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Abstract:

Substance abuse are serious social and health problem that affect all family members. The
purpose of our study is to assess the psychiatric disorders among preadolescent sons of sub-
stance abusing fathers. We selected two hundred male children (9-12 years) and divided
them into two groups: Group I: One hundred sons of substance abusing fathers and group II:
one hundred sons of non-substance abusing fathers (control group). They were diagnosed
according to DSM 1V. Child Behavior checklist was applied to both groups. We found that
the prevalence of psychiatric disorders were anxiety (22%), sleep disorders and nocturnal
enuresis (15%), depression (11%), eating disorders (10%), speech disorders (6%) and so-
matoform disorders (5%). Behavior disorders were found in 37% of group | compared to
6%of group II with a statistical significant difference. Oppositional defiant disorder (15%0)
was the most common behavior disorder followed by Attention Deficit Hyperactive Disorder
(ADHD) (12%) and conduct disorder (10%). We concluded that preadolescent sons of sub-
stance abusing fathers are more likely to have psychiatric disorders than those of non-

substance abusing fathers.

Introduction:

Parents are usually the most meaningful
source of social support for children at
early life. The perception of parental car-
ing and parental loving itself, may have
important regularity and predictive effects
on the biology and the psychological hea-
Ith and illness on their children (Russlek
and Schwartz, 1997). While physical pre-
serve of a parent in the home reduces
risks of negative behavior, it is less sig-
nificant than parental connectedness (e.g.
feeling of warmth, love and caring from
parents) (Resnick et al., 1997).

Substances abuse are serious social and
health problems which affect all family
members and result in social isolation for
individual and family. They also limit pa-
rental ability to care properly for children
(Clark, et al., 1997).

Children of substance abusing parents
now receive more attention in their own
right (Zeitlin, 1994). We need to look at
the impressive list of negative and shame-
ful effects substance abusers have left on
our children.

Aim of the Work

The purpose of the study: is to assess the
psychiatric disorders among pre-
adolescent sons of substance abusing fa-
thers.

Subjects and Methods:

A sample of two hundred male children
having the same age (9-12 years) as well
as a similar level of education and soci-
oeconomic standard were included in this
study. They were all selected from pedi-
atric and psychiatric out-patient clinics of
Al-Azhar University Hospitals during the
period of February to August, 1997 and
they were divided into two groups.

Group I: 100 male children of sub-
stance abusing fathers. Their age ranged
from 9-12 years (mean: 10.5 years).

Group 11: 100 male children of non-
substance abusing fathers as control
group. Their age ranged from 9-12 years
(mean 10.5 years).

Both studied groups were subjected to :
(1) Complete medical history and careful
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clinical examination to exclude chronic
diseases, mental retardation and any neu-
rologic disorders.

(2) Complete semistructural psychiatric
interview and examination (Bark, 1994).

(3) Child behavior checklist (EI-Dafrawy,
1991).

Results and Discussion:

It was found throughout our research that
children under the age of eighteen (18)
who experienced to live at any time in the
past in families shattered by separation,
divorce, drugs or some combination of
these conditions, were suffering of psy-
chiatric illness (Bendek, 1990). Fifty per-
cent of drug disorders other than alcohol
had comorbid mental disorders as anxie-
ty, affective and antisocial personality
disorders (Armentano, 1995). Young
adult children of alcoholic fathers de-
scribed a more negative family climate
with high levels of conflicts and lower
level of cohesion and expressiveness
compared to young adult children of non-
alcoholic fathers (Tweed and Ryff,
1996).

In our study, the prevalence of psychiat-
ric disorders according to DSM 1V were:
anxiety disorders (22%), sleep disorders
(15%}), nocturnal enuresis (15%}), depres-
sive disorders (11%), eating disorders
(10%), speech disorders (6%) and somat-
oform disorders (5%).

This is in agreement with Sherk, et al.
(1991). who found that children of sub-
stance using parents had higher levels of
under-control, neuroticism and psychiat-
ric distress than children of non-
substance using parents. Hawley et al.
(1995) revealed a high incidence of emo-
tional and physical neglect among chil-
dren of addicted mothers. In our study,
the most prevalent psychiatric disorder
was anxiety disorders (22%) with statisti-
cal singificant difference (P<0.0001)
when compared to control group (Table
1). This is in accordance to Clark et al.
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(1997) who found that children of sub-
stance abusing fathers were more likely
to have anxiety disorders (19%). Sen-
chak et al. (1997) also revealed that male
and female children of alcoholism were
judged to be more anxious. While Bidaut
et al. (1994) found that adult men with an
alcoholic mothers were 3.5 times more
likely to have had a diagnosis of general
anxiety disorders; lifetime prevalence of
affective disorders was the same in male
and female adult siblings with an alcohol-
ic mothers. The child may worry con-
stantly about the situation at home. He is
afraid the abusing father will become sick
or injured and may also fear fights and
violence between parents.

Our study showed that percentage of de-
pression was |1% among children of
substance abusing fathers with a statisti-
cally significant difference (P<0.002)
when compared to control group (Table
1). This is in agreement with Johnson
(1995) who reported that children of al-
coholic families have 7% chance of exhi-
biting depression.

Hawely et al. (1995) also revealed that
children of addicted mother had great ten-
dency toward depression. The child feels
lonely and helpless to change the situa-
tion.

Any negative change in the home envi-
ronment or family crisis can affect the de-
velopment of incontinence to urine
(Edwin and Mikkelsen, 1996). In our
study, fifteen percent of group | had noc-
turnal enuresis as compared to 3% of
control group with a statistical significant
differnce (P<0.003, Table 1). This is in
agreement to Bahri et al. (1997) who
found that 52% of enuretic children had
family history of addiction of psychoac-
tive substances.

Parental problems including alcohol and
substance abuse have been implicated as
causes of eating disorders. (Fairburn et
al. 1997). Our study also showed that
eating disorders in the form of refusal of
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food, anorexia, bulmia and pica was
present in 10% of children of abusing fa-
thers.

Psychologic conflict that significantly al-
ters somatic function is the hallmark of
psychosomatic disorders (Dalton, et al.,
1990). We found somatoform disorders
in 5% of sons of substance abusing fa-
thers (Table 1). Roger et al. (1996) re-
ported that somatoform disorders are fre-
quently comorbid with anxiety and
depression. They concluded that child
and family should be helped to live as
normally as possible to avoid crippling
psychologic invaldism.

Fathers’ problems such as drinking con-
tribute to family distress and directly to
fathers’ diminished personal adjustment
(Dunka and Roosa, 1995). Children of
alcoholic abusing fathers have raised
morbidity rates for emotional and behav-
ioral disturbance with impact on the de-
veloping child and have a separate prog-
nostic significance for future adult
morbidity other than alcoholism (Zeitlin,
1994). Children of alcoholics were
judged to be less socially skillful and in-
terpersonal skill deficient (Senchak et al.,
1996).

Brook et al., (1996) reported that father’s
drug abuse had a direct influence on the
child reflective behavior. Consequently,
children living with alcohol or substance
using parents seem to be at increased risk
of behavioral problems (Sherk et al.,
1991).

In our study, behavioral disorders were
found in 37% (37/100) of group | com-
pared to 6% (6/100) of control group
with a statistical significant difference
(P<0.0005, Table 2).

This is in agreement with Clark et al.
(1997) who reported that young boys
whose parents were drug and alcohol
abusers are twice (36%) as likely as oth-
ers (19%) to have disruptive behavior
disorders. Hawely et al. (1995) also
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found significant difference of emotional
and behavior status between children of
addicted and non-addicted mothers.

Our study showed that oppositional defi-
ant disorder was the most common type
of behavior disorders (15%)with statisti-
cal significant difference (P<0.003) when
compared to control group (2%o)(Table 3).

In late childhood, environmental trauma
may trigger oppositionalism as a defense
against helplessness, anxiety and loss of
self-esteem (Lahey et al. 1992).

Taylor et al. (1986) found that social fac-
tors which affect attention deficit hyper-
active disorder (ADHD) are large family
size and broken home, defined as any
situation other than living with two mari-
tal or adoptive parents. Parents of chil-
dren with ADHD show an increased evi-
dence of hyperkinesis, sociopathy and
alcohol use disorders (Arnold and Jen-
sen, 1995 and Baxter 1995). Dalton
(1996) also revealed that alcohol abuse
and antisocial personality disorders have
been shown to be more common among
first degree relatives of children with
ADHD than in the general population. In
our study, ADHD was the second most
common behavioral disorders (12%)
among our children of substance-abusing
fathers with a statistically significant dif-
ference (P<0.002) when compared to
control group (1%) (Table 3). This is in
agreement with Sherk et al. (1991) who
found that children living with alcohol or
substance using parents appeared to be
more hyperactive and to have poor aca-
demic achievement and lower cognitive
abilities than children of non-alcohol or
substance using parent. Clark et al.
(1997) revealed that ADHD was the most
common type of disruptive disorder
problems among children-of drug and al-
cohol abusers followed by a conduct dis-
order characterised by defiance and oppo-
sition.

Conduct .disorder js MOre common
among c%nl%llren onarents with antisocial
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personality disorders and alcohol depen-
dance than it is in the general population
(Lahey et al., 1992 and Vitiello and Jens-
es 1995). In our study, conduct disorder
was found in 10% of children of drug-
abusing fathers compared to 1% of con-
trol group with a statistically significant
difference (P<0.005, table 3). Kaplan
and Sadek (1995) suggested that in con-
duct disorder there is evidence of relative
absence of supervision and control in ad-
dition to marital disharmony with an ab-
sence of geniune family choosen and
comfortable interdependence. Joyce et al.

Table (1):

CURRENT PSYCHIATRY

(1994) found that uncaring parental style
was strongly associated with childhood
conduct disorder. Sociopathy, alcohol
dependence and substance abuse in the
parent are associated with conduct disor-
der in their children (Arnold and Jensen,
1995).

We concluded that (1) male children
whose fathers are drug abusers, are more
likely to have psychiatric disorders than
children of non-drug abusing fathers. (2)
father's drug abuse had a direct influence
on the child's behavior.

The prevalence of psychiatric disorders in children of substance abusing

fathers according to DSM 1V.

Psychiatric disorders Group 1 Group II chi P Value
No.of [ % [No.of | % | Square
children children
(1) Anxiety disorders:
Generalized anxiety 10 10 2 2
Simple phobia 7 7 1 1
Obsessive compulsive disorder S 5 1 1
Total 22 22 4 4 14.33 | P<0.0001*
(2) Depressive disorders
Severe 7 7 -
Mild 4 4 1
Total 11 11 | 1 8.87 P<0.002*
(3) Sleep disorders 15 15 1 1 13.32 | P<0.0002*
(4) Speech Disorders 6 6 - -
(5) Eating Disorders 10 10 - -
(6) Nocturnal enuresis 15 15 3 3 8.79 P<0.003*
(7) Somatoform disorders 5 5 - -

* =significant

128




Vol.5 No.2 July 1998

Table (2):
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The prevalence of behavioral disorders of studied groups according to the

child behavior checklist.

Psychiatric disorders Group | Group 1T chi P Value
No.of [ % No. of | % | Sduaré
children children
(1)Behavioral disorders 37 37 6 6
28.47 | P<0.0005
(2) Normal behavior 63 63 94 94 Sig.

Table (3): _
Classification of behavioral disorders in both studied groups according to
DSM IV.
Psychiatric disorders Group | Group I1 . Cu?re P Value
No.of | % |chddedn| % q
children children
(1) Anxiety-Deficit Hyperactive 12 12 1 1 8.87 P<0.002*
disorder
(2) Disruptive behaviour
- Conduct disorder 10 10 1 1 7.79 P<0.005*
- Oppositional defiant disorder. 15 15 2 2 8.79 P<0.003*
Total 37 3714 4

Recommendations:

(1) Early identification and treatment of
psychiatric disorders in children of sub-
stance abusing father.

(2) Family awareness about the negative
effects of substance abusing parent on the
pﬁylc(:jhological health of their developing
child.

(3) Psychiatric assessment should be ar-
ranged early in the managment of somato-
form disorders.
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(4) A team is to be formed including a pe-
diatrician, psychiatrist, psychologist and
social worker in order to accurately man-
age the children of substance abusing
parents.
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