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ABSTRACT 

Relations between current paternal drinking status, attachment to parents, and 

psychosocial fimctioning were examined to determine whether previously reported 

findings on children of alcoholics were replicated, and to evaluate perceived attachment 

to parents as a mediator and/or moderator of adult children's adjustment. One hundred 

thirty-eight college students under age 23, 66% female, 80% White, 49% with alcohohc 

fathers and all with non-problem-drinking mothers, completed self-report measures of 

parental drinking status, security of attachment to parents, anxiety, depression, self-

esteem, adult attachment style, alcohol involvement, and drug use. Most subjects scored 

m normal ranges for anxiety and depression, were moderate drinkers, and reported Uttle 

drug use. Subjects with alcoholic fathers reported lower self-esteem and less-secure 

attachment to father; they also more fi-equently reported that their father's parenting style 

was inconsistent, and less fi'equently reported that it was responsive. With psychosocial 

functioning variables hierarchically regressed on demographics, paternal drinking status, 

attachment to father, and attachment to mother, patemal alcoholism added to prediction 

of only self-esteem, attachment to father improved prediction of secure adult attachment 

style rating, and attachment to mother added to prediction of mental health, self-esteem, 

adult attachment, and alcohol use. In separate tests of statistical mediation, resuhs are 

consistent with the role of attachment to father as a mediator of the relation between 

patemal alcohoUsm and both mental health and security of adult attachment style, and 

with attachment to mother as a mediator of the relation between patemal alcoholism and 
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mental health, self-esteem, and adult attachment. Neither security of attachment to father 

nor to mother was a Unear moderator of statistical relations between paternal alcohoUsm 

and psychosocial adjustment; thus results did not support a buffering hypothesis. 

Findmgs warrant caution against assumption of psychopathology in alcoholics' children; 

most flmction within normal ranges on multiple measures. Knowledge of paternal 

alcoholism is, alone, a poor predictor of psychosocial adjustment; knowledge of the 

child's perception of parent-child relationships, particularly attachment to mother, 

appears to have relatively greater predictive utility. Future research should include 

replication with a population not hmited to college students. 



II 

INTRODUCTION 

Overview 

Why is it that some adults with alcoholic parents exhibit psychosocial problems 

whereas many others apparently function normally? Despite descriptions in the clinical 

and popular literature of a constellation of symptoms attributed to the children of 

alcoholics (often referred to as "COAs"), empirical studies have shown that there is wide 

variability in the fimctioning of members of this large group. It appears that parental 

alcoholism is associated with a higher mcidence of problems and psychopathology, but 

not all, or even most, children of alcoholics experience difficulties (see, e.g., Sher, 1991; 

West & Prinz, 1987). Evidence of differential outcomes has prompted efforts to identify 

environmental risk factors or protective mechanisms in:q)ortant to the psychosocial 

adjustment of children of alcoholics, particularly within the context of the family. The 

reported study is mtended to assist in that effort. 

When it occurs, maladjustment in children of alcoholics may be largely due to 

disruptions in parental fimctioning, particularly in parents' efforts to socialize and nurture 

their children (Seilhamer & Jacob, 1990). Researchers have concluded that there is 

considerable variability m functioning of families with parental alcoholism (e.g., Jacob & 

Leonard, 1988). To the extent that fimdamental parenting tasks are consistently 

performed, the effects of parental alcoholism on psychosocial adjustment may be 

negligible. However, knowledge of parental drinking status alone tells us nothing about 

the quaUty of parents' niuturing and socializing. 
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While there are, undoubtedly, multiple ways to conceptualize important aspects of 

parental flmctioning, empirical evidence from several studies suggests that an attachment 

theory perspective may be usefiil in looking at parent-child relationships in alcoholic 

families. Attachment theory provides a framework for considering factors that may 

mediate or moderate effects of parental alcoholism on later psychosocial adjustment. 

Attachment theory maintains that a fimdamental task of parenting is to provide children 

with a secure attachment relationship (Bowlby, 1973, 1980, 1982). In this framework, 

the quality of emotional attachment is a primary force m organizing personality and m 

shapmg conceptions of self^ others, and relationships, and as such is thought to be 

important m guiding an individual's social interaction and emotional regulation, in 

childhood, adolescence, and adulthood. Optimal development occurs when a child has a 

secure attachment relationship with her or his primary caregiver. 

Attachment to parents may mediate and/or moderate relations between parental 

drinking and psychosocial fimctioning. If parental alcoholism disrupts the development or 

maintenance of secure parent-child attachment, then less than optimal child development 

will result. The negative impact of parental alcoholism on psychosocial fimctioning may 

thus be mediated by decreased security of attachment. It is also possible that secure 

parent-child attachment serves as a buffer against stressflil events and negative 

experiences, mcluding those associated with parental alcoholism. Thus, attachment may 

moderate the relation between parental alcoholism and children's psychosocial 
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functioning, such that the impact is less negative when attachment to parents is secure, or 

more negative when it is not secure. 

Evidence suggesting links between parental alcoholism, attachment, and 

psychosocial adjustment comes from three separate areas of research, including studies 

oC COA status and psychosocial functioning, attachment and psychosocial functioning, 

and COA status and attachment. As noted earlier, studies of adult children of alcoholics 

(ACOAs) have yielded mixed results; apparently many ACOAs, but by no means all, have 

psychosocial problems such as impaired social functioning and symptoms of depression 

and anxiety (e.g., Domenico & Windle, 1993; Greenfield, Swartz, Landerman, & George, 

1993; Woodside, 1988). Separate research suggests that there is considerable overlap m 

the types of problems associated with poor attachment relationships and with ACOA 

status. Furthermore, other studies have demonstrated that non-secure attachment is more 

prevalent in ACOAs. 

Variability in parent-child attachment has been linked to differences m areas of 

emotional and social functioniag relevant to the purported clinical COA syndrome 

described in popular and clinical literature. Despite differing conceptualizations and 

measures of the construct of attachment, empirical investigations have consistently found 

associations between the quality of parent-child attachment and self-esteem, mterpersonal 

fimctioning, and general Ufe satisfaction (Rice, 1990). Quality of attachment also relates 

to psychological symptomatology, including but not limited to depression, anxiety, anger, 

and guilt (Rice, 1990). 
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The results of investigations of attachment in ACOAs suggest that non-optimal 

attachment patterns are more prevalent in the children of alcoholics than in non-COAs. 

Non-secure attachment to parents may occur more often in ACOAs than in non-ACOAs, 

and ACOAs more often have non-secure adult attachment styles, which are theoretically 

linked to their parent-child attachment (Brennan, Shaver, & Tobey, 1991). Also, 

attachment to father has been shown to be less secure in late adolescents with alcoholic 

fathers (Cavell, Jones, Runyan, Constantin-Page, & Velasquez, 1993). 

In sum, separately, ACOA status has been inconsistently associated with poor 

psychosocial outcomes, non-secure parent-child attachment has been associated with 

similar poor outcomes, and ACOA status has been associated with poorer attachment. 

However, relations between ACOA status, attachment, and psychosocial adjustment have 

not been fiilly explored. Cavell, Jones, Runyan, Constantin-Page, and Velasquez (1993) 

tested current attachment to parents as predictors in their study of current psychosocial 

adjustment in college student COAs and non-COAs. Cavell et al. found attachment to 

mother to be predictive of psychiatric symptomatology and mterpersonal problems, 

regardless of paternal dnnldng status and with attachment to father statistically 

controlled. Although COA subjects reported less-secure attachment to father, attachment 

to father was not predictive of psychiatric symptoms or interpersonal problems with 

attachment to mother controlled. 

The primary purpose of the present correlational study was to contribute to our 

understanding of the possible role of attachment to parents in mediating and/or 
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moderating the eflfects of parental alcoholism on the psychosocial adjustment of young 

adults. Toward that end, a sample of college students, about half with alcoholic fathers, 

completed questionnaires to assess subjects' perceptions of parental drinking and its 

consequences, as well as attachment to mother and to father, and self-reported level of 

functioning in several psychosocial domains encompassing potential problem areas for 

children of alcoholics; anxiety, depression, self-esteem, adult attachment, alcohol use, 

and drug use. Four questions addressed by this research, two concemmg replication of 

previous reports and two summarizing the primary hypotheses, are as follows: 

1) Do young adult children of alcoholic fathers and children of non-alcoholic 

fathers differ on measures of anxiety, depression, seLf-esteem, adult attachment, alcohol 

use, drug use, or attachment to parents? 

2) Is attachment to either parent predictive of anxiety, depression, self-esteem, 

adult attachment, alcohol use, or drug use, with paternal drinking and subject 

demographics statistically controlled? 

3) Are statistical relations between paternal alcoholism, current security of 

attachment to parents, and aspects of current psychosocial functioning consistent with the 

hypotheses that attachment to father and/or to mother mediates relations between 

patemal alcoholism and psychosocial adjustment? Specifically, is the magnitude of 

association between patemal alcohohsm and anxiety, depression, self-esteem, adult 

attachment, alcohol use, and/or drug use decreased when attachment to father or mother 

is also included as a predictor? 
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4) Are statistical relations between paternal alcoholism, current security of 

attachment to parents, and aspects of current psychosocial fimctioning consistent with the 

hypotheses that attachment to father and/or to mother moderates relations between 

paternal alcohoUsm and psychosocial adjustment? In other words, do patemal alcoholism 

and attachment to father or mother appear to mteract m the prediction of anxiety, 

depression, self-esteem, adult attachment, alcohol use, and/or drug use? 

Background 

Are adult children of alcoholics different in important ways from adults raised by 

non-alcoholic parents? What are reliable predictive or explanatory variables to account 

for differential outcomes in the mental health or mterpersonal fimctioning of children from 

alcoholic families? The personalities and psychosocial problems of the children of 

alcoholics are hot topics in the popular and clinical psychology literature. According to 

published estimates, at least 20-30 million individuals in the United States have grown up 

in a family with an alcoholic parent (e.g., Ackerman & Gondol^ 1991; Woodside, 1988). 

There is, then, a large audience for the rapidly growing body of popular and clinical 

hterature concerning the immediate as well as long-term effects of parental alcoholism on 

children, and the characteristics possessed by the children of alcoholics (COAs). In a 

1987 bibliography of clinical and empirical publications, Ackerman cited over 700 

references to works about adult children of alcoholics (ACOAs) written since I960. 
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Much more has been pubUshed on the subject since Ackennan's review, but there are few 

clear answers to such basic questions as those posed above. 

The authors of popular books about ACOAs generally agree that parental 

alcohoUsm or alcohol abuse creates a family envh'onment that has lasting negative effects 

on children. These effects, said to be common characteristics of ACOAs, include 

affective and anxiety disorders; substance abuse; feelings of guilt, shame, msecurity, low 

self-esteem, and powerlessness; poor communication skills; and difficulty dealing with 

emotions and mtimate interpersonal relationships (Logue, Sher, & Frensch, 1992). 

Descriptions of the ACOA experience and effects frequently have been too broad and 

non-specific to be clinically helpfiil (Logue, Sher, & Frensch, 1992; Seefeldt & Lyon, 

1992). The vaUdity of the concept of "ACOA" as a useful label has been accepted in the 

popular literature despite a paucity of empirical evidence for a global constellation of 

symptoms associated with, and only with, being the child of an alcohoUc. Perusal of the 

empirical literature reveals mixed, and often contradictory, findings. 

Some empirical research suggests that a significant portion of children of 

alcoholics (COAs) are exposed to numerous negative familial nifluences (e.g., marital 

conflict, physically abusive or neglectfiil parentmg, harsh or mconsistent discipline) that 

are associated m childhood with social and mterpersonal problems, as well as antisocial 

behavior, hyperactivity, and school problems (Domenico & Windle, 1993). Filstead, 

McElfiresh and Anderson (1981) found that the family members of alcohol abusers 

reported less cohesion and expressiveness and more conflict than did subjects m their 
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normative sample. Researchers also have found some support for long-term effects of 

parental alcoholism, m that COAs are adversely affected m multiple ways m adulthood. 

Adult children of alcohohcs (ACOAs) have been found to have proportionally more 

difiQculties in miiltiple Ufe domains, mcludmg mental health problems, high marital 

conflict, high rates of divorce, low well-being, depression, and serious drinking problems 

(Domenico & Windle, 1993). 

Not all research, however, has mdicated that there are negative psychological and 

social consequences for COAs (e.g., Sher, 1991; Tweed & Ryff 1991; and Wmdle & 

Searles, 1990). Some empirical research indicates that although a family history of 

alcohoUsm is related to a range of adverse outcomes, most children of alcoholics appear 

to function in the normal range (e.g., Sher, 1991; West & Prinz, 1987). Berkowitz and 

Perkins (1988) found that COA respondents were similar to their peers on most 

personality measures, though more likely to report greater self-depreciation. 

Obuchowska (1974) found that ACOAs with a history of both paternal alcoholism and 

high levels of matemal support did not manifest psychosocial dysfimction. 

The mixed, and sometimes contradictory, results of empirical studies published to 

date are probably partly a result of the research methods employed, as well as a result of 

variability within the population of COAs. Most studies on the topic of psychosocial 

effects of parental alcoholism have consisted of group comparisons based on simple, 

unidimensionally defined ACOA versus nonACOA samples. Researchers have not very 

often tried to separate effects somehow directly attributable to parental drinking from 
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other aspects of family life or childhood and adolescent experience. For example, the 

presence of parental mental illness and/or a history of sexual or physical abuse have been 

confounded with the presence or absence of parental alcoholism, despite the likelihood 

that parental mental illness, or sexual or physical abuse alone produces some of the same 

effects m a family and a child that are associated with alcoholism. 

In one of the few studies with better-specified comparison groups, Williams and 

Corrigan (1992) found that growing up in a household with alcoholic or mentally ill 

parents is more likely to produce lower self-esteem, greater dysphoria, and more anxiety 

m adulthood than evidenced by children of normal (non-alcohoUc and non-mentally-ill) 

parents. Fisher, Jenkins, Harrison, and Jesch (1993) found that adult subjects with at 

least one alcohoUc parent were similar on CaUfomia Psychological Inventory profiles to 

subjects with an otherwise "dysfimctional" family (defined by the occurrence of parental 

divorce, death of a parent, physical abuse, or sexual abuse). However, Greenfield, 

Swartz, Landerman, and George (1993) reported that data from a large-scale 

epidemiologic study revealed that exposure to ''parental problem drinking" was 

associated with specific adverse factors in adulthood (mcluding psychiatric symptoms and 

marital instability) even after statistically controlling for other confounding childhood risk 

factors (parental separation/divorce, physical abuse, sexual abuse, and early economic 

deprivation). 

Many studies have used only clinical ACOA samples, and others have not 

assessed subjects' treatment status, though ACOA subjects in treatment have been found 
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to express more symptoms, and ACOA subjects not in treatment were more similar to 

those who had no alcoholic parents (Barnard & Spoentgen, 1986). Both ACOA and 

comparison groups should be better defined in future studies of effects of parental 

alcohohsm. 

The wide range of reported effects of parental drinking across ACOAs suggests 

that the children of alcohohcs are probably not a homogeneous group to which a single 

set of characteristics appUes (Russell, Henderson, & Blume, 1985). As Jacob and 

Leonard (1988) have observed, alcohohcs are a heterogeneous population, and thus the 

impact of their drinking on famflies is unlikely to be a constant. Variability in the severity 

of a parent's alcohohsm, its onset in terms of timing in a child's life, and the quantity and 

frequency of drinking may result in different effects. In addition, parental problem 

drinking or alcoholism does not occur in a vacuum. Other potential environmental 

influences are presumed likely to interact with effects of living with an alcoholic parent 

(e.g., degree of family disruption, the quality of a child's relationship with a non-drinking 

parent, frequency of conflict in the home, other sources of social support, the presence of 

other parental psychopathology, family socioeconomic status, and so on). 

Clearly, not all children from alcoholic famihes become alcohohcs, and not ail 

COAs exhibit emotional or social problems or psychological disorders. Some children of 

alcohohcs appear more resihent and seem to function well despite their home situations. 

There has been httle study of environmental risks or protective factors that may mcrease 

or decrease a child's vulnerability to familial alcohohsm and its related problems. We 
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know little about why some children in an alcoholic family are affected to a greater extent 

than others. What factors facilitate adaptive psychosocial adjustment m children of 

alcoholics? Which factors produce or mtensify adverse effects? To answer these 

questions, we must look within groups of children of alcohohcs. Relevant differences 

may include aspects of the children's environment as well as intraindividual variables. 

As noted earlier, alcoholics are a heterogeneous population. When alcoholics and 

their families have been studied, variety m drinking styles and mteraction pattems has 

been observed (e.g., Jacob & Leonard, 1988). Families differ m the degree to which 

parental alcoholism is an organizing principle in the family and thus m the child's hfe. 

Seilhamer and Jacob (1990) have suggested that maladjustment in COAs may be due 

largely to disruptions in parental fimctioning, particularly in parents' efforts to socialize 

and nurture their children. Equivocal findings m studies of psychosocial correlates of 

parental alcohoUsm may be the result of a presumption of direct effects when mdirect, 

mediated, or moderated effects are more likely. The quality of parenting may mediate 

and/or moderate effects of parental alcoholism on psychosocial fimctioning. 

To the extent that fimdamental parenting tasks are consistently performed, the 

effects of parental alcohoUsm on psychosocial adjustment may be negligible. Alcoholic 

parents undoubtedly differ m the extent to which their parenting is affected by their 

drinking. And in families with one alcohohc parent, the degree to which the non

alcoholic parent maintains the ability to perform fimdamental parenting tasks may be 

determined in part by how she or he is affected by her or his spouse's alcohoUsm. In 
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other words, alcoholism in one parent may or may not aflfect that parent's or both parents' 

ability to participate in a responsive, nurturant parent-child relationship (Seilhamer & 

Jacob, 1990; Seilhamer, Jacob, & Dunn, 1993). 

Attachment 

How are we to assess differences in the quality of parental nurturance and 

socialization of children? Attachment theory clearly suggests one approach. A 

fimdamental task for parents is providing their children with a secure attachment 

relationship. A "secure" parent-child attachment relationship means that the parent is 

perceived by the child as a reliable source of psychological comfort, support, and 

protection. Quality of emotional attachment is considered a primary force in organizing 

personality and shaping conceptions of self, others, and relationships, which are important 

in guiding one's general style of social mteraction and emotional regulation in childhood, 

adolescence, and adulthood (e.g., Bowlby, 1973, 1980, 1982; Ainsworth, Blehar, Waters. 

&WalL, 1978; Amsworth, 1982, 1989; Hazen & Shaver, I987;Rutter, I987;Kobak& 

Sceery, 1988; Bartholomew, 1990). 

Attachment theory was faiitially proposed by John Bowlby (1969/1982, 1973, 

1980), and developed from his search for an alternative to psychoanalytic theories of 

object relations. His early work as well as that of his student Mary Salter Ainsworth 

focused on the mother-mfant relationship. The Amsworth "Strange Situation" mother-

infant interaction task (Ainsworth, Blehar, Waters, & Wall, 1978) is the best-known 

attachment measure. More recently, the study of attachment has been extended across 
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the lifespan, and a variety of assessment methods have resulted. With young children, 

researchers still generally rely upon parent-child observation. For work with adolescents 

and adults, self-report approaches consisting of interviews (e.g.. Adult Attachment 

Interview, George, Kaplan, & Main, 1984; Bartholomew & Horowitz, 1991) and 

questionnaires (e.g., the Inventory of Parent and Peer Attachment, Armsden & 

Greenberg, 1987; Hazen & Shaver, 1987; Relationship Questionnaire, Bartholomew & 

Horowitz, 1991) have been developed. These measures reflect two approaches to the 

study of attachment; assessment of the quality of a particular attachment relationship, or 

identification of the subject's current "attachment style." An adult attachment style is not 

solely determined by the quality of emotional attachment to parents, but parent-child 

attachment experience is considered likely to have been a major influence. Both 

particular attachment relationships and attachment styles have been categorized as secure, 

or non-secure, and several specific "non-secure" types have been identified (e.g., 

preoccupied, dismissing, or fearfiil; Bartholomew & Horowitz, 1991). 

Armsden and Greenberg (1987) found that, among adolescents, the ability to 

fimction mdependently of parents and to relate positively and intimately with peers was 

linked to the quality of the attachment relationships the adolescents have with their 

parents. Attachment has been related to self-esteem In his discussion of psychosocial 

resilience, Rutter (1987) observed that high self-esteem and self-efficacy are mechanisms 

that may act as predictors in protective processes. He concluded that available data 

suggested that secure early attachments to parents make it more likely that children will 
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grow up with high self-esteem and self-eflBcacy, and to the extent that this is the case, 

secure and harmonious parent-child relationships provide some protection against risk 

environments. Secure parental attachments might then, for example, reduce the adverse 

impact of parental alcoholism. 

Alcoholism-related effects on parental behavior may interfere with the 

development of secure parent-child attachments. Brennan, Shaver, and Tobey (1991) 

found that self-identified adult children of problem drinkers scored high on avoidant and 

anxious-ambivalent (i.e., non-secure) scales ofHazen and Shaver's (1987) adult 

attachment style measure, and fell predominantly into Bartholomew's (1990) fearfiil-

avoidant (non-secure) attachment style category. Adult attachment styles are not solely 

determined by the quality of emotional attachment to parents. However, in late 

adolescence or early adulthood, parent-child attachment experience is still likely to have a 

major mfluence on attachment style. 

In a study with college students fi-om father-alcoholic (// = 71) and non-alcoholic 

{n = 100) families, CavelL, Jones, Runyan, Constantin-Page, and Velasquez (1993) 

investigated the apparent influence of perceived attachment to parents on three domains 

of subjects' adjustment: alcohol mvolvement, psychiatric syirq)tomatology, and 

interpersonal problems. Each of these areas has been cited as an area of functioning likely 

to be negatively affected by parental alcoholism (e.g.. West & Prinz, 1987). Cavell et al. 

reported several mteresting findings fi"om a series of hierarchical multiple regression 

analyses: (1) Paternal alcoholism predicted poorer attachment to father but was unrelated 
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to attachment to mother; (2) Paternal alcoholism (and not attachment to father or mother) 

predicted greater subject alcohol involvement; and (3) Psychiatric symptoms and 

interpersonal problems were mirelated to paternal alcoholism, but were predicted by 

attachment to mother (and not by attachment to father) in both COA and comparison 

samples. 

At one level, the Cavell et al. (1993) findings suggest that, at least with regard to 

some types of psychosocial problems, a child's high quality relationship with one parent, 

m this case the non-alcoholic mother, may function as a protective mechanism in an 

alcoholic family. More broadly interpreted, their results suggest that attachment to 

mother is predictive of adolescent psychosocial adjustment— independent of the quality of 

the father-child or parental relationships. Although early attachment theory focused 

solely on mother-child mteraction, more recent theoretical discussions have referred to 

quality of attachment to "parents," in the plural. It seems, however, that the mother-child 

form of attachment to parents may retain primary importance (probably because mothers 

are still more often a child's primary caregiver). 

In sum, based on attachment theory and the empirical results noted above, one 

would expect that attachment to parents would be predictive of the psychosocial 

adjustment of adolescents/young adults. More-secure attachment to parents should be 

associated with more positive outcomes. Beyond a simple increase m predictive power, 

however, the role of attachment is of interest. Attachment may mediate the eflFect of 

parental alcoholism on psychosocial functioning (Le., the impact of parental alcoholism 
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on a variety of outcomes may occur at least in part through an effect on attachment 

relationships). Attachment may also moderate the relation between parental alcoholism 

and psychosocial outcomes, such that secure attachment decreases, and less-secure 

attachment increases, the negative impact (Le., parental drinking and attachment may 

interact). 

Assessment of Parental Drinking 

Assessment of parents' drinking behavior has generally relied upon either self-

report from the parent, or children's estimates of their parents' drinking. Researchers 

more often have access only to children's estimates; fortunately, there is empirical 

evidence suggesting such estimates are reasonably reliable. It seems that children may 

underestimate their parents' drinking, but are unlikely to give overestimates. 

Crews and Sher (1992) have reported acceptable intersibling reliability and 

parent-child reliability with the F-SMAST and M-SMAST (Sher & Descutner, 1986), 

father- and mother-adapted versions of the 13-item Short Michigan AlcohoUsm Screening 

Test (SMAST; Selzer, Vinokur, & Van Rooijen, 1976). O'Malley, Carey, and Maisto 

(1986) assessed the correspondence between reports from ofifspring and their parents 

regarding parental quantity and frequency of drinking as well as drinking-related problems 

experienced by the parents, during the time that the child was living at home. They found 

that young adults are reasonably accurate in describmg their parents' drinking patterns 

and alcohol-related problems. O'Malley et aL concluded that subjects' reports of their 

parents' quantity and frequency of consumption correlated well with parents' self-reports. 
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although young adults may miderestiinate the quantity and frequency of their parents' 

drinking. Thompson, Orvaschel, Prusofl^ & Kidd (1982) have found, using a family 

history assessment method, that ofiTspnng are more likely to fail to identify parental 

alcoholism than they are to macciu"ately identify their parents as problem drinkers (the 

false negative rate was 43%; the false positive rate was 4%). 

Present Study 

As noted earlier, parental drinking status alone is not a very good predictor of the 

psychosocial adjustment of children of alcohohcs. The main purpose of the present study, 

limited by its correlational nature, was to statistically evaluate parent-child attachment as 

a possible mediator and/or moderator of relations between paternal alcoholism and a 

variety of indicators of current psychosocial fimctioning of young adults. In addition, to 

determine whether or not previously reported results are replicated, subjects with 

alcoholic fathers were compared to subjects with non-alcoholic fathers on the measures of 

psychosocial functioning, and attachment to father and to mother as predictors of 

psychosocial fimctioning were also examined. 

Primary predictor variables included parental drinking status and subjects' 

perceptions of their current attachment to mother and to father. As noted earlier, adult 

children of alcoholics are considered at risk for a wide variety of psychosocial problems, 

mcludmg anxiety, depression, low self-esteem, interpersonal difficulties, and substance 

abuse (e.g., see review by West & Prinz, 1987). Most studies of COAs have focused on 
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only one "outcome" at a time, although some have addressed muhiple domains (e.g., 

Cavell et aL, 1993). Attachment theory does not limit its predictions to one psychosocial 

domain. Therefore, in order to allow for the broadest and most potentially nifonnative 

tests of the hypotheses, criterion variables from the psychosocial domains of mental 

health, interpersonal adjustment, and substance use were included: specifically, anxiety, 

depression, self-esteem, adult attachment style, alcohol use, and drug use. 

The research questions and hypotheses in the present study address replication, 

mediation, and moderation. The goal was not only to identify what relations hold 

between predictor and criterion variables, but to look at support for possible mechanisms 

and qualifymg circumstances. In causal terms, a mediational model tells us through what 

mechanism (i.e., how or why) an effect occurs, whereas a moderational model mdicates 

under what conditions an effect holds (i.e., when). Because parental drinking status, 

attachment to parents, and psychosocial fimctioning were assessed at the same point in 

the present study, no causal conclusions may be drawn; thus the analyses are tests of 

statistical, rather than causal, relations. Research questions and hypotheses are delineated 

below. 

The first replication-related question; How do children of alcoholic fathers 

compare to children of non-alcoholic fathers on measures of anxiety, depression, self-

esteem, adult attachment, alcohol use, drug use, and attachment to parents? With regard 

to anxiety, depression, and low self-esteem, it is expected that whether or not group 

means on these measures differ statistically, score distributions will overlap a great deal 
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with the majority of subjects scoring m the normal ranges, though a higher percentage of 

aicohoIic-&ther subjects will score in the more negative ranges. Mean scores on 

measures of alcohol and drug use are expected to be similar for those with and without 

alcohoUc fathers, and in the normal range, though the children of alcohohc fathers group 

is expected to contain more problem drinkers, more alcohol abstainers, and more drug 

users. A higher percentage of subjects with alcohoUc fathers is expected to report a non

secure adult attachment style. The alcoholic-fathers group is expected to show poorer 

attachment to father, but no group difiTerences are expected on attachment to mother. 

The second replication-related question: Is attachment to either parent predictive 

of anxiety, depression, self-esteem, adult attachment, alcohol use, or drug use, with 

subject demographics and paternal drinking statistically controlled? In light of the 

findings of Cavell and colleagues (1993), h; is expected that (a) with attachment to father 

controlled, attachment to mother will add significantly to the prediction of anxiety, 

depression, self-esteem, and adult attachment; (b) with attachment to mother controlled, 

attachment to father will not add to the prediction of anxiety, depression, self-esteem, or 

adult attachment; and (c) attachment to neither parent will be usefid in the prediction of 

alcohol use or drug use. 

The question of mediation: Are statistical relations between paternal alcoholism, 

current security of attachment to parents, and aspects of current psychosocial fimctioning 

consistent with the hypotheses that attachment to father and/or to mother mediates 

relations between paternal alcoholism and psychosocial adjustment (i.e., that patemal 



30 

alcoholism negatively affects psychosocial fimctionmg through negative effects on 

attachment to parents)? In other words, how well can paternal drinking status predict 

anxiety, depression, self-esteem, adult attachment, alcohol use, and/or drug use after 

attachment is statistically controlled? Mediation Hypothesis 1: Attachment to father 

mediates relations between paternal alcoholism and psychosocial functioning, therefore, 

statistically; (a) paternal drinking status will be related to attachment to father and to 

each psychosocial functioning variable, (b) attachment to father will be related to each 

psychosocial fiinctionmg variable, and (c) the strength of relations between paternal 

drinking status and each psychosocial criterion variable will be reduced when attachment 

to father is controlled. Mediation Hypothesis 2: Attachment to mother mediates 

relations between paternal alcoholism and psychosocial fimctioning, therefore: (a) 

paternal drinking status will be related to attachment to mother and to each psychosocial 

functioning variable, (b) attachment to mother will be related to each psychosocial 

functioning variable, and (c) the strength of relations between paternal drinking status and 

each psychosocial criterion variable will be reduced when attachment to mother is 

controlled. 

The question of moderation: Are statistical relations between paternal alcoholism, 

current seciuity of attachment to parents, and aspects of current psychosocial fimctionmg 

consistent with the hypotheses that attachment to father and/or to mother moderates 

relations between paternal alcoholism and psychosocial adjustment? In other words, do 

paternal alcoholism and parent-child attachment appear to interact in the prediction of 
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anxiety, depression, self-esteem, adult attachment, alcohol use, and/or drug use, such that 

when attachment is more secure, criterion variable status is more favorable, and when 

attachment is less secure, criterion variable status is less fevorable? Moderation 

Hypothesis I: Current attachment to father will interact statistically with paternal 

drinking status m the prediction of current anxiety, depression, self-esteem, adult 

attachment, alcohol use, and drug use. Moderation Hypothesis 2: Current attachment to 

mother will mteract statistically with paternal drinking status in the prediction of anxiety, 

depression, self-esteem, adult attachment, alcohol use, and drug use. 
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METHOD 

A description of subject selection and subject characteristics is followed by 

explanation of the data collection procedure. In the constructs and measures section, 

mdividual measures are described with psychometric data, and correlations between the 

main measures of psychosocial flmctioning are reported. 

Subjects 

Selection 

Subjects were recruited on the basis of their age (^25 years old) and responses to 

Father- and Mother-adapted versions of the Short Michigan Alcoholism Screening tests 

(F-SMAST and M-SMAST; Sher & Descutner, 1986), which were included m a packet 

of questionnaires administered in mtroductory psychology classes as part of a regular, 

voluntary, departmental survey. Inclusion criteria were F-SMAST and M-SMAST scores 

indicating either that neither biological parent is a problem drinker or alcoholic (scores of 

zero on both measures), or that the respondent's father, and not his or her mother, is a 

problem-drinker/alcohohc (F-SMAST score ^ 4, M-SMAST score = 0). 

A total of 1,577 students responded to the F-SMAST and M-SMAST (Sher & 

Descutner, 1986) screening questionnaires. Eight hundred eighty-six respondents were 

screened out because (a) their questionnaires were substantially mcomplete' and not 

' Respondents were mformed that the F- and M-SMASTs referred to their 
biological parents, and that they should answer each question only if they had the 
requested information about their biological father or mother. One hundred seventeen 
individuals completed only the F-SMAST or the M-SMAST (i.e., not both). 
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their name or a phone number, or indicated that he or she did not wish to be contacted; (// 

= 39); (c) they were over age 25 {n = 38); or (d) their F-SMAST and/or M-SMAST 

scores were out of the focus range (F-SMAST 1-3, n = 467; F-SMAST = 0, M-SMAST 

1-3, n = 99; F-SMAST and M-SMAST >A,n= 17; or F-SMAST = 0, M-SMAST > 4, // 

= 37).-

Ofthe remaining 691 respondents, 156 had F-SMAST scores ^ 4 with M-

SMAST scores of 0 (Le., problem-drinking/alcoholic fathers and non-problem-drinking 

mothers), and 535 had F-SMAST and M-SMAST scores of 0 (neither parent a problem-

drinker). All 156 people m the first category (110 female) were mcluded in the pool of 

potential subjects to be recruited; 200 of the individuals in the second category (128 

female) were randomly selected for the recruitment pool. From the combined set of 356 

students, a total of 152 were reached by phone, agreed to participate in the study, said 

they could come in at the time of one of the scheduled sessions, and attended a session. 

Thirteen individuals were subsequently dropped fi^om the study because at the final 

screening stage either their modified-F-SMAST (n = 7) or modified-M-SMAST (« = 6) 

score was out of the inclusion range. Preliminary analyses revealed one multivariate 

outlier; data for that female subject with a non-alcohoUc-father, who happened to be the 

- Family processes and the impact of parental drinking are Ukely to be different 
dependmg upon the sex of the problem-drinking parent. There were too few cases of non-
problem-drinking father with alcoholic mother (w = 37) or of both parents alcoholics (« = 
17) to constitute separate pools, so this study focused only on students wkh alcohoUc 
fathers and non-problem-drinking mothers. 
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oldest, at age 23, and the only married subject, were dropped from subsequent analyses, 

resulting m a study sample of 138 persons (68 of whom are considered to have alcohohc 

fathers). 

Characteristics 

The average age of the 138 subjects was 18.4; 66% were female; 80% were 

White and 14% were Hispanic. Seventy-four percent were m their first year of college, 

22% in their second. Sixty-four percent were living on campus, 9% at home with 

parent(s); of the 91% of subjects not currently hving at home, 75% had been away for six 

months or less. Fifty-six percent indicated that their biological parents were cmrently 

living together. For 59% of subjects their mother was their main parent figure, and 38% 

said that their mother and father equally shared that role. For 38%, their father was their 

secondary parent figure. Fifty-one percent saw or spoke with their biological mother at 

least several times weekly; 28% saw or spoke with their biological father at least that 

often. Fifty-seven percent of subjects' fathers and 56% of their mothers had at least a 

college degree. Subjects reported that 88% of their fathers and 75% of their mothers 

currently drank alcohol at least on occasion; 3% of fathers and 18% of mothers 

reportedly did not drink currently or m the past. Forty-nine percent of subjects provided 

data that supported the designation of their fathers as alcoholics (these students constitute 

the AF subsample, n = 68). 

Twenty-two percent of subjects indicated that they knew their mothers had 

received treatment "for depression, anxiety, schizophrenia or any emotional or mental 
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illness;" and 9% indicated that thek fathers had received such treatment. Five subjects 

(4%), all of whom had alcoholic fathers (AF), stated that m the past they had sought 

treatment for problems associated with their own drinking; none were currently in such 

treatment. Seventeen subjects (12% of the overall sample), again all in the AF 

subsample, reported a history of seeking treatment for emotional problems related to their 

father's drinking; two of them (1.4%) were currently m such treatment. Eleven AF 

subjects (8% of overall sample, 16% of AF subsample) had attended Alanon or Alateen at 

least once. Twenty-seven percent of the fiill sample, 23% of the non-alcoholic-father 

(NAF) and 31% of the AF subjects, had heard of the term "ACOA;" only 1 person had 

ever attended an ACOA meeting or group. 

Thirty-four percent of all subjects stated that they had sought some form of 

treatment for non-alcohol-related emotional problems m the past; 1% (« = 2, both AF) 

were currently in such treatment. Twelve percent reported a personal history of 

(undefined) sexual abuse, and 12% reported a history of other physical abuse (also 

undefined). Two percent of subjects reported having witoessed the sexual abuse of 

another person in their home/family; 17% reported having witnessed other physical abuse 

of another in the home/family. 

The alcoholic father (AF, n = 68) and non-alcoholic father (NAF, n = 70) 

subsamples were compared on four demographic variables.^ Considering original p 

^ When originalp values are ^ . 10, both original and Bonferroni-adjusted p values 
are reported. Adjusted ps are original p value multiplied by 4, the nimiber of tests in this 
set of planned comparisons (Rosenthal & Rosnow, 1991, p. 331). 
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values, the subsamples differed significantly on whether or not their biological parents 

were living together, x" = 5.66 (1, = 138), /? = .017, adjustedp = .068, v^diich is not 

surprising— higher rates of separation and divorce are commonly associated with problem 

drinking or alcoholism. The AF and NAF subjects did not differ statistically on the other 

three demographic variables, at the ^ .05 level for originalp: age, t (136) = 1.56, p = 

. 12; sex, = 3.44 (1, = 138), /? = .064, adj. p = .256; ethnicity (dichotomous: minority. 

White), x'= 1.84(l,iV= 138),/? = .175. 

Procedure 

Students who completed a survey screen (F- and M-SMASTs, Sher & Descutner, 

1986) and met inclusion criteria specified above were contacted by phone and mvited to 

participate in this study in exchange for research participation credit m an introductory 

psychology class. The project was described generally, as a study of differences in 

childhood experiences, some aspects of people's personalities, and current experiences. 

Potential subjects were informed that participation would mvolve responding individually 

to written measures, one time, m a group setting. 

Data collection sessions were conducted in a classroom, with up to fifteen 

students. When informed consent was obtained (the consent form is attached as 

Appendix A), subjects were asked to respond to a packet of questionnaires. Debriefing 

included an explanation of the primary research question with a brief description of the 

study's design, and information fi-om psychology literature about risk and protective 



mechanisms in homes with parental problem-drinking. To protect the confidentiality of 

information provided by subjects, the experiment was never referred to or described as a 

study of children of alcoholics, and all subjects were informed that participants included 

children of non-drinkers, average drinkers, and problem-drinkers or possible alcoholics. 

Constructs atid Measures 

Table 1 lists the main constructs and measures. Each measure used in the present 

study is described below, with psychometric data; then the sequence of administration is 

listed. Associations among the main measures of psychosocial flmctioning are reported at 

the end of the constructs and measures section. 

Parental Drinking 

Initial screening. The initial screen for parental-drinking status was scores on the 

father- and mother-adapted versions of the Short Michigan Alcoholism Screening Test 

(F-SMAST and M-SMAST; Sher & Descutner, 1986). In Sher and Descutner's F-

SMAST and M-SMAST, items fi-omthe 13-item Short Michigan Alcoholism Screening 

test (SMAST; Selzer, Vinokur, & Van Rooijen, 1976) are reworded to refer to fathers' 

and mothers' drinking, respectively. 

Crews and Sher (1992) have reported F-SMAST and M-SMAST psychometrics 

(mtemal consistency, test-retest reliability, mter-rater agreement, and concurrent validity 

measures) as follows: For internal consistency, the alpha coeflBcient for the F-SMAST 
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Table I 
Main Constructs and Measures 

Construct Questionnaire measure 

E*redictors 

Paternal IDrinldng Status Modified Father-Short Michigan Alcoholism 
Screening Test (F-SMAST) 

Attachment to Parents 

Seciuit}' of attachment Adapted paternal section from Inventory of Parent 
to father and Peer Attachment (IPA-F) 

Security of attachment Adapted maternal section from Inventory of Parent 
to mother and Peer Attachment (IPA-M) 

Criterion Variables 

Mental Health, Self-Esteem, & Adult Attachment 

Anxiety Spielberger State-Trait Anxiety Inventory, Form Y, 
Trait-Anxiety scale (STAI-T) 

Depression Beck Depression Inventory (BDl) 

Low self-esteem Rosenberg Self-Esteem Scale (RSES) 

Adult attachment style Adult Attachment Style Questionnaire (AASQ) 

Alcohol & Drug Use 

Alcohol use Modified Adolescent Alcohol Involvement Scale 
(AAIS) 

Drug use Drug Use Survey (DUS) 
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was .87, and for the M-SMAST alpha was .74 (A'^ = 3,156). On test-retest (10-day to 3-

week interval; = 318), intraclass and product-moment correlation coefficients were 

both .94 for the F-SMAST {p < .0001). For the M-SMAST, the test-retest mtraclass 

correlation coefficient was .85 (p < .0001) and the Pearson coefficient was .84 (^ < 

.0001). Intraclass correlation coefficients for intersiblmg rehability (computed for score 

agreement; 128 sibling pairs) were .86 for the F-SMAST and .52 for the M-SMAST 

(p<.0001). 

Crews and Sher (1992) assessed the concurrent validity between the F-SMAST 

and M-SMASTs and the Family History-Research Diagnostic Criteria (FH-RDC) 

interview on diagnoses for parental alcoholism {N = 778). Their data analysis examined 

the relation between FH-RDC diagnoses of patemal/matemal alcoholism and F-

SMAST/M-SMAST diagnoses. They reported agreement, kappa and Y, for various cut 

scores on the F-SMAST and the M-SMAST. For example, on the F-SMAST, with a cut 

score of 4 there were 100 disagreements and kappa is .73, and a cut score of 5 resulted in 

90 disagreements and kappa of .74 (p < .0001). The highest agreement for paternal 

alcoholism occurred with an F-SMAST cut score of 5, whereas the highest agreement for 

maternal alcoholism occurred with an M-SMAST cut score of 4, Crews and Sher 

concluded that both the F- and M-SMASTs exhibited good agreement with the FH-RDC 

diagnoses. 

Finally, offsprings' scores on the F-SMAST and M-SMAST were compared with 

parents' scores on the SMAST. Pearson's r for the F-SMAST versus father's MAST was 
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. lQ ip< .0001; = 276 pairs). The most satisfactory levels of father-child agreement 

were found with an F-SMAST cut score of 3. The Pearson's r for the M-SMAST versus 

mother's SMAST was .63 (p < .0001). Data provided by Crews and Sher allow for 

consideration of sensitivity vs. specificity trade-oflFs in choosing cut-scores on the F- and 

M-SMASTs. A cut-score of 4 was used in the present study to initially identify problem-

drinking/alcohoUc fathers or mothers. 

Final screening. Modified versions of the F- and M-SMASTs were included in 

the study questionnaire packet, and final classification of subjects was based upon scores 

on the modified versions (F-SMAST-mod, M-SMAST-mod; attached as Appendix B, 

changes italicized)."* Three types of changes were made to the F-/M-SMASTs (Sher & 

Descutner, 1986), for mcreased clarity: (1) a brief instruction set was added, primarily to 

stipulate that the questionnaires referred to respondents' biological parents; (2) minor 

grammatical changes were made to six of the 14 original items, for wording consistency; 

and (3) three separate items (#1, 15, and 16) and three sub-questions were added. 

* Fmal classification of subjects resulted m the designation of parental drinking 
status as follows: (1) Subjects whose fathers are, at the very least, problem-drinkers, and 
may reasonably be assumed to be alcoholics, and whose mothers are not problem-drinkers 
will be referred to as the alcoholic-fathers (AF) group. (2) Subjects whose fathers and 
mothers are not problem-drinkers will be referred to as the non-alcoholic-fathers (NAF) 
group. Use of these one-dimensional acronyms should make reading easier, and they do 
capture the most important difference between the two subsamples for the present 
purposes. Please note, however, that a stronger statement can be made about parental 
drinking in this sample: None of the mothers are even problem drinkers, and neither are 
the "non-alcoholic" fathers. Thus results of this study should not be assumed to generalize 
to persons with mothers who are problem drinkers or alcoholics, or fathers who are 
problem drinkers though not alcohoUcs. 
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Clarifying subquestions were added below three of Sher and Descutner's items 

(#2, 5, and 7 on the modified forms) because the additional information thereby solicited 

decreases the ambiguity of the contribution these items may make to the total scores. 

Even if a parent never drinks and has never had drinkmg-related problems, the F-/M-

SMAST score for that parent could be as high as 3-4, due to the original wording of 

several rtems. For example, one F-/M-SMAST item reads "Do you feel your 

mother/father has been a normal drinker?" According to Sher and Descutner's (1986) 

published scoring, a "no" response to this question results in the addition of a point to the 

total score (i.e., is taken to be an indicator of problem drmkmg). A potential problem is 

that both a respondent who says "no" because he/she beUeves that his/her parent drinks 

more than "normal" and one whose "no" stems fi-om the belief that his/her parent drinks 

less would get the same score (I pomt) on this item. 

The modified-F-/M-SMASTs are scored as suggested by Sher and Descutner (1 

point per item with a positive, i.e. problem-drinking mdicative, response) except that 

responses to subquestions for items 2, 5, and 7 are used to qualify scoring of those items. 

The change in scoring is expected to have mcreased the specificity of these measures, and 

therefore a cut score of 3 (rather than 4) was used to classify respondents' parents as 

apparently at least problem-drinkers, and likely alcohoUcs. Scale reliability analysis on the 

modified F-SMAST produced alpha coeflBcients of .92 for the overall sample (N= 139), 

and .72 when computed separately for those subjects classified as having alcoholic fathers 
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(AF; n = 68).^ For the AF subjects, F-SMAST-mod scores ranged from 3 to 13 

(maxunum possible score is 14), with a mean of 6.91 and standard deviation of 2.68. 

Figure 1 shows the distribution of modified-F-SMAST scores. 

Attachment to Parents 

Security of attachment. Armsden and Greenberg (1987) developed the Inventory 

of Parent and Peer Attachment (IPPA), a self-report instrument for use with adolescents,® 

to assess the extent to which a respondent's current attachments to parents and to peers 

are secure (i.e., to what extent parents and peers serve as sources of psychological 

security). The measure covers three broad dimensions: degree of mutual trust, quality of 

conamunication, and extent of anger and alienation. As subsequently revised, attachment 

relationships with mother, father, and peers are assessed separately (Armsden & 

Greenberg, 1989). The BPPA now consists of 75 items (3 scales of 25 items each), with a 

five-point Likert-scale response format. Psychometric data include a three-week test-

retest reliability coeflBcient of .93 for an earUer version of the instrument with one scale 

for parents (Armsden & Greenberg, 1987), and internal consistency alphas of .95 for the 

^ Given that two different versions of the F- and M-SMASTs were used, test-
retest reUability for this sample would most likely be lower than that previously reported 
for the original F- and M-SMASTs. Test-retest reliabilities were not computed, however, 
because, due to a glitch in data management procedures, subjects' F/M-SMAST and 
modified-F/M-SMAST scores cannot be reliably matched for comparison. 

® Some researchers refer to college students as "adolescents," while others call them 
"adults." There seems to be overlap in the categories 'late adolescence" and "young 
adulthood." The DPPA is described by its authors as for use with adolescents, but was 
developed with, and has frequently been used with, college students. 
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Figure I. Distribution of scores on the modified Father-adapted Short Michigan 

Alcoholism Screening Test (F-SMAST), A'^= 138. All Non-AlcohoUc-Father (NAF) 

subjects' scores were 0; Alcoholic-Father (AF) subjects' scores ranged from 3 to 13. 
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separate mother-form and .97 for the &ther-form (Cavell, Jones, Rmiyan, Constantin-

Page, & Velasquez, 1993). 

The parent sections of Armsden and Greenberg's revised IPPA (1989) were 

adapted for use m the present study by changmg the mstruction set for the questionnaires, 

in order to assess current security of attachment to biological mother and biological 

father. Original instructions for the EPPA parent sections (parts I & 11; Armsden & 

Greenberg, 1989), read: 

Each of the following statements asks about your feelings about your 

mother/father or the woman/man who has acted as your mother/father. If you 

have more than one person acting as your mother/father (e.g., a natural 

mother/fether and a step-mother/father) answer the questions for the one you feel 

has most uifluenced you. Please read each statement and circle the ONE number 

that tells how true the statement is for you now. 

In the present study, subjects were mstructed to answer all questions about only their 

biological parents. All subjects were presented with the measure of attachment to mother 

before the measure of attachment to father. 

The adapted measures, which hereafter shall be referred to as the Inventory of 

Parent Attachment-Mother (IPA-M) and the Inventoiy of Parent Attachment-Father 

(IPA-F), were scored in the same manner as are the parent sections of the Inventory of 

Parent and Peer Attachment (Armsden & Greenberg, 1987). In the few instances of 

partial missing data (a total of 9 responses across both measures), a skipped hem was 

assigned the value of the mean of the subject's responses to other items on that scale. 

Scale reliability analyses produced internal consistency alpha coefficients of .95 for the 
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IPA-M and .96 for the IPA-F. Possible scores on the IPA-M and the IPA-F are 25-125; 

for the overall sample, the mean IPA-M score was 102.61, with a standard deviation of 

17.47, and the mean DPA-F score was 88.67, with a standard deviation of 23.29.^ 

Overall for the IPA-F is 132, because no scores are mcluded for three subjects 

(1 female, NAF; 1 female & 1 male, AF) who reported that their fathers are deceased, 

two subjects (female, AF) who reported no recent or regular contact with their fathers 

(who may be deceased), and one subject (female, AF) who reported less than yearly 

contact with her father and wrote that she could not answer the questions because she did 

not know him well enough. Overall M for the IPA-M is 137, because no score is included 

for the only subject (NAF) who reported no recent or regular contact with her mother 

(who may or may not be deceased). The lowest obtained score on the IPA-M was 

adjusted from 38 to 47 (/z = 1; female, NAF), to reduce the considerable distance between 

that score and all other scores m the distribution. To obtain a more nearly normal 

distribution better suited for analyses, IPA-F and IPA-M scores were transformed; scores 

used m subsequent analyses are the reflected square roots of IPA scores (i.e., the square 

root of (the maximum-obtained-score-plus-1 minus the raw score)), multiphed by -1 (re-

reflection, to correct the direction of interpretation), plus a constant of 10 (to make all 

values positive). In multiple regression analyses mcluding both the EPA-F and the DPA-M 

as predictors, the overall = 131 (NAF n = 68, AF n = 63). 

^ Obtamed score ranges, means, and standard deviations for the overall sample, as 
well as means and standard deviations by paternal drinking status, for both raw and 
transformed scores, are listed in Appendix H, for all study questionnaires. 
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Quality of attachment. Hazen and Shaver (1987) developed their Parental 

Caregiving Style questionnaire to assess perceptions of attachment history. The measure 

includes brief descriptions of caregiving characteristics associated with three attachment 

styles. One describes an inconsistent/ambivalent parent, another a cold/rejecting parent, 

and the third a warm/responsive parent. In the present study, Hazen and Shaver's 

descriptions were used in a manner similar to that described by Collins and Read (1990). 

In separate sections for each parent, subjects were mstructed to read each of the three 

paragraphs, rate on a 7-point scale the extent to which each description characterized 

his/her relationship with his/her biological mother/father while he/she was growing up 

(scale anchors were 0 = not at all, and 6 = to a great extent), and then indicate which one 

of the three descriptions best characterized his/her relationship with that biological parent. 

Thus this version of the measure, labeled the Parental Style Questionnaire (PSQ),^ 

generates for each parent a score rangmg from 0 to 6 on each of three parenting styles--

cold/rejecting, inconsistent/ambivalent, and warm/responsive, plus a single, best-fit 

categorical description. Obtamed scale means (and standard deviations) are as follows: 

PSQ-Father-cold, 1.08 (1.72); PSQ-F-inconsistent, 2.85 (2.18); PSQ-F-warm, 3.86 

(2.01); PSQ-Mother-cold, .36 (1.00); PSC?-M-inconsistent, 1.45 (1.80); and PSQ-M-

warm, 4.95 (1.37). Parental style data, as representative of parent-child attachment 

history, were collected to supplement Inventory of Parent Attachment (IPA-F & -M) 

® Parental Style (Questionnaire (PSQ) maximum A'^= 136; due to a clerical error, 
this measure was omitted from some questionnaire packets. 
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data, which assess only security of attachment, rather than broader quality or type of 

attachment. 

Mental Health, Self-Esteem, and Adult Attachment 

Anxiety. The State-Trait Anxiety Inventory Form Y Trait-Anxiety subscale 

(STAI-T; Spielberger, 1983) consists of 20 items. According to the measure's author, 

anxiety states are characterized by subjective feelings of tension, apprehension, 

nervousness and worry, and by activation or arousal of the autonomic nervous system 

Trait anxiety refers to relatively stable mdividual differences in anxiety-proneness, the 

tendency to perceive stressfixl situations as dangerous or threatening and to respond to 

such situations with elevations in the intensity of their state-anxiety reactions. 

Instructions for the T-Anxiety scale ask respondents to mdicate how they "generally" feel. 

The fiill version of the STAI was mcluded in the questionnaire packet, but data from the 

state-anxiety scale (part 1) were not used in the present study. The T-Anxiety scale was 

scored according to its author's instructions. Acceptable reliability and validity have been 

previously established for this often-used questioimaire. There were no missing data on 

the STAI. For this sample, the internal consistency coeflScient alpha on the T-Anxiety 

scale was .94. Possible scores on the T-Anxiety scale are 20-80; the mean score for this 

overall sample was 39.66, with a standard deviation of 11.85. To more nearly 

approximate a normal distribution, STAI-Trait scores were transformed; scores used m 

subsequent analyses are logarithnis of STAI-T scores (log 10). 
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Depression. The Beck Depression hiventory (BDI; Beck & Steer, 1987) is a 21-

item questionnaire designed to assess the severity of depression m psychiatrically 

diagnosed adolescent and adult patients. Acceptable reliability and validity have been 

previously established for this often-used questionnaire. Although the measure was not 

developed as a screening instrument for detecting depressive symptoms m normal 

populations, h has been used for this purpose for many years, and the BDI scoring 

manual suggests that a score of greater than 15 may detect possible depression in a 

normal population. The BDI was scored as usual; any items with missing data were 

scored conservatively, adding zero points to the total score. Scale reliability analysis 

resufted m an mtemal consistency alpha coefficient of .87 for this sample. Possible scores 

on the BDI are 0-63; for this overall sample, the mean score was 7.83, with a standard 

deviation of 6.49. To address the problem of outliers, the maximum obtamed BDI score 

was lowered to 25 (original highest raw scores were 38, 30, 28, & 29), to reduce the 

considerable distance between scores higher than 25 {n = 4) and all other scores in the 

distribution. To more nearly approximate a normal distribution, BDI scores were 

transformed; scores m all subsequent analyses are square roots. 

Low self-esteem. The Rosenberg Self Esteem Scale (RSES; Rosenberg, 1989) is 

a ten-item Guttman scale measuring self-esteem defined as a positive or negative attitude 

toward the self Rosenberg's scoring scheme produces a 7-point scale of low self-esteem, 

for which he reports coefficients of reproducability at .92 and scalability at .72. There 

were no missmg data on this measure, and total scores were calculated according to 
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Rosenberg's method. Scale reliability analysis produced an alpha coefficient of .73 on the 

low self-esteem scale for this sample. Possible scores on the RSES are 0-6; for this 

overall sample, the mean was 1.27, with a standard deviation of 1.45. To more nearly 

approximate a normal distribution, RSES scores were transformed; unless otherwise 

specified, scores used in subsequent analyses are logarithms of RSES scores (log 10). 

Rosenberg also presented self-esteem scale data m categorical form, but did not report 

cut scores for the three categories he employed. Where categorical data rather than total 

score data are analyzed in the present study, "high" self-esteem hicludes raw scores of 0-

I, "medium" includes raw scores of 2-4, and "low" self-esteem includes raw scores of 5-6 

on Rosenberg's low self-esteem scale. 

Adult attachment style. The Adult Attachment Style Questionnaire (AASQ) is an 

adaptation of the attachment type measure developed by Hazen and Shaver (1987). The 

AASQ incorporates the four attachment patterns proposed by Bartholomew and 

Horowitz (1991): secure, preoccupied, dismissing, and fearful. Subjects were asked to 

read four brief descriptions of different relationship experiences, indicate on a 7-point 

rating scale how well each description applies to her/him, and then choose the one 

descriptive category that best fits her/him The AASQ thus generates a score fi"om 0-6 

for each of the four attachment styles (secure, preoccupied, fearfiil and dismissing), as 

well as a single, best-fit categorical description of perceived current adult attachment 

style. Means (and standard deviations) for the four scales are as follows: AASQ-

dismissing, 2.89 (1.97); AASC^fearfiil, 2.94 (1.97); AASQ-preoccupied, 2.59 (2.01); and 
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AASQ-secure, 3.48 (1.87). Only the secure adult attachment style rating was used as a 

criterion variable in regression analyses; use of the secure style rating parallels the use of 

degree of security of attachment to parents as parent-child attachment predictor variables. 

Alcohol and Dnig Use 

Alcohol use. Aspects of subjects' drinking behavior were assessed with a 

modified version of the Adolescent Alcohol Involvement Scale (AAIS; Mayer & Filstead, 

1979). The AAIS uses a multiple-choice format to elicit responses to 14 alcohol-related 

questions (e.g., (1) "How often do you drink?"; (6) "Why did you take your first drink?"; 

(13) "How do you feel about your drinking?"). Responses are mtended to differentiate 

adolescents according to their alcohol use. Its authors state that the AAIS conceptualizes 

adolescent alcohol misuse as drinking to the extent that it interferes with any one or any 

combination of three areas: psychological fimctioning, social relations, and family living. 

Mayer and Filstead (1979) reported that 2-week test-retest reUability for the AAIS was 

.91 for a group of adolescent alcoholics {n = 52) and .89 for a control group of infrequent 

drinkers (« = 126). Possible scores on the AAIS range from 0 to 73; Mayer and Filstead 

used the following score ranges to categorize respondents as noted: 0 = absolute 

abstainer; 1-19 = relative abstainer/light drinker; 20-41 = non-problem-/moderate drinker; 

42-57 = alcohol misuser; and 58+ = alcoholic-like drinker. Anyone m either of the last 

two score categories is considered to be a problem drinker. 

Modifications to the AAIS for the present study were minor, but affected every 

item. Instructions were elaborated, for increased clarity, and a response option for 
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subjects who have never consumed alcohol was added to the 10 hems for which such an 

option was missing (to allow for distinguishing missing data &om non-response to 

mapplicable items). The modified AAIS (AAIS-mod) is mcluded as Appendix C; changes 

are italicized. Mayer and Filstead's (1979) scoring scheme was used with the modified 

version; the added response options were all assigned a score value of zero.' Scale 

reliability analysis on AAIS-mod data produces an internal consistency alpha coefficient 

of .90 for this sample. Possible scores on the AAIS are 0-73; for the overall sample, the 

mean score was 31.73, with a standard deviation of 12.88. To approximate a more nearly 

normal distribution, AAIS scores were transformed; in subsequent analyses, scores are 

the reflected square roots of AAIS scores (i.e., the square root of (the maximum-

obtained-score-plus-1 minus the raw score)), multiplied by -1 (re-reflection, to correct the 

direction of interpretation), plus a constant of 10 (to make all values positive). 

Dnig use. A drug use survey was designed for this study, with instructions and 

most items adapted fi-om the drug use section of the Structured Clinical Interview for the 

DSM-HI-R (SCED; Spitzer, Williams, Gibbon, & First, 1990). For each of eight 

categories of drugs, subjects are asked to indicate whether or not they have ever used any 

drug in the category to feel good, get high, sleep, or lose weight. If subjects mdicate that 

they have used any drug in a category, then they are asked about the fi-equency of their 

' See Moberg (1983) for criticism of Mayer and Filstead's (1979) construction and 
scoring of AAIS items. 
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use for that category within the past year and within the past month. The Drug Use 

Survey (DUS) is attached as Appendix D. 

Five variables were initially derived from Drug Use Survey (DUS) data: (1) a 

simple count of the number of categories of drugs respondents mdicated ever having used 

(possible scores 0-8); (2) a simple count of the number of categories of drugs respondents 

mdicated havmg used m the preceding year (possible scores 0-8); (3) a weighted drug use 

frequency sum score for past year (possible scores 0-400), where survey frequency 

response options were coded with the following values: never = 0, 1-2 times = 1. 3-9 

times = 3, 10-19 times = 10, 20-49 times = 20, and 50 or more times = 50; (4) a 

categorical variable summarizing lifetime number of drug categories ever used; 1 = no 

drug use in lifetime, 2 = one category dmg use, 3 = two-three categories drug use, and 4 

= four-eight categories drug use; and (5) a categorical variable summarizmg the weighted 

past year frequency sum scores, where 1 = no dmg use past year, 2 = drug use frequency 

sum score for past year of one to nine, 3 = frequency sum score of ten to twenty, and 4 = 

frequency sum score of 21 or greater. 

Because variability in the obtained dmg use data was quite limited, three variables 

were collapsed to dichotomies: Dmg Use Life = more than 1 category of dmg used in 

lifetime; Dmg Use Year = more than I category of dmg used in past year; and Dmg Use 

Frequency Year = any drug use in past year. One variable, more than one category of 

dmg use (Dmg Use Life), was selected for mclusion in subsequent analyses; lifetime dmg 

use more closely parallels the scope of the alcohol use measure. 
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Demographics and Background 

A two-part background questionnaire covered demographics, parents' status, 

living arrangements, and psychological treatment history. Background items were 

separated such that potentially more sensitive items (e.g., questions conceming 

psychological treatment history) were presented at the end of the packet. Part one of the 

questionnaire is attached as Appendix E, and part two is attached as Appendix F. Much 

of the demographic and background data collected on these questionnaires is reported for 

the overall sample and by paternal drinking status (NAF, AF) in Appendix G. 

Sequence of Administration 

The measures packet consisted o^ in the following order; (1) background 

questionnaire (part one); (2) Inventories of Parent Attachment (EPA-M & -F, with order 

of current and a past-attachment version counterbalanced; data from past version not 

used in the present study); (3) Adult Attachment Style Questionnaire (AASQ); (4) 

Rosenberg Self-Esteem Scale (RSES); (5) Beck Depression Inventory (BDI); (6) State-

Trait Anxiety Inventory (STAI Form Y; state-anxiety scale data were not used in the 

present study); (7) Parental Style Questionnaire (PSQ-M, PSQ-F); (8) Interpersonal Style 

Questioimaire (a measure of adult attachment style; data not used m the present study); 

(9) Marlowe-Crowne Social Desirability Scale (Crowne & Marlowe, 1964; data not used 

in the present study); (10) modified Adolescent Alcohol Involvement Scale (AAIS); (11) 

Drug Use Survey (DUS); (12) modified parental SMASTs (F-/M-SMAST-mod); (13) 

background questionnaire, part two; and (14) an adapted Children of Alcoholics Life-



Events Schedule (Roosa, Sandler, Gehring, Beals, & Cappo, 1988; data not used in the 

present study). The sequence was planned to reduce the likelihood that the nature and 

specificity of questions pertaining to parental drinking or alcohoUsm would influence 

subject responses to the other measures. 

Relations Among Psychosocial Functioning Variables 

Using Cohen's 1992 guidelines for classi^ing Pearson product moment 

correlations, scores on measiu"es of anxiety (log STAI-T) and depression (square root 

BDI) are highly correlated (r = .73). Low self-esteem (log RSES) is highly correlated 

with anxiety (r = .64) and with depression (r = .59). Anxiety, depression, and low-self-

esteem are moderately inversely correlated (r ^ .30) with seciu-e adult attachment style 

rating; anxiety and depression are moderately correlated with alcohol use (transformed 

AAIS). Alcohol use is moderately correlated with the dichotomous variable "more than 

one category of drug use." A table of correlation coeflBcients is included as Appendix I. 

Mental health composite. Because scores on the anxiety and depression measures 

are highly correlated (as they generally are), and there is considerable conceptual overlap 

in the measurement, a composite variable was created for use m subsequent analyses: the 

Mental Health Index (MM) is the average of standardized, transformed STAI-Trait and 

BDI scores; internal consistency a.= .84. Although low self-esteem as measured by the 

RSES is also highly correlated with these measures of anxiety and depression, self-esteem 

was not included m the composite mental health variable in order to maintain a 



conceptual distinction. Scores on the mental health mdex (MHI) are highly correlated 

with low self-esteem (r = .66), moderately mversely correlated with secure adult 

attachment style rating (r = -.40), and moderately correlated with alcohol use (r = .40). 
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RESULTS 

Results are presented in four major sections: First, subjects with alcoholic-fathers 

(AF) and subjects with non-alcoholic-fathers (NAP) are compared on psychosocial 

functioning variables and attachment to parents. Second, demographics and paternal 

drinking status are tested as predictors of attachment to parents. Third, attachment to 

mother and to father are tested as predictors of psychosocial functioning. Results from 

mediational and moderational regression analyses are presented m the final section. 

Many of the planned hypothesis tests involve multiple comparisons. One way to 

reduce the likelihood of capitalizing on chance when many analyses must be performed is 

to apply Bonferroni procedures in the interpretation of statistical significance (Rosenthal 

& Rosnow, 1991, pp. 329-332). The general strategy in the reporting of results that 

follows was, for the replication-related analyses, to mclude original p values and, when 

results were significant, also report the more conservative Bonferroni-adjusted p values, 

with adjustment based on the number of sub-tests involved in each test of independent 

hypotheses. Unless otherwise specified, an alpha level of .05 is appUed in the 

determination of statistical significance. 

The study sample size provides adequate power (.80) for at least (a) detection of 

a medium difference between subgroup means at a = .05 (minimum required « = 64 for 

each group); (b) a significance test of a sample r at a = .01, when the population r is 

Statistical analyses were performed using SPSSfor Windows Release 6.1 dated 
06/24/94 (SPSS Inc., 1994). 
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medium (min. M= 125); (c) detection of a medium effect size for with 1 i^at a = .01 

(min. N= 130), and for yr with 2-3 df 2A a = .05 (min. N= 107-121); and (d) detection of 

medium multiple regression effect sizes at a = .05 with seven predictor variables in the 

equation (min N = 102), and at a = .01 with from two to six predictors (min. N = 97-134; 

Cohen, 1992). 

Alcoholic-Father and Non-Alcoholic-Father Subsample Comparisons 

Subjects with alcohoUc fathers and subjects without alcoholic fathers were 

compared on psychosocial fimctioning variables (i.e., group means and/or category 

distributions were tested for differences). Results for mental health (anxiety and 

depression), self-esteem, and adult attachment style are followed by results for alcohol 

and drug use, and then attachment to parents. 

Mental Health, Self-Esteem, atid Adidt Attachment 

As noted m Table 2, considering original p values (i.e., before Bonferroni 

adjustments), alcoholic-father (AF) and non-alcoholic-father (NAF) group means differed 

on the measures of anxiety, depression, and low self-esteem Oidy the mean difference in 

self-esteem remains significant, however, when the more conservative p values are 

considered." As a group, subjects with alcoholic fathers reported lower 

" Questionnaire score ranges, with means and standard deviations for all subjects 
and by paternal drmking status are listed in Appendix H. 
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Table 2 
Alcoholic-Father and Non-Alcoholic-Father Siibsample Comparisons on Psychosocial 
Functioning 

Variable (Measure) ^ orx" P adjusted/? 

Mental Health, Self-esteem, and Adult Attachment 

Anxiety (STAI-T) -2.42 .017 .238 

Depression (BDI) -2.00 .048 .672 

Mental health mdex (MHI) -2.38 .018 .252 

Low self-esteem (RSES) -3.15 .002 .028 

Secure adult attachment style rating (AASQ) 2.08 .040 .560 

Alcohol and Drug Use 

Alcohol mvolvement (AAIS) -.79 .431 1.00 

More than one category drug use (DUS) .01 .926 1.00 

Note. df= t (136); (I, = 138). STAI-T = State-Trah Anxiety Inventory, Trait scale; 
BDI = Beck Depression Inventory; RSES = Rosenberg Self Esteem Scale; MHt = Mental 
Health Index (anxiety & depression); AASQ = Adult Attachment Style Questionnaire; 
AAIS = Adolescent Alcohol Involvement Scale; DUS = E>rug Use Survey. 
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self-esteem. When RSES categories are considered, as shown m Table 3, AF subjects are 

over-represented within the medium self-esteem category. 

As expected, the distributions of scores for NAF and AF subjects on the State-

Trait Anxiety Inventory Trait scale (STAI-T), Beck Depression Inventory (BDI), and 

Rosenberg Self-Esteem Scale (RSES) overlap a great deal, and scores for most subjects, 

whether or not their fathers are alcoholic, fall into the normal range for all three 

measures. On the STAI-T, 17% of NAF and 19% of AF subjects score at or above one 

standard deviation (+l sd) above the mean; 3% of NAF and 6% of AF subjects score at 

or above two standard deviations (+2 sd) above the mean. On the DDI, 9% of NAF and 

13% of AF subjects score at or above +1 sd', 3% of NAF and 7% of AF subjects score at 

or above +2 sd. On the RSES, 10% of NAF and 24% of AF subjects score at or above 

+ l sd-, 3% of NAF and 6% of AF subjects score at or above +2 sd. 

Using the unadjusted p value, AF and NAF subjects dififered on the secure adult 

attachment style rating, as shown m Table 2, with the AF subjects' mean rating lower 

than that of the NAF group. That difference is no longer statistically significant, 

however, when p is adjusted. Table 4 shows the adult attachment style (AASQ) category 

distribution for AF and NAF subjects. A chi-square test revealed overall AF and NAF 

group differences in distribution among categories, though that difference also is no 

longer significant using p adjusted for the number of subgroup comparisons tested m this 

section. 
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Table 3 
Self-esteem Category by Paternal Drinking Status 

AlcohoUc-Father Non-Alcoholic-Father 
Self-esteem (RSES) {n = 68) (« = 70) 

n % n % 

Low 4 6 2 J 

Medium 27 40 13 19 

High 37 54 55 79 

Note: RSES = Rosenberg Self-Esteem Scale. For overall differences, x" (2, N= 138) = 
9.06, p = .a 108, Bonferroni-adjusted p = A5\. Subsequent binomial tests for each of the 
categories revealed that AF subjects are over-represented m the medium self-esteem 
category at /? = .04, and under-represented in the high self-esteem category at /? = .076. 
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Table 4 
Adult Attachment Style by Paternal Drinking Status 

Adult attachment style 
Alcoholic-Father 

(« = 63) 
Non-Alcoholic-Father 

(« = 66) Adult attachment style 

n % n % 

Dismissing 17 27 8 12 

Fearfixl 20 32 15 23 

Preoccupied 6 9 13 20 

Secure 20 32 30 45 

Note: Data are from the Adult Attachment Style Questionnaire (AASQ). For overall 
diflFerences, X" 129) = 8.47,/? = .037, Bonferroni-adjustedp = .481. Subsequent 
binomial tests for each of the categories revealed no group diflFerences at p £ . 10 (for the 
dismissing style, p = . 108; for fearfiil, p = .499; for preoccupied, p = . 167; and for secure, 
/? = .161). 
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Alcohol cmd Drug Use 

As shown m Table 2, subjects with alcohoUc fathers (AF) and subjects with non-

alcohoUc fathers (NAF) did not differ on mean alcohol involvement (AAIS score), or on 

drug use (more than 1 category of drug use in lifetime). Table 5 shows categorical 

alcohol use results; AF and NAF subjects did not differ on drinking status distribution. 

Thus individual differences in alcohol or drug use are not attributable to the simple 

presence or absence of paternal alcoholism. 

Cavell, Jones, Runyan, Constantin-Page, and Velasquez (1993) found that COA 

subjects were significantly over-represented in the problem-drinking category and under-

represented in the light drinking category, there were no group differences in the 

percentages of abstainers or average drinkers, and a majority in both of their groups were 

average drinkers (COAs 69%, non-COAs 71%). As noted, in contrast to the findings of 

Cavell and colleagues, there was no overall difference m drinking status across the AF 

and NAF groups in the present study. As in the Cavell et al. sample, the majority of 

subjects in both groups fall into the moderate-drinker category. No subjects in the 

present study scored in the "alcoholic-like drinker" range on the AAIS. 
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Table 5 
Subject Drinking Status by Paternal Drinking Status 

Drinkiiig status Alcoholic-Father Non-Alcoholic-Father 
(« = 68) (n = 70) 

n % n % 

Abstainers 3 4.4 5 7.1 

Light drinkers 5 7.4 5 7.1 

Moderate drinkers 45 66.2 49 70.0 

Problem drinkers 15 22.1 11 15.7 

Note: For overall differences, x' 0,N= 138) = 1.26, p = .739, ns. 
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Attachment to Parents 

As noted in the description of measures, the Inventory of Parent Attachment 

(EPA) is intended to assess the degree of security of attachment to parents, whereas the 

Parental Style Questionnaire (PSQ) mcorporates descriptions of three overall parenting 

styles thought to correspond to types of parent-child attachment; cold/rejecting, 

inconsistent/ambivalent, and warm/responsive. Subjects with alcoholic Others (AF) and 

subjects with non-alcoholic fathers (NAF) differed on mean Inventory of Parent 

Attachment scores for father (IPA-F), t (127) = 5.09, p < .001, adjusted p = .014, and for 

mother (EPA-M), / (135) = lA5,p = .015, adjusted/? = .21. In other words, as a group, 

AF subjects are less securely attached to their fathers than NAF subject are to theirs, the 

expected result. However, that AF subjects as a group are also less securely attached to 

their mothers is an unexpected finding, which disappears with the Bonferroni adjustment. 

Table 6 shows parental style category distributions firom the Parental Style 

Questionnaire (PSQ), which differ for AF and NAF subjects regarding their fathers, but 

not their mothers. Subjects with alcoholic fathers are over-represented in the group of 

subjects who selected the mconsistent/ambivalent parenting style as best descriptive for 

their fathers, a result consistent with anecdotal reports of firequently mconsistent 

parenting by alcoholics. AF subjects are also under-represented in the group that selected 

the warm/responsive parenting style description as best fitting their fathers, which fits 

with the less-secure attachment noted above, given that generally warm, responsive 

parenting is associated with secure parent-child attachment. 
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Table 6 
Perceived Parental Style by Paternal Drinking Status 

Parental style Alcoholic-Father Non-Alcoholic-Father 

n % n % 

Father 

Cold/rejecting 6 9 3 4 

Inconsistent/ambivalent 36 55 18 26 

Warm/responsive 24 36 48 70 

Mother 

Cold/rejecting 2 3 0 0 

Inconsistent/ambivalent 11 16 10 15 

Wann/responsive 54 81 59 86 

Note: Parental style is the "best fit" category choice fi-om the Parental Style 
Questionnaire (PSQ). For overall differences on the PSQ-Father, {2,N= 135) = 
14.94, p = .0006, Bonferroni-adjusted p = .008. Subsequent binomial tests revealed 
significant group differences m the mconsistent (p = .02) and warm {p = .007) categories. 
For overall differences on the PSQ-Mother, x' (2, A'̂ = 136) = 2.24,/? = .326, ns. 
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Predicting Security of Attachment to Parents 

Hierarchical multiple regression analyses were performed to test the statistical 

relations between paternal drinking status and seciuity of attachment to parents as 

assessed by the Inventories of Parent Attachment (IPA-F & IPA-M), while controlling for 

demographic variables. Table 7 summarizes these analyses. Demographic variables were 

entered first: age, sex, and ethnicity, and then whether or not subjects' biological parents 

live together. 

Attachment to Father 

As a set, demographics, including the parents-together variable, explained 17% of 

the variance in attachment to father scores. Standardized regression coefficients (beta 

weights) fi-om the full model mdicated that subjects' family intactness was a significant 

predictor of IPA-F scores. Subjects whose parents live together perceived greater 

security of attachment to their biological fathers than did subjects whose parents do not 

live together. Patemal alcoholism added significantly to the prediction of security of 

attachment to father, (I, 126) = 17.08, p = .0001, adjusted p = .0003, explaining an 

additional 10% of the variance. As expected, subjects with alcoholic fathers report less-

secure attachment to their fathers than do subjects with non-alcohohc fathers. Using the 

more conservative Bonferroni-adjusted p values, parents living together and patemal 

alcoholism still add significantly to the prediction of security of attachment to father 

(IPA-F scores). 
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Table 7 
Hierarchical Multiple Regressions Predicting Security of Attachment to Parents 

Predictor r 3 R 'A  

Inventory of Parent Attachment- Father (IPA-F) 

Demographics 

Age .06 -.01 

Sex (female)" -.16 -.09 

Ethnicity (White) ** .08 -.01 .03 

Parents together ® .40 22**** 

Paternal alcoholism" -.40 - 33**** 

Inventory of Parent Attachment - Mother (EPA-M) 

Demographics 

Age -.01 -.02 

Sex (female) .03 .06 

Ethnicity (White) -.02 -.04 .00 

Parents together .00 -.03 .00 

Paternal alcoholism -.21 - 23*** 

Note-l. P = Standardized regression coefficients from the fiill model. IPA-F N= 132, 
EPA-M A^= 137. 

" male = 0, female = 1. minority = 0, White =1. ' no = 0, yes = 1. 

****p i .001; ***p ^ .01 
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Table 7, continued 

Note-2. Asterisks denote original (unadjusted) p values. Results of Bonferroni 
adjustment applied to significant tests for changes in are shown below. 

IVedictor L{d f )  original/? adjusted/? 

Prediction of attachment to father (IPA-F) 

parents together 21.94(1, 127) .0000 .0003 

paternal alcoholism 17.08(1,126) .0001 .0003 

Prediction of attachment to mother (IPA-M) 

patemal alcoholism 6.68(1,131) .0108 .0324 
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These findings with parents together and paternal alcoholism are consistent with 

those of Cavell, Jones, Rimyan, Constantin-Page, and Velasquez (1993), who reported 

that the same demographic variables accomited for 14% of the variance in IPPA-father 

scores, and that paternal alcoholism explained an additional 5%. However, Cavell and his 

colleagues also found that ethnicity was predictive of attachment to father such that 

White subjects reported greater security of attachment to their fathers on the IPPA than 

did minority subjects. Ethnicity was not a significant predictor in the present sample, 

despite the fact that ethnicity proportions in the two studies appear similar; in the Cavell 

et aL sample, 73% of the 171 subjects were White and 13% were Hispanic, compared to 

80% and 15% respectively m the present sample. 

Interaction ofparents living together and paternal alcoholism. Having found 

that family intactness (whether or not parents were together) was a significant predictor 

of attachment to father, Cavell et al. conducted an additional regression analysis to test 

whether family intactness moderated the relation between paternal drinking status and 

patemal attachment, adding a family intactness and paternal dnnking mteraction term to 

the previously described analysis. In their study, the interaction was significant and 

explained an additional 3% of the variance in IPPA-Father scores. Inspection of group 

means revealed that IPPA-Father scores for the ofifsprmg of alcohoUc fathers were nearly 

identical whether the father lived in {M = 78.49) or out {M = 77.45) of the home. For 

subjects whose fathers were not alcoholics, however, IPPA-Father scores diverged 

considerably across the two types of family situations (Ms 94.81 and 76.53, respectively). 
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As noted earlier, whether parents live together was also predictive of secxirity of 

attachment to father in the present study. However the interaction between paternal 

drinking status and parents living together was not (for the mteraction term, full model p 

= -.03, p = .834, ns). In the Cavell et al. sample, IPPA-Father scores were the same for 

three of four subgroups of subjects; children of alcohohcs whose parents were or were 

not together, and children of non-alcoholics whose parents were not together. In this 

sample, however, although raw IPA-F means appear to be the same for AF subjects 

whose parents live together (M = 88.68, « = 31) and NAF subjects whose parents do not 

(A/= 87.39, n = 22), the AF/parents-not-together subjects report less-secure attachment 

to their fathers (A/= 70.50, n = 32). In other words, although perceived security of 

attachment to father is similar for subjects whose non-alcoholic fathers do not live with 

subjects' mothers and subjects whose alcohoUc fathers do live with subjects' mothers, and 

these two groups have less-secure attachment to father than does the parents-together 

NAF group {M= 101.96, n = 46), mean attachment to father m the fourth group, with 

alcoholic fathers living apart from subjects' mothers, is even less secure. 

Attachment to Mother 

Demographics, mcluding whether or not parents were living together, were not 

predictive of security of attachment to mother in the present sample. As shown m Table 

7, paternal alcoholism added significantly to prediction, (1, 131) = 6.68, p = .0108, 

adjusted p = .032; an inverse relationship accounts for 5% of the variance in IPA-Mother 

scores. The results for predicting attachment to mother are a departure from the Cavell 
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et aL findings that (a) subject sex and ethnicity were predictive of attachment to mother, 

(b) the demographic variable set accounted for 7% of the variance in IPPA-Mother 

scores, and (c) knowledge of patemal drinking status did not add significantly to 

prediction. 

Predicting Psychosocial Functioning 

In order to determine whether or not the Cavell, Jones, Runyan, Constantin-Page, 

and Velasquez (1993) findings with regard to prediction of late-adolescent adjustment are 

replicated in the present study, hierarchical regression analyses were performed separately 

for each of the main measures of psychosocial fimctioning. Tables 8 and 9 summarize 

this series of multiple regressions. Predictor variables were entered m the foUowmg 

order, to assess the extent to which perceived security of attachment to parents accounted 

for variability in psychosocial fimctioning over and above that which may be attributed to 

paternal alcoholism; subject demographics, including whether or not parents live together, 

patemal drinking status, attachment to father, and attachment to mother. Results for 

mental health (anxiety and depression), self-esteem, and adult attachment style will be 

reported first, followed by results for alcohol and drug use. 
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Table 8 
Hierarchical Multiple Regressiotis Predicting Mental Health, Self-Esteem, and Adult 
Attachment 

Predictor P 

Mental Health: Anxiety & Depression (MHI) 

Demographics 

Age 11 

Sex (female)" .02 

Ethnicity (White) *' -.05 

Parents together" -.07 

Paternal alcoholism" .20 

Attachment to father (IPA-F) -.26 

Attachment to mother (IPA-M) -.33 

-.11 

-.04 

-.04 

.00 

.08 

-.13 

- 27*** 

.02 

.00 

.03** 

04* » 

.06*** 

Low Self-Esteem (RSES) 

Demographics 

Age -. 13 

Sex (female) .05 

Ethnichy (White) .06 

Parents together .04 

Paternal alcoholism .26 

Attachment to father (IPA-F) -. 15 

Attachment to mother (EPA-M) -.30 

-.10 

.00 

.07 

.08 

.22** 

-.01 

_ 25*** 

.02 

.00 

07*** 

.01 

05*** 
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Table 8, continued 

Predictor r P R^A  

Secure Adult Attachment Style Rating (AASQ) 

Demographics 

Age .01 .00 

Sex (female) .00 .02 

Ethnicity (White) -.07 -.10 .01 

Parents together .13 .06 .02 

Paternal alcohohsm -.18 -.04 .03* 

Attachment to father (LPA-F) .32 .19* Qy*#* 

Attachment to mother (DPA-M) .37 29**** 

Note-1. p = Standardized regression coeflBcients from the fiiH model. IPA = Inventory of 
Parent Attachment; MHI = Mental Health Index; RSES = Rosenberg Self-Esteem Scale; 
AASQ = Adult Attachment Style Questionnaire. N- 131. 

' male = 0, female = 1; minority = 0, White = I;" no = 0, yes = 1. 

•*•*/? £ .001; ***p ^ .01; ^ .05; ^ . 10 
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Table 8, continued 

Note-2. Asterisks denote original (unadjusted) p values. Results of Bonferroni 
adjustment applied to significance tests for changes in separately for the prediction of 
each criterion variable, are shown below for the originally significant tests. 

Prediction of mental health (MHI) 

patemal alcoholism 4.13(1,125) .0442 .2210 

attachment to father 5.42(1,124) .0215 .1075 

attachment to mother 9.06(1,123) .0032 .0160 

Prediction of low self-esteem (RSES) 

patemal alcoholism 9.72(1, 125) .0023 .0115 

attachment to mother 7.75(1, 123) .0062 .0310 

Prediction of secure adult attachment style rating (AASQ) 

patemal alcoholism 3.53 (1, 125) .0627 .3135 

attachment to father 9.46(1, 124) .0026 .0130 

attachment to mother 10.82(1,123) .0013 .0065 



75 

Mental Health, Self-Esteem, atid Adult Attachment 

As shown m Table 8, neither subject age, sex, ethnicity, nor whether or not 

parents were living together were significant predictors of mental health, self-esteem, or 

secure adult attachment, and as a set these predictor variables accounted for little of the 

criterion variable variance (2-3%). With demographics controlled, paternal alcoholism 

added significantly to the prediction of mental health, low self-esteem, and adult 

attachment when original p values are considered; with p adjusted, the associated mcrease 

in R?" is significant only for low self-esteem. In the fidl regression models, paternal 

alcoholism was a significant predictor of only low self-esteem. Secimty of attachment to 

father added significantly to the prediction of mental health (4%) and adult attachment 

(7%), though only the increase m for secure adult attachment style rating remains 

significant with p adjusted. Entered last (i.e., with attachment to father controlled), 

security of attachment to mother added significantly to the prediction of mental health 

(6%), low self-esteem (5%), and adult attachment (7%), even using the more 

conservative p values. In the fiill regression models, security of attachment to mother 

was a significant predictor of all three criterion variables. 

In sum, looking at results of this series of regressions predicting mental health, 

self-esteem, and adult attachment as shown in Table 8: (I) Paternal alcoholism is 

associated with poorer mental health (anxiety and depression), lower self-esteem, and 

less-secure adult attachment, but looking at beta weights in the fiiU regression models, 

paternal alcoholism is a significant predictor of only low self-esteem. (2) Greater 
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security of attachment to father is associated with less anxiety and depression, higher self-

esteem, and more-secure adult attachment, but m the fidl models security of attachment 

to father is not significantly predictive of these criterion variables at ^ .05. (3) Greater 

security of attachment to mother is associated with better mental health (less anxiety and 

depression), higher self-esteem, and more-secure adult attachment, and in the fiill 

regression models attachment to mother is a significant predictor of mental health, self-

esteem, and secure adult attachment. 

Alcohol andDnig Use 

As shown in Table 9, neither as a set nor individually, were age, sex, or ethnicity 

significantly predictive of subjects' alcohol use as reflected m scores on the Adolescent 

Alcohol Involvement Scale (AAIS). In the fiill regression model, whether subjects' 

parents were living together and security of attachment to mother both emerged as 

significant predictors of alcohol use; parents' living together and greater security of 

attachment to mother were inversely associated with subjects' degree of alcohol 

involvement. With other demographics controlled, parents together added 4% to the 

amount of AAIS score variance accounted for, though that increase m was no longer 

significant when the p value was adjusted for the multiple significance tests in the model. 

When entered last, security of attachment to mother accounted for an additional 5% of 

the variance in AAIS scores. With regard to drug use, the regression results were all 

nonsignificant; neither demographic variables, family composition, nor attachment to 

parents were predictive. 
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Table 9 
Hierarchical Multiple Regression Predicting Alcohol and Drug Use 

Predictor r B 

Alcohol use (AAIS) 

Demographics 

Age -.07 

Sex (female)' .01 

Ethnicity (White) ^ .03 

Parents together" -.18 

Patemal alcoholism' .07 

Attachment to father (IPA-F) -. 13 

Attachment to mother (IPA-M) -.24 

-.08 

-.01 

.05 

- 21** 

-.02 

.03 

_ 25*** 

.01 

04** 

.00 

.00 

05*** 

More than one category drug use " 

Demographics 

Age -. 14 

Sex (female) .07 

Ethnicity (White) .02 

Parents together . 01 

Patemal alcohohsm . 01 

Attachment to father (IPA-F) -.06 

Attachment to mother (IPA-M) -.06 

-.14 

.02 

.02 

.02 

-.04 

-.06 

-.05 

.02 

.00 

.00 

.00 

.00 
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Table 9, continued 

Note-1, p = Standardized regression coeflBcients from the fiill model IPA = Inventory of 
Parent Attachment; AAIS = Adolescent Alcohol Involvement Scale. N= 131. 

" male = 0, female = I; ** mmority = 0, White = I;" no = 0, yes = 1. 

***p .05 

Note-2. Asterisks denote original (unadjusted) p values. Results of Bonferroni 
adjustment appUed to significance tests for changes in in the prediction of alcohol 
involvement (AAIS scores) are, for parents together, /^hange (1' ^26) = 4.82, p = .03, 
adjusted/? = . 15, and for attachment to mother, (1, 123) = 7.43, p = .007, adjusted 
p = .Q25. 
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Concephial Replication 

How do the present results compare with those previously reported by CaveU, 

Jones, Runyan, Constantin-Page, and Velasquez (1993)? In their study, Cavell and his 

colleagues used as criterion variables (1) a single measure for psychiatric 

symptomatology, the Global Severity Index (GSI) summary score from the Symptom 

Distress Checklist-90-Revised (SCL-90-R; Derogatis, 1983), (2) a measure of 

mterpersonal fimctioning, the Global score from the Inventory of Interpersonal Problems 

(HP; Horowitz, Rosenberg, Baer, Ureno, & Villasenor, 1988), and (3) the Adolescent 

Alcohol Involvement Scale (AAIS; Mayer & Filstead, 1979). To assess attachment to 

parents, Cavell et al. used the parent sections of the revised Inventory of Parent and Peer 

Attachment (IPPA; Armsden & Greenberg, 1989).'- Although different criterion variable 

measures were used m the 1993 Cavell et al. study, the same pattern of results was 

expected m the present study. The overall pattern of resuks obtained m the present study 

is, however, somewhat different. 

In their series of hierarchical multiple regressions, Cavell et al. found that, with 

subject demographics (age, sex, ethnicity, and family mtactness) controlled, paternal 

alcohoUsm did not add significantly to the prediction of either psychiatric symptoms or 

Cavell et al. (1993) did not report what instruction set they used with the IPPA 
scales. As noted m the method section, Armsden and Greenberg's IPPA instructions 
(1989) are to answer questions about "your mother/father or the woman/man who has 
acted as your mother/father." Cavell et al. speak of attachment to "father" and to 
"mother," so they may have substituted instructions similar to those used in the present 
study, restricting applicability to biological parents, but whether or not they did so is 
unclear. 
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inteq)ersonal problems. In the present study, however, paternal alcohohsm added 

significantly to the prediction of both mental health (3%) and self-esteem (7%). In the 

Cavell et al. study, attachment to father and to mother together accounted for 9% of the 

variance in psychiatric symptomatology and 12% m interpersonal problems beyond that 

explained by subject demographics and paternal alcoholism, and the contributions of both 

attachment variables were significant. Similarly, in the present study attachment to 

parents together accounted for 10% of the variance in mental health, 6% of the variance 

m self-esteem, and 14% of the variance m secure adidt attachment, but attachment to 

father did not add significantly to the prediction of self-esteem 

Looking at beta weights m their full regression models, Cavell and his colleagues 

found that attachment to mother was the only significant predictor of psychiatric 

symptoms or interpersonal problems. Higher EPPA-mother scores, radicating greater 

security in attachment to mother, were associated with fewer psychiatric synq)toms and 

less interpersonal diflSculty. Cavell et al. reported that significant R' changes following 

entry of IPPA-Father scores into the hierarchical regression (after demographics and 

paternal alcohohsm, and before EPPA-Mother scores) appeared to be a fimction of IPPA-

Father overlap with IPPA-Mother scores, which were moderately correlated (r = .38). 

They found that when BPPA-Mother scores were entered first, the amount of variance in 

SCL-90-R and HP scores explained by attachment to father was no longer significant. 

In the present study, however, fiill regression model betas were significant for 

paternal alcoholism m the prediction of low self-esteem, as well as for attachment to 
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mother in the prediction of mental health, low self-esteem, and secm^e adult attachment. 

As reported by Cavell et aL, when attachment to mother is entered before attachment to 

father in the hierarchical analyses, attachment to father no longer adds significantly to the 

prediction of mental health (anxiety and depression) or secure adult attachment. 

Attachment to mother and attachment to father are also moderately correlated in the 

present sample (r = .35). 

With regard to the prediction of alcohol use, Cavell and his colleagues reported 

that, as a set, demographic variables did not account for a significant amount of variance, 

but m the fiill regression model, ethnicity and family composition emerged as significant 

predictors. White subjects and subjects from intact families (parents together) had higher 

alcohol use scores. Paternal alcoholism was also a significant predictor m the full model 

(associated with higher scores), and added 3% to the AAIS-score variance explained. 

Neither attachment to father nor attachment to mother added to the prediction of AAIS 

scores. 

In the present study, parents living together accounted for 4% of the variance in 

scores on the modified-AAIS, with other demographic variables controlled. Attachment 

to mother accounted for 7% of the variance m alcohol use. In contrast to Cavell et al.'s 

findings, in the full regression model whether parents lived together was the only 

significant demographic predictor of alcohol mvolvement (i.e., ethnicity was not), and 

security of attachment to mother was also a significant predictor. AAIS score and 
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parents living together were slightly negatively correlated, an association in the opposite 

direction from that reported by Cavell et al. 

Mediational and Moderational Analyses 

The primary purpose of the present study was to contribute to our understanding 

of the possible role of attachment to parents m mediating and/or moderatmg effects of 

paternal alcoholism on the psychosocial adjustment of young adults. Baron and Kenny 

(1986) provide a clear discussion of the distinction between moderator and mediator 

variables, and offer guidelines for choosing appropriate analytic procedures to test 

hypotheses of mediation or moderation (see also Holmbeck, 1997). 

Moderation implies that a causal relation between two variables changes as a 

fimction of a third variable (i.e., an interaction occurs), whereas a mediator accounts for 

the causal relation between two variables (i.e., mediators explain how or why effects 

occur). Thus to speak of attachment to parents as a moderator of effects of parental 

alcoholism on psychosocial outcomes means that the relations between parental 

alcoholism and the outcomes change as a function of the quality of attachment to parents. 

In other words, in the case of linear moderation, there is an interaction between parental 

alcoholism and attachment to parents such that, vdien attachment is more secure, negative 

effects of parental alcoholism are diminished and/or when attachment is less secure, 

negative effects of parental alcoholism are stronger. 
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To speak of attachment to parents as a mediator of relations between parental 

alcoholism and outcomes means that effects of parental alcoholism on psychosocial 

outcomes occiu" through its effect on attachment. In other words, in the strongest case, 

parent-child attachment is the mechanism of impact. So, when parental alcohohsm leads 

to non-secure attachment to parents, psychosocial outcomes should be poorer, whereas 

when parental attachment is secure, outcomes should not be negatively affected. 

Because this is a correlational study, true tests of mediation or moderation are not 

possible with this data set. It is possible and potentially informative, however, to 

determine whether or not statistical relations among the variables are consistent with 

mediation or moderation. Toward that end, m the multiple regression analyses reported 

below, paternal drinkmg status and attachment to parents were included as predictors of 

psychosocial fimctioning criterion variables. 

Mediation 

Baron and Kenney (1986) recommend testing the Unks of a mediational model by 

estimating three simultaneous regression equations. With this method, to establish 

mediation requires that: (1) When a mediator is regressed on an FV, the IV affects the 

mediator. (2) When a DV is regressed on the IV, the IV affects the DV. (3) When the 

DV is regressed on both the FV and the mediator variable, the mediator affects the DV. 

If aU three conditions hold in the predicted direction, then the FV effect on the DV must 

be less m the third equation than it is in the second. In the case of perfect (single) 

mediation, the IV has no effect on the DV when the mediator is controlled; in the more 
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usual case of phenomena with multiple causes, mediators may significantly decrease, 

rather than eliminate, the relation between FV and DV. To apply such a statistical 

mediation model to the correlational data in the present study, first current attachment to 

father and to mother were each regressed on patemal drinking status, then all 

psychosocial criterion variables were regressed on patemal drmkmg status, and finally 

each of the criterion variables was regressed on both patemal drmking status with 

attachment to father, and patemal drinking status with attachment to mother.'^ Table 10 

contains summary data for this series of simultaneous multiple regressions. 

Attachment to father. Results for the series wrth attachment to father will be 

discussed first. As shown m Table 10 (see betas), m the first equation, patemal drinking 

status was a significant predictor of security of attachment to father. In the second set of 

equations, paternal drinking status predicted mental health, self-esteem, and secure adult 

attachment style rating. Patemal drinking status did not, however, predict alcohol use or 

dmg use, ztp ^ .10. When mental health, self-esteem, and adult attachment were each 

regressed simultaneously on patemal drinking status and attachment to father, m the third 

set of equations, attachment to father remained predictive of mental health and secure 

adult attachment style rating, but was no longer predictive of self-esteem 

Baron and Kenny (1986) note two assumptions underlying use of multiple 
regression to estimate mediational models; (1) that there is no measurement error in the 
mediator, and (2) that the DV does not cause the mediator. When a mediator is measured 
with error, as the variables security of attachment to father and to mother certainly are, the 
effect on effect estimates is such that successfiil mediators may be overlooked. Mistakes 
in the designation of variables as mediators vs. dependent variables are also a source of 
bias m a mediational cham. 
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Table 10 
Simultaneous Multiple Regressions: Attachment to Father and to Mother as Mediators 
of Relations Between Paternal Alcoholism and Psychosocial Functioning 

Overall significance 

Criterion B SE B P F jdf) ^ 

1) Paternal alcoholism^ predicting attachment to parents 

Security of attachment to 
father (IPA-Father) -1.68 .33 25.34(1, 130)**»* .16 

Security of attachment to 
mother (IPA-Mother) -.77 .31 -.21** 6.02(1,135)** .04 

2) Paternal alcoholism predicting psychosocial fimctioning 

Anxiety & depression (MHI) .37 .16 .20** 5.69(1, 136)** .04 

Low self-esteem (RSES) .13 .04 2g*»* 9.95 (I, 136)*** .07 

Secure adult attachment style 
rating (AASQ) -.65 .31 -.18** 4.31 (1, 136)** .03 

Alcohol involvement (AAIS) .18 .22 .07 .62(1, 136) .01 

More than one category drug 
use" .01 .07 .01 .01 (1, 136) .00 
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Table 10, continued 

Overall significance 
Criterion 

Predictor ^ ^ P ^ 

3a) Attachment to fether & paternal alcoholism predicting psychosocial functioning 

Anxiety & depression (MM) 
IPA-Father 
Patemal alcoholism 

-.09 
.21 

.04 

.17 
-.21** 
.12 5.41 (2, 129)*** .08 

Low self-esteem (RSES) 
EPA-Father 
Patemal alcoholism 

-.01 
.12 

.01 

.05 
-.06 

24**» 4.91(2,129)*** .07 

Secure adult attachment style 
rating (AASQ) 

IPA-Father 
Patemal alcoholism 

.27 
-.21 

.08 

.34 
.30*** 

-.06 7.56 (2, 129)**** . II 

3b) Attachment to mother & patemal alcoholism predicting psychosocial fimctioning 

Anxiety & depression (MM) 
IPA-Mother 
Patemal alcoholism 

-.15 
.25 

.04 

.15 
- 3 
.14* 9.93 (2, 134)**** . 13 

Low self-esteem (RSES) 
IPA-Mother 
Patemal alcoholism 

-.04 
.11 

.01 

.04 
- 26*** 

21*** 10.09 (2, 134)**** . 13 

Secure adult attachment style 
rating (AASQ) 

IPA-Mother 
Paternal alcoholism 

.35 
-.39 

.08 

.30 -.10 11.46 (2, 134)**** . 15 

Note. IPA = Inventory of Parent Attachment (IPA-F N= 132, IPA-M A'^= 137); MHI = 
Mental Health Index (anxiety & depression composite); RSES = Rosenberg Self-Esteem 
Scale; AASQ = Adult Attachment Style Questionnaire; AAIS = Adolescent Alcohol 
Involvement Scale. 

^ no = 0, yes = 1. ****p ^ .001; ***p ^ .01; **p ^ .05; *p ^ AO 
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Additionally, for both mental health and adult attachment the full-model beta for paternal 

drinking status was smaller m the third equation than m the second and, furthermore, 

paternal drinking status was no longer predictive of mental health or adult attachment 

when attachment to father was in the regression equation. 

In other words, in this correlational data set, (1) paternal alcohoUsm is associated 

with less-secure attachment to father, more anxiety/depression, and less-secure adult 

attachment style; (2) security of attachment to father is mversely associated with 

anxiety/depression and security of adult attachment style; and (3) security of attachment 

to father is, and paternal alcoholism is not, still predictive of mental health or adult 

attachment when both attachment to father and paternal alcoholism are predictors in the 

regression equation. Thus it appears that the pattern of relations between paternal 

drinking status and security of attachment to father as predictors of the criterion variables 

mental health (anxiety and depression) and secure adult attachment style rating is 

consistent with a mediational role for attachment to father. 

Attachment to mother. A second series of simultaneous multiple regressions was 

conducted with attachment to mother. As shown m Table 10 (see betas), in the first 

equation, paternal drinking status was a significant predictor of security of attachment to 

mother. Results m the second equation set are the same as reported above with 

attachment to father: paternal drinking status was not predictive of alcohol use or drug 

use at ^ . 10, but predicted mental health, self-esteem, and secure adult attachment style 

rating. In the third set of equations with the remaining criterion variables, security of 
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attachment to mother was predictive of all three (mental health, self-esteem, and adult 

attachment). The paternal drinking status betas were smaller than m the second set of 

equations for every variable, though paternal drinking status remained a significant 

predictor of mental health at /? = .098. 

In other words, m this correlational data set, (1) paternal alcoholism is inversely 

associated with security of attachment to mother, mental health (anxiety/depression), self-

esteem, and security of adult attachment style; (2) greater security of attachment to 

mother is associated with better mental health and greater security of adult attachment 

style; and (3) when both paternal alcoholism and attachment to mother are predictors in 

the regression equation, the degree of association between paternal alcoholism and mental 

health is reduced though still significant, patemal alcoholism is no longer predictive of 

self-esteem or adult attachment, and attachment to mother remains predictive of all three 

criterion variables. Thus the pattern of statistical relations between patemal drinking 

status and security of attachment to mother as predictors of the criterion variables mental 

health (anxiety and depression), self-esteem, and secure adult attachment style rating is, 

therefore, consistent with a mediational role for attachment to mother. 

Moderation 

To test a linear moderation hypothesis with a dichotomous predictor variable and 

a continuous moderator variable. Baron and Kenny (1986) recommend adding the 

product of the moderator variable and the predictor to the equation when regressing a 

DV (criterion variable) on the predictor and the moderator. When the mteraction term is 
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significant, a moderator hypothesis is supported. Main effects for the predictor and the 

moderator may also be significant, but they are not directly relevant to testing the 

hypothesis of moderation. Baron and Kenny fiirther specify that an interaction term is 

more clearly interpretable when the moderator is uncorrected with both predictor and 

criterion. To apply such a moderational model to the correlational data m the present 

study, each of the psychosocial criterion variables was regressed on paternal drinking 

status, attachment to father/mother, and an interaction term equal to the product of 

paternal drinking status and centered attachment to father/mother.'^ Table 11 

summarizes results from the series of multiple regressions. 

As shown in Table 11, when mental health (anxiety and depression), self-esteem, 

secure adult attachment style rating, alcohol use, and drug use were each simultaneously 

regressed on paternal drinking status, security of attachment to father, and the mteraction 

of paternal drinking status and attachment to father, the mteraction term was not a 

significant predictor for any of the criterion variables at . 10 (see betas). Results were 

the same in the series of simultaneous regressions with attachment to mother: the 

interaction of paternal drinking status and security of attachment to mother was not a 

significant predictor of mental health, self-esteem, secure adult attachment rating, alcohol 

use, or drug use. In other words, m this correlational data set, the statistical relations 

It should be noted that the possible moderator variable security of attachment to 
father is moderately correlated with patemal drinking status (r = -.40) and secure adult 
attachment style rating (r = .32), and security of attachment to mother is moderately 
correlated with the criterion variables mental health (r = -.33), low self-esteem (r = -.30), 
and the secure adult attachment style rating (r = .37), which potentially comphcates 
mterpretation of interaction effects. 
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between paternal alcoholism and psychosocial functioning did not vary with degree of 

security of attachment to father or to mother. 
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Table 11 
Moderated Simultaneous Multiple Regressions: Psychosocial Functioning Regressed on 
Paternal Alcoholism, Security of Attachment to Father/Mother, and the Interaction of 
Paternal Alcoholism and Attachment 

Overall significance 
Criterion 

Predictor B SEB p Fidfi R-

Security of Attachment to Father (IPA-F) 

Anxiety & depression 
(MHI) 

Paternal alcoholism" .22 .17 .12 
IPA-F -.10 .05 -.22* 
Paternal ale XIPA-F .01 .09 .01 3.58(3,128)** .08 

Low self-esteem (RSES) 
Paternal alcoholism . 12 .05 .23** 
IPA-F .00 .01 .02 
Paternal ale X BPA-F -.03 .02 -.12 3.64(3,128)** .08 

Secure adult attachment 
style rating (AASQ) 

Patemal alcoholism -.17 .34 -.05 
EPA-F .22 .10 .25** 
Patemal ale X IPA-F .12 .17 .08 5.20(3,128)*** .11 

Alcohol involvement 
(AAIS) 

Patemal alcoholism .04 .25 .01 
IPA-F -.06 .08 -.10 
Patemal ale x IPA-F -.04 .13 -.03 .78 (3, 128) .02 

More than one category 
drug use" 

Paternal alcoholism -.03 .08 -.03 
IPA-F .00 .02 -.01 
Paternal ale x IPA-F -.04 .04 -.10 .43 (3, 128) .01 
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Table 11, continued 

Overall significance 
Criterion 

Predictor B SEB P FidJ) R' 

Security of Attachment to Mother (IPA-M) 

Anxiety & depression 
(MHI) 

Patemal alcoholism 
IPA-M 
Patemal ale x IPA-M 

.26 
-.20 
.10 

.15 

.06 

.08 

.18* 
_ 4Q*#* 
.14 7.12(3, 133)**** .14 

Low self-esteem (RSES) 
Patemal alcoholism .11 .04 21*** 
IPA-M -.02 .02 -.14 
Patemal ale x EPA-M -.03 .02 -.16 7.47 (3, 133)**** .14 

Secure adult attachment 
style rating (AASQ) 

Paternal alcoholism 
IPA-M 
Patemal ale x IPA-M 

Alcohol involvement 
(AAIS) 

Patemal alcohoUsm 
IPA-M 
Patemal ale x IPA-M 

More than one category 
drug use 

Patemal alcoholism .00 .08 .00 
IPA-M .00 .03 -.01 
Paternal ale x IPA-M -.02 .04 -.07 .25 (3,133) .01 

-.39 .31 -.10 
38 12 2S**** 

-.07 .17 -.05 7.65 (3,133)**** .15 

.05 .22 .02 
-.11 .09 -.16 
-.11 .12 -.11 3.06(3,133)** .07 

Note. IPA = Inventory of Parent Attachment (IPA-F N= 132, IPA-M N = 137); MHI = 
Mental Health Index (composite); RSES = Rosenberg Self-Esteem Scale; AASQ = Adult 
Attachment Style Questionnaire; AAIS = Adolescent Alcohol Involvement Scale. 

" no = 0, yes = 1. ****p ^ .001; ***/? s .01; **p ^ .05; ^ .10 
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DISCUSSION 

Results of this study contribute in several ways to our understanding of relations 

between paternal alcoholism and the psychosocial flmctioning of young adults. First, the 

finding that paternal drinking status was not predictive of mental health (anxiety and 

depression), or security of adult attachment style, but was predictive of self-esteem, 

suggests that although there may be no clear association between paternal alcohoUsm and 

all areas of psychological adjustment, what we find may depend on where we look. Most 

subjects in this study, whether or not their fathers are alcoholics, scored in the normal 

range on measures of anxiety and depression, results in keeping with those of other 

researchers who have concluded that although the children of alcohoUcs may be at greater 

risk for psychological problems, the majority of them fiinction well within a normal range 

(e.g., Chiau22i, 1996; Domenico & Windle, 1993; West & Prinz, 1987). In the present 

study, paternal alcoholism is associated with lower self-esteem such that the children of 

alcoholic-fathers are over-represented in the medium self-esteem category, but not the 

low self-esteem category. Williams and Corrigan (1992) also found that adult children of 

alcoholics were similar to children of non-alcoholic and non-mentally-ill parents on 

measures of anxiety and depression, but had lower self-esteem. 

Paternal drinking status was not predictive of alcohol involvement or of drug use. 

There was, however, limited variability m reported drug use: 42% of subjects reported 

no drug use; 35% reported lifetime drug use in only one category. Findings of the 

present study do not corroborate those m previous studies indicating a specific link 
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between paternal alcoholism and problem-drinking or patterns of alcohol use. The 

majority of subjects in both groups (over 66%) are moderate drinkers, and subjects with 

or without alcoholic-fathers did not differ on categories of alcohol use. These results are 

mconsistent with the general expectation that the children of alcohohcs are more Ukely to 

manifest alcohol-use problems (see, for example, Chassin, Rogosch, & Barrera, 1991; 

Parker & Harford, 1988), and with the specific results previously reported by Cavell, 

Jones, Runyan, Constantin-Page, and Velasquez (1993). 

Cavell and his colleagues (1993) found that children of alcohohcs reported greater 

alcohol mvolvement than did their counterparts without alcoholic fathers, and that there 

were group differences in drinking type. In the CaveU et aL study, a majority of subjects 

in both groups (69-71%) were average/moderate drinkers, but the children of alcohohc 

fathers were over-represented in the problem-drinkmg category and under-represented in 

the light/mfi-equent-drinking category. In the present study, a higher percentage of 

subjects with non-alcohohc fathers are classed as problem drinkers than in the Cavell et 

al. study, more subjects with alcohohc fathers are Ught/infi-equent drinkers, and fewer 

subjects with alcohohc fathers never drink. 

Chassin, Rogosch, & Barrera (1991) speculated that when parental alcohohsm 

appears to be unrelated to the alcohol use of children of alcohohcs (COAs), that may be 

because unusually high percentages of COAs engage in problematic alcohol use and 

unusually high percentages of COAs rigidly abstain fi-om alcohol use, and the net effect of 

such a distribution is that overall mean scores for alcohol use do not differ between COAs 
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and non-COAs. The idea that higher percentages of COAs may abstain from alcohol use 

was not supported by results in the Cavell et aL study or m the present study. Given that 

the oflFspring of alcoholic men did not differ from those of non-alcoholic men on 

infrequent or excessive alcohol use in the present sample, it seems that the connection 

between paternal alcoholism and drinking behavior m young adults is not reliably clear. 

Interestingly, whereas neither patemal drinking status nor attachment to father predicted 

alcohol use in this study, parents hving together and attachment to mother were 

predictive. Both parents' living together and security of attachment to mother were 

mversely associated with degree of alcohol involvement. Cavell et al. (1993) found that 

intact family status was associated with greater alcohol mvolvement, the opposite 

dkection of relationship. 

The findings with attachment to parents add to our understanding of how the 

children of patemal alcoholics perceive their relationships with their parents. Patemal 

alcoholism was associated with less-secure attachment to fether; the children of alcoholic-

fathers perceived their fathers as a less reUable source of psychological security. This 

finding corroborates the report by Cavell, Jones, Runyan, Constantin-Page, and 

Velasquez (1993), and fits with the expectation that alcohohsm mterferes with a parent's 

ability to perform vital parental frmctions (Ackerman, 1983). Whether or not subjects' 

biological parents were livmg together was also a significant predictor of security of 

attachment to father, although the mteraction of parents' living together and patemal 
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alcoholism m the prediction of attachment to father reported by Cavell et aL (1993) was 

not repUcated. 

The most-secure attachment to father was reported by subjects whose non-

problem-drinldng fathers lived with subjects' mothers. The least-secure attachment was 

reported by the group whose alcohoUc fathers were not living with the mothers. In 

between, subjects whose alcoholic fathers were m the family home reported the same 

level of security of attachment to father as did subjects whose non-problem-drinking 

fathers were not in the home. Teasmg apart effects of parental separation or divorce and 

paternal alcoholism would be difficult, given that marital separation and divorce are 

common among alcoholics. The security of attachment to father findings suggest, 

however, that paternal alcohoUsm, even more so than likely physical separation fi^om 

father subsequent to parental separation and/or divorce, is associated with a significant 

reduction in the extent to which fathers are perceived as a reUable source of psychological 

security. In other words, it appears that although parental separation is associated with 

decreased perception of paternal availability or reliability, children living with their 

alcoholic fathers perceive them as even less available or rehable than do the children of 

physically absent fathers. 

Reports that mconsistent behavior on the part of the alcohoUc parent is a major 

source of stress and distress are a common thread in clinical and popular Uterature about 

growing up with an alcoholic parent (see, for example, Velleman & Orford, 1990). 

Differences for fathers on the measure of perceived parental style are consistent with such 
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anecdotal reports, in that more subjects with alcoholic fathers chose the 

mconsistent/ambivalent description as most apt for their fathers, and more subjects with 

non-alcoholic fethers chose the warm/responsive description. 

In this study, paternal alcoholism also is mversely associated with security of 

attachment to mother. This finding contrasts with the report of Cavell et al. (1993), but is 

consistent with the idea that the parenting ability of mothers of children of alcoholic 

fathers may be adversely affected by their spouse's alcoholism, as expressed, for example, 

by Ackerman (1983) and Moore (1982). Both subjects with and without alcoholic 

fathers reported greater security of attachment to mother than to father. 

Results m this study confirm the primary importance of the mother-child 

relationship as a predictor of psychological adjustment, regardless of paternal drinking 

status, as previously reported by Cavell and colleagues (1993). Even after subject 

demographics (age, sex, and ethnicity), whether parents live together, patemal 

alcoholism, and attachment to father are statistically controlled, security of attachment to 

mother adds significantly to the prediction of psychosocial functioning; greater security of 

attachment is associated with better mental health (less anxiety/depression), higher self-

esteem, greater security of adult attachment style, and less alcohol involvement. Security 

of attachment to father, on the other hand, failed to make a significant contribution to the 

prediction of any aspect of psychosocial functioning when subject demographics, whether 

parents live together, patemal alcoholism, and security of attachment to mother were 

controlled. 
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Findings in the present study suggest that attachment to parents may play a role in 

mediation of relations between paternal alcoholism and some areas of psychosocial 

functioning; attachment to father and to mother were considered separately, and subject 

demographics were not mcluded (controlled) in these analyses. Results are consistent 

with a mediational role for attachment to father with mental health (anxiety and 

depression) and secure adult attachment style rating, and with a mediational role for 

attachment to mother with mental health, self-esteem, and secure adult attachment style 

rating. Though causal conclusions cannot be reliably drawn from correlational data, it 

appears that efifects of patemal alcoholism on psychological adjustment may occur m part 

through a negative impact on parent-child relationships, specifically m the form of 

decreased security of attachment to father and/or to mother. Seilhamer and Jacob (1990) 

remind us, however, that in considering such a unidirectional view we may overlook the 

importance of possible reciprocity. As they note, it is quite plausible that, to the extent 

that an alcoholic parent's drinking is exacerbated by social stressors, a child's 

psychosocial adjustment diflBculties may lead to increased consumption by the parent. 

Fmdmgs m this study do not support the hypothesis that attachment to either 

parent moderates relations between patemal alcoholism and psychosocial functioning 

(essentially a buffering hypothesis). Statistical relations between patemal drnildng status, 

attachment to parents, and the psychosocial criterion variables mental health, self-esteem, 

security of adult attachment style, alcohol use or drug use are inconsistent with a 

moderational role for attachment to parents; results were nonsignificant in all tests of the 



99 

interaction of paternal drinking status and attachment to father or to mother. It may well 

be that security of attachment does not generally moderate relations between paternal 

alcoholism and psychosocial outcomes. Three caveats should be noted, however. First, 

statistical power in the present study was adequate for the detection of moderate effects, 

but not small eflFects. Also, as discussed by Baron and Kenney (1986) and Aiken and 

West (1991), interactions can be difficult to detect, particular^ m the common social 

science case of measurement error in predictor variables. Finally, analyses tested only a 

linear moderation model, and it is plausible that another function (e.g., a quadratic or step 

fimction) would better characterize a moderational role for attachment to parents. 

Analysis of non-linear moderation was not feasible with the present data, however, due to 

lack of mformation regarding meaningful cut points for categorization of scores on the 

measure of security of attachment to parents. 

This study had a number of methodological limitations that should be noted. First 

and foremost, the retrospective, self-report, correlational nature of the study precludes 

causal conclusions. Correlations may have been inflated because of shared method 

variance. Unassessed variables may account for the observed relationships between 

paternal alcoholism, attachment to parents, and psychosocial functioning. Correlational 

studies are an important step in the research process, but correlational data does not 

allow for definitive determmation of the direction of effects, and ultimately longitudinal 

investigations will be required in order to identify the eflFects of parental alcoholism on 

attachment relationships and psychosocial outcomes. 
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The present study was conducted with a non-clinical sample, which is appropriate 

when the population of interest is children of alcohoUcs, rather than children of alcoholics 

in treatment. However, the young men and women with alcoholic parents who are 

having the most diflBculty in Ufe are probably not among the group who make it to 

college, so study of a younger or non-university-based sample may allow for more 

variability m levels of psychosocial fimctioning, particularly at the lower end. 

Given that this sample was restricted to the children of either two non-problem-

drinking parents or of an alcoholic father and non-problem-drinking mother, conclusions 

that can be drawn from results m this study should not be assumed to apply in instances 

of maternal alcohoUsm or alcoholism in both parents. The population to whom study 

results should generalize was fiirther restricted by the exclusion of subjects known to 

have a deceased parent, and the fact that subjects had to have had some contact with both 

biological parents in order to provide data. It should also be noted that results with a 

sample that is 80% White may not generalize to minority ethnic populations. 

Use of adapted Father- and Mother-Short Michigan AlcohoUsm Screening Tests 

(F-/M-SMASTs; Sher & Descutner, 1986) in this study to classify subjects presumably 

resulted m more accurate classification than does the common research practice of simply 

asking potential subjects whether or not they thmk that their parents are alcoholics and/or 

have had drinking problems. When asked directly, 13% of subjects classified as having 

alcoholic fathers on the basis of F-SMAST scores indicated that their fathers were not, 

and never had been, alcoholic. Eighteen percent of subjects with alcohoUc fethers 



lOl  

rq)orted that their father's drinking behavior had never caused problems (despite the fact 

that these subjects endorsed enough items on the F-SMAST to justify the classification of 

their fathers as alcoholic). Eight percent of alcohohc-father subjects reported that they 

had been very positively affected by theu- father's drinking, 13% reported that they had 

been not at all negatively affected, and only 19% reported that they had been very 

negatively affected by their father's drinking. Thus it is clear that the study sample would 

have been defined differently had the basis for classification been simply the response to 

one or two such questions. Differences in the basis for classification of subjects may at 

least partially account for differing results in the research literature, as well as specifically 

m this study and that of Cavell et al. (1993). 

Asking subjects about their parents' usual drinking styles is important because it 

should add to our understanding of differential effects related to different styles. Jacob 

and his colleagues have observed differences in both marital and parent-child interaction 

that appear to be associated with episodic vs. steady alcohoUc drinking patterns 

(Seilhamer, Jacob, & Dunn, 1993; Jacob, Krahn, & Leonard, 1991; Dunn, Jacob, 

Hummon, & Seilhamer, 1987). In the present sample, the majority of alcoholic fathers 

(67%) were described as steady drinkers, and only one was described as a binge drinker; 

results might be different with more episodic drinkers (i.e., the picture might be more 

complete with the fiill range of alcoholic drniktag styles well represented). 

Possible effects of parental mental illness, sexual abuse or other physical violence, 

and/or parental divorce are often confounded with effects of parental drinking in the 
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study of chfldren of alcoholics, so researchers should at least attempt to get descriptive 

data in these areas. In the present sample, subjects with non-alcoholic fathers and those 

with alcohohc fathers did not differ on the percentage w4io reported that their mothers or 

fathers had a history of mental health treatment, or on the percentage who reported a 

personal history of sexual abuse. However, only 6% of subjects with non-alcoholic 

fathers, but 18% of subjects with alcohohc fathers, reported a personal history of physical 

abuse, and 10% and 25%, respectively, reported having witnessed physical abuse of 

others in their homes/families. Therefore, any effects of family violence on psychosocial 

functioning may be confounded with those of paternal alcoholism in the present findings. 

More children of non-alcoholic fathers reported that their parents were Uvmg together 

(66% vs. 46%). Whether or not parents were hving together was controlled m some of 

the analyses, and was not found to add significantly to the prediction of mental health, 

self-esteem, security of adult attachment, or drug use. 

A broad context for findings in the present study is provided by the conceptual 

fi-amework for understanding effects of parental alcoholism on children developed by 

Moore (1982), and expUcated by Seilhamer and Jacob (1990). Moore proposed a 

process model wherem the adjustment of a child depends upon the severity and chronicity 

of disruption of three primary parent-child factors: quality and style of the parent-child 

relationship, style and consistency of parental supervision, and level and style of direct 

socialization by the parent. In Moore's model, secondary factors including family crises, 

social isolation, unemployment, marital conflict, and alcohohsm, mediate children's 
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adjustment by disrupting the aforementioned primary factors. The adjustment of children 

of alcoholics is expected to vary as a fimction of the unpact of such secondary factors on 

parental roles. 

Attachment theory posits one explanation for the basis or mechanism of the 

negative impact of the deficient parenting sometimes associated with parental alcoholism 

on children's psychosocial adjustment. To the extent that fimdamental parenting tasks 

are performed adequately, the effects of parental alcoholism on psychosocial adjustment 

may be negUgible. When parents are unable to consistently engage in good parenting, 

less than optimal parent-child attachment may develop. In the absence of secure 

attachment to parents (i.e., when parents are not perceived by their children as reUable 

sources of psychological comfort, support, and protection), children develop intemal 

working models of the self and others that may negatively aflFect their social interaction 

and emotional regulation in childhood, adolescence, and adulthood. 

In light of the finding m the present study as well as by Cavell, Jones, Runyan, 

Constantin-Page, and Velasquez (1993), that the perceived quality of the mother-child 

relationship is more important in predicting psychosocial adjustment than is the perceived 

quality of the father-child relationship, fiitiu'e research might well focus on identifying the 

circumstances under which women married to alcoholic men are better able to fimction 

well as mothers. In the present study, the security of attachment to mother reported by 

the children of alcoholic fathers varied about as much as that reported by the children of 

non-alcoholic fathers. Therefore it appears that a mother's relationship with her alcoholic 
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husband may or may not interfere with her parenting abihty and thus the quality of her 

relationship with her children. Increased understanding of when and why the mother-

child relationship is adversely affected, or not. should have clinical implications for 

mterventions particularly with the families of male alcoholics. 

In sum, the main findings in the present study are; (I) The niformation that 

someone's father is an alcohoUc is, alone, a poor predictor of psychosocial difBculties. 

The children of male alcoholics may be at greater risk for problems, but at least in a non

clinical population the psychosocial adjustment of most of them falls with normal limits, 

and so pathology should not be assumed. (2) Knowledge of the child's perception of the 

quality of parent-child relationships, specifically in the form of security of attachment to 

parents and especially attachment to mother, adds to the prediction of psychosocial 

adjustment of the children of male alcohoUcs. (3) Attachment to father and attachment 

to mother may partially mediate relations between paternal alcoholism and psychosocial 

adjustment (statistical mediation was found). (4) No statistical interaction of paternal 

alcohoUsm and attachment to parents in the prediction of psychosocial adjustment 

(statistical moderation) was detected. 
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APPENDIX A: Informed Consent Form 

Subject's Consent - Background & Personality Differences Study 

You are being asked to read the following material to ensure that you are informed of the 
nature of this research study and of how you will participate in it, if you consent to do so. 
Signing this form will mdicate that you have been so informed and that you give your 
consent. Federal regulations require written informed consent prior to participation m 
this research study so that you know the nature and the risks of your participation and 
can decide to participate or not participate in a free and informed manner. 

PURPOSE 
Your voluntary participation is requested for a study of background and personality 
differences at the University of Arizona Department of Psychology. The piupose of this 
study is to gain information about relations between certain aspects of people's 
backgrounds and their current behavior, psychological state, and interpersonal 
functioning. 

SELECTION CRITERIA 
About 200 subjects will be enrolled in this study. You are being invited to participate 
because of your responses to a questionnaire in the Psychology 101 Mass Survey packet. 

PROCEDimE 
If you agree to participate, you will be asked to complete a packet of questionnaires 
about your family background and childhood experiences, as well as your current 
behavior and experiences. 

RISKS 
There are no anticipated risks to you. 

BENEnTS 
The debriefing part of the experiment is designed to expand your knowledge of 
psychology in general and in the area of this study in particular. The only other 
anticipated benefit to you is partial fulfillment of your Psychology 101 research 
participation requirement. 

CONFIDENTIALITY 
Information you provide will be kept confidential. Questionnaires will be anonymous, 
carrying only a subject number (rather than your name) for identification. Data will be 
accessible only to the principal investigator, Deborah Broussard, M.A., her faculty 
advisor or research assistant, or authorized representative of the Psychology Department. 



106 

Informed Consent Form, continued 

Signed consent forms will be stored separately from data, in a secure place designated by 
the Psychology Department. 

PARTICIPATION COSTS 
There are no costs to participants other than the time it takes to complete the 
questionnaire packet (approximately one hour). 

AUTHORIZATION 
In giving my consent by signing this form, I agree that the methods, inconveniences, risks 
and benefits have been explained to me and my questions have been answered. I 
understand that I may ask questions at any time and that I am free to withdraw from the 
project at any time without causmg bad feelings. My participation in this project may be 
ended by the investigator or by the sponsor for reasons that would be explained. New 
information developed during the course of this study which may affect my willingness to 
continue ia this research project will be given to me as it becomes available. I understand 
that this consent form will be filed m an area designated by the himian subjects committee 
with access restricted to the prmcipal investigator, Deborah Broussard, M.A., or 
authorized representative of the psychology department. I understand that I do not give 
up any of my legal rights by signing this form. A copy of this signed consent form will be 
given to me. 

Subject's Signature Date 

Subject's Name (printed): 

nNJVESTTGATOR'S AFFIDAVIT 
I have carefiiUy explained to the subject the nature of the above project. I hereby certify 
that to the best of my knowledge, the person who is signing this consent form 
understands clearly the nature, demands, benefits, and risks involved in his/her 
participation, and his/her signature is legally valid. A medical problem or language or 
educational barrier has not precluded this understanding. 

Investigator's Signature Date 
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APPENDIX B: Modified Father- and Mother-Short Michigan AlcohoUsm Screening 
Tests (F-SMAST-Mod and M-SMAST-Mod) 

F-SMAST-Mod 

The following section refers to your biological father: if yoii do not have the information 
required to answer a question about him, leave that answer blank 

Please circle the best answer to each question below. 

01. Does your father ever drink alcoholic beverages? Yes No 

02. Do you feel your father/5 a normal drinker? Yes No 

ff no. is that because he drinks more?, or less than normal? 
(check one response) 

03. Has your mother, grandparent, or other near relative ever 
complained about your father's drinking? Yes No 

04. //as your father ever^//guilty about his drinking? Yes No 

05. Do Mends and relatives think your fathera normal drinker? Yes No 

If no. is that because they think he drinks more?, or 
less than normal? (check one) 

06. /s your father able to stop drinking when he wawte to? Yes No 

07. Has your father ever attended a meeting of Alcoholics Anonymous? . . Yes No 

Ifves. was that about his owyi drinking behavior (rather than 
someone else's) ? yes no 

08. Has your father's drinking ever created problems between him and 
your mother (or step-parent) or another near relative? Yes No 

09. Has your father ever gotten into trouble at work because of his 
drinking? Yes No 
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F-SMAST-Mod, continued 

10. Has your father ever neglected his obligations, family, or work 
for two or more days in a row because he was drinking? Yes No 

11. Has your father ever gone to anyone for help about his drinking? .... Yes No 

12. Has your father ever been m a hospital because of//« drinking? Yes No 

13. Has your father ever been arrested for drunken driving, driving 
while intoxicated, or driving under the influence of alcoholic 
beverages? Yes No 

14. Has your father ever been arrested, even for a few hours, because 
of other drunken behavior? Yes No 

15. Do you think your father is an alcoholic now? Yes No 

If yes, how long has he been an alcoholic? years and/or months 

16. Do you think your father has been/was an alcoholic in the past? . . . .  Y e s  N o  

If he is a recovered/recovering alcoholic, how long has he been 
sober (not drinking) ? years atul/or months 
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M-SMAST-Mod 

The following section refers to your biological mother; if you do not have the 
information required to answer a question about her, leave that answer blank. 

Please circle the best answer to each question below. 

01. Does your mother ever drink alcoholic beverages? Yes No 

02. Do you feel your mother « a normal drinker? Yes No 

If no. is that because she drinks more?, or less than normal? 
(check one response) 

03. Has your father, grandparent, or other near relative ever 
complained about your mother's drinking? Yes No 

04. //as your mother everye//guilty about her drinkmg? Yes No 

05. Do friends and relatives think your mother is a normal drinker? Yes No 

If no. is that because they think she drinks more?, or 
less than normal? (check one) 

06. /5 your mother able to stop drinking when she wflr/j/s to? Yes No 

07. Has your mother ever attended a meeting of Alcoholics Anonymous? . Yes No 

If yes. was that about her awn drinking behavior (rather than 
someone else's) ? yes no 

08. Has your mother's drinking ever created problems between her and 
your father (or step-parent) or another near relative? Yes No 

09. Has your mother ever gotten mto trouble at work because of her 
drinking? Yes No 
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M-SMAST-Mod, continued 

10. Has your mother ever neglected her obligations, family, or work 
for two or more days in a row because she was drinking? Yes No 

11. Has your mother ever gone to anyone for help about her drinking? ... Yes No 

12. Has your mother ever been in a hospital because of her drinking? .... Yes No 

13. Has your mother ever been arrested for drunken driving, driving 
while intoxicated, or driving under the influence of alcohoUc 
beverages? Yes No 

14. Has your mother ever been arrested, even for a few hours, because 
of other drunken behavior? Yes No 

15. Do you thinkyoiir mother is an alcoholic now? Yes No 

If yes, how long has she been an alcoholic? years and/or months 

16. Do you think your mother has beettAvas an alcoholic in the past? ... Yes No 

If she is a recovered/recovering alcoholic, how long has she been 
sober (not drinking)? years and/or months 
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APPENDIX C: Modified Adolescent Alcohol Involvement Scale (AAIS-Mod) 

Alcohol Experience Survey 

Note: Even if you never drink now or never have, please respond to every question on 
this survey. 

1. How often do you drink alcohoP. (circle one response) 

a. never d. every weekend 
b. once or twice a year e. several times a week 
c. once or twice a month f. every day 

2. When did you last have a drink"] (circle one response) 

a. never drank e. last week 
b. not for over a year £ yesterday 
c. between 6 months & 1 year ago g. today 
d. several weeks ago 

3. I usually start to drink because: (circle all that apply) 

a. never drink e. I feel nervous, tense, fiiU of worries 
b. I like the taste or problems 
c. to be like my fiiends f. I feel sad, lonely, sorry for myself 
d. to feel Uke an adult 

4. What do you drink? (circle all that apply) 

a. never drink e. hard Uquor 
b. wine £ a substitute for alcohol — pamt thinner, 
c. beer Stemo, cough medicme, mouthwash, 
d. mixed drinks hair tonic, etc. 
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AAIS-Mod, continued 

5. How do you get your drinks? (circle all that apply) 

a. supervised by parents d. from friends 
or relatives e. buy it with false identification 

b. from brothers or sisters £ buy it legally (I am 2! or older) 
c. from home without g. never drink 

parents' knowledge 

6. When did you take your first drink? (choose one response) 

a. never d. at ages 14 or 15 
b. recently e. between ages 10 and 13 
c. after age 15 f. before age 10 

7. What time of day do you usually drink? (circle all that apply) 

a. never drink e. mostly m the morning or 
b. with meals when I first awake 
c. at night f I often get up during 
d. afternoons my sleep and drink 

8. Why did you take your first drink? (circle all that apply) 

a. never have c. fiiends encouraged me 
b. curiosity d. to feel more like an adult 
c. parents or relatives offered e. to get drunk or high 

9. How much do you drink, when 

a. 1 drink 
b. 2 drinks 
c. 3-6 drinks 

you do drink? (choose one response) 

d. 6 or more drinks 
e. until "high" or drunk 
f never drink 
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AAIS-Mod, continued 

10. With whom do you drink? (circle all that apply) 

a. parents or relatives only d. with older friends 
b. with brothers or sisters only e. alone 
c. with friends own age £ never drink 

11. What is the greatest effect you have had frona alcohol? (circle all that apply) 

a. never drofik e. became ill 
b. loose, easy feeling £ passed out 
c. moderately "high" g. was drinkmg heavily and the next day 
d. drunk didn't remember what happened 

12. What is the greatest eflfect your dnnking has had on your life? 
(circle all that apply) 

a. never drank 
b. none ~ no effect 
c. has mterfered with talking to someone 
d. has prevented me from having a good time 
e. has mterfered with my schoolwork 
£ have lost fiiends because of drinking 
g. has gotten me into trouble at home 
h. was in a fight or destroyed property 
i. has resulted in an accident, an injury, arrest, or being punished at school for 

drinking 

13. How do you feel about your drinking? (circle all that apply) 

a. no problem at all 
b. I can control it and set Umits on myself 
c. I can control myself but my friends easily influence me 
d. I often feel bad about my drinking 
e. I need help to control myself 
£ I have had professional help to control my drinking 
g. / never drank alcohol 
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AAIS-Mod, continued 

14. How do others see you? (circle all that apply) 

a. can't say, or a normal drinker for my age 
b. when I drink, I tend to neglect my family or friends 
c. my family or frieads advise me to control or cut down on my drinking 
d. my family or friends tell me to get help for my drmking 
e. my family or friends have ahready gone for help for my drinking 
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APPENDIX D: Drug Use Survey (DUS) 

Following is a list of several types of drugs. If you have ever used any drug m a category 
to get high, to sleep better, to lose weight, or to change your mood, please place a 
checkmark in the blank provided to the left of the listing. For each category you checked, 
answer the two additional questions below the listing. 

Even if you have never used any type of drug, please read and consider each question 
(category) on this survey. 

1 ) Sedatives-hypnotics-anxiolytics ("downers"): such as Quaaludes ("ludes," 
"soapers," "quack"), Seconal ("reds"), VaUum, Xanax, Librium, barbitiurates, 
Miltown, Ativan, Dalmane, Halcion, tranquilizers, "yellows," "goofballs" 

a) How often in the last 12 months have you used any drug in this category? 

_Never _l-2 times _3-9 times _10-19 times _20-49 times _50 or more times 

b) How often m the last month have you used any drug m this category? 

Never 1-2 times 3-9 tunes 10-19 times 20-49 times 50 or more times 

2 ) Cannabis: marijuana, hashish ("hash"), THC, "pot," "grass," "weed,", "reefer" 

a) How often m the last 12 months have you used any drug in this category? 

_Never _l-2 times _3-9 times _10-19 times 20-49 times 50 or more times 

b) How often m the last month have you used any drug m this category? 

Never 1-2 times 3-9 times 10-19 times 20-49 times 50 or more times 
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DUS, continued 

3 ) Stimulants ("uppers"): such as amphetamine, "speed," crystal meth, dexadrine, 
Ritalin, diet pills, "bennies," "ice," "crank" 

a) How often m the last 12 months have you used any drug in this category? 

Never 1-2 times 3-9 times 10-19 times 20-49 times 50 or more times 

b) How often m the last month have you used any drug in this category? 

Never 1-2 times 3-9 times 10-19 times 20-49 times 50 or more times 

4 ) Opioids: such as heroin ("smack"), morphine, opium. Methadone, Darvon, 
codeme, Percodan, Demerol, Dilaudid, Talwin 

a) How often in the last 12 months have you used any drug in this category? 

Never 1-2 tunes 3-9 times 10-19 times 20-49 times 50 or more times 

b) How often m the last month have you used any drug in this category? 

Never 1-2 times 3-9 times 10-19 times 20-49 times 50 or more times 

5 ) Cocaine: snorting, IV ("running"), freebase, crack, "speedball" 

a) How often in the last 12 months have you used any drug in this category? 

Never 1-2 times 3-9 times 10-19 times 20-49 times 50 or more times 

b) How often in the last month have you used any drug in this category? 

Never 1-2 times 3-9 times 10-19 times 20-49 times 50 or more times 



117 

DUS, continued 

6 ) Eiallucinogens ("psychedelics"): such as LSD ("acid"), mescalme, peyote, PCP 
("angel dust," "peace pill"), psilocybin, STP, mushiooms 

a) How often in the last 12 months have you used any drug m this category? 

Never 1-2 times 3-9 times 10-19 times 20-49 times 50 or more times 

b) How often in the last month have you used any drug m this category? 

_Never _l-2 times _3-9 times _10-19 times _20-49 times _50 or more times 

7 ) Inhalants: such as "glue," gas, sprays, ethyl chloride, nitrous oxide ("laughing 
gas"), amyl, ethyl or butyl nitrites ("poppers," "snappers," "rush") 

a) How often in the last 12 months have you used any drug m this category? 

Never 1-2 times 3-9 times 10-19 times 20-49 times 50 or more times 

b) How often in the last month have you used any drug in this category? 

Never 1-2 times 3-9 times 10-19 times 20-49 times 50 or more times 

8 ) Other; Steroids, Extasy ("XTC," "MDMA"), MDA, MDPT, MDM, 
nonprescription sleep or diet pills 

a) How often in the last 12 months have you used any drug in this category? 

Never 1-2 times 3-9 times 10-19 times 20-49 times 50 or more times 

b) How often in the last month have you used any drug in this category? 

Never 1-2 times 3-9 times 10-19 times 20-49 times 50 or more times 
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APPENDIX E: Background Questionnaire I 

Section A 

01. Age: 

02. Gender: Female Male 

03. Class: Freshman Sophomore Junior Senior 

Counting this semester, how many semesters have you been enrolled m college 
(total)? 

04. What is your ethnic origin? 

American Indian or Alaskan native Hispanic 
Asian or Pacific Islander White, not of Hispanic origin 
Black, not of Hispanic origin 

05. Are you ? (check all that apply:) 

^Qow married (how long? ) 
formerly married (how many times? ) 
^engaged to be married 
^in a love relationship 
going steady (but not "in love") 
dating regularly 
dating occasionally 
^Qot dating at all 

Section B 

06. Who was your mani parent figure when you were growing up? 

^mother ^brother or sister 
father other relative ( ) 
mother and father equally ^non-relative ( ) 
grandparent 
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Background Questionnaire L, continued 

07. Who, if anyone, was a secondary parent figure for you when you were growing 
up? 

mother ^brother or sister 
father other relative ( ) 
mother and father equally ^non-relative ( ) 
grandparent 

08. What is your biological parents' current marital status? 

Never married 
Married 
Separated (for how long? ) 
Divorced (for how long? ) 
Widowed (Which parent died? ^father mother When/how long ago? ) 

09. Do your biological parents currently live together? ^No ^Yes 

If not, how long has it been since they lived together? 

10. Have your biological parents ever separated in your lifetime? No Yes 

If yes, how old were you then? and for how long were they 
separated? 

11. As a child, were you ever separated fi-om either or both of your parents for what 
seemed Uke a long time? No ^Yes 

If yes, how old were you? 
From whom were you separated? ^Mother Father Both 
For how long? Why? 

12. Number of siblings (not nicludmg yourself); 

13. With how many of your siblings were you raised? 

14. List the ages of your sisters: 

15. List the ages of your brothers: 
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Background Questionnaire L, continued 

16. Where are you living now? 

at home with parents oflf campus, with friends 
on campus off campus, with spouse or 
oflF campus, alone other relatives 
off campus, with friends 

17. If you do not currently live with vour parents, how long has it been since vou 
lived with them (Le., how long ago did you move mto a place separate from yoiu" 
parents)? ^not applicable 

18. When you are not in college (for example, between semesters or in the summer) 
where do you live? 

at home with parents off campus, with friends 
on campus off campus, with spouse or 
off campus, alone other relatives 
off campus, with friends 

19. How often do you see or speak with your biological mother? 

daily several times weekly ^weekly 
every week or two ^monthly several times a year 
yearly ^less often than yearly ^not at all 

20. How often do you see or speak with your biological father? 

daily several times weekly ^weekly 
every week or two monthly several times a year 
yearly ^less often than yearly ^not at all 
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Background Questionnaire 1, continued 

Section C 

21. Biological father's highest level of education: 

^less than high school college degree 
^high school or equivalent graduate degree 
some college or technical training 

EEs occupation: 

22. Biological mother's highest level of education: 

^less than high school college degree 
^high school or equivalent graduate degree 
some college or technical training 

Her occupation: 
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APPENDIX F: Background Questionnaire II 

Section A 

Please respond to all questions. This section applies to your biological father. 

01. Does your father ever drink now? ^No ^Yes 

02. Did he drink in the past, in your Ufetime? ^No ^Yes 

03. About what age were you when you first became aware of your father's drinking 
(or not drinking)? 

04. To your knowledge, did your father drink during all or any part of the time that 
you were: 

a) an nifant - 5 years old (pre-school)? ^No ^Yes 
b) 6-13 years old (elem. - jr. high school or middle school)? ^No ^Yes 
c) 14 years old - present (high school - college)? ^No ^Yes 

05. Please check all that apply. My father's drinking behavior; 

caused problems before I was bom. 
caused problems when I was a young child. 
causes problems now. 
has never caused problems. 

06. How would you describe your father's usual style of drinking diuing an average 
month? (Please read all responses, then check the most accurate one.) 

Abstinent (no alcohol consumed) 
Social or occasional 
Weekend (majority of drinkmg done on weekends) 
Weekend/Steady (heavier weekend drinking superimposed on fairly 
regular daily drinking) 
Binge (3 or more consecutive days of heavy drinking [a fifth of liquor; 24 
beers; 3 bottles of wine] separated by at least 2 weeks of abstinence or 
minimal consumption) 
Frequent (2-3 days per week, but not concentrated on weekends) 
Steady (fairly consistent drinking every day or ahnost every day) 
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Background Questionnaire II, continued 

Section B 

Please respond to all questions. This section applies to your biological mother. 

07. Does your mother ever drink now? ^No ^Yes 

08. Did she drink in the past, m your lifetime? ^No ^Yes 

09. About what age were you when you first became aware of your mother's drinking 
(or not drinking)? 

10. To your knowledge, did your mother drink during aU or any part of the time that 
you were: 

a) an infant - 5 years old (pre-school)? ^No ^Yes 
b) 6-13 years old (elem. - jr. high school)? ^No ^Yes 
c) 14 years old - present (high school - college)? ^No ^Yes 

11. Please check all that apply. My mother's drinking behavior: 

caused problems before I was bom. 
caused problems when I was a young child. 
causes problems now. 
has never caused problems. 

12. How would you describe your mother's usual style of drinking during an average 
month? (Please read all responses, then check the most accurate one.) 

Abstinent (no alcohol consumed) 
Social or occasional 
Weekend (majority of drinking done on weekends) 
Weekend/Steady (heavier weekend drinking superimposed on fairly 
regular daily drinking) 
Binge (3 or more consecutive days of heavy drinking [a fifth of liquor; 24 
beers; 3 bottles of wine] separated by at least 2 weeks of abstinence or 
mmimal consumption) 
Frequent (2-3 days per week, but not concentrated on weekends) 
Steady (fairly consistent drinking every day or almost every day) 
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Background Questionnaire II, continued 

Section C Questions refer to your biological parents. 

13. To your knowledge, has your biological mother ever been treated for depression, 
anxiety, schizophrenia or any emotional or mental illness? ^No ^Yes 

14. To your knowledge, has your biological father ever been treated for depression, 
anxiety, schizophrenia or any emotional or mental illness? ^No ^Yes 

Section D Note; Parent references pertain to your biological parents. 

15. How likely would you be to seek out psychological counseling if you felt you 
needed it? 

not at all —0— I—2—3—4—5—6— very 
likely Ukely 

16. Have you ever sought help (such as counselmg, therapy, or a support group, etc.) 
for problems associated with your own drinking? No Yes 

If yes: 
Are you currently in counseling, therapy, a group, or treatment of any kmd related 
to problems associated with your own drinking? ^No ^Yes 

17. Have you ever sought help (such as counseling, therapy, or a support group, etc.) 
for emotional problems associated with your father's drinking? No ^Yes 

If yes: 
Are you currently in counseling, therapy, a group, or treatment of any kind related 
to emotional problems associated with your father's drinking? 

No Yes 

18. Have you ever sought help (such as counseling, therapy, or a support group, etc.) 
for emotional problems associated with your mother's drinking? No ^Yes 

If yes: 
Are you currently in counseling, therapy, a group, or treatment of any kind related 
to emotional problems associated with your mother's drinkmg? 

No Yes 
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Background Questionnaire U, continued 

19. Have you ever sought help (such as counseling, therapy, or a support group, etc.) 
for any other emotional problems (i.e., not associated with your drinking, or your 
mother or father's drinking)? ^No ^Yes 

If yes: 
Are you currently m counseling, therapy, a group, or treatment of any kind related 
to any other emotional problems (i.e., not associated with your drinking or you 
mother or father's drinking)? ^No ^Yes 

Section E 

20. Have you ever experienced (been the victim of) sexual abuse? No ^Yes 

21. Have you ever experienced (been the victim of) physical abuse other than sexual 
abuse? No Yes 

22. Have you ever witnessed sexual abuse of anyone else in your home/family? 
No Yes 

23. Have you ever witnessed physical abuse, other than sexual abuse, of anyone else 
in your home/family? ^No ^Yes 

Section F Parent references pertain to your biological parents. 

24. Overall, to what degree do you think you have been negatively affected by your 
father's drinking behavior? 

not at all ~0— 1—2—3—4—5—6~ very 
negatively negatively 
affected affected 

25. Overall, to what degree do you think you have been positively affected by your 
father's drinking behavior? 

not at all ~0— 1—2—3—4—5—6~ very 
positively positively 
affected affected 
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Background Questionnaire Q, continued 

26. Overall, to what degree do you think you have been negatively affected by your 
mother's drinking behavior? 

27. Overall, to what degree do you think you have been positively affected by your 
mother's drinking behavior? 

28. Have you ever attended an "Al-Anon" or "Alateen" meeting? ^No ^Yes 

29. Have you ever heard of the term "ACOA" (Adult Children of Alcoholics)? 
No Yes 

If yes, how well do you think the "ACOA" concept/label fits you and your 
experience? 

not at all --0— I—2—3—4—5—6— very 
well well 

30. Have you ever attended an "ACOA" meeting or group? No ^Yes 

31. Have you ever attended a "Codependency" or "Codependents Anonymous" 
meeting or group? ^No ^Yes 

not at all ~0— I—2—3—4—5—6~ very 
negatively 
affected 

negatively 
affected 

not at all —0— 1—2—3—4—5—6— very 
positively 
affected 

positively 
affected 
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APPENDIX G: Subject Demographic and Background Characteristics, for Total Sample 
and by Paternal Drinking Status 

Variable 
Total 

(A^= 138) 
NAF 

(« = 70) 00
 

n % n % n % 

Age 17 7 5.1 1 1.4 6 8.8 

(mean = 18.43; 
NAF 18.54, 
AF 18.32) 

18 82 59.4 41 58.6 41 60.3 (mean = 18.43; 
NAF 18.54, 
AF 18.32) 

19 35 25.4 20 28.6 15 22.1 

(mean = 18.43; 
NAF 18.54, 
AF 18.32) 

20 11 8.0 6 8.6 5 7.4 

21 2 1.4 1 1.4 1 1.5 

22 1 .7 1 1.4 0 

Sex female 91 65.9 41 58.6 50 73.5 

College class freshman 102 73.9 50 71.4 52 76.5 

sophomore 31 22.5 16 22.9 15 22.1 

junior 1.4 2 2.9 0 

senior J 2.2 2 2.9 I 1.5 

Ethnic origin Amerind or Alaskan 2 1.4 0 2 2.9 

Asian or Pac Islander 3 2.2 3 4.3 0 

Black, not Hispanic J 2.2 0 J 4.4 

Hispanic 20 14.5 8 11.4 12 17.6 

White, not Hispanic 110 79.7 59 84.3 51 75.0 
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Variable 
Total 

(N= 138) 
NAF 

(« = 70) 
AF 

(rt = 68) Variable 

n % n % n % 

Current 
relationship status 
(marital or 
dating) 

engaged 4 2.9 1 1.4 'y 
J 4.4 Current 

relationship status 
(marital or 
dating) 

m a love relationship 51 37.0 22 31.4 29 42.6 

Current 
relationship status 
(marital or 
dating) going steady 12 8.7 6 8.6 6 8.8 

Current 
relationship status 
(marital or 
dating) 

dating regularly 18 13.0 11 15.7 7 10.3 

Current 
relationship status 
(marital or 
dating) 

dating occasionally 40 29.0 21 30.0 19 27.9 

Current 
relationship status 
(marital or 
dating) 

not dating at all 13 9.4 9 12.9 4 5.9 

Main parent 
figure 

mother 81 58.7 36 51.4 45 66.2 Main parent 
figure 

father 2 1.4 1 1.4 1 1.5 

Main parent 
figure 

mother & father eq 53 38.4 33 47.1 20 29.4 

Main parent 
figure 

grandparent 1 .7 0 1 1.5 

Main parent 
figure 

brother or sister I .7 0 1 1.5 

Secondary parent 
figure 

mother 3 2.2 1 1.4 2 2.9 Secondary parent 
figure 

father 53 38.4 28 40.0 25 36.8 

Secondary parent 
figure 

grandparent 6 4.3 J 4.3 J 4.4 

Secondary parent 
figure 

brother or sister 26 18.8 15 21.4 11 16.2 

Secondary parent 
figure 

other relative 9 6.5 3 4.3 6 8.8 

Secondary parent 
figure 

non-relative 10 7.2 2 2.9 8 11.8 

Secondary parent 
figure 

none 30 21.7 18 25.7 12 17.6 

Secondary parent 
figure 

MD 1 .7 0 1 1.5 



129 

Variable 
Total 

iN= 138) 
NAF 

(« = 70) 
AF 

(/I = 68) 

n % n % n % 

Biological never married 2 1.4 0 1 2.9 
parents' current 
marital status married 76 55.1 46 65.7 30 44.1 

separated 6 4.3 0 6 8.8 

divorced 51 37.0 23 32.9 28 41.2 

widowed (F died) 
widowed (M died) 

3 
0 

2.2 1 
0 

1.4 2 
0 

2.9 

Biological parents currently live together 77 55.8 46 65.7 31 45.6 

Though biological parents currently 
together, have separated at least once 8 10.4 I 2.2 7 22.6 

Birth order only child 7 5.1 3 4.3 4 5.9 

oldest 42 30.4 24 34.3 18 26.5 

upper middle 9 6.5 5 7.1 4 5.9 

middle 21 15.2 7 lO.O 14 20.6 

lower middle 9 6.5 J 4.3 6 8.8 

youngest 48 34.8 27 38.6 21 30.9 

MD 2 1.4 1 1.4 I 1.5 

Current residence home with parent(s) 13 9.4 7 10.0 6 8.8 

on campus 89 64.5 48 68.6 41 60.3 

off campus 36 26.1 15 21.4 21 30.9 
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Variable 
Total 

iM= 138) 
NAF 

(« = 70) 
AF 

{n = 68) Variable 

n % n % n % 

If not now living 
with parent(s) 
(n = 125, 90.6%), 
months since last 
did 

6 mths or less 94 75.2 44 69.8 50 80.7 If not now living 
with parent(s) 
(n = 125, 90.6%), 
months since last 
did 

7 to 12 mths 5 4.0 2 3.2 3 4.8 

If not now living 
with parent(s) 
(n = 125, 90.6%), 
months since last 
did 

13 to 18 mths 10 8.0 7 I I . I  'y J 4.8 

If not now living 
with parent(s) 
(n = 125, 90.6%), 
months since last 
did 

19 to 24 mths 2 1.6 2 3.2 0 

If not now living 
with parent(s) 
(n = 125, 90.6%), 
months since last 
did 

more than 24 mths 4 3.2 2 3.2 2 3.2 

If not now living 
with parent(s) 
(n = 125, 90.6%), 
months since last 
did 

MD 10 8.0 6 9.5 4 6.5 

Residence when 
not in college 
(between 
semesters, 
holidays) 

home with parent(s) 119 86.2 62 88.6 57 83.8 Residence when 
not in college 
(between 
semesters, 
holidays) 

on campus 1 .7 0 1 1.5 

Residence when 
not in college 
(between 
semesters, 
holidays) oflf campus 18 13.0 8 11.4 10 14.7 

Frequency see or 
speak with 
biological mother 

daily 22 15.9 9 12.9 13 19.1 Frequency see or 
speak with 
biological mother several times weekly 49 35.5 25 35.7 24 35.3 

Frequency see or 
speak with 
biological mother 

weekly 39 28.3 19 27.1 20 29.4 

Frequency see or 
speak with 
biological mother 

every week or two 27 19.6 16 22.9 11 16.2 

Frequency see or 
speak with 
biological mother 

not at all 1 .7 1 1.4 0 

Frequency see or 
speak with 
biological father 

daily 12 8.7 8 11.4 4 5.9 Frequency see or 
speak with 
biological father several times weekly 27 19.6 14 20.0 13 19.1 

Frequency see or 
speak with 
biological father 

weekly 37 26.8 19 27.1 18 26.5 

Frequency see or 
speak with 
biological father 

every week or two 36 26.1 22 31.4 14 20.6 

Frequency see or 
speak with 
biological father 

monthly 9 6.5 4 5.7 5 7.4 

Frequency see or 
speak with 
biological father 

several times a year 6 4.3 1 1.4 5 7.4 

Frequency see or 
speak with 
biological father 

yearly 3 2.2 0 3 4.4 

Frequency see or 
speak with 
biological father 

less often than yearly 3 2.2 1 1.4 2 2.9 

Frequency see or 
speak with 
biological father 

not at all 5 3.6 1 1.4 4 5.9 
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Variable 
Total 

iN= 138) 
NAF 

{n = 70) 
AF 

(n = 68) Variable 

n % n % n % 

Biological 
father's highest 
level of education 

less than high school 5 3.6 1 1.4 4 5.9 Biological 
father's highest 
level of education h.s. or equivalent 21 15.2 5 7.1 16 23.5 

Biological 
father's highest 
level of education 

some college or tech 34 24.6 9 12.9 25 36.8 

Biological 
father's highest 
level of education 

college degree 30 21.7 20 28.6 10 14.7 

Biological 
father's highest 
level of education 

graduate degree 48 34.8 35 50.0 13 19.1 

Biological 
mother's highest 
level of education 

less than high school 3 2.2 0 3 4.4 Biological 
mother's highest 
level of education h.s. or equivalent 27 19.6 10 14.3 17 25.0 

Biological 
mother's highest 
level of education 

some college or tech 31 22.5 12 17.1 19 27.9 

Biological 
mother's highest 
level of education 

college degree 45 32.6 27 38.6 18 26.5 

Biological 
mother's highest 
level of education 

graduate degree 32 23.2 21 30.0 11 16.2 

Father's drinking drinks now 121 87.7 60 85.7 61 89.7 Father's drinking 

does not drink now, 
but drank m past 12 8.7 6 8.6 6 8.8 

Father's drinking 

does not drink now & 
did not drink m past 4 2.9 4 5.7 0 

Father's drinking 

MD 1 .7 0 1 1.5 

Father's drinking 
style, average 
month 

abstinent 6 4.3 5 7.1 1 1.5 Father's drinking 
style, average 
month social/occasional 56 40.6 49 70.0 7 10.3 

Father's drinking 
style, average 
month 

weekend 12 8.7 4 5.7 8 11.8 

Father's drinking 
style, average 
month 

weekend/steady 8 5.8 0 8 11.8 

Father's drinking 
style, average 
month 

binge I .7 0 1 1.5 

Father's drinking 
style, average 
month 

frequent 11 8.0 6 8.6 5 7.4 

Father's drinking 
style, average 
month 

steady 41 29.7 4 5.7 37 54.4 

Father's drinking 
style, average 
month 

MD J 2.2 2 2.9 1 1.5 



132 

Variable 
Total 

iN= 138) 
NAF 

{n = 70) 
AF 

(« = 68) Variable 

n % n % n % 

Mother's drinking drinks now 103 74.6 59 84.3 44 64.7 Mother's drinking 

does not drink now, 
but drank in past 10 7.2 4 5.7 6 8.8 

Mother's drinking 

does not drink now & 
did not drink in past 25 18.1 7 lO.O 18 26.5 

Mother's drinking 
style, average 
month 

abstinent 27 19.6 10 14.3 17 25.0 Mother's drinking 
style, average 
month social/occasional 96 69.6 52 74.3 44 64.7 

Mother's drinking 
style, average 
month 

weekend J 2.2 2 2.9 1 1.5 

Mother's drinking 
style, average 
month 

frequent 3 2.2 2 2.9 I 1.5 

Mother's drinking 
style, average 
month 

steady 7 5.1 3 4.3 4 5.9 

Mother's drinking 
style, average 
month 

MD 2 1.4 1 1.4 1 1.5 

Mother: known 
history of mental 
health treatment 

yes 30 21.7 17 24.3 13 19.1 Mother: known 
history of mental 
health treatment MD 2 1.4 1 1.4 I 1.5 

Father: known 
history of mental 
health treatment 

yes 12 8.7 J 4.3 9 13.2 Father: known 
history of mental 
health treatment MD 3 2.2 I 1.4 2 2.9 

How likely to 
seek 
psychological 
counseling if 
needed 

0 not at all 10 7.2 2 2.9 8 11.8 How likely to 
seek 
psychological 
counseling if 
needed 

1 7 5.1 -1 J 4.3 4 5.9 

How likely to 
seek 
psychological 
counseling if 
needed 

2 9 6.5 6 8.6 3 4.4 

How likely to 
seek 
psychological 
counseling if 
needed 

3 30 21.7 17 24.3 13 19.1 

How likely to 
seek 
psychological 
counseling if 
needed 

4 15 10.9 8 11.4 7 10.3 

How likely to 
seek 
psychological 
counseling if 
needed 

5 36 26.1 16 22.9 20 29.4 

How likely to 
seek 
psychological 
counseling if 
needed 

6 very likely 29 21.0 17 24.3 12 17.6 

How likely to 
seek 
psychological 
counseling if 
needed 

MD 2 1.4 1 1.4 1 1.5 
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Variable 
Total 

iN= 138) 
NAF 

{n = 70) 
AF 

(n = 68) Variable 

n % n % n % 

Ever in own-
drinking-related 
treatment 

yes 5 3.6 0 5 7.4 Ever in own-
drinking-related 
treatment MD 2 1.4 1 1.4 1 1.5 

Current own-
drinking-related 
treatment 

yes 0 0 0 Current own-
drinking-related 
treatment MD 3 2.2 1 1.4 2 2.9 

Ever in treatment 
related to father's 
drinking 

yes 17 12.3 0 17 25.0 Ever in treatment 
related to father's 
drinking MD 2 1.4 1 1.4 1 1.5 

Current treatment 
related to father's 
drinking 

yes 2 1.4 0 2 2.9 Current treatment 
related to father's 
drinking MD 2 1.4 1 1.4 1 1.5 

Ever m other 
mental health 
treatment (non-
alcohol-related) 

yes 47 34.1 19 27.1 28 41.2 Ever m other 
mental health 
treatment (non-
alcohol-related) 

MD 2 1.4 1 1.4 1 1.5 

Current other 
mental health 
treatment (non-
alcohol-related) 

yes 2 1.4 0 2 2.9 Current other 
mental health 
treatment (non-
alcohol-related) 

MD 3 2.2 1 1.4 2 2.9 

History of sexual 
abuse 

yes 16 11.6 7 10.0 9 13.2 History of sexual 
abuse 

MD 2 1.4 1 1.4 1 1.5 

History of other 
physical abuse 

yes 16 11.6 4 5.7 12 17.6 History of other 
physical abuse 

MD 3 2.2 1 1.4 2 2.9 

WflBessed sexual 
abuse of another 
m home/family 

yes J 2.2 1 1.4 2 2.9 WflBessed sexual 
abuse of another 
m home/family MD 3 2.2 2 2.9 1 1.5 

Witnessed other 
physical abuse in 
home/family 

yes 24 17.4 7 10.0 17 25.0 Witnessed other 
physical abuse in 
home/family MD 2 1.4 1 1.4 1 1.5 
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Variable 
Total 

iN= 138) 
NAF 

(n = 10) 
AF 

(rt = 68) 

n % n % n % 

Degree negatively 0 not at all 73 52.9 64 91.4 9 13.2 
affected by 
father's drinking 
behavior 

I 7 5.1 J 4.3 4 5.9 
affected by 
father's drinking 
behavior 2 11 8.0 0 11 16.2 

'S J 15 10.9 2 2.9 13 19.1 

4 6 4.3 0 6 8.8 

5 11 8.0 0 11 16.2 

6 very 13 9.4 0 13 19.1 

MD 2 1.4 1 1.4 1 1.5 

Degree positively 0 not at all 47 34.1 22 31.4 25 36.8 
affected by 
father's drinkmg 
behavior 

I 9 6.5 2 2.9 7 10.3 
affected by 
father's drinkmg 
behavior 2 7 5.1 1 1.4 6 8.8 

J 21 15.2 8 11.4 13 19.1 

4 16 11.6 9 12.9 7 10.3 

5 11 8.0 7 lO.O 4 5.9 

6 very 23 16.7 18 25.7 5 7.4 

MD 4 2.9 3 4.3 1 1.5 
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Variable 
Total 

iN= 138) 
NAF 

(« = 70) 
AF 

{n = 68) Variable 

n % n % n % 

Degree negatively 
affected by 
mother's drinking 
behavior 

0 not at all 122 88.4 66 94.3 56 82.4 Degree negatively 
affected by 
mother's drinking 
behavior 

I 10 7.2 2 2.9 8 11.8 

Degree negatively 
affected by 
mother's drinking 
behavior 2 0 0 0 

Degree negatively 
affected by 
mother's drinking 
behavior 

3 3 2.2 I 1.4 2 2.9 

Degree negatively 
affected by 
mother's drinking 
behavior 

4 0 0 0 

Degree negatively 
affected by 
mother's drinking 
behavior 

5 0 0 0 

Degree negatively 
affected by 
mother's drinking 
behavior 

6 very 0 0 0 

Degree negatively 
affected by 
mother's drinking 
behavior 

MD 3 2.2 1 1.4 2 2.9 

Degree positively 
aflfected by 
mother's drinking 
behavior 

0 not at all 44 31.9 23 32.9 21 30.9 Degree positively 
aflfected by 
mother's drinking 
behavior 

1 6 4.3 1 1.4 5 7.4 

Degree positively 
aflfected by 
mother's drinking 
behavior 2 4 2.9 J 4.3 1 1.5 

Degree positively 
aflfected by 
mother's drinking 
behavior 

3 18 13.0 10 14.3 8 11.8 

Degree positively 
aflfected by 
mother's drinking 
behavior 

4 9 6.5 6 8.6 J 4.4 

Degree positively 
aflfected by 
mother's drinking 
behavior 

5 14 10.1 7 10.0 7 10.3 

Degree positively 
aflfected by 
mother's drinking 
behavior 

6 very 39 28.3 18 25.7 21 30.9 

Degree positively 
aflfected by 
mother's drinking 
behavior 

MD 4 2.9 2 2.9 2 2.9 

Ever attended Al-
Anon or Alateen 

yes 11 8.0 0 11 16.2 Ever attended Al-
Anon or Alateen 

MD 2 1.4 I 1.4 1 1.5 

Ever heard of 
term "ACOA" 

yes 37 26.8 16 22.9 21 30.9 Ever heard of 
term "ACOA" 

MD 3 2.2 2 2.9 1 1.5 
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Variable 
Total 

{N= 138) 
NAF 

{n = 70) 
AF 

(n = 68) Variable 

n % n % n % 

If have heard 
term"ACOA" 
(n = 37; 26.8%), 
how well fits self 

0 not at all well 16 43.2 14 87.5 2 9.5 If have heard 
term"ACOA" 
(n = 37; 26.8%), 
how well fits self 

1 5 13.5 1 6.3 4 19.0 

If have heard 
term"ACOA" 
(n = 37; 26.8%), 
how well fits self 2 1 2.7 0 I 4.8 

If have heard 
term"ACOA" 
(n = 37; 26.8%), 
how well fits self 

3 5 13.5 1 6.3 4 19.0 

If have heard 
term"ACOA" 
(n = 37; 26.8%), 
how well fits self 

4 4 10.8 0 4 19.0 

If have heard 
term"ACOA" 
(n = 37; 26.8%), 
how well fits self 

5 3 8.1 0 J 14.3 

If have heard 
term"ACOA" 
(n = 37; 26.8%), 
how well fits self 

6 very well 3 8.1 0 3 14.3 

Ever attended 
ACOA meeting 
or group 

yes 1 .7 0 I 1.5 Ever attended 
ACOA meeting 
or group MD J 2.2 1 1.4 2 2.9 

Ever attended 
Codependency/ 
CA meeting or 
group 

yes 3 2.2 I 1.4 2 2.9 Ever attended 
Codependency/ 
CA meeting or 
group 

MD 5 3.6 4 5.7 I 1.5 

Note: NAF = non-alcoholic-father; AF = alcoholic-father. MD = missing data. 
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APPENDIX H: Questionnaire Score Ranges, with Means and Standard Deviations for 
All Subjects and by Paternal Drinking Status 

Measure (variable) All a NAF AF 

actual scores (possible scores) M SD M SD M SD 

Security of Attachment to Parents (IPA) 

Attachment to father 
scores 35-125 (possible 25-125) 

88.67 23.29 97.10 21.77 79.44 21.47 

transformed IPA-Father 

scores .46-9.00 

4.26 2.09 5.06 2.13 3.38 1.65 

Attachment to mother 

scores 47-125 (possible 25-125) 

102.61 17.47 105.96 16.97 99.21 17.43 

transformed IPA-Mother 

scores 1.11-9.00 

5.53 1.86 5.91 1.84 5.15 1.81 

Parental Style (PSQ) 

Father- Cold/Rejecting 
scores 0-6 (possible 0-6) 

1.08 1.72 .71 1.48 1.47 1.87 

Father- Inconsistent/Ambivalent 

scores 0-6 (possible 0-6) 

2.85 2.18 2.01 2.12 3.70 1.91 

Father- Warm/Responsive 

scores 0-6 (possible 0-6) 

3.86 2.01 4.65 1.76 3.04 1.94 

Mother- Cold/Rejecting 

scores 0-6 (possible 0-6) 

.36 1.00 .38 1.00 .34 1.01 

Mother- Inconsistent/Ambivalent 

scores 0-6 (possible 0-6) 

1.45 1.80 1.32 1.89 1.58 1.72 

Mother- Warm/Responsive 

scores 0-6 (possible 0-6) 

4.95 1.37 5.19 1.31 4.70 1.39 
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Measure (variable) All a NAF AF 

actual scores (possible scores) M SD M SD SD 

Mental Health and Self-Esteem 

STAI-Trait (anxiety) 39.66 11.85 21A1 11.59 41.91 11.77 

scores 22-72 (possible 20-80) 

transformed STAI-T 1.58 .13 1.55 .13 1.61 .12 

scores 1.34-1.86 

BDI (depression) 7.83 6.49 6.81 5.65 8.87 7.15 

scores 0-38 (possible 0-63) 

transformed BDI 2.77 .99 2.61 .98 2.94 .98 

scores 1.00-5.10 

Mental Health Index-1 (anxiety 
& depression) .00 .93 -.17 .86 .18 .97 

scores -1.35-2.64 

transformed MHI-1 .00 .93 -.18 .91 .19 .92 

scores-1.75-2.14 

RSES (low self-esteem) 1.27 1.45 .93 1.31 1.62 1.52 

scores 0-6 (possible 0-6) 

transformed RSES .28 .26 .21 .24 .35 .26 

scores 0-.85 

Mental Health Index-2 (anxiety, 
depression, & low self-esteem) .00 .89 -.19 .81 .20 .93 

scores-1.19-2.85 

transformed MHI-2 .00 .88 -.21 .84 .21 .87 

scores -1.52-2.16 
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Measure (variable) 
actual scores (possible scores) 

AU^ NAF AF Measure (variable) 
actual scores (possible scores) M SD M SD SD 

Adult Attachment Style (AASQ) 

Dismissing 

scores 0-6 (possible 0-6) 

2.89 1.97 2.54 1.85 3.25 2.03 

Fearful 
scores 0-6 (possible 0-6) 

2.94 1.97 2.56 2.01 3.34 1.86 

f*reoccupied 

scores 0-6 (possible 0-6) 

2.59 2.01 2.64 2.23 2.54 1.77 

Secure 
scores 0-6 (possible 0-6) 

3.48 1.87 3.80 1.76 3.15 1.93 

Alcohol and Drug Use 

AAIS-modified (alcohol use) 
scores 0-56 (possible 0-73) 

transformed AAIS 

scores 2.45-9.00 

31.73 

5.15 

12.88 

1.31 

31.11 

5.06 

12.85 

1.22 

32.37 

5.24 

12.98 

1.40 

Drug Use: number of categories 
used (lifetime class count) 

scores 0-8 (possible 0-8) 
1.26 1.73 1.27 1.73 1.25 1.75 

Note-. NAF = non-alcoholic-father; AF = alcoholic-father. IPA = Inventory of Parent 
Attachment; PSQ = Parental Style Questionnaire; STAI = State-Trait Anxiety Inventory; 
BDI = Beck Depression Inventory; MHI = Mental Health Index; RSES = Rosenberg 
Self-Esteem Sc^e; AASQ = Adult Attachment Style Questionnaire; AAIS = Adolescent 
Alcohol Involvement Scale. 

' N split is NAF « = 70, AF n = 68, except on IPA-F (69, 63), IPA-M (69, 68), PSQ-F 
(68-69, 66-67), PSQ-M (69, 67), and AASQ (70, 67-68). 



APPENDIX I: Correlation Coefficients 

AF IPA-F IPA-M STAI BDl MHl-1 RSES AASQ AAIS 

Paternal drinking status: 
Alcoholic Father (AF) 

-

Security of attachment to father 
(transformed IPA-F) 

-.4039 
p = .000 

-

Security of attachment to mother 
(transformed IPA-M) 

-.2066 
p = .015 

.3466 
p = .000 

-

Anxiety (log STAI) .2034 
p = .017 

-.2549 
p = .003 

-.2981 
p = .000 

-

Depression (square root BDl) .1687 
p = .048 

-.2221 
p = .010 

-.3206 
p = .000 

.7253 
p = .000 

-

Mental Health Index (MHl; 
anxiety & depression) 

.2003 
p = .018 

-.2575 
p = .003 

-.3332 
p = .000 

.9288 
p = .000 

,9288 
p = .000 

-

Low self-esteem (log RSES) .2611 
p = .002 

-.1513 
p = .083 

-.2989 
p = .000 

.6434 
p = .000 

.5852 
p = .000 

.6614 
p = .000 

-

Secure adult attachment style 
rating (AASQ-secure) 

-.1753 
p = .040 

.3200 
p = .000 

.3684 
p = .000 

-.3895 
p = .000 

-.3494 
p = .000 

-.3977 
p = .000 

-.3383 
p = .000 

-

Alcohol involvement 
(transformed AAIS) 

.0676 
p = .431 

-.1302 
p = .137 

-.2409 
p = .005 

.3638 
p = .000 

.3803 
p = .000 

.4006 
p = .000 

.1848 
p = .030 

-.1666 
p = .051 

-

More tlian 1 category drug use, 
lifetime (DU) 

.0080 
p = .926 

-.0614 
p = .484 

-.0574 
p = .506 

.2175 
p = .010 

.2507 
p = .003 

.2520 
p = .003 

.1792 
p = .035 

-.1042 
p = .224 

.4218 
p = .000 

(Pearson product moment correlation coefficient / 2-tailed Significance) 

Note; A'= 138 except that for associations with IPA-F, mnximiun .V= 132; IPA-M max./V= 137, & for IPA-F with IPA-M, A'= 131. 
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