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Part I: Introduction



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

Many of these children
experience severe
problems of stress, 
insecurity and neglect. In 
other cases there also is
violence and abuse. The
consequences
concerning development
are serious: There can
arise serious, long-lasting
psychological and mental 
health 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

addictive problems in the future



Pathways of transmission of addictive
and other diseases in families:

Pathways of transmission of addictive
and other diseases in families:

Familial
alcoholism
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Direct and indirect effects of alcohol
on children

Direct (drug related) effects: Indirect effects:
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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]. 



Children affected by parental alcohol problems

(ChAPAPs)
Essentials: 

Biggest known risk group concerning the development of 
addictive disorders

Special risk group for prenatal complications and 
handicaps

Especially risky group concerning all forms of mental health
problems

Primary relevant group for selective prevention, esp. 
Concerning AOD disorders

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

Group with considerable tendencies towards denial and 
tabooing

All in all: � primary public health problem



Part II: Part II: FactsFacts and and datadata



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 five children is affected

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

In EU-25 there are about 10 to 12 Million 
ChAPAPs (estimation)



Children in Families with Alcohol Problems 

Frequencies

Numbers for Germany:

� Every fifth child is growing up in a family
where one parent shows an alcohol use
disorder [lifetime prevalence] (Lachner & 
Wittchen, 1997). 

� 2,65 millions of children and adolescents up 
to 18 years of age, thus, have a parent with a 
lifetime diagnosis of an alcohol use disorder
(Klein et al., 2003).

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



Main characteristics experienced
by children of addicted parents

• Familial instability

• unpredictability of parental behavior
• uncontrolability of family life

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

• child abuse, neglect, and maltreatment

• critical life events (losses, injuries, 
discontinuities)



Frequency of alcohol problems in parents
(N = 2427; Lifetime, %w; source: EDSP-study; Lieb e t 

al., 2003)

22,5

3,1

19,5

15,0

4,4

0,0 10,0 20,0

Mother only

Father only

One parent

Both parents

Either parent



Children in Families with Alcohol Problems 

Familial risk of transmission of alcohol disorders
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8.69

15.94
28.00

2.01

3.29
18.77

alcohol 
dependence

only father 

only mother
Both

Odds
ratio
girls

Odds
ratio
boys

Diagnosis of 
descendents

Parent with 
alcohol use 
disorder

� Homopathological risk of transmission of alcohol 
disorders 
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probands

Odds Ratios (OR) for anxiety disorders and -syndrom es
of probands with parental alcohol problems

Chart shows Odds Ratios (OR) for Anxiety disorders and -syndromes of probands 
according to DSM-IV, for groups with father, resp. mother, resp. both parents stressed by 
alcohol problems. From the Odds-reference-group non e of the test persons described his 
parents as stressed by alcohol problems. 
***: p<.001, **: p<.01, *: p<.05.

from: Lachner & Wittchen, 1997



Klein, Ferrari & Kürschner (2003): In-depth-
interviews with 251 ChAPAPs and non-ChAPAs;
age: 11 to 15 years

8.1%

0.0%

no

24.3%

13.5%

child suffered from
serious violence

child experienced
serious accident as 
critical life event

yesparent with alcohol use
problems

(chi-square < .05)



Frequency of severe violence experiences during
childhood for ChAPAPs vs. non-ChAPAPs

(Klein, Schultze & Zobel, 2004)

91 (100.0%)66 (100.0%)from clinical sample N = 
157

39 (42.8%)52 (78.8%)three times or more often

22(24.2%)11 (16.7%)twice

16 (17.6%)3 (4.5%)once

14 (15.4%)0 (0.0%)never

non-ChAPAPsChAPAPsHow often did you
experience severe
violence during
childhood?



Children in Families with Alcohol Problems 

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

21.74859.0122psychological
violence

9.12032.568physical violence

%
non-

ChAPAPs

N
non-

ChAPAPs

%
ChAPAPs

N
ChAPAPs

daily or regular
(>5 times/ month) 
violence



Are you afraid of your father sometimes?

6157 
(93.4%)

4 
(6.6%)

no parent (control
group)

12

126

sum

4 
(33.3%)

8 
(66.7%)

step-father

51 
(40.5%)

no

75 
(59.5%)

father

yesParent with alcohol
dependence

N= 251; 11- to 16-year old students from representative community sample
(Klein, 2006)



14.5 % 25.8 % 23.0 % 34.1 % Would you prefer
most to be dead?

8.6 % 21.1 % 20.6 % 24.0 % Do you think
about siucide
sometimes?

7.1 %8.6 % 4.8 % 13.5 % 
Are you so 
desparate
sometimes that
you would like to 
commit suicide?

Children
from
control
families

ChAPAPs
from families
without
parental
treatment
experience

ChAPAPs
with parental
exposition
< 4 years

ChAPAPs
with
parental
exposition
> 4 years

Variable 

Parasuicidality
(N = 251)



Alcohol problems among familial kinships: 
The case of high density families
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Structural aspects of the help system

Point of departure (current reality):

ChAPAPs

…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



Prevention/help measures

In Germany ChAPAPS

… are beneficiaries of supportive actions when
parents are treated because of addictive
problems only in 10% of all cases (Klein, 2003)

… in 40% to 50% of all juvenile custody cases
there is a parental alcohol problem (Hinze & 
Jost, 2006) 



Help and support problems

Why are ChAPAPs overlooked and ignored often?

… information and knowledge is missing, even
among experts

… treatment and prevention competence is
missing

… many children seemingly are without problems
(secret protectors, internalizing problems)

… defense, denial, rejection and aggression are
widespread in addictive families



Help and support problems

Why are ChAPAPs overlooked and ignored often?

… anonymously working and low-threshold
services are missing

… insufficient forms of cooperation are
predominant

… instead there are different fields of 
specialization with rigid borders in between

… parent´s rights dominate children´s rights
… suffering from mental, psychological stress and 

violence is underestimated systematically



Research project I on field professionals: 
Prevention and early intervention for ChAPAPs (Ministry o f 

family affairs, Rhineland-Palatine)

482 professionals from all relevant 
fields (medicine, counselling, juvenile 
and addiction services, schools, 
kindergartens) have been asked
concerning their knowledge and 
professional behavior. The
participation rate was 21.4% (filled
out and mailed back questionnaire). 



Research project I on field professionals: 
Prevention and early intervention for ChAPAPs (Ministry o f 

family affairs, Rhineland-Palatine)

(a) Would you recognize a child´s problems
when he/she is affected by parental alcohol
problems?

48.4% of all experts answered with „yes“. 
Lowest rate for social workers (32.2%), 
highest rate for physicians and teachers
(57.8%).



Research project I on field professionals: 
Prevention and early intervention for ChAPAPs (Ministry o f 

family affairs, Rhineland-Palatine)

(b) Would you inform a relevant 
institution in case of need?

85.3% of all experts answered with
„yes“. 

Physicians and social workers:  
81.0%
Teachers and educators: 92.3% and 
93.3%



Research project I on field professionals: 
Prevention and early intervention for ChAPAPs (Ministry o f 

family affairs, Rhineland-Palatine)

(c) Have you ever during the last two years
informed a relevant help service concerning
a ChAPAP who needed help?

60.0% of all professionals answered with „yes“.

81.0% of all social workers; 
46.2% and 52.0% of all educators and 

physicians



Research project I on field professionals: 
Prevention and early intervention for ChAPAPs (Ministry o f 

family affairs, Rhineland-Palatine)

(d) Do you know responsible colleagues
from specialized services?

Most often referrals happened when
the referring professional knew the
colleague from the specialized
service personally : 86.3% of all 
cases. 



Research project I on field professionals: 
Prevention and early intervention for ChAPAPs (Ministry o f 

family affairs, Rhineland-Palatine)

(e) Should there be from your
professional point of view specialized
services for ChAPAPs?

96.1% of all experts answered with
„yes“. But only 14.3% report there is
such a service in their region.  



Research project I on field professionals: 
Prevention and early intervention for ChAPAPs (Ministry o f 

family affairs, Rhineland-Palatine)

(f) Did you ever inform yourself about the
situation of children living with parental
alcohol problems?

70.5% of all professionals answered with „yes“. 

For teachers (52.0%) and educators (60.0%) the
rate was lowest. 



Research project I on field professionals: 
Prevention and early intervention for ChAPAPs (Ministry o f 

family affairs, Rhineland-Palatine)

(g) Is early intervention reasonable and 
effective?

53.6% of all professionals answered with „yes“. 



.70**.18**.02inform
relevant 
insitutions

.13**.43**.17**refer clients

.07.17**.33 **inform clients

informed
relevant 
institutions

referred
clients

informed
clients

I have…

I would…

Correlations between attitudes and behavior of experts
concerning ChAPAPs (N = 1,241 experts in North 
Rhine-Westphalia from different fields)

Lines: behavior; columns; attitudes / behavioral intentions; N = 1241 experts (medical, psychological, educational)



Research project II: 
Prevention and early intervention for ChAPAPs (Ministry o f 

family affairs, North Rhine-Westphalia; N = 1,241 ex perts from
different fields)

• From 360 experts, who had never made any referral for
ChAPAPs, 201 (55.8%) also have not tried before to 
help by their own. 

• On the other side from 693 experts, who have referred
children to other services, yet, there were 534 (77.1%) 
who tried to help before on their own. 

• Hypothesis: There is a basic will to help among experts
with all forms of interventions or it is not …

• Conclusion: Training, continuous education and 
supervision are absolutely essential for professionals.  



Early intervention

Early intervention means: 

to reduce the risks and costs for unfavorable
developmental processes. 

Early intervention necessarily presupposes early
detection:  
early detection comprises in any case
diagnostic. 
Methods of early detection are for example risk
screenings (of persons, in settings). 



Ways of networking

• obligatory vs. informal 
• local, regional, national, European 
• within sectors vs. between sectors
• structural vs. personal 
• within disciplines vs. between disciplines

(interdisciplinary)



Regional network „Helps for ChAPAPs in 
North Rhine-Westphalia (NRW)

Founded in 1999
25 meeting since then
Participants: 25-30 experts on the

average
Distribution list: more than 50 

intstitutions in NRW



Regional network „Helps for ChAPAPs in 
North Rhine-Westphalia (NRW)

Participants: 

outpatient treatment facilities for addicts
detox clinics
inpatient treatment clinics for addicts
self-help groups
counselling centers for education
child protection centers
public health authorities
and others



Regional network „Helps for ChAPAPs in 
North Rhine-Westphalia (NRW)

Typical process of meetings:
• Current information from all institutions

(very informal) 
• One institution presents its concept

and everyday work in depth
• Continuous education on relevant 

themes (research, concepts)
• Case presentation, supervision, 

practical advice



Criteria for evaluation of best-practise models
for ChAPAPs

• innovative elements
• efficiency and effectivity oriented
• broadly reaching effects
• wide range of methods
• sustainability
• established on a long-term basis
• scientifically oriented
• evaluation, quality assurance
• gender specific
• aimed at early detection and intervention



Sustainability is a difficult business…

not only because of money

Konrad Lorenz
– said is not heard
– heard is not understood
– understood is not agreed
– agreed is not acted
– acted is not maintained



Evaluation of best practise-models for ChAPAPs
in NRW (Klein, 2005)

Main results: 

problems and symptoms (CBCL) of the children
cared for in best-practise-models NRW:  

hyperactivity 56.1%
low patience, easy to frustrate 51.1%
frequent outbursts of rage 50.0%
impulsivity 48.8%
aggressive towards other children 48.7%
extremely anxious 41.1%
school achievement problems 39.3%

Average number of symptoms per child: 6.6 



Needs and consequences

For ChAPAPs in need there are the following measures
necessary: 

(1) Early intervention : as early as possible
(2) Selective prevention : to perceive the (hidden) risk

adequately
(3) Case Management : compehensive and long-lasting
(4) Family orientation : include as many family members

as possible
(5) Motivational Interviewing : combine the motivation to 

be good parents with coping of substance abuse
problems

(6) Orientation towards resources : develop and 
enhance sustainable resiliencies



� Early intervention without negatively stigmatizing
� Continuous group and single case work
� Knowledge and understanding of the specifics of being a child
growing up with alcohol abusing parents („alcoholic empathy“)
� Acceptance of children´s symptoms as coping behavior
� Positive esteem of children´s biographical performance in familiy
with alcohol burdened
� Permission to talk about secrets and taboos
� Absolute prohibition of negative consequences of talking about
secrets
� Possibly accompanying parental work, esp. counselling
� Reduction of feelings of shame and guilt
� Support for coping with traumatization, e.g. concerning physical
and sexual traumata
� Increase and continuous improvement of self-esteem, self-
efficacy and all other self-variables
� Improved emotional self-awareness and authenticity (because of 
secret trias „Don´t speak, don´t feem, don´t trust; Black, 1988). 

Concrete prevention and interventions
necessary for ChAPAPs



Prevention und Intervention 

Should happen:  

� early

� continuously
� evidence based (= effectively)
� comprehensively

� professionally
� oriented at everday life reality

� not stigmatizing



Prevention and intervention measures (person
oriented)

• Group work with children and adolescents
• Begleitende work with parents

• Leisure time for whole families
• Family oriented work (counselling, therapy)

• Single case work with children (play therapy, 
sports, homework supervision)

• Psychotherapy

• Self help groups



Prevention and intervention measures
(structure oriented) 

• Expansion of focal prevention for ChAPAPs
• Intensivication of low-threshold ways
• Networking for all institutions to participate, e.g. 

juvenile services, addiction services, counselling
services, medical services in order to reach high 
quality of case-management

• Liability of all schools for early intervention offers
• Qualification and continuous education of 

professionals



www.kidkit.de



www.encare.info



Relevant URLs in Germany

www.kidkit.de
www.addiction.de
www.rias.de
www.kinder-suchtkranker.de
www.kinder-aus-suchtbelasteten-familien.de
www.nacoa.de
www.encare.de (coming soon)



Part IV: The end

Address:
Prof. Dr. Michael Klein
Catholic University of Applied Sciences North Rhine-We stphalia
Center of Excellence on Applied Addictions Research
Woerthstrasse 10
D-50668 Koeln
Deutschland
Email: suchtforschung@kfhnw.de URL: http://www.addiction.de

Thanks for your attention. Any
questions?


