ADULT-CHILD-OF-AN-ALCOHOLIC (ACOA) TRAITS

CLIENT PRESENTATION
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Raised in an Alcoholic Home (1)*

The client described a history of being raised in an alcoholic home but denied any effects
of such an upbringing.

. The client described a history of being raised in an alcoholic home but was uncertain

about how this affected his/her emotions.

. The client described a history of being raised in an alcoholic home, and identified effects,

including emotional abandonment, role confusion, abuse, and a chaotic, unpredictable
environment.

The client processed issues related to being raised in an alcoholic home, including emo-
tional abandonment, role confusion, abuse, and a chaotic, unpredictable environment.

. Inability to Trust and Share Feelings (2)
. The client revealed a pattern of extreme difficulty in trusting others, sharing feelings, or

talking openly about self.

When the client shares openly with others, he/she experiences feelings of anxiety and un-
certainty.

As the client has begun to work through adult-child-of-an-alcoholic (ACOA) concerns,
he/she has reported feeling less anxiety or uncertainty when sharing emotional concerns.

The client no longer experiences anxiety or uncertainty while sharing emotions.

Overconcern with Others (3)

The client described a pattern of consistently being overly concerned with taking care of
others, resulting in failure to care for self.

The client identified a need to reduce his/her focus on others’ functioning and to replace
this with a focus on his/her own functioning.

The client has been able to balance the focus on others’ functioning with a focus on his/
her own functioning.

Passive Submission (4)

. The client described a history of being passively submissive to the wishes of others, in an

effort to please them.

. The client tries to ingratiate himself/herself to others by being submissive to their

wishes.

. The client acknowledged the need to become more assertive but has struggled to imple-

ment the assertiveness.
The client is asserting himself/herself and setting healthy limits.

*The numbers in parentheses correlate to the number of the Behavioral Definition statement in the companion chapter with the same title
in The Addiction Treatment Planner, Third Edition (Perkinson and Jongsma) by John Wiley & Sons, 2006.



6 THE ADDICTION PROGRESS NOTES PLANNER

> O

=

> U0

O =

|

°

10.
. The client acknowledged a history of distrust, aggression, and lack of involvement with

Clings to Destructive Relationships (5)

The client described a pattern of clinging to destructive relationships in order to avoid
interpersonal abandonment.

The client’s hypersensitivity to abandonment has caused him/her to maintain relation-
ships that are destructive.

The client has acknowledged interpersonal abandonment as a significant issue.
The client accepts interpersonal conflict and is changing destructive relationships.

Tells Others What They Want to Hear (6)

The client described a pattern of disregarding reality in order to present information so
that others will be pleased.

The client identifies situations in which he/she has been able to be more truthful.

The client described the acceptance of others in response to his/her increased truthful-
ness.

. Feels Worthless (7)

The client verbalized seeing himself/herself as being worthless, and that disrespectful
treatment by others was normal and expected.

. The client has begun to develop a more positive image of his/her worth, and is more ex-

pectant of positive treatment from others.

. The client clearly identifies his/her own improved self-image, and insists on being treated

in a respectful manner.

. Panic When Relationships End (8)
. The client described a pattern of strong feelings of panic and helplessness when faced

with being alone as a close relationship ends.

. The client described a chronic pattern of precipitating problems in a relationship due to

feelings of panic and helplessness when faced with the possibility of friction in a close
relationship.

. The client has become more at peace with the natural process of relationships beginning

and ending.

Chooses Chemically Dependent Relationships (9)

. The client described a pattern of selecting partners and friends who are chemically depen-

dent or have other significant problems.

. The client described an increased desire to be in relationships with individuals who are

not chemically dependent.

. The client has identified techniques for developing relationships with non-chemically de-

pendent individuals.

The client has developed a variety of relationships with individuals who are not chemi-
cally dependent and who do not have other serious problems.

Distrusts Authority Figures (10)

authority figures.
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B. The client has placed inappropriate trust in peers while attempting to avoid contact or
dependence on authority figures.

C. The client is beginning to accept the need for certain authorities in his/her life, and is will-
ing to accept direction from authority figures.

11. Parental Role (11)

A. The client described a consistent pattern of selecting relationships with immature indi-
viduals.

B. The client described a strong tendency to take on a parental role in a relationship, allow-
ing the partner to continue in a pattern of immaturity.

C. The client is beginning to accept responsibility for his/her role in taking on a parental role
in relationships.

D. The client describes a pattern of replacing the parental role with a more equal relation-
ship with peers.

12. Feels Less Worthy (12)

A. The client described himself/herself as having less worth, especially when compared with
individuals who did not grow up in an alcoholic family.

B. The client has begun to develop a more positive self-image and has terminated verbal-
1zing negative comments about himself/herself.

C. The client has begun to make positive comments about himself/herself and the positive
aspects of his/her family.

INTERVENTIONS IMPLEMENTED

1. Explore Feelings of Powerlessness (1)*

A. The client was probed for childhood experiences of powerlessness while growing up in an
alcoholic home.

B. The client was asked to explore similarities between feelings of childhood powerlessness
and feelings when abusing chemicals.

C. The client was assisted in comparing and contrasting adult feelings of powerlessness con-
nected to substance abuse, with historical feelings of powerlessness associated with grow-
ing up in an alcoholic home.

D. The client was probed for childhood experiences of powerlessness, but denied any con-
cerns in this area.

2. Teach Connection between Childhood and Addiction (2)

A. The client was taught about the increased likelihood to repeat addictive behavior due to
growing up in an addictive family.

B. The client was taught specific syndromes of thought and behavior that often repeat from
one addictive generation to another.

*The numbers in parentheses correlate to the number of the Therapeutic Intervention statement in the companion chapter with the same
title in The Addiction Treatment Planner, Third Edition (Perkinson and Jongsma) by John Wiley & Sons, 2006.
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. The client was provided with specific examples of the repetition of addiction from one

generation to another.

. The client was encouraged to identify the connection between his/her childhood experi-

ences and the likelihood of repeating behavior.

The client denied any connection between his/her childhood experiences and the likeli-
hood of repeating those types of behaviors; he/she was reminded to be aware of this con-
nection.

Administer Assessment for ACOA Traits (3)

The client was administered psychological instruments designed to objectively assess the
strength of traits associated with being an adult child of an alcoholic.

The Children of Alcoholics Screening Test was administered to the client.

The client has completed the assessment of adult-child-of-an-alcoholic traits, but mini-
mal traits were identified; these results were reported to the client.

. The client has completed the assessment of adult-child-of-an-alcoholic traits, and signifi-

cant traits were identified; these results were reported to the client.

. The client refused to participate in psychological assessment of adult-child-of-an-

alcoholic traits, and the focus of treatment was turned toward this defensiveness.

Explore Dysfunctional Family Rules (4)

. The client explored the pattern of dysfunctional family rules from his/her childhood.
. The client was asked to explore how dysfunctional family rules lead to uncomfortable

feelings and an escape into addiction.

. The client was given support and affirmation regarding the uncomfortable feelings re-

lated to dysfunctional family rules.

It was reflected to the client that he/she is continuing to exhibit emotional distress and a
desire to escape into addiction.

. Educate about ACOA Rules (5)
. The client was taught the ACOA rules for living (i.e., “don’t talk, don’t trust, don’t

feel”).

. The client was taught the connection between dysfunctional ACOA rules and the impos-

sibility of healthy relationships occurring.

. The client was reinforced for verbalizing an understanding of dysfunctional ACOA rules

and how these have affected his/her relationships.

The client denied any pattern of ACOA rules or dysfunctional current relationships, and
was urged to monitor these patterns.

Teach the Effects of Modeling, Fear, and Shame (6)

. The therapist focused on how the effects of modeling, fear, and shame experienced within

the family of origin have prompted a choice of a lifestyle of addiction.

. The client displayed an understanding of how modeling, fear, and shame from the family

of origin have contributed to a lifestyle of addiction; this insight was reinforced.

. The client refused to accept the connection between the family-of-origin modeling, fear

and shame, and the addiction lifestyle; he/she was urged to monitor this dynamic.
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. Identify ACOA Traits (7)
. The client was assisted in clarifying his/her ACOA traits and the relationship between

ACOA traits and addiction.

. The client clearly understood the role that his/her ACOA traits have played within his/her

functioning and how that has contributed to the dynamics of his/her addiction; this in-
sight was reinforced.

. The client verbalized an understanding of his/her ACOA traits and how this has an im-

pact on his/her current functioning in relationships; this insight was reinforced.

. The client denied the connection between ACOA traits and addictive behavior or rela-

tionship conflicts, and was urged to monitor for this dynamic.

. Explore Reaction to Parent’s Chemical Abuse (8)
. The client described his/her experiences of parental chemical abuse and was assisted in re-

lating how these experiences had a negative impact, including the fear of violence, aban-
donment, unpredictability, and embarrassment.

. The client was supported as he/she expressed increased insight into how his/her parent’s

chemical abuse has affected his/her emotional functioning.

. The client was reinforced for beginning to identify the inappropriateness of parental

abuse of chemicals.

The client was noted to be in denial regarding the negative impact of his/her parental
substance abuse.

. Probe Abandonment/Rejection Fears (9)
. The client was asked to identify specific childhood situations in which he/she experienced

a fear of abandonment or feelings of rejection.

. Active listening skills were used as the client explained what it was like to grow up in the

alcoholic home environment, focusing on situations in which fear of abandonment or
feelings of rejection occurred.

. The client has begun to be more open about his/her childhood experiences, but was noted

to remain rather guarded.

The client was supported as he/she described, in detail, the facts and feelings associated
with his/her painful childhood experiences.

. The client denied any fears of abandonment or rejection, and this was accepted at face

value.

. Explore Childhood Experience’s Effect on Intimate Relationships (10)
. The client was assisted in becoming more aware of his/her fears of abandonment, rejec-

tion, neglect, and the assumption of the caretaker role, and how these fears are connected
to past experiences of being raised in an alcoholic family.

. The client was assisted in expressing insight into the historical and current sources of his/

her fears of abandonment, rejection, neglect, and the assumption of the caretaker role.

. The client was helped to identify ways in which growing up in an alcoholic family has led

to detrimental intimate relationships.

The client denied any connection between childhood experiences and problems in inti-
mate relationships, and was urged to monitor this area.
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11.
. The client was assisted in identifying ways in which he/she takes on the parental role of
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Identify Parental Role of Caretaker (11)

caretaker.

. The client was assisted in developing a plan for meeting his/her emotional needs without

adopting the parental/caretaker role.

. The client was noted to have begun to reduce the adoption of the parental/caretaker role,

and to increase healthy relationship skills.

. The client denied taking on the parental role, but has continued in the role of caretaker;

additional feedback was provided.

. Explore Feelings of Worthlessness (12)
. The client was probed to describe his/her feelings of worthlessness and level of function-

ing when compared with others.

. The client was supported as he/she acknowledged feelings of worthlessness and feeling

less competent than others.

. The client was assisted in identifying parental substance abuse as a factor in his/her low

self-esteem issues.

. The client denied feelings of worthlessness; this was accepted at face value.

. Teach Low Self-Esteem Precursors (13)
. The client was taught about the connection between low self-esteem and how the alco-

holic home causes experiences of emotional rejection, broken promises, abuse, neglect,
poverty, and loss of social status.

. The client acknowledged a connection between low self-esteem and experiences of emo-

tional rejection, broken promises, abuse, neglect, poverty, and loss of social status due to
parent’s chemical dependence; this insight was reinforced.

. The client reported that he/she is beginning to increase self-esteem by moving beyond the

effects of being raised in an alcoholic home; this progress was highlighted.

. List Positive Traits (14)
. The client was asked to list his/her positive traits and accomplishments.
. The client has identified several positive traits and accomplishments; these were rein-

forced as a foundation for building self-esteem.

. The client struggled to identify his/her own positive traits and accomplishments and was

provided with tentative examples.

The client has not listed his/her positive traits and accomplishments, and was redirected
to do so.

Emphasize Self-Worth (15)

. An emphasis was placed on the client’s inherent self-worth as a human being.
. The connection between the client’s inherent self-worth and acceptance of a higher power

was emphasized.

. The client was reinforced as he/she displayed an understanding of his/her self-worth and

how this is related to the acceptance of a higher power.



16.
. The client was asked to identify how his/her family responded to expressions of feelings,

17.
. The client was asked to list a set of character traits in others that qualify them as trust-
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The client continues to display poor self-worth; his/her positive self-worth was reempha-
sized.

Explore Family Response to Sharing Feelings (16)

wishes, and wants.

. It was noted that the client identified negative responses from family members during

his/her childhood regarding the expression of feelings.

. It was noted that the client identified a connection between learning in childhood that it

was dangerous to share feelings with others, and current problems with sharing feelings
with peers.

. The client denied his/her family’s history of negative responses to sharing feelings; this

was accepted.

Identify Trustworthiness Traits (17)

worthy.

. The client was assisted in identifying several traits that he/she would expect from others

that would identify them as trustworthy (e.g., honesty, sensitivity, kindness).

. The client was reinforced as he/she identified situations in which he/she has seen others

being trustworthy.

The client was unable to list a set of character traits in others that qualify them as trust-
worthy and was redirected to do so.

. Teach Honest Communication SKkills (18)
. The client was taught that the tendency to tell others what we think they want to hear is

based on fear of rejection, commonly learned in an alcoholic home.

. The client was provided with modeling, role playing, and behavior rehearsal to teach

more honest communication skills.

. The client was reinforced for more honest communication in place of telling others what

he/she thinks they want to hear.

The client struggled to understand the techniques or usefulness for honest communica-
tion skills; remedial feedback was provided in this area.

. Assign a Journal of Honest Communication (19)
. The client was asked to keep a journal to record incidents in which he/she told the truth

rather than saying only what others want to hear.

. The client presented a journal of situations in which he/she told the truth rather than say-

ing only what others want to hear; these situations were processed.

. The client was reinforced as he/she acknowledged a healthier pattern of communication

through reviewing journal entries regarding honest communication rather than saying
what others want to hear.

. The client did not journal honest communication, and was redirected to do so.
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20.
. The client was presented a specific problem-solving technique (i.e., identify the problem,

23.
. The client was presented with the concept that his/her overemphasis on helping others is

24,
. The client was taught about how active involvement in a recovery group is a way to build
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Teach Problem-Solving Skills (20)

brainstorm alternate solutions, examine the advantages and disadvantages of each solu-
tion, select an option, implement a course of action, evaluate the results).

. The client and therapist role-played examples of implementing problem-solving tech-

niques.

. The client was helped to recount instances of using problem-solving techniques in day-to-

day situations.

. Educate about Healthy Relationships (21)
. The client was presented with information about building healthy interpersonal relation-

ships through openness, respect, and honesty, including the sharing of feelings to build
trust and mutual understanding.

. The client acknowledged situations in which he/she could increase sharing of feelings in

order to build trust and mutual understanding; he/she was directed to do so.

. The client was supported as he/she recounted situations in which he/she has used open-

ness and honesty in order to increase trust and mutual understanding.

. Explore the Client’s Focus on Others (22)
. The client was assisted in comparing his/her reluctance of sharing personal problems

with his/her pattern of focusing on helping others with their problems.

. Active listening skills were used as the client expressed an understanding of how his/her

childhood experiences have prompted him/her to focus on helping others as a way to re-
sist sharing personal problems.

. The client struggled to identify his/her pattern of resistance to sharing personal problems,

and was provided with examples of this pattern.

Connect Helping Others with Low Self-Esteem (23)

based on low self-esteem and a need for acceptance, which was learned in the alcoholic
family of origin.

. The client was presented with the concept that caretaking behavior often results from

choosing friends and partners who are chemically dependent or psychologically dis-
turbed.

. The client rejected the concept that helping others is based on low self-esteem, and relates

to choosing friends that are chemically dependent or psychologically disturbed; he/she
was urged to review this pattern.

. The client was reinforced as he/she accepted the concept that he/she has a strong need to

help others due to low self-esteem.

. The client was able to connect his/her caretaking behavior to the choice for friends who

are chemically dependent or psychologically disturbed; this insight was reinforced.

Teach Recovery Group Involvement (24)

trust in others and confidence in himself/herself.
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26.
. The client was assigned to list 10 reasons why 12-step recovery group attendance is help-
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The client was referred to an appropriate recovery group.

. Active listening was provided as the client described his/her involvement in an active re-

covery group.

The client reported that he/she had not followed through with involvement in a recovery
group, and was redirected to do so.

. Develop an Aftercare Plan (25)
. The client was assisted in developing an aftercare plan that will support recovery from

ACOA issues, including regular attendance at Alcoholics Anonymous/Narcotics Anony-
mous (AA/NA) meetings.

. The client’s aftercare plan that will support his/her sobriety (e.g., self-help groups and

sponsors, family activities and counseling) was reviewed.
The client described active pursuit of the elements of his/her aftercare plan.
The client has not followed through on an aftercare plan, and was redirected to do so.

List Reasons for Recovery Group Attendance (26)

ful in overcoming ACOA traits.

. The client was assisted in developing a list of 10 reasons why 12-step recovery group at-

tendance is helpful in overcoming ACOA traits.

. The client has not followed through in developing a list of reasons why 12-step recovery

group attendance is helpful, and was redirected to do so.

. Identify ACOA Traits Effect on Recovery Groups (27)
. The client was urged to identify the relationship between ACOA traits and the fear of at-

tending recovery group meetings.

. The client was provided with feedback about common ways in which ACOA traits cause

fear of attending recovery group meetings.

. The client was assisted in brainstorming ways to help cope with his/her fear of attending

recovery group meetings.

. The client was taught about how to give himself/herself positive messages regarding self-

worth, in order to overcome the fear of attending recovery group meetings.

. The client was taught how to use relaxation techniques to reduce tension when attending

recovery group meetings.

The client was taught how to use meditation to induce calm and support from a higher
power, in order to be more comfortable attending recovery group meetings.

The client’s fear of openness with others was noted to cause him/her to continue to avoid
recovery group meetings.

. Teach AA/NA Group as Family (28)
. The client was presented with the idea of an AA/NA home group functioning as the

healthy family the client never had.
The client was assisted in realizing why he/she needs a family to assist in recovery.

. The client was reinforced for acceptance of the idea of using AA/NA as a healthy family

to assist in recovery.
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29.
. The client was presented with the idea of an AA/NA home group functioning as the
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. The client was resistant to acknowledging a need for a healthy family; additional support

and encouragement was provided.

Teach AA/NA Group as a Promoter of Self-Worth (29)

healthy family he/she never had.

. The client was advised about how helping others can aid in recovery and establish a feel-

ing of worth.

. The client was reinforced as he/she verbalized acceptance of the family atmosphere in

AA/NA.

. The client identified ways in which he/she specifically uses the AA/NA group as a healthy

family; these examples were processed.

. The client was resistant to acknowledging the AA/NA group as a promoter of self-worth,

and was urged to review this on a daily basis.

. Teach about a Higher Power (30)
. The client was presented with information about how faith in a higher power can aid in

recovery from ACOA traits and addiction.

. The client was assisted in processing and clarifying his/her own ideas and feelings regard-

ing the existence of a higher power.

. The client was encouraged to describe his/her beliefs about the idea of a higher power.
. The client rejected the concept of a higher power, but was encouraged to review this at a

later time.

. Read about Spirituality in AA’s Big Book (31)
. The client was assigned to read about spirituality and the role of a higher power in por-

tions of AA’s Big Book.

. The client reported reading AA’s Big Book on the topic of spirituality and the role of a

higher power, and this topic was discussed.

. The client was helped to process the material related to spirituality from AA’s Big Book,

and identified ways in which this related to his/her situation.

. The client did not read the portions of AA’s Big Book on the topic of spirituality, and this

was reassigned.

. Identify Issues for a Higher Power (32)
. The client was asked to identify circumstances in his/her life that could benefit from being

turned over to a higher power.

. The client was assisted in identifying specific issues that need to be turned over to a higher

power.

. The client was reinforced as he/she identified specific steps that he/she is taking to turn

specific issues over to a higher power.

. The client denied any need for turning any issues over to a higher power, and was urged

to remain open to this concept.
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. Teach Assertiveness Skills (33)

. The client was taught assertiveness skills through the use of modeling, behavior rehearsal,
and role-playing.

. The client displayed an understanding of assertiveness skills that he/she has been

taught.

The client’s journal of assertiveness experiences was reviewed.

The client listed several different situations in which he/she has been able to be assertive;
this success was celebrated.

. The client reported that he/she finds it very difficult to implement assertiveness skills, and
remedial assistance was provided.

Teach Assertiveness Formula (34)

. The client was taught the assertiveness formula of “I feel . . . when you . . . I would prefer
itif. . ..”

. The client and the therapist role-played several applications of the assertiveness formula
in the client’s life.

. The client was reinforced as he/she displayed an understanding and mastery of assertive-
ness techniques.

The client was assigned to use the assertiveness formula three times per day.

The client struggled to understand the techniques and usefulness of the assertiveness
formula, and was provided with remedial assistance in this area.

Teach the Share Check Method (35)
. The client was taught the share check method of building trust in relationships.

The therapist and client role-played several applications of the share check method in the
client’s life.

. The client was noted to have indicated a desire to increase his/her level of trust in others,
and has implemented the share check method to do so.

. The client continues to be distrustful of others and has not implemented the share check
method to increase trust in others; he/she was redirected to do so.

. Reinforce Honest Sharing (36)

. The client was encouraged and reinforced to share honestly and openly with a trusted
person.

. As the client identified situations in which he/she has shared honestly and openly with a
trusted person, strong reinforcement was given.

. It was reflected that the client continues to struggle with sharing openly and honestly with
a trusted person.

. Refer for Psychopharmacological Intervention (37)

. A referral to a physician was made to evaluate the client for a prescription for psychotro-
pic medication.

. The client has followed through on the referral to a physician and has been assessed for a
prescription of psychotropic medication, but none were prescribed.
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38.
. The medical staff administered medications as prescribed.

. The medical staff assisted the client in administering his/her own medications.
. The client refused to accept medication as prescribed.

39.
. As the client has taken psychotropic medication prescribed by his/her physician, the ef-
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. The client has been prescribed psychotropic medications.
. The client has refused a prescription of psychotropic medication provided by the physi-

cian.

Administer Medications (38)

Monitor Medication Effectiveness and Side Effects (39)

fectiveness and side effects of the medication were monitored.

. It was noted that the client has reported that the psychotropic medication has been ben-

eficial.

. The client reported that the psychotropic medication has not been beneficial; this was

relayed to the prescribing clinician.

. The client identified side effects of the medications; this was relayed to the prescribing

clinician.

. The client has not consistently taken the prescribed medication, and has been redirected

to do so.

. Re-assess ACOA Traits (40)
. The outcome of treatment was assessed via the re-administration of objective tests of

ACOA traits.

. The Children of Alcoholics Screening Test was re-administered to the client.
. The client produced test scores indicating improvement on ACOA traits; this progress

was presented to the client.

. The client produced test scores indicating a lack of improvement on ACOA traits; these

results were presented to the client.

. The client refused to complete the re-administration of the test of ACOA traits.

41.
. A treatment satisfaction survey was administered to the client.

Assess Satisfaction (41)

. The client’s survey responses indicated a high level of satisfaction with treatment services;

these results were processed.

. The client’s survey responses indicated a medium level of satisfaction with treatment ser-

vices; these results were processed.

. The client’s survey responses indicated a low level of satisfaction with treatment services;

these results were processed.

. Although the client was encouraged to complete a treatment satisfaction survey, it was

refused.



