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Abstract
Aim  Alcohol-related illnesses represent a major burden and challenge to families and pose health risks for all involved. Therefore, 
health promotion attempts need to focus on these vulnerable families and identify effective interventions. A systematic review 
was conducted of approaches to health promotion and prevention and their effectiveness for families with addiction concerns. The 
review focused on parental alcohol dependency.
Subject and methods  A systematic search of relevant databases was conducted, followed by a multistep screening process 
and a narrative synthesis of results.
Results  A total of 20 studies were included that evaluated 14 intervention programmes. The main target group was children 
with any form of fetal alcohol spectrum disorders and their caregivers. The study sample was dominated by behavioural 
approaches. The evidence base was heterogeneous. There was limited evidence of the effectiveness of combined counsel-
ling and coaching interventions that aimed to strengthen psychosocial resources.
Conclusion  The robustness of the results is limited by the moderate methodological quality of the studies. Because of the 
search strategy, which focused on studies with outcomes for parents with alcohol dependence, and the systematic review 
methodology, almost all studies reviewed featured behavioural prevention interventions. Very few studies provided specific 
information on the effectiveness of interventions for alcohol-dependent parents with a focus on environmental changes. The 
selected approach provided a limited mapping of the field of interest. However, these review findings provide the foundation 
for an evidence-based approach to health promotion for families with parental alcohol dependence.
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Introduction

Alcohol consumption is a very important global issue. The 
transitions from rather low alcohol consumption, which has 
few health implications, to manifest alcohol dependence are 
difficult to define. This is reflected in the use of numerous 
terms to describe alcohol dependence, which include alcohol 
use disorders, alcohol abuse/dependence/addiction, and the 
generic term alcoholism (NIAAA 2020).

Global alcohol consumption has increased by 70% since 
1990 (WHO 2021). The global average in 2019 was 5.8 litres 
of pure alcohol per capita (WHO 2021). Alcohol consump-
tion reduces life expectancy, increases the risk of accidents, 
and increases the propensity to violence (WHO 2018). 
Approximately 3 million people worldwide die each year 
because of alcohol consumption, and nearly 1 in 20 deaths 
can be attributed to alcohol (WHO 2021). Serious long-term 
health consequences of alcohol consumption include mental 
illness (depression, anxiety); damage to the liver, heart, and 
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pancreas; and an increased risk of various types of cancer 
(WHO 2018). The social and economic damage caused by 
alcohol consumption are no less serious (John et al. 2020). 
Short-term alcohol-related problems include mistakes at 
work; long-term consequences include social decline, job 
loss, and family breakup (John et al. 2020).

Alcohol consumption in pregnant women can have seri-
ous health consequences for the unborn child (Dejong et al. 
2019; NIAAA 2017). The terminology of alcohol-related 
health impairments sometimes overlaps, for example, fetal 
alcohol syndrome (FAS), partial FAS, fetal alcohol effects, 
alcohol-related birth defects, and fetal alcohol spectrum dis-
orders (FASD) (Dejong et al. 2019; NIAAA 2017; Warren 
et al. 2011). Studies have identified consistently high alcohol 
use in some pregnant women and women of childbearing 
age, underscoring the need for effective prevention strategies 
and interventions (Warren et al. 2011).

Preventing addiction is a priority in strategies to prevent 
excessive alcohol consumption; interventions to reduce risky 
alcohol consumption and to protect the health of uninvolved 
third parties are particularly important (WHO 2018). There 
is a need for health promotion/prevention strategies for 
alcohol-dependent people to address the effects of addic-
tion on families. Parental alcohol addiction affects not only 
family life and parental health, but also the health of children 
and partners (Family First Intervention 2016). Therefore, 
close relatives of addicted individuals have a substantial 
need for support because they live in a stressful environ-
ment. An important general goal is cooperation between the 
various actors in health promotion and prevention, with a 
focus on strengthening the entire family (Laging 2018). One 
important approach is the so-called think-family interven-
tions, also known as ‘family paediatrics’, ‘whole-family’, or 
‘family-centred’ approaches or ‘child-centred’ approaches 
within adult services (Woodman et al. 2020). They address 
parental mental health, substance and alcohol misuse, and/
or domestic violence (Woodman et al. 2020). Behavioural 
prevention alone has limited effectiveness; a combination of 
behavioural and environmental prevention is more effective 
(John et al. 2020). That is why ‘think-family’ interventions 
combine screening, health promotion, and developing rela-
tionships (Woodman et al. 2020). Another systematic review 
by Bischof et al. (2019) concluded that the effectiveness of 
family-based support in the field of addiction has been well 
documented. At the same time, there is a need to evaluate 
the effectiveness and efficacy of the extensive prevention and 
intervention services for alcohol abusers (NIAAA 2017). 
Existing reviews often focused on several alcohol prevention 
programmes for children and/or adolescents (e.g., Cho and 
Cho 2021), on parent-related interventions and programmes 
on reducing/preventing adolescent substance use (tobacco, 
alcohol, drugs) (e.g., Allen et al. 2016; Hurley et al. 2019), 
or on any kind of family-based prevention programmes for 

preventing alcohol use in young people up to 18 years of age 
(e.g., Gilligan et al. 2019). Even more reviews have a wider 
range, and address multiple risk factors among children (e.g., 
MacArthur et al. 2018). The results of these studies show no 
clear benefits of the programmes. The realist review from 
Usher et al. (2015) highlighted supportive peer relationships, 
knowledge, and encouragement of positive parent–child 
interactions as effective factors of family-based interven-
tions for children of substance-abusing parents (alcohol or 
drugs). At the same time, the authors noted ‘significant gaps 
in the level of evaluation’.

The present review aimed to address a gap in the litera-
ture. It provides the systematic findings that so far have been 
missing regarding the effectiveness of health promotion or 
health-related prevention measures and interventions for 
families with alcohol addiction problems of parents. The 
following research questions were addressed:

What national and international studies have been 
conducted on health promotion and prevention 
approaches in families with parental problems with 
alcohol addiction?
What is the evidence regarding the effectiveness of the 
interventions?

Methods

To answer the research questions, a systematic review was 
conducted as part of the research project 01EL2021 funded 
by the German Federal Ministry of Education and Research. 
More information for the whole study can be found in the 
study protocol (Geene et al. 2021).

A systematic search was carried out of the following data-
bases in July 2020: Cochrane Database, LIVIVO (includ-
ing BASE, TIB, Publishing Data, and SOMED), PubMed, 
Scopus, EBSCOhost (including APA PsycInfo, Psychology 
and Behavioural Science Collection, SocINDEX, ERIC, and 
PSYNDEX), and PubPsych (including Pascal and Narcis). 
In addition, the reference lists of the included studies were 
searched for additional relevant publications (‘citation track-
ing’). The search strategy contained combinations of key-
words describing the intervention and target groups. See the 
given example from Cochrane (Table 1).

The study selection process was carried out using defined 
inclusion and exclusion criteria (Table 2) using the software 
program Covidence [Covidence systematic review software 
(online) n.d.], which supports the conducting of systematic 
reviews. Screening, data extraction, and quality assessment 
were performed by two reviewers in parallel and indepen-
dently. The review software detected clear duplicates during 
file import. The reviewers identified further duplicates in the 
screening process.
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The methodological quality of the quantitative studies 
was assessed using the Effective Public Healthcare Panacea 
Project (EPHPP) assessment tool (2020). Data extraction 
was performed using a deductively formulated and induc-
tively refined data collection form. To systematize the evi-
dence on effectiveness and to analyse this evidence, eight 
outcome categories were defined and the outcomes from the 
included studies were thematically assigned to these catego-
ries (Table 3).

Results

General findings

The review identified 499 publications (Fig. 1). At the end 
of the multistep screening process, 20 publications remained 
that examined 14 different interventions. Randomized con-
trolled trials were the main design, followed by three before-
and-after studies and three non-randomized controlled tri-
als (Table 3). These and further details of the quantitative 
studies (n = 14) can be found in Table 3, which summarizes 
the findings. Three systematic reviews (Krahn et al. 2018; 
Reid et al. 2015; Templeton et al. 2010) and two qualitative 
studies were also included to complete the body of research 
(Gibbs 2019; Nordenfors and Höjer 2017). Most of the stud-
ies were carried out in the USA (n = 8).

In the methodological evaluation using the EPHPP 
(2020), three of the 14 quantitative studies achieved an 
overall rating of moderate, indicating a medium risk of bias 
(Table 3). The remaining studies showed a high risk of bias 
(Table 3). The qualitative studies (Gibbs 2019; Nordenfors 
and Höjer 2017) had shortcomings in the discussion of 
methods, disclosure of limitations, and ethical and privacy 
considerations. The following results section focuses on the 
quantitative studies identified by the review.

Characteristics of included interventions

The primary study target groups were children with any form 
of FASD or prenatal alcohol disposition, their custodians, and 
persons close to those addicted to alcohol (these individuals 
were referred to in the studies as ‘concerned significant oth-
ers’ or CSOs). CSOs included children, domestic partners, other 
close relatives (e.g., grandparents), and friends. Parents and/or 
pregnant women with alcohol problems were the focus of three 
studies (Nordenfors and Höjer 2017; Schaeffer et al. 2013; Sle-
snick and Erdem 2012). The survey by Chersich et al. (2012) is 
noteworthy because the prevention campaign addressed moth-
ers with newborns (with and without substance dependence), 
women of childbearing age, and the general population.

The interventions examined in the included studies were 
conducted over an average period of 5 weeks to 6 months. 
Exceptions were the prevention campaign in the Chersich 
et al. study (2012), which lasted over a year, and an inter-
vention from Sweden that included support from pregnancy 
to up to 6 months after birth (Nordenfors and Höjer 2017).

Individual counselling services, mostly as a subcomponent 
of programmes (Bischof et al. 2016; Chersich et al. 2012; Eék 
et al. 2020; Gustafson et al. 2012; Leenaars et al. 2012; Nor-
denfors and Höjer 2017; Petrenko et al. 2019; Petrenko et al. 
2017; Schaeffer et al. 2013; Slesnick and Erdem 2012), and 
(individual) coaching or therapeutic approaches (Chersich 
et al. 2012; Coles et al. 2015; Gustafson et al. 2012; Kable 
et al. 2016; Leenaars et al. 2012; Nash et al. 2015; Schaeffer 
et al. 2013; Slesnick and Erdem 2012) were represented the 
most. Both group (Gibbs 2019; Kable et al. 2016; Keil et al. 
2010; Petrenko et al. 2019; Petrenko et al. 2017; Schaeffer et al. 
2013; Son and Choi 2010) and online interventions (Eék et al. 
2020; Gustafson et al. 2012; Kable et al. 2012) were examined. 
In terms of content, the focus was often on dealing with the 
consequences and effects of FASD. This was accompanied by 
approaches to resource strengthening and skills development 
in the form of behavioural and communication training, stress 

Table 1   Cochrane search strategy

ID Search

#1 (misuse* or depend* or addict* or disorder* or abus* or pending or substance-involved or substance-related):ti NEAR/3 (alcohol* or liquor 
or drink*):ti,ab

#2 MeSH descriptor: [Alcoholism] explode all trees
#3 #1 or #2
#4 (famil* or parent* or mother* or father* or carer* or caregiver* or wife* or husband* or spouse* or "family member*" or "household 

member*"):ti
#5 MeSH descriptor: [Family] explode all trees
#6 MeSH descriptor: [Parents] explode all trees
#7 #4 or #5 or #6
#8 ("health promotion" or "disease prevention" or prevent* or training* or intervention* or program* or campaign* or initiative* or counsel-

ling* or service* or support* or strategy or strategies or project*):ti
#9 #3 and #7 and #8 with Cochrane Library publication date Between Jan 2010 and Jul 2020
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and emergency management, and social skills training. Envi-
ronmental prevention approaches featured as subcomponents 
in interventions that used an advocacy approach (Gibbs 2019; 
Leenaars et al. 2012; Nordenfors and Höjer 2017; Slesnick and 
Erdem 2012). Six interventions were mainly aimed at expand-
ing the social network of the target group and improving the 
networking of existing services (Gustafson et al. 2012; Kable 
et al. 2012; Leenaars et al. 2012; Nordenfors and Höjer 2017; 
Petrenko et al. 2019; Petrenko et al. 2017; Slesnick and Erdem 
2012). The Housing First model additionally focused on the 
temporary provision of housing and employment assistance 
(Slesnick and Erdem 2012).

Evaluation of outcome categories

Grouping the outcomes from the included studies resulted 
in a thematic systematization consisting of eight catego-
ries. The study outcomes were assigned to these categories 
during the evaluation process (Table 3). The results for the 
effectiveness of the included interventions are grouped the-
matically according to category.

1.	 Mental health and well-being

In this outcome category, CSOs tended to show improve-
ments in depressive symptoms and stress, and reductions in 
distress and feelings of anger, loneliness, and anxiety (Bischof 
et al. 2016; Eék et al. 2020; Gustafson et al. 2012; Leenaars 
et al. 2012; Schaeffer et al. 2013; Son and Choi 2010). A fam-
ily training and coaching programme (Leenaars et al. 2012) 
and an anger management programme (Son and Choi 2010) 
generated positive significant results. Alcohol abusers experi-
enced short-term reductions in depressive symptoms (Schaef-
fer et al. 2013; Slesnick and Erdem 2012). The multicompo-
nent Families on Track intervention generated improvements 
in self-care and self-efficacy among caregivers of children 
with FASD (Petrenko et al. 2019; Petrenko et al. 2017).

2.	 Promotion of health and health behaviours in children 
with FASD

Studies in the second outcome category demonstrated 
positive effects on behaviour, reductions in behavioural 
problems, and improved emotional control in children with 
FASD (Coles et al. 2015; Kable et al. 2012, 2016; Keil et al. 
2010; Petrenko et al. 2019; Petrenko et al. 2017; Slesnick 
and Erdem 2012). In particular, the frequency of anger epi-
sodes and frustration levels were significantly reduced by the 
GoFar®, a combined intervention comprising parent train-
ing, behavioural therapy, and a computer game for children 
(Kable et al. 2016).

3.	 Compliance of addicted personsTa
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In this category, a combination of three therapeutic 
approaches (Multisystemic Therapy–Building Stronger 
Families, MST-BSF) achieved a significant reduction in 
relapse rate and frequency of child abuse under the influ-
ence of alcohol (Schaeffer et al. 2013). Furthermore, the 
CRAFT (Community Reinforcement and Family Train-
ing) programme, which comprised coaching sessions and 
behavioural therapy for family members, positively affected 
treatment adherence among addicted individuals (Bischof 
et al. 2016). In contrast, the Internet-based iCRAFT had no 
significant effect on alcohol treatment initiation (Eék et al. 
2020). Alcohol consumption was significantly (Schaeffer 
et al. 2013; Slesnick and Erdem 2012) to slightly reduced 
in some studies (Bischof et al. 2016; Chersich et al. 2012; 
Eék et al. 2020).

4.	 Social relationships

Outcomes in this domain were heterogeneous. Studies 
described significant to non-significant improvements in 
family cohesion (Leenaars et al. 2012), partnerships (Bischof 
et al. 2016; Eék et al. 2020; Gustafson et al. 2012; Leenaars 
et al. 2012; Slesnick and Erdem 2012), social support (Lee-
naars et al. 2012), and various family needs (Petrenko et al. 
2019, 2017).

5.	 Other

Four categories are summarized here owing to their low fre-
quency. In the social living situation category, three interven-
tions achieved significant improvements in housing (Leenaars 
et al. 2012; Schaeffer et al. 2013; Slesnick and Erdem 2012). 
The Housing First model did not contribute to long-term sta-
bilization of employment (Slesnick and Erdem 2012). Other 
studies provided evidence of programme effectiveness in the 
areas of knowledge levels (Chersich et al. 2012; Kable et al. 
2012; Petrenko et al. 2019, 2017) and parenting skills (Leenaars 
et al. 2012; Petrenko et al. 2019, 2017; Schaeffer et al. 2013). A 
FASD information campaign achieved a significant reduction 
in FASD prevalence (Chersich et al. 2012).

Discussion

This systematic review included 20 studies that examined 
14 intervention programmes. The results presented here 
are focused on the quantitative studies (Table 3). Individual 
counselling and coaching services combined with behavioural 
therapy approaches appear promising, although the robustness 
of the results is compromised by methodological weaknesses 
and a predominantly behavioural preventive orientation.

A family training and coaching programme (Leenaars 
et al. 2012) and a combined approach using various therapies 
(Schaeffer et al. 2013) demonstrated significant improve-
ments in all assessed outcomes (Table 3). Usher et al. (2015) 
also concluded the parent–child interaction, knowledge, and 

Fig. 1   Flowchart for study 
selection based on the PRISMA 
flow diagram (Moher et al. 
2009)
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support from peers are key factors for the effectiveness of 
family-based intervention programmes (Usher et al. 2015). 
It should be noted that all the interventions considered here 
tended to positively, albeit not always significantly, improve 
individual outcomes (Table 3). This is consistent with the 
conclusion from a review by Templeton et al. (2010) that 
there is no ‘best’ intervention for family members living 
with alcohol abuse. But other reviews also concluded that 
the engagement of parents and the community is necessary 
(Cho and Cho 2021). Moreover, the GoFAR® was the only 
reviewed intervention that provided joint exercises and ses-
sions for addicted individuals and family members (Coles 
et al. 2015; Kable et al. 2016). Although there is a substan-
tial call for holistic and multilevel approaches for affected 
families (Cho and Cho 2021), this is not reflected much 
in the health promotion programmes included here. This 
review confirmed the inadequacy of target group-specific 
prevention programmes for the whole family.

The present data were dominated by FAS/FASD, a seri-
ous consequence of maternal alcohol consumption during 
pregnancy, even though this was not directly addressed by 
the search strategy. Interventions targeting this problem were 
deliberately included in this review to reflect the range of 
interventions for this vulnerable group in the context of fam-
ily health promotion. However, this vulnerable group was 
not explicitly considered in the search strategy. This should 
be seen as a limitation regarding the completeness of the 
evidence base and should be addressed in further reviews. 
Alcohol-related harm to the child cannot be cured but it can 
be mitigated through targeted support. Behavioural pre-
ventive approaches may reduce deficits in the target group 
and thus enable them to experience better (participation) 
opportunities in everyday life, at school, or at work. Reid 
et al. (2015) report that there is increasing evidence for the 
effectiveness of interventions that improve outcomes in chil-
dren with FASD in early to middle childhood. However, they 
point out the lack of interventions for adolescents and young 
adults. The present findings provide no evidence regarding 
this point, as the review targeted interventions with a specific 
family focus and excluded programmes that focused only on 
children or adolescents.

To improve the living conditions of families with addiction 
problems while simultaneously ensuring the use of health-
promoting services and reducing barriers, low-threshold sup-
port services for daily coping, such as driving services or the 
provision of childcare, are needed (Warren et al. 2011). How-
ever, the available data are dominated by interventions for 
individual competence development, resource strengthening, 
and counselling. Support to improve the living circumstances 
of families, the provision of housing and support for employ-
ment, childcare (Slesnick and Erdem 2012), referral to other 
assistance services (Gustafson et al. 2012; Kable et al. 2012; 
Leenaars et al. 2012; Petrenko et al. 2019, 2017; Reid et al. 

2015; Slesnick and Erdem 2012), and advocacy (Gibbs 2019; 
Leenaars et al. 2012; Nordenfors and Höjer 2017; Slesnick 
and Erdem 2012) was provided, but mainly only as part of the 
programmes. More action should be undertaken in realizing 
‘family-centred’ approaches (‘Think-Family’), as Woodman 
et al. (2020) mentioned. The review by Krahn et al. (2018) 
concluded that case management combined with housing 
placement was most effective for homeless pregnant women 
and young mothers with alcohol dependence. Only the study 
by Chersich et al. (2012) featured an information campaign 
that included public information strategies (discussion rounds, 
advertising, information booths) for the general population 
and for women in particular.

Overall, the evidence base provided here is ambiguous. 
These findings are hard to compare with other reviews, though 
no existing review addresses the same research question in 
this way. The above-mentioned reviews either focus on vari-
ous addiction problems or address only children or parents. 
Nevertheless, they show some ambiguous evidence while at 
the same time pointing out the need for further research with 
high quality (Allen et al. 2016; Gilligan et al. 2019; Hurley 
et al. 2019; MacArthur et al. 2018). The methodological 
weaknesses were already highlighted as study limitations in 
other reviews and resulted in asking for improvement of study 
quality in further research (Allen et al. 2016; Hurley et al. 
2019; MacArthur et al. 2018). This review underlines these 
findings and the requirements.

A limitation of the present study is the small study sample that 
reflected the stringent inclusion and exclusion criteria. Addition-
ally, the systematic research methodology was insufficient to rep-
resent the complex field of health promotion and prevention for 
this vulnerable group of families coping with alcohol addiction. 
Many existing programmes address not only the problem of alco-
hol dependence, but also tobacco addiction, other substance use 
disorders (e.g., illegal drugs), or so-called multiple-risk behav-
iours, which often occur in combination. Additionally, these pro-
grammes often focus on a predefined group or setting, such as 
young people or universal school-based interventions (Cho and 
Cho 2021; MacArthur et al. 2018). Such programmes were not 
considered in this review. The focus on alcohol addiction in the 
family setting, especially among parents, led to selection bias. In 
addition, it was difficult to identify evaluated health-promoting 
programmes that addressed the whole family and were not medi-
cal interventions in a clinical setting (e.g., rehabilitation clinics). 
A relatively broad definition of ‘family’ was used to include 
interventions involving partnerships (with and without children) 
in the review.

The strengths of the review are its timeliness, the identifi-
cation of inconsistent findings, the transparent and rule-based 
process, and the reproducibility of the search strategy and 
screening process. The specific and comprehensive inclusion 
and exclusion criteria enabled the generation of a database in a 
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clearly defined field of family health promotion with reference 
to a highly vulnerable target group.

Conclusion

The systematic analysis and evaluation of the diverse pro-
grammes and interventions identified is an important first step 
in determining the effectiveness of targeted prevention measures 
for families with parental alcohol problems. The data presented 
could provide a foundation for evidence-based health promotion 
and prevention for families with alcohol problems. These find-
ings identify interventions that are effective for the target group 
in some reported outcomes. The findings demonstrate the need 
for further evaluations of existing interventions in this area and 
for high-quality studies. Finally, it underlines the need for holistic 
‘think-family’ approaches, especially for the families with alcohol 
problems that are the primary focus of this study.
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