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Children of Alcoholics with Anxiety: Therapy
Treatment Assessment
Christy C. Nelson
Mount Saint Mary College, Newburgh, New York
I propose a study to examine children of alcoholics with anxiety and see which treatment method is most
effective. Children of alcoholics (COAs) are more likely to suffer anxiety. Some research completed
indicates that there can be an environmental or genetic factors involved. Therapy for children of
alcoholics is severely under researched. I am proposing to examine four different types of therapy
including talk, art, music, and the 5-step method. In this proposal, I believe that the most effective on
children (ages 8-15) will be the 5-step method.
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According to the National Center on Addiction and
Substance Abuse (2005), there are 17 million children who
have parents with alcohol problems. Children of alcoholics
are more likely to suffer anxiety (Alegría, et al., 2010; Hale,
Engels, & Meeus, 2006; Sartor, Lynskey, Jacob & True
2007; Diaz, et al., 2008; Corte, 2007), conduct disorder
(Eisenburg et al., 2010), and to become an alcoholic
themselves (Fineran, Laux, Seymore, & Thomas, 2010;
Pearson, D’ Lima, & Kelley, 2011). Some researchers
believe that adult children of alcoholics are more likely to
have an alcohol misuse problem resulting from both
genetics and environmental familial factors (Fineran,
Laux, Seymore, & Thomas, 2010; Pearson, D’ Lima, &
Kelley, 2011). Other researchers are suggesting that
children, who had the idea that they were more prone to
becoming an alcoholic, will abstain from or consume very
little alcohol (Vaught & Wittman, 2011; Heller and
Chassin, 2010). Recent researcher propose that a father
with to alcoholism strongly predicts a son’s alcohol use
more so than a daughter’s (Eisenburgh et al., 2010;
Boynton, Arkes, Hotle, 2012). It is unclear if this relation
results from observations, genetics, or both.
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Genetics have a large impact on alcohol addiction
and other addictions as well. Researchers concluded that
there is a gene that shows susceptibility in the
development of conduct disorder, which is associated with
alcohol dependence. Similarly to other research that was
done, there is a genetic relationship to addiction (Dick et
al., 2004; Eisenburg, et al., 2010). Fortuna (2010) has
shown that there was a link between sugar consumption
and alcohol addiction. He believed that people with a
history of parental alcoholism were three times more likely
to be addicted to sugar solutions. Through his research, he
had the ability to link genetics and a bad endorphin
system, with alcohol addiction. Controversially, other
research pointed out that there might be less of a genetic
influence and more of a behavioral or environmental
influence on alcohol dependency (Boynton, Arkes, & Hotle,
2012). Researchers found a link between how parents act
when addicted, and how adult children spoke about
drinking; this may indicate a greater significance to
addiction as an environmental factor (Haller & Chassin,
2010). Addictions have a significant genetics basis.
Recent research suggests that children of
alcoholics are more likely to engage in reward seeking
behaviors due to the neurotransmitter dopamine.
(Fortuna, 2012; Belles, Budde, Moesgen, & Klein, 2011).
Fortuna (2012) believed that there are fewer then normal
amounts of dopamine receptors in the brain that may
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increase the risk for developing alcoholism or misuse of
drugs. Different research by Belles et al. (2011) reported
that children of alcoholics were likely to find drinking
rewarding, which results in an increase in dopamine.
Belles et al. (2011) found that there was a direct correlation
between the higher amounts of parental drinking and the
greater arousal a child of an alcoholic gets from drinking
meaning there is an increased amount of dopamine in the
brain.
Childhood stress predicts whether a COA will
become an alcoholic or not. Previous research looked at
the effect that family stressors had on the overall
development of the child. Amodeo et al. (2011), Fineran et
al. (2010), and Boynton et al. (2012) found that a greater
amount of stress within the family, the more increased the
risk for a child drinking problem. Self-image, which is how
we feel about ourselves (Cleveland Clinic Foundation,
2009) may also cause stress in children with an alcoholic
parent. Not only are they concerned about their own selfimage, but that of their parents. Many of the participants
in one study use projection, which is a defense mechanism,
stating that they did not have the drinking problem rather
it was another person in their life that had the alcohol
problem. Projection was used to preserve self-image
(Boynton, et al., 2012). Adult children of alcoholics are
always trying to maintain their parents’ self-image
(Boynton, et al., 2012).
Another stressor can be a lower socioeconomic
status. Research has shown that the lower the income or
socioeconomic status, the greater likelihood of COAs
having an alcohol abuse problem (Boynton, et al., 2012).
Vaught and Wittman (2011) showed that women who grew
up with an alcoholic parent wouldn’t change parents but
they were curious to know what it may have been like to
grow up in a home without an alcoholic. In contrast, other
research has shown adult children of alcoholics are more
likely to desire and achieve better occupations (Belles,
Budde, Moesgen, & Klein, 2011). Stressors play an
important role; however there is a direct link to alcoholics
and their children’s susceptibility to alcoholism.
Not only are children of alcoholics at risk for
developing an increased risk of alcoholism themselves;
they are at greater risk for other mental illness. Anxiety is
the most common mental illness in the United States, and
affects one in eight children (Anxiety and Depression
Association of America, n.d.). Generalized anxiety disorder
is a common anxiety disorder defined as having constant
tension that limits everyday functioning; they often worry
relentlessly (American Psychological Association, 2012).
Corte and Becherer (2007) examined the effects of
alcoholism from both maternal and paternal sides and four
different mental illnesses, major depression, generalized
anxiety disorder, obsessive-compulsive disorder, and
social phobia. They predict that the higher density of
familial alcoholism the higher amounts of psychopathy.
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Corte and Becherer (2007) found that there was a
significant link to maternal alcoholism to men developing
generalized anxiety disorder. In contrast to that completed
research, Hale, et al. (2006) stated that generalized anxiety
disorder is more present in females. Similarly, research
done in Spain determined that children of alcoholics are
high in phobias, and had subclinical symptoms of
generalized anxiety disorder, which proved to have
negative outcomes regarding health, school achievement,
and cognition (Diaz, et al., 2008, Mathew et al., 1993). Past
research shows that there is a risk with comorbid mental
illness and both substance abuse and alcohol dependency.
Having generalized anxiety disorder and a comorbid
substance abuse disorder put a child at a higher risks than
any other anxiety disorders (Alegria et al., 2010; Corte &
Becherer, 2007). Anxiety associated with alcoholism can
be aided from conduct disorder, parental divorce, and/or
nicotine dependence (Sartor et al., 2007; Dodd & Roberts,
1994).
Therapy plays an important role in children with
alcoholic parents. Research suggests that a strong support
system can positively affect COAs with coping (Amodeo,
Griffin, & Paris, 2011). Templeton (2010) proposed that
the 5-step method, the steps are as follows: Step One is
where the therapist is listening to the child (this may be
helpful in children with he use of drawings or art therapy),
Step Two is providing information (finding age
appropriate information), Step Three is exploring coping
(exploring coping resources for the child), Step Four is
exploring social supports (finding a support network for
the child at the right age), and lastly, Step Five is
considering further needs of the child (possibly inviting the
child’s parents into some sessions). This method was
designed for adolescents and adults, and should be
modified for children. Templeton specifically recommends
to make it more child-friendly with the use of art and talk
therapy, to facilitate communication at their level
(Templeton, 2010). Templeton (2010) stated that when
method was used with adults they were better able to
identify their own need and others needs rather then
focusing on the addiction itself. Therapy for anxiety at the
level of children is under researched. Thus, it is important
to study the effectiveness of traditional therapies, such as
talk therapy, but also alternative therapies. In this study, it
is expected that the 5-step method will be most effective in
the treatment of children’s anxiety related to having an
alcoholic parent. I will also be examining the effectiveness
of the 5-step method against more traditional types of
therapy such as talk therapy, art therapy, and music
therapy.
Research Question
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Will the 5-step method be the most effective treatment for
children of alcoholics with anxiety?

determine the amount of anxiety present in the child’s life
(Birmaher et al., 1997).

PROPOSED METHOD
Study Design
This is a longitudinal study including children of
alcoholics, and four different types of therapy to determine
which is more effective in treating this population.
Participants
I will recruit 100 children ages eight to fifteen
years old. I recruit the children from support groups for
families of alcoholics (i.e. Al-Anon), by asking parents who
are in recovery if their children would participate in the
study, and by referrals from pediatricians and therapists.
Any child who is not qualified as of a child of an alcoholic
will be eliminated from the study.
Procedure
The data will be collected over a period of 10 years,
in which the children will be in a designated in one type of
therapy for one year. Each child will take the SCARED
before starting the designated therapy. There will be four
groups of 25 children, talk therapy (one-to-one), art
therapy, music therapy, and 5-step method. Talk therapy is
composed of sitting down with a qualified therapist or
addiction counselor for duration of 45 minutes in one
session. Art therapy, which is where a qualified art
therapist sits down with the child and draws and the
therapist will interpret the drawings with the child present
to further understand what the child means by the art.
Music therapy is where music is used to develop a
therapeutic relationship that promotes a client to address
the emotional, physical, cognitive, and social needs of a
client; once these needs are assessed a licensed music
therapist helps the person create, sing, move to, and/or
listen to the music (American Music Therapy Association,
n.d). Lastly the 5-step method, which was proposed in a
article by Templeton (2010). After the year of therapy, the
children’s anxiety will be measured using the SCARED for
the next nine years every six months.
Measures
CAST survey To determine if the children
collected for the study are in fact children of alcoholics
they will take the CAST survey which is a 29-question
survey (Center on Addiction and the Family, n.d.).
Screen for Child Anxiety Related Emotional
Disorders (SCARED) This scale will be administered to
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CONCLUDING REMARKS
Significance
Anxiety is a real problem in the COA population. It
is important to learn the best treatment for this specific
population. By doing this, not only will children of
alcoholics benefit, but so will other children who fall victim
to their parents addiction, such as children whose parents
are addicted to narcotics, or gambling.
Limitations
Because this is a longitudinal study, there may be
morbidity. Since this is a study conducted over 10 years,
there is a possibility for children to move away and/or
drop out of the study.
REFERENCES
Alegría, A.A., Hasin, D.S., Nunes, E.V., Liu, S., Davies, C., & Grant, B. F.
(2010). Comorbidity of generalized anxiety disorder and
substance use disorders: Results from the National
Epodemiologic Survey on alcohol and related conditions.
Journal of Clinical Psychiatry, 71(9), 1187-1195. doi:
10.4088/JCP.09m05328gry
American Music Therapy Association (n.d.). What is music therapy?
About Music Therapy & AMTA. Retrieved from
http://www.musictherapy.org/about/musictherapy/
American Psychological Association (2012). Anxiety disorders. Mental
Health. Retrieve from http://www.psychiatry.org/mentalhealth/anxiety-disorders
Amodeo, M., Griffin, M. Paris, R. (2011). Women’s report of negative,
neutral, and positive effects of growing up with alcoholic
parents. Families in Society, 92, 69-76. doi: 10.1606/1044894.4062
Anxiety and Depression Association of America. (n.d.) Facts and
Statistics. Retrieved from http://www.adaa.org/aboutadaa/press-room/facts-statistics
Belles, S., Budde, A., Moesgen, D., & Klein, M. (2011). Parental problem
drinking predicts implicit alcohol expectancy in adolescents
and young adults. Addictive Behaviors, 36 (11), 1091-1094.
Retrieved from http://www.journals.elsevier.com/addictivebehaviors/
Birmaher, B., Khetarpal, S., Brent, D., Culley, M., Balach, L., Kaufman, J.,
McKenzie-Neer, S., et al. (1997). The Screen for Child Anxiety
Related Emotional Disorders (SCARED); Scale construction
and psychometric characteristics. Journal of the American
Academy of Child and Adolescent Psychiatry, 36, 545-553.
Boynton, M.H., Arkes, J., & Hotle, R.H. (2012). Brief report of a test
differential alcohol risk using sibling attributions of paternal
alcoholism. Journal of Studies on Alcohol and Drugs, 73 (6),
1037-1040. Retrieved from http://www.jsad.com/
Cleveland Clinic Foundation (2009). Fostering a positive self-image.
Emotional Wellbeing. Retrieved from
http://my.clevelandclinic.org/healthy_living/mental_health/h
ic_fostering_a_positive_self-image.aspx

http://brainwaves.msmc.edu

43

COA & ANXIETY: TREATMENT

Nelson

Corte, C. (2007). Differential effects of maternal and paternal alcoholism
and gender on drinking, alcohol-related self-cognition, and
psychopathology. Journal of Addictions Nursing, 18(4), 175185. doi:10.1080/10884600701698828
Diaz, R., Gual, A., Garcia, M., Arnau, J., Pascual, F. Rubio, G., FernándezEire, M., Valdés, R. & Garbayo, I. (2008). Children of alcoholic
in Spain: From risk to pathology: Results from ALFIL program.
Social Psychiatry and Psychiatric Epidemiology, 43(1), 1-10.
doi: 10.1007/s00127-007-0264-2
Dick, T.L., Edenberg, H.J., Hesselbrock, V., Kramer, J., Kuperman, S.,
Porjesz, B., Bucholz, K., Goate, A., Numberger, J., & Foroud, T.
(2004). A genome-wide screen for genes influencing conduct
disorder. Molecular Psychiatry, 9 (81-86). doi:
10.1038/sj.mp.4001368
Dodd, D.T. (1994). Differences among adult COAs and adult non-COAs
on levels of self-esteem, depression, and anxiety. Journal of
Addictions & Offender Counseling, 14(2), 49-56. doi:
10.1002/j.2161-1874.1994.tb00091.x
Eisenburg, N., Haugen, R., Spinrad, T. L., Hofer, C., Chassin, L., Zhou, Q.,
Kupfer, A., Smith, C. L., Valiente, C., & Liew, J. (2010).
Relations of temperament to maladjustment and ego resiliency
in at-risk children. Social Development, 19(3), 577-600. doi:
10.1111/j.1467-9507.2009.00550.x
Fineran, K., Laux, J.M., Seymore, J., & Thomas, T. (2010). The Barnum
effect and chaos theory: Exploring college student ACOA traits.
Journal of College Student Psychotherapy, 24, 17-31. doi:
10.1080/87568220903400096
Fortuna, J.L. (2010). Sweet preference, sugar addiction and the familial
history of alcohol dependence: Shared neural pathways and
genes. Journal of Psychoactive Drugs, 42(2), 147-151. doi:
10.1080/02791072.2010.10400687
Hale, W.W., Engels, R., & Meeus, W. (2006). Adolescent’s perceptions of
parenting behaviours and its relationship to adolescent
Generalized Anxiety Disorder Symptoms. Journal of
Adolescence, 29(3), 407-417.
doi:10.1016/j.adolescence.2005.08.002
Haller, M.M. & Chassin, L. (2010). The reciprocal influences of perceived
risk for alcoholism and alcohol use over time: Evidence for
aversive transmission of parental alcoholism. Journal of
Studies on Alcohol and Drugs, 71(4), 588-596. Retrieved from
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2887927/
Mathew, R.J., Wilson, W.H., Blazer, D.G., & George L.K. (1993).
Psychiatric disorders in adult children of alcoholics: Data from
the epidemiologic catchment area project. The American
Journal of Psychiatry, 150 (5), 793-800. Retrieved from
http://ajp.psychiatryonline.org/journal.aspx?journalid=13
Pearson, M. R., D’Lima, G. M., & Kelley, M. L. (2011) Self-regulation as a
buffer of the relationship between parental alcohol misuse and
alcohol-related outcomes in first-year college students.
Addictive Behaviors, 36(12), 1309-1312. Retrieved from
http://www.journals.elsevier.com/addictive-behaviors/
Sartor, C.E., Lynskey, M.T., Jacob, T., & True, W. (2007). The role of
childhood risk factors in initiation of alcohol use and
progression to alcohol dependence. Addiction, 102 (2) 216-225.
Retrieved from
http://www.ncbi.nlm.nih.gov/pubmed/17222275
Templeton, L. (2010). Meeting the needs of children with the 5-Step
Method. Drugs: Education, Prevention, & Policy, 17, 113-118.
doi: 10.3109/09687637.2010.514149
The Center on Addiction and the Family (COAF) (n.d.). Children of
Alcoholics Survey retrieved from
http://www.coaf.org/professionals/screenCAST.htm
Vaught, E. L., & Wittman, P. P. (2011). A phenomenological study of the
occupational choices of individuals who self identify as adult
children of alcoholics. Journal of Occupational Science, 18(4),
356-365. doi: 10.1080.14427591.2011.59589

Volume 1: Fall 2012

ACKNOWLEDGEMENTS
I would like to thank Professor Yasmine Kalkstein for her
contribution in the creating of this article. To my parents
for always supporting me, and to the Fall 2012 Senior
Seminar class for the consist feedback

http://brainwaves.msmc.edu

44

