
MEASURES
Anxiety Symptoms
The Screen for Child Anxiety Related Disorders (SCARED; Birmaher et 
al., 1995; α = .94) was used to assess adolescent anxiety at Time 1 
and Time 3. SCARED items were completed in reference to the past 
three months. A representative SCARED item is “I am nervous.” The 
SCARED response scale ranges from 0 = not true or hardly ever true to 
2 = very true or often true. Previous research has shown that the 
SCARED possesses good psychometric properties (Birmaher et al., 
1997; Muris  et al., 2002). 

 Unconditional parallel process growth mixture models (PP-GMMs) 
were estimated to identify latent subgroups distinguished dually by 
father and mother problem drinking trajectories from Time 1 
through Time 3. Wald chi-square tests were conducted to examine 
whether membership in latent parental problem drinking 
trajectory subgroups predicted adolescent anxiety symptoms at 
Time 3. Baseline covariates included age, gender, race/ethnicity, 
mean parental education, and total adolescent anxiety symptoms.

 The Lo-Mendell-Rubin likelihood ratio-based test (Lo, Mendell, & 
Rubin, 2001) indicated that a three-class solution provided the best 
fit. The largest parental problem drinking trajectory class was 
characterized by low initial levels of both mother problem drinking 
and father problem drinking, both of which increased slightly over 
time (Low-Both; n = 638, 73%). The next largest parental problem 
drinking trajectory class was characterized by low initial levels of 
mother problem drinking that increased slightly over time and high 
initial levels of father problem drinking that decreased moderately 
over time (Low-Mom/High-Dad; n = 169, 20%). The smallest 
parental problem drinking trajectory class was characterized by 
high levels of initial mother problem drinking that decreased 
moderately over time and low levels of initial father problem 
drinking that remained stable over time (High-Mom/Low-Dad        
n = 63, 7%). 
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SAMPLE AND PROCEDURE

• The sample included 870 adolescents 
• Families were from the Mid-Atlantic region of the U.S. (DE, MD, PA)
• Adolescent mean age at baseline = 16.10, SD =.71
• 54% girls; 59% non-Hispanic White
• Participants completed surveys in the spring of 2007 (Time 1),     

2008 (Time 2), and 2009 (Time 3)
• The survey took about 40 minutes to complete
• Participants were given a movie pass for compensation

Findings from this study underscore the importance of 
considering change in parent drinking during adolescence. 
Moreover, they highlight the need to consider differential effects 
of paternal and maternal problem drinking on adolescent 
adjustment. 

Approximately 15% of children in the U.S. live with at least one adult 
diagnosed with alcohol abuse or dependence, and about 30% have 
been exposed to an alcoholic parent (Grant, 2000; SAMHSA, 2012). 
Of note, most research has considered parental alcoholism to be a 
static variable. However, parental problem drinking may change 
throughout the course of childhood and adolescence. Therefore,    
the primary goal of the present study was to examine trajectories of 
parental problem drinking. To date, few studies have considered both 
paternal and maternal problem drinking, and no study has examined 
trajectories of paternal and maternal problem drinking 
simultaneously. The relations between parental problem drinking 
trajectories and adolescent adjustment also are not clear. As such,   
an additional goal was to examine the associations between parental 
problem drinking trajectories and adolescent anxiety.  

RESULTS
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MEASURES
Parental Problem Drinking
At Times 1-3, the Short Michigan Alcoholism Screening Test (SMAST; 
Crews & Sher, 1992) was used to assess parental alcohol problems.  
SMAST items were summed to reflect separate total problem drinking 
scores for mothers (α = .86) and fathers (α = .87). These scores were 
positively skewed and therefore, they were transformed by applying 
logarithmic transformations. 

RESULTS
 Adolescents in the High-Mom/Low-Dad parental problem 

drinking trajectory class reported significantly higher anxiety 
symptoms at Time 3 than adolescents in the Low-Mom/High-
Dad trajectory class, χ2(2) = 5.42, p < .05, and adolescents in 
the Low-Both trajectory class, χ2(2) = 7.96, p < .01. 
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