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ABSTRACT

Parental alcoholism has devastating and enduring
effects on children and families. Childreh who are raLsed
by alcoholic parents common;y suffer cognitive, emotional,
.and behavioral consequences, and face.an increased
niikelihood of becoming alcoholic thémselves° Regardless of
- the numerous enigmas associated with familial alcoholism{
‘these children are difficult td'identify and frequently
remain unnoticed and unhelped. | |

Self-selection is an innoﬁative stfategy developed to
identify children from alcoholic homes in a nonthreatening
and nonstigmatizing manner; This method combines an
educational format with the use of groups to reduce the
stigma and isolation surrounding familial alcoholism.

Prior research has demonstrated the success of self-
selection programs for identifying children from alcoholic
homes in schooi éettings° The results of this study
conclude that the self—selectioh process can also be
~effective in recreational settings. By establiéhing
idéﬁtification programs in recreational settings in addition
to school settings, a greater number of children in need’

will be reached.



CHAPTER 1
INTRODUCTION

There are approximately 63 million children under the
age of 18 1i§ing in the United States (U. S. Cénsus Bureau,
1990) . Almost 12 percent of these children sﬁffer'from
mental health problems severe enough to require treatment°
Countless additional children at risk of mental suffering
due to envifonmental factors would also benefit from
counseling (Dougherty, Saxe, Cross, & Silverman, 1987). One
such environmental factor which puts children at risk is |
parental alcoholism.

Alcoholism, the nation’s fourth ranked public health
problem (Biek,-1981), has an immense impact on society. An
estimated 9.3 to 10 million alcoholics reside in the United.
States alone (Ackerman, 1983). Although the prevalence may
be much greater today, this is still the widely accepted
statistic. Since only three toAfive percent fit the "skid
row" stereotype, it is apparent that most alcoholics are our
friends, neighbors, and co-workers. In fact, approximately
seventy percent of alcoholics are men and women who live iﬁ
good homes, are employed, and are the parents of children
(Ackerman, 1983).

Alcéholism is often referred to as a family disease
because every member of the family is affected by the

alcoholic to some degree (Robinson, 1989). The literatufe



presents a diverse array of adverse effects childfen iiving
in alcoholic homes may suffer. Some of thesé children
display severe behavioral problemé (Tharinger & Koranek,
.1988), others appear to suffer more serious consequences in
the cognitive sphere (Bennett, Wolin, & Reiss, 1988), Whilé
still others are most vulnerable to serious emotional
disturbanée (Hawley & Brown, 1981). Children of alcoholic
parents are-also at high risk of becoming alcoholic
themselves or mérrying an alcoholic (Bingham & Bargar,
1985) . ' R

With all of the overt consequences children of
.alcoholics may suffer, the vast proportion of these childfen
appear symptomless because they have chosen coping behaviors
which arersocially acéeptable (Black, Bucky, & Wilder-
Pa&illa, 1986)° As a result, many children are not
identified as in need of attention by service prbviders
(Gensheimer, Roosa, & Ayers, 1990), Even children
displaying_oveftrproblems are rarely identified as livin§ in
alcoholic homes. Cénsequently( their symptbms may be
treated but the underlying iésue reméins undetected and they
remain at risk for continued problems.

For the épecial needs of this population to be
addressed, they must first be identified. The Natidnal

Institute on Alcohol Abuse and Alcoholism (NIAAA) lists the
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four major pufposes for identifying children with alcoholic

parents:

(1) So that the nature and extent of service

needs can be determined; (2) So that

appropriate services can be made available

and delivered; (3) So that these children may

understand their potential risk level and

options and make more informed choices about

how they will deal with them; (4) So that the

child’s sense of isolation, guilt, and stigma

can be reduced (1981, p. 7-8).
An estimated fifteen million school-age children live in
alcoholic homes (McElligatt, 1986). With 63 million
children in the United States, a simple calculation reveals
that one out of every four or five of our nation’s children
reside with an alcoholic parent. Despite the astounding
size of this population and the widespread agreement that
alcoholism affects the entire family, numerous studies
report that children of alcoholics continue to remain
underidentified and undertreated (Bingham & Bargar, 1985;
Black, Bucky, & Wilder-Padilla, 1986; Hawley & Brown, 1981;
Scavnicky-Mylant, 1984; Tharingef & Koranek, 1988).

Children living with an alcoholic may be identified in
several different ways (Gensheimer, Roosa, & Ayers, 1990).
First, children can be recruited when their parents enter _
treatment. However, this method would only help a limited
- number of children since only an estimated ten percent of

alcoholics ever enter treatment (Ciark & Midanik, 1982)°

Another strategy is to have school pefsonnel identify
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children at risk. This method would reach more children
since most children attend schools, however‘it runé the
potential risk of labeling children which could influence
teachers’ and peers’ expectations of thém (Blume, 1987).
School staff would also need intensive training iﬁ order to
recognize the vafiety of signs children with this problem
display. Next, children with overt problems can be targeted
for serviceé, but as alluded to previously this could
overlook more than half of the needy population° Another
pOSSiblevmethod is the use of screening tests to assess
pérental drinking patterns and children at risk, but this
method also risks negatively labeling people and can be
inefficient. A final method désignéd to identify children
of alcoholic parents is through self-referral or self-
selection.

The self-referral process overcomes'many of the
features which limit the other identification methods
discussed. This method can reach children who are not
éxhibiting obvious difficulties and whose parenttha§e not
entered treatment (Gensheimer, Robéa, & Ayers, 1990);»
Through éelf-selectiOn'prdcedures, children are educated
about alcohol and the difficulties it causes for families.
Children can then determine for themselves if they are in
' need of'Services.'AThis makes the process nonsfigmatizing

because no one labels them as a child of an alcoholic.
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Also, since children decide'for themselves when they are
ready to access services the process remains nonthreatening:

Self-referral procedures have the additional benefit of
providing a group framework for the identificétion process.
Small groups provide the ideal way to work with children of
alcoholics for several reasons.  Peer groups are very
important to children, but children of alcohqlics frequently
experience social isolation and have problems establishing
such Qroups_(Eﬁshoff,k1990); As a member of a small group
where safety and trust have been established children are‘
able to reveal their family secrets and express feelings
they previously concealed (Bingham & Bagar, 1985).
Recognizing that 6ther children in the group face similar
dilemmas reduces their sense of shame and isolatidn. As
part of a group, members can develpp social support as well
as learn problem-solving and coping skills,'which are likely
to increase members’ self-esteem (Emshoff, 1990).

Research on children of alcohélic parents has lacked an
adequate theoretical basis from which to interpret existing
literature, guide future studies, and make sound
ideﬁtification and treatment decisions (Tharinger & Koranek,
1988). The Adlerian theory of psychology appeafs‘to be the
most-appropriate for this study. The use of groups with
children is highly supported by Adlerian thébry. Children

strive to develop a sense of significance and social
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acceptance (Dinkmeyer & Dinkmeyer, 1989). Groups pro?ide an
appropriate context in which children can acquire this sense
of belonging. The groups used in the self-selectién process
emphasize imparting information concerning the effects of
‘parehtal alcoholism on children and families. In support,
the Adlerian approach to counseling considers education an
impbrtant part of therapy with qhildren (Dinkmeyer &
Dinkmeyer, 1989), because change, in part, takes place
through the development of new skills and knowledge (Sherman
& Dinkmeyer, 1987). |

The self-selection process for identification of
children can be supported by many other basic Adlerian
premises. The value of early intervention is inherent in
the Adlerian approéch (Dinkmeyer & Dinkmeyer, 1989). Adler
believed that a person’s first six years of life strongly
impacts his/her adult personality (Corey, 1991). The family
atmosphere, or the climate of the‘relationships that exist
between family members, during these early childhood years
is a primary influencing,factor on the development of
‘personality (Sherman & Dinkmeyer;A1987)} If a'person grew
up in a home with a family atmosphere of'inconsistency,
chaos, and distrust (as is likelyVin an alcoholic home) it
is probable that intervention at a young age will not only
help the child cope in the present situation, put will also

impact his/her stability and well being as an adult.
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Identification procedures can take place in a variety
of different settings, each with its proﬁlems and |
'opportunities. Possible settings include child guidance
clinics, child abuse agencies, medical offices, juvenile
courts, youth organizationé, churches, alcoholism treatment
.facilities, shelter homes, recreation centers, and schools
(NIAAA, 1981). No individual setting is most appropriate
for identifying all children everywhere. The NIAAA
recommends considering two criteria whén choosing a setting
in which to identify children from alcoholic homes. They
consider the best choicé to be the location that can reach
the greatest number of childrenvand that is the moét
Aaccepting of implementing identification procedﬁreé,-
Participants of the NIAAA symposium (1981) concluded that
schools and recreation programs best meet these criteria.
However, the research published regarding children from
alcoholic homes consistently studied school-based 1
identification programs (DiCicco, Davis, Travis, &
Orenstein, 1983/84; Emshoff, 1990; Morehouse, 1979; Newlon &
Furrow, 1986; Roosa, Gensheimer; Ayers, & Short,A1990)° In
fact, while reviewing the literature not a single study was
- found using subjects froﬁ a recreational setting.

Based on the NIARA recommendation, this study was
‘designed to determinevif'elemeﬁtary-aéed children‘residing

in alcoholic homes could be identified by a self-selection
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process outside the traditional educational setting.
Identification is a necessary prerequisite to providing
early ihtervention and preventioﬁ services to these
children. The abundance of information on the treatment
needs of children from alcoﬁolic homes is useless without
the development of successful strategies for identifying the
children in need. More research needs to be completed in
order to improve current methods of identifying children
residing in alcoholic homes.

Purpose of the Study

The purpose of this study Was to determine if the self-
selection process for identification of school aged children
of alcoholics was as effective in recreational settings as
it has proven to be in school settings (Furrow, 1982). By
expanding the list of possiﬁle settings in which to use
identification procedﬁres service providers will be able to
reach more children in need.

Questions for Consideration

The following questions have been proposed for
consideration by this study:

1. Can self seiectien procedures succeszully be used
in recreational settings to identify school aged children
from alcoholic homes? |

2. Do all children,vregardleSS of whether they

disclose parental alcoholism, learn valuable information
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concerning alcoholism and its effects on families from the
initial presentation?
| Definitions of Terms

For the purpose of this study the following terms have
been defined:

Adierian Psychology - This theory 6f psychology,
founded by Alfred Adler in 1912, believes that children’s
actions are influenced by their search for significance and
‘'social acceptance. 'All people, including young children,
are seen askindividualsAwith the ability to make purposeful
and géal oriented choices and decisionsv(Dinkmeyer &
Dinkmeyer, 1989);

| Alcoholic - A person whose alcohol consumption has
interfered with iheir family’s daily functioning according
to one of the children’s perception. This definition was
necessary for this study because the self-selection procéss
depends on children’s nonvalidated belief that their
parent(s) has a drinking problem. This definition is
similar to much of the literature which defines an alcoholic
as aﬁy person whose loss of control over their drinking has
produced a negative impact in one of the following areas:
job, school, finances, physical health, or relationships
‘with family and friends (Tharihger & Koranek, 1988).

Alcoholism - "A disease process that is characterized

'by-repetitive abusive drinking, personality changes while
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drinking, and a process that affects the entire family
system” (Bingham & Bargar, 1985, p. 13).

Children - For the purposes of_this study children aré
defined as male aﬁd femalé youth from the ages of 9 to 13;
aé opposed to the literature which includes any person age
18 and under.

Group Discussion - A process involving a group of
people talking and thinking together aboﬁt an iésue which
provides opportunities for emotional and intellectual
partiéipation and reassurance that one is not alone. It is
a respectful interchange of ideas and opinions that
facilitate léarning (Dreikurs, Grunwald, & Pepper, 1982).

Parent. - Either a natural parent or another adult who
has or is currently filling the fole of parent for a child
(Biek, 1981).

Self-esteem - A belief one has about their own value as
a human being.

Self-referral - ‘An identification process which allows
participants the freedom to decide for themselvgs whether to
disclose parental alcoholism following their attendance at a
presentation on the same topic.

Self-selection - An identification proceés which allows
participants the freedom to decide for themselves whether to
ﬁoin a small group to discuss pafental alcoholism following

their attendance at a presentation on the same topic.
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Assumptions

This study rests on several assumptions. The first is
‘that children of alcoholics must first be identified before
they can be,hélped° It is believed-that a child cannot
receive proper treatment if familial aléoholism remains
undetected and only symptoms of the actual problem are
treated; The second assumption is that eérly intervention
and treafment can benefit children form alcoholic homes even
when the alcoholic continues to drink. Research suggests
that helping children develop social support and survival
skills can moderate the effects of living in anvalcoholic
home (Emshoff, 1990). Lastlf, it is assumed that given the
right conditions children will be willing to truthfully
disclose that one or both of their parents has a problem
with alcohol.

The generalizability of this study is limited by
several factors. The sample used in this study was not
randomly chésen° Volunteers who participated in this study
were all ffom recreation centers in the Southwest.
Participation was limited to subjects from age 9 to 13 who
obtained parentél permission.

| Summary
This chapter outlined the problems associated with

parental alcoholism and the need for early identification of



19

childrén residing in alcqholic homes. Appropriate 16cations
for identification procedures toAfake place and the self-
selection process of identification to be used in this study
were introduced. The Adlerian theory of psychology was
presented. as the preferred theoretical basis for the study.
The purpose of the study was clarified and relevant
definitibns, assumptions, and limitations were listed.
Information regarding children of alcoholics and the self-
selection process, introduced in this chapter, will be

reviewed in more detail in the next chapter.
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CHAPTER 2
REVIEW OF THE LITERATURE

In this chapter, the major literature regarding the
effects of parental alcoholism on children and families is
reviewed. The cognitive, emotional, and behavioral |
conséquencés children face when living with an alcoholic
parent are examined. The barriers which make this vast
population of at risk children difficult to identify and
treat will be discussed along with an innovative
identification system. The utilization of groups, an
important 6omponent of this identification system, will be
described in detail. |

Effects of Parental Alcoholism on Children

Alcohol, ironically one of the most accepted drugs in
our society has insidious effects on both the alcoholic and
close family members, especially children. The atmosphere
of alcoholic homes is chaoﬁié and unpredictable due to the
inconsistency of the alcbhqlic’s'mood and béhavior° Mood
swings'bétweenrdrunk and sober states leave the children
with mixed feelings of love and hate towards thé parent
(MCAndrew, 1995), Since they never know what to expect they
are scared to invite friends to their house. Alcoholic
parents are inconsistent in limit setting, discipline, and
in the expectations they have for their children (Bepko,

1985) . With constantly changing'parental‘expectations
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éhildren feel they cannot do anything right and continﬁally
seek -approval and affirmation (Leerhsen & Namuth, 1988).

AlCohoiic fahiliés lack nurturing and love. These
families rérely laugh and have fun together (Giglio &
Kaufman, 1990). The children judge themselves without mercy
and take themselves so seriously that they have difficulty
having fun (LeerhSen'& Namuth, 1988‘5 Frequently their
primary needs are not met. They receive little or no help
with meals, laundfy, homework, or social plans. With the
added responsibility of caring for themselves they do not
- have as much time to piay as other children. This uncaring
atmosphere creates feelings of sadness and depression in
childrén. To them the world appears to have an aura of
hostility and fear.

The disordered environment of children of alcoholics
inélﬁdes poor communication among family members.
Communication is filled with lies and dénial° In fact; they
become so accustomed to using denial as a way to hide the
family problem that they often lie when it would be just as
easy to tell the’truth, even about nonfamily issues |
(Leerhsen & Namﬁth, 1988). The distrust created by
élcoholism within thevfamily damages‘open, honest |
communication (Tharinger & Koranek, 1988). Arguments are
common between parents, as well as, between siblings

(Robinson, 1989). The high rate of conflict within these
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families creates a great deal of stress which maylbe the
primary contributing factor to the developmént of mental
health problems among children of alcoholics (Roosa etial.,
1990) . |

Children in.AICoholic famiiies feel responsible for
their parent’s drinking (McAndrew, 1985). Many children,
not understanding what is happening in their home, feel
responsible for the family’s problems and develop a belief
that something must be wrong with them. They are unsure of
themselves and feel they are somehow different from other
children° Many children with an alcoholic parent truly
believe their parent would not drink if they loved them, so
they must not be lovable (McAndrew, 1985).

In homes with one élcoholic parent it is not uncommon
for children to feel the nondrinking pareht is more
difficult to get along with than the alcoholic (Robinson,
1989)° The nonalcoholic parent is affected by the alcoholic
just as the children are. Robinson (1989) refers to the
phenomenpn'as "battle fatigue” (p. 25), where the
nonalcoholic parent, feeling worried, nervous, and tense
misdirects these emotions onto their children. Children may
‘also feel angry at the nonalcoholic for not making things
better and for not protecting them ffom the alcoholic’s

physical and emotional violence. Despite their feelings
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these children tend to remain extremely loyal to their
parents even when they know it is undeserved.

For many children of alcoholics, their parent’s
drinking is the single greatest influence on their
psychological developmént° "Their feelings, personalities,
behavior, educational progress, énd social'adjustmént are
influenced more by that one reality than'by any other"
(Tharinger & Koranek, 1988, p. 167). It is ﬁot surprising
then, that being raised in an alcoholic home has been
correlated with the development of behavioral, school, and
emotional problems, in addition to a predisposition to
alcoholism.

An increased risk of becoming alcoholic is the msst'
well documented effect of having an.alcthiic parent.
Childrsn with at least one biological, alcoholic parent are
around four times more likely to bécome'alcoholic themselves
than a control Qroup, even if they were raised by
nonalcoholic parents (Monmaney, Springen, & Hager, 1988) .
This is evidénce of a genetic'iink. However, many
scientists agree that people inherit varying degrees of
susceptibility to alcoholism, not the disease'itselfs
Research suggests that alcoholism}is probably due to some
unknown interaction between environmental and genetic
variables (Tﬁaringer & Koranek, 1988). Children being

raised by alcoholic parents are especially susceptible to
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the disease, since they are both genetically and
envi?%nmentally predisposed. Alcoholié parents teach their
chiléren that drinking is the wéy to cope with life’s
stresses. The probability of bedoﬁing alcoholic appears to
be equal or slightly higher for women with a family'history
6f the disease than for men (Tharinger & Koranek, 1988).
Interestingly, a review of 39 studies showed that children
.of alcoholic mothers were more likely to become alcoholic
than children of alcoholic fathers (Giglio & Kaufman, 1990).
Serious behavior problems are considerably more
pfevalent in children of alcoholics than their peers. In
fact by age 18, 30% of children from alcoholic homes have
recordé of repeated delinquency (Tharihger & Koranek, 1988)°
A review by West and Prinze (¢cited in Emshoff, 1990)
discovered that six out of seven studies reported higher
rates of attention deficit disorder or hyperactivity in
children with alcoholic parents. Tharinger and Koranek
(1988) fdund that many of the subjects described as
hYperactive actﬁally_display a behavioral pattern consistent-
with conduct disorder. Thus, it seemé that parental
alcoholism is not a risk factor specific to hyperactivity
alone, but to hyperactivity in combination with conduct
disorder. Children of alcoholics labeled with conduct -

disorder have a significantly greater chancé of becoming
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alcoholics in adulthood than chiidren with alcoholic parents
inbgeheral (Tharingér & Koranek, 1988)°

School difficulties in chiidfen,from alcoholic homes
‘manifest themselves in a variety of ways. According to a
literature review (Giglio & Kaufman, 1990) children living
with alcoholic pérents perform at lower cognitive levels
than controls. This contradicts other studies which report
that alcoholic parent or not, children have similar
"cognitive skills (Tharinger & Koranek, 1988). A greater
incidence of learning disabilities has also been reporfed in
children of alcoholics (McAndrew, 1985). Any learning
problems that do éxist méy be due torprenatal exposure to
alcohol and not family environment itself (McElligatt,
1986) . Regardless, the environment in alcoholic homes is
often poor for studying and these children tend to receive
little encouragement and support in their school and
homework endeavors (Emshoff, 1990).

School performance is also affected by poor attendance
and discipline problems common to these childrenf
- Suspensions andlreferrals toAcounSeling'for disciplinary
'reasons are more common fo students living in alcoholic
homes. These children are less likelyjto complete high
school and are more likely to be'expelled from school than

~other children (Tharinger & Koranek, 1988).
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A study by Pilat and Jones (1984/85) contradicts other
reports. They found that the majority of children from
'alcoholic>homes achieve af or abové what is expected for
thei: gr_ade'level° ‘This fihding supporfs the belief that
many children of alcoholics survive their situation by using
achievement to gain a sense of control over themselves and
to bring pride to the family.

Children of alcoholics commonly suffer from depression
(Black et al., 1986). With a lack of pésitive coping skills
they may develop serious mental health'prob1ems thch can
lead to suicidal tendencies. By age 18, 41% ofAchildren of
alcoholics show serious coping problems and 25% have mental
health problems serious enough}to requiré either inpatient
or outpatient care (Théringer & Koranek, 1988). 17% of
adolescent children from alcoholic homes describe themselves
as being depressed in contrast to 5% of other adolescents
(Giglio & Kaufman, 1990). Affective disorders are
especially common in daughters of alcéholiqs, 51% versus 6%
of sons. Interestingly, 74% of daughters with alcoholic
mothers have affective disorders versus 32% of daughters
with alcoholic fathers (Giglio‘& Kaufman; 1990).

In addition to depression other émotional consequences
“of parental alcoholism exist. Several studies cited by
Giglio and Kaufman (1990) indicate a general state of

increased anxiety among children living with alcoholic
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parents. These children learn early in life to survive by
not talking and represSing their feelings. As a result they
frequently appear emotionally detached and many suffer from
low self-esteem (Bennett, Wolin} & Reiss, 1988). Children
of alcoholics also tend. to present with passive-aggressive
traits, insomnia, and nightmares, and are more prone to
eating disorders.

No causalAlink can be made between parental alcoholism
and the many consequences listed because there are many
potential confounding variables. For example, the divorce
rate is between 4 and 11 times higher in alcoholic familiés
than the general population and husbands are statistically
more likely to divorce their alcoholic wives than vice’versa
(Tharinger & Koranek, 1988). Since custody of the children
is generally granted to women, children of alcoholic mothers
frequently have to deal with divorce in addition to the
alcoholism of their custodial parent.

Abuse is ahother potential consequence of being raised
by an'alcoholic parent. According to a review by Famularo,
Stone, Barnum, and Wharton (1986) several studies have
" associated child maltreatment with alcoholism. The National
Association for Children of Alcoholics (cited in Bingham &
Bargar, 1985) believes that alcohol is a significant factor
in up to 90% of child abuse cases (physical, sexual, and

neglect). Many different factors have been associated with
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the risk of child abuse, but Famularo et al. (1986) believes
barental alcoholism is the most destructive risk factor
sinée drinking has a dramatic effect on parenting abilities.
Even moderate drinking can cause parents to emotionally and
physicaliy neglect their children (Famularo et al., 1986).

Physical abuse by an alcoholic parent is equally
prevalent dﬁring both drunk and sbber.periods (Black et al,;
1986) . The past history of alcoholism alone, may increase
the potential for severe child maltreatment even if the
parent is in recovery (Famularo et al., 1986). Alcoholism
has a major impact on parental functioning beyond the
immediaéé effects of the alcohol itselfav It is unlikely
_ that abuse is caused by the disinhibifihg factor of alcohol,
since the abuse seems to be present whether the parent is
curfently drinking or not.

Children with alcoholic parents are not all affected
the same way. Each child takes on a role or a combination
of roles to serve as their personal survival strategy.
Although the roles are all very different each serves the
same purposé, to achieﬁe a sense of individual security and
stability while disguising the problem of familial
alcoholism (Robinson, 1989). The birth order (i.e. first
born, second born, baby, etc.) of each child will influence

the role he/she chooses to fulfill (Giglio & Kaufman, 1990).
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Some children choose roles that tend to identify them

- as disciplinary prpblems (Wegscheider, 1981). The |
scapegoat, often the-secondAborn‘child, becomes the focus of
the family’s problems by removiﬁg the focus from the |
alcoholic. These children typically do poorly in school,
become delinquent, and use drugs or alcohol. The mascot,

- often the youngest child, uses charm and humor to relieve
the families tension. These hyperactive children become
disruptive class clowns. These roles provide children with
an important way to belong in the family, despite the
negative means.

Although misbehaving children of alcoholics are usually
the ones identifigd for treatment, well behaved children of
alcoholics are in the majority (Black et al., 1986).
Tharinger and Koranek (1988) report that 59% of children
from alcoholic homes (72% of whom aré female) do hdt develop
serious, overt problems by age 18. Despite their_appeafance
of survival, they have'been seriously affected by life with
the alcoholic. A |

Claudia Black (cited in Tharinger & Koranek, 1988)
déscribes three roles well behaved children of alcoholics
may select. The responsible one, typicaily the oldest
child, assumes parental responsibility wﬁere the alcoholic
leaves off and becomes a surrogate parent for siblings.

They become perfectionists and overachieve in school,
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Sports, and community activities. Placaters assume
emotional responsibility for the entire family and attempt
to smooth 6ver conflicts. Both of these roles take on
immense responsibility for the family while denying
responsibility for themselves and force children into adult
roles prematurely. Adjustors put few demands on the family
and cope by becoming amazingly flexible and adapting to any
situation. 1In éxpense, they fail to develop control over
their own lives. Althbugh these children seem exceptionally
well adjusted on the surface, their survival roles constrict
their ability to'grow and develop. Since our society
rewards the positive behaviors attached to these roles (i.e.
overachieving,.responsibility, and adaptability), the
underlying problem reméins unrecognized.

Children of alcoholics are not all affected to the same
degree. Children who are reared in stressful environments
and manage to cope exceptionally well regardless of their
surroundings are labeled resilient orrinvulnerablé° Anthony
(cited in Robinson, 1989) describes the différence between
vulnerable and invulnerable children by comparing children
to three types of dolls; glass, plastic, and steel,

Glass dolls are shattered by the stressful |

experiences in childhood. Plastic dolls are

permanently dented, and steel dolls are
invulnerable-resisting the harmful effects of

their surroundings. Glass (vulnerable) children

break down completely, plastic children sustain
some serious injury, and steel, (invulnerable)
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children thrive on the troubleAand turmoil in
their world. (p. 36)

- Robinson (1989)Alists'many characteristics that
resilient children tend to possess. They héve good social
skills and are well liked by others,< They have an internal
sense of control over their situation and a desire to help
others more troubled than themselves. Resilient children
feel more independent and are more objective about what is
happening in their family. Their high self-esteems and
achievement orientations allow them to succeed in school and
other areas of their lives. The most common charaéteristic
of invulﬂerable children is their remarkable ability to cope
with and manage stress. Treatment for children living with
alcoholic parents should be based on these resiliency
factors. If these characteristics help some children to
avoid problems, they should likewise be able to relieve
children who have developed'problems°

Resilient children share many‘éf the éharacferistics
described for the role of the responsible child mentioned
previously. The apparent resilience of children in the
responsible child role is really a disguise for more deep-
‘seated problems. Many cases of seeming invulnerability may
be_a means of hiding true inner feélingé (Robinson, 1989).
In fact, children who appear resilient may be in greater
 neéd of help than children who are able to express their

burden. It seems sensible then for professionals to help‘
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-all children from alcoholic homes regardless of their
exterior appearance, instead of wrongly assuming that a
particuiar child has not been affected.

Although some children from alcoholic families may fare
better than others it is generally agreed that all children
suffer negativé consequences. Seemiﬁgly well adjusted
children are as much at risk as the ones who display-overt
behavioral problems (Anderson & Quast, 1983). According to
Woititz (1983) some children of alcoholics are able to hold
their lives togethef until they are in their 20’s or 30’s.
They appear to remain symptom free until they are exposed to
adult sﬁreéses that surface painful childhood memories
(Scavnicky-Mylant, 1984). The coping skills they develop as
children'growing up in an alcoholic homes such as, emotional

‘detachment, rigidity, excessive independence,
internalization of needs and feelings, and need for control,
allow them to survive their childhood environment, but are
maladaptive to most other situations throughout life
(McEiligatt, 1986) . it is in’adulthood when feeling |
depressed, ﬁnable to express emotions, and unable to

‘maintain intimate relationships that children of alcoholics

realize, through the useless aspects of their copihg skills,
the degree to which the aicoholic parent has affected their

life. For many this may be the first time they realize the
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negative effects of their upbringing (Scavnicky-Mylant,
1984).
A Thus far, the effects that a parent’s drinking has on
the family and the specific consequences children face
living in such an environment have been reviewed. Next,
identification and treatment of children from alcoholic
‘homes will be discussed.

Identification of Children from Alcoholic Homes

Children of alcoholics have been neglected as a

population in need of services, despite their risk of
developing numerous problems thfodéhout life. Thé ability
to identify children living in alcoholic homes is of
monumental importance. 1In crdérvto provide children being
raiéed in alcoholic fémilies with éervices that are |
essential to fostering a healthier psychosocial development,
it is first necessary to identify then. Sgrprisingly, the
NIAAA reports that only five pércent of these children are
ever identified and treated,(citéd in Robinson, 1989). If
‘familial alcoholism is not recognized as the genesis of a
child’s difficulties, abpropriate interventions will not be
made available (Blume, 1987). As a result the child’s
symptoms may be treated, but the underlying issue will
endure and the child will continué to cope ineffectively.
Regardless of its importance this population remains

notoriously difficult to identify for a number of reasons.
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Barriers to Identification'

A major barrier to the identification of childfen from
. alcoholic homes is the massive denial characteristic of
alcoholic families (NIAAA,71981)° Alcoholic parents deny
that their children are affected by their drinking and
therefore, resist any intervention efforts. Due to the
social stigma attached to familial alcoholism these children
are taught not to talk about the family problem. They feel
ashamsd and embarrassed and may think’that others will treat
them differently if they know about the family secfet,
Possibly for these reasons, children from alcoholic homes v
rarely seek help for themselves (Ackerman, 1983).

For children\who are not in denial about parental
alcoholism and who want help, barriers still exist. For
example, there is the legal issue of pérental consent.
Although la&s vary from state to state, most professionals
in who are. in a bosition to help children must first obtain
permission from parents. Parents in denial may refuse to
sign consent forms or their children may be too scared to
ask. To help alleviate»this problem consent forms should be
written in as nonthreatening a manner as possible. Also,
due to the limited mobility of children, treatment progranms
must be convenient (Scavnicky-Mylant, 1984).

Children of alcoholics are also neglected due to a

general societal ignorance about the effects of parental
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alcoholism on children and what can be done (McElligatt,

1 1986; NiAAA, 1981; Scavnicky-Mylant, .1984). Caregivers do

7 not réalize the impact a parent’s drinking can have on a
child’s developmenf, Professional schools (i.e. medical,
social wofk, nursing, education, psychology) offer little of
no training on alcoholism and its effects on families. As a
result mést agencies serving children and families are not
aware of the freguency of familiél alcoholism in their case
loads (Hawley & Brown, 1981). Many professionals feel
incompetent handling issues about alcoholism even after they
are disclosed. They feér they may stir up trouble, angér
.the parent, or harm the child by trying fo help (McElligatt,
1986). In éddition, resources available to these families
are not widely known (DiCicco,.1981).

Another obstacle is the widespread belief that children
in alcoholic homes cannot be helped unless the alcoholic
parent stops drinking (Tharinger & Koraﬁek, 1988).
Professionals in the field now realiée that children from
alcoholic homes deserve and‘benefit from assistance even if
the alcoholic parent is not willing to get help (Ackerman,
1983); The;converse assumption is also cautioned.against;
When fhe alcoholic stops drinking the family does not
magically recover without help (Scavnicky-Mylant,‘1984).

A final barrier to the identification of children ffom

alcoholic homes is the diversity of symptoms the population



36

can potentially develop. There is no characteristic
universal to all children growihg up with an alcoholic
parent. Children who do not behave in destructive ways,
such as withdrawn or over-échieving children, are more
difficult to identify and consequently tend to be
bverlooked° In order to overcome this barrier, helping
professionals must redefine the meaning of symptomless
(Tharinger & Koranek, 1988) and become educated on the
variety of characteristics associated with growing up in an
alcoholic home.
Identification Strategies

Proqedﬁres which can be used to successfully identify
children from alcoholic homes early in their lives are
~crucial. There are several different Qays to identify this
population (Gensheimer, Roosa, & Ayers, 1990). First, fhe
identification of children of alcoholics has traditionally
been contingent upon first identifying and treating the
alcoholic parent. Since approximately only ten pefcent of
alcoholics ever receive treatment, the majority of children
would never receive services if we relied solely upon this
strategy for identification.(CIark & Midanik, 1982).
Another strategy is to have school personnel identify
children at risk. This method would reach more children
since most children attend schools, however it runs the

potential risk of labeling children which could influence
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,teachefs' and peers’ expectations of them (Blume, 1987).
School'staff would also need intensive.training in order to
recognize the variety of signs chilafen with this problem
display. ‘Next, children with overt problems can be targeted
for services, but this could overlook more than half of the
needy population° Another possible method is the use of
screening tests to assess parental drinking patterns and
child:eﬁ at risk, but this method also risks negatively
lébeling people and can be inefficient. A final method
designed to identify children of alcoholic parénts is
through self-referral 01:"self-selec‘tbiorl_°

Self-selection is a uhique processbdeveloped to
overcome many of the limitations of other identification
. methods. Through the self-selection procedures groups of -
children are first educated on alcoholism and its effects on
families in an open and nonthreatening mannerQ Various
media including lectures, -discussion, film, and handouts,
can all be used to facilitate the education process (Furrow,
1982)° Following the educational sggﬁent children are
invited to attend a small group to discués the same topics
in a more personal and meaningful way. It is emphésized
‘ﬁhat children do not have to be concerned about their
parents drinking to attend the small group. The educational
'éegment and the small group providé an environment conducive

to self-disclosure of familial alcoholism by children.
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Raising the subject of alcohol use in a neutral and
nonthreatening way can provide an important way to identify '
children living with alcoholic parents‘(DiCicco, Davis,
Travis, & Orenstein, 1983/84).

Self-selecfion is perhaps the most successful
identification method (Robinson, 1989). It provides
children with the opportunity to secure treatment on their
own. The self-referral process is nonthreatening because
the children have control over when and what to disclose
about their family secret. It is also nonstigmatizing.
Since anybody interested can join the small group,
participants are not automatically singled out as children
of alcoholics. A study by DiCicco et al. (1983/84) found
that most chiidren were not willing to join a group
specifically advertised for children with alcoholic parents.
Thus, it is important that the program used allows children
to conceal their identity. "This approach puts the assurance
of psychological safety and anonymitylin'children!s hands®
(Robinson, 1989,.p° 115) .

Children make the decision on their own to enter the
groups. Therefore, an added benefit‘of the self-selection
method is that children who enter the groups are motivated
to work on the problem and ready to learn more‘about the
effects of alcohol on families (Robinson, 1989). According

to Ohlsen, Horne, and Lawe (1988) children who are able to
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volunteer for group counseling benefit the most. The group
also provides a built in support system for its members.

Childrén who decide not to join the small groups still
benefit from the information presented during the
educational segment. This information is important to all
children because even children whose families are not
personally touched by alcohol may have a ffiend who needs
their support. In addition, all children must at some point
in their life make a decision fegarding'their own drinking
" behavior.

Medically diagnosing alcoholism is complicated°
Thsrefore it is difficult to idéntify children of alcoholics
by asking children to answer questions regarding their
parent’s drinking patterns. Even if children had the
information to answer these’questions, they would be too
intrusive for a child who has learned to be secretive about
family matters (DiCicco, Davis, & Orenstein, 1984)° Many
children are probably not sure what actually constitutes
‘alcoholism. For these reasons, the selfereferral»process
depénds on a child’s own perception that a parent has a
drinking problem which is negatively impacting the family’s
functioning. DiCicco, Davis, and Orenstein (1984) believe:
Children’s perceptions-may be the more critical
variable both in producing behavior and self-image

problems and for realistically estimating the need
for counseling and other services. (p. 7)
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Adlerians would agree with this notion because people do not
base their behaviors on reality, but on what they believe to
be true (Sherman & Dinkmeyer, 1987).

ILocations for Use of Identification Strategies

Identification procedures éan take place anywhere
children assemble, including: schools, treatment centers,
criminal justice system, recreational centers, group
foster hbmés/shelters, and occupational programs (NIAAA,
1981). Each potential location has its special problems and
opportunities. ‘The NIAAA (1981) recommends considering two
criteria for determining the best setting in which to
identify children from alcoholic families. They consider
~the best choice to be the location that can reach the
greatest number of children and that is the most accepting
of implementing identification activities. Pérticipants of
the NIAAA symposium (1981) concluded that schools and
recreation programs; including: Y’s, churches, and boys’ and
girls’ clubs, best meet these criteria:

Regardless of the NIAAA conclusion, the résearch
published regarding childreﬁ from alcoholic homes
consistently studied school-based identifiéation prograns
(DiCicco, Davis, Travis, & Orenstein, 1983/84; Emshoff,
1990; Morehouse, 1579; Newlon & Furrow, 1986; Roosa,

Gensheimer, Ayers, & Short, 1990). 1In fact, in a review of
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the literature not a single study was found using subjects
from a recreational setting.

Schools are considered the most ldgical by researchers
because they reaéh the gféatest numbef of children.
Although some may argue that identification of children from
alcoholic homes is not the job of the school, others believe
that since parental alcoholism often interferes with
children’s education, it is the school’s duty to become
involved (Morehouse, 1979). |

Séhools, as identification sites, have drawbacks which
must also be considered. When.a child is identified as from
an alcoholic home at school, there is a dangér that the
individual will become negatively labeled by teachers,
peers, and school personnel who Haverdaily contact with the.
child (Blume 1987). This label, that may stay wifh the
child for several years, could influence others’
expectatibns for, and feelings toward the child. When using
the self-selection process for identification purposes in
schools there is a poséibility that children who are not in
neéd will join the small groups simply to avoid class
(Gensheimer, Roosa, & Ayers, 1990). |

The drawbacks associated with schools are not
problematib in recreational settings,' Currently there are
too few places where children can safely discuss parental

alcoholism (Brown & Sunshine, 1982). By starting
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.identification programs in recreatiohal‘settings in addition
to the traditionally used school settings, an even dreater
number of children in need can be reached and helped.

| The Use of Groups with Children of Alcoholics

The Adlerian‘thsory of psychology emphasizes the
csncept of social interest, which fefers ts individual’s
attitudes about dealing with other people in the world
(Corey, 1990). All people, including children, continually
strive to acquire a sense of belonging and of contributing
in the family and in society (Sherman & Dinkmeyer, 1987).
When cooperative, appropriate behaviors fail to achieve a
sense of acceptance, people often develop a faulty
perception of belonging through misbehavior (Sherman &
Dinkmeyer, 1987). Social interest has importént
implications for group counseling with children from’l
alcoholic homes. Since these children are frequently
isolafed and lack a sense of belonging,ra beneficial setting
in which to help them is group counseling.

The self-selection process for idenfifying children
from alcoholic homes utilizes a group format. Group
counseling has séveral advantages over individual counseling
that make it the strategy of choiée for working with
children of alcoholics (Robinson, 1989). Children living in
alcoholic families are taught not to talk abouf their

shameful situation and as a result they think they are the
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only 6ne who has an alcoholic parent. By participating in a
group, these frequently isolated children learﬁ that they
are not alone. This realization increases the likelihood
that the silence and denial associated with family
alcoholism will be broken (Robinson, 1989). The group
process has the potential of providing the sdafe and trusting
énviroﬂment that children need in order to risk disclosing
thoughts and feelings about their family situation (Bingham
& Bargar, 1985).

To describe the significance Adlerians placg on
interpersonal skills, Sherman and Dinkmeyer (1987) Qrite:

Humah relationships require effective ,

interpersonal behavior. Social interaction is not

an option in life, but a requirement. (p..5)
Group counseling gives children a Chanée to experience
healthy social interactions and develop friendships, an area
in which many children of alcoholics are seriously lackiné
(Robinson, 1989). They are given the opportunity for group
validation and a chance to build confidence and self-esteem.
Ohlsén, Horne, and Lawe (1988) believe that another
significant advantage of the group process is that members
are more likely to accept both positive and negative
feedback from peers than from the counselor. With the
‘group’s support children are able to practice newly acquired
skills and make positive changes in their lives (Robinson,

1989).
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Large Discussion Group

The first phase in the self—referral procedure for
identifying children' of alcocholics is the large group
discussion° ‘Dreikurs, Grunwald, and Pepper (1982) conclude
that this type of discussion group can be successful with as
many as 40 or more participants. By providing discussion
material, large groups promote learningo- Children can learn
information that is directly related to their own life or
that will help them understand people from different
backgrounds (Dreikurs, Grunwald, & Pepper, 1982).

Bringing up the subject of alcohol in a large'group in
an open and non-judgmental manner, releases children to
discuss a topic which was formerly taboo. Children receive
information that can help them make the link between their
parent’s drinking and what is happening in their lives
(Biek, 1981). They can benefit by listening to experiences
shared by other group members which are similar to their
own. Effective communication in discussion groups leads to
problem solving, feelings of support, and feelings of
equality and respect (Dreikurs, Grunwald, & Pepper; 1982) .

Educating chiidren about alcohoiism helps to demystify
the forbidden subject (Brown & Sunshine, 1982) and correct
distorted perceptions about what is happening in their home
environment (McAndrew, 1985). rAs their knowledge increases,

feelings of shame and loneliness for children living in
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alcoholic homes decrease. The main goal of this phase is to
providé partiéipénts with introductory information regarding
life with an alcoholic parent in a nonthreatening manner.
The large group discuséion phase presents all children with
facts about alcohol use and abuse.

The CASPAR (Cambridge and Sommerville Program for
Alcoholism Rehabilitation) recommends including five key
points when presenting children with informatioh about
alcoholism (Dicicco, 1981, p; 50) s

1) They are not alone.

2) Their parent’s alcoholism is not their fault.
3) Alcoholism is a disease

4) Alcoholics can and do recover.

5) They need and should get help for themselves.

Robinson (1989) lists ten key messages he believes are
important to convey to children in alcohol education
programs developed for children of -alcoholics:

1) Alcoholism is '‘a disease.
2) Everybody gets hurt in the alcoholic family,
" including the children. ,

3) Children whose parents drink too much are not
alone.

4) Children do not cause, cannot control, and
cannot cure their parent’s alcoholism.

5) There are many good ways that children can
take care of themselves when parents drink so
that they feel better about themselves.

6) It is healing for children to identify and
express their feelings about parental drinking.

7) It is okay for kids to talk about parental
drinking to a friend or within the safety of a
group.

8) Kids of alcoholics are at high-risk of
substance abuse themselves.

9) It is important for children to identify and
use trusted support systems outside the family.
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solving and coping with parental alcoholism.
(p. 129)

Morehouse (1979) recommends that the discussion be
focused on the dynamics in a family with an alcoholic
parent. She feels the group discussion should acknowledge
. these points:

(1) children worry about the health of their
alcoholic parent, (2) children are upset by the
unpredictable and inconsistent behavior of their
alcoholic parent, (3) children worry about fights
and arguments between their parents, (4) children
are scared and upset by the violence or the

possibility of violence in their family, (5)

children are disappointed by broken promises and

feel unloved, (6) children feel responsible for
their parent’s drinking, and (7) children are

upset by their parent’s inappropriate behavior,

which can include criminal or inappropriate sexual

behavior. (p. 153)

It would be helpful to teach children the various
family roles children living in alcoholic homes establish
(i.e. scapegoat, mascot, responsible one, placater, and
adjustors). With this knowledge they can identify the
pattern of coping they have chosen and learn the benefits
" and the risks associated with it.

To children who grow up around alcoholism there is no
such thing as social drinking. All drinking constitutes
alcoholism and any amount of alcohol is bad and out of
control (Brown & Sunshine, 1982). For this reason it is-
important to teach children of alcoholics about the entire
range of drinking patterns from problem drinking to

responsible drinking. This kind of information will help

46
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.children accurately judge their own and friends, Curreﬁt or
future drinking patterns.

‘It is possible thatwnot all children affected by
familial alcoholism will choose to join. the smali groups
upon completioﬁ of the education phase. It is important to
make sure that these children have information aboﬁt how and
where to obtain help once they are ready. Time needs to be
set aside to discuss community services available for the
alcoholic and the family of the alcoholic (Ackerman, 1983).
Small Counseling Group

The second phase of the self-referral process for
identifying children from alcoholic homes is the small
counseling group. When used as part of a self-
identification program the facilitator’s overall goal for
the small group is to identify the children from alcoholié
families so they can be provided with appropriate help for .
their problem. But through this process the participants
receive considerably more than simply a chance to identify
~themselves. \

Social support may be the most therapeuticAaspect of
groups for children of alcoholics. Since these children»are-f
frequently socially isolated the group provides an
environment conducive to estéblishing intimate and frﬁsting
relationships which are critical to the posifive adjustment

‘of children living with familial alcoholism (Emshoff, 1990).
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Social support begins during the large discussion group and
intensifies during the small ¢ounseiing groups.

The group process can facilitate the identification,
acceptance, and expression of feelings that children living
in alcoholic families have learned to repress. As the group
progresses children sﬁould be encouraged to describe their
personal situation and how it has affected them (Morehouse,
1979). Members should be invited to interact as a group by
asking each other questions and offering feedback and
support. Evidence suggests that_participante who are
allowed to receive and provide support have the most
positive outcomes (Emshoff, 1990).

Groups can also improve children’s coping skills.
Coping skills give children a sense. of competence and
control over their chaotic home environment and help
alleviate the negative effects.of parental alcoholism
(Emshoff, 1990). When appropriately incorporated, decision-
making, problem—soiving, stress management, conflict
resolution, and assertiveness skills can all add to the
value of groups designed for children of alcoholics.

Children of alcoholics take themselves very seriously
and as a result often have little fun in their lives (Giglio
& Kaufman, 1990). Including recreational activities in the
group content teaches ehildren how to play. Recreation has

the additional benefits of improving social bonding,
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reducing tension, and demonstrating an alternative to
substance abuse (Emshoff, 1990).

The content of the small group sessionsrcan be
organized in a manner that educates, offers'a support base,
teaches skills, and allows for fun. 1In order to keep
children’s attention and make the process fun, groups should
be active. Well facilitated groups focused on children of
alcoholics have many potential benefits including increasihg
self-esteem, and helping children adjust positively to their
family situation. The content of the small group sessions
is beneficial to all children whether or not they are
personally dealing with an alcoholic parent (Emshoff, 1990).

Since children living in alcoholic homes often exhibit
problems at a young age fhat'can continue throughout 1life,
early identification and interventioﬁ is ideal. Early
intervention can provide theée children with healthier
psychosocial development and possibly reduce the inevitable
negative impact of living with alcoholic parents (Biek,
1981) . Since preschool years are often believed to be
extremely important for establishing a foundation for
adulthood, these years seem to be ideal for starting
treatment. However, at this young age these children are
difficult to identify because they have not yet developed
the communication skills nécessary to taik about'the

problem. By'the teenage years psychological symptomology is
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already common (Roosa et al., 1990). It seems appropriate
then to focus on preteen children for identification
purposes. Although problems are already developing by the
preteen years their maladaptive behaviors are not too
ingrained and by now they have the cognitive ability to
understand parental alcoholism (Roosa et al., 1990). A
study by Roosa et al. (1990) showed that children from ages
9 to 13 responded remarkably well to the self-referral
identification process.

"Within the preteen years the age range is best
restricted to children of similar developmental abilities.
Although YOung preteen groups (for example seveh, eight, and
nine year-olds) are capable of doing similar activities and
1earning the same coping skills as older preteen groups (for
example 10, 11, and 12 year-olds), by separating the ages
maturational levels become more uniform. This way the
leader can best serve one specific age group rather than try
to accomﬁodate all ages (Robinson, 1989). Regardless of
which ages are ultimately included, the leader must tailor
the group to meet the developmental needs of the children
involved (Robinson, 1989).

Small counseling groups consisting of seven or eight
participants are preferable.. This number is large enough to
operate as a group with plenty of interaction among members

(Yalom, 1985), yet small enough to facilitate group
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cohesion, allow for.safe discloéure of feelings and
experiences, and for the leader to give each child pleﬁty of
-attention and feedback (Rooéa et al., 1990).

rSessiéns of 90 minutes each would be appropriate for
this type of preteen children’s group. Some researchers
believe group counseling sessions should be shorter for
children this age given their‘attention spén and social
ﬁaturity (Ohléen, Horne, & Lawe, 1988). quever, if
emphasis is placed on active techniques and sufficient time
is to be provided for fun activities a full 90 is necessary.
It is assumed that if emphasis is placed on aétivity and fun
children’s interest will be maintained longer than if
emphasis is on verbal counseling techniques. |

Having two group leaders would -allow each child more
individual adulf‘attention, something most children being
raised by an alcoholic.do not get much of at home. This
complete attention from two adults may be therapeutic in
itself. The leaders must continually reinfdrce members
efforts and accom?lishments and behave as positive aduit
role models (Roosa_et al., 1990).

Joining the small counseling‘group is completely
"voluntary and children are not required to disciose whether
they are in fact living in a home with ari‘a_.'lcoholic° Some

children from alcoholic homes may participate, butvchoése

. not to self-identify. Although these children will
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consequently not receive édditional help with their problen,
the seeds have Qeén planted. Regardless of whether they
choose to self-identify, these children may be significantly
helped by being exposed to information regarding the impact
of alcohol on their lives, and by having been taught
‘valuable skills which will help them surviVe'in a difficult
environment. |
Summary

' Being raised by an alcoholic parent is one of the most
widespread, stressful living conditiéns childfen endure;
This chapter discussed the chaotic home life that exists in
alcoholic families and the problems children growing up in
.these familieé consequently experience. Several methods
used for identifying Chiidren‘from alcoholic homes were
briefly explained; The self-selection procéss‘of
identification was explored in detail. An explanation for
the use of large discussion groups and small counseling
groups as part'qf the self-selection process wére given.
Information regarding potential group formaﬁ and content was’

also included.
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-- CHAPTER 3
"PROCEDURES
This chapter wés written to provide a detailed
description of the procedures developed in order to complete
this study. Specific inforhation regarding the study’s
population, instfumentation; methods, and design will be
included. The procedures are presented with enough detail
" so this study may be accurately replicated in the future.
Population |
The target population to be included in the large
general discussion group consisted of male and female
childrén between the ages 6f 9 and 13. All participating
children were members of youth recreation programs in‘ the
Southwest. Only children with signed parental consent.
(Appéndix A) and children’s assent (Appendix B) forms were
allowed to participate in the study. Thefe were three large
discussion groups of approximétely 20 children each from
which children volunteered to join small groﬁps.
~ Instrumentation |
This study utilized two methods for obtaining the data
that was used to determine the usefulness 6f the self-
selection process for identifying children living in
' alcoholic homeé° These methods, the children’s version of
Vthe Children of Aicohdlics Inforﬁation Test (COAT) and

verbal self-report, are discussed in this section.
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The children's version of the COAT (Appendix C) is
composed of 25 sentenceslwhich childrén read and‘respond'to
based on whether they agree, do not know, or disagree with
the statement (Robinson, 1989). It was designed to measure
the test taker’s knowledge of the types of issues children
with alcoholic parents face (Robinson, Poét, Webb, & Smith,
1990) . The instrument was developed based on ten key points
that can help children cope effectively with parental
alcoholism. It was created to be administered either
individually or in groups with childrén ages nine and older
(Robinson, 1989).

The children’s version of the COAT has been used in
psychoeducational programs to measure the effectiveness of
the program curricula (Robinson,.1989)° By administering
the COAT at the béginning of the group and then again at the
end of the group, the following questions would be answered:
What khowledge did children already possess oﬁ the subject?
What information were they in need of? How much did they
learn frOm»the group?

Due to the nature of the study, the main objective was
to document the number of children wh@ were from alcéholic
homes. In order to make the idéntification process
nonstigmatizing and nonthreatening, the self-selection
method of identifying children living in alcoholic homes

requires that children decide for themselves whether to
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disclose their family sécret° Therefore, in order to
determine the‘humber of participating children who were
living with alcoholic parents, the study depended on verbal
self-report during the course of the group. According to
Corey (1990), by the working stage of a group most members
have developed'enough trust to risk the self-disclosure of
this type of threafenihg pefsonal material.

The COAT was designed with an internél reliability
scale to determine how carefully children responded to the
questions (Robinson, 1989). A high score on the scale
verifies that the child has read and consistently answered
thé test quesfions° The test-retest reliability of the COAT
is .76 after a two week interval suggesting that it is a
reasonably consistent measure over time. Results of a pilot
study indicate that the children’s rendition of the COAT is
a reliable and valid measurement of knowledge of familial
alcoholism (Robinson, 1989). Pérmiésion to use the COAT in
this study was‘gfantedvby Bryan E. Robinson (Appendix D).

Due to fhe uni§ueness of the self-selection
identifiCatioh process; information on reliability and
validity is scarce. With regard.to validity, one study by
Gensheimer, Roosa,>and Aye:s (1990j, found that "the self-
selection approach was paftially effective in sparking the

interest of at risk children" (p. 719).
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Alfhéugh no research was found on the reliability of
children’s self—disciosure of parenfal élcohoiism, studies
have been done on the veracity of children’s disclosures of
sexﬁal abuse. This research shows that false allegations
are infrequent and represent only 1% to 4% of complaints
(Faller, Froning, & Lipovsky, 1991). Faller (1984) suggests
it is important to realize that children place themselves in
considerable jeopardy»by admitting to molestation because
‘ fhe entire"family becomes disrupted and shamed. For this
reason it is not.in children’s best interest to fabricate
stories about being molested. Similarly, children would not
- be mbtivated to falsely admit tO'familiai alcoholism because
of the stigma énd shame it would place on them and their |
families. | |

| Procedures

Prior to starting thé data gathering process, this
study was approved byithe University of Arizona’s Human
Subjects Committee. Once approved, arrangements were made
with various recreation programs in the Southwest to use
' their facilities and members in the study. A brief
presentation was done at each recreation site in order to
invite children who met thé participation criteria to join a
large discussion grbup on alcohol in the family.

Information regarding what members should expect frdm

participating‘and the benefits of participation were
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discussed. It was emphésized that participation would be
voluntafy and confidential, and that mémbers reserved the
right to withdraw at any time. At the end of the
presentation parental consent forms were distributed for all
interested children to have signed by‘a parent and returned
prior to the scheduled group discussion date.

A one and one-half hour présentation was planned for
each large group of children. This time frame was expected
to allow sufficient time to cover thé lesson plan. A short
preak was included to give the children a chance to stretch,
since one and one-half hours is a fairly léng time to expect
children to remain attentive.

The group content included lecture,ifilm, group
discuséion, and handouts. A.variety of teaching modalities
were empioyed in order to maintain children‘’s interest.
Decisions regarding the type of material to include in the
discussion group were,made based on suggestiQns found in the
literaturetand discussions with professionals.

A brief introduction and welcome started each large
discussion grbup° This was directly followed by the first
administration of the children’s version of the COAT. The
COAT took approximately ten minutes to complete then the
film, Lots of Kids Like Us, was shown. This film,was chosen
because it ié an éxcellent introduction for children to the

effects of alcohol on families (Robinson, 1989). This film
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uses children in a camp setting to educate viewefs on fhe
. problem of alcoholism in families and to'highlight some of
the crises these children commonly experience.
The remainder of the lafge group was more
lecture/discussion eriented. General concepts presented
-included:
1. Alceholism is a family illness.
2. Children with parents who drink too much are not
alone.
3. It is okay to talk about familial alcoholism with
friends of trusted people;
- 4. Alcoholism versus responsible drinking behavior.
5. Common characteristics of children Qrowing up in
alconolic homes.
>6, Consequences of having a parent who drinks too
much. “
This discussion was designed to help children
, understand alcoholism and its effects on families and to
help them see'thet:children with alcoholic parents need and
-deserve help even when the alcohelic'refuses it for
him/herself. The large group presentation was developed
based on a compilation of information from related
literature (DiCicco, 1981; Furrbw, 1982; Gensheimer, Roosa,

& Ayers, 1990; Morehouse, 1979; Robinson, 1989). A detailed
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description of the large group presentation is provided in
Appendix E.

At the end of the group discussion time was set aside
to make children aware of the community resources available
for the alcoholic‘and the family of the alcoholic. It is
important that the children know how and where to get help
if they deéide they need it afﬁer this type of présentation.
A written list of community services available to children
and families was provided for participants (Appendix F).
| After the presentation was completed the COAT was
administered for the second time. Before the group was
excused, members were invited to attend a small group to be
scheduled fof another date and time to discuss the same.
subjeét matter in more detail. It was stressed the group
was not for children in'alcohﬁlic families, but for all
interested children. This way childreﬁ would not fear being
labeled by simply volunteering»for the small group.
Volunteers were asked to sfay a few extra minutes to arrange
the time and place for the first meeting.

The small counseling groups were designed to continue
educating participants about alcoholism in families,
facilitate in the expression of feelings, increasé social
support and self-esteem, develop appropriate éoping skills,
and to have fﬁn; To meet thése objectives various methods

were employed including; discussion, role-playing, art
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therapy, family sculpting, and games. The small group
curriculum was‘established based on suggestions found in the
literature regarding the needs of children living with
alcoholic parents (Brown & Sunshine, 1982; Emshoff, 1990;
Hawley & Brown, 1981; Roosa, Gensheimer, Ayers, &‘Short,
1990)° VAlthough specific activities and topics were planned
for each session (Appendix E) the group focus always
remained flexible to the particular needs of its members.

The actual process of identifying chiidren from
alcoholic homes started at the beginning of fhe small
groups. The main objective of these groups was to document
the number of children who joined who were indeed from
alcoholic hbmesob At this point, the researcher did not know
. how many childrén would volunteer for the groups. It was
decided that if more children were interested in the small
groups than could be adequately handled, two groups would be
scheduled and participants'would be randomly placed in one
‘of the groups. The small groups'were an hour and a half
each and meﬁ once a week fqr 5 weeks. Small group
participants were given the COAT a third time at.the end of
the last group. | |

Data Analysis

This study utilized a descriptive research design.

‘There was no attempt to cdntrol or manipulate variables for

ethical reasons because the. research involves a very
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secretive and‘peréonal subject, familial alcohoiism° iThis
. type of research is limited by the clients’ right to privacy
(Hopkins & Antes, 1990). The study explains and-implements
a‘unique identification process fhgn examines the data
gathered to.detérmine the efficacy of the‘procedures°

Data‘will be analyzéd by comparing the percentage of
children in the study who identify themselves as being from
alcoholic homes to the percentage of children eétimated to
be from alcoholic homes in the general popu;ation.
Individual COAT scores will calculated for each child. Pre-
group and post-group scores will be compared to defermine if
" children learned information from the presentation
regardléss of whether or not they joined a small group. A
mean COAT score will be calculéted for the entire grbup to
discover the amount of knowledge participants acquired on
the average. All of this information combined will help
determine the éfficacy of the self-selection identification
process inrrecreaﬁional facilities.

Summary

This chapter outlined the methods which were designed
to gather the data for this study. Children from'recfeation
programs in the Southwest who met the participation criteria
were included in(the study. The uée of self-report measures
and the children’s.version of the COAT were discussed along

with their respective reliability and validity. Specific
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brocedures regarding the development and content of the
large discussion group aﬁd small counseling groups were
outlined. Finally, the descriptive design of the research
‘study and the non-statistical data analysis were briefly
explained. The next chapter will describe what actually
happened in the data gathering process and the results of

the study.
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CHAPTER 4
RESULTS

This chapter ﬁill report the findings obtained from the
research. First, the recreation sites used to recruit the
sample and the sample itself will be described. Then the
results regarding participation during various phases of the
'reseérdh, ihcluding the nﬁmber of children who chose to
disclose familial alcoholism, will be given for each site
before being combined into overall results. Finally, the
results of the COAT will be presented for each separate site
and for the entire sample.

Population

The sample of children used for this study were
recruited from recreational settings in the Southwest. A
wide variety of different types of settings could
potentially be described as recreatibnal; such as Boys and
Girls clubs, YMCA programs, Girl Scouts and Boy Scouts,
church youth groups, day camps, summer camps, after échool
pfograms, andrsports_programs° The researcher wanted to
include a few of the different types in the studyQ The
specific sites that were chosen eaéh had a program director
who was supportive of the research and the site served a |
comparatively large number of children within the specified

age range.
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The first recreation site chosen for the'study was a

YMCA after school program. The program takes place on
school grounds, but it is facilitated solely by YMCA staff.
It is designed to care for children during the late ‘
‘afternoon hourslwhile their parent(s) are at work. The
program consists mainly of uhstructuréd, supervised play.
Participants in this program are both boys and girls and
range in age from six to twelve, however only those nine and
over were eligible for the study.

The second site was a Girl Scout troop. This
-particular troop meets aftef school once a week 6n.the
grqunds 6f the elementary school the members attend.
Although it meets on school property it is consideredr
completely separate from the school. This group is designed
to teach girls leadership and decision making skills.
Members parficipate in organized activities such as games
and art projects. Members of this group Were>all female and
fanged in age from six to eleven, but again only those nine
and over were eligible for the study°

| The finai recreation Site was the junior high youth
group of a Jewish congregation. Members of this group meet
one evening a week at the temple. Participants socialize
and play games, as well as organize fund raisers and other
events for the_congregation° Members of this setting were

both male and female and ranged in age from 12 to 14.
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In the first recreation setting, the YMCA after.scho§i4
progrém,'ten children met the criteria for participation and
“all ten requested permission forms. Six of these children
returned signed permission forms and attended the large
discussion group. All six decided to join‘the small
éounseling group also. Six of the ten eligible children
claimed to:have an alcoholic parent.

Similarly, ten members of the Girl Scout troop met the
eligibility requirements. Eight of them requested
permission forms.' Two were returned signed and both of
these girls participated in the large and sﬁall groups.

Five of the Girl Scout troop’s ten eligible members
identified tﬁemselVés as from alcoholic homes, even though
many did not obtain parentél permission to participate in
the study. »

:Fihaliy, 20 members of the junior.high youth groub met
the eligibility féquirements and 15 permission forms were
distributed, nine of which were returned signed; Seven
children attended'the large discussion group,'ahd five
plahned on jéining the small counseiing group, but only four
actually attended. None of the 20 eligible participants
identified themselves as from alcoholic homes, although one
disclosed that an uncle has an alcohol problem.

Combining all three recreational settihgs there wefe a

total of 40 eligible children and 33 of them were interested
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enough to obtain parental permissién forms. Seventeen of
these forms were signed by parents and returned to the
researcher. Fifteen children participated in the large
discussion groups and 12 of the 15 chose to continue in fhe
program by joining the small counseling groups.

Of the original 40 children, eleven identified
themselves as having alcoholic parents. All eleven were
members of either the YMCA or Girl Scout groups. Only six
of these eleﬁen children obtained the permission hecessary
" from theirAparents in order to participate ih the study.
‘The other five identified themselves as being from alcoholic
homes during a brief presentation designed to invite
children to participate in the study and to distribute
parental consent forms to those who were interested prior to
the beginning of the.research'process. Although all five
expressed interest in the program, they were unable to
securé the parental consent needed to participate.

In terms of percentages for the entire sample, 83% 6f
eligible children had enough interest in the program to
request parental cbnsent forms, 43% returned sigﬁed consent
fornms, 38% attendéd the large discussion group, and 30%
joined the small counseling group. Forty-eight percent of
the children who showed interesﬁ in the program (by
obtaining‘parental consent forms) did notAreturn éigned

'consent forms. Of the children who returned signed forms,
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88% attended the large discussion group, and 70% chose to
join the small counseling group. In the YMCA group and the
Girl Scout troop, 100% of the children who secured parental

permission joined both the large and small groups.

Table 1: Participation of Children
by group and phase of study

40

35
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25

20
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10 — i e

number of participants

eligible interest consent large small identified
B Girl Scouts N YMCA
E youth group W TOTAL

Fifteen million (McElligatt, 1986) of this country’s 63
million children (U. S. Census Bureau, 1990) are affected by
parental alcoholism. Using these figures it is calculated
that approximately 24% of children are living in homes where
parental drinking is a problem. This means that of the 40
children eligible for this study 9 or 10 would be expected

to be from alcoholic homes. The actual results revealed
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that 11 children (28%) self-identified as having alcoholic
parents. Since all of the children who self-identified were
members of.the YMCA or Girl Scouts, this means that 55% of
the eligible participants from these two settings disclosed.
parental alcoholism° Of the 17 children wno received
parental consent to participate in the‘study, six (35%)
identified themselves as having alcoholic parents.
Interestingly, this means 65% of the group members were not
known to be dealing with problems of alcohol in their
families, but chose to participate in a group about alcohol
and families instead of attending. their usual reereational
programs. |
Instrumentation

The children’s version of the COAT (Appendix C) was
administered to determine the amount of knowledge children
"had on the subject of fanilial aleoholism before the study,
how much they learned from the large discussion groups, and
how much knowledge was retained'over several weeks during
the small counseling groups. Te simplify the presentation
of”the results of the COAT the first administration prior to
the large discussion group will be referred to as the "pre-
teet"; the second administration following the large
discussion group will be referred to as the "post-test”, and

the third administration following the five week small
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counséling group will be'referred to as the "final-test".
‘All scores are based on a total of 100 points.

The deéision was made to drop five of the COAT’s
original 25 questions; numbers 3, 4, 11, 12, and 15. These
questions were frequently and consistently‘an5wered
incorrectly by participanfs, whether they had disclosed
living in a home with an alcéholic parent or not. Possibly
because they are written in the first person, it is
difficult to tell whether these five questions should be
»answered based on how a child in an alcoholic family
- probably feels or how they ought to feel. All COATs that
had internal reiiability scores below 60% wefe excluded from -
the results. |

Few participants were present for all three
administrations of the COAT. Some members either came late
or left early.from the iarge discussion group and" |
consequently did not take both the pre- and post-
administrations of the test. Others did not take the final-
test because they chose not to join the smali counseling
groﬁp or because they were absent or leff early from the
last small counseling group during which the final‘
administration was completed. Of the 15 large group
participants, 13 completed fhe pre-test and 14 completed the

post-test administration of the COAT. Only 6 of the 12
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membefs{of the small counseling group completed the final-
tesﬁ administration.

Because the same participants did not take each
administration of the COAT it was decided that tWo separate
mean score calculations. for the post-test would be needed in
order to compare the reéults of the poSt-tést to other
administrations without distorting the data° To calculate
the first mean the post-test scores from all particiﬁants
who also had pre-test scoreé woﬁld be used. By comparing
this mean to the'ﬁean of the pre-test scores it could be
determined how mﬁch was learned from the large discussion
group. Thé second mean was calculated usiﬁg only the post-
test scores of participants who also had final-test scores.
This mean can be compared to the mean of the final-test
scores to determine the amount of knowledge retained over a
several week period during the small counseling groups.

In the YMCA group one participant’s scores were dropped
due to low reliability. Another member had to leave the
large discussion group early and therefore did hot have a
post-test score. Among the four remainiﬁg members, pre-test
scores ranged from 35 to 70_with a mean of 50. Post-test'
scores ranged from 75 to 85 with a first mean of 79. The
score change from the first to the secdnd administration

ranged from +15 to +40 with a mean increase of 29 points.
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Only three of the six members of the YMCA groupiwere
présent at the time the COAT was adﬁinistered for the final
time. The finai-test scores ranged from 65 to 85 and the |
mean was 77. Thé second post-test mean was also 77. rThe
change in scores from the post-test to the final-test was 0.

In the Girl Scout troop each of the two members
completed thé pPre and postftest; Pre-test scores ranged -
from 45 to 50 with a mean of 48. Post-test scores ranged
from 70 to 80 with a first meén of 75,‘ The score change
from‘the first to the second administration ranged from +20
to +35 wifh a mean increase of 28 points.

Only one of the two meﬁbers of the Girl Scout troop
attended the last group when the COAT was administered for
the final time. This member scored 80 on the final-test,
the same as on the post-test. Therefore, the second mean
for the post-test was also 80 and the mean change in scores
from the post-test to the final-test was 0.

In the youth group, two members arrived late so they
did not have pre-test scores. For the remaining five
participants the pre-test scores ranged form 85 to 95 with a
mean of 91. Post-test scores from 85 to 100 with a first
mean of 95. The score change ffom the first to the second
administration ranged from -10 to +10 with a mean score

increase of 4 points.
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Two of the four members of the youth group were present
for the last group. The final-test scores ranged from 80 to
100 and the mean was 90. The second post-test mean was 85.
The mean change in scores from the post-test to the final-
test was an increase of 5 points.

Overall, pre-test scores ranged from 35 to 95 with a
mean of 69. Post-test scores ranged from 70 to 100 with a
first mean of 85. The score change from the first to the
second administration ranged from -10 to +40 with a mean
score increase of 17 points. The final-test scores ranged
from 65 to 100 with a mean of 82. The second post-test mean
was 80. The mean change in scores from the post-test to the

final-test was an increase of 2 points.

Table 2: Average COAT Scores
by group and test
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Score

N

YMCA Girl Scouts youth group total
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I POST 2 N FINAL
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Summary
This chapter reported the findings obtained from the

research. The recreation sites which were used in the
reséaréh and the sample of children recruited from each of
the three different sites were described. The findings
regarding participation and the results of the COAT were
provided for each location and for the study as a whole.

The next chapter will discuss the conclusions and
recommendations which can be drawn from the results and will

summarize the importance of this study.
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CHAPTER 5
CONCLUSIONS, RECOMMENDATIONS, AND SUMMARY
Conclusions

This study successfully implemehted the self-selection
process for identifying'children from alcoholic homes in
recreational seﬁtings° Children in the recreational
settings seemed anxious to talk ﬁhen the subject of familial
alcoholism was raised. An astonishing number of children
voluntarily gave up precious recreation time to discuss the
effects of alcoholism on families.

Bringing up the topic of parental aléoholism in a safe
environment is enough to break down the wall of silence and
allow children, possibly for the first time, to disclose
their own personal situation regarding alcohol and their
family. Surprisingly, many children -in this study
identified themselves as being from alcoholic homes after
only a five minute presentation intended to inform children
about the study and invite them to participate. 1In facf,
all of the children who ultimately identified themselves as
‘having alcoholic parents did so early in the self-selection
process, by the end of the large discussidn groupo' This
suggests that many children are'ready and waitinq to talk as
soon as they feel permitted. |

The reéults of this study also suggést that children,

particularly those under the age of 12, are in need of
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.ihformation regarding alcohol and.its affects on families°
When this ihformation‘is'presented to fhem, children are
able to learn a considerab;e amount in a shorf period of
time»and refain this knowledge oVér‘a period of several
weeks. All of the children invoived‘in the study regardless
of whether they were Kknown to be living in an alcoholic home
learned valuable information regarding aldoholism; The
infprmation learned may not directly ahd immediately benefit
children who are not experiencing alcohol problems in their
families, but it may help them to assist a friend with a
family alcohol problem or make a‘moré informed decision
about fheir'own alcohol use in the fﬁtﬁre.

The self-selection process appeared to have greater
sﬁcCess with the children from the Gifl Scout troop and'the
YMCA group. kesults of the first administration of the COAT
for children in these groups revealed a need for a great
. deal of informafion about the effects of alcohol on
families. Consequently these children also learned more
from the large discussion group than the éhildren from thé
youth group.
| Children from the Girl Scouts and the YMCA also seemed
more interested in the topic. A greatér percentage of thesé
children obtained permission forms and of those who returned
them signed every child remained in the program until the

end, as opposed to less than half of the children from the
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youth. group. In.addition, all of the self-disclosureé of
familial aléoholism came from children in the Girl Scout and.
.YMCA settings.

There are two significant differences between the
YMCA/Girl Scout groups and the YOuth group which could
explain the variance in the results obtained. The first is
the youth groﬁp was a religious group,“In a religious
V setting, where the entire family often has membership,.
:_participants may be less willing to discuss a personal
famiiy probiemrsuch as alcoholism. The second is an age
differénce° The participants from the YMCA and Girl Scout
- groups rangedvih age form 9 t9 12, while participants from
thé yoﬁth group were 12 to 14. It seems logical that
younger>children would have less knowledge of alcoholism
than older children.

Althdugh this study did not specifically look at gender
differencés in terms of the'success of the self-selection
strategy, unofficial observation indicated a fairly equél
rébresentation between male and female children throﬁghout
the pfocess, with exception of the Girl Scout troop. This
conflicté with a study by Gensheimer, Roosa, and Ayers |
(1990) whose participants were mostly fémalé°

Ey testing the self-selection strategy in recfeational
éettings the researcher discovered. that this method of

identifying children from alcoholic homes could be
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sﬁccessfully used outside of the traditional education
setting. 1In fact, the percentage of children from all of
those eligible who were interested in attending the small
counseling group matched exactly that of the results of
Furrow’s (1982) study in the educational setting and
succeeded in identifying an even greater percentage of
childreﬁ believed‘to be from‘alcoholic homes.r However, in
addition to determining its value; this study made several
problemé associated with the use of self-selection
proéédures in recreational setting salient.

For several reasons, it was extremely difficult to find
recréafional seftings to utilize as research sites. First
of all, not all recreation programsraré conducive to running
é'six week program. For example, recreation faciiitiés such
as BoYé' and Girls’ clubs are organized in a kind of open
door manner in which members may not attend at regularly
s¢hedu1ed ﬁimés each week. Many progrémsrwhich offer more
structdred schedules meet in smail groups and may include a
diverse spectrum of ages. For example, Girl Scouts meet in
- small troops all around town and after school recfeation,
progréms include children fromlkindergarten through age 12.
This process can still be applied to these programs, but
many groups would be needed if a large number of children
wefé to be reached or transportation would need to be

arranged in order to combine small groups into larger ones.
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Lastly,; the directors of many recreation prodrams;
especially church youth groups, are apparently unaware of
the prevalence of alcoholism in families. Many think that
: their facility does not have a need for such a program
because they mistakenly believe they do not have any
children from families with alcohol problems.

Since it was difficult to find iarge groups of childrenA
who met participétion requirements it was decided that the
14 year old children from the ybuth group would be aliowed_
to participaté; The ages could not be expanded any lower to
include more children from the Girl Scouts and YMCA groupé
because of the age nine reading level of the COAT. However,
many younger children did approach the researcher and |
request to participéte in the study.

| Once suitable recreation sites were chosen aﬁd plans
were made to start the groups a second problem arose. The ‘
recreation sites used in this study did not héve facilities”
available which were appropriate for running counseling
groups. The group leaders made the best out of rdoms which
were much too largé, filled with distractions, and not very
private.

Attendance is another problem encountered when
implementing self-éelection programs at recreation sites.
Unlike school, attendance is not mandatory in recfeationA

programs. Consequently members sometimes arrived late or
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were picked up early by their parents, or would be absent
completely. This was more of a problem in the YMCA after
school program thanbthe others.

Probably the most significant problem with this study
.was the ability of children to obfain written parental
conéent. Although the wording of the Parental Consent Form
was as nonthréatening as possible, because of regulations by
the University of Arizona’s Human Subjects’ Commitfee the
form disclosed more information and as a result was more
threatening than was recommended by other researcher’s who
have worked with this population (Biek, 1981; DiCicco, 1981;
Emshoff, 1990). |

Two of the five children who disclosed familial
alcoholism and obtained parental‘permission had parents who.
were receiving treatment for alcohol abuse. Children who
have a parent(s) who is actively drinking and in denial
about their problem may fear asking their parent for
permission to join a group about alcoholism or have parents
who are more likely to refuse permissioh, It appears that
the need for parental consent inhibited a large portion of
the target population from participating in fhe program.

On the other hand, many childreﬂ not known to be living
in aléoholic homes received.parental permission and joined
the groups. Although this correéponds with the reéults of

similar studies completed in school settings (Furrow, 1982;
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. Gensheimer, Roosa, & Ayers, 1990) it is unknown why so many
children would be willing to give up play time to diSduss
familial alcoholism if they are not dealing with such a
problem in their home. It is possible these children are
faced with other types of family stresses and believe that
information on life in an alcoholic home may be relevant to
their situation as well. Although none of the members of
the religious youfh group disclosed familial problems with
alcoholism,-éll of them had concerns about the alcohol and
drug use of classmates and friends.

Overall mbre children than statistically expected
disclosed problems with parental alcoholism, especially in
the YMCA and Girl Scout Qroups° It was emphasized in the
bfief presentation before the groups began that anyone could
participate regardless of whether they had alcoholic
pareﬁts° Hence, a misunderstanding that they must be living
with alcoholic parents as a preréquisité to participation
was not likely to have caused false disclosufes° This
leaves the question of whether or not these children
understood the meaning of alcoholism, espeéially since about
half made their disclosure prior to the large discussion
group on alcoholism and its effects on families.

Recommendations |
Thus far, this chapter has suggested many concluSibns

which can be drawn from the results of the study. Based on
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these conclusions this part of the chapter will outline
several recommendations regarding future research, training
programs for all-types of professional who work with
children, and government policy.

Moré'research needs to be completed on identification
prodedures for children living with élcoholic paren‘ﬁs°
Research using this process in similar types of recreational
settings is needed to validate this study. It should also
be tested in other types of recreational settings to
determine which onés are the most'appropriéte. The ideal
age for the use of the self-selection process needs to be
studied further. Procedures to adapt this process for use
with younger children should be developed and other types of
identification straﬁegies experimented with for use with all
ageso‘

Although the small counseling groups wefe valuable for
teéching children coping skills, they may be unnecessary for
the identification pro-cess‘i'tself° Research is needed to
determine if a—larée,diséussion gréup alone could serve
identification purposes. This would shorten the process so
it could be épplied to a wider variety of recreational'
programs. If an abbre&iatéd program is developed it would
be important to have a good referral system in place, so
children have support available once they make their self-

disclosure.
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Longitudinal studies should be completed'to study the
long term benefits of early identification and freatment of
children ffom alcoholic homes. The type‘of support and
guidance for children living in alcoholic homes that is most
useful in alleviating social, emotional, and alcohol
problems in adolescence and on into adulthood needs to be
investigated.

It is recommended that mandatory training programs are
developed fbrAall professional staff who work with children.
This includes not only recreation facility staff, but also
counselors, sqcial workers, juveniie l;; ehforcement‘agents,
physicians, nurses, and educators, and clergy. It seems the
prevalence of the familial alcoholism is gréatly |
underéstimated inAall'professions° These tréinihg prograns
neéd to educate professionals on the problems éssociated
‘with parental drinking, teach them the signs to look for in
children and families that suggest that alcoholism may be a
problem, and familiarize them with the community resources
available to help these families.

Professionals must leafn that becauée'of the secretism
and denial surrounding alcohéliSm, the subject will not
likely come ﬁp'ﬁnless they bring it up themselves. They
must be taﬁght strategies oanpproaching theAsubject that
will lessen the feaf professionals often feel about bringing

up such a difficult topic. The more professionals who are
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aware of the problems caused by parental drihking‘and
understand the signs to look for, the greater chance
children will have of being identified so the silence can be
broken and children at risk can bé helped;'

It is recommended changes be made.in governmental
poliéies that require children to have parental permission
in order to redeive counseling services. Further, laws need
‘to be developed to protect professionals and agencies who |
wish to offer services to children in need without parental
involvement. Many children who néed and are ready to accept
support and assistance to deal with difficult family issues
are denied the right to services which are vital to their
healthy pSychological development simply because they are
unable'tg.dbtain parental permission. The denial around
alcoholism is part of the diséase, so many parents will not
help their children to receive outside services. These
children should not be punished because of their parent’s
affliction.

| Most importantly, it is recommended the self;selection
process and other prdgrams designed to identify children
from alcoholic homes be perfected and impiemented, not just
researched ahd discussed° Developing and;studying quality
programs does not ensure they will be utiliied as intended,
to reachxthose in need. Researchers, counselors, and other

professionals who are informed about familial alcoholism and
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identification procedures must take responsibility for
educating others and implementing identification programs
within their ¢ommuni£ybor organization. Professionals nust
begin taking responsibility for identifying the many
children in their setting who need help'surviving life in an
alcoholic family with as few scars as possible.

Summary

Pafental alcoholism has devastating and-enduring
effects on children and families. Children raised by
alcoholic pareﬁts face more than their share of problems
~with little support. These children commonly suffer -
cognitive, emotionél, and behavioral consequences, and face
an increased likelihood éf becoming alcoholic themselves.
Regardless of the numerous enigmas associated with famiiial
aléoholism, these éhildren are difficult to identify and
frequently remain unnoticed and unhelped. Since it is
difficult, if not impOSSibie, to tell which children will
.ultimately be the most negatively impacted by parental
drinking; it isvimperative they all be identified and
treated at a young age.

Self—seiectibn is an innovative strateqgy developed to
identify children from alcoholic homes in a nonthreatening
and nonstigmatizing manner. This method combines an
educational format with the use of groups to teach coping

skills and reduce the stigma and isolation surrounding
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familial alcoholism. The objective is to create an
atmosphere in which children feel comfortable disclosing
theif‘problem and discussing their distress with others,
often for the first time. This method teaches all
interested children important information, including those
who are from alcoholic homes, but are too guarded to
‘identify.themselves and those who are not from alcoholic
homes, but will someday be confronted with an alcohol
reiated concern of.their own or of a friend.

‘Schools have traditionally been left with the
responsibility of identifying children from alcoholic homes.
Pribr reéeafch has demonstrated the success of self-
selecﬁioniprégrams desiéned for identification purposes in
educational settings. Schools may seem to be the ideal
location for identification programs to be implemented‘
because they have the advantage of reaching the g:eatest
nunmber offéhildren. ‘However, in the educational setting
there is also the greatest danger of a child becoming
negatively labeled by teachers and peréonnel whém they see
on a daily basis over a 'long period of time.

" The results of this study qonclude that the self-
selection process can be an effective tool for gaining
~access to. this hard to reach population in recreational
settings as well as in schools. Thus, schools no longer.

have to take sole respbnsibiiity for identifying these
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children. Based on the number children from alcoholic homes
identified by this study, recreational settings may be less
threatening environments than schools for children to
discuss personal family issues. Of course, as described in
the conclusions above, recreational settings have problems
of their own when it comes to facilitéting identification
strategies‘within them. Nevertheless, by establishing
identification programs in reéreational settings in addition
to.school settings, a gfeater number Qf children in need
will be reached.

Despite the fact this population is difficult to
reach, tnere are programs, such as self-selection, which can
successfully identify children who are ready to receive help
with familial alcoholism.r Helpiné children with alcoholic
parents understand and cope with family problemé is an
important step in the prevention 6f future alcoholism as
well as a plethora of other related problems. All places
Whefe there are children need to be involved in the process
of identifying, referring, and tréating at risk children.
'The identification of children from alcoholic homes must not
be made secondary to treatment of the parents’ problem.

" There is great wisdom in interVening with children from
‘alcoholic homeé early instead of waiting for serious |

conseguences to develop.
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PARENTAL CONSENT FORM

My name is Rachelle Booth.. I am a graduate student in the
Counseling and Guidance department at the University of
Arizona. My master of arts degree curriculum includes the
writing of a thesis. The research being conducted for this
‘thesis is designed to assess the usefulness of alcohol
prevention programs in recreational settings. The study has
two parts. For the first part a large group of children is
needed to volunteer to participate in a general discussion
on families and the affects alcohol can have on them. This
discussion will last approximately 2 hours. Participants in
the second part of the study will be children who attended
the large discussion group and are interested in continuing
to discuss the same topics in a small group. The small
groups are designed to increase participants self-esteem and
teach coping skills which are essential to the healthy
development of children. These small groups will last
approximately 8 hours and will be broken into 5 one and a
half hour sessions. All groups will be facilitated by a
trained graduate counselor. The identity of all children
will be kept confidential in reporting results of the study.
However, should your child report or indicate that he/she
has been abused, by law, the information shared by the child
as well as his/her identity must be reported to Child
Protective Services or the police.

I_- . (parent/guérdian) give permission

for my child : ‘to participate in both

parts of the research study described above which includes
discussion on families and the affects that alcohol may have
on them. I vunderstand thatﬁmy child’s identity wiil’be
kept completely confidential, except in the case that my
child reports or indicates he/she has been abused. I also
understand that my child may withdraw from participéting at

any time.

Pareht/Guardian Signature Date
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CHILDREN’S ASSENT FORM

(To be read to children)

My name is Rachelle Booth. I am a graduate student in
Counseling and Guidance at the University of Arizona. I am
doing a study to find out how useful alcohol prevention
programs are in recreational settings.

I will talk to you about alcohol and what it can do to
families, then ask you if you would like to be part of a
‘'small group to talk about this subject more.

If you do not want to talk, you do not have to. If you
decide you do not want to be in the study anymore, you can
drop out at any time.

I will not let anyone know what you talked about. I will
not even tell anyone that you were in my study.

The things that we talk about are interesting and may be
helpful to you. I want you to be in my study.

Child’s Name - signed by self Date

Witness , ‘ Date
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Children’s Version of the COAT

Age

Sex Date Initials

Below are 25 sentences about children whose parents drink too
Read each one and answer "yes", "no", or "don’t know"
beside each sentence. Put an X under "yes" if you agree with the

much.

statement,

an X under "no" if you disagree, or an X under "don’t

know" if you are not sure of the answer.
Y

Yes

Don’t
No Know

10.

11.

12.

Alcoholism is a disease.

Alcoholism hurts everybody in the family,
including the alcoholic’s children.

Sometimes I feel that I am the cause of mny
parent’s drinking.

I feel alone, like I’m the only person in
the world with problenms because their parent
drinks too much.

I can help my parent stop drinking by doing
good in school and helping out around the
house.

Children should not talk to others outside
the family about their parents drinking.

The best way to deal with my parent’s
drinking is to look on the bright side and
pretend it isn’t happening.

When parents drink, it hurts the kids and
everybody in the family.

I know how to take care of myself if my
parent drinks too much and gets angry and
upset.

Children whose parents drink too.much
sometimes pretend nothing’s wrong when there
really is, but this is their way of hiding
their feelings.

It is hard for me to get close to other
people.

Sometlmes I feel like it is my fault that my
parent drlnks.‘



Yes

No

Don’t
Know

;3.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,

25.
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Children will feel better inside when they

get help even if their parent doesn't stop
drlnklng.

There is a big chance that children of
alcoholics will grow up to be alcoholics too:
if they are not careful.

It is hard for me to talk about my. feelings.

Children with alcoholic parents all behave
the same way.

There are millions of other children like me
whose parents drink too much.

It is hard for children of alcohollcs to
like themselves.

I can help my parent stop drinking if I try
hard enough.

Alcoholism can make children sad, mad,
afraid, and confused.

Children need to get help for themselves
whether or not their parent stops drinking.

Children should not talk to others outside
the family about their parent’s drinking.

It helps to have someone to talk to about
your problems.

Going to Alateen and Al-anon can help me
deal with my parent’s drinking.

Sometimes children act like nothing’s wrong
when their parent’s drink, but it’s just
their way of keeping their feelings inside.
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- INC(HARLOTTE

The University of North Carolina at Charlotte
"Charlotte, N.C. 28223

College of Education and Allied Professions

Rachelle Booth _ SepiBrrbEreRof FOGRR Services
1628 E. Water Street
Tucson, AZ B5719-3347
Dear Rachelle:

| Thank you for your letter of September 15th regarding use of the COAT
in gbur research. | grant you permission to use the test in any research
endeavor you undertake. The best version is the one in the book. | don't
have a more standardized verson to ‘share with you. 1| am, however,
enclosing as per your request an article establishing the test-retest
reliability of the instrument. |

Thank you for your positive comments on the book. | wish you good luck

with your research and hope you will share the results with me.

Sincerely, .
S ?
~ & y
Gy o B —
e

Bryan E. Robinson, Ph.D.

Professor
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LARGE DISCUSSION GROUP

. Introduction / Welcome.to group

First administration of the COAT

Show movie - Lots of Kids Like Us

Lecturette on the effects of alcohol on families

1.

2.

10.

11.

12 o

Alcoholism is a disease.

Alcoholism hurts the whole family, including the
children.

Everyone in the alcoholic family needs and should
get help, including the children.

Children whose parents drink too much are not
alone. _

Children do not cause, cannot control, and cannot
cure their parents alcoholism.

There are many.good ways that children can take
care of themselves when parents drink, so that
they feel better about themselves. '

It is okay for kids to talk about parental
drinking to a friend or within the safety of a
group. ‘

It is healing for children to identify and express
their feelings about parental drinking.

Kids with alcoholic parents are at high risk of
substance abuse themselves.

It is important for children to identify and use
trusted support systems outside the family.

There are many practical ways for children to

_problem solve and cope with parental alcoholism.

Children in alcoholic homes:

a. Wérry about their parent’s health
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b. Are upset by their parent’s inconsistent
and unpredictable behavior

c. Worry about fights and arguments between
their parents

d. Are scared of parent’s angry behavior

e. Feel responsible for their parent’s
drinking :

f. Are disappointed’by broken promises and
feel unloved

Brainstorm the difference between alcoholic drinking
and responsible drinking.

Provide participants with a list of community resources
available to alcohollcs and their families.

‘Second administration of the COAT

Invite partiéipants to join the small counseling group.

SMALL COUNSELING GROUPS
Sessien 1
Establish group rules.
Dlscuss the children’s ideas regarding the most
important or interesting 1nformatlon they learned in

the large discussion group.

Ask children what they hoped to learn in the small

counseling group.

Do "feelings" activities.
1. Play a charades game with names of feelings.

2. Have participants draw and discuss pictures
representing various feelings.

Have participants state positive affirmations about
themselves.
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Session 2
Review group rules.

Talk about making choices and d6 forced choice
activity.

Do sociogram of drinking attitudes and discuss
responsible drinking vs. problem drinking.

- Have participants draw a drunk person and a sober

person and discuss themn.

Do positive affirmations.

Session 3
Discuss problem-solving steps and do examples.
Role play difficult situations.
1. Grandma offers you a sip of wine.

2. New kids tell you that all kids drink beer and
they won’t be your friend if you don’t also.

3. A relative has been drinking and is angry and
yelling. You are afraid of getting hit.

4, You are feeling bad and think a drink might make
you feel better.

Play a game (participants choice).

Do positive affirmations.

Session 4
Discuss Qarious methods of coping with emotions.
Practice a relaxation technique. |
Experiment with ways of expressing angef‘through clay.

Explain the importance of fun in our lives. Have the
groups choose a game to play for fun. ‘ :
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Do positive affirmations.

Session 5

Do a social atom activity to identify each member’s
support system. ’

Reiterate the community services available to help
children living in alcoholic homes.

Discuss the various roles of children of alcoholics.
1. Responsible One |

2. Scapeéoat

3.' Mascot

4. Adjustdr

5. Placater

Summarize and review what we learned frém the group.
Do positive affirmations.

Final distribution of the COAT.
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COMMUNITY RESOURCE LIST

Talk Lines: (if you just feel like talking to someone)
Kidline - (open 3:00-8:00 weekdays).....795-8855

Help on Call - (open 24 hours a day)....323-9373

Groups for children and families affected by alcoholisms
Al-Anon - (for ages 12-18).....323-2229

Alateen - (for ages 9-12)...... 323-2229

‘Counseling for children and families affected by alcoholism:

Tucson Council on Alcoholism and Drug Dependence
(TCADD) .....620-6615

Pima Alcohol and Substance Abuse Rehabilitation
(PASAR).....884-0003

Roots and Wings..... 722-3020



103

REFERENCES

Ackerman, R. J. (1983). Children of alcoholics: A
quidebook for educators, therapists, and parents.
Holmes Beach, FL: Learning Publications, Inc.

Adler, R., & Raphael, B. (1983). Children of alcoholics.

Australian and New Zealand Journal of Psychiatry, 17,
3-7.

Anderson, E. E., & Quast, W. (1983). Young children in
alcoholic families: A mental health needs-assessment
and an intervention/prevention strategy. Journal of
Primary Prevention, 3(3), 174-187.

Bennett, L. A., Wolin, S. J., & Reiss, D. (1988).
Cognitive, behavioral, and emotional problems among
school-age children of alcoholic parents. American

Journal of Psychiatry, 145(2), 185-190.

Bepko, C. (1985). The responsibility trap. New York: The
Free Press.

‘Biek,. J. E. (1981). Screening test for identifying
adolescents adversely affected by a parental drinking
problem. Journal of Adolescent Health Care, 2, 107-
113.

Bingham, A., & Bargar, J. (1985). Children of alcoholic
families: A group treatment approach for latency age

children. Journal of Psychosocial Nursing, 23(12),
13-15. ’

Black, C., Bucky, S., & Wilder-Padilla, S. (1986). The
interpersonal and emotional consequences of being an
adult child of an alcoholic. The International Journal
of Addictions, 21(2), 213-231.

Blume, S. B. (1987). Public policy issues relevant to
children of alcoholics. Advances in Alcohol and
Substance Abuse, 6(4), 5-15.

Brown, K. A., & Sunshine, J. (1982). Group treatment of
children from alcoholic families. Social Work With
Groups, 65-72.

Clark, W. B., & Midanik, L. (1982). Alcohol use and alcohol
problems among U.S. adults:. Results of the 1979

National Survey. Alcohol Consumption and Related
Problems. (DHHS Publication No. ADM 82-1190, pp. 3-52).

Washington DC: U.S. Government Printing Office.



104

Corey, G. (1990). Theory and practice of group counselir{g°
Pacific Grove, CA: Brooks/Cole Publishing Company.

Corey, G. (1991). Theory and practice of counseling and
psychotherapy. Pacific Grove, CA: Brooks/Cole

Publishing Company.

‘Deutsch, C. (1982). Broken bottles, broken dreams:

Understanding and helping the children of alcoholics.
New York, NY: Teachers College Press.

DiCicco, L. (1981). Children of alcoholics: Issues in
identification. In Services to children of alcoholics
(DHHS Publication No. ADM-81-10070). Washington, DC:
U.S. Government Printing Office.

DiCicco, L., Davis, R., & Orenstein, A. (1984). Identifying
the children of alcoholic parents from survey
responses. Journal of Alcohol and Drug Education, 30
(1), 1-15. ‘ ,

Dicicco, L., Davis, R., Travis, J., & Orenstein, A.
(1983/84) . Recruiting children from alcoholic families
into a peer education program. Alcohol Health and
Research World, 8, 28-34.

Dinkmeyer, D., Jr., & Dinkmeyer, D., Sr. (1989). Adlerian
approaches. In D. T. Brown & H. T. Prout (Eds.),
Counseling and psychotherapy with children and _
adolescents: Theory and practice for school and clinic
settings (pp. 129-166). Brandon, VT: Clinical
Psychology Publishing Co.

Dougherty, D., Saxe, L., Cross, T., & Silverman, N. (1987).
Children’s mental health: Problems and services.
Durham, NC: Duke University Press.

Dreikurs, R. (1990). Drug addiction and its individual
psychology treatment. H. H. Mosak (Trans.), Individual
Psycholoqgqy, 46(2), 209-215.

Dreikurs, R., Grunwald, B. B., & Pepper, F. C. (1982).
Maintaining sanity in the classroom: Classroom
management techniques. New York NY: Harper Collins
Publlshers°

Emshoff, J. G. (1990). A preventative intervention with
children of alcoholics. Prevention in Human Services,
7, 225-253.



105

*

Faller, K. C. (1984). Is the child victim of sexual abuse
telling the truth? Child Abuse and Neglect, 8, 473-
481.

Faller, K. C.; Froning, M. L., & Lipovsky, J. (1991). The
parent-child interview: Use in evaluating child
allegations of sexual abuse by the parent. American

Journal of Orthopsychiatry, 61(4), 552-557.

Famularo, R., Stone, K., Barnum, R., & Wharton, R. (1986).
Alcoholism and severe child maltreatment. American

Journal of Orthopsychiatry, 56(3), 481-485.

Furrow, W. V. (1982). The use of classroom guidance for

identifying children from alcoholic homes. Unpublished
master’s thesis, University of Arizona, Tucson.

Gensheimer, L. K., Roosa, M. W., & Ayers, T. S. (1990).
Children’s self-selection into prevention programs:
Evaluation of an innovative recruitment strategy for
children of alcoholics. American Journal of Community

Psychology, 18(5), 707-723.

Giglio, J. J., & Kaufman, E. (1990). The relationship
between child and adult psychopathology in children of
alcoholics. International Journal of Addictions, 25
(3), 263-290.

Hawley, N. P,, & Brown, E. L. (1981). The use of group
treatment with children of alcoholics. Social

Casework: The Journal of Contemporary Social Work,
62(1), 40-46.

Hopkins, C. D., & Antes, R. L. (1990). Educational research:
A structure for inguiry. Itasca, IL: F. E. Peacock
Publishers, Inc.

Kern, J. C. (1981). County of Nassau Department of Drug &
. Alcohol Addiction Mineola, New York. In Services to
children of alcoholics (DHHS Publication No. ADM-81-
10070) . Washington, DC: U.S. Government Printing
Office. .

Leerhsen, C., & Namuth, T. (1988, January 18). Alcoholism
and the family. Newsweek, pp. 62-68.

McAndrew, J. A. (1985). Children of alcoholics: School
intervention. Childhood Education, May/June, 343-345.



106

McElligatt, K. (1986). Identifying and treating children of
alcoholic parents. Social Work in Education, 9(1),
55-70.

Monmaney, T., Springen, K., & Heger, M. (1988, January 18).
Heredity and drinking: How strong is the 1ink?
Newsweek, pp. 66-67.

Morehouse, E. R. (1979). Working in the schools with
children of alcoholic parents. Health and Social Work,
4(4), 1l44-161.

National Institute of Alcohol Abuse and Alcoholism. (1981).
Services to children of alcoholics. (DHHS Publication
No. ADM-81-10070) . Washington, DC: U.S. Government
Printing Office.

Newlon, B. J., & Furrow, W. V. (1986). Using the classroom
to identify children from alcoholic homes. The School
Counselor, 33(4), 286-291.

Ohlsen, M. M., Horne, A. M., & Lawe, C. F. (1988). Group
counseling. New York, NY: Holt, Rinehart and Winston,
Inc. :

O’Gorman, P. (1981). Children of alcoholic parents: Issues
in identification. In Services to children of
alcoholics (DHHS Publication No. ADM-81-10070).
Washington, DC: U.S. Government Printing Office.

Pilat, J. M., & Jones, J. W. (1984/85). Identification of
children of alcoholics: Two empirical studies.
Alcohol Health and Research World, 9(2), 27-33.

" Robinson, B. E. (1989). Working with children of
alcoholics: The practitioner’s handbook. Lexington,
MA: Lexington Books. '

Robinson, B. E., Post, P., Webb, W., & Smith, E. J. (1990).
Test-retest rellablllty of the children of alcohollcs
test. Perceptual and Motor -Skills, 70, 858.

Rogers, G. T. (Producer), & Swift, P. F. Jr. (Director)
(1983). Lots of Kids Like Us [Videotape]. Deerfield,
IL: MTI Film and Video.

Roosa, M. W., Gensheimer, L. K., Ayers, T. S., & Short, J.
L. (1990). Development of a school-based prevention
program for children in alcoholic families. Journal of

Primary Prevention, 11(2), 119-141.




107

Roosa, M. W., Gensheimer, L. K., Short, J. L., Ayers, T. S.,
& Shell R. (1989). A preventative intervention for
children in alcoholic families: Results of a pilot
study. Family Relations, 38, 295-300.

,SCévhicky-Mylant, M. (1984). Children of alcoholics:
~Children in need. Family and Community Health, Auqust,
- 51-62. ’ ‘ . ' . .

Sherman, R., & Dinkmeyer, D. (1987). Systems of family

therapy: An Adlerian integration. New York, NY:
Brunner/Mazel Inc. ‘

Tharinger, D. J., & Koranek, M. E. (1988). Children of
alcoholics - at risk and unserved: A review of research
and service roles for school psychologists. School

.Psychology Review, 17(1), 166-191.

United. States Bureau of the Census. (1990) . Current
population reports. (USDC Publication Series P-20, No.
461) . Washington, DC: U.S. Government Printing Office.

We@séheider, S. (1981). Another chance: Hope and health
for the alcoholic family. Palo Alto, CA: Science and
Behavior Books.

Yalom, I. D. (1985). The theory and practice of group
' psychotherapy. New York, NY: Basic Books Inc.



