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Abstract

Introduction: Growing up in a family with an al-
cohol-related problem may have an impact on per-
sonality traits, self-esteem and a predisposition to 
depression in adulthood. The aim of the current re-
search was to analyse whether there are differences 
between people raised in families with or without 
alcohol history in personality traits, self-esteem 
and depression.
Material and methods: The  study included 190 
persons; 94 from families with an alcohol problem 
and 96 from the  control group. The  Rosenberg’s 
Self-Esteem Scale (SES), Ten Item Personality Inven-
tory (TIPI) and Beck’s Depression Inventory (BDI) 
were used in the study.
Results: The study showed that people from fam-
ilies with alcohol-related problems were charac-

Streszczenie

Wprowadzenie: Dorastanie w  rodzinie z  pro-
blemem alkoholowym może mieć wpływ na ce-
chy osobowości w wieku dorosłym, samoocenę 
i  predyspozycje do depresji. Celem badań było 
określenie różnic między cechami osobowości, 
samooceną i  depresją u  osób pochodzących 
z  rodzin z problemem alkoholowym i tych bez 
problemu.
Materiał i metody: W badaniu wzięło udział 190 
osób, z czego 94 osoby z rodzin z problemem al-
koholowym i  96 osób z  grupy kontrolnej. Wy-
korzystano Skalę Samooceny Rosenberga (SES), 
Inwentarz Osobowości (TIPI-PL) oraz Inwentarz 
Depresji Becka (BDI).
Wyniki: Badanie wykazało, że osoby z rodzin z pro-
blemem alkoholowym charakteryzowały się niższym 
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poziomem samooceny i  większym nasileniem ob-
jawów depresji w  porównaniu z  grupą kontrolną. 
Wykazano również, że osoby pochodzące z  rodzin 
alkoholowych cechują się większym poziomem neu-
rotyzmu. Stwierdzono istotne statystycznie korelacje 
między cechami osobowości, samooceną i depresją.
Omówienie: Problem alkoholowy w  rodzinie 
może negatywnie oddziaływać na rozwój osobo-
wości, samoocenę i  skłonność do depresji osób 
wychowujących się w  tej rodzinie. Osoby, które 
osiągają niskie wyniki w  zakresie sumienności, 
stabilności emocjonalnej, ekstrawersji, otwartości 
na doświadczenia i  ugodowości, są narażone na 
ryzyko obniżenia samooceny, co następnie zwięk-
sza ryzyko depresji. Te wyniki są zgodne z wyni-
kami innych badań oraz częściowo potwierdzają 
założenia teoretyczne.
Wnioski: Osoby pochodzące z rodzin z problemem 
alkoholowym różnią się od grupy kontrolnej pod 
względem poziomu samooceny, nasilenia depresji 
i niektórych cech osobowości. Wyniki te mogą sta-
nowić inspirację do dalszych badań i tworzenia spe-
cjalistycznych programów terapeutycznych
Słowa kluczowe: depresja, samoocena, osobowość, 
rodzina, alkoholizm.

terised by lower self-esteem and higher intensity 
of depression symptoms compared to the control 
group. It has also been shown that people from 
families with alcohol problems are characterised 
by a greater intensity of neuroticism. Statistically, 
significant correlations were found between per-
sonality traits, self-esteem and depression.
Discussion: According to presented results, 
an  alcohol-related problem in the  family history 
has a  negative impact on the  adult’s personality, 
self-esteem and the tendency to depression. Those 
who scored low on conscientiousness, emotional 
stability, extraversion, openness to experience and 
agreeableness have a risk of lower self-esteem and 
subsequently increased risk of  depression. These 
conclusions are consistent with previous research 
and partially with theoretical assumptions.
Conclusions: Results show that people from fam-
ilies with an  alcohol-related problem differ from 
the  control group in terms of  the  level of  self-es-
teem, intensity of depression and certain personality 
traits. These results can inspire further research and 
the creation of specialised therapeutic programmes.
Keywords: Depression, Self-esteem, Personality, 
Family, Alcoholism.

■ Introduction 
The human family is a  natural environment 

that acts as the  primary source of  attachment, 
nurturing and socialisation. A family with an al-
cohol problem is one where someone drinks 
excessively, disruptively or uncontrollably. This 
family might be treated as a  dysfunctional sys-
tem in which member’s drinking is an  integral 
part of  this system. The  alcoholism of  one be-
comes a  point of  reference for the  experiences, 
attitudes and behaviours of his/her family mem-
bers. The dependent member is a  source of  life, 
financial and emotional problems to all others [1], 
because his excessive alcohol consumption is 
stressful for the  entire family system. It is esti-
mated that approximately 13% of  young people 
are brought up in families with an alcohol-related 
problem [2].

Research indicates that people growing up in 
families of  this kind may more often show cer-
tain, varied personality traits like impulsiveness, 

passivity, depressiveness, fear of rejection, intense 
emotional instability and criticality [3]. Park and 
Schepp [4] claim that growing up in a family with 
alcohol-related problems leads to many issues like, 
for example, a higher risk of depression, anxiety, 
suicidal ideation, substance abuse and specific in-
terpersonal difficulties. Alcoholism in the  family 
system may contribute to developing maladap-
tive personality traits. Research specified three 
groups of  adult children of  alcoholics (ACOAs) 
– “low-symptom profile”, “depressive-anxiety pro-
file” and “high-symptom profile”. The  first group 
was characterised by proper general adaptation 
level; their most common symptoms included: 
adaptation problems, vigilance, suspicion, shy-
ness and depressive traits. People from the second 
group showed a trend to exaggerating difficulties, 
introversion, depressive and anxiety symptoms, 
lack of  confidence and impulsiveness. The  last 
group was characterised by low general adaptation 
levels and deep, serious affective disorders [5].
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Numerous studies show the  connection be-
tween growing up in a  family with an  alcohol 
problem and depression. Anda et al. [6] found 
the  relationship between the  number of  adverse 
childhood experiences reported and the risk of al-
coholism and depression. Some studies show that 
ACOAs manifested more symptoms of depressive 
disorders than non-ACOAs [7, 8]. Other studies 
show that drinking behaviours in families influ-
enced attachment behaviours and self-esteem but 
did not influence depression [9]. 

Depression is often associated with low levels 
of self-esteem. The relationship between these two 
variables has been demonstrated in many studies 
on different populations [10-13]. There are also 
theoretical models explaining this relationship [11, 
14]. Self-esteem refers to an individual’s subjective 
evaluation of  their own self-worth. People with 
low self-esteem are more likely to feel sad, lone-
ly and depressed. Some researchers suggest that 
self-esteem can be a crucial factor in the aetiology 
of depression. People who had low self-esteem had 
a greater tendency for depression, both at clinical 
levels and in its milder forms. Self-esteem can also 
be one of  the  symptoms of  depressive disorders. 
Depressed people are more likely to feel worth-
less and incompetent. Research also indicates 
that low self-esteem is not only associated with 
the occurrence of depression symptoms but is also 
a  predictor of  depression [11, 15]. The  research 
demonstrated that low self-esteem in adolescence 
was a predictor of depression in adulthood. Indi-
viduals who suffered from low self-esteem during 
the  adolescent years were more likely to exhib-
it symptoms of  depression two decades later as 
adults [15]. In other studies, as regards depression 
predictors among teenagers, researchers found 
that the strongest was self-esteem [16, 17]. 

The family environment is one of  the  most 
important factors affecting the  development 
of self-esteem. Studies show that people from fam-
ilies with alcohol problems have low self-esteem 
– a  sense of  inferiority makes the  person feels 
ashamed of  themselves. ACOAs work through 
their low self-esteem in two ways: 1) by setting 
high expectations for themselves and 2) by avoid-
ance behaviours, which means withdrawing from  
difficult tasks to avoid failure [18]. People who 
grew up in families with alcohol-related prob-
lems are often exposed to violence and other ad-
verse experiences. Studies showed that people who  

experienced violence during childhood or ob-
served the  violence between parents have lower 
self-esteem in adult life [19]. Other studies showed 
that female juvenile offenders often had a history 
of  childhood abuse and other adverse childhood 
experiences (ACE) while a  relationship between 
ACE, aggression, depression, and low self-esteem 
was also observed [20]. ACOAs often have higher 
rates of  depression, anxiety, and low self-esteem 
compared to non-ACOAs [21].

Studies show that there is a  relationship be-
tween personality traits and self-esteem. Di Giun-
ta et al. [22] demonstrated that personality traits 
like conscientiousness and openness to experience 
are positively correlated with self-esteem. In turn, 
the results of the Robins et al. research show that 
people with high self-esteem were characterised by 
low levels of neuroticism, high levels of extraver-
sion and conscientiousness as well as a moderate 
level of  agreeableness and openness to experi-
ences. Moreover, the Big Five accounted for 34% 
of the self-esteem variance [23].

The abovementioned data suggest that peo-
ple who grew up in a family with alcohol-related 
problems may differ from people who grew up 
in families without an  alcohol problem in terms 
of  some features. In our research, we focused on 
the  relationship between personality, self-esteem 
and depression in people growing up in families 
with alcohol problems; a  review of  the  literature 
showed a significant deficit in Polish research on 
people with ACOAs syndrome, especially taking 
into account all these variables. This topic seems 
to be most important due to the fact that alcohol-
ism is a  widespread problem. Moreover, there is 
no agreement among specialists regarding the ex-
istence of  the  phenomenon known as ACOAs, 
which makes study of this issue particularly more 
important. Our study seeks to fill this research gap 
by providing a  better understanding of  the  psy-
chological problems respondents have to face in 
their everyday life.

We assume that ACOAs have a  higher risk 
of depression, lower self-assessment and different 
personality types than non-ACOAs. Our study 
aimed to analyse the differences in terms of per-
sonality traits, self-esteem and depression in 
people growing up in families with and without  
alcohol-related problems. Based on data from 
the literature, we hypothesise that: 1) people grow-
ing up in families with an alcohol problem will be 
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characterised by different personality traits, lower 
self-esteem and a greater tendency to depression 
compared to people who grew up in families with-
out an alcohol problem while 2) personality traits 
are correlated with self-esteem and depression.

■ Material and methods 
Participants 

The study included 190 subjects (average 
age 25.37; SD  =  7.95) of  which 130 were wom-
en (M  =  26.01; SD  =  8.86) and 60 were men 
(M = 23.97; SD = 5.36). The youngest was 18 years 
old and the  oldest 68. Most came from a  small 

city (48%) and had a secondary-school education 
(70%). The research group consisted of 94 respon-
dents (72 women and 22 men) from families with 
at least one person abusing alcohol most often ev-
ery day. The control group consisted of 96 partici-
pants (58 women and 38 men) from families with 
no alcohol-related problems. The  basic sociode-
mographic data are shown in Table I. 

Procedure

Due to the  epidemiological threat, study par-
ticipants were recruited via ACOA social media 
support group websites (Facebook). The research 
was conducted between March and May 2020. All 
of  the participants were over 18 years of age and 
were informed about the study purpose and their 
anonymity. It was also explained to them that they 
could stop filling in the  survey at any time and 
without giving any reason. All respondents pro-
vided informed consent for participation in this 
study. After the data collection, we rejected 8 ques-
tionnaires due to missing data.

Measures

In our study, we asked basic sociodemograph-
ic questions about gender, age, education, and 
place of  residence. We measured the  prevalence 
of the alcohol problem on the basis of the follow-
ing questions: Is/Was a member of your immediate 
family addicted to alcohol? Who is/was the addict-
ed person for you? Is/Was the addiction correlated 
with aggression? (You can choose from: verbal ag-
gression, physical aggression, destroying objects); 
How often, does/did the addicted person consume 
alcohol? (You can choose from: every day, a  few 
times a week, less than a few times a week, alcohol 
binge); What kind of alcohol does/did the addict-
ed person prefer (You can choose from: high per-
centage, low percentage).

The Rosenberg’s Self-Esteem Scale (SES) [24]  
in Polish adaptation by Dzwonkowska et al. [25] 
was used in the  study to measure self-esteem. 
It measures global self-esteem and positive and 
negative feelings about the  self and is a  10-item 
questionnaire with  1 (strongly agree) to 4 (strong-
ly disagree) scale. It showed good psychomet-
ric properties in the  current study (Cronbach’s 
α = 0.89).

Ten Item Personality Inventory (TIPI) in Pol-
ish adaptation (TIPI-PL) by Sorokowska et al. [26] 
is designed to measure personality traits based on 

Table I. Percentage of answers about sociodemographic 
factors and the alcohol problem 

Sociodemographic factors/alcohol problem n (%)

Gender

Man 130 (68.4)

Woman 60 (31.6)

Age

18-20 25 (12.6)

21-30 133 (67.2)

31-40 19 (9.6)

41-50 8 (4.0)

51-60 3 (1.5)

61-70 1 (0.5)

Education

Elementary 6 (3.16)

Vocational 7 (3.68)

Secondary 133 (70.0)

Higher 44 (23.16)

Place of residence

Big city 58 (29.29)

Small town 95 (47.98)

Village 37 (18.69)

Alcohol problem in the family

Yes, occurred 94 (49.47)

No, not occurred 96 (50.53)

The frequency of alcohol consumption by an alcoholic

Binge drinking 24 (12.63)

Daily 31 (16.32)

A few times a week 29 (15.26)

Less than few times a week 10 (5.26)

No one in my family is addicted to 
alcohol

96 (50.53)
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the  Big Five model. This scale was developed by 
Gosling et al. [27]. It includes 10 items and the an-
swers are checked on a  seven-point scale, with 1 
(strongly disagree) to 7 (strongly agree). The fol-
lowing reliability ratios were obtained in the  re-
ported study: extraversion α = 0.71, agreeableness 
α  =  0.65, conscientiousness α  =  0.64, emotion-
al stability α  =  0.70 and openness to experience 
α = 0.29. Some Cronbach’s α coefficients were un-
der the value considered as acceptable [28]. How-
ever, according to the authors [26], poor reliability 
in TIPI may be caused by the low number of items 
in subscales and this should not be taken as the in-
dicator of  appropriateness for this tool’s applica-
tion.

Beck’s Depression Inventory (BDI) [29] in 
a Polish adaptation by Parnowski and Jernajczyk 
[30]. This scale is used to measure the  severity 
of symptoms of depression. The questions concern 
the  last month, and the  answers are checked on 
a four-point scale from 0 to 3. The higher the test 
result, the  more severe are the  depressive symp-
toms. A score above 11 may indicate the possibil-
ity of  depression, while scores above 26 indicate 
symptoms of severe depression. BDI results from 
this study showed good reliability (Cronbach’s 
α = 0.91).

■ Results
First, we calculated descriptive statistics with 

the Kolmogorov-Smirnov normality test (Table II). 
It appeared that all numeric variables are not dis-
tributed normally. The  kurtosis value is between 
–2 and +2 for all numeric variables except age [31]. 
According to this, we decided to use parametric 
methods to test our hypothesis. 

To assess whether, in addition to the  fami-
ly history of  alcoholism, the  study groups did 
not differ in terms of other variables, and due to 
the  ordinal character of  education and residence 
along with asymmetry of age distribution, a series 
of Mann-Whitney U tests were performed. There 
were no differences in place of residence size and 
education level though the  group with alcoholic 
problem in their family history was slightly old-
er (Malcoholic = 27.52; Mnon-alcoholic = 23.32; p = 0.003; 
η2 = 0.05) (Table III). 

To verify the differences between participants 
from families with alcohol-related problems and 
from the  control group, we performed a  MAN-
COVA analysis. Box’s test of  equality of  covari-
ances matrices suggests a  general homogeneity 
of  variances and covariances (Box’s M  =  40.08; 
F = 1.37; p = 0.09). Levene’s test of equality of er-
ror variances shows that the assumption of homo- 

Table II. Descriptive statistics with Kolmogorov-Smirnov normality tests

M Me SD Skewness Kurtosis D p

Extraversion 10.09 10.50 2.85 –0.55 –0.35 0.12 < 0.001

Conscientiousness 10.26 11.00 2.50 –0.44 –0.51 0.15 < 0.001

Emotional stability 7.69 8.00 3.25 –0.03 –0.76 0.09 < 0.001

Openness to experience 9.25 9.00 2.26 –0.10 –0.16 0.10 < 0.001

Agreeableness 10.17 10.00 2.55 –0.55 –0.23 0.12 < 0.001

Depression symptoms 11.12 8.00 9.76 0.97 0.33 0.14 < 0.001

Self-esteem 27.49 28.00 7.37 –0.22 –0.70 0.07 0.040

Age 25.39 22.00 7.97 2.41 0.74 0.24 < 0.001

D – Kolmogorov-Smirnov D statistic

Table III. Significance of differences for sociodemographic variables in the group with an alcohol-related problem in 
the family and the control group

Alcohol-related problem group
(n = 94)

Control group
(n = 96) p r η2

Mean rank M Me SD Mean rank M Me SD

Age 106.90 27.52 23.00 9.75 83.47 23.32 22.00 4.97 0.003 0.22 0.05

Residencea 101.66 2.19 2.00 0.74 89.47 2.03 2.00 0.66 0.095 0.12 0.01

Educationb 97.24 3.16 3.00 0.61 93.79 3.10 3.00 0.62 0.590 0.04 < 0.01
a1 – big city, 2 – small town, 3 – village. b1 – elementary, 2 – vocational, 3 – secondary, 4 – higher education, r and η2 – effect size indicators
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geneity variances was not met only for depression 
symptoms (F = 14.22; p < 0.001), so caution should 
be exercised in interpreting this result. Results 
showed that an alcohol problem in family history 
significantly differentiates emotional stability – F 
(1.188)  =  8.63; p  =  0.004, depression symptoms 
– F (1.188)  =  15.39; p ≤ 0.001 and self-esteem – 
F (1.188)  =  3.99; p  =  0.027. Additionally, due to 
the difference in proportion of men to women in 
both groups and skewness of age, we tested whether  
sex and age interact with an  alcohol problem in 
the family. As it turned out, these variables also 
do not change the effect of the alcohol problem in 
the family on personality, self-esteem and depres-
sion, gender was Wilk’s λ F = 3.68; p > 0.05 and 
age was Wilk’s λ F  =  1.58; p  >  0.05. Participants 
from families with an alcohol problem are charac-
terised by a higher level of depression symptoms 
along with a lower level of emotional stability and 
self-esteem (Table IV). 

We also checked the  relationship between 
self-esteem and depression symptoms in a group 

of people with an alcohol family problem; a sim-
ple regression analysis was used for verification 
purposes. Variance Inflation Factors (VIF) values 
were close to 1 which means that predictors were 
not colinear (VIF = 1.00-1.06). It turned out that 
this relationship is negative and statistically signif-
icant (β = –0.541; SE = 0.088; t = –5.89; p < 0.001, 
R2 = 0.27). Adding age to the model does not change 
it significantly (p of F change = 0.679). The rela-
tionship follows the same direction as the control 
group but is stronger (Δβ = 0.11; ΔR2 = 0.10).

The correlations between the  variables were 
also examined (Table III) using Pearson’s r anal-
ysis. All relationships turned out to be statistically 
significant except for the correlation of agreeable-
ness with emotional stability. The  strongest rela-
tionship is between depression symptoms and 
emotional stability (r = –0.63; p < 0.05) (Table V).

Additionally, in order to understand the  per-
sonality trait interaction between self-esteem and 
depression comprehensively, partial correlation 

Table IV. MANCOVA results for significances of differences between the alcohol-related problem family group and that 
with no problem (with control for age)

Alcohol-related problem group
(n = 94)

Control group
(n = 96) F p η2

M SD M SD

Extraversion 9.69 3.09 10.46 2.57 1.67 0.197 0.01

Conscientiousness 10.30 2.61 10.27 2.35 0.29 0.585 0.01

Emotional stability 6.94 3.25 8.48 3.03 8.63 0.004 0.04

Openness to experience 9.16 2.33 9.34 2.21 0.06 0.811 0.01

Agreeableness 10.15 2.75 10.24 2.32 0.01 0.948 0.01

Depression symptoms 14.07 10.47 7.94 7.35 15.39 < 0.001 0.08

Self-esteem 26.06 7.28 28.88 7.26 4.99 0.027 0.03

Alcohol problem: Wilk’s λ = 0.88; F = 3.39; p = 0.002; η2 = 0.12; 
Age: Wilk’s λ = 0.39; F = 0.99; p = 0.438; η2 = 0.04

F – ANOVA F-value results, η2 – effect size indicator

Table V. Results for Pearson’s r correlation 

M SD 1. 2. 3. 4. 5. 6.

1. Extraversion 10.089 2.852

2. Conscientiousness 10.258 2.499 0.30

3. Emotional stability 7.695 3.245 0.52 0.25

4. Openness to experience 9.253 2.261 0.42 0.15 0.18

5. Agreeableness 10.168 2.554 0.20 0.17 0.12 0.17

6. Depression symptoms 11.121 9.757 –0.59 –0.39 –0.63 –0.28 –0.27

7. Self-esteem 27.489 7.368 0.44 0.29 0.35 0.26 0.18 –0.49
Bolded for p < 0.05
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analysis with control of age and remaining person-
ality traits was calculated (Table VI). 

Adding control of age and remaining person-
ality traits weakened most of the correlations and 
make part of  them statistically insignificant in-
cluding the  correlation of  self-esteem with emo-
tional stability and openness to experience as well 
as depression symptoms with openness to experi-
ence and agreeableness.

■ Discussion
The study aimed to determine the  differenc-

es and relationships between personality traits, 
self-esteem and depression in people growing up 
in families with or without alcohol-related prob-
lems. The analyses indicated the relationships be-
tween all tested variables were significant. 

The study showed differences in some person-
ality traits between people growing up in families 
with alcohol-related problems and the  control 
group. The  greatest differences were observed in 
terms of neuroticism. Neuroticism is the opposite 
of emotional stability. Łukasiewicz [32] claims that 
neurotic people are characterised by strong emo-
tional disturbance, low stress-resistant and a ten-
dency for anxiety. They often feel unpleasant mood 
swings and guilt and also they are shy, irritable and 
have low self-assessment [33, 34].

So far, no unequivocal causes of  neuroticism 
have been demonstrated. Research shows three 
basic theories. Karen Horney [35] explains the di-
rection of  personality development by referring 
to early childhood experiences. Costa and Mc-
Crae [36] draw attention to genetic factors that 
may influence the  development of  neuroticism. 
Physiologists indicate the  role of  excessive ac-
tivity of  the  sympathetic nervous system. Ac-
cording to McAdams and Olson [37] and Caspi 
and Shiner [38], neuroticism in adulthood may 
develop based on negative emotionality during 
childhood. Furthermore, Briley and Tucker-Drob 
[39] in their studies showed that the main role in 
neuroticism development is genetics and envi-
ronmental factors; this impact changes with age 
– the older the person is, the greater the influence 
of  the environment while the  influence of genet-
ics decreases. The most important environmental 
factor influencing personality is the family of or-
igin. Dąbrowska [40] draws attention to the  role 
of the mother’s negative attitude towards the child. 

Aggressive, anxious, neurotic, overly scrupulous 
and demanding women may project these traits on 
the child, which has an impact on his neurotic per-
sonality development. Living in a family with alco-
hol problems is associated with a lack of stability, 
financial problems and violence, which generates 
feelings of  guilt, shame and fear. Constant pres-
ence in an environment of  this kind may lead to 
a sense of permanent stress, which also has a neg-
ative impact on adolescent children’s physical and 
mental health. 

According to the abovementioned studies, we 
can state that people who have grown up in fam-
ily with alcohol problems will be characterised 
by a  higher level of  neuroticism than those who 
have grown in family without alcohol problems. 
This conclusion is consistent with the result of our 
study. Weiner [41] showed that ACOAs manifest-
ed a higher level of shame, depression and neurot-
icism, which is also consistent with our result. Fur-
thermore, Belliveau’s and Stoppard’s studies [42] 
confirmed that ACOAs show a higher level of neu-
roticism, depression and psychoticism compared 
to the control group. Other research revealed that 
Adult Children of Alcoholics are characterised by 
increased levels of neuroticism, negative emotion-
ality, impulsivity and disinhibition [43]. 

Our study results demonstrated statistical-
ly significant differences in self-esteem. Subjects 
from alcohol-related problem families had lower 
self-esteem than the control group. This could be 
due to several factors like members’ mental and 
physical violence, bullying, incorrect parental 
bonds and lower socioeconomic status. Psycho-
logical violence has an important impact on low-
ering self-esteem, and in dysfunctional families 
violence is a  common occurrence. Persons who 
often hear they are “nothing” that “it’s all your 
fault” and “you will achieve nothing” internalise 

Table VI. Partial correlation analysis with control for 
age and remaining personality traits

Self-esteem Depression 
symptoms

Extraversion 0.22 –0.32

Conscientiousness 0.16 0.21

Emotional stability 0.14 0.45

Openness to experience 0.09 0.05

Agreeableness –0.17 0.08
Bolded for p < 0.05
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the  message, which makes them start perceiving 
themselves negatively. Włodarczyk [44] claims, 
that children who experience chronic emotional 
abuse, grow up with the feeling of guilt and have 
low self-esteem. Węgrzynowska [45] discussed 
the many negative consequences of bullying, like 
reduced self-esteem. In families with alcohol- 
related problems, the bond between children and 
parents develops incorrectly. Parental addiction 
absorbs most of  the  family members’ attention, 
which pushes the child’s needs aside. This situation 
influences the  formation of a childhood insecure 
attachment style, which has an impact on develop-
ment and self-esteem. 

One of  the  consequences of  alcohol abuse in 
the family is an unstable financial situation. Chil-
dren who grew up in families like this often feel 
ashamed of being poorer than their peers. It makes 
them feel worse than others. Research show, that 
mothers’ poverty has a  negative impact on their 
children’s self-esteem development [46]. Data 
from multiple studies show that people from dys-
functional families have lower self-esteem, which 
is consistent with the results of our study. People 
who grew up in families with alcohol-related prob-
lems experience many consequences of  parental 
alcoholism, which affects their whole life. 

Another consequence of growing up in a fami-
ly with alcohol problems is a higher risk of depres-
sion. Children of addicted parents are particularly 
vulnerable to mental disorders because alcohol 
becomes the  drinker’s priority, which can affect 
the quality of parenting [47]. Depression may be 
caused by many factors, which fall into endoge-
nous, psychological and somatic categories [48, 
49]. Growing up in this kind dysfunctional fami-
lies increases the probability of experiencing nega-
tive events in childhood, which may translate into 
problems in adult life. According Anda et al. [6] 
those with alcohol-abusing parents more often 
suffered from depression and alcoholism than per-
sons from the  control group. They reported that 
more adverse childhood experiences in addition 
to parental alcoholism increased the  risk of  de-
pression. Studies by Liu [50] also confirmed this 
phenomenon; people who have experienced ad-
versities in early life suffered from a more chronic 
course for depression and had poorer treatment 
outcomes. Another research showed the connec-
tion between adverse childhood experiences and 
later low socioeconomic status, which was linked 

to depression [51]. Studies prove that the domestic 
violence experienced by a  child may have long-
term consequences, e.g. the  risk of depression in 
adulthood [52]. Furthermore, ACOAs develop 
adverse coping mechanisms and more personal 
dysfunction than non-ACOAs [53]. Studies com-
paring different diagnoses among family members 
have shown that family members’ alcoholism is as-
sociated with a greater risk of depression, trauma 
and substance use disorders than with a diagnosis 
of diabetes or asthma [54]. These studies are con-
sistent with our results. 

Our study proved a  relationship between 
self-esteem and depression; these variables cor-
related negatively with each other (the lower 
self-esteem, the  higher level of  depression). Peo-
ple with low self-esteem are more likely to feel 
sad, lonely and depressed. Beck’s cognitive model 
of depression assumes the existence of the depres-
sive triad (negative beliefs about self, environment 
and future). The  first component of  the  triad is 
connected to low self-esteem and neglect of a per-
son’s capabilities [55]. Depressed people are more 
likely to feel worthless and incompetent. Research 
indicates that low self-esteem is not only associ-
ated with the  occurrence of  mood disorders but 
is also a  predictor of  depression [11, 15]. Fiorilli 
et al. [17] showed in their studies that self-assess-
ment was the most important depression predic-
tor in adolescents. It was also shown that the level 
of  self-esteem in adolescence was a predictor for 
adult depression [15]. 

In the present study, it was shown that higher 
levels of extraversion, conscientiousness, emotion-
al stability, openness to experience and agreeable-
ness were related to higher self-esteem, which in 
turn was related to the  lower depression. Among 
the  personality traits studied, emotional stability 
and extraversion should be noted first as charac-
teristics most strongly associated with lower de-
pression. Moreover, the study showed a difference 
in terms of  emotional stability between people 
from families with alcohol-related problems and 
those without. More frequent occurrences of neu-
roticism may reduce self-esteem in this group, 
which may predispose those from families with 
alcohol-related problems to mood disorders. Per-
sonality traits like agreeableness and openness to 
experience are less consistently related to both 
self-esteem and depression [23, 56]. 
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Limitations. The  present study found differ-
ences in terms of  emotional stability, self-esteem 
and depression between those from families with 
and without an alcohol-related problem. The main 
limitation is the  lack of  a  longitudinal approach. 
Without including a temporal aspect in the devel-
opment of depression symptoms and self-esteem, 
it is impossible to interpret results considering 
relationship causality. Moreover, the  study was 
conducted via social media websites on support 
groups for ACOAs. There is a risk that the group 
was limited only to people with a specific approach 
to their problems like rejection or coping focused 
on social support making the group possibly not 
representative for ACOAs. The  next limitation 
of our study is the  lack of control of all variables 
which can affect the  development of  depression, 
self-esteem and individual personality traits. In 
addition, more variables that can affect an  indi-
vidual’s life should take into account like alcohol 

abuse by ACOAs. or actual contacts with alcoholic 
parents.

■ CONCLUSIONS
Our study showed that people from families 

with alcohol related-problem more often suffer 
from depressive disorders, have low self-esteem 
and may also be characterised by a higher level of 
neuroticism compared to the control group. The 
obtained results indicate what difficulties ACOAs 
may face, and what problems specialists should 
pay attention to, when working with such patients. 
Our research can be the basis for the creation of 
specialised therapeutic programmes for those 
growing up in a families with alcohol problems. 
It can also be an inspiration for further research 
in this area, which would lead to a better under-
standing of the problem and allow for more effec-
tive help for ACOAs.

Conflict of interest/Konflikt interesów

None declared./Nie występuje.

Financial support/Finansowanie

None declared./Nie zadeklarowano.

Ethics/Etyka

The work described in this article has been carried out in accordance with the  Code 
of Ethics of the World Medical Association (Declaration of Helsinki) on medical research 
involving human subjects, Uniform Requirements for manuscripts submitted to biomedical 
journals and the ethical principles defined in the Farmington Consensus of 1997.

Treści przedstawione w pracy są zgodne z zasadami Deklaracji Helsińskiej odnoszącymi 
się do badań z udziałem ludzi, ujednoliconymi wymaganiami dla czasopism biomedycznych 
oraz z zasadami etycznymi określonymi w Porozumieniu z Farmington w 1997 roku.

References/Piśmiennictwo

1.	Ryś M. Rodzina z problemem alkoholowym jako rodzina dysfunkcyjna. Studia nad Ro-
dziną 1998; 2: 65-74.

2.	Wieczorek Ł, Wciórka J, Stokwiszewski J, Wojtyniak B, Kiejna A, Adamowski T, Mo-
skalewicz J. Dzieci rodziców z zaburzeniami psychicznymi i behawioralnymi zwią-
zanymi z  używaniem alkoholu. Komunikat z  ogólnopolskich badań „Epidemiologia 
zaburzeń psychiatrycznych i  dostęp do psychiatrycznej opieki zdrowotnej – EZOP 
Polska”. Alkohol Narkom 2015; 28 (3): 193-7. DOI: https://doi.org/10.1016/j.alko-
na.2015.06.004.

3.	Hinrichs J, DeFife J, Westen D. Personality subtypes in adolescent and adult children 
of alcoholics: a two-part studies. J Nerv Ment Dis 2011; 199 (7): 487-98. DOI: 10.1097/
nmd.0b013e3182214268.



40 Agnieszka Wal igórska, Wiktor ia Warońska, Joanna Dymecka, Jakub Fi l ipkowski

Alcoholism & Drug Addiction / Alkoholizm i narkomania 2022; 35, 1

4.	Park S, Scheep KG. A systematic review of research on children of alcoholics: their inhe-
rent resilience and vulnerability. J Child Fam Stud 2015; 24: 1222-31. DOI: https://doi.
org/10.1007/s10826-014-9930-7.

5.	Bętkowska-Korpała B, Ryniak J. Funkcjonowanie psychologiczne osób z syndromem Do-
rosłego Dziecka Alkoholika – badania własne. Sztuka Leczenia 2018; 17 (3-4): 117-26. 

6.	Anda RF, Whitfield ChL, Felitti VJ, Chapman D, Edwards VJ, Dube SR, et al. Adverse 
childhood experiences, alcoholic parents, and later risk of alcoholism and depression. 
Psychiatr Serv 2002; 53 (8): 1001-9. DOI: https://doi.org/10.1176/appi.ps.53.8.1001.

7.	Klostermann K, Chen R, Kelley ML, Schroeder VM, Braitman AL, Mignone T. Coping 
behavior and depressive symptoms in adult children of  alcoholics. Subst Use Misuse 
2011; 46 (9). DOI: https://doi.org/10.3109/10826080903452546.

8.	Chodkiewicz J, Kasprzak Z. Wczesne nieadaptacyjne schematy poznawcze a typowe i atypo-
we objawy depresji u Dorosłych Dzieci Alkoholików. Alkohol Narkom 2018; 31 (2): 107-24.

9.	Lease SH. A model of depression in adult children of alcoholics and nonalcoholics. J Couns 
Dev 2011; 80 (4): 441-51. DOI: https://doi.org/10.1002/j.1556-6678.2002.tb00211.x.

10.	Battle J. Relationship between self-esteem and depression. Psychol Rep 1978; 42 (3): 
745-6.  DOI: https://doi.org/10.2466/pr0.1978.42.3.745.

11.	Orth U, Robins RW. Understanding the link between low self-esteem and depression. Curr 
Dir Psychol Sci 2013; 22 (6): 455-60. DOI: https://doi.org/10.1177/0963721413492763.

12.	Silverstone PH, Salsali M. Low self-esteem and psychiatric patients: Part I – The rela-
tionship between low self-esteem and psychiatric diagnosis. Ann Gen Hosp Psychiatry 
2003; 2 (1): 1-9. DOI: https://doi.org/10.1186/1475-2832-2-2. 

13.	Sowislo JF, Orth U. Does low self-esteem predict depression and anxiety? A metaanalysis of lon-
gitudinal studies. Psychol Bull 2013; 139 (1): 213. DOI: https://doi.org/10.1037/a0028931.

14.	Klein DN, Kotov R, Bufferd SJ. Personality and depression: explanatory models and 
review of  the  evidence. Annu Rev Clin Psychol 2011; 7: 269-95. DOI: https://doi.
org/10.1146/annurev-clinpsy-032210-104540.

15.	Steiger AE, Allemand M, Robins RW, Fend HA. Low and decreasing self-esteem during 
adolescence predict adult depression two decades later. J Pers Soc Psychol 2014; 106 (2): 
325. DOI: https://doi.org/10.1037/a0035133.

16.	Eisenbarth C. Does the  self-esteem moderate the  relations among perceived stress, 
coping, and depression? Coll Stud J 2012; 46: 149-57.

17.	Fiorilli C, Capitello TG, Barni D, Buonomo I, Gentile S. Predicting adolescent depres-
sion: the interrelated roles of self-esteem and interpersonal stressor. Front Psychol 2019; 
10. DOI: https://doi.org/10.3389/fpsyg.2019.00565.

18.	Kałdon B. Wybrane aspekty funkcjonowania dorosłych dzieci alkoholików w życiu spo-
łecznym. Seminare 2015; 36 (3): 95-106.

19.	Chiung-Tao Shen A. Self-esteem of young adults experiencing interparental violence on 
child physical maltreatment: parental and peer relationships as mediators. J Interpers 
Violence 2008; 24 (5). DOI: https://doi.org/10.1177/0886260508317188.

20.	Matsuura N, Hashimoto T, Toichi M. Associations among adverse childhood experien-
ces, aggression, depression, and self-esteem in serious female juvenile offenders in Ja-
pan. J Forensic Psychiatry Psychol 2012; 24 (1): 111-27. DOI: https://doi.org/10.1080/ 
14789949.2012.746384.

21.	Omkarappa B, Rentala S. Anxiety, depression, self-esteem among children of alcoholic 
and nonalcoholic parents. J Family Med Prim Care 2019; 8 (2): 604-9. DOI: https://doi.
org/10.4103/jfmpc.jfmpc_282_18.

22.	Di Giunta L, Alessandri G, Gerbino M, Luengo Kanacri P, Zuffiano A, Cappara GV. 
The determinants of scholastic achievement: The contribution of personality traits, self- 
esteem, and academic self-efficacy. Learn Individ Differ 2013; 27: 102-8. DOI: https://
doi.org/10.1016/j.lindif.2013.07.006.

23.	Robins RW, Tracy JL, Trzesniewski K, Potter J, Gosling SD. Personality correlates of self- 
esteem. J Res Pers 2001; 35 (4): 463-82. DOI: http://dx.doi.org/10.1006/jrpe.2001.2324.

24.	Rosenberg M. Society and the  adolescent self-image. Princeton: Princeton University 
Press; 1965.



41
Personality, self-esteem and depression in people from families with alcohol-related problems 
Osobowość, samoocena i depresja u osób pochodzących z rodzin z problemem alkoholowym

Alcoholism & Drug Addiction / Alkoholizm i narkomania 2022; 35, 1

25.	Dzwonkowska I, Łaguna M, Lachowicz-Tabaczek K. Skala Samooceny SES Morrisa 
Rosenberga – polska adaptacja metody. Psychologia Społeczna 2007; 2 (4): 164-76.

26.	Sorokowska A, Słowińska A, Zbieg A, Sorokowski P. Polska adaptacja testu Ten Item 
Personality Inventory (TIPI) – TIPI-PL – wersja standardowa i internetowa. Wrocław: 
WrocLab; 2014.

27.	Gosling SD, Rentfrow PJ, Swann WB Jr. A very brief measure of the Big Five personality 
domains. J Res Pers 2003; 37: 504-28.

28.	Tavakol M, Dennick R. Making sense of Cronbach’s alpha. Int J Med Educ 2011; 2: 53.
29.	Beck AT, Ward C, Mendelson M, Mock J, Erbaugh J. Beck depression inventory (BDI). 

Arch Gen Psychiatry 1961; 4 (6): 561-71.
30.	Parnowski T, Jernajczyk W. Inwentarz Depresji Becka w ocenie nastroju osób zdrowych 

i chorych na choroby afektywne (ocena pilotażowa). Psychiatria Polska 1977; 11: 417-25.
31.	George D, Mallery M. SPSS for Windows Step by Step: A Simple Guide and Reference, 

17.0 update (10a ed.). Boston: Pearson; 2010.
32.	Łukasiewicz K. Lęk jako nieodłączny element osobowości neurotyka. Młoda Humani-

styka 2016; 1 (6): 1-12.
33.	Charlton BG. A  model for self-treatment of  four sub-types of  symptomatic „depres-

sion” using non-prescription agents: neuroticism (anxiety and emotional instability); 
malaise (fatigue and painful symptoms); demotivation (anhedonia) and seasonal affec-
tive disorder “SAD”. Med Hypotheses 2009; 72 (1): 1-7. DOI: https://doi.org/10.1016/ 
j.mehy.2008.09.021.

34.	Święcicki Ł. Leczenie zaburzeń nastroju. Taktyka i strategia. Wrocław: Urban & Partner; 
2019.

35.	Horney K. The Neurotic Personality of Our Time. London: WW Norton&Co; 1994.
36.	McCrae RR, Costa PT Jr, Ostendorf F, Angleitner A, Hebkov M, Avia MD, et al. Nature 

over nurture: temperament, personality, and life span development. J Pers Soc Psychol 
2000; 78: 509-16. DOI: https://doi.org/10.1037/0022-3514.78.1.173.

37.	McAdams DP, Olson BD. Personality development: continuity and change over the life 
course. Annu Rev Psychol 2009; 61: 517-42. DOI: https://doi.org/10.1146/annurev.
psych.093008.100507.

38.	Caspi A, Shiner R. Temperament and Personality, in Rutter’s Child and Adolescent 
Psychiatry. Oxford: Blackwell Publishing Ltd; 2011. DOI: https://doi.org/10.1002/ 
9781444300895.ch14.

39.	Briley DA, Tucker-Drob EM. Genetic and environmental continuity in personality de-
velopment: a  meta-analysis. Psychol Bull 2014; 140 (5): 1303-31. DOI: https://doi.
org/10.1037/a0037091.

40.	Dąbrowska A. Dorosłe Dzieci z  Rodzin Dysfunkcyjnych, czyli kilka słów o  funk-
cjonowaniu oraz konsekwencjach życia w  nieprawidłowym środowisku wycho-
wawczym. Problemy Opiekuńczo-Wychowawcze 2018; 3: 3-15. DOI: http://doi.org/ 
10.5604/01.3001.0011.8293.

41.	Weiner K. Internalized shame and family dysfunction in adult children of alcoholic. Doc-
toral Dissertation. University of Pittsburgh: 1995.

42.	Belliveau JM, Stoppard JM. Parental alcohol abuse and gender as predictors in psychopa-
thology of adult children of alcoholics. Addict Behav 1995; 20 (5): 619-25. DOI: https://
doi.org/10.1016/0306-4603(95)00022-5.

43.	Carle AC, Chassin L. Resilience in a community sample of children of alcoholics: Its 
prevalence and relation to internalizing symptomatology and positive affect. J Appl Dev 
Psychol 2004; 25 (5): 577-95. DOI: https://doi.org/10.1016/j.appdev.2004.08.005.

44.	Włodarczyk J. Przemoc wobec dzieci. Dziecko krzywdzone. Teoria, badania, praktyka 
2017; 16 (1): 192-213.

45.	Węgrzynowska J. Dzieci doświadczające przemocy rówieśniczej. Dziecko krzywdzone. 
Teoria, badania, praktyka 2016; 15 (1): 9-26.

46.	Lee J, Seon J. Intergenerational transmission of maternal poverty to self-esteem among 
young adult children: the role of employment. Child Youth Serv Rev 2019; 106. DOI: 
https://doi.org/10.1016/j.childyouth.2019.104492.



42 Agnieszka Wal igórska, Wiktor ia Warońska, Joanna Dymecka, Jakub Fi l ipkowski

Alcoholism & Drug Addiction / Alkoholizm i narkomania 2022; 35, 1

47.	Grzegorzewska I, Cierpiałkowska L. Pozytywna i negatywna adaptacja dzieci i młodzie-
ży rodziców uzależnionych od alkoholu. Alkohol Narkom 2015; 28 (4): 221-33. DOI: 
https://doi.org/10.1016/j.alkona.2015.11.004.

48.	Pużyński S. Depresje i  zaburzenia afektywne. Warszawa: Wydawnictwo Lekarskie 
PZWL; 1996.

49.	Święcicki Ł. Depresje – definicja, klasyfikacja, przyczyny. Psychiatria w Praktyce Ogól-
nolekarskiej 2002; 2 (3): 151-9.

50.	Liu RT. Childhood adversities and depression in adulthood: current findings and future 
direction. Clin Psychol 2017; 24 (2): 140-53. DOI: https://doi.org/10.1111/cpsp.12190.

51.	Schilling EA, Aseltine RH Jr, Gore S. Adverse childhood experiences and mental health 
in young adults: a longitudinal survey. BMC Public Health 2007; 7 (30). DOI: https://doi.
org/10.1186/1471-2458-7-30.

52.	Budziszewska B. Stres a depresja. Wszechświat 2016; 117 (1-3): 5-11.
53.	Hall CW, Webster RE. Traumatic symptomatology characteristics of adult children of al-

coholics. J Drug Educ 2002; 32 (3). DOI: https://doi.org/10.2190/U29W-LF3W-748L- 
A48M.

54.	Ray GT, Mertens JR, Weisner C. Family members of people with alcohol or drug depen-
dence: health problems and medical cost compared to family members of people with 
diabetes and asthma. Addiction 2009; 104 (2): 203-14. DOI: https://doi.org/10.1111/ 
j.1360-0443.2008.02447.x.

55.	Pitucha M, Samek AG. Depresja, jej poziom i obraz. Ilustracja w oparciu o badanie te-
stem MMPI. In: Grochmal-Bach B (ed.). Wpływ lęku i depresji na funkcjonowanie psy-
chospołeczne studentów. Kraków: Wydawnictwo Naukowe WSP; 1996, p. 26-35.

56.	Skorek M, Song AV, Dunham Y. Self-esteem as a mediator between personality traits 
and body esteem: path analyses across gender and race/ethnicity. PLoS One 2014; 9 (11). 
DOI: https://doi.org/10.1371/journal.pone.0112086.


