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Gin cursed Friend, with Fury fraught,
    Makes human race a Prey;
It enters by a deadly Draught,
    And steals our Life away.
Virtue and Truth, driv'n to Despair,
    It's Rage compells to fly,
But cherishes, with hellish Care,
    Theft, Murder, Perjury.
Damn'd Cup! that on the vitals preys,
    That liquid Fire contains
Which madness to the Heart Conveys
    And rolls it thro' the Veins.


(Rev. James Townley, 1751, cited in rcpe)
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Summary

This report will aim to deconstruct the childhood experience of parental alcohol abuse, and the impact into adult life. It will highlight the cyclical nature of intergenerational alcohol abuse and the traditions that are left with adult children of alcoholics, which are strongly associated with adverse childhood experiences and attachment styles. Alcohol abuse is rarely an isolated issue, and this report suggests that the layers within adult children of alcoholics is a result of their experiences, and these elements need to be addressed alongside substance misuse as a holistic approach. The findings suggest that alcohol is a symptom of trauma and historic caregiver attachment styles experienced as children and thus support and guidance around resilience, and the implementation of psychoeducational programs delivered by humanistic counsellors would benefit this client group. Additionally, further study is needed in underpinning three dimensions for this client population – Alcohol Use Disorders, Adverse Childhood Experiences and Attachment Theory – with the intent of better life quality. 













Introduction  
Being presented with a delectable slice of fudge cake when you have started a diet, in desperate need of a cigarette after a difficult day at work even though you have given up, and the thirst for a drink the night before you are giving a talk at a conference – all seemingly different events, however they all hold a common thread: the conflict between immediate goals and acting on automatic impulses (Houben et al, 2011, p. 968), comparable to Freud’s (1932/1933) concept of the Super Ego and the Id. 

Experimenting with alcohol and potentially addictive drugs is incredibly common. According to GOV.UK (2020), over the last decade, the overall reported alcohol and drug use in the UK has remained relatively stable until the most recent survey, which covers Wales, Scotland, and England, reporting a spike and the highest prevalence in the past ten years, where 45% of men and 34% of women report drinking above the recommended guidelines in Wales alone (Public Health Wales, 2020). Although very few become addicts, a substantial number of people do become dependent on alcohol. Addiction is more than simply alcohol use. It can be defined specifically as a compulsive pattern of alcohol-seeking and alcohol-using behaviours that takes the precedence at the expense of the other dimensions of life (Robinson and Berridge, 2002, p. 26).  Alcohol Use Disorders (AUDs) are nestled among the most prevalent mental health issues worldwide (Ossola et al, 2020, p. 1). They are multifactorial, which include biological, psychological, and social variables and a significant rate of functional disability, physical morbidity and mortality are associated with AUDs (Grant et al, cited in Ossola et al, 2020, p. 1).

There is an incredible number of children who are growing up with alcoholism in the home across the UK. Being raised where an issue with alcohol (or any substance) misuse is present can have seriously deep and negative impacts, which can subsequently persist long into adulthood. Adult children of Alcoholics (ACOAs) can be left with long lasting negative outcomes with poorer psychological functioning. ACOAs are at high risk of a number of psychosocial issues, which include depression and anxiety, low self-esteem, isolation, antisocial behaviour, poor wellbeing, and guilt and shame, which are underpinned by having limited coping resources (Beesley and Stoltenberg, cited in DiVento and Saxena, 2016, p. 169), with a higher risk of suffering from substance misuse issues being the most prevalent from research findings (McCoy and Robbins, 2019, p. 1125). When compared with non-ACOAs, ACOAs struggle with greater irrational thinking which leads to anxiety and difficulty in making decisions (Skorupa and Agresti, cited in Divento and Saxena, 2016, p. 169) and issues with romantic relationships, such as increased anxiety and anxious/avoidant attachment styles are also common symptoms of being raised by an alcohol dependent caregiver (Kelley et al. cited in Divento and Saxena). With the given risk factors, it is likely that ACOAs may develop clinical or subclinical issues and would benefit greatly from psychological treatments. 

According to Public Health Wales, a staggering 14% of adults have been exposed to alcohol misuse during their childhood, resulting in Adverse Childhood Experiences (ACEs) (Public Health Wales, 2020). Additionally, around 1.3 million children are adversely affected by care-giver alcohol use in England alone (Poley, 2010, p. 3). It is due to such exposure, ACOAs are more likely to develop AUDs compared to non-ACOAs, with an estimated heritability rate of 50% (Goldman et al, cited in Kelley et al, 2014, p. 211). By reducing ACEs, harmful drinking may reduce by 35% in this population (Public Health Wales, 2020). 
This report will aim to deconstruct parts of the child’s experiences and how this may affect them in the future by studying adult experiences, specifically around drinking behaviours, whilst recommending therapeutic treatments in the aim for better life quality.
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Beer Street, 1750 – 1751 by William Hogarth (cited in rcpe, 2021). 


Alcohol: Part 1 
While habits can very easily become out of control, not all of them are seen as being as risky or as ‘bad’, or as socially unacceptable as an unmanageable alcohol dependency (AD). People start to drink for a number of reasons and generally branch off into two broad categories: 1) To gain something such as the enjoyment of the taste, social involvement and belonging, to ‘feel good’ and confident etc. 2) To avoid something, such as pain (whether that be psychological or physical), loneliness, memories, the self and so on (Bryant-Jeffries, 2001, p. 28). Alcohol can become an automatic lifestyle and problems can arise from what initially seemed like a valid decision becoming routine, and naturally the development of risk and a range of new problems follow.
 
With approximately 5% of the adult population world-wide being affected by AUDs, they are incredible common, with a consistently higher prevalence in high-income countries (Sorensen et al, 2021, p. 780). 3.5 million adults are addicted to alcohol in the UK (Nutt, 2012, p. 92). In 2011, 4% of the English population aged 16 to 65 were affected by AUD, with over 24% consuming alcohol in a potentially or actually harmful way, impacting on their well-being and health (NICE, 2011). It is estimated that 586,780 people are dependent drinkers in England, however only 18% are accessing treatment services; while in Wales, 54,900 hospital admissions in 2017/18 were alcohol-related, with a further 14,600 admissions being alcohol-specific (Alcohol Change UK, 2020). 



According to GOV.UK, the National Institute for Health and Clinical Excellence (2020) published the following in their Public Health Guidance when defining AD and AUDs –
· Hazardous Drinking - A pattern of alcohol consumption that increases someone’s risk of harm,
· Harmful Drinking - A pattern of alcohol consumption that is causing mental or physical damage,
· Higher-Risk Drinking – Consuming over 50 units of alcohol per week regularly if adult male, and over 35 units per week for adult females. 

For diagnostic and statistical purposes, AD in the ICD-10 and DSM-IV is defined in categorical terms as either being present, or not; however, the reality of AD and AUDs exists on a spectrum of severity, and thus subdividing into mild, moderate and severe is more helpful from a clinical perspective (NICE, 2011). 

Professor David Nutt (2012) outlines in his book Drugs: Without the Hot Air, that per annum –
Deaths - 
· Approximately 40,000 deaths in the UK are alcohol related,
· 350 from acute alcohol poisoning,
· 8,000 from liver cirrhosis,
· 500 from road traffic accidents (from an average 7,000 in total).


The cost – 
· With over a million hospital admissions in 2007/8 (which include 13,000 under 18s) costing the NHS £2.7 billion,
· Police costs of £7 billion as a result of 1.2 million alcohol related violent incidents and 500,000 crimes,
· A total economic cost calculated at £30 billion a year however some calculations estimate it could be as high as £55 billion.
At home – 
· 40% of domestic violence cases involves alcohol,
· 50% of child protection cases involves alcohol,
· Up to 700,000 children live with a parent/s with an AUD,
· Each year, 6,000 children are born with foetal alcohol syndrome.

Alcohol harms do not just affect the minority. They affect everyone – the public, victims of road accidents, families of hazardous drinker, and victims of street violence and assault. 







Figure 2.1
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Mother and Child, 1738 – 1820 by Benjamin West (cite in V&A, 2009). 



Parents
According to GOV.UK’s Hidden Harm Report (2011), to understand the ways in which parental excessive drinking might affect the child’s health, development, needs, and their safety, it is important to examine the following aspects of parenting – 
· parenting skills,
· parents’ perceptions,
· control of emotions, 
· neglect of physical needs, 
· parent–child attachment relationships, 
· separation of children and parents.

 When a parent or care giver is alcohol dependent, they are highly likely to crave alcohol and, despite the risky and harmful consequences, they continue to drink. Increased criminal activity, domestic abuse and increased rates of mental and physical health and wellbeing are all associated with alcohol dependency (NICE, 2011), and the parental aspects are likely to be impaired. 

Additionally, the NSPCC (2020) state that long-term misuse of drugs and/or alcohol by a parent or care giver is termed ‘parental substance misuse’ (PSM). The NSPCC continue to define the term, to including behaviours such as - 
· Consuming harmful amounts of alcohol, such as drinking behaviours leading to accidents or alcohol-related health issues,
· Are dependent on alcohol,
· Use drugs regularly and excessively,
·  Are dependent on drugs. 

Parents who are unable to care for and/or supervise their children appropriately as a result of their substance misuse are included under the term PSM. 

Most parents and caregivers drink alcohol in moderation, and thus do not present an increased risk of harm to their children (GOV.UK, 2011). However, parental misuse of alcohol can result in unpredictable and chaotic lifestyles. Parents and care givers may struggle to recognise their children’s needs and subsequently such needs will not be met, resulting in risk of harm, unsecure attachment and instability for the childhood experience. AUDs consume families, and studies have highlighted that individuals with a family history of AUDs have long traditions which involve significant genetic contributions (Sorensen et al, 2021, p. 780).

The Government advocates family-focused interventions as its strategy to prevent substance abuse amongst children and young people, many of which have parents or caregivers who misuse alcohol. Prevention and supporting recovery are at the core of this strategy, proposing that in order to break the ‘inter-generational paths’, a ‘whole-life’ approach by supporting vulnerable families is needed (HM Government, 2010). The Children Act 1989 places a duty of care on local authorities, requiring them to provide a range of accessible and appropriate services for parents and children that are not reaching or maintaining a satisfactory level of health or development, by ensuring that safeguarding measures are in place and welfare is promoted (GOV.UK, 2011). 
According to GOV.UK’s Adult Substance Misuse Treatment Statistics 2019 to 2020: Report, between April 2019 and March 2020, while 270,705 adults were in contact with drug and alcohol services, 132,124 actually entered treatment. The largest group was made up by treatment for alcohol alone, at 28%, which has fallen by 1% since the previous year (75,555 to 74,618). This follows a large year-on-year decline from its peak of 91, 651 in 2013-2014 (GOV.UK, 2020). However, as mentioned earlier, Alcohol Change UK report that these numbers only equate to approximately 18% from the total number of those suffering from AUDs, while the rest are neither in treatment nor contact with services. Therefore, the majority of families are unreachable by such interventions and strategies. 










Figure 3.1
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Gin Lane, 1750 – 1751 by William Hogarth (cited in rcpe, 2021). 

Children
Children of alcoholics (COAs) are a huge but hidden group in Western populations. Although attention has been given to this group since the 1960’s, identifying the number of children affected by parental or care giver alcohol abuse still proves difficult, as most problem drinkers do not seek help (Serec et al, 2012, p. 861). The impairing of the parent’s ability to effectively care for their children is a harmful result of AUDs. Alcoholism is associated with family-based issues such as divorce, domestic violence and frequent changes, which can create great instability to a child’s world, that can place children in higher risk categories of physical and mental illness (Jones et al, 1999, p. 661).

Nutt (2012) states that there is an estimated 700,000 of children living with a parent/s suffering from AUDs, and a third of adults in treatment have child-care responsibilities (ACMD, 2011). The consequences of parental AUDs in the physical well-being of their children are apparent. Studies have found that nursery aged children are 65% more likely to be unwell compared to their peers and are inclined to suffer with other physical ailments such as allergies, anaemia, coughs and colds, and are either over or underweight (Serec, 2012, p. 862). Additionally, it appears that COAs have an increased risk of developing emotional, social and behavioural problems such as – 
· Depression and anxiety,
· Eating disorders, 
· Antisocial and ‘delinquent’ behaviours, 
· Impulsiveness. 
This suggests that there are aspects from experiencing parental AUDs which increase the child risk of suffering significant harm, such as the absence of order and routine in family life, and it has been shown that negative parenting is heightened by the presences of high-level household chaos (GOV.UK, 2011). According to Serec et al (2012), the most apparent and obvious finding about COAs is their increased risk of developing alcohol problems in adulthood. They are likelier to experience their first intoxication earlier in life, engage in binge drinking behaviours and develop alcohol related issues at a younger age - “Parental problem drinking seems to predict implicit alcohol arousal expectancy in their adolescent offspring” (Serec et al, 2012, p. 861). 

Interventions at the earliest stage possible can have great impact on these issues that can last long into adulthood, and according to GOV.UK (2011), a holistic and developmental model should be applied, as early as assessment – 









Figure 3.2
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(Department for Health et al, 2000)

Figure 3.2 is an example of an assessment tool suggested by the Department of Health et al. Within each dimension, evidence is used to highlight not only the adverse impact on children, but what factors act as protectors, such as strategies used to cope with difficult family situations, support networks and community. It is important to include as many needs as possible in identifying risk as the impact on the child will depend on a variety of factors, such as age and development. For example, when focusing on educational development, issues such as parental AUDs may substantially restrict access to stimulating books and toys, which would impair the development of children aged 3-4 years significantly - parents who suffer from AUDs are less likely to talk, read and play with their children. Whereas assessing impact of the same issues for ages 11-15 years, there is a need to focus on alternative themes, such as school attendance and involvement in other activities (The Department of Health et al, 2000). 

Attachment 
Attachment is the emotional relationship shared between child and caregiver (Sharif et al,2018, p. 34). When considering resilience, a crucial area of focus is the positive adaptation in early childhood - the development of a secure attachment relationship with primary caregiver in the child’s first year of life serves as a foundation of development and exploration as a toddler (Edwards et al, 2006, p. 396). Bowlby (cited in Sharif et al, 2018, p. 34) argued that people hold a “behavioural attachment system”, working to gain comfort from the caregiver and maintain closeness to them, resulting in a constant sense of security. It is through this system a child attempts to establish a balance between autonomy and closeness-seeking behaviours (Kelley, cited in Edwards et al, 2006, p. 396).

A caregiving environment which is characterized by parental responsiveness, sensitivity, and consistency builds a secure attachment, with children developing a sense of a predictable world, where their needs will be met and their anxieties soothed (Edwards et al, 2006, p. 396). This endurance of the positive relationship promotes prime psychosocial development within the family system, which is projected in the child’s behaviours and confidence in the wider community. Contrary to this, children whose needs are not met are likely to develop internal models of self as incompetent and unworthy, increasing the risk of poor peer relationships, behavioural issues, and emotional difficulties. 

The nursery years are a rapid time of development, with a shift from parental to child self-control, and developmentally, it is a stage where autonomy and often the wilfulness of the child increases (Edwards et al, 2006, p. 395). According to Edwards et al (2006), the child’s actions are often seen as acceptable, explorative, and developmentally appropriate, while others can be viewed as precursors to later maladaptive behaviours. 

Moderate to severe behaviour problems can be resistant to change and are predictive to later dysfunction, which have been shown to negatively impact peer relations, in developing sense of self, and academic and family function, having long lasting effects on the child (Campbell, cited in Edwards et al, 2006, p. 395). COAs are particularly vulnerable to these behavioural difficulties, and it has been highlighted that nursery school aged COAs are at risk of temperamental difficulties and externalizing behaviour problems (Puttler et al, cited in Edwards et al, 2006, p. 396). For example, COAs as young as 18 months have been found to exhibit higher internalising and externalising behaviour issues and negative emotionality, and when the father suffers with an AUD, boys exhibiting noncompliance as early as this stage in life (Edwards et al, 2006, p. 396), demonstrating that COAs are at risk of developmental maladaptation. 






Adverse Childhood Experiences
When focusing on ACEs, childhood abuse and neglect are strongly associated with insecure attachment (Thomson and Jaque, 2017, p. 256).

Just like attachment, experiencing Adverse Childhood Experiences (ACEs) can have an impact on future physical and mental health. ACEs are classed as events or situations experienced during childhood and/or adolescence which are “highly stressful” and potentially traumatic. They are threats and/or breaches of a young person’s safety, trust, security or physical or otherwise integrity either from single event or prolonged exposure to such stress and trauma (mft.NHS, 2021). 
Figure 3.3
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(Public Health Wales, 2019)
Experiencing stressful and traumatic events such as those in figure 3.3 during childhood can have a profound impact on an individual’s present and future health and it is recognised as an important international public health concern (World Health Organisation [WHO], 2018). In 2016, the first Welsh ACEs study was published by Public Health Wales, highlighting that 47% of adults in Wales have suffered at least one ACE in their young life, with a further 14% suffering four or more (Public Health Wales, 2019). 

It has been shown that there are life-long consequences for a person’s health and wellbeing when they suffer considerable and prolonged stress in childhood, such as disruption to early brain development and compromise functioning of the nervous and immune system. In addition, WHO (2018) state that adopted behaviours from being exposed to ACEs, such as abuse, neglect and dysfunctional home environments, can have damaging impacts on individuals’ life chances. It can lead to many other serious issues such as depression, unsafe sex, eating disorders, heart disease, HIV/AIDS and AUDs, and ultimately premature morality (Public Health Wales, 2019). 







Recommendations
Current policy and legislation are supportive of addressing ACEs (and ultimately attachment) in Wales. The Wellbeing of Future Generations (Wales) Act (2015) is ground-breaking, as it provides a platform for all public services to work towards an integrated approach to wellbeing collaboratively (NHS Wales, 2019). To add to this, the Prosperity for All: The National Strategy (GOV.WALES, 2017) sets out a national commitment for the formation of lifelong wellbeing (by investing in early years and building resilience etc.) and establishing ACE-aware public services, in the aim of preventing of ACEs. 

The Child and Adolescent Mental Health Service (CAMHS) are the NHS services that treat young people with behavioural, emotional, or mental health difficulties. They can support a wide range of issues, such as self-harm, depression, eating issues, abuse, anxiety, schizophrenia and substance misuse, among many other difficulties. Teams made from nurses, therapists, child and adolescent psychiatrists and psychologists contribute to the local NHS CAMHS services around the UK (Youngminds.org, 2021).

It is not the case if someone has experienced ACEs and/or has difficulties in their attachments will need CAMHS help, but CAMHS offer advice and support in many ways to help children and adolescents manage some of the impact that experiencing ACEs, or the difficulties experienced within early attachment relationships can have (mft.NHS, 2021). 

CAMHS professionals will always conduct and assessment to try and find out what has happened to the young person and how it is affecting them, so that the most appropriate support can be arranged. Sometimes this means working with the parent or caregiver, supporting them to think of ways in which they may be able to support their child to cope with what has happened, and to give healthier care to aid their child’s development. As well as being able to offer family therapy, or other parent-child collaborative approaches, it can sometimes be useful for children to secure their own support. In this instant, CAMHS can offer a range of different therapies, such as Cognitive Behavioural Therapy (CBT), helping with anxiety and depression, and Eye Movement Desensitisation and Reprocessing Therapy (EMDR) which can help with trauma (mft.NHS, 2021). 

To begin the process of getting help from CAMHS, being referred for a CAMHS assessment is the first step, which can be made by the parent or care giver, a teacher, GP or even the young person themselves (if they are old enough). If the young person is being supported by another agency/organisation such as social care or a youth offending team, they may also be able to support the young person in referring. Most local CAMHS teams have websites with information on how to access the service (Youngminds.org, 2021).







Figure 4.1
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Empty Nest, 1994, by Louise Bourgeois (cited in Tate, 2021).







Adults 
Attachment in Adulthood
ACOAs report more anxious and avoidant behaviours while in romantic relationships and are generally more fearful of adult attachment (Kelley et al, 2005, p. 1480). Although not much attention is given to the orientation of attachment in ACOAs, the presence of parental alcoholism may affect this element of interpersonal relationships. Parental alcoholism introduces a wide variety of issues for the family and impairs the quality of parenting, therefore it is important to address whether poor parenting, characterized by alcohol misuse, contributes to attachment in ACOAs (Kelley et al, 2005, p. 1481). 

In 1987, in their application of attachment theory to the conceptualization of romantic love, Hanzan and Shaver’s created a forced choice measure based on three patterns of caregiver-infant attachment when focusing on adult romantic behaviours –
· Secure - individuals who are securely attached do not worry about abandonment while they are able to depend on and allow closeness with others,
· Anxious/ambivalent – anxiously/ambivalently attached individuals fear abandonment which results in the desire for extreme closeness and the worry that their partners do not really love them,
· Avoidant – individuals who are avoidantly attached have difficulty trusting and depending on others, devalue relationships and are uncomfortable with closeness. 

Additionally, in 1990, Bartholomew conceptualized adult attachment as working models, which reflected the view of oneself and view of others. She explains that models of self can be dichotomized as –
· Positive – worthy of love and support 
or
· Negative – the self is seen as unworthy. 
Similarly, models of the attachment figure can be –
· Positive - others are viewed as trustworthy and caring, where positive models of self are associated with dependence on others
 or 
· Negative - others are seen as unreliable and rejecting, where negative models of others are associated with avoidance.

Individuals with positive models are classed as secure, where those with negative models are classed as fearful. Prior studies have shown that anxious and avoidant attachment styles are predictors of alcohol abuse.






ACEs in Adulthood
With approximately 50% of the Welsh adult population (18-69 years) reporting an experience of at least one ACE, and 14% reporting four or more, they are a very common occurrence (Public Health Wales, 2019). Contributing to increased health inequality and morbidity, ACEs have a detrimental impact on health across the whole life course. Additionally, childhood adversity accounts for 29.8% of all disorders over all life stages worldwide (Kessler et al, cited in Thomson and Jaque, 2017, p. 255). 

Figure 4.2
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(Public Health Wales, 2019)

Figure 4.2 is a visual representative of increased risk to adults who suffer from four or more ACEs in Wales. 

One major element of consideration when focusing on childhood adversity, is the reality that ACEs rarely occur in isolation. For example, children who are sexually abused are more likely to experience other forms of physical and emotional abuse and neglect and are likely to be raised in dysfunctional families, where experiencing domestic violence, addiction, mental illness, incarceration and abandonment/separation/death is not uncommon (Thomson and Jaque, 2017, p. 255), thus, resulting in a higher prevalence of individuals suffering with 4 or more ACEs. 

Previous studies have shown that AUDs and child abuse and neglect have a strong association, and ACEs involving abuse and household dysfunction resulting in physical, psychological and social consequences can increase the risk of addictive behaviours in adults (Loudermilk et al, 2018, p. 368). Adverse effects from these types of trauma might include, but are not limited to –
· Improper brain development,
· Impaired cognition, 
· Anxiety,
· Blindness,
· Smoking,
· AUDs,
· Drug abuse. 

If left untreated, excessive alcohol consumption alone can cause or exacerbate numerous health conditions, many which have been highlighted throughout the report. 

In 2001 and 2002, the National Epidemiologic Survey collect data from 43,000 American participants, which set out to analyse the relationship between ACEs and the development of alcohol dependency. The result from the study shows, when comparing those who experiences one or no ACE to those who experience two or more, that the latter are at greater risk of developing a lifetime alcohol dependency (Pilowsky et al, cited in Loudermilk et al, 2018, p. 369). Adults with higher ACE scores possess a higher risk of adult alcoholism, and associations have been determined between the risk of AUD and depression in adults who suffer from ACEs. The effects of ACEs and parental AUDs combined may contribute to the presence of unhealthy alcohol consumption, such as binging and the development of AUDs in adult life. 

In 2017, Crouch et al conducted a research study to investigate the relationship between ACEs and alcohol misuse among adults in South Carolina. They found that nearly all those who experienced ACEs with a score greater than four were at greater odds of binge and heavy drinking. This study provides further evidence that ACEs play a crucial role in childhood development and therefore greatly influence mental and physical wellbeing in adult life. 

The evidence suggests that there is a pattern amongst families who suffer from dysfunction and alcohol abuse. Adults who are impacted by ACEs are more likely to practice unsafe sex, and 6 times more likely to experience a teen pregnancy. Along with this, they are 4 times more likely to drink, as well as the other statistics outlined in figure 4.2, thus their offspring may potentially suffer the same adverse experiences. The cycle can continue generation after generation. 
Alcohol: Part 2
With ACEs and attachment theory discussed, while addressing parental alcoholism, there is much evidence to suggest that firstly, ACOAs have experienced complex and difficult events while living with AUDs in the home; and secondly, how and why this population enters a pathway of risk, developing mechanisms which culminate into adult alcoholism. The externalising behaviours are a robust predictor of later AUDs, along with the potential intergenerational transmission of risk, and including all variable factors that come with living with a parent who suffers with AUD, making these traditions all too easy to follow (Hussong et al, 2007, p. 529). 

Compared to non-ACOAs, it appears that ACOAs develop fewer and less effective coping strategies (Hasson et al, cited in Klostermann, 2011, p. 1162).  A possible explanation for this may be that ACOAs more often experience poorer family environments (including ACEs and negative attachment styles) with impaired parent child relationships. As a result of this, they are more likely to engage in avoidance coping (Amodeo et al, cited in Klostermann, 2011, p. 1162). Avoidance coping is also related to depressive symptoms and is associated with alcohol abuse. This places the individual at an increased risk when using alcohol as a coping mechanism, as it strengthens the link between emotional distress and drinking behaviour, enhancing the development of an AUD (Holahan et al, cited in Klostermann, 2011, p. 1162). Along with the increased odds of offspring alcohol abuse, the relationship between alcohol use and emotional distress is particularly important for ACOAs. 

Please see Alcohol: Part 1 for information on alcohol use and what the ACOA may be experiencing as an individual suffering from an AUD. 
Figure 5.1
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Holding Hands, 2003, by Hyatt Moore (cited in Hyatt Moore Paintings)







Breaking the Cycle
Working at the Core - Attachment 
To date, attachment theory has been applied to many dyadic core relationships - parent-child, older parent-adult child, adult-adult love, professor-student, and counsellor-client (Pistole, 1999, p. 437). Attachment theory is of particular relevance to counsellors due to the ‘interpersonal relating’ that takes a central positioning within the work, and ‘emotionally important relationships’ embody the purpose of clients’ lives; with research suggesting that exploring interpersonal relations in counselling can be beneficial to those struggling with attachment (Marris, cited in Pistole, 1999, p. 437). 

Counselling “is anchored in, and fundamentally inseparable from the human relationship” (Strupp & Blinder, cited in Pistole, 1999, p. 437). Additionally, Pistole (1999) suggests that the “human relationship is the primary component interwoven explicitly and/or implicitly throughout all counselling” (Pistole, 1999, p. 437).  








Caregiving in counselling 
Pistole (1999) suggests solutions for counsellors working with clients with insecure attachment styles –
The counsellor as caregiver – 
To interpret the counsellor and client engagement as a nonreciprocal attachment relationship, resulting in the client experiencing an attachment bond and care-seeking with the counsellor, where the counsellor experiences a caregiving bond with the client. However, it is important for the counsellor to consider whether attachment theory is relevant to each client, as this proposition requires the presence of attachment for its success. 

Caregiving-Related Counselling Goals- 
When addressing clients’ change (related to caregiving), patterns of caregiving within parents changed when the parents had gained a deeper understanding of their own childhood attachment. Therefore, clients may benefit form re-evaluating their own attachment and caregiving histories and develop a more coherent understanding of current core relationships. Change can occur from comparing and contrasting the experience of attachment relationships, as this provides an opportunity to capture the meaning, purpose and normality of caregiving functions. In this instant, meaning is revised, which allows change to occur.  

Termination of Counselling – 
In response to the termination of counselling, distress relating to separation from the caregiver (attachment figure) may occur, as this marks the end of the interpersonal closeness. Experiencing separation can generate intense feelings of distress that threaten self-integrity, and so as sessions come to an end, clients may experience loss and fear. Then, the counsellor has several issues to address in managing termination, in continuing to provide a safe space and be prepared to hold, tolerate and respond to strong emotional reactions from the client, symbolically ‘cradling and soothing’, while remaining true to ethical boundaries. Early parental limitations in caregiving results in loss being especially relevant for those with insecure attachment styles. Counsellors can confront illusions that one can control the losses that occur in life, or that one is responsible for them (Pistole, 1999, p. 443). 














Working at the Core: Continued – ACEs
According to Wheeler et al (2020), recommendations to address the social determinants of health and health disparities brought on by and as a result of experiencing ACEs include – 
· The need for prevention efforts focused on children and families, 
· Integration of community‐based physical and mental health services,
· Interventions aimed at reducing overall relationship stress as a primary prevention strategy for holistic health.

Additionally, the use of Motivational Interviewing within community primary care teams has been seen to improve health and behaviour, and to reduce overall stress in patients who experiences ACEs. Additionally, educating this population about the effects of ACEs so that clients not only gain further insight into own self, but to reduce the risk of ACEs being committed to their offspring (Wheeler et al, 2020, p. 26). Other forms of social service and intervention may address ACE related risk behaviours, (such as the development of adult alcohol dependency), such as the field of counselling, which can play a pivotal role in the ACOAs life. 

Counselling distinguishes itself by emphasising prevention and wellness in this context, and counsellors advocate social justice by empowering diverse individuals to lead meaningful and healthy lives (Kaplan et al, Wheeler et al, 2020, p. 26). Counsellors may serve as an important role in facilitating development of internal resilience and the deconstruction of structural barriers that stand in the way of prevention, wellness, and the attainment of equity in this historically marginalized group (Wheeler et al, 2020, p. 26). 

No matter the working environment, those who work in the field of counselling will encounter clients who have experienced ACEs (Zyrmoski et al, 2020, p. 351). 

Wheeler et al (2020) highlight several barriers to mental health care utilization –
· logistics for time, cost, transportation, and childcare,
· attitudinal differences about mental health stigma, mistrust in traditional settings, historical mistreatment, and preference for informal services,
· systemic issues, such as counsellor cultural competence and training for working ACOA populations and limited awareness of referral options by primary care providers. 

Crowe et al (2018) found that internalized stigma about seeking counselling services was negatively related to patient’s mental health knowledge within a rural integrated primary care clinic setting. She reiterates the importance of the practitioners understanding of flexible formats of service delivery and the role of stressors with an emphasis on individual coping and the development of social support. 

Applying psychoeducational programs to counselling practice with groups, such as ACE sufferers and ACOAs, acts as an accessible and less stigmatized approach to addressing parenting practices, intimate relationship violence and intimate relationship satisfaction. However, much less is known about the way in which ACEs influence relational and emotional distress among those who participate within said psychoeducational programs (Wheeler, 2020, p. 27).

It is important for counsellors to consider the prevalence and the implications of ACEs for the clients that may have experienced such events. Using interchangeable terms such as trauma, toxic stress, adverse childhood experiences and traumatic events may create confusion for the clients who are in the process of undertaking psychoeducational programs in the aim to understand mental health. However, although ACEs are significant events, the presence of ACEs in an individual does not guarantee a negative outcome in the physical, mental or behavioural health context (Zyromski et al, 2020, p. 353). Individuals respond to ACEs in a variety of ways – two children experiencing the same adversity can respond in two distinct ways therefore treating individuals as just that as they become educated about their own mental health is important (Alisic et al, cited in Zyromski et al, 2020, p. 353). Using screen tools to predict outcomes may not always be clinically helpful but can aid in identifying needs and services for those who have experienced ACEs. 

It is clear that ACEs can have lifelong and a pervasive impact on people’s whole health, and that they may attribute to the direct cause of behavioural issues, such as the development of AUDs, therefore it seems necessary for counsellors to explore the implications of working with ACOAs and those who have experienced ACEs. Regardless to working environment, counsellors working with those who experience the effects of trauma are likely to be working with survivors of ACEs,

Resilience
As well as the introduction of psychoeducational programs into services, it is increasingly evident that the role of resilience in mitigating the impact of ACEs is a highly protective factor (Biglan et al, cited in NHS, 2019). Studies have highlighted that negative outcomes associated with ACEs can be moderated with resilience resources in childhood and adulthood with protective effects on mental ill health, childhood health and education (Bellis et al, cited in NHS, 2019). Having trusted relationships, participating in community activities, such as sport clubs and coffee meets, and perceived financial security are sources of resilience among adults. Therefore, although efforts are needed to prevent and reduce exposure to ACEs, strengthening resilience in children and adults is also an important element in protecting individuals against the impact of adverse experiences throughout the life course (NHS, 2019).
Figure 5.2
                                  [image: ]
(NHS, 2019)
Working with the symptom 
Motivational interviewing (MI) is an approach to help people through ambivalence and encourage a commitment to change (Miller, cited in Foxcroft et al, 2014, p. 6). Miller 1995 defined MI as: "a directive, client-centred counselling style for eliciting behaviour change by helping clients to explore and resolve ambivalence" and as both a set of techniques to facilitate change and style of relating to others. 

Its five elements include – 
• an empathic non-judgemental stance,
• listening reflectively,
• developing discrepancy,
• rolling with resistance and avoiding argument,
• supporting efficacy to change. 

It is common to use other interventions along side MI, such as the most widely introduced adaptation of motivational enhancement therapy (MET), which encourages personal feedback of the assessment results (Foxcroft et al, 2014, p. 6). 

The theoretical positioning of MI and MET is grounded in person-centred therapy, cognitive behavioural therapy (CBT) and social learning theory. Studies have highlighted that counselling principles such as congruence, empathy, and warmth facilitate change in clients. Conversely, behaviours such as negative confrontation and non-acceptance result in failure to change and other unhelpful outcomes (Miller et al, cited in Foxcroft, 2014, p. 6). Enhancing the recognition that external, social environment and the clients’ interactions with it is the emergence of social learning theories, and these dimensions are an important factor in motivating change in drinking behaviour.
















Conclusion 
ACOAs are a large but hugely underrepresented group of people, who, if have succumb to AUDs or unhealth drinking behaviours are categorised as just that, and although there is literature that discuss the prevalence of ACEs and insecure attachment styles when discussing ACOAs, further study is needed into approaches that may help this marginalised group tackle these key elements at play – adverse childhood experiences, attachment style and AUDs. 

The goal of this report was to inform the reader of the impact of alcohol use on individuals, parents, children, adults and society, and aimed to give solution focused recommendations to tackling the issues related to alcohol drinking behaviours. The report’s intent was to highlight the cyclical nature of alcohol abuse in society – moving from adult/parent to child, child becoming adult/parent and so on, through the presence of ACEs, including parental substance abuse and attachment theory.

It appears from the findings that to work with the core issues that lay within an ACOA resulting from ACEs and attachment influences, a strong interpersonal relationship via counselling would be beneficial. By caregiving and providing examples of healthy attachment within core relationships, allowing the ACOA space for comparison and contrast from previous attachment and adverse experiences, while supporting them in resilience building and reconnecting with the wider community. 

There are many research studies which suggest that the therapeutic relationship, above all other skills and tools, is the biggest factor in producing positive change and outcomes. It seems that this client group would benefit from experiencing, feeling and living a healthy, caring and congruent relationship with therapists, who are able to hold ethical boundaries. With that said, humanistic counselling approaches, such as person centred, CBT, and MI are the most appropriate modalities to hold such a safe space for ACOAs to explore past attachments, adverse experiences and drinking behaviours, without judgement and in the safety of a caregiving counsellor. 

The cyclical intergenerational tradition of alcohol use within families can be devastating. However, this report hoped to highlight entry points, but most importantly, exit points, so that not only can ACOAs gain understanding of their journey as children and secure the appropriate help and support, but to also cut through the vicious domino effect on future generations by learning the impact of ACEs, attachment, and AUDs. Furthermore, its purpose was to aid helping professionals to promote and facilitate ACOAs to live and lead happy and fulfilled lives. 
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