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Abstract
Adult children of alcoholics (ACOAs) grew up in homes where one or both parents struggled
with alcohol abuse. Countless children and families are impacted by intergenerational alcohol
abuse and suffer in silence as they often do not receive the assistance they need. This qualitative
phenomenological study aims to describe the essence of parenting experiences of eight women
who identify as adult children of alcoholics. I employed Moustakas' (1994) transcendental
phenomenology to understand the essence of the participants' experience. I conducted single indepth interviews using a semi-structured interview style and utilized a modified van Kaam
(1966) method to analyze the transcript of each interview. Four major themes emerged: silence
and disconnection, personal impacts on the participants, caregiving roles, and cycle breaking.
The participants demonstrated a nuanced understanding that they can be impacted by their
childhood yet still break the cycle of intergenerational addiction and violence. Both endless pain
from childhood trauma and restorative healing are possible non-mutually exclusive narratives of
mothers who identify as ACOAs.
Keywords: adult children of alcoholics, intergenerational, silence, motherhood, cycle
breaking
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Motherhood in Adult Children of Alcoholics
Adult children of alcoholics (ACOAs) are individuals who grew up in homes where one
or both parents struggled with alcohol abuse (Woititz, 1983). In 2018, Statistics Canada found
that 5.9 million Canadians crossed the threshold limit of acute alcohol use, a limit that was set by
the Canadian government (Statistics Canada, 2019). Countless children and families are
impacted by alcohol abuse and suffer in silence as they often do not receive the assistance they
need (Werner & Malterud, 2016). Previous research has found that ACOAs are an at-risk
population that is more likely than non-ACOAs to have lower self-esteem and higher rates of
substance abuse, anxiety, and depression (Chassin et al., 1999; Johnson et al., 2019; Kelley et al.,
2010; McCoy & Dunlop, 2017).
Within the research community, there is a recognition that parental alcoholism is an
intergenerational concern. Much of the available research focuses on children of alcoholics
(COAs), “however, further research is warranted to understand individual differences in the
outcomes of COAs as they move into emerging adulthood” (Bickelhaupt et al., 2019, p. 4). The
identified impacts of parental alcoholism do not cease to exist once COAs become adults;
therefore, clinical knowledge and interventions would benefit from a more nuanced description
of ACOAs' parenting experiences (Johnson et al., 2019).
As the sole researcher of this study, I identify as a white, heterosexual, cis-gendered,
able-bodied, middle-class graduate student. I am completing my master’s in counselling in
Calgary, Alberta, which is on Treaty 7 land. Treaty 7 is the traditional territory to the Tsuu’tina,
the Blackfoot Confederacy (Siksika, Kainai, Piikani), the Îyâxe Nakoda Nations, and region 3 of
Métis Nation (Calgary Foundation, 2020).

5
As a feminist researcher, I believe mothers’ voices deserve to be amplified, and more
research is required to illuminate the struggles faced by mothers who experience structural
oppression. Mothers who identify as adult children of alcoholics is a subject that is also personal
to me; I felt called to add to this body of research because I have a deep emotional connection to
ACOAs and see their stories as tales of resilience and survival. I also hope to be a mother one
day, and I am awe-struck by the mothers in my life who are engaged in an incredible amount of
paid and unpaid labour.
The current study will help give participants a voice to share their stories to create an
empowering experience and normalize the commonalities of the ACOA narrative for other
ACOA mothers. This research will deepen our collective understanding of the intergenerational
impacts of growing up with alcoholic caregivers so that clinicians, educators, and researchers can
better support the adult children of alcoholics' community.
Nature of the Study
This phenomenological study aims to describe the essence of parenting experiences of
women who identify as adult children of alcoholics. The term "adult children of alcoholics" will
be generally defined as individuals 18 years or older who were impacted by parental alcohol
abuse as children.
Literature Review
Adult children of alcoholics grew up in homes where one or both parents struggled with
alcohol abuse (Black, 1981; Woititz, 1983). Within the literature, alcohol abuse is defined in
different ways. From an international perspective, the World Health Organization (2019)
describes alcoholism as "a strong internal drive to use alcohol, which is manifested by impaired
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ability to control use, increasing priority given to use over other activities and persistence of use
despite harm or negative consequences" (6C40.2).
From a North American perspective, the American Psychiatric Association's
(2013) Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5) expands on the
definition of alcoholism with the diagnostic label alcohol use disorder (AUD) by including
interpersonal and psychological problems that are knowingly exacerbated by alcohol use. For
this study, "alcoholism" will be used interchangeably with "alcohol use disorder," as the focus
remains on the long-term effects of growing up in a home where one or both caregivers struggle
with alcohol consumption.
The current literature review will explore the following themes: (a) childhood in a home
with alcoholism, (b) ACOA mental health, (c) intergenerational alcohol use, (d) prominent
models of addiction, (e) parenting, and finally, (f) coping and resilience.
Childhood in a Home with Alcoholism
The current study focuses on adult children of alcoholics. Due to the intergenerational
nature of alcoholism, a review of the literature describing these individuals' childhoods is critical
to situate the ACOA experience within higher psychosocial forces. Thus, an examination of the
current research on infant-caregiver attachment styles and the impacts of childhood trauma help
contextualize the ACOA experience.
Attachment Theory
Alcoholism is an intergenerational concern; therefore, many studies use an attachmentbased lens when examining the interpersonal functioning of children of alcoholics (COAs) and
ACOAs (Bickelhaupt et al., 2019; Chamberlain et al., 2019; Le et al., 2018). Attachment theory
describes the fundamental relationship between an infant and their caregivers and postulates that
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the style of connection created between these family members will persist into the infant's adult
life (Ainsworth, 1979, 1984; Bowlby, 1969, 1988). To empirically observe the phenomenon of
attachment, Ainsworth et al. (1979) created a standardized experimental condition called the
Strange Situation. A sample of 11-month-old infants and their primary caregiver were brought
into a laboratory and observed through a one-way mirror. The infant and the caregiver were
briefly left alone in a room with toys, and the researchers would note the infant’s degree of
exploration. A researcher would then quietly enter the room and first interact with the caregiver,
followed by the infant. The caregiver would then leave the room twice, and the researchers
observed and recorded the child’s reactions (Ainsworth et al., 1979).
Drawing from the data derived from the Strange Situation experiment, Ainsworth et al.
(1979) argued that several forms of attachment exist, including secure, avoidant, and ambivalent
attachment. Later, Main & Solomon (1986) observed a fourth category, termed disorganizeddisoriented attachment. When a caregiver is responsive to the infant's needs, a secure attachment
behaviour will likely be seen in the child (Bowlby, 1988). Conversely, when the parent is nonresponsive or neglects and abuses the infant, an insecure attachment working model is instilled in
the child (Bowlby, 1988). This insecure attachment may present as avoidant, ambivalent, or
disorganized-disoriented attachment (Ainsworth et al., 1979; Main & Solomon, 1986).
Individuals who develop secure attachment patterns in childhood are often considered
autonomous and comfortable with intimate relationships (Ainsworth, 1984; Bowlby 1988;
Konrath et al., 2014). Those that develop insecure attachment styles are often characterized as
either dismissive, preoccupied, fearful, or disorganized (Konrath et al., 2014). Insecurely
attached individuals may have low self-esteem or struggle to trust others. Relationships may
create high anxiety levels or be altogether avoided (Konrath et al., 2014). Attachment patterns

8
are relatively stable across an individual's lifespan and are passed down from parent to child
(Bickelhaupt et al., 2019; Raby et al., 2015).
It is critical to note that traditional attachment studies have solely focused on maternal
interactions in the child's development and have neglected any paternal influence (Masciantonio
et al., 2018; Ridgeway, 2015). Building on the work by seminal feminist authors Butler (2004)
and Berlant (2011), authors Duchinsky et al. (2015) argue that attachment theory is inherently
oppressive in that it seeks to place sole caregiving responsibility on the mother and enforces
narrow expressions of parenthood. Therefore, attachment theory is considered another
sociocultural construction that asserts normalizing pressure on individuals to remain fixed to
gendered identities (Berlant, 2011; Butler, 2004).
As in western society's dominant discourse, family structures outside of heterosexual, cisgendered, white, two-parent households are often underrepresented in traditional attachment
research (Butler, 2004; Duchinsky et al., 2015; Masciantonio et al., 2018). Parenting cannot be
removed from political, cultural, and economic contexts of society; therefore, it is essential to
view infant-caregiver relationships with an understanding of who yields privilege and who does
not (Berlant, 2011; Butler, 2004; Masciantonio et al., 2018). While an in-depth feminist critique
of attachment theory is beyond the scope of this study, it is worth identifying the theory’s
limitations before engaging with the stories of mothers who experienced caregivers struggling
with addiction.
Children who come from homes with caregivers who struggle with alcoholism are more
likely to develop insecure attachment styles (Chamberlain et al., 2019; Hebein et al., 2018; Raby
et al., 2015). These lasting internal working models influence ACOAs' parenting (De Carli et al.,
2016; Tedgård et al., 2018), romantic relationships (Konrath et al., 2014) and sense of safety
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(Lohrasbe & Ogden, 2017; Rothenberg et al., 2017). Although ACOAs are more likely to exhibit
insecure attachment patterns, research has also shown that many ACOAs do shift into secure
attachment patterns with their romantic partners (Bickelhaupt et al., 2019). It was found that to
move past their parent's alcoholism, college students who identified as ACOAs built awareness
around the lack of control they had as children and made intentional efforts to separate
themselves, whether physically or emotionally, from the parent struggling with alcoholism
(Bickelhaupt et al., 2019).
Childhood Trauma
Felitti et al.'s (1998) seminal study examined seven categories of adverse childhood
experiences (ACEs), which included "psychological, physical, or sexual abuse; violence against
mother; or living with household members who were substance abusers, mentally ill or suicidal,
or ever imprisoned" (p. 246). Among the 13,494 adults who completed the ACE survey, 23.5%
lived with a parent struggling with alcoholism. Caregivers with alcohol use disorder significantly
heightened a child's risk of experiencing ACEs, and these children were far more likely to
experience depression and suicidality as adults (Anda et al., 2002; Felitti et al., 1998; Jardim et
al., 2018). These findings demonstrate the intergenerational nature of pathology in homes with
alcohol use disorder; the mental illness of addiction is often passed down to ACOAs by
increasing their risk of developing anxiety and depression (Jardim et al., 2018; Plant et al., 2017).
Homes with alcohol-abusing parents tend to create familial dysfunction and an increased
likelihood of exposure to abuse, violence, and mental illness (Anda et al., 2002; Felitti et al.,
1998). The number of adverse childhood experiences is dose-responsive; the more ACEs a child
experiences, the more likely they are to experience heart disease, cancer, depression, anxiety,
addiction, and lung diseases (Anda et al., 2002; Felitti et al., 1998). Children of parents
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struggling with alcoholism are thus at greater risk of developing mental and physical ailments in
their adult life (Anda et al., 2002; Felitti et al., 1998; Kendler et al., 2018).
Walters et al. (2018) confirm that alcoholism is partially genetically heritable, indicating
that alcohol abuse can be transmitted through generations of the same family. Additionally,
psychosocial factors such as adverse childhood experiences are correlated with parental stress
(Lange et al., 2019) and alcohol abuse (Bickelhaupt et al., 2019) in adulthood. Therefore, there
are many factors involved in the intergenerational transmission of alcoholism; the more trauma
and abuse a child of an alcoholic experiences, the more likely they are to abuse substances and
struggle with their parenting (Lange et al., 2019).
Childhood is a significant developmental period; therefore, a review of attachment theory
and the impacts of childhood trauma are an essential starting point in understanding the adult
children of alcoholic experience. Research has also alluded to the mental health traits of
individuals who identify as adult children of alcoholics, which this literature review will now
explore.
ACOA Mental Health
When the term "adult children of alcoholics" was created over forty years ago, a set of
likely traits were linked to ACOAs (Black, 1981; Woititz 1983). These thirteen traits laid out by
Woititz (1983) included: low self-esteem, impulsivity, difficulty with intimate relationships,
constant approval-seeking, foreboding joy, and extreme loyalty. Since then, many research
studies have been conducted to clarify the commonalities experienced by adult children of
alcoholics.
A common mental health concern often associated with ACOAs discussed in the
literature includes internalizing disorders such as anxiety and depression (Anda et al., 2002;
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Omkarappa & Rentala, 2019; Van Loon et al., 2017). Depression, in particular, has been linked
to an increased number of adverse childhood experiences, potentially indicating that coping
strategies and negative internal working models began in ACOAs' childhoods (Anda et al., 2002;
Omkarappa & Rentala, 2019). In addition to depression, suicidality is also more likely in adult
children of alcoholics (Alonzo et al., 2014; Iacopetti et al., 2019). Children living in a home with
addicted caregivers face prolonged nervous system activation, leading to maladaptive coping
strategies, lower stress tolerance, and negative self-concept (Iacopetti et al., 2019; Lohrasbe &
Ogden, 2017). These impacts likely contribute to higher suicide ideation and completion rates
seen in ACOAs (Alonzo et al., 2014; Iacopetti et al., 2019; Lohrasbe & Ogden, 2017).
Another behaviour often associated with ACOAs is parentification, a strategy in which
the child takes on the parental role within the household to cope with attachment anxiety
(Tedgård et al., 2019). A succinct and current accepted definition of parentification comes from
Chase et al. (1998):
Parentification in the family is a functional and emotional role reversal, in which a child,
in response to an adult's abdication of parental responsibility, reacts by sacrificing his or
her own needs for attention, comfort and guidance to care for the logistical, emotional
and self-esteem needs of a parent. (p. 105)
Parentification is often linked to anxiety and depression (Van Loon et al., 2017). Parentification
is also connected to Woititz's (1983) initial observation that ACOAs often assume caregiving
roles. When children assume caregiver roles, they can keep their family's alcoholism a secret
(Tedgård et al., 2018). It has been proposed that from the outside, these children appear to be
highly responsible and conscientious, which removes any suspicion that there is chaos in the
home (Tedgård et al., 2018).
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A common theme in qualitative studies exploring the ACOA experience is shame or
stigma resulting from growing up in a home with alcoholism (Haverfield & Theiss, 2016).
ACOA's perceptions of why their parent(s) drink is important in their sense of shame (Järvinen,
2015; Järvinen & Bloch, 2017). Those participants who regard alcoholism as a choice or disease
often had intense feelings of shame growing up, whereas ACOAs who understood addiction as a
biopsychosocial condition were more accepting of their parents as adults (Järvinen, 2015). The
shame felt by children of alcoholics fuelled secrecy around the alcoholism; this stigma has been
identified as a primary reason that families struggling with alcoholism do not receive the
assistance they need (Werner & Malterud, 2016).
A commonly researched topic is the relationship between ACOAs and their alcohol
consumption behaviours. I will now explore the biopsychosocial connections within families
struggling with alcoholism.
Intergenerational Alcohol Use
Alcohol use disorder is a relatively stable force that can impact families for many
generations (Chassin et al., 1999; Kendler et al., 2018; Nadel & Thornberry, 2017). In Kendler et
al.'s (2018) large longitudinal study in Sweden, it was found that alcoholism was transmitted
across three generations, despite historical changes in the laws governing alcohol consumption.
Chassin et al.'s (1999) American longitudinal study also found that children's risks of developing
problem drinking behaviours did not change over five years, regardless of whether their parents'
alcoholism was active or remission.
Children of alcoholics are at risk of early-onset alcohol use; these substance use
behaviours begin to manifest as they reach adolescence (Johnson et al., 2019; Nadel &
Thornberry, 2017). Early-onset of alcohol use has been linked to various adverse health
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outcomes, some of which include liver disease, depression, anxiety, and increased risk of
developing alcohol use disorder (Anda et al., 2002). These early drinking patterns often persist
into adulthood, and alcohol use may become a central coping strategy to manage the chronic
nervous system dysregulation often seen in those who experienced ongoing childhood trauma
(Drapkin et al., 2015; Lohrasbe & Ogden, 2017).
Additionally, research has shown that the partial hereditability of alcoholism is
responsive to social factors; the genes responsible are increasingly active with more alcohol
(Walters et al., 2018; William & Holmes, 2017). Therefore, intergenerational alcohol use
disorder has been shown to have psychological, social, and biological origins that can greatly
increase ACOAs risk of perpetuating the addiction cycle.
Various studies have examined whether mothers or fathers who struggle with alcoholism
are more detrimental to the family system. Some studies found that mothers struggling with
alcohol use disorder were more disruptive to the child's life (Johnson et al., 2019), whereas other
studies found fathers struggling with alcoholism to be more dysfunctional (Nadel & Thornberry,
2017; Reczek et al., 2017). Alcohol in the home appears to be dose-responsive; two parents with
alcoholism is likely to cause more significant distress and dysfunction than one parent (Finan et
al., 2018; Homel & Warren, 2019).
After exploring ACOAs common attachment patterns, susceptibility to adverse childhood
experiences, and the common mental health concerns that may be borne out of hardship, I will
now turn to the major models of addiction.
Prominent Models of Addiction
The field of addiction study is diverse and ever-evolving, but often lacks clarity (Barnett
et al., 2017; West et al., 2019). There are many schools of thought and various ontological
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branches that can cause ambiguity and vagueness when explaining constructs and definitions
(West et al., 2019). This literature review will focus on the ontology of addiction processes, in
which researchers concentrate on the causes and consequences of addiction (West et al., 2019).
Addiction treatments and interventions are beyond the scope of this review. Examining the most
common societal and empirical understandings of the causes of alcoholism provides a foundation
for ACOAs’ beliefs and interpretations of why their parent(s) struggled with alcohol use
disorder.
I will now explore the most well-known conceptualizations of addiction in western
research and society, which include (a) the moral model, (b) the choice model, (c) the brain
disease model, and (d) the biopsychosocial model of addiction.
Moral Model
The moral model of addiction suggests that those who struggle with addiction are morally
reprehensible or subscribed to antisocial value systems (Willbanks, 1989). In this view,
substance abusers should be morally evaluated for their addictions, just as they are culpable for
breaking the law under the influence (Morse, 2004; Willbanks, 1989). A healthy self-image, a
sense of self-efficacy, and strong willpower are necessary not to become addicted to substances
(Morse, 2004; Willbanks, 1989).
If individuals become addicted to substances as adolescents, the moral model indicates
that they are initially not to blame for their addiction because of a lack of informed consent
(Morse, 2004). However, upon reaching adulthood, this model argues that reaching cognitive
maturity and the widespread availability of knowledge about addictive substances no longer
excuses individuals from assuming responsibility for their addictions (Morse, 2004).
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Little empirical research has been published on the moral model since the 1980s, yet this
school of thought is still brought up at times in public and political discourse (Barnett et al.,
2017). Equating addiction as a moral failing only intensifies the stigma and shame for those
struggling with alcoholism, which may increase the barriers between themselves and recovery
(Barnett et al., 2017). A similar model, the choice model, also focuses on the individual’s
willpower and self-efficacy (Heyman, 2009; Schaler, 2000).
Choice Model
The choice model of addiction postulates that individuals struggling with alcoholism
maintain a level of self-determination, and therefore continue to choose to abuse alcohol, despite
interpersonal, financial, and health-related concerns (Heyman, 2009; Peele, 2006; Schaler, 2000).
Proponents of this model argue that individuals quit using addictive substances all the time by
choice, so it stands to reason that those who are actively using choose to continue (Peele, 2006).
Suggesting that individuals have no free will in their use of substances is a great disservice to
their sense of self-efficacy and self-esteem (Heyman, 2009; Schaler, 2000). Drugs and alcohol do
not have as much power as other models suggest, so it is important that addicted individuals feel
empowered to choose their path using mindfulness and intention (Schaler, 2000).
Like the moral model, the choice model is less favoured by researchers, but has still
influenced modern societal understandings of the causes of addiction (Barnett et al., 2017;
Johnson et al., 2015). A more current medical conceptualization of addiction, the brain disease
model, has dominated the addictions field for many years and will be explored next (Barnett et
al., 2017; Johnson et al., 2015).
Brain Disease Model
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The brain disease model of addiction utilizes neuroimaging and animal models to predict
the neurobiological changes that occur when a person chronically abuses substances (Pascoli et
al., 2018; Volkow et al., 2016). Dopamine, a neurotransmitter involved in the brain’s reward
circuitry, has been linked to the reinforcement of addictive behaviours and substances (Chang et
al., 2018; Volkow et al., 2016). Dopamine and deep brain structures like the ventral tegmental
area are involved in the three identified stages of addiction in this model; preoccupation and
anticipation, binge and intoxication, and finally, the withdrawal and negative affect stage (Chang
et al., 2018; Pascoli et al., 2018; Volkow et al., 2016).
In the brain disease model, the individual addicted to alcohol is considered mentally ill
and unable to make rational, adaptable choices as easily as other individuals (Racine et al.,
2017). With impaired executive functioning and socially desensitized reward centres,
maladaptive behaviours will continue to occur until the individual can detox and recover (Koob
& Volkow, 2016; Pascoli et al., 2018). Therefore, this model attempts to remove much of the
stigma of addiction by suggesting that greater neurobiological forces impact addicted
individuals’ ability to gain sobriety (Racine et al., 2017).
As the brain disease model continues to evolve our understanding of addiction and brain
physiology, other research has sought to include external forces in the conversation. The
biopsychosocial model of addiction, which includes the neurological advances of the brain
disease model, aims to contextualize addiction in the sociocultural landscapes in which addicted
persons live (Zarse et al., 2019).
Biopsychosocial Model
The biopsychosocial model of addiction includes research on neurobiology (Bachi et al.,
2018; Venniro et al., 2018), the impacts of exposure to trauma (Christ et al., 2019; Zarse et al.,
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2019), and sociocultural forces and learning (Lewis, 2018; Venniro et al., 2018). Proponents of
this model suggest that addiction causes involve individual, interpersonal, intergenerational, and
societal issues, so a multilevel approach to looking at individuals struggling with addiction is
required (Cataldo et al., 2019).
Individual factors that may cause or exacerbate addiction include comorbid mental
illness, such as anxiety, depression, or post-traumatic stress disorder (PTSD) (Christ et al., 2019;
Roberts et al., 2015; Zarse et al., 2019). Roberts et al. (2015) found that roughly 36 to 52% of
individuals with PTSD also struggle with problematic drinking. To find relief from ongoing
mental illness symptoms, individuals may turn to substances to overcome painful sensations and
feelings (Ertl et al., 2018). The initial relief then helps create deeply learned, highly motivating
behaviours that are difficult to cease (Lewis et al., 2018).
Humans maintain a reciprocal relationship with their environment; therefore, it is critical
to look at environmental and social cues that impact addiction (Lewis, 2018; Venniro et al.,
2018). Structural forces like racism and poverty play a role in addiction, as does
intergenerational trauma (Dasgupta et al., 2018; Saloner et al., 2018; Zarse et al., 2019).
Marginalized populations are more at risk of developing addictions; therefore, the
biopsychosocial model urges researchers to expand their lens to include sociocultural
constructions that impact people’s lives (Saloner et al., 2018).
Understanding the prominent models of addiction provides insight into how ACOAs
experienced their parents’ addiction, as well as the shame and blame that often keeps families
from reaching out for help (Werner & Malterud, 2016). This review will now turn to the
literature on the parenting experiences of ACOAs. There will be a focus on motherhood,
including expressions of motherhood identity and the external pressures mothers often face.

18
Parenting in ACOAs
As mentioned previously, there is a recognition that parental alcoholism is an
intergenerational concern, and "[w]hen these children grow up and become parents they may
have difficulties in parenting. One of the most significant predictors of parenting behaviour is
how parents were parented themselves" (Tedgård et al., 2018, p. 2). The identified impacts of
parental alcoholism do not cease to exist once COAs become adults; therefore, clinical
knowledge and interventions would benefit from a more detailed description of ACOAs'
parenting experiences (Johnson et al., 2019).
When adult children of alcoholics become parents, they begin a new cycle in their family
system (Chamberlain et al., 2019; Sexton et al., 2015). From an attachment perspective, parents
must transition from seeking care and protection from others to prioritizing the care and
management of their children's attachment needs (De Carli et al., 2016). Despite studies
reporting that ACOA's will struggle with parenting due to long-term effects of negative
childhood experiences, becoming a parent can be a healing, restorative experience for some
(Chamberlain et al., 2019; Sexton et al., 2015). ACOA parents who create a secure attachment to
their infant and partner are effectively nurturing their childhood attachment wounds
(Chamberlain et al., 2019; Tedgård et al., 2018).
Despite the inherent resilience of adult children of alcoholics, parenting styles are now
thought to be passed through generations as well (Lomanowska et al., 2017; Macfie et al., 2015).
Despite efforts to provide a different home life than the one they grew up in, ACOAs under
immense stress may revert to their parents' parenting strategies (Scaramella et al., 2008; Tedgård
et al., 2018). Those ACOAs with insecure attachment patterns are more likely to be inattentive,
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impulsive, or aggressive with their children, which may continue the cycle of insecure
attachment (Lomanowska et al., 2017).
This study looks specifically at the experiences of motherhood in ACOAs; therefore,
motherhood and the social discourses surrounding mothers will be examined.
Motherhood
When a person becomes a mother, their identity shifts to include their relationship to their
new child and family (Arnold-Baker, 2019; Hennekam et al., 2019). As in the social sphere,
hegemonic ideals of motherhood infiltrate the family system, often effectively governing
mothers' behaviour and self-concept (Henderson et al., 2016; Hennekam et al., 2019). Discourses
that equate good mothering to selfless martyrdom, perfectly policed bodies, and unlimited
caregiving energy can trap mothers in a battle they cannot win (Bohrman et al., 2017; Henderson
et al., 2016). When ACOAs become mothers, they may experience the additional burden of
breaking the cycle of alcoholism while managing these other societal expectations (Bohrman et
al., 2017; Tedgård et al., 2018). The immense pressure faced by mothers who identify as ACOAs
can manifest in increased parenting stress, lower self-esteem and self-efficacy (Bohrman et al.,
2017; Henderson et al., 2016).
Mothers who have experienced childhood trauma or abuse are more susceptible to stress;
their neurobiology is more easily overloaded when they are overwhelmed (Lange et al., 2019;
Lohrasbe & Ogden, 2017). In Tedgård et al.’s (2018) study, ACOA mothers described struggling
to regulate their own emotions, being away from their child, and experienced intense feelings of
guilt. Specifically, feelings of guilt around the mothers' substance abuse was highlighted; alcohol
was a coping mechanism to combat intolerable parenting stress (Le et al., 2018; Tedgård et al.,
2018).
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It is important to note that poverty, or low socioeconomic status, is considered a risk
factor for childhood trauma (Chamberlain et al., 2019; Felitti et al., 1998; Pickett & Wilkinson,
2015). Families who experience oppression and a lack of economic opportunities are
disproportionally affected by parental substance abuse, harsh parenting, and family conflict
(Scaramella et al., 2008; Tedgård & Råstam, 2016). In a Canadian longitudinal study, Dharma et
al. (2018) found that Black and Indigenous mothers consistently scored higher on distress scales
during and after pregnancy than white mothers, suggesting poverty and oppression play an
important role in stress management for families. Mothers whose identities do not align with the
dominant white, cis-gendered, heterosexual, able-bodied discourse of our capitalist society face
inherent structural barriers that keep entire marginalized communities entrenched in poverty
(Dharma et al, 2018; Wadsworth et al., 2018).
The pervasive issue of childhood trauma impacts are therefore not only a problem at the
level of the individual; broader solutions that seek to change political and social power structures
are needed first to lift intersecting marginalized identities out of poverty (Pickett & Wilkinson,
2015; Wadsworth et al., 2018). Despite these structural barriers, many adult children of
alcoholics who are mothers display inherent resilience (Tedgård et al., 2018). In the following
section, I will examine the strength and positive coping strategies of adult children of alcoholics.
Resilience and Coping
Many protective factors help build resilience in adult children of alcoholics. These factors
can occur on three different levels: individual, familial, and social (Park & Schepp, 2015). On a
personal level, higher levels of self-esteem, emotional regulation, and stress tolerance allow adult
children of alcoholics to move forward with their lives (Martinez-Torteya et al., 2018; Park &
Schepp, 2015).

21
On a familial level, attachment security and a positive relationship with at least one
parent is essential for coping in a home with alcoholism (Park & Schepp, 2015; Tedgård et al.,
2018). Attachment security is most likely to occur if one parent does not struggle with substance
abuse or mental illness, allowing some consistency and safety to be present in the home (Finan et
al., 2018; Homel & Warren, 2019; Holmes et al., 2015). Yoon & Yoon (2018) found that
children who were maltreated at home are more likely to become resilient adults if they were not
physically or sexually abused. In addition, parentification should not occur in the household, as it
can increase children's risk of developing anxiety and depression (Tedgård et al., 2019; Van
Loon et al., 2017). Overall, the absence of physical violence and a moderate level of family
cohesion can be potent protective factors (Park & Schepp, 2015).
On a social level, resilient COAs become securely attached parents by making
meaningful relationships with teachers, coaches, friends, and colleagues (Tedgård et al., 2018).
Other protective factors for ACOAs include access to resources and social supports
(Chamberlain et al., 2019). Lee and Williams (2013) found that a sense of belonging among
adult children of alcoholics was critical in combatting anxiety and depression.
Adult children of alcoholics are exposed to many risk factors that may impede the quality
of life, yet the picture is incomplete without mentioning their inherent strength and resilience.
Stories of personal agency and healing help create a narrative that is not solely based on disease
and dysfunction (McCoy & Dunlop, 2017).
Greenberg et al. (2018) found that adults who experienced relational trauma as children
demonstrated higher empathy and understanding towards others. Emotional growth after
experiencing violence and addiction is possible; therefore, it should not be assumed that every
adult child of an alcoholic still struggles from childhood trauma (Greenberg et al., 2018).

22
There are many positive coping strategies and protective factors available to adult children of
alcoholics. It is important to recognize that these individuals also develop relationships outside
the home and start their own families, which may give space for growth and healing
(Chamberlain et al., 2019).
Alcoholism is an intergenerational concern, and the impacts of growing up in a home
with alcoholism follow ACOAs into adulthood (Chamberlain et al., 2019; Tedgård et al., 2018).
Much of the available research focuses on children of alcoholics (COAs), “[h]owever, further
research is warranted to understand individual differences in the outcomes of COAs as they
move into emerging adulthood” (Bickelhaupt et al., 2019, p. 4). The current study seeks to help
fill this gap by describing the essence of parenting experiences of women who identify as adult
children of alcoholics.
The current literature review explored the following themes: (a) childhood in a home
with alcoholism, (b) ACOA mental health, (c) intergenerational alcohol use, (d) prominent
models of addiction, (e) parenting, and finally, (f) coping and resilience. I will now turn to an indepth description of the methods used to produce this study.
Method
The current study explores the common parenting experiences of several women who
identify as ACOAs. I chose to use transcendental phenomenology, a qualitative methodology
that prioritizes the participants’ experiences, rather than my understanding of the phenomenon
(Moustakas, 1994). From a feminist lens, providing a platform to amplify the stories of those
who have not had a voice, both in their families and in the literature, is crucial in striving for
social equity and justice. Using transcendental phenomenology will aid in normalizing and
validating the experiences of mothers who identify as ACOAs.
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In transcendental phenomenology, the first step is to engage in Husserl’s (1931)
intention shifting epoche, in which I attempted to receive information without judgement
(Moustakas, 1994). To do this, I engaged in bracketing, in which all preconceived judgements
and ego about the phenomenon in question are acknowledged and set aside. I will now discuss
my background and understandings of motherhood in adult children of alcoholics in order to
bracket my own experiences before the analysis of participant data (Moustakas, 1994).
Researcher Description
I am a feminist practitioner who seeks to understand and support the intersectional
(Crenshaw, 1989) experiences of those who are marginalized and oppressed by social and
political structures. My feminist philosophical framework guides my work as a researcher; my
understandings of participants’ stories remains contextualized in the knowledge of larger
sociopolitical forces such as systemic racism, hegemonic masculinity, and the patriarchy that is
ubiquitous in our society’s politics and social discourse.
Prior to conducting this study, I understood ACOAs to be resilient, cycle breaking
individuals who may struggle with anxiety, depression, or addiction. This understanding came
from a deeply personal place. I greatly empathize with adult children of alcoholics and the
endless pain that comes from growing up in unstable homes rife with disconnection and
violence. As a feminist researcher, I align with biopsychosocial models of addiction; I recognize
that intergenerational trauma and poverty, as well as social disconnection, are largely responsible
for the rates of addiction present in our society. However, I also acknowledge to power and
lasting impacts of childhood trauma. Despite my intellectual understanding of addiction, I still
maintain some emotional connection to the choice and moral models of addiction.
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This study examines how the participants navigate motherhood, which is a challenge I
have not yet experienced. Before this study, my analysis of motherhood included observations
that mothers experience unprecedented levels of social surveillance and responsibility. Mothers
are expected to shoulder most of the unpaid labour of childrearing, while various media forms
continue to shame mothers for not being perfect (Henderson et al., 2016). From a feminist
perspective, I saw the discourse around motherhood to be deeply patriarchal, meant to keep
mothers imprisoned with narrow and unrealistic expectations of what it means to be a “good”
mother.
To manage my preliminary understanding of the ACOA experience and motherhood, I
utilized a journal to bracket my thoughts before, during, and after each interview (Moustakas,
1994). I engaged in epoche by using breathwork and meditation to clear my mind and enter into
each interview with the least amount of expectations as possible (Moustakas, 1994). During the
data analysis stage, I sought out supervision and discussed my bias with colleagues so that I kept
my preconceived judgements at the forefront of my consciousness. I also maintained grace for
myself, as my participants’ stories were emotional, and it felt impossible not to be affected by
them. Moustakas (1994) acknowledges maintaining perfect epoche is not possible and that as
humans, we are bound to maintain some of our experiences and understandings about the
phenomena.
When interviewing participants, my role as a researcher was to remain open, warm, and
engaged (Moustakas, 1994). Participants were co-researchers, and I strived to structure the
interviews like a conversation, in which I actively took part (Moustakas, 1994). I honoured their
preferred topics of conversation and respected any boundaries that were placed around the
discussion. When the conversation became emotional, I held space for their pain and gave the
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participants time to work through their feelings. I acknowledged their pain, validated their
experiences, and checked in with each participant to gain consent to continue the interview. I
also managed my biases when discussing parental neglect and abuse; I found myself feeling
angry on the participants’ behalf. To ensure this emotionality did not continue to impact my
research, I debriefed with colleagues after difficult interviews.
The process of bracketing is ongoing and will continue to be discussed throughout this
research study. I will now summarize the methodological framework that guided the research.
Methodological Framework
I employed Moustakas' (1994) transcendental phenomenology to understand the essence
of the participants' experience. Moustakas (1994) leans heavily on the works of Edmund Husserl,
the father of the phenomenological framework and method. The participants' experience, rather
than my interpretations, anchor transcendental phenomenology (Moustakas, 1994). This
methodology focuses on the processes of epoche, transcendental-phenomenological reduction,
imaginative variation, and, finally, the synthesis of essences and meanings of the phenomenon
(Moustakas, 1994).
As mentioned previously, the first step in the transcendental phenomenology is epoche,
the process in which “the everyday understandings, judgments, and knowings are set aside, and
phenomena are revisited, freshly, naively, in a wide open sense, from the vantage point of a pure
or transcendental ego” (Moustakas, 1994, p. 33). I strove to see the stories and phenomena in
front of me as they are, with the thinnest veil of bias. Approaching the participants’ stories in this
way increases the trustworthiness of how the data is conveyed, as I removed as much bias from
my interpretation as possible (Moustakas, 1994).
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After the epoche, the next step is to engage in transcendental-phenomenological
reduction, where I endeavoured to experience the phenomenon as a singular, total entity with
essential components (Moustakas, 1994). To derive meaning from the data, I first engaged in
horizonalizing, in which every piece of the participants’ stories are held with equal value
(Moustakas, 1994). Next, I filtered out data that did not pertain to the research question, as well
as redundant data. The information left makes up the phenomenon's horizons, or the essential,
invariable components of the stories (Moustakas, 1994). These horizons are then connected into
central themes, which can then be organized into a rich textural description of ACOA's
motherhood experiences.
After creating a textural description of the phenomenon, I engaged in imaginative
variation to derive the structural themes from the textural descriptions (Moustakas, 1994). Here, I
interpreted how the participants experienced the phenomenon by contextualizing their stories in
the sociocultural environments in which they live. I considered as many angles as possible by
employing different perspectives before settling on the most likely structures involved
(Moustakas, 1994). After distilling the data's structural descriptions, I sought to highlight
examples of these themes to deepen the understanding of their impacts.
After determining the textural and structural descriptions of the phenomenon, I
consolidated these components to produce an integrated conceptualization of the phenomenon in
its entirety (Moustakas, 1994). The essence of the phenomenon has been elucidated; however, it
is impossible to describe every iteration of the phenomenon, as it is rooted in my perspective and
the time the interviews took place (Moustakas, 1994). Despite these limitations, the
phenomenological research may benefit others with similar experiences and those practitioners
who work with them (Moustakas, 1994).
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With an understanding of the conceptual and philosophical frameworks that make up the
foundation of the research, I will now review the ethical considerations that guide this study.
Ethical Considerations
Prior to conducting the present study, I required approval from the university’s ethics
review board, which included many ethical considerations pertaining to participant well-being,
confidentiality, and consent. I will now describe the approval process and the steps taken to
ensure this study remained within the strict ethical research guidelines.
Institutional Review Board
The study design was approved by the City University of Seattle Calgary’s institutional
review board (IRB) on February 23, 2020 (see Appendix A). On March 11, 2020, the World
Health Organization (WHO) declared the outbreak of COVID-19 a pandemic (World Health
Organization, 2020). Shortly after, the province of Alberta and local municipalities proclaimed a
public health emergency and mandated that many public gathering spaces be closed for the
foreseeable future (Dawson, 2020). In light of the pandemic, an addendum to the study’s
recruitment strategy was submitted and approved by the IRB on April 13, 2020, which changed
the main recruitment strategy to utilize online platforms rather than in-person meeting spaces.
After engaging in the recruitment process for one month, another addendum was
submitted and approved for a participant age range expansion on May 13, 2020. The initial upper
age limit was 35 years, and the revised age limit was raised to 65 years. This increase in range
was necessary to recruit more participants.
The final addendum approved by the IRB on May 27, 2020, regarded a change to the
informed consent process. Until that point, the informed consent document (see Appendix B)
was to be electronically signed by each participant after reading through the document. However,
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many participants found electronic signatures to be technologically inaccessible, resulting in
their inability to participate in the study. To overcome this barrier, the IRB approved participants
to give recorded, verbal informed consent upon completion of the researcher reading the
informed consent document aloud. This process enabled more participation, and the verbal
informed consent is treated the same as written consent; both will be archived for five years.
Informed Consent
The Canadian Psychological Association (CPA) (2017) defines informed consent as an
interactive, ongoing process in which the research participants have time and space to consider
decisions and change their minds. In the current study, participants were sent a copy of the
informed consent document outlining the study’s purpose, their rights, the risks and benefits of
participating, counselling resources, and confidentiality measures after contacting me indicating
their interest.
After the email delivery of the informed consent document, participants either returned
the signed copy to me or indicated they would prefer to give verbal consent prior to the
interview. I then set an online interview time based on the participants’ schedules. When
participant and I connected online at the scheduled time, I reiterated the information from the
informed consent document by reading it aloud and gaining verbal consent from all participants.
I also provided ample time for questions and repeatedly let the participants know they could
withdraw at any time.
One of the IRB-approved benefits of participating in this study was a twenty-dollar
Amazon gift card. The amount of twenty dollars was chosen to compensate individuals for their
time and emotional energy while being mindful that larger sums of money may have added
undue pressure to participate. Participants were informed verbally and in writing that they would
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receive the gift card regardless of whether they completed the interview to ensure they did not
feel coerced into finishing. The gift card was sent electronically to the participants upon closure
of the interview.
Confidentiality
Participant confidentiality is of the utmost importance, and many measures were put in
place to protect their information. All electronic data, including emails, audio files, transcripts,
and contact information, are kept on secure, encrypted USB drives offline. Hard copies of
transcripts are kept in a locked drawer, along with the USB drives. The interview transcripts are
kept separately from any identifying information, and each participant and any mentioned loved
ones were given pseudonyms. Only pertinent identifying information was collected; this included
each participant’s name, age, job, number of children, marital status, and family history of
alcohol use. When discussing the study with colleagues or supervision, I was mindful of what
information is shared and referred to each participant by their pseudonym.
The informed consent process included discussing the limits of confidentiality with each
participant and ensuring they understood the impacts of those limits. If I learned a child was at
risk of harm, or the participant was at imminent risk of harming themselves or others, I am
bound by law and the College of Alberta Psychologists to breach confidentiality and report to
relevant authorities (College of Alberta Psychologists, 2019).
I described the ethical considerations in creating this study, including: (a) the IRB
approvals, (b) the informed consent process, and (c) confidentiality standards. I will move to
provide a summary of the demographics of the individuals that participated in the study.
Participants
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The original study design called for 10-12 participants; however, the recruitment stage
ended with eight participants. All the participants were heterosexual, cis-gendered, white women
within the range of 32 to 56 years of age. The median age was 39.75 years of age, and all the
women resided in Alberta, Canada. Four participants were the youngest sibling, two were middle
children, and two were the eldest sibling. Five of the eight participants work in the human
services or healthcare field, and the remaining three work in administration. The caregiver
struggling with alcohol abuse was the fathers of six women, the mother of one participant, and
both parents for one participant. One participant additionally identified a stepfather with alcohol
use disorder, and three participants disclosed that one or more of their siblings also engaged in
problematic drinking.
Recruitment Process
The research participants were recruited using an IRB-approved advertisement (see
Appendix C) posted to my personal Facebook and Instagram accounts. I granted permission to
friends and colleagues to repost the advertisement to reach a wider audience. The prospective
candidates then reached out to me via email or social media, at which time I emailed the
informed consent document for them to review. Twelve candidates contacted me, and eight
completed the informed consent process and proceeded to participate in the interview.
The initial research plan involved recruiting 10-12 participants, but I ceased the
recruitment stage at eight participants as common essential experiences emerged from the data
(Moustakas, 1994). For transcendental phenomenology, it is recommended that a minimum of
five and a maximum of 25 participants are recruited (Polkinghorne, 1989). Thus, with common
emerging themes from the data and eight participants providing informed consent, further
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recruitment strategies not available due to COVID-19 concerns the data provided by the eight
participants was approved for the purposes of this research.
Participant Selection
I utilized the purposeful criterion and snowball sampling strategies to recruit participants
(Creswell & Poth, 2018). The primary objective for using these purposeful techniques was to
locate individuals who could provide an in-depth description of their experience as mothers who
identify as ACOAs. To participate in the study, candidates met the following inclusion criteria:
(a) identify as a mother between the ages of 18 to 65, (b) live in Alberta, (c) understand English,
and (d) have one or both parents abuse alcohol in their childhood.
Experiencing the phenomenon is central to selecting the participants in transcendental
phenomenology; therefore, other demographics, such as cultural or ethnic background, were not
considered for inclusion (Moustakas, 1994). Once participants completed their interview, I
engaged in snowball sampling by asking each participant to consider passing along information
about the study to any individual that meets the study’s inclusion criteria (Creswell & Poth,
2018). Upon completion of recruitment data was collected using long-form interviews.
Data Collection
Transcendental phenomenology utilizes in-depth interviews as a primary means to collect
data (Moustakas, 1994). I met with participants virtually on Zoom, an encrypted, secure, online
meeting platform. After connecting online, I first initiated the informed consent process and
discussed limits to confidentiality, participant rights, the risks and benefits of participating,
confidentiality measures, and ways to access mental health support if needed. Participants were
given time to ask questions and were encouraged to connect with me at any time if questions or
concerns arose.
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The eight interviews were conducted in private, confidential spaces in the participants’
homes or cars, and only the researcher and participant were present. Interviews ranged from 33
to 93 minutes, with the average interview taking 67 minutes. Two recorded files were created
from each interview: a video recording and an audio recording. Only the audio recording was
kept; the video was permanently deleted to maintain participant confidentiality.
The interviews were conducted using a semi-structured interview style with open
questions to give space for participants to elaborate and expand on their stories as they wished
(Moustakas, 1994). The goal was to gather information about motherhood and the ACOA
experience while providing a sense of freedom and honouring the participants’ chosen
conversational direction. The desired outcomes of maintaining flexibility in the interview process
include identifying previously invisible themes and an increased depth of the data captured
(Moustakas, 1994).
In each of the eight sessions, I continued to refine and adjust the interviews based on the
literature and questions that yielded more rich, in-depth answers (see Appendix D). I began each
interview with a prompt about the participant’s past and present experiences with their parent(s)
struggling with alcoholism. From there, I used open questions to expand on themes of
caretaking, silence, isolation, and perfectionism as those topics often appeared in each interview.
For example, I asked each participant, “are there themes of caretaking in your family? How do
they manifest?” I would then actively listen to the participant’s story, occasionally adding
follow-up questions or prompts to clarify and expand their perspectives and reflections. After
exploring these common themes, I asked participants about how growing up in a home with
alcoholism impacts their relationships and parenting. One question that was often asked was,
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“how have your parenting experiences been impacted by growing up in a home with alcohol
abuse?”
I then ended the interview by highlighting cycle breaking and resiliency. The positive
focus was achieved by stating an observation and following with a question, such as, “mothers
who identify as ACOAs often experience dual responsibilities of being the primary caretaker, as
well as the cycle breaker. How do you manage this?’ Ending the interview with a positive
discussion of strength and resilience was important to me, since most participant interviews
included emotionally difficult topics of abuse and neglect.
After completing the interview stage, I transcribed the audio recordings of each interview
into a text document. Pseudonyms were used, and any identifying information was omitted from
these documents. As mentioned previously, I kept a journal and continued to bracket throughout
the interview, transcription, and analysis process. When the transcripts were complete, I engaged
in member checking by sending the password-protected transcriptions to each participant
(Creswell & Poth, 2018). I gave each participant the option to read through the transcript and
provide feedback in the form of additions, omissions, or clarifications. At the time of publication,
no participant provided any additional feedback on their interview.
With the transcription and member-checking stages complete, I could then move into the
data analysis phase. The method of data analysis will be explicated in the following section.
Data Analysis
Moustakas (1994) recommended two different data analysis strategies for transcendental
phenomenology, and I chose to use a modified version of van Kaam’s (1966) phenomenological
analysis.
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First, I printed copies of all eight transcripts and completed a preliminary read through
each transcript. I then read through the first transcript again and colour-coded statements relevant
to the experience of a mother who identifies as an ACOA. To adequately encapsulate the
phenomenon in each transcript, the units of analysis included single statements to entire
paragraphs (Moustakas, 1994). I analyzed the remaining transcripts in this fashion, with similar
statements coded with the same colour.
To increase trustworthiness, I conducted a bracketing exercise in which all known biases
were written down and considered (Moustakas, 1994). I then completed a third and final readthrough of each transcript while maintaining awareness of the list of biases. Bracketing was the
last check to ensure I saw the statements clearly, with minimal interpretation and bias.
After completion of the fourteen preliminary groupings, each colour code underwent
horizonalization, in which vague or redundant statements were removed (Moustakas, 1994). The
data that remained made up the horizons of the experience, or components of the essential
experience of mothers who identify as ACOAs (Moustakas, 1994). The coded statements of each
colour were taken from the transcripts and combined into one central document to me with an
overview of each colour.
The next step involved clustering the fourteen groupings into themes, which led to four
textural themes that included: (a) silence and disconnection, (b) personal impacts on the
participants, (c) caregiving roles, and (d) cycle breaking. Each theme encompassed multiple
subthemes that helped create textural-structural descriptions of the experience (Moustakas,
1994). In other words, the main themes described what the participants experienced, and the
subthemes deepened my understanding of how the participants experienced motherhood as an
ACOA (Moustakas, 1994).
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Trustworthiness and Credibility
Trustworthiness and credibility are important in qualitative research, as these processes
are the equivalent to validity and reliability in quantitative work. To establish credibility, I
engaged in (a) triangulating multiple literature sources, (b) bracketing, (c) member checking, and
(d) review by supervision.
There is ample research on the intergenerational impacts of alcoholism on ACOAs, as
demonstrated by the literature review section. The major themes found in this study are
corroborated by existing literature, which increases the trustworthiness of the current study’s
findings as they are grounded in research from multiple sources (Moustakas, 1994).
I also diligently engaged in bracketing throughout the data collection and analysis stages
(Moustakas, 1994). The process of epoche, or bracketing, brings biases, judgements, and
understandings into awareness so their impacts can be effectively minimized when engaging
with participants and the data (Moustakas, 1994). Bracketing helps ensure the participants’
stories are reported as clearly and accurately as possible. I worked to interpret the phenomenon
as it is, not how they feel it should be (Moustakas, 1994).
After transcription was complete, I emailed a password-protected copy to each participant
so they could participate in member checking (Creswell and Poth, 2018). I invited the
participants to provide feedback on their interviews, which could include omissions,
clarifications, and elaborations. Two participants responded by thanking me for including them,
but provided no further feedback. The remaining six participants received the email, and at time
of publication have not responded. Providing additional opportunities for participants to manage
their interviews as they see fit is important for trustworthiness, as well as social justice.
Participants own the stories of their lives, and it was a privilege for me to hear them.
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Finally, my supervisor reviewed the study in its entirety to ensure any bias or inaccurate
interpretations were managed and corrected (Creswell and Poth, 2018). My supervisor has been
available to consult throughout the entire research process and is familiar with the topic of
mothers who identify as ACOAs. The review by supervision is necessary for credibility as I must
provide additional reasoning for their methodological choices, interpretations of the data, and
conclusions (Creswell and Poth, 2018).
Trustworthiness and credibility remained at the forefront of my mind throughout the
entire research process; I grounded the study with corroborative evidence, engaged in bracketing
to manage bias, and consulted with both participants and supervision to ensure clarity and
accuracy.
Results
This study aims to understand the essential experiences of mothers who identify as
ACOAs. The adult child of an alcoholic experience is derived from growing up in a family with
a caregiver who struggled with alcoholism; therefore, the identity of the ACOA is entrenched
within the family unit. The themes that emerged reflect this multilevel phenomenon, which
includes similarities on both an individual and familial level. Motherhood is also an identity
based on roles and relationships within a family. The themes that emerged also demonstrate the
connectedness of identity, roles, and relationships of the motherhood experience.
The first central theme identifies silence and disconnection in the family of origin,
including the family rules and relationships that continue to shape the participants today. The
second major theme details the personal impacts of growing up in a home with substance abuse.
This theme encompasses how the participants relate to others, the impacts of trauma, and the
interpretations of their experiences. The central third theme delineates the caregiving roles the
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participants have assumed throughout their lives; these include parentification as children and
motherhood in their adult lives. The last theme identifies intergenerational cycle breaking and
how each participant utilized their strength and resiliency. The names of participants and their
family members are pseudonyms to protect their identities.
Silence and Disconnection
The participants often spoke of the silence surrounding the problem drinking; both
immediate and extended family knew about the alcoholism, but never discussed it or asked to
help. One participant, Alice, described the silence, “like everyone knows that it’s like a problem,
but nobody really talks about it.” When Brooklyn, another participant, was asked if her family
ever acknowledged the alcoholism, she responded:
No, we didn’t talk about it at all; we were never allowed to talk about it. And when dad
wasn’t at family functions, it was just: dad is working. We were never allowed, I mean it
wasn’t, we weren’t allowed to talk about that. It wasn’t something that we talked about.
For some participants, the silence was explicitly discussed, with the caregiver who did not
struggle with alcoholism ordering their children not to tell others. But for most participants, it
was an unspoken rule, grounded in shame, that they were not to tell others about their family
secret.
Many participants reported their families did not meet their emotional needs. One
participant, Isabelle, described her relationship with her siblings, “and it was uh, you know, we
just don’t, we don’t connect emotionally, there is no connection. We hug, we say we love each
other, but there is no, I don’t know, no connection.” Additionally, half of the participants
disclosed having a sibling that struggled with substance use, which further exacerbated the
emotional distance in their relationships.
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The participants’ relationships with their parents were central components that influenced
the isolation, silence, and lack of emotional connection. I will discuss these relationships in
greater detail as subthemes.
Avoidance and Distancing
All of the participants engaged in avoidance and distancing to manage their relationship
with the caregiver struggling with alcoholism. Five of the participants indicated they had little or
no relationship with their parent who struggled with alcoholism as a way to protect themselves.
To survive the volatility and violence that alcoholism brought into the family, most participants
found ways to stay away from home as often as they could as children. Jane disclosed how she
managed the violence she was experiencing, “we all kind of, well me and my sister, learned very
quickly to just be away. We didn’t even have to say anything to each other we both knew plans
after school was the best solution for things.”
For all the participants, the parent who struggled with alcoholism did not only drink
throughout their lives; they also perpetrated verbal, emotional, physical, and in one case, sexual
abuse. Brooklyn spoke about the impacts of her father’s verbal abuse, “and none of us had any
self-esteem because we were just so beaten down and called stupid.” The participants painted a
clear picture of how the household shifted when their parent began to drink; family members
became anxious and trod carefully around the user to avoid the inevitable violence that would
follow.
The trauma that the participants experienced is a great source of pain, as Carlie explained
when she had a child of her own:
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Everyone knows once you see your baby your world is different, and you are going to do
everything you can to make sure this baby has the best life in the world. So, at what point,
at what point did you stop seeing me like that?
I heard many stories of neglect and abuse, and each participant responded with unique
expressions of sadness, anger, or avoidance. Like Carlie, many participants reflected on the
abuse they experienced as children as they became parents themselves. Mary, a participant
whose mother struggled with alcoholism, disclosed:
It changed my perspective on motherhood too. I had a miscarriage when I was twentyone, which is the day that I decided I was never talking to my mother again. Because I
was devastated that I lost this baby that I wanted so bad. And before even becoming a
mom, I was like, I am this sad over this, and she left me when I was five, and didn’t come
back for years. That was the day I decided that she is not a mother.
Alcoholism is a familial, intergenerational problem. As the participants had children and created
a new generation, the emotional pain often followed from their childhood.
If the parent was still in the participant’s life, they described a disconnected and distant
relationship. Alice outlined her relationship, “like my dad and I just don’t have much of uh, like
we like each other but we don’t hang out, we don’t really chat, like there’s not really much there,
you know?” Carlie also felt similarly about her substance-using parents, “they did try, they did
love me very much, I know they love me, but I feel like there’s always something in between us,
there is always something missing.”
In adulthood, some participants were able to look back with some compassion towards
the parent struggling with alcoholism. Rachel, who worked hard to move away from her father
who struggled with alcoholism, explained, “I feel for my dad, I feel bad for him in the sense that
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I don’t know much about his childhood except that it wasn’t a good one.” Carlie also saw her
perspective on her parents shift once she asked them about their upbringing, “but then, like I
said, when I asked about their childhood, it makes me go, well that sucks that their parents were
so much shittier to them than they were to me.” Half of the participants disclosed that the parent
who struggled with alcoholism had passed away, which for Elaine helped foster good memories
of her father along with the traumatic ones. Elaine lost both her parents in her early forties and
described the change in relationship, “I don’t miss my dad every day. I miss little parts of him,
like little memories, but I miss my mom.”
The participants described alcoholism as a wall between themselves and the parent who
drinks; they disconnected from the parent as a way to survive. The caregiver who did not
struggle with alcoholism was also subject to the same violence as the participants, which made
their relationships complex. I will explore the essential experiences of the participants and the
caregiver who did not struggle with alcoholism next.
Empathy and Alignment
Overall, the participants reported the relationships with the caregiver who did not abuse
alcohol were stronger than with the alcoholic parent. When asked about her relationship with her
mom, Elaine answered, “yeah, I was very close to her, and she was amazing with my kids.” The
parent who did not struggle with alcoholism was often subject to more abuse, which caused the
participants to empathize and align with that parent. Rachel acknowledged this, “my mom and I
are actually very close; she, I don’t even think, we’ve talked about stuff about when I was little,
but I think she suffered a lot and in silence.” Because most of the identified alcohol-using parents
were the fathers, the participants disclosed closer relationships to their mothers. And when the
mother struggled with alcohol, the participant aligned with her father. In the case of both parents
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abusing alcohol, the participant became closer to her grandmother, and at times her mother,
throughout her childhood and adolescence.
Despite the participants’ relative closeness to the parent who does not struggle with
alcoholism, the relationships remain nuanced as pain and resentment from living in a home with
alcoholism seeped into these relationships as well. When asked about her relationship with her
mother, Alice replied:
Like my mom and I are closer for sure than my dad and I, but her and I aren’t super close
either. But it’s definitely been a source of tension between myself and my mom. Because
I can put a lot of judgement on her dealing with it, or how she chooses or chooses not to
deal with it or, the fact that she, uh, doesn’t really ever do anything about it but
relentlessly wants to complain about it.
Many of the participants felt conflicted about their parent’s decision to remain partnered with the
alcohol abuser because they continued to endure violence, but understood that leaving was a
complex decision.
Numerous participants disclosed instances in which the parent they were aligned with
knew about the abuse but did not step in. Elaine recounts:
And even my mom would stay in her room while that was happening. She wouldn’t come
out to stop it or intervene because then she would get in trouble. So she wasn’t, not once
did she ever stop it. I think she was glad it wasn’t her.
While describing these painful memories, the participants continued to show empathy for their
parent. When asked how she navigated her current relationship with her mother, Brooklyn
replied, “so I had to forgive that and I had to come to terms as a mom myself that my mom
wasn’t in a very good headspace as well. So, I had to forgive that.”
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Alcohol use disorder wears on relationships within families. Despite the strain, many
participants remain close to their parent who does not struggle with alcoholism. The participants
shared many similarities in their family of origin, which influences their self-image and
relationships today.
Personal Impacts on the Participants
Growing up in a home with alcoholism impacted how the participants relate to their
world and themselves. The subthemes I elucidated involved self-esteem concerns, trusting
others, views on the causes of addiction, and trauma responses.
Self-Esteem
Many of the participants reported experiencing low self-esteem at some point in their
lives. As a child, Jane disclosed that low self-worth was a central reason she did not seek help for
the abuse she was experiencing:
I felt like if I told somebody or did something, I would be burdening them. They would
have to do something, and I wasn’t really worth that kind of burden. I had a very big, I
still do, have a big thing where I feel like I am burdening people if I ask for stuff, and it’s
like ridiculous little things but I think that was a really big part of not reaching out for
help is because I didn’t want to burden people because at home I felt like a really big
burden, I was in the way, I was doing things wrong, that kind of thing, so that was one
more reason.
Carlie also discussed having low self-esteem in her adolescence and early adulthood, “I had
horrible low self-esteem where it’s like, I don’t even know who I am, right? So that’s why I’ve
been trying to figure out who I am.” Like Carlie, many of the participants acknowledged they felt
not good enough when they were younger and worked to increase their sense of self-worth as
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adults. Self-esteem work appears to be a lifelong commitment for the participants, as Elaine
disclosed when asked about her self-concept, “no and that was still, I’ll be fifty next year, and I
still don’t think I am good enough.”
Trusting Others
The abuse resulting from the alcoholism that each participant experienced appeared to
influence their ability to trust others. When asked whether she would have sought help for the
abuse she was experiencing, Jane replied:
And I think it was a trust thing as well, possibly, I didn’t know which adults to trust,
like who do I go to? Because the ones who are supposed to be protecting me are not.
My dad is not protecting me. My stepdad is not protecting me. I can’t protect my mom.
I don’t know who I would have even thought was safe to tell, so that probably would
have stopped me as well.
As the participants grew up, this lack of trust often extended to friends and romantic partners.
Carlie disclosed struggling to trust her previous romantic partners, saying, “no, I cannot trust, I
am the worst with trust.”
One strategy that helped mitigate the mistrust that participants had towards others was to
become fiercely independent. Mary explained that she learned to be independent to control her
expectations of others:
I don’t wait for people; I don’t wait to do things. I don’t make very many plans so when
I want to do something, I will go and do it myself. Like I will go to concerts by myself,
I will go to movies by myself, I will go for dinner by myself, I’ll go and do all that stuff
by myself because I am like nope, because I am not waiting for somebody. Because if
somebody doesn’t show up then I am just going to be disappointed, and I am just going
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to go do this because it’s what I want to do, and people are disappointing, so I am just
going to go and do this.
Rachel was also hesitant to rely on others at a young age. While describing how her father tried
to control her life through finances, Rachel concluded:
And I think I made a choice for myself, I never wanted to be dependent on somebody,
so I wanted to be able to make my own way and pay for my own things so that if
anything ever happened I could be like, you know what? I am good. I don’t need you. I
am good.
Elaine provided another reason to be independent, “yeah, I just feel like no one really listens.
Like no one, I don’t know if anyone really cares of how I am doing.” For Elaine, Rachel, Mary,
Carlie, and Jane, it feels safer to cope with problems alone, rather than to rely on others to be
there.
Views on Addiction
The participants often alluded to their nuanced views on addiction while telling the story
of their childhoods. Six of the eight participants disclosed that drinking was a choice, whereas
four of the participants also described alcoholism as a disease. Three participants recognized
their parents’ traumatic upbringings, and three participants described the parent struggling with
alcoholism as a bad person.
Choice. Brooklyn disclosed that her brother also struggled with alcoholism and was
missing at the time of the interview. Brooklyn then elaborated on the choice her brother had to
make:
We can’t enable his behaviour anymore. And that’s when he went missing. So right now,
I am worried where he’s at, but at the same time, he’s 36 years old, and he’s gotta make
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his own choices. And when he wants to sober up and be part of the family, he’s
welcomed back but not until that point.
When her son started drinking as an adolescent, Isabelle became concerned and had a similar
conversation with him, “and so I said now you have a choice; you have the awareness that if you
fool around with this stuff you could become an alcoholic, and once you become an alcoholic,
you are always an alcoholic.” Isabelle told me that she knew her children would have a genetic
risk of developing alcoholism because their fathers struggled with alcohol use disorder. She also
discussed empowering them with this knowledge so that they could make an informed choice
about drinking.
Rachel echoed the understanding that individuals with a genetic disposition or difficult
childhood must choose whether they drink. In the case of her father, Rachel said, “I just, not that
he didn’t know any better, but I think he just made some bad choices, like I don’t know, not that
he didn’t have a good chance, just that I think the odds were stacked against him from being
little.”
When asked how she explains her mother’s addiction to her son, Mary extended the
choice understanding of addictions to societal concerns as well:
Or if we see someone who is homeless, other people avoid them but I, I won’t go up to
them, but I can empathize and understand that they made some wrong choices and I try
not to judge them too harshly because I am like well, they have addictions or they have
this, and I try to make sure my son knows that they aren’t bad people.
Mary also provided insight into how her views shift when strangers struggle with alcoholism,
versus her mother, “and it’s funny, I have no sympathy for her, but I have sympathy for other
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addicts, whose families don’t have sympathy for them.” The participants demonstrated how the
causes of alcoholism are not simply theoretical but deeply personal understandings.
Morality. The participants who associated negative traits to their parent that struggled
with alcoholism also believed they chose to drink. When asked how she talks to her sons about
her father’s alcoholism, Jane replied:
They have asked about my bio-dad and why they haven’t got to meet him because he’s
their grandpa, right? They do understand, but they don’t. They know he wasn’t a nice
person and not a reliable person, that he can do some really dumb things, and he did some
mean things and that is kind of the extent of it.
Disease. Over half the participants interpreted their parents’ alcoholism as a heritable
disease that they needed to manage with lifestyle choices. For Isabelle, this understanding meant
total abstinence, “I don’t have it in my house. I just know that, I know of the brain chemistry
changes that can happen very quickly.” Carlie also reported that her parents’ alcoholism was
likely the results of many generations of mental illness:
So depression runs deep in my blood; both my grandfathers committed suicide. They
were both users, addicts, but my grandmother wasn’t, I don’t even know how, it’s so
weird, but yeah, she wasn’t.
Alice also considered what caused her brother and father to struggle with substances, where she
and her mother did not:
And so, I always wonder what part of this is just like, biological, inherent thing in certain
people, like a switch gets flipped, I don’t know I guess like nature versus nurture, we
grew up in the same household, we grew up with the same experiences; neither of us had
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an incredibly traumatic childhood. Like a very normal upbringing, and yet that happened
for him and didn’t happen for me.
The participants demonstrated a complex understanding of addiction as they told their stories;
they all spoke of multiple forces at play. They often included both intellectual and emotional
interpretations of why their parent drank, which speaks to the multilayered nature of addictions.
The participants endured many forms of abuse in childhood, and some of the survival strategies
they used continue to be employed today.
Trauma Responses
Throughout the interviews, most of the participants described unintentional responses or
impulses linked back to their childhood. The participants shared that missing childhood
memories, a need to stay in control, and triggers were some of the remnants from their
childhoods.
Missing Memories. Half the participants stated that they struggled to remember their
childhood, while the remaining participants did not disclose any concerns. When asked about her
upbringing, Mary replied, “yeah, and growing up, sorry, this is a bit of a tangent, but from
growing up, looking back on my childhood, I don’t remember a lot of things, because I think that
there was a lot of trauma.” Rachel also echoed these statements, saying:
I think like as a child, I, I honestly like, my sister and I talk about this too, but I don’t
remember a lot of stuff from my childhood. I don’t know if I just block it out or what, but
I feel like there are big chunks missing.
Carlie similarly replied when asked to elaborate on her early life, “let’s see, oh gosh, I really
don’t remember my childhood.”
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Control. Many participants coped with uncertainty and anxiety by controlling aspects of
their lives. Brooklyn acknowledged this pattern in her life:
Well, I’ve always had to have control over everything. I mean my husband can attest to
this; I have control over my family, and I tend to need to have control of everything that
goes on in our life because I want the best for everyone around me that I can. And that’s
not the best thing is to have to have control but, I think cause of my childhood, I have to
have control over everything.
Elaine also identified this pattern and reported that she stayed in control by doing everything for
herself:
And so, because of that I push a lot of people away. Like ah, I can do it. And if I, you
know, if someone does do something for me, I feel weak. Like oh my gosh, I feel weak.
And I don’t like feeling weak because that puts my guard down. I have to stay strong and
analyze and be proactive and try to stop anything bad that’s gonna happen.
When talking about control, many of the participants referred to motherhood and running the
household. The participants listed cleaning, grocery shopping, cooking, and other tasks as ways
to remain in control of the home.
Another way some participants controlled their lives involved food. When disclosing her
struggles with overeating and over-exercising, Carlie mentioned, “I read somewhere that this is
what you can actually control, so it’s just a control thing with me.” She also elaborated:
So, it’s just like, I don’t know how that, I don’t really understand why I was doing all
that, but to me, everything was so chaotic in my head and there was only little things that
I could control, like men to me were easy to control, food, things like that.
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Mary controls food by keeping more than enough as a way to cope with the neglect and food
insecurity she experienced in her childhood, “and she was gone all the time. I think back now,
and I was, I have food issues. I like hoard food, and it was because we didn’t have any food.”
Triggers. The participants identified different situations that trigger implicit and explicit
memories of their childhoods. The main trigger reported by the majority of participants was
being in the presence of alcohol, in particular, hard liquor. Another trigger that was mentioned
multiple times included confrontation or loud speaking voices, as Elaine describes:
And if anybody raises their voice, if I have to call my son from the main floor, and he’s
upstairs, just me raising my voice, so he hears me, I can’t handle that. I just can’t. Oh, it
does, it does. I can have actual blackouts, like where I, like I will have a blackout from
them. Yeah, yeah, it’s terrible. I will be like, what did I say? I don’t remember. It will just
be gone. And it’s not like I was shouting, I will be responding to someone shouting, and I
don’t always remember. It’s just like I think I go into that extreme survival mode and
shuts down something.
One participant also disclosed that characteristics that reminded her of her abuser were a trigger
for her and used to keep her away from certain people, “half the time it had to do if somebody
had a moustache, and that, that was part of it, and I couldn’t handle the fact that somebody had a
moustache.”
The personal impacts of growing up in a home with alcoholism included changes to selfesteem, the ability to trust others, views on addiction, and ways of coping with trauma. I will
now examine common roles that each participant assumed in their childhoods and adult lives.
Caregiving Roles
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Motherhood is a caregiving role that all participants currently occupy; however, many
were also placed in a caregiving position as children. The following sections explore being
parentified as a child and how the participants centre their motherhood experience around
protection and openness.
Parentification
Five of the participants disclosed stories of caring for their siblings and parents when they
were children. Brooklyn explained that her brothers and mother always came to her because she
was the oldest and only girl: “I was the caretaker of everything. And everybody still, everybody
always comes to me for help with everything.”
Elaine told stories about taking the brunt of her father’s abuse to protect her siblings and
spent many hours in her closet, trying to protect her mother:
When things got really bad, and when I say really bad, my dad was also abusive when he
was drunk. So often I would, from grade five to grade eight, I spent a lot of time in my
closet, hiding. Um, but also listening because if something was going on, I could help, I
would then exit out and try to help, so I was in there for safety but also listening.
Rachel similarly described how she used witnessing to protect her mom when her dad was
drinking:
I think I kind of as a teenager, like my dad, so if he was abusive toward my mom, he
would never hit her if someone was there to actually witness it. So, I found if I just sort of
lurked around or was just sort of there, he wouldn’t hit her. And then we would just sort
of get to the point where he would just sort of pass out or leave us alone.
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Rachel also disclosed helping her sister stay out of the house when her mom was not home and
provided her mom with a cache of money for emergency shelter options. Carlie was also placed
in a caretaker position from a young age but did not enjoy the role:
Yeah, even my grandma and mother would tell me, oh you gotta be a nurse when you get
older, you are just so good at taking care of people, and I would be like yeah, I don’t like
it, I don’t like doing this. I am not doing this; I don’t know, I don’t think I could be a
nurse because it’s just, it’s so much pressure on you, so they thought, I don’t know,
maybe they thought I did it because I liked it. It was more because it felt like I had to do
it. But yeah, it’s evolved into something that’s so natural, and now I just do it. I don’t
really realize it until like it’s pointed it out to me and then I am just like, I just start
thinking, oh, is this a controlling thing? Am I doing this because I am a control freak? I
don’t really understand that caretaking thing; I like it, but also, I feel like, can someone
take care of me too?
Motherhood: Protection and Openness
Their childhoods strongly influence the participants’ roles as mothers. The participants
identified protecting their children’s childhoods and prioritizing open communication as ways to
strengthen their families.
Protection. All participants restricted the parent who struggled with alcoholism’s access
to their children to protect them. Brooklyn only recently reconnected with her father after six
years but was still hesitant to allow him into her family:
They don’t know him as grandpa because grandpa to me is an earned term; it’s not given.
And he needs to work at earning that a little bit more than what he has already because I
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still have my walls; my walls are still up. And my kids are too young to be exposed to his
lifestyle yet.
The participants with younger children also worried about their children struggling with alcohol
as they got older, as Alice described:
Like even last night, she wasn’t sleeping, I said to Jake, like oh my God, I feel like a
failure. And he was like, you’re not responsible for her sleeping or not sleeping. So, it’s
just like, everything as parent you feel like it’s your fault, even though yeah, he’s right
like I don’t make her not sleep. So, it will be the same thing; I will be like, oh my God, I
made them drink, or you know what I mean? It’s my fault they turned out this way, when
really, like, is it? Probably not, I’ll be a good parent.
The participants' most common strategy to combat this anxiety and guilt around alcohol involved
having frank, open conversations about drinking and addiction. Mary reported having ageappropriate conversations about addiction with her son throughout his life:
And I do, we have talked about drinking and stuff like that, I am like you know, you just
feel like garbage the next day. It’s not a big deal if you have a couple drinks, it’s when
you are doing it all the time, and you don’t feel good, and when you don’t feel good, you
don’t do good.
Jane also managed her concerns around drinking by having honest conversations and setting
boundaries with her sons:
We try to make jokes about things like if he’s, my oldest son is fifteen now and he’s off
with his friends quite a bit, and like he knows the rules and has never ever tried to push
them, and his group of friends are really great as well, there are no issues there, but we
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always make a joke like, no drugs this time! And he is like, okay mom! And runs off.
Like they know, it’s just, it’s more of a joke, but he knows if he’s doing wrong things.
The participants also described a very fine line when it comes to drinking; they felt that
forbidding any discussion of alcohol and allowing their adolescents free access were two
extreme ends of the spectrum. All the participants endeavoured to land somewhere in the middle,
with clear boundaries and warm, open communication.
All participants described striving to provide their children with more warmth, attention,
safety, and protection than they experienced in their own childhoods. Mary disclosed that she
sometimes struggles to find the balance between care and independence, “it’s hard because I
want to take care of him because I didn’t have someone taking care of me, so I feel that pull to
just want to do everything for him.” When asked how her childhood influences her parenting
practices, Jane answered:
I think in general, I am a bit easier on the kids, like if you were to compare my parenting
to Gary’s parenting, he is much more, he is quite strict with them, which we both have
the same set of rules and guidelines for the boys but I tend to approach them in a very
different manner, a very soft manner, because I don’t want them to feel that really scary
feeling.
For Carlie, acknowledging what her son is feeling and providing reassurance is a way that she
fills what was missing from her childhood:
I notice I do with him a lot is everything, like every emotion he has, I tell him what he’s
feeling, like he’s seven months old, so you know, but I am just getting in the habit of
doing this. So you know if he’s cranky, I’ll just be like, oh something upset you? What’s
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wrong? And then I talk to him through it and I am like, it’s okay, I tell him everything is
okay. Like it’s okay, it’s okay because I don’t feel like I was ever told it’s okay.
Many participants also discussed protecting their children from adult worries. Rachel elaborated
on her desire for her daughter to enjoy her childhood:
I want her to be a kid and have fun; yes, I want her to learn things and whatever. But I am
just like, I don’t want her to ever have to worry about coming home to a shitty situation in
the house or worrying about food or like if we are going to make our mortgage payment
or whatever, right? So, I just want her to be a kid.
Carlie also shared the desire to shield her son from the anxiety she experienced, “I just remember
being young, and feeling anxiety and I don’t want that on my child at all. I want him to just be a
child; I never felt like a child.”
Openness. Many of the participants grew up in homes rife with shame and silence. In
response to this, the participants have made concerted efforts to keep open dialogues with their
partners and children. Mary explained that keeping an open conversation is central to her
parenting practice around drugs and alcohol:
I just have to be his safe space, and I want him to be able to tell me all the things. And I
just have to remember to keep that space for him and let him know that he can come to us
with anything and I have told him, no matter if you are in a tough situation and you need
out, you can call me, no questions asked. And I have let him know that already, and he is
only twelve, and my parents never had that conversation with me. So, I definitely want
him; I guess I didn’t feel like I could go to any of my parents with anything. So, I want
him to have that, and hopefully, that will help with any problems that he is having,
dealing with any addiction issues or social issues or anything like that. Yeah, because I

55
think that is why my sister turned to meth and to drugs because she turned to people
outside our family because she couldn’t turn to anyone in our family.
Jane also identified that open communication is essential in her relationship with her 15-year-old
son:
I have kept a very open dialogue with him, he has come to ask some weird questions, but
I am happy he is asking them because I feel I am walking the right line if he is happy to
ask weird questions about stuff.
Brooklyn also echoed this effort to remain open, “nothing is a secret in our family. They know
that anything can be talked about with mom or dad; I just really want to keep that open.”
Their childhood very much impacted the participants’ role as mothers in homes with
alcoholism. To enact change in their own families, the participants protected their children from
alcoholism, filled in the gaps from their own childhoods, and kept open communication with
their family. I will now turn to cycle breaking, the final central theme.
Cycle Breaking
The participants described many ways they have interrupted the cycle of alcoholism. The
participants reported living in direct opposition to their parent struggling with alcoholism, as
Mary disclosed:
I have never tried to be better than anybody; I don’t care if I am better than anybody. I
don’t strive to be just like my friends, or just like this, or stronger than. I just don’t want
to be like her. I don’t want people to think I am like her. That is the only thing.
For Elaine, living in opposition meant consistently showing up for her kids and extended family:
Yeah, and I was always, I don’t miss anything. Like I was, everyone always in my whole
family is like, oh, Elaine doesn’t miss anything, like any event. I am at every niece, like
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every niece, every great-niece, nephew’s events, every graduation, all my kids’ sports, I
never missed one. Because I know what it was like, I was very athletic and good at it, and
my parents never watched me.
Rachel recounted a time when her husband had a sole negative episode with alcohol. She told the
story with a distinct drive to remain outside of the cycle of alcoholism:
Secondly, all I could see, when I walked into the room and saw you sitting next to Jenna
on the bed, all I could see was my dad and me, and I was like, I am not going through this
again. You need to talk to somebody and get some help because I am not doing this
again. I dealt with this for years, and you are better than that.
The participants’ desire to break the cycle of alcoholism was possible because they all had
different coping methods and remained resilient. I will now explore how the participants
maintained their resilience throughout their lives.
Resilience
The participants identified many strategies that helped them remain resilient, including
therapy, humour, good friends, supportive partners, introspection, and self-care. Rachel
discussed how her perspective has changed on motherhood as time goes on:
I feel like when I first had Jenna, I was very much like, and I think as a child and young
adult too, I was like, I will just do everything myself. Like people will be like, you go lay
down, I will watch Jenna but I was like, nope, nope, nope, I will do it. So now I am trying
to be more open to people’s offer of help. Like everybody that has a baby now, I am just
like, use your village. If someone offers meals, say thank you. If someone offers to watch
your kid, say yes. Take whatever help you can get. I also, I think, am more, I recognize
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my own limits more, I think. If I need to take a mental health day, I will. I will take a
break and, just sort of do my best to make that happen.
Mary echoed that self-care is important for her, especially in a global pandemic, “I have gotten to
a point where I know I need to take care of myself. Especially now, it is hard to know how.
Before it was going to yoga, and that was my go-to.” For Elaine, having a safe space is integral
to being resilient:
Still to this day, if I get overwhelmed, so if you can see behind, okay, this is my music
room, so this is my graduated closet. I am almost fifty, and I still have a spot that I come
to when I am overwhelmed. There is a piano, my desk, and multiple guitars and violins to
play so. This is my closet as an adult.
Elaine hid in her closet as a child from her father, who was abusive, and now has filled her closet
with music, warmth, and special items.
Maintaining distance from the family of origin has also helped participants whose parent
still struggles with alcoholism. When asked about resilience, Alice replied:
It’s not that I don’t care; I think I’m am just like, it’s easier to be resilient about it because
it really just feels like, I guess I just feel apathetic about it. This is how he is, and he has
always been this way, and he’s never going to change. So, I guess it’s just easier, it’s not
that difficult to just carry on, and live how I want to live because it doesn’t really impact
my day to day. Like it impacts my mom, but it doesn’t impact me.
Jane and her sister have also found that emotional distance from their childhood has helped
remain resilient:
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We just sort of have this, it’s in the past, and we have moved on now; none of us want to
be a victim, we just want to move forward, and I think that’s just sort of our way of doing
that.
Isabelle disclosed finding solace in Co-Dependents’ Anonymous (CoDA), a group focused on
healing from relationships with alcoholism and abuse:
That is another very big reason I go to CoDA because I do not want to, when I am
attracted to a man; I always think, okay, what is wrong with him? There is something
wrong with him because I like him. So I have to really work hard at, I am totally single,
and it’s because I don’t trust my judgement; I have been through enough.
The participants shared numerous ways that they stay resilient. They have created their own
families and worked to stop the cycle of alcoholism. I will now explore the final subtheme,
which is the participants’ relationship with alcohol.
Relationship with Alcohol
At the time of the interview, the participants disclosed that they drank very occasionally
or not at all. Some participants consistently avoided alcohol throughout their lives, whereas
others had periods where they relied on alcohol to cope. Carlie disclosed that her anxiety became
so bad at one point that she sought relief from substances:
Once I got out of high school, everything just kept getting more and more and more, and
my mom never wanted to deal with anything with me. It was just, I always felt like she
puts a lot of guilt on me and things, and eventually, I did crack, I just started drinking and
doing drugs, and I felt like a piece of shit because I was like, cool, I am exactly like them,
and this is exactly who I didn’t want to be.
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Brooklyn also described this situation, and how she realized she wanted to change, “well when I
would go into the bar, my dad would be sitting in the bar as well, and we would drink together,
and I just knew I didn’t want to be that person.”
As part of the strategy to shield her children from alcoholism, Elaine reported that she
never drank around her children, “my own children never saw me drink until they were adult
children themselves.” And when I remarked that the cycle stopped with her, Elaine summed up
her reason for abstaining from alcohol, “no repeats.” Aside from parenting, Mary identified that
her reason for no longer drinking included retaining memories and experiences:
And then when I am drinking, I don’t remember things. Like I have gone to so many
concerts that I just don’t remember, and I wish that I could. So that is another part of it
too, is I want to remember my life, and I want to experience it.
All the study participants found different ways of coping with the stress and anxiety that did not
include alcohol. They break the cycle of alcoholism in their parenting and life choices and by
employing many different strategies to remain resilient despite the violence they experienced as
children.
This study found four major themes in the motherhood experiences of ACOAs: (a)
silence and disconnection in the family of origin, (b) personal impacts, (c) caregiving roles, and
(d) breaking the cycle. I will now examine the themes through the lens of existing research.
Discussion
The current study results add to the body of research that seeks to explore the adult
children of alcoholic experience. This study helps to deepen our understanding of the
intergenerational nature of alcoholism and how mothers who grew up in homes with alcoholism
cope with their difficult experiences. Much of the literature on the ACOA experience focuses on
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the individual impacts of having a parent that struggles with alcohol, so the current study’s
exploration of motherhood in ACOAs may help shed light on how their role and experience
bound within the family unit is impacted.
After finishing the study's interview phase, I was surprised at how prevalent the abuse
stories were. To research alcoholism is to research family violence and disconnection. With each
disclosure of abuse, it was as if the participants whispered, “me too.” I felt very emotionally
impacted by the details of the violence and had to debrief with colleagues and my supervisor.
Another element that fascinated me was how central each participant’s childhood was in their
parenting. A large proportion of each interview was spent on childhood, as this pivotal time was
foundational in understanding the participants’ adult lives and motherhood experiences.
The first central theme found from the participants’ stories encompassed the silence and
disconnection in the family of origin. The disconnection and silence were not only a result of the
shame from the alcoholism, but because the parent struggling with alcoholism often engaged in
abusive behaviours towards the other parent and children. These findings are consistent with
seminal and current research studies on adverse childhood experiences; living in a home with
alcoholism is in itself an ACE and often creates further chaos within the home.
All but one participant disclosed experiencing at least one form of abuse; the violence
included verbal, emotional, physical, and in one case, sexual abuse. In the Anda et al. (2002)
study on alcoholism and adverse childhood experiences, they found that 20% or 1,894
participants reported that at least one parent abused alcohol. This sample of men and women
were 2-3 times more likely to report multiple adverse childhood experiences than those without
histories of alcoholism in the home (Anda et al., 2002). Schwartz et al. (2019) analyzed twelve
years of longitudinal data of over three thousand participants, and they also concluded that
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experiencing multiple adverse childhood experiences, which often occurs in homes with
alcoholism, results in a statistically significant increase in adulthood mental and physical health
struggles.
The alcoholism within the family of origin also impacted the participants’ relationships
with both parents. Many participants described being emotionally distant from the parent who
struggles with alcoholism, with little to no relationship throughout their lives. The participants
often had better relationships and aligned with the other parent; however, many disclosed that the
alcoholism strained their relationships. Attachment research aligns with these findings,
suggesting that childhood trauma may shift the individual’s internal working model of
relationships and create insecure attachment (Lahousen & Unterrainer, 2019). Bickelhaupt et al.
(2019) also found that the participants in their study utilized physical and emotional distancing
from the parent who struggled with alcoholism and became more trusting and securely attached
to romantic partners and friends.
The second central theme encompassed the participants’ personal impacts of growing up
in a home with alcoholism. Most participants disclosed struggling to trust friends and family, and
as a result, were fiercely independent, so they did not have to rely on others. The participants'
lack of trust is consistent with insecurely attached presentations described in the literature
(Ainsworth, 1984; Bowlby 1988; Lahousen & Unterrainer, 2019). Tedgård et al., 2018 also
found all nineteen mothers who identified as ACOAs in their study met the criteria for insecure
attachment. Baylin (2017) describes this difficulty trusting others as a natural consequence and
survival strategy for children that grew up in a home with abuse and neglect. In a home where
the child cannot predict or trust a parent to react a certain way, they learn to distance themselves
and become distrustful to protect themselves (Baylin, 2017; Lohrasbe & Ogden, 2017).
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Many participants also disclosed involuntary or irrepressible trauma responses that
included a need to stay in control and emotional triggers. The research on autobiographical
memories and trauma is consistent with the current study; individuals often report altered or
reduced quality of these memories (Lawson et al., 2020; McCrory et al., 2018). The need to stay
in control, or remaining hypervigilant for relational threats, is consistent with the literature on
child abuse and neglect (Pernebo & Almqvist, 2017; Siegel, 2012). Previous research suggests
that the hypervigilance demonstrated by all but one of the participants may be connected to
chronic nervous system arousal that began when the participants were children (Lohrasbe &
Ogden, 2017; Siegel, 2012).
The third major theme found in the current study described parentification as children
and motherhood centred around protection and openness. Parentification is a role reversal in
which the child has no space for their own needs as they assume responsibility for their parent’s
well-being (Chase et al., 1998). A majority of the participants described this role reversal
throughout their childhood and teenage years, which manifests in adulthood as an inability to
acknowledge their own needs and ask for help.
The effects of parentification identified by the participants are consistent with current
literature and often lead to an increased risk of internalizing problems (Van Loon et al., 2017).
When all nineteen participants in Tedgård et al.’s (2019) study disclosed experiencing the
ongoing effects of parentification, they provided a concluding statement:
For a child, emotional parentification is an especially difficult burden because she
considers her parent’s emotional and physical well-being to be her responsibility – and
this is a commission that is beyond her capabilities, but one that at the same time she
cannot refuse. (p. 235)
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Previous research also found that parentification was one reason participants distanced
themselves from their substance-using parents (Van Parys et al., 2015). As the participants grew
up and began to recognize their own emotional needs, they understood that they would not be
met by remaining enmeshed with their parents (Van Parys et al., 2015).
The stories told by the participants about their mothering practices were centred around
protecting their child’s childhood and creating an environment of openness to combat shame and
silence. Previous literature on ACOAs’ parenting is divided; some have found that parenting
styles are passed through generations (Lomanowska et al., 2017; Macfie et al., 2015) while
others describe a restorative, healing experience of motherhood (Chamberlain et al., 2019;
Tedgård et al., 2018). The current study aligns more closely with literature that found mothers
who identify as ACOAs were able to stop the cycle of violence and alcoholism and provide safe
and caring environments for their children to be children.
The final major theme found in the current study describes the cycle breaking that each
participant engaged in to end the intergenerational alcoholism and violence that plagued their
families for generations. The participants demonstrated incredible resiliency despite the violence
they experienced as children, and this inner strength has helped them create safe, protective
families. Current and seminal research suggest ACOAs are an at-risk population with higher
incidences anxiety, depression, and addiction issues (Anda et al., 2002; Schwartz et al., 2019),
but there is also a growing number of studies that highlight resiliency and healing in these
individuals (Greenberg et al., 2018; McCoy & Dunlop, 2017; Tedgård et al., 2018).
Consistent with the literature of traumatic childhood, the participants demonstrated
highly developed empathetic and caring skills that they use with their families, careers, and the
world around them (Greenberg et al., 2018). Research on childhood abuse and insecure
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attachment often suggests that the insecurely attached working model persists into adulthood
(Chamberlain et al., 2019; Hebein et al., 2018; Raby et al., 2015). There is also evidence that
secure attachment can be formed with other caregivers, coaches, teachers, friends, or romantic
partners (Finan et al., 2018; Homel & Warren, 2019; Park & Schepp, 2015). The majority of the
current study participants found comfort and protection in other relationships, which allowed
them to become more securely attached in their adult lives.
A central component to cycle breaking involves the participants’ management of alcohol
use in their own lives. At the time of publication, all participants indicated that they consumed
little to no alcohol, which is discrepant with the literature that has found that ACOAs are more
likely to use alcohol as a coping mechanism for the nervous system dysregulation often seen in
anxiety and depression (Drapkin et al., 2015; Lohrasbe & Ogden, 2017; Mahedy et al., 2018).
ACOAs have also been found to use alcohol at a younger age than a control population,
which was true for two participants (Johnson et al., 2019; Nadel & Thornberry, 2017). However,
despite the hereditability of alcoholism (Walters et al., 2018; William & Holmes, 2017), all
participants no longer use alcohol as a central coping mechanism; rather, they only drink
occasionally in social situations. Limited alcohol use, along with a plethora of positive coping
strategies, has helped the participants break the cycle of alcoholism and provide a more stable,
supportive foundation for their children.
Limitations and Future Directions
Much of the literature on ACOAs is pathologizing and risk-focused, whereas the current
study adds more nuance to the body of research on ACOAs. The participants experienced abuse
and neglect, but they were also able to resist the pull of alcoholism and start families on their
own terms. The importance of adding strength, resilience, and cycle breaking to the conversation
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about ACOA motherhood is instrumental in reducing the shame and stigma of growing up in a
home with alcoholism.
However, the current study is not without limitations. The methodology of the study
bound the interviews; therefore, only one interview was conducted with each participant, rather
than multiple in-depth interviews. Only eight participants were recruited, as four prospective
candidates severed contact partway through the recruitment process. To increase participation, I
was required to increase the age range to 18-65 years of age, and as such, there may be
unaccounted for generational differences within the data. The gender of the parent who struggled
with alcoholism was not controlled, which may also impact the data collected.
Another limitation involves participant demographics; all participants identified as white,
heterosexual, cis-gendered women. Therefore, the transferability of the results is limited, as
mothers from different intersectional identities would likely have different experiences. The
participants also disclosed drinking little to no alcohol, so the demographic of ACOAs who use
alcohol as a coping mechanism may not be represented in this study. I acknowledge that
recruiting participants for a study on childhood trauma in a global pandemic may have shifted
who participated; those with additional barriers such as systemic racism, mental illness, or
addiction concerns may not have had the emotional capacity to participate in this study.
The transcendental methodology is heavily reliant on bracketing, the process in which I
acknowledged my biases and attempted to set them aside while analyzing the data (Moustakas,
1994). Despite best efforts, it is likely that I was not able to fully bracket my biases. I will
reiterate my biases here to be fully transparent. I am not a mother, so I have not experienced the
pressures of motherhood first-hand. I identify as a feminist, so my focus is centred on greater
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social forces like the patriarchy and racism. I also have personal experience with the ACOA
topic, so I find myself emotionally invested in the women’s stories.
The current study increases the understanding of practitioners interested in helping clients
who identify as ACOAs. Further research should be conducted on how growing up in a home
with alcoholism affects motherhood in marginalized populations, focusing on Black, Indigenous,
and LGTBQ2S+ mothers. Future methodological considerations include multiple in-depth
interviews over an extended period and recruiting more participants. The study of mothers who
identify as ACOAs would also benefit from a family systems perspective, as the role and
experience of motherhood are entrenched within multiple generations of family. Continuing to
expand ACOA research with a trauma-lens would also be impactful for this population, as it
would further inform practitioners working with ACOAs about the ongoing intergenerational
trauma they are experiencing.
Conclusion
The current study demonstrates the nuance that is required when considering motherhood
and adult children of alcoholics. The participants turned the silence and disconnection of their
childhoods into protection and openness for their own children. The participants demonstrated
that one can be impacted by their childhood yet still break the cycle of intergenerational
addiction and violence. Both endless pain from childhood trauma and restorative healing are
possible non-mutually exclusive narratives of mothers who identify as ACOAs.
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Appendix D
Revised Interview Questions
1. How old are you?
2. How old are your children?
3. What brought you to this study?
4. Tell me your story; childhood, adolescence, present-day.
5. What are the impacts of alcoholism on your life? How do you feel being around alcohol
or others who are using alcohol in your presence?
6. What is your current relationship with the parent(s) who struggle with alcohol abuse?
Your children’s?
7. Are there themes of caretaking in your family? How do they manifest?
8. Oftentimes alcoholism is surrounded by silence. Do you identify with this? If so, how?
9. Families with persons who experience alcohol abuse often feel isolated. Can you relate to
this? If so, how?
10. Perfectionism can be a common trait in adult children of alcoholics. Is this a fit for you?
Tell me more.
11. Mothers who identify as ACOAs often experience dual responsibilities of being the
primary caretaker, as well as the cycle breaker. How do you manage this?
12. What are your plans for navigating alcohol use with your children when they are old
enough? Or how did you navigate this?
13. How have your parenting experiences been impacted by growing up in a home with
alcohol abuse?
14. Resiliency; what has helped you move forward and cope? Supports?
15. Do you feel that motherhood changed your perspective on your own childhood and your
parents? If so, how?
16. What type of supports would be beneficial for moms who identify as adult children of
alcoholics?
17. What other questions that I should have asked?

