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Abstract

Introduction The aim was to follow-up children, of parents with alcohol problems, who joined a group support programme in Malmö, Sweden from 1993–2000. Our intension was to investigate mental health and social well-being in these
children over a long period of time.
Method Two follow-ups were conducted, in 2003 and in 2018. In 2003 the follow-up, included a semi-structured interview
and six self-report scales (SCL-90, Coping with parent´s abuse, Social interaction, AUDIT, DUDIT and a Stress questionnaire). In
2018 the same scales were used, complemented with the EQ5D questionnaire and a standardized life situation formula.
Results In 2003, 50% of the 44 attendees worked full-time or part-time. However, sons showed higher values on AUDIT
and DUDIT (alcohol and drug use). In 2018, half of the 25 attendees had continued to study. Coping, AUDIT and social interaction changed significantly over time, coping and AUDIT for the better. The EQ5D showed lower quality of life compared to the normal Swedish population, and the life situation questionnaire revealed high levels of stress.
Conclusion Most attendees had completed their school education, and half of them reported further studies. However, in
the 2018 follow-up, they showed increased mental and physical symptoms.
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The negative influence of parental alcohol problems on their children´s wellbeing has been discussed in several
national and international articles over
the years. This includes an increased
risk among the children to develop
alcohol or drug problems (1–3) as well
as mental health problems (4–7). In a
study by Haugland et al (7), the authors
found that parental alcohol intoxication
was associated with adverse mental
health among the offspring. Balsa et al
(6), investigated long term impact of
parental drinking on their children, and
they found that parental problem drinking was associated with significant
mental health consequences for children
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that persist far into adulthood. Others
have stressed an increased risk for
negative school achievements and
shorter school career due to conditions
at home (8–10), and that excessive
alcohol consumption among mothers
during childhood is consistently negatively associated with the educational
outcome of the children, in terms of
years of education (11). Torvik et al.
(10) found that offspring of alcohol
dependent parents had moderately
elevated attention and conduct problems, which had an impact on their
school achievements. Maternal problems were particularly predictive of
such problems.
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Several studies exploring sex differences between sons
and daughters with alcohol dependent parents and the
effects on the children´s drinking, health and adaption,
have been carried out using different methods and with
varying results. Rydelius (12) conducted a 20-year followup on children of fathers with alcohol problems, and found
that daughters adapted reasonably well, while sons
generally experienced more restlessness and hyperactivity, school problems, delinquency, and alcohol abuse.
Other studies have shown that daughters show more
depressive and agony symptoms compared to sons (13).
Some have emphasised the impact of genetic factors on
alcohol use in daughters during adolescents, while sons
seemed to be at higher risk of externalizing behaviour
(14). Morgan et al (15) stressed that interaction between
gender and parental alcoholism was specific to certain
disorders but varied in its effects. In general daughters of
alcoholic mothers appear to be at greater risk for adult
psychopathology. There is no international review in this
research area, which make it difficult to estimate the
overall effects. However, some studies (4,6,13,14) incline
that sons seem to be more vulnerable for developing
alcohol or drug problems, while daughters seem to be
more at risk for developing depression and anxiety
symptoms. There certainly is a need for more investigations on the differences in well-being between sons and
daughters of alcohol dependent parents.

Concerning follow-up Haugland and co-workers (7)
followed children with parental alcohol problems for
four years and found that parental alcohol intoxication
was associated with adverse mental health problems
among the offspring. Moos et al (16), followed alcohol
dependent men, their partners and children for 10 years.
They found that both parents´ alcohol problems and
parents´ own mental and physical health and coping
affected their children´s well-being. In addition to
Rydelius (12) however, long-term follow-up of wellbeing into adulthood of children who grew up with
alcohol dependent parents are rare. One exception is the
Kauai-study (17) where the authors identified aspects of
the child and qualities of the caregiving environment and
stated the great importance of the sober parents in the
families and the positive effect of a well-functioning
social network for children´s well-being.

Intervention programmes directed towards support to
children with parental alcohol problems and longitudinal
follow-up of these children are sparse. In the group
support programme for children called “Children Are
People” (CAP) which have been used in Sweden by, for
example , Ersta Hospital, offspring were investigated by
Lindstein (18), Stockholm University, in a qualitative 10year follow-up study. According to the attendees, the

programme was of great importance and led to increased
knowledge and insight as well as a positive change in life
situation.

The lack of longitudinal follow-up of group support
programmes in this area means that we have limited
knowledge of the effects of the group support
programmes and how childhood experiences effect health
and social situation up to adulthood. In the present study
we have followed the attendees for 17-25 years. Two
follow-ups were conducted, one in 2003 and another in
2018. The primary aim of this study was to investigate the
mental and social well-being of the attendees over a long
period of time. Secondarily we wanted to investigate
differences between sons and daughters.

Method

In this study the 72 people, who participated in the group
support programme in Malmö from 1993 to 2000 due to
parental alcohol problems, were invited to participate in a
follow-up in 2003. Another follow-up was conducted in
2018 inviting the participants from the follow-up in 2003.
The two follow-up studies were approved by the local
ethics committee at Lund University, reg. no. 2017/211.

Presentation of the group support programme
The group support programme was running in Malmö,
Sweden, from 1993 to 2000. It was a clinical cooperative
project between the Department of Child & Adolescent
Psychiatry (DCAP) and the Addiction Centre (AC) at
Malmö University Hospital to some part inspired by the
CAP programme but were conducted by two therapist, one
male and one female from the DCAP. The group therapists
were well versed in the problem area. A male and a female
therapist were chosen to add stability to the group, but the
method did not focus on gender differences unless a
specific question was asked during the group sessions. The
primary aim of the group support programme was to
prevent harm and negative development of alcohol or
mental health problems among the children by helping
them express thoughts and feelings connected to the
parental alcohol problem in their home.
Recruitment
In total, 72 young children and adolescents (aged 9-18)
were recruited openly from AC, DCAP, the Social Services,
the Primary Health Care and via the school health
personnel in Malmö. In a few cases, adolescents
themselves or parents contacted the support group
administrator for information and help. For attendees
below 15 years of age, permission to participate in the
support group programme was obtained from at least
one parent.
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Group support intervention
Important aims of the group support programme were
the following:
• provide information about alcohol dependency,
• help the attendees cope with situations due to
alcohol problems in the family,
• give the attendees the opportunity to meet others in
a similar life situation and to share experiences
under the supervision of group therapists.

Frame and content of the programme
The attendees of each group met 1.5 hour once a week on
20 occasions. In most of the support groups, the number
of attendees varied between four and six children. The
work sessions were administered by one male and one
female therapist from CAPD. After completion of the
programme, the attendees in each group were offered a
follow-up group meeting after six months.

The methods used in this mixed support programme
group were adjusted to the age of the children and varied
between playing, painting situations and feelings,
reading, oral information concerning alcohol from the
therapists, and group discussions. Painting situations
and feelings were often used to open the discussions. The
programme was similar to other group support
programmes for children of alcohol dependent parents in
this area concerning framework, timespan and to some
extent content. It was however unique in being a cooperation programme with personnel from each treatment
field, i.e. child psychiatry and alcohol dependency.
Furthermore, the groups were relatively small and two
supervisors, one from each treatment centre (AC and
CAPD), were engaged in the project and met the group
leaders after each group sessions.
After completing the group support programme, each
attendee received a letter to their home address in which
they were asked to anonymously evaluate the support.
Fourteen groups of children joined the programme, and
the group support programme was conducted over seven
years. Accordingly, there was a considerable time span
between the attendees in the first and last group.

Procedure
Follow-up 2003 (3-10 years after attending the group
support programme)
The attendees, all 18 years or older at this time, were
contacted via mail or telephone and gave written
informed consent to participate in the study. The first
follow-up included a 1.5-hour personal semi-structured
interview about the attendee’s social situation, including
work and study situation, family functioning, experiences

of being brought up in a family with alcohol problems,
and future goals. The follow-up interviews were
conducted by the two supervisors for the group leaders,
who had not met with the attendees in the group
sessions. The attendees completed six self-report scales
(see description below).

Follow-up 2018 (17-25 years after attending the group
support programme)
For this follow-up the attendees were first contacted and
informed via telephone. The attendees received written
information via mail, and after giving written informed
consent, they completed eight self-report scales.

Outcomes
The mental and social well-being was the primary
outcome in this study, measured with a semi-structured
interview and self-reported scales. Because alcohol and
drug abuse are known to have a negative impact on social
and mental well-being, we also included alcohol- and
drug related scales.

In the first follow-up the attendees filled out the scales
after the semi-structured interview, alone in a separate
room. In the second follow-up the questionnaires were
sent by mail to the attendee.

Self-report scales
The Symptom Checklist 90 (SCL-90) (19) is a 90-item selfreport symptom inventory primarily designed to reflect
the psychological symptom pattern of psychiatric and
medical patients during the last seven days. Each item on
the list is rated on a 5-point scale of distress ranging from
“not at all” to “extremely”. The scale has been normalized
for the Swedish population, and the reference mean value
is 0.6 for women and 0.4 for men (20).

The Alcohol Use Disorders Identification Test (AUDIT)
(21,22) is a 10-item screening questionnaire, each with a
score of 0-4 points (total range 0-40). The items cover
three domains: total amount of alcohol consumed,
number of high-consumption occasions, and consequences of drinking (alcohol related problems). The cutoff points indicating drinking problems are six or more
for women and eight or more for men (23,24).
The Drug Use Disorders Identification Test (DUDIT) (25)
is a parallel instrument to AUDIT, only with 11-items,
each with a score of 0-4 points (total range 0-44). The
cut-off for drug related problems are two points or more
for women and six points or more for men.

The Interview Schedule for Social Interaction (ISSI) (26)
is a 30-item interview schedule that measures the
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availability and perceived adequacy of a wide range of
social contacts and relationships. It is divided into four
subscales: availability of social integration (AVSI), adequacy of social integration (ADSI), availability of attachment (AVAT), and adequacy of attachment (ADAT). The
maximum score is 30 points, and a higher score indicates
more relations to family, friends, neighbours, and
colleagues. Individuals with total scores below 20 are
regarded to have a poor social network.

Dealing with Parent´s Abuse Questionnaire (Coping) was
developed by Zetterlind & Hansson (2001) at
Department of Clinical Alcohol Research, Lund University, Sweden. It is an unpublished scale, which uses selfassessment, based on the Coping Behaviour Scale (27). It
was reworked and adapted to the target group and
validated locally. The questionnaire concerns five areas
of coping behaviour and measures how children who
have been brought up in families with alcohol problems
cope with these problems and how they relate to family
members. The scale contains 37 questions, and the
maximum score in this study was set to 148, and a low
score is preferred compared to a high score.

The Stress Questionnaire was developed by Hasson and
Arnetz as a public web-based tool for regular individual
assessment, and its validation was described in 2005
(28). The questionnaire consists of seven questions with
response alternatives from “very good” to “very poor”.
The questionnaire was constructed by sampling different
aspects of stress from existing publications. The most
relevant area was found to be current health status. Total
scores are in the range of 0-700 points. A lower score
indicates a lower level of stress. Cut-off is 288 and 318
for men and women respectively (29).

The EQ5D L3 – Health Questionnaire, developed by the
EuroQol Research Foundation (30), is a self-administered postal questionnaire in which respondents
classify their own health status. It is a generic quality of
life instrument used in clinical studies, that reflects the
severity of five dimensions, mobility, self-care, usual
activities, pain/discomfort, and anxiety/depression, at
three levels of severity: no problems, moderate
problems, or severe problems. The levels have been
dichotomised into “no problems” and “problems” and the
higher score the more problems are experienced. Overall
health is measured with a Visual Analogue Scale (VAS)
from 0-100 with higher score representing a better
health. The questionnaire is cognitively undemanding,
and it takes only a few minutes to complete. The scores
from this study will be compared to those for the Swedish
population (31).

The Life Situation Questionnaire was developed by
Zetterlind & Hansson (2018) at Department of Clinical
Alcohol Research, Lund University, Sweden. It is an
unpublished scale, where the attendees were asked to
answer questions about their life situation, social life,
education, well-being, and present work situation.

Statistics
Differences in proportions were tested with the chisquare test, and differences between means were tested
using Student´s t-test. Changes from the first to second
follow-up were investigated using paired-samples t-tests.
A two-sided p-value of <0.05 was regarded as significant.
Results are presented as means and standard deviations.

Possible differences in outcome variables between the
attendees with respect to the time span between
participation in the group support programme and
follow-up were investigated by Kruskal-Wallis one-way
analyses of variance by dividing the attendees into three
groups (less than 3 years, 3-5 years and more than 5
years) with respect to their inclusion in the group
support programme. As no significant differences were
found between these groups, the attendees were
considered as one group in further statistical calculations. Participants were excluded from an analysis if
they did not provide the relevant information. Stata IC
version 15 and the Statistical Package for the Social
Sciences (SPSS) 25 were used for statistical calculations.

Results

Of the 72 young children and adolescents who
participated in the group support programme from 1993
to 2000, 44 (61%) agreed to participate in the first
follow-up in 2003 (see flowchart in Figure 1). Of the 28
(39%) non-participants one man passed away due to
drug problems. Of the 44 participants in the first followup 25 (57%) took part in the second follow-up.
The characteristics of the attendees in 2003 and 2018 are
presented in Table 1.

The 2003 follow-up
In the semi-structured interview, 14 attendees reported
that both their parents had problems with alcohol; 14 reported mothers only and 16 fathers only. At this time,
seven of the parents with alcohol problems were deceased. Most of the parents with alcohol problems (75%)
were still problem drinkers, and two-thirds of the parents were divorced. The attendees who had moved from
their parent´s home (30%) had moved at an average age
of 17 years old. Results for the follow-up in 2003 are presented in Table 2.
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Figure 1. Flowchart showing the follow-up status of the initial 72 children
and adolescents participating in the group support programme.

Women were significantly less prone to use drugs
(DUDIT) compared to men (p=0.0134). Attendees scoring beyond the cut-off points (>6 for men and >2 for
women) were advised to seek professional help. Alcohol
use (AUDIT) was above the cut-off point for harmful alcohol drinking for both sons and daughters and the attendees also showed a high degree of psychological
symptoms (SCL-90), however, we found no significant
differences across sex regarding these two factors.
Table 1. Characteristics of the attendees at the two follow-up periods
Follow-up 2003
44
9
35

Follow-up 2018
25
6
19

18-36 (median 22)

32-48 (median 35)

Occupational status
Student
Full-time work
Part-time work
Unemployed

13 (30%)
13 (30%)
9 (20%)
9 (20%)

1 (4%)
17 (68%)
5 (20%)
2 (8%)

Own family situation
Married/cohabiting
Living at parent´s home
Own flat
Have children

12 (27%)
17 (39%)
15 (34%)
6 (14%)

19 (76%)
4 (16%)
2 (8%)
19 (76%)

Number of participants
Men
Women
Age at follow-up (years)

Table 2. Outcome values for the 44 children of alcohol-dependent
parents at the first follow-up 2003
Scales1
Follow-up 2003
Cut-off
p-value
Coping
All attendees (n = 43)
72.0 (15.8)
Men (n = 9)
71.6 (15.3)
0.9256
Women (n = 34)
72.1 (16.1)
SCL-90
All attendees (n = 43)
0.87 (1.25)
Men (n = 9)
0.79 (0.77)
0.6*
0.8453
Women (n = 34)
0.89 (1.35)
0.4*
AUDIT
All attendees (n = 44)
7.7 (7.8)
Men (n = 9)
9.6 (6.1)
<8
0.4279
Women (n = 35)
7.2 (8.2)
<6
DUDIT
All attendees (n = 44)
2.5 (6.7)
Men (n = 9)
7.3 (11.3)
<6
0.0134
Women (n = 35)
1.2 (4.4)
<2
ISSI
All attendees (n = 44)
21.6 (5.1)
>20
Men (n = 9)
22.0 (5.6)
0.8017
Women (n = 35)
21.5 (5.0)
Total stress
All attendees (n = 44)
270.5 (87.0)
Men (n = 9)
276.9 (80.9)
0.8088
<288
Women (n = 35)
268.9 (89.5)
<318

Mean and standard deviations (SD). Men and women were compared using Students t-test.
1 If the numbers for each test does not add up to a total of 44 (9 men and 35
women) it is due to missing data.
* Reference mean value for the Swedish population (20).
Statistically significant p-values are indicated using bold.

The results of the coping with parental abuse questionnaire, the level of social interactions, and total stress
were not different for sons and daughters. Furthermore,
based on the cut-off values, the offspring did not show
any signs of elevated stress or lower ability for social interaction compared to the background population.
The 2018 follow-up
Regarding education 12 of the 25 (48%) attendees had
engaged in further studies, which also included university studies, and at the time of the 2018 follow-up all but
one had finished their studies.

The EQ5D and the Life Situation Questionnaire were only
used at the second follow-up where 25 people filled in
the EQ5D questionnaire (Figure 2). As shown in Figure 2,
pain/discomfort was reported by 60% of the attendees
as a moderate/severe problem, while 56% experienced
problems with anxiety/depression. Mobility was a problem for 20% in this study and 18% experienced problems
with performing usual activities. No one had problems
with self-care. Median VAS score was 79 (range 20-98).
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Figure 2. The health-related quality of life (EQ5D) scores of the 25 attendees in the 2018 follow-up compared to the normal Swedish population

Regarding the Life Situation Questionnaire 17 (36%) of
the 25 attendees, reported stress-related or psychological problems during recent years, of whom 7 (28%), had
suffered from fatigue syndrome. Eight (32%) reported
both physical and psychological symptoms. Two (8%)
described earlier drug problems, and one (4%) reported
an actual alcohol problem. Only three (12%) declared
that they had no stress or other health problems. Three
(12%) of the attendees were smokers, and two (8%)
were taking snuff. Nineteen (76%) were married or cohabiting and had children.

Differences between the 2003 and the 2018 follow-ups
In Table 3, the results for the 25 attendees participating
in both follow-ups (2003 and 2018) are presented.

Significant decreases in the scales were found concerning
coping (p<0.0001), alcohol use (AUDIT) (p=0.0095) and
social interactions (ISSI) (p=0.0373). The differences
were tested for all attendees together, but the patterns
were similar for sons and daughters.

Even though, there was no statistically significant
difference regarding drug use (DUDIT), both sons and
daughters lowered the score beneath the cut-off point,
with the greatest change for sons. AUDIT scores also
dropped below cut-off. However, mental symptoms (SCL90) increased for daughters and the level of social
interaction dropped below the cut-off for both sons and
daughters, indication a poor level of social network.

Table 3. Changes in scores between the first and second follow-up for
the 25 attendees participating in both investigations
Follow-up
Scales1
2003
2018
p-value
Coping
All attendees (n = 16)
Men (n = 4)
Women (n = 12)
SCL-90
All attendees (n = 25)
Men (n = 6)
Women (n = 19)
AUDIT
All attendees (n = 25)
Men (n = 6)
Women (n = 19)
DUDIT
All attendees (n = 24)
Men (n = 6)
Women (n = 18)
ISSI
All attendees (n = 25)
Men (n = 6)
Women (n = 19)
Total stress
All attendees (n = 23)
Men (n = 6)
Women (n = 17)

80.6 (15.8)
81.0 (18.9)
80.4 (15.7)

16.7 (12.4)
15.3 (14.5)
17.2 (12.3)

<0.0001

0.74 (0.62)
0.83 (0.93)
0.70 (0.52)

1.03 (1.52)
0.77 (0.73)
1.11 (1.70)

0.3463

8.6 (8.4)
11.5 (6.7)
7.7 (8.9)

4.1 (3.0)
6.2 (3.6)
3.4 (2.5)

0.0095

4.5 (8.7)
11.0 (12.6)
2.4 (6.0)

1.2 (4.0)
0.5 (1.2)
1.4 (4.5)

0.1121

21.6 (4.9)
21.5 (6.6)
21.7 (4.5)

18.4 (7.1)
17.5 (8.7)
18.7 (6.7)

0.0373

266.4 (76.1)
276.2 (98.3)
262.9 (70.0)

262.1 (104.1)
282.0 (132.5)
255.1 (96.0)

0.8627

Mean and standard deviations (SD). Differences between the follow-up in 2003
and 2018 are tested with a paired t-test.
1 If the numbers for each test does not add up to a total of 25 (6 men and 19
women) it is due to missing data.
Statistically significant p-values are indicated using bold.

Editorial Office, WHO CC • Clinical Health Promotion Centre • Health Science, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2022

Volume 12 | Issue 1

Discussion

www.clinhealthpromot.org

March | 2022 | Page 7

Research and Best Practice

The present study adds to the sparse evidence of
longitudinal follow-ups of studies concerning children of
alcohol-dependent parents. In this investigation we
followed children, who had attended a group support
programme in Malmö, Sweden, into adulthood, 17–25
years later.

Despite the attendees’ adverse family history, they
seemed to have adapted rather well to society regarding
education, work and family life. However, the 25 persons
who attended both follow-ups experienced increased
psychological and physical symptoms and a significant
decrease in social network interaction between 2003 and
2018.
Although women were overrepresented in this follow-up
and the number of men included were limited, data
indicated that having at least one parent with alcohol
problems had a negative impact regardless of being a son
or a daughter, even up through adulthood.

First follow-up in 2003
The most important finding in the 2003 follow-up was
that thirteen of the younger attendees who lived with
their parents were still enrolled in school. Twenty-two
had finished school or further education and worked fulltime or part-time. These findings differ from previous
studies by Torvik (10) and Berg (9) which emphasized
the high risk of dropping out of school for children with
parental alcohol problems. However, in the long-term
follow-up by Werner and Johnson (17) the authors found
that 51% of the respondents had successfully adapted to
society regarding education, employment, and family life.
This is in agreement with the present study. Werner and
Johnson (17) as well as Velleman (4) also emphasized
that the two most predictive circumstances for a positive
outcome for this target group were education and a
supportive social network. In the present study, this
support came from the group support programme which
lasted for about five months with a follow-up group
meeting after six months. They were also supported by
parents who had given their permission for the attendees
to participate in the programme, by school personnel,
social services and clinicians. Additionally, in the longterm studies by Moos and co-workers (16) and Werner
and Johnson (17), the authors stressed the importance of
the non-abusing parent for children´s well-being. In the
present study, not only the sober parent but also some of
the parents in treatment supported the children´s
attendance in the group support programme.

Another finding was the risky consumption of alcohol
and drugs among the attendees in the 2003 follow-up,

especially among young men. Regarding alcohol the
mean (±SD) AUDIT score in a random sample of the
Swedish population has been reported to 5.0 (±4.7) and
2.7 (± 2.8) for men and women, respectively, compared
to 9.6 (6.1) and 7.2 (8.2) in this study. In the background
population the highest values were observed in the agegroup of 17-27 year olds (7.1 (±6.1) and 4.7 (± 4.1))
gradually decreasing with increasing age (22).
In the Swedish population (32) DUDIT scores has been
reported as the proportion of positive scores (meaning
DUDIT≥1). The proportion were 4.8% for men and 1.6%
for women. In comparison, in 2003, our study showed
results of 16.6% and 11.1% for men and women,
respectively.
This finding of risky consumption is in agreement with
other studies (1,2,9). Here Kaplan emphasised that
although the caregivers own drinking can increase the
risk of harm to their children, also other drinkers in the
children´s surroundings, for example peers, could
increase this risk. This aspect was however not
investigated in the current study.

Second follow-up in 2018
At the 2018 follow-up, we found that most of the 25
young and middle-aged adults who attended had finished
school, and almost half (48%) of the attendees had
continued further studies, which also included university
studies. At this follow-up, the attendees showed lower
levels of coping behaviour as well as decreased alcohol
and drug use. One explanation for this could be the higher
age of the attendees at the second follow-up. Previous
research has found that the risk for hazardous drinking
often increase in the 18–30 age group with occurrences
of episodic drinking, and the highest level of alcohol
consumption during life span (9,29,32). The fact that
most of the respondents in the present study were
women could partly explain the successful adaption
regarding work, education and a low level of unemployment, 20% in the first follow-up and only 8% in the
second follow-up.

Several authors, such as Rydelius (12) and Werner and
Johnson (17) have stressed that, compared to sons,
daughters seem to cope more effectively with the
adversity of growing up with alcohol-dependent parents.
Despite the durable positive outcome in school, work and
family life, the attendees experienced mental symptoms
over time. This was shown in the scores from the EQ5DL3 questionnaire. The differences between the population in this study and the normal Swedish population
are generally small. However, one clear difference is the
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higher degree of anxiety/depression, 56% (moderate
problems plus severe problems) compared to 34% in the
normalised population (31). Likewise, in their own
descriptions of their health situation in the Life Situation
Questionnaire, the attendees described both psychological and physical problems, sometimes related to their
work situation.
These findings are in agreement with Moos and coworkers (16), who found that some children with
parental alcohol problems may remain symptom free
until they encounter adult stressors that touch upon
areas of latent vulnerability. Additionally, Werner and
Johnson (17) stated that children of parents with alcohol
problems may be at in-creased risk later in life.

Strengths and limitations of the study
The strength of this study is that the follow-up period
was long, with a time span of 17-24 years after the initial
intervention. Furthermore, validated questionnaires
were used in both the 2003 and the 2018 follow-up. In
addition to the questionnaires, the 2003 follow-up was
complemented with a semi-structured interview. In the
follow-up in 2018, the questionnaires were complemented with a standardized Life Situation Questionnaire.

However, there are features in the present follow-up
study that should be noted. First of all, due to the small
sample size the power of the study is a limitation to
consider in regard to the validity to the results, as it
increases the risk of a type II error (i.e. not being able to
detect a true difference). The differences in age among
the attendees and the uneven distribution of sons and
daughters are limitations, which may influence the
results, and made it difficult to compare between sexes.
perhaps mirrors the problems with long-term follow-ups
in general. The reason for the attrition could be caused
by several reasons. At the first follow-up in 2003 the
attendees were in their young adulthood with an active
life; some were living abroad. At this follow-up we met
personally with those who attended in the follow-up
while in the later follow-up in 2018 there was no
personal meeting and the follow-up was done by telephone and by mailing information and questionnaires.
This could have influenced the increased attrition. The
number of questionnaires could also have a negative
effect on the attendees interest of joining the 2018
follow-up. Also, we have to consider the possibility that
the participants did not want to be reminded of their
adverse childhood. We do not know in which way the
high attrition might have influenced the results. Also,
generalisation of the results should be considered
carefully due to differences in cultural traditions, alcohol
habits, and socioeconomic conditions.

Furthermore, only 16 persons completed the Dealing
with Parent´s Abuse Questionnaire (Coping) in 2018,
which could be caused by the fact that 12 of the alcohol
dependent parents were deceased and 3 had become
sober.

Conclusion

In summary, we found that
• most of the attendees had full-filled school or
further education,
• most of them were married and working full-time or
part-time,
• the attendees who had joined both follow-ups
reported mental and physical problems in
adulthood.

Even if the sample in this study is rather small, it is one in
few studies which have followed children of alcohol
dependent parents for such a long timeframe as 17–25
years. In this aspect it can be seen as an important
contribution to the knowledge in this field of research.

However, there is a need for further longitudinal followup studies in this research area to find out how to
support this frail group in the best way. Our findings
point to the risk that adverse problems in childhood
affect people even in adulthood.
Could extended support programmes, or programmes
directed towards the whole family and the social
network around the child, decrease the negative health
risk for this group of children? This could be of
importance, especially as long as the children live in their
parents’ home. This question must be addressed in future
research.
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