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				Part I:

				Origins of the ACoA Trauma Syndrome

				Either we have hope within us or we don’t. It is a dimension of the soul, and it is not essentially dependent on some particular observation of the heart. It transcends the world that is immediately experienced and is anchored somewhere beyond its horizons. Hope, in this deep sense, is not the same as joy that things are going well, or the willingness to invest in enterprises that are obviously headed for early success, but rather an ability to work for something because it is good, not just because it stands a chance to succeed. Hope is definitely not the same thing as optimism. It is not the conviction that something will turn out well, but the certainty that something makes sense, regardless of how it turns out. It is hope, above all, which gives us the strength to live and continually try new things.

				—Václav Havel, Author and Politician

			

		

	
		
			
				ONE

				Collateral Damage: Growing Up in 
the Force Field of Addiction

				What we don’t let out traps us. We think, No one else feels this way, I must be crazy. So we don’t say anything. And we become enveloped by a deep loneliness, not knowing where our feelings come from or what to do with them. Why do I feel this way?

				—Sabrina Ward Harrison, Artist and Author

				We’re doing a great job of giving attention to addicts these days. The paparazzi are keeping scarved, hooded, and sunglassed celebrities on the front pages of newspapers and magazines, their hands outstretched to block the probing glare of cameras and careening, meddling microphones.

				As they head to treatment. 

				It’s easy to capture addiction’s image. It wears a certain dis­heveled, hung-over look that we all recognize.

				But no one is snapping many pictures of the people they left behind. The rest of the family.

				Because how do you photograph a broken heart or a shattered self?

				What happens to the kids, the wives, the husbands, and the parents whose lives are devastated by the disease of alcoholism/addiction? Those who are left dazed, numb, and in silent, secret pain because they’ve used up all of their resources—emotional, psychological, and financial—on getting the addict into ­treatment?

				How do they get well? Is the fallout from living with addiction like inhaling years of secondary smoke? Are they somehow at risk too? 

				Probably. Especially impacted are children, whose personality development is affected by growing up around the dysfunctional, interpersonal relationship dynamics that surround addiction. These dynamics become incorporated into their concept of self and self in relationship and get played out when they become adult children of alcoholics/addicts (ACoAs) with partners and families of their own. Consider these statistics:

				• One out of four children is a CoA.

				• Fifty-five percent of all family violence occurs in alcoholic/addicted homes.

				• Incest is twice as likely among daughters and sons of alcoholics/addicts.

				• Alcohol is a factor in 90 percent of all child abuse cases.

				• ACoAs are four times more likely to become alcoholics/addicts than the general population.

				• 50 percent of ACoAs marry alcoholics.

				• 70 percent of ACoAs develop patterns of compulsive behavior as adults. These may include abusive patterns with alcohol, drugs, food, sex, work, gambling, or spending.

				

				That was the bad news; here’s some good news. CoAs often develop valuable life skills that benefit them throughout their lives. They can become purposeful, strong, and resolute adults who are great at toughing it out and being creative, clever risk-takers. Because they’ve developed unique strengths while meeting the challenges of their childhoods, ACoAs often go on to become independent and resourceful adults. They are CEOs and entrepreneurs, teachers, philanthropists, and politicians, and they flood the helping professions. They can be tireless overachievers. Yet, while CoAs and ACoAs are often full of talent, competence, and humor, they may find themselves marching double-time in life, fueled by a need to somehow right a childhood wrong, and they may pay a price for this both in physical health and comfort in relationships.

				Birth of the ACoA Movement

				Though it may be difficult for those who grew up later to imagine, until 1980 none of us who were ACoAs knew it. We just thought we were maybe a little more complicated, perhaps a little darker than some of our friends. Maybe we knew that our parents drank a bit too much alcohol—a way bit too much perhaps—but we didn’t know that was anything but a childhood experience that should be “forgotten about.” None of us really knew that it was a syndrome or that we’d been traumatized. We were clueless about the pain that we didn’t feel a right to have. The trauma we were left with did not easily show itself. Sadness or fear might be hidden under a variety of veneers in the ACoA; not only the obvious hurt or angry face but also a less obvious sweet, wistful (if not vacant) smile. An ACoA might also be someone hiding behind a mask of feigned complacency and functioning while being good and quiet and ­productive.

				When the ACoA syndrome was given a name and face, it allowed those of us who were still reverberating from the pain of growing up with addiction to finally “exhale.” To everyone’s amazement, ACoAs became a movement almost overnight (Wegscheider-Cruse 1980, Black 1981, Woititz 1983, Middlton-Moz 1985). Thousands upon thousands of us poured out of the woodwork, breaking our isolation and embarrassment to connect with others who might understand, encouraged by the fact that we were not alone, nor were we crazy to be carrying childhood scars well into adulthood. We were ACoAs; we had a name. And there were a lot of us. A whole lot. We cried, felt our anger, met our heretofore-banished “inner children,” and told them they could stop hiding. And we came to feel a renewed sense of hope and empowerment. Perhaps if we could know what was wrong with us, we might have a chance at correcting it. 

				Today we know that ACoAs’ reaction to living in a chaotic environment, this unrelenting “waiting for the other shoe to drop,” for life to rupture or betray us all over again, actually has a name: it’s hypervigilance, and it is part of a syndrome called post-traumatic stress disorder (PTSD). When a person is unable to get away from a highly stressful situation—that is, if their survival urge to flee toward safety is thwarted—they are more likely to develop PTSD than if they can discharge their physiological urge to run or protect themselves. Those of us who grew up with addiction fit this description perfectly. How could we flee from our own homes? Where would we go? And the very people we wanted to flee from were our parents who we needed and loved. The very people who we would have gone to for love, understanding, and protection were the ones who were traumatizing us. Our parents yelled, raged, or passed out in front of us, and we stood there frozen in fear, like deer in the headlights, revved up for fight or flight but unable to move a muscle. 

				But the feelings we stuffed did not disappear. Our mind/body held onto them in a quivering silence. When ACoAs get triggered as adults, we return to those feelings and the mind/body we lived in at those childhood moments (van der Kolk 1994). We stand there, stress chemicals coursing through our bodies, looking like grown-ups but feeling on the inside like helpless, frightened children. Naming and defining the ACoA syndrome gave us a way to finally understand ourselves, to feel our way out of our frozenness so that we could finally grow up on the inside. 

				Many of us became deeply empowered by the ACoA movement. And many of us have made it our life’s work to develop theory and research that flesh out exactly what it is that happens to the body, mind, and hearts of children who grow up with addiction and with the dysfunction and mental illness that are its ­constant bedfellows. The work that we have done over the past thirty years has moved from instinct and intuition to some of the most exciting research to emerge in the mental health field. Studies on trauma, neurobiology, and attachment, have more or less proven what we were beginning to understand from our clinical observation: that the shocking, humiliating, and debilitating experiences that accompany living with addiction do, in fact, literally shape our neural networks. And that the personality complications caused by this early pain and stress can and often do emerge years and years after the original trauma. This is what the ACoA movement was all about; a post-traumatic stress reaction. Long after children leave their alcoholic homes, they remain ensnared in repeating relationship patterns that are the direct result of having been traumatized in childhood. Old pain keeps remerging in new relationships. The names and relationships may have changed, but the pain is always the same.

				Those of us who work in the field see daily that this problem has only gotten bigger. And because it has only gotten bigger, many of us feel that it is time to reintroduce these concepts to the general public. We have come a very long way in our understanding of this syndrome and our ability to treat it. Studies on resilience have even taught us to value many of the adaptive qualities that ACoAs develop along the way, such as inventiveness, creativity, and humor (Wolin and Wolin 1993) as well as how CoAs learn to mobilize support within their young worlds so that they can thrive (Luthar 2006, Yates 2003). With a deeper understanding of ACoA issues, trauma, and neurobiology, we are much better able to help people recover from it than we were when this movement began. 

				Three Types of ACoAs

				In my experience, there are three types of ACoAs. The first type seems to feel that their alcoholic home did not affect them all that much and since they are no longer living in it, they are fine. This group can be rather oblivious to the impact that they are having on those around them. They tend to act out their unresolved pain in controlling, enmeshing, or even abusive ways and to have either overly intense emotional reactions or suspiciously low levels of reaction, having developed a pattern in childhood of alternating between intense emotional states and shutting down. 

				The second type of ACoAs are fairly aware but don’t truly want to do the tough emotional work it will take to really deal with the pain they carry; it makes them feel too vulnerable and helpless to experience those difficult emotions, and/or they feel disloyal breaking the family “secret” that all was not so perfect. These AcoAs are confusing to be close to. They sound like they understand what dynamics may be at play in difficult interactions but they go back and forth in terms of changing their own behavior. They give enough “insight” to make you want to come back for more but not enough behavior change so you can really relax.

				The third type wants to look at their past and are willing to do the work that it takes to do so. They learn to be different on the inside and they experience enormous bursts of passion, creativity, and energy as they free up emotional, psychological, and physiological frozenness. They make significant personal changes that also translate into interpersonal changes. They may still be affected by their past but they know what to do when their feelings become stormy and their self-esteem takes a hit. They can adopt healthy ways of managing life circumstances. This group often comes to feel grateful for a painful past as it leads them to an enhanced awareness of life and love; they often report a deepened ability to engage with life, relationships, and their own spiritual path.

				Defining the ACoA Trauma Syndrome

				The ACoA trauma syndrome is a post-traumatic stress syndrome in which suppressed pain from childhood reemerges and is experienced, re-created, and lived out in adulthood. It is the direct result of growing up with the traumatizing dynamics of addiction or adverse childhood experiences (Anda 2006). Years and years after leaving their addicted homes, ACoAs carry the pain of their past relationships into their partnering, parenting, and workplaces. Childhood feelings that were never identified, worked through, and understood get triggered and projected into their adult relationships or sink into the body, where they increase chances of many illnesses from hypertension to heart disease. (Anda 2006). But often, ACoAs don’t know why any of this is happening or that it’s happening at all. Years after the stressor has been removed they live, in a way, as if it were still there (van der Kolk 1987). Years after they have left their childhood living rooms, developed careers, married, and had their own children, they remain hypervigilant: they wait for the other shoe to drop, for the people they love to betray, hurt, or humiliate them all over again. They carry their living rooms with them. When triggered, the present dissolves and gives way to “remembrances of things past,” and suddenly, they are that hurt child all over again, frozen in place, not knowing what to say or do to bring this childhood “feeling state” into adult intelligence and language. They’re trapped in an immature feeling state that belongs to a different time and place, but the unfelt needs, resentments, and wounds seem very real and about the present. And because they are in that state, they read the person or situation that triggered them as, in a sense, bigger than they are. They have little or no awareness of how their wounds from the past may be bleeding into their present. And possibly their future.

				It is a cruel reality that the craziness, the sick and twisted emotional and psychological patterns of the addict, can be contagious. You cannot live with this illness without catching it. Psyches, brains, and neurological systems are built to be porous and adaptive. Our neurological networks are shaped by those we are raised by; who they are seamlessly becomes who we are through neurological patterning. Phenomena like limbic resonance or mirror neurons (Rizzolatti, Fabbri-Destro, and Cattaneo 2009) are being increasingly understood by research. We are actually biologically wired to pick up on and incorporate the rhythms and behaviors of others so we can learn habits, experience others empathically, and feel deeply connected. This is part of the phenomenon of attachment; we need to have the capacity to attach between parent and child and partner and to pair bond so that we can raise children successfully into adulthood. These emotional patterns are wired into us by nature, no longer nature vs. nuture; research reveals that both form the brain/body templates from which we feel and behave. This deep attachment cuts both ways. It means that we share our joys and pains and help each other through them; it also means that the thinking, feeling, and behavior of a disease like addiction gets “caught” and mirrored by the whole family.

				The War at Home 

				Research on Vietnam veterans has revealed how trauma from a past, relatively short period of time can hold soldiers—and, effectively, all the people around them—hostage for the rest of their lives. Though most soldiers make a successful readjustment according to research, there is a significant group who continue to exhibit signs of post-traumatic stress. Left unchecked, psychological wounds related to post-traumatic stress disorder (PTSD) can alter a soldier’s temperament and leave him with problems such as generalized anxiety, depression, occupational instability, marital conflicts, and family problems. Moreover, veterans with PTSD are more likely to report marital, parental, and other family adjustment problems (including violence) than veterans without PTSD (Jordan et al. 1992). This is a phenomenon that can cause large psychic wounds of war to reemerge at a later date long after the war is over. This reliving and re-creation of past pain in present-day relationships is what a post-traumatic stress reaction is all about. The soldier coping with PTSD might rage or become violent with his spouse or children because violence has become, we might say, part of his psyche and his nervous system. He might withdraw into a preoccupied, confused world of his own because he knows no other way of managing his huge emotions or his paradoxically flat, shutdown inner world. He cycles back and forth between unregulated extremes, moving from numbness to rage in literally the blink of an eye. He may turn to drugs or alcohol or sexual acting out to medicate the emotional pain and flashbacks that burden and disturb him. Not surprisingly, the soldiers who are the most vulnerable for developing PTSD from war are those who experienced childhood trauma in the home (Kulka et al. 1990a, Kulka et al. 1990b).

				For the past three decades, the mental health field has been witnessing similar symptoms in those who grew up with adverse childhood experiences (Anda 2006) such as abuse, neglect, and particularly, addiction in the home. The phenomenon of adult children of alcoholics and addicts reveals its own version of pain from one part of life emerging long after the “war” is over. Children who grew up with adverse childhood experiences, who could not express or even experience their own emotional pain because their circumstances did not allow for it, may re-create in their adult relationships the painful experiences from their primary relationships in childhood. 

				On the outside, ACoAs often have things well under control. On the inside, however, they may experience a low hum of negative feelings about the self, such as insecurity, inadequacy, phoniness, unlovableness, anxiety, or confusion. In times of chaos and crisis, ACoAs can be very composed and function well but they may have trouble when things go normally, too slowly, are not under their control, don’t go their way, or don’t go as they expect. (Woititz 1983). 

				ACOoAs and Intimacy

				Soldiers who have PTSD may duck at the sound of a car backfiring, unconsciously fearing that it is the sound of gunfire. Even though they are no longer anywhere near a battlefield, they carry the scars and the fear that make that loud sound still feel ­threatening. 

				For ACoAs the battlefield is oftentimes intimate relationships, and the loud sounds or triggers can be as innocuous as a fight in the next room, a sudden change of mood, or a tense or aggressive vocal tone. Because they were traumatized in their home and by the people who they loved and depended on for care, nurturance, and even basic survival, ACoAs’ fear and hypervigilance tend to reemerge when they create families of their own. Intimate relationships such as partnering, and parenting are common ACoA triggers that reactivate childhood fears. As adults, when we encounter situations that feel similar to ones we experienced as kids, our fear gets triggered but we don’t really understand why because we never figured it out in the first place. We go back into a state of hyperarousal and hypervigilance and all of the tangled mess of confused and conflicting feelings we experienced as kids seem to swarm around our heads but we don’t know what got us there or how to get out of it. Often, we erroneously link our feelings of fear to whatever is around us at the moment. Actually, it isn’t so much those situations in and of themselves that are scaring us; we’re afraid that those situations will trigger unconscious and unprocessed ­feelings that we won’t be able to handle or make sense of. Beneath the level of our conscious awareness, we become a scared child all over again. Triggered by something that reminds us of a time in our lives when we might have felt helpless, scared, and vulnerable, we become lost in a wordless web of unprocessed or disequilibrating emotions, not knowing how to sort them out or come back from them. Many adults when in this state do what they did as kids: they freeze like a deer in the headlights; they try to become “invisible” until their feeling of danger passes. It is part of the natural fear response: if no one sees me, no one will hurt me.

				How many times have I heard clients describe themselves as having felt invisible in their own homes? Was it that no one saw them, or did they find home a scary place? Were they invisible, or were they frozen in fear and experiencing themselves as “disappeared”? Still another part of the trauma response is aggression or withdrawal: triggered ACoAs may either intimidate people or avoid them in an attempt to avoid feeling vulnerable.

				Of course these same intimate relationships can be the ACoA’s path to healing as they learn to back up when triggered and understand that within those triggered memories is the key to their ­unlocking and understanding just what hurt them most.

				When Pain Goes Underground

				Think of it this way: you’re a seven-year-old kid in a home where Dad gets drunk and rages. Mom stands, exhausted, and tries to protect you some of the time, gives up and hides in her room some of the time, and joins Dad in raging some of the time. You, the kid, are scared and quite trapped: you can’t really run away; this is home after all. If you talk back—or worse, try to fight—you might get hit or sent to your room, or worst of all, made to stay and live through one of those humiliating, soul-pounding lectures about how bad you are. Or you might get ignored and feel yourself literally dissappearing. So you feel helpless and you sort of collapse and go numb. Or you freeze, you “go away” somewhere into your imagination while your body still stands there. 

				In this scene, there is a power imbalance for sure, and you’re at the short end of it. You have little access to outside sources of support; you are, after all, only seven. And the person or people you would generally go to for comfort and solace are the ones who are hurting you. All of these factors make this a traumatizing moment for a child. And to add to it, you are making sense of it all through the eyes of a seven-year-old. You may wonder, as children do, what went wrong and how to fix it. You may feel inept at helping or blame yourself. So you can feel not only hurt but also confused, responsible, at fault, and unable to do anything about it. In other words, you feel helpless. And you may not have people you can go to for a quick “reality check.” So you swallow this scene whole. The picture gets frozen right there, and so do the feelings surrounding it . . . and that picture doesn’t necessarily change much over time. It lives inside the psyche where it becomes double- and ­triple-exposed with other similar pictures, and many of these scenes get blended together in a sort of inner portrait of the self and the self in ­relationship. 

				Later, these “inner pictures” get played out in our adult relationships. They template further experience. (So do the good pictures, by the way; they just don’t give us as many problems so we don’t worry about them). This is the dilemma of the ACoA, the dilemma that we will explore in more depth throughout this book.

				Leaching and Leaking of Buried Pain

				When we grow up and have families and relationships of our own, those inner pictures of the self and the self in relationship reemerge. Neatly filed feelings, actions, and imagery that we imagined were well hidden fly out of their envelopes and folders straight into and onto everyone’s faces. And those pictures have incredible detail. It is amazing just how carefully the unconscious records, remembers, and re-creates what has gone before. A random familiar smell, texture, or a few bars of music and we sail back into a forgotten moment of time in the blink of an eye. Past becomes prologue. At that moment when we are triggered, we become trapped by our own unresolved history and set up to repeat it. Though we may occupy an adult body, we return to this child-place inside of ourselves. In addition to the ­psychological and emotional bind we may find ourselves in when we’re triggered, our bodies are also reliving the trauma. Our breath gets short, our hearts may pound, our stomachs flip- flop, our throat goes dry, and our muscles tense up. We feel helpless and unable to make decisions all over again. In this way, the ACoA trauma syndrome involves both the body and mind and healing from it is a mind/body process.

				Recovering from PTSD is just as important as recovering from addiction and needs to be taken just as seriously. ACoAs need to sober up emotionally and psychologically so they do not live out the sort of “dry drunk” patterns that mirror addiction-related thinking, feeling, and behavior, even when alcohol and drugs are not in the picture. Trauma and PTSD invariably become intergenerational. Even if the ACoA or traumatized adult does not become an addict (though many do), he or she passes on the kind of emotional and psychological thinking, feeling, and behavior that can engender trauma, addiction, and dysfunction in subsequent generations.

				

			

		

	
		
			
				TWO

				The Making of an ACoA:
Living Behind a Mask

				You could have all the crazy thoughts you wanted, 
as long as you smiled and kept them to yourself. 

				—Maqra Purnhagen, Past Midnight

				Living in an alcoholic family system is like driving at night without your headlights on—you are always squinting to see a little better, wondering what lies ahead in the road or what might jump out at you from behind the bushes. 

				Visit the living room of the average family that is “living with”—or should I say “living in”—addiction, and you are likely to find a family that is clinging to its own emotional edges, one that’s functioning in emotional, psychological, and behavioral extremes. A family in which small things that might otherwise be solved smoothly become bigger than necessary or blow up and turn into minor catastrophes, while outrageous, self-destructive, or even abusive behavior may go entirely ignored and unaddressed. Where feelings can get very big, very fast, or literally disappear into nowhere with equal velocity. There can be a low hum of apprehension surrounding even the smallest decisions, while major life decisions are barely focused on. A family where what doesn’t matter can get a lot of emphasis while what does matter can get swept under the rug, shelved, circumvented, or downright denied. A family, in short, that doesn’t know what “normal” is.

				“All or nothing” characterizes the trauma-induced response. Those affected by trauma tend to go from 0–10 and 10–0 with no speed bumps in between. They have trouble living in 4, 5, and 6. Because they don’t have healthy ways of finding an emotional middle ground, they achieve balance by shooting from one emotional extreme to the other, over- or underresponding, and zooming right past middle ground as if it weren’t even there. They have trouble with self-regulation. They have trouble “staying present” or “in their bodies” and integrating thought with feeling; they live in their heads or in their feelings. This is part of why those within the family don’t learn what “normal” is; it reflects the loss of neuromodulation that can accompany trauma. 

				The “All or Nothing” Character 
of Our Response to Trauma

				A hallmark characteristic of CoAs and ACoAs who have been traumatized by the effects of growing up with parental addiction is a loss of neuromodulation (van der Kolk 1986). Children learn the skills of self-regulation and balance in the arms of those who raise them. When the family atmosphere is 
full of mood swings that are rarely explained and put into an understandable framework, children are left to make sense of their surrounding circumstances with the immature reasoning of a child and to regulate their own moods in their own, childlike ways. Their thinking, feeling, and behavior all too often come to mirror what they see around them, and this is what they internalize as the norm.

				Living with adults who cannot easily express and process emotion in healthy ways also leaves children to wonder about themselves as well as what is going on in the family. They sense that great wells of feelings exist but nothing is said out loud. Negative feelings leak out through criticism or withholding of affection. Children observe the sudden bursts of anger or tears that might indicate problems, but then all of those clues disappear into nowhere and no one talks about it or explains what they are feeling or thinking. In this environment, family members often develop the habit of hiding what they are feeling and not sharing what is going on inside of them, because sharing it gets them nowhere. Children in this atmosphere may come to feel anxious about their parents, their siblings, and themselves. As parents drop the ball, there are regular skirmishes among siblings for a sense of power and place. Siblings may turn to each other for support, but they also learn that they have to compete for the limited love and attention that their parents have to give. They may learn dysfunctional relationship habits such as manipulating parents to get what they need, jockeying for an edge over another sibling, or sidling up to one parent and taking sides against the other. Parents may co-opt one child as a surrogate partner and distance the other. Family ­factions, both overt and covert, can develop, creating an “in crowd” and an “out crowd.” Thus, not only the emotional atmosphere of the family becomes thrown off, but the relationships within the family become distorted as well. In this environment, it can be a challenge for the growing child to find his or her own emotional and relational regulation and balance. 

				Most relationships have stormy moments; it’s a natural and even healthy part of being alive, attached, adaptive, and growing. But alcoholic families get lost in the storm; they lose some of their ability to “right” themselves and find solid ground. 

				Fleeing on the Inside: When CoAs Dissociate 

				Picture again the child facing her drunk parent. She is short, he is tall. She thinks with a child’s limited reasoning, he’s been to college. She has her truck or teddy dangling from her arms. He is holding the keys to the house, the car, and credit cards. She could fight, but she knows that if she tries to stand up for herself, she will only come to her daddy’s waist. She could flee, but where would she go in her footy pajamas with no money? So she does what she can do. She shuts up. She stands there like a little soldier and takes it. She freezes, holds her pain, hurt, and tension in the musculature of her little body and flees on the inside; she dissociates. Dissociation—or “fleeing on the inside”—can be hard to see. After all, your body is still there—you talk and interact, you seem to be there, but you are not in your own skin. You’re not present. You’re on autopilot. Life appears to be happening out there, somewhere, but you’re not quite present. 

				Some of the factors that sear trauma in place and make it more likely that a CoA will develop post-traumatic trauma syndrome are: 

				Parent Is Causing the Stress

				The same people who children would go to for comfort—their parents—are the ones hurting them. This is a double whammy for the children and makes abuse within the home all the more disempowering and debilitating.

				Basic Power Imbalance

				Children are trapped in a world created, run, and paid for by the parent, and they have limited access to other resources. If they fight back, they risk getting grounded, hit, or having their allowance taken away. Older siblings can also trap younger siblings in this power imbalance that can be part of a trauma bond. Being at the disempowered end of a trauma bond can mean that children are stuck going along, stuck saying yes even when they want to say no.

				Lack of Access to Outside Sources of Support

				Having somewhere to go that feels safe and offers a different model of how to live can have a lasting, positive impact on a child that counters the effects of growing up with trauma. ACoAs often talk about grandparents’ houses, spending time at the neighbor’s, the house of a friend or relative, or a job where they could regain their balance and recognize that the world is full of options. These experiences restore a sense of hope and direction for the CoA.

				Developmental Level of the CoA

				Psychological and emotional growth happen along a continuum. Children are always understanding their environment with the psychological equipment they have at any particular stage of development. Small children may come up with fantastical, magical solutions that are the product of their immature minds. They may learn to bend the truth, for example, to make it less frightening, creating “reasons” for their parents erratic behavior that are less threatening than the truth: “Daddy yells at me more because I am his favorite.” As adolescents, they have a greater ability to perceive reality but are still in the throes of their own individuation. Adolescents may have trouble figuring out how to separate from a situation and hold onto a sense of self when the circumstances of the family already feel fundamentally abandoning and confusing. Young adults can also struggle with families who “fall apart.” Once they leave, their home base disappears and is not there to return to.

				Length of Time the CoA Spends in a Dissociated State

				While dissociation may represent our best, albeit unconscious, attempt at managing the unmanageable when we were small and trapped, it can become a liability and is considered to be maladaptive if it becomes a pattern that we fall into without awareness. “Research tends to show,” according to the International Society for the Study of Trauma and Dissociation, “that dissociation stems from a combination of environmental and biological factors. The likelihood that a tendency to dissociate is inherited genetically is estimated to be zero” (Simeon et al. 2001). While dissociation is most commonly the result of being in situations of physical or sexual abuse or neglect (Putnam 1985), dissociation may also occur even when there has been no overt physical or sexual abuse (Anderson and Alexander 1996; West, Adam, Spreng, and Rose 2001). “Children may become dissociative in families in which the parents are frightening, unpredictable, are dissociative themselves, or make highly contradictory communications” (Blizard, 2001; Liotti, 1992, 1999a, b). 

				Too much time spent in a deeply dissociated state can contribute to PTSD. Additionally, lesser forms of dissociation can become an unconscious solution that can impair our ability to be “present” and to connect in other situations. For example, a child dissociating in a classroom where he’s scared may be a child who has trouble paying attention. Or an adult who dissociates in an intimate relationship may not be present enough to truly live in the relationship and understand it. 

				Perceived or Real Helplessness

				Living with the mood swings or the abuse, neglect, or emotional and physical violence that can accompany addiction is terrifying for children, and they can feel helpless to protect themselves or those close to them in the face of it. Learned ­helplessness can be part of the ACoA trauma syndrome. In ­disaster situations, the smallest form of involvement can allow victims to be less symptomatic. Even cleaning up branches and debris after a hurricane can allow those affected to restore a sense that they can do something to improve their situation, which counters the PTSD symptom of learned helplessness. Children can counter their own sense of helplessness by doing positive things for themselves, whether writing in a personal journal, helping to restore order in the house, engaging in fun or meaningful school activities that build their sense of having their own life, or getting a job to earn their own spending money.

				Organic Make-Up of the CoA

				Basic intelligence is a factor in resilience along with the child’s own organic structure. Some children seem better equipped by nature to cope with adverse circumstances in spite of their gender or position in the family. Though it is virtually impossible to separate the combined effects of nature and nurture, there can be organic reasons that can influence a child’s ability to cope with adversity effectively.

				Length and Severity of the Stressor

				The cumulative effect of childhood toxic stress is part of what gives the ACoA trauma syndrome teeth. And though toxic stressors are common throughout society, some are more devastating than others. When CoAs move into adulthood with a history of childhood trauma, they are more vulnerable to being traumatized as adults (Krystal 1968). 

				Lack of Access to Support Outside the Family

				Children feel trapped by their families through both the bonds of love and attachment and the natural dependency of childhood. Generally speaking, the more dysfunctional a family becomes, the more isolated it becomes from other families. Children who have access to sources of support can be helped to build resilience that reduces the sense of being trapped and allows them to feel as if they can do something to help themselves.

				Sensory Nature of the Stressor

				The more senses that are involved and attached to experience, the more the brain and limbic system absorb and remember it. First responders at Ground Zero on 9/11 were more likely to become symptomatic because of the amount of sensory input they experienced; they saw, smelled, heard, touched, and tasted the scene and experienced powerful emotions of horror, disgust, fear, and compassion. 

				Home is a highly sensorial environment full of smells, sounds, touch, tastes, and imagery. What happens in the home is absorbed deeply into the brain and body.

				False-Self Functioning 

				When we discover that being who we are does not get us what we need, we may learn to be who we aren’t. When parents are not curious about their children’s genuine feelings, giving them help in understanding them, children become less curious about their own feelings (Cozolino 2006). They may begin a pattern of hiding their authentic selves in favor of developing a self that is acceptable to the family. 

				Children with narcissistic parents may develop a false self around gratifying the needs and expectations of their narcissistic parents; they learn that to stay connected, parental needs and wants have to remain the primary focus. Addiction can mirror narcissism in that the needs of the addict become a primary ­concern.

				The more fearful the family is of being “exposed,” the less space there is for honest reactions. Honesty carries with it a tacit call to action, a call to come out of hiding and uncover problems. If the family does not want to do this, children need to come up with a way to stay connected that does not challenge the acceptable status quo, essentially presenting a ”normal” family face to the world rather than allowing the chinks in the family armor to be revealed. 

				For CoAs, this may even feel like a clever solution to a very pressing problem. We may contort parts of our personality to “fit in” or to “get points” so that we can remain part of the family as it sees itself. If we step out and begin to point out inconsistencies, lies, and deceptions, we are telling the system it needs to change. We risk becoming the bad guy. 

				The real danger lies not in creating a mask or false self; we all do this to some extent or another. It’s natural to cultivate a false self for social or professional reasons or even for protection, but CoAs may spend so much time functioning within these parameters that their sense of authenticity becomes compromised. The sad outcome, however, is that the false self becomes so 
well-constructed and adaptable—or garners so much acceptance, approval, or even power within the family that spawned it—that eventually the true self becomes lost to us (Horney 1950). We hide our true self so effectively that even we can’t find it. The false self is meant to absorb or take the pain that the child finds too overwhelming. The false self is largely unconscious. 

				This false self is also sometimes seen as the “idealized self” (Horney 1950). We construct a version of self that is better, stronger, and more able to cope, a self that is less easily wounded or made anxious. We may even come to idealize our particular solution—for example, bullying becomes strength or manipulation becomes cleverness. The false self steps in like an actor on a stage, hiding our stammering and insecurity under a smoke screen of well-modulated behavior or disguising our anger and envy beneath a syrupy smile. The family payoff can be great. Because this self is essentially constructed to meet the needs of the family and make the system work, we can get a lot of recognition and even control through playing the role well, the role that the family has written. 

				But the more time we spend functioning through a false self, the more underexplored the authentic self becomes. Like a muscle that atrophies from lack of use, the authentic self does not get the practice in living and interacting that would allow it to strengthen and grow. So even though the false self is meant to protect the more vulnerable self, it actually has the effect of weakening it. When people who have become dependent on false-self functioning go into therapy or enter a 12-step program, they can go through a period of feeling very vulnerable and shaky because they are removing their coping strategy and exposing the pain underneath it. But over time, new healthy emotional habits get created, and new ways of healthy coping get practiced and adopted. 
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