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CONAJSIDER.

0% of ACOA’s marry alcoholics

'0% of ACOA'’s develop compulsive behaviors as adults

\COA’s are 4 times more likely than any in the general population to
Jevelop their own addictions.

5% of all family violence occurs in families with alcohol/drug addictions.



HOW DOES DYSFUNCTIONA
FAMILIES LEAD TO CODEPENDENC
&ACOA SYNDROM

\ dysfunctional family is one in which members suffer from fear, anger, pain
or shame that is ignored or denied.

Jnderlying problems may include any of the following: An addiction by a
amily member to drugs, alcohol, relationships, work, food, sex, or gambling
'he existence of physical, emotional, or sexual abuse, The presence of a
amily member suffering from a chronic mental or physical iliness.

hey do not acknowledge that problems exist. They don’'t talk about them «
“onfront them.

\ftention and energy focus on the family member who is ill or addicted. The
co-dependent person typically sacrifices his or her needs to take care of o
berson who is sick. When co-dependents place other people’s health,
velfare and safety before their own, they can lose contact with their own
eeds, desires, and sense of sellf.



AS A RESULT.

As A result, family memtbers learn to repress emotion
and disregord their own needs. They become
‘survivors.” They develop behaviors that help them
deny, ignore, or avoid difficult emotions. They
detach themselves. They don't talk. They don’t
fouch. They don't confront. They don't feel. They
don't trust. The idenftity and emotional developmen
th”kﬁ nglembers of a dysfunctional family are often
nhibite



CODEPENDENC

_o-dependency is a learned behavior that can be passed down from one
Jjeneration to another.

't is an emotional and behavioral condition that affects an individual's abil
0 have a healthy, mutually satisfying relationship.

Fis also known as “relationship addiction” because people with
—odependency often form or maintain relationships that are one-sided,
=motionally destructive and/or abusive.

Co-dependent behavior is learned by watching and imitating other family
nembers who display this type of behavior.

‘'OU can get a pretty good idea about how codependent a client is with th
-riel — or to see how many characteristics you can see in them —re: Handot
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CODEPENDENC

Stuart Smalley....
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TREATING CODEPEN

DENC

reatment often involves exploration into early childhood issues
and their relationship to current destructive behavior patterns.

reatment includes education, experiential groups, and
ndividual and group therapy through which co-dependents
ediscover themselves and identity self-defeating behavior

oatterns.

reatment also focuses on helping patients getting in touch withr
eelings that have been buried during childhood and on

econstructing family dynamics.

he goalis to allow them to experience their full range of feeling

again.



CODEPEN

DENCY'S EVIL TWIN

COUNTERDEPENDENC

Nhen someone projects self-confidence, success, and power on the
butside, but on the inside they are unsure of themselves, suffering from ¢
boor self-image and low self-esteem. Their picture-perfect exterior hides
N inner persona that is needy, scared, and lacking.

_ounter-dependents take every possible measure to ensure that they ai
ot dependent on others for anything. They tend to accomplish this witf
Dassive-aggressive behavior and/or rebelling against authority figures.
_ounter-dependents can often be quite disruptive and defiant, maskine
N underlying sense of loneliness and alienation.



DEPENDENTS ARE.

COUNTER-

_ounter-dependents are generally high-achievers in the professional, scholastic or
Jthletic arenas, but failures in their personal relationships.

_ounter-dependency can frequently be linked to love avoidance, intimacy
Jnorexia, and approach-avoidance conflicts, all conditions in which the person
ears intfimacy.

“ounter-dependents generally take every measure to protect their hidden
/ulnerabilities from being exposed.

Fis important to counter-dependents that others see them as successful,
ndependent, and self-contained.

or this reason, counter-dependents often battle perfectionism on some level.

adly, the results of counter-dependency are very real, as they cause those sufferir
rom the condition to push away the love, intimacy and support they so desperate
“rave.



COUNTERDEPEN

CAUSES C

DENC

he root of counterdependency is generally a result of emotionally, sexually

ohysically abusive behavior during childhood.

Aore specifically, experts believe that counter-dependency results from a
ack of bonding in early childhood. In the first 2-3 years of life, it can be very
Jamaging for a child not to feel protected, loved and trusting toward his o

Ner caregivers.

Fis during this time that a basic trust in humanity and the world is establishe:

—a child either learns that the world is or isn’'t a safe place.

-or this bonding to occur, there must be hugs, nurturing, physical closeness,

eassurance, and all the things that love includes.



HEALING COUNTERDEPENDENCH

O experience frue intimacy, a coun’rer—de}penden’r has to put down his or her
orotective walls — ope_mn%g themselves up 10 tfrue intimacy (a fight-knit, familiar
elationship that is typically romantic or,Iovmlg INn nature. Infimacy means letting you
yuard down, sharing your deepest feelings, [etting someone else intfo your innér
yvorld, and saying (and showing), "I love you.")

alking about their childhood experiences with a trusted individual - friend or
—ounselor can be a good starting point.

\s the counter-dependent and his or her involved co-dependent progress in their
elationship, they will sT(u%gIe over what is the acceptable level of infimacy.
3ecquse true intimacy is based on c:u’rhen’rlcollrshonn yourself with your partner,
glecllng requires looking honestly at oneself, geftt

own.

oving yourself is another huge component; it can be the key to escaping the
Jdependent relationship cycle. If you're not dependln? on the other for love but
orimarily getting it from yourself, then you will ’rrul.}/.be ree and capable of coming
1 relationship for sharing your lives instead of fulfiling each other’s needs.

iIng to know who you truly are dee



Vhen We're Very, Very Scared...

he thinking, or language part of the brain shuts down so that the human organism
1as No interference in it's powerful urge to either fight and defend itself or flee frorr
Jdanger. Therefore, it's our most frightening experiences that often times don't get
ranslated into words, thought about and put info a context. They live instead withi
Js as fragmented and un-integrated "pieces” of personal experience, they dance
N the edges of our conscious awareness or they lay below the surface, submerge
n the deep waters of our unconscious.

ven loving and well-meaning parents can be frightening to a small child who is
racing every movement of their face for signs of anger. Kids are so small vis a vis
heir parents, so subject to the mood of the household and the state of mind of
hose in charge of their young lives. Add parental alcohol or drug abuse, depressic
or anxiety to this family equation and you have a potent cocktail for kids feeling
cared and even traumatized by what's going on in the home.

Dr. Tian Dayton)



IS IS WHY THE ACOA SYNDROME
A POST TRAUMATIC STRESS DISORDEL
PTS

ong after the "stressor" is removed, the ACOA lives as if it is still present. Long after
hey have left home, gotten jobs, married and had children, their unresolved pain
rom childhood sfill lives insidé of them, waiting to be ’rn%;gereo_l to the surface
hrough events that mirror the situations that hurt them To begin with. Like, for
=xample, their own family relationships. Beneath the level of their awareness, ACO
jet scared all over again. Their natural neediness makes them feel vulnerable, the
nvait for the proverbial roof to cave in the way that it did when they were kids, for li
nd love to hurt and betray them all over again. Ghosts from their past dance
Jround their present. Unconsciously they see chaos, humiliating scenes and out-of:
—ontrol behavior lurking just around the corner, that mocks and mimics their early
“hildhood experience. In fact, ’rhe%/ may be so convinced that distress is looming,
hat they may actually feel mistrustful and suspicions, if problems are solved 100
moothly. They may even push a situgtion in a sort of convoluted attempt at self
orotection, trying 1o ferret ou’r,}po’ren’rlol danger until, through their relentless efforts
avoid it, they actually create it. And so the pattern of emoftional closeness and
Jependence leading to chaos, rage and tears is once again reinforced and passe
llong. Dr. Tian Dayton



e

A

DULT CHIL

D TRAUMA SYNDROM

ult children of alcoholics guess at what normal behavior is.

e home of an alcoholic or addict is not "normal.” Life revolves around the

Idict and most family members must learn 1o keep their family going, as the
ow if. Children of alcoholic or drug-addicted parents do not live the same
> as their "normal” peers. Therefore, the child and later the adult must simpl
) their best at maintaining normalcy, as observed from friends, television, ot

nply guessing



ult children of alcoholics have difficulty following a project through from
oe%mnlng to end. , o . . .
n the home of an addict, daily living is frequently interrupted due to misbehavior ¢
Jnpredictable actions of the addicTt. For example, the family may start playing a
Jame, but then dad comes home and everyone must stop playing. Or maybe mo
oromised to help work on a school project, but then passes out and never follows
'h.rou%h. When project completion and follow-through are not consistently modele
tis a hard skill for the adult child of an alcoholic to learn.

\dult children of alcoholics lie when it would be just as easy to tell the truth.

As a child of an alcoholic or addict, one must constantly lie and make up excuses
or the addicted Eoren’r. The child also hears the parent and everyone else in the
amily lie and make up stories constantly. This behavior is g necessﬁr\é to keep the .
1ddict family intfact, and therefore becomes a natural frait. Once the child acquir
his behavior, it tends to stay with the adult child.

hese lies are not always malicious or harmful. Something as simple as the route the
ACOA took home, or what type of fruit they like is fair game for lies. Unless the chilc
or adult receives enough consequences (either interndl, like guilt or anxiety; or
>xternal, like %e’rhn in‘frouble with someone), the ACOA may begin to practice tt
Jrt of telling the truth more.



children of alcoholics judge themselves without mercy.

No matter what the child of an alcoholic or addict does, they cannot "fix" their
barent or their family. They may be able to take care of the addict or other
members of the family, but they are unable to fix the root of the problem; the.
addiction and relating family dysfunction. No matter how well the child does is
occer, how high their school grades, no matter how clean they keep the house,
1ow "good" they are, they still can't fix the addict. Everything they do falls short.

\dditionally, the child of an alcoholic or addict may blame him/herself for bad
hings that'happen in the family, and are frequently guilt-ridden for reasons beyon
heir control. Perfectionism is very common in ACOA:S.

\dult children of alcoholics have difficulty having fun.

Browin% up. with an addicted parent is not fun. Kids are not allowed to be kids.
Nhen the kids are not given this joy, the adult usually does not know how to simply
=njoy life. The ACOA is constantly worrying about their addicted parent, or is in
rouble for things ’rheK should not be responsible for, or c;ompenmhng IN some othe
yvay for the addict. The usually carefree, fun time of being a child offen does not
exist if the parent is an addict.

he addict is the "child" in the relationship. Because of this, the child does not know
1ow 1o be a child



dult children of alcoholics take themselves very seriously.

Jue to the gravity of their roles in their families growing up, adult children of
Jlcoholics take themselves very seriously. The weight of the family, and thus
he world, is on their shoulders.

\dult children of alcoholics have difficulty with intimate relationships.

1aving never known a "normal” relationship or family roles, the ACOA does
1ot know how to have one. The adult child of an addict does not frust
bthers. The ACOA has learned that people are not trustworthy or reliable,
and has had their heart broken from such an early age.

New relationships must be handled with caution, 100, because the child of
an alcoholic doesn't want others to find out their secret. Adult children of
Jlcoholics have learned to shut themselves off from others to protect their
eelings, as well as to protect their family.



\dult children of alcoholics overreact to changes over which they have no control

he child of an alcoholic/addict lacks control over their lives much of the time. The
—annot control when their parent is drunk, or that the parent is an addict to begin
vith. S/he cannot always predict what will happen from one day to the next, and
his is very cmxe’g producing. A child needs to teel safe. Because of this lack of
—ontrol as a child, the adult child of an alcoholic/addict craves control. They neec
0 know what is going to happen, how it is going to happen, and when.

Of course, this confrol and predictapility is not always possible. If plans are change
or somebody does something that the ACOA doesn't like or feel comfortable with,
il the msecun’rY of their childhood may come back to them, and the adult child
nay over-react, leaving the other party stunned or confused.

\dult children of alcoholics constantly seek approval and affirmation.

imilar fo ACOA characteristic number four, children of alcoholics and addicts are
Jsed to continuously seeking approval or,Prcuse from their parent or other valued
berson. They probably did not grow up with a regular and consistent rules and
>xpectations, and could never make their addicted parent happy.

Not knowing what is "normal’ or expected, adult children of alcoholics need
omeone to tell them what they are doing is right. They are often indecisive and
Jnsure of themselves.



dult children of alcoholics usually feel that they are different from other people.

\nother overlap with other characteristics, children of alcoholics sometimes know
rom an early age that their home is not normal. Children from addicted families
nay or may not know what is different, and sometimes don't completely "get it" un
hey visit friend'’s houses and observe their parents. 'Hey... Janie's mom makes her ¢
1er homework until she is finished, and they have dinner at this time, and then they
1ave to go to bed at 9. Every night!" This consistency may be shocking, and either
Jttacks or appalls the child who is not used to such structure.

\dult children of alcoholics are super responsible or super irresponsible.

once the child from an addicted family gets older and forms their own identity, the
ACOA may either strictly follow a schedule and wants everything in order,
—ontrolled- perfect. These adult children often struggle with anxiety, OCD,
berfectionism, and eating disorders.

he opposite result is the ACOA who is a party animal. This adult child may develog
Jn alcohol, drug, or other behavioral addiction. This ACOA may live a life very muc
ike their addicted parent, or they may "shape up" and get their life together, with
Jppropriate support.



nildren of alcoholics are exiremely loyal, even in the face of evidence that the
oyalty is undeserved.

Why do you put up with him2" Adult children of alcoholics/addicts are used to dealin
vith just that- an addict. They are used to either taking care of an addict or seeln% oth
ake care of an addict. Drunken fights and broken promises is normal to the ACQOA.
Srowing up, the child of an alcohdlic was probably told "it isn't his fault” or "he didn't

mean it, he was drunk.”

ecause of these lowered expectations, an adult child of an alcoholic/addict frequent
3r?dfs up#]n a relationship with another addict, abusive partners, or otherwise unhealthy
elationships.

\dult children of alcoholics are impulsive. They tend to lock themselves into a course o
action without giving serious consideration to alternative behaviors or possible
~onsequences. This impulsively leads to confusion, self-loathing and loss of control ove
'Relr environment. In addition, they spend an excessive amount of energy cleaning up
he mess.

he last trait is fairly self descriptive, The ACOA will struggle with falling into unhealthy
batterns of behavior, in whatever form it might take.

\n adult child of an alcoholic began life in unstable, insecure environment. The ACOA
Jid not get everything they needed from their addicted parent. These 13 ACOA
“haracfteristics may seem daunting, but they are simply a profile, description, and
=xplanation of possible existing traits.



IMPLICATIONS FOR TREATMEN

eople who were abused as children are more likely than others to attemp
and reattempt suicide, as noted earlier. Alcohol and drug counselors,
herefore, must watch for signs of suicidal ideation. Counselors should work
elp clients ease the emotional burdens of past abuse in order to diminish
he likelihood of suicide.

_ounselors have to help clients overcome the emotional pain of childhood
n order to help eliminate need for alcohol or substances.



)y addressing child abuse issues, the risk of relapse among clients who were
Jbused as children might actually drop below that of their nonabused pee
’reliminary evidence suggests that people with childhood abuse histories u
ubstances as a means of "chemical dissociation.” Once trauma issues are
esolved, substance use may clear substantially (Roesler and Dafler, 1993).

eople who were severely sexually or physically abused as children often
Jevelop PTSD (Rowan ef al., 1994; Wolte et al., 1994), and this disorder
ncreases their risk of relapse because it engenders intrusive memories and
Jttempts to avoid those memories through self-medication |

Luyken and Brewin, 1994). Therefore, clients suffering from abuse-related
°TSD are likely o have endured the most severe forms of abuse. Counselor:
hould be aware of this and know how to help such clients.



ow self-esteem (Briere and Runiz, 1990b) and depression (Braver et al., 199
are relatively common among college students who were emotionally
Jbused. In fact, they are more common among those who were emotionc
Jbused than they are among those who were physically abused |

Sross and Keller, 1992; Ney et al., 1993).

_ounselors would do well to become familiar with the many ways in which
childhood abuse and neglect issues can manifest themselves during clients
reatment. At the same time, they must remain open and ready for any
bossibility, realizing that disclosure does not always happen as one might
=xpect. All clients need to work at their own pace. This Is especially true for
hose with a history of childhood abuse or neglect, for whom disclosure of
he abuse may take years.



THE SOLUTIO|

\s ACA becomes a safe place for you, you will find freedom to express all the hurts and fears you have kept inside anc
o free yourself from the shame and blame that are carryovers from the past. You will become an adult who is
mprisoned no longer by childhood reactions. You will recover the child within you, learning to accept and love yourse

he healing begins when we risk moving out of isolation. Feelings and buried memories will return. By gradually releasin
he burc(ijen of unTexpressed grief, we slowly move out of the past. We learn to re-parent ourselves with gentleness, humr
ove and respect.

his process allows us to see our biological parents as the instruments of our existence. Our actual parent.is a Higher
ower whom some of us choose to call God. Although we had alcoholic or dysfunctional parents, our Higher Power
yave us the Twelve Steps of Recovery.

his is the action and work that heals us: we use the Steps; we use the meetings; we use the telephone. We share our
>xperience, s’rren%’rh, and hope with each other, We |earn to restructure our sick thinking one dog at a fime. When we
elease our parents from responsibility for our actions today, we become free to make healthful decisions as actors, Nc
eocfgfrs. We progress from hurting, to healing, to helping. We awaken to a sense of wholeness we never knew was
bossible.

y attending these meetings on a re%ulor basis, you will come to see parental alcoholism or family dysfunction for whc
5. a disease that infected you as a child and continues to affect you as an adult. You will learn to keep the focus on
ourself in the here and now. You will take responsibility for your own life and supply your own parenting.

ou will not do this alone. Look around you and you will see others who know how you feel. We will love and encourag
/OoU NO matter what. We ask you to accept us just as we accept you.

his is a spiritual program based on action coming from love. We are sure that as the love grows inside you, you will see
eautiful changes in all your relationships, especially with God, yourself, and your parents.



THE ACOA TRAUMA SYNDROM

11/ /www.amazon.com/The-ACOA-Trauma-Syndrome-Relationships/dp/
)/57316441 /ref=sr 1 12ie=UTF8&qid=13956237/48&sr=8-1&keywords=acod
Hrauma




