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INTRODUCTION

Over ten millions Americans are addicted to alcohol.  Most of them live in a constant state of severe emotional distress.  Most of them are involved in a steady uphill battle to maintain their families, friends and jobs.  Most of them are destroying their minds and bodies.  Most of them have children.

Alcoholism is a “family disease” because of its harmful effects on all family members.  When one family member is addicted to alcohol, the other family members usually react to the alcoholic, the “identified patient,” by becoming emotionally sick.  Experts have discovered predictable behavior patterns that occur in almost all alcoholic families.  Known as “roles,” these behavior patterns often serve to preserve not only the family unit, but the alcoholic’s addiction as well.  This behavior by well-meaning family members is the result of unconscious thinking.
Children of alcoholic families grow up without a normal childhood.  They live in a nearly constant state of fear, confusion, embarrassment, guilt and shame.  They often keep friends from the home because they fear exposing the family’s shameful secret.  Children of alcoholic families also may sometimes be tired in school or absent because of the turmoil and violence in the alcohol-afflicted home.

There is evidence that alcohol plays an important role in many cases of child abuse and neglect.  Violence, incest and other forms of sexual abuse are three times more common in alcoholic families than they are in the general population.  For some children, such as the boy who follows his father’s example and starts drinking heavily in high school, the toll is recognized early.  For many children of alcoholic families, though, the scars of a difficult childhood may not appear until many years later.
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Some experts estimate that 30 million American children live in alcoholic families.  Many of these children will be so dramatically affected by growing up in an alcoholic household that they, too, will become tomorrow’s alcoholics and their children, like themselves, will suffer the consequences of growing up in an alcoholic family, and so on and so on, from one generation to the next.

The early identification and treatment of children of alcoholic families is a crucial challenge for everybody who works with or cares about the future of children, the family and American society.  The information contained in this publication attempts to meet this crucial challenge.  The application of this information can make an important difference in determining the effects of alcoholism on children of alcoholic families.

                                                                                  Waln K. Brown, Ph.D.

                                                                                  Thomas A. Newnam, B.S.

                                                                                  Robert M. Wilson, Ph.D.

                                                                                  William Gladden Foundation

-III-

TABLE OF CONTENTS

QUESTIONS AND ANSWERS

What Is An “Alcoholic Family?”.........................................................................................5

What Are The Drinking Patterns Of Alcoholics?................................................................5

How Does The Alcoholic’s Addiction Affect Family Members?.......................................5

What Is Alcoholic Co-Dependency?...................................................................................5

What Is Alcoholism Denial?................................................................................................5

How Does Alcoholism Affect Marital Relationships?........................................................6
How Does Alcoholism Affect Parent/Child Relationships?................................................6

How Does Alcoholism Affect Sibling Relationships?........................................................6

How Many Children Live In Alcoholic Families?..............................................................6

What Is The Relationship Between Parental Alcoholism

     And Child Abuse And Neglect?.....................................................................................7
How Do Children Of Alcoholic Families Feel About Adults Using Alcohol?...................7

How Do Children Of Alcoholics Feel About The Social Stigma Of Alcoholism?.............7

Are Children of Alcoholic Families More Likely

     To Develop Emotional And Behavioral Problems?........................................................7

Are Children Of Alcoholics More Likely To Suffer Stress-Related Diseases?...................8
Are Children Of Alcoholic Families More Likely To Develop Low Self-Esteem?............8

Are Children Of Alcoholic Families More Likely To

     Have Difficulty Forming Intimate Relationships As Adults?.........................................8

How Do Children Of Alcoholic Families Handle Responsibility?......................................8

Do Children Of Alcoholic Families Always Suffer Long-Term Effects?...........................9

Are Children From Alcoholic Families More Likely To Become Alcoholics?...................9
What Is Alateen?..................................................................................................................9

What Treatment Programs Are Available For Children Of Alcoholic Families?...............9

FAMILY MEMBER ROLES IN ALCOHOLIC FAMILIES…..…………………...10

BEHAVIORAL AND EMOTIONAL PROBLEMS

     COMMON TO ALCOHOLIC FAMILIES……………………………………….12      
BEHAVIORAL AND EMOTIONAL SYMPTOMS

     COMMON TO CHILDREN OF ALCOHOLIC FAMILIES…………….....…..13      
MODELS OF ALCOHOLISM TREATMENT………………………........................14
HOW ALCOHOLIC PARENTS CAN HELP THEIR CHILDREN

     AVOID ALCOHOL AND OTHER PERSONAL PROBLEMS…………………15
AGENCIES AND SERVICES TO CONTACT ABOUT ALCOHOLISM………....16

-IV-

WHAT IS AN “ALCOHOLIC FAMILY?”
An “alcoholic family” is one in which at least one parent abuses or is dependent on alcohol.  The alcoholic parent develops a pattern of excessive drinking that causes impairment in social or occupational functioning.  The “addicted” parent is either drinking and not functioning well, or not drinking and suffering from symptoms of withdrawal.  In both cases, the alcoholic parent is physically, mentally and emotionally handicapped, and the entire family suffers.
WHAT ARE THE DRINKING PATTERNS OF ALCOHOLICS?
The three main drinking patterns of alcoholics include 1) regular daily intake of large amounts of alcohol, 2) regular heavy drinking on weekends and 3) periods of sobriety mixed with binges of heavy drinking.  Alcoholics tend to repeatedly and unsuccessfully attempt to control or reduce excessive drinking and to experience periods of amnesia or “blackouts.”  As alcoholics struggle with their addictions, their ability to maintain social and occupational relationships decreases.
HOW DOES THE ALCOHOLIC’S ADDICTION AFFECT FAMILY MEMBERS?

Sometimes referred to as a “family disease,” alcoholism causes every family member to suffer.  For example, the entire family suffers when the alcoholic loses his/her job, when friends and relatives stop visiting and when family member relationships deteriorate.  The family also suffers from the alcoholic’s emotionally and physically destructive behaviors, including abuse and alienation.  Furthermore, family members often suffer from the consequences of the illness and become emotionally ill themselves.
WHAT IS ALCOHOLIC CO-DEPENDENCY?

“Alcoholic co-dependency” is a term used to describe how ALL family members adjust their lives to that of the alcoholic.  For example, children often blame themselves for the alcoholic’s condition.  A child may think that he is causing the parent’s drinking.  This unrealistic burden causes the child to feel guilty and frustrated about how to change the situation.  As the child adjusts his life around the alcoholic parent, he becomes co-dependent.  In other words, co-dependency means that the child is sharing the pain and suffering of the alcoholic parent.
WHAT IS ALCOHOLISM DENIAL?
“Alcoholism denial” is a term used by healthcare professionals to describe a self-protective attitude that most alcoholics (and many co-dependent family members) form to avoid admitting the seriousness of the problem.  Rather than face the painful reality of being addicted, the alcoholic typically “denies” being “hooked” on alcohol.  He may pretend that the problem is not serious and deny responsibility for the physical and emotional harm inflicted upon himself and his loved ones.
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HOW DOES ALCOHOLISM AFFECT MARITAL RELATIONSHIPS?
Marital conflict, separation and divorce are more common in alcoholic families than in the general population.  The marriage partners tend to argue about the alcoholic’s frequency of drinking, unacceptable drunken behaviors, resulting financial problems, failure at performing household duties and family relationship problems.  There is high potential for domestic violence.  As a result, the marriage usually suffers and worsens until the relationship or the alcohol dependency ends.
HOW DOES ALCOHOLISM AFFECT PARENT/CHILD RELATIONSHIPS?

Studies show that how children feel about their alcoholic parents range from admiration and love to anger and hatred.  Some children of alcoholic families have consistent attitudes about their parents, while others are very ambivalent.  Some of these children reject or feel rejected, especially when the alcoholic parents is neglectful or abusive.  Many children form close, supportive relationships with the non-alcoholic parent.  The ability of parents to sustain close, supportive relationships with these children depends on factors such as 1) the severity of the drinking problem, 2) the ability of the non-alcoholic parent to cope with the drinking problem and 3) the degree to which both parents manage to deal with the many family problems associated with alcohol addiction.
HOW DOES ALCOHOLISM AFFECT SIBLING RELATIONSHIPS?

Research shows that many older children of alcoholic families feel responsible for their younger siblings.  This concern is not only for their physical care, but, also, for their emotional development.  Older children sometimes try, with little success, to prepare younger siblings for the problems they, themselves, are facing.  Some older children try adopting the role of substitute parent for younger siblings.  Overall, however, children of alcoholic families are often seriously limited in their ability to provide each other genuine warmth and understanding.

HOW MANY CHILDREN LIVE IN ALCOHOLIC FAMILIES?

Healthcare professionals estimate that approximately 30 million American children live in families where at least one parent is chronically addicted to alcohol.  However, it is difficult to know the precise number because 1) families tend to keep alcohol problems to themselves and 2) professionals are generally reluctant to ask children questions about their parents’ drinking habits for fear of intruding beyond the family boundaries of privacy.  Some studies speculate that as many as 50 million American children live in families where at least one parent has a “serious drinking problem.”
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WHAT IS THE RELATIONSHIP BETWEEN PARENTAL ALCOHOLISM AND CHILD ABUSE AND NEGLECT?
There is a clear link between parental alcoholism and child abuse and neglect.  Studies show that physical, sexual and emotional abuse occurs three times more often in alcoholic families than in the general population.  Parents with drinking problems are generally less effective in their role as caregivers and nurturers.  As stress related to alcohol addiction increases, the risk of child abuse and neglect also increases.

HOW DO CHILDREN OF ALCOHOLIC FAMILIES FEEL ABOUT ADULTS USING ALCOHOL?

Surveys indicate that 30% of children of alcoholic families believe they will never drink alcohol.  They base this opinion on health and moral grounds, stating that alcohol “hurts people.”  Only a few children reported that they are against drinking by adults in general or against drinking by their parents.  Most disapproved more of their mothers’ drinking than that of their fathers’.

HOW DO CHILDREN OF ALCOHOLICS FEEL ABOUT THE SOCIAL STIGMA OF ALCOHOLISM?

Most children of alcoholic families believe that society views alcoholism as shameful and degrading.  They generally develop a deep sense of embarrassment and a strong fear of ridicule or rejection from friends.  Children of alcoholics often find it difficult to form close peer relationships.  Fear of disclosing the family “problem” often extends to their relationships with teachers and other adults, thus reducing their chances to express “bottled-up” feelings of anger, fear and resentment.
ARE CHILDREN OF ALCOHOLIC FAMILIES MORE LIKELY TO DEVELOP EMOTIONAL AND BEHAVIORAL PROBLEMS?
YES, studies suggest that crime, delinquency, truancy, aggressive behavior, hyperactivity and a wide range of personality problems are more common among children of alcoholics than in the general population.  Sons of alcoholic fathers have a high probability of developing alcohol problems in adulthood when they drink heavily or participate in antisocial behaviors as teenagers.  On the other hand, the risk for daughters of alcoholics and for children of alcoholic mothers is lower than for sons of alcoholics and for children of alcoholic fathers.
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ARE CHILDREN OF ALCOHOLICS MORE LIKELY TO SUFFER STRESS-RELATED DISEASES?
YES, many children of alcoholics live in a constant state of emotional stress.  In alcoholic families there appears to be a link between childhood stress and 1) ulcers, 2) chronic nausea, 3) sleeping problems, 4) eating disorders and 5) dermatitis.  However, some of these children repress their feelings, and the effects of their childhood stress do not become evident until later in life.

ARE CHILDREN OF ALCOHOLIC FAMILIES MORE LIKELY TO DEVELOP LOW SELF-ESTEEM?

YES, many children of alcoholic families develop a sense of limited personal worth and low self-esteem.  Some of these children believe that they helped to cause their parents’ drinking problems.  Others blame themselves for not being able to help their parents overcome the alcohol addiction.  Confused communication patterns and abusive treatment by alcoholic parents further reduce the self-image of these children.

ARE CHILDREN OF ALCOHOLIC FAMILIES MORE LIKELY TO HAVE DIFFICULTY FORMING INTIMATE RELATIONSHIPS AS ADULTS?

YES, many children of alcoholic families grow up with poor self-image, a tendency to mistrust others, unhealthy fears or obsessions and a nagging feeling that they are not “normal” or “healthy.”  These and other problems, such as guilt for not having “saved” the alcoholic parent, can interfere with the formation of intimate relationships later in life.

HOW DO CHILDREN OF ALCOHOLIC FAMILIES HANDLE RESPONSIBILITY?

In alcoholic families, it is common for both parents to lose effectiveness as providers and caregivers for their children.  As a result, many children of alcoholic parents find themselves in a position of increased responsibility.  Studies show that children in such dysfunctional families tend to be either very responsible or very irresponsible.  Many of these children try desperately to please their parents until finally realizing that their efforts are in vain.  Then they do nothing.  Members of the alcoholic families are usually not experienced at working together.  Consequently, many children of alcoholic families learn little about cooperation or teamwork, and they come to believe that if something is to be done, they will do all or none of it.
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DO CHILDREN OF ALCOHOLIC FAMILIES ALWAYS SUFFER LONG-LASTING EFFECTS?
NO, children of alcoholic families DO NOT always suffer long-lasting effects.  Some children are “resilient” and appear to be “invulnerable” to the effects of their parents’ alcohol problems.  Furthermore, children usually suffer fewer long-term problems in families where 1) parental alcohol abuse is brief, 2) marital conflict or negative behavior do not accompany drinking, 3) there is financial stability and 4) there are supportive relationships within the family and with relatives and friends.  Unfortunately, alcoholic families that fit these conditions are the exception.

ARE CHILDREN OF ALCOHOLIC FAMILIES MORE LIKELY TO BECOME ALCOHOLICS?

YES, alcohol abuse and dependency are more common among children of alcoholic families.  One of four children of alcoholic families become alcoholics, compared to one of ten children in the general population.  Children of alcoholic families also are more likely to marry alcoholics.  Studies suggest that social, emotional and physical factors play a part in passing on alcohol problems from one family member to another.  Some children develop drinking problems by “copying” the alcoholic parent’s behavior.  Other children may drink alcohol to cope with the stress of living in an alcoholic family.

WHAT IS ALATEEN?

Alateen is a support group for children of alcoholic families sponsored by Alcoholics Anonymous.  Alateen promotes the concept that alcoholism is a disease, and helps children to understand that they are not to blame for the alcoholic’s condition.  Alateen provides counseling and a sense of belonging for children of alcoholic families.  These children are usually relieved to find a place where they can discuss their problems.  Learn more about Alateen by contacting a local chapter of Alcoholics Anonymous.

WHAT TREATMENT PROGRAMS ARE AVAILABLE FOR CHILDREN OF ALCOHOLIC FAMILIES?

There are four general types of treatment programs to help children of alcoholic families: 1) school-based programs, 2) programs attached to alcoholism treatment facilities, 3) voluntary organizations such as Alateen and 4) school-based peer education programs.  The first three treatment programs have the common difficulty of recruiting children who must first admit they need help.  The peer education program, aimed at educating all students, helps to identify children most in need of help.  Children in this type of program often approach a teacher after class and admit that what they are learning has personal importance.  Referrals are then made to professional counselors.  Only about 5% of all children of alcoholic families are receiving the help they need.
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FAMILY MEMBER ROLES IN

ALCOHOLIC FAMILIES
The following diagram depicts how family members typically react to an alcoholic’s addiction.  Each family member develops a “role” that fits her or his personality and helps her/him to cope with the alcoholic’s behaviors.  Family members connect like a “mobile.”  When parents are “shaken” by alcohol addiction, the health and well-being of their children hangs in the balance.
(PLACE DIAGRAM HERE)
ALCOHOLIC - The parent addicted to alcohol is the “identified patient.”  As the alcoholic’s abilities to function deteriorate, the pain and suffering of all family members increases.
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VICTIM – The person responsible for performing the functions that the alcoholic is unwilling or unable to do is the “victim.”  

ENABLER – The “enabler” is an accepting and forgiving child who protects the alcoholic and reassures her/him “everything will work out.”

PROVOKER – The “provoker” is usually the spouse of the alcoholic parent and the “key person” who tries to hold the family together.  The provoker adjusts, sacrifices, controls and tries to force changes within the alcoholic and the family.

HERO – The “hero” tends to be the first-born child.  Usually a high achiever, the hero can be counted on to do “the right thing.”  The hero is a model for other family members and puts the needs of others first.
SCAPEGOAT – The “scapegoat” is the child who gets attention through negative behaviors and who is openly hostile and defiant.  This child is the most likely to abuse alcohol.
CLOWN – The “clown” provides humor and offers diversion from the alcoholic.  This child usually is immature, charming and appears to be quite fragile.
LOST CHILD – The “lost child” is usually shy and withdrawn and receives little attention from other family members.  These children tend to be “loners” and underachievers who may seem unhappy.  Their suffering serves as a reminder that the family situation and family member relationships are not as healthy as they should be.
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BEHAVIORAL AND EMOTIONAL PROBLEMS
COMMON TO ALCOHOLIC FAMILIES

The following list contains behavioral and emotional problems commonly found in members of alcoholic families.  It is important to note that other family members often share the alcoholic’s problems.  For example, a child reacting to his father’s alcoholism also may have low self-esteem or be emotionally immature.

PROBLEMS OF THE ALCOHOLIC

· Ambivalence toward authority

· Depression

· Emotional immaturity

· Excessive dependency

· Feelings of isolation

· Grandiose behavior

· Guilt feelings

· Hidden anger

· High level of anxiety

· Inability to appropriately express emotions

· Low frustration tolerance

· Low self-esteem

· Perfectionism

· Unsatisfactory interpersonal relationships

RESPONSES OF OTHER FAMILY MEMBERS

· Anger and aggressiveness

· Confusion

· Denial of alcoholic’s problems

· Despair and hopelessness
· Disappointment

· Embarrassment

· False hope

· Fear

· Guilt

· Isolation from outside relationships and inability to form intimate relationships

· Obsessive behaviors

· Pity for alcoholic

· Remorse

· Self-blame

· Self-pity

· Sexual problems

· Worry
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BEHAVIORAL AND EMOTIONAL SYMPTOMS
COMMON TO CHILDREN OF ALCOHOLIC FAMILIES

Children from alcoholic families often develop one or more of the following symptoms as a means of coping with the stress created by the parents’ dependency on alcohol.  Studies show that these problems can continue into adulthood unless the family receives effective treatment.

· Aggressiveness, hostility and violence
· Alcohol or other drug abuse

· Anxiety

· Chronic lying

· Constant need for approval

· Crime and delinquency

· Defiance

· Difficulty concentrating and completing tasks

· Difficulty expressing personal feelings

· Difficulty forming and maintaining intimate relationships

· Difficulty maintaining a positive attitude

· Difficulty playing or having fun

· Difficulty relaxing

· Difficulty working or cooperating with others

· Embarrassment

· Exaggerated sense of humor

· Guilt feelings

· Hyperactivity

· Immaturity

· Impaired ability to plan ahead

· Impulsiveness

· Irresponsibility

· Low self-esteem

· Low tolerance for frustration

· Manipulative behaviors
· Moodiness

· Overachievement or underachievement
· Perfectionism

· Pessimism

· Self-blame

· Self-criticism

· Shame

· Suicide thoughts, gestures or attempts

· Truancy

· Withdrawal
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MODELS OF ALCOHOLISM TREATMENT
The following is a list of the five most common models of alcoholism treatment used by American healthcare professionals.  Most large clinic treatment programs use a team approach that includes a doctor who monitors the detoxification process, psychiatrists or psychologists who check for personality disorders and provide therapy, social workers who help the alcoholic rebuild his social and work environment and a representative from Alcoholic Anonymous who offers moral support and fellowship to help the alcoholic maintain sobriety.

MEDICAL MODEL – This treatment model views alcoholism as a physical disease and requires treatment by a doctor who uses tranquilizers or other medications.  The alcoholic improves by sustaining positive physical changes.
BEHAVIOR MODIFICATION MODEL – This treatment model involves “aversion therapy” or “positive reinforcement techniques.”  An example of aversion therapy is when a drug such as Emetine is given with alcohol to cause vomiting.  An example of positive reinforcement is when rewards such as compliments are given to the patient for refusing alcohol.  The alcoholic achieves a cure by learning how to avoid negative behaviors and increase positive experiences.
PSYCHOLOGICAL MODEL – This treatment model employs standard techniques of psychotherapy or individual counseling and is similar to the treatment of personality problems such as anxiety and depression.  The alcoholic becomes cured by changing psychological patterns that affect the desire to consume alcohol.
SOCIAL MODEL – This treatment model emphasizes the importance of the patient’s family and social relationships in the recovery process.  Other people are included to help facilitate changes in the patient’s environment.  The alcoholic recovers by improving his environment, particularly the quality of important relationships.
ALCOHOLICS ANONYMOUS MODEL – This treatment model is similar to the social model.  It is effective in providing the recovering alcoholic with a support group.  It also involves confrontation, acceptance of reality and emphasizes being open and honest.  The alcoholic heals by facing the alcohol problem with honesty and making personal and social adjustments with the ongoing support of family and friends.
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HOW ALCOHOLIC PARENTS CAN HELP THEIR CHILDREN
AVOID ALCOHOL AND OTHER PERSONAL PROBLEMS

Parents who have an alcohol problem should consider the effect drinking has on their children.  It is important to remember that one of four children from alcoholic families will become an alcoholic.  It also is important to realize that children of alcoholic families are at increased risk of suffering stresses than can result in physical, psychological and social problems.

· Admit, rather than continue to deny, that you or your spouse has a problem with alcohol and that it is harming the family.
· Seek professional help for the alcoholic parent and help him/her overcome the addiction to alcohol.
· Influence the alcoholic parent to become involved with a support group such as Alcoholics Anonymous to help in the recovery process.
· Seek professional help for all family members to determine what effects the alcoholic parent’s problems are having on each family member.
· Involve the children in a support group such as Alateen to help them deal with co-dependency and resolve problems resulting from their parent’s alcohol addiction.
· Be aware of sudden or dramatic emotional or behavioral changes in each child.  This may signal that the child is using alcohol or other drugs or is having personal problems.  Seek immediate professional help to resolve the problem before it worsens.

· Set a good example by limiting the use of alcohol, drugs and other pain relievers.
· Teach children “healthy” ways to handle stress, rather than using alcohol as a way to ease hardship.
· Explain to children how alcohol affects the mind and body.
· Find ways to help children develop and maintain a positive self-image.  Children who feel good about themselves are less likely to use alcohol as an escape from feelings of inadequacy or develop other personal problems.

· Devote time and attention to each child so that she or he feels “special.”

· Develop regular activities that involve all family members.
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AGENCIES AND SERVICES TO CONTACT

ABOUT ALCOHOLISM
The following is a list of agencies and services to contact about alcoholism and children of alcoholic families.  The first list contains agencies to contact for information about alcoholism and treatment programs.  The second list contains services that assist recovery from alcohol dependency and offer help to families of the alcoholic.
CONTACT AGENCIES FOR ALCOHOL INFORMATION AND TREATMENT PROGRAMS
American Council on Alcoholism

www.aca-usa.org
SAMHA Substance Abuse Treatment Facility Locator

www.findtreatment.samhsa.gov
U.S. Department of Health and Human Services and SAMHSA’s National Clearinghouse for Alcohol & Drug Information 
www.health.org
CONTACT AGENCIES FOR RECOVERY INFORMATION

Adult Children of Alcoholics World Service Organization

www.adultchildren.org
Alateen

www.al-anon.alateen.org
Alcoholics Anonymous World Services

www.alcoholics-anonymous.org
Children of Alcoholics Foundation

www.coaf.org
National Association for Children of Alcoholics

www.nacoa.org
Sober City

www.sobercity.com
Smart Recovery

www.smartrecovery.org
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