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ABSTRACT 

Alcohol use disorders have distinct effects on individual and family’s physical and mental 

health. The concerns and needs of family especially children of a parent with problematic 

alcohol use require careful attention from mental health professionals. Resilience building in 

children of persons with alcohol use disorders can play a crucial role in teaching adequate 

coping skills, dealing with emotional and behavioral issues, and enhancing self-esteem. The 

present study assessed coping, emotion regulation, self-esteem, and resilience of a child of a 

person with alcohol dependence syndrome and provide resilience-based intervention to 

enhance coping and emotion regulation and self-esteem. It was a single case experimental 

study that observed baseline data changes from pre to post-intervention. The case was 

selected from the out-patient department of LGB Regional Institute of Mental Health 

(LGBRIMH), Tezpur. The patient's child was selected purposefully for assessment and 

intervention. Parents (the patient and his wife) and child were explained about the purpose of 

the study and written informed consent from the parent and assent from the child were 

obtained. Ways of coping questionnaire, Rosenberg self-esteem scale, Emotional regulation 

scale, child and Youth resilience scale was administered before and after a resilience-based 

intervention. The findings show that the child was having lower self-esteem, expressive 

suppression, relationship issues with the primary caregiver, and poor coping styles like 

distancing and avoidance. After resilience-based intervention, there was an improvement in 

the child's coping skills, self-esteem, emotion monitoring, and overall resilience. Resilience 

based intervention can be effective in dealing with children of alcoholics. 
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he increasing problematic alcohol use has observed worldwide that it does deteriorate 

not only individual but also family including children and other family members 

living with the person (World Health Organization, 1999; Murray & Lopez, 2000). 

Peasron (2000) stated that parental alcohol use puts their children at risk heightened risk of a 

variety of stressful life events, behavioral and emotional difficulties, weakened ties with 
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parents, and likelihood of drug use in adolescence. Psychosocial development of the children 

of persons with alcohol dependence syndrome found to be poor in communication, 

expressing feelings, role, and responsibility (Beletsis & Brown, 1981).  Alcohol dependent 

parent affects their children's self-concept and self-esteem (Killeen, 1988; Smith et al., 

2010), behavioral and emotional difficulties (Christensen & Bilenberg 2000; El-Sheikh & 

Buckhalt, 2003), alcohol intake (Desai et al., 2007; Adams & Rohacek., 2002), and coping 

style (Harter, 2000; Carle et al., 2004). Children from families where alcohol is used by a 

parent have a more difficult time relating to peers and forming lasting as compared to 

children from other families of normal individuals (Cork, 1969). There are studies argued 

that the family has protective factors such as family support, interpersonal relationship, and 

parent as a mentor helps children for better resilience (Werner & Johnson 2004; O’Sullivan, 

1991). O'Rourke (1990) suggested that peer relationships, exploring feelings, and 

developing coping skills as methods of offsetting depression and building self-esteem. 

Barrera et al. (2004) cited the possible resilience of youth as a possible natural elevator of 

self-esteem. There is a need to develop preventive programs for the children of problem 

drinkers (Cuijpers, 2005). The present case study is an attempt to determine the coping, 

emotion regulation, self-esteem, and resilience of a child of a person with alcohol 

dependence syndrome and to provide resilience-based intervention. 

 

METHODOLOGY 

It was a single case experimental study that observed baseline data changes from pre to post-

intervention. In the clinical practice case study helps to assist the mental health professional 

to review the effect of an intervention on a client’s behavior (Anderson & Kim, 2003). 

Cooper et al. (1989) argued that through a case study the effect of an intervention on client’s 

behavior can be observed using baseline data. The case was selected from the out-patient 

department of LGB Regional Institute of Mental Health (LGBRIMH), Tezpur. The patient's 

child was selected purposefully for assessment and intervention. Parents (the patient and his 

wife) and child were explained about the purpose of the study and written informed consent 
from the parent and assent from the child were obtained. The study was carried out between 

September 2020 to December 2020. The present case study is a part of the authors PhD 

work and the ethical permission have obtained from the institute ethics committee, 

LGBRIMH, Tezpur. 

 

Measures  

1. Ways of coping questionnaire (WCQ; Folkman & Lazarus, 1988): WCQ contains a 

wide range of thoughts and acts that people use to deal with the internal and/or 

external demands of specific stressful encounters. The instrument contains 66 items 

with 4-point Likert scale (0 = does not apply and/or not used; 3 = used a great deal). 

WCQ identifies thoughts and behaviors that adults use to cope with stressful 

encounters in everyday life. WCQ includes eight sub-scales:  confrontive coping, 

distancing, self-controlling, seeking social support, accepting responsibility, escape-

avoidance, planful problem solving, and positive reappraisal.  

2. Emotion regulation questionnaire (ERQ; Gross & John, 2003): The ERQ is 

designed to assess “individual differences” in the habitual use of two emotion 

regulation strategies that are cognitive reappraisal, and expressive suppression. Two 

subscales of ERQ are cognitive reappraisal (1, 3, 5, 7, 8, and 10) and emotional 

suppression (2, 4, 6, and 9). It has 7-point Likert type options from strongly disagree 

(1) to strongly agree (7).  
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3. The Child and Youth Resilience Measure (CYRM-28; Ungar et al., 2008): The 

CYRM is composed of 28 items designed to assess the resilience of child and youth 

ages 12 to 23 years. For each question, participants used a 3-point Likert scale 

ranging from 1 ("not at all") to 3 ("a lot"). Total scores range from 28 to 84, with 

higher scores indicating greater global resilience. The resources are conceptualized 

and measured as belonging to three subscales: The individual skills are personal 

skills, peer support, and social skills; the ones for the relationship with a primary 

caregiver are physical caregiving and psychological caregiving; and the context 

factors are spiritual, educational, and cultural.  

4. The Rosenberg Self- Esteem Scale (RSE; Rosenberg, 1965): RSE has 10 items 

measures on a 4-point Likert scale with response options ranging from strongly agree 

(1) to strongly disagree (4). The maximum score for the tool is 40 and the minimum 

score is 10. Scores interpreted as High: > 25; Normal: 15 -25, and Low: <15. The 

RSE is perhaps the most widely- used self-esteem measure in social science research.  

 

Case information 

A girl child aged 16 years, Hindu, studying in 10th std. Her father who is 42 years old, 

educated up to primary level, cook by profession, belongs to lower socio-economic status. 

He had been consuming alcohol for the last 24 years on regular basis. His amount of 

drinking was observed by family members for the last 8 years followed by life events like 

land dispute, financial problems and unstable job. He has diagnosed ad alcohol dependence 

syndrome and was on treatment from LGBRIMH, Tezpur in June 2019. The Alcohol Use 

Disorders Identification Test was applied to see the current state of alcohol use it was found 

to be increasing risk of alcohol use. The case was taken up for psychosocial assessment and 

intervention. The psychosocial assessment was done to understand the impact of father’s 

alcohol dependence and other factors which risk the child’s mental health. It was found that 

the child’s experience with father’s alcohol use behavior was unsatisfactory; she had often 

witnessed a quarrel between parents. Her daily activities, school and community 
engagement found to be hampered. She could not find ways to express emotions related to 

her experience with parental alcohol use behavior.  She was finding it difficult to 

concentrate on her academic and personal health. On the assessment, she found to have 

lower self-esteem and resilience in the domain of relationship with the caregiver. High 

emotion suppression, emotion-focused coping was observed.  

 

Resilience based intervention 

The resilience based intervention module was prepared with the objective to enhance the 

resilience of the child. The literature shows the effectiveness of resilience based intervention 

in children of persons with alcohol dependence syndrome (Park & Schepp, 2015; 

McLaughlin et al., 2014; Adger et al., 1999). 

 

Table 1: Outline of resilience based intervention for a child of a person with alcohol 

dependence syndrome 

Intervention Content 

Rapport and therapeutic alliance  Introduction of resilience based intervention  

Enhance a trustful and healthy environment  

Coping  Enhance coping style  

Improve emotion-focused coping  

Build problem-solving skills  

Relaxation training  
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Intervention Content 

Breathing exercise  

Muscle relaxation  

Emotion regulation  Learn to identify positive and negative 

Emotion monitoring in a different situation 

Learn to manage emotions   

Self-esteem Improve self-concept and acceptance  

Identify self-strengths, goal setting  

Enhance social support seeking and social network  

Family coping  Reduce stress and stress on family member  

Improve engage coping  

Improve formal social network  

 

The resilience based intervention was completed in eight sessions, six weeks period, and 

post-test after one month. The intervention was provided in a home-based setting where the 

researcher used to visit the child's home for the session. The intervention also included 

activities, worksheets, homework assignments and handouts to keep the child engaged in the 

intervention. The initial sessions focused on improving the child’s coping skills especially 

problem-focused coping. We facilitated the child in identifying adaptive coping skills 

through discussion and activities based on coping. Further session deliberated to enhance the 

thoughtful process of identifying, monitoring, and managing emotions. The child was given 

a worksheet to note down situations and subsequent emotions in recent time. Further, it was 

discussed how to monitor emotions in a crisis. In subsequent sessions, we focused on 

building self-esteem in the child through boosting self-acceptance, identifying personal 

strengths, goal settings, and enhance her behavior to seek social support. Activity 

scheduling, deep breathing and relaxation technique were taught and practiced during the 

intervention period.  The session was also planned with the family member to reduce stress 

on family members, improving coping mechanism and enhancing social support and 
developing a social network. 

 

RESULTS 

Table 2: Pre-test and the post-test score of coping, emotion regulation, self-esteem and 

resilience in the child of a person with alcohol dependence syndrome 

 Variables  Pre-test 

score 

Post-test 

score 

Coping strategies 
  

 Confrontive coping 9 10 

 Seeking social support 6 14 

 Planful problem solving 9 10 

Problem focused coping (total) 24 34 

 Distancing 11 6 

 Self-controlling 16 14 

 Accepting responsibility 6 9 

 Escape-avoidance 16 10 

 Positive reappraisal 10 14 

Emotion focused coping (total) 59 47 

Emotion regulation 
  

 Cognitive reappraisal 3.5 5.0 
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 Variables  Pre-test 

score 

Post-test 

score 

 Expressive suppression 4.7 3.2 

Self-esteem  10 17 

Resilience 
  

 Individual subscale 3.6 3.6 

 Relationship with primary care-givers subscale 3.2 3.7 

 Contextual factors subscale 3.4 3.5 

Total Resilience score  3.4 3.6 

The above table (2) shows that there was a change in pre and post test score in coping, 

emotion regulation, self-esteem and resilience. 

 

DISCUSSION 

This is reviewed that the children living with a person with problematic alcohol use are at 

risk to experience psychological problems (Sher, 1997; Lieberman, 2000). The empirical 

findings support the detrimental effect of parental alcohol on children’s self-esteem 

(Rangarajan, 2008), behavioral and emotional difficulties (Cheetham et al., 2010), poor 

coping style (Parker & Harford, 1988), and resilience (Werner, 1986). 

 

The resilience-based intervention showed positive changes in coping, emotion regulation, 

self-esteem and resilience.  The present case study results are in favor with Wustmann 

(2004) study where the author described the abilities of resilient children to understand self, 

coping, problem solving, and ability to seek social support. The finding from the studies 

shows that resilience-based intervention can reduce risk factors, promote healthy behavior, 

enhance coping skill, improves emotions regulation and self-efficacy. Adaptive coping skill 

among children of problem drinkers is seen as primary outcome in resilience-based 

intervention (McLaughlin et al., 2014).  The one-to-one intervention at home-based setting 

is one of the strengths of this study as it helped to avoid drop outs, missing data and to have 

a comprehensive way to involve child and family in the intervention process. In the present 

study we want to put to the notice of mental health professionals to attend to the needs of the 

children of persons with alcohol dependence syndrome.  The present case study despite 

giving progressive results had some limitations as the attempt was short term in duration. 

The long term/longitudinal research with multiple follow-ups can give a more descriptive 

understanding in future. Other factors like working with the family to enhance protective 

factors (parent-child relationship and parenting), supportive environment, improving 

personal skills, peer relationship, and academic skills can be included. The interventions at 

the family and group level can be helpful. The contextual transformation of the intervention 

content is recommended to incorporate socio-cultural aspects (language, culture, religion, 

education, ethnicity, etc.) to strengthen the intervention outcome.   

 

CONCLUSION  

The children living with problem drinkers are at risk of developing psychological and social 

problems.  Resilience based intervention for children of alcoholics are effective in dealing 

with the children problems. The mental health professionals working in multidisciplinary 

could help with early intervention by attending to these children to secure their wellbeing. 

The policymakers could advocate for school counselors at the school level to look into the 

specific needs of children of alcoholics.  
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