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The legacy of parental alco-
holism cuts deep. Nearly 6.2
million children in the United

States younger than 18 years old live
with at least one parent who is cur-
rently dependent on alcohol, accord-
ing to estimates from the 1996 Na-
tional Household Survey on Drug
Abuse (NHSDA, now known as the
National Survey on Drug Use and
Health). The number increases expo-
nentially when it is broadened to in-
clude those children living with adults
who have abused or been dependent
on alcohol some time in their lives.

Research has long established that
having an alcoholic parent increases a
child’s risk for multiple negative be-
havioral and developmental out-
comes. That increased risk is conveyed
through social, emotional, environ-
mental, and biologic pathways. In par-
ticular, many studies have focused on
the rates of alcohol and drug use and
abuse among children of alcoholics,
and most have similarly concluded
that this population is significantly
more vulnerable to substance abuse
problems than their peers from non-
alcoholic families.

Data from a national epidemiolog-
ic survey out of Johns Hopkins Uni-
versity, Baltimore, for example, show
that children of a parent with active al-
cohol dependence initiated use of al-
cohol, cigarettes, and marijuana earli-
er and at higher age-specific rates than
children who did not have an alcohol-
dependent parent. 

Using NHSDA information collect-
ed from 1995 to 1997, the investigators
identified a sample of 2,888 parent-
child pairs, which included 114 chil-
dren of alcohol-dependent parents and
2,774 children whose interviewed par-
ent was not dependent on alcohol.
The odds ratios for past-year tobacco,
alcohol, and marijuana use for the
children with alcoholic parents were
3.2, 1.6, and 2.9, respectively.

The differences in substance use be-
tween the two groups started to emerge
as early as age 9 years, and the additional
risk was sustained at least through age
17 years, the authors wrote. By 17 years,
73% the children of alcoholic parents
had smoked cigarettes, 70% had begun
drinking alcohol, and 41% had smoked
marijuana, compared with 44%, 57%,
and 26%, respectively, of the children
from nonalcoholic homes (Drug Alco-
hol. Depend. 2001;65:1-8).

In addition to an increased risk for
substance use in this population, there
also appears to be a greater likelihood
of an accelerated trajectory from onset
of drinking and drug use to problem
substance use, a recent study by Andrea
Hussong, Ph.D., of the University of
North Carolina, Chapel Hill, and her
colleagues shows. Using longitudinal
data from a community-based sample,
the investigators conducted survival
analyses and determined that children
of alcoholics progressed more quickly

from initial adolescent alcohol use to
the onset of disorder than matched
controls, even after controlling for ex-
ternalizing symptoms and heavier
drinking patterns at initiation. A simi-
lar “telescoping” risk was observed for
drug disorders ( J. Abnorm. Psychol.
2008;117:63-78). 

With respect to illicit drug use, ado-
lescent children of alcoholics who use
drugs are more likely to continue do-
ing so during their transition to young
adulthood than their peers from non-
alcoholic families. In a study that
tracked and monitored the drug use
habits of 545 adolescent children of
alcoholics and demographically
matched children of nonalcoholic
parents for 15 years, David B. Flora,
Ph.D., of the University of North
Carolina at Chapel Hill, and his col-
leagues determined that the control
group significantly decreased their
drug use during this time, consistent
with national data, while the children
of alcoholics did not. 

The findings show that “[children of
alcoholics] do not typically follow the
normative trend by which individuals
are expected to mature out of drug use
before age 30,” the authors wrote (Psy-
chol. Addict. Behav. 2005;19:352-62).

The investigators also looked at the
impact of marriage on drug use tra-
jectories in young adult children of al-
coholics and determined that “mar-
riage mediated but did not moderate
the relations between parental alco-
holism and the rate of change in drug
use during the transition into young
adulthood and the level of drug use at
ages 25 to 30.” 

Although marriage predicted the
amount of drug use in men 25-30
years old—about 94% of married men
either remained abstinent from drugs
or decreased their drug use—the chil-
dren of alcoholics in this study were
less likely to be married and thus not
only had smaller decreases in drug
use between 25 and 30, they had high-
er levels of drug use overall, according
to the authors. 

In addition to a proclivity for alco-
hol and drug use and abuse, children
of alcoholics are at increased risk for
other negative outcomes, including
conduct problems, aggression, de-
pression, and anxiety, according to the
Substance Abuse and Mental Health
Services Administration (SAMSHA). 

But not all children of alcoholics
succumb to the potential negative con-
sequences. In fact, studies suggest that,
despite the odds, a large proportion of
children of alcoholics do not develop
serious problems. 

In an often-cited longitudinal study
of children of alcoholics born on the
Hawaiian island of Kauai, psychologist
Emmy Werner, Ph.D., of the Univer-
sity of California, Davis, reported on
49 children of alcoholic parents who
were raised in chronic poverty from
birth to 18 years. Although 41% of the

study participants had developed cop-
ing problems by age 18, 59% appeared
to cope well and had not developed se-
rious problems. Among the shared
characteristics of the “resilient” chil-
dren were adequate communication
skills, average intelligence, a desire to
achieve, and the ability to get positive
attention from other people ( J. Stud.
Alcohol. 1986;47:34-40). 

A later report on the same cohort
showed that study participants who ef-
fectively coped with the trauma of
growing up with an alcoholic parent
and became competent adults by age
32 had relied on more sources of sup-
port in their childhood than did those
offspring of alcoholics with coping
problems (Subst. Use Misuse 2004;
39:699-720).

In a separate 3-year study of 267
adolescents, including 127 children of
alcoholics, self-awareness, a perceived
control over one’s environment, and
the possession of cognitive coping
skills were all identified as having a
buffering effect against potential neg-
ative consequences associated with
having an alcoholic parent ( J. Stud. Al-
cohol 1997;58:272-9).

Although resilience in children of al-
coholics is still not fully understood—
a recent study by the University of
Michigan, Ann Arbor, that has identi-
fied differences in neural activation
mechanisms between vulnerable and
resilient children of alcoholic parents
adds a new dimension to the research
in this arena (Alcohol Clin. Exp. Res.
2008;32:414-26)—the available evi-
dence suggests that building resilience
is a critical intervention goal.

For example, in a school-based pre-
vention intervention called Students
Together and Resourceful (STAR)—
identified as a model program by
SAMSHA—children of alcoholics gain
self-efficacy through education about
alcoholism and its effects on the fam-
ily as well as group exercises that allow
participants to recognize and express
their feelings and to practice prob-
lem-solving, stress-management, and
alcohol-refusal skills. In randomized
trials comparing outcomes of chil-
dren of alcoholics who did and did not
participate in the intervention, partic-
ipants attained improved self-concept
as well as decreases in depression (Pe-
diatrics 1999;103:1112-21). 

Certain elements of the STAR pro-
gram should be universal to all inter-
ventions for this population, according
to lead author James Emshoff, Ph.D.,
professor of psychology at Georgia
State University, Atlanta. These in-
clude “skill building in the areas of
coping and social competence, social
support, an outlet for the safe expres-
sion of feelings, and healthy, alterna-
tive activities.” ■

By Diana Mahoney, New England
Bureau. Share your thoughts and
suggestions at cpnews@elsevier.com.

PREVENTION IN ACTION

Building Resilience in Children of Alcoholics

Children of alcoholic parents are at risk
for negative mental health outcomes.

But many overcome the genetic, biologic,
and, often, environmental odds that are
stacked against them and become compe-
tent, mentally healthy adults. Whether in-
nate or acquired, resiliency keeps risk fac-
tors from morphing into predictive factors.
Resilient adolescents share several well-de-
fined characteristics. They include:
� Curiosity and intellectual mastery. 
� Compassion, with detachment. 
� The ability to conceptualize. 
� The conviction of one’s right to survive. 

� The ability to
remember and
evoke images of
good and sus-
taining figures. 
� The ability to
be in touch with
affects. 
� A goal to live
for support, and
the ability to at-
tract and use it. 
� A vision of
the possibility
and desirability

of restored civilized moral order. 
� The need and ability to help others. 
� Resourcefulness. 
� The capacity to turn traumatic help-
lessness into learned helpfulness. 

Resiliency in at-risk youth can be culti-
vated. The best way is to strengthen these
individuals is through family-based inter-
ventions. The most researched family-based
intervention is found in the Strong African-
American Families (SAAF) program, which
increases protective factors that should pre-
vent adolescents from using drugs. Inter-
ventions based on this premise also can be
useful for children of alcoholics. 

The SAAF intervention teaches parents
how to communicate with their children in
ways that nurture connectedness. The in-
tervention guides parents on how to train
their children to be responsive—but not
overly reactive—to situations in their lives.
The intervention also teaches children how
to have a sense of power by resisting peer
pressure to use drugs and alcohol. 

Some children of alcoholics may be in
situations that are not amenable to fami-
ly-based interventions, in which case soci-
ety has to provide support in the form of
activities that occur out of the family con-
text, through school- or church-based in-
terventions, for example. 

Involvement in activities such as sports
teams, scouting, music programs, and mar-
tial arts training also can help children build
a sense of achievement, acceptance, and self-
efficacy. Positive role models with whom the
children can identify also foster resiliency.
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