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1. INTRODUCTION

A Iittle more than 20 years ago. the Wilson kids.. were normal and
happy A year ago, Michael tned to kill mself Danny has shot co-
cane Chris has done so many drugs that those who love him fear half
his brain 1s burned away. Tena's the lucky one She got out She...Is
married and has recently had a second child. She's the one with the
purpose In life, the one said to be free of emotional ravage. 3ut all you
need to dc 1s spend an evening with her and sentences like this will
start to drop hard "l was always terrified when | was a teenager of
coming home and finding my three biothers dead | mean, not just
dead, but carved up into a hundred little pieces By my father "' And
yet Tena, second eldest, 27, free of drugs, will also say this “Listen, |
know my parents smoked pot and had parties and. were exper-
menting with some other things when we were growing up. What's so
unusual about that in the 60's and 70's?"

—Paul Hendrickson,"'Nightmare on Black Rock Road."
Washington Post Magazine, December 11, 1988.

The list of factors that put students at high risk of failing in school
and in life is a long one (see Appendix C). It includes poor basic skills,
low sclf-esteem, chronic truancy, eating disorders, sexual promiscuity/
pregnancy, delinquent behavior, drug abuse, and dropping out of
school. Living in a houschold where drugs and/or alcohol are chronically
abused is a factor that is less frequently mentioned; and yet it puts mil-
lions of children at extreme sk of failure in school and/or life, and may
be behind many of the other .isk factors.

The consequences of drug and alcohol abusce for our nation and for
our children have been well documented. They undermine our economy,
threaten public safety and securitv, and threaten our lives. To those of us
who work with troubled children and youths, it comes as ne surprise that
family conditions are intertwined with student problems. The diseases of
alcoholism and drug addiction are good examples because persons living
in a family with an alccholic or addict can ke as adversely affected by the
discase as the substance abuser.

Alcoholics and drug addicts hurt those around them by destroying
family stability, unity, and sccurity. At its worst, alcoholism/addiction
can result in loss of income and sclf-respect, spousal and child abuse,
and divorce. For the children, it can lead to delinquency, substance
abuse, and suicide. At the least, children of alcoholics/addicts will suffer
feclings of low sclf-estcem, shame, fear, and loneliness, and they may
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grow up lacking in the ability to trust and develop relationships with
others. It will certainly affect how well or poorly they function in school.

Estimates of how many children of alcoholics (COAs) there are in the
United States vary from 6 million to 65 million (1).* Estimates of the
number of COAs under the age of 18 range from 7 million to 15 mil-
lion. This amounts to between 4 and 6 such children in a classroom of 25
(2). Add to this the children growing up in families where other drugs
are abused regularly, cither by parents or siblings and that number in-
creases sngmﬁcamly The disease is no respecter of class or position. It af-
fects all income levels, races, sexes, and geographic locations. The public
admission of problems with alcohol and drugs by prominent Americans
such as First Lady Betty Ford and others has helped bring it “‘out of the
closet.”

Although we frequently use the terms ‘‘alcoholic”” and ‘‘disease,’” it
should be noted that experts disagree widely over the definition of these
terms. For our purposes the terms “‘alcoholism,’” *‘problem drinking,”’
and “‘alcohol dependence’” are used interchangeably, as are the words
“‘alcoholic’” and *‘adadict.”” Our focus is on the child and the effects on
that child of growing up in a family where severe, chronic abuse of a
chcmical substance, be it alcohol or amphetamines, occurs. Terms such

s ‘‘children of alcoholics”” (COAs) “‘children of substance abusers’
(COSAs), ““children of alcoholics/addicts,”” and “‘children whose parents
are chemically dependent”” are used interchangeably in this publication.
Although we do recognize differences among chemical substances, our
definition of alcoholism/addiction, like that of the DSM IR (Dazgnostic
and Statisticil Manual of Mental Disorders of the American PFsychiatric
Association, 3d rev. ed., May 1987), focuses on the commonalities of
physiological tolerance  occupational, social, and familial dysfunction,
inability 1o abstain, and possible physical damage, as wel! as the progres-
sive nature of the disease (3).

Fortunately, support groups such as Alcoholics Anonymous (AA) and
Narcotics Anonymous (NA) (for alcoholics/addicts), Adult Children of
Alcoholics (ACOA), Al-Anon (for spouses and other family members),
and Alateen (for teenage children) exist to help those in need. But sup-
port for the younger children of alcoholics and addicts continues to be a
serious gap in the continuum of care for those affected by this disease;
and only a small percentage of children whose parents are chemically de-
pendent receive the hddp they need (4). 1 1s imporwant, therefore, that
school personnel understand how parental alcoholism and drug addiction
affect the lives of their students. it is important that we understand

*Numbcers in parentheses appeanng in the wext refer to the Notes beginming on page 75
8
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addictive discase; if we don’t understand the disease, we cannot hope to
tnderstand how it affects our students. The time when schools can deal
only with the three Rs is long gone. If children are not available for in-
sttuction, we cannot teach them effectively or otherwise; and the chil-
dren of alcoholics/addicts frequeatly are not available for jnstruction.

Over the past decade, we have seen a significant decline in the num-
ber of in-school students who regularly abuse drugs. Even the number of
students using cocaine and crack, which was of epidemic proportions has
declined for the second year in a row (accerding to data collected in
1988, by the University of Michigan) (5). Use by students of the most
abused drug of all, alcohol, likewise has declined. Student abuse of
drugs and alcohol remains a major problem, but progress has been
made. Notwithstanding the pessimism of the media, there are success
stories. Schools have worked hard with police, health departments, social
service agencices, and parents in getting the antidrug message across, and
it has had an effect, despite the current surge in drug-related violence
and increased drug use in some subgroups of the population. This effort
by schools must be sustained; and other organizations that have more re-
cently joined with us in corncrete ways must stay with it—big business,
the entertainment industry, professional sports, religion, and the nation-
al government.

More attention, however, must be given to the influence of the fam-
ily. A new phenomenon of the past few years is the emergence of orga-
nized activity by, and increased awareness of, adult children of alcohol-
ics. This, in wrn, has drawn attention to the importance of working with
young children and teens whose parents are chemically dependent, and
to the critical importance of the cffect of the family on high-risk youth.
New program approaches—focusing on ways to strengthen family func-
tioning, relationships, and parenting practices—are receiving much-
needed funding from the U.S. Office of Substance Abuse Prevention.
Many of these approaches are based on research showing that “‘chronic
family discord and turbulence are associated with juvenile delinquency
and other negative consequences for vulnerable children . .."" and that
““positive parent-child relationships and structure and rules in the house-
hold seem to protect vulnerable children’ (5a). This development can
only help in our fight against drug and alcohol abuse, and deserves our
attention, support, and involvement.

The environmental factors that may cause young people to abuse
drugs have long been linked to a lackadaisical or permissive attitude in
the family toward drugs or alcohol. Add to this the lack of structure,
failure to develop appropriate coping skills, fears and anxicties, poor self-
image, and a possible genetic predisposition, and the chances of using
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and becoming addicted to alcohol or drugs are very great for a ciald or
youth in a substarce-abusing famizy.

The purpose of this publication s 20 raise the awareness of teachers
and other school personnel to the needs and characteristics of the chil-
dren of alcoholics and addicts and to explain what schools can do to
help. In the following pages we will explain—

® why school personnel should be concerned;

¢ how the discase of alcoholism and addicuon develops, progresses,
and affects the family:

¢ what the impact of this expenience 1s on the culdren who come
from these homes;

¢ how to identfy these children:
what 10 do, both within the dassroom and outside of it, o help
these children; and

¢ where to go for information, matertals, and help.

It may scem that we paint a gloomy picture of the future for children
of alcoholics/addicts. The issues they must deal with and the risks they
run may scem insurmotntable We describe these in the pages that fol-
low because 1t's important for teachers and other school personnel to
have an understanding of parental alcoholism! addiction and what it can
mean for the chuldren they teach. We des not mean to suggest, however,
that there is no hope, or that COAs mus: inevitably be relegated to the
status of afflicted, unfortunate people. Many COAs have risen above the
nsk factors w become healthy, happy. and successful people. Indeed,
people who get L.Ip and spend tme learning to understand and cope
with the disease and its ramificauons (as with the 12 Steps of AA), often
develop insights and strengths in excess of those who have had no adver-
sity to overcome and have not tahen the ume and made the considerable
cffort to understand and work through their problems.

Note also that although this publicauon speaks mostly of alcohol ud-
diction, much of what s said here also apphies to dependence on other
drugs as well—cocaine, heroin, “‘uppers, downers.”

Chapter 6 provides « guide for using this book to conduct a workshop
for faculty and staff The publication also may be used with parents and
others who support the cfforts of schoels o meet the needs of all the
children whose lives we touch.

For the most part, the informauon, resources, and reflections present-
ed are a summary of the best thinking and expenience of experts in the
ficld. We have culled fruom a varniety of sources what we feel s most use-
ful for school personnel. For thuse who wish t go direaty to the primary
and secondary sources, documentation and references are indluded.

10




2. THE RISKS

There’s alcoholism all through my family My grandmother and three of
my aunts drank themselves to death. Now my brother drninks like a fish
He and my cousin got me started dnnking

—Ellen, age 16

The children of alcoholics and/or drug-addicted parents run many
risks. Ti ey ate at substantially higher risk (one in four) of becoming sub-
stance aL - .s themselves than children and youths whose parents do not
abuse drugs and alcohol (6). They have greater socialization problems,
and are more likely to be cuspended from schoo! and to run away from
home (7). Mos~ of these children and adolescents suffer from low self-es-
teem and che adolescents often display poor social judgment (8) As
adults they are more likely to have failed marriages and to be unsuccess-
ful at work and in supporting themselves and their families (9).

RISK FACTORS

Adults who abuse alcohol and drugs tend not to make good parents.
Mothers who drink and/c: use drugs during pregrancy expose their ba-
bies to risks of mental retardation and a varicty of physical preblems
(10). Alcohol and drug use by parents also has been linked to physical
and sexual abuse and is most certainly a cause of child neglect (11).
Alcoholism/addiction in a home goes hand in hand with physical vio-
lence and abuse in the home. COAs may be battered by the alcoholic
parent, the nonalcoholic parent, or by tlic male or female companion of
cither in cases where the parents are divorced or separated. Sometimes
COAs will develop the same denial of the abuse and battery as they do
of the drinking that goes on 1n the home (12).

The alcoholic parent becomes inc..asingly dysfunctional and has diffi
culty i maintaining a responsible role as spouse, parent, or emplovec.
Meals may not be made, report cards or field trip permission slips may
not be signed, bills may not be paid nor lunch money given to the child,
and arguments between parents—and even violence—may occur in the
home (13). Thesc factors coupled with the parents’ unpredictable behav-
ior can promote instability and hopelessness in children (14). Often, in-
appropriate roles such as preparing meals, cleaning the house, and even
paying bills and taking care of younger siblings are thrust prematurely on
these children  Poor attendance, poor academic performance, and acting-
out behavior in school may result (15).

11
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PSYCHOLOGICAL, EMOTIONAL,
AND DEVELOPMENTAL CONSEQUENCES

Since much of their lives may be involved in keeping the alcoholism/
addiction in their family a secret rather than in getting help to deal with
it, children of alcoholics/addicts tend not to develop relationships where
they can confide in and trust others (16). The resulting psychological and
physical stress of living in a dysfunctional family can also produce physi-
cal ailments in the child that may go unattended because the family’s fo-
cus is on the effects of the drinking or drugging behavior of the parent.
Preoccupation with what is happenmg in the home may also distract
children from concentrating in school and completing homework at
home (17).

That's just how our family 1s We just don't talk abc.t what goes on at
home even among ourselves and certainly not to others It's just not
therr business No one ever told me not to talk about it to anyone. It's
just something | picked up on

--Ronnie, age 14

It’s important to note that parental alcohol or drug dependence does
not lead to the same outcomes in every case. A number of variables bear
on how a child is affected (18). Younger children, for example, are more
likeiy than older ones to experience damaging outcomes, particularly if
the parent’s chemical dependence is at an advanced stage. This is crue
both in terms of physical proble.ns associated with the pregnancy and
developmental problems associated with a basic need of newborns for
consistent parenting that builds trust in the self and in human relation-
ships (19). These children have more severe social and psychological
problems in later life than those who firct encounter parental alcoholism/
addiction in adolescence (20). Similarly, the accomplishment of develop-
mental tasks that children need to complete as toddlers and during the
years Drior to entering kindergarten or first grade may be impeded by an
alcoholic mother or by living in a ho.ne preoccupied with a parent’s sub-
stance abuse. For example, a child who is confined in a playpen for
hours on end to “*get him or her out of mom’s hair’” will not be able to
exercise the natural curiosity or develop the autonomy, intelligence, and
confidence that will be needed when he or she begins school (21). Such
children also may have greater difficulty in scparating from parents in
kindergarten and .t grade and may throw tantrums (22).

The development of a child’s trust in parents and in the world usually

12
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occurs in the first five years of life. In alcholic and drug-abusing families,
because of the parents’ erratic behavior, this trust is not always normally
developed (23). COAs may learn to mistrust and/or not learn to differ-
entiate between their own misdeeds and those of someone else when
they are punished or abused. COAs may learn that they cannot trust
anyone to take care of them. Indeed, since parental and children’s roles
are often reversed, such youngsters may grow up unsure of who is taking
care of whom. Because children of this age are so vulnerable to shame,
they often believe that there is something wrong with them (24). The al-
coholic or drug abuser whose life, job, and marriage is not going well
will often blame others, including the children, for his or her feelings of
failure (25). Children 0 to 5 years of age in an alcoholic or drug-depen-
dent family, therefore, may not have the atmosphere of trust and securi-
ty that they require to develop appropriately (26).

Children may come to school at age 5 or 6; therefore, if they come
from a substance-abusing environment they are at risk for failure before
they even begin school. On the other hand, a bright child in an alcoholic
family may gain a great deal from school, finding it a welcome opportu-
nity to build self-esteem and to profit from the structure, discipline, and
stimulation that is lacking at home (27). Unfortunately, COAs may just
as easily go in the opposite direction. The point is, not all children of
chemically dependent parents are alike, and they will respond to school
differently.

At ages 6 to 11, children tend to see themselves in terms of how their
parents view them (28). At this age they crave attention. If they don't
receive it, they feel rejected and unimportant. This is the stage of *‘con-
crete operations,”” when children view the world as black and white and
have not yet begun to think abstract) (29).

A child’s life focus remains with the family, even during early adoles-
cence (up to about 13 years of age) (30). During middle adolescence (14
through 16 years of age), revolt against parental .uthority and confor-
mance to peer group standards begins for most (21). As adolescents, chil-
dren of alcoholics have a greater tendency for adjustment problems (32).
During late adolescence (17 to 19 years of age), the ability to begin to
make decisions and to get ready for the future depends, according 10
Erikson. on “‘successfully integrating past devclopmental stages and de-
veloping an cgo identity’" (33). By this time. most teens have experi-
mented with alcohol and many have tried other drugs. Those most vul-
nerable to the risk of advancing from experimentation to drug atuse and
dependence are the children of substance abusers (34).

In an alcoholic or a drug-abusing family. children may develop the
sensc that they are worthless. They get no attention at home because the
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focus is on the addict in the family; thus, they fedl rejected and uniwa
portant. What's more, they may fezl responsitle for the pareut’s suo-
stance abuse and obligated to look after him or ber— just at a ume when
they should be getting ready to withdraw from the family, exercise more
independence, and enter into outside relationships, especially with the
opposite sex (35). The result is a feeling o guilt and. for some, alien-
ation from the larger society (36). Many of thcse youngsters learn manip-
ulative behaviors to get their reeds met.

Social isolation also may interfere with developing peer relationships
and with the emotional support derived from peer groups: thus, the
youngstcr may feel hopeless, fea ful, and lorel; (37). If word gets
around among other parents that a child 'ives in an alcoholic home, they
probably will direct their children not to associate with that child (38).
This can lead COAs to succumb to pressures to use drugs in an effort to
be accepted by a peer group—any peer group.

Childien of alcoholics ar2 people who have been robbed of ther
childhood
—Newsweek J
PROBLEMS CAUSED BY

PARENTAL SUBSTANCE ABUSE

The {ollowing are some typical problems for children resulting from a
parent’s alcoholism or drug addiction (39):

e Guilt, when he child begins to believe the addict’s accusations that
he of she is respon.ible for the drinking or drug taking.

e Shame for the parent. which can cause withdrawal from friends, not
wanting to :nvite anybody home after school. (Often the child will
become a coconspirator and try to hide the drug or drinking prob-
lem from outsiders.)

o Resentment of the alcoholic or drug-abusing parent. (The child
may begin to resent not having a normal life or the violence that
may occur between parents, or between siblings and parens. Chil-
dren may lose respect for the nonchemically dependent parent for
not taking a <tronger stand to prevent the problem.)

e F.ar that he or she wiil be physically harmed by the parent who 1s
under the iafluence of drugs or alcohol. or that the substance-abus-
ing parent may dic in an accident while driving a car, of in some
other manner while under the influence of drugs or alcohol.

14
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® Imocurity, particularly when an alcoholic or drug-addicted parent
becomes unpredictable or neglectful of the family’s physical .ad
emotional needs. (Parents who are addicted to drugs or alcoho. as
well as nonaddicted spouses may have little tinie for other family
members. The nonaddicted spouse may be two busy covering up
for, and picking up the pieces after, the drug- or alenho; addicted
spouse.)

® Delinguency by chi'dren who are frustrated and unable to deai with
the stress of an alcohniic or drug-centered home. (Such childeen
may react aggress.vely and in destructive ways.)

® Finarcial troubler (Drag abuse and alcoholisni almost always affect
;00 security ana tinaacial stability. In addition, the cost of supy y-
ing the abuser wi-h alcohol and drugs can be substantial, using up
the money that th¢ family may need for food, clothes, or housing. )

Children who grcv 1 > in homes where alcohol and drugs are abused
are at nisk of developing physical, developmental, and/or psychologic.l
problems that may surface in school as attention-deficit disorders, in law
enforcement agencies as child abuse, incest, or neglect; or at doctors’ of-
fices as fetal alcohol syndrome or other alcohol-related birth defects.

Some people were quoted in the Washington Post, January 2, 1989,
on the impact drugs have had on them

“They were freebasing crack on the front porch o ‘he house next
door A fire started and burned their home and my front porch down.

—a Northeast Washington woman, age 32

"My daughter 1s 26. and she 1s on drugs rea’ bad She has a 10-year-
old son that | keep She can't take care of hum | got her In a progrem.
She qgot outand 1sn't any better Last week she got him from me and. |
think, had hm selling drugs =

—a Southeast Washington woman, age 54

“My neighbor was about to lose his home because he was buying
drugs with his mortgage money

-—a Capitol Heights woman. age 31

"We came home and found my oldest son unconscious In the bath-
room with a needle 1n his arm My granddaughter found him "

" —a Northeast Washington woman. age 55

15




CHARACTERISTICS OF AT-RISK CHILDREN

In gencral, then, children of alcoholics/addicts who live in dysfunc-
tional families often exhibit specific characteristics that place them at
risk. Metzger has completed a list of such characteristics from a review of
the literature (40):

Difficulty in creating and maintaining trusting relationships, often
leading to isolation. (This is caused by inconsistent and unpredict-
able parental behavior.)

Low self-esteem, which may be a result of pacental insecurities and
inconsistent parental expectations.

Self-doubt, particularly about one’s own judgment and perception,
sometimes making the child dependent on others for guidance and
hesitant to make a decision.

Difficulty in being spontaneous and open, caused by a need to be
in control and to minimize the risk of being surprised. (This may
be a reaction to living in a chaotic household where the child is at
the mercy of others.)

Denial and repression, which become second nature and are dis-
played as central personality traits because of the need to collabo-
rate with other family members in keeping *‘the secret.”’

General feelings of guilt about a number of areas for which the
child had no responsibility. (This may be a result of the child’s
guilt feelings about the parent’s drinking, for which the child may
have inappropriately assumed responsibility )

An uncertainty about his or her own feclings and desires caused by
shifting parental roles as the chemically dependent par nt’s addic-
tion progresses.

Secing things in an ‘‘all ot nothing™’ context, which sometimes
manifests itself in a perfectionist fear of failure.

Poor impulse control, which may result in acting-out behavior in
school and clsewhere, probably caused by a lack of appropriate pa-
rental guidance, love. and discipline.

A potential for psychiatric illnesses such as deriession, phobias,
panic reactions, and hyperactivity.

A preoccupation with the family and failure to leave home caused
by the youth seeing himself/herself as being needed and responsi-
ble for taking care of the family or parent.

Abuse of alcohol and/or drugs cither because of a genetic predispo-
sition and/or because of parental modeling
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In school, these characteristics may affect students’ abilities to concen-
trate and hence learn, their attitude toward and relationship with teach-
ers and others in authority as well as with their peers, their classroom be-
havior, their attendance, whether they complete homework assignments,
cheir participation 1n extracurricular activities and sports—in short, just
about all aspects of their schooling.




3. HOW SCHOOLS ARE AFFECTED

My mom and stepdad separated five tmes from the time | was n
grade 3 to grade 5 Stuff 1s always breaking in our house and being
thrown It makes me nervous, Even in school

—Butch, age 13

Schools have never been able to immunize themselves from the prob-
lems of the larger socicty. Like it or not, we are affected by what goes on
outside our walls—poverty, violence, racism, drug and alcohol abuse,
and the dissolution of the family are only a few of the forces gnawing at
our ability to educate America's young. Parental, and even sibling drug
and alcohol abuse also have a significant effect on schools. Whatever af-
fects our students affects our ability to do our job. Problems at home in-
variably manifest themnselves in school. An Al-Anon and Alateen motto
says it all: *“You don’t have to drink to suffer from alcoholism.”’

Within a family where there is alcoholism and/or drug addiction, re-
lationships are almost always strained, resulting in anxiety and depres-
sion (41). Child en who come to school angty and depressed ate not only
unavailable for instruction themselves, but also make it difficult for oth-
ers to learn and for teachers to tcach

PARENTAL NEGLECT

Among the special problems of children of substance abusers, which
include hyperactivity, bed-wetting, and suicide, several that relate even
more directly to how they do in school have been documented (42). For
cxample, 1n addition to being at risk for physical and sexual abuse, chil-
dren of alcoholics/addicts typically are victims of child neglect and, in
particular, of educational neglect. This kind of neglect takes the form of
a lack of interest on the part of the parents in how well, or how poorly,
the child is doing in school, or even whether the child attends school.
When other students’ parents have signed their report cards or sent in
grandma’s recipe for the ‘“‘family traditions’’ unit in social studies, or
come to sce their child perform in the PTA’s holiday musicale, this
child’s parents rarcly follow through on time, if at all. If the parent does
show up at the PTA or for a teacher/parent conference, it's likely to be a
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stressful and embarrassing experience for the child, who can never be
sure in what condition the parent will appear. Even the non-alcoholic’
addicted parent, who often is preoccupied with how to deal with (or cov-
er up) the spouse’s problem, or with his or her own anxiety and depres-
sion, will have little time or attention to devote to the child’s school
activities.

Most parents, chemically dependent ones included, love their children
and waat what is best for them. But parents, particularly chemically de-
pendent ones and their spouses, may not always do what is best for their
children. In NEA’s How Schools Can Help Combit Student Drug and
Alcohol Abuse, teachers are urged, when they become aware of student
drug or alcohol abuse, among other things, to notify the parents of their
concerns. If this call from the school comes to an alcoholic/addict or to a
spouse who is in a state of denial, it is likely to be met with hostility and
denial. Because admirting that drug or alcohol use may be harmful for
the student could mean a similar acknowledgment for oneself, the par-
ent probably will resist facing the truth until very serious consequences
have befallen the youth. This denial may result in the parent’s failure to
follow through on treatment or referral recommendations from the
school. Additionally, parents who feel guilty about their own or their
spouse’s drinking or drug use frequently either minimize or fail to ac-
knowledge altogether any famudy problems when speaking with a teach-
er, counsclor, or administrator who is trying to figure out how to help a
troubled and/or troublesome student.

My Mom 1s a great enabler Like if | faled a subject or get detention,
my Mom would like say. “Don't tell your Dad "' He never saw any of
my report cards from 3rd to 6th grade My Mom always had an ex-
cuse why he drank Like he's tred, he's under stiess at work, etc.
She'd always cover up for him

—Mark, age 17

CCGNITIVE AND EMOTIONAL FACTORS

In a recent study of problems among school-age children of alcoholic
parents, significant differences were found in emotional and cognitive
factors including self-concept, emotional disorder, and intelligence be-
tween children with alconulic parents and those with nonalcoholic par-
ents (43) Behavioral differences, including psychosomatic symiptoms and
hyperactive behavior, also showed a trend toward significance. It just

19




stands to reason that children who don’t sleep well because of fear and
anxiety of who stay up late taking care of siblings or parents will be tired
in school the next day. Kids who are tired, distracted, fearful, and preoc-
cupied will not do well.

It has been theorized that lower cognitive and ¢motional functioning
among children of alcoholics/addicts may be the result of the alcoholic
family’s being generally less successful than the nonalcoholic family in
establishing a well-planned, stable, and meaningful family life (44).

The mood swings or emotional extremes that Wilmes discusses, and
which can be observed in the classroom among various children, can
range from rage to depressicn, with everything in between, such as an-
ger, anxiety, interest, calm, relaxation, disinterest, or boredom (45).
Usually these mood swings on the part of the child reflect the mood
swings of the alcoholic parent (46). In other words, the child in a sub-
stance-abusing family generally internalizes the mood swings into his/her
daily living pattern.

Such a child may also develop a love/hate relationship with his/her
family, partly as a resulr of the extreme nature of the moods within the
family (47). Sometimes the child will be preoccupied with hate thoughts
toward the family. At the same time, the child 1s dependent on the fam-
ily The natural outcome of unpredictable mood swings is the general
feeling of uncertainty (48). This makes children of alcohol/drug abusers
preoccupied and fearful about the future and about what will become of
them, and can account for insecurity and anxiety in the child. ‘‘Will
Mom fall, hit her head and die while she’s on a binge> Has Dad had an-
other auto accident? He should’ve been home by now. Will he be drunk
when he gets home, and beat Mom and Sis?”’

Consider, for example, the child who witnesses extreme and violent
arguments cver the dinner table cach evening. This child will begin asso-
ciating tension and fear with family get-togethers. While the rest of the
class may look forward to talking about, learning about, and participat-
ing in holiday activities, the child of a chemically dependent parent may
become very anxious at the prospect of a family get-together at Thanks-
giving or Christmas; and this may be reflected in his/her attitude towaid
holiday-related school activities.

In school, particulacly clementary school, where holiday celebrations
often are incorpora‘ed into academics and other activities, such children
will be moody, withdrawn, irritable, and certainly not ready or able to
participatc with the rest of the clas, and the teacher in holiday-related
lessons and activities. At such tmes, these ~hildren may become disrup-
tive and abusive toward the teacher and other children. Older children
may experience such severe depression and anxiety at these times of the
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year that they become susceptible to seif-destructive behavior such as
drug/alcohol use and even suicide.

| always promised myself I'd never be like him but when | used, | was
exactly like him.

—Angie, age 16

Whitfield has estimated that 80 percent of all adelescent suicides are
children of alcoholics (49). This may be to0 high an estimate. Certainly,
the majority of adolescent suicides and suicide attempts involve the use
of drugs or alcohol and it has been clearly established that there is a high
incidence of alcohol and drug abuse by adolescents whose parents abuse
these substances (50). Wilmes points out that most studies of chiidren of
alcoholics show a trend toward social skills problems as many of these
children have minimal opportunity for social development within the
home (51) This may be accounted for by the fact that alcohol- and
drug-abusing parents usually socialize cutside the home (especially when
the alcoholic is male) and the child is often afraid to bring friends home
from school lest he or she be embarrassed by arguments or displays of
inebriation in front of friends. The consequence is that the child of the
alcohelic typically has problems in developing peer relationships or mak-
ing friends (52). These children often are alienated and isolated from
other children. Isolation and alienation may also extend to their relation-
ship with their teachers. Classroom methodology that requires student
teaming such as cooperative education wiil need to make accommoda-
tions for these children.

Because children often feel responsible for their parents’ behavior
(witness the guilt feelings when parent divorce), children of alcohol/drug
abusers, in particular, may feel that if they had done better in school or
not misbehaved at home, home problems would not have occurred. Feel-
ings of guilt and resentment are common in childien of alcohol/drug
abusers; these emotions are observed in children at almost all ages, even
among the very young who may not realize what they are experiencing or
fecling (53). A number of authors have reported on the ways children
deal with this reaction, such as acting-out behavior and withdrawal (54).
But some children may be motivated to do very well in school. These
overachicvers may feel this is the only way they can compensate for what
they perceive to be their guilt in causing the problem at home. And so
they will pull out all the stops to do well in an effort to somehow make
up for their perceived role in their parents’ substance abuse.
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This may not appear to be a problem until you stop to realize that any
compulsion, even one to do well in school, can be unhealthy. In this sit-
uation, a child who wants desperately to do well und perhaps make expi-
ation for any responsibility—real or imagined—fot the parent’s problem,
may react irrationally if he/she does poorly on a test or in a course. Such
a child may become violent or may even try to take his/her life. A
child’s contemplation of suicide can be serious. Most school districts have
policies urging staff to take all threats and symptoms of suicidal idcation
very seriously. Usually, this includes immediately notifying a mental
health professional at the school as well as the parents. For children of
chemically dependent parents, however, the assumption cannot always
be made that the ideation or threat of suicide will be attended to respon-
sibly by parents. Schools, therefore, when warranted, should make addi-
tional arrangements in the case of COAs, such as involving the child pro-
tection team of the local social services agency.

In a survey by Margaret Cork, 125 children of alcoholics indicated the
ways in which they were affected by their parents’ alcohol abuse (59).
These cffects ranged from feeling uncomfortable with the opposite sex
[48] to not being able to trust others [31]. One hundred and eight of the
children felt that their self-confidence was affected in that they never felt
sure of themselves, and 1.2 said that they felt unwanted by or.c or both
parents, while 111 thought their relatonships with persons ouside of
the family were also affected.

It's fnghtening because | have A bad temper and my Dad has a bad
temper and we used to get into fights He always knew what to say to
hurt me | was aiways in a bad mood

—Sandy, age 15

As educators, we understand the importance of self-concept to educa-
tional attainment and how difficult it is to help youngsters who feel un-
wanted and insceure to have the confidence to take the risks necessary to
learn. These dhildren, in particular, need positive attention and focused
time from an adult. Teachers whom they can rely on to be fair and con-
sistent over an extended period can help restore their trust in adults,
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4. AFAMILY DISEASE

I decided that thr  lisease took the first half of my life, and goddam i,
it wasn't going to iake the second half of it

--Suzanne Somers

Simply stated, an alcoholic is a person who cannot abstain from drink-
ing no matter what the consequences may be. Here we are most con-
cerned with the consequences to children in alcoholic and chemically de-
pendent families In order to understand and help students who live in
such familics, it is important that we have some understanding of
alcoholism/addiction.

DISEASE THEORY

Alcoholism/addiction is a progressive discase, generally moving on
from an cxperimental/learning phase t a secking middle phase 1o a
harmful dependenicy phase requiring more and more of the alcohu or
drugs just to feel normal. The discase is chronic 2r ongoing and cuarac-
terized by dcterioration of physical, sodal, emotional, and all other as-
pects of the alcoholic/addict’s life It will continue until it ultimately de-
stroys the persen afflicced with it, and may result in death.
Unforturately, it may also result in destroying those around the addict.
It will almost certainly impair the health of the family unit. It is in this
sense, therefore, that alcoholism/addiction is a family discase—not be-
cause it is caused by the family. Seventeen million people from under 9
to over 90 years of age suffer from 1, 25 percent of these people are
teenagers (56), 40 percent are women (57). Alcoholism/ addiction is said
to be responsible for over 30 percent of all suiddes, 55 percent of all
auto fatalitics, 60 percent of all child abuse, 65 percent of all drownings,
and 85 percent of all home violence (58). Less than 110 10 recovers (59).
It manifests itsely in many ways, and an be as variable as people
themselves.

Over the years, there has been a grear deal of discussion about wheth-
er alcoholism/addiction is a discase Some people believe it 1s a character
disorder, that the alcoholic/addict is an immoral person who chooses to
abuse drugs and/or alcoho! because of some flaw or character defect.
Others consider it to be a symptom of family dysfunction, and that if the
family were functioning appropriately, it would disappear.
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I've seen five-year-olds running entire families

—Janet G Wortitz, COA Associate

Those who subscribe to the discase theory see alcoholism/addiction as
a progressive, debilitating condition that is amoral. Like other discases, it
can run in familics and may be genctically transmitted. Current theory
holds that alcoholism/addiction has a combination of causes, both envi-
ronmental and biological.

CHARACTERISTICS OF THE DISEASE

In geacral, the addictive discase is charactenized by many of the fol-
lowing clements identified in the 1967 Amierican Medival Association
definition (60):

A preoccupation with the drug or alcohol

A loss of cortrol over the use of the substance and inability to
abstain

Persistent and excessive use of the substance

A chronicity, or ongoing dimension to the problem

A progression, ot clement of increasing involvement, loss of con-
trol, and tolerance

Impaired emotional, occupational, social, and/or familial health

A tendency toward relapse

Physical disability (such as L uckouts or impaired cardiovascular
functioning).

As the addict/alcoholic progresses from initial to more advanced stages
of the illness, more of these clements will appear and the effects on the
family will become more and more pronounced. The following behaviurs
will become common (61):
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Alcoholics and drug addicic will resort to their drug or alcohol to
cope with everyday stress, using larger and larger amounts to
achieve the desired effeci.

Fear and anxicty will affect them more and more frequently, crear-
ing a poor sclf-image and sometimes violent emotions.

They will argue over their drinking or drug-taking ' ~bits, strenu-
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ously objecting and denying whenever they are confronted.

® They will make solemn promises to quit using drugs, or to stop
drinking, or to drink less, or to change their brand of liquor, or to
behave beuer, if only the spouse will stop *‘nagging.”’

® They will progressively ignore and avoid more and more of their re-
sponsibilities to their families, their friends, their jobs, their chil-
drein’s school, etc.

* Finally, they will begin to experience ‘‘blackouts”” more and more
often, where they can’t remember what happened during a drink-
ing episode.

There are many reasons why people drink and take Jrugs. What is im-
portant for our discussion, however, is that alcoholics and drug addicts
do become physically as well as emotionally addicted to the substance
they are abusing and come to rely on the alcohol or drug simply in order
to function day by day. When this happens, others in the household,
particularly chiidren, are adversely affected.

| always tned to make peace between my Mom and Dad wherever
they'd argue Sometimes I'd purposely get my Dad mad at me so he'd
leave my Mom and brother alone

—Fran, age 14

ENABLING AND CODEPENDENCY

In addition to having excuses (as opposed to reasons) why they drink,
alcoholics and crug addicts often enlist children and spouses as enablers
and co-conspirators, sccuring from them not simply their tolerance but
their active assistance and encouragement (62). For example, spouses or
children often will be asked to cover up for the parent who is too drunk
to get out of bed and go to work. They may have to call in with the ex-
cuse. A spouse or child may even be asked to obtain the alcohol or drugs
for the parent. The nonalcoholic parent may recruit the child to hide the
liquor from the alcoholic or other family members, and the alcoholic
parent may ask the child to hide it from the nonalcoholic spouse or other
family members A child will often make excuses at school about why a
parent cannot come to a parent conference, a PTA meeting, or an athlet-
ic event. Sometimes children may have to take on adult roles premature-
ly. compensating for the abdication of responsibility by the parent. Chil-
dren and  spouses who support the alcoholic/addict’s chemical
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dependence in these ways often are not aware that by shielding the per-
son from the negative consequences of the addiction they’re actually
harming the person. The Johnson Institute sums it up this way (63):

“For an alcoholic to continue drinking, nonalcoholics must be unwit-
tingly involved in enabling (that is, encouraging) the alcoholic's drink-
ing” and . “‘those close to an alcoholic are inclined to “avelop be-
havior andfor emc* ' problems of their own as they attempt to make
adjustmentsto the . _ease "

In some situations, families can become involved in the abuser’s ad-
diction to the extent that they become both enablers and deniers of the
problem at the same time. The abuser's problem becor s their problem
to the extent that they are called ““co  pendents’ ana often will protect
the abuser by lying, covering up, and actually assuming a role that is de-
pendent on protecting, caring for, and making excuses for the abuser.
The codependent usually is a spouse, but often it is a child. Codepen-
dents commonly have low self-esteem; therefore. they find meaning in
making themselves indispensable to others. They are devoted servers
(64). Family members may feel guilty as the abuser’s behavior becomes
more unmanageable and the addiction grows worse. They may feel that
thev 2re somehow responsible for the addict’s crisis. and this, in turn, in-
creases their dependency on the addict, which ironically may deter the
addict from being motivated to get treatment.

ROLES

Wegscheider has described the various roles that children assume in
the classic alcoholic family in an effort to cope with what is happening
around them (65). Almost all of the roles serve to help the parent main-
tain the drug or alcohol habut:

1 The Caretaker (or Enabler) Although this role i1s generally filled by the
spouse, children sometimes erable by helping to take care of, and
covering up for the parent Thus, the alcoholic 1s kept from suffering
the consequences of histher own actions As an adult, this child, who
often I1s the oldest sibling. frequently marnes an alcoholic This child,
who often 1s under great stress and in poor health, experiences resent-
ment. embarrassment, and a poor self-image It never occurs to this
child that heishe has any choices other than to do what he/she Is
doing
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The Family Hero. This child typecally 1s a high achiever outside the
home and usually excels in school or in sports, trying to make the par-
ents proud of him/her, hoping that perhaps this will solve the problems
at home. This child puts himselffherself under great pressure but is sel-
dom satsfied with histher accomplishments This person often be-
comes a perfectionist and a workaholic and keeps his/her anger and
resentment inside. He/she has problems being open, trusting, and lov-
ing, and canr't seem to form a good relationship As an adutt, this per-
son's marnage frequently ends in divorce.

. The Lost Child. This child reacts to family tension by withdrawing.

Hersshe often is a younger sibiing who enters the family when the ad-
diction/alcoholism s at its worst. This child develops problems with de-
pression, loneliness, and alienation His/her withdrawal becomes a life-
long pattern This child rarely uses his/her ability and may not learn to
read. This child often retreats into a fantasy world, becoming a candt-
date for mental iliness. However. he/she almost never causes trouble,
gets by in school, ar.d 1s often overlooked both at home and in school.

. The Mascot. This child distracts the family during times of heavy con-

flicts. The distractions may be in the form of entertainment or minor irri-
tations. Ttus child is usually a younger (or the youngest) sibling whom
others try to protect from what 1s going on in the family. But he/she
sees the fights and the dnnking and knows that histher antics can get
other's attention. He/she is a nail biter who can't sit stili This child is
immature, hyperactive. and boisterous in school and 1s the class
clown.

The Scapegoat This child " acts out the family tension by developing
a behavior pattern that serves as a camouflage to cover the parent's
alcoholism This child often is the second oldest and reacts to the posi-
tive attention the Family Hero gets by gcing in the other direction, defi-
antly trying to get attention by failing He/she deflects attention from the
alcoholic onto himself/herself The worse the family situation gets. the
worse this chid behaves This i1s the disruptive. substance-abusing
child who's aways in troutle In school "My friends are the only ones
who understand me "' 'l aidn't mean to get pregnant ' "'School’s no
fun, it's too hard "' “"We didnt really stzal that car ' Only the peer
group mattars, but they don't offer much This child probably will drop
out of school, if he/she isn't thrown out first This person will have diffi-
culty taking crders and keeping a job 1f this chid gets help early,
there's a chance to turn him/her around

Sometimes children combine roles as in Black’s “*Placater’ role, which
combines the behaviors of the Mascot and the Caretaker, occasionally,
they will shift from onc role to another. especially as older siblings leave
home and vacate particular roles (66).
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You never mess with Daddy when he comes home from work because
he's "tred and under stress.” If Daddy wants a beer. then you get up
and get it for him, because you never want tc upset him.

—Eileen. age 13

RULES

Wegscheider has described seven rules of unhealthy behavior patterns
that are sustained in a chemically dependent family (67):

1. The alcoholic's use of alcohol 1s the mcst important thing in the family's
Ife Family members become as obsessed with the alcoholic s drinking
as he/she i1s. Everything seems to revolve around this focal i1ssue of
famly concern.

2 Alcohol is not the cause of the family’'s problem Even when it's obwi-
ous, both the family and the alcoholic deny that the carent (or sibling,
as the case may be) 1s an alcoholic.

3. Someone or something else caused the alcoholic s dependency,
heishe 1s not responsible. The alcoholic and the family persist in blam-
ing the problem on someone or something other than the alcoholic
Excuses may range from stress on the job to a bad marnage

4 The status quo must be maintained at all cost All family members
strive to make 1t appear that everything s OK in the family, that nothing
has changeo

5 Everyone in the family must be an enabler Each family member en-
ables the alcoholic to continue dninking by covering up. hiding. and
accepting responsibility for the drinker

6 No one may discuss what really is going on in the family, either with
one another or with outsiders This means that no open. honest com-
munication takes place regarding the problem. and thus. the problem
1S never confronted nor 1s help sought or recewved

7 No one may say what he:she is really feeling Everyone in the family
hides ther feelings. keeps them to themselves, and eventually loses
touch with how they honestly feel about the alcoholic each other, and
what 1s happening to them This repression and denial of deep-seated
feslings makes for unhappy and unfuifilled people

Black has described the unwritten rules of the alcoholic family as “‘Don’t
Feel, Don’t Talk, Don’t Trust™’ (68).
Replacing these unhealthy ““rules’” and behaviors with healthy, hon-

est, open ores is a goal of trcatment for the aleoholic, the spouse, and
the children.
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RECOVERY

Living in a family with an alcoholic can be very stressful. But some
families experience their greatest turmoil after the alcoholic or drug
abuser is in treatment. This is because treatment requires all members of
the family to become involved and forces them to think about and at-
tempt to change the way they relate to one another.

My Mom always made it a point to humiliate me in front of my friends
One time | was supposea to be home at 5.00 p m. and | was like three
minutes late and she started yeling at me in the middle of the
dnveway.

—Brenda. age 12

Underlying family and personal problems do not necessarily go away
once a person has stopped drinking or abusing drugs. For many children
in families where drugs or alcohol are abused, even after the parent or
sibling has begun treatment, life may continue to be very troubling (69).

In this book we speak of alcoholism/addiction as a disease. We believe
it’s important to see it that way because of how it affects our perception
of the alcoholics/addicts and their children. Viewing alcoholism/addic-
tion as a disease means that we can no more blame or stigmatize an alco-
holic and his or her family than we can a victim of cancer or heart dis-
easc This is important for us, just as it is important for the child of the
alcoholic/addict, who must see himself/herself and the alcoholic in the
family in a way that removes the sense of shame and blame. Parents who
perceive drug and alcohol addiction as a diseas= also will be less prone to
engage in denial of the problem because of guilt and shame They and
the nonchemically dependent members of the family will be less apt to
engage in behavior that enables the addict to continue abusing drugs/al-
cohol, and less likely to basc their lives on the addict’s condition.

There is little consensus on what constitutes effective therapy for alco-
holism, or for that matter, drug addiction (70). Most treatment programs
sooner of later direct their patients to join 2 support group such as AA or
NA Generally, people may become addicted to some drugs (like crack
and heroin) more quickly than to alcohol. But the fundamental task of
breaking the habit and starting over is the same. Recovery for both alco-
holics and drug addicts is a lifclong struggle and relapses (or slips), par
ticularly within the first year of abstinence, are not unusual.

Drug addiction treatment programs ini.ially were modeled after alco-
hol treatment programs, but the influx of polydrug users has required
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many programs to change tactics, and the relapse rate of polydrug users
tends to be even greater than it is among alcoholics (71). Today’s sub-
stance abusers are more likely to abuse alcohol and other drugs simulta-
neously. Getting into treatment, of course, is only the beginning of a
long procedure in recovery. As difficult as it is to abstain from using
drugs or alcohol, it is even more difficult to remain abstinent. Recovety
statistics, therefore, are poor. When all is said and done, the major bur-
den for recovery lies with the substance abuser himself or herself.

My Dad always had a beer in his hand and | just started taking sips.
He thought it was cute. | don't iike the taste of it, but | always wanted
to drink it ... ke my Dad

—Jim, age 16

Therefore, a family that has come to develop their relationships to one
another around alcohol or drugs must make very big adjustments when
one of its members goes into treatment. Children, and particularly
grown children, may have to deal v1th long-suppressed anger about
missing out on a normal childhood. Th. entire family may have to learn
to live without a convenient scapegoat for every problem that comes
2long in the normal course of events. When the typical 28- or 30-day
hospitalization, or residential-based initial recovery activity ends and the
person in recovery returns home, the real struggle begins for all parties
concerned (72). The substance abuser may then begin attending AA or
NA and trying to work through his/her problems. Al-Anon and Alateen
may help the spouse and children to focus on the issues that all must
come to grips with and work out. This process may take years or even the
rest of their lives.

When an addict or an alcoholic is recovering, the entire family is un-
dergoing tremendous change and stress. The spouse of the abuser may
unconsciously fecl that the marriage is in ;~opardy. A child may worry
about becoming dispensable and that he/she is no longer able to play
the traditional enabling role. Often the spouse or child may be made to
feel guilty: ““If you were a better wife/husband/son/daughter, maybe 1
wouldn’t have started drinking.”” We know that the addict/alcoholic will
always blame another person or situation for his/her probiems. Recovery
requires the individual to begin to face up to his/her own responsibility.
But this is not casy, and the alcoholic/addict may continue to send the
child mixed messagss, just as he/she acted one way when sober or
straight and very differently when drunk or high (73). This can be both
confusing and frightening for children.




If the other adults in the alcoholic’s life are confused about the behav-
ior of the alcoholic and the delusion system in which he or she lives,
imagine the child’s difficulty in trying to make sense of the situation.
Each family member has adapted to the chemically dependent person by
developing behavior that causes the least amount of personal tress, no
matrer how unhealthy that behavior may be. For family recovery to be-
gin, the following elenents have to be present (74):

* Recognition of the alcohol/drug problem
* Understanding of the alcohol/drug problem (addictive disease)
* Acceptance of each family member’s role in the problem.

And further along, each family member needs to understand that—

* .le/she did not cause the other’s drinking or drug taking
* He/she cannot solve the other person’s problems
* He/she is a worthy and competent person in his/her own right.

As school employees, we cannot do anything about the other family
members, but we can facilitate the recovery of the child.

THE TEACHER S ROLE

As educators, we are not expected to diagnose the disease processes in
the parents of our students, nor help get them into treatment. We need
to know, however, that alcoholics are not able to control their drinking,
that drinking causes problems in the lives of alcoholics, and that it can
have devastating effects on the lives of their spouses and children. We
need to know the nature of the disease process, tha. it can only get worse
without intervention and treatment, and that even during the parent’s
or sibling’s treatment, a child’s stress and anxiety may persist.

le is important for the teacher and others who work with children to
know the nature and symptoms of alcoholism and other addictions, hut
not to attempt to identify, label, or diagnose a family. Most often, the
young child will not realize that the feelings he/she has, or that the dis-
comfort and trauma within the family, are caused by alcoholism or drug
addiction.

Students are affected differently by parental alcohol and drug abuse.
Variables include birth order, role in the family, and the alcoholic’s de-
gree and type of addiction, as well as his/her response to the drugs or al-
cohol being used (75). The teacher’s role is to know the basic facts about
the disease, some factors common to families experiencing the illness,
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and the correct message to give to the students in his or her care. The
classroom can be a safe haven, where students learn to overcome their
handicaps, whether it be a learning disability, alcoholism in the family,
or other factors that inhibit the learning process.

The eavironmental factors that may cause young people to abuse
drugs have long been linked to a lackadaisical or permissive attitude to-
ward drugs or alcohol in the family. Add to this the lack of structure,
failure to develop appropriate coping or social skills, fears and anxieties,
and poor self-image, and the likelihood of using and becoming addicted
to alcohol or drugs for a child in such a family can be great indeed.
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5. WHAT SCHOOLS CAN DO

About once a week we'd have to call the policeman who lived down
the street. The whole neighborhood knew, but we never talked about it
at home 1 never talked about it to anyone before | came to group.

—Betsy, age 14

DRUG AND ALCOHOL EDUCATION

Because children of alcoholics/addicts are at high risk of becoming
drug and alcohol abusers themselves, they constitute a priority rarget
group for drug and alcohol prevention programs. Working with these
youngsters now may help alleviate their pain and may prevent them
from becoming substance abusers themselves. Effective prevention pro-
grams are well documented elsewhere. such as in the NEA"s How Schools
Can Help Combat Student Drug and Alcobol Abuse. They include—

learning about the effects of drugs and alcohol and the stages of ex-
perimentation, regular use, and dependency;

developing and practicing techniques to resist pressure from peers
and others to use drugs or alcohol;

strengchening one’s feeling of worth and competence;

learning and practicing such social skills as decision making, prob-
lem solving; etc.

For children of alcoholics/addicts, drug and alcohol education muse
also include discussions of the characteristics of parental drug and alcohol
abuse and its effects on the family. This brings it “‘out of the ¢! et
and communicates to the students that—

it’s an illness:
it’s not their fault:

COAs run a greater risk than others of becoming addicted and
must therefore be vigilant and careful;

it can have serious effects on the family unless help is sought for
those living with the alcoholic/addict:

they are not alone; millions of other kids and families are going
through the same experience;
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there is help available to them regardless of whether the alcoholic/
addicted parent seeks treatment.

There are a number of steps that schools can take to help meet the
needs of children and youths whose parents are chemically dependent:

We can learn more about drug addiction and alcoholism and their
effects on the family; we can examine our own attitudes and experi-
ences with alcohol and drugs, alcoholism and addiction, and alco-
holics and addicts.

We can teach our students about alcoho! and drugs, and alcoholism
and addiction, and their effects on families and children; we can
lead older students to examine their own experiences and attitudes
toward them.

We can network with other community agencies tu establish identi-
fication and referral procedures, provide support groups, and coor-
dinate community efiorts.

We can help make parents aware of the nature and needs of chil-
dren of alcoholics/addicts.

We can help our students to improve their self-esteem by recogniz-
ing their strengths and abilities, and help to improve their ability
to make good decisions and to exercise control in those areas of
their lives that they’re able to.

We can set a good example, remembering that “‘little children have
big ears’’ and that offhand comments about drinking to excess over
the weckend or needing a valium for a headache can have a nega-
tive impact on students who overhear them.

IDENTIFYING CHILDREN OF ALCOHOLICS/ADDICTS

O

You don’t need to know which of your students’ parents abuse alco-

hol and drugs in order to provide them with effective drug and alcohol
education. Simply provide the information, including the effecrs of alco-
holism/addiction on families, to all students. The children of substance
abusers will profit from this more than the others, but all students will
benefit.
It is useful, however, to be able to identify the children of substance
abusers so that additional attention and/or referral for other help can be
provided. Ackerman lists the following student behaviors to look for dur-
ing drug and alcohol education (77):
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Extreme negativism about alcohol «nd all drinking.

Inability to think of healthy, integrative reasons and styles of
drinking.

Equation of drinking with getting drunk.

Greater familiarity with different kinds of drinks than peers.

Inordinate attention to aicohol in situations in which it 1s marginal,
for example, in a play or movie not about drinking.

Normally passive or distracted child becomes active or focused dur-
ing alcohol discussions.

Changes in attendance patterns during alcohol education activitics.
Frequent requests to leave the room.

Lingering after activity to ask innocent question or simply to gather
belongings.

Mention of parent’s drinking to excess on occasion

Mention of drinking problem of a friend’s parent, uncle, or aunt.
Strong negative feclings about alcoholics.

Other gencral indicators that may be helpful i identifying COAs in
the school setting include (78)—
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Morning trdiness (especially Mondays).

Consistent concern with getting home promptly at the end of a day
or activity period.

Malodorousness.

Improper clothing for the weather

Regression: thumbsucking, bed-wetung, infantile behavior with
peers.

Scrupulous avoidance of arguments and conflict.
Friendlessness and isolation.
Poor attendance.

Frequent illness and need o visit nurse, especially for stomach
complaints.

Fatigue and listlessness.
Hyperactivity and inability to concentrate.
Sudden temper tantrums and other emotional outbursts.

Exaggerated concern with achievement and satisfying authority in
children who are already at the head of the dass, or similar behav-
ior in social or athletic activitics.
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® Dramatic variations in academic performance from test to test and
written assignment to written assignment.
Extreme fear about situations involving contact with parents.

Talk by other students about how things aren’t so good at the
COA’s house.

Researchers are working to identify factors peculiar to children of alco-
holics. Some studies have shown that more children of alcoholics perform
poorly on some visual and memory tasks than do non-COAs. They be-
lieve that alcoholism is in part physical and genetic. Researchers believe
that in the future we will have biological markers that will identify a vul-
nerability to drugs and alcohol in children (79). As the role of familial
substance abuse in creating at-risk children attracts more attention, we
can expect iesearchers who have hitherto focused exclusively on alcohol
to focus on other drugs as well.

Although there are no foolproof criteria for identifying COAs, chil-
dren’s appearance, school performance, and peer group relationships
provide clues to their identity (80). For example, children who come to
school in soiled clothes and/or in a dirty, unkempt condition may be vic-
tims of an alcoholic parent’s neglect. And youngsters with bruises or sus-
picious injuries may have been battered by a parent who becomes violent
when drinking. Likewisc, noticeable variations in performance or atten-
dance may reflect a child’s need to assume some of the alcoholic parent’s
responsibilities from time to time, such as housework and care of youn-
ger siblings, not to mention fear or anxicty following weekend binges
and subsequent household violence.

Children of alcoholics/addicts may also be distinguished by keeping to
themselves and resisting offers of friendship from peers. Or some may
exhibit acting out or clownish bchavior to attract attention. If such chil-
dren do have friends, it may be only one; and they may be extremely de-
manding of that person’s attention. School and/or community mental
health professionals can administer tests developed to identify COAs, if
there is sufficient cause for such referral.

In looking for signs of children and youth whose parents may be alco-
holics/addicts, we need to recognize that specific behaviors or symptoms
may have various explanations. Patterns of behavior, not single incidents
or symptoms, are what we should look for, and even then we must be
careful not to jump to conclusions or to label children (81).

Sometimes it's relatively easy to iden .y a child whose family life is
overshadowed by alcoholism, for example, when the parent repeatedly
turns up at sthool events drunk, or when a chiid confides in a teacher or
counsclor that his/her father comes home drunk every night and hits the
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mother. But these may not be frequent occurrences. Most of the time,
school petsonnel do not se¢ the parent under the influence of alcohol
but can only observe the effects of the drinking st h as the parent’s ab-
sence from scheduled parent-teacher conferences, ur the failure to sign
and return report catds, or to respond to calls or notes from school (82).

An often-used method of identifying children of substance abusers is
through drug and alcohol education. Class discussions that describe the
progression of alcoholism and a {diction and the characteristics of a drug
or alcohol problem in the home can provide the teacher with an oppor-
wunity to elicit responses from students that may provide clues as to
vhether such a problem exists in a child's home. These opportunitics can
include invitations to see the counselor if any student knows someone
who has a problem such as described and would like to Icarn how to get
help (83). Sometimes students may use the opportunity offered by these
discussions to give thinly veiled suggestions that they have this problem
in their family. They may even contribute information to the class dis-
cussion that only people who are closely involved would know—for ex-
ample, the time and location of Al-Anon meetings (84).

Sometimes parents of siblings may identify their family as needing
help. At the end of community or parent meetings on drug/alcohol
awareness, which include information on sources of help such as AA and
Al-Anon, forms can be distributed, or left on the audience’s chairs, ask-
ing people to indicate whether their children or those in a family that
they know might be interested in participating in a support group.

After the principal introduced me and | began to show my slides and
explain the Char'er | program of extra help in reading and math, one
of the parents sprang out of her chair ana began to rant, "What Is
this 7 My kid doesn't need any special program She's doing fine
The principal tried to quiet her, but she jumped up several more times
during my presentation before finally leaving the room, noisily josthng
the chans, her little girl in tow | saw the little girl next day on the play-
ground and sad ""Hi ' She didn't make eye contact with me and didn't
return my greeting

-Elementary School Teacher

Likewisc, an assembly or dlass meeung an be held on 2 health topic
that includes the showing of films such as Lots of Kids Like Us, or Feel-
imgs, which target children and the problems they sometimes face in
homes where drug or alcohol addiction exists. After seeing the films and
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discussing how support groups work. children can be woked to complete a
form indicating whether they ot someone they know might be interested
in—

® Signing up for a support group,
® Getting more information about it,
® Not pursuing it at this time.

Children Are People, a counscling and support organization geared to
children of alcoholics, ages 5 1 12, recommends that a sccond form aiso
¢ used, which youngsters bring home to parents. that indudes informa-
aon about the school’s substance abuse prevention programs. A tear-off
sheet at the bottom would indude the same questions from a parent’s
viewpoint (89).

SUPPORT GROUPS

General informaton and discussion of alcoholism and drug addiction
can be useful and benefiaal fer all students But for duldren of sub-
stance abusers, more s requirted if they are to live n such an environ-
ment without scrivus short- and long-term harm befulling them. They
need 10 know that—

They are not unique,
They are not ac fault for what occurs in the family;
They can develop trusung relationships with others that will not be
violated,

® They are av particular sk for drug/alcohol abuse and must act
accordingly.

These understandings w well as the opportunity o practice related so-
aal skills are best obtar s in a support group such as Alateen or Al-
Anon Often. however, a smaller group may be more useful, espedially if
the child is younger and/or the family 1s in demal and does not acknowl-
cdge the problem or parudipate in a support group or in some kind of
counscling. Support groups in schools, while not « substtute for longer-
term, more 1ntensive: family intervenuon, do provide an opportunity for
studens Hiving 1n alcoholic homes to (86)—

® Learn more about alcohohsm/addiction as a family discasc,
® Build self-estcem and increase self-awareness;
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* Build trusting relationships with others, including an adult;
* Reduce their feeling of isolation and share feelings with others:
* Develop coping strategies for living in an alcoholic home.

Participating in a school group may help te prepare a child or adoles-
cent for entering an Alateen group, which can be emotionally beneficial
for teens (87). Such groups also provide an opportunity to deal with
problems in school that may be directly or indirectly related to fzmily
substarce abuse.

In secondary schools, participants may include children of substance
abusers as well as non-COSAs who are recovering from drug/alcohol
problems or who feel vulnerable and in nced of support. Groups genet-
ally are led by school counsclors and/or the school nurse. but sometini.s
a teacher may lead as well. Usually more than one adult leads the group,
which may mect for only a limited number of weeks, or may be ongo-
ing. Sometimes groups are run by individuals other than school staff,
such as counselors from the local mental health agency or b a private
group with whom the scheol system contracts Prosnective group mem-
bers usually are first screened by the counsclor who may also work with
selected youngsters on an individual basis.

Prior to implementing support groups at the school, it is a good idea
to make sure that people in charge, both in the school system and in the
commu .ity. understand and back the need for such groups Therefore,
you will nced 1o prepare—

1. A staz=ment of needs

2. A description of how the support group will wotk
3. The goals and objecrives of the group

4. The resources needed to implement the group

Rather than presenung support groups for children of substance abus-
crs as an isolated activity or program, 1t is a good idea to indude them as
part of the school’s and community’s wverall responsce to the drug/alco-
hol problem Conscquently, strategies similar to those used 1n raising
staif and communi.y asarencss of the s.udent drug and alcohol problem
can also be employed here These may indude sponsoring treatment
workshops for staff and community members, and evening educational
meetings where films are shown or speakers are sponsored  Key orgaaiza-
tional representatives from the school system., mental health emmunity,
day-care cenrers, treatment centers, hospitals, social service agencies, and
so on. should be invited to attend and participate as app. priatc The
purpose of these events 1s to discuss how children are affected by drug
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and alcohol addiction in the family, the nzed they have for carly inter-
vention, and how they can be helped through support groups and other
intervention activities.

Whether it’s in a support group or through individual counseling,
children in chemically dependent families need to work on (88)—

® Identifying and communicating feelings;
® Understanding that with regard to their parent’s chemical depen-

dence, they did not cause it, they cannot cure it, they can learn to
cope with 1t;

Recognizing their powerlessness over the alcoholic/addict in the
family and over other people’s emotions and behavior;

Learning how alcoholism/addiction affects the entire family;
Building a sense of trust with adults through their counselor, teach-
ei, of group leader who function as consistent role models; and
Practiang deasion making, problem solving, goal-setzing, and oth-
er social skills.

Usually support groups run anywhere from half an hour to one and
one-half hours, although in school sertings, most tend to be no more
than 40 to 50 minutes in length, ~nce a week. Often, the time of the
support group reeting will rotate if it is during the school day so that
children do not mis: the same subject each week. Where feasible, howev-
er, groups can and do meet before or after school, thus obviating the
need to pull a child out of class which, in addition to missing work, has
the added disadvantage of cieating a possible embarrassment for the
child who may be asked by classmates where he or she is going. Most
groups contain no moic than eight or ten children so that each child has
an opportunity to participate fully. Rules of respect and order are closely
followed. Some community support groups are held in the carly evening
or in late afternoon after schooi, depending on transportation, baby sit-
ting, etc. If a school schedule is such that there is an activity period or a
convenient time during the school day to meet, this can be utilized in-
stead Groups can meet in schools, at community ccr.crs, or other ap-
propriate places where it 1s comfortable, clean, and safe

The right to confidentiality in a support group is ¢ rial. whether
it's AA, Al-Anon, Alateen, or a group set up for youny ‘dren of al
coholics. Children may choose to discuss the group with . .t parents or
others, but they need to know that they do not have . They also need
to know that no one clse will divulge what goes un in _he meeting, nor
are they to discuss what anyone ¢lse said or did 1n the group
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It is important, however, to tell children right from the start about
child protection laws, which in most states require that even a suspicion
of physical and sexual abuse of a child must be reported by adult care-
givers. It is important, therefore, to explain when discussing the rule on
“‘what is said in group stays in group,” that people who work with chil-
dren have to report it if they think the child is being harmed or abused.
The group leader should describe in simple, understandable terms what
is meant by physical and sexual abuse. The leader should also invite chil-
dren in the group to tell her/him in private if any of those things are
happening to them so that the icader can tell someone and try to get
help for them. B ‘ore dealing with this issue, group leaders should thor-
oughly acquaint themselves with their school district’s policies and with
their state’s laws on this subject.

He could do anything from be really nice to ieally mean when he was
high. Sometimes he beat on my Mom and when she wasn't arcund,
he'd beat on me

—John, age 16

Children Are People, which runs groups for youngsters 5 to 12 years
of age and provides training to orhers so that they can run their own
groups, mixes children of all ages and their siblings in a large group and
then breaks them up by age and family during small-group segments.
They report that having siblings in the same small group helps to break
down the “*no talking’* family rule described by Claudia Black (89). This
is the unwritten rule in drug/alcohol-addicted families that says family
members do not discuss the drinking or drug use or their feelings about
it with each other or with others outside the family. Many school-based
groups are organized according to age and grade level, with a span of no
more than two or three years or giades. Thus, K-3 students might be in
one group and fourth through sixth graders in another. This also makes
sc easier to gear lesson plans for topic presentations since children are in
the same general developmental range.

PARENTAL INVOLVEMENT

The basic assumption is that almost all parents care about their chil-
dren and want the best for them, therefore, some parents will send their
children to group cven if they themselves are not dealing with their owa
problems. Sometimes social service agencies or the courts will refer chil-
dren to groups (90).
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So:netimes, either in conjunction with, or as a follow-up to a support
group activity, parents will be invited to participate in ‘‘parenting’’ or
“communication’’ workshops. Although neither the addicted nor the
nonaddicted parent will often participate, it still is worth pursuing their
participa-ion. Before involving the child in a support group or counsel-
ing activity, the parents should b« notified for a number of reasons:

® Because of the sensitive nature of what may be discussed in group

and in counseling with COAs, administrators, teachers, and coun-
selors will all feel better if they cannot be accused of going behind
the parents’ backs and invading the family’s privacy.

* A parent may be needed to bring the child to and from the group,

depending on when it meets.

* It provides an opportunity to encourage parents to seek help for
their children and to make referrals for them to other agencies.

STAFF AWARENESS

Another way in which to help children of substance abusers is for
school personnel to become aware of the process and characterisitics of
chemical dependence and how parental alcoholism/addiction affects chil-
daren. The numter of students in our schools who live with parental alco-
holism/addiction is a large one. yet few school staff memers understand
this family discase. Therefore, their ability t assist these student- effec-
uvely, or even to understand them, 1s limited.

All school siaff—teacners, aides. admenistrators, and counselors—
should raise their level of awareness. One way 1o accomplish this is by at-
tending workshops on this fopic. As 2 practical matier, in order to reuch
all staff. such a workshop would need to be offered after schoel or 07 a
workday or half-day set asile for <taft development activities. A Work-
shop Leader’s Guide,” by Rita Rumbaugh, is providea in Chaptzr 6 to
assist school staff in conducting such « workshop

Another suggestion for nising once’s ¢ areness of (his provler., is to
attend an AA or Al-Anon mreung. Jwrendance at an Alwoholi.s Anony-
mous mecting can help on - appredate the fact that alcoholics are ill, not
bad or immoral, and that their childien are pot 1o be avuided, tolerated.
stereotyped. or even ‘pro.caied " Teachers, like others, b ve growr up
with a variety of myths out a! onolism hat nay make them reluctant
to acknowledge the disease, Ivt wlone confront 1t erther it zheir students’
families or in their own Very few of us do not have a relarive, friend, or
acquaintance unaffected by alcoholism/. ddiction. Dealing with one’s
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own feelings and beliefs about alcoholism/addiction can be an important
component of a staff workshop and/or a visit 1o an AA meeting. Lach of
us can learn a great deal about alcoholism/addiction land the process of
recovery by attending a.« AA meeting. Most cities and towns in the Unit-
ed States have many AA mcerings at all times of the day and night, each
day of the week. Some are designated as ‘“‘open’ and others as
““ciosed.”

Open meetings are ones that anyone who is interested in the AA pro-
gram may attend. At open mecetings. speakers who are recovering alco-
holics tell their personal stories of what their life was like when they were
practicing alcoholics, and how they are recovering through the AA pro-
gram. Closed meetings are for alcoholics only; the purpose is to discuss
the AA 12-Step program of recovery and to give individual members the
opportunity to ask questions and express themselves freely (91). In addi-
tion to AA and Al-Anon, Alateen. Narcotics Anonymous, Adult Chil-
dren of Alcohglics, and Tough Love. to name a few, are other support
organizations that probably have chapters in your locale. A perusal of the
te'ephone book should give you a number to call locally for more infor-
mation; of you can contact the national headquarters of these organiza-
tions listed in the Appendix. Many metropolitan areas publish separate
“*Where and When Directories,”” available for a nominal fee, listing the
locations and times of AA and Al-Anon/Alatcen mectings, as well as
whether the meetings are open or closed.

COUNSELING, INTERVENTION, REFERRAL

It’s important to remind ourselves thar school staff seldom are trained
as alcohol or addiction counselors. Teachers’ roles. as with any other
troubled child, should be to be aware of and alert to symptoms and signs
of a pr -blem. Teachers should be both willing and able to be supportive
and sensitve to a child’s need< as well as knowledgcable about where
and how to refer children for heip

Counselors and other pupil services professionals, of course, may go
further. They should shuw children of substance ab.isers who are referred
to them that they understand how the studenws el and may counscl
them on a prelimmary basis Morchouse and Scola suggest that once the
student has described the famuly situation and his or her concerns. the
nextstep is for the counselor (or teacher) to educate the child about wlco-
holism/addiction (92) This first step is important in helping the child
teel less disturbed about the drnking. It is ai-o helpful in correcting dis-
torted perceptions abeut the parent’s behavior that a young child may
find bewildering and frightening  Ultimately, the enild will need to
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be referred to a support group or community agency for help. This, of
course, must be done through the parent, except when the counselor sus-
pects abuse or mistreatment of the child by the parent.

The important thing to remember is that schools generally are not in
the treatment bus<iness. This is best left to other agencies. The school
may perform in tial counseling, intervention, and referral. It may coop-
erate with out.ide agencies in conducting support group activities on the
premises. Sometimes it may even conduct support groups on its own.
More commonly, however, schools will provide drug and alcohol educa-
tion, education that includes helping at-risk children develop skills to
cope with their problems.

Admittedly, the line between education and treatment may some-
times be blurred. Certainly, in the eyes of the law it is a fuzzy, ill-de-
fined separation (93). Sorne professionals believe that if they have to wait
for acknowledgment of parental alcoholism/addiction or parents’ permis-
sion to participate in a program, children of alcoholics/addicts, especially
younger children, will rately receive the help they need.

God grart me the serenity
to accept the things | canno’ change,
the courage to change the things | can,
and the wisdom
to know the difference

—FHeinhold Niebuhr

Nevertheless, legal and ethical considerations dictate that schools must
inform parents of any special help or counseling th-.ir children are receiv-
ing. Since mos. parents want what is bes. for their children, this rarels
presents a problem, especially if the schooi is tactful in its c.mmunica-
tion with the: home If pe.mission is denied and the home situation ap-
pears to be one that jeopardizes the child’s health, safety, and welfare,
child protection and juvenile court authorities should be alerted.

Brake advises counselors to help childten realize that they can love
their parents without liking what they do (94). She believes group coun-
seling can help COAs to feel better about themselves as valued and
worthwhile individuals and to understand that they can attend to many
of their uwn nceds for happiness, regardless of how their parents behave.
Counselors cai «stablish themselves as dependable, trustworthy adules in
the COAs’ eycs by being on time for meetings, keeping their word, and
asking the child’s permission before discus-ing his or her situation with
anyone cse (95).
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Burwick and others list three strategies for intervention with children
whose parents are chemically dependent (96). Although they are directed
at school counselors, they may well apply to teachers and other school
personnel who come into regular contact with these children.

1. Mode/ consistency. A stable environment with set roles and bound-
aries is just what is missing in the COAs’ home life. A classroom
and school day that is not confusing and does not abruptly change
1s needed, as are adults who are neither too permissive nor too
authoritarian.

2. Respond to both adaptive and maladaptive behavior. Such children
are in extreme need of positive feedback and recognition for posi-
tive, constructive behaviors. Similarly, COAs also need to have ap-
propriate and immediate consequences for negative behavior This
shows the child that you care.

3. Enable children to succeed. Do not be overprotective of children of
alcoholics/addicts; but do look for uninvolved or withdrawn chil-
dren who may need help in how to interact with peers.

Morehouse and Scola speak of the reluctance of many school personnel
to approach known children of alcoholics/addicts, because they *‘feel
they are accusing a student of something when it _omes to parental alco-
holism [and addiction]”’ (97). If this applies to you, it may be that deep
inside you still feel that there is something evil about people who are
chemically dependent and that that evil rubs off on the child. Think
about it. If the student’s parent had cancer or was dying from some oth-
er disease, you wouldn’t hesitate to express sincere and friendly co e
about the stress the illness must be causing the student and the family to
suffer. You’d also offer to put the student in touch with someone to talk
to who might help him/her to better deal with the stress. Why not treat
the child of an alcoholic or addicted parent in the same way?

The peison to whom teachers should make referrals typically will be
the counselor or pupil setvices specialist in their school or district. This
person should have a detailea knowledge of resvurces in the community.
Such resources include Al-Anon, Alateen, Adult Children of Alcoholics
and other support groups and organizations. Additionally, local hosy.
tals, clinics, and private physicians, churches and synagogues, social ser-
vice agencies, health departments, and other govemnmert services such as
shelters, crisis hot lines, and family counseling progra.ns are valuable re-
sources to be familiar with.

When assessing the programming needs of children brought to the at-
tention of administrators, pupil setvices specialists, and special educators,
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the possibility of parental and/or sibling chemical dependence should be
considered. Appropriate intervention may mean an alternative program
or a special placement but it might also mean group support and coun-
seling for issues stemming from parental alcoholism/addiction. Young-
sters presenting characteristics such as chronic truancy, disruptive behav-
ior, substance abuse, promiscuity/pregnancy, and poor grades may be
candidates for Alateen. Parental addiction must be included on any
checklist of at-risk behavior causes and needs. Too often, it is not
considered.

STUDENT ASSISTANCE PROGRAMS

Because parental substance abuse puts children at such high risk for
drug and alcohol abuse, many schools regard this problem as an aspect
of the overall student drug and alcohol abuse problem. A popular system
that incorporates a comprehensive approach to the probiem of helping
students deal with all the ways they're affected by their cwn or someone
else’s substance abuse is the Student Assistance Program model. This
mode! typically performs six basic functions in the schoo! {28):

1. Early idenufication of actual or potential substance abusers;

2. Assessment, or gathering of data about the suspected student to de-

termine the type and extent of abuse;

3. Intervention in the problem, referral to individuals or agencies that
are equipped to provide treatment and support to the student in
the form of groups and/or individual counseling;

. Clanification of roles and structures so that staff, studcnts, and par-
ents all know and agree on wno will perform each of the functions
required;

5 Support from appropriate policy and operating procedures that

spell out expected behavior and consequences;

6 Staff training regarding drugs and related issues

N

Student Assistance Programs (SAP) often tepresent a collaborative ef-
fort between the school @ nd the local mental health agency that supplies
trained addiction counselors to work 1n the school several days a week
and mmplement the SAP with school staff. This is known as the ‘“‘exter-
nally based’” SAP model. Sometimes in a “‘core team’’ model, a group
of school-based staff, usually including an administrator, a counselor, a
nurse, and perhaps a teacher or aide, will work together to coordinate
the model after cach has received spedialized training. A third model is
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the “‘internally based’’ p.ogram, in which the school hires its own spe-
cially trained addiction counselors to implement the program. Each
model has its assets and liabilities, but generally the value of the SAP
model is in its comprehensive approach to drug and alcohol abuse (99).

CLASSROOM ACTIVITIES

As a classroom teacher, there are a number of steps you can take to
help children whose parents are chemically dependent. A knowledge of,
and sensitivity to chemical dependence and its effects on the family are
important. When children are small, they have not yet learned to “‘keep
the secret’” and are more apt 1o tell the teacher about what goes on at
home. The younger they are when they get help, the better will be their
chance of coping as they get older. Teachers who have students who at-
tend a support group or receive counseling during the school day should
allow the student out of class, and try to help the student make up work
and not feel out of place. Classroom teachers also can assist students by
helping them to feel valued, wanted, and competent, Ly encouraging
them to make and sustain friendships; and by helping them to realize
that they are not alone and that help is available. These children do not
need our sympatky, they need our understanding and skill.

If we suspect that youngsters are abusing drugs or alcohol, our obliga-
tion and course 1s clear: express concern, offer help, consult with col-
leagues, notify parcnts, and refer them for help. Older children are seri-
ously at nisk of slipping into chemical abuse and we should be alert to
this danger. Just as with student substance abuse, if we sce any indica-
tions of parental addiction, for exarr le, in student writing assignments,
we must never ignore them. Referral to 2 pupil services specialist is essen-
tial The risk of violent abuse also is something we shouid be vigilant
for. Know your obligations for reporting problems and be aware f tell-
tale signs (100). Remain alert to the needs and behaviors of your stu-
dents Your accurate observations of students can be helpful to specialists
and colleagues and to professionals outside the school when referring
children for help.

In general, teachers should (101)—

* Try not to be overprotective or solicitous; be mateer of fact, friend-
ly, and responsible.

* Increase their knowledge of alcoholism/addiction so they can an-
swer questions such as, **What is alcohol/drugs?” **Why do people
drink/take drugs?”’ *‘Do you drink/take drugs®’ Be prepared to
give clear factual informauon, if asked.
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¢ Create a class environment that is psychologically and emotionally
safe. This means that your behavior should be predicrable, consis-
tent, and fair.

¢ Facilitate the development of peer relationships and activities that
decrease isolation and increase the child's social skills and sense of
identity, apart from the parental alcoholism/addiction.

The United States Office of Substance Abuse Prevention also suggests
that teachers and other caregivers (102)—

¢ Maintain a small library of books and pamphlets on alcohol and
drug-related topics that have been written for children (see Appen-
dix A).

® Be sensitive to culwral differences and have colleagues with whom
you can consult on such issues.

* Be aware that children of alcoholics/addicts may be threatened by
displays of affection, especially physical contact.

* Always follow tkrough if a child of ar alcoholic/addict asks you for
help.

® Make sure the child understands three basic facts: (1) He/she is not
alone; there are millions of children of alcoholics under age 20 in
the United States. (2) He/she is not responsible for the problem
and cannot control the parent’s drinking (or drug-taking) behavior.
(3) He/she is a valuable, worthwhile individual.

® Don't act embarrassed or uncomfortable when a child asks you for
help. It may be discouraging for the child and increase his or her
vnse of isolation and hopelessness.

® Don't cniticize the child’s parents or be overly sympathetic.

* Do not shaie the child’s problems with others who do not have a
need to know.

¢ Don’'t make plans with the child if you can't keep the date. Stabil-
ity and consistency in relationships are necessary in order for the
child to develop trust.

® Don't try to help the child by yourself unless you are trained to do
so. Refer the child to appropriate helping professionals and assist as
requested.

Teachers also should be watchful for developmental probiems. For ex-
amplc when children are seven- or eight-years-old, they are just getting
past “‘magical”’ thinking, rcgardmg their parents as all powerful, begin-
ning to see them in perspective to others around them. With an alcoho-
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lic/addict in the family, this myth is shattered. At a stage of develop-
ment where fairness is important, children car. become outraged over the
lack of fairness that may exist in their family. Each stage of a child’s de-
velopment has tasks to be completed, if the child is to develop normally.
Children of substance abusers often have those tasks interfered with, and
must try in later life, when it is much more difficult, to accomplish them
(e.g., developing autonomy). One of those tasks is learning to socialize
(103). We can help youngsters learn to socialize by pairing withdrawn
ctuidren with peers who have good socialization skills.

Because a positive self-image depends heavily on self-acceptance,
teachers who wish to help students develop a positive self-image should
help them to (104)—

* Feel good about themselves by giving them positive messages and
by showing them how to give themselves positive messages, relling
kids what they do right;

* Work to their potential by expressing appropriate expectations for
them and by giving them tasks they can accomplish that are neither
too easy nor too difficult;

* Exercise self-discipline, keep themselves in control, and not allow
others to trigger negative behavior in them;

* Develop a strong sense of purpose such as doing well in school,
sports, and hobbies, and making and maintaining friendships;

* Take responsibility for their own actions and learn from their own
mistakes; and

* Develop a sense of humor so that they can joke about themselves
and see that ii’s OK to make mistakes.

These are insights and skills that all children need. but children of al-
coholics/addicts are in critical need of them. Teachers have a significant
effect on children and how they develop. This help at school in devel »p-
ing healthy outlooks and needed social skills ma» be what at-risk chil-
dren require in order to see themselves as individuals apart from family
addictions and thus prevent subsequent personal tragedy and failure,
and achieve sclf-realization.
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6. WORKSHOP LEADER’S GUIDE
by Rita Rumbaugh

To make maximum usc of the foregoing information, a workshop
based on this manual may be offered 10 school staff. This workshop,
““Children of Alcoholics in School,”” is designed to be presented to
school staff in three working sessions of 45-60 minutes each, or in one
staff in-service of three hours. Only basic information will be presented
as an introduction to the topic; much of the matcrial used is based on
information provided in previous chapters of this book. If a shorter peri-
od of time is required, some activities or films can be delcted. Addition-
al resources and activities are listed at the end of the guide for further
learning in an expanded time frame.

CAUTION

Pleasc be aware of possibic denial and resistance of staff who may be
adult children of alcoholics, spouses of alcoholics, or active alcoholics.
The workshop and the matcerial presented will be uncomfortable and
troubling to them. You may meet with a great deal of critcism. Be pre-
pared for it. Have confidence in your material. You may wish to preface
your workshop by bringing in a spcaker frem Adult Children of Alcohol-
ics or Al-Anon to help create a receptive audience

WORKSHOP SESSION 1
GOAL

To introduce the staff to the fechings, needs, and characteristics of stu-
dents who are in families where the use of alcohol and/or other drugs
cause problems.

OBJECTIVES
The staff will—

1. List the characteristics of the sicoholic parent, spouse, and chila.
2. Describe codependency and cnabling (see pp. 25-26)
3. Idenuify family roles (pp. 26-28).




Materials and Resources Needed

Newsprint, markers

Film, Soft Is the Heart of a Child

Tape newsprint in pattern: 1 2/4 3

Speaker from Al-Anon or Adult Children of Alcoholics

INTRODUCTION

1. Create an inforinal atmosphere 1o discuss the “fecling discase’” of al-
coholism. Arrange the room by structuring seating in horseshoe pat-
tern (no tables or desks in front of participants).

Preface the workshop with the recollections of a speaker from Adult
Children of Alcoholics or Al-Anon. Ask the speaker 1o talk about
what it’s like to grow up in an alcoholic or dysfunctional houschold.

3 Use materials in this book, pages 7-10, to create awareness of statistics

and extent of problem of alcohol use and dependency.

[3S)

ACTIVITY

I. Arrange four sheets of newsprint on the wall as described above,

2 Ask saaff 1o bramstorm the charactenstics of the addit v+ the family.
Determine whether the addic s he (father) or she (mot! 1), Validate
cach response; do not evaluate or dlarify until the brainstorming is
ended. List the characteristics as the staff identfy them on the far
rght paper (3) Ask staff 1o darify the characteristics that need further
explanation. Validate and encourage staff response.

3 On far left paper (1), ask staff to brainstorm the charactenstics of the
spouse (male or female) of the addict List and danfy as before Bref-
ly exphain the codependency of the spouse

4. On the middle sheet (2), write son/daughter. Stand 1 the middle be-
tween the two sheets (1) and (3), bist the charactensucs of the addict
and the spouse and ask, **What does 1t feel like 1o be a child 10 this
family?”" List and danfy the feelings of the child/children.

5. Ask how these feelings may be translated into students’ behavior and
list on sheet (4).

6 Emphasize the natare of the family discase and the “*don’t talk’ and
“don’ttrust,” “don’t feel”" rules. Explaun ““ihe conspiracy of silence”’
and ““codependency.””

51
Q )

ERSC i

Aruitoxt provided by Eic:




7. Categorize the behavior traits of the child listed on shees 4 into
“roles’” and describe cach role briefly.

8. Show film, Soft Is the Heart of 3 Child. The film is somewhat dared,
but clearly portrays the family dilemma.

PROCESSING ACTIVITY

1. List the family role portrayed by cach child in the movie.
2. What were the feelings of each child? The feelings of the mother?

3 Imagine you were a teacher in the school serving these stuc.ents. What
would your feelings be about cach of these children?

CLOSURE

Ask staff t0 be aware of any children that might fit the role descrip-
tions listed for the next workshop session.

WORKSHOP SESSION 2
GOAL

To explore family discase and family roles in an addictive family.

OBJECTIVES

The staff will—

I. Define family disease progression and dynamucs (pp 23-29).

2 ldenufy family roles and family rules (pp 26-28)

3 Describe why children of alcoholics should be idenufied and helped
(pp. 13-22)

Materials and Resources Needed

Newsprint, markers, “*Stamp Game'’

Film, Lots of Kids Like Us

Handouts -rom Adult Children of Alcoholis, Al-Anon, Children of Al-
coholics (see Appendix B)

Posters from Al-Anon, Alateen, and the National Childien of Alcoholics
Association
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INTRODUCTION

1.

Introduce the ““Stamp Gr.ne’’ to staff, asking for volunteers to play.
Explain that the game 1. useful with childrexx who a . not ‘‘feel, trust,
or talk.”’ (See Appendix A, p. 66.)

. Ask volunteers to use the feeling cards to describe their thoughts and

feelings about the topic—*‘Children of Alcoholics in School.”

. Look for, encourage, and support staff members who are adult chil-

dren of alcoholics to self-disclose to the rest of the group.

ACTIVITY

1.

6.

Present the “‘Family Disease’” progression and dynamics by listing the
four stages of the disease. Explain the delusion and denial of the ad-
dict and the enabling system in the family, as described on pages
25-26.

. Ask staff to divide ir .o three groups: eldest, middle, and youngest

children. Subdivide the groups, if they are too large.

. Designate an area of the room for each group to work.
. The groups’ task is to describe and list the feelings and behavior of

being the eldest, middle, or youngest child. Then ask them to use the
designated terms as mascot, hero, and lost child. Explain that all fam-
ilies have these roles to some degree A dysfunctional or alcoholic fam-
ily’s roles are rigid and confining to the family members and have an
impact on the child in school.

Explain that we have already begun the next generation of addicts.
Use the statisucs regarding risk factors on pages 7-8 to alert staff to
the necessity of prevention with children of alcoholics.

Show filmn, Loss of Kids Like Us.

PROCESSING QUESTION

How do the statistics cited compare to what you perceive as the prob-

lem at this school?

CLOSURE

Usually some vulnerable or affected staff members will have disclosed

their family history by this time. It will be nccessary to support them
while sctting the stage for the next workshep session. Remind staff of
ume and date of Session 3.
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WORKSHOP SESSION 3

GOAL

To identify ck ldren who may be in alcoholic families and design an
action plan to help them in the school setting.

OBJECTIVES
The staff will—

1. Describe behaviors of children who may be at risk as low-achieving,

behavior problems, truant, and abused.

2. Describe programs that address the needs of these students. Discuss
specific mechanisms within the school to help identify children in al-
coholic families. Formulate action plars to help these children.

. Practice messages that may be given to children regarding dysfunction-
al or alcoholic families (¢.g., “*You didn’t cause it,”” **You can’t cure
it, * “You can learn to cope with it.”" and ‘“There are millions of oth-
ers just like you'")

(o9

Materials and Resources Needed

Video, Tel/ Someone

Newsprint, markers. *‘Stamp Game™

NCCA Newsletter, ““Kids Like Us”’

Do's and Don'ts (Natonal Clearinghouse for Alcohol litormauon)
Messages printed on cards or xeroxed for handout

Children Are People curriculum manual

ACOAs Where and When Directory of mecungs in your area
Al-Anon Where and When Directory of mecungs in your area

INTRODUCTION

1 Arrangc scaung as before Display Al-Anon and ACOA posters and
message signs.

2 Introduce “‘Stemp Game' again and ask for volunteers  Ask volun-
teers to use the feching cards to describe a situation in which they were

concerned about a patcular child who may come from an alcoholic
home.
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ACTIVITY

1. Bratustorm the characteristics of children who may be at risk and list
on ne print. Brainstorm the characteristics of chil'  a of alcoholics in
the same school setting Compare and contrast the hets.

2. Describe progra:uis within the school for children at risk. Ask if these
programs would reich the cb” lren of alcoholics. Why? Why not?
How could these picgrams be adjusted to reach these children?

3. Ask “What other mechanisms currently exist to identify children of
alcoholice in the school sett'ag?”” Encourage statf to find mechanism«
within the school setting to identify these children

4. Show video, Te// Someone.

5. Post the messages all staff can give tov all students in either an alcohol-
ic or any dysfunctional family. Explain the role that all staff have in
helping children of alcoholics (pp. 33-49).

The 4 ¢ s message to children of alcoholics:

“C-Cause” Yeou didn’t cause it. It's not your fault that mom or
dad is chemically dependent.

“C-Cure””  Alcoholism is a disease and you can’t care it.

“C—Centrol” You can’t control mom’s or dad’s drinking or drug
use. You can only contro! vour response to it.

“C-Cope”  You can cope' You can learn coping strategies and
scek out people who can help you cope.

6 If an clementary school, show the Children Are People support group
manual for staff review and comments. Explau the program bricfly.
If a sccondary school. explain Alareen support groups for students.
Display Alatcen posters and distribute Al-Anon/Alateen Where and
When Directory to particpants.

- Designate one staff contact person for questions/concerns regarding
children of alcoholics and further traning

-4

ADDITIONAL RESOURCES AND ACTIVITIES

The following videotapes are excellent for staff traing in an expand-
ed ume frame.
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Workshop Session 1
Child’s View. with Claudia Black. uses pictures and stories written by
children to explain alcoholism.
Workshop Session 2
Roles, with Claudia Black, and the Fzmily Trap, with Sharon Wegs-
neider-Cruse, depict the rigidity of role definition in alcoholic families.
Workshop Sesston 3

Alateen videotape, Alateen Tolls It Like It Is, as told oy children from
alcoholic families, shows the teens’ viewpoint.

Follow the video with a discussion and process questions.
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APPENDIXES

A. RESOURCES

For Staff

Films, Videos

Childrer of Alcoholics 38 min 1982. Designed for use with therapists, counsel-
ors, and other professionals. this videocassette features Dr. Robert Ackernan
discussing the special treatment needs in working with children of alcoholics and
their famulics.  vailable from Addiction Research and Consulung Services, 116
Cambridge Street, Indiana, PA 15701

Children of Alcoholics 30 min. 1981. Sharon Wegscheider explores the devel-
opment of dysfuncticnal behavior patterns that become normal survival tech-
niques for children of alcoholics In understanding these roles, we are better
equipped to help children choose to thange Provides understanding. compas-

sion, and support. Available from Onsite Traning and Consulung, Inc . 2820
W Main Street, Rapid City, SD 57702

CHldrer: of Dental 28 mun | color. Alcoholism Children Therapy (ACT). P O.
Box 853(., Newport Beach. CA 92660

Chil“ren of Demal 28 min VHS Dr Claudia Black, therapist, discusses the
denual often precent in COAs and how .22y learn not to talk, not to trust, and
notto feel. For  fessionals and interested adul's

A Child’s View 36 mic 1987 Dr. Claudia Black uses pictures to explain to
cheidren abourt alcohol and drug abuse. Avulable from M A C.. 1850 High
Street, Denver, CO 80218

Everyome u Winner 4 min 1981 Breakfast-ume conflict 10 a famuly is resolved
with anger, door-slamming. and retrear  Alone, the wife turns to two com-
forts—a dnnk and a phune call to mother A short open-ended film intended 1o
trigger discussion  Ava lable frum National Publicativns, P O Box 4116, Oma-
ha, NE 68104.

A Family Tat.cc About Alcobol 30 min 1983 Dramatizes the problems expert-
enced by a family with une alccholic member Junior and senior high Available
from Perennial Fducate n, Inc , 930 Puner Avenue, Evanston, IL 60202.

Francesca Baby 45 . 1 1981 Two daughters. ages 16 and 10, attempt 1o cope
with their mother’s  .oholism  Portrays the cffects on the daughter and the
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beginnings of recovery through Alateen. Appropriate for adolescent and adult
audiences. Available from Walt Disney Studios, Burbank, CA 91505.

Hope for the Chi/dren. 28 min 1984 Problems faced by 5- to 12-year-old ch.i-
dren of alcoholics as well as vignettes from therapy groups. Design.d to train
and motivate alults to intervene. Available from Health Commur.ications, Inc.,
1721 Blount Road, Suite 1, Pompano Beach, FL 33069.

Hope for the Children. Early Intervention with Kids from Alcobolic Homes. 30
min., color. Available for free loan courtesy of Cperation Cotk, Modern Talking
Picture Service, Inc., 5000 Park Street Notth, St Petersburg, FL 33709.

Lots of Kids Like Us 28 min. 1983 A small boy and his sister try to cope with
their father’s alcoholism. Gives children the messages ‘““You are not alone,”
and *‘It’s not your fault.”” Available trom Gerald T. Rogcrs Productions, Inc |
5225 Old Orchard Road. Suite 23. Skokie, 1L 60077. (312) 967-8080.

Roles 42 min. 1987 Four roles of children of alcoholics called the *‘Responsible
One.”” the “‘Adjuster,”” the *‘Placater,”” and the “‘Actung-Out One’ are pre-
seated and discussed by Dr Claudia Black Available from M.A C , 1850 High
Sueet, Denver, CO 80.:8

She Drinks 2 Lutle 31 min. 1981 Tcenager Cindy Stott has an alcoholic moth-
er whose drinking 1s destroving both (beir lives With the help of a male class-
mate with 2 simular problem, Cindy d.scuvers Alateen and learns how to deal
with her mother. Ava lable from Learning Corporation of America, 1350 Ave-
nue 0" the Americas, New York, NY 10019

Soft Is the Heart of 4 Chuld. 30 mir 1980 Depicts the effects oo alvobolism on
the family  The focus 1s on the trauma of the children and the need for rrofes-
sionals to respond  This film is parucularly effecuve with school personnel and
concerned adults Available from Gerald T Rogers Productions, 5225 Oid (-
chard Road. wuite 23, Skokie. I1. 60077 (312) 967-8080.

A Story About Feelmgs 10 min 1981, Uses cartoons to teach 5- to 8-year-old
children how donking. usng Jdrugs. and smoking e unwise choices for chang-
ing once’s feelings Famuly services, duldren’s organizations, and prevention
agenaaes can use thes film o hedp children undestand and express their feelings
Availlable from Hazelden Press, Pleasant Valley Road, Center City, MN 55012-
0176

Substance Abuse Fete Alcobol Syndrome Parc L 57 min 1983, Includes a pre-
sentation by expert saentists, paned discussions and questions from a wast-to-
coast audience Topus indude alcohol, wobaccs, and « ffeine vl bie from
Nauonal Center for Educauon in Maternal and Ch o el 20 and R
Streets, NW., Washington, DC 20057

The Summer We Moved to Elm Street 30 mimn 1968 The famuly of an alcohol
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ic is shown through the eyes of a 9-year-old daughter Available from McGraw-
Hill Films, 330 W. 42nd Street, New York, NY 10036.

That's Marlyn 28 min 1980 This dramatic program about cthe children of al-
coholics provides an understanding of some of the sufferings of thousands of
young people in our communiues. Designed for teenage and advlt audiences,
this video will spark a sympathetic discussion on these issues. Available from
Aims Media, Inc.. 626 Husun Avenue, Glendale, CA 91201.

Printed Matter

Ackerman, R. ] Children of Alcobolics. Bibliography and Resource Guide. 3d
ed. Pompano Beach, FL: Health Communications, 1987.

Children of Alcoholics. A Guidebook for Educators. Theravusts, and
Parents Holmes Beach, FI  Learning Publications, 1978. Outhines developmen-
tal phases and personality formation of children of alcoholics and the roles of
schools. teachers, admunistrators, and therapists in working with them.

Let Go and Grow Recovery for Adult Children. Pompano Beach, FL
Hedth Communictions, 1987

ced Growing in the Shadou Pompano Beach, FL Health Communica-
tions, 1986.

Al-Anon Family Group One Dy at u Time in Alateen New York Al-Anon
Family Group Headquoarters, 1984

Anderson E E | and Quast, W “‘Young Chidren :n Alcoholic Famulies. A
Mental Health Needs-Assessment, and an Intervenuon Prevention Stra.egy.””
Journal of Primary Prevenaon 3 (1983) 174-87

Benedict, Elizabeth  The Begraner's Book of Dreams New York Alfred A
Knopf, 1988

Brnko, Claudia The Responibility Trat A Blueprint tor Treating the Aliohol-
2 tar:ly New York Free Press, 1985

Riack, C *'Children of Alcoholws ™ Afcobol Health and Research World 41,
no. 1 (1979)- 23.27

“The Family Law in Alconolic Homes—Pon’t Talk * In Changing

, Changing
Legacies. edited by Health Communwations, 30-42 Hollywood, L Health
Communrations, 1984

—  “Innocent Bystanders at Risk, The Children of Alcoholics ™ Ak vbolism
1, no 3(1981) 22-26
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. It Wil Never Happen to Me. Denver: Medical Administration Co.,
Printing and Publications Division, 1982. Presents survival techniques used by
youngsters living with an alcoholic and problems childhood behavior can cause
in adulthood. Includes information on therapy for adult children of alcoholics,
family violence, and resources for help.

. Repeat After Me. Denver: Medical Administration Co., 1985.

. ““Conflict and Crisis Typify Life for Childrer. from Alcoholic Famulies.”’
In Changing Legacies, :dited by Health Communications, 37-38. Hollywood,
FL: Health Communications, 1984.

Bornmaster, J, and Treat, C. Budding Interpersonal Relationships through
Talking, Listening, Communicating. Group Activities for Students of All Ages.
Austin, TX: PRO-ED, 1982,

Brennan, Gale P. I Know They Love Me Anyway. Milwaukee. DePaul Rehabili-
tatton He ~ital, 1986

Brenner, Avis Helping Children Cope with Stress. Lexington, MA. Lexington
Books, 1984.

Brisbane, Franas Larry. '*A Report from the National Blac!. Alcoholism Council
on Black Children of Alcoholic and Drug Addicted Parents ™ Chicago. Natioral
Black Alcoholism Ceuncil, 1987.

Brown, Stephanic. Treating Adult Childy v+ of Awoholics, A Developmental
Perspective. New York: John Wiley & Sons, 1988

Burnett, Carol One More Time New York Random House, 1986.

Califano, Joseph A, Jt Report on Drug Abuse and Alcoholism. New York:
Warner Books, 1982 What everyone should know about addiction and ways in-
dividuals, industry, and government can help to corbat 1t

Chandler, Mitzi Whiskey's Song Pompano Beach, FL Health Communica-
tions, 1987.

Children of Alcoholics Foundation Directory of Natronal Resources for Children
of Alcoholics New York COA Foundation, 1986 A comprchensive state-by-
state Itsung and descnpuion of programs that provide direct and indirect services
and support to children of alcoholis A very uscful reference work that indudes
addresses, telephone numbers, descniption of services, admission criteria, fees,
financial asststance . . and more.

R.port uf the Conference on Research Needs und Opportumities for
Children of Alcoboins New York COA Foundauon, 1985 The Rescarch Con-
ference sponsored by the Children of Alcoholics Foundation in April 1984,
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B. NATIONAL AND STATE ORGANIZATIONS

Addiction Rescarch Foundation
33 Kussell Street

Toronto, Ontano. Canada

Mss5 2Si1

416-595-6000

Adult Children of Alcoholics
6381 Hoilywood Boulevard
Suite 685

rivllywoed, CA 90028
213-444-4423

Al-Anou/ Alateen Family Group
RHeadquarters, Inc

P O. Box 862
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PO Box459

Grand Central Station
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212-686-1100
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CHildren’s Division
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Surte 1200
Philadclphia, PA 19103

Child Carc Information Center
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P O. Box 548

Hamptoen, VA 23669
804-722-4495

Child Welfare League of America,
Inc

67 Irving Place

New York, NY 03

212-254-7410

“hildren of Alcoholics
The New Jersey Task Force
P O Box 190

Rutherford, NJ 07070
201-460-7912

Children of Alcoholics Foundaton.
In-

2006 Park Avenac, 31st floor

New York, NY 10166

212-949.14014

Children Are People, In..
493 Selby Avenuc

St Paul, MN 55102
612-227-4031

COA Review

The Newsletter About Children
of " .¢holics

P O box 190

Rutherford, NJ 07070

201-4460-7912




Community Irmervenuon, Inc
220 Sour* .enth Street

Minn  polis, MN 55403
612-352-6537

Emotions Anonymous
P.O. Box 4245

St. Paul, MN 55104
612-647-9712

Families Anonymous
P.O. Box 344
Torrance, CA 90501

Institute on Black Chemical Abuse
2614 Nicollet Avenue
Minneapolis, MN 55408
612-871-7878

National Association

for Children of Alcoholics
31766 Coast Highway, Suite 201
South Laguna, CA 92677
714-459-388y

National Assocration of Native
American Choldren of Alcoholics

P.O. Box 3364

Seattle, WA 98114

206-324-9360

Nattona! Rlack Alcoholism Counail,

Inc
417 5. Dearborn Street. Suite 1000
Cnirago, IL 60605
312-663-5780

Nauonal Clearmghouse for Alcohol
Informauon

P O Box 2345

Rockville, MD 20852

301-468-2600
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National Councd on Alcoholism
12 Wes 21st Street

New York, NY 10010
212-206-6770

National Council on Alcoholism
Michigan Division

2875 Northwind, Suite 225

E Lansing, MI 4882,

National Institute on Alcohol Abuse
ard Alcoholism

5600 Fishers Lane

Rockvilie, MD 20857

301-443-2403

New York State Zoalition for the
Children of Alcoholic Famulies

P O. Box 0

Hempstead, NY 11550

Operation Cork
8939 Villa Lajolla Drive
San Diego. CA 92037

Other Vicums of Alcoholism, Inc
P C Box 921

Radio City Station

New York, NY 10019
212-247-8087

Parental Stress Service, Inc.
I * Santa Clara Avenue
Oakland, CA 95610
415-841-1750

Parents Anonyinous
Nauonal Office

"120 Frankiin Avenae
Los Angeles, ZA 90046
1-802-371-3501
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Parents Anonymous Survivors Network
22236 ‘awthorne Boulevard 18653 Ventura Boulevard, #143

Suite 208 Tarzana, CA 91356
lorrance, CA 90505

U S. National Institute of Alcohol

Public Affairs Pamphlets Abuse & Alcoholism
381 Park Avenue South P.O. Box 2345
New York. NY 10016 Rockville, MD 20852

Rutgers Center of Alcohol Studies

P Box 969
Dy V) 08854
201-932 )0

Call cach number listed in the yellow pages under **Alholism’ or **Alcohol-
ism Information and Treatment Centers,’”” and in the white pages listed under
“Alcoholics’™ and “"Naticnal Counal on Alcoholis ™ Ask for informatton
about chemical dependence




C. STUDENT RISK FACTORS*

Students who ay be at risk of farlure include those who—

1.

*From
1988
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are roor and lack necessities of life (food, «. hung, shelter)
fecl they do not “‘belong’ at che school

are very quiet/ withdrawn

exhibit disruptive behavior and rebellious attrtudes
abuse drugs and alcohol

have an excessively stressful or unstable home life
have low self-estcem

are unable to tolerate struciured activities

are loners ot are not accepted by their peers

are way behind in theur schoolwork

are below the expected grade tevel for their age
hav¢ poor grades or low achievement test scores
are new 1o the culture and the country

have a home language other that. Englsh and are limited English
proficient

fal ¢0 learn (o read

exhibit low ability

are gifted and talented but are bored with school

are more mobile thar other students (move around a lot)

want to get martnied while st!l 1n school

have paren , with very Intle education

fave siblic gs or parents who have been dropouts

fail to see the relevance of educatc i o later Iife CXPEIIenLes of sucess

have poor social adjustment

paper by Richard T Towers delivered ar the Univeraty of Manyland on Juldy 7,
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24.
25.
26.

-

28

29.

30

31.

32

33.
34.

live away from their parents’ home
have poor home or school communications

are frequently absent or tardy

. have chronic health problems, including handicapping conditions

are parents

do not like school o: their teachers

percerve schooi to be uninterested in them

perceive school discipline as unfair arda ineffective

have difficulty relating to authonts figures of structused sttuations
are abused and/or ne .ected

have parents and/or siblings who abuse drugs and/or alcohol.

[
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