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The plight of the offspring of alcoholics while
growingup is well describedin the scientificliterature
(el-Guebaly & Offord, 1977, 1979; Woodside,
1982; National Institute on Alcohol Abuse and
Alcoholism, 1985). Detailed studies describe a range
ofneuro-psychologicaldeficits(Grant,1986;Bennett
et al, 1988) and specific coping mechanisms and
behavioural clusters (Black, 1982). There have been
attempts to unravel the impact of parental alcoholism
on children from the social disorganisation which
may accompany it (Offord et al, 1978). Systematic
investigations of the transmission of alcoholism
conclude that, compared with the general popu
lation, biological sons and daughters of alco
holics are four times more likely to become
alcoholics (Schuckit, 1987). Familial alcoholism
has an earlier onset and poorer prognosis than
environmental alcoholism (Pemck et al, 1978;
Frances et al, 1984). Teasing out the genetic versus
environmentalelementsthat contributeto this
susceptibility along with the identification of the
specificpathwaysinvolvedisa promisingscientific
endeavour (Goodwin, 1984; Cloninger, 1987).

Recently, there has been increasing interest in the
impact of parental alcoholism on the adult children
of alcoholics. A syndrome of co-dependency has
been described involving specific maladaptive
behaviour in members of families with addict
members (Cermak, 1986). Self-help associations have
beenformed by adult childrenof alcoholics,resulting
in a good deal of publicity (Chu & Johnson,
1988; Leerhsen & Namuth, 1988). Much of this
information is based on clinical reports and

self-disclosures, and little empirical evidence is
available on the nature and prevalence of psycho
social problems among adult children of alco
holics as compared with the general population.

Some data are available from longitudinal studies
of the sons of alcoholics. A controlled follow-up
study of Swedish men, aged 24-32 years, whose
fathers were diagnosed as alcoholic 20 years earlier,
found a high prevalence of alcoholism, social
problems, need for social assistance, sick leave from
work, somatic complaints, and visits to a pre-paid
health clinic (Rydeius, 1981). In a prospective study
of Danish men at high risk for alcoholism, a â€˜¿�pre
morbid assessment' at age 19-20 years characterised
the group as having poor verbal ability and impulsive
behaviour, with no alcoholics at that point among
them (Schulsinger et al, 1986). Another prospective
longitudinal study of inner-city youths in Boston
(Beardsleeet al, 1986)describedgeneraladjustment
difficulties for some adult offspring related to
the amount of exposure to parental alcoholism.
On the basis of interviews at age 31 and 47,
the authors concluded that alcoholism in the
environment of the developing child and a family
history of alcoholism make independent contri
butions to poor adult outcome. The main negative
effect of exposure to parental alcoholism was
observedin the smallgroup of individualswho
developed alcohol abuse. When those who did not
abusealcohol were included, the adult children of the
alcoholics group did not differ from the control group
on physical and mental health, years unemployed,
and mood.

An earlier version of this paper was presentedat the annual meeting of the American Psychiatric Association, Montreal, 12 May 1988.
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Adult Children of Problem Drinkers
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In a medium-sized Canadian city, 581 randomly selected households were contacted and
responded to a survey on the impact of parental alcohol problems. Twenty-two per cent of
the respondents indicated that at least one of their parents had a drinking problem. The
biological father was affected in 81%. Comparedwith the rest of the sample, the adult children
of problem drinkers were younger but they did not differ in income or education. Adult children
of problem drinkers were more likely to have parents who were divorced or separated; to
be divorced,separated,or remarriedthemselves;to be heavy drinkersand have indications
of alcohol problems; and to use more sources of help for problems with stress and anxiety
and problems with alcohol. They did not differ from those without parental drinking problems
on measures of current positive and negative affect.
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This paper reports our attempt to assess the
psychosocial functioning of adult children of
problem drinkers in the community by surveying a
representative non-clinical sample. The study of non
institutional samples has become the hallmark of a
new generation of epidemiological studies aiming at
measuring the true prevalence of psychological
symptoms in communities rather than the treated
prevalence (Regier et al, 1984; Paulsen et al, 1988).

Subject sample

hada drinking problemfor a periodof at leasttwo weeks?â€•
(i.e. more than occasional intoxication). The same question
wasaskedregardingother prescribedand non-prescribed
drugs. Six questionsidentified the parent and the number
of yearslived with him/her, while anothereightquestions
assessed physical and psychosocial complications of
substance abuse for the parent. Aside from a number
of demographic questions, we were also interested in
comparingthe scoresof adult childrenof problemdrinkers
(ACPD) with the rest of the sample (adult children of
parents without drinking problems, non-ACPD) on several
measures:

(a) the Bradburn Affect BalanceScale,which has ten
questions measuring positive and negative aspects of
psychologicalwell-being (Bradburn, 1969)â€”¿�while
not perfect, the scalehasshownconsistencyacross
national and cultural boundaries, and identifies lower
levels of distress than other scales(McDowell &
Praught, 1982, 1985)

(b) extent of alcohol and other prescribed and non
prescribed drug use

(c) CAGE, an acronym for four interview questions
useful in helpingto makea diagnosisof alcoholism:
thequestionsfocuson cutting (C) down on alcohol,
annoyance(A) by criticism, guilty (G) feeling, and
intake of â€˜¿�eye-openers'(E); the questionshavebeen
tested for validity and found to have a predictive
value above that of biochemical testsor physician
screening(Bush et a!, 1987;Ewing, 1987)

(d) a self-report of help-seekingbehaviour concerning
child rearing, stressandanxiety, or parentalor own
alcohol or drug problem through the use of
professionalhelp, readingmaterials, or attendance
at treatment groups.

The medianlengthof the interviewwas18(range10â€”45)
minutes. There were a large number of conditional
questions so that the interview was longer if the respondent
acknowledged a parental or personal drinking problem, for
example.

Results

To thequestion, â€œ¿�Haveyou everthought that oneor both
of your parents, including step, foster, or adoptive parent,
had a drinking problem for a period of at least two
weeks?â€•, 443 respondents replied â€˜¿�no'and 129 replied â€˜¿�yes'
(77.4%v. 22.6%). The parentalbreakdownof the positive
answerswasbiological father (n = 105,81.4%), biological
mother(n= 19,14.7%),non-biologicalfather(nâ€˜¿�=4,3.1Â°lo),
and non-biological mother (n =1, 0.8%). Both biological
parentswereinvolved in 16cases(12.4%). Becauseof the
small number of non-biological parents with drinking
problems,this group waseliminatedfrom subsequentdata
analyses.

The age distribution of respondentsin each group is
shown in Table I. As only 2% of the ACPD respondents
wereover 65, this group waseliminated from subsequent
dataanalysesto reducethe influenceof this agedifference
in evaluatingtheothervariables.Theagedifferencebetween

Method

The data reported were collected as part of the 1987
Winnipeg Area Study, an annual community survey carried
out since 1981.Winnipeg is a city of 625000 inhabitants
with a stable economy and population base, located in the
Canadian midwest. Following two field pilot tests, 19
trained interviewers spent nine hours practising for this
specific project with the help of an instruction handbook.

A random sampleof 754addresseswasselectedfrom a
computerisedlist of all city residences.Nursinghomesand
temporary residenceswereexcluded.If theaddresshad no
telephonenumber (no telephoneor number unlisted or
unpublished),an interview wasconductedin personat the
respondent'sresidence.A random pre-designationof each
householdas either male or female was recordedon the
front of the interview form. If the personansweringwas
of the specified gender, only that person could be
interviewed. If thepersonwasnot of the specifiedgender,
that personwasaskedto choosesomeoneof theappropriate
genderin thehousehold.If therewasno oneof thespecified
gender, the respondent could only be the person who
answeredthe telephoneor door. An eligiblerespondentwas
someone 18 years of age or older who resided at that
address.No substitutionwaspermittedif theselectedperson
refused.Most interviewswereby telephone(480, 82.6%)
with theremainderin person(101,17.4Â°lo)(581respondents,
78.3% responserate).

Over recentyearsthe telephoneinterview hasbecomea
major techniquein North Americansurveyresearch.A wide
varietyof studies(reviewedby Sudman& Bradburn, 1983)
indicatethat telephoneinterviewsand interviewsin person
produce similar results. The reliability of telephone
interviews for diagnoseshasalso beentested(Paulsenet
al, 1988). Telephone interviews are lesscostly and allow
for closersupervisionof interviewers,with improvedquality
control. Interviews in person have the advantage that they
may be longer. Comparisonof the two typesof interview
in this study revealedno significant differencesin refusal
rates or responseschosen on factual, behavioural, or
personal opinion items (Currie, 1987).

Questionnaire design

Parentalproblemdrinking wasdetectedby a â€˜¿�yes'response
to the question â€œ¿�Haveyou ever thought that one or both
of your parents, including step, foster, or adoptive parents,
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Variable ACPD
No. (%)No.Non-A

CPD
(%)Comparisonx2pAge

range:years
18â€”24 28 (23)
25â€”34 44 (36)
35â€”44 35 (28)
45â€”64 14 (12)
65+ 2 (2)56

115
97
85
79(13)

(27)
(23)
(19)

(18)Gender

(age 18-64 only)
Female 71 (59)
Male 50 (41)194 170(54)(47)1.06NSParents'

separation or divorce
Age 18â€”24 14 (52)

25â€”34 21 (48)
35â€”44 10 (29)
45â€”64 3 (21)8

15
7
6(14)

(13)
(7)
(7)13.20

21.56
10.28
1.520.001

0.001
0.001

NSRespondents

currently divorced, separatedor remarried
Age 18â€”24 1 (4)

25â€”34 5 (11)
35â€”44 16 (46)
45â€”64 4 (29)2

14
21
22(4)

(12)
(22)
(26)0.00

0.02
7.19
0.00NS

NS
0.007
NS
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TABLE I
Comparison on selected demographic variablesfor respondents with and without parental akohol problems (ACPD
and non-A CPD groups)'

1. Valuestabled indicatenumberand percentageof subgroupmembersrespondingyesto the item.
if therewerelessthan5 casesin anycell.

,?calculatedusingYates'correction

thegroupswasconsideredby usinganalysesof covariance
for continuous variables and grouping the categorical
variables into age rangesfor x2analyses,as preliminary
analyses indicated that age was related to many of the other
variables.

A 2x 2 multivariateanalysisof covariance(MANCOVA)
was performed with the major continuous dependent
variables which were available for most of the subjects:
education, Bradburn measuresof positive and negative
affect, CAGE score, frequencyof alcohol useand heavy
alcohol use, and number of sourcesof help used for
problems with stress and anxiety. The two grouping
variableswerethepresenceor absenceof parentaldrinking
problemsand gender.Age was usedas a covariate.The
combined dependent variables were significantly related to
the covariate (age), F=7.63, d.f. =7, 428, P<0.OOl, to
parental drinking problem, F=4.O1, dJ. = 7,428, P<O.OO1,
to gender,F=7.64, d.f. = 7,428,P<0.001, but not to the
gender by parental drinking problem interaction. The
statistically significant differenceon the parentaldrinking
factor was followed up by the univariate analyses described
below.

Demographiccharacteristics

The groups with and without parental drinking problems
arecomparedinTableI. TheACPDgroupwassignificantly
younger, even with the elimination of those over 65.

Thegroupsdid not differ significantly in the ratio of male
to female respondents.

The ACPD group reported significantly more parental
separationor divorce at everyage level except for those
aged45â€”64(where the samplesizewas rather small). In
the 18-34 age groups approximately 50% reported parental
separationor divorce,comparedwith approximately 14%
in the group with no parental drinking problems.

The proportion of respondentsnevermarried decreased
acrossthe agerange,asonewould expect,and therewere
no significant differences between the groups on this
variable. When the groups were compared on the
proportion of respondentsdivorced, separated,or
remarried, there was a significant difference between the
groups in the 35â€”44-yearrange, with 46% of those
with parentaldrinking problemsv. 22% of thosewith no
parental drinking problem being separated, divorced,
or remarried. A@ analysis detected no significant
relationship betweenparental separationor divorce and
respondent'sseparation,divorce, or remarriagein either
group.

Table II providesadditional demographiccomparisons.
ACPD respondentsleft homeat a significantlyyoungerage
(18.6 yearsv. 20.0 years,covariate adjusted means)but
there was no significant difference in the agÃ§at which
parentalfinancial supportended.Theydid not differ from
those without parental drinking problems in level of
education or household income.
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VariableACPDNon-A CPDCompa
FrisonPDemographic

Age left home (years)
Age parental financial support ended(years)
Education (1-15)
Household income (2-5)18.6

18.6
8.06
4.119.9

20.3
8.45
4.29.09

1.83
2.00
0.840.003

NS
NS

NSAlcohol-related

How often drink (1_l0)2
How often 5+ drinks (l_9)2
CAGE score (0â€”4)5.32

3.78
0.715.09

3.33
0.441.18

6.85
8.97NS

0.009
0.003Affect

(Bradburn scale)
Positive affect (5â€”15)
Negative affect (5â€”15)9.48 11.139.65 11.290.90 0.65NSNSNo.

of sources of help used
Stressand anxiety (0â€”3)
Problems with parent's or own alcohol or drug use(0â€”3)
Problems in child rearing (0â€”3)1.00

0.55
0.920.68

0.29
0.8011.16

4.85
0.0730.001

0.029
NS

252 EL-GUEBALY ET AL

TABLEII
Means of scores on demographic, akohol-related, affect, and help-seeking variables for ACPD and non-A CPD groups'

1. All comparisonsweremadewith a 2x 2 analysisof covariancewith genderand presenceor absenceof parental drinking problems
asgrouping variablesand ageasa covariate. Calculations wereperformed with the useof the SPSSMANOVA program. F testsand
P valuesare for the parentaldrinkingproblemcomparison.
2. 1= never,9 or 10=twiceormorea day.

agelevelsbetweenthegroups(Feinstein,1985).TheACPD
group'sriskwashigherbya factorof 1.28whenthewhole
18â€”64agerangewasconsidered.When thosein the 25-44
agerangeonly wereconsideredthe relative risk was 1.65.

On the overall CAGE score, in the 25â€”34age range,
significantly moreACPD respondentsfelt at onetime that
they shouldcut down on drinking (43% v. 23%, x2=6.64@
P<0.01) and significantly more felt bad or guilty about
drinking at one time (34% v. 14%, x2= 8.26, P<0.004).

Therewereno significantdifferencesbetweenthegroups
in thenumberindicatingthat theyhada problemwith abuse
of prescribedor non-prescribeddrugs at any of the age
levels.The numberof respondentsin eachgroup acknow
ledging this problem was small (5-15% for most age levels).

Bradburn affect scaleand sourcesof help used

There wereno significant differencesbetweenthe groups
on the two measuresof current affect (Table II).

TableII alsocomparesACPD andnon-ACPDgroupson
the number of sources of help used (out of a possible three)
for frequentlyencounteredproblemsin living. The ACPD
groupusedsignificantlymoresourcesof helpin copingwith
stressandanxietyand in copingwith problemswith alcohol
or drugs (including â€œ¿�aparent's problems, the effect of a
parent's problem on you, or for your own problemsâ€•).
Theydid not usemoresourcesof help, however,in dealing
with problems in child rearing (asked only of parents).
Respondentswereaskedwhetherthey had everusedthese
sourcesof help,not whethertheywerecurrentlyusingthem.

Alcohol-related measures

Table II alsopresentsresultson a numberof alcohol-related
measures.Respondentswereaskedhow often they had at
least one (scored 1â€”10),and how often they had five or
more (scored1â€”9),alcoholicbeveragesduring theprevious
12months.Therewasno significantdifferencebetweenthe
groups in how often they drank, but there were significantly
more individuals in the ACPD group who were heavy
drinkers. The overall CAGE score indicated that
significantly more of those with parental drinking problems
acknowledgedhaving some problems with alcohol
themselves.

As an illustration of the actual frequency of heavy
drinking, the proportion of subjectsindicating that they
drink five or more drinks oncemonthly or morewas
calculated.SignificantlymoreACPD respondentsreported
this levelof consumptionin the25-34-year-oldgroup (64%
v. 38%, @@=8.27,P<0.004) and 35â€”44-year-oldgroup
(44% v. 26%, @=3.99,P<0.046) but not in the 18-24-
and45-64-year-oldgroups. In general,frequencyof heavy
drinking for both ACPD and non-ACPD groups decreased
asageincreased.Similarpatternswereseenwhenevenmore
frequent drinking was considered (e.g. two or three times
a month or more) with fewer respondentsreporting each
increasing level of consumption.

The â€˜¿�relativerisk' for having a heavydrinking pattern
in theACPD groupascomparedwith thenon-ACPDgroup
wascalculated.The procedure,outlined by Rose& Barker
(1986),comparesthe proportion of individuals in a group
with a particular characteristic,adjusting for difference in

https://doi.org/10.1192/bjp.156.2.249 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.156.2.249


ADULT CHILDREN OF PROBLEM DRINKERS 253

In order to compare the two groups' frequency of use
of various sourcesof help for problems with stressand
anxiety, the relative risk procedure, as previously outlined,
was used. The proportions of use in the ACPD group
relative to the non-ACPD group were: discussedwith a
professional, 1.77; tried an approach you read about, 1.22;
and attendeda group programme, 1.64.

Help for problems with alcohol or drugs (own or
parent's)wasusedby a smallproportion of thosewithout
parental drinking problems (0â€”6%,depending upon age
group and type of help) but a much larger proportion of
those with parental drinking problems (8â€”29%).The
relative risk proportions of the ACPD group compared with
thenon-ACPD group were:discussedwith a professional,
12.0;tried an approachyou readabout, 8.0; and attended
a group programme, 10.5.

Severityof parental drinking problem

ACPD respondentswere askeda number of additional
questionsabout the effect of the problem on the parent.
The itemsreflectedthe healthand socialimpactof alcohol
problems. The most frequently reported problems were
psychological(60%)andhealthproblems(46%).Forty-five
percentwereadvisedby a friend or a professionalto reduce
their drinking. A considerableproportion of the sample
reportedthat they fearedthat their parentswould separate
becauseof the problem (43%) or that their parents did
separateor divorce becauseof the problem (33%). Legal
problemswere reported by 28Â¾of respondents.Alcohol
problemsresultedin an inability to perform usual job or
occupation in 21% of casesand a lost job or promotion
in 15%of cases.The proportions reporting problemsmay
besomewhatconservative,as for eachproblem 3â€”17%of
respondentsindicated that they did not know whetherthe
parent had experiencedthis problem.

An index of severity of the parental problem was
developedby summing the number of health and social
problems reported. Scoresranged from 0 problems to 8.
The meannumberof problemsreportedwas2.9 (s.d. 2.).
In order to examinethe relationship betweenthe severity
of theparentalalcoholproblemand the functioning of the
respondent a regressionanalysis was carried out. The
analysisrelated the index of severityto respondent'sage,
education, positive affect, negativeaffect, frequency of
consumptionof at leastfive drinks, CAGE scores,useof
help for stressand anxiety problems,and useof help for
alcohol or drug problems. None of thesevariables was
found to be significantly related to parental severity in a
stepwiselinear regressionprocedure.

Respondentswerealso askedhow long they lived with
the affected parent while he/she was having alcohol
problems.The respondentslived with the affected parent
for an averageof 10.5years(s.d. 7.3 years).Onceagain,
therewereno statisticallysignificant relationshipsbetween
the time with the parent and the other major variablesin
a regressionanalysis.

A regressionanalysiswasalsocarriedout to considerthe
variableswhichmight berelatedto respondents'useof help
for drug and alcohol problems(their parent's, the impact

of their parent'sproblemon them,or their own). Theother
variablesenteredin theequationwere:severityof parental
problem, number of yearswith parent while he/she had
the problem, respondentgender,age,education, positive
affect, negative affect, frequency of consumption of at least
five drinks, CAGE score,and useof help for stressand
anxiety problems. The backward stepping multiple linear
regressionproceduresuggesteda relationship betweenthe
use of help for alcohol and drug problems and three of the
predictor variables: use of help for stressand anxiety
problems (t=4.0l, P<0.001), CAGE score (t=3.77,
P<0.00l), and frequencyof consumption of at least five
drinks (t=2.43, P<0.05). The proportion of variance
accounted for by the overall regressionequation was
approximately25% (multiple r= 0.53, adjustedr2= 0.26,
F= 14.12,P<0.00l).

Discussion

To our knowledge, this is the first systematic
prevalence survey of adult children of problem
drinkers in a non-clinical urban population. The
prevalence is significant, close to a quarter of the
adult population, with the biological father as the
parent most frequently affected and a higher
prevalence among younger respondents. Per capita
alcohol consumption has been increasing in Canada
and worldwide throughout this century (Helzer,
1987; McKie, 1987), and it is likely that alcohol
problems are increasing in step (Helzer, 1987).

The adult children of problem drinkers reported
higher rates of parental marital breakdown, personal
marital breakdown, heavy alcohol consumption, and
problems related to alcohol consumption. They left
homeat an earlieragebut did not differ in education
or householdincome. There wasno significant one
to-one relation between the parent's marital
breakdown and that of the children. This vulner
ability is empirical evidence for the risk in
dysfunctional relationships hypothesised in the
syndrome of co-dependence.

The groups did not differ in current positive and
negative affects on the Bradburn scale. Beardslee et
a! (1986), in their follow-up of children of alcoholics
40 years later, concluded that adult children of
alcoholics did not have a higher level of mood
disturbance except for those with alcohol dependence
themselves. In the current study, however, more
respondents in the ACPD group sought help for
stress and anxiety problems and in coping with
alcohol or drug dependency (their own or their
parent's). This may have been a more sensitive
measure of psychosocial problems, becausethe items
asked whether the respondent had ever used each
sourceof help. It is reassuringto note the readiness
among the ACPD group to seek help, although we
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do not havedata on the intensity and quality of help
received. The results of the regression analysis on use
of help for drug and alcohol problems indicatesthat
those with heavier drinking and higher CAGE scores
were more likely to seek help, suggesting that they
may be seeking help for their own drinking problems
rather than for their parents' drinking problems or
the impact of their parents' drinking problems on
them.

The time available for the structured interview
used in this study was limited owing to the cost
involved. It would be helpful in future research to
consider in more detail the specific types of alcohol
and drug problemsencounteredby adult children of
alcoholics, along with any current or past emotional
problems which were not detected by the affect
measureusedin this study. This considerablyhigher
proportion of help seeking by those with parental
drinking problems suggeststhat more problems may
be identified by a lifetime prevalence than a current
prevalenceapproach.

A major questionin interpreting the resultsof this
study is about the relationship between â€˜¿�problem
drinking' and alcoholism. It is quite possible that
some offspring did not acknowledgea significant
problem which existed,or overemphasiseda problem
which would not meet the criteria for alcohol
dependence or abuse. In future studies, an indepen
dent evaluation of the parental drinking problem
by interview would be helpful. Given the high
number of health and social parental problems
related to alcohol (mean 2.9 problems), it is likely
that a very significant proportion of the parents
would meetthe criteria for alcoholism.Although the
question about parental drinking problem specified
that the problem should be present for at least two
weeks, the respondents reported that they lived with
the affected parent while they were having the
drinking problem for an average of 10.5 years (not
considering those respondents who were still living
with the affected parent). Clearly the problem with
drinking was generally not a transient one.

The regression analysis considering the relation
ship between severity of parental alcohol problem
and the adult child's functioning suggests that
the problems experienced by the adult child did
not necessarily become more severe (on this set of
measuresat least) as the parental problem got worse.
Again, this would suggest that there were no
dramatic differences between those with parental
problem drinking and thosewhoseparentswould be
likely to receivea diagnosis of alcoholism. It also
questions a straightforward environmental explana
tion of the tendency of alcohol problems to run
in families.

The relatively high risk of drug or alcohol
dependency and relationship problems among the
adult children of problem drinkers may indicate
the most appropriate targets of our therapeutic
approaches to this problem. The results are also a
testimony to the resiliencyof this group on many of
the psychosocial variables considered. As is often the
case in community surveys (Schachter, 1982), the
results are more encouraging than fmdings based on
more limited clinical samples.
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