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Psychiatricc disorders in children of treated 

alcoholics:: the influence of gender, parental 

psychiatricc co-morbidity and family history of 

alcoholism m 

ABSTRACT T 
Thee aim of the study is to describe the psychopathology present in the children of treatment 

seekingg alcoholics (COA). In addition, the present study investigates whether gender, 

parentall  psychiatric co-morbidity, number of alcoholic parents, and family history of 

alcoholism,, are related to psychopathology in COA. Our sample consisted of 60 COA (28 

boys,, 32 girls) aged 7 to 18, from 39 families. These families included 39 alcoholic index 

parentss (16 mothers, 23 fathers) under treatment for their alcoholism, of whom 9 had spouses 

whoo were also alcoholics (1 mother, 8 fathers). DSM-HI-R diagnoses were assessed in COA 

andd in index parents. Among the 39 alcoholic index parents, 78% had at least one co-morbid 

DSM-HI-RR disorder, mainly affective and anxiety disorders. Among the COA, 50% had at 

leastt one DSM-III-R disorder mainly depression and anxiety disorders. Depression and 

anxietyy disorders were over-represented in the daughters of alcoholic mothers, who were 

sevenn times more likely to have depression and anxiety disorders than other COA. As 

expected,, the gender of the alcoholic parent exerted an influence on the psychopathology of 

COA.. This, however only occurred in the daughters of alcoholic mothers. Unexpectedly, 

parentall  psychiatric co-morbidity, the number of alcoholic parents, and family history status 

didd not predict psychopathology in COA. 

*Thiss chapter was submitted as: Ratsma, J.E., Van den Brink, W., Van der Stelt, O., 

Gunning,, W. B. Psychiatric disorders in children of treated alcoholics: die influence of 

gender,, parental psychiatric co-morbidity and family history of alcoholism 
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INTRODUCTION N 

Parentall  alcoholism is associated with both externalising psychopathology 

(conductt disorder, oppositional disorder, attention-deficit hyperactivity 

disorder,, alcohol and substance abuse) (1-3), and internalising 

psychopathologyy (major depressive episodes, several anxiety disorders) in 

theirr offspring (3-5). The nature and the extend of these relationships seems 

too be dependent on the gender of the alcoholic parent, the gender of the 

COA,, the presence of co-morbid psychopathology in the alcoholic parent, 

thee number of alcoholic parents and the existence of a multigenerational 

familyy history of alcoholism. 

Withh regard to the effects of gender, in a familial segregation study, 

itt was found that alcoholism is only associated with panic disorder in the 

femalee relatives of probands selected for alcoholism and/or anxiety 

disorderss (6). In a review, it was shown that the gender of offspring and 

alcoholicc parent may influence the psychopathological outcome in the 

offspringg (7). In offspring of alcoholic parents without co-morbid 

psychopathology,, maternal alcoholism relates to affective disorders in boys, 

whereass paternal alcoholism relates to affective disorders in girls (8). 

However,, a recent study reported higher internalising and depression scores 

inn daughters from families with maternal alcoholism, as assessed from 

parentall  ratings, whereas in families with paternal alcoholism, sons had 

higherr scores (9). 

Parentall  gender is not the only factor that may influence affective 

disorderss in COA, parental psychopathology also seems to exert an effect. 

Moree specifically, parental anxiety and depression increase anxiety and 
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depressionn in COA (2, 5,6,10,11). Interestingly, the anxiety disorder itself 

mayy be a risk factor for alcoholism in adolescents. In a prospective follow-

upp study in college students, a reciprocal causal relationship was observed, 

overr time, between alcohol dependence and anxiety disorders (12). In 

addition,, the number of alcoholic parents, seems to be related to 

psychopathologyy in COA. This means that the presence of two alcoholic 

parentss leads to more psychopathology in the COA, than does the presence 

off  a single alcoholic parent (2,3, 13). 

Concerningg the risk of alcoholism in COA, segregation studies in 

familiess with multigenerational alcoholism, have indicated that COA are at 

increasedd genetic risk of alcoholism. Independently of that, the risk is 

furtherr increased by environmental effects stemming from the parents (14, 

15).. In adolescents treated for severe alcohol and drug related problems, a 

familiall  segregation study has shown that transmissible family factors 

(geneticc and environmental factors that are transmitted from parents to 

children)) account for 30-40% of the variance in antisocial behaviour, 

depressivee symptoms and alcohol problems (16). The question arises 

whetherr psychopathology in children at risk of alcoholism is related to a 

positivee family history of alcoholism (defined as the presence of a 

multigenerationall  rather than an unigenerational family history of 

alcoholism)) or whether it is related to other parentall  effects (related to the 

numberr of alcoholic parents, their gender, and any parental psychiatric co-

morbidity).. Because low socio-economic status (SES) in parents is a well 

knownn risk factor for the presence of psychopathology in their offspring 
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(17),, the influence of SES on psychopathology in COA has also to be taken 

intoo account. 

Thee current study has two aims. One is to describe any 

psychopathologyy present in male and female COA (using DSM-DI-R 

diagnosticc criteria) whose parents are seeking treatment for  alcoholism. The 

otherr  objective is to determine whether  gender, parental psychiatric co-

morbidity ,, the number  of alcoholic parents and a positive family history of 

alcoholismm are related to DSM-IÜ-R psychopathology in COA. 

METHOD S S 

RecruitmentRecruitment of alcoholic parents 

Treatmentt  seeking alcoholic biological parents were recruited in addiction 

centress in the Amsterdam region in the period from December  1993 to 

Januaryy 1996. Of the 71 alcoholic parents who weree in contact with their 

childrenn (aged 7 to 18), 399 alcoholic index parents voluntaril y participated 

inn the current study. It was important to identify any differences between 

thiss group of 39 parents and other  alcoholic parents of children aged 7 to 18 

whoo were not participatin g in the current study. To this end, comparisons 

weree made concerning gender, age and the occurrence of DSM-III- R 

alcoholl  dependence or  abuse. The group of 32 non-participating parents 

consistedd of 6 mothers (18%) and 26 fathers (82%) (mean age 41.7  8.3, 

rangee 24-66). Five parents (15%) exhibited DSM-IÜ-R alcohol abuse, and 

244 parents (75%) exhibited alcohol dependence, based on the alcohol abuse 

modulee of The Composite International Diagnostic Interview (CIDI ) (18). 

Thee group of 39 index parents consisted of 16 mothers (41%) and 23 fathers 
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(59%)) (mean age of index parents 42.0  5.9, range 24-60). Two parents 

(5%)) exhibited DSM-III-R alcohol abuse (based on alcohol abuse module 

CIDI)) and 34 parents (87%) exhibited alcohol dependence. No CIDI was 

availablee for three of the alcoholic index parents (1 mother, 2 fathers) in the 

currentt study (who had a total of four children). This was because one 

motherr died before assessment could take place,, one father was missed out 

andd one father was too il l to participate. There were no significant 

differencess in mean age, proportion of alcohol abuse and alcohol 

dependencee between the two groups of parents. However, the group of 

indexindex parents contained significantly more mothers than did the non-

participatingg group of parents (t = 2.46; p < 0.020). 

Thee current study comprised 39 index parents. Of this group, 29 

parentss were treated in an inpatient setting, while 10 parents received 

outpatientt therapy for their alcoholism. The age of onset of the alcohol 

problemss was 27.5  8.2 (range 15-50) and the duration of alcohol 

problemss was 14.6 5 years. 

RecruitmentRecruitment ofCOA 

Al ll  the children (n = 60) of all 39 index parents participated voluntary. Each 

off  these CO A, therefore, had at least one alcoholic index parent who was 

beingg treated for alcoholism. Twelve COA (6 boys, 6 girls), had two 

biologicall  alcoholic parents. Fifty-four COA were Caucasian, 6 COA 

belongedd to an ethnic minority. The participating children were compared 

withh the children, aged 7 to 18 (n = 66), of alcoholic parents who did not 

participatee in the current study. No difference in mean age and gender was 
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foundd between the two groups of children. The age of the 60 participatin g 

COAA (28 boys, 32 girls) ranged from 7-18 (mean age 12.0  3.4). 

Off  the COA, 34 (57 %) had parents who were divorced. In this 

group,, 32 COA lived with their  mother  (n = 18 having an alcoholic mother) 

andd 2 COA lived with their  father  (both of whom were alcoholic). Two 

COAA had left home and were living alone. The remaining 24 COA (40 %) 

livedd in complete family units. 

Comparisonss were made between the group of COA from families 

withh multigenerational alcoholism, including alcoholism in first and second 

degreee biological relatives (COA-multi-group) , and the group of COA with 

onlyy first  degree alcoholism (19), i.e. where alcoholism occurred only in 

firstfirst  degree biological relatives but not in second degree biological relatives 

(COA-uni-group). . 

Onn the basis of a physical examination, no COA exhibited definite 

foetall  alcohol effects, one COA had probable foetal alcohol effects, and 

threee had possible foetal alcohol effects (20). One girl refused the physical 

examination.. However, her  non-alcoholic mother  reported that she had not 

consumedd alcohol regularly during pregnancy. Twelve alcoholic mothers of 

177 COA reported that they had consumed alcohol during pregnancy (0.42 

standardd drinks/day  0.79, range 0.0-3.0). However, when the 4 COA with 

possiblee or  probable foetal alcohol effects were compared with the other 

COA,, no difference was found in the number  of standard drink s their 

motherss reported consuming during pregnancy. Therefore, the 4 COA 

remainedd in the study population. 
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Measures Measures 

Thee Composite International Diagnostic Interview (CIDI) (18) was used to 

assesss DSM-1I1-R diagnoses of alcoholism and psychiatric co-morbidity in 

thee alcoholic index parents. The family history section of the EuropASI 

(21),, validated in a Dutch alcoholic population (22) was used to assess 

alcoholismm in first and second degree family members of the CO A. 

Alcoholismm in the spouses was further assessed according to DSM-IÜ-R 

criteria.. The incidence of DSM-IÜ-R psychopathology in COA was 

investigatedd using a multiaxial approach to assessment. This was based on 

multiplee sources of information, and on a process of integrating information 

fromfrom the child, the parent, the teacher and the clinician (23). Al l instruments, 

butt the self-report substance-use questionnaire (24), were suitable for the 

agee range of our study population. Information was obtained from the 

childrenn using a Dutch adaptation (25) of the Semistructural Clinical 

Intervieww for Children and Adolescents (SCICA) (26). Information was 

obtainedd from the parents using the Diagnostic Interview Schedule for 

Children,, Parent version (DISC-P) (27), in addition to the Child Behaviour 

Checklistt (CBCL) (28, 29). CBCLs were drawn up for all 60 children. In 30 

COAA the CBCL was assessed purely on the basis of information from the 

alcoholicc parent. The Teacher's Report Form (TRF) (30) was used to collect 

informationn from the 88% of teachers who co-operated (n = 51 COA). No 

TRFF was available for 2 COA because they had left school. A self-report 

substance-usee questionnaire was used to assess current prevalence (use 

duringg the last four weeks) and lifetime prevalence of smoking, alcohol and 

drugg use in the COA aged 10 and above (n = 41), as well as the lifetime 
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prevalencee of drunkenness and gambling. Although confidentiality was 

assured,, three boys aged 11 to 14 refused to fil l out the substance-use 

questionnaire.. A senior child psychiatrist (WBG) recorded the clinical 

historyy and carried out a physical examination. At least two sources of 

informationn had to corroborate before a DSM-IU-R diagnosis in the COA 

wass assessed, sources were parents, teacher and clinical interview. 

Socio-economicc status (SES) was based on the parents' current 

employmentt status (31). Three levels of SES were used in the current study, 

thee highest level related to the highest degree of employment of the two 

parentss at the time of the study (32). 

Thee study was approved by the Medical Ethical Committee of the 

Academicc Medical Center in Amsterdam. Children aged 12 and above and 

parentss gave their written, informed consent. 

Statistics Statistics 

Inn order to test the potential effect of the SES of COA, age of COA, gender 

off  COA, gender of alcoholic index parent, presence of parental psychiatric 

co-morbidity,, number of alcoholic parents and family history of alcoholism 

onn the presence of any DSM-HI-R diagnosis in COA, a series of group 

comparisonss were performed using analysis of variance and student T-tests 

forr continuous data (SES; age) and exact statistics (X2) for categorical data. 

Inn case of significant differences between groups, separate analyses were 

performedd for internalising (affective and anxiety disorders) and 

externalisingg (ADHD, CD, ODD) disorders. Logistic regression was applied 

too control for confounding of the relationship between COA and parent 
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characteristicss and the presence of a DSM-HI-R diagnosis in COA by SES 

off  the index parent. Adjusted ORs are reported with a 95% CI. The 95% 

significancee level was chosen to prevent type II errors in this relatively 

smalll  explorative study. 

RESULTS S 

Thee prevalence of parentall  co-morbid DSM-HI-R psychopathology (mainly 

affectivee and anxiety disorders) in the COA was 78 % (n = 44), according to 

thee CIDI (Table 1). The presence of at least one DSM-III-R diagnosis in 

COAA was 50 % (mainly depression and anxiety disorders) (Table 2). 

Twenty-fourr COA (9 boys, 15 girls) had an internalising DSM-HI-R 

diagnosis,, and 7 COA (4 boys, 3 girls) had an externalising DSM-HI-R 

diagnosis.. For the COA with and without a DSM-HI-R diagnosis, the values 

off  SES and age, and the proportions of gender of the alcoholic index parent, 

psychiatricc co-morbidity in the alcoholic index parent, two alcoholic 

parents,, and multigenerational alcoholism are presented in table 3. 

Tablee 1 shows that SES of the parents was significantly related to 

thee presence of any DSM-HI-R diagnosis in COA (t = 2.33; p < 0.030) with 

moree DSM-HI-R diagnoses in the COA from parents with low SES. 

Tablee 1 also shows that the presence of a DMS-IH-R diagnosis in 

COAA was not related to age of COA, gender differences in COA or index 

parent,, multigenerational alcohol problems in the family or to psychiatric 

co-morbidityy in the index parent. 

Thee presence of a DSM-HI-R diagnosis in COA was significantly 

relatedd to the number of alcoholic parents with two alcoholics parents being 
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moree prevalent in those COA with compared to those without such a 

diagnosiss (X2 = 4.27; p < 0.040). However, this effect disappeared after 

controllingg for SES. 

Numberr of alcoholics parents was significantly associated with the 

presencee of externalising DSM-III-R disorder (X2 = 3.59; p < 0.010) but not 

withh internalising disorder in COA. Again, the significant effect disappeared 

afterr controlling for SES of the index parent. 

DSM-EQ-RR disorders were significantly more prevalent in the 

daughterss of alcoholic mothers than in other COA before controlling for 

SESS (X2 = 3.89; p < 0.050), but not after controlling for SES of the index 

parent.. However, significantly higher prevalence rates of internalising 

DSM-III-RR disorders were observed in the daughters of alcoholics mothers 

(X22 = 9.04; p < 0.001) and this relationship remained significant after 

controllingg for SES of the index parent (adjusted OR = 6.88; 95% CI = 4.85-

8.91). . 
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Tablee 1. DSM-IH-R diagnoses in alcoholic index parents 

Drugg dependence 
Organicc brain disorder 
Majorr depression 
Bipolarr disorder 
Dysthymia a 
Generalisedd anxiety disorder 
Panicc disorder with agoraphobia Agoraphobia without 
panicc disorder 
Sociall  phobia 
Simplee phobia 
Somatoformm pain disorder 
Bulimiaa nervosa 

Fathers s 
(nn = 26 
COA) ) 

1 1 
14 4 
4 4 
8 8 
4 4 
2 2 
10 0 
10 0 
5 5 

Mothers s 
(n-18 8 
COA) ) 
2 2 

16 6 

8 8 
6 6 
1 1 
11 1 
6 6 
9 9 
2 2 
5 5 

Tablee 2. DSM-III- R diagnoses in COA 

Cannabiss dependence 
Attentionn deficit hyperactivity disorder 
Oppositionall  conduct disorder 
Conductt disorder 
Majorr depression 
Dysthymia a 
Overanxiouss disorder 
Separationn anxiety disorder 
Generalisedd anxiety disorder 
Agoraphobiaa without panic disorder 
Sociall  phobia 
Simplee phobia 
Postt traumatic stress disorder 
Habitt disorder 
Bulimiaa nervosa 
Transientt tic disorder 
Enuresis s 

Boys s 
(n=14) ) 

4 4 

1 1 

1 1 
5 5 

1 1 
2 2 
3 3 

1 1 

1 1 
3 3 

Girls s 
(n=16) ) 
1 1 
3 3 
1 1 

1 1 
5 5 
2 2 
3 3 
2 2 

9 9 
1 1 

1 1 
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Tablee 3. Sample characteristics, parental and COA variables 
forr the presence of a DSM-III-R diagnosis in COA. 

SES** * 
(mean,, SD) 

AgeCOA A 
(mean,, SD) 

Genderr  COA 
(%%  girls, n) 

Genderr  alcoholic 
indexx parents 
(%%  mothers, n) 

Parental l 
psychiatricc co-
morbidit y y 
(%%  present, n) 

Numberr  alcoholic 
parents* * 
(%%  two, n) 

Familyy history 
(%%  multigen.) 

COAA DSM-III- R 
diagnosiss present 
(nn = 30) 
1.8,, 0.80 

11.3,3.6 6 

53%,, (n=16) 

50%,(n=15) ) 

700 %, (n = 21) 

300 %, (n = 9) 

77%,(nn = 23) 

COADSM-m-R R 
diagnosiss absent 
(nn - 30) 
2.3,, 0.64 

12.8,, 3.2 

477 %, (n = 14) 

300 %, (n = 9) 

77%,(nn = 23) 

100 %, (n = 3) 

53%,(n=16) ) 

Note:: * p < 0.050, **  p < 0.030 
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DISCUSSION N 

Thee present study shows that daughters of alcoholic mothers are at increased 

riskrisk of internalising psychopathology (i.e. depression and anxiety disorders) 

relativee to the other COA in the study. This finding applies to a group of 

COAA with a broad age range (7 to 18). It was obtained in a group of COA 

whichh has DSM-II1-R diagnoses that mainly relate to depression and 

anxiety,, and whose alcoholic parents mainly have a co-morbidity of 

depressionn and anxiety. In this sample, however, parental co-morbidity was 

foundd to have no influence on the incidence of DSM-HI-R psychopathology 

inn the COA. It can be concluded that any parental influence on 

psychopathologyy in the COA group studied may be largely explained by the 

effectt of maternal alcoholism on daughters, rather than by the effect of 

parentall  co-morbid psychopathology. This is in agreement with the results 

off  a familial aggregation study, that familial alcoholism was related to 

anxiety,, particularly in female relatives (6). 

Thee present finding is also in agreement with the report that in 

familiess with maternal alcoholism, daughters had higher internalising and 

depressionn CBCL scores than sons (9). 

Thee current findings do not appear to corroborate the study in high 

andd low risk children, aged 8-18, that found a cross-gender effect on 

affectivee disorders in COA, from alcoholic fathers to daughters, and from 

alcoholicc mothers to sons (8). However, the alcoholic parents from the 

previouss study (8) were screened to exclude psychiatric co-morbidity, 

whereass parents with psychiatric co-morbidity were not excluded from the 

currentt study. Although parental psychiatric co-morbidity did not have a 
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significantt  effect on the COA in the present study, it cannot be ruled out as a 

possiblee explanation for  the differences in reported gender-effects between 

thesee two studies. 

Unexpectedly,, COA with two alcoholic parents (rather  than just 

one)) and a multigenerational family history of alcoholism showed no 

associatedd increase in psychopathology, after  adjustment for  the effect of 

SES.. Our  failur e to find this expected association might be largely explained 

byy the reported heterogeneity in co-morbid psychopathology within 

alcoholicss and within COA samples (33, 34, 35), indicating that the possible 

associationn between the presence of psychopathology in COA and risk for 

thee development of alcohol and drug dependence is not clear  yet. The 

adjustmentss for  SES reported in our  results section were necessary because 

SESS differences were significantly present in the family history of 

alcoholism,, SES was lower  in multigenerational than unigenerational 

alcoholism,, as expected, SES was also lower  when two alcoholic parents 

weree present instead of one, and when mothers were alcoholic instead of 

fatherss (data not shown). 

Thee current study was subject to four  main limitations. Firstly , the 

numberr  of individuals (parents and their  children) included in the study was 

quitee small. The relatively small power  may also explain why expected 

relationshipss were not found, however  the study was able to detect a 

relationshipp between maternal alcoholism and increased internalising 

psychopathologyy in their  daughters. Secondly, the parents included in this 

studyy were not representative of all alcoholic parents. This study focused on 

parentss seeking help in mainly inpatient settings, a group with a high 
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incidencee of psychiatric co-moibidity. Of particular significance is the fact 

thatt the group of participating parents included more mothers than the group 

off  parents mat did not participate. This restricts the generalisibility of our 

findings.findings. Thirdly, in 30 COA, the CBCL was only assessed using the 

alcoholicc parent who was seeking help. This may have weakened the 

reportedd sensitivity and specificity. 

Inn conclusion, as was expected, the current study indicates that the 

daughterss of alcoholic mothers are at an increased risk of internalising 

psychopathology,, relative to other COA. Unexpectedly, no differences in 

psychopathologyy were found between COA with unigenerational family 

historiess of alcoholism and those with multigenerational histories. Also, in 

thee present study, neither having two alcoholic parents nor psychiatric co-

morbidityy in the alcoholic index parent produced increased psychopathology 

inn COA. 

71 1 



REFERENCES S 
1.. Kuperman S, Schlosser SS, Lidral J, Reich W. Relationship of child 

psychopathologyy to parental alcoholism and antisocial personality disorder. J Am 

Acadd Child Adolesc Psychiatry 199938: 686-692. 

2.. Reich W, Earls F, Frankel O, Shayka JJ. Psychopathology in children of alcoholics. 

JJ Am Acad Child Adolesc Psychiatry 199332: 995-1002. 

3.. Steinhausen H-C, Göbel D, Netsler V. Psychopathology in the offspring of 

alcoholicc parents. J Am Acad Child Adolesc Psychiatry 198423: 465-471. 

4.. Hill SY, Muka D. Childhood psychopathology in children from families of 

alcoholicc female probands. J Am Acad Child Adolesc Psychiatry 199635: 725-

733. . 

5.. Sher KJ, Walitzer KS, Wood PK, Brent EE. Characteristics of children of 

alcoholics:: putative risk factors, substance use and abuse, and psychopathology. J 

Abnn Psychology 1991:100: 427^48. 

6.. Merikangas KR, Stevens DE, Fenton B et al. Co-morbidity and familial 

aggregationn of alcoholism and anxiety disorders. Psychol Med 1998:28: 7737-

7788. . 

7.. West MO, Prinz RJ. Parental alcoholism and childhood psychopathology. Psychol 

Buii  1987:102:204-218. 

8.. Hill SY, Locke J, Lowers L, Connolly J. Psychopathology and achievement in 

childrenn at high risk for developing alcoholism. J Am Acad Child Adolesc 

Psychiatryy 199935: 725-733. 

9.. Christensen HB, Bilenberg N. Behavioural and emotional problems in children of 

alcoholicc mothers and fathers. Eur Child Adolesc Psychiatry 2000:9: 219-226. 

10.. Moos R, Billings A. Children of alcoholics during the recovery process: alcoholic 

andd matched control families. Addict Behav 1982:7: 155-163. 

11.. Helzer JE, Pryzbeck TR. The co-occurence of alcoholism with other psychiatric 

disorderss in the general population and its impact on treatment. J Stud Alcohol 

1988:: 49: 219-224. 

72 2 



12.. Kushner  MG, Sher  KJ, Erickson DJ. Prospective analysis of the relation between 

DSM-mm anxiety disorders and alcohol use disorders. Am J Psychiatry 1999:156: 

723-732. . 

13.. Dierker  LC, Merikangas KR, Szatmari P. Influence of parental concordance for 

psychiatricc disorders on psychopathology in offspring. J Am Acad Child Adolesc 

Psychiatryy 199938: 280-288. 

14.. Aston CE, Hil l SY. Segregation analysis of alcoholism in families ascertained 

throughh a pair  of male alcoholics. Am J Hum Genet 1990:46: 879-887. 

15.. Yuan H, Marazita ML , Hil l SY. Segregation analysis of alcoholism in high density 

families::  a replication. Am J Med Genet 1996:67: 71-76. 

16.. Stallings MC, Cherny SS,Young SE, Miles DR, Hewitt JK, Fulker  DW. The 

familiall  aggregation of depressive symptoms, antisocial behavior, and alcohol 

abuse.. Am J Med Genet 1997:74: 183-191. 

17.. Koot HM. Studying risk and protective factors in the development of 

psychopathology.. In: Koot HM et al., ed. Child psychiatrie epidemiology: 

accomplishmentss and futur e directions. Assen, The Netherlands: Van Gorcum & 

Comp,, 1999: 100-116. 

18.. Robins LN, Wing J, Wittenen HU et al. The Composite International Diagnostic 

Interview::  an epidemiologic instrument suitable for  use in conjunction with 

differentt  diagnostic systems and in different cultures. Arch Gen Psychiatry 

1988:45::  1069-1077. 

19.. Dawson DA, Harford TC, Grant BF. Family history as a predictor  of alcohol 

dependence.. Alcoholism Clin Exp Res 1992:16: 572-575. 

20.. Clarren SK, Sampson PD, Larsen J et al. Facial effects of fetal alcohol exposure: 

assessmentt  by photographs and morphometric analysis. Am J Med Genet 1987126: 

651-666. . 

21.. Kokkevi A, Hartgers C. EuropASI: european adaptation of a multidimensional 

assessmentt  for  drug and alcohol dependence. Eur  Addict Res 1995:1: 208-210. 

22.. De Jong CA, Willems JC, Schippers GM, Hendriks VM . The Addiction Severity 

Index::  reliabilit y and validity in a Dutch alcoholic population. Int J Addict 

199550::  605-616. 

73 3 



23.. Achenbach TM. Assessment and taxonomy of child and adolescent 

psychopathology.. Beverly Hills: Sage, 1985. 

24.. De Zwart WM, Mensink C, Kuipers SBM. Kerngegevens roken, drinken, 

druggebruikk en gokken onder scholieren vanaf 10 jaar 3e peilstationsonderzoek 

naarr riskant middelengebruik. [Smoking, drinking, drug use and gambling among 

schooll  pupils aged 10 and above: third survey of risky substance use]. Nieuwegein, 

Thee Netherlands: J. van de Boogaard, 1993. 

25.. Kasius MC. Interviewing children: development of the Dutch version of the 

Semistructuredd Clinical Interview for Children and Adolescents (SCICA) and 

testingtesting of the psychometric properties. Dissertation. Rotterdam, The Netherlands: 

Erasmuss Universiteit, 1997. 

26.. McConaughy SH, Achenbach TM. Manual for the Semistructured Clinical 

Intervieww for Children and Adolescents. Burlington, VT: University of Vermont 

Departmentt of Psychiatry, 1994. 

27.. National Institute of Mental Health (NIMH). Diagnostic Interview Schedule for 

Childrenn (DISC) Version 2.3. New York: New York Psychiatric Institute, Division 

off  Child and Adolescent Psychiatry, 1992. 

28.. Achenbach TM. Integrative guide for the 1991 CBCL/4-18, YSR, and TRF 

profiles.. Burlington, VT: University of Vermont Department of Psychiatry, 1991a. 

29.. Achenbach TM. Manual for the Child Behavior Checklist and 1991 profile. 

Burlington,, VT: University of Vermont Department of Psychiatry, 1991b. 

30.. Achenbach TM. Manual for the Teacher's Report Form and 1991 profile. 

Burlington,, VT: University of Vermont Department of Psychiatry, 1991c. 

31.. Van Westerlaak JM, Kropman JA, Collaris JWM. Beroepenklapper, [listed 

professions].. Nijmegen, The Netherlands: Instituut voor Toegepaste Sociologie, 

1975. . 

32.. Verhulst FC, Van der Endee J, Koot HM. Handleiding voor de CBCIV4-18. [Manual 

forr the CBCL]. Rotterdam, The Nemerlands: Afd. Kinder- en Jeugdpsychiatrie, 

Sophiaa Kinderziekenhuis, 1996. 

74 4 



33.. Babor  TF, Hofmann M, Delboca FK et al. Types of alcoholics, I: evidence for  an 

empiricallyy derived typology based on indicators of vulnerabilit y and severity. 

Archh Gen Psychiatry 1992:49: 599-608. 

34.. Cloninger  CR. Neurogenetic adaptive mechanisms in alcoholism. Science 

1987336::  41CW16. 

35.. Finn PR, Sharkansky EJ, Viken R, West TL , Sandy J, BufFerd GM. Heterogeneity 

inn the families of sons of alcoholics: the impact of familial vulnerabilit y type on 

offspringg characteristics. J Abn Psychology 1997106: 26-36. 

75 5 


