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Abstract
One of the most evident negative outcomes of adverse childhood experiences at vulnerable ages in childhood and adolescence 
seems to be intergenerational transmission or continuity in later periods of life. Most studies analyze this phenomenon in 
terms of direct victimizations, but what about the intergenerational transmission of more indirect victimizations, such as 
household dysfunctions (substance abuse, mental illness, or incarceration in the family)? The objective of this study is to 
examine if young adults present similar dysfunctions to those they experienced in their family as a child. This study included 
420 Spanish young adults aged between 18 and 20 (M = 18.92), 63.3% of whom were females. All of them answered self-
report questionnaires about household dysfunctions during their childhood and adolescence, and a general questionnaire 
about current similar behavior (drug and alcohol use, mental health problems and psychological distress, coping strategies, 
detentions/arrests, and deviant behavior), at the same data collection period. Both regression models and fuzzy qualitative 
analyses support the intergenerational transmission or continuity of household dysfunctions in this Spanish population. 
Some household dysfunctions presented a more univocal and specific intergenerational transmission process and others were 
mainly present in combination to yield negative results.

Keywords  Household dysfunctions · Intergenerational transmission · Emerging adulthood · Spanish population · Adverse 
childhood experiences

Introduction

Early negative life experiences seem to contribute to the 
impairment of different developmental milestones in chil-
dren and adolescents, such as outstanding emotional, social 
and cognitive processes (Felitti et al., 1998). Moreover, risky 
behavior and strategies are activated to cope with the stress 
and anxiety caused by these adverse experiences, result-
ing in a vast array of negative outcomes in later periods 
of life (Hughes et al., 2017). These negative consequences 

associated with adverse childhood experiences include prob-
lems with psychological wellbeing, antisocial and delinquent 
behavior (Basto-Pereira et al., 2016; Gomis-Pomares & 
Villanueva, 2020), mental health and somatic disturbances, 
sexual dissatisfaction (Anda et al., 2006), autoimmune dis-
eases (Dube et al., 2009), and even premature death (Brown 
et al., 2009).

Given the vast array of negative outcomes in the 
individual´s life, these experiences represent a high cost for 
healthcare systems, social services, or mental health systems 
(Loxton et al., 2019). Bellis et al. (2019) argue that a 10% 
reduction in the prevalence of adverse childhood experiences 
could equate to annual savings of $105 billion in Europe 
and North America. Ensuring safe and nurturing childhoods 
would prevent those negative outcomes from appearing and 
would also be economically beneficial and relieve pressures 
on all these systems.

However, one of the most long-term consequences of 
negative experiences in childhood and adolescence that 
contributes to perpetuating the cycle of violence is the inter-
generational transmission or continuity of these experiences 

 *	 Lidón Villanueva 
	 bvillanu@uji.es

	 Aitana Gomis‑Pomares 
	 apomares@uji.es

	 Vicente Prado‑Gascó 
	 vicente.prado@uv.es

1	 Developmental Psychology Department, Universitat Jaume 
I, Avda. Sos Baynat, s/n 12071, Castellón, Spain

2	 Social Department, Universitat de València, València, Spain

http://orcid.org/0000-0002-8502-6044
http://orcid.org/0000-0002-9006-159X
http://orcid.org/0000-0002-2108-2186
http://crossmark.crossref.org/dialog/?doi=10.1007/s10560-021-00766-9&domain=pdf


420	 A. Gomis‑Pomares et al.

1 3

(Madigan et al., 2019; Warmingham et al., 2020). Some 
authors refer to this phenomenon as “the possibility of nega-
tive cascading consequences from generation to generation” 
(Thornberry et al., 2012, p. 136). According to this concept, 
maltreated children are likely to repeat their maladaptive 
family patterns when they are adults. Within a social learn-
ing perspective, these children seem to assume that there is 
a set of rules in behavior where the maladaptive patterns are 
appropriate. Another possible explanation lies in the attach-
ment paradigm: early rejecting experiences seem to be part 
of the representational models transmitted to the next gen-
eration (Kaufman & Ziegler, 1989).

In this context, Kaufman & Ziegler (1989), suggest a 
widely accepted estimated intergenerational transmission 
rate of 30% (± 5%) for direct maltreatment (not indirect 
maltreatment was analyzed), i.e., six times higher than the 
base rate for abuse in the general population (5%). Neverthe-
less, some recent reviews offer prevalence rates of continuity 
ranging from 7 to 88%, depending on a vast array of vari-
ables (Langevin et al., 2019). The situation also involves a 
large number of individuals who fortunately do not repeat 
the learnt maladaptive patterns. The individuals that broke 
the cycle of violence presented more social support, were 
better able to give detailed accounts of their own experience, 
less likely to have been abused by both parents, and more apt 
to report a supportive relationship with one of their parents 
(Berlin et al., 2011; Kaufman & Ziegler, 1989; Langevin 
et al., 2019).

When it takes place, this intergenerational transmission 
seems to be stronger for physical abuse (Berlin et al., 2011; 
Madigan et al., 2019). However, other studies found that 
the strongest evidence for this link was for sexual abuse and 
neglect (Widom et al., 2015). In other words, there is no 
clear answer to this specific question, or at least the answer 
is still controversial. In fact, most of the meta-analyses car-
ried out to confirm the cycle of maltreatment hypothesis do 
not provide a definitive answer, and show modest effect sizes 
(Capaldi et al., 2019; Madigan et al., 2019), and methodo-
logically weaker designs (Thornberry et al., 2012).

Intergenerational Transmission and Household 
Dysfunctions

There are very few studies examining the transmission of 
other kind of adverse childhood experiences (ACEs), apart 
from the very well-known direct victimizations: abuse and 
neglect (Berzenski et al., 2014). The following question is 
consequently pertinent: what about the intergenerational 
transmission of more indirect ACEs, such as household 
dysfunctions? To what extent do young adults present simi-
lar dysfunctions as the ones they experienced in their fam-
ily? The objective of this study is to analyze whether these 
early household dysfunctions have negative consequences in 

later adjustment, and if these negative consequences follow 
a similar pattern to the household dysfunctions. In specific 
terms, the intergenerational transmission or continuity of 
three household dysfunctions in childhood and adolescence 
will be studied: having incarcerated household members, 
substance abuse in the household, and mental illness in the 
household.

Children with incarcerated parents or household mem-
bers commonly tend to display more behavioral problems 
(Geller et al., 2009) later in development, and supporting 
the intergenerational transmission process, an incarcerated 
household member predicted the likelihood of individuals 
of presenting subsequent arrests (Besemer et al., 2017a; 
Muniz et  al., 2019), and being incarcerated themselves 
(Augustyn et al., 2019; Murray & Farrington, 2005), as if 
these early behavioral problems had continued and even 
worsened. Some authors suggest that labelling effects might 
be stronger for children of incarcerated parents (Augustyn 
et al., 2019; Besemer et al., 2017b), and others appeal to the 
“linked lives” perspective, in which intertwined relation-
ships (such as those of parents and children) influence each 
other (Thornberry et al., 2003), in a kind of deviant social 
learning (van Dijk et al., 2019). Additional risk factors such 
as a decrease of the parenting quality, an increased exposure 
to delinquent peers, or material hardship, can also be found 
(Wildeman, 2020).

The variable of parental mental health is usually consid-
ered a mediator or a moderator variable. Not in vain, it is 
highly relevant that this household dysfunction presents the 
highest co-occurrence with other ACEs (parental separation, 
parental convictions, etc.), (Lacey et al., 2020). This variable 
consistently emerges as a probable mechanism involved in 
intergenerational transmission (Berzenski et al., 2014; Lan-
gevin et al., 2019). Household mental illness has been linked 
to a higher risk of internalizing problems, such as depression 
and anxiety (Bevilacqua et al., 2021; Muniz et al., 2019), as 
well as to a higher risk of externalizing problems (aggres-
sion, conduct problems, and criminal activity in children), 
(Anderson & Hammen, 1993). Nevertheless, other studies 
offer a more precise picture of this variable which seems 
to operate differently depending on the specific maltreat-
ment, sometimes reducing rates of transmission (for physical 
abuse) or increasing those rates (for sexual abuse), (Choi 
et al., 2019; Pears & Capaldi, 2001). However, no studies 
with indirect victimizations are known to date.

In contrast to other family dysfunctions, studies have 
mainly yielded mixed results regarding household sub-
stance abuse and intergenerational transmission (Langevin 
et al., 2019). The studies showing a positive link between 
the two variables showed that children whose parents con-
sume illegal substances were more likely to also use drugs 
(Augustyn et al., 2020; Kerr et al., 2020). In some studies, 
this negative effect was even present across three generations 
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(Neppl et al., 2020; Tiberio et al., 2020). In addition, sub-
stance abuse in the household also predicted externalizing 
outcomes, such as violence and chronic offending (Edwards 
et al., 2001; Muniz et al., 2019).

Although household dysfunctions have traditionally been 
studied as if they were independent, the fact is that these 
ACEs mostly occur in combination (Berzenski & Yates, 
2011). It is also true that it is difficult to find participants 
who have experienced just one single form of ACE. In 
fact, the most common situation is an individual presenting 
several negative experiences in their life, which may have 
a cumulative effect (Felitti & Anda, 2010). For example, 
between 12.3% and 70% of children between 0–6 years old 
were exposed to three or more ACEs (Liming & Grube, 
2018), and 81%–98% of adults had experienced at least two 
ACEs (Dong et al., 2004). The use of various methodologies, 
such as fuzzy qualitative comparative analysis which enables 
a combination of several adverse experiences, will therefore 
provide interesting and complementary information beyond 
regression models. Both analytical methodologies (regres-
sion and fuzzy analysis) will be used in this study.

Finally, research about racial and ethnic differences in 
ACEs has been scarce (Cronholm et al., 2015), especially 
in Spanish populations in comparison to English-speaking 
countries, where the original sample of the ACE study came 
from (Felitti et al., 1998). In their review of the intergenera-
tional cycle of maltreatment, Langevin et al. (2019) found 
that 94% of the studies analyzed were carried out in English-
speaking countries. One of the key points of collectivism 
cultures like Spanish society is the value of the family, which 
can either buffer the impact of ACEs or on the contrary, 
exacerbate vulnerability among its members (as ACEs are 
considered an important violation of family obligations), 
(Allem et al., 2015). Moreover, some studies point out that 
the subjective perception of adversity may differ in differ-
ent racial and ethnic contexts. For example, in the study 
by Mersky and Janczewski (2018), White participants were 
more likely to report a household dysfunction than Blacks, 
and Hispanics living in the United States. Forster et al. 
(2018) also found consistently that in Pacific/Asian culture, 
adverse childhood experiences were mainly private matters 
that could stigmatize the family and therefore could not be 
reported. Cultural nuances in childhood are undoubtedly of 
great interest for the study of long-term consequences.

Besides considering a different cultural origin, this 
study tries to overcome the problems associated with self-
report recall of traumatic events in a retrospective design. 
Previous studies have consistently found some difficulties 
with remembering events that happened during childhood 
due to the lack of memory or false memories, but most of 
them were carried out with older adults (Colman et al., 
2016). In this study, participants from a younger age range 
(18–20 years old) are included, as they can outperform older 

adults in memory capacity (Fuhrmann et al., 2015; Schnei-
der, 2014). In fact, good reliability for retrospective reports 
of ACEs and outstanding levels of longitudinal continuity 
have already been reported for this population (McAdams 
et al., 2006; Pinto et al., 2014).

The Current Study

The contributions made by this study are as follows: the 
use of non-clinical or at-risk populations, the existence of 
a comparison group of non-maltreated minors, the inclu-
sion of a valid measure for assessing household dysfunc-
tions, and controls for potential confounding factors (such 
as gender and age), which are some of the study quality 
indicators suggested in this field by Madigan et al. (2019). 
In addition, this study provides a combination of different 
data analyses (regression models and fuzzy qualitative com-
parative analysis), as well as an insight into a sample that is 
geographically distinct from the original study of household 
dysfunctions by Fellitti et al. (1998). Finally, most studies 
examine household dysfunction influences in the later stages 
of adulthood, but not in emerging adulthood, which is also 
an increasingly important developmental phase in western 
societies (Arnett, 2000). This study includes emerging adults 
from 18 to 20 years old, and therefore does not present the 
weakness of other studies with older participants.

The objective of this study is therefore to analyze if 
early household dysfunctions present an intergenerational 
transmission or continuity in Spanish emerging adults. The 
hypotheses posited are as follows: (1) Substance abuse in the 
household will be related to a higher substance use and the 
use of coping strategies based on substance use in emerg-
ing adulthood; (2) Having incarcerated household members 
in childhood will be linked to a higher rate of detentions 
and arrests, and deviant behaviors in emerging adulthood; 
(3) Mental illness in the household will be associated with 
a higher prevalence of mental problems and psychological 
distress in emerging adulthood.

Method

Participants

The present study included 420 young adults from a prov-
ince in the Valencian Community in Spain. Their ages 
ranged between 18 and 20 years, with a mean age of 18.92 
(SD = 0.77), and 63.3% were females. As regards the cultural 
majority/minority, the largest proportion of participants had 
a Spanish cultural background (92.7%). In relation to the 
level of schooling, 4.3% had completed only primary educa-
tion, 42.7% had completed up secondary school, and 53% 
were university students.
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Measures

Sociodemographic questionnaire This questionnaire was 
used to collect sociodemographic information such as 
gender, age and school grade achievement. The following 
information about current behavior was also collected in 
the format of yes/no answers:

–	 Detained/Arrested: “Have you ever been detained or 
arrested?”

–	 Mental illness: “Do you have any serious mental health 
problem?”

–	 Illicit drug use: “Have you ever used illegal drugs?”
–	 Alcohol use: “Have you ever been drunk with alcoholic 

drinks?”

Adverse Childhood Experiences. The ACE study ques-
tionnaire (Felitti et al., 1998; Spanish version translated 
by some authors of this study) evaluates adverse child-
hood and adolescent experiences. All the questions about 
adverse childhood experiences pertain to the respondents’ 
first 18 years of life, and concern three general areas: abuse, 
neglect and household dysfunction. In this study, the focus 
is only on the area of household dysfunction, namely in:

–	 Household substance abuse (2 items). Two questions 
asked whether during their childhood, the respondents 
had lived with a problem drinker or alcoholic or with 
anyone who used street drugs. An affirmative response 
to either of these questions indicated childhood expo-
sure to substance abuse in the household.

–	 Mental illness in household (2 items). A "yes" response 
to the questions "Was anyone in your household men-
tally ill or depressed?" and “Did anyone in your house-
hold attempt to commit suicide?” defined this adverse 
childhood experience.

–	 Incarcerated household members (1 item). This expe-
rience was defined with the following question: “Did 
anyone in your household go to prison?”

Each adverse experience (ACE dimension) was dichoto-
mized according to the original author’s instructions (see 
Felitti et al., 1998; Pinto et al., 2014); if the subject scored 
one or more items in a category, it was considered present; 
otherwise, it was considered absent. Although it is not totally 
appropriate to measure factor invariance or internal consist-
ency for items composing ACE dimensions, the question-
naire showed appropriate psychometric characteristics in 
previous studies (Holden et al., 2020; Pinto et al., 2014).

Deviant Behavior Scale (DBVS)

This self-reported frequency scale measures current deviant 
behavior which includes both illegal behavior (e.g., “Have 
you ever stolen something worth between 5 and 50 euros?”) 
and rule-breaking behavior that is not illegal (e.g., “Have 
you ever lied to adults?”), (Sanches et al., 2016). The scale 
contains 19 items, answered in a two-point response style 
(Yes/No), regarding whether the participants have engaged 
in each of the 19 behaviors during the previous year. The 
total score for deviant behaviors is obtained by the sum of 
positive answers. Previous studies have shown good psycho-
metric properties for this scale (Sanches et al., 2016).

Depression Anxiety and Stress Scale (DASS‑21), (Daza et al., 
2002)

This is a self-report designed to measure the three related 
negative emotional states of depression, anxiety and tension/
stress. Respondents indicate the extent to which they have 
experienced each of the symptoms listed in the 21 items 
during the previous week (e.g. “I found it difficult to relax”, 
“I felt that life was meaningless” or “I tended to over-react 
to situations”) using a Likert scale ranging from 0 (Did not 
apply to me at all) to 3 (Applied to me very much, or most of 
the time). The positive psychometric properties of the scale 
support its use for research (Daza et al., 2002).

Brief COPE Scale (Perczek et al., 2000)

This scale is designed to assess a broad range of coping 
responses among adults in different situations. It contains 
28 items and is rated by the four-point Likert scale, ranging 
from “I haven’t been doing this at all” (score one) to “I have 
been doing this a lot” (score four). Only one coping strategy 
was considered in this study: substance use, which consisted 
of two items: “I have been using alcohol or other drugs to 
make myself feel better” (item 4) and “I have been using 
alcohol or other drugs to help me get through it” (item 11). 
This scale has presented adequate psychometric character-
istics in previous studies (Perczek et al., 2000).

Procedure

The data collected is part of the International study of 
pro/antisocial behavior in young adults SOCIALDEVI-
ANCE1820 Research Project (for more details, see Basto-
Pereira et al., 2020). The participants were invited to par-
ticipate and recruited using convenience and snowball 
sampling methods, at high schools, schools for adults, uni-
versities, workplaces, and sports organizations. The ques-
tionnaires were administered collectively in the presence of 
the researchers, who explained the objective of the study 
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beforehand. The Ethics Committee of the authors´ Univer-
sity approved this study (reference number 22/2018). All 
participants provided their written informed consent, and 
they had total freedom to choose whether to participate in 
the study. To encourage participation, participants were enti-
tled to enter in a voucher draw. Despite this, a refusal rate of 
3.3% was obtained.

The established preferential criteria specified a maximum 
gender discrepancy ratio of 35% to 65%, at least 10% nonstu-
dent participants, and 10% to 50% with more than 12 years 
of education. In addition, the exclusion criteria included 
presenting less than 4 years of schooling, not understand-
ing the language, or having severe psychopathology, all of 
which might jeopardize participants’ ability to understand 
and answer the questionnaire.

As there were few cases of young adults with household 
dysfunctions compared to the total sample obtained, after 
collecting the data it was decided to create a counterbalanced 
sample in the number of household dysfunctions, in order to 
subsequently analyze the predictive capacity of the variables 
considered. The variable “sum of ACE household dysfunc-
tion” was created for this reason. A first subsample of 210 
young adults (of a total of 490) was then obtained, whose 
score was one or more in this variable. A second subsample, 
with similar gender percentages (X2 = 0.12; p = 0.98) and a 
similar average age (t = 1.65; p = 0.13) as the first subsam-
ple, was then randomly selected. In this case, the subsample 
did not have any dysfunction scores in the household vari-
able (N = 210), (comparison group), creating a total sample 
formed by 420 participants.

Data Analysis

Regression models (both linear and logistic) mainly focus on 
the individual contribution of each household dysfunction, 
whereas the second strategy, fuzzy qualitative comparative 
analysis, also carried out in this study, enables a search of 
different combinations leading to the same outcome (Ragin, 
2014). This type of strategy is a novel method for analysing 
complex phenomena in social sciences. Given that there is 
an interdependence between conditions (household dysfunc-
tions) (Dong et al., 2004), different dysfunctions combining 
in complex ways may also produce negative outcomes. This 
study therefore uses a complex method that permits a more 
nuanced discussion about the negative consequences of a 
combination of household dysfunctions, mainly as they take 
place in real life.

First, logistic regression for dichotomous variables 
(arrested/detained, mental health problems and drugs and 
alcohol consumption), and linear regressions for continu-
ous variables (DVBS, coping strategies and DASS-21) 
were carried out to analyze how experience of dysfunc-
tional household situations is related to all the variables 

mentioned above. In all the regression models, the refer-
ence group was the group which had suffered from the 
adverse experience (e.g., family members who use alcohol 
or drugs, who suffer from mental illness, or who are or 
have been incarcerated). In this way, the value of the odds 
ratio expresses the increased risk in the direction that is 
consistent with the theory.

Second, fuzzy-set qualitative comparative analysis 
(fsQCA) was performed. This type of analysis enables a con-
junction of all logically possible combinations of conditions. 
QCA assumes that the influence of a particular attribute on 
a specific outcome depends on a combination of attributes, 
rather than on individual levels of attributes (de la Barrera 
et al., 2019). In fsQCA, consistency represents the extent to 
which a causal combination leads to an outcome whereas 
coverage represents how many cases with the outcome are 
represented by a particular causal condition. The difference 
between the coverage and consistency indices is that the for-
mer reflects the total proportion of positive cases explained, 
while the latter reflects the proportion of cases with a certain 
causal configuration that are positive. In the calculation of 
both indices, the numerator is given by the number of posi-
tive cases with the proposed causal configuration. But in the 
coverage index, the denominator is the total number of posi-
tive cases, while in the consistency index, the denominator is 
the total number of cases in the causal configuration (Elliott, 
2013).

Calibration values for QCA were then calculated, missing 
data were deleted (n = 35 participants), and all the constructs 
(variables) were recalibrated. These were gender (male = 0; 
female = 1); household dysfunction ACEs (0 = absence; 
1 = presence) and all variables collected from the sociode-
mographic questionnaire (detained/arrested, mental illness 
and drug and alcohol use). The values of age, deviant behav-
ior, coping strategy involving substance use and the three 
constructs of DASS (stress, anxiety, and depression) were 
recalibrated considering three thresholds: 10% (low level 
or fully outside the set), 50% (intermediate level, neither 
inside nor outside the set), and 90% (high level or fully in 
the set). After the responses had been transformed, neces-
sary and sufficient condition tests were used to evaluate the 
effect of adverse childhood experiences related to household 
dysfunction on deviant behavior, drugs and alcohol use and 
psychological distress. Necessary conditions are the causes 
that must always be present to produce a specific result, 
whereas sufficient conditions are those which can produce a 
certain result, but their presence is not necessary. The IBM 
SPSS Statistics 24 software package (IBM Corporation) was 
used to perform the logistic regression models, and QCA 3.0 
software (Claude & Christopher, 2014) was used to perform 
QCA.



424	 A. Gomis‑Pomares et al.

1 3

Results

The predictive power of the variables under study were ana-
lyzed using logistic and linear regressions, depending on the 
nature of the target variable (Tables 1 and 2). First, having an 
incarcerated family member significantly predicted having 
been arrested or detained (R2 adjusted = .31, p ≤ 0.001), but 
not the other indicators. Second, living with relatives that 
had used substances such as alcohol and illegal drugs was a 
predictor of drug consumption (R2 adjusted = .07, p ≤ 0.05), 
deviant behavior (R2 adjusted = .13, p ≤ 0.05) and sub-
stance use coping strategies (R2 adjusted = .05, p ≤ 0.001). 
Third, living with mentally ill family members predicted 
having more stress (R2 adjusted = .05, p ≤ 0.001), anxiety 
(R2 adjusted = .05, p ≤ 0.001), and depression problems (R2 
adjusted = .04, p ≤ 0.001) in emerging adulthood. However, 
it was not a good predictor of having a serious mental health 
problem in emerging adulthood. Moreover, gender was a 
predictor of drug consumption (R2 adjusted = .07, p ≤ 0.05), 
deviant behavior (R2 adjusted = .13, p ≤ 0.05) and substance 
use coping strategies (R2 adjusted = .05, p ≤ 0.001), with 
males more likely to present those behaviors, and for stress 
problems (R2 adjusted = .05, p ≤ 0.001), with females to 
experience those problems.

A comparative qualitative analysis of fuzzy sets (QCA) 
was then performed. Based on the assumption that a model 
in QCA is informative when the consistency is around 
or above 0.75 (Eng & Woodside, 2012), the resulting 
models for each dimension are shown below (Table 3).

The various interactions accounted for 20% in the case 
of being arrested (overall consistency = 1; overall cover-
age = .20) and 7% for deviant behavior (overall consist-
ency = .79; overall coverage = .07). In the former case, only 
one pathway appeared as a predictor of being arrested/
detained. Accordingly, being a man, younger, not having 
witnessed any substance abuse at home and having a rela-
tive incarcerated were the variables that explained 20% of 
cases. In the latter case, the three most relevant pathways for 
predicting an increased incidence of deviant behavior were 
the interaction of being a man, having witnessed substance 
abuse by a family member at home, and having a relative 
with a mental illness. Another pathway included being a 
man and having a relative in prison. The third pathway con-
tained being older, having observed family members using 
substances, not having relatives with any mental illness and 
having family members in prison.

For the prediction of drug and alcohol consumption, three 
combinations were observed which explained 8% (overall 
consistency = .90; overall coverage = .18) and 90% (over-
all consistency = .89; overall coverage = .90) of the cases 
respectively. For drug use, being a younger woman, having 
relatives with mental illness and substance abuse problems, 
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and not having family members incarcerated were the vari-
ables that explained 7% of the cases. The second pathway 
was the result of the interaction of being younger, not having 
a history of mental illness in the family and having a rela-
tive in prison. Finally, the combination of having relatives 
with substance abuse or incarceration and the absence of 
any household mental illness accounted for 4% of the cases.

Meanwhile, the prediction of alcohol consumption was 
the result of the interaction of not having either mentally ill 
or incarcerated relatives. Second, the combination of being 
younger and not having any relative in prison accounted 
for 54% of the cases. Finally, in the third pathway being a 
man and an absence of any mental illness in the household 
explained 30% of the cases.

In the same vein, for the prediction of maladaptive cop-
ing strategies through substance use, the three most impor-
tant pathways explained 22% of the cases (overall consist-
ency = .81; overall coverage = .22). These three pathways 
were as follows: the first was due to the combination of 
being older, not having witnessed substance abuse at home 
and having a relative with a mental illness. The second path-
way contained being younger with an experience of relatives 
with mental illness and substance abuse. The third pathway 
was the result of the interaction of being a man, younger and 
having a relative with a substance abuse problem.

Finally, for psychological distress, Table 3 shows the dif-
ferent pathways that best predict the greatest presence of 
these variables. First, for the prediction of suffering from 
serious mental health problems, three paths or conditions 
explained 39% (overall consistency = .39; overall cover-
age = .90). The first was the result of the interaction of being 
a woman, not having relatives with substance abuse prob-
lems but having relatives with a mental illness and incarcera-
tion. The second pathway contained being a man and being 
older, not having family member with substance abuse, and 
having incarcerated family members. In the third case, being 
older, not having relatives with substance abuse problems 
but having relatives who were incarcerated or with mental 
illness explained 10% of cases.

The prediction of a higher presence of stress explained 
the 12% of the cases (overall coverage = .12, overall consist-
ency = .84). The first pathway was explained by the joint 
combination of being a woman and younger, having wit-
nessed family members with substance problems at home, 
and not having relatives with mental problems or incarcer-
ated. The combination of being female, older, with relatives 
with substance abuse problems and mental illness, and 
not having family members incarcerated were those who 
explained the second pathway, accounting for 3% of the 
cases. The third pathway was the result of the interaction of 
being male, younger, having experienced substance abuse 
by a member of the household, and having relatives with 
mental illness.Ta
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Meanwhile, three paths explained the prediction of suffer-
ing levels of anxiety increased by 7% (overall coverage = .07; 
overall consistency = .81). These routes were as follows: 
being younger, having relatives with substance abuse prob-
lems and mental problems, and not having any incarcerated 
family member; being female and older with a family mem-
ber with substance abuse problems, mental illness and who 
is incarcerated; and finally, the combination of being male 
and older, with relatives who are incarcerated or with sub-
stance abuse problems and not having family members with 
a mental illness.

Finally, the presence of high levels of depression was 
observed in three main interactions that explained 8% of 
the cases (overall coverage = .08; overall consistency = .86). 
The first pathway accounted for 5% of the cases and was 
the result of the interaction of being younger, having rela-
tives with substance abuse or mental illness and not having 
an incarcerated family member. Second, being female and 
younger, and having witnessed substance abuse, mental ill-
ness and having an incarcerated family member explained 
1% of the total cases. The third pathway was the result of 
being younger, not having relatives with either substance 
abuse problems or mental illness, and not having an incar-
cerated family member.

Discussion

The main objective of this study was to analyze the exist-
ence of an intergenerational transmission or continuity of 
household dysfunctions in Spanish emerging adults. The first 
hypothesis posited that substance abuse in the household 
would be related to a higher level of substance use and the 
use of coping strategies based on substance use in emerging 
adulthood. This was fully supported by the results.

Household substance abuse predicted drugs consumption 
(but not alcohol consumption), supporting the intergenera-
tional transmission found in previous studies in mainly Eng-
lish-speaking countries (Kerr et al., 2020; Langevin et al., 
2019). In addition, substance abuse in the household also 
predicted deviant behavior in later development, as reported 
in other studies (Edwards et al., 2001; Muniz et al., 2019). 
The original contributions of this study mainly refer to two 
aspects: first, although the intergenerational transmission for 
drug use is quite clear, it is not as clear for alcohol use pat-
terns. This may indicate that a distinction should be made 
between the two substances when carrying out research on 
these negative outcomes. Drug use seems to be more sub-
ject to intergenerational transmission and therefore, to social 
learning processes. In fact, drugs use is a more extreme strat-
egy for coping with adverse situations than alcohol. Society 
in general (and Spanish society in particular) is far less toler-
ant of drug use than alcohol use (Spanish Ministry of Health, 

Consumption and Social Welfare, 2017). While purchasing 
and consuming alcohol is legal for adults, the use of illegal 
drugs is systematically punished in all circumstances. Future 
studies should determine whether this distinction between 
the two substances in intergenerational transmission is pecu-
liar to Spanish society, or whether on the contrary it is preva-
lent in any kind of society.

Second, this study also found that living as a child with 
an alcoholic or with someone who used street drugs was 
significantly related to the substance use as coping strate-
gies in emerging adulthood. Not only do individuals follow 
the same behavioral pattern that they witness at home (drug 
abuse), but they also integrate the justification of these pat-
terns through these maladaptive coping strategies in daily 
life. This subscale of substance use as a coping strategy is 
one of the strongest subscales in the confirmatory factor 
analysis of this questionnaire, with no cultural differences 
observed (Mohanraj et al., 2015).

The second hypothesis, having incarcerated household 
members in childhood would be linked to a higher rate of 
detentions/arrests, and to a higher presence of deviant behav-
iors in emerging adulthood, was partially supported by the 
results. Having incarcerated household members predicted 
a higher rate of detentions and arrests, as found in previous 
research (Augustyn et al., 2019; Besemer et al., 2017a), but 
it did not predict deviant behaviors. Nevertheless, as mention 
below in the discussion of the results from fuzzy analyses, 
the combination of incarcerated household members, sub-
stance abuse household and male gender will be sufficient 
conditions for the appearance of deviant behaviors.

The third hypothesis was only partially supported by the 
results, i.e., mental illness in the household was not associ-
ated with a higher presence of self-reported mental prob-
lems, but it predicted various self-reported psychological 
distress indicators in emerging adulthood (depression, anxi-
ety and stress). As observed in other studies, participants 
experiencing mental illness in their household in childhood 
had a higher risk of subsequently internalizing problems 
(Muniz et al., 2019). The single self-reported item included 
in this study for assessing mental health problems: “Do you 
have any serious mental health problem?” was possibly not 
a valid indicator for capturing the subtle nuances of the situ-
ation. Instead, the validated questionnaire DASS-21 was able 
to detect greater signs of psychological distress in emerg-
ing adults living with household members who had mental 
problems in their childhood or adolescence.

Focusing on the data analyses carried out in this study, 
both methodologies were consistent, and they both sup-
ported the presence of intergenerational transmission or 
continuity in the household dysfunctions analyzed. At the 
same time, the absence of a specific intergenerational trans-
mission for alcohol use patterns consistently appears in both 
types of analyses.
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However, the most outstanding contribution of fuzzy ana-
lyzes involves the possibility of analyzing different combina-
tions of household dysfunctions leading to the same outcome 
(Ragin, 2014). Given that household dysfunctions always 
occur in combination, and that adverse experiences have 
a well-known cumulative effect, the combination of these 
adversities presents a more realistic picture of the situation. 
There were two main combinations of household dysfunc-
tions: the first was more closely related to externalizing out-
comes, and the second was more closely linked to internal-
izing negative outcomes. First, the combination of substance 
abuse and incarcerated household members were the main 
conditions for the occurrence of drug use and deviant behav-
iors. Given the close association between substance use and 
criminal activity (Esbec & Echeburúa, 2016), it seems logi-
cal to expect this combination of household dysfunctions to 
provide a more complete view of its effects on the next gen-
eration. In other words, participants living with household 
members with substance abuse and incarceration problems 
were more likely to repeat maladaptive externalizing pat-
terns related to these dysfunctions (drug use and deviant 
behavior) in a later stage of their lives.

The second main combination of household dysfunctions 
included the three dysfunctions analyzed in this study. Liv-
ing with household members with mental illness, substance 
abuse and incarceration problems were the sufficient con-
ditions for the presence of different indicators of psycho-
logical distress (namely depression and anxiety) in emerg-
ing adulthood. In this case, caution must be exercised when 
considering whether this result supports intergenerational 
transmission of mental illness in the household, or of it is 
also a general manifestation of distress due to the cumu-
lative presence of three adverse experiences in the house-
hold. Some authors suggest that the relationship between 
adverse childhood experiences and chronicity of depression 
is not simply due to continuity (Liu, 2017). In any case, 
the relationship between adverse childhood experiences and 
depression appears to be a long-term relationship and is even 
observed in people in their sixties (Ege et al., 2015).

However, even using this type of fuzzy analyses, which 
enhance the possibility of combinations to achieve the same 
result, the “incarcerated member” household dysfunction 
did not present any combination with other dysfunctions to 
be a sufficient condition for the occurrence of detentions 
and arrests in the participant’s life. In other words, this 
household dysfunction presented a more unambiguous and 
specific intergenerational transmission process in relation 
to being detained/arrested in emerging adulthood. Other 
studies have shown significant independent effects of this 
household dysfunction in comparison to other household 
dysfunctions (Campbell et al., 2016). Nevertheless, this spe-
cific characteristic of incarceration of a household member 
warrants further exploration in the future.

Limitations

Finally, this study is not without some limitations. The use 
of a nonprobability sample is a major limitation that might 
jeopardize the generalizability of results. Nevertheless, the 
principal characteristics of the population (gender, level of 
schooling, and so on) should be proportionally present, due 
to the established preferential criteria stated before in the 
Procedure.

Although this study incorporates a large number and 
different types of measures, only household dysfunctions 
with a direct correspondence with assessed indicators were 
included in this study. As a result, no exposure to domes-
tic violence or parental separation (the other household 
dysfunctions in the questionnaire) were included in this 
research. In addition, self-reporting (either by individual 
items or validated questionnaires), was the main method 
used to collect the information. Further studies including 
the whole range of household dysfunctions, the other direct 
adverse childhood experiences, and objective measures 
of negative outcomes (medical reports, official criminal 
records) would be very useful. Moreover, this study did not 
consider specific information about the nature of the par-
ticipants’ household dysfunctions in terms of their severity, 
frequency, timing, or agent (the mother, the father, or both). 
Previous studies have shown that certain variables, such as 
severity of the maltreatment (Berzenski et al., 2014), or the 
timing (Thornberry & Henry, 2013) may be linked to higher 
rates of intergenerational transmission. Future studies should 
try to incorporate this information, which will surely con-
tribute to an understanding of intergenerational transmission 
or continuity.

Implications

Despite these limitations, the results from this study sug-
gest that one of the most long-term consequences of nega-
tive experiences in childhood and adolescence, intergen-
erational transmission or continuity of these experiences, 
exists even for indirect victimizations such as household 
dysfunctions. Given that this transmission may affect until 
three generations, inevitably fostering family dependence 
on child protection services, urgent prevention strategies 
should be implemented. Priority prevention strategies 
should be aimed at breaking the intergenerational trans-
mission, focusing first on direct and univocal processes, 
mainly expressed by externalizing behaviors (individuals 
with incarcerated household members and their higher 
probability of being detained or arrested), but also on the 
rest of cumulative processes of transmission. Profession-
als may be aware of the potential relation of cumulative 
household dysfunctions with later internalizing problems, 
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mainly depression and anxiety. In this way, profession-
als could prevent these household experiences from being 
translated to individual maladjusted patterns in emerging 
adulthood. One outstanding tool to detect these adverse 
experiences in the household may be early home visitation, 
which has been proved to be highly effective on reducing 
their prevalence (Bilukha et al., 2005; Felitti et al., 1998). 
In any case, networking and specialized training of all 
the agents involved in identifying ACEs and maladjusted 
strategies (schools, public health services, justice system), 
would be highly advisable.

Conclusion

All that said, the results of this study support the intergen-
erational transmission or continuity of household dysfunc-
tions among Spanish emerging adults. Moreover, while 
some household dysfunctions presented a more univocal 
and specific intergenerational transmission process (e.g., 
individuals with incarcerated household members pre-
sented a higher probability of being detained or arrested), 
others household problems were mainly present in com-
bination when yielding negative results (substance abuse 
household and mental illness household). These results 
may therefore illustrate possible pathways of transmission 
(specific or cumulative) after experiencing early house-
hold dysfunctions and may help professionals to establish 
clearer and tailored relationships between adverse child-
hood experiences and later adjustment. The cumulative 
pathway may be especially crucial as participants with 
more ACEs are less likely to find interventions helpful 
and more likely to quit prematurely (DeHart & Altshuler, 
2009; Karatekin, 2019).

Although these results may present a negative scenario 
in terms of the continuity of household dysfunctions, the 
emerging adults analyzed in this study are still develop-
ing and building their own life trajectories (Arnett, 2000). 
They therefore still have time to break this pattern and 
adopt new and adaptive processes and strategies. Future 
studies should include a follow-up period in later devel-
opmental stages to analyze continuity versus desistance in 
these trajectories during adulthood.
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