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ABSTRACT

Objective: To determine the relationship between family functioning and alcohol
consumption in parents with adolescent children. Materials and methods: A
study with a quantitative approach, non-experimental design, cross-sectional and
descriptive-correlational scope. The sample consisted of 123 parents with adolescent
children from a human settlement in the Cono Norte area of Lima. The technique
used was the survey and two widely validated instruments were used: the FACES
III test, which evaluated family functioning, and the AUDIT questionnaire, which
identified alcohol consumption. The data were analyzed in the statistical program
STATA version 18.0. A descriptive analysis was performed using frequency
distribution tables, and Spearman’s rho nonparametric test was used to determine
the relationship between variables. A statistical significance level of 0.05 (p < 0.05)
was used. Results: Family functioning was in the extreme range (dysfunctional)
with 69.1%. In the cohesion dimension, it was found that 43.9% corresponded
to disengaged families. In the adaptability dimension, 52.8% represented chaotic
families. Likewise, 42.3% have a risky consumption. Conclusion: There is a
significant negative or inverse relationship between family functioning and alcohol
consumption in parents with adolescent children.
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INTRODUCTION

In society, the family represents the bond among individuals who share a common
life project, characterized by emotional ties, personal commitment among its
members, and the establishment of roles. It is considered an open system that
encompasses interrelated processes and connections among its members in
various directions, which may impact them both individually and collectively.
This is because the family is governed by various variables, such as social values,
culture, traditions, among others (1).

It is important to highlight the significance of proper family functioning, which
plays a crucial role not only during childhood but also in later stages of life. Family
serves as the central axis for all its members, fostering cohesion or unity. Regarding
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an individual’s health, it can act as either a factor or a
significant risk factor against harmful behaviors, such
as alcohol use (2).

From this perspective, Olson’s Circumplex Model of
Family Systems provides a framework to understand
family functioning under the dimensions of cohesion
and adaptability. These dimensions encompass
emotional attachment, family commitment, coalitions,
established boundaries, leadership, rules and roles, all
of which contribute to the overall goal of the family
system. Cohesion involves the interaction of emotional
bonds among family members, while flexibility or
adaptability is the ability to adjust the family structure
to face challenges. Both play a crucial role in fostering
healthy behaviors. Family functioning, in this regard,
is a determining factor in maintaining health or
contributing to illness (3).

On the other hand, alcohol consumption is
multifactorial and influenced by various determinants,
including family dynamics and parental behavior.
These factors play a crucial role both in the initiation
and continuity of alcohol use among adolescents. In
other words, parental behavior can encourage alcohol
consumption during adolescence if it is considered a
family tradition. This behavior learned by adolescents
leads them to initiate alcohol use based on family
models. Parents are sometimes tolerant, and there is
a high level of social permissiveness, which makes
adolescents vulnerable, especially at this stage of life due
to social learning and peer pressure. These factors are
associated with leisure activities, parties, celebrations,
the pursuit of pleasant experiences, among others. In
addition, during the pandemic, alcohol consumption
increased as a coping mechanism in response to
situations such as job loss, uncertainty about illness,
and the loss of family members and friends, among
others (4, 5).

In this regard, Albert Bandura’s Social Cognitive
Theory is adopted, which argues that personal
factors along with environmental and attitudinal
influences, play a predominant role in learning—
primarily  through observation and social
experience—ultimately shaping human behavior.
This suggests that individuals are influenced by their
environment. The family plays a key role in various
stages of life, and serves as the primary setting for
fostering resilience or protecting adolescents from
risky behaviors. Conversely, it can become a risk
factor through social learning or the imitation of
parental models, potentially leading to unhealthy
behaviors such as the consumption of psychoactive
substances (6).
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In this regard, the World Health Organization (WHO)
(7), in 2024, reported that there have been over 2.6
million deaths due to harmful alcohol consumption.
This accounts for 4.7% of global morbidity,
predisposing individuals to chronic diseases, cirrhosis,
digestive problems, cancer, as well as cardiovascular
and cerebrovascular diseases. It is also argued that
any pattern of alcohol consumption involves a risk.
Therefore, within the framework of the Sustainable
Development Goals (SDGs), there is an urgent call
to implement strong measures to reduce alcohol and
drug consumption, as well as to improve access to
high-quality treatment for substance use disorders.

Similarly, in 2021, the Pan American Health
Organization (PAHO) (8) reported that more than
300,000 deaths occur annually in the Americas due
to the severe harm caused by alcohol intoxication,
including injuries from traffic accidents and
interpersonal violence. Therefore, it is considered a
public health issue, as it can lead to disability, illness
and premature death.

According to data from the Ministry of Health of
Peru (MINSA) (9), in 2023, 39,488 cases of alcohol
use disorders were reported nationwide, representing
a 14% increase compared to 34,716 cases recorded
in 2022. Apart from that, the report indicates that
this disorder is prevalent in adulthood, with 20,010
cases, followed by young adults with 10,748 cases,
and adolescents with 5,300 cases. The most prone
regions to alcohol consumption are Cuzco, Arequipa,
La Libertad, Junin and Piura, which account for the
highest number of reported cases, as drinking is
considered a customary practice in these populations.

In this way, alcohol consumption leads to physical and
mental health problems and can result in dependency.
This psychoactive substance induces lasting changes
in the brain, making individuals more susceptible to
relapse (10).

A study found in a sample a functional family
functioning of 62.2%. On the other hand, using the
Alcohol Use Disorders Identification Test (AUDIT),
49.0% showed risky alcohol use, while 28.8% showed
dependence, with predominance in middle adulthood.
No significant differences were found between the
variables (11).

Another study found that family functionality was
dysfunctional in 40.3%, moderately functional in
38.3%, and functional in 21.4% of cases. Additionally,
alcohol use levels were as follows: 53.9% reported
no use, 42.3% reported low use, and 3.9% reported
moderate use. It was concluded that the greater family
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functionality, the consumption of alcohol tends
to decrease (rho = -0.319; p = 0.000), indicating a
negative correlation (12).

This research focuses on the implications of nursing
practice in the fields of family and community
nursing. The data provided will contribute to the
development of primary care intervention strategies
with a family health approach, considering the family
as a social support system. Given that the socio-
affective environment plays a role in the adoption
of healthy behaviors, it is essential to implement
intersectoral collaboration mechanisms tailored to the
characteristics and needs of the target population.

The aim of this study was to determine the relationship
between family functioning and alcohol use in parents
with adolescent children.

MATERIALS AND METHODS

A quantitative, descriptive and correlational cross-
sectional study was conducted in the community
of Los Nortefios (Los Olivos, Lima, Peru). The
sample consisted of 123 participants. The sampling
was probabilistic, using a simple random sampling
method. Data collection was gathered in person.

According to selection criteria, parents of both sexes
with adolescent children participated voluntarily. Data
collection was gathered using the self-administered
survey technique, employing two widely validated
questionnaires as instruments.

The first instrument was the third version of the
Family Adaptability & Cohesion Evaluation Scale
(FACES III), based on the family systems approach
authored by David Olson, Joyce Portner & Yoav Lave
in 1979 (13). The construct validity was derived from
the research conducted by Bazo-Alvarez et al. (14),
where the fit indices obtained high values. In terms
of reliability, a Cronbach’s alpha of 0.85 was found
in cohesion and 0.74 in adaptability. The instrument
consists of 20 items, using a Likert-type scale ranging
from 1 to 5 points, aimed at assessing the individual’s
perception of their family at that moment. It comprises
two dimensions: cohesion (10 items) and adaptability
(10 items); each of which is subdivided into possible
family types based on each variable. It is classified as
balanced, mid-range, and extreme range.

The second instrument is originally named the Alcohol
Use Disorders Identification Test (AUDIT), developed
by WHO in 1992 and updated by Babor et al. in 2001.
With a Peruvian adaptation for two decades by Luisa
Crisologo in 2012, its validity was assessed in different

clinical and community samples around the world,
concluding that it is the best screening instrument
in the field of primary care (15). The psychometric
analysis of the instrument in Peru showed a reliability
with a Cronbach’s alpha of 0.88 (16). It consists of 10
items with a Likert-type scale, and scores range from
0 to 40 points. It is classified into ‘non consumer’,
‘low-risk consumption’, ‘harmful consumption’ and
‘dependency’.

As for the procedure, the instruments were
administered to parents after prior coordination with
community leaders, who facilitated the communal
premises. Participants were summoned in groups, and
home visits were also paid as a strategy to complete the
sample. Frequency distribution tables were obtained
based on the classification scales of the instrument.
Finally, to determine the relationship between the
variables, Spearman’s rho nonparametric test was used,
as these variables did not meet the normal distribution
requirement according to the Kolmogorov-Smirnov
test. The analysis was conducted at a statistical
significance level of 0.05 (p < 0.05).

The study was approved by the Institutional Ethics
Committee of the Universidad Peruana Cayetano
Heredia (CIE-UPCH), adhering to bioethical
principles. Participants were informed that they
could withdraw from the research process at any time
they wished; they voluntarily signed an informed
consent form. The participating mothers and fathers
benefited from educational materials, which consisted
of an information brochure on alcohol prevention
from PAHO. Regarding the principle of maleficence,
participation in the study was exposed to participants’
perception of family dysfunctionality due to alcohol
consumption. This risk was considered minimal;
that is, the probability of the harm or discomfort
was no greater than what is typically encountered
in everyday life. Participants were treated equally,
without discrimination, and were selected based on
eligibility criteria. Confidentiality of the information
provided was ensured, and its use was strictly limited
to research purposes.

RESULTS

Regarding the sociodemographic characteristics
of the parents who participated in the study, the
average age was 44.8 years. In terms of sex, more
women (56.1%) participated than men. Regarding the
level of education, 28.5% had incomplete secondary
education. Concerning marital status, 47.2% were
living together. In terms of employment, 52.0% were
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self-employed. As for religion, 80.5% were Catholics.
With regard to the relationship with the adolescent,
54.5% were mothers and 45.5% were fathers. In terms
of family structure, 42.3% belonged to nuclear families
(father, mother and children) while 25.2% belonged to
single-parent families (Table 1).

Table 1. Sociodemographic characteristics of parents

with adolescent children from the community of Los

Nortefios, Los Olivos, Lima, Peru, during the period
of March-May 2024.

Table 1. (Continuation).

Sociodemographic Characteristics n %

Sex

Male 54 43.9

Female 69 56.1
Age

Mean 44.85

Standard deviation 9.24

Minor age 29

Legal or maximum age 63
Level of education

Incomplete elementary education 9 7.3

Complete elementary education 30 244

Incomplete high school education 35 28.5

Complete high school education 34 27.6

Technical studies 10 8.1

University studies 5 4.1
Type of parental union

Free or cohabiting union 58 47.2

Unmarried or cohabiting 27 22.0

Separated 33 26.8

Widow 2 1.6

Divorced 3 2.4
Participant’s occupation

Household 34 27.6

Self-employment 64 52.0

Dependent work 25 20.3
Religion

Catholic 99 80.5

Another 24 19.5

Family structure

Co-residence of the father/mother with the
adolescent in the same household

Yes 112 91.1

No 11 8.9
Relationship with the adolescent

Father 56 45.5

Mother 67 54.5
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Family members

Father, mother, children 52 423
Father, mother, children, grandparents, 29 23.6
uncles, aunts, cousins

Parents, mother, child (children) and non- 11 8.9
relatives

Only one of the parents 31 25.2

Regarding family functioning, 69.1% fall into the
extreme or dysfunctional type, 21.1% into the medium
or moderately functional type, and 9.8% into the
balanced or functional type (Table 2).

Table 2. Family functioning in parents with adolescent
children in the community of Los Nortefios, Los
Olivos, Lima, Peru, during March-May 2024.

Family functioning n %
Extreme or dysfunctional range type 85 69.1
functionality
Mid-range or moderately functional 26 21.1
range type functionality
Balanced or functional type 12 9.8
functionality
Total 123 100.0

Regarding the family cohesion dimension of parents
with adolescent children, it was found that 43.9% is
disengaged, 21.1% is enmeshed and 18.7% is separated
(Table 3).

Table 3. Family cohesion in parents with adolescent
children in the community of Los Nortefios, Los
Olivos, Lima, Peru, during March-May 2024.

Family cohesion n %
Disengaged 54 43.9
Separated 23 18.7
Connected 20 16.3
Enmeshed 26 21.1
Total 123 100.0

Regarding family functioning in the adaptability
dimension of parents with teenage children, 52.8%
are chaotic, 23.6% are structured, and 13.8% are rigid
(Table 4).
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Table 4. Adaptability in parents with adolescent
children in the community of Los Nortefios, Los
Olivos, Lima, Peru, during March-May 2024,

Adaptability n %
Rigid 17 13.8
Structured 29 23.6
Flexible 12 9.8
Chaotic 65 52.8
Total 123 100.0

Regarding alcohol use in parents with teenage
children, it was found that 51.2% do not consume it,
42.3% engage in risky consumption, 0.8% consume
harmfully, and 5.7% have a dependence (Table 5).
Globally, 48.8% of parents drink alcohol to some
extent.

Table 5. Alcohol use in parents with adolescent
children from the community of Los Nortefios, Los
Olivos, Lima, Peru, during March-May 2024.

Alcohol use n %
Do not consume 63 51.2
Risky consumption 52 423
Harmful consumption 1 0.8
Dependence 7 5.7
Total 123 100.0

According to Spearman’s correlation test, a
rho = -0.410 and p = 0.000 were obtained; therefore,
the null hypothesis is rejected and the alternative
hypothesis is accepted. This indicates a significant
negative or inverse relationship.

Table 6. Relationship between family functioning and
alcohol use in parents with adolescent children from
the community of Los Nortefios, Los Olivos, Lima,
Peru, during March-May 2024.

Alcohol use

Spearman’s
Rho p-value
Family functioning -0.410 0.000

DISCUSSION

Regarding the characteristics of the sample, parents
have had limited access to technical and university
education, with may have implications in their
personal and professional development. Additionally,
most have independent occupations that keep them
away from home, preventing them from providing
quality time to their families. A significant number of
parents are separated or divorced, so there is a higher
probability of intrafamily violence (10).

The predominant family functioning among parents
with adolescent children was extreme or dysfunctional.
In this regard, some studies have found that family
functioning was moderately functional (17, 18). It is
argued that the level of functionality is determined
by family structure, with single-parent families being
a risk factor for dysfunctionality. However, this
study found a predominance of nuclear families, i.e.,
traditional families. In these families, paternal absence
in child-rearing may also occur, as both parents
are providers. Additionally, gender-related aspects
concerning role performance and presence of violence
may be observed (1, 5).

Indeed, family functioning is a process where
members interact with each other to meet basic needs,
make decisions, set rules and goals. At the same time,
it simultaneously contributes to both individual and
family development. Extreme-range functioning is
often associated with conflicts, arguments or the loss
of approval and affection among family members,
making them more prone to harmful behaviors such
as alcohol consumption, among others (17).

Regarding the first factor or dimension of family
functioning according to Olson’s model, a disengaged
family cohesion was found among parents with
teenage children. In this regard, Escobar and Pilco (19)
found different results, where family cohesion was
connected, as the family perceives an environment of
attachment, union or bonding.

Given that family cohesion refers to the emotional
bond and the perceived sense of unity or togetherness
within the family, it can serve as a buffer against
adverse psychosocial outcomes. In turn, disengaged
family cohesion refers to the weak emotional bond
among family members and the level of independence
they feel at home; the boundaries between their
subsystems are blurred or weak, where the degree of
cohesion may partially depend on the family’s cultural
beliefs (18).
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In this way, it can be inferred that disengaged cohesion
could result from couple conflicts as well as weak
filial-parental relationships. At the same time, it could
limit generational differences. The absence of clear
and direct communication with the adolescent could
accelerate their search for autonomy or independence,
leading to difficulties in decision-making and problem-
solving, as well as a lack of support or guidance. When
adolescents perceive emotional detachment from their
parents or families, considerable emotional and mental
difficulties arise, which are associated with behavioral
problems (4).

Regarding the second factor or dimension of family
functioning, parents with teenage children reported
chaotic adaptability. In the study by Carcasi & Flores
(20), similar findings were reported in terms of
dysfunctional adaptability, attributed to the acceptance
of existing conflicts and the lack of quality time with
family members in the face of adversity.

In this sense, family adaptability or flexibility refers
to the extent of change experienced in relationships,
rules and leadership. At one extreme are the families
that cannot or do not want to change in response to
stress (rigid or chaotic families or couples), which
may lead to complications in their functioning. At the
other extreme are families that change very frequently,
demonstrating the ability to be flexible and adapt to
changes, with a strong commitment among members,
resulting in healthy family functioning (18).

Itshould benoted that families with chaoticadaptability
are more likely to be pessimistic, lose confidence and
have an increased risk of problems such as alcohol
consumption. This is due to their low commitment
to cope with the problem, contributing to high levels
of distress, impulsivity, hostility, rebelliousness, low
self-esteem, greater sensitivity to stress, anxiety and
depression (3).

Thus, the observed result may be attributed to the fact
that family members’ opinions are not considered and
that there is a lack of parental disciplinary control. In
this regard, discipline is inconsistent, and rules are
changing and unclear in their application, leading to
distant and conflictive relationships with children (5).

However, considering the two dimensions of family
functioning, a predominance of chaoticand disengaged
families has been observed. This could be attributed to
the normative crisis of this stage of life (adolescence),
caused by developmental changes and evolving needs.
This negative impact on family functioning may stem
from a lack of alignment between the individual and
the family due to the generational gap typical of this
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stage. Families facing a crisis will experience moments
of stress and imbalance. This impact can strengthen
the family as a system, depending on its ability to adapt
to changes. Some families are more vulnerable to
crises than others; however, if dysfunctional strategies
are established, conflicts will persist. This is highly
concerning, as it leads to functional disorganization
in family interactions, characterized by the absence
of parental figures or their emotional detachment.
In such families, there are no rules or very few, and
those that do exist are frequently broken, reflecting
permissive parenting patterns (21).

Based on the above, family dysfunction could also be
attributed to the collateral effects of the global health
crisis during the pandemic. The impact it generated
had psychological and social consequences, leading to
maladaptive behaviors reported in family dynamics
due to the changes that occurred in families’ lifestyles,
causing imbalances at all levels. This could lead to
conflicts in couple relationships within the marital,
parental, filial or fraternal subsystem, resulting in
inadequate relational patterns. Additionally, it may
cause difficulties in managing conflicts and crises,
tolerance of violence, prevalence of anxiety and
depressive symptoms, sleep disorders, as well as drug
and alcohol use (22).

Regarding alcohol consumption reported by parents
with adolescent children, there was a predominance
of moderate or risky consumption. Consequently,
these individuals are at risk of developing chronic
conditions due to their habitual use of alcohol above
the recommended levels and/or experiencing injuries,
accidents, violence, legal issues, poor work performance
or social problems as a result of acute intoxication
episodes. Consequently, a person’s health is affected by
the use of alcohol, which may lead to dependence. For
that reason, alcohol consumption is considered a public
health problem, with social and economic impacts, as
it brings multiple physical and mental consequences.
Additionally, it represents years of life lost, as it can lead
to disability and premature death (23).

Indeed, within the family, alcohol consumption is
mostly prevalent in young adults, predominantly in
males, with an average age of 25. As a legal, popularly
consumed and available drug, whose consumption
borders between responsible use and abuse, alcohol is
often used in celebrations and recreational activities.
Besides, alcohol is used as means of gaining social
acceptance, reducing inhibitions, or due to peer
pressure. When alcohol consumption becomes
problematic, it leads to the neglect of significant
responsibilities at work, school or home (10).
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Upon testing the hypothesis, it was found that there is
a significant relationship between family functioning
and alcohol consumption in parents with adolescents.
In other words, higher levels of family functioning
correspond to low levels of alcohol consumption, whereas
increased alcohol consumption leads to decreased family
functionality. Therefore, the null hypothesis is rejected
and the alternative hypothesis is accepted.

Several studies have found that belonging to a
dysfunctional family is a risk factor that promotes
alcohol consumption, whereas being part of a
functional family serves as a protective factor against
alcohol use (12, 19, 20, 24). However, a different
result was found in the study by Izquierdo et al. (11),
where functional families exhibited risky alcohol
consumption.

As can be inferred, family functioning and alcohol
consumption are related, since a functional family
fosters cohesion among its members, whereas a
dysfunctional family is more prone to engaging in
risky behaviors. Adults who experienced conflicts
with their parents during adolescence are more
likely to engage in excessive alcohol consumption
throughout their lives. Nowadays, it is known that
a family relationship with a balance between limits
and affection is not only decisive for the cognitive
and social development of children and adolescents,
but can also act as a protective factor against alcohol
consumption and help mitigate peer pressure. For all
these reasons, the family acts as a buffer in preventing
unhealthy behaviors (10).

It is important to emphasize that, regardless of
whether the person drinking is a parent, a teenager,
an extended family member, or an older adult, alcohol
use can become a significant source of stress. The
rest of the family becomes affected because, in this
situation, they must adapt to changes that alter the
family system, producing an imbalance that impacts
everyone. Therefore, alcohol consumption does not
only affect those who drink, but also those who are
part of the family system (11).

Finally, it is important to mention that adolescence is a
vulnerable stage in which parental behavior—through
social learning or modeling—can negatively influence
both the initiation and continuation of alcohol
consumption. This is often due to family habits,
leading to generational alcohol use. In this regard,
adolescents should have a controlled drinking model
as it is known that they will drink alcohol with their
peers. Therefore, the family should promote healthy
behaviors (2, 6).

CONCLUSIONS

According to the proposed objectives, it has been
demonstrated that there is a significant negative or
inverse relationship between family functioning and
alcohol consumption among parents of adolescents,
leading to the rejection of the null hypothesis and
the acceptance of the alternative hypothesis. There
are families with extreme or dysfunctional family
functioning. On the other hand, parents of adolescents
have a risky level of alcohol consumption.

It is recommended that policymakers implement
regulations to control alcohol consumption.
Additionally, within the framework of agreements
between the Ministries of Health and Education,
strategies should be promoted to prevent alcohol
consumption and strengthen family functioning. This
can be achieved by implementing psychoeducational
interventions from a multidisciplinary perspective
that integrates parents. Guidance should be provided
to reinforce their parental role through democratic
parenting guidelines and to encourage them to serve
as role models for healthy behaviors.

Nursing professionals, especially those in community
mental health centers, are encouraged to implement
preventive strategies against alcohol use, aimed at
parents and adolescents in health promotion scenarios,
involving the commitment of social actors.

The scientific community is advised to validate
effective interventions for the promotion and
prevention of alcohol and other psychoactive
substances, incorporating a family health approach
and ensuring parental participation.
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