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Abstract:  Growing up with an alcoholic parent can have a lasting effect on children and contribute to a variety of 
challenging outcomes in adulthood. This study identified the various experiences that adult children of alcoholics (ACoA) 
discuss with their peers in online support groups. Trained coders conducted a thematic analysis of 504 message board posts 
collected over a period of 60 days from three different online support groups to identify issues that children of alcoholics 
face in adulthood. Seven themes emerged from the analysis: (a) empowerment through support, (b) interference of parent 
in adulthood, (c) connection to inner child and need to re-parent, (d) low self-esteem and insecurity, (e) anger and resent-
ment, (f ) romantic relationship problems, and (g) problems communicating. The results of this study provide insight into 
the issues that ACoA need to address as part of their own recovery and suggest avenues of exploration for practitioners who 
work with high-risk families.
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There are roughly 26.8 million children 
of alcoholics (CoA) in the United States 

(Alcohol and Drug Programs [ADP], 2007). 
Adult children of alcoholics (ACoA) often 
struggle to communicate effectively with 
relationship partners and find it difficult to 
develop healthy intimate relationships (Beesley 
& Stoltenberg, 2002; Dayton, 2009; Drejer, 
Theikjaard, Teasedale, Schulsinger, & Goodwin, 
1985). The psychological problems that ACoA 
experience are linked to depression, anxiety, 
low self-esteem, and hypervigilance of others 
(Dayton, 2009; Diaz et  al., 2008). One chal-
lenge to understanding the experiences of ACoA 
is that many individuals are reluctant to disclose 
information about this aspect of their family due 
to the stigma associated with alcoholism (Hall & 
Webster, 2007), which may prevent ACoA from 
properly coping with issues stemming from the 
disease (Hall & Webster, 2007). Online support 
groups provide an anonymous forum for people 
to discuss experiences, communicate hardship, 
seek support, and commiserate with people 

who share similar life experiences (c.f., Walther 
& Boyd, 2002). Therefore, we turn to online 
support communities for ACoA as a forum for 
observing reports of the experiences and out-
comes of having an alcoholic parent. Identifying 
the issues that ACoA continue to deal with in 
adulthood can assist in shaping programs and 
interventions to help CoA cope with their fam-
ily circumstances and manage their expectations 
for the long-term implications of having an alco-
holic parent.

The impact of alcoholism on the family

Alcoholism is often referred to as a family disease 
because all members of the family living with 
the alcoholic are affected (Ackerman, 1986). 
Alcoholics tend to prioritize alcohol over family, 
neglect family and work obligations, experience 
financial distress, become verbally and physically 
abusive, and withdraw from loved ones (Schade, 
2006). Common characteristics of alcoholics 
include low frustration tolerance, desire for per-
fection, anxiety, poor self-image, and a sense of 
loneliness (National Institute on Alcohol Abuse 
and Alcoholism [NIAAA], 2010). These charac-
teristics of alcoholics are visible in the relation-
ships they share with other family members. 
During bouts of heavy alcohol abuse, alcoholic 
parents render themselves emotionally and 
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physically unavailable to their spouse and chil-
dren (Eiden, Edwards, & Leonard, 2002). In 
addition, alcoholic parents are often inconsis-
tent with the affection they give their children, 
vacillating between demonstrations of love and 
warmth at certain times and rejection at oth-
ers (Woititz, 1985). In this section, we begin by 
describing the effect of alcoholism on the vari-
ous relationships that exist in the family; then, 
we discuss the various experiences and outcomes 
that ACoA tend to display as a result of their 
family circumstances.

Alcoholism and relationships in the family
The relationship between spouses is one context 
that is affected by a partner’s alcoholism. A variety 
of conflicts and communication problems tend 
to arise in alcoholic partnerships (Fals-Stewart & 
Birchler, 1998; Kelly, Halford, & Young, 2002) 
and there is a higher likelihood for detachment 
and reduction in intimacy than in couples with-
out an alcoholic spouse (Carroll, Robinson, & 
Flowers, 2002). In addition, the potential for ver-
bal and physical abuse is heightened in couples 
with at least one alcoholic partner (Quigley & 
Leonard, 2000; Rodriguez, Lasch, Chandra,  & 
Lee, 2001; Strauss & Sweet, 1992; Testa, Quigley, 
& Leonard, 2003; Wekerle & Wall, 2002). 
Individuals with an alcoholic spouse are at risk for 
physical and mental health issues that may be det-
rimental to their long-term well-being (Hurcom, 
Copello, & Orford, 2000; Le Poire, 2006). 
Thus, couples coping with alcoholism are likely 
to experience a variety of personal and relational 
struggles.

The relationships between parents and chil-
dren can also be strained by alcoholism in direct 
and indirect ways. In terms of indirect influences, 
a dysfunctional relationship between parents 
can have negative implications for the children. 
Children are dependent on their parents for a 
model of appropriate behavior, one that requires 
a balance of warmth and control in order for 
them to develop their sense of self and healthy 
relationships outside the family (Peterson & 
Hann, 1999). In alcoholic families, growing up 
in an environment with frequent marital strife 
produces a model of unhealthy relationships 

for children (Kelley et  al., 2007). Children 
have been found to mimic their parents’ nega-
tive interactions by expressing anger, force, and 
avoidance in interactions with their peers (Katz 
& Gottman, 1994). In addition, children whose 
parents are experiencing marital distress demon-
strate increased depression and decreased levels of 
cognitive competence compared to children with 
parents experiencing minimal distress (Mensah 
& Kiernan, 2010). Thus, the strain that alcohol-
ism places on spousal relationships creates an 
environment that can have negative repercus-
sions for the well-being of children.

Alcoholic parents can also have a direct 
impact on children through their communica-
tion and relationship with the child. In fami-
lies of alcoholics, excessive drinking can lead 
to parental manipulation (Lyon & Greenberg, 
1991), neglect, conflict, and abuse (Reich, 
Earls, & Powell, 1988). In addition, many CoA 
experience parentification, which leads them 
to take on parental roles to compensate for the 
absence of a substance-abusing parent (Burnett, 
Jones, Bliwise, & Ross, 2006). CoA can perform 
a variety of roles in their relationship with an 
alcoholic parent, including enabler, hero, lost 
child, mascot, and scapegoat (Vernig, 2011). As 
the enabler CoA facilitate the alcoholic’s drinking 
by handling their household responsibilities and 
covering up for the alcoholic if they miss work or 
family obligations. CoA who play the role of hero 
are typically very mature and responsible and 
take it upon themselves to uphold an appearance 
of a highly functioning family for outsiders. A 
lost child describes CoA who are often withdrawn 
and prefer to be invisible within the family. The 
mascot, also known as the clown, refers to CoA 
who use humor to cope with family conflict and 
hardships even though they are likely suffering. 
Scapegoats are CoA who often get into trouble as 
a means of distracting others from recognizing 
the underlying issues of alcoholism in the fam-
ily. Thus, the relationship between CoA and their 
alcoholic parent can take a variety of forms, but 
typically reflect varying degrees of dysfunction 
that can be detrimental to the well-being of CoA.

The non-alcoholic parent can also play a piv-
otal role in impacting the development of their 
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Mattson, & Riley, 1999). Parentification is also 
common among ACoA because they incur a large 
amount of responsibility in the family and often 
have to take on a parental role with siblings or 
even their own parent (Kelley et al., 2007). As a 
result of having an alcoholic parent, many ACoA 
experience unstable attachment to family mem-
bers, friends, and romantic partners (Kelley et al., 
2010). Anxiety is also prevalent among ACoA, 
with many reporting social phobias and panic 
disorders (Hall & Webster, 2002; Pagano et  al., 
2007). Due to the psychological implications of 
growing up in an alcoholic home, many ACoA 
find themselves in therapy or support groups to 
cope with the ramifications of having an alcoholic 
parent (Room & Greenfield, 1993).

Emotional and psychological characteristics of 
ACoA can also contribute to behavioral issues for 
CoA. The emotional struggle of growing up in an 
alcoholic family often results in CoA acting out 
in order to receive attention (Harter & Taylor, 
2000). Many CoA demonstrate aggression and 
delinquent behavior (Obot & Anthony, 2004). 
In addition, the anxiety that CoA experience 
often manifests in characteristics such as hyper-
activity (Marshal, Molina, Pelham, & Cheong, 
2007) and eating disorders (Hibbard, 1987). 
In relationships, ACoA are often placaters, who 
become caretakers and codependents, suppressing 
their own emotional issues and needs to take care 
of others (Crandell, 1989; Hinrichs, DeFife, & 
Westen, 2011). Accordingly, ACoA tend to have 
problems with interpersonal interaction (Baker & 
Stephenson, 1995) with many reporting physical 
aggression and low intimacy levels in their marital 
relationships (Kearns-Bodkin & Leonard, 2008). 
Finally, a behavioral outcome most relevant to 
ACoA is their increased likelihood of becoming 
substance abusers (Brook et  al., 2003). Thus, 
ACoA tend to enact a variety of dysfunctional and 
anti-social behaviors.

Fortunately, some children are surprisingly 
resilient in the face of their parent’s alcoholism. 
A resilient child is one who manages the stressors 
of growing up in a high-risk environment, turn-
ing an otherwise negative experience into a posi-
tive outcome (Garmezy & Neuchterlein, 1972). 
Effective social performance and competence 

child. On one hand, the non-alcoholic parent can 
exacerbate neglect of the children if they focus all 
of their attention toward caring for the alcoholic 
parent (Reich et al., 1988). On the other hand, 
children’s relationship with the non-alcoholic par-
ent can be vital for providing children with the 
love and support they need in order to thrive. 
Parents who practice consistent warmth, disci-
pline, and monitoring have been found to greatly 
reduce the potential for negative outcomes in 
CoA (Molina, Donovan, & Belendiuk, 2010). 
By bolstering protective factors for CoA, such as 
family cohesion (Bijttebier & Goethals, 2006), 
non-alcoholic parents can minimize the effects of 
growing up with an alcoholic parent.

Experiences and outcomes of ACoA
Growing up in a family that is coping with a par-
ent’s alcoholism may contribute to a variety of 
experiences and outcomes for CoA, both in ado-
lescence and adulthood (Belles, Budde, Moesgen, 
& Klein, 2011; Molitor, Mayes, & Ward, 2003; 
Pagano et  al., 2007). Many ACoA have trouble 
expressing their feelings, often transferring their 
anger and resentment into forms of substance 
abuse, aggression in relationships, and low self-
esteem (Belles et  al., 2011; Obot & Anthony, 
2004; Rangarajan & Kelly, 2006). Approximately 
37% of ACoA who seek therapy in adulthood 
present disorders such as anxiety and depression 
(Anda et al., 2002; Cuijpers, Langendoen, & Bijl, 
1999; Hibbard, 1987), especially if they witnessed 
high levels of marital conflict as a child (Eiden, 
Molnar, Colder, Edwards, & Leonard, 2009). 
Moreover, growing up with an emotionally dis-
engaged parent can lead to impaired emotional 
expression and regulation (Molitor et al., 2003), 
complicating one’s ability to handle stressful life 
events or carry out successful romantic relation-
ships (Kearns-Bodkin & Leonard, 2008). Taken 
together, these findings demonstrate that the 
emotional issues experienced as a child continue 
into adulthood.

Adult children of alcoholics also exhibit a 
variety of psychological outcomes of having an 
alcoholic parent. Psychological outcomes include 
poor cognitive abilities, high levels of dependency, 
and neuroticism (Carpenter, 1995; Roebuck, 
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coping with the dynamics of family alcoholism. 
Disclosure of traumatic experiences can improve 
self-perceptions and decrease depression and anxi-
ety (Hemenover, 2003). Failure to disclose distress-
ing experiences may amplify psychological issues 
(Gross & Levenson, 1993) and intensify rates of 
illness (Pennebaker, Kiecolt-Glaser, & Glaser, 
1988; Sloan, Marx, & Epstein, 2005). Disclosure 
allows ACoA to talk through concerns or tri-
umphs, which can potentially mitigate emotional 
or psychological issues stemming from their fam-
ily situation (Pennebaker, 1990). Discussing the 
negative experiences affecting ACoA can also be 
an important part of the coping process (Bareket-
Bojmel & Shahar, 2011). In fact, ACoA who enact 
public disclosure progressively reduce their feelings 
of shame and personal inadequacy (Ryan, 1991). 
Thus, encouraging openness and disclosure among 
ACoA are important strategies for helping these 
individuals cope with the dynamics of their alco-
holic family.

One important consideration for ACoA, 
however, is that disclosing private informa-
tion about their family may be perceived as too 
risky or stigmatizing. The disclosure of a specific 
event may greatly depend on situational factors 
like social acceptance and the severity of the per-
ceived threat of disclosure (Henderson, Davison, 
Pennebaker, Gatchel, & Baum, 2002). For these 
reasons, many ACoA may enjoy the relative ano-
nymity that is afforded by online support groups. 
Online support groups provide an opportunity 
to anonymously speak with others who may have 
similar experiences and share similar feelings 
(Braithwaite, Waldron, & Finn, 1999). Other 
potential benefits of meeting online for support 
are 24-hour availability, selective participation, 
and privacy (Walther & Boyd, 2002; Walther 
& Burgoon, 1992). Furthermore, research sug-
gests that interactions online exhibit more direct 
and intimate uncertainty reduction behaviors, 
increased attribution confidence, and greater 
conversational effectiveness than face-to‑face 
exchanges (Tidwell & Walther, 2002). Thus, 
online disclosure provides ACoA with a virtual 
veil through which they can be present, sharing 
their experiences with others, while maintaining a 
certain level of anonymity.

involves the management of stressors and the 
ability to successfully adapt to complicated cir-
cumstances (Masten et al., 1995). Resilient CoA 
appear to overcompensate for the alcoholic’s 
behavior by taking on more responsibility and 
demonstrating a profound level of maturity for 
their age, despite being at high-risk for a vari-
ety of negative circumstances (Walker & Lee, 
1998). The factors that promote resiliency in 
high-risk groups remain unclear. Thus, a variety 
of resources may be necessary to help ACoA cope 
with the family disease of alcoholism and find 
strategies to bolster their resilience.

Support for adult children of alcoholics

Social support is a way for ACoA to receive the 
warmth and control they may not have received 
consistently from an alcoholic parent. The nega-
tive experiences and outcomes that often result 
from growing up with an alcoholic parent may be 
easier to manage through outlets of social support 
that provide positive reinforcements necessary to 
promote recovery (Pender, 1996). Social support 
is a combination of verbal and nonverbal com-
munication that is intended to help those who 
need assistance (MacGeorge, Feng, & Burleson, 
2011). Support has been found to reduce stress 
and facilitate recovery for individuals who have 
experienced trauma (Ikeda & Kawachi, 2010; 
Jones, 2004). Support groups provide an envi-
ronment where individuals coping with similar 
hardships can construct a climate of support and 
reciprocity to help each other cope with the chal-
lenges of their related situations (Greidanus & 
Everall, 2010). Through the interactive processes 
of sharing and disclosing, support groups pro-
vide a platform for intersubjectivity, which is the 
knowledge that others see the world similarly to 
one’s own viewpoint (Cohen, 1999). ACoA may 
communicate in support groups to make sense 
of their identities and issues, while sharing their 
stories with others who can empathize. Thus, 
support groups and forums are effective means 
by which ACoA can discuss their experiences and 
receive positive understanding and empathy.

Although family alcoholism is often a private 
matter, disclosing about one’s experiences can 
be an important tool for making sense of and 
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and the individual responses to it. The sample con-
sisted of 61 discussion threads with a total of 504 
individual posts. Several entries in the discussion 
threads addressed multiple issues, so we further 
unitized the data into discrete thematic units that 
addressed a single thought. This process resulted in 
811 thematic units that were the units of analy-
sis. The sample was collected over the course of 2 
months from December 1, 2011 to January 31, 
2012.3 Given that users were anonymous, we were 
unable to determine the distribution of gender in 
the sample, nor were we able to assess users’ age. 
All forum members were self-proclaimed ACoA by 
virtue of their participation in the support groups, 
but we were unable to verify the severity of their 
parent’s alcoholism, the extent to which alcoholism 
was chronic or acute, and the continuity of a par-
ent’s alcoholism across the lifespan.

Analyses

As a starting point, we conducted a content analy-
sis to inductively identify themes that were pres-
ent in the data (Neuendorf, 2002). We employed 
an inductive approach to the data because we 
wanted the experiences of the ACoA to drive the 
themes that emerged rather than imposing a theo-
retical schema to the data that may not resonate 
with ACoA’s experiences. Three outside observ-
ers reviewed the online discussion threads several 
times to become familiar with the data; then, 
they conducted open and axial coding to iden-
tify dominant themes (Strauss & Corbin, 1990). 
Open coding is an interpretive process designed 
to break down, examine, compare, conceptualize, 
and categorize each unit of analysis. Axial coding 
involves searching for overarching topics or con-
cepts that help to organize subordinate categories 
into broader themes (Strauss & Corbin, 1990). 

Research question

Given that ACoA may face negative repercussions 
stemming from their role in a family coping with 
alcoholism, and that online support groups pro-
vide a safe environment for sharing information 
and gaining insights about their family experi-
ences, this study aims to identify the experiences 
and outcomes that ACoA face in adulthood. We 
turn to naturally occurring discussions in online 
support groups to gain insight into the experi-
ences of ACoA. Specifically, we advance the fol-
lowing research question:

RQ1: What experiences do ACoA describe in their con-
versations with other ACoA in online support groups?

Method

This study aimed to identify themes represent-
ing the experiences and outcomes of ACoA. 
Narratives in the discussion threads from online 
support groups for ACoA included experiences 
and outcomes that ACoA confront as a result of 
coping with an alcoholic parent. Three online mes-
sage boards supporting ACoA were selected for 
observation: (a) Sober Recovery, (b) Cyber Recovery 
Social Network Forum, and (c) Miracles in Progress-
12-Step Forum.2 Messages on discussion boards are 
posted using an anonymous screen name. All screen 
names were removed prior to analysis, as well as any 
personal icons, signatures, or images that commu-
nity members may include as part of their profile. 
Thus, the information obtained for the study was 
anonymous. In online message boards, a discus-
sion thread is a compilation of an original message 

2	 Each message board community exists for families 
affected by alcoholism. The Sober Recovery website 
offers a variety of forums for members to choose from 
including: Newcomer forum, gratitude list, secular 
recovery, and friends and family of alcoholics. Each 
forum has a moderator and anonymity of members is a 
primary policy of the community. Cyber Recovery Social 
Network Forums emphasizes a 12-step program format 
and highlights a variety of forums for individuals including: 
Family and friends of alcoholics/addicts, adult children 
of alcoholics, and co-dependents anonymous. Miracles in 
Progress‑12‑Step Forum also subscribes to a 12-step support 
program with a variety of forums to choose from depending 
on member interest. Forums include alcoholics anonymous, 
al-anon family group, and ACoA message board.

3	 Holidays like Christmas, Hanukah, and New Years fell 
during our data collection window. Although it is possible 
that increased family interaction during the holidays 
may make the issue more salient, this does not appear to 
have altered our results. Notably, data was collected from 
the beginning of December to the end of January so the 
holiday season was a small period during that timeframe. 
A review of the data revealed that all of the themes were 
relevant throughout the course of data collection, none of 
them only appeared to emerge during the holidays.
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(N  = 247; 30.46% of thematic units; category 
κ = 0.99). Participation in online message boards 
offers individuals a place to receive and pro-
vide support in an effort to cope with personal 
struggles. For the ACoA, sharing stories with one 
another and finding individuals who related to 
their circumstances built rapport and appeared 
to reduce feelings of loneliness. As the following 
example demonstrates, individuals emphasized 
areas of overlap with other ACoA to show that 
they can relate and empathize with one another’s 
experiences:

Welcome to the site. You’ve got a lot on your plate, 
but if you can find and attend a CoDA meeting or 
Al-Anon meeting, you can get a sponsor and work 
the 12 steps. It’s a tool that can help you get started 
on working on yourself. You might also want to try a 
therapist. Mine gave me greater understanding, along 
with motivation to make some changes. Wishing you 
the best. There is healing. None of us is or ever will be 
perfect, but I believe the best thing we can teach our 
kids is that we can change for the better. That gives 
them hope. When my alcoholic dad never quit even 
after rehab, it was hard to have hope.

Furthermore, many ACoA shared their belief 
in a Higher Power. To help cope with circum-
stances that rendered them powerless, ACoA 
often turned to a higher power for strength. For 
example, the following ACoA indicated the need 
to rely on a Higher Power to cope with change in 
his or her life:

I can see that I am oscillating between the old and the 
new, and the in between place is very uncomfortable. 
This is because I need to rely on a power greater than 
me. It requires large amounts of faith and trust – no 
wonder change can be stressful, especially for adult 
children.

Due to the stigma of being an ACoA, members 
of the support groups seemed to greatly benefit 
from the medium of online support. The online 
forums provided a connection to a large network 
of others who could relate to their experiences. 
Furthermore, ACoA described several reasons for 
participating in support groups versus therapy. 
Support groups were described as sources of com-
fort, identification, connection, and coping. The 

The initial review consisted of coders reading 
through the responses in an effort to familiarize 
themselves with the data. They then reviewed the 
data a second time locating repeated concepts and 
content that message board members claimed 
to be of particular importance. The coders then 
combined these topics into broader themes that 
accounted for conceptual overlap between topics.

Next, we wanted to verify the conceptual dis-
tinctiveness of each theme and assess the preva-
lence of each theme in the data. A team of two 
coders were trained to recognize the content of 
each theme within the comments. Then, each 
coder independently assigned a theme to each 
unit of analysis. The trained coders completed 
coding in four sets, each consisting of 25% of the 
data set, and met with the researchers after each 
set to check inter-coder reliability and resolve 
disagreements. Across the entire data set, the 
coders demonstrated 96.5% agreement and had 
an acceptable reliability (κ = 0.937, p < 0.001). 
Disagreements were resolved through discussion 
and in instances when the coders could not reach 
agreement about the appropriate code for a post; 
the first author cast the final vote.

Results

The thematic analysis revealed seven recurring 
themes among ACoA: (a) empowerment through 
support, (b) interference of parent in adulthood, 
(c) connection to inner child and need to re-parent, 
(d) low self-esteem and insecurity, (e) anger and 
resentment, (f ) romantic relationship problems, 
and (g) problems communicating. Nineteen units 
(2.38% of thematic units; category κ = 1.0) were 
coded as miscellaneous because they were either 
unrelated to the discussion or too ambiguous to 
categorize (e.g., ‘I am sure, if any other person here 
has a problem with me, or things that I have to say, 
I would be told.’ and ‘I probably botched it, but 
maybe he’ll be along to say it more clearly or maybe 
a search?’). The following subsections describe the 
content of each theme and provide excerpts from 
the message boards that embody each theme.

Empowerment and healing through support
Support and inspiration were the most frequently 
mentioned themes across the message boards 

ED1
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should do my best to forgive her and move on. I just 
about get there and then her head opens up, the snakes 
come out, and she says the most outrageous things, 
I try hard to limit my contact with her, but if I want 
to spend time with my dad I have to tolerate her for 
limited periods.

For many ACoA it was not until adulthood 
that they finally became aware of the effects 
of their parents’ alcohol problem. Once they 
have the maturity and experience to recognize the 
level of dysfunction that existed in their family 
they seemed to finally make sense of and realize 
the severity of their parents’ illness. In the exam-
ple below, an ACoA begins to identify how the 
dysfunctional features of his/her parents’ relation-
ship continues to be problematic later in life:

She never accepted it when he said it was a disease, 
thought it was psychobabble and an excuse. But over-
all she has always supported (enabled?) my dad by 
staying with him even after they divorced legally. I am 
just beginning to unravel how all of this is affecting me 
in my adult life.

These examples illustrate that the aftermath of 
an alcoholic parent persists into adulthood and 
many ACoA must still navigate relationships with 
an alcoholic parent who never sought recovery.

Connection to inner child and need to 
re-parent
Adult children of alcoholics repeatedly expressed 
a need to protect their wounded inner child 
(N = 145; 17.88% of thematic units, category 
κ = 0.91). Many ACoA recalled a large burden of 
responsibility during childhood that affected their 
ability to develop a strong sense of self. Now in 
adulthood, ACoA feel they need to nurture their 
inner child and continue to search for ways to sat-
isfy childhood needs. The excerpt below exempli-
fies the sense of urgency in protecting one’s inner 
child from further harm and in turn trying to 
cope with their deeply rooted issues:

Once I’ve got over my mood, which is usually caused 
by my inner child trying to run my life, I can be more 
objective about the situation. The problem for me, is 
not so much about money, but about relationships, 
and my part in them, and how I need to protect the 

post below suggests a preference for online sup-
port compared to face-to-face support groups, 
where an online forum may provide greater com-
fort in disclosing one’s life stories:

I have but don’t go to [FtF meetings] regularly. Online 
seems more personal, if you can believe that.

Thus, these examples illustrate that ACoA find 
a great deal of support and comfort in the online 
forums and their belief in a higher power gives 
them the strength to move forward.

Interference of parent in adulthood
The second most frequent theme across the posts 
were the ways that alcoholic parents still inter-
fered with ACoA in adulthood (N = 171; 21.09% 
of thematic units; category κ  = 0.93). Many 
ACoA’s parents never reached recovery. Some 
ACoA needed to be caretakers for their parents 
and others chose to remove themselves from the 
family entirely. Even for those whose parents have 
since died, ACoA indicated that their parent still 
had an influence on them because the child was 
unable to experience closure from their childhood 
trauma. Regardless of the space between family 
members, the experience of growing up in an 
alcoholic family continued to affect them. In the 
following example, the ACoA laments that he or 
she seems to be more affected by a parent’s alco-
holism in adulthood than during childhood:

The hardest thing for me growing up with a mother who 
was an alcoholic and a smoker was just seeing it every-
day. Drinking and smoking just seemed to be a normal 
to me. IMO [in my opinion] it affects me more now at 
age 49 (she been drinking 40+ years) than it did as a kid 
because I can see the damage she has left in her wake.

Another feature of the message board discus-
sions are the reflections of how the alcoholic par-
ent still continues to say things and behave in 
ways that are hurtful to the ACoA. This is dem-
onstrated in the following post when the ACoA 
explains that as he/she is making progress in 
his/her own recovery in adulthood the mother’s 
behavior presents new obstacles:

My wife says my mother is not mentally capable of 
admitting to all the bad things that happened and I 



© eContent Management Pty Ltd� Volume 20, Issue 2, August 2014  JOURNAL OF FAMILY STUDIES

Adult children of alcoholics

173

My problem is that I was using the wrong version of 
the word ‘Forgiveness’. Recovery has taught that as a 
child I learned how to deal with the world while liv-
ing in a horribly toxic environment. Part of the ‘toxic’ 
stuff I absorbed was the definitions of words. Words 
like ‘love’, ‘happiness’, ‘help’, and ‘forgiveness’ I learned 
from them. The crazy, toxic people. When I grew up I 
still had those incorrect definitions stuck to me like par-
asites. I had to learn the real definition of those words, 
which I did by listening to people in meetings, reading 
recovery literature, and a couple of good therapists.

Coping with the effects of having an alcoholic 
parent is an ongoing process for ACoA. The ACoA 
recovery process involves addressing the needs of 
the inner child and utilizing resources like online 
message boards to re-parent themselves.

Low self-esteem and insecurity
Problems with self-esteem and feelings of inse-
curity appeared in many message board posts 
(N = 117; 14.43% of thematic units; category 
κ = 0.93). The ACoA often suggested that they 
had a low emotional IQ, which increased their 
levels of uncertainty and insecurity because 
they were always questioning whether their feel-
ings were relevant or accurate. The inability to 
cope with uncertainty often contributed to stress, 
which was often associated with feelings of being 
overwhelmed by life, lethargy, and giving up. The 
text below highlights the struggle one ACoA has 
trying to function in society, debilitated by his or 
her poor self-confidence:

I sooo know what you’re going through, it’s been such 
a struggle for me since I’ve been old enough to work. 
I ‘know’ I can do the job, physically, but emotionally 
it’s a completely different story!! I am terribly insecure 
and I cry at job interviews because I do NOT believe 
in myself at all. I’ve been an “unemployed worka-
holic” for years now, going stir crazy because I can’t 
seem to progress myself.

In terms of insecurity, ACoA reported mini-
mal disclosure to others about their issues, as well 
as hypervigilance regarding whom they allowed 
themselves to feel vulnerable around. Feelings 
were repressed for fear of rejection or guilt of hav-
ing such feelings in the first place. In addition, 

wounded inner child from triggers. This I know is my 
responsibility, not anyone elses.

Among the problems that ACoA related to their 
childhood development was the need to make 
sure everything was perfect at home in an effort 
to appease alcoholic parents. Similarly, ACoA 
noted being highly critical of themselves, feeling 
as though they were not capable of accomplish-
ing even the smallest goal. In the following post, 
an individual references the struggle of managing 
their inner child:

I feel like a child trying to live and interact in an adult 
world. Wanting to be responsible, accountable, and 
considerate, but still very immature, childish, irre-
sponsible and self centered to the core.

Adult children of alcoholics also discussed 
parentification as one of the issues that pre-
vented them from nurturing their inner child. 
Parentification was described as fulfilling parental 
roles and responsibilities, including taking care of 
one’s own parent, in an effort to maintain family 
stability. Thus, individuals who were parentified 
as children often continue this trend into adult-
hood by trying to keep family members together 
and continuing to take care of their parents, as 
described in the following post:

When a child is thrust into adulthood, responsibili-
ties, realities and sacrifice, then the child never learns 
how to relax and enjoy life. It is really all they know. 
Sometimes, as an adult, they have to mourn the loss 
of that childhood, but all too often, they can’t. They 
became the ‘Little Adult’ as a means of survival, both 
physically and more importantly, mentally. I too am 
one of those children. I always feel guilty if I allow that 
stuffed away child to come out and play.

A final repercussion of the inner child struggle 
is the notion of re-parenting. As it is described in 
the online forums, re-parenting involves learning 
how to properly function as an adult, something 
ACoA may not have had a frame-of-reference for 
while growing up. The following excerpt demon-
strates how the ACoA had to relearn the meaning 
of several emotionally charged words due to the 
fact that his or her parents never provided him 
or her with an appropriate model for what these 
ideas really meant:
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Many ACoA expressed a feeling of anger 
toward at least one parent, with several of those 
also expressing secondary emotions. Secondary 
emotions always seemed to lie beneath the anger 
they felt, such as feeling hurt by their parents. 
Other emotions were expressed when discussing 
anger toward their parents such as apathy and 
sympathy. As demonstrated below, there was a 
sense that moving on and separating themselves 
from their family was the best solution to their 
anger issues. The anger that may have existed has 
now turned to compassion and understanding, 
realizing that they are not the only ones who have 
been affected:

I haven’t spoken much to any of my parents or siblings 
in 3 or 4 years now, and I’m pretty happy with that. I 
don’t feel that I hate them anymore. Even the one in 
particular who ticks me off to no end, who I might 
even say I sort of dislike. But I don’t hate them. I think 
I feel compassion for them, and understanding that 
they’re all victims, too.

Anger and resentment appeared to be a com-
mon outcome of growing up in an alcoholic home 
and these feelings sometimes grew into compas-
sion or empathy for the alcoholic parent. Through 
discussion, ACoA acknowledged these emotions 
and identified ways to effectively address the hurt 
they felt.

Romantic relationship problems
Consistent with prior research on ACoA, another 
theme to emerge from the data revealed that 
ACoA had difficulty developing healthy intimate 
relationships in adulthood (N = 38; 4.69% of 
thematic units; category κ  = 0.95). One recur-
ring aspect of this theme was that ACoA often 
expressed the desire to ‘fix’ their romantic partner. 
Many of the ACoA recognized that their desire to 
fix current romantic partners stemmed from their 
desire to fix their parents when they were chil-
dren. The notion of fixing or changing someone 
is evident in playing the role of enabler, a role that 
some of the ACoA saw themselves or a parent play 
during their childhood. In the following post, the 
ACoA explains how his or her inability to fix an 
alcoholic mother led to finding romantic partners 
in adulthood that needed fixing in order to feel a 

ACoA would frequently blame themselves for the 
alcoholic’s problems or for dissolving intimate 
relationships. In the post below, the ACoA recog-
nizes how his or her negative behavior traces back 
to the interactions with an alcoholic mother. By 
removing some of the blame, the ACoA can see 
how the pattern developed into a defense mecha-
nism, and the effect this has on his or her ability 
to interact with others. The post below acknowl-
edges that interactions with his or her alcoholic 
parent was the source of some insecurities:

I realized that, growing up, a difference in taste or 
preference, or opinion, meant a fight or argument to 
defend what I liked, and that it was always a no-win 
situation. Even if I pretended to agree eventually, it 
was still a reason that my mom used to make me feel 
stupid and embarrassed, and to humiliate me. So now, 
I go around trying to make people feel bad for liking 
different things than the things I like, before they have 
a chance to make me feel bad first.

Thus, ACoA may struggle to become confi-
dent and secure individuals in adulthood because 
they received inconsistent messages in their family 
and never learned to trust their own abilities or 
feelings.

Anger and resentment
Another common theme in the online discussion 
threads was anger and resentment (N = 51; 6.29% 
of thematic units; category κ = 0.77). In particu-
lar, ACoA expressed anger and resentment toward 
parents, including both the alcoholic parent and 
the enabling parent. Evidence of ACoA frustra-
tion is displayed in the following excerpt in which 
the ACoA describes feeling resentful of his or her 
mother for having a problem and for passing her 
problems on to her children:

Society tells us that our parents can never do wrong 
and it’s absolutely the WORST thing in the world to 
be angry/hurt by our parents and not to speak to them. 
But that’s ‘normal’ parents, ie, parents who sacrifice and 
love their children unconditionally, not the kind WE 
grew up with. I struggle with this BAD for that reason 
and also because I live with my mom. Sigh. She’s very 
sick, made ME very sick, and I resent the ×$@ out of 
her. (and people telling me I shouldn’t makes it worse).
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many ACoA. Therefore, the ways in which 
ACoA communicated in their own relationships 
were similar to their alcoholic parents. In the fol-
lowing post, one individual notes the struggle to 
communicate effectively and where these issues 
stem from:

I still need more practice communicating … Standing 
up for myself … I also need to do it calm and assert-
ively … I can easily lose my temper … It’s the way my 
father was with me … It passed on to me … I will 
change it.

Another aspect of communication problems 
among ACoA was reflected in their inability to 
express themselves. Many ACoAs noted that 
while growing up they were told not to commu-
nicate about what was bothering them and not 
to discuss the problem of alcoholism at all. The 
excerpt below conveys the way in which com-
munication was stifled surrounding the topic of 
alcoholism in one ACoA’s home:

It was not repressed or suppressed memories – we all 
remembered just fine. But no one would talk about it 
openly. People who have been long dead aren’t talked 
about. People who are still living aren’t talked about. 
Actions and behaviors aren’t talked about.

Another post reflects on the ramifications of 
not communicating about the alcoholism in the 
family. In the post, the ACoA suggests that the 
lack of communication surrounding the problem 
inevitably increases the length of time the alco-
holism will affect members of the family:

Things can still be traumatic. And the pain is not 
something many people are willing to talk about – 
silence is just a way of forgetting. But I guess you are 
seeing how keeping quiet about events doesn’t negate 
their power to effect people – if anything, the repercus-
sions thrive in the darkness, where life is unexamined. 
The trade off for ignoring pain is usually prolonging it.

As previously discussed, insecurities and low 
self-esteem are primary characteristics of being 
an ACoA; however, the excerpts presented in 
this study represent ACoAs who are trying to 
communicate and express themselves more 
effectively. The online message boards provide a 
secure place for them to discuss their guilt and 

sense of success in helping someone who may or 
may not have needed help:

If I make a list of the problems my former boy friends 
had, it’ll overwhelm any psychiatry hospital and I dealt 
with all that alone! For me, the wish to fix them was 
connected to my incapacity of “fixing” my mother. 
I was programmed to believe that I could if I only 
wanted or tried harder, make mom not drink anymore. 
If I only was clever enough, I surely could have fixed 
things so good that my Dad would not have gotten 
mad on her and beat her. God knows I tried! I failed. So 
I looked for another someone to fix, hoping I’ll succeed 
and he will heal and I will have accomplished my duty, 
close the chapter and be able to move on. I needed to 
save people more than they needed to be saved.

Conversely, the ACoAs also expressed the 
need to seek approval and feel a sense of secu-
rity from their partner. Along these lines, another 
relational problem that emerged was fear of 
abandonment. ACoAs expressed frustration in 
their inability to control their partner or the rela-
tionship and often feared that the relationship 
may end. The majority of posts that referenced a 
romantic partner described a relationship on the 
brink of dissolution:

I feel like I have went backwards … not feeling love-
able, not feeling secure, absolutely scared to be alone, 
but wanting to isolate. Like a child I react to life by 
throwing my bottle from the high chair to the floor 
and screaming … I am attracted to the most unavail-
able people, I trust untrustworthy people, and fear of 
abandonment has me holding on to relationships that 
bring more pain than joy.

The romantic relationship problems experi-
enced by ACoA reflect the unhealthy interactions 
they had with their alcoholic parent. The fear 
that resulted from the relationship with the alco-
holic parent often led to relationship problems in 
adulthood.

Problems communicating
Adult children of alcoholics expressed poor com-
munication in several posts (N = 23; 2.84% of 
thematic units; category κ = 0.96), particularly in 
reference to their relationships. Communication 
at home was either non-existent or hostile for 
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Nigg, Yau, Zucker, & Zubieta, 2010; Slutske 
et al., 2008). Less is known about the long-term 
implications that having an alcoholic parent can 
have on people once they reach adulthood (see 
Kelley et al., 2010; Osterndorf, Enright, Holter, 
& Klatt, 2011; Richards & Nelson, 2012). Thus, 
this study has implications for understanding the 
broader reaching effects of family alcoholism for 
CoA into adulthood and developing strategies to 
help ACoA cope with their situation and foster 
resiliency.

Experiences and outcomes facing ACoA
This study highlights the experiences and out-
comes that ACoA cope with in adulthood, which 
suggests that alcoholism is a condition that has 
far-reaching effects on the lives of those who have 
had first-hand exposure to the disease. Several of 
the themes emerging from this study highlight 
problems coping with emotions. Specifically, 
the ACoAs in the message boards revealed anger, 
resentment, insecurity, and low self-esteem. The 
experience of traumatic events in childhood or 
adulthood can lead to the suppression of emotions 
and even fear of expressing one’s feelings (Fewell, 
2011; Middelton-Moz & Dwinell, 2010), which 
can be detrimental to an ACoA’s ability to convey 
affect and engage intimately with others. Many 
ACoA noted that they tended to lash out at others 
when they felt threatened or retreat into feelings 
of helplessness. Thus, one prominent concern for 
ACoA is the prevalence of negative emotion and 
their inability to cope with emotional overload. 
The inability of ACoAs to manage more nuanced 
emotional experiences left them feeling somewhat 
stunted in their emotional development.

Emotion regulation theory appears to be a 
particularly relevant framework for examining 
the emotional experiences and outcomes of 
ACoA. Looking across themes, one commonal-
ity is that ACoA seem to struggle with emotions, 
stemming from their interactions with parents, 
which affects relationships later in life. One of 
the ways that parents can influence children’s 
ability to express emotions is through a cold 
parenting style (Gottman & Katz, 1989). Cold 
parenting is a form of emotion-dismissing com-
munication as opposed to emotion-coaching 

fears without being identified visually. The post 
below exemplifies how many ACoA are work-
ing on their communication abilities in order 
to feel more comfortable discussing their experi-
ences with alcoholism. This ACoA describes his 
or her effort to incorporate communication to 
improve him or herself and reduce the amount 
of stigma surrounding what it means to be a 
child of an alcoholic:

In the early to mid 70s, rape victims were usually 
treated as social pariahs and blamed for being victims. 
A cultural shift happened as the result of more and 
more victims being fed up with being told it was their 
fault. The victims started talking, and the more who 
spoke loudly, the less the world vilified the victim. I am 
a victim and I will talk. I hope that eventually this sub-
ject will stop being so taboo and more of us can speak 
freely. Until that time comes, we will talk in hushed 
voices and make excuses and cover up to all except the 
others who understand us.

The lack of communication in families of alco-
holics not only prevented recovery but also the 
ability to express oneself. The message boards 
enable ACoA to practice their communication 
skills and through discussion discover the benefits 
of communicating their experiences.

Discussion

This study analyzed online discussions among 
ACoA to identify the experiences and outcomes 
that they face in adulthood. The results revealed 
seven main themes among ACoA, including: (a) 
empowerment through support, (b) interference 
of parent in adulthood, (c) connection to inner 
child and need to re-parent, (d) low self-esteem 
and insecurity, (e) anger and resentment, (f ) 
romantic relationship problems, and (g) prob-
lems communicating. The results have important 
implications for understanding the experiences 
of ACoA and the long-term impact of family 
communication on individual well-being. The 
findings add to the existing literature on families 
coping with alcoholism by identifying particular 
issues they face. Much of the available research 
on CoA has focused on the psychological adjust-
ment of young children who are still living in a 
home with their alcoholic parent (see Heitzeg, 
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their situation and the events that contributed to 
their current emotional and psychological state. 
One important theme that many ACoA identi-
fied was the sense that they missed out on their 
childhood due to demands on them to be mature 
and responsible family members. Many ACoA 
were only recently beginning to reflect on the 
ways that they had been asked to shoulder more 
than their fair share of responsibility for maintain-
ing their family during childhood and recognized 
a need in adulthood to nurture their child within. 
The inner child concept describes the under-
developed identity many ACoA feel because of 
parental neglect or heavy burdens of responsibil-
ity atypical of most children (Kelley et al., 2007). 
These conclusions are consistent with previous 
findings that ACoA identify most strongly with 
the role of caretaker in the family and experience 
increased parentification (Crandell, 1989; Vernig, 
2011). Parentification is a role reversal between 
parent and child, where children act as parents 
to their own mother or father (Afifi & Hamrick, 
2006). Notably, this heightened reflection is likely 
indicative of the type of ACoA that seeks support 
in online forums, such that individuals who seek 
support are more likely to engage in cognitive 
reflection about their situation than individuals 
who avoid support forums.

The themes also reflected significant issues with 
communication and developing relationships. 
Most of the ACoA attributed their difficulties in 
these areas to the fact that they lacked strong role 
models in their parents. Given that the ACoA 
grew up in homes often characterized by dysfunc-
tional communication behaviors and unhealthy 
relationships, they often found themselves in 
adult relationships that mirrored the patterns 
they witnessed as children. Many ACoA admit-
ted to forming relationships with abusive partners 
or with partners who needed ‘fixing’ as a way 
of continuing the habits they formed in dealing 
with an alcoholic parent. In addition, the ACoA 
struggled to communicate in their adult rela-
tionships in ways that promoted healthy bonds. 
Many of them struggled to manage conflict effec-
tively and reported difficulty asking for what they 
needed from relationship partners. Other studies 
have similarly found that relationship satisfaction 

communication (Gottman, Katz, & Hooven, 
1997). Emotion-dismissing communication refers 
to parents that may dismiss, criticize, and belittle 
children during expressions of emotion. Emotion-
coaching communication describes parents who 
view a child’s expression of emotion as an oppor-
tunity to teach ways of effectively managing emo-
tion. Alcoholic parents are likely to engage in more 
emotion-dismissing communication to the extent 
that they attempt to stifle uncomfortable conver-
sations about alcoholism or problems in the home 
(Black, 1982). Individuals who grow up in an 
emotion-coaching home receive better training in 
conflict and are more likely to carry that healthy 
model into their own intimate relationships, as 
opposed to children with emotion-dismissing 
parents (Cupach & Olson, 2006). Children of 
emotion-dismissing parents have been found to 
be less healthy, have poorer academic records, and 
show more behavioral problems (Gottman et al., 
1997). Interventions and programs for families 
coping with alcoholism should work with family 
members to encourage the recognition, expres-
sion, and acceptance of emotional reactions to 
interpersonal events.

Adult children of alcoholics also highlighted 
issues stemming from their appraisals and attri-
butions of their family circumstances. One nota-
ble theme reflected the continued interference of 
an alcoholic parent into adulthood. This theme 
is interesting because it highlights the ACoA’s 
perceptions of the locus of control in their situa-
tion. Most ACoA continued to see the ways that 
their alcoholic parent impinged on their lives and 
impeded their goals, but few recognized the role 
they played in that relationship by allowing their 
parent to have so much influence. Thus, ACoA 
tended to have somewhat biased attributions for 
their situation, often blaming their parent for 
interfering in their well-being rather than accept-
ing some responsibility for their circumstances. 
Similar to the non-alcoholic spouse (Hinkin & 
Kahn, 1995), ACoA enabled the alcoholic to con-
tinue their behavior, which in turn allowed them-
selves to continue to be affected by the disease.

The message boards also revealed a great deal 
of intense cognitive reflection. Many ACoA used 
the message boards as a way of making sense of 
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and health professionals. For ACoA, the study 
acknowledges that they are not alone in their 
experiences and outcomes. Many ACoA expressed 
a feeling of loneliness, believing that their family 
was the only one dealing with so much dysfunc-
tion. Fortunately, through online disclosure they 
found that many ACoA could relate to what they 
were going through. Support plays a significant 
role in how people build their self-esteem and 
cope with personal struggles (Burleson, 1994; 
Greidanus & Everall, 2010). Thus, ACoA should 
be encouraged to seek support or professional 
assistance to recognize and address the negative 
effects of growing up in a family with alcohol-
ism. Overall, the study highlights the similarities 
across the experiences of ACoA, and that com-
munication acts as an important tool for coping 
and helping ACoA to improve their well-being.

This study also highlights the importance of 
online support groups as a tool for helping ACoA 
cope. For many of the ACoA, the online message 
boards acted as a forum to improve their com-
munication and ability to form relationships. 
The message boards reiterated the importance of 
reflection and disclosure for fostering feelings 
of empowerment and support. The anonymity 
of the boards allowed ACoA to establish who 
they are at a rate they are comfortable with and 
provide them with a place where they do not 
need to feel threatened by disclosing their dif-
ficult experiences. The study provides further 
support for the benefits of computer mediated 
communication and adds to the populations that 
have been observed in online communities.

The results of this study also point to a num-
ber of important ethical considerations for both 
children and parents in alcoholic families. Ethical 
theory points to virtue ethics as the character or 
virtue motives that make someone ‘good,’ and 
duty ethics as the rules and actions that make 
someone ‘right.’ Encompassed as part of duty 
ethics is deontological ethics, which suggest that 
what makes something right versus wrong, or 
good versus bad, is that it conforms to some ratio-
nal duty and that all people have a responsibility 
to fulfill duties to the self and others (Sullivan, 
1995; Waller, 2005). Some of  the main obliga-
tions that people face as part of deontology fall 

among ACoA is lower and the need for control 
is greater than adults with non-alcoholic par-
ents (Beesley & Stoltenberg, 2002; Harrington 
& Metzler, 1997). These relational and commu-
nicative problems have implications for ACoAs’ 
ability to break the cycle of dysfunctional rela-
tionship behaviors that seem normative given 
their upbringing.

One explanation for the poor romantic rela-
tionship experiences that ACoA have in adulthood 
may stem from the attachment styles they devel-
oped as a result of growing up with an alcoholic 
parent. According to attachment theory (Bowlby, 
1969), a primary caregiver’s availability and sensi-
tivity during infancy and early childhood shapes 
children’s internal representations of self. Thus, 
caregivers who are available and respond sensi-
tively to their children’s distress influence their 
evaluation of the self as worthy of attention and 
affection, but parents who fail to provide sensi-
tive and responsive care could promote a model of 
self as unworthy and undeserving of attention and 
love. Within the context of an alcoholic family, 
caregiving quality may be compromised by par-
ents’ preoccupation with their own or their part-
ner’s alcoholism. For example, alcoholics tend to 
prioritize alcohol over family, neglect family and 
work obligations, become verbally and physically 
abusive, and withdraw from loved ones (Schade, 
2006). Moreover, during bouts of heavy alcohol 
abuse, alcoholic parents often render themselves 
emotionally and physically unavailable to their 
spouse and children (Eiden et al., 2002). When 
a parent’s attention to children is impaired by 
these factors, children may react in disorganized, 
detached and disruptive ways and they may also 
develop insecure attachment (Erdman, 1998), 
which may render them anxious and avoidant in 
their adult relationships. Additional research is 
needed to better understand the attachment styles 
that children develop after growing up with an 
alcoholic parent and the impact of their attach-
ment on their romantic relationship experiences.

Implications for supporting ACoA
The results of this study have several practical 
implications. The themes that emerged from 
analysis provide helpful information for ACoA 
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anonymous nature of the study, making it impos-
sible to document differences due to demographic 
characteristics or the severity of a parent’s alcohol-
ism. Analysis of the online message boards also 
presents the challenge of confirming the nature 
of the parent’s alcoholism. It is possible that par-
ticipants exaggerate or downplay certain aspects of 
their parent’s alcoholism in the context of an online 
forum. This study also falls short of documenting 
the actual communication behaviors that exist in 
families of alcoholics and the influence that com-
munication has on the long-term emotions and 
cognitions of ACoA. Although identifying the 
issues that ACoA face in adulthood is a good start-
ing point for examining the effect of these factors 
on interpersonal communication and adjustment, 
additional research is needed to explore how these 
challenges affect interpersonal behavior.

The results of this study point to two recom-
mendations for future research. First, we look for-
ward to research that surveys ACoA about their 
family experiences more directly and explores the 
manifestations of their struggles in their com-
munication behavior. Second, future research on 
families coping with alcoholism and the experi-
ences of ACoA would benefit from drawing on 
theoretical approaches in interpersonal commu-
nication. There are obvious applications of family 
systems theory and attachment theory, but there 
is also room to expand other theoretical views to 
this context, such as Petronio’s (2002) commu-
nication privacy management theory, Fitzpatrick 
and Koerner’s (2002) family communication pat-
terns theory, and Le Poire’s (2006) inconsistent 
nurturing as control theory. Families coping with 
alcoholism are an understudied group that would 
benefit from research that can develop theoreti-
cally derived interventions to help them manage 
their well-being across the lifespan.
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