attend the interview and the therapists informed me that he had never 

visited his wife since her admission to hospital. ' 
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8.7.3 Marital relationships and violence against alcoholic women 
In terms of marriage patterns, all female alcoholic respondents had arranged marriages. 
One woman had lived with two partners prior to admission. According to previous 
research, more alcoholic women had spouses with alcohol problems, compared to a non- 
alcoholic female group (Miller et al., 1989). My findings show similar results. For 

example, of the 5 female alcoholic interviewees, 4 had husbands or boyfriends who had 
been drinking very heavily and I had a husband who drank moderately. Even though 
they had a problem with alcohol, their husbands' own drinking patterns enabled them to 

continue drinking. 

Case 1020: 1 always buy her drinks. Thefirstfew rounds we have greatfun but I 
do not understand why she needs to buy more drink on the way home. If I refuse 
she buys it secretly and becomes intoxicated Then we start arguing. I always 
control my drinking. Why she can not, Ifail to understand 

Case 0021: My husband took over all the money from me. He only gives me 20 

pounds [UK currency] a month. His brothers and sisters and all our visitors 
bring drinks as a gift when they visit our house. My husband also buys me drink 

and we enjoy a glass together, but ifI drink on my own he beats me. 

Research has shown that alcoholic women experience more marital violence than non- 
alcoholic women because alcoholic women are labelled more negatively than non- 

alcoholics and even alcoholic men. Their spouses perceive violence towards them as 

more socially acceptable (Miller et al., 1989). My study shows similar findings, as all of 
the female alcoholic interviewees were subjected to family violence, while male 

alcoholics used violence. Domestic violence and physical force were used by husbands 

to control their alcoholic wives. 

Case 0010: 1 often ring home to check whether my wife is drinking or not If I 

detect from her voice that she has been drinking, it affects my blood pressure. 
When I come in from work I beat her and pour cold water over her in order to 

wake her up. I have tried every way to make her stop drinking but nothing has 

worked. 

Case 1023: My husband does not like my daughter drinking. He did not even 

allow my daughter to talk to boys when she was at school. He is very 

chauvinistic. He beats our daughter whenever she has a drink. One day when I 

came from work he had given her a severely beating and her body was all 
bruised She asked me to send her to a psychiatric hospital. Before this incident 

she would not agree to treatment. 
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The above case shows that this daughter suffered physical abuse from her father and 
only accepted admission to a psychiatric hospital in order to escape from her his beating. 
The patient informed me that on discharge from hospital, she would have no place to 
live as she could not return home. 

Case 0007: Whenever I have a drink my husband beats me. He pulls me out of 
bed by my hair, often tearing my clothes. One morning I had a row with my 
mother-in-law because she accused me of not looking after my children. I was so 
upset that I drank two bottles of rice wine. I did not know what was happening. I 
pushed my mother-in-law and she fell down on the floor. When my husband came 
home he found his mother dead. He started beating me. He nearly killed me. I 
was so badly injured that I had to be admitted to casualty. I was told by the 
doctor that my spleen was ruptured as a result of the beating. 

This woman is assessed in a high security hospital as she was under the influence of 
alcohol when the incident occurred. Her preliminary assessment indicated that she was 
depressed. VVhile in the hospital neither her family nor her in-laws visited her. 

8.7.4 Discrimination against alcoholic women in the treatment setting 
In the West, Covington (1985) found that alcoholic women were filled with guilt, 
shame, fear, denial and low self-esteem and felt very isolated. These feelings are 
magnified in those women who had been physically, sexually, and emotionally abused. 
He further argued that women alcoholics have special issues and unique experiences to 
deal with in their lives. Therefore, in order to break through the barriers to recovery, it 

is necessary that women alcoholics become involved in alcoholism treatment groups 

with other women, where they value and trust one another. 

There are fewer psychiatric resources available to female alcoholics compared with 
those available for male alcoholics in Korea. This reflects the minority status of female 

alcoholics in the Korean psychiatric services. There is no separate and special alcohol 
treatment facilities available for female alcoholic or even self-help groups. Most care 

plans are focused on male alcoholics. For example, in the public psychiatric hospital 

where I carried out my field work, there was a special alcoholic unit for male patients 
but females had to remain in psychiatric wards with patients suffering from psychiatric 
disorders who only receive custodial care. The hospital staff said it was difficult to 

accept female alcoholics in the same unit as males and they felt that females should not 
live in the same unit. This reflects a common concept in Korea with regard to sexual 

segregation, but it is also indicative of societal attitudes towards female alcoholics. The 

following cases highlight this issue. 
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Case 0010: 1 had to go to AA because my husband threatened that if I did not he 
would divorce me. Whenever I attend AA meetings, I seem to be the only woman 
present. I become so embarrassed and ashamed that I can not face anybody. I 
am so tense that I can not even hear anything they are talking about. It is terrible. 

When I met her husband he said, I was told to attend AL-Anon meetings by my 
wife's therapist. It was very difficultfor me to go to the meetings because I could 
not say to my boss, "I need to finish work early to go to AL-Anon because my wife 
is an alcoholic. " Despite the obstacles I did manage to go, but when I went there 
were no men, only wives of alcoholics, which was difficultfor me! 

I observed during an open lecture session in the hospital that women alcoholics kept 
their heads down in fear of being recognised. They were wearing institutional hospital 
clothes and looked like prisoners. One of the female alcoholic interviewee said, 

Case 0021: 1 wish I had my ordinary clothes so that I could conceal myself as 
one of the visitors. Ifeel really embarrassed having to meet male patients and 
visitors dressed in such an institutionalised manner. 

Most female alcoholic interviewees said that they were not prepared to go to AA or Al- 
Anon meetings because they felt ashamed of being an alcoholic. (Field note, 30.7.1995) 

My findings indicate that female alcoholics are discriminated against, disadvantaged and 
given little opportunity to recover from their alcoholism. In relation to welfare policies, 
my findings also show evidence of male power and dominance in health services. Men's 

power and control over women is institutionalised, reflecting the extent of patriarchy in 

modem Korean society. My findings suggest that there is an urgent need for developing 

prevention and rehabilitation programmes specially for women alcoholics in Korea. 

Conclusion 
In this chapter I have attempted to ascertain how far gender roles in alcoholic families 

contribute to, maintain and transmit alcoholism from one generation to the next. 

The basic hypothesis tested in this chapter was that the more closely families identify 

with traditional gender roles, the more likely the family is to accept the alcoholic's 
dysfunctional behaviour and the alcohol problem to remain unresolved. My data 

analysis appeared to support this hypothesis. First, segregated gender roles are reflected 
in marriages where the individual's choice of partner was restricted. The male alcoholic 
interviewees used alcohol to exercise their power and control over women. Their 
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abusive behaviour was accepted by women and society because of traditional gender 
roles. The more closely prospective wives conformed to traditional gender roles, the 
more likely they were to accept an unwanted and problematic marriage to an alcoholic. 
As a result, the alcohol problems remained unchallenged and so escalated. 

Second, in all marriages the greater the male power, the greater level of domestic 

violence and sexual abuse. My male alcoholic interviewees abused their wives and 
restricted their social lives outside the family. These issues were kept in private and the 
wives were expected to accept violent behaviour of their alcoholic husband. The more 
closely they identified with traditional gender roles, the more likely they were to use 
violence. Equally, the more the wives conformed to traditional gender roles, the more 
likely they were to accept their husband's violent behaviour. As a result, my alcoholic 
interviewees were able to continue to abuse their wives and families. 

Third, it is evident from this study that women were extremely unhappy with their 
alcoholic partners, but that the ideology of gender roles forced them to stay in unhealthy 
relationships because separation and divorce were considered disgraceful. Family 
ideology and strict gender roles placed women in the position of enablers and secret- 
keepers if either their husband or children became alcoholic. They were under pressure 
to hide the problem in order to protect the family honour. The more closely the wives 
enacted traditional gender roles, the more likely they were to stay in an unhappy 
marriage. As a result, alcoholic interviewees did not have an incentive to change their 
behaviour. 

Fourth, the more traditional a view of gender roles held by alcoholic families, the more 
likely they were to adopt conventional coping mechanisms and develop psychosomatic 
symptoms. As a result alcoholic interviewees were not challenged to take responsibility 
for their behaviour. 

Fifth, women were considered the main carer of their alcoholic husband and were 
therefore expected to accept and live with his dysfunctional behaviour. Consequently, 

women were left to resolve alcohol problems without support. They tended to choose 
traditional treatment approaches rather than seek professional help which would bring 

stigma and shame on the family. The more traditional a view of gender roles held by 

alcoholic families, the more likely they were to choose traditional remedies rather than 

professional help. As a result the alcohol problem remained unresolved. 

Sixth, the more closely male alcoholic interviewees identified with traditional gender 

roles, the more likely they were to encounter difficulties in relating to therapists of the 

opposite sex. My findings suggested that as male power is so dominant in society, this 
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has affected the way the health and welfare services operate. In particular, the power 
struggle between staff members often reflected these gender issues. 

Seventh, female alcoholic interviewees were deeply scomed because women are 
expected to follow the traditional gender role. They experienced greater discrimination 

and rejection than male alcoholic interviewees. This placed them in a more vulnerable 
situation which in turn affected their care. They were given little or no opportunity to 

recover, because patriarchy is endemic in all social institutions in modem Korea. 

My findings exposed how patriarchal is the family structure and how women are 
fundamentally vulnerable inside marriage. It was clear that women's subordination in 

the family adversely affected male and female alcoholic interviewees and their families. 
My findings also suggest that gender issues are important factors in understanding 
Korean alcoholics and their families and must be taken into account in formulating 

appropriate treatment programmes for alcoholics. 
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Conclusion 

My study considers aspects of alcoholism in Korea that encompass culture, family and 
gender and explores how these factors cause and contribute to maintaining alcoholism 
within the family system. The aims of this research are: 

(1) To examine the effects ofsocial change on alcohol consumption; 
(2) To consider societal attitudes towards alcohol use and misuse; 
(3) To investigate familyfactors ofalcoholism in a cultural context; 
(4) To analysefamily systems and to assess the effectiveness offamily involvement in 

overall treatmentplans; 
(5) To examine gender roles and their impact on alcohol problems; 
(6) To consider thepolicy implications ofmy research findings. 

In order to meet my objectives, I proposed five hypotheses from cultural, family and 
gender perspectives. In this section I will summarise my key findings, highlight the 
problems of implementing Western treatment methods and consider whether these 
methods would be applicable in a Korean context. 

Summary of fmdings 
(1) In considering the first research aim, to examine the effects of social change on 
alcohol consumption, my analysis appeared to support my hypothesis that the level of 
heavy drinking was likely to be determined by the degree of conflict experienced by 
individuals associated with recent social changes and also by the individual's position 
within family and society. 

(a) Social changes and alcohol consumption 
I could not prove from my findings that Korea's recent socio-economic changes have 

caused an increase in alcohol consumption, they did however show that there was a 
consistent link indicating trends in that direction. Epidemiological evidence from other 
research confirmed that alcohol consumption has increased with industrialisation. 

(b) Cultural changes and generational conflict 
My findings also showed that these socio-economic changes have caused conflicts 
between generations, as parents of alcoholics were from a pre-industrial era whereas my 
alcoholic interviewees were from an industrial one. There were considerable differences 

in the level of education, occupation and value systems between the two generations. 
These generational conflicts were linked to heavy alcohol consumption. 

(c) Conflict between traditional and modem ideologies about drinking customs 
The majority of alcoholic interviewees' choice of alcohol and drinking patterns have 

changed from traditional light rice wine taken with food to strong spirits taken without 
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food. However, their concept of alcohol and drinking customs have not changed as they 
drank strong distilled alcohol in the same way as they previously drank light rice wine. 
This conflict between modem and traditional concepts of alcohol use was a contributing 
factor towards their increasing alcohol consumption rate. 

(d) Conflict associated with modem life 
The majority of alcoholic interviewees were males in their 40s, who had migrated from 
rural villages to cities. They had found it difficult to cope with complex modem urban 
social living. Heavy drinking seems to have been used as a way of coping with 
increasing levels of stress associated with industrialisation and urbanisation in Korea. 

(e) Availability of alcohol 
My findings also showed that the availability of alcohol has increased as a result of 
these socio-economic changes which contributed to an increase in alcohol consumption 
amongst my alcoholic interviewees. Light alcohol, mainly rice wine, used to be sold in 
local shops to regular customers. This helped to maintain a degree of control in the past, 
but this form of control is no longer feasible due to the mass production and increased 

availability of alcohol in a modernising Korean society. Yet, new forms of prevention 
strategies to reduce alcohol consumption have not been developed and this has led to an 
increase in alcohol consumption and alcohol-related problems. 

(2) In relation to the second research aim, to consider societal attitudes towards alcohol 
use and misuse, my analysis supported the hypothesis that the greater the social 
prejudice alcoholics experience, the less likely they were to disclose their problems and 
seek help at early stages of their illness. 

(a) Pressure to drink on individuals 
Most of my alcoholic interviewees and their families experienced a social pressure to 
drink. I categorised this pressure into four groups according to the main reasons and 

situations namely: - 
Toodlinedicine type'(33%): alcohol was perceived as a source of nutrition or medicine, 
'Entertainment type'(27%): a way of entertaining people, 
'Masculinity type'(27%): to portray gender identity, 

'Business type'(1 3%): necessary to promote business. 

As tolerance of male drinking and social acceptance of drunkenness are widespread in 

Korea, permissive attitudes and social pressure to drink militated against them accepting 
their problem. It also inhibited them from seeking help at the early stage of their illness. 
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(b) Stigmatisation of alcoholics 
The majority of my alcoholic interviewees experienced discrimination because of the 
stigma associated with alcoholism. Those who experienced discrimination and wished 
to conceal their problem, I categorised into three groups, according to their feelings 
about their alcoholism namely: - 
'The shameful type(50%): this group felt shameful about their alcoholism, 
'The seýf-hate type'(36%): felt remorseful, 
'The depressive type'(14%): worried about their future. 
This stigma and shame were added burdens which acted as further disincentives to 
seeking help. 

(c) Misconceptions about alcoholism 
There was still ambiguity in the minds of alcoholic interviewees and their families as to 
whether alcoholism was a disease or a sign of moral weakness. My study showed that 
they held four different views of alcoholism namely: - 
'Skid row type'(50%): perceived alcoholism as chronic psychiatric symptoms, 
Thysical symptom focused type'(20%): perceived alcoholism as 

physical complications, such as hand tremor and delirium tremens, 
'Weak-willed type'(1 5%): lack of will power, 
Vnsighffiul type'(1 5%): only a few had some insight into their problems. 
Their misconceptions of alcoholism were significant factors which discouraged my 

alcoholic interviewees from seeking help at an earlier stage of their illness. 

(d) Prejudice against psychiatric hospitals 

Most of my alcoholic interviewees were prejudiced against psychiatric hospitals and 

conventional treatment approaches. They failed to trust medical or para-medical teams. 

As a result, the majority of them wanted to leave their treatment programmes even 
though they had not completed. Those who wished to leave their treatment programmes 
I classified into 3 groups namely: - 
Excusers type'(45%): this group wished to leave their treatment programmes, 

because of involuntary admissions, 
Distrusters type(25%): negative past experiences of hospital care, 
'Refusers type'(30%): lack of confidence in their treatment programmes. 
These prejudices and mistrust influenced them to the extent that they denied and 

concealed their problem. 

(3) Turning to the third research aim, to investigate family factors of alcoholism in a 

cultural context, my analysis appeared to support the hypothesis that individuals with 

alcohol problems were more likely to be found among the eldest male than other 
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siblings, reflecting the key role the eldest male plays in the traditional Korean family 

system. 

(a) Drinking culture in alcoholic's family of origin 
My findings showed that excessive drinking on the part of men was closely related to 

cultural and familial factors at all stages of their lives. The availability of alcohol, 
cultural acceptance of drunkenness and pressures to drink if combined were likely to 

contribute towards the causes of their alcoholism. My findings also showed how the 
high prevalence of alcoholism among eldest males was linked with the traditional family 

system because they carry special family responsibilities. 

(b) Responsibilities and cultural pressures on the eldest male 
The majority of wives of eldest sons experienced conflict with their mother-in-law. The 

mother-in-law played a role as enabler for her son's drinking and protected his 
dysfunctional behaviour. 

(c) The eldest son and family conflict 
The power struggle between mother-in-law and daughter-in-law also influenced 
decisions in relation to treatment of alcoholic interviewees. However, mothers of 
alcoholic interviewees were reluctant to seek help and preferred to use traditional 

remedies. This in turn prevented alcoholic interviewees seeking help at an earlier stage 

of their illness. 

(4) In considering the fourth research aim, to analyse family systems and to assess the 

effectiveness offamily involvement in overall treatment plans, my analysis appeared to 

support the hypothesis that the closer an alcoholic family identifies with traditional 

family ideology, the more likely the family function was damaged by alcoholism. 

(a) The relationship between society and alcoholic families 

My analysis showed that social expectations and traditions adversely influenced families 

because most of them concealed their family member's alcohol problem. Those who did 

conceal, I classified into three groups according to their main presenting reasons 

namely- 
'Traditional type'(60%): when alcohol problems emerged, this group of families tried to 

conceal the problems in order to preserve family honour, 

'Transitional type'(22%): this group sought help, but failed because of 

social prejudices against alcoholism, 
'Modern type'(1 8%): only a few received help. 
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The traditional family ideology and moral stigma associated with alcoholism 
contributed towards the isolation of my alcoholic interviewees and their families. This 
in turn prevented community intervention. 

(b) The relationship between extended and nuclear families of the alcoholic 
The extended family provided financial support and tried to contain family shame 
within their family. All these factors enabled my alcoholic interviewees to abuse 
alcohol within the confines of the family circle, free from outside pressures. 

(c) The relationship within the alcoholic nuclear family 
My findings showed how the traditional Korean family ideology and family structure set 
wives up as enablers and secret-keepers when alcohol problems arose with their 
husbands. Women were expected to uphold family honour not only for themselves but 

also for their extended family and the wider community. These dynamics acted as major 
disincentives for families to seek help outside the family circle. In the extended family, 

a mother-son relationship took priority over a husband-wife relationship. Mothers 

played a key role in enabling their sons continue drinking. Similarly, in an alcoholic 
nuclear family, the mother-child relationship had a negative effect on the husband-wife 

relationship. Male alcoholic interviewees took family problems less seriously than their 

wives, yet these wives accepted their husbands' abusive behaviour. Furthermore, these 

wives took responsibility for the family in order to maintain family unity. Due to 
damaged family relationships and the problems inherent in alcoholism, children of 
alcoholics were often abused and neglected. 

(5) With regard to the fifth research aim, to examine gender roles and their impact on 

alcohol problems, my analysis appeared to support the hypothesis that the more closely 

members of an alcoholic family identify with traditional gender roles, the more likely 

the family was to accept the alcoholic's dysfunctional behaviour and the alcohol 

problems remain unresolved. 

(a) Marriage patterns 
My findings revealed how pervasive is patriarchy in marriage and how vulnerable are 

wives. In terms of marriage patterns of alcoholics, wives were restricted in their choice 

of partner. I categorised marriage patterns into four types namely: - 
'Victim type'(1 9%): this group of wives were forced into marriage due to rape, 
'Sel(-sacrificing type'(19%): pregnancy, 
'Reluctant-con rmist type' (45%): family ideology, 

'Conformist type'(1 6%): their own choice but restricted by parents wishes. 
The male alcoholic interviewees used alcohol to exercise their power and control over 

women. Their abusive behaviour was accepted by women and society because of 
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traditional gender roles. As a result, the problematic behaviour of my alcoholic 
interviewees were not challenged and so their alcohol problems escalated. 

(b) Domestic violence 
Domestic violence and sexual abuse were common. Alcoholic husbands used violence 
against their wives, while wives of alcoholics accepted this abuse because they accepted 
their traditional gender role to do so. This in turn enabled alcoholic interviewees to 
continue to abuse their wives and children. 

(c) Family ideology and the role of women 
My findings showed how the alcoholic family system was likely to be maintained by the 

wife sacrificing her life and renouncing her own rights. Most wives of my alcoholic 
interviewees stayed in their marriage even though they were not happy with their 

alcoholic husbands. Those who did not see divorce as an option and wished to stay in 

their marriage, I categorised into four groups namely: - 
'Traditional type'(53%): this group of wives remained in a dysfunctional marriage 

because of family image, 

'Martyr type'(24%): were concerned about their children, 
Avoidance type'(12%): feared being alone, 
'Dependent type'(12%): did not have sufficient economic resources. 
Most wives of male alcoholics were under pressure to hide their problem and remained 
in an unhappy marriage in order to protect family honour. As a result my alcoholic 
interviewees did not have an incentive to change their behaviour. 

(d) Women and their coping mechanisms 
Wives of alcoholic interviewees did their utmost to resolve the conflicts within their 

marriage or remained silent because divorce and separation have always been 

considered disgraceful. In order to survive and avoid divorce, these women used 

conventional ways of coping, such as denial and avoidance. As a result their physical 

and psychological well-being was adversely affected, but they received little support 

Erom the health and social services. Again, alcoholic interviewees were not challenged 

to seek help and change their behaviour. 

(e) Gender role and choice of treatment 
Wives of alcoholic interviewees were the main carers for their husbands but they had 

little confidence in either modem psychiatric treatment or traditional methods. 

Psychiatric treatment was the last option sought by families due to the stigma attached 

to psychiatric illness and alcoholism. Most families tried traditional methods such as 

herbal medicine, shamans, fortune-telling and exorcism rather than challenging the 

alcoholic's behaviour and seeking professional help. The conflicts and inconsistencies 
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between modem and traditional methods of treatment contributed towards prolonging 
their problems. 

(f) Gender role and female alcoholics 
My female alcoholic interviewees experienced greater discrimination and shame 
compared with male interviewees. They were subjected to family violence while male 
alcoholic interviewees used violence. Discrimination and rejection put them in a 
vulnerable position which affected their recovery. Since Korean welfare policies ignore 
female alcoholics, they are further disadvantaged and are given little opportunity to 
recover from their alcoholism. 

(g) Treatment and gender issues 
My findings also showed evidence of patriarchal power in the health services reflecting 
how such power is pervasive in all institutions in modem Korea. This was seen in 
treatment programmes, as my male alcoholic interviewees encountered difficulties 
relating to female therapists. Traditional gender ideology also gave rise to power 
struggles between male and female staff members. In sum, gender inequalities affect 
patient care. 

Figure 2: Summary of Causal and Contributing Factors of Alcohol Abuse 

Culture 

Factors 

Family 

Factors 

Gender 

Factors 

-> 

Social changes due to Conflict associated with social changes: generational 
industrial revolution conflict/drinking customs/increased availability 

Pressure to drink: food/medicine type 

Societal attitudes towards Discrimination against alcoholism: shameful type 
Misconceptions about alcoholism: skid row type 

alcohol use and misuse Prejudices against psychiatric hospitals: 
excusers type 

Family responsibilities on eldest sons 
Pressures on eldest males Conflict between mother-in-law and daughter-in-law 

Isolation from society: family shame 

Traditional family ideology 
Traditional family system/child-focused 

Women's vulnerability in society Restricted choice of partner: reluctant-conformists 

Acceptance of domestic violence Male alcoholics used violence to control their wives 

Family ideolgy Family honour. traditional type 

Coping mechanisms Isolation/somatisation 

Choice of treatment Shamans/exocism/fortune telling /herbal medicine 

Strict gender division Difficulties in relating to therapists 

Discrimination against female Greater discrimination and rejection aganist female 

alcoholics 
alcoholics 
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Policy implications 

My findings have implications for current social policies regarding alcoholism in Korea. 
However, given the limitations of a selected sample group, my recommendations are 
tentative. In relation to formulation of prevention and treatment policies, it is vital that 
these recommendations take the Korean culture into account. In particular, treatment 

policies should also be assessed within the context of clinical practices. 

My findings challenge government assumptions that heavy alcohol consumption and 
consequent alcohol-related dysfunctional behaviour are individual problems. Rather my 
analysis provides a new framework for understanding alcohol consumption patterns and 
for formulating overall prevention plans. Given that the socio-economic changes due to 
industrialisation and urbanisation have increased alcohol consumption and alcohol- 

related problems, many Koreans have been adversely affected. In order to cope with the 

growth in alcohol consumption and to prevent alcohol-related problems, government 
intervention is necessary. 

In considering policy solutions to the increasing level of alcoholism in Korea, it would 

not be appropriate to adopt Western models wholesale because such models do not to 

take into account the Korean culture. The lack of research on alcoholism in Korea 

today, as is the case in most developing countries (Saxena, 1997), suggests that the 

government should set up its own research programmes to develop prevention and 

treatment policies that are appropriate to the Korean culture. 

However, in the long term, the Korean government will need to assess Western policies 

aimed to reduce alcohol consumption as its growth is expected to continue. In 

particular, the government should consider how the European Action Plan could be best 

implemented in Korea, as discussed in chapter 1. Mutual co-operation between Korea 

and the West will also be necessary, because alcohol sales in the West are declining. 

Western companies are now targeting Asia and Africa as new markets for alcohol, as 

they have already done for tobacco (Mohan, 1991; Saxena, 1997). It is important 

therefore to keep a global perspective on alcoholism. 

The Korean government needs to develop a public education campaign about the 

dangers of excessive drinking. My findings suggest that although the 'family system 

model' and 'feminist perspectives' provide better explanations of alcoholism and family 

dynamics, 'the disease model' may be more socially acceptable to many Koreans, 

because 'disease' is associated with physical ailments rather than mental illness which is 

associated with stigma. Although this model has its own limitations, as discussed in 

chapter 1, it could be useful as Korean alcoholics need to be encouraged to seek help 

and to have a legitimate access to treatment. Currently they experience stigma and 
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discrimination because alcoholism is considered a self-inflicted disease. Nor is it fully 
covered within health insurance policy. In order to raise the level of public awareness 
on the dangers of alcoholism, community and company leaders need to be educated in 
order to help others. Such leaders are influential, reflecting the Korean collective 
hierarchical social structure. Television soap operas could also be effective if they are 
focused on alcohol-related problems and their effects on the family. 

In relation to treatment policies, programmes need to be developed which integrate the 
family system approach together with feminist perspectives. These should replace the 
current programmes based on the moral perspective. The following recommendations 
should be considered for treatment policies. First, to help reduce the stigma and shame 
associated with alcoholism, alcoholics and their families require support and need to be 

encouraged to attend AA, self-help groups and after-care programmes following 
discharge from hospital. To ensure the success of these programmes, such provision 
should be available at the onset of treatment, otherwise the lack of financial resources 
and low motivation among Korean alcoholics is likely to result in a low take-up. Health 
insurance should make provision to cover such programmes in their policies. Given the 

criticisms of the AA, other fon-ns of mutual support groups also need to be set up, such 
as those similar to Danshukai in Japan and Abstainers Clubs in Poland (Edwards et al., 
1994) which would provide alternatives for Korean alcoholics. In order to encourage 
alcoholics to seek help at an early stage of their illness, programmes need to be set up in 

the community as these would reduce stigma and isolation which is associated with 

admissions to psychiatric hospitals. To resolve this problem in the UK, joint medical 

and psychiatric clinics for alcoholics were set up in the 1970s in district general 
hospitals. These joint clinics were made attractive so that patients could be referred at 

an early stage of their illness (Shaw & Thomson, 1977). It is important to have co- 

operation between the health care systems responsible for detoxification, rehabilitation, 

community programmes and other social services (MacGregor et al., 1993). 

Second, unlike Western treatment models which focus on the need for individual 

responsibility, accepting reality and modifying behaviour, my findings highlight the 

importance of family therapy as a key therapeutic strategy for the treatment of alcoholics 
in Korea. Since the dynamics of the three-generational family system affected many of 

my alcoholic interviewees, it is necessary for professionals in the health and social 

services to encourage all three generations to be included in treatment plans. It is not 

only important to emphasise public health awareness programmes for the general 

population, but it is also necessary to target high-risk groups for prevention (Pearson, 

1991). The eldest sons of alcoholics should be considered a target group for prevention 
because they are more vulnerable and more likely to become alcoholic than their 
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siblings. A similar analogy has been drawn in the West for homosexual males and 
prostitutes as they are considered the high-risk groups for HIV and AIDS. 

Third, treatment strategies for alcoholic families must ensure that when a family starts 
group therapy, more support and understanding is given than is currently available. 
Family shame must be taken into account. A longer period of initial treatment 
compared with treatment programmes in the West may be beneficial, especially when 
using the Minnesota model, as discussed in chapter 1. This should lessen the cultural 
difficulties which many Koreans experience in discussing their problems within a group. 
Furthermore, it is important for health and social services professionals to acknowledge 
who is the key person in a family (Tseng & Hus, 199 1). My findings showed that in the 
Korean culture it was the mother-in-law who was the key person in the family. She 
needs to be recognised as she has the most influence with regard to treatment decisions. 
Failure to take into consideration the feelings of the mother-in-law may led to 
resentment, resulting in premature termination of therapy by the family. Finally, it is 

also crucial for these professionals to remain sensitive to the culture of the family 
(Snyder et al., 1997), as it is important to help an alcoholic's nuclear family to relate 
more closely with their wider kin and local community. A closer and more trusting 
relationship should be encouraged between a father and his alcoholic son, and between a 
mother and her daughter in-law (alcoholic's wife). Children can also play a meaningful 
role in treatment as my alcoholic interviewees saw them as a motivating factor in their 

recovery. The practice of involving children in therapy should be encouraged as this 

may also prevent them from becoming alcoholic themselves. 

A feminist perspective is needed in order to develop a deeper understanding of the 
dynamics of alcoholics and their families. Feminists in the West have argued that 

gender inequalities in the public sphere is reflected in the private sphere. They 

emphasised that these gender inequalities in all institutions need to be recognised, 

addressed, and challenged (Urry, 1990; Heidensohn, 1992) and to show how the 
differences between the sexes are socially constructed and how the family therapy model 
is gender blind (Perelberg, 1990). My findings showed that women's subordination in 

the family and the structure of society adversely affected the alcoholic's family. If 

society continues to view alcoholism as an individual and family problem, it is unlikely 

to solve the causal problems which are rooted within the wider Korean social structure. 
As long as Korean society continues to oppress women and men continue to dominate 

their families, such men will have the power to use and abuse their wives and children 

through the use of alcohol. It is necessary to expose the oppressive structure of the 

patriarchal family and break down the gender inequalities within marriage. 
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In relation to clinical practice, Korean male alcoholics with their strong patriarchal 
attitudes present a challenge to professionals. Confrontation therefore may not be a 
useful therapeutic technique in working with these male alcoholics because of family 
shame and strict gender roles. Sensitivity must be shown to them by recognising their 
difficulties of sharing feelings and experiences in a group. In contrast, it is important to 
take into consideration the difficulties that female alcoholics face within a mixed group 
because they feel greater shame than their male counterparts. They need considerable 
support. 

With reference to hospital policies, gender issues need to be addressed in staff 
professional training programmes. Feminist family therapists point out that if the 
therapist does not recognise the inequality which exists within families, he/she ends up 
reinforcing stereotyped sex roles (Perelberg, 1990). Interventions, such as stabilising a 
marriage by encouraging the most accommodating (usually female) partner to make 
changes, are inadvertently likely to reinforce hidden gender inequalities (Knudson- 
Martin & Mahoney, 1996). Therapists need to be alerted to the myth of equality among 
couples and deal directly with these inequalities. 

Empowering women should be a necessary part of therapy (Urry, 1990). Clinical 

practitioners need to appreciate the power struggle between men and women. To 

enhance a woman's role and her position in the home is crucial if treatment is to be 

successful. Otherwise she will be forced to accept her alcoholic husband's dysfunctional 

behaviour and be unable to motivate him to change. Women's oppression within the 
family should become a public issue. Important implications exist in this study for 

wives of alcoholics as they need to confront the importance of their own liberation as 

women. They need to fight for the right to control their own lives in and outside the 

home and to change those social institutions which contribute to their subordination. 
Self-help groups are also necessary to facilitate women to adapt to their changing role 

within the family and wider society. 

Feminists in Korea should take the problem of alcoholism as one of its central issues. 

As argued in chapter 1, feminists in the West linked domestic violence with excessive 

alcohol consumption among men which contributed to the temperance movement 
(Banks, 1981). Although Korean feminists have begun campaigning against domestic 

violence, yet few policy questions have been conceptualised in feminists' terms in 

relation to alcohol use and misuse. Feminists in the West emphasise a collective social 

approach to the problems of women's ill-health. They have constantly emphasised the 

importance of women-centred health-care provision and have campaigned about 

feminist health care issues (Ettorre, 1992). Korean female alcoholics should be viewed 

as people in need of help and support rather than experience isolation and rejection. 
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Alcohol problems among women need to be given far greater priority in social welfare 
policies. Social policies must ensure that women, whether as female alcoholics or as 
wives of alcoholics, do not continue to suffer further abuse, violence and discrimination 
as they currently do. 

Future research 
How far did my findings meet my research aims? I have explored some of the problems 
that alcoholics and their families faced in Korean society. On the whole, I met my 
research aims. However, my research has its own limitations, as I discussed in chapter 
3. Since I used non-probability methods which was not based on broad sampling, my 
study may not be applicable to all Korean alcoholic families. My study did not fully 
explain how and to what extent socio-economic changes have affected alcohol 
consumption patterns. Therefore quantitative research needs to be carried out which 
would give a broader understanding of alcohol consumption patterns. Such research 
would assist Korean policy makers to develop more effective public health policies on 
alcohol in Korea. 

My research suggests that there is also a need for experimental research to test my 
hypotheses and develop treatment methods. Particular attention should be given to 
examining a feminist approach towards family therapy in relation to the alcoholic family 

and to assess the impact of such interventions. Further research needs to explore the 

seriousness of alcohol problems among women and the relationship between heavy 
drinking and women's gender roles and associated conflicts. 

Concluding remarks 
Although my study looked closely at the dynamics of the alcoholic family on a small 

scale, it did however raise fundamental questions about the nature of gender 

relationships and public welfare issues in Korean society. Korea has received world- 

wide attention as one of the 'Pacific Tiger Economies'. Korea's economic success has 

been partly due to suspending expenditure on welfare as is the case of other Asian 

industrialising countries. Past dictatorial leadership, Confucian philosophy and 

traditional family ideology played a key role in the family providing welfare and 

maintaining social control. 

However, the socio-economic changes of industrialisation and urbanisation are breaking 

down these traditional social controls. As a consequence, Korean society today is more 
fragmented and social problems, like alcoholism, are growing in significance. Yet, 

social welfare policies have not been developed to meet the new social order and new 

social problems. As my findings showed, the increasing problem of alcoholism is still 

seen as the individual's responsibility rather than a societal problem and so government 
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responsibility is not acknowledged. Equally, domestic violence which reflects gender 
inequalities, is still seen as a private marital quarrel, not a social issue and remains 
outside any public debate. 

My findings have led me to question how Korea should develop a welfare state to meet 
the needs of a modernising society. In order to meet new challenges of modernisation 
and globalisation, the Korean government urgently needs to develop social welfare 
policies to tackle the growing social problems and to enhance the quality of life for its 
citizens. My findings suggest that such policies need to encourage a social order with a 
new moral standard, which at the same time integrate traditional family ideology. Some 
Asian countries have successfully achieved this. For example, in Japan, the government 
encouraged families and companies to provide welfare rather than taking the 
responsibility itself to make such provision. The Japanese version of welfare pluralism 
helped its economy to gain a competitive advantage over other advanced capitalist 
Western countries. Their welfare programme is based on paternalism and familism with 
a respect for authority derived from Confucian ideology (Gould, 1993). The Korean 

welfare policy is likely to follow the 'Confucian welfare state' model (Jones, 1993) 

which emphasises family and community rather than a Western style of welfare. The 
traditional Western model of welfare based on 'institutional-redistributive' model is not 
appropriate in the Korean culture, because even though Korea has developed capitalist 
economy it is not a liberal or democratic society. There is too much social direction and 
too little sense of individual rights. The essence of a Confucian welfare state is 
'conservative corporatism without worker participation, 'solidarity without equality', 
'fairness without libertarianism' (ibid, p. 214). 

To achieve a Confucian welfare state, Jones (1993) argues it requires determination, 

discipline and direction: individual determination to succeed, individual discipline to 

carry out duties, obligations, responsibilities and care, and policy directions to achieve 

societal collective goals. Korea had started to achieve this. For example, in the 1960- 

1970s after the Korean war, there was a strong social collective self-help movement 

called the 'seamasul undong' (new community building movement) which tried to 

overcome poverty. This was supported by middle class people attaining high 

educational standards, but at the same time retaining traditional family and community 

ideology. Yet, unlike Japan, the Korean government has lost its credibility due to 

colonial rule after centuries of occupation by the Chinese, 36 years by the Japanese, civil 

war (1949-1953) and subsequent political instability. This has led to a lack of respect 

for law and authority by Koreans (Bae et al, 1994). To fully develop a 'Confucian 

welfare state', the government needs greater public support. 
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Korea needs to develop its social services. It should also consider adapting some 
Western style social services which are appropriate, yet within a Korean cultural 
context. Policies on alcoholism should aim at reducing alcohol consumption and 
developing alcoholism treatment programmes. Equally, gender inequalities must be 

redressed to ensure women's role in the public sphere is enhanced and valued within 
welfare policies. As my findings showed women have had a significant influence 

within the family but her power is still limited in the private sphere. She has little/no 

power in the public sphere. This distinction between private and public sphere should 
be challenged and redefined. Korean women's power now needs to be channelled to 

regain morality and a greater control over their lives by playing stronger roles in the 

public sphere. 
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Appendix 1 

Code number of alcoholic in terviewees 

No. Code number of Sex Age Date on which interview 
interviewees was take 

1 0001 Alcoholic Male 36 12-6-1995 
2. 0002 Alcoholic Male 57 14-6-1995 
3. 0003 Alcoholic Male 37 26-6-1995 
4. 0004 Alcoholic Male 60 13-6-1995 
5. 0005 Alcoholic Male 33 08-6-1995 
6. 0006 Alcoholic Male 42 27-6-1995 
7. 0007 Alcoholic Female 33 11-7-1995 
8. 0008 Alcoholic Male 50 07-7-1995 
9. 0009 Alcoholic Male 43 04-7-1995 

10. 0010 Alcoholic Female 46 14-6-1995 
11. 0011 Alcoholic Male 22 29-6-1995 
12. 0012 Alcoholic Male 40 29-6-1995 
13. 0013 Alcoholic Male 36 18-8-1995 
14. 0014 Alcoholic Male 36 28-8-1995 
15. 0015 Alcoholic Male 40 11-7-1995 
16. 0016 Alcoholic Male 37 11-7-1995 
17. 0017 Alcoholic Male 40 28-6-1995 
18. 0018 Alcoholic Male 38 28-6-1995 
19. 0019 Alcoholic Male 47 10-8-1995 
20. 0020 Alcoholic Female 36 25-7-1995 
21. 0021 Alcoholic Female 49 27-7-1995 
22. 0022 Alcoholic Male 47 21-7-1995 
23. 0023 Alcoholic Female 37 27-7-1995 
24. 0024 Alcoholic Male 39 26-6-1995 
25. 0025 Alcoholic Male 46 11-8-1995 
26. 0026 Alcoholic Male 43 11-8-1995 
27. 0027 Alcoholic Male 45 11-8-1995 
28. 0028 Alcoholic Male 49 30-8-1995 
29. 0029 Alcoholic Male 32 28-7-1995 
30. 0030 Alcoholic Male 43 03-7-1995 
31. 0031 Alcoholic Male 34 11-8-1995 
32. 0032 Alcoholic Male 48 08-8-1995 
33. 0033 Alcoholic Male 29 12-7-1995 
34. 0034 Alcoholic Male 38 13-6-1995 
35. 0035 Alcoholic Male 43 14-6-1995 
36. 0036 Alcoholic Male 34 02-8-1995 
37. 0037 Alcoholic Male 62 12-6-1995 
38. 0038 Alcoholic Male 41 03-7-1995 
39. 0039 Alcoholic Male 50 03-7-1995 
40. 0040 Alcoholic Male 56 20-7-1995 
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Code number of alcoholic family members 

No. Code number of Date on which interview 
families was taken 

41. 1001 Wife 08-6-1995 
42. 1002 Wife 14-7-1995 
43. 1003 Sister 20-7-1995 
44. 1004 Wife & Daughter 21-6-19959 14-7-1995 
46. 1005 Wife & Mother & Father 06-6-1995,07-6-1995 
49. 1006 Wife & Sister 06-8-1995 
51. 1007 Sister 11-7-1995 
52. 1008 Wife 03-7-1995 
53. 1009 Wife 05-7-1995 
54. 1010 Husband 09-6-1995 
55. 1011 Mother 29-6-1995 
56. 1012 Sister 29-6-1995 
57. 1013 Wife & Sister 18-8-1995 
59. 1014 Wife 09-8-1995 
60. 1015 Wife 22-8-1995 
61. 1016 Mother 11-7-1995 
62. 1017 Mother 28-7-1995 
63. 1018 Wife 28-6-1995 
64 1019 Wife & Sister-in-law 11-8-1995 
66. 1020 Husband & Sister 25-7-1995 
68. 1021 Son 18-8-1995 
69. 1022 Wife & Father 19-7-1995 
71. 1023 Mother & Sister 27-7-1995 
73. 1024 Wife 26-6-1995 
74. 1025 Wife 11-8-1995 
75. 1026 Wife 11-8-1995 
76. 1027 Wife 14-6-1995 
77. 1028 Wife & Sister 25-8-1995 
79. 1029 Mother & Aunt 11-8-1995 
81. 1030 Wife 22-7-1995 
82. 1031 Mother 05-9-1995 
83. 1032 Wife 10-7-1995 
84. 1033 Wife & Mother 04-9-1995 
86. 1034 Mother & Father 13-6-1995 
88. 1035 Wife 17-8-1995 
89. 1036 Mother 17-8-1995 

90. 1037 Daughter-in-law 22-6-1995 

91. 1038 Wife 30-6-1995 

92. 1039 Wife 30-6-1995 

93. 1040 Wife 15-6-1995 

Note: In order to protect the anonymity of interviewees, they were given code numbers, 

namely 000 1 for alcoholics and 100 1 for family members. 
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Appendix 2 

Interview schedule for alcoholic interviewees 

A. Case history 
1. How long have you been in this centre? 
2. How did you come to be here? 

Prompt: what factors influenced your decision to seek treatment here? 
Prompt: who influenced your decision to seek treatment here? 

3. Why do you feel you developed a problem with alcohol? 
4. How do you feel about your illness? 

B. Experience of alcoholism 
1. How were you introduced to alcohol? 
2. How did your drinking affect your relationship at work? 

Prompt: effects on economic/employment situation 
3. How did your drinking affect your relationship with your family? 

4. What sort of emotional problems did you experience because of your drinking? 

Prompt: How did you handle your feelings? 

Prompt: Were you able to be open and honest? Were you able to show affection? 

Prompt: What difficulties did your drinking cause with your husband/wife? 

Prompt: Any physical problems? 

C Selfprogression 

1. How do you feel you are progressing? 
2. What sort of changes have you had to make to help you in your recovery? 

3. What sort of changes do you think you need to make to maintain sobriety? 

Prompt: How do you feel others will react to your sobriety? 

4. How do you see your future after leaving the centre? 

D. View of treatment 
1. What help have you received from the treatment programme at this centre? 

2. What help have you received form your family? 

3. What help have you received from people outside of your family? 

4. Do you think any of this help has motivated you in your recovery? 
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Interview schedule for alcoholic family members 

A. Family system 
1. Tell me about your family members 

Prompt: number of people, age, who lives with whom 
2. How would you describe relationships between your family members? 
3. Do you have any strict rules or standards in your family? 
4. How would you describe each family member's role and responsibilities? 
5. Who makes the decision about how to solve problems? 
R Familyfunctioning 

1. What kinds of family activities do you have? 
2. Do you have financial problems because of your spouse's/son's/daughter's/mother's 

/father's drinking? 

3. What sort of adjustment had to be made in the family because of your spouse's/son's/ 
daughter's /mother's/father's drinking? 

4. Have you observed any physical or emotional changes in your children as a result of 

your spouse's drinking? 

C. Family boundaries 

I. Were other family members drawn into the conflict which arose over alcoholism? 
2. How did your spouse's /son's/daughter's/mother's/father's/ alcoholism affect 

family responsibilities? 
3. Have you received any help from other members of the family or friends? 

D. Attitudes towards alcoholism 
I. Why do you feel your spouse/son/daughter/mother/father developed a problem with 

alcohol? 
2. How do you feel about it? 

3. How do other family members relate to him/her? 

4. How do you think others will react to your spouse's sobriety? 

E. Emotionalproblems 
1. How did your spouse's /son's/daughter's/mother's/father's/ drinking affect your 

relationship? 
2. What sort of emotional problems did you experience because of your spouse's/ 

son's/daughter's/mother's/son's/fathers) drinking? 

Prompt: How did you handle your feelings? 

Prompt: Were you able to be open and honest? Were you able to show affection? 

Prompt: What difficulties did this cause with your spouse /son/ 

daughter/mother/father? 
Prompt: Were you subject to physical and/or verbal aggression? 
Prompt: Any physical problems? 
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Documentary analysis (Hospital records) 

A. Socio-demographic data 
Age 
Marital status 
Occupation 
Address 

Sex 
Education 
Religion 
Source of referral. 

R Family history of alcoholism 
Relationship Siblings order 
Parental problems Family environment 

C Medical history 
1. Length of alcohol use 
2. Kinds, amount and frequency of alcohol use 
3. Number of hospitalisations 
4. Types of drunken behaviour 
5. Physical and mental complications 

A Social history 

1. Work life 

2. Legal problems 
3. Sexuality and sexual life 

4. Social activities 
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Yoo Dong 115-1, Pukgu, Kwangju 5oo-010 Korea TEL 54-0041 ~3 
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Dear Sir or Madam, 

I am Yang Jeoung -Nam (Veronica) a research student at Goldsmith's 

college university of London. I worked at St. John of God clinic for 4 years as a senior 

alcohol counsellor. I am interested in understanding more fully the drinking problems that 

clients as well as their families face. 

I am writing to ask you if you would be willing to participate in my 

study. It will involve meeting with me and sharing your difficulties in terms of your 

dfinIdng problem. The information you share will be treated in the strictest confidence. 

It will be presented in such a way that individual responses can not be identified. Please 

note you reserve the right to withdraw at any stage of the meeting. 

If you require any further information about my study or our meeting 

please do not hesitate to contact me at 062--; 529-0041 

Thanking you in anticipation of your support and co-operation. 

Yours sincerely 
jbjý,, ý. -3.1) 

Yang Jeoung-Nam Veronica 
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Head of Social Work Department 
Naju National Psychiatric Hospital 
Naju City, Sanpo Myun, Sanje Ri 501 
Chunnarn, S. Korea 

Ms. jeoung-nam Yang 
Goldsmiths University of London 
Social Policy and Politics Department 
New Cross 
London 

rlý 
Dear Miss Yang, 

In relation to your request to carry out your researth in Naju National Psychiatric Hospital 
from June 1995 to September 1995, we are pleased to advice you that your request. has been 

accepted. 

19951,4 19%1.4- 9-90-7 -iý' -+--ýT--79 6 0- T- 
474 di I tl Oil Ai 

Looking forward to see you in June. 

Yours sincerely, 

$<L 4zL 

Head of Social Work Department 

14 
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500-010 67ý! Jxl 
TEL. (062) 52.9-0041 -3. FAX. (062)525-4420 

Ms. Veronica Yang 
50A Billington Road, 

Newor-oss, 
SE 14,5QQ, 
London 

November Ilth, 1994. 

Dear Veronica, 
i 

Thank you for your most we I come I etter. It was good to bear from you and to 
know that you are ue II and that you have begun your studies for the Ph. D. 

You will of course be welcome to do your research at the alcohol centre. At 

present the work has begun on the U-Dong buildings so it is all go. 

You take care and. beware of the London fog. 

Stay in totAch. 

Love, 

< C- 

Brian. 
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Head of Social Work Department 
Kongju National High Security Hospital 
Kongju Kun, Banpo Myun, Bongkok Ri I 
Chungnam, S. Korea 

Ms. jeoung-nam Yang 

Goldsmiths University of London 

Social Policy and Politics Department 

New Cross 
London 

Dear Miss Yang, 

With reference to your request to undertake your research in Kongju National High Security 
Hos] ýital from June 1995 to September 1995,1 am pleased to inform you that your request, - 
has been granted. 

K- 19951,4- 6V Ei 1995 q. 
-- 

9-27471 Gý I -: ýL Al A- Oil 7%1 RJV*ý: 1-44- 

Looking forward to see you in June. 

Yours sincerely, 

000 

Tj - julead of Social Work Department 
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