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ABSTRACT

Ba ckground: Alcohol use disorder (AUD) affects not only an individual’s health but also their family. This 
study was conducted to examine effects of a spouse’s AUD on family functioning and family communication.

Me thods: We conducted a cross-sectional study using data from 890 participants (445 couples) in a Korean 
family cohort in primary care. Participants with Alcohol Use Disorders Identification Test in Korea 
scores of 8 or greater were classified into an AUD group. Family functioning was classified into three 
groups (balanced, midrange, and extreme) using the Family Adaptability and Cohesion Scale (FACES)-
III questionnaire, and then reclassified into two groups (appropriate and extreme groups) for binominal 
analyses. Family communication was classified into three groups (high, moderate, and low) using the 
Family Communication Scale, FACES-IV, and also reclassified into two groups (good and poor).

Re sults: There was no significant difference in adaptability and cohesion between both male and female 
participants with a spouse with AUD and participants with a spouse without AUD. Using multivariate 
logistic regression to adjust for potential confounders, there was no significant difference in family type 
and communication between the two groups in males. However, there was a significant decrease in family 
communication (odds ratio, 2.14; 95% confidence interval, 1.29 to 3.58) in females with a spouse with AUD 
compared to females with a spouse without AUD, even after adjusting for the participant’s own AUD.

Co nclusion: In females, family communication is significantly worse when spouses have AUD. This 
suggests that a husband’s alcohol consumption has negative effects on his wife’s family communication.
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INTRODUCTION

It is known that alcohol use disorder (AUD) is a major risk factor for liver cirrhosis, cancer, mental 
disorder, and death.1) According to the National Health Interview Survey in Korea, 24.9% of males 
and 7.4% of females qualify as high-risk drinkers, defined as consuming 7 or more standard drinks for 
men and 5 or more for women at least twice per week.2) The weekly binge-drinking rate, defined as 7 
or more standard drinks on a single occasion for men and 5 or more for women, was 40.1% for males 
and 14.6% for females, and is considerably greater than the world average (16.1% of males, 4.2% of 
females).3) AUD is a common and important problem not only for individuals but also among their 
family members. Twenty-three percent of Americans reported that they have a first-degree relative with 
drinking problem and 38% reported having any relative with drinking problem.4) In almost one-third of 
married couples, at least one of the couple met criteria for AUD during their lifetime.5)

Several studies have shown that AUD affects family functioning. Although marriage rates are similar 
between alcoholics and non-alcoholics, separation and divorce rates are about four times greater for 
AUD-affected families.6) Recent studies have also shown an association between AUD and decreased 
marital satisfaction, marital adjustment, and increased conflict.7-9) One study reported that patients with 
alcohol dependence and their spouses are likely to have decreased family functioning.10) Another study 
of 20 couples with husbands with alcohol dependence showed that family functioning was greater 
during an abstinence phase than while drinking.11) Another study reported that couples with alcoholic 
husbands reported greater marital distress in both husbands and wives, but wives also reported 
significantly lower levels of marital satisfaction than their husbands.12) Additionally, one observational 
study reported that wives’ alcohol abuse is also related to lower marital communication.13)

Family communication is how information is exchanged among family members. A family with good 
communication has better cohesion, can more easily meet the demands of the family members, and has 
higher family functioning. Families with poor communication are more likely to have lower functioning.14)

As mentioned above, several studies report negative effects associated with alcohol dependence or 
abuse in the family. However, there have been no large-scale studies concerning the effects of AUD 
on the family, and only few studies have examined the effects of AUD on family communication. 
This study investigated the influence of spouse’s AUD on family functioning and communication. 
We conducted a cross-sectional study using data from a cohort of couples who visited primary care in 
Korea surveyed for family functioning and screened for AUD.

METHODS

1. Study Participants

The FACTS (Family Cohort Study in Primary Care) was established to investigate the relationship 
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between familial environment and health in Koreans. This study was approved by the institutional 
review board of Asan Medical Center (2011-0567) and all the participants provided written informed 
consent. Both spouses were over 40 years of age and lived in a household of two or more generations. 
We collected data from couples who visited 28 family physicians in 22 general hospitals between April 
2009 and June 2011 for the treatment of chronic disease such as hypertension and diabetes. A total of 
1,040 subjects were enrolled. Among the participants, 57 couples with missing Family Adaptability 
and Cohesion Scale (FACES)-III or the Family Communication Scale (FCS) scores were excluded. 
Additionally, 18 couples with missing Alcohol Use Disorders Identification Test (AUDIT) scores were 
excluded. Altogether, 445 couples without missing data were included in analyses.

2. Measurement of Physical Activity

The tool used for measuring physical activity was the International Physical Activity Questionnaire 
short-form (IPAQ-SF). The IPAQ-SF has been used worldwide; we used the Korean edition of the 
IPAQ-SF that has been previously validated.15) The IPAQ-SF measures the amount of time spent in 
four categories during the last 7 days: vigorous-intensity activity, moderate-intensity activity, walking, 
and sitting. Participants indicated on how many days and how many minutes they spent conducting 
activities in each category. This was converted to metabolic equivalents (METs)-minutes by taking the 
sum of the amount of minutes multiplied by 8 (vigorous), 4 (moderate), 3.3 (walking), or 1.3 (sitting). 
Participants were classified into 3 activity groups (high, moderate, and low) by the following criteria; 
at least one of the criteria was required to be classified in each group. The criteria for the high group 
were: (1) vigorous-intensity activity on at least 3 days and accumulating at least 1,500 METs-min/
wk, or (2) 7 or more days per week of any combination of walking, moderate-intensity, or vigorous 
intensity activity. The criteria for the moderate group were (1) 3 or more days per week of vigorous 
activity of at least 20 minutes per day; (2) 5 or more days of moderate-intensity activity or walking of 
at least 30 minutes per day; (3) 5 or more days of any combination of walking, moderate-intensity, or 
vigorous intensity activities achieving a minimum of at least 600 MET-min/wk. The low-activity group 
included those participants indicating no activity or not enough activity to meet criteria for the high and 
moderate groups.

3. Measurement of Alcohol Consumption

Alcohol consumption was classified into two groups using the Alcohol Use Disorders Identification 
Test in Korea (AUDIT-K). The AUDIT was developed by the World Health Organization (WHO) as 
a simple method of screening for excessive drinking.16) AUDIT-K is the Korean edition of AUDIT 
and has been validated for Korean populations.17) AUDIT-K consists of 10 items scored from 0 to 
4. Following the WHO’s guidelines,16) participants whose AUDIT-K scores were 8 or greater were 
classified into an AUD group and others were classified into the low-risk group.
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4. Measurement of Family Functioning

We evaluated family functioning using the Korean version of the FACES-III. The reliability and 
validity of the Korean translation of FACES-III has been also established.18,19) FACES-III consists of 
20 questions, 10 about adaptability and 10 about cohesion. Each item is scored from 1 to 5 and the sum 
of these items is the total score. Adaptability and cohesion were classified into 4 groups by total score. 
The two central groups indicated balanced adaptability or cohesion, while the groups at the extremes 
indicated unbalanced adaptability or cohesion. Through the combination of adaptability and cohesion, 
participants were classified into three family types (balanced, mid-range, and extreme).18)

5. Measurement of Family Communication

We investigated family communication using the FCS of the FACES-IV. The Parent-Adolescent 
Communication Scale (PAC) is composed of two scales. One scale measures the openness of family 
communication and the other assesses family communication problems. In response to demands for a 
shorter version of the PAC, Olson and Barnes developed the FCS, a 10-item scale concerning only the 
extent of open family communication. The FCS has been evaluated for reliability and validity,20) and 
a Korean version of the FCS has also been validated.21) Each FCS item is scored from 1 to 5 and the 
sum of these items scores constitutes the total score. We classified family communication into 3 groups 
by total score. The high group scored 40–50 points; the moderate group scored 36–39 points; the low 
group scored 10–35 points. Higher scores represent better family communication.

6. Statistical Analyses

The IBM SPSS ver. 21.0 software package (IBM Co., Armonk, NY, USA) was used to perform 
statistical analyses. All data were separated by gender to investigate any sex-specific effects of alcohol 
consumption. General characteristics were compared between the spouse-AUD and the spouse-low-
risk groups using chi-square tests. The relationships between family type, family communication, and 
spouse’s AUD were analyzed using chi-square tests and logistic regression. For binominal logistic 
regression, balanced and midrange family groups were combined into one ‘appropriate’ family–
type group, compared to the ‘extreme’ family types. In the same manner, high- and moderate-
communication families were combined into a ‘good’ communication group, compared to the low 
or ‘poor’ communication group. Potential confounds were identified from a comparison of general 
characteristics using chi-square tests. P-values less than 0.05 were considered statistically significant.

RESULTS

1. Participants Characteristics

Table 1 shows the baseline characteristics of the participants. Participants with a spouse with AUD were 
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younger than participants without a spouse with AUD for both males and females (mean ± SD: males, 57.8 
± 9.8 vs. 62.5 ± 9.7; P = 0.002; females, 57.6 ± 8.8 vs. 59.8 ± 10; P = 0.014). Male participants with a spouse 
with AUD were more likely to be current smokers than participants without a spouse with AUD (P = 0.01).

Table 1. Baseline characteristics of study participants

Characteristic
Male Female

Spouse with 
AUD* (n = 46)

Spouse without 
AUD (n = 399) P-value† Spouse with 

AUD (n = 238)
Spouse without 
AUD (n = 207) P-value†

Age (y) 0.003 <0.001
    <50         11 (23.9)         49 (12.3)       47 (19.7)           38 (18.4)
    50–59          17 (37.0)         82 (20.6)       77 (32.4)           58 (28.0)
    60–69          12 (26.1)       168 (42.1)          99 (41.6)           70 (33.8)
    ≥70            6 (13.0)       100 (25.1)          15 (6.3)           41 (19.8)
Mean ± SD 57.83 ± 9.8 62.53 ± 9.7 57.6 ± 8.8 59.81 ± 10
Education (y) 0.268   0.180
    >12            8 (17.4)         55 (13.8)       55 (23.1)          63 (30.4)
    12          17 (37.0)       112 (28.1)       94 (39.5)          69 (33.3)
    <12          21 (45.7)       232 (58.1)       89 (37.4)          75 (36.2)
Monthly income
    (10,000 won/mo) 0.461   0.130

    >600          13 (28.3)       122 (30.6)       73 (30.7)          46 (22.2)
    400–600            9 (19.6)         88 (22.1)       56 (23.5)          45 (21.7)
    200–400          19 (41.3)       122 (30.6)       72 (30.3)          73 (35.3)
    <200            5 (10.9)         67 (16.8)       37 (15.5)          43 (20.8)
Smoking 0.002   0.319
    Ex-smoker/never-smoker          21 (45.7)         98 (24.6)       28 (11.8)          31 (15.0)
    Current smoker          25 (54.3)       301 (75.4)        210 (88.2)       176 (85.0)
Physical activity‡ 0.821   0.758
    High          19 (41.3)       146 (36.6)       66 (27.7)          58 (28.0)
    Moderate          14 (30.4)       132 (33.1)       76 (31.9)          72 (34.8)
    Low          13 (28.3)       121 (30.3)       96 (40.3)          77 (37.2)
Diabetes mellitus 0.335   0.068
    No          10 (23.3)       118 (30.3)          21 (9.2)          30 (14.9)
    Yes          33 (76.7)       271 (69.7)        208 (90.8)         172 (85.1)
Hypertension 0.333   0.340
    No          17 (39.5)       184 (47.3)       81 (35.4)          63 (31.0)
    Yes          26 (60.5)       205 (52.7)       148 (64.6)         140 (69.0)

Values are presented as number (%) or mean ± SD.
AUD: alcohol use disorder.
*Alcohol Use Disorders Identification Test in Korea score ≥ 8. †Calculated using chi-square tests and t-tests. 
‡Classified by International Physical Activity Questionnaire short-form.

AUD was more frequent among males than females (53.5% vs. 10.3%). To identify the distribution 
of AUD, we classified participants based on AUDIT scores into low-risk drinkers (scores 0–7), risky 
drinkers (8–15), hazardous drinkers (16–19), and high-risk drinkers (20 or greater). The proportion of 
males was greater in the all three AUD groups (Figure 1).
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Figure 1. Distribution of alcohol use disorder among participants. In the low-risk drinking group (AUDIT scores 
0–7), there were 207 males and 399 females. In the risky drinking group (AUDIT scores 8–15), there were 135 
males and 40 females. In the hazardous drinking group (AUDIT scores 16–19), there were 42 males and 3 females. 
In the high-risk drinking group (AUDIT scores 20 or greater), there were 61 males and 3 females. AUDIT: Alcohol 
Use Disorder Identification Test.

2. Association between Alcohol Use Disorder and Family Functioning and Family Communication

Table 2 shows the comparison of adaptability and cohesion scores between the two AUD groups. 
There was no significant difference in adaptability and cohesion between participants with a spouse 
with AUD and participants without a spouse with AUD in both sexes. Tables 3 and 4 show results of 
multivariate binominal logistic regression for family type and family communication. Variables with 
significance levels ≤ 0.1 in the comparison of baseline characteristics between the two groups were 
considered potential confounds (Table 1). Model 1 was adjusted for age only in both sexes, and model 2 
was adjusted for confounds differing by gender. In the case of male participants, model 2 included age 
and smoking as covariates. Model 2 for females included age and diabetes mellitus. Model 3 adjusted 
for each participant’s own AUD status for both sexes to exclude effects due to one’s own AUD on 
the family. Model 4 adjusted for all possible confounds including factors that could have an effect on 
family functions. There was no significant difference in family type and communication status between 
the two groups among males. In females, however, there was a significant increase in odds of lower 
family communication among women having a spouse with AUD compared to a spouse without AUD 
(adjusted odds ratio [OR], 2.18; 95% confidence interval [CI], 1.3 to 3.63). Furthermore, after adjusting 
for each participant’s own AUD, this association remained (adjusted OR, 2.14; 95% CI, 1.29 to 3.58). 
Even after adjusting for all possible confounders (model 4), there remained a significant difference in 
family communication associated with spousal AUD (adjusted OR, 2.16; 95% CI, 1.28 to 3.63). There 
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was a significant trend of decreasing family communication with increasing spousal AUD score among 
female participants (P < 0.001; data not shown).

Table 2. Comparison of family functioning between participants with and without spousal AUD

Variable Spouse with AUD Spouse without AUD P-value*

Males
      Adaptability 0.787
            Rigid 10 (21.7) 98 (24.6)
            Structured 16 (34.8)              123 (30.8)
            Flexible 13 (28.3) 98 (24.6)
            Chaotic   7 (15.2) 80 (20.1)
      Cohesion 0.396
            Disengaged 28 (60.9) 193 (48.4)
            Separated   8 (17.4) 109 (27.3)
            Connected   8 (17.4) 76 (19.0)
            Enmeshed 2 (4.3)                21 (5.3)
Females
      Adaptability 0.723
            Rigid 43 (18.1) 39 (18.8)
            Structured 74 (31.1) 57 (27.5)
            Flexible 59 (24.8) 60 (29.0)
            Chaotic 62 (26.1) 51 (24.6)
      Cohesion 0.273
            Disengaged 111 (46.6) 82 (39.6)
            Separated 68 (28.6) 60 (29.0)
            Connected 39 (16.4) 48 (23.2)
            Enmeshed                20 (8.4)                17 (8.2)

Values are presented as number (%) unless otherwise indicated.
AUD: alcohol use disorder.
*Calculated using chi-square tests.

DISCUSSION

In this study, the quality of family communication was worse when having a spouse with AUD 
among females but not males. The trend was for decreasing family communication with increasing 
spousal AUD score among females (P < 0.001). To our knowledge, this is the first study showing the 
effects of AUD on family communication in Korea.

Balanced family type was not significantly associated with spousal AUD for either sex. This is 
not consistent with previous studies, which have reported an association between AUD and family 
dysfunction.9-12) However, these previous studies have evaluated family dysfunction using scales 
different from those used in our study, such as the Family Assessment Device (FAD) and Dyadic 
Adjustment Scale. It is possible that our result differ due to discrepancies in the reliability and validity 
of these family-functioning scales.

It is known that alcoholics are more negative and less positive in their conversations and nonverbal 
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behaviors than their non-alcoholic spouses.22) However, male participants with spouses with AUD 
did not show worse family communication in our study. This finding is not consistent with a previous 
study showing a relationship between female problem drinking and distressed communication among 
couples.13) However, that study recruited analyzed 67 couples, with only 19 couples having an alcoholic 
wife, and used videotaped communication to assess family communication instead of questionnaires. 
There are several hypotheses explaining the sex difference of family communication in our results. 
Because of socioeconomic imbalances between the wife and husband, females and males may have 
different levels of marital dissatisfaction.23) It is possible that the effects of AUD on communication 
also differ between males and females. Alternatively, O’Farrell et al.24) reported that couples with 
an alcoholic husband experienced lower sexual satisfaction and more sexual dysfunction. This 
phenomenon may lead couples with a husband’s AUD, but not with a wife’s AUD, to have marital 
distress and lower family communication. More data should be collected to assess couples with female 
AUD with proper statistical power.

Our finding that spousal AUD worsened FCS, but not FACE-III, implies a greater sensitivity of the 
FCS than the FACE-III for assessing family dysfunction. Because we included relatively mild drinkers 
in our AUD group (AUDIT scores ≥ 8), it is possible that scales with lower sensitivity could not detect 
the mild dysfunction in those families.

The prevalence of AUD was greater in males (53.5%) than females (10.3%), as reported in previous 
literature.5,25) Participants with spousal AUD were younger than participants without spousal AUD for 
both sexes. This reflects a higher prevalence of AUD in younger groups, which has also been reported 
in previous studies.26) The proportion of current smokers was greater among participants with a spouse 
with AUD in males. This is consistent with previous studies showed the association between smoking 
and heavy drinking.27)

Family functioning is a multidimensional construct reflecting a family’s activities and interactions, 
but there is no consensus on the essential dimensions of family functioning.28) Although FACES-III 
focused on only the dimensions of family cohesion and adaptability, family communication is also 
a crucial component of family functioning. Other questionnaires, such as the FAD, contain family 
communication as one of the dimensions of family functioning. When using FACES-III, dysfunction 
of a family may be missed due to the absence of this communication dimension, whereas FACES-IV 
incorporates the FCS.

The strengths of our study include a relatively large number of participants (N = 890) compared 
to previous studies. Moreover, because we used data from a large cohort consisting of patients 
visiting a department of family medicine in various hospitals, our study likely reflects the population 
receiving primary care in Korea. Although several studies have shown the negative effects of AUD on 
families,9-13) it has not been shown that this association between spousal AUD and family functioning is 
present among Asians, including Koreans. This is the first study showing a relationship between family 
communication and spousal AUD in Korean participants.

This study has several limitations. First, because participants were selected from a cohort of 
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participants visiting family physicians, our study has limited generalizability to the general population. 
Second, the small number of male participants with a wife with AUD (18 participants) is another 
limitation. For this reason, the effects of a wife’s AUD on a husband’s family functioning may be 
underestimated. Moreover, ethnicity and religion could affect patterns of family communication and 
drinking culture, so the findings of our study may not apply to other regions. In addition, because our 
study was cross-sectional in nature, the longitudinal effects of spousal AUD are unknown.

In conclusion, among participant families visiting Korean family physicians, a husband’s AUD was 
associated with a wife’s lower family communication. However, family type was not associated with 
AUD. FCS might be a valid and useful tool for detecting family problems, such as AUD. Because of its 
simplicity, FCS can be implemented easily in clinical settings. Finally, the influence of female drinkers 
on the family needs to be investigated in further studies.

Table 3. Multivariate logistic regression analysis of associations between spousal AUD and family type and family 
communication (male)

Variable Spousal 
AUD

Appropriate 
or good

Extreme or 
poor 

Odds ratio (95% confidence interval)

Model 1* Model 2† Model 3‡ Model 4§

Family type No 305 (76.4) 94 (23.6) 1 1 1 1

Yes   36 (78.3) 10 (21.7) 0.97
(0.46–2.05)

0.9
(0.43–1.93)

0.89
(0.42–1.9)

0.95
(0.44–2.08)

Family communication No 312 (78.2) 87 (21.8) 1 1 1 1

Yes    36 (78.3) 10 (21.7) 0.89
(0.42–1.9)

0.9
(0.42–1.93)

0.89
(0.41–1.9)

0.67
(0.29–1.55)

AUD: alcohol use disorder.
*Adjusted for age. †Adjusted for age and smoking. ‡Adjusted for age, smoking, and own AUD. §Adjusted for age, 
education, monthly income, smoking, physical activity, diabetes mellitus, hypertension, and own AUD.

Table 4. Multivariate logistic regression analysis of associations between spousal AUD and family type and family 
communication (female)

Variable Spousal 
AUD

Appropriate 
or good

Extreme 
or poor

Odds ratio (95% confidence interval)

Model 1* Model 2† Model 3‡ Model 4§

Family type No 167 (80.7) 40 (19.3) 1 1 1 1

Yes 180 (75.6) 58 (24.4) 1.37
(0.86–2.19)

1.32
(0.82–2.12)

1.31
(0.82–2.11)

1.27
(0.77–2.10)

Family communication No 176 (85.0) 31 (15.0) 1 1 1 1

Yes 175 (73.5) 63 (26.5) 2.2
(1.34–3.62)∥

2.18
(1.30–3.63)¶

2.14
(1.29–3.58)**

2.16
(1.28–3.63)††

AUD: alcohol use disorder.
*Adjusted for age. †Adjusted for age and diabetes mellitus. ‡Adjusted for age, diabetes mellitus, and own AUD. 
§Adjusted for age, education, monthly income, smoking, physical activity, diabetes mellitus, hypertension, and own 
AUD. ‖P-value = 0.002. ¶ P-value = 0.003. **P-value = 0.003. ††P-value = 0.004.



Hyuk Ju Kwon et al: A Spouse’s AUD and Family Communication

Korean J Fam Med Vol. 36, No. 2 Mar 2015 ┃101

CONFLICT OF INTEREST

No potential conflict of interest relevant to this article was reported.

ACKNOWLEDGMENTS

This study was funded by Korea Centers for Disease Control and Prevention (2011E7400300).

REFERENCES

1.  Thun MJ, Peto R, Lopez AD, Monaco JH, Henley SJ, Heath CW Jr, et al. Alcohol consumption and mortality 
among middle-aged and elderly U.S. adults. N Engl J Med 1997;337:1705-14.

2.  Kim HT, Chun SS, Joung SH, Yun ME. Nutrient intake status of Korean drinkers: analysis of data from Korea 
National Health and Nutrition Examination Survey (KNHANES), 2011. J Korean Diet Assoc 2013;19:343-55.

3.  World Health Organization. Global status report on alcohol and health. Geneva: World Health Organization; 
2011.

4.  McCrady BS, Epstein EE. Addictions: a comprehensive guidebook. New York: Oxford University Press; 
2013.

5.  Hasin DS, Stinson FS, Ogburn E, Grant BF. Prevalence, correlates, disability, and comorbidity of DSM-
IV alcohol abuse and dependence in the United States: results from the National Epidemiologic Survey on 
Alcohol and Related Conditions. Arch Gen Psychiatry 2007;64:830-42.

6.  McCrady BS. Treating alcohol problems with couple therapy. J Clin Psychol 2012;68:514-25.
7.  Halford WK, Bouma R, Kelly A, McD Young R. Individual psychopathology and marital distress: analyzing 

the association and implications for therapy. Behav Modif 1999;23:179-216.
8.  Leonard KE, Eiden RD. Marital and family processes in the context of alcohol use and alcohol disorders. Annu 

Rev Clin Psychol 2007;3:285-310.
9.  Cranford JA, Floyd FJ, Schulenberg JE, Zucker RA. Husbands’ and wives’ alcohol use disorders and marital 

interactions as longitudinal predictors of marital adjustment. J Abnorm Psychol 2011;120:210-22.
10.  McKay JR, Maisto SA, Beattie MC, Longabaugh R, Noel NE. Differences between alcoholics and spouses 

in their perceptions of family functioning. J Subst Abuse Treat 1993;10:17-21.
11.  Liepman MR, Nirenberg TD, Doolittle RH, Begin AM, Broffman TE, Babich ME. Family functioning of male 

alcoholics and their female partners during periods of drinking and abstinence. Fam Process 1989;28:239-49.
12.  O’Farrell TJ, Birchlery GR. Marital relationships of alcoholic, conflicted, and nonconflicted couples. J 

Marital Fam Ther 1987;13:259-74.



Hyuk Ju Kwon et al: A Spouse’s AUD and Family Communication

102┃ Vol. 36, No. 2 Mar 2015 Korean J Fam Med

13.  Kelly AB, Halford WK, Young RM. Couple communication and female problem drinking: a behavioral 
observation study. Psychol Addict Behav 2002;16:269-71.

14. Olson DH. Circumplex model of marital and family systems. J Fam Ther 2000;22:144-67.
15.  Oh JY, Yang YJ, Kim BS, Kang JH. Validity and reliability of Korean version of International Physical 

Activity Questionnaire (IPAQ) short form. J Korean Acad Fam Med 2007;28:532-41.
16.  Babor TF, Higgins-Biddle JC, Saunders JB, Monteiro MG. The Alcohol Use Disorders Identification Test: 

guidelines for use in primary care. 2nd ed. Geneva: World Health Organization; 2001.
17.  Kim JS, Oh MK, Park BK, Lee MK, Kim GJ, Oh JK. Screening criteria of alcoholism by alcohol use 

disorders identification test(AUDIT) in Korea. Korean J Fam Med 1999;20:1152-59.
18.  Olson DH. Family assessment and intervention: the circumflex model of family system. Philadelphia: 

Haworth Press; 1989.
19.  Lim JH, Lee KR, Oh MK, Kwak KW, Yoon BB. A study of reliability and validity of FACES III. J Korean 

Acad Fam Med 1990;11:8-17.
20.  Franklin C, Streeter CL, Springer DW. Validity of the FACES IV Family assessment measure. Res Soc Work 

Pract 2001;11:576-96.
21.  Kim YS, Sunwoo S, Kim B, Park H-K, Ok SW, Cha D. Reliability and validity of family communication 

scale in the FACES IV Package: Korean Version. J Korean Fam Relat Assoc 2012;17:241-58.
22.  Floyd FJ, Cranford JA, Daugherty MK, Fitzgerald HE, Zucker RA. Marital interaction in alcoholic and 

nonalcoholic couples: alcoholic subtype variations and wives’ alcoholism status. J Abnorm Psychol 
2006;115:121-30.

23.  White BB. Gender differences in marital communication patterns. Fam Process 1989;28:89-106.
24.  O’Farrell TJ, Choquette KA, Cutter HS, Birchler GR. Sexual satisfaction and dysfunction in marriages 

of male alcoholics: comparison with nonalcoholic maritally conflicted and nonconflicted couples. J Stud 
Alcohol 1997;58:91-9.

25.  Seoul National University College of Medicine. The epidemiological survey of mental disorders in Korea 
2011. Seoul: Ministry of Health and Welfare; 2011.

26.  Blazer DG, Wu LT. The epidemiology of alcohol use disorders and subthreshold dependence in a middle-
aged and elderly community sample. Am J Geriatr Psychiatry 2011;19:685-94.

27.  Morgen CS, Bove KB, Larsen KS, Kjaer SK, Gronbaek M. Association between smoking and the risk of 
heavy drinking among young women: a prospective study. Alcohol Alcohol 2008;43:371-5.

28.  McCreary LL, Dancy BL. Dimensions of family functioning: perspectives of low-income African American 
single-parent families. J Marriage Fam 2004;66:690-701.


