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Abstract

Despite its mass presence in Slovenian culture, alcohol addiction is still
a gray area of research, as evidenced by how difficult it is to trace data
on the prevalence of this disease. In addition to the already established
measures to treat addiction in individuals, there is still a lack of
awareness of the impact of special circumstances in which children of
addicted parents grow up and in the treatment and support of relatives
from such families. Alcohol addiction not only affects the occurrence of
many harmful consequences for the individual who drinks, but also for
all members of his family, especially children. The chaotic and unstable
family environment, characterized by alcohol addiction, represents a
wide range of risk factors for the child’s psychosocial and physical well-
being. The presence of addiction in the family and thus the special
circumstances of growing up poses many challenges to the child, which
require him to develop various mechanisms of survival and often
neglect to meet their own needs at the expense of meeting the needs

of the parents. An additional challenge for a child is the stigmatizing
environment outside the family, which further limits the child’s ability
to experience a safe environment. These circumstances can affect many
outcomes that pose a risk to a child’s mental and physical health, such as
depressive and anxiety states, externalizing and internalizing problems,
interpersonal problems, risky behaviours, poor physical health, and so
on. The purpose of this paper is to present in more detail the risk factors
and possibilities of action to strengthen protective factors in various
areas of work, which could reduce the negative health outcomes of
children and adolescents coming from families with alcohol addiction.
Approaching this need is possible by early psychosocial treatment of the
child, raising awareness of the community about the problem of alcohol
and raising awareness of children and adolescents about diseases such
as addiction. It is also important to strengthen and promote sources
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of assistance, such as providing a safe space for the child, by enabling
support from the environment outside the family (school environment,
NGOs, local community).

Keywords: alcohol addiction, children from families affected by alcohol
addiction, psychosocial consequences, protective factors

Introduction

Alcohol addiction is a disease that causes an irresistible craving for alcohol, de-
spite the fact that it harms both the individual and his loved ones. It makes it
hard for an individual to function on a daily basis and fulfill various roles, such
as the role of a partner, parent, employee, etc. (Perko, 2011). Addiction requires
the attention of all family members, which makes it a family disease (Goeke,
2017). The consequences affect partners and children, which means that deal-
ing with an individual’s addiction makes it crucial to also deal with all close
relatives involved. Children are the ones who are often overlooked in this re-
gard. There is a lack of knowledge in fields where working with children from
such families is required and, at the same time, accessible sources of help. In
addition, the cloud of stigma that overshadows such families makes it hard-
er for relatives to seek help or support in case of exposure to alcohol addic-
tion (Black, 1992; Haverfield and Theiss, 2015). Children from such families are
faced with the difficulties of dealing with special circumstances and everyday
stress, which poses a serious threat to the children’s mental and physical health.

Risk and protective factors

Circumstances of growing up in a family affected by alcohol addiction

Alcoholism dictates special circumstances that require adaptive functioning in
the family. Each member assumes a role that is necessary for the psychological
survival of the family dynamic and, simultaneously, for their own survival. The
atmosphere in such families is extremely chaotic, unpredictable, and inconsist-
ent (Nodar, 2012). All the members are on the lookout for whether the parent
will come home drunk, and whether an argument or a fight will follow. Chil-
dren are constantly exposed to stressors and deprived of a sense of security,
which is the basis of the normative development (Poljsak Skraban, 2007; Huse
song et al., 2008). Violence is also often present, as both addiction and the in-
fluence of alcohol reduce the ability to control aggressive impulses (Hall, 1994;
Zuckerman, 2005; Kordi¢, 2007). In a small study conducted in Slovenia, two
out of three adult children from families affected by alcohol addiction report-
ed the presence of violence at home (Henigsman, 2015).

Compared to an optimal family dynamic, communication within alco-
hol-affected families differs significantly. If the optimal environment is usual-
ly characterized by consistent, clear, specific, and constructively-oriented com-



munication, families affected by alcohol addiction are usually characterized by
the exact opposite, namely, unclear, inconsistent, and often deficient commu-
nication, which is often negative, offensive, and lacks the expression of warmth
and sensibility (Sheridan and Green, 1993; Johnson and Stone, 2009).

A non-alcoholic parent is usually so occupied with their partner’s alcohol
addiction that they are unable to consistently meet or respond to their child’s
needs (Haverfield and Theiss, 2014). Therefore, these children are often left to
fend for themselves, for which they develop various strategies, including de-
fense mechanisms such as denial and repression (Black, 1992). In these families,
a common phenomenon called the parentification of the child occurs, which
means that a child takes care of the alcoholic parent, instead of the adult being
the one meeting their child’s basic needs (Pasternak and Schier, 2012).

Black (1992) defines two basic rules that are usually formed in families af-
fected by alcohol addiction: “don’t trust” and “don’t tell”. When the child in
the family is not raised in a safe environment and lacks a secure attachment to
their parents, they consequently also have difficulties trusting other adults. Al-
cohol addiction at home is kept as a family secret, which is often a result of the
stigma present outside the family unit (Haverfield and Theiss, 2015).

Stigma

The presence of stigmatization of alcohol addiction plays an important role
in experiencing and dealing with the circumstances of addiction in the fami-
ly. Despite the fact that drinking alcohol is socially acceptable in Slovenia, it is
also common that an individual who becomes addicted to alcohol is sudden-
ly pushed to the edge of society. Some research has shown that most people be-
lieve that the person who becomes addicted has only themselves to blame for
their problems, since addiction is often attributed to character traits. As a re-
sult, addicted individuals are more often socially distanced than those with
other mental illnesses (Haverfield and Theiss, 2015).

The stigma influences not only the individual who is addicted, but al-
so their family members (WHO, 2014 in: Haverfield and Theiss, 2015). The fact
that members avoid talking about addiction within the family strengthens stig-
matization. This makes the topic a taboo, which further encourages children
to keep family alcoholism a secret. The more severe the form of alcoholism, the
greater the need to hide everything that happens at home (Haverfield and The-
iss, 2015). At the same time, children often experience feelings of shame, guilt,
anger, and loneliness, which, due to the stigma, keeps them from sharing their
situation with others (Black, 1992; Pasternak and Schier, 2012). This contributes
to more negative outcomes of growing up in family affected by alcohol addic-
tion.

Psychosocial and health consequences of growing up in family affected by
alcohol addiction
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Children from families affected by alcohol addiction form a very hetero-
genic group. The outcomes of growing up in such families differ from one an-
other, just like the families and personal characteristics are also different. What
they do have in common is that these children grow up in circumstances that
prematurely put them in survival mode, so they can cope with challenges of
their parents” addiction (Goeke, 2017). This can have a negative impact on var-
ious levels of performance. Research has shown that these children more often
show signs of internalization and excessive inhibition or, on the other hand,
problems of externalization and excessive rebellion (Omkarappa and Renta-
la, 2019; Redlin and Borchardt, 2019). As they grow older, the outcomes are
shown to become more complex and more diverse. Children of alcoholics are
more likely to experience periods of depression and anxiety, problems with al-
cohol and other drugs, and abusive relationships (Goeke, 2017; Omkarappa and
Rentala, 2019). Because they are often victims of cumulative trauma, they can
also develop post-traumatic stress syndrome or complex post-traumatic stress
disorder (Harter and Vanecek, 2000; Rzeszutek et al., 2021).

Insecure attachment to a parent during childhood, usually more com-
mon in families affected by alcohol addiction, is reflected in a pronounced fear
of rejection or abandonment (Henigsman, 2015). In a chaotic environment, in
which anything can happen, they do not have optimal opportunities for the
adequate development of a healthy self-image, which is later evident in their
difficulties in establishing and maintaining interpersonal relationships (Fires-
tone and Firestone, 2005). Additional problems in relationships are reflected
by marked mistrust and fear of relationships (Kerig, 2003; Henigsman, 2015).
When violence is also present, there is a greater likelihood that children from
these families will experience fear of relationships, along with more severe de-
pressive and anxious feelings when actually in a relationship. (Kerig, 2003).

In addition to psychosocial consequences, medical ones can also occur.
Children and adolescents who have experienced cumulative stress and trau-
ma are more likely to suffer from autoimmune diseases, ischemic heart dis-
ease, and various inflammatory diseases (Dube et al., 2009). Some research
has shown that growing up in a family affected by alcohol addiction affects a
greater possibility of developing hypertension, diabetes, insomnia, gastrointes-
tinal diseases, cancer, and other diseases (Goeke, 2017). Risky behaviors related
to health (smoking, drinking alcohol, illegal drugs, higher body weight index,
and little physical activity) are more common among children of alcoholics
(Serec et al., 2012; Fuller-Thomson et al., 2013).

On the other hand, research also reports on the possibility that children
come out of these circumstances resilient, which means that they develop more
appropriate coping mechanisms for dealing with everyday stressors (Park and
Schepp, 2015). In this case, even if they are growing up in a destructive envi-
ronment, these children know how to draw positives from it. Walker and Lee
(1998) claim that those who are more socially competent and mature have more
chances to become resilient.



Protective factors and encouragement of resilience

Protective factors are an important counterbalance to the risk factors faced by
children from families affected by alcohol addiction. The main goal of reduc-
ing the probability of negative outcomes is to strengthen intrapersonal and in-
terpersonal (family, community) protective factors that affect children. These
factors can reduce the power of risks that are sometimes unavoidable for these
children (Goeke, 2017).

Working on protective factors also strengthens resilience, which is known
as something that enables the regulation of the negative effects of stress. It also
holds the ability to achieve positive outcomes despite living in a harmful envi-
ronment, especially by reducing threats regarding mental and physical health
(Park and Schepp, 2015; Redlin and Borchardt, 2019). A resilient individual will
also handle potential discrimination, shame and condemnation better, and at
the same time, will be able to take on the responsibility that the parent is una-
ble to (Redlin and Borchardt, 2019).

There are many possible protective factors. Having a secure and stable
home provided by the non-alcoholic parent, despite parental alcoholism, is
one of them. Regardless of the chaotic circumstances, the non-alcoholic parent
manages to consistently meet the child’s needs and maintain a balance with-
in the family (Hussong et al., 2008; Goeke, 2017). Siblings also play a very im-
portant role, where a healthy relationship and support make it easier for a child
to withstand the conditions at home (Edenber and Foroud, 2013; Goeke, 2017).
Engagement in a quality relationship with an adult, such as a teacher, coun-
selor, grandparent, uncle/aunt, neighbor, etc., outside the primary family also
provides an effective contribution. (Larson and Thayne, 1998). The child seek-
ing help and confiding in someone, thus realizing that they are not alone, is al-
so an important protective indicator (Haverfield and Theiss, 2014; Goeke, 2017).
An important role is also held by all the other positive relationships and experi-
ences that the child acquires outside the family, which can be encouraged with
extracurricular activities (sports, creativity, scouting) that offer children a re-
treat and an extra purpose in life (Larson and Thayne, 1998; Goeke, 2017).

A person’s individual development is often shaped by interactions they
have in their environment (Bronfenbrenner, 1989 v: Rodgers, 2009). The local
community also plays an important role in strengthening the protective fac-
tors by representing the child’s close environment outside the family unit; that
includes the neighborhood, schools, primary health center, or more general-
ly important people with whom the child comes into contact on a daily basis.
This environment also has the power to both strengthen and weaken the effects
of the stigma of parental alcohol addiction. The discussion and internalization
of knowledge about alcohol addiction as a disease, which expands to the wid-
er local community (school, primary health service, social service, non-gov-
ernmental organizations), is therefore a very important step towards the stig-
ma losing its power and towards a community in which children can feel more
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accepted. An important factor are also the sources of help that let a child know
that a safe environment is available when they need it.

Sources of help

In Slovenia, there are relatively few programs dedicated to the treatment of
children from families affected by alcohol addiction. They are mostly based in
the Central Slovenia region, which makes them less approachable for children
who live in other parts of Slovenia. General support is available in different re-
gions from Al-Anon, which is intended for close relatives of a person who has
alcohol addiction, and Ala-Teen, which is intended for teenagers from fami-
lies affected by alcohol addiction (Drustvo Al-Anon, n.d.). Few NGOs also of-
fer support to all family members who are recovering from their parents’ or
partners’ addiction.

Knowledge about the disease is one of the key factors of understanding
what is happening in a family affected by alcohol addiction and a step toward
a more constructive way of coping with parental alcohol addiction. It is cru-
cial for children from such families to get as much information as they can
about alcohol addiction. Information is available at the Slovenian Association
for Helping Children of Alcoholics, which is a part of the international NA-
COA network (NACOA Slovenija, n.d.). Information about addiction and its
impact on children is also a welcome contribution for workers in different work
fields, such as primary health, social service, and education, which often en-
counter children from affected families. Knowing the specifics about a child’s
environment helps them take the so-called “person-in environment” approach
(Goeke, 2017).

Due to the frequent experience of stigma, anonymity is often more im-
portant for children seeking support, which is why the various online or tele-
phone counseling services that provide this also fare better (Haverfield and
Theiss, 2014). In Slovenia, they have online counseling services, such as “To Sem
jaz’, and a telephone for children and adolescents - the “TOM telephone’, which
is intended for children in need of emotional or informational support.

Conclusions

Children from families affected by alcohol addiction are daily exposed to the
insecure, inconsistent environment, stressors, and harmful factors that threat-
en their health. However, there is a fine line between their vulnerability and re-
silience. This line is largely determined by the power ratio between risk factors
and protective factors. Although these children cannot avoid certain risk fac-
tors, strengthening protective factors can reduce the possibility of negative out-
comes.

The environment outside the family also plays an important role in es-
tablishing a supportive environment for children who deal with unstable fam-
ily circumstances. The ecological systems that come into daily contact with



these children (educational, primary health, social services) are the ones that
must be equipped with knowledge about the problem of alcohol addiction, car-
ry the recognition of it as a mental disease, and be aware of the specific circum-
stances in which children from such families grow up in. Additional awareness
that children from families affected by alcohol addiction form a heterogeneous
group and that there is a need of an individual approach is most welcome. In
this case, the “person-in-environment” approach is encouraged, which puts the
understanding of the person in a wider context of their environment and the
influences that has on them. People working in the field of primary health, so-
cial services, and education should have enough information about the sources
of help for children from families affected by alcohol addiction, to which these
children can turn to when in need for specific support.

Support for these children can be provided by any individual, who is able
to support one or more family members from these families, in various ways
(emotional, informational, instrumental support). A good start would be help-
ing reduce the stigma around alcohol addiction or even becoming a positive in-
fluence by providing consistent and reliable relationships for children from af-
fected families.

References

BLACK, C., 1992. Effects of family alcoholism. In: Saitoh, S., Steinglassm, P. and
Schuckit, M.A., ed. Alcoholism and the Family. New York: Brunner/Ma-
zel.

Drustvo Al-anon, n.d. DruZinske skupine Al-Anon in Alateen [online]. [viewed
16 June 2022]. Available from: https://www.al-anon.si/

DUBE, S.R., FAIRWEATHER, D., PEARSON, W.S., FELITTI, V.]J., ANDA,
R.F. and CROFT, J.B., 2009. Cumulative childhood stress and auto-
immune diseases in adults [online]. Psychosom Med, vol. 71, no. 2, pp.
243-50. [viewed 8 July 2022]. Available from: http://dx.doi.org/10.1097/
PSY.obo13e3181907888

EDENBER, H.J., and FOROUD, T, 2013. Genetics and alcoholism. Nature Re-
views Gastroenterology & Hepatology, vol. 10, no. 8, pp. 487-494.

FIRESTONE, RW.,, FIRESTONE, L.A. and CATLETT, J., 2005. Sex and Love
in intimate relationships. Washington: American Psychological Associa-
tion.

FULLER-THOMSON, E., KATZ, B.R., PHAN, V.T,, LIDDYCOAT, J. P. M. and
BRENNENSTUHL S., 2013. The long arm of parental addictions: the as-
sociation with adult children‘s depression in a population-based study
[online]. Psychiatry Res., vol. 210, no. 1, pp. 95-101. [viewed 8 July 2022].
Available from: http://dx.doi.org/10.1016/j.psychres.2013.02.024

GOEKE, ], 2017. Identifying Protective Factors for Adult Children of Alcoholics
[online]. [viewed 27 June 2022]. Available from: https://sophia.stkate.edu/
msw_papers/748

GROWING UP IN A FAMILY WITH ALCOHOL ADDICTION AND THE IMPORTANCE OF STRENGTHENING PROTECTIVE FACTORS ...



56

ZDRAVJE OTROK IN MLADOSTNIKOV | HEALTH OF CHILDREN AND ADOLESCENTS

HALL, CW., BOLEN, L.M. and WEBSTER, R.E,, 1994. Adjustment Issues
With Adult Children of Alcoholics. Journal of Clinical Psychology, vol. 50,
no. 5, pp. 786-792.

HARTER, S.L. and VANECEK, R.J., 2000. Cognitive assumptions and long-
term distress in survivors of childhood abuse, parental alcoholism, and
dysfunctional family environments. Cognitive Therapy ¢ Research, vol.
24, NO. 4, PP. 445—472.

HAVERFIELD, M.C. and THEISS, J.A., 2014. A theme analysis of experiences
reported by adult children of alcoholics in online support forums. Jour-
nal of Family Studies, vol. 20, no. 2, pp. 166-184.

HAVERFIELD, M.C. and THEISS, J.A., 2015. Parent’s alcoholism severity and
family topic avoidance about alcohol as predictors of perceived stigma
among adult children of alcoholics: Implications for emotional and psy-
chological resilience [online]. Health Communication, vol. 31, no. 5, pp.
606-616. [viewed 10 July 2022]. Available from: http://dx.doi.org/10.1080/
10410236.2014.981665

HENIGSMAN, K., 2015. Partnerski odnosi v druzinah z alkoholizmom: mas-
ter’s thesis. Ljubljana: University of Ljubljana, Faculty of Arts, Depart-
ment of psychology.

HUSSONG, A.M., BAUER, D.J.,, HUANG, W., CHASSIN, L., SHER, K.J. and
ZUCKER, R.A., 2008. Characterizing the Life Stressors of Children of Al-
coholic Parents, Journal of Family Psychology, vol. 22, no. 6, pp. 819—832.

JOHNSON, P. and STONE, R., 2009. Parental Alcoholism and Family Func-
tioning: Effects on Differentiation Levels of Young Adults. Alcoholism
Treatment Quarterly, vol. 27, no. 1, pp. 3-18.

KERIG, P.K,, 2003. In Search of Protective Processes for Children Exposed to
Interparental Violence. Journal of Emotional Abuse, vol. 3, no. 3/4, pp.
149-181.

KORDIC, B., 2007. Etiologija, dinamika in posledice nasilja v druzini. Socialna
pedagogika, vol. 11, no. 4, pp. 429-452.

LARSON, J.H.and THAYNE, T.R., 1998. Marital Attitudes and Personal Read-
iness for Marriage of Young Adult Children of Alcoholics. Alcoholism
Treatment Quarterly, vol. 16, no. 4, pp. 59-73.

NACOA Slovenija, n.d. O nas [online]. [viewed 16 June 2022]. Available from:
https://nacoa.si/

NODAR, M, 2012. Chaotic Environments and Adult Children of Alcoholics.
The professional Counselor, vol. 2, no. 1, pp. 43—47.

OMKARAPPA, D.B. and RENTALA, S, 2019. Anxiety, depression, self-esteem
among children of alcoholic and nonalcoholic parents. Journal of Family
Medicine and Primary Care, vol. 8, no. 2, pp. 604—609.



PARK, S. and SCHEPP, K.G., 2015. A Systematic review of research on children
of alcoholics: Their inherent resilience and vulnerability. Journal of Child
& Family Studies, vol. 24, no. 5, pp. 1222-1231.

PASTERNAK, A. and SCHIER, K., 2012. The role reversal in the families of
Adult Children of Alcoholics. Psychiatry and Psychotherapy, vol. 3, pp.
51-57.

PERKO, A., 2011. Otroci alkoholikov in tiranov. Ljubljana: Buca in Zavod Miti-
kas.

POLJSAK SKRABAN, O., 2007. Pojmovanja “normalnosti” procesov v druzini;
funkcionalnost in kompetentnost druzinskega sistema, Socialna peda-
gogika, vol. 11, no. 2, pp. 189—212.

REDLIN, S. and BORCHARDT, J., 2019. A comparison of resiliency in adult chil-
dren of alcoholics versus adult children of non-alcoholics [online]. Modern
Psychological Studies, vol. 24, no. 1, article 9. [viewed 19 June 2022]. Availa-
ble from: https://scholar.utc.edu/mps/vol24/issi/9

RODGERS, B.E., 2009. An Ecological Approach to Understanding the Stigma
Associated with Receiving Mental Health Services: The Role of Social Prox-
imity: doctoral thesis [online]. Virginia: Faculty of Virginia Polytech-
nic Institute and State University. [viewed 18 July 2022]. Available from:
https://vtechworks.lib.vt.edu/handle/10919/29982

RZESZUTEK, M., LIS-TURLEJSKA, M., PIETA, M., VAN HOY, A., ZAW-
ISTOWSKA, M., DRABAREK, K., KOZLOWSKA, W., SZYSZKA, M,,
and FRAC, D., 2021. Profiles of Posttraumatic Stress Disorder (PTSD),
Complex Posttraumatic Stress Disorder (CPTSD), and Subjective
Well-Being in a Sample of Adult Children of Alcoholics [online]. Psycho-
logical Trauma: Theory, Research, Practice, and Policy. [viewed 22 June
2022]. Available from: http://dx.doi.org/10.1037/tracoo1211

SEREC, M., SVAB, I, KOLSEK, M., SVAB, V., MOESGEN, D. and KLEIN, M,
2012. Health-related lifestyle, physical and mental health in children of
alcoholic parents [online]. Drug and alcohol review, vol. 31, no. 7, pp. 861-
870. [viewed 4 July 2022]. Available from: https://doi.org/10.1111/j.1465-
3362.2012.00424.X

SHERIDAN, M. J. and GREEN, R. G., 1993. Family Dynamics and Individual
Characteristics of Adult Children of Alcoholics. Journal of Social Service
Research, vol. 17, no. 1-2, pp. 73-97.

WALKER, J.P. and LEE, R. E., 1998. Uncovering strengths of children of alco-
holic parents. Contemporary Family Therapy, vol. 20, pp. 521-538.

ZUCKERMAN, M., 2005. Psychobiology of Personality. New York: Cambridge
University Press.

GROWING UP IN A FAMILY WITH ALCOHOL ADDICTION AND THE IMPORTANCE OF STRENGTHENING PROTECTIVE FACTORS ...





