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Parents’ drinking, childhood hangover?
Parental alcohol use, subjective health
complaints and perceived stress among
Swedish adolescents aged 10-18 years
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Abstract

Background Alcohol abuse is not only harmful to the consumer but may also negatively impact individuals in the
drinker’s social environment. Alcohol’s harm to others is vital to consider when calculating the true societal cost of
alcohol use. Children of parents who have alcohol use disorder tend to have an elevated risk of negative outcomes
regarding, e.g., health, education, and social relationships. Research on the general youth population has established
a link between parental drinking and offspring alcohol use. However, there is a lack of knowledge regarding other
outcomes, such as health. The current study aimed to investigate the associations between parental drinking and
children’s psychological and somatic complaints, and perceived stress.

Methods Data were derived from a nationally representative sample, obtained from the 2010 Swedish Level-
of-Living survey (LNU). Parents and adolescents (ages 10-18) living in the same households were interviewed
independently. The final study sample included 909 adolescents from 629 households. The three outcomes,
psychological and somatic complaints and perceived stress, were derived from adolescents'self-reports. Parents’ self-
reports of alcohol use, both frequency and quantity, were used to categorise adolescents as having abstaining, low-
consuming, moderate-drinking, or heavy-drinking parents. Control variables included adolescents gender, age, family
structure, and household socioeconomic status. Linear and binary logistic regression analyses were performed.

Results Parental heavy drinking was more common among adolescents living in more socioeconomically
advantaged households and among adolescents living with two custodial parents or in reconstituted families.
Adolescents with heavy-drinking parents reported higher levels of psychological and somatic complaints and had an
increased likelihood of reporting stress, compared with those having moderate-drinking parents. These associations
remained statistically significant when adjusting for all control variables.

Conclusion The current study’s results show that parental alcohol consumption is associated with poorer offspring

adolescent health. Public health policies that aim to reduce parental drinking or provide support to these adolescents
may be beneficial. Further studies investigating the health-related outcomes among young people living with
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heavy-drinking parents in the general population are needed to gain more knowledge about these individuals and to

implement adequate public health measures.

Keywords Parental drinking, Parental alcohol use, Youth, Psychological complaints, Somatic complaints, Stress

Introduction

Alcohol use is a leading risk factor for the global bur-
den of disease and entails a substantial economic cost,
both directly and indirectly, to many societies [1, 2].
The harmful effects of alcohol consumption also reach
beyond the individual and affect the drinker’s social envi-
ronment. This type of social harm should be considered
by researchers and policy makers alike to not underesti-
mate the detrimental societal effects attached to alcohol
use [3]. Recently, research into alcohol’s harms to others
has grown and covers a broad range of topics, e.g., traffic
accidents, violence, mental health problems, and work-
related difficulties [4].

Young people are especially vulnerable to others’ drink-
ing and much research has focused on children of parents
with alcohol use disorder. The existing literature reveals
that these individuals fare worse than other offspring in
important life areas such as health, education, and social
relationships [5]. Health adversities among youth with
parents who have alcohol use disorder encompass both
externalising problems, e.g., attention difficulties, lack of
impulse control, and aggression, and internalising prob-
lems, e.g., depression, anxiety, and low self-esteem [5-7].
Parental alcoholism can be regarded as a stressor in the
home environment, which may cause deteriorating fam-
ily relationships and lead to health issues among off-
spring [8].

Studies looking beyond clinical samples have found a
clear and consistent association between parental alcohol
use and adolescent drinking in the general youth popu-
lation [9]. However, knowledge about other outcomes
is lacking [10]. While research from several countries
confirms the associations between parental problematic
drinking and adverse offspring health among the gen-
eral population [11-14], prior studies are often limited
by their assessment of the parental (problematic) alco-
hol use measure. Information collected only from the
adolescents themselves, in conjunction with a focus on
problematic drinking, rather than overall consumption,
are methodological features that might underestimate
the total harms that parental drinking entails since ado-
lescents are not likely to have full knowledge about their
parents’ alcohol habits and the parent-child relationship
could influence the perception of their parents’ drink-
ing. One exception is a study done on Korean data, which
found that parent-reported frequency of drinking was
associated with adolescent self-perception of stress [15].
Nonetheless, calls for more studies on alcohol’s harm
to others using data collected from the drinker and the

victim separately have been made [3]. Examining the
links between parental drinking and stress-related out-
comes in the offspring seems especially relevant. Previous
research has indicated that subjective health complaints
reflect stress among adolescents [16]. Subjective health
complaints are usually divided into somatic (e.g. head-
ache, stomach ache) and psychological (e.g. nervousness,
feeling irritated) symptoms [17], and indicate health dif-
ficulties that cannot be attributed to a medical or psy-
chological diagnosis [18, 19]. Recurring complaints may
also persist into (early) adulthood and could develop into
other, more severe health issues [20, 21].

This study aims to examine the associations between
parents’ self-reported quantity and frequency of alcohol
consumption and offspring psychological and somatic
complaints, and perceived stress, using data collected
from parent(s) and adolescents separately.

Methods

Data material

The Data were obtained from the 2010 Swedish Level-
of Living survey (LNU). LNU is based on a nationally
representative sample of 0.1% of the population aged
18-75 and is performed approximately every 10 years,
with the 2010 dataset being the most recently available
[22]. Personal interviews performed in the respondent’s
household are used to gather the data. The survey con-
tains questions on a broad range of living conditions,
including, e.g., sociodemographic characteristics, edu-
cational and occupational careers, and health. Starting
with LNU 2000, two complementary surveys with other
family members are also performed, namely Partner-
LNU and Child-LNU. The Partner-LNU is offered to the
spouses/partners of the main respondent and consists of
a shortened version of the main survey. The Child-LNU
is offered to adolescents aged 10-18 years who live in
the main respondent’s household. Ethical approval has
been obtained from the Regional Ethical Review Board of
Stockholm (ref. no. 2009/1802-31/5).

For the current study, we combined data from the
LNU, Partner-LNU, and Child-LNU of 2010. As data
were gathered from the co-habiting partner of the main
responding parent, variables based on parental infor-
mation can include answers from both custodial and/or
step-parents. The LNU 2010 survey included 7,253 indi-
viduals in the sampling frame and interviews were con-
ducted with 4,415 of these, corresponding to a response
rate of 60.9%. Furthermore, 3,347 spouses or partners to
the main respondent were identified and 2,522 of these
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completed the Partner-LNU 2010 (75.4%). In total, 1,238
adolescents were offered to participate in the Child-LNU
2010 and 923 agreed to take part (71.9%). After further
exclusion due to internal non-response on any of the
variables used in the current study, the analytical sample
consisted of 909 adolescents in 629 households. Among
these, 640 adolescents (70.4%) had linked information
from two parents. Among those living with two custo-
dial parents (n=634), 83.4% had linked information from
both parents.

Measures

The dependent variables in this study, psychological com-
plaints, somatic complaints, and perceived stress, were
based on adolescents’ self-reports from the Child-LNU.

Psychological complaints were constructed from
three items: ‘I often feel sad or down’; ‘I am often tense
or nervous’; ‘I am often grouchy or irritated’ Response
alternatives were: (1) ‘Matches exactly, (2) ‘Matches
roughly; (3) ‘Matches poorly; and (4) ‘Does not match at
all’ Responses were then reversed and added to an index
ranging from 3 to 12, with higher values indicating more
psychological complaints (Cronbach’s alpha 0.65). Miss-
ing answers on at most one of the items were replaced
with the individual mean of the remaining items.

Somatic complaints were constructed from three items:
‘In the last 6 months, how often have you had the follow-
ing complaints?: ‘Headache, ‘Stomach-ache; ‘Difficulties
in falling asleep’ Respondents were given five response
alternatives: (1) ‘Every day, (2) ‘Several times a week; (3)
‘Once a week; (4) ‘About once a month, and (5) ‘More sel-
dom or never. Responses were then reversed and added
to an index ranging from 3 to 15, with higher values indi-
cating more frequent somatic complaints (Cronbach’s
alpha 0.55). Missing answers on at most one of the items
were replaced with the individual mean of the remain-
ing items. These measures of psychological and somatic
complaints have been used previously [23].

Perceived stress was captured by the question: ‘Dur-
ing the last 6 months, how often have you felt stressed?.
Response alternatives were the same as for somatic com-
plaints. Adolescents who felt stressed more than once a
week were categorised as reporting perceived stress [24].

The independent variable, parental alcohol use, was
based on parent-reported information and constructed
from three items in the LNU and Partner-LNU. Parents
were categorised as: abstainers; low consumers; moder-
ate drinkers; or heavy drinkers. The first question was:
‘Do you at any time drink wine, strong beer/cider, or
liquor?” and those who answered ‘Yes’ responded to two
additional questions: ‘During the last 12 months, about
how often have you consumed some amount of alco-
holic beverage, that is: wine, strong beer, strong cider
or liquor?’ (with response alternatives: ‘Daily or almost
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daily; 2-4 times a week, ‘Once a week, 2-3 times a
month] ‘Once a month, ‘6-11 times a year, ‘Less often,
and ‘never’) and ‘On such occasions, how many glasses
do you usually drink? One glass can be 1 glass of wine, 1
bottle or can of beer, or 1 schnapps or drink’ Non-drink-
ing parents were categorised as abstainers and those who
drank less than once a month as low consumers. We
wanted to keep these types of drinking patterns separate
since current non-drinking or low consumption may be
a result of prior heavy consumption and/or indicative of
characteristics that may influence offspring health, such
as severe health problems among parents or small social
networks [25, 26]. Parents who drank daily, regardless of
quantity, or 2—4 times a week and at least 3 glasses per
occasion, were categorised as heavy drinkers. Using this
cut-off, parents in the heavy-drinking category consume
at least 6 glasses per week. While this figure is well below
the Swedish guidelines for what counts as heavy drinking
it is important to acknowledge that the response catego-
ries given contain variation that is impossible to avoid in
the construction of the categories. One individual who
answers 2—4 times a week’ could drink twice as often as
another individual who ticks the same box, for example.
The answers that respondents provide are also likely
affected by recall bias due to difficulties in remember-
ing how often and how much one drinks, the propensity
to underestimate one’s consumption of alcohol because
of social desirability, and the hard task of calculating an
average number of drinking occasions and drinks for
the last 12 months. The difficulty of accurately measur-
ing individuals’ alcohol consumption in epidemiology is
known [27]. Consequently, the measure of parental alco-
hol use will, regardless of how the different categories are
defined, always contain a non-trivial amount of uncer-
tainty. To validate this study’s results, we will perform a
series of sensitivity analyses, using different cut-offs for
heavy drinking (presented in the Supplementary Mate-
rial). The rest were categorised as moderate drinkers (i.e.,
those who drank at least monthly but at most weekly or
2—-4 times a week but less than 3 glasses per occasion).
These questions about alcohol use have been employed in
prior studies, separately and combined, to assess drinking
patterns among parents, young adults, and older adults
[28-30]. For adolescents with answers from two parents,
parental alcohol use was based on the respondent that
reported the most frequent alcohol consumption. Thus,
children described as having heavy-drinking parents in
the text should be interpreted as having at least one par-
ent categorised as a heavy drinker. Those with moderate-
drinking parents were used as the reference category in
the analyses since we were interested in the difference
in health between children with heavy-drinking parents
and children whose parents have more typical drinking
habits. It is also the largest category and the one that is
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Table 1 Descriptive statistics of the sample, n=909

Mean s.d. Min Max

Psychological complaints 5.38 1.8 3 12

Somatic complaints 6.10 2.2 3 14

Age 14.2 26 10 18
n %

Perceived stress

No 719 79.1
Yes 190 209
Parental alcohol use

Abstainers 85 94
Low consumers 96 10.6
Moderate drinkers 613 674
Heavy drinkers 115 12.7
Gender

Girls 455 50.1
Boys 454 499
Family structure

Two parents 634 69.8
One parent 139 15.3
Reconstituted 136 15.0
Household social class

Manual 241 26.5
Farmers & self-employed 89 9.8
Intermediate/lower non-manual 282 31.0
Higher non-manual 297 327
Household cash margin

Yes 780 85.8
No 129 14.2
Parental education

Compulsory or vocational 304 334
Secondary or lower tertiary 353 388
University degree 252 27.7
Parental unemployment

No 842 926
Yes 67 74

easiest to interpret. However, we also performed addi-
tional analyses changing the reference category to chil-
dren with heavy-drinking parents.

Adolescents’ gender and age, as well as family struc-
ture, household social class, household cash margin,
parental level of education, and parental unemployment
were included as control variables, based on information
in LNU and Partner-LNU. Family structure distinguished
between adolescents living in households with two cus-
todial parents, one custodial parent, or in reconstituted
families (i.e. one custodial parent and one step-parent
or with two foster parents). Household social class was
based on parents’ occupations and classified into four
categories: manual workers, farmers and entrepreneurs,
intermediate/lower non-manual workers, and higher
non-manual workers. For those with information from
two parents, the classification was based on the princi-
ple of dominance order presented by Erikson [31]. Lack
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of cash margin in the household was defined as at least
one parent reporting not being able to come up with
14,000 SEK (~ 1350 US$ or 1300 €) in a week if needed
to. Parental level of education was categorised as ‘com-
pulsory or vocational, ‘secondary or lower tertiary, and
‘university degree, and was based on the parent with the
highest level of educational attainment in the household.
Parental unemployment was defined as at least one par-
ent in the household being currently unemployed.

Statistical method

First, the associations between parental alcohol use and
all control variables were examined through bivariate
cross-tabulations with chi2-tests. Next, linear and binary
logistic regression analyses were performed with psy-
chological and somatic complaints and perceived stress
as the dependent variables. For each outcome, crude
analyses (including one independent/control variable at
a time) and an adjusted model (mutually adjusting for
all independent/control variables) were conducted. To
account for the fact that some adolescents lived in the
same households (being siblings or step-siblings), robust
standard errors were estimated, clustering at the house-
hold level. Regression coefficients (b) and odds ratios
(OR) with 95% confidence intervals (CI) are presented.
All statistical analyses were carried out in Stata version
16.1.

Results
Descriptive statistics for the total study sample of 909
adolescents are presented in Table 1. The mean values
for psychological and somatic complaints were 5.38 and
6.10, respectively. Perceived stress was reported by 20.9%
of the sample. Regarding parental alcohol use, 9.4% of the
adolescents had abstaining parents, 10.6% had low-con-
suming parents, 67.4% had moderate-drinking parents,
and 12.7% had heavy-drinking parents. The study sample
had an equal gender distribution. 69.8% lived with two
custodial parents, 15.3% with one custodial parent, and
15.0% in a reconstituted family. 26.5% had parents with
manual occupations, 9.8% had parents who were self-
employed/farmers, 31.0% had parents who were inter-
mediate or lower non-manual workers, and 32.7% had
parents with higher non-manual occupations. Further-
more, 33.4% had parents whose highest level of education
was compulsory or vocational school, 38.8% second-
ary school or lower tertiary education, and 27.7% had at
least one parent with a university degree. 14.2% lived in a
household where at least one parent lacked a cash margin
and 7.4% had at least one unemployed parent. The mean
age was 14.2 years.

Next, we performed crosstabulations with chi2-tests to
examine associations between parental alcohol use and
sociodemographic characteristics, with results presented
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Table 2 Proportion of adolescents in each parental alcohol use category by sociodemographic characteristics, with chi2-estimates,

n=909
Parental alcohol use X
Abstainers Low consumers Moderate drinkers Heavy drinkers
Gender
Girls 10.6 11.2 66.2 121
Boys 8.2 9.9 68.7 132 2.21
Age (categorical)
10-12 years 9.2 85 70.6 1.8
13-15 years 103 12.7 65.4 1.7
16-18 years 8.6 10.6 66.6 14.3 4.60
Family structure
Two parents 9.9 7.7 68.3 14.0
One parent 13.0 252 554 6.5
Reconstituted 29 8.8 75.7 125 51.07%*
Household social class
Manual 16.2 17.8 57.3 8.7
Farmers & self-employed 14.6 34 68.5 13.5
Intermediate/lower non-manual 6.0 9.2 73.1 11.7
Higher non-manual 54 8.1 70.0 16.5 53.65%**
Household cash margin
Yes 5.0 9.2 72.2 136
No 357 186 388 7.0 142.64%%%
Parental education
Compulsory or vocational 17.1 14.5 586 9.9
Secondary or lower tertiary 57 82 734 12.8
University degree 5.2 9.1 69.8 159 45.70%**
Parental unemployment
No 6.5 105 70.0 13.1
Yes 448 1.9 358 7.5 109.46***
**%p<0.001

in Table 2. Age was trichotomised in this analysis. No sta-
tistically significant differences were seen for gender or
age. Having heavy-drinking parents was however more
common among adolescents living in more socioeco-
nomically advantaged households (i.e., where the parents
had non-manual occupations, had a cash margin, were
higher educated, and were not unemployed) and among
those living with two custodial parents or in reconsti-
tuted families. Low-consuming and abstaining parents
were, in turn, more common among adolescents living
in less socioeconomically advantaged households and
among those living with one custodial parent.

Table 3 displays results from linear and binary logistic
regressions with psychological complaints, somatic com-
plaints, and perceived stress as dependent variables. In
the crude analyses, having heavy-drinking parents, com-
pared with having moderate-drinking parents, was asso-
ciated with higher levels of psychological complaints (b
0.55, p<0.01) and of somatic complaints (b 0.82, p<0.01),
as well as with a higher likelihood of reporting perceived
stress (OR 1.62, p<0.05). These associations were mod-
erately amplified and remained statistically significant
in the adjusted models (psychological complaints b 0.56,

p<0.01; somatic complaints b 0.87, p<0.001; perceived
stress OR 1.67, p<0.05). Additional analyses revealed that
adolescents with heavy-drinking parents also reported
higher levels of psychological complaints (p<0.05) and
somatic complaints (p<0.01) compared with those who
had abstaining parents (not shown in table). Compared
with those whose parents who were moderate drinkers,
adolescents with low-consuming parents reported higher
levels of somatic complaints in the crude analysis (b 0.65,
p<0.05), but this association was attenuated and turned
non-significant in the adjusted model (b 0.38, p>0.05).
Having low consuming parents was not associated with
psychological complaints or perceived stress, neither in
the crude nor in the adjusted analyses.

Turning to the associations between the sociodemo-
graphic variables and the health outcomes in the adjusted
models; girls reported more psychological and somatic
complaints and were more likely to experience perceived
stress compared with boys. Older adolescents experi-
enced more psychological complaints and had a higher
likelihood of reporting perceived stress. Living with only
one parent was associated with somatic complaints and
living in a reconstituted family was associated with an
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Table 3 Results from linear and logistic regressions with psychological complaints, somatic complaints, and perceived stress as

dependent variables, n=909

Psychological complaints

Somatic complaints Perceived stress

Crude Adjusted®  Crude Adjusted® Crude Adjusted®
b (95% CI) b (95% Cl) b(95%Cl) b(95%Cl) OR(95%CI) OR(95% Cl)

Parental alcohol use

Abstainers 0.20 -0.04 0.16 -0.12 1.21 1.20
(-0.24,0.63)  (-0.56,047) (-0.35,068) (-0.66,043) (0.69,2.10) (0.64,2.24)

Low consumers 040 0.18 0.65* 0.38 117 1.00
(-0.08,0.88)  (-0.28,0.63) (0.14,1.16)  (-0.13,0.89)  (0.68,2.03) (0.57,1.74)

Moderate drinkers (ref.) 0.00 0.00 0.00 0.00 1.00 1.00

Heavy drinkers 0.55** 0.56** 0.82%* 0.87%** 1.62*% 1.67*%
(0.18,0.90) (0.21,091) (0.35,1.29) (041,1.33) (1.01,260) (1.01,2.75)

Gender

Girls 0.53*** 0.49%** 0.78*** 0.74%** 2.40%** 2.37%x*
(0.29,0.76) (0.25,0.73) (048,1.07) (045,1.03) (1.72,335) (1.67,3.36)

Boys (ref) 0.00 0.00 0.00 0.00 1.00 1.00

Age 0.07** 0.07** 0.04 0.02 1.22%%% 1.23%xx
(0.02,0.12) (0.02,0.12) (-0.02,0.10)  (-0.03,0.08) (1.14,1.31) (1.14,1.33)

Family structure

Two parents (ref) 0.00 0.00 0.00 0.00 1.00 1.00

One parent 0.33* 0.22 0.71%* 0.59** 152 1.46
(0.00,067)  (-0.13,0.57) (0.29,1.12)  (0.17,1.01)  (0.95,2.42) (0.90, 2.39)

Reconstituted 0.17 0.09 0.24 0.11 1.88** 1.66*
(-0.21,0.56)  (-0.25,044)  (-0.16,0.65) (-0.29,0.50) (1.23,2.88) (1.07,2.59)

Household social class

Manual 037* 0.50%* 043* 0.25 1.14 127
(0.04,0.71) (0.13,0.88) (0.06,0.80) (-0.20,0.69) (0.75,1.73) (0.77,2.12)

Farmers & self-employed -041* -0.24 0.07 0.12 0.87 0.94
(-0.81,-0.02) (-0.62,0.15)  (-0.50,0.63) (-042,0.66) (0.46,1.63) (0.47,1.89)

Intermediate/lower non-manual 0.08 0.23 0.1 0.17 1.07 1.17
(-0.20,0.36)  (-0.07,0.52)  (-0.23,045) (-0.18,0.52) (0.71,1.60) (0.76, 1.82)

Higher non-manual (ref.) 0.00 0.00 0.00 0.00 1.00 1.00

Household cash margin

Yes (ref) 0.00 0.00 0.00 0.00 1.00 1.00

No 0.50% 043 0.32 0.15 1.30 1.40
(0.05,094)  (-0.05092) (-0.17,081) (-0.39,0.69) (0.82,2.05) (0.82,2.41)

Parental education

Compulsory or vocational -0.06 -043% 0.38* 0.17 0.97 0.69
(-0.36,0.25)  (-0.79,-0.07) (0.01,0.76)  (-0.29,0.63) (0.64, 1.46) (041,1.17)

Secondary or lower tertiary -0.06 -0.15 -0.02 -0.06 1.14 .11
(-0.38,0.25)  (-045,0.16) (-037,032) (-042,0.30) (0.76,1.70) (0.72,1.69)

University degree (ref.) 0.00 0.00 0.00 0.00 1.00 1.00

Parental unemployment

No (ref) 0.00 0.00 0.00 0.00 1.00 1.00

Yes 0.22 0.11 017 0.04 0.90 0.87
(-0.26,0.69) (-042,0.64) (-040,0.75) (-0.58,0.65) (0.47,1.73) (041,1.83)

***p<0.001 **p<0.01 *p<0.05
@ Mutually adjusting for all independent/control variables

increased likelihood of reporting perceived stress. Hav-
ing parents with manual occupations was associated with
psychological complaints. Lastly, having parents with
compulsory or vocational education was inversely associ-
ated with psychological complaints.

We also performed two types of sensitivity analyses to
check the robustness of the results (see Supplementary

material). Firstly, a series of linear and binary logistic
regressions, similar to those presented in Table 3 but
with different cut-offs for heavy drinking, were exe-
cuted (Tables A1-A4). Overall, these analyses confirmed
the associations between having heavy-drinking par-
ents and psychological and somatic complaints. How-
ever, the association between parental heavy drinking
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and perceived stress was consistently weaker compared
with the main analysis, and not statistically significant.
Furthermore, since parental mental health might be an
important confounder in the association between paren-
tal drinking and offspring health, we included a variable
capturing self-reported nervous trouble, depression, and
mental illness from the LNU survey in additional analy-
ses (Table A5). This did not, however, produce any note-
worthy changes. Additionally, we performed analyses
with paternal and maternal alcohol use separately (Tables
A6 & A7).

Discussion

This study examined associations between parental
drinking and offspring subjective health complaints
and perceived stress, using information collected sepa-
rately from parent(s) and adolescents. We distinguished
between individuals whose parents were abstainers,
low consumers, moderate drinkers, and heavy drink-
ers. Results from linear and binary logistic regressions
showed that having heavy-drinking parents, compared
with having moderate-drinking parents, was associated
with an increased likelihood of reporting psychological
and somatic complaints and perceived stress, even when
adjusting for sociodemographic characteristics. These
findings reflect earlier studies that have found associa-
tions between problematic parental drinking and adverse
health among offspring in the general population [11-15]
and among adolescents of parents with alcohol use disor-
der [5-7].

Taking inspiration from prior discussions on adverse
outcomes among individuals of parents with alcohol dis-
order, we propose several underlying mechanisms that
may explain our finding that adolescents with heavy-
drinking parents were more likely to report subjective
health complaints and perceived stress. Parental heavy
drinking can negatively affect the parent-child relation-
ship, increase the risk of child abuse or neglect, and con-
tribute to a stressful home environment [5, 8]. Alcohol
problems within the family are also connected to feelings
of stigma, shame, and guilt among offspring [32], which
may directly affect adolescent’s health as well as impair
health-promoting activities. Additionally, the risks of
experiencing traumatic events or engage in parentifica-
tion are elevated for offspring in heavy-drinking families,
both of which may lead to negative health outcomes [33,
34]. The pathways from parental alcohol use and offspring
adverse health could also include more complex mecha-
nisms. Prior studies confirm that there is an increased
risk of adolescent drinking among children with heavy-
drinking parents [9]. Youth drinking is, in turn, con-
nected to a number of different adverse health outcomes
[1]. Living with parents who drink heavily could also
negatively affect school performance or reduce contacts
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with peers among children, both of which may lead to ill
health. By taking a life-course approach to harmful alco-
hol use among parents, consideration has to be made to
the risk that children could be prenatally affected by their
mother’s heavy drinking, which could have long-lasting
health effects [35]. There is also a genetic component that
could play an important part, i.e., that parents and chil-
dren can share a vulnerability to adverse mental health
that may lead to a higher consumption of alcohol among
parents. All of these pathways could be potential avenues
to explore in future studies.

The current study detected no differences in paren-
tal drinking by offspring gender or age. However,
heavy-drinking parents were more prevalent in more
socioeconomically advantaged households and among
adolescents living with two custodial parents or in recon-
stituted families. Contrasting these findings, Pisinger et
al. [12] reported that perceived parental alcohol prob-
lems were more common among youth not living with
both parents and in financially strained households. This
discrepancy may be due to Pisinger et al. [12] measur-
ing adolescents’ perception of parental alcohol problems
and the present study using a measure based on parent-
reported frequency and quantity of alcohol consump-
tion. This reasoning may also be interpreted in light of
the alcohol harm paradox [36], i.e., that individuals with
a lower socioeconomic position tend to drink less but
experience more alcohol-related harm. Indeed, a study
done on a Swedish adult sample found that education
level and earnings were positively associated with higher
overall drinking, but negatively associated with binge
drinking [37].

Strengths and limitations

This study benefits from using data based on a nation-
ally representative sample, collected from parents and
adolescents separately. It is also one of few studies that
have examined associations between parental drinking
and offspring health in the general population rather than
among individuals of parents with alcohol disorder. Addi-
tionally, the data contained reliable measures of control
variables, such as on socioeconomic position. Nonethe-
less, there are some limitations that should be considered.
Firstly, due to using cross-sectional data, conclusions
regarding causality are difficult to draw. We cannot
ascertain that parental drinking patterns preclude off-
spring subjective health complaints and stress. It is pos-
sible that a parent starts to drink heavily because of their
child’s ill health or externalising behaviour, or a strained
parent-child relationship in a reverse causal pathway [38,
39]. In addition, the possibility of omitted variable bias
should be acknowledged, i.e., that there may be factors
that affect both parental drinking and adolescents’ sub-
jective health complaints and stress, that were not fully
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captured by our control variables. For example, including
a more objective or validated measure of parental mental
health than the one used in our sensitivity analyses could
potentially affect the results. Further, it is also possible
that adolescents’ own drinking is associated with both
parental drinking and adolescent health. While investi-
gating the causal chain of events was not within the scope
of the current study, forthcoming research should con-
sider including data on offspring alcohol use to facilitate
a deeper understanding of the pathways from parental
drinking to offspring health.

Secondly, since the data used in the current study are
from 2010, it is possible that the results are not valid
presently due to changes in, e.g., alcohol habits among
parents, family dynamics, or relevant compensating fac-
tors. Although some small changes are visible in drink-
ing patterns among Swedish adults since 2010, e.g., total
consumption has decreased slightly in most groups
younger than 60 years, and the proportion of females
who engage in frequent binge drinking has increased [40,
41], the proposed pathways from parental problematic
drinking to adolescent health complaints and perceived
stress should be as applicable now as they were in 2010
[13] (although very recent data are likely to be affected
by changes in society due to the COVID-19 pandemic).
Still, analysing the next wave of LNU data when available
would, of course, be beneficial to produce more up-to-
date knowledge.

Thirdly, the categories of parental alcohol use were not
based on any established guidelines or previous stud-
ies. In Sweden, heavy drinking has been defined as con-
suming more than 9 or 14 glasses per week for women
and men, respectively. With this definition, about 10%
of the adult population are classified as heavy drinkers
[40]. Due to differences in operationalisation and data
collection, the proportion of youth with heavy-drink-
ing parents varies considerably between studies [42]. In
the current study, 12.7% of the adolescents lived with at
least one heavy-drinking parent. In a series of sensitivity
analyses we used four different cut-offs for heavy drink-
ing compared with the main analysis. These analyses
confirmed an association between parental heavy drink-
ing and subjective health complaints among offspring,
albeit not as consistently as in the main analyses (and not
for perceived stress). Although the proportion of heavy
drinkers in the current study seems reasonable in relation
to prior studies, our operationalisation of parental heavy
drinking should not be read as a recommendation, nor a
normative statement of what constitutes high consump-
tion, for future studies or policy makers, but rather it is
“heavy” in relation to other study participants. Indeed,
prior studies using similar data have differed in their con-
struction of alcohol use measures, indicating that no uni-
form way of constructing such variables from these items
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have been established [28-30]. Furthermore, for almost a
third of the study sample we only had information from
one parent, which might have led to an underestimation
of parental alcohol use for these adolescents. Indeed,
children were more likely to belong to the abstaining or
low-consuming groups if they only had answers from one
parent. However, additional analyses showed very similar
associations as in the main analysis when only children
with answers from two parents were included.

Moreover, recall and/or desirability bias in regards to
the items that measure parental drinking might also be
present. Apart from the difficulty in remembering con-
sumption levels, revealing one’s alcohol habits could also
be shameful. Typically, survey methods in estimating
alcohol consumption are associated with underreporting,
which in turn, could imply that the levels of consumption
presented in the current study are an underestimation
[43].

Finally, it should also be acknowledged that even
though the Swedish Level-of-Living Survey was based on
a nationally representative sample, the attrition in several
steps may have compromised the representativeness of
the data. The fact that the study was conducted in Swe-
den, with somewhat lower rates of alcohol consumption
than many other European countries [44], also needs to
be considered. To be able to make generalisations, addi-
tional studies based on data collected in other national
settings are needed.

Future studies

Continued research on alcohol’s harms to others, and
especially on adolescents with heavy-drinking parents, is
important. Enhanced knowledge about the total societal
consequences of alcohol consumption is essential for pol-
icy makers to be able to make informed decisions [4, 45].
Studies using longitudinal survey data to examine long-
term associations between different levels of parental
drinking and offspring outcomes would aid more causal
interpretations [29, 46]. Investigating outcomes in other
areas besides health, such as relationships with peers
or academic achievements, is also a possible avenue for
future research.

Conclusion

Alcohol’s harms to others is gaining more recognition and
is important to consider for public health advocates. This
study demonstrated associations between parental heavy
drinking and adolescent subjective health complaints and
perceived stress. Adolescents living with heavy-drinking
parents constitute a vulnerable group worthy of adequate
public health responses. Implementing policies aiming to
support these individuals may be beneficial.
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