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SUMMARY
Aim: The purpose of this study is to examine the effect of moderate drinking on mother’s behaviour towards her child.
Method: The European Longitudinal Study of Pregnancy and Childhood (ELSPAC) survey sample consisted of 3,569 Czech women, who were 

interviewed when their children were 18 months old. There were three areas related to mother child relationship investigated: hygiene, activities 
with the child, and the mother’s emotional relationship with the child. Besides alcohol consumption, we also evaluated the mother’s neuroticisms. 

Results: Our results suggest that the behaviour of moderate drinking mothers differs from the behaviour of abstaining mothers. The abstinents 
express more emotions for the child, they handle better the demands of maternity and pay more attention to needs for child’s educative activities. 
Significant differences were not noticed in the frequency of physical activities with the child (cuddling, physical playing, walks). 

Conclusion: Our data supports the assumption that moderate drinking of a mother is disadvantageous for the child as compared to abstinence. 
The abstinents display a higher level of concern about the child.
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INTRODUCTION

Overuse and addiction to alcohol is a long-term observed 
psychological, social and health issue. Even though the major-
ity of individual, family and social tragedies caused by alcohol 
started by a more or less regular consumption of a small amount 
of alcohol, moderate drinking is not only tolerated but also pro-
moted by society. This does not concern only advertisements 
for alcohol and companies selling alcohol, but also relatively 
frequent uncritical promotion of scientific studies dealing with 
the effect of moderate consumption of alcoholic drinks on the 
human organism, with allegedly beneficial effect of it, e.g. 
lowering the risk of ischemic stroke, coronary heart disease and 
dementia in the later phase of life (1–6). Comprehensive view of 
this matter is provided by Baum-Baicker (7), who describes five 
areas of benefits described by people consuming a small amount 
of alcohol: 1) lower stress, 2) better mood, 3) cognitive perform-
ance, 4) lower clinical symptoms – depression in particular, 5) 
better functioning in older age. Peele and Brodsky (8) state that 
moderate drinking in comparison with heavy drinkers is con-
nected with psychological, physiological and social feelings of 
well-being, high spirit, lower stress under certain circumstances, 
increased sociability and social participation. Results of a pro-
spective Czech study indicate especially the improvement of 
ability to cope with interactive stressful life events as a reason 
for consumption of alcohol in the group of studied women (9). 
However, even moderate alcohol consumption, especially among 
young women, can easily escalate into heavy drinking and alcohol 

dependence. The tolerated daily amount of alcohol, of course, 
differs with every individual. Results of a study Meyerhoff et al. 
(10) imply that damage of brain tissues and cognitive functions 
does not occur with usually tolerated alcohol consumption, i.e. 
less than two drinks a day for a healthy man and one drink for 
a healthy woman. 

Studies dealing with possible influence of the alcohol con-
sumption on fetus in the prenatal period show the explicit hazard 
of excessive alcohol consumption with respect to fetus size and 
its abnormalities (11), depressive symptoms (12) or ill neurologi-
cal effects (13). However, only a small or no effect is found with 
moderate drinking (14). Results of research dealing with the ef-
fect of a mother’s moderate drinking on cognitive development, 
with regards to the child’s age in particular, are ambiguous (15). 
In child psychology, mother and child attachment, influenced by 
a number of cognitive and emotional factors, is observed in con-
nection with alcohol consumption of the mother. The connection 
between an insecure mother and child attachment and alcoholism 
of the father or mother has been proved (16, 17). These studies, 
however, also concentrated mainly on the effect of excessive 
alcohol consumption. 

The aforementioned studies rather separate excessive alcohol 
consumption from moderate drinking and abstinence, and do 
not assume continuous transition between these in the sense of 
harm and consequences. Moderate drinkers sometimes consti-
tute a referential group for determination of excessive alcohol 
consumption hazards. 

The low interest of psychologists as to the consequences of 
moderate drinking confirms the common perception of moderate 
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drinking as a relatively trouble-free phenomenon. Dealing with a 
small sample it is often impossible to detect the effects of moder-
ate drinking on strange mother’s behaviour towards the child as 
this effect may be rather inessential. 

AIMS

Despite the above mentioned results which show moderate 
alcohol consumption as a relatively risk-free phenomenon, we 
should take into account both the specificity of the moderate 
consumer’s personality and tentative change of their mind after 
alcohol use which could result in behaviour towards their child 
that is different from abstaining mothers. The aim of this study is 
to explore the effect of moderate drinking on a mother’s behaviour 
towards her child in a relatively large sample of mothers indulging 
in moderate alcohol consumption. The behaviour of the mother 
is assessed in three areas: concern about the child and care of the 
child’s hygiene, common activities with the child and the mother’s 
relationship with the child. Besides alcohol consumption, we also 
evaluate the mother’s neuroticisms and her relationship with her 
partner as possible co-variates. 

METHODS

Data was obtained in the frame of the European Longitudinal 
Study of Pregnancy and Childhood research in the Czech Repub-
lic, whose sample consists of all children born in the city of Brno 
(about 300 thousand inhabitants) and country district of Znojmo 
(about 100 thousand inhabitants) born between March 1st 1991 
and June 30th 1992. The sample includes both nulliparas and mul-
tiparas. Single mothers and women living without a partner were 
excluded. Data from 3,388 women obtained when the child was 
18 months old were analysed. Questionnaire data was obtained 
by correspondence. The response rate was about 50%.

An independent variable was categorized depending on the 
answer to this question: “How often do you drink alcohol?” 
Three separate groups were sorted by the answer to this question 
with respect to the regularity and frequency of alcohol drunk. 
The group of women who do not drink alcohol (captured as 
abstaining group) consisted of 592 respondents (17.4%).The 
group of moderate consumers (2,796 women; 81.6 %) consisted 
of women who answered they drink alcohol at most once a week. 
The third group of 32 women who wrote they usually drink al-
cohol more frequently was not included into this analysis due to 
their low number. Age ranged from 16 to 44 years in the abstain-
ing group (mean = 24.98, median = 24) and from 16 to 45 years 
in the moderately drinking group (mean = 25.6, median = 25).

The frequency of the mother’s care of the child’s hygiene 
(e.g. washing of hands, face, ears and bathing) was found out 
by the four-points (five-points, respectively) ordinal scales. The 
frequency of educative activities with the child was expressed 
by four-points ordinal scale items (e.g. singing with the child, 
showing pictures in books, playing with toys with the child) as 
well as common physical activities (e.g. cuddling, clapping and 
walks with the child).

In order to evaluate mother-child relation we used 22 ques-
tions inquiring about reaction of the mother to (having) a tod-

dler. Three considerable factors were obtained via the Principal 
component analysis with the Varimax rotation method. The 
first factor assessed the maternity burden. It highly correlated 
with five statements, e.g. “To have a little baby is absolutely 
exhausting” or “I really cannot stand my baby crying”. The 
second factor relates to the mother’s love for the child. It was 
constituted by five statements, such as “I really love my child.”  
The last one expresses the mother’s concerns about the child. It 
highly correlated with four statements, such as “I often worry 
whether my child eats enough” or “I worry when somebody 
else takes care of my child”. We used the Regression Method 
in order to estimate the factors score coefficients. The three new 
variables have a mean of 0 and variances equal to the squared 
multiple correlation between the estimated factor scores and 
the true factor values.

The scales of depression, anxiety and somaticism of the 
Crown-Crisp Experiential Index were used to assess neurotic 
symptoms.  

We used both MANOVA and the non-parametric Mann-Whit-
ney test when the scales were ordinal. However, we provide means 
for separate groups of mothers next to the ordinal test statistics 
for the sake of more comprehensible documentation. Bonferroni 
correction for multiple measuring was used when necessary. We 
used SPSS software (16).

RESULTS

Three groups of women were compared on the basis of fre-
quency of the occurrence of three separate self-reported phenom-
ena, e.g. regularity of care of child’s hygiene, home educative 
activities and physical activities with the child.

Frequency and regularity of care about the child’s hygiene 
differed significantly among the groups in three out of four 
items (except the washing of hands). The abstinents stated more 
regular and frequent bathing, hand washing and ear cleaning 
(see Table 1). 

Also, we found significant differences with items expressing 
home educative activities with the child (singing, showing pictures 
and playing with toys). The mean value of the frequencies of 
the mother’s activities with the child is higher in the abstinents. 

On the other hand, no differences between all three groups 
were found concerning physical activities with the child (cuddling, 
clapping, rolling) and frequency of walks. 

We compared the groups with respect to three factors con-
cerning the relationship with the child – maternity burden, 
love for the child and concerns about the child. The neuroti-
cism of mother was included as a covariate in the model. De-
spite that the effect of neuroticism was robust and significant  
F(d.f.=3; 2995)=14.79; p<0.001, the statistics of abstainers vs. 
moderate drinkers comparison was convincingly significant in 
multivariate test F(d.f.=3; 2995)=282; p<0.001. Mean values 
are lower with abstinents then with moderate consumers in the 
case of burdens experienced by maternity. On the other hand, 
the means of the love for the child and the concern (worry) 
about the child are higher in abstaining group. The two groups 
differ significantly with dimensions burdens by the maternity 
and concern about the child also when univariate analysis was 
taken into account (see Table 2). 
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 N m SD M-W Z
p

Washing of face
abstinent 586 2.91 0.71 –2.37
moderate c. 2.770 2.83 0.69 p<0.05

Washing of hands
abstinent 584 3.35 0.66 –1.87
moderate c. 2.771 3.30 0.66 n.s.

Ear cleaning
abstinent 588 2.90 0.88 –4.14
moderate c. 2.780 2.73 0.84 p<0.001

Bathing
abstinent 588 3.65 0.64 –3.85
moderate c. 2.780 3.53 0.68 p<0.001

Feeding
abstinent 589 3.97 0.24 –0.68
moderate c. 2.773 3.97 0.20 n.s.

Singing 
abstinent 591 3.52 0.76 –3.18
moderate c. 2.778 3.43 0.78 p<0.001

Showing pictures
abstinent 591 3.79 0.49 –3.3
moderate c. 2.776 3.74 0.49 p<0.001

Playing with toys
abstinent 590 3.77 0.51 –3.57
moderate c. 2.779 3.71 0.50 p<0.001

Cuddling
abstinent 591 3.92 0.33 –0.34
moderate c. 2.778 3.93 0.27 n.s.

Physical playing (clapping)
abstinent 590 3.70 0.58 –1.08
moderate c. 2.775 3.69 0.53 n.s.

Walks
abstinent 590 3.93 0.30 –0.57
moderate c. 2.777 3.94 0.27 n.s.

Table 1. Mother’s activities with child

DISCUSSION

The stated results confirm the assumption that even moder-
ate drinking influences the behaviour of a mother towards her 
child even though the differences between abstinent mothers 
and moderate drinking mothers are subtle. In comparison with 
moderate drinking mothers, abstinents express more emotions for 
the child, they handle better the demands of maternity and pay 
more attention to educative activities with the child. At the same 
time, abstinents display a higher level of concern about the child’s 
consistent hygiene. On the other hand, no significant differences 
between moderate drinking mothers and abstinents were noticed 

with respect to the frequency of physical activities with the child 
(cuddling, physical playing and walks). We should discuss some 
possible subsidiary factors that could change the behaviour of 
moderately drinking mothers other than the alcohol consumption. 

One of the possible explanations is the higher occurrence 
of neuroticism or depression in moderate drinking mothers in 
comparison with abstinents. Literary sources are contradictory on 
this issue. Whereas Lipton (18) shows in the study that moderate 
drinking is connected with the factor which consequently weakens 
the effect of stress on the evocation of depression or removes this 
stress altogether, Paschall, Freisthler, & Lipton (19) do not find 
any differences between moderate drinkers and abstinents. We 

N m SD F(d.f.=1; 2997)
p

Maternity burden
abstinent 498 –0.143 1.022 F=11.428
moderate c. 2.502 0.009 0.981 p<0.05

Love for child
abstinent 498 0.054 1.069 F=1.251
moderate c. 2.502 0.002 0.962 n.s.

Concerns about child
abstinent 498 0.208 1.089 F=34.906
moderate c. 2.502 –0.069 0.961 p<0.001

Table 2. Factors of mother-child relation
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did find higher level of emotional lability with moderate drink-
ing group when compared with abstinents in our data. However, 
the two groups differed significantly in many issues even though 
the neuroticism was included as a covariate in the model. We can 
assume only a limited effect of the emotional lability. 

Two other explanations are rather suspicious. Alcohol intoxi-
cation as well as alteration (damage) of cognitive functions are 
not probable due to the low frequency and amount of drunken 
alcohol in the group of moderate drinking women. Even though 
we cannot exclude for instance an injury of a child that happened 
after (sporadic) alcohol consumption, it is very improbable that 
such consumption could influence the mother’s behaviour and 
activities with the child, as well as regular hygiene. 

The hypothesis about the influence of moderate alcohol con-
sumption on the alternation (damage) of cognitive functions is 
not supported in the literature. The damage of brain tissues and 
cognitive functions does not occur with usually tolerated alcohol 
consumption and the effect of alcohol on cognitive functions was 
proved in much older subjects only (10, 20, 21). On the other hand, 
studies prove a higher influence of alcohol on the deterioration of 
memory and attention with women than men (22). 

Laplace, Chermack and Taylor’s (23) research supports self-
control hypothesis. They record higher aggression in moderate 
drinkers against the opponent even in comparison with abusers. 

CONCLUSIONS

Our results based on exploring three areas of a mother’s 
behaviour towards her child relatively congruently prove the as-
sumptions that the behaviour of moderate drinking mothers differs 
from the behaviour of abstaining mothers, despite the difference 
being relatively subtle. An explanation of this difference can be 
reduced neither on the acute effect of alcohol on behaviour, nor on 
the long-term effect of a small amount of alcohol on the changes 
of cognitive and executive functions. Differences found, however, 
cannot be unambiguously reduced to the higher emotional lability 
of moderate drinking mothers. We incline to the hypothesis that 
the explanation of these subtle differences can be found in the 
change of self-regulation comprising emotional and volitional 
factors, which together influence lifestyle of the mothers in gen-
eral. This assumption casts the requirement of further study of not 
only psychological but also socio-cultural context of moderate 
alcohol consumption. 
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