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Cognitive schemas provide the structure within which children orga- 
nize their knowledge and beliefs about the use of alcohol. The devel- 
opment of schemas about alcohol should be affected both by age 
and parental patterns of alcohol use. We examined differences in 
alcohol schema development among 139 male children of alcoholics 
(COAs) and 82 controls [children of nonalcoholics (NCOAs)] utilizing 
the Appropriate Beverage Task as an indicator of these processes. 
Overall, the vast majority of the sample identified at least one alco- 
holic beverage from photographs, even at age 3. COAs were more 
likely to i d e n t i  at least one alcoholic beverage. WRh age controlled, 
COAs were better able to identify specific alcoholic beverages and 
correctly identified a larger number of alcoholic beverages. There 
was a trend for these children of alcoholic men to attribute more 
alcoholic beverage use to male adults than NCOAs. Moreover, dif- 
ferences in these children's attributions of alcoholic consummatory 
behavior were predicted by their parents' current consumption lev- 
els. Results provide evidence that alcohol schemas are detectable in 
early childhood and are more common in children from alcoholic 
homes. Discussion focuses on the potential relevance of these risk 
attributes to the development of more fully formed alcohol expect- 
ancies and to the later emergence of alcohol-related difficulty. 

Key Words: Children of Alcoholics, Cognitive Schemas, Family 
Effects, Socialization of Alcohol Expectancies, Risk for Alcoholism. 

LCOHOL ABUSE and alcohol dependence are the A most common of all DSM-111-R disorders for men,',2 
but the fully developed clinical disorder reflects an end- 
point phenomenon of a kind, for which there are likely to 
be earlier precursive markers. Within this context, survey 
data from 1992 indicate that nearly 50% of 16-year-olds 
have already gotten drunk at least once.3 The same data 
base indicates that the process of alcohol involvement has 
already begun for a small subset of 10-year-olds (i.e., 4th 
graders), where 7.6% have used alcohol at least once and 
1.3% already report a first experience of drunkenness. 
Moreover, the rapid increase in level of alcohol-related 
symptomatology during adolescence suggests that precur- 
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sive characteristics may already be in operation, and that 
the presence of this risk structure is what drives the appar- 
ently rapid emergence of adolescent t r ~ u b l e . ~  

One domain of such risk is nonspecific to alcohol use and 
involves temperament ~ar ia t ion,~ one is specific to alcohol 
use and involves variation in appetitive and consummatory 
effects,6-8 and a third is cognitive and motivat i~nal .~~ '~ The 
alcohol dependence syndrome involves both alcohol-seek- 
ing and alcohol-using behavior. For drug-seeking to take 
place, one must be aware that the drug exists, and that it 
has special reinforcing properties that are likely to be ac- 
tivated if the drug is sought out and consumed. Although 
the existing Iiterature indicates that a significant part of 
such learning involves subjective experiences occurring 
once the drug has been ingested, an emerging literature 
also indicates that the process of identifying alcohol as a 
drug, and denoting it as a type of substance with specific 
reinforcing properties, begins earlier. Preadolescents, and 
even preschoolers, are known to have some understanding 
of the contextual, motivational, and normative aspects of 
alcohol usage. "-" 

Elsewhere, we have proposed the concept of cognitive 
schema as the superordinate structure within which chil- 
dren organize their knowledge about patterns of alcohol 
use, expectancies about results of such use, and attitudes 
and intentions about their own eventual use.4,19 Families 
are a primary source of socialization regarding attitudes 
and behaviors of health,20 and it is reasonable to expect 
that exposure to an alcoholic environment would be asso- 
ciated with the precocious development of schemas regard- 
ing alcohol. Previous research has associated parental al- 
cohol use patterns with both attitudes and expectancies 
concerning alcohol in a d o l e ~ c e n c e , ~ ~ , ~ ~ , ~ ~  and alcohol ex- 
pectancies have also been related to individual differences 
in actual drinking b e h a ~ i o r . ~ ~ - ~ ~  Thus, evidence in early 
childhood that schemas about alcohol are present may also 
be an early marker of heightened risk for later alcohol 
abuse or d e p e n d e n ~ e . ~ ~  

Earlier work by our found that preschool 
children in the general population already know two of the 
core alcohol use-schemas of the larger culture: they at- 
tribute alcoholic beverage consumption more to adults than 
children, and more to adult males than adult females. 
These data indicated that children already understand the 
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basic rule structure about adult alcohol use. As a part of 
that work, a pilot study with a very small sample of alco- 
holic families found only trend level differences attribut- 
able to living in an alcoholic home.31 In the present study, 
using a much larger n, and a sample involving children from 
both alcoholic and nonalcoholic families, we expected to 
replicate the earlier findings that children already know the 
core use schemas in the culture. Thus, we anticipated that 
the ability to identify visual stimuli of alcoholic beverages 
would vary with exposure, and thus would differ (1) as a 
function of age (i.e., older children would do better at this 
than younger children), and (2) as a function of differences 
in level of alcohol use in the family environment. (3) We 
also expected that attributions of alcoholic beverage use 
would differ as a function of exposure to an alcoholic home 
environment. Those reared in alcoholic homes would be 
more likely to attribute alcoholic beverage use to social 
situations where beverages were being consumed. 

METHODS 

Sample 

The participants in this study were 223 male children under age 7 
(mean age = 4.5 years, ranging from 2.9 to 6.5 years) in Wave One of the 
Michigan State University-University of Michigan (MSU-UM) Longitudi- 
nal Study2 who had data available on alcohol schema development. The 
MSU-UM study is an ongoing, community-based prospective study of 
family health and child development that is following a sample of alcoholic 
men and their families, along with a contrast group of families in which 
neither parent is a substance abuser. 

Participant families were recruited through two methods. First, families 
with an alcoholic father were recruited through a court network that 
provided access to all males convicted of driving under the influence 
within a four-county area of mid-Michigan. To be considered for the 
project, these men were required to have had a blood alcohol concentra- 
tion (BAC) of 0.15% (150 rngi100 ml) or higher at first arrest, or a BAC 
of 0.12% with a history of multiple alcohol-related arrests. An initial 
positive alcoholism diagnosis was established through the Short Michigan 
Alcohol Screening Test33 shortly after recruitment, and was subsequently 
confirmed through the Diagnostic Interview Schedule34 to verify that 
these men met Feighner “probable” or “definite” diagnostic criteria for 
a l c ~ h o l i s m . ~ ~  Ninety-two percent of the fathers recruited in this manner 
met the definite criterion level, and 71% also received a DSM-111-R 
diagnosis of moderate or severe dependence. In addition, potential par- 
ticipants were required to have a son between 3 and 5 years of age at time 
of recruitment (referred to as the “target child”); both the father and the 
target child were required to be residing with the child‘s biological mother 
at the time of recruitment, and both mother and father had to provide 
informed consent. Assent was also obtained from all child participants. Of 
the total number of men who met initial selection criteria, 79% agreed to 
allow their names to be released by the court for contact by study staff. Of 
these, 92% of the contacted families agreed to participate. This group is 
referred to as overt alcoholics. 

Mother’s drinking status was assessed but was left free to vary and in 
fact ranged from alcohol dependence to current abstention. The larger 
study design was set up with different inclusionary criteria for mothers, 
because female alcoholism is so much less prevalent in the general pop- 
ulation. Thus, had we attempted to systematically sample equal numbers 
of families with and without an alcoholic mother, the recruitment process 
would have taken three to four times as long, and with concomitant 
add-on study costs. An even more complete design would sample a subset 
of families with alcoholic mothers but not fathers. This alternative was also 
considered, but abandoned because of cost considerations. Nonetheless, 

the larger study is systematically exploring the manner in which maternal 
drinking does or does not interface with paternal drinking, and this issue 
is also considered in the present work. 

A second set of families was recruited as a contrast group through 
door-to-door canvassing of neighborhoods in the same census tract as 
families from the overt alcoholic group; this manner of recruitment at- 
tempted to minimize differences in socioeconomic status. Further demo- 
graphic matching was based on the target child’s gender, age ( 5 6  months 
of the overt alcoholic group), and sibling constellation. Through this 
procedure, a sample of control families was obtained with parents who 
did not meet Feighner criteria for alcoholism or other drug abuse/ 
dependence, and who were demographically similar to overt alcoholic 
families. However, this canvassing procedure sometimes serendipitously 
yielded families with an alcoholic father who met Feighner criteria, but 
had no alcohol-related or drug-related arrests during the lifetime of the 
target child. This latter set of families was also included in the alcoholic 
group and is referred to as covert alcoholics. 

All families included in the study were Caucasian. Given the well- 
documented relationship between ethnichacia1 status and patterns of 
drugialcohol involvement, the limited composition of ethnicfracial minor- 
ities in the population from which we were recruiting ( 4 0 % )  and the 
inability to conduct analyses of such differences with adequate power, it 
was decided to exclude this variability through sample restriction rather 
than have it contribute to error variance. All families received some 
monetary compensation for taking part in the study. 

Determining Risk Status 

Risk status was determined by the presence or absence of alcoholism in 
the family. Children of alcoholics (COAs) were defined by the presence of 
at least the father meeting the recruitment and diagnostic criteria for 
alcoholism. For children of nonalcoholics (NCOAs), neither parent made 
an alcohol or other drug diagnosis. 

Assessing Cognitive Schemas Regarding Alcohol Use 

As part of a battery of developmental assessments tracking the emer- 
gence of cognitive schemas, a modified version of the Appropriate Bev- 
erage Task36 was administered to examine the degree to which children 
understand the normative use structure for alcoholic beverage consump 
tion. All protocols were conducted by experienced child clinicians who 
were able to establish and maintain rapport effectively even with young 
and/or unruly children. 

Ten photographic stimuli of beverages (5 alcoholic, 5 nonalcoholic) 
were laid out on a table in front of the participant in a random order; 10 
drawings of adults and/or children in various contexts were then presented 
one at a time, also in a random order (Table 1). In every drawing, each 
character is drinking an unidentified beverage. Participants were asked to 
use the photographs to specify the beverage each person in each drawing 
was drinking. Thus, an alcoholic beverage attribution score was assigned to 
each figure, and summarizing across figures could yield an attribution 
score based on drinker’s gender, age, or the context in which the con- 
sumption was attributed to take place. 

In addition, participants were asked to provide the names for each of 
the 10 beverage photographs. Of those that could not be recalled, the 
experimenter would name each in turn and ask the child to match the 
photographic stimulus with the beverage being named. Thus, scores could 
vary from 0 (the child was unable to identify any alcoholic beverage 
correctly) to 5 (the child correctly identified every alcoholic beverage). 
Two judges (blinded to family risk status) independently coded all data. 
For interrater reliability, a subset of 20 participants were coded by each, 
with 99.1% agreement on coding decisions. 

For analytic purposes, a subset of the protocol responses were selected 
that provided a balanced within-subject matrix nested in a between-groups 
ANOVA design (COA versus NCOA) that would test the individual and 
interactive effects of properties of the stimulus cards on the attribution of 
alcoholic beverages. Within-subject factors were context of drinking (Party 
versus Nonparty scene), drinker’s age (Adult versus Child), and drinker’s 
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Table 1. Descriptions of Stimulus Cards of the Appropriate Beverage Task 
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No. of observations 

Stimulus Description 
Adults Children 

Male Female Male Female 
Nonparty Context 

Card I 
Card II 
Card 111 
Card VI 
Card VII 
Card Vlll 
Card IX 

Party Context 
Card IV 
Card V 
Card X 

A male adult, a female adult, a male child, and a female child are sitting down to a Thanksgiving dinner 
A female adult is sitting alone, watching television 
A male adult and a female adult sitting in front of a fireplace; a fire is burning 
Two male children are eating lunch together 
A male adult is sitting alone, watching television 
A male adult, a female adult, a male child, and a female child are playing a family baseball game 
Two female children are eating lunch together 

Two male adults and two female adults at a New Year's Eve party 
A male adult, a female adult, a male child, and a female child are having a 4th of July picnic 
Two male children and two female children at a birthday party 

1 1 1 1 
0 1 0 0 
1 1 0 0 
0 0 2 0 
1 0 0 0 
1 1 1 1 
0 0 0 2 

2 2 0 0 
1 1 1 1 
0 0 2 2 

gender (Male versus Female). Thus, although all data were utilized in 
analyses pertinent to the child's knowledge of alcoholic beverages, the 
attribution analyses omitted data from cards I, V, and VIII to provide a 
balanced design for context, drinker's age, and drinker's gender (i.e., a 2 
X 2 X 2 within-subject ANOVA matrix), with an additional between- 
subjects factor (COA status). Two observations were made within each 
cell (e.g., adult males in a party context). Effects for order of card 
presentation were tested in early analyses, but were not found to be 
significant. They are not discussed further in any of the results. 

Assessing Current Parental Alcohol Consumption 

Current alcohol consumption was assessed via a questionnaire that 
incorporates items from the American Drinking Practices Survey:' the 
1978 National Institute on Drug Abuse High School Survey,38 and from 
the V.A. Medical Center Research Q~es t ionna i r e .~~  The version used 
herein4' contained information necessary to code a revision of the Quan- 
tity-Frequency-Variability (QW)  Irides' of drinking level called QFV- 
R.4' This measure uses the basic Cahalan et al. scoring system, but rather 
than combining the Quantity-Variability (QV) classification with the Fre- 
quency classification to yield a 5-category classification, the score is ob- 
tained by multiplying the QV class X the approximate number of drinking 
episodesbear (based on the reported average frequency). This yields a 
0-21,000 score that is then subjected to a logarithmic transformation (base 
10). This revision of the index increases the sensitivity of the measure, 
given that so many of the alcoholic men in the current sample would be 
classified as heavy drinkers. 

RESULTS 

Demographic Characteristics of the Sample 
Of the 223 male children, 139 (62%) were COAs and 84 

(38%) were NCOAs. Although age did not vary with risk 
status [F(1,221) = 0 . 0 5 , ~  < 0.831, differences were found in 
family socioeconomic status [F(1,218) = 9.06, p < 0.011; 
COAs were from lower socioeconomic status families. This 
effect has been identified in a variety of earlier studies and 
is simply replicated herein4' 

Knowledge of Alcoholic Beverage Visual Stimuli 
Overall, 88% of the sample was able to identify correctly 

at least one alcoholic beverage. Even among 3-year-olds, 
the vast majority were already able to identify at least one 
alcoholic beverage (Table 2). Overall, COAs were signifi- 
cantly more likely than NCOAs to be able to identify at 

Table 2. Age Variations in the Ability to Identify Correctly Alcoholic Beverage 
Stimuli 

Percentage correctlv 
identifigd by age . 

Correlations 
Alcoholic stimulus type 3 4 5 6 r 

Identification of any stimulus 73.0 88.5 87.3 97.7 
Beer 65.7 85.3 82.3 97.7 
Wine 34.3 41.9 66.1 65.9 
Whiskey 17.1 20.0 37.1 34.9 
Ginlvodkdrum 2.9 20.0 32.3 43.2 
Sherry 20.0 21.3 22.6 27.3 
Mean total no. identified 1.40 1.86 2.40 2.66 

0.18" 
0.23*** 
0.24"' 
0.15' 
0.31"* 
0.05 
0.32"' 

Note: n = 37 for age 3, n = 78 for age 4, n = 63 for age 5, and n = 45 for age 
6. * p < 0.05; ** p < 0.01; *** p < 0.001. 

least one alcoholic beverage (percentage correctly identi- 
fying at least one alcoholic beverage: COAs = 93%, 
NCOAs = 77%; x2 = 7.75, 1 df ,p  < O.Ol), by a factor of 
3.2:l. These differences also are apparent at earlier ages; 
even at age 3, COAs were able to identify correctly at least 
one alcoholic beverage at a 7.0:l.O rate, compared with 
NCOAs ( x 2  = 5.40, 1 df ,p  < 0.05), and there was a trend 
for 3-year-old COAs to be able to identify correctly more 
alcoholic beverages than 3-year-old NCOAs [COA mean = 
1.70, NCOA mean = 1.00; F(1,33) = 3.62, p < 0.071. 

COAs were generally better able to identify correctly 
specific alcoholic beverage stimuli (Fig. 1). This effect was 
strongest for what is likely the beverage of greatest expo- 
sure: beer. This is of particular significance, given no ob- 
served incremental difference in the ability to identify non- 
alcoholic beverages [COA mean = 4.68, NCOA mean = 
4.69; F(1,215) = 0.07, p < 0.801. Differences between 
COAs and NCOAs in the ability to identify beer can be 
ascertained as early as age 3 (x' = 7 . 7 0 , ~  < 0.01), although 
these differences are no longer present by age 6 (x2 = 1.42, 
p < 0.23). In addition, across all ages, COAs were able to 
identify correctly more of the alcoholic beverages [COA 
mean = 2.25, NCOA mean = 1.85; F(1,214) = 5 . 1 3 , ~  < 
0.031. 

Diflerential Attributions of Alcoholic Beverage Use 
In addition to being able to identify the alcoholic bever- 

age stimuli, the children differentially assigned alcoholic 
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Table 3. Attributions of Alcoholic Beverage Use: ANOVA of Effects of Child’s 
Age, Risk Status, and Drinker’s Age and Gender 

Effect properties F D 

Child‘s age 4.54 0.030 
Child’s risk status (COA vs. NCOA) 0.95 0.334 

Drinker’s age (adult vs. child) 0.36 0.550 
Drinker’s gender (male vs. female) 3.1 1 0.080 
Drinking context (party vs. nonparty) 1.66 0.199 

Drinker’s age x child‘s age 9.91 0.002 

Drinker’s gender X child’s age 8.83 0.004 

Drinker’s age x child’s risk status 4.17 0.043 

Drinker’s gender x child’s risk status 0.94 0.334 

Drinking context x child’s age 1.19 0.276 
Drinking context X child’s risk status 0.06 0.813 

Drinker’s age x drinker’s gender x 2.82 0.095 
child’s risk status 

Note: Degrees of freedom for all analyses are (1,218). No additional three-way 
or four-way significant interactions or trends were found. 

beverage use to the drinkers depicted on the stimulus cards. 
We tested for attributional effects using the ANOVA de- 
sign described previously. A significant main effect was 
found for the total number of attributions of alcoholic 
beverages made based on the child’s age (after being con- 
verted to a categorical variable), and a trend was found 
based on drinker’s gender (Table 3). Older children attrib- 
uted more alcoholic beverage use to drinkers, and more 
alcoholic beverage use was assigned to male drinkers. No 
significant main effects existed as a function of COA status 
or contextual properties of the stimulus cards. Two-way 
interaction effects were found for drinker’s age and child’s 
risk status (compared with NCOAs, COAs attributed more 
alcoholic beverages to adults by a factor of 1.2, whereas 
attributions to children were virtually identical), drinker’s 
age and child’s age (the number of attributions made to 
adults increased 51% in a linear manner with increasing 
age of the child, from a mean of 1.7 at age 3 to a mean of 
2.8 at age 6, out of 8 stimulus opportunities; attributions 
made to children declined 42% in a linear manner with 
increasing age of the child, from a mean of 1.0 at age 3 to 

Fig. I. Knowledge of specific alcoholic beverages among pre- 
schooler COAs and NCOAs. 

a mean of 0.5 at age 6, out of 8 stimulus opportunities), and 
drinker’s gender and child’s age (the number of attributions 
made to males increased 53% in a linear manner with 
increasing age of the child, from a mean of 1.5 at age 3 to 
a mean of 2.3 at age 6, out of 8 stimulus opportunities; 
attributions made to females did not vary by >15% in 
either direction, from a mean of 1.3 with increasing age of 
the child). A trend for a three-way interaction was also 
found between risk status and the drinker’s age and gender. 
Given that this area has been virtually unexplored to date, 
and given that the data fell in a direction that would be 
anticipated on the basis of theory [i.e., that children living 
with an adult male (the father) who heavily models the use 
of alcohol would be anticipated to incorporate this use 
pattern into their own schema structure about “adult men 
in general”], we felt it was legitimate to conduct univariate 
analyses of this effect even though it was only a trend. The 
univariate ANOVA were conducted between risk status 
groups for each drinker’s age and gender pairing. In these 
analyses, a trend was also found for COAs to attribute 
more alcoholic beverages to male adults than NCOAs (for 
means and probabilities, see Fig. 2). 

Determinants of Attribution of Alcoholic Beverage Use 
Overall, the children in the study attributed alcoholic 

beverage use to adult males at almost double the rate they 
attributed to adult females and approximately four times 
the rate they attributed to either male or female children 
(Fig. 2). Table 4 describes the hierarchical regression equa- 
tions used to predict these individual differences. Given the 
positive correlation between age and the ability to identify 
correctly specific beverages, and utilizing the principle that 
overarching developmental attributes (such as age) are the 
most parsimonious explanations for behavioral manifesta- 
tions at any life stage, age was entered as step 1 in these 
equations. We followed in step 2 with an index of proximal 
exposure, the QFV-R of the same gender parent. Thus, in 
predicting attributions of alcoholic beverage consumption 
to adult male figures, the father’s alcohol consumption was 
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Number of attrjbubioar as n function of drinker’s age and gender ’ 4 

I ~ ~ C O A  ~ N C O A I  

Fig. 2. Attribution of alcoholic beverage use among preschooler COAs and 
NCOAs. 

entered here, and in predicting these attributions to female 
figures, mother’s alcohol consumption was used. The po- 
tential additional contribution of exposure to the other 
parent’s consumption was examined by entering that par- 
ent’s QFV-R in step 3. Only age and father’s consumption 
were significant contributors to the boys’ attributions of 
adult male consumption. Overall, the model accounted for 
16% of the variance, and father’s consumption level was by 
far the strongest factor. Variations in attribution of al- 
cohol use to adult women were predicted only by level of 
mother’s consumption; father’s consumption did not play 
a role. Although the model is significant, the amount of 
variance accounted for is low (4%). Clearly, other factors 
not assessed herein play more of a role. 

DISCUSSION 

Alcoholic beverages, as a category of objects in the phys- 
ical environment, are distinguishable from other categories 
of substances, because alcohol is the drug of most common 
use and abuse in adulthood. Alcohol use and abuse has 
been heavily studied at adolescence, when alcohol-related 
problems first become obvious. However, a developmental 
perspective on such phenomena would anticipate that, be- 
fore the obvious expression of such behavior, there are 
precursive indicators. Within the context of a sample com- 
prised of a set of families with an alcoholic father and a set 
of ecologically comparable but nonalcoholic control fami- 
lies, the present study expanded upon previous work using 
preschoolers with nonclinical parents, and examined early 

childhood knowledge and attributions about alcohol as 
indicators of emerging cognitive schemas regarding alco- 
holic beverages. We found that independent of risk status, 
the majority of children were able to identify correctly a 
variety of alcoholic beverages presented by way of photo- 
graphic stimuli. In other words, at least at a labeling level, 
knowledge about alcohol and the ability to differentiate 
alcoholic from nonalcoholic beverages is already present in 
early childhood. Even at age 3, the majority of children 
could identify at least one alcoholic beverage. As would be 
anticipated, the ability to identify specific alcoholic bever- 
ages and the breadth of knowledge about alcohol both 
increased with age. In addition, these results replicated our 
earlier findings in that children attributed alcoholic bever- 
age use to adults more than children, and to adult men 
more than adult women. Data indicate that these patterns 
become more sharply articulated as the child grows older; 
they also document the extent to which the cultural rule 
structure about alcohol use permeates the early childhood 
environment. Although this structure becomes increasingly 
internalized as the child ages (and increases his opportuni- 
ties for exposure to it), it is detectable even before entry to 
school. 

Rearing environment differences in alcohol schema pres- 
ence also were found: COAs were better able to identify at 
least one alcoholic beverage, were better able to identify 
specific alcoholic beverages, and were able to identify a 
larger number of alcoholic beverages. COAs were more 
likely to attribute alcoholic beverages to adults rather than 
children, and there are further indications that COAs al- 
ready understood that adult males were more likely to be 
consumers of alcohol than any other age-gender combina- 
tion. The regression analyses also indicated that the attri- 
butions are reflective of variations in the same gender 
parent’s consumption level. Results thus strongly suggest 
that these emerging schemas are shaped by learning expe- 
riences occurring within the home. These findings are, to 
our knowledge, the first reported about young children that 
indicate that their capacity to characterize their parents’ 
choice of drug of abuse (i.e., alcoholic beverages) is more 
effectively learned in high-risk environments, and further, 
that COAs are more likely to describe this drug as a bev- 
erage of appropriate social use among adults. In other 
words, the presence of a schema for adult use of this drug 

Table 4. Predicting Child Attributions of Alcoholic Beverage Use: Hierarchical Regressions of Child’s Age and Parental Alcohol Consumption on Child Attributions 

R2 R change F change F model 

Attributions to adult males 
Step 1. Child’s age 0.03 0.03 5.95’ 5.95* 
Step 2. Paternal alcohol consumption 0.15 0.12 31.87** 19.31” 
Step 3. Maternal alcohol consumption 0.16 0.01 2.75 13.90kk 

Step 1. Child’s age 0.01 0.01 1.56 1.56 
Step 2. Maternal alcohol consumption 0.04 0.03 6.58* 4.09* 
Step 3. Paternal alcohol consumption 0.04 0.00 0.00 2.72* 

Attributions to adult females 

’ p < 0.05; ** p < 0.001. 
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has already been formed, and it is formed more readily in 
alcoholic homes. 

Within the purview of a cognitive-behavioral, social 
learning theory of the acquisition of drinking 
precocious knowledge and schema formation may be 
viewed as two early elements in a matrix of risk that would 
be anticipated to lead to earlier and heavier alcohol use 
when alcohol becomes available, provided the nesting en- 
vironment sustains their presence. The rudimentary sche- 
mas about alcohol identified herein are to be regarded as 
building blocks around which the later, more fully articu- 
lated alcohol expectancies of a d o l e ~ c e n c e ~ ~ ~ * ~ ~ * ~ ~ ~ ~  are 
shaped. Moreover, given the ability to accurately identify 
and label beer at age three, and the knowledge of the 
alcohol consumption rule structure that already exists 
among these preschoolers, these data indicate that if there 
is a “critical period” for expectancy formation, it occurs 
substantially earlier than the third grade time line proposed 
by Miller et al.14 

We have suggested elsewhere that the presence of such 
schemas, nested in an environment that sustains their de- 
velopment and encourages the development of nonalcohol- 
specific risks, is the breeding ground within which the most 
severe alcohol problems are likely to emerge and then 
crystali~e.~ The longitudinal study from which these data 
were drawn will be tracking these connections as the chil- 
dren and their families grow older. As the study progresses, 
it will be essential to examine the degree to which early 
schemas mediate the formation of later positive expectan- 
cies about alcohol use, as well as to chart the manner in 
which other child and family characteristics sustain or di- 
lute the connections as the children grow older. 
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