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				DAUGHTERS OF THE BOTTLE

				until i was twenty-two

				i didn’t think anyone else 

				had a drunk for a mother

				then i met lori, joanie, and susan

				i recognized them immediately

				by their stay-away smiles
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				they always come
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				She Was My Mother, Bless Her Soul

				i sometimes sit

				in the corner

				in the dark

				and recall my mother

				with a brown bottle in her hand

				or the sounds of clanking ice at 2 am

				she’d call me baby if she wanted another beer

				or a slut if she hadn’t had enough

				she’d make me cookies on Christmas

				before she’d get too drunk

				many nights

				she would fall asleep on the floor

				i’d cover her with a blanket

				and put a pillow under her head

				i’d awaken in the morning

				to the sounds of her screaming

				she wasn’t an easy woman to please

				most of the time

				we didn’t get along

				but sometimes i miss her

				and the loneliness

				—Jane Middelton (Moz), 

				from Juggler in a Mirror, 1980

				

			

		

	
		
			
				INTRODUCTION

				AFTER THE TEARS WAS FIRST RELEASED in l985. At that time, we wanted to write a book about Adult Children of Alcoholics (ACOAs) that we hoped would help Adult Children, and the professionals who work with them, make sense of the “Adult Child Syndrome” and the grief resolution process which is integral to recovery. We tried to keep professional jargon to a minimum. We wanted the book to serve as both a cognitive map and as a beacon to light the way in the journey toward health and wholeness, not only for the many Adult Children with whom we had worked, but also for many others who were trying to reconnect their feelings with suppressed memories from the past. We believed, and still do, that human beings are open systems shaped by, but not determined by, their pasts.

				We were delighted After the Tears was successful in accomplishing what we set out to do. Although our specific audience was Adult Children who were raised in alcoholic homes, After the Tears could also have been written about adult children from any dysfunctional family where a major trauma is denied rather than discussed and worked through. Over the years, we have heard from hundreds of adult children from alcoholic and dysfunctional families as well as hundreds of professionals who have found After the Tears useful in beginning, validating, providing hope for, and guiding a healing journey. 

				Our knowledge and awareness of the issues facing adult children of alcoholic and dysfunctional families have changed a great deal since 1985. We know far more about post-traumatic stress disorder (PTSD) and the effects of inconsistent attachment on the developing minds of children. When we decided to re-release After the Tears, we knew we wanted to include new scientific evidence while maintaining the “personality” of the original book so enjoyed by readers. We also solicited feedback about changes and additions from a sampling of Adult Children who read the original book. 

				Because of that feedback, we have kept much of the original text and have added chapters on Adult Children in intimate and sibling relationships, as parents, in the workplace, and caring for elderly parents. We have added chapters on resiliency, acceptance, forgiveness, and spirituality. And at the suggestion of many who attended our early workshops, we added two lists: “Common Characteristics of Alcoholic Families” and “Characteristics of Adult Children of Alcoholics.” These were developed in our early work with Adult Children. 

				These characteristics are defined in the appropriate chapters in the body of the book. Each one is viewed as both an early survival mechanism that originally protected ACOAs, as well as a defense that later began to negatively affect their well-being and relationships. We end this introduction with both lists as “user friendly” references and a jumping-off point to the body of the text.

				Common Characteristics of Alcoholic Families

				•	Focus on alcohol by all family members: alcohol is the central member around which all interaction revolves.

				•	All family members are shame-based: “No matter what I do, it will never be good enough.”

				•	Inconsistency and insecurity: Parental responses, discipline, and rules change depending on the stage of alcohol intoxication and/or the codependent’s response. Promises made are often not kept.

				•	Denial of feelings and/or addictions.

				•	Looped, indirect communication and double messages: “It’s not your fault, apologize to your father.” “There’s nothing wrong here, and don’t talk about it.”

				•	Repetitive emotional cycles of family members: fear, anger, guilt, self-blame.

				•	Chaotic interaction or no interaction: Interactions change depending on whether or not people are drinking, or the stage of alcohol intoxication.

				•	Hypervigilance and hypersensitivity: Children learn that survival depends on being alert and aware of the behaviors of those around them.

				•	Unspoken rules: “Don’t talk, don’t trust, don’t feel.”

				•	Doubting own perceptions: “There’s an elephant in the living room but no one acknowledges it’s there, so I must be crazy.”

				•	Fear of normal conflict: Conflict in alcoholic families frequently leads to emotional or physical abuse and is rarely resolved.

				•	Broken promises: “Dad promised me he’d go to my game. He’s not here; he must be drunk.”

				•	Family members develop survival roles and coping mechanisms: caretaker, adjuster, pleaser, scapegoat.

				For an in-depth description of these characteristics, please see Chapter 1.

				Common Characteristics of Adult Children of Alcoholics
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				For an in-depth description of each characteristic, please see Chapter 4.
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				The Bomb in the Basement and
the Bomb in the Attic:
Common Characteristics of Alcoholic
Families and Survival Adaptation
of Children of Alcoholics

				Over time, attempts to suppress or avoid

				painful feelings or memories become like a pot of

				water put on boil—though feelings, like the cold water,

				are initially calmed by avoidance, eventually all the

				painful and conflicting emotions, thoughts, and memories will 

				build up and start getting hotter and hotter and

				may even boil over to the point it feels like you

				have no control over the situation.

				—from Finding Life Beyond Trauma
 by V. M. Follette and J. Pistorello

				WE HAVE OFTEN HEARD THAT CHILDREN need roots and wings in childhood to become confident, secure adults who are capable of forming healthy, fulfilling relationships. Unfortu­nately, many children of alcoholics have not been given a secure base from which to venture into the adult world. The focus on addiction in their families, rather than on the developing needs of children, often causes children of alcoholics to feel shameful and anxious rather than confident and secure. These children learn to adapt to life rather than learning how to live their lives. Without connection to an empathetic and nurturing other, children of alcoholics frequently feel like imposters, often hiding their insecurity, fear, and lack of self-worth behind a mask of confidence. Many live out the legacies of their childhood years feeling fearful, unlovable, out of control, and unworthy. They lick their wounds in silence, often feeling like children emotionally after feeling thirty and hyperresponsible at the tender age of five. 

				The Alcoholic Family

				When we think of an alcoholic family, we think of a family with an alcoholic in it. A more accurate definition, however, is a family where all members are affected by parental alcoholism and codependency. The alcoholic parent is addicted to a substance and the codependent parent is addicted to the abnormal behavior of the alcoholic. The focus is on a substance, not the developing needs of children. The entire family learns to function in a system of alcoholic denial. It is like living in a home with an elephant in the living room; nobody acknowledges it is there. The elephant is fed and cleaned every day. Sometimes it is quiet, funny, loving, and pleasant. Then, without warning, it loses control. Everyone works to quiet the elephant, and each family member feels responsible for its behavior. No one acknowledges that the elephant exists, or talks about what it is like to live with it. Children grow up in pain, doubting their own perceptions. They experience tremendous guilt for not caring for the elephant properly, for not learning to control it and somehow make it happy. When they are older, they think they see an elephant in the living rooms of their own homes. The elephant is never discussed . . . maybe it isn’t there. As therapists we have heard a variation on this experience from hundreds of Adult Children of Alcoholics (ACOAs); Peter was just such an Adult Child who came to us for help.

				Like many ACOAs, Peter was a high achiever, happily married and successful in his profession. All of a sudden, seemingly out of nowhere, he began feeling the bottom fall out of his life. He had graduated in the top of his class from a prestigious law school. He was on the fast track for partner in his law firm and was married to his college sweetheart, Mary. He had three children: a son age eight, a daughter four, and a son six months old. He was doing everything “right,” everything he thought was “normal.” Then one day, at the bottom of his driveway, he had the first of many panic attacks. 

				I really felt like I was going crazy. I just couldn’t make myself drive up the driveway. The cell phone kept ringing and I knew it was Mary on the phone, worried, wondering where I was. The panic wouldn’t stop. The harder I worked to control it, the worse it got. I was frozen, yet my heart was racing and I was covered with sweat. I thought for sure I was having a heart attack. The doctor says there isn’t anything wrong with my heart. I feel like I’m going crazy. Am I going crazy?

				Peter began feeling detached from his wife and he would be angry at her for no apparent reason.

				I felt like I was falling out of love with her. I thought we were close and then realized that I didn’t really know Mary. We led separate lives. I worked; she took care of the kids.  I felt like I was living my life as an imposter—doing the right things, going through the motions of what I thought was “normal,” not connecting with anyone.

				I remember that first time I saw you; you asked if I was happy in my marriage. I don’t know “happy.” I didn’t even tell Mary what had happened in the driveway that day. I told her that I didn’t answer the cell because I was preoccupied with work. I didn’t want her to make a big deal out of it.  I thought I was having a heart attack for God’s sake and I didn’t tell anyone. I just made an appointment with my doctor. I kept my fears to myself.  I guess I don’t know what it would feel like to let someone in. I’ve always taken care of things myself. 

				I didn’t want to worry Mary or tell her how scared I was. I thought I was going to die. Good thing I didn’t tell her. She’d really think I was going crazy. 

				Early in therapy, I asked Peter to describe what it was like growing up in his family.  

				Both of my parents were alcoholic when I was younger. They both sobered up after I left for college. When they were still drinking, living in my family was like living in a war zone with a bomb in the basement and another bomb in the attic, and I never knew when either bomb would go off. But they are sober now. They are okay, good grandparents.

				When I asked Peter how old he felt that night at the bottom of the driveway, he immediately said “Eight,” then seemed shocked by his answer. I asked him to describe what it was like to come home from school when he was that eight-year-old boy. 

				Most of the time it was okay, I guess—well, except for Mondays. Mom and Dad usually were drunk on the weekends and would often take Mondays off “sick.” We never knew what we would find when we came home on Mondays. Sometimes they were still in the “happy drunk” phase, sometimes they would be passed out, sometimes they would be in the “angry drunk” phase and would be yelling at each other.

				Peter continued as if he was talking about someone else’s life—removed and distant. 

				I remember one Monday, it was around Christmas time, and we were supposed to go to town when we got home from school and see Santa Claus. My sister was six and I was eight. We were really excited. We came running into the house, excited to go to town. The house was a mess, the tree was down, and the ornaments were broken. Mom and Dad were yelling at each other and didn’t see us come in. I took my sister by the hand and ran into my bedroom. I hid with her under the bed. I remember hearing the screaming and yelling for a long time. I don’t know how long we were under the bed. The fight seemed to continue for hours.  When it was silent for a while, I knew they had passed out. I made my sister stay under the bed while I went to check stuff out.  

				My mom was bloody but she was breathing. Dad was passed out next to her. I knew better than to call anyone. I would have really gotten into trouble if I called someone.  I just went to the medicine cabinet and got disinfectant and stuff and took care of her the best I could. I tried to put her to bed but she was too heavy. I remember thinking that she might die or something. But they woke up the next morning and went to work. Mom said she had fallen down putting the tree up. Dad didn’t say anything. It used to happen a lot I guess. Mondays—well, the weekends too, I guess—weren’t that great. I don’t know why I’m thinking of this now. It was a long time ago. As I said, Mom and Dad sobered up a long time ago. Everything is all right now.” 

				In a well-functioning family, emotions are openly expressed and the household runs fairly consistently. In an alcoholic family, day-to-day expectations are inconsistent and unpredictable. A child grows up with many parents: the drunk parent, the sober parent, the parent with a hangover, the parent preoccupied with the thought of the next drink, the funny drunk, the angry drunk, the parent who has passed out or is just not there physically or emotionally. The loving and attentive parent is “present” far too rarely. Both parents may be alcoholic, as was the case in Peter’s family, or one parent may be the alcoholic and the other parent may be codependent, focused on the ups and downs of the alcoholic, busy denying the alcoholism, and unable to focus on the needs of children.  

				The impact of childhood trauma on Peter was too much for his developing mind to process. He shut down painful feelings in order to insulate himself from the horror he was going through. His feelings were encapsulated within him, cut off from his awareness and protecting him from consciously feeling them, until that fateful day many years later when Peter’s wife, Mary, called him at work and told him that she had decided to take the day off from work to make Christmas cookies. Mary told Peter that she and the kids would be anxiously awaiting his arrival when he came home from work so they could all go to the mall to see Santa and then go out to dinner. Peter’s feelings from that long ago time flooded his awareness and he froze at the end of the driveway, the terror of the eight-year-old bursting into awareness.

				As Peter stated so well, growing up in an alcoholic family is frequently like growing up in a war zone. Often, emotions are not expressed or they are expressed judgmentally with blame and projection or with violence and abuse. The child learns to distrust his environment; feelings are not safe. In a well-functioning family, needs are expressed and met; rules are consistent. In an alcoholic family, roles are confused and needs can be dangerous depending on the time of day. The father may have told his son on Friday night that he could spend the weekend with a friend but may forget the promise by the next morning. Dad gets angry and Mom, in her wish to not upset her alcoholic husband, cautions her son, “Be good. Don’t upset Dad, honey.” 

				Jennifer also suffered from anxiety attacks that seemed to come out of nowhere. After listening to a story that was similar to Peter’s at an ACOA workshop, Jennifer shared her own experience.

				I must really be crazy. I have anxiety attacks too, but I never grew up with violence; no one hit anyone. My parents drank every night for sure, but they never started drinking until five o’clock on the dot. I kind of liked it sometimes because our aunts and uncles would come over on the weekends and everyone would drink together. It seemed like the only time people were happy or connected. Of course, later in the evening people would start arguing but no one hit anybody. 

				Jennifer’s family was a “looking good” family. The family rule was “There’s nothing wrong here, don’t talk about it.” The abuse was much more subtle but just as terrifying to a young girl. Jennifer was expected to perform at these nightly parties. She was made to play the piano and sing while everyone stared, laughed, or sang along. She hated the wet, slobbery kisses she got from relatives when they had reached the “happy drunk” stage. If she made even a small mistake, her father would yell at her and her mother would tell her she wasn’t practicing enough. 

				In therapy, Jennifer realized that the scars she carried from her alcoholic family didn’t show on the outside but she was hemorrhaging on the inside.

				I felt like a trained monkey, forced to perform. I was terrified of making a mistake. I remember once feeling so embarrassed that I started to cry. People laughed and Dad ridiculed me, called me a “baby.” My dad and mom wouldn’t hit me with their fists but both of them would criticize me pretty constantly, not just for missing a key on the piano but if my room wasn’t spotless or if I took too much food at dinner. I had to be perfect to hold up the image of the perfect family. What was worse was everyone thought we were the perfect family. We looked good on the outside.

				Jennifer’s anxiety attacks came whenever she was the center of attention, when she was at a gathering, or, later in her marriage, when she felt the house wasn’t perfect enough or she was afraid she would be late getting dinner on the table. 

				My heart would begin to beat faster and faster and I would begin to sweat and have difficulty breathing. Sometimes I would yell at the kids if they didn’t put their toys away or if they spilled something. My husband didn’t expect a perfect house or dinner at exactly the same time but all of a sudden I was eight years old again. I’m afraid I am passing this hell I lived in to my children. I want this to stop. 

				Painful feelings from and memories of growing up in an alcoholic or dysfunctional family that are not processed consciously are complicated. Sometimes it can feel like this childhood legacy is no longer an issue. Then, all of a sudden, the feelings and memories begin to erupt, seemingly out of nowhere, and begin to direct feelings and behavior that cause the terrified eight-year-old in an adult body to freeze at the end of the driveway or panic when the house isn’t clean.

				There is little consistency for children who grow up in an alcoholic family; children can’t rely on adults being the same from one day to the next and sometimes not from one hour to the next. The adult caretaker may be tuned into a child’s needs and empathetically respond to their feelings in one instance, but not in the next. A promise made in the evening may be forgotten the next morning. Rules are inconsistent and discipline is unpredictable. A child learns to rely on himself and no one else for internal controls. He either learns to live his life trying to be that “extra good” kid or he gives up and rebels. The alcoholic drinks; the spouse (if not also an alcoholic) is frequently preoccupied with the alcoholism. Children in these families too often become parentlike to both parents.

				Common Characteristics of the Alcoholic Family

				A number of years ago, we were staying in a hotel in New Mexico and decided to go for a swim in the hotel pool. We immediately became aware of two little girls on opposite ends of the pool who were being taught how to swim by their fathers. One of the fathers was at the stage of alcohol intoxication we often refer to as “star time”; he was loud and happy, sometimes showing off, narcissistic, and grandiose. This man was obviously playing to the crowd. It actually reminded us of times when we were growing up, when being taught something by an alcoholic parent actually meant being thrown to the wolves and then being made fun of for showing fear. In our families, being “taught” how to swim by a drunk parent was actually being tossed into the water while being commanded to swim or drown, or being ridiculed for being a sissy if you clung to the side of the boat. 

				That day, the drinking parent was repeatedly asking his young child to do things she was afraid of doing. He would take her to the deep end and make her let go, and then berate her or laugh at her when she began to cry in fear. Then he would throw her in the water and while she would dog-paddle like mad, he would brag to his adoring audience—friends and family who were also drinking—“See, that’s the way to teach her. She’s swimming, isn’t she?”

				The sober father at the other end of the pool was also teaching his daughter how to swim.  He got into the water with her and told her what to expect every step of the way. He assured her that if at any point she wanted to stop, all she had to do was say so and the lesson would end. He carefully showed her each step and when she was ready, they would both chant, “fim, fim, fim” (swim) while she dog-paddled. He was playful, making a game out of it, and was ever ­vigilant to cues that she might be afraid or was getting tired and losing focus. His focus was on his daughter and her developing needs—very different from the focus on self that the other father was exhibiting. What is “normal” in a healthy family interaction is not “normal” in an addicted family interaction. 

				Without the presence of an empathetic, trusted other in her life who can help her integrate this traumatic day at the pool, the little girl being taught to swim by her alcoholic father will remain imprisoned by a painful past. Years later she may be staying at a hotel with her significant other. They may decide to take a swim in the hotel pool. When her beloved begins to playfully splash her with water, reaches out to hold her in loving arms, or playfully chases her around the pool, she may become enraged, feel overwhelming fear or anxiety, have difficulty breathing, or abruptly leave the pool, convinced that her beloved is trying to humiliate her. When the time capsule from the past bursts open, flooding her with feelings, she will confuse her traumatic memory from the past with her experience in the present. Painful experiences from the past, if not understood, validated, processed, and integrated with a compassionate and trusted other, will continue to intrude on our present and form our beliefs and expectations of others and life experiences. 

				Following are common characteristics in alcoholic families that can begin to shape a painful legacy of insecurity, fear, and lack of self-worth in children of alcoholics.

				Focus on alcohol by all family members. In a healthy family, parents are tuned in to the developing needs of their children. In the alcoholic family, the alcoholic focuses on the alcohol or the stage of alcohol intoxication, the spouse focuses on the changes in mood of the addicted partner, and the child focuses on “survival” and the needs of his or her parents or siblings.

				All family members are shame-based. Alcoholic families are frequently blaming and verbally and/or emotionally abusive. Some are physically and/or sexually abusive as well. As a result, many of the family members frequently feel not only guilt, but a deep and profound sense of shame as well. They may feel unlovable, unworthy, or unacceptable in one way or another. The little girl being taught how to swim by her intoxicated father will likely blame herself for her fears, not realizing that what was being asked of her was inappropriate. 

				Denial of feelings and/or addictions. Denial is commonplace in an addicted family. The addicted individual denies the affect of his or her addiction on other family members. The spouse denies his or her feelings and frequently trades a sense of personal power for perceived love. He or she often fears abandonment. The nondrinking parent may either deny the effects of the drinking altogether or “parentify” one of the children, placing adult expectations and duties on the child. This often includes inappropriate expectations for comfort and/or support from one of the children rather than from the addicted partner.

				Inconsistency and insecurity. In a healthy family there is a sense of sameness, order, and consistency. In an alcoholic family, rules made one day may be forgotten the next. The security of the family is influenced by the stages of drinking and intoxication. Johnny might be helped with his homework on one night and yelled at the next for being a burden to his parent. The household might be nurturing and consistent one week and dangerous, shaming, and inconsistent the next. 

				Looped or indirect communication and double binds. Commu­nication in this family is rarely direct, which may lead children in these families to have difficulty with healthy communication as adults, whether or not alcohol is involved.

				looped or indirect communications: communicating indirectly with someone through a third party; inappropriately confiding in a child when angry with a spouse; one parent may begin to discipline a child and end up fighting with the other parent. 

				double bind: giving conflicting messages, with one message negating the other. 

				Repetitive emotional cycles of family members. Often in alcoholic families when the drinking and chaos have stopped, family members wait for “the other shoe to drop” or they “walk on eggshells” for fear of causing the drinking to start again. Emotional cycles of fear, anger, guilt, and self-blame loop in a repetitive ­pattern.

				Chaotic interaction or no interaction. Relationships in alcoholic families frequently follow patterns of isolation, enmeshment, and/or chaos. Family members may feel extreme detachment for one another on one hand and unhealthy enmeshment on the other. 

				Hypervigilance and hypersensitivity. Because growing up in an alcoholic family is frequently like growing up in a war zone, individuals in the family tend to operate on survival adaptations. Children learn to be aware of the slightest changes in emotion, mood, or appearance of adults. In their own adult lives they are more aware of the needs of others than of their own feelings and needs. As children, they needed to be hyperalert and aware of what was changing around them. Their focus was outside of themselves rather than inside.

				Unspoken rules. The unspoken rules in an addicted family are don’t talk, don’t trust, and don’t feel. Peter explained, “I knew not to call anyone for help. I knew I would get in trouble if I did.” A child of an alcoholic learns to trust only him- or herself for getting needs met because needing becomes hurtful or sometimes dangerous. Feelings are blocked early because they are too overwhelming. Don’t talk, don’t trust, don’t feel becomes the norm for all relationships. Peter didn’t consider sharing his fear with Mary; the thought never entered his mind. Peter had learned lack of trust as a normal reaction to an abnormal and painful life.

				Doubting of perceptions. Because growing up in an alcoholic family is like growing up with an elephant in the living room that no one acknowledges, children from alcoholic families begin to doubt their own perceptions early in life. The child could see that Father was drunk, but Mother said Father was just tired from a long week at work. The child heard the fighting the night before but was told Mother’s bruises were from the Christmas tree falling down. A child in this position constantly asks himself or herself, “Do I really see what I see? Do I really feel what I feel?”

				Fear of normal conflict. Life in an alcoholic family is frequently unpredictable and often based on the stages of intoxication or the codependency of parents. There is often either the threat of emotional and/or physical violence or violent eruptions. There is often the fear of “making waves” or “not being good” and enormous guilt for doing or saying the wrong thing or making a mistake. Family members rarely see or learn normal conflict resolution, and any sign of conflict triggers fear of either violence or abandonment. Later in life, the normal, everyday conflicts in the home or workplace may cause irrational fears in an Adult Child.

				Broken promises. Children in alcoholic families learn to distrust promises. A parent may promise to come to Saturday’s ball game but will miss it instead because of a hangover. A parent on the “rising side of a blood alcohol curve” (on an alcohol high) may promise to buy his or her son a ten-speed bike; later, when reminded (and having no memory of the earlier promise made in the grandiosity of an alcohol high), he or she will yell at the child for being “spoiled.” Children learn to deal with broken promises and broken dreams and learn to trust only in themselves. They have difficulty believing they are worthy of being given to, and this can create a great deal of difficulty in their intimate relationships later in life.

				Survival and coping roles. Children in alcoholic families adopt survival roles early in their lives and become defined by those roles early in development. Coping roles are necessary to bring needed stability within the family. As adults, they become unable to tell the difference between the role adaptation and the self. The child becomes buried and the “ideal image” becomes the presentation to the world.  

				Labeling the ACOA Survival Roles

				Because many in the field of addiction and recovery have developed labels for survival roles, there is often confusion in the general public as to which role is which. Many of us have developed different names for the same roles when referring to the survival adaptation of children of alcoholics: Claudia Black’s “caretaker,” for instance, is the same as Sharon Wegscheider-Cruse’s “family hero.” We used the term “adjuster.” Black called that role adaptation “lost child,” and another early pioneer referred to the “withdrawn child.” Throughout this book, we use the following labels (and include definitions of each role): 

				Caretaker/Overachiever/Hero

				•	The fifty-year-old five-year-old

				•	Usually the oldest child (or oldest daughter if ages are close)

				•	Goal oriented; functions in a maze of goals

				•	Extremely reliable; a perfectionist; hates to make mistakes or be perceived as wrong, and uses perfectionism as a defense against shame

				•	Feels like a failure when receiving a B rather than an A, yet would never give an A if asked to grade self

				•	Is disappointed in self when he or she loses

				•	“The Responsible One”; often assumes the parenting role

				•	Continually tries to bring pride to the family; attempts to keep the family “looking good”

				•	High achiever in academics, popularity, leadership

				•	Views self as good or bad

				•	Bases self-image on being helpful, giving, achievements, and the positive attention from others

				•	Replaces love and nurturing with applause or accolades, yet applause and appreciation is never perceived as genuine or warranted; does not know what self-care is and would feel guilty if not caring for others 

				•	Has difficulty when told what to do; is a great leader but has difficulty as a team player

				•	Feels inadequate, not good enough

				Rebel/Scapegoat/Acting-Out Child 

				•	Draws attention to self by negative behavior

				•	“Milk-spiller” in the family (provides a distraction during family conflict by drawing the fire)

				•	Takes the focus off the alcoholic or addicted parent with own behavior

				•	Acts out the family stress

				•	May appear hostile, defiant, and angry

				•	Frequently the first child to engage in his or her own substance use

				•	Has underlying feelings of hurt and guilt

				•	Very sensitive child with the exterior of a “fire-breathing dragon”

				•	Frequently the first family member to identify and speak out on the alcoholism in the family

				•	Labeled by other family members as “the problem”

				•	Referred for professional help because of frequent poor grades and/or acting-out behavior; is one of a small percentage of children of alcoholics to be referred for professional help

				Pleaser/Clown/Mascot

				•	Frequently the youngest child

				•	Uses jokes, humor, and clowning to cover feelings in self and family

				•	Terrified of overt or covert conflict

				•	Has little or no understanding of his or her own needs or emotions

				•	Constantly attempting to smooth “troubled waters”

				•	Can sometimes appear fragile, immature, or in need of protection

				•	May appear to be hyperactive

				•	Bases tastes and wishes on the needs of others

				•	Has little ability to tolerate stress

				•	Bases inner feelings on fear

				•	Can be the angriest of all roles but is terrified to express anger, so often is depressed and/or ill; anger comes out full blast when drinking

				•	Can feel terrified if others aren’t happy; often attaches identity and emotional well-being to own children or partners in adulthood (enmeshment)

				•	Focuses own life on helping others feel better to the extinction of own identity

				Adjuster/Withdrawn or Lost Child

				•	Frequently the middle child; tends to look outside the family for validation; is often the most social but not within the family

				•	Serves as a “sponge” for family tension

				•	Works at not drawing attention to self—the invisible child

				•	Extremely anxious when focus is directed on him or her

				•	Adjusts to outer reality like a chameleon

				•	Becomes invisible, quiet, introverted, shy; can be a loner

				•	Can watch television during family upheaval; shuts out external reality

				•	Often speaks in a monotone

				•	Makes others “disappear”

				•	Finds conflict terrifying

				•	Has difficulty at times making decisions—frequently a follower

				•	Absorbs self in reading, music, television, video games, isolated activities

				•	Frequently very creative

				•	Has inner feelings of loneliness and feels lack of importance

				•	Is often detached emotionally; can “survive any situation” without expression of feeling

				•	An observer who knows everything that is going on but never comments on it; stays out of the way

				It is important to note that survival roles save the emotional life of the child who grows up in an alcoholic family. Each role offers strengths as well as limitations and difficulties that may cause problems later in life. Part of the healing process is learning how to recognize the strengths as well as the limitations of survival adaptation and to become aware of the importance of “turning down the volume,” not necessarily turning off the music. In the next chapter, we examine the strengths and limitations of each survival role.
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				The Same but Different:
Differences in Children from the
Same Alcoholic Family and
Differences in Alcoholic Families

				It is perhaps ironic that I have met so many adult children 

				of alcoholics whose brothers and sisters 

				are not adult children of alcoholics! 

				—from Same House, Different Homes: 
Why Adult Children of Alcoholics Are Not the Same, 
by Robert J. Ackerman, Ph.D.

				TANYA WAS JUST FINISHING THE DISHES when her brother Paul called, asking if he could come over later. She explained that she would love to see him but was on her way out to an ACOA meeting.

				“ACOA?” Paul questioned. “What’s that?”  

				“Adult Children of Alcoholics,” Tonya replied.

				“Geez, Tanya, are you still dwelling on the past? Mom and Dad have been dead for five years. You need to get on with your life. Besides, it wasn’t so bad growing up. They went to work every day, didn’t they?”

				Which house did you grow up in? Tanya thought. How could Paul have grown up in the same house and thought it “wasn’t so bad”? How could he think the pain of growing up in an alcoholic family wasn’t still affecting their lives? Both had difficulty with relationships. Both had suffered severe bouts of depression. Both were continually critical of themselves. 

				If we were able to see a movie of Tanya and Paul as children, we might understand why they have such differing perspectives on family life years later. By age seven, Tanya was the caretaker in the family. She cleaned up after drunken parties and made sure she and Paul were fed in the mornings and got off to school when her parents were slow-moving because of hangovers. She tried to keep the house running in an orderly manner when her mom couldn’t. She did the grocery shopping and learned how to get the grocery money from her dad when he was “feeling good.” Tanya was responsible for adult obligations, even though she was just a child herself. 

				Paul, on the other hand, went to his room when a drinking binge began. To drown the sounds of his dad yelling at his mom or sister, Paul would crank up the volume on his stereo. This was his method to block out the pain: he would pretend that he was being raised by model parents instead of an alcoholic dad and a mother who sometimes joined her husband in his drinking and sometimes just stayed out of the way. Paul had a sister who was able to buffer him from the some of the effects of their parents’ binges and she attempted to keep the “abnormal” as “normal” as possible. He lived under the umbrella provided by his sister so he didn’t get rained on in the same way.

				Even though their parents had died five years before in a car accident caused by their dad’s drinking on New Year’s Eve, Paul still minimized the dysfunction in the family. “Dad just had a bit too much to drink; all men drink too much sometimes. It was New Year’s, after all” was his justification.

				As we discussed in Chapter 1, an alcoholic family isn’t merely a family with an alcoholic in it. An alcoholic family is one in which all ­members are affected by alcoholism, drug addiction, and/or codependency. As Sis Winger, director of the National Association for Children of Alcoholics (NACOA), put it:

				Some of us grew up in families where adults knew intuitively that if children lived in the household, then consistency, predictability, honesty, love, and support were part of everyday life. Some of us grew up in families where our parents were trapped by alcoholism, where positive parenting traits were nonexistent, and where fear, embarrassment, and sadness were intrinsic parts of everyday life. . . . The people hurt most by drugs and alcohol don’t even use them—they are the Children of Alcoholics. 

				There are also differences between different alcoholic families. Some alcoholic families are “too hot,” where there is physical, emotional, and sometimes sexual abuse within the family. Some families are “too hard,” where emotional abuse is commonplace and the child is never able to “get it right” and is constantly put down by the adult caretakers. Some alcoholic families are “too cold,” where parents are removed and isolated, and the child feels that “if only I was good enough, my dad would love me.” 

				Then there are two types of “too soft” families, where parenting is absent. In the first, children are left to their own devices and often literally raise themselves. In the second, the codependent parent feels so guilty over the drinking parent’s behavior that he or she attempts to make up for it by indulging the wishes of the children and withdrawing needed limits. He or she may continually buy material things for the children to make up for “last night’s drunken party.” 

				Most alcoholic families share characteristics from all four types of families, depending on the extent of the drinking, the duration and progression of the disease, the developmental stage of the children, and whether the family is intact, or divorce or separation has taken place. The two things that separate a family with an alcoholic in it from an alcoholic family are denial and shame; denial of the affects of alcoholism and codependency on family members, and the level of shame in all members of the family. 

				The perception held by Adult Children of Alcoholics of their families’ dysfunction is affected by several factors—which may also influence the degree of difficulty they experience functioning later in life. These factors include the child’s survival role in the family; the adult child’s level of denial; resiliency characteristics inherent in the child; the developmental age of the child when confronted with parental alcoholism; and the existence of at least one adult in the child’s life who can validate the child’s reality and emotions.

				The Child’s Survival Role Adaptation

				When we began doing workshops for Adult Children of Alcoholics in the late 1970s, the majority of initial attendees were the Caretakers/Overachievers/Heroes in the family, like Tanya. Predictably, many of them came to the workshops not for themselves but to help other family members. But they did come, and they began a healing process, learning that they couldn’t make an alcoholic parent, spouse, or sibling stop drinking, and they couldn’t rescue resistant adult siblings or lift them out of denial. They could, however, learn to care for themselves. 
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Common Characteristics of Adult Children of Alcoholics

« Fear of trusting

* Debilitating guilt

« Loyalty to a fault

« Hyperresponsible or chronic
irresponsibility

« Need to be perfect

« Counter dependent/Fear of
Dependency

* Need to be in control/difficulty
with spontaneity

* Guess at what normal is

« Difficulty hearing positives and
difficulty with criticism

« Please or defy others

* Overachievement or
underachievement

« Poor self worth or shame

- Compulsive behaviors

« Continual trigger responses

* Addictions

 Living in anxiety and fear

+ Need to be right

* Denial

- Fear of conflict and normal anger
« Chaos junkies

 Fear of feeling

« Frequent periods of depression
« Fear of intimacy

* Repetitive relationship patterns
« Fear of incompetence

« Hypersensitive to the needs
of others

* Fatalistic outlook

 Difficulty relaxing or having fun
« Discounting and minimizing pain
« Resiliency strengths
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