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Introduction and Overview




The reality of children in families with
alcohol problems is full of stress

Many of these children
experience severe
problems of stress and
Insecurity. In other cases
there also is violence and
abuse. The
consequences
concerning development
are serious: There can
arise serious, long-lasting
psychologlcal problems
from living in such
families. Living there can
be hard stress.



Children living with parents with alcohol
problems are the biggest risk group for
substance abuse problems in the future



Direct and indirect effects of alcohol

V

on children




Health threats for ch__ildren a ffected by
parental a lcohol p_roblems_ (ChAPAPS)

There are 24.3% more hospital admissions

The average duration of hospital treatments
IS 61.7% longer

The overall treatment costs are 36.2% higher
(Woodside et al., 1993).

Subjective health: 35.6% of children from
alcohol families report that they often feel
sick (control group: 15.9%) [Klein, 2003].




Social and health policies for ChAPAPs

European Action Plan on Alcohol (1995):

1. All children and adolescents have the right to grow up

In an ecology where they are protected against all

negative consequences of alcohol use and alcohol
advertisements.

2. All citizens with alcohol problems and their relatives
have the right of access to therapy and help.

UN-Convention of children’s rights (1989):

The right to be protected against drugs (Art. 33)



Children affected by parental alcohol problems

(ChAPAPS)
Essentials about ChAPAPS:

(1) Biggest known risk group concerning the development
of addictive disorders

(2) Special risk group for prenatal complications and
handicaps Especially risky concerning all forms of

mental health problems

(3) Primary relevant group for selective prevention, esp.
concerning AOD disorders

(4) In general, group with higher risks for everyday life
hazzles, like violence, accidents, injuries

(5) Group with considerable tendencies towards denial
and tabooing

All in all:  primary public health problem




Part Il: Facts and data




Facts and data

In Germany there are approximately 2,65 Million children of
parents with alcohol abuse and dependence and 40,000
children with a parent being drug addicted

In other words: one in seven children is affected

Every third child living in a family with alcohol problems
suffers from frequent physical violence (> 5
times/month) (Klein & Zobel, 2001).

In addition, there are 2,200 children with FAS born each
year

In EU-27 there are about 10 to 12 millions ChAPAPSs

affected (estimation)




Main characteristics experienced
by children of addicted parents:
Increased prevelance of ...

 familial instability

e volatile family life

 uncontrollability of family life

« unpredictability of parental behavior

* violence (physical, emotional, sexual)
experienced as victim a/o witness

e child abuse, neglect, and maltreatment

o critical life events (losses, Injuries,
discontinuities)

Common theme: volatile parental behavior

Maria (5 years) from Finland



Frequency of alcohol pr
(N = 2427, Lifetime, %w; sour
al., 20

Either parent

Both parents

One parent




Children in Families with Alcohol Problems

Familial risk of transmission of alcohol disorders

Homopathological risk of transmission of alcohol
disorders

Parent with Diagnosis of Odds Odds

alcohol use descendents ratio ratio
disorder boys  girls

only father alcohol 2.01 8.69
only mother ~ dependence 3.29 15.94
Both 18.77 28.00




Is It risky to live in a family with
drug and alcohol problems?

There are increased risks among children
living with parents with drug a/o alcohol
problems for ...

Drug and alcohol use disorders (OR = ca. 4.0 to 6.0)
Anxiety disorders (OR = ca. 2.0 to 3.0)
Affective disorders (depression) (OR =ca. 2.0to0 3.0 )

Posttraumatic stress disorders [PTSD] (OR =ca. 5.0t o
16.8)

Paras)uicidal tendencies and behaviors (OR =ca. 2.0 to
4.0

[Sources: Klein, 2005; Lachner & Wittchen, 1997]



Children in Families with A
Familial risk of etiology of C
[Lachner & Wittc

cohol Problems.
rug dependence
nen, 1997]

Parent with alcohol
use disorder

diagnosis of
offspring

odds ratio

only father
only mother
both parents

drug
dependence




Klein et al. (2002): Serious Accidents among ChAPAPs

2,876 girls and boys, 11 to 15 years of age

parent with child had child had no
alcohol use serious serious
problem accident accident
yes 20.2% 79.8%
no 13.8% 86.2%

(representative school sample North Rhine-Westphalia; chi-square <.01)




Children in Families with Alcohol Problems

(young adult ChAPAPs from clinical samples; N=428)
Violence experiences and risks (Klein & Zobel, 2001)

daily or regular N % N %

(>5 times/ month) | ChAPAPSs | ChAPAPs non- non-
violence ChAPAPs | ChAPAPs

physical violence 68 32.5 20 9.1

psychological
violence




Violence in Families with Alcohol and Drug

Problems: Parents maltreating Children
(CTSPC-CA; N=19)

Scale (CTSPC-CA)

Father against

Mother against

child child

psychological aggression 58 % 68 %

light 37 % 32 %

physical heavy 16 % 16 %
violence

extreme 5 % 16 %

European Project ALC-VIOL (Klein & Reuber, 2007)




Part Ill: Coping and Resilience




Coping with familial alcohol problems (KIDCOPE)

[European ALC VIOL study; 2007]

Coping strategy frequency | effectiveness
| wish, the situation never would rank 1 rank 8
have been there.

| try to feel better by spending time rank 2 rank 1
with others.

| wish, | could change things. rank 3 rank 11
| try to cope with the situation by rank 4 rank 2
doing something or talking to

somebody.

| try to calm myself. rank 5 rank 4
| try to do something like watching rank 6 rank 3

TV or playing in order to forget.

























Resiliencies of ChAPAPs

Wolin & Wolin (1995) identified seven areas of
resiliencies, that can protect from the
transmsission of addictive and mental health
disorders:

Suspicion, knowledge, insight

Good relationship capacities, social network
Independence, autonomy

Initiative

Creativity

Humor

Morale




Active Coping and Help Seeking Behavior
of CHAPAPS ()

In our sample, almost all adolescent CHAPAPSs have
talked to a peer about the parental alcohol problems

One in three cases is concerned by parental violent
behavior

As trustful peers most often
friends from school
sisters
Other persons, e.g. parents of friends

have been mentioned in our sample.



Active Coping and Help Seeking
Behavior of CHAPAPS (lI)

Especially helpful have been:

Understanding of the situation by similar experiences reported by
siblings and many friends from school

|t was especially good that others (surprisingly) have similar
experiences”.

Basically, relieving function of talking and listening

Explaining the basic problem in the family, and gaining (by that)
more knowledge and insight concerning alcohol dependence as a
disease

LAt that moment, | realized that we (siblings) were not guilty*.



Part IV: Intervention needs of children living

In families with alcohol problems




Structural aspects of the help system

Point of departure (current reality):

ChAPAPSs

...do not get reliably and regularly help
and support

...are often overlooked, not recognized

...are an unpopular target group because
of their behavior and above all their
parent’s behavior



Early intervention

Early intervention means:

to reduce the risks and costs of unfavorable
developmental processes.

Early intervention necessarily presupposes early detection:

early detection comprises in any case diagnostics.

Methods of early detection are for example risk
screenings (of persons, in settings) and support from
neighbourhoods concerning child protection for
endangered children.




Prevention und Intervention

Should happen:

early

continuously

evidence based (= effectively)
comprehensively
professionally

oriented towards everday life
reality

not stigmatizing




Consequences and improvements

In order to help children affected by parental alcohol

(1)
(2)
(3)
(4)
(5)

(6)

problems the following measures are recommended:

Early intervention (start early)
Selective prevention (realize the risk adequately)

Case management (work comprehensively and
continuously)

Family counselling and therapy (see the whole family
system)

Motivational Interviewing (addicted parents want to be
good parents, to0)

Resilience orientation (promote and increase
resiliencies)









hank you for your attention

Address:
Prof. Dr. Michael Klein

Catholic University of Applied Sciences North Rhine-We

Center of Excellence on Applied Addictions Research
Woerthstrasse 10

D-50668 Koeln

Deutschland

Email: Mikle@katho-nrw.de

URL for downloads: http://www.addiction.de

stphalia




