
Poster	  Print	  Size:	  
This	  poster	  template	  is	  44”	  high	  by	  
44”	  wide.	  It	  can	  be	  used	  to	  print	  any	  
poster	  with	  a	  1:1	  aspect	  ra?o.	  

Placeholders:	  
The	  various	  elements	  included	  in	  
this	  poster	  are	  ones	  we	  oAen	  see	  in	  
medical,	  research,	  and	  scien?fic	  
posters.	  Feel	  free	  to	  edit,	  move,	  	  
add,	  and	  delete	  items,	  or	  change	  
the	  layout	  to	  suit	  your	  needs.	  
Always	  check	  with	  your	  conference	  
organizer	  for	  specific	  requirements.	  

Image	  Quality:	  
You	  can	  place	  digital	  photos	  or	  logo	  
art	  in	  your	  poster	  file	  by	  selec?ng	  
the	  Insert,	  Picture	  command,	  or	  by	  
using	  standard	  copy	  &	  paste.	  For	  
best	  results,	  all	  graphic	  elements	  
should	  be	  at	  least	  150-‐200	  pixels	  
per	  inch	  in	  their	  final	  printed	  size.	  
For	  instance,	  a	  1600	  x	  1200	  pixel	  
photo	  will	  usually	  look	  fine	  up	  to	  
8“-‐10”	  wide	  on	  your	  printed	  poster.	  
To	  preview	  the	  print	  quality	  of	  
images,	  select	  a	  magnifica?on	  of	  
100%	  when	  previewing	  your	  poster.	  
This	  will	  give	  you	  a	  good	  idea	  of	  
what	  it	  will	  look	  like	  in	  print.	  If	  you	  
are	  laying	  out	  a	  large	  poster	  and	  
using	  half-‐scale	  dimensions,	  be	  sure	  
to	  preview	  your	  graphics	  at	  200%	  to	  
see	  them	  at	  their	  final	  printed	  size.	  
Please	  note	  that	  graphics	  from	  
websites	  (such	  as	  the	  logo	  on	  your	  
hospital's	  or	  university's	  home	  page)	  
will	  only	  be	  72dpi	  and	  not	  suitable	  
for	  prin?ng.	  

	  
[This	  sidebar	  area	  does	  not	  print.]	  

Change	  Color	  Theme:	  
This	  template	  is	  designed	  to	  use	  the	  
built-‐in	  color	  themes	  in	  the	  newer	  
versions	  of	  PowerPoint.	  
To	  change	  the	  color	  theme,	  select	  
the	  Design	  tab,	  then	  select	  the	  
Colors	  drop-‐down	  list.	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
The	  default	  color	  theme	  for	  this	  
template	  is	  “Office”,	  so	  you	  can	  
always	  return	  to	  that	  aAer	  trying	  
some	  of	  the	  alterna?ves.	  

Prin?ng	  Your	  Poster:	  
Once	  your	  poster	  file	  is	  ready,	  visit	  
www.genigraphics.com	  to	  order	  a	  
high-‐quality,	  affordable	  poster	  print.	  
Every	  order	  receives	  a	  free	  design	  
review	  and	  we	  can	  deliver	  as	  fast	  as	  
next	  business	  day	  within	  the	  US	  and	  
Canada.	  	  
Genigraphics®	  has	  been	  producing	  
output	  from	  PowerPoint®	  longer	  
than	  anyone	  in	  the	  industry;	  da?ng	  
back	  to	  when	  we	  helped	  MicrosoA®	  
design	  the	  PowerPoint®	  soAware.	  	  
	  
US	  and	  Canada:	  	  1-‐800-‐790-‐4001	  
Email:	  info@genigraphics.com	  

	  
[This	  sidebar	  area	  does	  not	  print.]	  

Parental	  Enabling	  of	  Adult	  Children	  with	  Substance	  Use	  Disorder	  (SUD)	  
Holly	  Anthieny,	  B.A.	  &	  Cory	  Bolkan,	  PhD.	  

Department of Human Development; Washington 	  State	  University	  Vancouver	  	  

Holly	  Anthieny	  
Washington	  State	  University,	  Vancouver	  
Holly.Anthieny@wsu.edu	  
530-‐492-‐6521	  

Contact	  

•  This	  exploratory	  study	  provides	  insight	  on	  an	  understudied	  area:	  the	  experiences	  of	  older	  families	  with	  adult	  children	  with	  
SUD.	  We	  also	  plan	  to	  con?nue	  to	  analyze	  poten?al	  impact	  of	  parental	  enabling	  on	  outcomes	  related	  to	  adult	  child’s	  health	  
and	  well-‐being.	  	  

•  Most	  par?cipants	  reported	  at	  least	  some	  enabling	  behaviors	  as	  well	  as	  a	  strong	  willingness	  to	  engage	  in	  family	  treatment,	  
which	  could	  be	  beneficial	  for	  the	  en?re	  family	  system	  because	  circumstances	  like	  SUD	  in	  young	  adults’	  lives,	  may	  impact	  their	  
parents’	  lives,	  and	  vice	  versa.	  There	  is	  also	  a	  need	  for	  more	  resources,	  outreach,	  and	  educa?onal	  efforts	  for	  older	  families.	  

•  One	  limita?on	  of	  this	  study	  includes	  relying	  on	  self-‐report	  and	  the	  subjec?ve	  opinions	  of	  the	  parents	  only.	  Future	  research	  
should	  try	  to	  draw	  on	  mul?ple,	  different	  family	  members,	  including	  the	  person	  experiencing	  SUD.	  	  

	  
•  This	  study	  may	  have	  implica?ons	  for	  engaging	  families,	  par?cularly	  parents,	  in	  treatment	  plans	  for	  adults	  with	  SUD.	  Our	  

findings	  can	  help	  expand	  knowledge	  about	  the	  importance	  of	  including	  and	  suppor?ng	  the	  en?re	  family	  system	  in	  treatment,	  
interven?on,	  and	  support	  programs	  in	  adulthood.	  

Discussion	  &	  Future	  DirecKons	  	  

•  With	  increased	  life	  expectancy,	  families	  spend	  more	  
?me	  together	  across	  the	  lifespan;	  over	  1/3	  of	  young	  
adults	  (aged	  18-‐34)	  live	  with	  their	  parents	  (Census	  Bureau,	  
2016).	  	  

•  38%	  of	  adults	  experience	  substance	  use	  disorders	  (SUD),	  
but	  less	  is	  understood	  about	  families	  with	  adult	  children	  
with	  SUD	  (Thomas,	  2018).	  	  Family-‐level	  research,	  especially	  
as	  families	  age,	  is	  needed	  within	  the	  context	  of	  SUD.	  	  

•  One	  prior	  study	  indicates	  that	  adult	  children	  with	  
parents	  who	  enable	  them,	  have	  a	  harder	  ?me	  with	  SUD	  
recovery	  (Gallagher,	  2014).	  

•  We	  explored	  parental	  enabling	  or	  codependency	  
behaviors	  (e.g.	  minimizing	  the	  problem,	  taking	  on	  
responsibili?es	  for	  adult	  child)	  and	  the	  associa?on	  with	  
willingness	  to	  engage	  in	  family	  treatment,	  parental	  
health,	  and	  well-‐being.	  	  

Background	  

•  We	  used	  Qualtrics	  panel	  data;	  par?cipants	  with	  an	  adult	  
child	  with	  SUD	  completed	  an	  online,	  anonymous	  survey.	  

•  Survey	  ques?ons	  included	  informa?on	  about	  
demographics	  of	  both	  parent	  and	  adult	  child,	  their	  
overall	  rela?onship	  quality,	  amount	  of	  contact,	  
treatment	  willingness,	  health	  and	  well	  being.	  A	  modified	  
version	  of	  the	  Behavior	  Enabling	  Scale	  (Rotunda,	  2004)	  and	  
several	  open	  ended	  ques?ons	  were	  also	  asked.	  	  

•  A	  total	  of	  60	  mothers	  and	  25	  fathers	  (N	  =	  85)	  completed	  
the	  survey	  regarding	  56	  sons	  and	  29	  daughters	  with	  SUD.	  
See	  tables	  below	  for	  more	  par?cipant	  informa?on.	  

•  We	  used	  SPSS	  to	  run	  descrip?ve	  analyses.	  	  

Methods	  and	  Materials	  

Figure	  1.	  Most	  par?cipants	  reported	  at	  least	  
one	  enabling	  behavior:	  
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funding	  awarded	  to	  the	  first	  author.	  	  	  	  

Child	   %	   Count	  
Men	   65.88%	   56	  
Women	   34.12%	   29	  
Non	  binary/other	   0.00%	   0	  
Total	   100%	   85	  

Parent	   %	   Count	  
Men	   29.41%	   25	  

Women	   70.59%	   60	  

Non	  binary/other	   0.00%	   0	  
Total	   100%	   85	  

Parent	   %	   Count	  
White	   68.8%	   64	  
African	  American	   20.4%	   19	  
American	  Indian	  or	  Alaskan	  
Na?ve	  

6.45%	   6	  

Asian	   0.00%	   0	  
Hispanic/La?no	   3.23%	   3	  

Na?ve	  Hawaiian	  or	  Other	  
Pacific	  Islander	  

1.08%	   1	  

Total	   100%	   93	  

Child	   %	   Count	  
White	   64.00%	   64	  
African	  American	   23.00%	   23	  
American	  Indian	  or	  Alaskan	  
Na?ve	  

6.00%	   6	  

Asian	   2.00%	   2	  
Hispanic	  or	  La?no	   4.00%	   4	  
Na?ve	  Hawaiian	  or	  Other	  
Pacific	  Islander	  

1.00%	   1	  

Total	   100%	   100	  

Parent	   %	   Count	  
Married/Partnered	   56.47%	   48	  
Widowed	   8.24%	   7	  
Divorced	   18.82%	   16	  
Separated	   8.24%	   7	  
Never	  married	   8.24%	   7	  
Total	   100%	   85	  

Child	   %	   Count	  
Married/Partnered	   16.47%	   14	  
Widowed	   1.18%	   1	  
Divorced	   11.76%	   10	  
Separated	   1.18%	   1	  
Never	  married	   69.41%	   59	  
Total	   100%	   85	  

Results	  	  
Based	  on	  preliminary	  analyses	  we	  found:	  
•  Only	  1	  parent	  reported	  having	  0	  enabling	  behaviors	  or	  feelings,	  and	  answers	  ranged	  from	  0	  –	  22	  on	  the	  enabling	  scale	  (out	  of	  

30).	  Mothers	  reported	  slightly	  more	  enabling	  behaviors	  and	  feelings	  (M	  =	  9.01)	  than	  fathers	  (M	  =	  8.60),	  but	  it	  was	  not	  
sta?s?cally	  significantly	  different.	  The	  most	  commonly	  reported	  enabling	  behaviors	  were	  related	  to	  financial	  assistance	  or	  
helping	  their	  children	  through	  withdrawal.	  (See	  Figure	  1	  and	  Table	  1).	  	  

•  There	  were	  no	  sta?s?cally	  significant	  associa?ons	  between	  level	  of	  enabling	  and	  willingness	  to	  engage	  in	  family	  treatment.	  
Overall,	  most	  par?cipants	  (n	  =	  70)	  	  expressed	  interest	  in	  family	  treatment;	  only	  8	  were	  explicitly	  not	  interested	  and	  7	  
reported	  that	  it	  had	  never	  been	  offered	  to	  them.	  Although	  par?cipants	  who	  were	  more	  open	  to	  receiving	  family	  treatment	  
also	  reported	  beuer	  overall	  physical	  health	  (r	  =	  -‐.24;	  p	  =	  .02).	  

•  Adult	  child	  and	  parent	  mental	  health	  were	  highly	  correlated	  (r	  =	  .31,	  p	  <	  .00)	  and	  overall	  rela?onship	  quality	  was	  associated	  
with	  both	  frequency	  of	  face-‐to-‐face	  contact	  (r	  =	  -‐.39,	  	  ,	  p	  <	  .00)	  and	  electronic	  contact	  (r	  =	  -‐0.58,	  	  ,	  p	  <	  .00).	  

•  44%	  of	  parents	  reported	  prior	  history	  of	  substance	  abuse.	  In	  a	  t-‐test	  comparison	  between	  those	  with	  and	  without	  a	  history	  of	  
substance	  abuse,	  those	  without	  history	  of	  substance	  abuse	  were	  more	  open	  to	  receiving	  family	  treatment	  (p	  =	  .05)	  and	  
reported	  beuer	  overall	  mental	  health	  (p	  =	  .05),	  in	  comparison	  to	  those	  who	  reported	  having	  a	  history	  of	  substance	  abuse.	  

ParKcipants	  	  

Table	  1.	  ParKcipants	  reported	  on	  several	  themes	  related	  to	  their	  challenges.	  Example	  quotes	  below:	  

Theme	  1:	  Feelings	  of	  Guilt/Shame	  	  
•  Being	  	  addicted	  my	  self	  it's	  hard	  to	  help	  her	  when	  I	  did	  drug	  court	  and	  I	  passed	  but	  I	  guess	  I	  did	  not	  learn	  the	  right	  

tools	  cause	  I	  fell	  back	  in.	  And	  now	  I	  lost	  all	  my	  kids….	  I'm	  struggling...	  

•  I	  feel	  so	  guilty,	  but	  I	  know	  each	  person	  has	  a	  choice	  and	  does	  not	  have	  to	  follow	  what	  they	  see	  

•  I	  lost	  my	  reputa?on	  by	  them	  taking	  drugs	  

•  My	  son's	  abuse	  of	  alcohol	  is	  extremely	  painful	  for	  me	  to	  think	  about	  

•  I	  feel	  anxiety	  when	  he	  is	  around	  but	  glad	  he	  is	  around	  

Theme	  2:	  Fear	  for	  Self	  or	  Adult	  Child	  
•  …	  he	  aBacked	  me	  to	  rib	  me	  3	  years	  ago.	  I	  don't	  have	  any	  contact	  with	  him	  now	  

•  My	  son	  uses	  drugs	  and	  alcohol	  to	  cushion	  himself	  from	  suicidal	  thoughts.	  I	  don't	  know	  how	  long	  he’ll	  be	  with	  me.	  

•  She	  was	  drunk	  and	  fell	  down	  my	  basement	  steps,	  got	  taken	  away	  in	  an	  ambulance	  and	  had	  to	  have	  brain	  surgery	  

Theme	  3:	  Uncertainty	  and/or	  Disappointment	  	  
•  Some	  people	  try	  to	  deny	  what's	  going	  on,	  but	  when	  you	  see	  your	  child,	  adult	  child	  OD'd	  on	  heroin,	  there	  is	  no	  way	  

to	  deny	  or	  ignore	  the	  problem	  any	  longer.	  	  

•  My	  adult	  child	  doesn’t	  think	  he	  has	  a	  problem	  

•  Some?mes	  you	  have	  to	  judge	  on	  what	  you	  can	  handle	  and	  if	  you	  are	  willing	  to	  go	  the	  distance	  
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