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ABSTRACT. Objective: The goal of the present study was to examine
prospectively two interrelated processes simultaneously: (1) the intergen-
erational transmission of alcohol expectancies and (2) the intergenera-
tional transmission of alcohol use. Method: Participants were from an
ongoing longitudinal study of children of alcoholics. Path analyses were
used to test paternal transmission (n = 325 fathers and their offspring)
and maternal transmission (n = 415 mothers and their offspring). Re-
sults: Results indicated that boys” alcohol expectancies were influenced
by their fathers” alcoholism diagnosis rather than by their fathers’ beliefs
about the effects of alcohol. There was no evidence of the transmission

of beliefs for girls from mothers or fathers, or for boys from mothers.
Furthermore, among boys only, alcohol expectancies partially mediated
the effect of paternal alcoholism on drinking during young adulthood.
Conclusions: These results suggest that fathers’ alcohol-use behavior
is more influential in boys’ alcohol expectancy development than are
fathers’ expectancies and that alcohol expectancies during emerging
adulthood may be one mechanism underlying the intergenerational
transmission of drinking among males. (J. Stud. Alcohol Drugs 70:
675-682, 2009)

LCOHOL EXPECTANCIES, or beliefs that individu-

als have concerning the positive and negative effects of
alcohol, have been repeatedly associated both concurrently
and prospectively with drinking among adolescents and
adults (Brown et al., 1985; Jones et al., 2001; Mann et al.,
1987; Sher et al., 1996), as well as with high-risk or problem
drinking (Mann et al., 1987; Smith and Goldman, 1994).
The development of alcohol expectancies is complex and
the result of both genetic and environmental factors, as well
as a function of an individual’s own history of alcohol-use
behavior (Agrawal et al., 2007; Slutske et al., 2002; Vernon
et al., 1996).

According to social learning theory (Bandura, 1977), chil-
dren learn in part by imitating and modeling their parents’
behaviors. For example, Brown and colleagues (1999) found
that exposure to an alcohol-abusing family member, over
and above a family history of alcoholism, predicted stronger
positive alcohol expectancies. Thus, beliefs about alcohol ef-
fects may be formed, at least partially, as a result of exposure
to information from parent models, as well as peer, media,
and neighborhood influences (Chung et al., 2008; Dunn and
Yniguez, 1999).

During adolescence and young adulthood, the develop-
ment of alcohol expectancies becomes more complex as
individuals continue to be exposed to alcohol-using models
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but also begin drinking and thus experience alcohol effects
firsthand. The pharmacological vulnerability model (Schuck-
it, 1980; Sher, 1991) suggests that individuals experience
differing effects from drinking alcohol that put them at dif-
ferentiated risk for the development of alcohol-use disorders.
For example, male children of alcoholics (COAs) have been
shown to experience low levels of subjective intoxication af-
ter moderate alcohol consumption, compared with their non-
COA peers (Schuckit, 1980). This low subjective response
to alcohol predicts alcohol dependence (Schuckit and Smith,
1996). COAs may also experience greater stress-response
dampening benefits from alcohol than do non-COAs (Finn
et al., 1990). Importantly, these individual differences appear
to be genetically mediated (Schuckit et al., 2001).

If COAs experience alcohol effects differently than do
non-COAs and if they are exposed to parent models of al-
cohol effects, then both of these influences may shape their
alcohol expectancies. Indeed, research suggests that COAs
hold stronger beliefs about alcohol outcomes than do non-
COAs (e.g., Brown et al., 1987; Sher et al., 1991). Moreover,
positive alcohol expectancies have been implicated as a
mechanism by which alcoholism is transmitted across gen-
erations. In particular, this mechanism has been supported
among a sample of college students (Sher et al., 1996) but
not younger adolescents (Colder et al., 1997). More research
is needed to understand the role of expectancies in the trans-
mission of alcoholism across generations.

Although previous research has clearly demonstrated that
parents’ drinking behavior influences children’s alcohol ex-
pectancies, the impact of parents’ own alcohol expectancies
on children’s alcohol expectancy development has yet to be
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adequately examined. The intergenerational transmission of
beliefs may expand our understanding of the way in which
parents transmit alcohol risk to children. Moreover, because
parents’ expectancies are potentially malleable (Lau-Bar-
raco and Dunn, 2008), they could be important targets for
preventive intervention programs. Therefore, an examination
of the intergenerational transmission of alcohol expectan-
cies has potential importance for both theory and preventive
intervention.

Research on the intergenerational transmission of other
beliefs, values, and attitudes has provided evidence of con-
tinuity between parents and children (e.g., O’Bryan et al.,
2004; Pinquart and Silbereisen, 2004). Moreover, within sub-
stance-use research, there is also some indication of the par-
ent—child correlation in substance-related beliefs (Johnson et
al., 1990; Shen et al., 2001). Johnson and colleagues (1990)
found significant correlations between parent and child that
varied by the gender of both parent and child, from » = .71
(between mothers and sons) to » = .37 (between mothers and
daughters). Shen and colleagues (2001) also found evidence
of the transmission of beliefs across generations; however,
similarity varied by familial alcoholism risk. Finally, in a
study of implicit and explicit attitudes toward smoking,
above and beyond parents’ actual smoking behavior, mothers’
implicit attitudes about smoking were significantly related to
their children’s implicit attitudes, indicating that even when
parents’ overt behaviors are taken into account, parental at-
titudes remained influential (Sherman et al., 2009).

Although these studies provide an important foundation
for our understanding of parent—child continuity in beliefs
about substances, more questions remain. In particular,
these two interrelated processes (the transmission of alcohol
expectancies and alcohol use) have yet to be examined in
the same study. Therefore, the primary aim of the current
study was to test simultaneously two interrelated processes:
(1) the intergenerational transmission of alcohol expectan-
cies and (2) the intergenerational transmission of alcohol
use. An exploration of these processes together allows for
a test of the influence of parental expectancies and parental
alcoholism on offspring expectancies, as well as an examina-
tion of alcohol expectancies as one possible mechanism by
which alcoholism risk is transmitted across generations. To
our knowledge, this is the first study to explore the intergen-
erational transmission of alcohol expectancies prospectively
and to examine this process in association with the process
of alcohol-use transmission.

Method
Participants
Participants were from a longitudinal study of the inter-

generational transmission of alcohol disorders (Chassin et
al.,, 1991). A complete description of sample recruitment

and representativeness is reported elsewhere (Chassin et
al., 1992). To date, fives waves of data have been collected
from three generations of individuals. Data on 454 adoles-
cents (meanage [SD] = 13.2 [1.44]; range: 10.5-15.5) and
their parents were collected at Wave 1; 246 had at least one
biological alcoholic parent who was also a custodial parent
(COAs), and 208 were demographically matched adolescents
with no biological or custodial alcoholic parents (controls).
There were three annual assessments (Waves 1-3) of the
adolescents and their parents and two long-term follow-
ups 5 years apart (Waves 4 and 5). Therefore, adolescents
and their parents were interviewed five times (Waves 1-5)
between ages 11 and 30 years. The current study used data
from Waves 1, 3, 4, and 5. Sample retention has averaged
more than 90% since the advent of the study.

To maximize sample size, models were tested separately
for maternal and paternal transmission of alcohol expectan-
cies. This allowed for the inclusion of single parent families
and families in which only one parent was interviewed.
We included only biological parents because information
was available on their lifetime alcohol diagnosis. Because
the larger sample from which these data were drawn over-
sampled for two biological parent families, this criterion
did not drastically reduce the sample. At Wave 1, 95.0% of
interviewed mothers and 94.4% of interviewed fathers were
the biological parents of the interviewed children.

Participants were included in the paternal transmission
model if the father who was interviewed at Wave 3 (the
wave in which parental alcohol expectancies were measured)
was the biological father (n = 325 of the total 350 fathers
interviewed at Wave 3). Participants were included in the
maternal model if the interviewed mother at Wave 3 was the
biological mother (n = 415 of the total 433 mothers inter-
viewed at Wave 3).

The mean age of adolescents at Wave 3 was 14.66 (1.47)
years, 20.37 (1.36) years at Wave 4, and 25.68 (1.64) years
at Wave 5. Given these ages, we refer to Wave 4 as “emerg-
ing adulthood” and Wave 5 as “young adulthood.” Approxi-
mately half (47.1%) of the participants were female and had
at least one alcoholic parent (52.7%). The majority of fathers
and mothers were white (77.4% and 80.7%, respectively)
and had some post-high school education but less than a col-
lege degree. The mean age of mothers at Wave 3 was 41.00
(5.40) years, and the mean age of fathers was 40.02 (5.87)
years. Approximately half (50.5%) of the fathers included in
the paternal transmission model and 12.0% of the mothers
included in the maternal transmission model met Diagnostic
and Statistical Manual of Mental Disorders, Third Edition
(DSM-III; American Psychiatric Association, 1980), criteria
for lifetime alcohol abuse or dependence at Wave 1.

Differences between adolescents included in the paternal
transmission model (n = 325) and those excluded (n = 129)
were tested on all variables of interest (¢ tests). Included
adolescents were less likely to have an alcoholic mother



HANDLEY AND CHASSIN 677

(t =6.19, 452 df, p < .001) but not less likely to have an
alcoholic father. Included adolescents were also less likely
to have a highly educated father (# = 2.36, 347 df, p < .05).
There were no differences between those included and ex-
cluded in gender, drinking at any of the three waves, alcohol
expectancies at Waves 3 and 4, fathers’ alcoholism, or fa-
thers’ expectancies.

Differences between adolescents included (n = 415) and
excluded (n = 39) from the maternal model were also exam-
ined. Included adolescents drank less at Wave 4 (¢t = 2.31,
405 df, p <.05) and were less likely to have a white mother
(t =-3.37, 36.93 df, p < .05) and an alcoholic father (¢ =
4.32,48.30 df, p <.001). However, there were no differences
between included and excluded adolescents in gender, drink-
ing at Waves 3 and 5, alcohol expectancies at Waves 3 and
4, mothers’ alcoholism, parents’ educational attainment, or
expectancies. Nevertheless, the differences that were found
suggest caution in generalization.

Procedure

In this institutional review board—approved protocol, data
were collected with computer-assisted interviews either at
families’ homes or at the university. To minimize contami-
nation, family members were interviewed individually on
the same occasion, by different interviewers when possible.
When a family moved out of state, an interviewer from a
nearby university administered a shortened version, and the
diagnostic interview was done by telephone. If no nearby
interviewer was available, the entire interview was done by
telephone. Interviewers were unaware of the family’s group
membership. To encourage honest responding, we reinforced
confidentiality with a Department of Health and Human
Services Certificate of Confidentiality. To maximize privacy,
participants could enter their responses on the keyboard
rather than verbally.

Measures

Parental alcohol-use disorder. Parents’ lifetime alco-
holism diagnosis was defined as lifetime alcohol abuse
or dependence using DSM-III criteria and was obtained
at Wave | from a computerized version of the Diagnostic
Interview Schedule, Version III (Robins et al., 1981). For
noninterviewed parents, alcoholism diagnoses were based
on Family History Research Diagnostic Criteria (Endicott
et al., 1975), using information from their spouse’s report.
Parental alcoholism was considered a dichotomous variable
(0 = nonalcoholic, 1 = alcoholic).

Alcohol expectancies. Participants and their parents self-
reported their positive alcohol expectancies using items from
Mann and colleagues’ (1987) adaptation of the Alcohol Ex-
pectancies Questionnaire (Christiansen et al., 1982). Parents
reported on their alcohol expectancies at Wave 3, and partici-

pants reported on their alcohol expectancies at Waves 3 and
4. The response scale for all items ranged from 1 (strongly
disagree) to 5 (strongly agree).

There were 10 positive expectancy items, including ex-
pectancies for personal power (e.g., “Drinking alcohol makes
me feel more powerful than others”), tension reduction (e.g.,
“Drinking alcohol helps me when I’m tense and nervous”),
and social enhancement (e.g., “Drinking alcohol makes
parties more fun”). Higher scores indicated stronger beliefs
about the benefits of drinking. Cronbach’s alphas ranged
from .90 to .94 across reporters and waves.

Alcohol consumption. Participants self-reported their
past-year quantity and frequency of drinking beer/wine/wine
coolers at Waves 3, 4, and 5, and quantity was multiplied
by frequency. Because modeling techniques are sensitive
to nonnormality, a log transformation was used to reduce
skewness and kurtosis and then multiplied by 10 to facilitate
interpretation. Forty-five percent of adolescents had at least
one drink in the past year at Wave 3. This increased to 79.7%
at emerging adulthood and 81.4% at young adulthood.

Results

The two models were tested with longitudinal path analy-
sis using MPlus version 4.21 (Muthén and Muthén, 1998-
2006) and full-information maximum likelihood for missing
data. All continuous study variables were within the accept-
able range of skew and kurtosis. The hypothesized model is
presented in Figure 1. Parents’ educational attainment, eth-
nicity, and offspring age were tested as potential covariates
but were not found to be predictive of the outcome variable.
Therefore, they were trimmed from the models. Moreover,
the interaction of parents’ expectancies and parents’ alcohol-
ism diagnosis did not predict offspring alcohol expectancies
in either the father or mother model and was therefore also
trimmed from the final models. Finally, the interaction of
parents’ alcoholism diagnosis and adolescents’ expectancies
did not predict drinking and was therefore also trimmed from
the final models.

Zero-order correlations are presented in Table 1. Results
indicated that parents’ alcohol expectancies were not sig-
nificantly related to offspring alcohol expectancies contem-
poraneously or prospectively. However, for boys, fathers’
alcoholism was related to expectancies during emerging
adulthood (7 er model = -335 Fmother model — -30) but not during
adolescence. For girls, fathers’ alcoholism was unrelated to
expectancies at either time point. Mothers’ alcoholism was
unrelated to offspring expectancies during adolescence and
emerging adulthood.

Paternal intergenerational transmission

We first tested an overall model for the intergenerational
transmission of positive beliefs from father to child, which
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FiGure 1. Hypothesized model of the intergenerational transmission of positive alcohol expectancies: Father—son model
TaBLE 1. Zero-order correlations among study variables for each model
Variable 1. 2. 3. 4. 5. 6. 7. 8.
Father model (n = 325)
1. Father alcoholism - .06 15 28% 23% 33% .02 -.06
2. Mother alcoholism -.01 - -.06 .06 26% -.14 -.04 -.08
3. Adolescent drinking 25% .02 - A2% 23% .10 24% .03
4. EA drinking 25% .10 A8* - 50% -.01 -.08 .14
5. YA drinking 23% 12 26% 55% - 13 -.01 .02
6. Father expectancies 18* 15% -.01 .14 A7* - .07 -.02
7. Adolescent expectancies .03 11 26% .14 -.01 -.01 - 29%
8. EA expectancies 33% .01 .14 26% 31* .14 22% -
Mother model (n = 415)
1. Father alcoholism - .08 A7* 25% 22% .08 -.02 -.05
2. Mother alcoholism -.05 - .10 .09 A7* 13 .01 .02
3. Adolescent drinking 27* 12 - 37* 29% .03 32% .05
4. EA drinking 19% -.03 A40% - A5%* -.01 .01 18%
5. YA drinking 24%* -.02 21% S7* - -.04 .10 .04
6. Mother expectancies -.02 14%* .04 .04 .06 - -.01 .09
7. Adolescent expectancies 12 .02 24% 11 .01 -.06 - 33%
8. EA expectancies 30% .08 5% 16* 21% .02 20% -

Notes: Correlations for male offspring are presented on the bottom half of the diagonal, and correlations for the female offspring
are presented on the top half of the diagonal. EA = emerging adult; YA = young adult.

*

‘p <.05.



HANDLEY AND CHASSIN

TaBLE 2. Standardized path coefficient (f3) estimates for father model
Path Girls Boys
From: to: estimate  estimate
Father AUD Adolescent drinking .01 .01
Adolescent expectancies -.02 -.02
EA drinking 21% 174
EA expectancies -.07 .30%
YA drinking .08 .07
Mother AUD Adolescent drinking -.03 -.02
Adolescent expectancies .04 .10
EA drinking .10 .06
EA expectancies -.07 -.04
YA drinking 18% A1
Father expectancies EA drinking -.10 .10
EA expectancies -.03 .09
Adolescent drinking EA drinking A45% 441
EA expectancies -.01 -.01
Adolescent expectancies EA drinking -21f .04
EA expectancies 224 26%
EA drinking YA drinking A45% 491
EA expectancies YA drinking -.02 A7

Notes: AUD = alcohol-use disorder; EA = emerging adult; YA = young

adult.

*p <.05; ip <.01; p <.001.
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was not a good fit to the data ()% = 46.43, 29 df, p = .02,
comparative fix index [CFI] = .94, root mean square error
of approximation [RMSEA] = .06, standardized root mean
square residual [SRMR] = .06). However, there was evidence
of moderation by offspring gender such that allowing paths
to vary by gender provided a good fit to the data (y2 = 32.33,
22 df, p = .07, CFI = 0.96, RMSEA = .05, SRMR= .05),
significantly better than the overall model (Ay? difference =
14.10, 7 df, p < .05). All standardized path coefficients are
presented in Table 2. Results did not support the transmis-
sion of alcohol expectancies from fathers to boys or girls.
Rather, during emerging adulthood, boys’ beliefs about
alcohol were predicted from fathers’ alcoholism (ff = .30,
p < .001), such that having an alcoholic father predicted
stronger positive alcohol expectancies. This path was non-
significant for girls. Moreover, strong positive expectancies
during emerging adulthood predicted greater young adult
drinking among boys only ( = .17, p <.05). Consistent with
previous literature, fathers’ alcoholism significantly predicted

Father
Alcohol-Use
Disorder

18

15*%

Mother
Alcohol-Use
Disorder

Adolescent
/' Drinking
21
\ Adolescent
Alcohol

Expectancies

Father
Alcohol
Expectancies

.43*

26

a1¢

Emerging
A,d“!t Young Adult
Drinking Drinking

Emerging
Adult Alcohol
Expectancies

FiGURE 2.

Intergenerational transmission of positive alcohol expectancies: Father—son model. Only significant paths are shown. Results are presented for

boys only. The mediation path of interest is bolded. Standardized path coefficients are shown.
*p <.05; fp <.01; ¥p <.001.



680 JOURNAL OF STUDIES ON ALCOHOL AND DRUGS / SEPTEMBER 2009

emerging adult drinking for both genders (boys: p = .17, p
<.001; girls: p = .21, p <.001). Fathers’ expectancies, how-
ever, were unrelated to offspring emerging adult drinking.
Moreover, fathers’ alcoholism was unrelated to adolescent
drinking and expectancies, as well as young adult drinking.
As expected, there was significant stability in expectancies
from adolescence to emerging adulthood (boys: f = .26, p
<.001; girls: p = .22, p <.001) and significant stability in
drinking from adolescence to emerging adulthood (boys: 3
= .44, p <.001; girls: B = .45, p <.001) and from emerging
adulthood to young adulthood (boys: § = .49, p <.001; girls:
B = .45, p <.001). Finally, the effects of mothers’ alcoholism
were nonsignificant, except for the prediction of young adult
drinking (boys: f = .11, p <.001; girls: p = .18, p <.001).
Significant paths for boys are presented in Figure 2. Results
for the girls are not presented in the figure because of the
lack of significant paths.

To test whether offspring alcohol expectancies medi-
ated the relation between father alcoholism and subsequent
drinking, 95% bias-corrected bootstrapped confidence
limits were used (MacKinnon et al., 2004). Emerging adult
alcohol expectancies significantly mediated the effect of
fathers’ alcoholism diagnosis on later drinking for boys (up-
per confidence limit [UCL] = .114; lower confidence limit
[LCL] = .010) but not girls (UCL = .025, LCL = -.008).
Additionally, emerging adult drinking significantly mediated
the relation between fathers’ alcoholism diagnosis and young
adult drinking for both boys (UCL = .145, LCL = .035) and
girls (UCL = .145, LCL = .035). None of these mediated ef-
fects were seen during adolescence. Specifically, adolescent
expectancies did not mediate the relation between fathers’
alcoholism diagnosis and emerging adult drinking for boys
(UCL = .008, LCL = -.028) or girls (UCL = .045, LCL =
-.022). Adolescent drinking also did not mediate this relation
(boys: UCL =.010, LCL =-.003; girls: UCL =.010, LCL =
-.003). None of the other mediation chains were significant
for either gender.

Maternal intergenerational transmission

We next tested the maternal transmission model, and it fit
the data well (2 = 7.43, 6 df, p = .28, CFI = 1.00, RMSEA
=.03, SRMR = .02). There was no evidence of moderation
by offspring gender (x? = 45.62, 24 df, p = .005, CFI = .92,
RMSEA = .07, SRMR = .05), because the original model
was a significantly better fit to the data than the gender-
moderated model (Ay? difference = 38.19, 18 df, p < .01).
Results did not support intergenerational transmission of
alcohol expectancies from mother to child. Specifically, nei-
ther maternal alcohol expectancies nor maternal alcoholism
diagnosis predicted adolescent or emerging adult alcohol
expectancies. The only significant paths in the maternal
model were stability paths (offspring alcohol expectancies

stability [ = .22, p < .001] and alcohol-use stability over
time [adolescent to emerging adulthood: f = .40, p < .001;
emerging adulthood to young adulthood: f = .50, p <.001])
and effects of paternal alcoholism on offspring drinking at
all three waves (f§ =.21,p<.001; B

adolescent emerging adulthood =

14, p < .01 Byoung adulthood = - 11, 2 < .02). Furthermore, there
was no evidence for emerging adult expectancies as a media-
tor in the link between maternal alcoholism and young adult
drinking (UCL =.017, LCL = -.010), nor was there evidence
for emerging adult drinking as a mediator in this link (UCL
=.046, LCL = -.126). Adolescent drinking mediated the rela-
tion between maternal alcoholism and emerging adulthood
drinking (UCL = .136, LCL = .001); however, adolescent
expectancies did not (UCL = .008, LCL = -.010). None of
the other meditational chains were significant. These results
are not pictured in a figure because of the lack of significant
effects.

Because drinking experience could moderate these effects,
in a separate model we tested whether the effect of either
mothers’ or fathers’ alcoholism diagnosis on adolescents’ ex-
pectancies and later drinking varied by whether adolescents’
had initiated drinking. We found no evidence of moderation
by initiation into drinking.

Discussion

The present study examined the intergenerational trans-
mission of alcohol expectancies and alcohol use longitudi-
nally using a high-risk sample. To our knowledge, this is the
first study to test the transmission of beliefs about drinking
across generations prospectively and to simultaneously ex-
amine the two potentially interrelated processes of alcohol-
use and expectancy transmission.

Results did not support the intergenerational transmission
of positive alcohol expectancies. Although there is some
evidence from previous studies suggesting correlations
between parent and child beliefs about substances (Johnson
et al., 1990; Shen et al., 2001; Sherman et al., 2009), our
results did not support either contemporaneous or prospec-
tive transmission. This finding held true regardless of the
child’s initiation into drinking. Moreover, contrary to Shen
and colleagues (2001), the effect of parental expectancies on
offspring expectancies did not depend on parental alcohol-
ism. Differences in measurement may explain the seemingly
inconsistent findings. Specifically, the current study used a
measure of positive alcohol expectancies derived from the
Alcohol Expectancies Questionnaire (Christiansen et al.,
1982), which included expectancy domains such as personal
power, tension reduction, and social enhancement, whereas
other studies have measured “subjective responses to alco-
hol,” which included both positive and negative expectan-
cies (Johnson et al., 1990) or individual subscales from the
Alcohol Expectancies Questionnaire (Shen et al., 2001).
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Although the present study did not support the intergen-
erational transmission of expectancies, results demonstrated
the importance of parental alcoholism and gender in alcohol
expectancy development. Specifically, for boys, positive al-
cohol expectancies were shaped by their fathers’ alcoholism
diagnosis and not by their fathers’ own beliefs about drink-
ing, such that sons of alcoholic fathers held stronger positive
alcohol expectancies during emerging adulthood. Thus, boys
were more strongly influenced by their fathers’ behavior than
by their fathers’ beliefs. The influence of a family history of
alcoholism on alcohol expectancies has been documented
previously (i.e., Brown et al., 1987). The present study repli-
cated and extended this research by indicating that the effect
may be male specific.

Paternal alcoholism effects on sons’ alcohol expectancies
may reflect either social learning processes or individual
differences in alcohol effects, or both. Fathers’ behavioral
demonstration of alcohol effects may be more salient to
the development of boys’ alcohol expectancies, because
they are easier for boys to observe than are fathers’ alcohol
expectancies. Additionally, fathers’ alcoholism may be more
influential in shaping boys’ alcohol expectancies than fathers’
own alcohol expectancies, because paternal alcoholism risk
may be at least partially mediated by individual differences
in alcohol effects. For example, sons of male alcoholics
(SOMAs) show lower cardiovascular reactions to stress af-
ter consuming alcohol than do non-SOMAs. Also, SOMAs
experience more physiologically pleasurable effects from
drinking than do non-SOMAs (Pihl et al., 1990). If sons of
alcoholic fathers experience greater pharmacological benefits
from drinking, then these experiences likely shape their alco-
hol expectancies. Although these data are consistent with our
male-specific results, other studies have documented alcohol
effects differences between COAs and non-COAs that were
not specific to boys (Levenson et al., 1987).

The current study also examined the intergenerational
transmission of expectancies in conjunction with the inter-
generational transmission of alcohol use. Consistent with
Sher and colleagues (1996), our results supported positive
alcohol expectancies as a mechanism by which parental
alcoholism influences drinking in young adulthood, albeit,
in our data, only between fathers and sons. Moreover, this
mediated effect was found (consistent with Sher et al., 1996)
during emerging adulthood but not during adolescence.

Why might this mediated process be detected in emerg-
ing adulthood but not earlier in development? It is possible
that this is a developmentally specific phenomenon related
to developmental shifts in drinking and alcohol expectancies.
Emerging adulthood is a developmental period at greatest
risk for heavy drinking and the onset of alcohol-use disorder
(Brown et al., 2008) and, as such, may represent a period of
sufficient exposure to alcohol effects to reflect familial risk
and then influence expectancies. Although a dichotomous
variable of abstinence of experience did not significantly

moderate the relations between parental alcoholism and
alcohol expectancies in our analyses, it may be that, as indi-
viduals experience repeated effects of alcohol likely to occur
in emerging adulthood, the effects of paternal alcoholism
become more salient. More work is needed to clarify the
potential role of development and drinking experience in this
process.

Interestingly, neither parents’ expectancies nor alcoholism
diagnoses were predictive of emerging adult expectancies
among girls. Moreover, mothers’ alcoholism diagnosis did
not have the same effect on boys’ alcohol expectancies as
did fathers’ alcoholism diagnosis. Our male-specific find-
ings may reflect a correlated process of intergenerational
transmission of behavioral undercontrol or externalizing
behaviors, which have been associated both with differen-
tial effects of alcohol (Brunelle et al., 2004) and drinking
(Tacono et al., 2008). lacono and colleagues (2008) suggest
that this process exists for both men and women but is more
detectable in men because of their higher average levels
of this undercontrolled/externalizing style and drinking
(Tacono et al., 2008). Moreover, because males show more
early-onset drinking than do females (Brown et al., 2008),
externalizing pathways may not be observed in women until
later stages of development. Additionally, the lack of effects
from mothers may be the result of statistical power, because
only 12% of mothers were alcoholic. Future research, which
uses a larger sample of alcoholic mothers, is necessary for a
more complete understanding of the role of gender in alcohol
expectancy development.

Although this study addressed important gaps in the
literature on the development of alcohol expectancies, it is
important to recognize its limitations. First, we are unable
to disentangle genetic and environmental influences or their
interaction. Second, we cannot determine the precise extent
of differing exposure to a drinking parent at different ages.
Finally, the low base rate of maternal alcoholism may have
made it difficult to detect maternal alcoholism effects. More
work is needed to understand maternal alcoholism effects, as
well as alcohol expectancy development in girls.

In summary, the current study was the first to prospec-
tively test the intergenerational transmission of alcohol
expectancies and alcohol use simultaneously. There was no
support for the direct transmission of parental alcohol ex-
pectancies to offspring emerging adult expectancies. Instead
among boys, fathers’ alcoholism influenced the development
of emerging adult beliefs about alcohol effects, such that
having an alcoholic father predicted stronger beliefs about
the benefits of drinking. These results suggest that paternal
alcohol behavior is more influential in the development of
boys’ alcohol expectancies than are paternal alcohol expec-
tancies. Furthermore, positive alcohol expectancies during
emerging adulthood were identified as a mechanism by
which paternal alcoholism transmits risk for later alcohol
use to male offspring.
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