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Previous studies have indicated that parental
alcohol abuse disrupts family rituals and rou-
tines (Bennett, Wolin, & Reiss, 1988; Fiese,
1993; Hawkins, 1997). However, these studies
have mainly examined the long-term conse-
quences of parental drinking by comparing fam-
ily rituals and routines in the period before and
after the drinking became problematic. The more
frequent everyday disruptions of rituals and
routines between drinking and nondrinking
conditions occurring daily or weekly have been

given less attention, yet are likely to affect family
life profoundly.

Previous research suggests that instability and
unpredictability in family interaction contribute
to maladjustment in children of alcohol abusers
(Ross & Hill, 2001). Recurrent disruptions of
rituals and routines are potential generators of
instability in the family life. The present study
explores recurrent disruptions of rituals and rou-
tines in families with paternal alcohol abuse
by considering changes in rituals and routines
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carried out the credibility check, Jan Skjerve, Wenche Haaland, and Geir H. Nielsen who commented on an earlier draft of this paper, and Odd E.

Havik who gave valuable comments and support during all phases of the study. I also want to thank the families who shared their experiences

with me.

**Department of Clinical Psychology, University of Bergen, Christiesgate 12, 5015 Bergen, Norway (Bente.Haugland@psykp.uib.no).

Family Relations, 54 (April 2005), 225–241. Blackwell Publishing. Printed in the USA.
Copyright 2005 by the National Council on Family Relations.



when the fathers are sober and when the fathers
are drinking.

The Importance of Family Rituals
and Routines

Family systems theory represents the general
theoretical framework of the present study,
implying a focus on family interaction, recog-
nizing the mutual influence of family mem-
bers, and acknowledging the need for a flexible
family structure and organization (Whitchurch &
Constantine, 1993). Systems theorizing identi-
fies regulated activities such as rituals and daily
routines as cornerstones of structure and stabil-
ity for healthy families (Dickstein, 2002). Ac-
cording to family system theory, families have
a tendency to maintain established patterns of
behavior in the face of change or adversity. The
level of disruption of rituals and routines related
to parental drinking may therefore be an impor-
tant indicator of how the alcohol abuse affects
the family functioning.

Family routines and rituals are repetitive behav-
iors involving two or more family members (Fiese
et al., 2002). Family rituals include traditions
developed to celebrate culturally defined occasions
as well as more idiosyncratic family traditions and
anniversaries. Family rituals also include daily in-
teraction patterns, such as meals and bedtime rit-
uals (Fiese, 1992; Wolin & Bennett, 1984). The
difference between routines and rituals is usually
defined with reference to the symbolic meaning
and affective quality attached to rituals in contrast
to the more pragmatic, instrumental elements of
routines (Fiese et al., 2002). However, the bound-
ary between daily routines and rituals is not fixed,
as rituals include a routine component and rou-
tines may develop into rituals.

Daily routines and rituals are assumed to be
of great importance, in particular to families
with young children, because they provide sta-
bility, structure, and predictability to everyday
life (Fiese, Hooker, Kotary, & Schwagler, 1993).
Through engaging in routines and rituals,

children learn the rules, roles, and values of their
family and the culture to which they belong.
Family rituals also reinforce family identity by
establishing the roles, identity, and belonging of
family members (Wolin & Bennett, 1984).
Fiese (1992) has distinguished between a mean-
ing and a routine component of family rituals.
The meaning component emphasizes the sym-
bolic significance and affective quality ascribed
to rituals, whereas the routine component repre-
sents the assignment of roles and duties and the
regularity in how activities are conducted. Fiese
(1992) reports associations between adolescent
identity and the symbolic significance and posi-
tive affect of family rituals in nonclinical fami-
lies. According to Fiese (1993), disturbances in
the meaning component of family rituals are
also related to health problems in adolescents
with alcohol-abusing parents. Maintaining fam-
ily rituals and routines has further been related
to better adjustment in children in general, as
well as in children of alcohol-abusing parents
during childhood (Bennett et al., 1988) and in
adult years (Hawkins, 1997).

Summary and Objectives of the
Present Study

To summarize, family rituals and routines ap-
pear to be rich sources of information about
family life. Their importance for the health and
adjustment of family members has been empha-
sized theoretically and empirically. Apart from
the work of Steinglass, Bennett, Wolin, and
Reiss (1987), we know little about how parental
drinking connects with family routines and rit-
uals on an everyday basis beyond the long-term
disruptive effects reported in previous studies.
More knowledge on the short-term effects of
drinking is important to better understand the
everyday life of families and the environment in
which the children are raised. A more detailed
consideration of families where routines and rit-
uals are disrupted and families where they are
preserved is also needed.
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The first objective of this study was to provide
descriptive data on how family rituals and rou-
tines change or are maintained between phases
of drinking and nondrinking in families with
paternal alcohol abuse. A qualitative research ap-
proach was applied to provide in-depth descrip-
tions from family members. Previous studies
using observation (Jacob, Krahn, & Leonard,
1991; Jacob, Leonard, & Haber, 2001) or self-
report methods (Seilhamer, Jacob, & Dunn,
1993) have indicated that different family inter-
action patterns emerge when the alcohol abuser
is drinking compared to when he/she is sober.
This suggests the existence of a biphasic pattern
of interaction in families with parental alcohol
abuse (Liepman et al., 1989). Based on these
findings, one would expect differences in family
rituals and routines between drinking and non-
drinking phases. Because of the exploratory status
of the present study, no assumptions were held
about specific changes to be expected between
drinking conditions.

The second aim of the study was to explore
variation among families in terms of how pater-
nal drinking affected routines and rituals and
to develop a typology of family types based
on the following: extent and type of disrup-
tions of family rituals and routines due to the
drinking and degree to which children were
exposed to the paternal drinking and resultant
disruptions.

Method

Participants

Twenty-three families were recruited by their
therapists at four outpatient clinics for alcohol
abusers in Norway. Inclusion criteria were the
following: (a) one or both parents were in treat-
ment at an outpatient clinic for alcohol abusers,
(b) the parents were living together or had sepa-
rated just recently (,9 months), and (c) the
family had at least 1 child aged between 5 and
11 years. These inclusion criteria were chosen to
secure similarities between families with regard

to treatment status and family composition, as
well as the family life cycle stage.

The families comprised 51 children (average
number of children per family 2.2, SD ¼ 0.8,
range 1–4). Because of difficulties in comparing
child adjustment across large age spans and dif-
ferent stages of child development, only children
between 5 and 11 years (16 girls and 21 boys,
M ¼ 8.4 years, SD ¼ 2.1) were assessed with
regard to child adjustment.

Mean age of the fathers and the mothers was
36.0 years (SD ¼ 5.7, range 24–48) and 32.8
years (SD ¼ 4.5, range 23–43), respectively. On
average, the parents had been married or co-
habiting for 10.3 years (SD ¼ 4.1, range 2–17
years). All mothers and 19 fathers were bio-
logical parents to the children living in the
households.

Among both fathers and mothers, 61% had
completed education above junior high school
level (.9 years). The remaining parents had an
education level of 9 years or less. This represents
a lower level of education compared to Norwe-
gian consensus data where 83% men and 81%
women have more than 9 years of education
(Statistisk Sentralbyrå, 1998).

The parents’ level of occupation was assessed
according to the Norwegian Standard Classi-
fication of Socioeconomic Status (1 ¼ low socio-
economic level, 6 ¼ high socioeconomic level )
(Statistisk Sentralbyrå, 1984). Among the
fathers, 65% had an occupation at a level of
skilled worker or above, whereas the corre-
sponding figure for the mothers was 48%. The
average level of socioeconomic status for the
fathers was 4.1 (SD ¼ 1.07, range 2–6) and for
the mothers 3.0 (SD ¼ 1.38, range 1–5).
According to Norwegian standards, this is con-
sidered to be a middle to lower class sample.
About half of the fathers (57%) were employed.
The other fathers were either unemployed or re-
ceived social security. Two thirds of the mothers
were employed (65%), 1 mother was a student,
and the remaining mothers were housewives.

Norway is characterized as a homogeneous
population with a great majority of inhabitants
being Caucasians with a Norwegian ethnical
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and cultural background. No information indi-
cated that the families in this study differed
from the majority of Norwegian families regard-
ing ethnic, cultural, or religious background.

Parental drinking classification and character-
istics. A slightly modified version of the criteria
of Goodwin et al. (1974) was used to define dif-
ferent categories of parental drinking. According
to these criteria, during the previous year heavy
drinkers consumed on average 20 drinks a week
(women: 15 drinks) without having symptoms
of physical dependency or negative social, famil-
ial, legal, or work-related consequences due to
the drinking. Problem drinkers fulfilled the same
criteria with regard to alcohol consumption. In
addition, they had problems in one or two areas
related to physical dependency and or social, fa-
milial, legal, or work-related consequences.
Established problem drinkers or alcoholics satisfied
the same criteria regarding alcohol consumption
and had problems in three or four areas (i.e.,
physical dependency, and or social, legal, famil-
ial, or work-related consequences).

In the present sample all fathers were diag-
nosed as alcohol abusers: 4% as heavy drinkers,
39% as problem drinkers, and 57% as alcoholics.
The fathers’ drinking was assessed by the parents
on the Cahalan questionnaire (Cahalan, 1970),
consisting of 11 dimensions of alcohol consump-
tion and social/behavioral consequences of drink-
ing. The sum of both parents’ ratings of the
fathers’ drinking (M ¼ 37.6, SD ¼ 10.6) corre-
sponded with findings from a Norwegian study
of hospitalized male alcoholics (Løberg, 1980),
confirming the status of the present sample as
patients with severe alcohol problems. The his-
tory of the paternal alcohol abuse ranged from 2
to 31 years (M ¼ 11.2, SD ¼ 6.8). About half of
the fathers (52%) had received previous treat-
ment. The average duration of the present treat-
ment was 17 months (SD ¼ 12.8, range 1–50
months). The mean length of the children’s
(aged 5–11 years) exposure to the fathers’ alcohol
abuse was 6.7 years (SD ¼ 2.7, range 2–11
years). Of the 23 mothers, one was rated as
a heavy drinker, one as an alcoholic, and one as
a drug abuser recovering from previous alcohol

abuse. The mothers had stopped drinking at the
time of participation in the study.

Procedure

The first meeting with the family was held at
the outpatient clinic they attended. The parents
signed an informed consent form and indepen-
dently completed a series of questionnaires. The
children were assessed by both parents on the
‘‘Child Behavior Checklist,’’ a standard measure
of general child adjustment comprising both
internalizing and externalizing behavior prob-
lems (Achenbach, 1991). Cutoff scores for total
behavior problems derived from a general pop-
ulation sample of Norwegian children were
used to identify clinically significant problems
(raw scores above 28 for boys and 26 for girls)
(Nødvik, 1999). The parents rated their own
level of psychological symptoms using the Symp-
tom Checklist-90 (SCL-90), a standard inventory
for psychological symptoms in adults (Derogatis,
1992). The following cutoff points were used to
rate the level of general psychological distress
(GSI). GSI scores below .51 indicated mild levels
of symptoms, GSI scores between .51 and .96
moderate levels of symptoms, and GSI scores
above .96 indicated severe levels of psychological
symptoms (Tingey, Lambert, Burlingame, &
Hansen, 1996).

The therapists rated both parents’ drinking
according to the criteria of Goodwin et al. (1974)
and also completed a questionnaire on demo-
graphic data. For instruments used but not in-
cluded in the present analyses see Haugland and
Havik (1998) and Haugland (2003).

Within the next few days after the first meet-
ing, the families were interviewed in their
homes. Two families chose to be interviewed at
the outpatient clinic.

The Family Interview

A semistructured interview focusing on family
rituals and routines was developed (Haugland,
1992). The purpose of this interview was in-
tended to secure information about selected
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areas, without leading toward specific responses.
An introduction was given to each topic, empha-
sizing that families are different in how they orga-
nize their lives and how the alcohol abuse affects
them. The main interview themes were decided
beforehand, guiding the conversation toward as
detailed and concrete descriptions as possible.
The interviews were held in a conversational
style, allowing exploration of issues raised by the
family. Attempts were made to reflect interest in
the perspectives of all family members. Disagree-
ments and conflicts were met with assurances
that it is common for family members to have
different views on important issues.

The interview guide was inspired by previous
studies on family routines and rituals (Bennett
et al., 1988; Jensen, James, Boyce, & Hartnett,
1983). As family functioning may change dur-
ing treatment, the interview focused on the year
before the father entered the present treatment.
Usually, this meant going 1–2 years back in
time. ‘‘Ten settings where rituals and routines
typically involve both parents and children were
selected. These were assumed to be of importance
to Norwegian families regardless of socioeco-
nomic level. They included routines and rituals
during the morning, dinner time, and the child-
ren’s bedtime.’’ In addition, methods of disci-
pline, leisure activities, the children’s homework,

and contact with friends and relatives were also
included. The interview also addressed rituals re-
lated to Christmas, the child’s birthday, and the
summer holiday; all these are considered impor-
tant celebrations within the Norwegian culture.
Each routine and ritual was described both dur-
ing sober periods and when the father was drink-
ing. For an illustration of the focus and the type
of questions used, a sample of the interview guide
with regard to the children’s bedtime is given
(Table 1). However, free follow-up questions
suggested in the interview guide are not included
in Table 1.

Two pilot interviews were conducted. One fam-
ily was later included in the final sample, whereas
the other was not included because the parents
primarily abused drugs other than alcohol.

The average duration of the interviews was
2.5 hr (range 75 min–4 hr). All family members
were invited to participate. In one third of the
families only the parents were present during
the interview. In another third the children were
present without contributing (17 children, 2–15
years of age). In the remaining families, the chil-
dren actively participated in the interview (13
children, 8–15 years of age). All interviews were
tape-recorded and transcribed verbatim by a pro-
fessional typist. The author checked the reliabil-
ity of all transcripts.

Table 1. Opening Questions to Assess Rituals and Routines Related to the Children’s Bedtime During Drinking
and Nondrinking Conditions in Families With Paternal Alcohol Abuse

1. In some families children go to bed almost at the same time every night. In other families the children
may go to bed at different hours from one day to the next. Also, differences may be found whether chil-
dren have supper or not. In some families, children have certain things they do almost every night (e.g.,
read a story, have a goodnight hug, ask for a glass of water). In other families, this does not occur typi-
cally. Can you describe the evening and the children’s bedtime routines in your family?

2. How regular was the pattern you have described above?
3. What happened with the children’s bedtime routines on days/periods with heavy drinking?
4. How often were the bedtime routines maintained as usual regardless of the drinking?
5. How did the children respond (verbally/behaviorally/emotionally) when the father was drinking in the

evening/at the children’s bedtime?
How did the grown-ups respond (verbally/behaviorally/emotionally)?

6. When father was drinking, what efforts were made to maintain the children’s bedtime routines as usual?
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Methods of Analyses

The interviews were analyzed by the following
procedure. First, a text reduction was performed
to make the amount of material more manage-
able. This was achieved by a procedure of
‘‘meaning condensation’’ whereby the texts for
each interview was reduced to a briefer, more
concise formulation (or A-texts) including all
themes identified in the original transcript
(Giorgi, 1975; Kvale, 1996). A content analysis
(Lincoln & Guba, 1985; Patton, 1990) was
then performed and new texts (or B-texts) that
included only nonredundant themes addressing
the main objectives of the study were generated.
The B-texts were organized with regard to the
following themes: (a) changes in daily routines
and rituals during morning, dinner, and child-
ren’s bedtime; (b) changes in methods of disci-
pline, leisure activities, and external boundaries;
(c) changes in roles; (d) changes in emotional
climate; and (e) changes in annual celebrations.
Also, family members’ reactions to the drinking
and the changes occurring in the family were
recorded and grouped. By now, the original
transcripts of 40–50 pages per family were com-
pressed to 6 pages per family (B-texts). A general
picture describing the changes occurring in
routines and rituals between drinking and non-
drinking conditions was constructed, complet-
ing the first aim of the study.

Family typologies. In an effort to explore
within-group variation, family typologies were
developed. Constructs of interest included level
of disruption of family rituals and routines as
well as the child’s level of exposure to parental
drinking, hangovers, and parental conflicts. Dis-
ruptions of rituals and routines and level of
exposure to parental problems were scored on
a 3-point scale (1.0 ¼ low level of disruption or
exposure, 3.0 ¼ high level of disruption or expo-
sure). The author and an independent rater
scored all the condensed A-texts according to
the manual. The interrater reliability between
the scorers, as measured by intraclass correla-
tions, was high (.92). Based on consensus scores
the families were divided into categories. These

were further refined through a qualitative pro-
cedure of comparing and contrasting families
within and between categories approximating
the constant comparison method (Dye, Schatz,
Rosenberg, & Coleman, 2000; Lincoln &
Guba, 1985). Demographic data and informa-
tion on the adjustment of family members,
derived from questionnaires, were later added to
the categories. The quantitative scores for the
qualitatively derived family categories, assessing
level of disruptions and exposure, were the fol-
lowing: protective families: M ¼ 1.3, SD ¼ .04;
emotional disruptive families: M ¼ 1.8, SD ¼
.18; exposing families: M ¼ 2.2, SD ¼ .18; and
chaotic families: M ¼ 2.6, SD ¼ .10.

The categorization of the families comprised
21 of the 23 families. In 2 families, large dis-
crepancies were observed between the informa-
tion obtained from the interviews and other
available information (e.g., from the therapists).
These parents were assumed to portray a particu-
larly biased picture of their situation, probably
because they feared an ongoing investigation by
the police and or the child protective service.
The two interviews were considered less reliable
and excluded from further analysis.

Trustworthiness with regard to methods, find-
ings, and interpretations are important meth-
odological criteria in qualitative research, and
different approaches to reach these criteria are
suggested (Elliott, Fischer, & Rennie, 1999;
Kvale, 1996; Lincoln & Guba, 1985). In the
present study, the credibility of the findings was
checked by an independent psychologist ex-
perienced in working with relatives of alcohol
abusers. She reviewed all the condensed A-texts,
searching for discrepancies, overstatements, or
errors in the presented results.

Results

The first objective of this study was to explore
how family rituals and routines were influenced
by paternal drinking. Therefore, descriptions of
changes occurring in rituals and routines
between drinking and nondrinking phases will

Family Relations � Volume 54, Number 2 � April 2005230



be given, including both the effects of the drink-
ing on daily routines and rituals and on annual
traditions and celebrations.

Disruptions of Daily Routines and Rituals

Phases in the drinking cycle. The majority
of the fathers had an episodic drinking pattern
(16 fathers), with some drinking at-home (9
fathers), some drinking out-of-home (7 fathers),
and some at both locations (5 fathers). Regard-
less of drinking pattern and location, all families
described changes in family rituals and routines
occurring between drinking and nondrinking
conditions. In addition, 16 of the 21 families
reported changes occurring in the period before
the drinking started and or in the period after
the drinking stopped. Changes might occur
because of the fathers’ depressed mood or irrita-
bility in the days or weeks prior to the drinking.
After the drinking stopped, changes in family
functioning seemed to be related to the fathers’
withdrawal symptoms, spousal conflicts, and or
emotional reactions among family members.
Thus, rather than a clear-cut biphasic pattern of
family functioning as reported in earlier studies
(e.g., Jacob et al., 2001; Seilhamer et al., 1993),
reports from family members suggested a poly-
phasic pattern, comprising more than two
phases in the drinking cycle.

Routines and rituals related to morning, din-
ner, and bedtime. The main changes in routines
and rituals were found with regard to participa-
tion, responsibilities, and roles. All but 3 fathers
disengaged from parenting. According to the
family members, the majority of the fathers did
not participate in daily routines and rituals
when they were drinking or during hangovers.
They disappeared from home or were too drunk
or sick to take part. However, in most families
both parents reported that daily routines and
rituals were more or less upheld because of the
mothers’ efforts. In 13 of the 21 families, only
minor changes occurred related to mornings,
dinner, and the child’s bedtime, such as more
casual food being prepared or the children being
allowed to sleep with the mother. However, the

structure of the daily routine was to a large
extent maintained. As described by a mother of
an 8-year-old boy:

When Philip [father] is drinking everything
else is quite normal here. Everything is as usual
at home, just that Phillip is no part of it. He is
at home, but he gets up and drinks and goes to
sleep again. But all the routines in the house
are maintained as usual.

Some mothers were deliberate in retaining
structure and stability for their children. Others
performed household chores and upheld daily
routines to distract themselves from negative
thoughts and feelings related to their husbands�
drinking.

Routines and rituals related to discipline and
leisure activities. What the children were al-
lowed to do and how the parents disciplined
them often changed between drinking and non-
drinking conditions. Among the fathers, 11
reported being more indulgent toward their
children, either before, during, or after a period
of drinking. A father of 3 preschool children
explaining why changes occurred in his disci-
pline practice between drinking phases stated,
‘‘And discipline doesn’t exist when I’m drink-
ing, because I find I have no right to reprimand
the children when I’m drinking. I rather try to
make things right when I’m sober again.’’ The
changes could be minor, e.g., giving the child
a small amount of money, or more significant,
e.g., buying the child whatever he/she wanted.
Some fathers explained their indulgence as an
attempt to avoid arguments and the need to be
left alone. Guilty conscience and attempts to
make amends were also reported. Other fathers
could become stricter in their discipline because
of irritability related to drinking or hangovers,
and or because they needed to reestablish au-
thority after a period of drinking.

Most mothers (16 mothers) maintained their
usual rules and limits during or after the hus-
bands’ drinking. However, many (11 mothers)
described changes in their emotional tone when
they disciplined the children and believed they
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were more irritable and impatient toward the
children than when their husbands were sober.
A mother of 2 girls whose husband had been
drinking the last 5 years explained, ‘‘I think I set
the same limits, but do it in a different way. I
become grumpy and don’t have the same
energy to be patient if anything happens. Then
I get more easily irritated and start nagging.’’

When the fathers were sober, all but 2
families spent time together every day, reading,
talking, or sharing leisure activities. In contrast,
when the fathers were drinking, they tended to
disengage from everyday leisure because they
disappeared or were not able to participate.
However, most mothers (14 mothers) tried to
maintain their usual leisure activities or replace
them with others. One mother described her
priorities during the last year by stating that ‘‘I
tried to maintain a fairly normal family life.
That the children, more or less, would have
some good experiences and that we would do
things together, them and me at least.’’

Only 3 fathers managed to maintain leisure
activities ‘‘as usual’’ when drinking. These fathers
had moderate level of drinking problems and
were rated as problem drinkers according to the
drinking categories of Goodwin et al. (1974).
Whether the children enjoyed the leisure activi-
ties when the fathers had been drinking, however,
seemed to depend on whether they had discov-
ered the father’s drinking problem or not.

Routines and rituals related to social contact.
Some children did not change their contact with
friends when their father was drinking. These chil-
dren either had no friends or had friends visiting
as usual. The fathers of these children either left
the house when drinking, stayed sober during the
daytime, or managed to hide their drunkenness
from outsiders. However, in 7 families the chil-
dren avoided having friends visit while the father
was drinking, when his mood suggested that he
might start to drink, or just after a drinking
period. One preadolescent girl described the fear
that her friends would see her father drunk:

I was terrified that—if anybody asked if they
could sleep over at my house, I didn’t know

what excuse to give. And even though they
didn’t know Dad had been drinking, if it was
a weekend, I could never be sure.

Many mothers (12 mothers) reported that
they preferred not to have other children visit
when the husband was drinking. One reason
was that mothers became upset emotionally dur-
ing drinking periods and did not want to relate
to others. Some were afraid that the children
would be rejected if word got out about the
drinking and others feared they would be re-
ported to child protective services. In addition,
some of the mothers (6 mothers) actively attemp-
ted to hide the husband’s alcohol abuse from rel-
atives and friends. One mother explained how
she avoided contact with others when the hus-
band was drinking:

I went to bed earlier, so to say, because if
someone came to the door they would notice
that it was dark inside and they wouldn’t ring
the bell. Or I would take the phone off the
hook to avoid saying that Jacob [father] was
not able to talk to anyone.

Those who maintained contact with others
had often informed friends and relatives about
the drinking problems. These mothers argued
that they needed to get away from home during
periods of drinking to escape from their own
feelings, to help the children forget the drinking,
or to avoid answering the children’s questions
about the father.

Disruptions of Annual Celebrations and Holidays

The fathers’ level of drinking during celebrations
and holidays varied between families. None of
the fathers reported heavy drinking during the
children’s birthday parties. They argued that
drinking would ruin the celebration for the child.
However, in 2 families the child’s birthday party
had to be postponed because of the drinking.

All but 3 fathers (18 fathers) drank moder-
ately or abstained from alcohol on Christmas
Eve, which is the peak of the Christmas celebra-
tion in Norway. These fathers did not want the
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drinking to ruin Christmas Eve for the family
and especially for the children. Being sober or
drinking moderately on Christmas Eve was un-
related to the severity of the fathers’ alcohol
abuse, as indicated by the criteria of Goodwin
et al. (1974). One father, who celebrated Christ-
mas Eve with his wife and children, explained
his choice to be sober by stating, ‘‘I probably feel
that Christmas Eve is special. The children enjoy
it more then. You shouldn’t destroy everything
for them by starting to drink. They have looked
forward, especially to Christmas Eve, for a long
time.’’ Others argued that alcohol was not part
of their Christmas traditions. For some this was
an inheritance from their family of origin. How-
ever, several fathers reported drinking heavily
right before or after Christmas (10 fathers), and
some (5 fathers) were drinking during the Christ-
mas day. Despite fathers� drinking, in most fam-
ilies, mothers attempted to prevent it from
influencing the preparation or implementation
of the Christmas traditions. However, the drink-
ing could create an atmosphere of disappoint-
ment, sadness, and tension.

Many fathers (12 of the 21 fathers) described
the family vacation during one of the summer
months as a time of drinking. Four families re-
ported that they had changed their plans for the
vacation because of the drinking. For the remain-
ing families, the father was either sober or drank
moderately during the summer holiday (9 fami-
lies), or heavy drinking occurred without causing
major changes in plans, activities, or traditions (8
families). These families tried to make the best of
the situation. One mother described a summer
holiday when the family was traveling abroad by
stating, ‘‘It went okay there. Oscar [father] was
very pleased with having small portions [of alco-
hol] the whole day through and thereby kept
drinking at a level where he could behave
himself.’’

Disruptions of the Affective Quality of
Rituals and the Family Climate

The most notable changes occurring between
drinking and nondrinking conditions were

related to the family atmosphere. Whereas the
structure of daily rituals and routines could be
maintained, the affective quality of the rituals
and the emotional climate in which the routines
were performed changed considerably. An exam-
ple of this was the dinner meal. In the period
before, during, or after heavy drinking the atmos-
phere at the dinner table could be characterized
by arguments, irritability, or silence. As men-
tioned previously, changes in family climate also
occurred with regard to annual rituals, affecting
the satisfaction and affective quality of celebra-
tions and holidays. Family members described
disappointment, sadness, and anger associated
with such occasions.

Family conflicts and the mood of the parents.
The fathers’ mood as well as the emotional state
of the mothers often changed. Two fathers were
described as irritable, restless, or depressed days
or weeks prior to the drinking, creating an
atmosphere of tension and apprehension in the
family. The drinking phase was described as dif-
ficult in all families, regardless of whether the
father was withdrawn and self-centered or aggres-
sive, jealous, and quarrelsome. Also, the period
after drinking could be troublesome, with many
fathers (9 fathers) experiencing withdrawal symp-
toms, being irritable, or even delusional or sui-
cidal. A majority of the mothers (19 mothers)
reported being anxious, depressed, or angry dur-
ing and after the fathers’ drinking. Some felt
that this made them less accessible to their chil-
dren. They cared for the physical needs of the
children and maintained activities and structure,
but were too upset, irritable, or overwhelmed to
attend to the psychological needs of the chil-
dren. One mother described the contact with
her 5-year-old boy when the father was drinking
by stating that, ‘‘I just sort of made food for
him [the child], washed him and helped him get
dressed, but I didn’t talk very much to him. I
just answered questions and such, but nothing
more than that.’’

Spousal conflicts were common during
and after drinking periods. Many parents (15
families) reported that they quarreled, mainly
about the drinking but also over issues such as
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sexuality, child-rearing practices, economy, and
or contact with relatives. Parental conflicts could
last for days, weeks, and even months after a
drinking period. Conflicts were expressed differ-
ently in different families but could also vary
within the same family in different phases of the
drinking. Conflicts could be expressed as stifling
silence, where everybody tried ‘‘to walk on tip
toe,’’ afraid of saying anything that might make
the father angry or start drinking. A mother
with 2 children, aged 5 and 10, explained how
they tried to cope with their fear and insecurity
when the father was drunk by stating, ‘‘I think
both children react by becoming much more
silent than usual. Nothing much was said. I was
also more silent. We didn’t talk very much and
sort of just did things, managed somehow, but
were more silent.’’

Others (5 families) reported the occurrence of
physical aggression or spousal abuse. A father of
2 children who had had a drinking problem for
20 years admitted that, ‘‘Usually I became aggres-
sive when I was drinking. I could be aggressive
towards her [mother]. The children have seen
me hit her many times.’’ Some fathers (5 fami-
lies) were verbally aggressive toward the chil-
dren, and some mothers (8 families) reported
taking their anger out on the child. One mother
whose husband became angry when drinking
commented:

It was very easy to be more cautious towards
him [the father], and then I had to pull myself
together not to yell at the kids. I should not use
that tone towards the children when he was the
one I really wanted to yell at and be angry with.

Whereas some parents (7 families) thought
the children did not know about the drinking,
about half of the parents (10 families) acknowl-
edged that the family atmosphere and the paren-
tal conflicts affected the children negatively.

Typology of Families with
Paternal Alcohol Abuse

Differences between families were observed with
regard to amount and type of changes occurring

in family routines and rituals and to what degree
the children were exposed to the parental prob-
lems. Table 2 summarizes the family typologies
and characteristics that were derived based on
the qualitative analysis and scoring described in
the Methods section.

Protecting families (n ¼ 3). These families
described minor changes in family routines and
rituals occurring before, during, and after the
drinking. Daily routines and rituals, including
discipline practice, leisure activities, and social
contacts were to a large degree maintained.
Further, the fathers reported moderate drinking
during celebrations and holidays. The drinking
did not severely disrupt the fathers’ roles as
parents or husbands. They participated in rit-
uals and routines more or less as usual and
managed not to become overly intoxicated in
the presence of the children. Two of the 3
fathers had for a period of time managed to
conceal the seriousness of the drinking problem
from the mothers. The parents in this category
assumed that the children had noticed that
something was wrong in the family without
necessarily knowing about the alcohol abuse.
The parents thought that the children, so far,
had suffered little harm because of the fathers�
drinking. They reported trying to protect the
children from being exposed to parental con-
flicts. The mean score of both fathers’ and
mothers’ ratings on SCL-90 indicated mild lev-
els of psychological symptoms (GSI mothers:
M ¼ .31, SD ¼ .27, GSI fathers: M ¼ .44,
SD ¼ .48). None of the mothers rated the chil-
dren (n ¼ 4) as having clinically significant
problems (internalizing problems: M ¼ 50.7,
SD ¼ 6.4; externalizing problems: M ¼ 38.0,
SD ¼ 7.2). All available information taken into
consideration suggested that these families
functioned better than the other families with
higher levels of socioeconomic status and more
social and psychological resources.

Emotional disruptive families (n ¼ 10). In
these families, the fathers withdrew from the
parental role during drinking and hangovers.
However, the mothers more or less managed
to maintain the structural aspects of the daily
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routines and rituals as well as celebrations.
Thus, to the outside world these families seemed
to function quite well. However, during and
after drinking, the family atmosphere was char-
acterized by high levels of conflict and negative
emotions, permeating daily routines, rituals,
and in some families also celebrations/holidays.

Many mothers reported having intense nega-
tive feelings associated with the drinking. This
limited their ability to care for the psychological
needs of the children when the father was drink-
ing. In these families, the children were exposed
directly to paternal drinking and hangovers. In
spite of this, most parents had chosen not to talk

to the children about the alcohol abuse. Some
children repeatedly asked questions, such as:
‘‘What is wrong with dad?’’ and ‘‘Will daddy
come home?’’ The mothers did not know what
to answer, thinking that lying or avoiding the
questions could cause anxiety and confusion,
whereas disclosing information about the father’s
drinking could also increase the children’s fear.

All fathers in this category had serious drink-
ing problems. One half of the mothers and one
half of the fathers had either moderate or severe
levels of GSI (GSI mothers: M ¼ .81, SD ¼
.58, GSI fathers: M ¼ .98, SD ¼ .81). Accord-
ing to the mothers, 3 of the 15 children (20%)

Table 2. The Effects of Paternal Drinking on Families: Family Typologies and Characteristics

Protective Families Minor changes in rituals and routines between drinking phases
Fathers maintaining parental role more or less as usual in spite of drinking
Children protected from excessive exposure to drinking and parental conflicts
Less severe drinking problems and low level of comorbid problems in the fathers
Low level of psychological problems in mothers and children

Emotional Disruptive
Families

Mothers maintaining structural aspects of rituals and routines when fathers
were drinking

Conflicts and negative emotions permeating family rituals and routines in
drinking phases

Mothers� parenting affected negatively when fathers were drinking
Children exposed to paternal drinking, hangovers, and parental conflicts
Increased level of comorbid problems in the fathers
Psychological problems observed among some mothers and some children

Exposing Families Some changes in daily rituals, routines, and annual celebrations because of
paternal drinking

Major changes in family atmosphere during phases of drinking and recovery
Children exposed to a large degree to paternal drinking, hangovers, and violent

quarrels
Children trying to prevent or stop the father from drinking
High levels of psychological problems in both parents
High level of psychological problems in most of the children

Chaotic Families Considerable changes in routines, rituals, and annual celebrations because
of paternal drinking

Mothers did not compensate for the fathers’ abdication from
parental responsibility

Poor structure with low levels of daily routines and rituals in periods of sobriety
Children exposed to paternal drinking and physical violence toward the mother
Destructive parentification of children observed
Serious drinking problems and high levels of comorbid problems in the fathers
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in this family category had problems of clinical
significance, including both internalizing (M ¼
50.0, SD ¼ 11.0) and externalizing behavioral
problems (M ¼ 47.6, SD ¼ 6.2). Apart from
the drinking, several couples presented their rela-
tionships as satisfactory. Many had contact with
relatives who knew about the alcohol abuse and
offered support in periods of heavy drinking.

Exposing families (n ¼ 6). In these families,
the mothers tried to compensate for the fathers’
failure to fulfill parental roles when drinking. In
spite of this, changes occurred, typically in daily
routines and rituals (e.g., skipping dinner). Also,
discipline practices and leisure activities might
have changed. Many children avoided having
friends visit when the fathers were drinking or
in recovery. Family members typically tried to
hide the drinking from relatives and friends and
were subsequently less likely to receive support.

In these families, the drinking could disrupt
annual celebrations, most often by changing the
atmosphere, leaving family members feeling
tense, insecure, and disappointed. The drinking
caused major changes in the family atmosphere.
The children witnessed violent quarrels between
the parents including verbal or physical aggres-
siveness. The children were exposed typically to
the drinking and or hangovers. Some children
tried to prevent or stop the drinking by watch-
ing over the father or confronting him. The
fathers� drinking was obvious to the family
members, and most mothers had talked to their
children about the drinking.

In these families, all but one father and one
mother had either moderate or high levels of
psychological symptoms (GSI mothers: M ¼
.80, SD ¼ .37, GSI fathers: M ¼ .74, SD ¼
.35). According to the mothers, 7 of the 9 chil-
dren (78%) in this family category had
behavioral problems of clinical signifi-
cance, including both internalizing (M ¼ 57.5,
SD ¼ 6.0) and externalizing problems (M ¼
55.2, SD ¼ 10.2). The child protective service
was involved in 4 families.

Chaotic families (n ¼ 2). In these families,
the mothers� failed to compensate for the
fathers’ abdication from parental responsibility

in periods of drinking and hangover. Conse-
quently, considerable changes occurred in the
daily routines and rituals between drinking con-
ditions. Additionally, a low degree of structure
was reflected by the lack of daily routines with
regard to mealtimes and the children’s bedtime
during periods of sobriety.

In chaotic families, the drinking disrupted
annual celebrations and holidays. Because of
drinking, the Christmas celebration might be
inadequately prepared or vacations cancelled.
The children were, to a large extent, exposed to
the drinking, as well as violence between the
parents. Patterns of parent/child role reversal
were described, with the children taking care of
the parents, younger siblings, and themselves
during periods of parental drinking.

These fathers reported moderate or severe
levels of psychological symptoms (GSI fathers:
M ¼ .86, SD ¼ .37). They had a dominating
role in the family. Celebrations, routines and
rituals were adjusted according to their opin-
ions, feelings, or drinking status. Mothers
reported mild levels of psychological distress
(GSI mothers: M ¼ .34, SD ¼ .01). However,
they seemed submissive and were abused physi-
cally by their husbands. One mother had alco-
hol problems of her own. According to the
mothers, 1 of 3 children (33%) in this family
category had behavioral problems of clinical
significance (internalizing problems: M ¼ 46.0,
SD ¼ 0, externalizing problems: M ¼ 50.5,
SD ¼ 2.1). The child protective service was
involved in both families characterized as
chaotic.

Discussion

The purpose of this study was to examine
changes in family rituals and routines between
nondrinking and drinking conditions in families
with paternal alcohol abuse. Changes in daily
routines and rituals were found with regard to
most settings including morning, dinner, bed-
time, discipline practice, leisure activities, and
social contact. It appeared that paternal drinking
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not only contributed to daily disruptions in
rituals and routines, but also recurrent changes
related to drinking conditions. The findings also
suggest that drinking disrupts annual celebra-
tions/holidays. Changes were found typically
with regard to the fathers’ participation, parental
roles, the affective quality of rituals, and the emo-
tional climate in which routines were performed.
Four categories of families were identified based
on differences in type and level of changes occur-
ring between drinking conditions. Additionally,
findings suggest fathers� drinking may be char-
acterized by multiple phases of interaction, which
contradicts earlier studies that reported a clearly
defined biphasic pattern (e.g., Jacob et al., 2001;
Liepman et al., 1989). The discrepancy may be
explained by differences in methodology. Previ-
ous research has primarily applied observation
methods in experimental settings where parents
are either served alcohol or soft drinks (e.g., Jacob
et al., 1991; Jacob et al., 2001). This approach
limits the possibility of studying interaction in
the periods before and after the drinking. How-
ever, these phases may be investigated through
self-reports, as in the present study. Further
efforts are warranted to examine whether these
are actually distinct phases or should rather be
regarded as subphases of the drinking condition.

The Compensatory Role of the Mothers

Most mothers tried to compensate for the
fathers� failure to uphold parental roles and
responsibilities during periods of drinking and
hangovers. Many mothers managed to maintain
routines and rituals and determined to a large
degree how much the drinking influenced the
family environment and the lives of the chil-
dren. Mothers� efforts to compensate under-
scored the important role played by the mothers
in families with paternal alcohol abuse. Indeed,
other studies emphasize the importance of close
mother-child relationships to moderate the risk
of maladjustment in children in families with
paternal alcohol abuse (e.g., Drake & Vaillant,
1988; El-Sheikh & Flanagan, 2001). The pres-
ent study indicates that the maintenance of

rituals and routines may be one mechanism
whereby the mothers have a moderating effect.
However, the present study also suggests that
mothers may withdraw psychologically or di-
rect their frustration or irritability toward the
children in periods of paternal drinking. The
mothers’ abilities to regulate their own emotions
seemed to affect their availability to their chil-
dren. Thus, it seems that paternal drinking not
only impacts the family directly in terms of its
affect on fathers, but also indirectly impacts the
family via its influence on the mothers. Indeed,
our findings illustrate that mothers were aware
of their irritability and less responsive parenting
as a result of their husband’s drinking. Mothers’
role in families characterized by paternal drink-
ing needs to be further studied to clarify how
fathers� drinking impacts parent-child relation-
ships. It will be of clinical value to identify per-
sonal and family systemic characteristics of those
mothers who moderate the disruptive effects of
the paternal drinking on the children.

The Affective Quality of Rituals and
the Family Climate

The disruptions found in the affective quality of
the rituals, in the more general family climate,
and in the emotional state of the parents may
represent important challenges to the children.
Children may have problems comprehending
and adjusting to these changes, and the family
may be perceived as confusing, unsafe, and un-
predictable. Disruptions in the affective quality
of family rituals also undermine the symbolic
meaning of rituals, thereby weakening family
cohesiveness. According to Fiese (1993) chil-
dren define the family identity positively in spite
of paternal alcohol abuse, if the family preserves
the affect and meaning related to their rituals,
explaining why family rituals may serve a protec-
tive function for children.

Parental conflicts were commonly found dur-
ing periods of drinking and recovery. Heightened
levels of family conflict have been reported
in previous studies on parental alcohol abuse
(El-Sheikh & Flanagan, 2001). Parental conflict
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in itself affects child adjustment, family function-
ing, and parenting negatively (Cummings &
Davies, 2002). Further, the level of family con-
flict seems to mediate between parental alcohol
abuse and child maladjustment (Velleman &
Orford, 1993). The present findings indicate that
parental conflicts vary in intensity and expression
before, during, and after drinking, suggesting the
need to assess several aspects of family conflicts in
different phases of the drinking cycle.

Family Unpredictability and Perceived
Uncontrollability

Perceived unpredictability and uncontrollability
are theoretical concepts that may elucidate asso-
ciations between disruptions of routines and
rituals and child maladjustment. Because they
function as organizational units, stabilizers, and
agents of structure and predictability, frequent
disruptions in routines and rituals might cause
children to experience the family environment
as unpredictable and or uncontrollable. Chil-
dren of alcohol abusers report feelings of unpre-
dictability when interviewed about their family
environment (Velleman & Orford, 1990). Per-
ceived parental unpredictability is further associ-
ated with alcohol abuse in children of alcohol
abusers (Ross & Hill, 2001).

According to Lazarus and Folkman (1984),
predictability is a question of having information
that makes it possible to name what is happening,
and to know when, how intense, and how long an
uncomfortable situation will last. Predictability
allows the person to prepare for what is coming
and then, when it is safe, he/she can relax. Chil-
dren have, a limited ability to understand parental
alcohol abuse and to predict changes occurring in
family rituals and routines because of the drinking.
In the present study, some parents were reluctant
to talk about the drinking, especially to their pre-
school children. The degree of predictability expe-
rienced by the children may therefore depend on
the level of disruption in routines/rituals, commu-
nication about the alcohol abuse, and the child’s
age and ability to comprehend the information
available.

Repeated experiences of unpredictability may
lead to diminished perceptions of personal con-
trol. However, perceived predictability does not
necessarily imply feelings of control (Lazarus &
Folkman, 1984). Children may name and
understand the alcohol abuse but still perceive
the situation as uncontrollable. Research indi-
cates that teenage children of alcohol abusers
experience less control over their environment
(Clair & Genest, 1987). Low perceived control
has been related further to substance use among
adolescents from families with alcohol abuse
(Hussong & Chassin, 1997). Bennett et al.
(1988) suggest that by protecting rituals and
routines, parents communicate to their children
the possibility to take control over present and
future life events. However, further research is
needed to examine the relationship between
perceived unpredictability and or uncontrolla-
bility and level of disruptions of rituals and rou-
tines in families with parental alcohol abuse.

The Family Categories

The family categories were not considered to be per-
manent classifications. Several families had changed
their pattern of interaction during treatment, either
toward better functioning or toward more severe
drinking and greater disruptions of rituals and rou-
tines. The categories reflected different levels of intru-
siveness of drinking on the family environment. The
differences between categories in mothers� com-
pensatory behavior were noteworthy. Other dim-
ensions distinguishing between the categories were
(a) severity of the alcohol abuse, (b) children’s level
of exposure to parental problems, (c) social and psy-
chological resources of both parents, and (d) presence
of spousal violence. The chaotic families were charac-
terized by poor outcome on all dimensions with the
protective families on the opposite end of the contin-
uum. This is in line with recent research suggesting
risk aggregation in subgroups of families with alcohol
abuse (Ellis, Zucker, & Fitzgerald, 1997).

Further investigations are needed to deter-
mine whether the categories suggested in this
study predict child adjustment or treatment
outcome.
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Limitations and Implications for Further Research

The results of the present study should be
viewed as a contribution to our understanding
of family systems characterized by paternal
drinking; however, caution is merited regarding
the interpretation of its findings. The qualitative
approach of the study and the lack of clear dif-
ferentiation between daily rituals and routines
limit its generalizability. The inclusion of stan-
dardized, quantitative measures such as the
Family Ritual Questionnaire (Fiese & Kline,
1993) or the Family Routine Inventory (Jensen
et al., 1983) might strengthen future research
and allow for data collection on larger samples.
Another limitation of this study was the use of
retrospective reports, thus weakening the valid-
ity of the information due to defensive distor-
tions and inaccuracy of memory. Whether the
descriptions derived reflected the actual func-
tioning of the families cannot be definitively
determined. However, applying whole-family
interviews with the perspective of several family
members is assumed to increase the validity of
the information, as family members often cor-
roborate, supplement, and correct information
given by others (Bennett & McAvity, 1985),
although there may also be some contraindica-
tions to this approach. The main limitation of
the findings was, rather, the absence of the chil-
dren in some interviews and the wariness
observed in some of the children participating
in the interviews. In future studies, individual
interviews with each child might be considered.
Another limitation was related to inclusion cri-
teria and selection of families. With more varia-
tion in cultural and ethnic background and
patterns of abuse (e.g., maternal substance
abuse) other patterns related to rituals and rou-
tines might emerge.

Implications for Practice

The present findings demonstrate the need to
differentiate between family interaction during
drinking and nondrinking conditions. Using
global assessments of interaction may obscure
salient differences occurring between phases in

the drinking cycle. The results also indicate the
importance of including the mothers in the
treatment of alcohol-abusing fathers as one
parent’s drinking is indeed a family affair. Help-
ing and supporting the mothers might rein-
force their ability to maintain stability and
predictability in the family, as well as to increase
their emotional availability to the children.
Intervention programs (Price & Emshoff, 1997)
and self-help groups (Al-Anon/Alateen, 2004)
emphasize the importance of informing children
about parental alcohol abuse and the effects of
parental drinking on families. They also offer
suggestions on how to raise these issues with
children. These are interventions that might
help children to better understand recurrent
changes occurring in the family interaction.

The distinct family categories, which emerged
from the data, suggest the need to have different
treatment goals and treatment approaches re-
sponsive to family type. The fact that the struc-
ture of family routines and rituals were severely
disrupted only in the most dysfunctional families
implies that clinicians should be concerned when
daily routines and rituals break down because of
parental drinking. In exposing and chaotic fami-
lies, family rituals and routines must be estab-
lished or reinstated. This may be achieved by
initiating a process where family members reflect
on present rituals and routines, how the drinking
affects these, and whether there are rituals or rou-
tines that have been lost that they would like to
reestablish. Parents may remember rituals that
were important in their family of origin that they
would like to pass on to their children. Discus-
sing these issues may also increase the parents�
overall understanding on how the drinking
affects the family and the daily life of the
children.

In protective and emotional disruptive fami-
lies, in addition to treating the alcohol problem,
one needs to focus on the disruptive effects of
drinking on the family climate and the affective
quality of the family rituals. These families may
profit from the more general interventions
outlined in the clinical literature on families
with substance abuse aiming at reinforcing
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negotiation skills, anger management skills, and
family members� ability to tolerate intimacy and
come to terms with the past (e.g., Treadway,
1989).
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Statistisk Sentralbyrå. (1984). Standard classification of socioeconomic
status. Oslo: Aschehoug & Co.
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