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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 1in 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 1s 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 norms 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 1t 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 1s there to learn from a

woman?"

[ 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 protessional 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 of social change on alcohol consumption;
(2) To consider societal attitudes towards alcohol use and misuse;
(3) To investigate family factors and alcoholism in a cultural context;

(4) To analyse family systems and to assess the effectiveness of family involvement in
the overall treatment plan;

(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 1n 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.



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 1s a 'family
disease' (Steinglass et al., 1971; Ablon, 1989). It explains how a key function of
excessive drinking 1s to maintain an unhealthy family system. It also suggests that,
"drinking patterns might express culturally-learned attitudes towards alcohol”
(Steinglass et al., 1971). 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.



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 teelings, it is essential that the following questions need to be answered:-

What are the effects of social changes on alcohol consumption?

How far have individuals and families' attitudes towards alcoholism been shaped
by wider cultural factors?

What specific cultural factors in family systems contribute to alcohol problems?

How does the family itself function when alcoholism emerges in the family
system?

How far do gender roles affect alcohol consumption and family problems?

My study 1s 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, I 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 1s followed by explonng cultural,
family organisation and gender inequality issues in a changing Korean society. In
chapter 3, I 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. [ 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 1ssues 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. 1t is very filling when you
are hungry. There was always home-made rice wine in our house and I often
drank it. My drinking habit developed when I was about 10 or 11. My nickname
at school was rice wine barrel. When I used go out to the toilet my friends 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 1
had to lift heavy boxes so I drank soju [a spirit with 25% alcohol] fo give me
energy. I drank soju from a large rice bowl and often took it direct from the
bottle.

[ 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. |

felt something was wrong with me but I did not know the cause so [ 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 infusions. I was told it would wash out my system. But I drank
in the hospital and nobody stopped me. I was not told I had a drinking problem.
As soon as I was discharged from 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 my family. 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

from the exorcism I drank again.

[ 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 really jeopardise my children’s future.

This story highlights some of the key 1ssues and the problems of alcoholism in Korean
society. Alcoholism has become a serious public health i1ssue 1n 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 1n 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, CK., 1992). Consequently, alcoholism and alcohol-related problems have
become serious social issues (Kim, K.I., 1992a). However, as the above case 1llustrates,
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 1n
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 1in heavy manual work. Alcohol was also traditionally used
for promoting health and was called 'medical liquor' (Kim, K.I., 1992a, p.122). This
custom 1s still practised today in Korea. However, since Korea began to industrialise
alcohol consumption has increased and alcohol-related problems have become public

health 1ssues.

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 ot

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
temininity (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
ot 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
(1bid). In Egypt, Caliph Hakim prohibited imports of drink and had all vines uprooted
in accordance with Koranic teaching. In neither country did the authorties 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 difterent 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 1n 1285
England followed. The first formal temperance societies started in Germany (O'Brien &
Chatetz, 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

1ssues, 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 unaftected as an
illegal production of alcohol replaced the regulated and taxed trade (O Brien & Chatetz,
1982). This led to the 21st. Amendment to the Constitution in 1933, 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 (1bid).

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, 1991). Prohibition 1s still 1n
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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
1s 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 defining 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 detine.
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 ntuals in Korea. These traditional concepts of alcohol still remain.
Consequently, tolerance of male drinking has led to a widespread social acceptance of
drunkenness. It 1s not unusual for males to be drunk and for this to be regarded as
desirable 1n terms of masculine behaviour (Kim, K.I., 1992a). This reflects cultural
concepts of alcohol use and misuse. Alcoholism has recently become an i1ssue 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, HY. (1992) found that Koreans do not perceive alcohol as a 'drug'. They reter to
alcohol as food and say that they 'eat alcohol' rather that 'drink 1t'. 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,

" .. 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.L.,
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 impairment 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-III (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 1s widely accepted that alcoholism in itself is not a personality disorder nor is it a
manitestation 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 1ll 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
18



detined 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, 1981). 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 1s 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

1in 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 ot
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 1s 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 1s

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, 1981). 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, 1981). 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 1s not seen as a relevant

form of treatment but referral to Alcoholics Anonymous (AA) 1s 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 1s 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 1s seen as the major target of a primary prevention strategy. Per capita

consumption 1s 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 1s 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 1s not an index
of the number of alcoholics. The total alcohol consumption 1in a population only
explains a fragment of the variation of negative eftects of alcohol (Lemmens, 1995).
Another criticism i1s 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 trom
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 (1bi1d).

On the other hand, anthropologists have increasingly contributed to the understanding ot
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 psycholo gical
stress (Hill, 1984). Merton viewed drinking as a response to economic deprivation, so
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heavy drinking is seen as a sign 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.

The family 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 1s 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 1s 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
10 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 1n
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 ot 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).

Contlict 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.115-121). 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 1s 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

aetiologically-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, 1938,
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 vanables 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
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 1s
distinct from other non-sexist therapy because feminist therapists analyse the forms ot
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 1n

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 1ssues 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 18 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 1gnore 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,

'

'. . . 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,

". .. 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 1s 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 1mply the need to consider exclusive treatment facilities for women.

Current treatment and prevention 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 1s 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 further designates nine particular strategies:-

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

- Selt-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.231)

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 1s 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
In 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 1n 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
sutfer 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 1gnorance 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, 1n 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 i1s 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 ot
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

WOINCI).

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 1s
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.
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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
normal. 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% 1n the rural community and 20% in Seoul recognised alcoholism as a mental
illness. That rate 1s 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% 1n 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 1s higher than that of
'normal families' but the degree of life satisfaction in alcoholic wives 1s lower than that

of 'normal famailies'.

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 1n

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 1ssues 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,

"

.. . 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.178).

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 continement 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., 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 assignments, 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, 1t 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 1n need of evaluation and development.

In the management of psychiatric disorders, it 1s 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,

". .. 1t 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 1s
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.130)

With regard to policy on alcohol, the Korean government's reply to the WHO 1nquiry 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 carned 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 1s 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. [ 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

Thas 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 1deology and gender inequalities affect alcoholics and their families.

Family ideology and the wife of an alcoholic

Mrs. Lim 1s 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 our family was unhappy because my father 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. I felt sorry for my mother. She never left my father, but
tried very hard to keep our family 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 no feeling for him. 1 just 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. I just 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 I felt at least there would

always be food on the table.

When I got married I noticed he drank a lot. When he had money he did not come
home after work. Sometimes I had no money to buy food for a week. If I said
anything he would say, 'you 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 they came for
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 drink for him.

My children were afraid of him as he often threatened to put a scissors in their
eyes. He constantly hurled abuse at them. When they came home from 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 heard from my neighbours that when I was at work my son would
challenge him and the girl was heard crying out for 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.

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. Recently I had
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. [ endured it and just
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
my sister-in-law to put us up for a few days, but when I was coming from work 1
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.

[ 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
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was wrong in their eyes. For instance, I used to give him high protein food to

improve his liver function 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 my friend's house. When I returned home that night he threatened to
kill me again. This time he had a pair of scissors, 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 go back to my sister-in-law's house again, but it was terrible.

Over the last few years he has had to be admitted to a medical hospital a number
of times because of physical 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. I picked 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, 'l 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, 'your father-in-law had a

more severe alcohol problem 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 and feel that his admission to a psychiatric hospital
would affect their future because of the stigma.

Following my husband's admission I visited him every week, even though I felt
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. 1

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 my family 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 would prefer 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 came for this interview this morning [
organised everything for my children's future. I made a decision that after seeing

my husband for 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 1n 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 1n 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
modern 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 1 discussed in chapter 1, alcoholism is culturally defined and drinking patterns are
closely associated with tradition, family and current lifestyles. Kautman (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 1s 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
atfect 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. Contucian 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,

"

. . . 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 1s 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,

". . . 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 umt 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 1s not suited to an industrial society, which is ideally served by the
nuclear family. There 1s a functional 'fit' between the nuclear family and the needs of an
industnalising 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 1s clear 1s that kin 1s
essential to families as a form of mutual obligation and support, especially in times ot

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 1n 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 'mormlessness’ 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 ot 'fit’
between the modern 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 1s
more or less independent of kin and in which the main emphasis is on the marital

relationship (1bid).
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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 (1971) 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
dystunctions. 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 1s 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 1s shaped by inequality between
men and women both within the family and within the wider society (Morgan, 1987).
They emphasised that the family 1s 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 (1974b)

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-

housewitfe 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 1s 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 1s 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,

"

. . . 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 1s

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, 1s 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, 1971). However, it 1s

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 1s 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 Y1 took power in 1392 and founded the Y1 (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 1s 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 1s a
person who utilises his authority for the welfare and common good of the people and not
for his own interests (Kim & Cho1, 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 royal family', 'yang ban', 'hyangban’, 'jung in’, 'so ol’, 'sang min’
and ‘chon min'. The status-orientated 'yang 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
1dentified 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).

Contucian 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 wite 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", 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 will perish 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 1s 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 1s changing.
Health conditions have improved dramatically between 1955 and 1960. Life expectancy
has risen from 51.1 years to 67 for men and 54.2 years to 73.5 for women. In 1981, 1t
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:  Changes in The Average Family Size

1952 1960 1970 1980 1990
d>.2 .7 d>.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:  Marriage 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).

Modern Korean families are experiencing a period of transition from traditional to
modern values. This has created conflicts and difficulties. Intellectually, people accept

modern 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; Um, 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
preterence 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

tewer children available to care for their elderly family members (Kim, 1994).

2.3 Contucian ideology and Korean women

The oppression of women in society 1s 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 1n 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 1s 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 beginmng 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 1t 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 1n 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 matrimomal 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 1t
was a contract between families (1bid). 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 1s
defined by the man she marries (Kendall, 1996).

Given that the woman was subject to render obedience to her father, husband and son, 1t
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 1s
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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 blind for 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 environment 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 1n order to control their wives and satisty 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, 1991).

Discrimination against women under Neo-Confucianism was more severe in Korea than
in China (Chung, 1995). However, at the end of the Yi dynasty (19th century), this
subordination of women was increasingly challenged by the introduction ot 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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1991). 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, 1981). The provision of women's education provoked fear
that family life might be disrupted. However, Korean women became involved in social
1ssues 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 1s 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, 1981).

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 1n 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 1in '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 1n 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
oftered 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 1n 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) tound that Korean women's actual labour force participation was bound to be
attected 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
temale 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 temales,
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 1s

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 detence 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
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