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Relation of Parental Alcoholism to Early Adolescent Substance Use:
A Test of Three Mediating Mechanisms

Laurie Chassin, David R. Pillow, Patrick J. Curran, Brooke S. G. Molina, and Manuel Barrera, Jr.

The current study assessed 3 hypothesized mediating mechanisms underlying the relation between
parental alcoholism and adolescent substance use. Using structural equation modeling, we ana-
lyzed data obtained from a large community sample of adolescent children of alcoholics and a
demographically matched comparison group. Results suggested that parental alcoholism in-
fluenced adolescent substance use through stress and negative affect pathways, through decreased
parental monitoring, and through increased temperamental emotionality (which was associated
with heightened negative affect). Both negative affect and impaired parental monitoring were
associated with adolescents’ membership in a peer network that supported drug use behavior. The
data did not support a link between parental alcoholism and temperamental sociability.

Because children of alcoholics (COAs) are at increased risk
for adult alcoholism, they have been a focus of research atten-
tion (see Sher, 1991; West & Prinz, 1987, for reviews). However,
there have been conflicting findings concerning whether COAs
are at elevated risk for substance use during adolescence, with
some studies finding elevated risk (e.g, Herjanic, Herjanic,
Penick, Tomelleri, & Armbruster, 1977; Merikangas, Weiss-
man, Prusoff, Pauls, & Leckman, 1985) and others finding no
elevated risk for adolescent alcohol use (Johnson, Leonard, &
Jacob, 1989; Pandina & Johnson, 1989) or drug use (Knop,
Teasdale, Schulsinger, & Goodwin, 1985).

The reasons for the conflicting findings appear to be primar-
ily methodological, including variations in sampling strategies,
definitions of parental alcoholism, and whether parental alco-
holism is assessed directly or by adolescents’ reports (cf. Sher,
1991). Moreover, studies have not often considered the effects
of co-occurring factors that influence the magnitude of COA
risk for adolescent substance use (e.g., parental psychiatric dis-
orders, environmental stress). To the extent that samples vary
along these dimensions, the magnitude of the effect of parental
alcoholism on adolescent substance use will also vary. Finally,
COA s are heterogeneous with regard to risk; only a minority of
COAs will actually develop negative outcomes. This heterogene-
ity reduces the magnitude of differences between COA and
non-COA groups, so that studies with small sample sizes may
lack the power to detect parental alcoholism effects (Sher,
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1983). The net result of these methodological problems has
been inconsistent demonstrations of the effect of parental alco-
holism on adolescent substance use. However, at least two re-
cent studies with large samples have demonstrated both statis-
tically reliable and clinically meaningful elevations in alcohol
and drug use among COAs in early adolescence (Chassin, Ro-
gosch, & Barrera, 1991) and late adolescence (Sher, Walitzer,
Wood, & Brent, 1991).

Given the uncertainty about the magnitude of COA risk for
adolescent substance use and the methodological and practical
difficulties of conducting these studies, it is not surprising that
we know little about potential mediating mechanisms by which
parental alcoholism may result in elevations in adolescent sub-
stance use. Some hypotheses have been explored with respect to
the intergenerational transmission of adult alcoholism. These
mechanisms have included parent modeling of alcohol abuse
and exposure to alcohol, differential sensitivity to the positive
or negative effects of alcohol, and a greater tendency to develop
tolerance or negative alcohol effects (see Sher, 1991, for a re-
view). Critical supportive data have been lacking because there
have been few appropriate analyses that simultaneously test all
the requisite links between parental alcoholism, a potential me-
diator, and offspring drinking behavior, particularly for young
adolescents (cf. Rogosch, Chassin, & Sher, 1990). Nevertheless,
models of substance use for the general adolescent population
can be used to generate theory-based hypotheses.

Models of Adolescent Substance Use
Parenting and Socialization Models

It has been repeatedly demonstrated that parent modeling of
substance use and ineffective parental control practices are re-
lated to adolescent substance use (e.g., Brook, Whiteman, &
Gordon, 1983; Jessor & Jessor, 1977). For the present article,
the most closely relevant application of a parental socialization
framework is the social interactional theory of Patterson and
his colleagues (Dishion, Patterson, & Reid, 1988; Patterson &
Reid, 1984). Dishion et al. (1988) demonstrated that parental
drug use was related to early adolescent drug sampling. More



4 CHASSIN, PILLOW, CURRAN, MOLINA, AND BARRERA

important, the effect was both direct (interpreted as the result
of modeling and opportunities for substance use) and indirect
(through impaired parental control). Parental drug use im-
paired parent monitoring of the child’s behavior and activities.
Impaired monitoring, in turn, was related to the child’s embed-
dedness in a peer subculture that included peer drug use and
delinquency. This peer network provided the proximal pathway
into early drug use behaviors. A parallel argument could be
made for the impact of parental alcoholism on adolescent sub-
stance use. Alcoholic parents may not only provide models for
drinking and access to alcoholic beverages, but they also may
be impaired in their ability to monitor their children’s behavior.
In such cases, adolescents might not be restrained from deviant
peer associations (including associations with drug-using
peers). This socialization mechanism (linking parental alcohol-
ism to impaired parent monitoring to associations with drug-
using peers and drug use) was tested in the current study.

Stress and Negative Affect Regulation Models

An alternative (although not mutually exclusive) perspective
focuses on environmental stress and the negative affect regula-
tion functions of substance use. According to this model, sub-
stance use serves as a coping strategy to regulate the negative
affect that is associated with life stress. Stress and negative af-
fect regulation models have been more commonly associated
with later stage substance abuse than with adolescent substance
use initiation (Swaim, Oetting, Edwards, & Beauvais, 1989).
Nevertheless, some studies have supported links between stress
and negative affect and substance use in adolescence. For exam-
ple, Paton, Kessler, and Kandel (1977) found that depressed
mood prospectively predicted both the initiation of marijuana
use and other illegal drug use in adolescence. Wills (1986)
found that life stress events were prospective predictors of sub-
stance use among junior high school students. Perhaps most
relevant to the current study, Newcomb and Harlow (1986)
found evidence for a mediational model in which uncontrolla-
ble negative life events were related to perceived loss of control
and meaninglessness which, in turn, were linked to adolescent
substance use. Thus, despite being more commonly viewed as
explaining substance abuse, stress and negative affect regula-
tion have also been linked to adolescent substance use.

A stress and negative affect regulation model provides a plau-
sible theoretical explanation for increased risk for substance
use among adolescent COAs. Laboratory data suggest that
young adult COAs derive greater stress response dampening
benefits of alcohol use than do their non-COA peers (Leven-
son, Oyama, & Meek, 1987). Moreover, parental alcoholism is
associated with elevated levels of environmental stress among
adolescent offspring (Roosa, Sandler, Gehring, Beals, & Cappo,
1988). If COAs experience elevated stress levels, and if they
experience greater stress response dampening effects of alco-
hol, then a stress and negative affect reduction mechanism may
underlie COA risk for adolescent substance use.

A potentially important distinction between negative affect
regulation models of adolescent substance use compared with
substance abuse involves the role of the peer environment. In
studying substance abuse, these models have posited self-medi-
cation functions of alcohol and drugs. However, in considering

adolescent substance use, there are data to support a somewhat
different mechanism involving additional mediation through a
drug-use-promoting peer environment. Swaim et al. (1989)
found that adolescents who experienced high levels of negative
affect were more likely to associate with drug-using peers, who
were the proximal influence agents for drug use. Similarly,
Kaplan (1980) suggested that adolescents who suffered negative
self-evaluations were more likely to seek out deviant peer net-
works as a way of repairing damaged self-esteem. Thus, stress
and negative affect may raise risk for early adolescent drug use
not through self-medication motives but rather by increasing
the likelihood of associations with a drug-use-promoting peer
group. This peer group affiliation might help explain how
stress and negative affect could be related to adolescent sub-
stance use initiation (in addition to the more typically concep-
tualized self-medication effects on later stage substance abuse).
Because of these two different interpretations, we tested both
direct relations between negative affect and substance use and
indirect effects (mediated through associations with drug-using
peers).

Personality and Temperament Models

A final set of predictors of adolescent drug use are intraper-
sonal characteristics that have been referred to as “personality”
(e.g., Brook, Whiteman, Gordon, & Cohen, 1986; Jessor & Jes-
sor, 1977) or “temperament” (Windle, 1990). In this domain,
many characteristics have been associated with adolescent sub-
stance use. Adolescents who are rebellious, nonconventional,
impulsive, sensation-seeking, and extraverted have been shown
to be at risk for substance use (Brook et al., 1986; Jessor &
Jessor, 1977; Kandel, 1978).

Some researchers have suggested that temperamental char-
acteristics might mediate the effects of parental alcoholism (see
Windle, 1990, for a review). For example, Tarter, Alterman, and
Edwards (1985) argued that COAs are more likely to be temper-
amentally high in activity, low in persistence, slow to soothe
after stress, and emotionally labile and disinhibited, and that
these characteristics are also associated with early onset alcohol
abuse among men. Other investigators have suggested that
COAs display a broad pattern of behavioral undercontrol per-
haps coupled with a propensity to experience negative affective
states (Sher, 1991). If these dimensions are both heritable and
related to risk for alcohol use, then they are potential candi-
dates for mediating the effects of parental alcoholism on adoles-
cent substance use.

Despite these speculations, however, supportive data con-
cerning temperamental characteristics as mediators of parental
alcoholism effects are still lacking. One attempt to test behav-
ioral undercontrol as a mediator of alcohol use among adoles-
cent COAs failed to find supportive data (Rogosch et al., 1990),
although a recent study with college students and more compre-
hensive assessment did support this model (Sher et al., 1991).
Thus, little is known about temperamental characteristics as
mediators of parental alcoholism effects.

The current study focused on emotionality and sociability as
two potential temperamental mediators of parental alcoholism
effects. There were several reasons for this choice. First, most
theoretical models of temperament recognize emotionality and
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sociability as components (Goldsmith et al., 1987). Second,
emotionality and sociability map readily onto the widely inves-
tigated adult personality dimensions of neuroticism and extra-
version (Eysenck & Eysenck, 1969), providing relatively clear
developmental links to adult personality. Third, emotionality
and sociability relate clearly to the major explanatory variables
that have been implicated in adolescent substance use. Socia-
bility should directly influence an adolescent’s risk of exposure
to peer influences, and emotionality should directly influence
affect regulation motives for substance use. Thus, although
other temperamental mediators may also exist (most notably
some sort of “behavioral undercontrol”), emotionality and so-
ciability are of clear theoretical importance.'

In sum, the current study investigated parent monitoring,
stress and negative affect, and adolescent temperament as me-
diating mechanisms underlying the effects of parental alcohol-
ism on adolescent substance use. Because of theoretical interre-
lations among the mechanisms and to avoid overestimating the
importance of any one pathway, we investigated the unique ef-
fects of each mediational pathway in the context of an integra-
tive model. Methodologically, we attempted to address several
limitations of previous COA studies. We used a large, actively
recruited, community sample and directly verified parental al-
coholism rather than relying on offspring report. We consid-
ered both lifetime diagnoses of parental alcoholism as well as
current parental alcohol consumption. We disaggregated ma-
ternal and paternal alcoholism, and we controlled for the ef-
fects of co-occurring parent antisocial personality and depres-
sion.

Operationalizing the Three Mediating Mechanisms

The integrative model that we tested is depicted in Figure 1.
To operationalize the parenting model, we hypothesized that
both lifetime parental alcoholism diagnoses and current paren-
tal alcohol consumption were associated with decreased parent
monitoring of the adolescent’s behavior. Decreased monitoring
was thought to result in associations with drug-using peers and
ultimately in adolescent substance use. Parental alcoholism
and current parental alcohol consumption were hypothesized
to directly affect adolescent substance use (e.g., through model-
ing and increased access to alcohol).

To operationalize the stress and negative affect regulation
model, we hypothesized that parental alcoholism diagnoses
and current parental alcohol consumption would be associated
with elevations in environmental stress. Stress, in turn, was
thought to result in a negative affective state that would either
directly influence substance use or result in associations with
drug-using peers and adolescent substance use.

To operationalize the temperament model, we hypothesized
that lifetime parental alcoholism diagnoses (but not current
parental alcohol consumption) were related to elevations in ado-
lescent emotionality and sociability. Emotionality was then
thought to increase the probability of negative affective states,
which would lead to associations with drug-using peers and
adolescent substance use. Sociability was thought to affect drug
use by increasing exposure to drug-using peers.

Finally, because demographic factors and co-occurring par-
ent psychopathology could affect adolescent substance use, we

controlled for the effects of child age, child gender, parent edu-
cational attainment, parent affective disorders, and parent anti-
social personality disorders.

Method
Subjects

The total sample consisted of 454 adolescents ages 10.5 to 15.5 years
(average age = 12.7 years) and their parents. Of these adolescents, 246
had at least one biological alcoholic parent who was also a custodial
parent (COAS), and the remaining subjects were 208 demographically
matched adolescents with no biological or custodial alcoholic parents
(controls). Because the current study used reports from the child,
mother, and father, 38 single-parent families (8.4% of the total sample)
were excluded.? This resulted in a possible sample of 416 families.

! The major alternative to our choice of emotionality and sociability
as temperamental mediators is behavioral undercontrol. Many differ-
ent characteristics have been considered under this rubric (e.g., impul-
sivity, aggression, sensation-seeking, and overactivity). However, we
did not focus on this construct because a clear theoretical specifica-
tion of its components has not been provided, and it is unclear if it can
be accurately described as a single construct (Windle, 1990). Moreover,
there is no clear consensus among different theoretical models con-
cerning which dimensions of behavioral undercontrol should properly
be considered as part of temperament. Finally, many attempts to mea-
sure behavioral undercontrol rely on indicators of antisocial behavior.
As Windle (1990) and Nathan (1988) have noted, under these circum-
stances, behavioral undercontrol may be simply an indicator of other
deviant behaviors that are associated with substance use, rather than
being a temperamental characteristic that predisposes an individual to
substance use. For these reasons we did not test behavioral undercon-
trol as a temperamental mediator. However, future examinations of
this construct are warranted if clear operational definitions can be
derived.

2 To assess whether the exclusion of single parent families (33 single
mothers and 5 single fathers) introduced bias into the sample, compari-
sons were performed between two-parent and single-parent families (¢
tests and chi-squares). The groups were compared on all variables in
Table 1 except for family composition and the percentages of inter-
viewed mothers and fathers. Comparisons involving paternal factors
were based either on maternal report (¢.g., father’s alcoholism) or on the
small number of single fathers who participated. There were no signifi-
cant differences between the single-parent and two-parent families for
18 of the 29 comparisons. The groups did not significantly differ in
father’s education, father’s ethnicity, child gender, child age, father’s
affective disorder or antisocial personality, mother’s affective disorder,
father’s frequency of alcohol or drug use in the past 3 months, mother’s
drug use in the past 3 months, father’s monitoring of the adolescent’s
behavior, the adolescent’s life stress in the past 3 months, the adoles-
cent’s sociability, and the adolescent’s association with drug-using
peers. Most important, the groups did not significantly differ on any of
the adolescent’s substance use outcomes. However, single-parent fami-
lies had mothers with higher educational attainment, fewer Hispanic
mothers, more maternal alcoholism and antisocial personality diag-
noses, less maternal monitoring of the adolescent, greater maternal
quantity and frequency of alcohol use in the past 3 months, less pater-
nal alcoholism, higher guantity of paternal alcohol use in the past 3
months, higher levels of adolescent emotionality, and higher levels of
adolescent negative affect (all ps < .10). The directions of the differ-
ences were not consistent in terms of putting one or the other group at
higher risk. Moreover, the differences between the two groups were
generally minor, and there were no significant differences in adoles-
cent substance use outcomes.
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Figure 1. The hypothesized effects of parent alcoholism on child substance use through mediational

pathways involving parental monitoring, stress—negative affect, and child temperament. (d1-d8 = struc-

tural disturbances)

Sixty-six fathers and 21 mothers were not interviewed, and 2 families
had incomplete data. Thus, there was a final sample of 327 families
with complete data provided by two parents and the adolescent. Be-
cause of the subject loss, we estimated the structural models both with
the smaller sample (n = 327) and with the larger sample (using data
imputation methods, » = 416).

Recruitment Procedures

The recruitment procedures are presented in detail elsewhere (Chas-
sin et al,, 1991; Chassin, Barrera, Bech, & Kossak-Fuller, 1992). COA
families were recruited using court records (# = 103), wellness ques-
tionnaires from a health maintenance organization (z = 22), and com-
munity telephone surveys (z = 120). One family was referred by a local
Veteran’s Administration hospital. Screening and recruitment were
done by research team members (or by participating agencies when
required because of confidentiality concerns).

COAs had to meet the following criteria: Anglo or Hispanic ethnic-
ity, Arizona residency, age 10.5-15.5 years, English-speaking, and have
no cognitive limitations that would preclude interview (e.g., severe
mental retardation or psychosis). Finally, direct interview data had to
confirm that a biological and custodial parent met Diagnostic and
Statistical Manual of Mental Disorders (3rd ed.; DSM-III; American

Psychiatric Association, 1980) criteria for alcohol abuse or dependence
(lifetime diagnoses using the Diagnostic Interview Schedule) or Family
History-Research Diagnostic Criteria (FH-RDC), on the basis of re-
ports by the other parent (if the alcoholic parent was not interviewed).

Demographically matched control families were recruited using tele-
phone interviews. When a COA subject was recruited, reverse director-
ies were used to locate families living in the same neighborhood. Fami-
lies were screened to match the COA subject in ethnicity, family com-
position, target child’s age (within 1 year), and socioeconomic status
(using the property value code from the reverse directory). Direct inter-
view data were used to confirm that neither biological nor custodial
parents met DSM-I1I criteria (or FH-RDC criteria) for lifetime diag-
noses of alcohol abuse or dependence.?

3 Families who (on interview) reported indications of alcohol prob-
lems including either pathological patterns of use or associated im-
pairment were eliminated from the control group, even though the
symptoms were not severe enough to obtain a DSM-III alcoholism
diagnosis. These consequences might indicate a subclinical alcohol
problem or the beginning stages of an alcohol problem. Given that
parents in these age ranges have not yet passed through the period of
risk for late onset alcohol problems, some of these parents might be
diagnosed as alcoholic at some future time (Pandina & Johnson, 1989).
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Recruitment biases because of selective contact with subjects or sub-
ject refusals are discussed in detail elsewhere (see Chassin et al., 1991;
Chassin et al, 1992). Although contact rates were low (38.3% from
archival records and 44.2% from reverse directories), participation
rates were high (72.8% of eligible COA families and 77.3% of eligible
control families participated). Analyses to assess participation bias
found that the sample was unbiased with respect to alcoholism indica-
tors that were available in archival records (e.g., blood-alcohol level at
the time of the arrest, Michigan Alcoholism Screening Test results).
However, subjects who refused participation were more likely to be
Hispanic and, if there was an arrest record, more likely to be married
at the time of the arrest. Although the magnitude of the bias was small
and unrelated to archival indicators of alcoholism, some caution is
warranted in generalization.

Characteristics of the Alcoholic Sample

The total alcoholic sample was typically characterized by an early
onset of drinking problems, with 74.6% of the alcoholic fathers and
58.5% of the alcoholic mothers reporting drinking problems at or be-
fore age 25. Only a minority of the biological alcoholic parents re-
ported receiving alcoholism treatment (31% of the biological alcoholic
fathers and 33% of the biological aicoholic mothers). Some confidence
in the representativeness of our alcoholic sample can be drawn by
comparing our rates of comorbidity with recently reported epidemio-
logical data (Epidemiological Catchment Area Study [ECA] data,
Helzer & Pryzbeck, 1988). Our interviewed alcoholic men showed a
prevalence of 5.5% for major depression (compared with 5% in the
ECA data) and 16.4% for antisocial personality (compared with 15% in
the ECA data). Our interviewed alcoholic women showed somewhat
lower rates of major depression (12.1% in the current sample vs. 19% in
the ECA data) and somewhat higher rates of antisocial personality
(15.5% in the current sample vs. 10% in the ECA data).

Differences Between Alcoholic and Control Families

The characteristics of the COA and control groups (for the two-par-
ent families in the sample) are shown in Table 1. The samples did not
differ in child gender, age, family composition, the percentage of cus-
todial or biological fathers who were interviewed, the percentage of
custodial mothers who were interviewed, maternal monitoring of ado-
lescent behavior, adolescent sociability, or maternal frequency of
current alcohol and drug use. However, the COA sample had lower
levels of parent educational attainment, marginally higher propor-
tions of Hispanics, a lower proportion of biological mothers inter-
viewed, higher prevalence of parental psychopathology and current
paternal alcohol and drug use, less paternal monitoring of adolescent
behavior, more recent life stress events, higher adolescent emotionality
and negative affect, and more associations with drug-using peers. Most
important, adolescent COAs reported more alcohol and drug use in
the past 3 months and more social consequences and dependency
symptoms of alcohol and drug use in the past year than did controls
(chi-square and t-test comparisons, see Table 1).

Extent of Substance Use in the Adolescent Sample

Because of the young age of the sample, the prevalence of substance
use was generally low (see Table 1). Accordingly, the current study is
best viewed as examining substance use initiation (rather than sub-
stance abuse). However, these low prevalences should not be taken to

By eliminating families with indications of drinking problems from
the control group, this possibility becomes less likely.

minimize the significance of substance use in this sample. Indeed,
some researchers have suggested that any substance use occurring in
this age group is of prognostic significance in terms of risk for later
substance abuse (Robins & Pryzbeck, 1985). Moreover, use rates in our
COA sample exceeded national data for older adolescents. For exam-
ple, the National Household Survey (National Institute on Drug
Abuse, 1989) found current (past month) use of alcohol for 25.2% of
adolescents aged 12-17, whereas 34.1% of our COAs aged 12-15 used
alcohol in the past 3 months. Comparable data for current marijuana
use showed 6.5% of our COAs compared with 6.4% in the (older) na-
tional sample.

Procedure

The procedures are described in detail elsewhere (Chassin et al,
1991). Data were collected using computer-assisted interviews with the
adolescents and their parents. Interviewers were adults from the com-
munity with at least a bachelor’s-level education who were recruited
through local newspaper ads. Interviewers received a six-session train-
ing program including general elements of interviewing, specific train-
ing in the computer-assisted interview, and procedures for maintaining
a standardized administration. Because all responses were close-
ended and all skip patterns and branching patterns were prepro-
grammed, interviewers did not make any diagnostic decisions. Inter-
viewers were blind to the group membership of the family (although
the interview itself revealed the extent of alcohol and drug use in the
family).

To minimize contamination, family members were interviewed indi-
vidually on one occasion by different interviewers (in all but 1 1 cases),
and privacy was emphasized. Confidentiality was assured and rein-
forced with a Department of Health and Human Services (DHHS)
Certificate of Confidentiality. One check on the validity of self-reports
was obtained by comparing subjects’ self-reported drunk driving
arrests with court records. In support of the validity of the self-reports,
95.2% of the court subjects reported their driving while intoxicated
arrests in the interview.

Measures

The measures of interest were part of a larger interview battery and
are summarized in Table 2. Child age, gender, and average level of
parent educational attainment were used as control variables in the
model.

Parental alcoholism and associated psychopathology. Lifetime
DSM-III diagnoses of alcoholism (abuse or dependence), affective dis-
order (major depression or dysthymia), and antisocial personality (ex-
cluding items on deviant sexuality and child abuse and neglect) were
obtained using a computerized version of the Diagnostic Interview
Schedule (DIS, Version III; Robins, Helzer, Croughan, & Ratcliff,
1981). The DIS was designed to permit administration by lay inter-
viewers in large epidemiological studies. Initial evaluation studies
compared diagnoses obtained by lay interviewers with the DIS with
those diagnoses obtained by psychiatrists who could also ask supple-
mental questions (Robins et al., 1981; Robins, Helzer, Ratcliff, & Sey-
fried, 1982). Alcohol abuse and dependency had one of the highest
levels of agreement (kappa = .86) and had excellent sensitivity (kappa =
.86) and specificity (kappa = .98). Levels of agreement, sensitivity, and
specificity were also adequate for antisocial personality (kappas = .63,
.75, and .96) and major depression (kappas = .63, .80, and .84). Dysthy-
mia was not evaluated. In this study, diagnoses were not excluded if
other disorders co-occurred or preceded them (cf. Burnamet al., 1987).

In cases in which only one parent was interviewed, lifetime alcohol-
ism diagnoses for the noninterviewed parent were made using reports
by the other parent according to FH-RDC. For noninterviewed par-
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Table 1
Characteristics of Children of Alcoholics (COA) and Control Two-Parent Families
Measure COA Control Measure COA Control
Demographics Parent current alcohol and drug use
Father’s education Father’s frequency of alcohol use in past
% High school or less . 24 TH¥H* 3 months® 2.85 2.03%**
% College graduate 19.8 31.0 Father’s quantity of alcohol use in past 3
Mother’s education months® 3.37 1. 55%%%x
% High school or less 47.4 36.3%* Father’s drug use in past 3 months? .09 LQ2%*x
%College graduate 17.4 23.6 Mother’s frequency of alcohol use in past
Father’s ethnicity (% Hispanic) 28.2 20.6* 3 months® 1.58 1.31
Mother’s ethnicity (% Hispanic) 25.7 18.5* Mother’s quantity of alcohol use in past
Child gender (% female) 47.6 47.6 3 months® 1.64 1.Q9¥**+
Child age 12.6 12.8 Mother’s drug use in past 3 months? .04 .01
Family composition Hypothesized mediating variables®
% Step families 13.2 10.6 Father’s monitoring of child’s activities’ 3.92 4,15%**
% With 2 biological parents 86.8 89.4 Mother’s monitoring of child’s activities’ 4.45 4.54
% Custodial fathers interviewed 84.6 83.6 Child’s life stress in past 3 months
% Custodial mothers interviewed 93.8 96.3 (number of events)® 3.94 2.49x%%x
% Biological fathers interviewed 80.2 78.3 Child’s emotionality® 2.50 2.36%*
% Biological mothers interviewed 87.2 93.7%* Child’s sociability" 3.95 3.90
Parent psychopathology (lifetime DSM-II] Child’s negative affect (past 3 months)’ 2.15 2.03*
diagnosis)* Peer drug use and tolerance of drug use’ .14 —. L o***
% Fathers with affective disorders 10.9 2, 5% Child’s current substance use
% Fathers with antisocial personality 15.1 0.6%%** Alcohol and substance use in past 3
% Mothers with affective disorders 13.6 4.4%** months* 27 e
% Mothers with antisocial personality 2.3 0.0** % Used alcohol in past 3 months 28.6 13.2%%xx
% Used drugs in past 3 months 8.4 2.1
% Reporting consequences or
dependency symptoms in past year 19.4 7.4%%%*

Note. Sample sizes vary across constructs because of missing data. N = 416 two-parent families.
* DSM-111 = Diagnostic and Statistical Manual of Mental Disorders, Third Edition. Diagnoses only for interviewed custodial parents. Affective

disorders include Major Depression or Dysthymia.

® Frequency of alcohol use response scale: (0) not at all, (1) once or twice, (2) 1 day a month, (3) 2-3 days a month, &) 1 day a week, (5) 2 or 3 days a

week, (6) 4 or 5 days a week, (7) every day.

¢ Quantity of alcohol use response scale: (0) none, (1) 1 to (7) 7-8, (8) 9 or more drinks per occasion.

4 Current (3 month) drug use response scale: (0) never to (8) every day.

¢ Unlike the constructs used in the model, scores here are untransformed to aid in interpretation. Also for ease of interpretation (and unlike
variables in the model), multiple reporter constructs are averaged across reporters rather than based on factor score regression weights. Note also
that in the model, parent alcoholism is disaggregated into maternal and paternal alcoholism.

fScores are on a 5-point scale with higher values reflecting greater monitoring.

& Scores are averaged across mother, father, and child reports.

" Scores are averaged across mother, father, and child reports. Scores are on a 5-point scale with higher values indicating higher levels of emotion-

ality and sociability.

" Scores are an average of child’s self-reported internalizing symptomatology, self-esteem, and perceived control. Scores are on a 5-point scale with

higher values reflecting higher levels of negative affect.
I Higher values indicate greater peer use and tolerance for use.

* Average frequency of alcohol use, heavy alcohol use, and other drug use response scale: no use (0) to daily use (7).

MM p<.05. ¥*p< 01 ¥ p< 001

*p<.10.

ents, no information was available concerning affective disorders or
antisocial personality. For the current analyses, the lifetime alcoholism
diagnoses of the biological father and the biological mother were each
considered (separately) as dichotomous variables. Among the two-par-
ent families, there were 44 biological mothers and 206 biological fa-
thers who met these alcoholism criteria.

Parent affective disorders and antisocial personality disorders were
treated (separately) as control variables in the model. For each family,
diagnoses of affective disorders and antisocial personality were consid-
ered as dichotomous variables, either present (in one or both parents)
or absent.

Current parental alcohol and drug use. Because the alcoholism
diagnoses were lifetime measures, it was also necessary to assess the
extent to which parental alcohol and other drug use persisted in the

child’s current environment. This was assessed using parents’ self-re-
ported frequency and quantity of alcohol use and frequency of use of
eight illicit drugs in the past 3 months. Frequency of drinking re-
sponses ranged from (0) not at all to (7) every day; quantity responses
ranged from (0) none to (8) nine or more drinks per occasion. In the
structural model, parents’ current drinking was represented by quan-
tity and frequency products that were calculated separately for each
parent. A natural log power transformation was used to reduce skew-
ness (after transforming, skewness was .23 for father’s alcohol use and
.83 for mother’s alcohol use).

The average frequency of illicit drug use in the past 3 months (on a
9-point scale from 0 [no use] to 8 [daily use]) was calculated for each
parent and is presented in Table I. However, because of extremely low
rates of current maternal drug use (97% reporting no use in the past 3
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months) and the lack of relation between current paternal drug use and
the outcome measure (r = .06, n.s), current parental drug use was not
considered further.

Mother and father monitoring of child behavior. The extent 1o
which parents monitored their child’s behavior in the past 3 months
was assessed by mother and father self-report (three items, e.g., “I hada
pretty good idea of [the child’s] plans for the day™). Internal consis-
tency (coefficient alpha) was .75 for father’s monitoring and .79 for
mother’s monitoring. A single score was computed for each parent
using the mean of the three self-report items.

Child’s current life stress. Parents and children reported whether
each of 22 life events had occurred to the child within the past 3
months. Children also reported on four additional peer-related events.
Although life events measures represent only one approach to assess-
ing life stress, they had several advantages for the present study. First,
we could use events that had been previously rated as uncontroliable by
the child. Because these events are not likely to have been “caused” by
the child’s personal characteristics, this aids in the interpretative clar-
ity of the stress mediator. Second, a life events approach was appro-
priate to our focus on gathering multiple-reporter data when possible.
Relatively discrete, significant negative life events could be observed
and reported by both parents and child. :

Events were taken from the Children of Alcoholics Life Events
Schedule (COALES; Roosa et al., 1988) and the General Life Events
Schedule for Children (GLESC; Sandler, Ramirez, & Reynolds, 1986),
supplemented with several items from other child life events schedules.
The GLESC and COALES items had previously been rated by experts
as negative and uncontrollable by the child (Roosaetal,, 1988). Sample
events included the following: parent arrested, parent lost job, family
moved, close friend died, family had financial difficulty. Each infor-
mant’s score was a count of stressful events that had occurred to the
child. Correlations among reporters were as follows: mothers with fa-
thers, .54; mothers with children, .49; and fathers with children, .38.
For the structural modeling, the life stress variable was a multiple-re-
porter composite manifest variable created using factor score regres-
sion weights (see Results section for details).

Child temperament: Emotionality and sociability. Emotionality
and sociability were measured using a modification of the adult ver-
sion of the Emotionality, Activity, and Sociability Temperament Scale
(EAS; Buss & Plomin, 1984). To make the content and wording appro-
priate for young adolescents, three items were deleted from the emo-
tionality scale and one item was deleted from the sociability scale. Two
items were added to the sociability scale: “I make friends easily” and “1
tend to be shy” Children self-reported these items and parents also
reported on the target child. Preliminary analyses indicated that two
items (one on each scale) failed to adequately discriminate between the
temperament constructs and were therefore deleted (Molina, Pillow, &
Chassin, 1989). Coefficient alphas for the child, mother, and father
were .72, .78, and .76 for emotionality and .46, .62, and .60 for socia-
bility. Correlations among reporters for emotionality were as follows:
mothers with fathers, .45; mothers with children, .27; and fathers with
children, .25. Correlations among reporters for sociability were as fol-
lows: mothers with fathers, .48; mothers with children, .38; and fathers
with children, .30. For the structural modeling, the temperament vari-
ables were multiple-reporter composite manifest variables created us-
ing factor score regression weights (see Results section for details).

Childs negative affect. Negative affect was measured using child
self-report of internalizing symptomatology, self-derogation, and per-
ceived loss of control in the past 3 months. Internalizing symptomatol-
ogy was assessed with seven items from the Achenbach Child Behavior
Checklist (CBCL; Achenbach & Edelbrock, 1981; coefficient aipha =
.78). These were items that loaded on Achenbach’s internalizing factor
for both boys and girls, ages 12-16. Sample items included the follow-
ing: felt lonely; cried a lot; and felt nervous, high-strung, or tense.
Perceived loss of control was assessed by three items from Newcomb

and Harlow (1986; coefficient alpha = .73; eg., “I felt I was not in
control of my life”). Self-derogation was assessed using seven items
from Rosenberg’s (1979) scale (coefficient alpha = 81; eg., “1 feel 1 do
not have much to be proud of ). Intercorrelations among the three
dimensions ranged from .50 to .65. For the structural modeling, child’s
negative affect was a composite manifest variable created using factor
score regression weights (see Results section for details).

Associations with drug-using peers. Children estimated how many
of their friends used alcohol, marijuana, and other drugs both occa-
sionally and regularly. These items were adapted from the Monitoring
the Future study (Johnston, O’'Malley, & Bachman, 1988) with re-
sponse options ranging from none (0) to a/l (5) on a 6-point scale. Sub-
jects also reported how their close friends would feel about their using
marijuana, alcohol, and other drugs both occasionally and regularly.
Response options ranged from strongly disapprove (1) to strongly ap-
prove (5) on a 5-point scale. Internal consistency (coefficient alphad) was
.92 for the six-item peer substance use measure and .93 for the seven-
item peer tolerance of substance use measure. Adolescents’ percep-
tions of peer substance use and peer tolerance of substance use were
highly correlated (v = .65). For the modeling, each scale was standard-
ized, and the two scales were averaged to represent the peer environ-
ment.

Dependent measure: Adolescent substance use. The dependent
measure was the adolescent’s self-reported frequency of substance use
in the past 3 months. Subjects reported their frequency of consump-
tion of beer or wine and hard liquor (two items), frequency of consump-
tion of five or more drinks in a row (one item), frequency of getting
drunk on alcohol (one item), and frequency of use of eight illicit drugs.
All items were close-ended with response options ranging from (0) not
at all to (7) every day. A single substance use score was calculated by
summing the responses to the 12 items.

As with most research on adolescent substance use, the current
study relied on self-report data. Previous studies have generally sup-
ported the validity of adolescent self-reported substance use (cf.
Winters, Stinchfield, Henly, & Schwartz, 1991), although some data
suggest that conditions of anonymity or perceptions that self-reports
will be verified minimize underreporting (Murray & Perry, 1987). Ano-
nymity is not feasible in a longitudinal interview study, and an atmo-
sphere of “checking up” on the adolescent’s reports was considered a
threat to interviewer rapport and long-term subject retention in the
current study. Accordingly, we attempted to maximize honest report-
ing by providing private interview conditions, by using the rapport
established with the interviewer, and by reinforcing confidentiality
through the DHHS Certificate of Confidentiality.

Also as expected with measures of substance use in early adoles-
cence, the dependent measure was poorly distributed. Accordingly, a
normalizing transformation was used to reduce skewness (skewness
was 6.49 for the untransformed variable and 1.75 following the normail-
izing transformation).

Results

Effect of Parental Alcoholism on Adolescent
Substance Use

Before testing the hypothesized mediating mechanisms, it
was necessary to show that the predictor variable was related to
the outcome (Baron & Kenny, 1986). That is, we first had to
show that parental alcoholism was significantly related to
child’s substance use. Table | presents the rates of child’s current
alcohol and drug use and substance use-related social conse-
quences or dependency symptoms for COAs and controls. We
compared the groups using chi-squares and calculated relative
risk indices to assess the magnitude of the effects. Compared
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Variables in the Current Model of Child Substance Use

Construct

Reporter

Item pool

Construct formation

Biological mother’s lifetime
alcoholism

Biological father’s lifetime
alcoholism

Parents’ lifetime affective
disorders

Parents’ lifetime antisocial
disorder

Parent alcoholism and associated psychopathology

Mother or other custodial

parent informant

Father or other custodial

parent informant

Parent self-report

Parent self-report

DIS or FH-RDC

DIS or FH-RDC

DIS

DIS

Diagnostic categorization: 0 = biological
mother nonalcoholic, | = biological
mother alcoholic (alcohol abuse or
dependence)

Diagnostic categorization: 0 = biological
father nonalcoholic, 1 = biological
father alcoholic (alcohol abuse or
dependence)

Diagnostic categorization: 0 = neither
parent has diagnosis, 1 = either parent
has diagnosis

Diagnostic categorization: 0 = neither
parent has diagnosis, | = either parent
has diagnosis

Mother’s quantity and
frequency of alcohol use
in past 3 months

Father’s quantity and
frequency of alcohol use
in past 3 months

Parent current alcohol consumption

Mother self-report

Father self-report

1 Quantity and 1 frequency
of alcohol use item

1 Quantity and 1 frequency
of alcohol use item

Product of the 2 alcohol use items

Product of the 2 alcohol use items

Mother’s monitoring

Father’s monitoring

Mother self-report

Father self-report

Parental monitoring

3 Maternal monitoring
items
3 Paternal monitoring items

Mean of 3 items

Mean of 3 items

Current life stress

Child life stress in past 3 Mother 22 Life event items Factor score regression composite
months 22 Life event items
Father 26 Life event items®
Child
Emotionality and sociability
Child emotionality Mother 8 EAS emotionality items Factor score regression composite
8 EAS emotionality items
8 EAS emotionality items
Father
Child ) )
Child sociability Mother 4 EAS sociability items Factor score regression composite
4 EAS sociability items
4 EAS sociability items
Father
Child
Negative affect
Child negative affect in past Child 7 CBCL internalizing items Factor score regression composite

3 months

3 Perceived loss of control
items

7 Rosenberg self-esteem
items
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Table 2 (continued )

Construct Reporter

Item pool Construct formation

Peer substance use and peer tolerance of substance use

Peer use and tolerance of Child 6 Perceived peer use items Mean of 2 standardized subscale scores
substance use 7 Perceived peer tolerance
of use items
Child substance use
Child substance use in past Child 2 Alcohol use items Sum of 12 items

3 months

2 Heavy alcohol use items

8 Drug use items

Note. DIS = Diagnostic Interview Schedule; FH-RDC = Family History-Research Diagnostic Criteria (FH-RDC were used to determipe
diagnostic categorization for noninterviewed parents); EAS = Emotionality, Activity, Sociability Temperament Scale; CBCL = Achenbach Child

Behavior Checklist.

* Four peer-related life event questions were administered to children only.

with children without an alcoholic parent, children with an
alcoholic parent were 2.17 times more likely to use alcohol,
x¥1) = 13.55, p < .001; 3.96 times more likely to use illicit
drugs, x3(1)=6.57, p<.01; and 3.33 times more likely to report
a consequence or dependence symptom, x¥1) = 5.89, p < .05.
Thus, parental alcoholism was significantly related to adoles-
cent substance use, and the effects were of small to moderate
magnitude. To precisely parallel the variables in the structural
model, ¢ tests were performed assessing the effect of maternal
and paternal alcoholism diagnoses on the continuous measure
of child substance use in the past 3 months. There were signifi-
cant effects of both father’s and mother’s alcoholism diagnoses,
#(325) = 2.85 and 2.35, respectively, both ps < .02.

Creation of Manifest Variables

Before estimating the hypothesized structural model, prelim-
inary analyses were conducted to construct the variables used
in the model. The exogenous variables were used exactly as
described in the Method section (see Table 2). Four endogenous
variables (child’s substance use, peer substance use, and mater-
nal and paternal monitoring) were used as described in the
Method section. To correct for measurement error, their asso-
ciated error terms were set to 1 — [the reliability X the variance
of the indicator] (Bollen, 1989). However, several endogenous
variables involved either multiple reporters (environmental
stress, child’s emotionality, and child’s sociability) or multiple
indicators (child’s negative affect). Inclusion of these as latent
variables in the structural model was untenable given the re-
quired number of parameters and current sample size. Accord-
ingly, manifest variables were created preserving information
from the multiple reporters and multiple indicators.

Multiple-reporter constructs: Environmental stress, childs so-
ciability and child’s emotionality. To create manifest variables
using information from multiple reporters, a multitrait-multi-
method model was estimated* with stress, emotionality, and
sociability representing the traits and mother, father, and child’s
report representing the methods. However, this model was nu-
merically ill-conditioned as is common with many three-trait,
three-method models with correlated factors (Marsh, 1990).

W hen this occurs, a close approximation of this technique is to
estimate a measurement model without the methods factors
and to correlate the relevant measurement €rrors across re-
porters (Marsh, 1990). This three-latent variable measurement
model was estimated, and the model reproduced the observed
covariance matrix very well, x%(12) = 13.28, p > .35 (Bentler-
Bonnet normed index [BBI; Bentler & Bonett, 1980] = .98,
Tucker-Lewis Index [TLI; Tucker & Lewis, 1973]=.99). Models
are generally considered to adequately reproduce the data when
the BBI and TLI are between .90 and 1.00. The current findings
thus indicate a very good fit of the model to the observed data.
All indicators loaded significantly on the corresponding latent
variables, and examination of the standardized residuals and
modification indices reflected no problems in model fit. On
the basis of the results of this model, multiple-reporter con-
structs of stress, emotionality, and sociability were formed. Fac-
tor score regression weights were taken from the measurement
model and used to create multiple-reporter linear composite
manifest variables representing stress, emotionality, and socia-
bility (see Loehlin, 1987, for a more detailed discussion of fac-
tor score regressions).” Composite reliabilities were calculated
for each manifest variable using the estimates of error and total
variance produced by the measurement model (Lord & No-
vick, 1968, p. 86). The error terms for the manifest variables
were then set to 1 — [the reliability X the variance of the in-
dicator].

Multiple-indicator construct: Childs negative affect. To con-
struct a manifest variable for child’s negative affect, a one-fac-
tor measurement model was estimated using the child’s self-re-
port of internalizing symptomatology, self-esteem, and per-
ceived control as indicators.® The resulting factor score

* All measurement and structural covariance models were estimated
using LISREL-7 (Joreskog & Sorbom, 1989).

® Factor score regression weights and the sample covariance matrix
can be obtained from Laurie Chassin.

¢ There were also multiple reporters available for the child’s negative
affect (reported by mother, father, and child). However, when this
three-indicator latent variable was included in the measurement
model with soctability, emotionality, and environmental stress, neither
the mother’s nor father’s reports significantly loaded on this construct.
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regression weights were used to construct a linear composite of
the three negative affect indicators. The reliability of this com-
posite was estimated using the method discussed earlier. The
error term was similarly set to | — [the reliability X the variance
of the indicator].

Structural Model

Specification. Before estimating the hypothesized model
depicted in Figure 1, it was first necessary to account for any
variance attributable to the background control variables (par-
ent antisocial disorder, parent affective disorder, child’s age,
child’s gender, and parents’ education). To accomplish this, the
hypothesized paths from the nonbackground variables were
freely estimated whereas all paths from background variables
were fixed at zero. This model was then run iteratively, and on
each run the path for the background variable with the largest
modification index greater than 5.0 was freed. This process
was repeated until there were no modification indices for back-
ground variables greater than 5.0. This procedure resulted in
freeing seven paths from the background control variables to
the endogenous variables. These paths were as follows: parent
antisocial disorder to father’s monitoring; parent affective dis-
order to child’s environmental stress and to child’s emotional-
ity; child’s gender to father’s monitoring; and child’s age to
mother’s monitoring, to peer substance use, and to child’s nega-
tive affect.” The final step before estimating the hypothesized
model was to allow correlated structural disturbances among
father’s monitoring, mother’s monitoring, environmental
stress, child’s emotionality, and child’s sociability.

Overall adequacy of the hypothesized model. The hypothe-
sized model depicted in Figure | was tested (including the seven
aforementioned paths from the background variables) and re-
sulted in a x%(59) = 95.56, p> .002, TLI = .92, BBI = .92. Both
the BBI and TLI are above the .90 cutoff, indicating an ade-
quate fit of the model to the data. Next, the modification indi-
ces were examined to determine if the estimation of additional
structural paths would significantly improve the fit of the
model. This was done because if the model is misspecified, the
tests of specific path coefficients may be incorrect. Paths were
added to the model if the modification indices revealed that
the path would make a difference in the x° of at least 5.0 and if
the path was consistent with the theoretical flow of the model.
Only three paths were found that fit these criteria: (a) a path
from child’s sociability to child’s negative affect, (b) a path from
mother’s alcoholism diagnosis to father’s monitoring, and (c) a
path from father’s monitoring to child’s substance use. Estima-
tion of all three paths resulted in a significant decrease in the
overall model x2. After these three paths were included, an
examination of the modification indices and standardized re-
siduals indicated no further specification problems. The final
model depicted in Figure 2 resulted in a x%(56) = 66.63, p> .16,
BBI = .95, and TLI = .98, thus indicating that the estimated
model fit the observed data very well.

Significant paths (excluding those from the background vari-
ables) are shown in Figure 2. As can be seen in the figure, there
was support for all three mediating mechanisms. In terms of
parenting, mother’s alcoholism diagnosis was associated with
lower levels of parent monitoring (a significant relation with
father’s monitoring and marginally significant for mother’s
monitoring). Lowered parental monitoring, in turn, was re-
lated to the adolescent’s affiliation with a drug-using peer
group (significant effects for father’s monitoring and a margin-
ally significant effect for mother’s monitoring). Associations
with drug-using peers then significantly predicted adolescent
substance use.

In terms of the stress mechanism, both mother’s and father’s
alcoholism diagnoses were significantly related to elevated envi-
ronmental stress which, in turn, was significantly related to
elevated negative affect. Negative affect significantly raised risk
for substance use outcomes both through a direct effect and an
indirect effect (by raising risk for associations with drug-using
peers).

There was mixed support for temperamental mediators.
Mother’s alcoholism was significantly associated with height-
ened emotionality, which was associated with higher levels of
negative affect. However, there were no significant relations
between parental alcoholism and temperamental sociability.
As predicted, sociability was significantly related to increased
associations with drug-using peers. Sociability was also nega-
tively related to the child’s negative affect.

Significant relations between parental alcohol variables and
the mediating variables were generally found for alcoholism
diagnoses but not for current alcohol consumption. However,
there was a significant direct relation between mother’s cur-
rent drinking and child’s substance use, such that mothers
who drank at higher levels had adolescents with greater sub-
stance use.

Finally, significant effects of parental alcoholism involved
maternal rather than paternal alcoholism (with the exception of
asignificant relation between paternal alcoholism and environ-
mental stress). These findings should be considered in light of
the larger multivariate model, particularly the effects of other
parent psychopathology. There were significant effects of par-
ent antisocial disorders on father’s monitoring and significant
effects of parent affective disorders on stress and emotionality.
Thus, it must be remembered that paths from parental alcohol-
ism diagnoses reflect only the unique effects of parental alco-
holism above and beyond other risk factors.

In terms of the magnitudes of effect, the muiltiple R? values
are presented in Table 3. The final model accounted for a large
amount of the variance associated with the child’s substance
use. However, this large magnitude of effect is expected given
the inclusion of the child’s age and peer drug use in the model
(two strong influences on adolescent drug use). As shown in
Table 3, the model accounted for very little variance associated
with the child’s sociability and mother’s monitoring. These
weak effects are also reflected in the lack of statistically signifi-

Thus, it was not possible to construct a multiple-reporter measure for
this variable. Because the child was viewed as the best expert concern-
ing his or her internal, affective state, only child reports were used.

7 Although this procedure does capitalize on chance in estimating
the effects of the background variables, it provides a stringent test of
the theoretical variables of interest in the model.
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Figure 2. The obtained structural model representing the effects of parent alcoholism on child substance
use through mediating mechanisms involving parent monitoring, stress—negative affect, and child temper-
ament. (d1-d8 = structural disturbances. Standardized path coefficients are shown. Solid lines indicate
significant effects at p < .05. Dashed lines indicate significant effects at p < .10. Because of space limita-
tions and for presentational ease, several features of the estimated model are not shown. These include any
nonsignificant pathways included in the final model, three background variables [child age, child sex, and
average parent education level] and their associated pathways, and correlations between the structural

disturbances [i.e., dl, d2, d3, d4, and d5])

cant prediction of these variables described earlier. However,
the model accounted for a moderate amount of variance asso-
ciated with the remaining endogenous variables (father’s moni-
toring, child’s stress, child’s emotionality, child’s negative affect,
and child’s associations with drug-using peers).

Testing the total indirect effects.  As described earlier, both
maternal and paternal alcoholism showed significant media-
tional links to child substance use. However, significant individ-
ual links do not necessarily imply that the overall mediational
pathways are statistically significant (Bollen, 1989). Thus, tests
were performed to evaluate the statistical significance of the
overall pathways. T ratios were computed for the total indirect
effects of paternal and maternal alcoholism diagnoses. These ¢
ratios were based on the estimates of the total indirect effects
and the standard errors of these effects as provided by LISREL-
7 (Joreskog & Sorbom, 1989). There were statistically signifi-
cant mediational pathways underlying the effects of both ma-

ternal and paternal alcoholism, s = 2.48 and 3.27, respectively,
both ps < .03.

Patterns of Missing Data

The sample used for the model tested consisted of families in
which both parents and the child were interviewed. To deter-
mine whether these families were a biased subsample of the
two-parent families, we compared families who were missing
data for one (noninterviewed) parent (1 = 89) with families with
data from both parents (n = 327). In terms of parent characteris-
tics, only two differences were found between the two groups.
Families in which one parent was not interviewed were less
likely to receive parental affective disorder diagnoses, x*(1) =
5.85, p < .05, than were families in which both parents were
interviewed, and mother’s self-reported lower educational at-
tainment when the father was not interviewed, F(1, 391) =
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Table 3
Multiple R? Values for All Endogenous Variables
Variable R?
Father’s monitoring .10
Mother’s monitoring .04
Stress .24
Emotionality 17
Sociability .01
Negative affect .39
Associations with drug-using peers .35
Child’s substance use .59

17.07, p < .01. To assess bias in child variables resulting from
missing-parent data, a series of 2 (alcoholic parent vs. no alco-
holic parent) X 2 (both parents interviewed vs. one parent inter-
viewed) analyses of variance (ANOVAs) were performed. There
were only three significant main effects or interactions involv-
ing missing parents out of 19 ANOVAs. First, children from
families with noninterviewed parents reported lower levels of
sociability, F(I, 412) = 5.83, p < .05. Second, there was both a
main effect and interaction effect obtained for the child’s report
of stress, F5(1,412) = 7.30 and 7.14, respectively, both ps < .01.
Children who had both a noninterviewed parent and an alco-
holic parent reported the highest level of stress.

Estimating the model with imputed data. Because of the po-
tential bias introduced by using only families with complete
data, the final structural model was reestimated on the total
sample of two-parent families (7 = 416) using data imputation
methods. Data imputation was possible in the present study
because we had reports on almost every variable from multiple
informants. This allowed us to formulate regression equations
in which one informant’s report of a mediating variable was
regressed onto the reports of that variable by the two other
informants. The data imputation process was accomplished us-
ing the BMDP (Version 5) AM program. This procedure com-
putes initial estimates through a regression procedure followed
by a maximum likelihood reestimation of the regression model
until it converges (see also Little & Rubin, 1987).

After completing the imputation of missing data, the final
structural model was estimated using the total sample of 416
two-parent families. Results largely replicated the findings re-
ported for the sample of 327 families with complete data. The
model with imputed data achieved a similar overall fit, x%(56) =
93.86, p> .001, BBl = .93, and TLI = .92. Using the criteria for
adding paths discussed earlier, examination of the modifica-
tion indices revealed that two paths would be added: a path
from child’s emotionality to peer substance use (such that high
emotionality was associated with greater peer substance use)
and a path from father’s current quantity and frequency of alco-
hol use to child’s negative affect (such that higher paternal con-
sumption was associated with higher levels of child negative
affect). Examination of the ¢ values showed that, with only one
exception, all paths reported earlier as significant remained so.
The one change was that the path from child’s emotionality to
child’s negative affect was nonsignificant in the model with the
imputed data.

Two paths that were marginally significant in the original

model were significant in the model with imputed data. Both of
these paths involved mother’s monitoring of the child’s behav-
ior. In the model with imputed data, mother’s alcoholism was
significantly associated with lower levels of maternal monitor-
ing, and lower maternal monitoring was associated with higher
levels of peer drug use. Finally, one path that was nonsignificant
in the original model was significant in the imputed model. In
the model with imputed data, father’s alcoholism was signifi-
cantly associated with adolescent’s heightened emotionality.

Thus, reestimating the model using imputed data for the to-
tal sample of two-parent families closely replicated the findings
reported earlier. Results involving the parenting mediators and
the stress and negative affect mediators were replicated. The
only substantive change involved emotionality as a mediator, in
that the data imputation suggested links between emotionality
and paternal alcoholism (as well as maternal alcoholism as in
the original model) and suggested that the effects of emotion-
ality bypassed negative affect to predict associations with drug-
using peers.

Gender Differences in the Model

Because some researchers have suggested that there are
gender differences in determinants of adolescent substance
use, we tested for differences in the final model across gender.
The sample was split by gender and all parameter estimates
were specified to be invariant for boys and girls. The resulting
fit, x*(185) = 262.08, p < .01, indicated significant gender dif-
ferences.

Because of sample size constraints, a full series of cross-
group comparisons was not feasible. However, examination of
the modification indices revealed that two paths significantly
differed for boys and girls: mother’s current alcohol use to stress
(when simultaneously freely estimated, b= .09, p <.05 for boys;
b= —.07, p < .10 for girls) and age to negative affect (when
simultaneously freely estimated, b = .19, p < .01 for boys; b =
.04, ns. for girls). Three paths that were not estimated in the
overall structural model had high modification indices for
boys: parent antisocial disorder to stress (when freely estimated,
b = .16, p < .01), stress to associations with drug-using peers
(when freely estimated, b = .22, p < .01), and parent affective
disorders to associations with drug-using peers (when freely es-
timated, b = .23, p < .01). Finally, only one path not estimated
in the overall structural model had a high modification index
for girls: age to substance use (when freely estimated, b = .17,
p <.01). These paths do not have important substantive impli-
cations for the current mediational hypotheses. However, com-
plete cross-group comparisons with larger sample sizes might
produce different findings.

Discussion

The goal of this study was to test potential mediators of the
effects of parental alcoholism on substance use during early to
middle adolescence. The first notable finding is simply that
there was a significant effect of parental alcoholism on adoles-
cent substance use. This is in contrast to some recent reports
that failed to find elevated alcohol use in adolescent COAs (e.g.,
Johnson et al., 1989; Pandina & Johnson, 1989). Elsewhere we
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discuss the differences in sampling and methodology that may
account for these discrepancies (Chassin et al., 1991). For pres-
ent purposes, we conclude that when an actively recruited com-
munity sample is studied, risk is defined by parents’ DSM-IIT
alcohol abuse or dependency, and when parental alcoholism is
directly assessed, parental alcoholism has a significant effect
on adolescent substance use.

As in other studies of COA risk, the effects of parental alco-
holism in the current study were of small to moderate magni-
tude (relative risk indices from 2.17 to 3.96). As Sher (1983)
noted, the high-risk design (comparing COAs and non-COAs)
may underestimate the magnitude of parental alcoholism ef-
fects because the COA group is presumed to be heterogeneous
—to consist of individuals who are truly at risk and individuals
who are not. This heterogeneity reduces the size of the differ-
ences observed between COAs and non-COAs, producing the
small to moderate effect sizes in high-risk research.

Given that parental alcoholism does indeed raise risk for
adolescent substance use, the current study investigated three
potential mediating mechanisms of this effect. We hypothe-
sized that risk for substance use was mediated through reduc-
tions in parent monitoring, through increases in environmental
stress and negative affect, and through temperamental disposi-
tions toward sociability and emotionality. With the exception of
temperamental sociability, our findings supported these me-
diational mechanisms. In reaching that conclusion, it is impor-
tant to note that these findings were produced even when the
effects of co-occurring parental pathology and demographic
background characteristics were controlled, that the data were
provided by multiple reporters to minimize response biases,
and that similar findings were produced using the subsample of
families with complete data and the entire sample of two-par-
ent families with imputation of missing data. These features
increase confidence in the robustness of the conclusions. Our
findings have implications for each of the mediating mecha-
nisms.

Implications for Parenting and Socialization Mechanisms

In terms of parenting, the findings suggest that decrements
in parental monitoring mediate the relation between parental
alcoholism and adolescent substance use. Alcoholic parents
were less likely to monitor their adolescent’s activities, and this
lack of monitoring was related to the adolescent’s affiliation
with drug-using peers. A similar effect has been reported by
Dishion et al. (1988). Interestingly, we found that father’s moni-
toring was a statistically significant mediator whereas mother’s
monitoring was marginally significant in the main analysis and
statistically significant in the analysis with imputed data and a
larger sample. Many studies of parental socialization processes
concentrate on mother—child dyads because of the convenience
of maternal participation in research studies and because of
theoretical beliefs about the primacy of mother’s influence.
The current data support the importance of father’s influence
as well.

It was also surprising that decrements in parental monitoring
were related to lifetime clinical alcoholism diagnoses rather
than to parents’ current alcohol consumption. We might have
expected more acute effects in which alcohol consumption pro-

duces short-term disruptions in parental monitoring. Instead,
the current findings are consistent with a more cumulative
mechanism. Such a cumulative effect could be due to particular
parental characteristics that are both associated with lifetime
alcoholism and that also affect parenting (e.g., some type of
gene-environment covariation). Alternatively, such an effect
could be due to some cumulative impact of historical alcohol-
ism on the parent—child relationship in which past parental
alcoholism had a lingering negative impact on the parent’s abil-
ity to effectively control the child’s behavior. Finally, it is possi-
ble that an acute mechanism does operate to influence parental
monitoring but only above some threshold of “pathological”
current parental alcohol consumption rather than through a
linear relation between parental alcohol consumption and par-
enting behavior. Conceptually, of course, this notion of a patho-
logical threshold of alcohol consumption is highly redundant
with parental alcoholism diagnoses. Thus, it is possible that
lifetime alcoholism diagnoses rather than current consumption
is related to parental monitoring because these diagnoses cap-
ture a pathological level of consumption as opposed to “nor-
mal” use.

In contrast to lifetime diagnoses, current maternal alcohol
consumption had a direct effect on adolescent substance use.
This may reflect modeling mechanisms or increased availabil-
ity of alcohol in the home, or it may reflect some unmeasured
mediator that covaries with current maternal alcohol consump-
tion. For example, perhaps some child sensitivity to the rein-
forcing effects of substances covaries with a type of maternal
alcoholism that is particularly persistent and unlikely to remit.
If so, these mothers would both continue to show high levels of
current alcohol consumption and have children who were more
likely to use drugs.

In terms of future research on parenting influences, there are
many questions left unanswered by the current analyses. Most
important, the current cross-sectional design cannot determine
the directions of effect, and there are likely to be reciprocal
relations between parenting behaviors and adolescent out-
comes. Moreover, parenting is a multifaceted construct, and
only the monitoring dimension was tapped in the current study.
Further research on different aspects of parental support and
control is warranted. Future research may also wish to consider
the possibility of curvilinear models in which extremes of par-
ent control (either highly authoritarian or highly permissive) are
associated with negative child outcomes. Although preliminary
analyses showed that these curvilinear effects were absent for
the parental monitoring variables in the current data, other
aspects of parenting have shown such effects (see Foxcroft &
Lowe, 1991, for a review). Finally, interesting questions for fu-
ture study emerge from considering parenting in the context of
a larger family system. For example, it is possible that support-
ive and consistent parenting by one spouse could buffer the
effects of impaired parenting by the other spouse or that aspects
of the marital relationship could moderate the effects of parent-
ing practices.?

8 These potential “buffering” relations are beyond the scope of the
current article and could not be tested within our complex multivariate
model with the current sample size. However, other analyses of this
data set (Curran, 1991) have reported that mother’s characteristics had
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Implications for the Stress and Negative Affect
Mechanism

In terms of stress and negative affect regulation, our findings
supported a mechanism in which parental alcoholism was asso-
ciated with increases in negative uncontrollable life events
which, in turn, were linked to negative affect, to associations
with drug-using peers, and to substance use. These findings not
only replicate previous work on the link between stress and
adolescent substance use (e.g., Newcomb & Harlow, 1986; Wills,
1986) but they demonstrate that the effects of this mechanism
are unique, occurring over and above temperamental and par-
enting variables.

The ways in which negative affect were associated with sub-
stance use also has implications for negative affect regulation
models because the data support two different interpretations.
First, we found a direct path between negative affect and sub-
stance use. This is consistent with commonly described stress
models that view substance use as a coping behavior used to
manage the negative affect associated with stress events (e.g.,
Newcomb & Harlow, 1986). Although negative affect regulation
motives have been more typically invoked to explain substance
abuse or dependency than substance use initiation, some stud-
ies have shown direct relations between negative affect and
overall adolescent substance use (Newcomb & Harlow, 1986;
Paton et al., 1977). In the current design, because the outcome
variable is overall adolescent substance use, predictors of sub-
stance use initiation and later-stage substance use cannot be
clearly separated. Moreover, given the young age of the sample,
there were few subjects who would be considered substance
abusers. Thus, we can conclude that our data are consistent
with a negative affect regulation model, but we cannot deter-
mine if the mechanism is operative in influencing the initia-
tion, maintenance, or escalation of use.

We also found an indirect effect, in which the relation be-
tween negative affect and substance use was mediated by associ-
ations with drug-using peers. That is, adolescents who reported
high levels of negative affect were also more likely to report
associating with peers who modeled and tolerated substance
use behaviors, and these peers were a powerful proximal risk
factor for substance use. A similar result was recently reported
by Swaim et al. (1989) with an older public school sample unse-
lected by parental alcoholism. They found that the effects of
emotional distress (particularly anger) on adolescent substance
use were mediated by a drug-using peer group. This media-
tional pathway is also consistent with Kaplan’s (1980) self-dero-
gation theory. According to Kaplan (1980), adolescents with
negative self-evaluations (a component of the current negative
affect construct) seek out deviant peer groups as a way of ob-
taining more positive messages about the self. Affiliation with
these peer groups then increases risk for delinquent behaviors.

independent positive effects above and beyond the negative effects of
father’s alcoholism. Because these maternal characteristics did not
interact with father’s alcoholism diagnosis, there was no special buf-
fering effect of maternal characteristics on adolescent children with
alcoholic fathers. Rather, maternal variables were important to out-
comes for both adolescent offspring of alcoholic and nonalcoholic fa-
thers.

The current data suggest that this type of mechanism may be
operative in mediating the effects of parental alcoholism on
adolescent substance use, and they underline the importance of
the peer social context for adolescent substance use.®

For future research on the stress and negative affect mecha-
nism, there are several useful directions. Here stress was opera-
tionalized simply as uncontrollable negative life events. Future
studies might usefully distinguish between acute and chronic
stressors, between major life events and daily hassles, and be-
tween different contents of stress events (e.g., loss events vs.
danger events, see Monroe & Simons, 1991). Similarly, distinc-
tions between different types of negative affect (e.g., anxiety vs.
depression vs. anger) might prove useful. Moreover, further re-
search should examine the ways in which adolescents’ coping
strategies (or other potential stress buffers) modify substance
use outcomes for COAs. Finally, longitudinal analysesare neces-
sary to illuminate the directions of influence between negative
affect and adolescent substance use in COAs.

Implications for Temperament Mechanisms

The current data supported temperamental emotionality but
not sociability as a mediator of the relation between parental
alcoholism and adolescent substance use. Adolescent COAs
showed heightened levels of temperamental emotionality,
which raised their risk for experiencing negative affective states
which, in turn, increased the risk for substance use. Previous
literature on adult samples has shown inconsistent support for a
link between parental alcoholism and emotionality, and appro-
priate analyses of the mediating effects of temperament have
been lacking (see Sher et al., 1991, for an exception). Interest-
ingly, the link between parental alcoholism and adolescent
emotionality was more robust for the effects of maternal alco-
holism than for paternal alcoholism. (The effect of paternal
alcoholism was significant in the analysis using imputed data
only) Emotionality was also linked to parental affective dis-
orders. Perhaps inconsistent demonstrations of the relation be-
tween parental alcoholism and emotionality are due to varying
prevalences of parental affective disorders in the samples or to
varying prevalences of maternal alcoholism (although the ef-
fect has been reported in subjects with a family history of uni-
generational male alcoholism, Finn & Pihl, 1987). Inconsistent

? The fact that associations with drug-using peers mediated the rela-
tion between negative affect and substance use also raises a caution
about the specificity of the negative affect influences. The types of
“internalizing” symptoms used to assess negative affect (e.g., de-
pressed mood, anxiety, negative self-evaluations) are highly correlated
with “externalizing” symptoms (e.g., aggression, delinquency, non-
compliance; cf. Achenbach, McConaughy, & Howell, 1987). The
current cross-sectional data cannot rule out the possibility that the
influences of negative affect are actually due (at least in part) to preex-
isting externalizing symptomatology. Kaplan's (1980) longitudinal
study found that negative self-evaluations (one component of our nega-
tive affect measure) prospectively predicted affiliation with deviant
peers. However, because of the complex (and possibly bidirectional)
relations among internalizing symptomatology, externalizing symp-
tomatology, and drug use, the current cross-sectional data require cau-
tion in interpreting the influences of negative affect on adolescent
substance use.
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relations between parental alcoholism and emotionality may
also be due to differing measures of emotionality. For example,
Sher et al. (1991) found that neuroticism but not harm avoid-
ance or social anxiety was related to a family history of alcohol-
ism in college students.

Our data did not support temperamental sociability as a me-
diator of the effects of parental alcoholism because there were
no significant links between parental alcoholism and adoles-
cent sociability. This is consistent with some previous adult data
(eg., Finn & Pihl, 1987). As Tarter et al. (1985) suggested, pre-
vious speculation that COAs are particularly sociable may have
confused high levels of disinhibition or behavioral undercon-
trol with being outgoing or socially skilled. That is, rather than
sociability being the mediator of parental alcoholism effects,
the actual mediator may be behavioral undercontrol. To test
this hypothesis, future research is required to establish a clear
theoretical specification of the dimensions comprising behav-
joral undercontrol; to disentangle measures of behavioral
undercontrol as a temperament dimension from behavioral
undercontrol as a pattern of antisocial behavior; and to test
emotionality, sociability, and behavioral undercontrol as tem-
peramental mediators of the effects of parental alcoholism (see
Nathan, 1988; Sher, 1991; Windle, 1990). Consideration of tem-
perament models such as Rothbart’s (Rothbart & Derryberry,
1981), in which self-regulation is considered to be a basic com-
ponent of temperament, is a useful step in this direction.

Although sociability did not mediate the effects of parental
alcoholism, it did show interesting relations to adolescent sub-
stance use. [n one way, sociability acted as a risk factor by in-
creasing the likelihood of association with drug-using peers.
Adolescents who are outgoing and extraverted may be more
likely to find themselves in social peer contexts that support
substance use behavior, and this social context increases their
risk for use. However, sociability also acted as a protective fac-
tor by reducing the risk of experiencing negative affect. Thus,
sociability acted as both a risk and a protective factor, reducing
the risk of negative affect motives for use but increasing the risk
of exposure to peer influences.

Limitations and Conclusions

Although the current study corrected some of the method-
ological problems in earlier research, it is also important to
recognize some of the study’s limitations. First, the data are
cross-sectional in nature and thus preclude definitive state-
ments about the directionality of the obtained relations. Sec-
ond, the current design cannot separate genetic and environ-
mental pathways of risk. Third, alcoholism has been treated as
a unitary disorder, and no attempts have been made to subtype
particular forms of alcoholism or to consider the severity of
alcoholism. Given speculations about gender differences in al-
coholism subtypes (Cloninger, 1 987), subtyping may be particu-
larly important for future research in pursuing gender differ-
ences in mediating mechanisms. Although we found some evi-
dence of gender differences, these differences did not have
clear theoretical interpretations and they could not be ade-
quately addressed with the current sample size. Fourth, as ap-
parent from the frequently conflicting findings concerning
COAs (Sher, 1991), the current results should be generalized

only with extreme caution. Different definitions of parental
alcoholism, different operationalizations of the mediating con-
structs (especially a focus on different aspects of parenting or
temperament), different ages of COAs (particularly inclusion of
older adolescents with higher prevalences of substance abuse),
different gender and ethnic compositions, or different recruit-
ment strategies all would be likely to affect findings (Sher,
1991). Finally, the mediators that we tested are not the only
possible mechanisms underlying the effects of parental alcohol-
ism on adolescent substance use. Other possibilities include
particular sensitivities to the reinforcing properties of sub-
stances or cognitive limitations that prevent adolescents from
appreciating the potential negative consequences of use'? (see
Sher, 1991, for other examples).

In sum, the current study assessed three mediating mecha-
nisms underlying the relation between parental alcoholism and
adolescent substance use. The findings suggest that parental
alcoholism affects substance use in adolescent children
through stress and negative affect mechanisms and through
impairments in parental monitoring, both of which increase
the probability of associations with a peer network that sup-
ports drug use behavior. Parental alcoholism is also associated
with higher levels of temperamental emotionality in adolescent
COAs, which raises risk for experiencing negative affect. The
data did not support a link between parental alcoholism and
temperamental sociability. However, sociability did predictado-
lescent substance use, acting both as a protective factor (by
decreasing the likelihood of negative affect) and a risk factor
(by increasing exposure to a peer network that was supportive
of drug use). These findings are clearly in need of replication
with other samples and longitudinal designs.

19 One way that COAs can show cognitive limitations is through fetal
alcohol effects. Parents reported on the biological mothers’ alcohol use
during pregnancy with the target child. To assess possible fetal alcohol
effects, we computed the number of subjects who drank more than
twice weekly and who consumed three or more drinks per occasion
during pregnancy (either by their own reports or by fathers’ reports).
Because only 14 subjects met this criterion, fetal alcohol effects were
not considered.
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