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Abstract 

Background and objectives: The aim was to test the hypothesis that parental alcohol problems and low 

socioeconomic position would be associated with higher odds ratio of emotional symptoms and depression 

as compared to high socioeconomic position and parental alcohol problems.  

Methods: Data came from Danish National Youth Study 2014, a web-based national survey with 75,853 

high school and vocational school students participating, merged with register-data on family 

socioeconomic position. Multilevel logistic regression models (nesting participants within schools) were 

used to assess the association between perceived parental alcohol problems and frequent emotional 

symptoms and depression and effect-modification by financial strains in the family, family income, or 

parental educational level. All analyses were adjusted for age, sex, education, immigration status, and 

cohabitation with parents. 

Results: Young people with parental alcohol problems had higher odds ratio of experiencing frequent 

emotional symptoms (OR= 1.56 [1.46-1.66]) and depression (OR= 2.07 [1.88-2.28]), compared to young 

people without parental alcohol problems. There was no effect modification between severity of parental 

alcohol problems and the measures of socioeconomic position on the odds ratio of frequent emotional 

symptoms and depression. 

Conclusion: This study found that young people with parental alcohol problems in all social strata had 

higher odds ratios of frequent emotional symptoms and depression compared to young people without 

parental alcohol problems; the more severely they had been affected by parent’s alcohol problems the 

higher the odds ratios of frequent emotional symptoms and depression. 
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Introduction 

Heavy drinking has psychological and social implications that go beyond the individual alcohol user. 

Especially children of parents with alcohol problems are at risk of experiencing alcohol related harm. 

Children of parents with alcohol problems have higher risk of adverse mental health outcomes, including 

internalizing problems (such as depression, anxiety and emotional symptoms) (1-10).  

 Growing up in a family with alcohol problems may have different consequences depending 

on the resources of the family, the severity of parent’s alcohol problems and thereby how the family 

environment has been affected. Severe cases of parental alcohol problems lead to higher risk of other 

adverse childhood experiences such as family separation, the child going into custody care, and family 

conflicts and potential violence (8). On the other hand, resources in the family may act as protective factors 

that buffer the negative consequences of parental alcohol problems in the children. These resources may 

include emotional support from a potential not abusing parent or other adults close to the child, high 

family cohesion, adaptability and interaction (5). The degree of protective factors in the family may be 

mediated by the economic resources and social capital in the family. Low socioeconomic position in the 

family has also been linked to higher risk of mental health problems in children and adolescents (11).  To 

our knowledge no other studies has tested the hypothesis of excess combined risk of depression and 

emotional symptoms in children with parental alcohol problems from low socioeconomic position.  

 The aim of this study was to test if there is a social gradient in the effect of parental alcohol 

problems on the risk of emotional symptoms and depression among young people. We hypothesized that 

parental alcohol problems are associated with higher risk of frequent emotional symptoms and depression 

in young people of low socioeconomic position as compared to high socioeconomic position. 

  



Method  

The Danish National Youth Study 2014  

The data came from the Danish National Youth Study 2014, a national survey of 75,853 high school and 

vocational school students. The Danish National Youth Study is described in more detail elsewhere (12). 

The Danish National Youth Study was conducted with the aim of investigating health, health behavior and 

mental health among young people in secondary education in Denmark. In spring 2014 all of Denmark’s 

137 general high schools and the 12 largest vocational schools were invited to participate. School 

participant proportion was 85% among high schools and 83% among vocational schools. In high schools, 

students, aged 15-25, at all levels were invited to participate (N=83,288), while at vocational schools only 

students, aged 15-25, in basic courses were invited to participate (N=6,279). Individual participant 

proportions were 85% for students in high schools and 72% for vocational school students. Data was 

collected from January to November 2014. Teachers gave students a code for accessing the electronic 

survey. Students answered the electronic questionnaire, in class during one to two lessons lasting 45 

minutes each. Almost all participants in the Danish National Youth Study 2014 have been linked to their 

unique Personal Identification Number (CPR) (95% of high school students and 92% of vocational school 

students). This number enables linkage to national registers, and in cooperation with Statistics Denmark, a 

linked research database has been established. 

 

Compliance with Ethical Standards 

Data collection was approved by the Danish Data Protection Agency J. No. 2013-54-0526. At the beginning 

of the questionnaire, participants had to read and accept an informed consent form that clearly expressed 

that participation was voluntary and that individual data would be kept confidential. The Danish Data 

Protection Agency also approved the linking of data to registers and all local confidentiality and privacy 

requirements were met (12). 
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Measures  

Parental alcohol problems 

Parental alcohol problems were self-reported by young people and indicated through the question “Does 

anyone in your immediate family have alcohol problems?” The possible responses were “no, no one,” 

“mother,” “father,” “step-parent,” “siblings,” or “other adults.” An overall variable was coded indicating if 

participants perceived any parent (mother/father/stepparent) to have alcohol problems (yes/no). Based on 

the same question, the variable ‘Parent with alcohol problem’ was also coded to distinguish between the 

alcohol problems of mothers, fathers, stepparents, or both parents. Participants were also asked if they 

“had ever felt insecure because their mother, father, or step-parent was affected by alcohol?”, or if they 

“had ever been yelled at or scolded because their mother, father, or step-parent was affected by alcohol?” 

The possible answers were: “no, never,” “yes, sometimes,” and “yes, often.” A combined measure ‘Severity 

of parental alcohol problems’ was coded ‘Low’ if students answered “no, never” on both questions and 

‘High‘ if students answered “yes, often” on at least one of the questions and ‘Medium’ for the rest of the 

combination of answers.  

 

Socioeconomic position 

Socioeconomic position was measured in three different ways: financial strains in the family, parents’ 

educational level, and family income. Financial strain was based on a question in the Danish National Youth 

Study 2014 on the students’ experience on financial strain in the family within the last year (parents had 

difficulties paying the bills: yes/no). Information on the parents’ education and family income was obtained 

through linkage with national Danish registers using a unique personal identification number available for 

all residents in Denmark. This identification number also permits identification of students’ parents. 

Information on parents’ highest educational level attained was obtained through linkage with the 

Population’s Education Register (13). Educational level was categorized into three groups: basic schooling 

(elementary school), short education (high school or vocational training), and tertiary education (short, 



medium and long tertiary education). Information on family income was based on household disposable 

income obtained through linking with the Income Statistics Register, which contains information on the 

income of everyone residing in Denmark who are liable to pay Danish taxes (14). Incomes were categorized 

into three groups (25% highest income/50% middle income/ 25% lowest income).  

Emotional symptoms and depression 

Two measures of adverse mental health were included to explore different levels of the continuum of 

mental health, from less to more severe. Three items from the HBSC-Symptom Check List asked about 

frequent emotional symptoms. The aim of the list is to make group inferences in studies of health 

complaints and their correlates, rather than employing the scale for diagnostic purposes (15). Participants 

were asked how often within the last 6 months they had felt (a) low, (b) nervous or (c) irritable or had been 

in a bad mood, with the possible responses: “almost daily”, “more than once a week”, “about once a 

week”, “about once every month” or “seldom or never”. Answers were dichotomized with a cut-point of 

reporting at least one symptom occurring more than once a week or almost daily. The cut-point of at least 

weekly symptoms was chosen as an indicator of poor mental well-being, not necessarily clinical.  A single 

item measured depression within a list of various health conditions: “Do you have any of the following 

diseases or disabilities? Depression”. Answers were dichotomized into Yes/No. “Do not know” answers 

were coded conservatively as ‘No’.  

Other covariates 

Participants were also asked to report their sex (boy/girl), birthday and birth year (from which age in years 

was calculated), school type (High school 3-year program /High school 2-year program/ Vocational school), 

and cohabitation: “who do you live with?” (Both parents/One parent: mother or father/Other). Immigration 

status was obtained through linkage with national Danish person register (Danish/Immigrant/Descendant). 

 

Statistical analysis 
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Statistical analyses and data processing were performed using STATA 14. Multi-level logistic regression 

tested the association between respectively parental alcohol problems (parent with alcohol problems, and 

severity of parental alcohol problems) and socioeconomic measures (financial strains in the family, parental 

education and family income) and the outcomes: frequent emotional symptoms and depression. 

Participants were nested within schools (n=131) to account for dependency among participants within the 

same school. All analyses were adjusted for covariates hypothesized to be confounders: sex, age, 

immigration status, cohabitation and school type. The chi-squared test was used to test differences 

regarding which parent (mother vs. father) was perceived as having alcohol problems. Multi-level logistic 

regressions were also used to test interactions between the categorical variables parental alcohol problems 

and socioeconomic factors, by including an interaction term between financial strains in the family, 

parental education, and family income and parental alcohol problems. The same procedure was used to 

investigate the association between frequent emotional symptoms and depression and severity of parental 

alcohol problems stratified by the socioeconomic factors. Test for trend in severity of parental alcohol 

problems was performed by treating it as a continuous variable with 4 equidistant levels. To account for 

missing values, we used multiple imputation by chained equations (16). Information on age, sex and school 

type was complete. The number of missing values for questionnaire variables (depression, frequent 

emotional symptoms, parental alcohol problems, financial strains in the family and cohabitation) was 

maximally 5.3 %. Register based information on parental educational level, family income and immigration 

status were missing for maximally 6.6 % of the sample. We used 20 imputations. Following imputation, 

estimation was performed on each imputation separately and then combined using Rubin’s rules (17). 



Results 

Study population characteristics 

Table 1 shows study population characteristics. The study population included 75,853 young people in high 

schools and vocational schools (table 1). A total of 7.3% reported parental alcohol problems. High 

proportion of young people with parental alcohol problems were found among students attending 

vocational schools (14%) or high school 2 year program (12%), those living with only one parent (13%) or 

others (18%), those who had experienced financial strains in the family within the last year (16%), had 

parents with basic schooling as their highest achieved educational level (14%) and those who had parents 

with income in the lowest 25% of the income scale (14%). 

Table 1: Study population characteristics and characteristics of young people with and without parental 
alcohol problems. 

  
 
All (%) 

   Parental alcohol problems 
  Yes (%) No (%) 
Total 75,853 (100)  5,505 (7.3) 70,348 (93) 
     
Age, mean years (SD)   18.1 (2.30)  18,7 (3.08) 18.1 (2.17) 
Sex     

Girls 44,187  (58)  3,584 (8.1) 40,603  (92) 
Boys 31,666  (42)  1,921 (6.1) 29,745  (94) 

     
School type     

High school 3 year program 65,130  (86)  4,117 (6.3) 61,013  (94) 
High school 2 year program 5,544 (7.3)  674  (12) 4,870  (88) 
Vocational School 5,179 (6.8)  714  (14) 4,465  (86) 

 
Immigration status 

    

Danish 69,129 (91)  5,212 (7.5) 63,917  (93) 
Immigrant  2,128 (2.8)  112 (5.3) 2,005  (94) 
Descendant 4,596 (6.0)  170 (3.7) 4,426  (96) 

 
Cohabitation 

    

Both parents  47,260  (63)  1,397 (3.0) 45,863  (97) 
One parent 22,225  (29)  2,955  (13) 19,270  (87) 
Other 6,368 (8.4)  1,153  (18) 5,215  (82) 

     
Financial strains in the family     

Yes 12,142  (16)  2,005  (16) 10,137  (84) 
No 63,711  (84)  3,500 (5.4) 60,211  (96) 
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Parental alcohol problems and frequent emotional symptoms and depression 

In total 19,914 (26%) of the population reported frequent emotional symptoms and 4,516 (6.0%) reported 

depression. Young people with parental alcohol problems had higher odds ratio of experiencing frequent 

emotional symptoms (OR= 1.56 [1.46-1.66]) and depression (OR= 2.07 [1.88-2.28]), compared to young 

people with parents with no alcohol problems (table 2). Associations between parental alcohol problems 

and frequent emotional symptoms and depression appeared to be similar between boys and girls 

(emotional symptoms OR= 1.60 [1.43-1.79] for boys and OR= 1.55 [1.44-1.66] for girls and depression OR= 

2.09 [1.71-2.56] for boys and OR= 2.05 [1.83-2.30] for girls (data not shown)). Among young people with 

parental alcohol problems father’s alcohol problems were most frequently reported (4.8%). Having a 

mother with alcohol problems (1.2%) were associated with higher odds ratio of frequent emotional 

symptoms (OR= 1.68 [1.42-1.99]) and depression (OR= 2.05 [1.68-2.49]), and having a father with alcohol 

problems was associated with 1.48 [1.36-1.60] higher odds ratio of frequent emotional symptoms and 1.97 

[1.75-2.22] higher odds ratio of depression, compared to having parents without alcohol problems. Having 

a mother with alcohol problems was not statistically significantly stronger associated with frequent 

emotional symptom, p=0.17 or with depression p=0.74, compared to father’s alcohol problems (data not 

shown). The more severely young people had been affected by parents’ alcohol problems the higher the 

odds ratios of frequent emotional symptoms and depression. Young people with high severity of parental 

alcohol problems had 2.43 [2.17-2.72] higher odds ratio of having frequent emotional symptoms and 2.65 

[2.29-3.06] higher odds ratio of depression compared to young people with no parental alcohol problems.  

     
Parental education     

Basic schooling 3,911 (5.2)  553  (14) 3,358  (86) 
Short education 27,449  (36)  2,424 (8.8) 25,025  (91) 
Tertiary education 44,493  (59)  2,528 (5.7) 41,965  (94) 

        
Family Income (DKK)     

Low Q1 (25%) 19,135  (25)  2,632  (14) 16,503  (86) 
Medium Q2 (50%) 37,872  (50)  2,257 (6.0) 35,615  (94) 
High Q3 (25%) 18,846  (25)  616  (3.3) 18,230  (97) 



Table 2: Odds ratios (95% confidence intervals) for frequent emotional symptoms and depression by 
parental alcohol problems. 

Adjusted for sex, age, immigration status, cohabitation and school type 

Socioeconomic position and frequent emotional symptoms and depression 

Having experienced financial strains in the family within the last year was associated with higher odds ratio 

of frequent emotional symptoms (OR= 2.00 [1.91-2.09]) and depression (OR= 2.33 [2.17-2.49]) compared to 

those who had experienced no financial strains in the family (table 3). Also, compared to students with 

parents with tertiary education as their highest achieved educational level, students with parents with basic 

schooling as their highest achieved educational level had higher odds ratio of frequent emotional 

symptoms (OR= 1.13 [1.04-1.22]) and depression (OR= 1.20 [1.04-1.39]). Having a low family income was 

also associated with higher odds ratio of frequent emotional symptoms (OR= 1.18 [1.11-1.25]) and 

depression (OR= 1.26 [1.13-1.40]) compared to high income families. Associations between the 

socioeconomic factors and frequent emotional symptoms and depression appeared to be similar between 

boys and girls (data not shown). 

Table 3: Odds ratios (95% confidence intervals) for frequent emotional symptoms and depression by 

socioeconomic factors. 

 
N (%)  Frequent emotional symptoms  Depression 

Total 75,853 (100)  19,914 (26)  4,516 (6.0) 
   N (%) OR (95% CI)  N%) OR (95% CI) 
Parental alcohol problems         

No 70,348  (93)  17812 (25) Ref.  3779  (5.3) Ref. 
Yes 5,505 (7.3)  2102 (38) 1.56 (1.46-1.66)  737  (13) 2.07 (1.88-2.28) 

        
Parent with alcohol problem         
  No 70,348  (93)  17812 (25) Ref.  3779  (5.3) Ref. 
  Father only 3,627 (4.8)  1329 (37)  1.48 (1.36-1.60)  451  (12) 1.97 (1.75-2.22) 
  Mother only 910 (1.2)  365 (40) 1.68 (1.42-1.99)  123 (14) 2.05 (1.68-2.49) 
  Stepparent only 452 (0.6)  173 (38) 1.49 (1.24-1.80)  63 (14) 2.09 (1.55-2.82) 
  Both parents 516 (0.7)  235 (46) 2.06 (1.71-2.48)  100 (19) 2.74 (2.14-3.50) 
        
Severity of parental alcohol 
problems 

       

  (No parental alcohol 
problem) 

70,348  (93)  17812 (25) Ref.  3779 (5.3) Ref. 

  Low 1,144  (1.5)  320 (28) 1.06 (0.92-1.22)  108 (9.4) 1.49 (1.20-1.85) 
  Medium 2,712 (3.6)  948 (35) 1.36 (1.25-1.49)  336 (12) 1.96 (1.72-2.23) 
  High 1,649 (2.2)  834 (51) 2.43 (2.17-2.72)  292 (18) 2.65 (2.29-3.06) 
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Adjusted for sex, age, immigration status, cohabitation and school type 

Parental alcohol problems and frequent emotional symptoms and depression stratified by levels of 

socioeconomic factors 

Table 4 show the association between parental alcohol problems and frequent emotional symptoms and 

depression stratified by levels of the socioeconomic factors. There was no interaction between financial 

strains in the family and parental alcohol problems on the odds ratio of frequent emotional symptoms 

(p=0.29). Young people with parental alcohol problems and no financial strains in the family had 1.43 (95 % 

CI [1.33-1.55]) higher odds ratio of frequent emotional symptoms, compared to young people without 

parental alcohol problems and no financial strains in the family. While young people with parental alcohol 

problems and financial strains in the family had 1.34 (95 % CI [1.21-1.49]) higher odds ratio of frequent 

emotional symptoms, compared to young people without parental alcohol problems and with financial 

strains in the family. There were also no interactions between parental education (p=0.61), and family 

income (p=0.86), and parental alcohol problems on the odds ratio of frequent emotional symptoms. For 

analysis with depression as the outcome there were no statistically significant interaction between financial 

strains in the family and parental alcohol problems (p=0.06), and parental education and parental alcohol 

 
N (%)  Frequent emotional symptoms  Depression 

Total  75,853 (100)  19,914 (26)  4,516 (6.0) 
   N (%) OR (95% CI)  N (%) OR (95% CI) 

Financial strains in the family         
No 63,708  (84)  14982  (24) Ref.  3045 (4.8) Ref. 
Yes 12,145  (16)  4932  (41) 2.00 (1.91-2.09)  1470  (12) 2.33 (2.17-2.49) 

        

Parental education        
Basic schooling 3,911 (5.2)  1171  (29) 1.13 (1.04-1.22)  358 (9.2) 1.20 (1.04-1.39) 

Short education 27,449  (36)  7363  (27) 1.00 (0.96-1.04)  1851 (6.7) 1.12 (1.05-1.20) 

Tertiary education 44,493  (59)  11,380  (26) Ref.  2307 (5.2) Ref. 

           

Family Income        

Low Q1 (25%) 19,135  (25)  5697  (30) 1.18 (1.11-1.25)  1640 (8.6) 1.26 (1.13-1.40) 

Medium Q2 (50%) 37,872  (50)  9806  (26) 1.08 (1.04-1.12)  2017 (5.3) 1.06 (0.97-1.15) 

High Q3 (25%) 18,846  (25)  4411  (23) Ref.  849 (4.5) Ref. 



problems (P=0.06). Whereas the interaction between parental alcohol problems and family income was 

statistically significant (p=0.02). For example, young people with low family income and parental alcohol 

problems had 1.80 (95 % CI [1.57-2.06]) higher odds ratio of depression, compared to those with parents 

with low family income and no parental alcohol problems. While young people with high family income and 

parental alcohol problems had 2.34 (95 % CI [1.74-3.16]) higher odds ratio of depression, compared to 

those with high family income and no parental alcohol problems.  

Table 4: Odds ratios (95% confidence intervals) for frequent emotional symptoms and depression by 

parental alcohol problems, stratified on levels of financial strains in the family, parental education, and 

family income.  

Adjusted for sex, age, immigration status, cohabitation and education 

 Frequent emotional symptoms   Depression  

 
Parental alcohol problems    Parental alcohol problems   

 Yes No p  Yes No p 

        

Financial strains in the family         

No 1.43 (1.33-1.55) Ref. 0.29  1.95 (1.73-2.20) Ref. 0.06 

Yes 1.34 (1.21-1.49) Ref.   1.65 (1.44-1.89) Ref.  

        

Parental education        

Basic schooling 1.70 (1.37-2.10) Ref. 0.61  1.55 (1.17-2.06) Ref. 0.06 

Short education 1.51 (1.37-1.66) Ref.   2.02 (1.76-2.31) Ref.  

Tertiary education 1.57 (1.43-1.72) Ref.   2.24 (1.93-2.59) Ref.  

           

Family Income        

Low Q1 (25%) 1.54 (1.39-1.69) Ref. 0.86  1.80 (1.57-2.06) Ref. 0.02 

Medium Q2 (50%) 1.57 (1.42-1.74) Ref.   2.31 (2.01-2.66) Ref.  

High Q3 (25%) 1.48 (1.24-1.77) Ref.   2.34 (1.74-3.16) Ref.  
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Severity of parental alcohol problems and frequent emotional symptoms and depression by 

socioeconomic factors.  

Analysis of severity of parental alcohol problems and frequent emotional symptoms and depression 

stratified by the levels of the socioeconomic factors showed higher odds ratios with higher severity of 

parental alcohol problems independent of the socioeconomic position of the young people (within all 

strata, test for trend p<0.001). There was no interaction between the severity of parental alcohol problems 

and financial strains in the family on the association with frequent emotional symptoms (p=0.33) or 

depression (p=0.16). For example, the stratified analysis showed that young people with high severity of 

parental alcohol problems and no financial strains in the family had 2.24 (95 % CI [1.05-2.58]) times higher 

odds ratio of frequent emotional symptoms, compared to young people without parental alcohol problems 

and with no financial strains in the family. Whereas young people with high severity of parental alcohol 

problems and financial strains in the family had an odds ratio of 1.99 (95 % CI [1.64-2.42]) for frequent 

emotional symptoms, compared to young people without parental alcohol problems and financial strains in 

the family (figure 1).There was also no statistically significant interaction between parental educational 

level and severity of parental alcohol problems on the odds ratio of frequent emotional symptoms (p=0.59) 

or depression (p=0.40), or family income and severity of parental alcohol problems on the odds ratio of 

frequent emotional symptoms (p=0.87) or depression (p=0.11) (Figure 1).  

All analyses were rerun on the complete case dataset and results were similar to those described above. 

 

 

 

 

 



Figure 1 Odds ratios (OR) from multi-level logistic regression models with 95 % confidence intervals for frequent 
emotional symptoms and depression and severity of parental alcohol problems stratified by financial strain in the family, 
parents’ highest education, and family income.  
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Parental alcohol problems 
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Discussion 

This study found that young people who had experienced financial strains in the family, had parents with 

basic schooling as their highest achieved educational level, or low family income had higher prevalence of 

parental alcohol problems compared to young people with no financial strain and higher parental 

education and family income. We also found that young people with parental alcohol problems in all social 

strata had higher odds ratios of frequent emotional symptoms and depression compared to young people 

without parental alcohol problems. The more severely young people had been affected by parents’ alcohol 

problems the higher the odds ratio of frequent emotional symptoms and depression. Young people who 

had experienced financial strains in the family, had parents with basic schooling as their highest achieved 

educational level, or low family income also had higher odds ratio of frequent emotional symptoms and 

depression compared to young people who had no financial strains in the family, who had parents with 

higher educational level, or higher family income. The stratified analysis by levels of the socioeconomic 

factors showed no difference in the odds ratio of frequent emotional symptoms in young people with 

parental alcohol problems, compared to those without parental alcohol problems by levels of the 

socioeconomic factors. Whereas the stratified analysis with depression as the outcome, showed a 

statistically significant interaction between parental alcohol problems and family income, so that those 

with high family income and parental alcohol problems had higher odds ratio of depression, compared to 

those with parents with alcohol problems and parents with lower education. No interactions between 

parental alcohol problems and financial strains in the family or parental alcohol problems and parental 

educational level was found. 

  Analysis of severity of parental alcohol problems and frequent emotional symptoms and 

depression stratified by the levels of the socioeconomic factors showed no interactions between severity of 

parental alcohol problems and the socioeconomic factors.  The results showed very similar increasing 

associations with increasing severity of parental alcohol problems independent of the socioeconomic 

position of the young people. 



 To our knowledge this is the first time a social gradient in mental health outcomes among 

young people with parental alcohol problems has been investigated. Previous studies have consistently 

found social inequalities in adverse consequences of alcohol consumption, with people from lower 

socioeconomic position experiencing more harm (18-23). It is therefore interesting to investigate if the 

second-hand adverse consequences of alcohol consumption are also socially skewed. To our knowledge 

only a social gradient in the heritability of alcohol problems have been investigated, however results are 

inconsistent with one study finding lower neighborhood socioeconomic position being predictive of alcohol 

use and alcohol consequences among young people with parents with alcohol problems (24) and one study 

finding no moderating effect of socioeconomic status on the association between parental problem 

drinking and the child´s alcohol abuse (25). Our results indicate that economic resources and social capital 

in the family could not buffer the association with frequent emotional symptoms and depression in young 

people with parents with alcohol problems. Instead we found that young people with parents with alcohol 

problems and higher income had higher odds ratio of self-reported depression, compared to those with 

parental alcohol problems and low income. However, the result of higher odds ratio of depression in those 

with higher SES among young people with parents with alcohol problems were not consistent, as we did 

not find statistical significant differences in the odds of depression in the stratified analysis of parental 

alcohol problems by levels of financial strains and parental education.  

   

Strengths and limitations  

The large survey sample and the linkage to national registers are the main strengths of our study. The 

linkage to national registers made it possible to obtain information on family socioeconomic position 

independently of the reporting of parental alcohol problems and frequent emotional symptoms and 

depression. Linkage percentage was high (95% of high school students and 92% of vocational school 

students) and validity of the educational register and the income register have been found to be high (13, 

14). Selection bias due to non-participation in the survey is also assumed to be limited because of the high 
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rate of participation (85% in high school students and 72% in vocational school students). Despite the fact 

that our study sample is not representative of all young people in Denmark, it does represent a very large 

proportion of Danish adolescents (66% of all high school students and 11% of vocational students in basic 

courses in Denmark) can therefore be considered representative of secondary education students in 

Denmark (26).  

 Another strength is the application of three separate measures of socioeconomic position; 

parents’ education, family income and financial strains in the family. All measures represent distinct 

aspects of the social stratification conceptualized by socioeconomic position (27). Educational level is 

interpreted as a reasonable indicator of knowledge, social capital and occupational level, whilst income 

represents economic resources (27). Financial strain is a subjective measure and differs from the register 

measures by identifying those who have experienced lack of resources in the family. Results showed that 

this measure was generally stronger associated with frequent emotional symptoms and depression as 

compared to the register variables on socioeconomic position.  

 Most studies on parental alcohol problems and the association with offspring’s’ mental 

health have been based predominantly on more severe (and often clinical) cases of parental alcohol 

problems, which imposes limitations on the extent to which their findings can be generalized. Whereas in 

this study parental alcohol problems were self-reported by the young people in a broad national survey and 

therefore represent their perception of whether their parents’ alcohol use could be characterized as 

problematic. 

 There are also limitations of the study design. Parental alcohol problems were measured by a 

single question and no information on duration and severity of parents’ current alcohol problems was 

collected. We did not include any information from the parents regarding their alcohol consumption or 

their perception of whether they themselves had alcohol problems. Neither was any kind of objective 

classification used to assess whether the parents were alcohol dependent or heavy drinkers. Children of 

parents with alcohol problems have been found to be loyal to their parents and since alcohol problems are 



generally a subject of taboo (28), under-reporting of parental alcohol problems is likely to have occurred. 

Also, the outcomes frequent emotional symptoms and depression were self-reported. Depression may 

have been underreported as ‘don’t know’ answers were coded no. Furthermore, young people with 

depressive or other symptoms of poor mental health might be more worried about parental drinking as 

well as of financial strains in the family, which could have led to a stronger association between parental 

alcohol problems and financial strains in the family and the mental health outcomes due to reverse 

causation. Further studies are needed to confirm the relationship between parental alcohol problems, 

socioeconomic status, and mental health outcomes preferably also using non-self-report measures. 

 The nature and extent of the data made it possible to include a wide range of confounders. 

However, adjusting for too few confounders could have caused residual confounding. Mental illness and 

alcohol problems are strongly associated (29) and mental illness in parents is a strong risk factor for mental 

illness in children (30). Also low socioeconomic position is associated with a higher prevalence of mental 

illness (31). The heritability of mental illness therefore makes parental mental illness a potential 

confounder for the association between parental alcohol problems, socioeconomic position, and frequent 

emotional symptoms and depression. Unfortunately, measures of parental mental illness were not 

available in the Danish National Youth Study 2014 and neither was linkage to relevant psychiatric registers.  

  

Conclusion and implications 

This study found that young people with parental alcohol problems in all social strata had higher odds ratio 

of frequent emotional symptoms and depression compared to young people without parental alcohol 

problems. The more severely they had been affected by parent’s alcohol problems the higher the odds 

ratio of frequent emotional symptoms and depression. Policy makers and health promotion practitioners 

should become aware of interventions that are effective in preventing and treating mental health problems 

among young people with parental alcohol problems independent of social status.  
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