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Abstract

Objective: This paper aims to investigate the relationships between childhood
physical and psychological abuse and adult offspring of problem drinkers’
(AOPDS) levels of mental health and work and social adjustment when entering
counseling. Methods: Young AOPDS (N = 496) entering a Danish center for
AOPD counseling were surveyed regarding their experiences of childhood abuse
and their current mental health. Results: The number of years of experienced
physical and psychological abuse was positively associated with levels of distress
and work and social adjustment, but no association with self-esteem was found.
The extent and frequency of psychological but not physical abuse were positively
associated with PTSD severity. Multiple regression analyses revealed that psy-
chological abuse was far more significant than physical abuse regarding levels of
PTSD, self-esteem, and work and social adjustment. Conversely, talking to other
persons about the family’s alcohol problem during one’s childhood was only as-
sociated with higher client self-esteem. Conclusion: Psychological abuse has a
greater impact on levels of PTSD, self-esteem, and work and social adjustment
than physical abuse, whereas physical and psychological abuse is equally signif-
icant in relation to general psychological distress. In counseling, more attention
should be paid to psychological childhood abuse.

Keywords

Childhood Abuse, Adult Children of Alcoholics, PTSD, Depression, Work
and Social Adjustment

1. Introduction

Grant [1] concluded that approximately 1 in 4 children younger than 18 years in
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the United States had been exposed to alcohol abuse or alcohol dependence in the
family. Dube and colleagues [2] found in an American community sample that
22% reported that at least one of their parents was a problem drinker or alcoholic.
In 2017, based on national surveys combining adult and child household data,
Lipari & van Horn [3] estimated that 10.5% of US children lived in households
with at least one parent who had a past year alcohol use disorder. Manning and
colleagues [4] reviewed relevant British surveys and concluded that approximately
30% of children under 16 (3.3 - 3.5 million) in the UK lived with at least one binge
drinking parent. 8% lived with at least two binge drinkers and 4% lived with a lone
binge drinking parent. 22% of children under 16 (2.6 million) lived with a hazard-
ous drinker, and 6% (705,000) lived with a dependent drinker. Recently, the Dan-
ish National Institute of Public Health estimated that approximately 7.45% of all
children ages of 0-18 grew up in families with alcohol problems [5].

Parental drinking is thus an issue that affects a significant number of children
and young adults. Several studies have found statistically significant positive asso-
ciations between parental alcohol abuse and childhood physical abuse [6]-[12].
The view that alcohol problems simply cause increased levels of child abuse has
been dispelled. Studies have found that adverse childhood experiences can be
viewed as a complex set of highly interrelated experiences that may include factors
such as childhood abuse or neglect, parental alcohol and drug abuse, domestic
violence, parental marital discord, crime [13], mental illness, and social depriva-
tion [6] [11] [14].

The uniformity myth that suggests that AOPDs share a common heritage and
the specificity myth that suggests that AOPDs share a common outcome that is
not shared by others have both been disproven by research [15] [16]. Research
generally finds that AOPDS are a heterogeneous population at risk for higher psy-
chological distress [17] [18], lower self-esteem [19]-[22], and poorer social adjust-
ment [18] [23] than non-AOPDS. Some studies have, however, not found lower
self-esteem in AOPDS [24] [25] or higher levels of psychological distress among
AOPDS [26].

A range of studies have pointed to features of AOPD experiences beyond pa-
rental drinking that are associated with negative outcomes, such as emotional
abuse [17], interparental violence and experiencing emotional and physical abuse
[9] [27], family disharmony [25], difficult family environment [14], disruption of
family rituals [28], chronic family stress [29], and parental comorbidity, that is
parents having alcohol problems as well as a non-alcohol or drug related psychi-
atric diagnosis [30] [31]. Positive outcomes have been associated with having a
significantly larger number of sources of support during childhood [30] [32] and
resilience [33]. Cumulative theories have suggested that levels of offspring symp-
toms increase depending on whether a person has experienced one, or two or
more types of trauma, such as childhood physical abuse, childhood sexual abuse,
and parental alcohol abuse [19] [34]. Research has thus concluded that it is not
parental drinking alone that is associated with AOPDS symptoms but other fea-
tures of AOPDS experiences are also significant.
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These findings have led us to focus this study on the impact of certain specific
aspects of childhood physical and psychological abuse, and their associations with
AOPDS levels of psychological distress, PTSD, self-esteem, and work and social
adjustment. We hypothesized that factors such as whether abuse was primarily
physical or psychological, and the length of the abuse in childhood years, might
be significant for symptoms. The level of childhood social support and more spe-
cifically who the child talked to about parental drinking, and whether persons
outside the family knew about the drinking, were considered of possible signifi-
cance for symptom severity. This study investigates the relationship between
Adult Offspring of Problem Drinkers’ (AOPDs) childhood experiences of physical
and psychological abuse and their levels of psychological distress, self-esteem,
post-traumatic stress disorder (PTSD), and work and social adjustment when en-

tering counseling.

2. Method

2.1. Recruitment and Participants

All clients (N = 506) over 18 seeking treatment at a Danish national counseling
service for young AOPDS in a period of 18 month were asked to participate. The
counseling service was a private specialist service (TUBA) that offered counseling
to young persons from families with alcohol problems. The counseling was funded
primarily by the Danish State and was free for clients. Clients did not require a
referral from a doctor or other instance to receive counseling. The counseling ser-
vice addressed clients’ emotional and relational problems. Typically, clients at the
service required help to understand and deal with their emotions, thoughts and
reactions; help to maintain their own perspective when facing problems; and ad-
vice about how to deal with a wide range of life problems, as well the specific
problem of having an alcohol dependent parent. Respondents were surveyed
when they enrolled to receive TUBA’s treatment. The anonymity of clients was
guaranteed. Participation in the study was voluntary and did not impact upon the
clients’ access to counseling. Clients were told that they could miss questions out
if they found them hard to answer. Clients were encouraged to address issues that
completing questions raised, with their counselors. Counselors were prepared for
this eventuality and offered support in how to deal with such questions. Generally,
clients found the questions highly relevant, offering them an additional way of
reflecting about their childhood experiences. The clients came from 11 centres
across Denmark. Four did not register their gender. Six clients were excluded from
the study due to missing data. Thus, 496 clients participated, 100 (20.1%) men and
396 (79.8%) women. Clients who had alcohol or drug problems themselves were

referred on to specialist services and data about them were therefore not collected.

2.2. Procedures and Ethical Considerations

Clients were asked to fill out a range of measures and survey instruments in con-

nection with their first counseling session on a computer at the counseling service.

DOI: 10.4236/0jepi.2025.152028

441 Open Journal of Epidemiology


https://doi.org/10.4236/ojepi.2025.152028

A. Elklit et al.

The counselors were not present when this took place. Data about the individual
clients were not given to the counselors. Participation in the study was voluntary
and did not impact upon the clients’ access to counseling. Clients were told that
they could miss questions out if they found them hard to answer. Clients were
encouraged to address issues that completing questions raised, with their counse-
lors. Counselors were prepared for this eventuality and offered support in how to
deal with such questions. Generally, clients found the questions highly relevant,
offering them an additional way of reflecting about their childhood experiences.
The research project was registered with the Danish Agency for Data Protection
(RIO #12.203). The Danish regional science ethics committees approve drug trials
but there are in no ethics committees in Denmark that approve social science
studies such as this study.

2.3. Measures/Instruments

Childhood abusive experiences, years of parental drinking, disclosure were sur-
veyed using the ACATI [35]. The ACATI contains 159 items and takes up to 30
minutes to complete. The ACATI has good test-retest reliability and good conver-
gent validity with the Family Tree Questionnaire [36]. There are sections on the
parents’ (including stepparents’) drinking and behavior mediating factors, physi-
cal, psychological abuse, and sexual abuse, experiences of suicide behavior, paren-
tal divorce, and possible traumatic confounders. The ACATI is written in a simple
and clear style. For each parent, there is a timeline for the age range 0 - 18, with
the instruction “in which period in your childhood (0 - 18 years) did your
mother/father/stepparent drink too much?”

The Crisis Support Scale [37] measures received social support after a traumatic
event. The 7 items are rated on a 7-point Likert scale ranging from “never” to
“always”, and relate to perceived available support (1), contact with other be-
reaved (2), ability to express thoughts and emotions related to the loss (3), re-
ceived sympathy and emotional (4) and practical (5) support, the degree to which
one feels let down (6) and finally general satisfaction with social support (7). The
scale has good internal consistency and discriminatory power as well as good psy-
chometrical reliability and validity (ibid.). The alpha for the total scale was 0.82.
Because several studies have shown that the negative social support (item #6) had
a strong predictive value, we chose that to be included in the regression analysis
instead of the full scale.

General psychological distress was measured using the Clinical Outcomes in
Routine Evaluation outcome measure (CORE-34) [38]. The CORE was designed
as a non-proprietary measure of psychological distress, comprising domains for
subjective well-being, problems/symptoms, functioning, and risk to self or others.
The alpha for the total scale was 0.94.

Levels of posttraumatic stress were measured with PTSD-8 [39], a short screen-
ing measure that registers the symptoms of PTSD. PTSD-8 has shown to have
good psychometric properties in three independent samples and good test-rest
reliability. The alpha for the total scale was 0.79.
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Table 1. Descriptive statistics (N = 496).

The Work and Social Adjustment Scale [40], a valid and reliable measure was
employed to monitor clients functioning impairment. Self-esteem was measured
using the Rosenberg Self-Esteem Scale [41], an established and validated measure

to assess global self-esteem [42]. The alpha for the total scale was 0.79.

2.4. Statistical Procedures and Analyses

Descriptive statistics were used to report distribution of the variables in the study.
Bivariate correlations were used to study the strength of the associations between
scaled variables. The associations between several dichotomous variables and scale
values are studied by one-way ANOV A analyses. Finally, a hierarchical regression
analysis, was conducted to weight the significance of physical and psychological

abuse in relation to PTSD.

3. Results

Descriptive statistics are in Table 1. The average age was 26 years. Parental drink-
ing lasted for more than 13 years in average before child had reached the age of
18. Thirty-one participants (6%) reported experiencing physical abuse only dur-
ing their childhood, 126 (26%) reported experiencing psychological abuse only,
185 (38%) reported experiencing both forms of abuse, and 140 (29%) reported
neither having experienced physical nor psychological abuse. Fourteen partici-
pants did not answer the questions about type and length of abuse. Both types of
abuse lasted for many years. On average physical abuse lasted for almost 8 years
and psychological abuse lasted for almost 10 years. Almost 2/5 never spoke about

the problems relating to parental drinking in the family to anyone.

Mean  SD
Age 26.3 4.9
Years of parental drinking while aged 0 - 18 13.2 5.2
Years of childhood physical abuse while aged 0-18 (Only for clients who experienced physical abuse) 7.9 52

Years of childhood psychological abuse while aged 0 - 18. (Only for clients who experienced psychological abuse) 9.8 5.6

N %
Childhood physical abuse 218 44
Childhood psychological abuse 311 63
Spoke to no one about parental drinking 188 38
Only spoke to non-drinking parent or siblings 101 20
Only spoke to persons outside the immediate family 67 14
Spoke to persons both inside and outside the immediate family 140 28
Nobody outside the immediate family knew about parental drinking 100 20
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Table 2 shows a number of important associations. Childhood experiences of
abuse and parental drinking were positively correlated with levels of general psy-
chological distress, post-traumatic stress, negatively with work and social adjust-
ment and social support and were unrelated to self-esteem. The number of years
of parental drinking had strong positive associations to the number of years of
both physical and psychological abuse, and a negative association to social support
but no associations were found in relation to self-esteem and PTSD scores. Phys-
ical and psychological abuse were strongly associated; they had similar associa-
tions to CORE and work and social adjustment but differed in that only psycho-
logical abuse was associated with PTSD scores. PTSD scores were positively asso-
ciated with CORE, and work and social adjustment scores. This group of four

symptom measures had negative associations to self-esteem and social support.

Table 2. Correlations among extent of parental alcohol abuse, physical, and emotional abuse and the scales of the study and scale

descriptives.

Scale 1
1 Years of alcohol problems
2 Extent of physical abuse 0.25%*

3 Extent of emotional abuse 0.41*%

4 PTSD-8 0.03
5 CORE -0.01
6 Crisis Support Scale —0.13**
7 Rosenberg Self-esteem 0.03
8 WSAS 0.09

3 4 5 6 7
0.63%* Mean SD Alpha No. of Items  Range
0.11 0.15%* 20.2 5.0 0.79 8 8-32
0.19** 0.12* 0.51** 49.83 21.07 0.94 34 2-122
0.10 -0.11 —0.14** —0.23** 3.3 1.2 0.82 7 2-42
-0.05 -0.08 —0.34** —0.68** 0.26** 24.1 5.8 0.77 10 1-40
0.16* 0.13* 0.39** 0.58** —-0.21** —0.52** 16.5 7.7 0.90 5 1-35

Note: * p < 0.05, ** p < 0.01.

Talking to nobody was associated with lower self-esteem (F(1,495) = 7.36, p <
0.01) and talking to both immediate family members and persons outside the im-
mediate family was associated with higher self-esteem (F(1,494) = 5.82, p < 0.02).
No statistically significant associations between talking to others and the other
scales were found. People outside the immediate family knowing about the fam-
ily’s alcohol problem was associated with lower scores with regards to CORE
(F(1,494) = 3.90; p = 0.05). There were no statistically significant associations be-
tween others knowing about the alcohol problems in the family and the other
scales.

Multiple regression analysis was conducted with PTSD total score as the de-
pendent variable. Table 3 shows the final model. Female gender and lack of high
school diploma were introduced as step 1, and they explained 4% of the PTSD
variance. Emotional/Psychological abuse was added in step 2 together with expe-
rienced parental suicide threat. This step contributed with 4.6% of the variance.
Number of lifetime traumas constituted step 3 which brought the adjusted R* up
to 11.4%. Step 4 was formed by negative social support and self-esteem and yielded
together another 4.5% to the explained PTSD variance. The 5% and final step in-
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cluded general distress and work and social adjustment, and these two factors
added another 5% to the variance bringing it up to 25% all together. Three factors
contributed at lower steps: Education (steps 1 - 3), suicide threat (steps 2 - 3), and
self-esteem (step 4), but they lost their significance in the final step.

Table 3. Hierarchical regression analysis for variables predicting ITQ-PTSD symptoms.

Step Variable B SE Sign. 2l df Adj. R?

Constant 10.585 2461 0.040
1 Gender 0.174 0.571 <0.001
High School —-0.140 0.486 0.002

Constant 11.915 4459 0.086
Gender 0.159 0.558 <0.001
2 High School -0.129 0.482 0.005
Emo. abuse 0.126 0.458 0.007
Suicide threat 0.157 0.299 0.001

Constant 12.954 5458 0.114
Gender 0.165 0.550 <0.001
High School —-0.098 0.482 0.032
’ Emo. abuse 0.122 0.451 0.008
Suicide threat 0.101 0.308 0.036
No. traumas 0.186 0.152 <0.001

Constant 17.676 7456 0.201
Gender 0.122 0.528 0.004
High School —-0.059 0.461 0.174
Emo. abuse 0.133 0.432 0.002
! Suicide threat 0.064 0.296 0.163
No. traumas 0.153 0.145 <0.001
Neg. support 0.148 0.139 <0.001
Self-esteem -0.241 0.037 <0.001

Constant 18.210 9454 0.251
Gender 0.146 0.514 <0.001
5 High School -0.071 0.447 0.094
Emo. abuse 0.112 0.422 0.009
Suicide threat 0.059 0.290 0.196
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Continued

No. traumas
Neg. support
Self-esteem
Gen. distress

Work adjust.

0.116 0.144 0.009
0.125 0.136 0.003
-0.076 0.043 0.141
0.099 0.087 0.031
0.250 0.031 <0.001

Note: *all models sign. p < 0.001.

4. Discussion

The amount of childhood abuse was a high as 70% and even 80% for girls. Emo-
tional/psychological abuse was more prevalent and longer lasting than physical
abuse, however they co-occur often. The abuse mingles with parental drinking
that had been present through most of the participants’ childhood. In the final
model, the hierarchical regression analysis revealed six factors: Female gender,
emotional/psychological abuse, high number of life-time traumas, negative social
support, general distress, and having many work and social adjustment problems
contributed to the PTSD variance.

Female gender and level of education are two factors that are well studied in
trauma research. The prevalence of PTSD for women is twice that for men, a find-
ing that is not explained by differential exposure to various trauma types [43].
High level of education is generally recognised as a protective factor associated
with more resources, social support, and better coping skills. These two factors
function as we expect, the same does emotional abuse, suicidal threats, and num-
ber of trauma events, all three of them being well-known risk factors for the en-
dorsement of trauma symptoms and PTSD. Emotional abuse is associated with
many different trauma reactions and PTSD [44]. While there are many studies on
the effect of suicide and suicide attempts on offspring [45], there is a lack of studies
that investigate the effects of parental suicide threats on the children but clinical
experience suggests that there can be a considerable effect. Number of traumas is
a factor whose importance is connected to the cumulative effects of Adverse
Childhood Experiences (ACE) [46]. In contrast to the other factors, self-esteem
and education appeared to function as buffers protecting against PTSD. However,
negative social support and low self-esteem weakened the effect of education in
the final models.

Besides the parental drinking and the abuse, the number of other traumas ex-
perienced was also a strong predictor for trauma symptoms in the participants.
Our findings regarding significant associations between experienced physical and
psychological abuse and increased levels of general distress, PTSD, self-esteem,
and work and social adjustment correspond with other research regarding associ-
ations between abuse and AOPDs’ symptom levels [34] [47] [48]. Similarly, the

findings that levels of social support correlated negatively with general distress,
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PTSD, work and social adjustment problems, and positively with self-esteem,
matched Werner & Johnson’s [32] findings on the importance of social support
for AOPDs outcomes.

We had expected that whom the AOPDs talked to during the childhood would
have an impact on trauma symptoms. It turned out that it only had an impact on
self-esteem that increased when talking to the non-drinking parent, to someone
outside the family or both. Self-esteem was low when the child did not talk to
anyone about the parental drinking, which was the case for almost 40%. When
people outside the immediate family knew about the alcohol problems and the
child acknowledged that, the amount of general distress was lower.

O’Leary [49] suggested that psychological abuse can be a precursor to physical
abuse and that the effects of psychological abuse can be similar to the effects of
physical violence. The association between psychological abuse and PTSD was
well documented in a recent review by Dokkedahl and colleagues [50]. In a Swe-
dish child population study, Hagborg and colleagues [51] found an interaction
effects between gender and levels of emotional maltreatment with girls reported
decreased mental health and mental well-being at lower degrees of emotional mal-
treatment compared to boys. Also, girls reported larger decreases in mental health
in response to exposure of emotional maltreatment. This aligns well with the pre-
sent findings in the regression analysis.

Recurrent suicide threats are a very effective component of psychological abuse.
In the hierarchial model, it lost its predictive value when negative social support
and low self-esteem was introduced in the model, reflecting a social breakdown in
the family when the child feels let down and its core identity is under pressure.
Self-esteem is a strong buffer against trauma symptoms but when the the general
distress and the social adjustment problems increase, the positive effect of self-
esteem is also weakened.

The findings in this study add to our understanding of the complexity of the
field as certain specific features of abuse are highlighted in greater detail than in
previous studies. The findings also support and add to previous conclusions sug-
gesting that 1) AOPDS are heterogeneous population that should be studied as
such [15] [16] and 2) that adverse childhood experiences can be viewed as a com-
plex set of highly interrelated experiences [2] [6] [11] that affect offspring symp-
tom levels in different ways.

Even though the findings in this study cannot directly be transferred to the gen-
eral population as the sample is distressed and help-seeking, the findings about
childhood abuse and severe parental problems can be tested in other community
samples. The addition of a control group without alcohol abusing parents would
add more value to the study. The childhood experiences of these clients entering
a specialist service for AOPDs may differ from the childhood experiences of
AOPDs entering other forms of primary care or at a later age. The study is also
limited by its retrospective nature and thereby its roots in the biases of clients’

autobiographical memories. Responding to the survey challenged the denial ex-
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perienced in many families with alcohol problems. The study was therefore suited
to adults or counseling clients who were in the process of facing the impact of
their childhood experiences. We would therefore not recommend this type of

study with non-counseling samples or persons under 18.

5. Conclusion

While physical and psychological abuse is clearly important for levels of general
AOPD distress, post-traumatic stress, self-esteem, and work and social adjust-
ment, they differed as predictors of trauma and distress symptoms. Psychological
abuse had a greater general impact than physical abuse. Girls were more psycho-
logically abused and had higher levels of trauma symptoms. Talking to others
about one’s parents’ alcohol problems during childhood was positively associated
with self-esteem. Clinicians should be advised to pay at least as much attention to
the psychological/emotional abuse as to the physical abuse and the neglect due to

the parental drinking behavior.

Acknowledgements

Thanks to the clients of TUBA for their participation.

Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this paper.

References

[1] Grant, B.F. (2000) Estimates of US Children Exposed to Alcohol Abuse and Depend-
ence in the Family. American Journal of Public Health, 90, 112-115.

[2] Dube, S.R., Anda, R.F,, Felitti, V.]., Croft, ].B., Edwards, V.J. and Giles, W.H. (2001)
Growing up with Parental Alcohol Abuse. Child Abuse & Neglect, 25, 1627-1640.
https://doi.org/10.1016/s0145-2134(01)00293-9

[3] Lipari, RN. and Van Horn, S.L. (2017) Children Living with Parents Who Have a
Substance Use Disorder. Substance Abuse Mental Health Services Administration.

[4] Manning, V., Best, D.W., Faulkner, N. and Titherington, E. (2009) New Estimates of
the Number of Children Living with Substance Misusing Parents: Results from UK
National Household Surveys. BMC Public Health, 9, Article No. 377.
https://doi.org/10.1186/1471-2458-9-377

[5] Tolstrup, J.S., Ekholm, O., Becker, U. and Pisinger, V. (2023) Antallet af Born af
Foraldre Med Alkoholproblemer. Statens Institut for Folkesundhed, SDU, 19.

[6] Dong, M., Anda, R.F,, Felitti, V.]J., Dube, S.R., Williamson, D.F., Thompson, T.J., et
al. (2004) The Interrelatedness of Multiple Forms of Childhood Abuse, Neglect, and
Household Dysfunction. Child Abuse & Neglect, 28, 771-784.
https://doi.org/10.1016/j.chiabu.2004.01.008

[7] Farnia, V., Tatari, F., Moradinazar, M., Salemi, S., Juibari, T.A., Alikhani, M., et al.
(2020) Investigating the Prevalence of Child Abuse in the Families with Addicted

Parents in Iran: With Emphasis on Family Risk Factors. Clinical Epidemiology and
Global Health, 8, 1098-1103. https://doi.org/10.1016/j.cegh.2020.03.027

[8] Freisthler, B. and Gruenewald, P.J. (2013) Where the Individual Meets the Ecological:

DOI: 10.4236/0jepi.2025.152028

448 Open Journal of Epidemiology


https://doi.org/10.4236/ojepi.2025.152028
https://doi.org/10.1016/s0145-2134(01)00293-9
https://doi.org/10.1186/1471-2458-9-377
https://doi.org/10.1016/j.chiabu.2004.01.008
https://doi.org/10.1016/j.cegh.2020.03.027

A. Elklit et al.

(9]

(10]

(11]

(12]

(13]

(14]

(15]

(16]

(17]

(18]

(19]

(20]

(21]

A Study of Parent Drinking Patterns, Alcohol Outlets, and Child Physical Abuse. A/-
coholism: Clinical and Experimental Research, 37, 993-1000.
https://doi.org/10.1111/acer.12059

Jernbro, C., Tindberg, Y. and Janson, S. (2022) High Risk of Severe Child Abuse and
Poly-Victimisation in Families with Parental Substance Misuse—Results from a Swe-
dish School-Based Survey. Child Abuse Review, 31, e2741.
https://doi.org/10.1002/car.2741

Kepple, N.J. (2018) Does Parental Substance Use Always Engender Risk for Children?
Comparing Incidence Rate Ratios of Abusive and Neglectful Behaviors across Sub-
stance Use Behavior Patterns. Child Abuse & Neglect, 76, 44-55.
https://doi.org/10.1016/j.chiabu.2017.09.015

Velleman, R., Templeton, L., Reuber, D., Klein, M. and Moesgen, D. (2008) Domestic
Abuse Experienced by Young People Living in Families with Alcohol Problems: Re-
sults from a Cross-European Study. Child Abuse Review, 17, 387-409.
https://doi.org/10.1002/car.1047

Yaghoubi-Doust, M. (2013) Reviewing the Association between the History of Paren-
tal Substance Abuse and the Rate of Child Abuse. Addiction & Health, 5, 126-133.

ElKklit, A., Karstoft, K., Armour, C., Feddern, D. and Christoffersen, M. (2013) Pre-
dicting Criminality from Child Maltreatment Typologies and Posttraumatic Stress
Symptoms. European Journal of Psychotraumatology, 4, Article ID: 19825.
https://doi.org/10.3402/ejpt.v4i0.19825

Haugland, S.H., Carvalho, B., Stea, T.H., Strandheim, A. and Vederhus, J. (2021) As-
sociations between Parental Alcohol Problems in Childhood and Adversities during
Childhood and Later Adulthood: A Cross-Sectional Study of 28047 Adults from the
General Population. Substance Abuse Treatment, Prevention, and Policy, 16, Article
No. 47. https://doi.org/10.1186/s13011-021-00384-9

Harter, S.L. (2000) Psychosocial Adjustment of Adult Children of Alcoholics. Clinical
Psychology Review, 20, 311-337. https://doi.org/10.1016/s0272-7358(98)00084-1

Mintz, L.B., Kashubeck, S. and Tracy, L.S. (1995) Relations among Parental Alcohol-
ism, Eating Disorders, and Substance Abuse in Nonclinical College Women: Addi-
tional Evidence against the Uniformity Myth. Journal of Counseling Psychology, 42,
65-70. https://doi.org/10.1037//0022-0167.42.1.65

Harter, S.L. and Taylor, T.L. (2000) Parental Alcoholism, Child Abuse, and Adult
Adjustment. Journal of Substance Abuse, 11, 31-44.
https://doi.org/10.1016/s0899-3289(99)00018-8

Mackrill, T., ElKlit, A. and Lindgaard, H. (2012) Treatment-Seeking Young Adults
from Families with Alcohol Problems. What Have They Been Through? What State
Are They In? Counselling and Psychotherapy Research, 12, 276-286.
https://doi.org/10.1080/14733145.2012.662519

Fox, K.M. and Gilbert, B.O. (1994) The Interpersonal and Psychological Functioning
of Women Who Experienced Childhood Physical Abuse, Incest, and Parental Alco-
holism. Child Abuse & Neglect, 18, 849-858.
https://doi.org/10.1016/0145-2134(94)90064-7

Omkarappa, D. and Rentala, S. (2019) Anxiety, Depression, Self-Esteem among Chil-
dren of Alcoholic and Nonalcoholic Parents. Journal of Family Medicine and Primary
Care, 8, 604-609. https://doi.org/10.4103/jfmpc.jfmpc 282 18

Rangarajan, S. (2008) Mediators and Moderators of Parental Alcoholism Effects on
Offspring Self-Esteem. Alcohol and Alcoholism, 43, 481-491.
https://doi.org/10.1093/alcalc/agn034

DOI: 10.4236/0jepi.2025.152028

449 Open Journal of Epidemiology


https://doi.org/10.4236/ojepi.2025.152028
https://doi.org/10.1111/acer.12059
https://doi.org/10.1002/car.2741
https://doi.org/10.1016/j.chiabu.2017.09.015
https://doi.org/10.1002/car.1047
https://doi.org/10.3402/ejpt.v4i0.19825
https://doi.org/10.1186/s13011-021-00384-9
https://doi.org/10.1016/s0272-7358(98)00084-1
https://doi.org/10.1037/0022-0167.42.1.65
https://doi.org/10.1016/s0899-3289(99)00018-8
https://doi.org/10.1080/14733145.2012.662519
https://doi.org/10.1016/0145-2134(94)90064-7
https://doi.org/10.4103/jfmpc.jfmpc_282_18
https://doi.org/10.1093/alcalc/agn034

A. Elklit et al.

(22]

(23]

(24]

(25]

[26]

(27]

(28]

(29]

(30]

(31]

(32]

(33]

(34]

(35]

(36]

Lindgaard, H. (2005) Familier med alkoholproblemer—Gor det en forskel for
bernenes voksenliv? Nordisk Psykologi, 57, 107-129.
https://doi.org/10.1080/00291463.2005.10637364

Jacob, T., Windle, M., Seilhamer, R.A. and Bost, J. (1999) Adult Children of Alcohol-
ics: Drinking, Psychiatric, and Psychosocial Status. Psychology of Addictive Behav-
iors, 13, 3-21. https://doi.org/10.1037//0893-164x.13.1.3

Dodd, D.T. and Roberts, R.L. (1994) Differences among Adult Coas and Adult Non-
coas on Levels of Self-Esteem, Depression, and Anxiety. Journal of Addictions & Of-
fender Counseling, 14, 49-56. https://doi.org/10.1002/j.2161-1874.1994.tb00091.x

Velleman, R. and Orford, J. (1993) The Importance of Family Discord in Explaining
Childhood Problems in the Children of Problem Drinkers. Addiction Research, 1, 39-
57. https://doi.org/10.3109/16066359309035322

Harman, M.]. and Arbona, C. (1991) Psychological Adjustment among Adult Chil-
dren of Alcoholics: A Cross-Cultural Study. The Journal of Psychology, 125, 641-648.
https://doi.org/10.1080/00223980.1991.10543326

Shaw, K. (2009) Interpersonal Violence and Childhood Abuse among Alcoholic
Households: Relationships to Adult Self-Esteem and Dating Violence. Dissertation
Abstracts International: Section B. The Sciences and Engineering vol 69 (7-B), p.
4443.

Hawkins, C.A. (1997) Disruption of Family Rituals as a Mediator of the Relationship
between Parental Drinking and Adult Adjustment in Offspring. Addictive Behaviors,
22,219-231. https://doi.org/10.1016/50306-4603(96)00011-1

Grekin, E.R., Brennan, P.A. and Hammen, C. (2005) Parental Alcohol Use Disorders
and Child Delinquency: The Mediating Effects of Executive Functioning and Chronic
Family Stress. Journal of Studies on Alcohol, 66, 14-22.
https://doi.org/10.15288/jsa.2005.66.14

Gasior, K. (2014) Diversifying Childhood Experiences of Adult Children of Alcohol-
ics. Alcoholism and Drug Addiction, 27, 289-304.
https://doi.org/10.1016/s0867-4361(14)70021-5

Preuss, U.W., Schuckit, M.A., Smith, T.L., Barnow, S. and Danko, G.P. (2002) Mood
and Anxiety Symptoms among 140 Children from Alcoholic and Control Families.
Drug and Alcohol Dependence, 67, 235-242.
https://doi.org/10.1016/s0376-8716(02)00076-5

Werner, E.E. and Johnson, J.L. (2004) The Role of Caring Adults in the Lives of Chil-
dren of Alcoholics. Substance Use & Misuse, 39, 699-720.
https://doi.org/10.1081/ja-120034012

Coyle, J.P., Nochajski, T., Maguin, E., Safyer, A., DeWit, D. and Macdonald, S. (2009)
An Exploratory Study of the Nature of Family Resilience in Families Affected by Pa-
rental Alcohol Abuse. Journal of Family Issues, 30, 1606-1623.
https://doi.org/10.1177/0192513x09339478

Yama, M.F., Tovey, S.L., Fogas, B.S. and Teegarden, L.A. (1992) Joint Consequences
of Parental Alcoholism and Childhood Sexual Abuse, and Their Partial Mediation by
Family Environment. Violence and Victims, 7, 313-325.
https://doi.org/10.1891/0886-6708.7.4.313

Mackrill, T. and Hesse, M. (2011) The Adult Children of Alcoholics Trauma Inven-
tory. Substance Use & Misuse, 46, 1099-1104.
https://doi.org/10.3109/10826084.2011.561466

Mann, R.E., Sobell, L.C., Sobell, M.B. and Pavan, D. (1985) Reliability of a Family

DOI: 10.4236/0jepi.2025.152028

450 Open Journal of Epidemiology


https://doi.org/10.4236/ojepi.2025.152028
https://doi.org/10.1080/00291463.2005.10637364
https://doi.org/10.1037/0893-164x.13.1.3
https://doi.org/10.1002/j.2161-1874.1994.tb00091.x
https://doi.org/10.3109/16066359309035322
https://doi.org/10.1080/00223980.1991.10543326
https://doi.org/10.1016/s0306-4603(96)00011-1
https://doi.org/10.15288/jsa.2005.66.14
https://doi.org/10.1016/s0867-4361(14)70021-5
https://doi.org/10.1016/s0376-8716(02)00076-5
https://doi.org/10.1081/ja-120034012
https://doi.org/10.1177/0192513x09339478
https://doi.org/10.1891/0886-6708.7.4.313
https://doi.org/10.3109/10826084.2011.561466

A. Elklit et al.

(37]

(38]

(39]

(40]

(41]

(42]

(43]

[44]

(45]

[46]

(47]

(48]

(49]

(50]

Tree Questionnaire for Assessing Family History of Alcohol Problems. Drug and Al-
cohol Dependence, 15, 61-67. https://doi.org/10.1016/0376-8716(85)90030-4

Elklit, A., Schmidt Pedersen, S. and Jind, L. (2001) The Crisis Support Scale: Psycho-
metric Qualities and Further Validation. Personality and Individual Differences, 31,
1291-1302. https://doi.org/10.1016/s0191-8869(00)00220-8

Barkham, M., Mellor-Clark, J., Connell, J. and Cahill, J. (2006) A Core Approach to
Practice-Based Evidence: A Brief History of the Origins and Applications of the
CORE-OM and CORE System. Counselling and Psychotherapy Research, 6, 3-15.
https://doi.org/10.1080/14733140600581218

Hansen, M., Andersen, T.E., Armour, C., EIKklit, A., Palic, S. and Mackrill, T. (2010)
PTSD-8: A Short PTSD Inventory. Clinical Practice & Epidemiology in Mental
Health, 6, 101-108. https://doi.org/10.2174/1745017901006010101

Mundt, J.C., Marks, I.M., Shear, M.K. and Greist, ].M. (2002) The Work and Social
Adjustment Scale: A Simple Measure of Impairment in Functioning. British Journal
of Psychiatry, 180, 461-464. https://doi.org/10.1192/bjp.180.5.461

Rosenberg, M. (1965) Society and the Adolescent Self-Image. Princeton University
Press. https://www.degruyter.com/document/doi/10.1515/9781400876136/html

Robins, R.W., Hendin, H.M. and Trzesniewski, K.H. (2001) Measuring Global Self-
Esteem: Construct Validation of a Single-Item Measure and the Rosenberg Self-Es-

teem Scale. Personality and Social Psychology Bulletin, 27, 151-161.
https://doi.org/10.1177/0146167201272002

Ditlevsen, D.N. and ElKlit, A. (2010) The Combined Effect of Gender and Age on Post
Traumatic Stress Disorder: Do Men and Women Show Differences in the Lifespan
Distribution of the Disorder? Annals of General Psychiatry, 9, Article No. 32.
https://doi.org/10.1186/1744-859x-9-32

Elklit, A. and Murphy, S. (2022) The Nature and Extent of Child Maltreatment in
Denmark: Using Self-Report and Administrative Data from the 1984 Birth Cohort.
Child Abuse & Neglect, 132, Article ID: 105786.
https://doi.org/10.1016/j.chiabu.2022.105786

Calderaro, M., Baethge, C., Bermpohl, F., Gutwinski, S., Schouler-Ocak, M. and
Henssler, J. (2021) Offspring’s Risk for Suicidal Behaviour in Relation to Parental
Death by Suicide: Systematic Review and Meta-Analysis and a Model for Familial
Transmission of Suicide. The British Journal of Psychiatry, 220, 121-129.
https://doi.org/10.1192/bjp.2021.158

Elklit, A., Christiansen, D.M,, Palic, S., Karsberg, S. and Eriksen, S.B. (2014) Impact
of Traumatic Events on Posttraumatic Stress Disorder among Danish Survivors of
Sexual Abuse in Childhood. Journal of Child Sexual Abuse, 23, 918-934.
https://doi.org/10.1080/10538712.2014.964440

Hall, CW. and Webster, R.E. (2002) Traumatic Symptomatology Characteristics of
Adult Children of Alcoholics. Journal of Drug Education, 32, 195-211.
https://doi.org/10.2190/u29w-1f3w-7481-a48m

Hall, C.W. and Webster, R.E. (2007) Multiple Stressors and Adjustment among Adult
Children of Alcoholics. Addiction Research & Theory, 15, 425-434.
https://doi.org/10.1080/16066350701261865

O’Leary, K.D. (1999) Psychological Abuse: A Variable Deserving Critical Attention
in Domestic Violence. Violence and Victims, 14, 3-23.
https://doi.org/10.1891/0886-6708.14.1.3

Dokkedahl, S.B., Kirubakaran, R., Bech-Hansen, D., Kristensen, T.R. and Elklit, A.

DOI: 10.4236/0jepi.2025.152028

451 Open Journal of Epidemiology


https://doi.org/10.4236/ojepi.2025.152028
https://doi.org/10.1016/0376-8716(85)90030-4
https://doi.org/10.1016/s0191-8869(00)00220-8
https://doi.org/10.1080/14733140600581218
https://doi.org/10.2174/1745017901006010101
https://doi.org/10.1192/bjp.180.5.461
https://www.degruyter.com/document/doi/10.1515/9781400876136/html
https://doi.org/10.1177/0146167201272002
https://doi.org/10.1186/1744-859x-9-32
https://doi.org/10.1016/j.chiabu.2022.105786
https://doi.org/10.1192/bjp.2021.158
https://doi.org/10.1080/10538712.2014.964440
https://doi.org/10.2190/u29w-lf3w-748l-a48m
https://doi.org/10.1080/16066350701261865
https://doi.org/10.1891/0886-6708.14.1.3

A. Elklit et al.

(2022) The Psychological Subtype of Intimate Partner Violence and Its Effect on
Mental Health: A Systematic Review with Meta-Analyses. Systematic Reviews, 11,
Article No. 163. https://doi.org/10.1186/s13643-022-02025-z

[51] Hagborg, ].M., Tidefors, I. and Fahlke, C. (2017) Gender Differences in the Associa-
tion between Emotional Maltreatment with Mental, Emotional, and Behavioral Prob-
lems in Swedish Adolescents. Child Abuse & Neglect, 67, 249-259.

https://doi.org/10.1016/j.chiabu.2017.02.033

DOI: 10.4236/0jepi.2025.152028 452 Open Journal of Epidemiology


https://doi.org/10.4236/ojepi.2025.152028
https://doi.org/10.1186/s13643-022-02025-z
https://doi.org/10.1016/j.chiabu.2017.02.033

	The Impact of Childhood Abuse on Young Danish Adults from Families with Alcohol Problems
	Abstract
	Keywords
	1. Introduction
	2. Method
	2.1. Recruitment and Participants
	2.2. Procedures and Ethical Considerations
	2.3. Measures/Instruments
	2.4. Statistical Procedures and Analyses

	3. Results
	4. Discussion
	5. Conclusion
	Acknowledgements
	Conflicts of Interest
	References

