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ABSTRACT
ANDREW MORSE
A COMPARISON STUDY TO INVESTIGATE THE COPING SKILLS OF MENTAL
HEALTH COUNSELORS WHO ARE ADULT CHILDREN OF ALCOHOLICS AND
MENTAL HEALTH COUNSELORS WHO ARE ADULT CHILDREN OF NONALCOHOLICS
Under the direction of KAREN ROWLAND, Ph.D.
Adult children of alcoholics (ACOAs) often prioritize the needs of others ahead of their own. As
this characteristic can lead individuals into maladaptive behavior patterns that involve helping
others at their own expense, it may also lead them to careers in counseling or other helping
professions. If these counseling professionals have not effectively processed or learned to cope
with the potential maladaptive cognitive or behavioral patterns resulting from being raised in
alcoholic families, ethical problems concerning potential harm to clients due to counselor
effectiveness or impairment may arise (American Counseling Association, 2014). The purpose of
this study was to examine if the coping skills of counseling professionals who were raised in a
home with at least one alcoholic parent were different from those raised in a home without an
alcoholic parent.
This quantitative research study of 131 counseling professionals included the Children of
Alcoholics Screening Test (CAST) to determine if they are ACOAs or adult children of nonalcoholics (non-ACOAs) and the COPE Inventory to determine their use of 15 different coping
skills. Using a multivariate analysis of variance (MANOVA) to analyze the data collected, this
study found there to be significant differences between the two groups in both overall coping and
dysfunctional coping. The results indicated that counseling professionals that are ACOAs

xiii

utilized less functional coping skills than their non-ACOA counterparts, leaving them susceptible
to potential negative outcomes for themselves and their clients. Continued research is needed to
better understand how family-of-origin dynamics can impact counselor well-being and client
outcomes.
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CHAPTER 1
INTRODUCTION
How individuals cope with stress is a key determinant of both physical and mental health.
Those who help others manage difficult times are not impervious to the harmful effects that
stress can create (Briggs & Munley, 2008). In fact, qualities such as empathy and compassion
that are frequently cited as desirable among mental health professionals may also leave them
vulnerable to potentially negative consequences that impact their efficacy and wellness
(Thompson et al., 2014). As O’Halloran and Linton (2000) noted, counselors tend to focus on
wellness more as it pertains to their clients than it does to themselves. An extensive body of
literature recognizes the importance of self-care for counselors and the potentially detrimental
consequences for both counselors and clients when counselors neglect self-care (Bradley et al.,
2013; Emerson & Markos, 1996; Lawson et al., 2007; Patsiopoulos & Buchanan, 2011;
Roysircar, 2009; Venart et al., 2007). When counselors do not adequately incorporate healthy
coping into their lives, the consequences can include burnout (Lambie, 2006; Shin et al., 2014;
Thompson et al., 2014), impairment (Emerson & Markos, 1996; Lawson & Venart, 2005),
vicarious trauma (Venart et al., 2007), compassion fatigue (Lawson et al., 2007; Thompson et al.,
2014), and secondary traumatic stress (Bradley et al., 2013). Interestingly however, the ways in
which counselors cope with stress are not immediately known, as existing literature examining
the specific coping skills that counselors employ is scarce.
For many counselors, motivation for entering the helping profession is founded in
negative experiences, frequently involving trauma or loss, that often occur early in life (Barnett,
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2007). One commonly cited dynamic that creates a stressful environment for children is being
raised in a home with an alcoholic parent (Baker & Stephenson, 1995). The stressors associated
with this experience often affect children throughout their childhoods and may lead to
maladaptive cognitive or behavioral patterns that extend into adulthood (Baker & Stephenson,
1995). Additionally, a study by Klostermann et al. (2011) determined that adult children of
alcoholics (ACOAs) utilize less-healthy coping strategies than adult children of non-alcoholics
(non-ACOAs). This could represent a problem for counselors who are ACOAs and for their
clients if the counselors enter the field with inadequate coping skills and intend to provide
services to those seeking assistance with navigating stressful circumstances.
The current prevalence of ACOAs employed in the counseling field is unknown. As a
reference point, Landers and Hollingdale (1988) estimated that ACOAs make up 25–30% of the
undergraduate college student population in the United States. Unfortunately, no existing
research has estimated the prevalence of ACOAs in the graduate student or professional
counseling populations. If ineffective coping is determined to be an issue with ACOAs who
practice as professional counselors, having a clear estimate of the number of counselors who
identify as ACOAs will be beneficial in determining the scale of the problem.
Purpose of the Study
The purpose of this dissertation research is to examine the coping behaviors of
counseling professionals. This study will determine whether there is a difference in coping
behaviors between counseling professionals who were raised in homes with at least one alcoholic
parent and those who were raised in homes where neither parent was an alcoholic. Given the
sensitive nature of counseling professionals’ work and the ethical responsibility that they hold
for their clients’ mental health, it is important to gain a more comprehensive understanding of the
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coping strategies these professionals employ to deal with life stressors. By comparing the coping
skills of counselors that were raised in a home with an alcoholic parent to counselors that were
not will provide insight into how family environment impacts coping behavior for counselors.
Theoretical Background
The theoretical framework for this study utilizes aspects of family systems theory and
Lazarus and Folkman’s (1984) stress and coping theory. Family systems theory is used due to the
impact that parental behavior can have on child development. Additionally, Lazarus and
Folkman’s (1984) stress and coping theory provides a fundamental theory regarding how
individuals cope with stress.
Family systems theory includes a variety of different therapies that focuses on the family
as a living organism with a unique structure that includes various rules, boundaries, and
subsystems that determine how members act both within and outside of the family (Hook, 2012).
According to Gehart and Tuttle (2003), differentiation of self is a key concept in Murry Bowen’s
intergenerational family therapy and can be either internal (intrapsychic) or external
(interpersonal). Individuals who struggle with intrapsychic undifferentiation have difficulty
differentiating their own thoughts and feelings, whereas individuals who experience
interpersonal undifferentiation struggle with separating their thoughts and feelings from those of
others. The lower levels of differentiation within the family can increase the likelihood that an
adult child of an alcoholic (ACOA) will become an alcoholic or develop a defensive self that
causes the ACOA to struggle with themselves or others (Hook, 2012).
Richard Lazarus’s stress and coping theory provides the basis for the theoretical
framework with regards to coping. Much of the current research on coping can be traced back to
Lazarus’s 1966 book, Psychological Stress and the Coping Process. Prior to Lazarus, the
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literature generally focused on pathology and the unconscious, including defense mechanisms.
Lazarus expanded upon previous literature by focusing on more cognitive and behavioral
responses to managing stress (Folkman & Moskiwitz, 2004). Folkman and Moskiwitz (2004)
described Lazarus’s theory as having “placed great emphasis on the role of cognitive appraisal in
shaping the quality of the individual’s emotional response to a troubled person-environment
relationship and to the ways in which the person coped with the appraised relationship” (p. 746).
Lazarus and Folkman (1984) defined coping as “thoughts and behaviors that people use
to manage the internal and external demands of situations that are appraised as stressful”
(Folkman & Moskowitz, 2004, p. 747). The three processes of stress and coping included in
Lazarus’s theory are primary appraisal, secondary appraisal, and coping (Carver et al., 1989).
Primary appraisal involves the process of perceiving a threat to oneself. Secondary appraisal
involves envisioning how to respond to the threat. Coping involves the action of carrying out the
envisioned response. According to Folkman and Moskiwitz (2004), individuals learn coping
skills throughout their lifetimes and can develop them through cognitive behavioral therapy.
Both internal and external factors are influential throughout this highly dynamic and complex
process.
Rationale for the Study
In their 2011 study, Klostermann and associates determined that undergraduate college
students who are adult children of alcoholics (ACOAs) use coping skills that strongly correlate
with depressive symptoms more frequently than their adult children of non-alcoholics (nonACOA) counterparts. As previously stated, a large body of literature notes that poorly managed
stress in counselors can lead to a variety of negative consequences (Bradley et al., 2013;
Emerson & Markos, 1996; Lawson et al., 2007; Patsiopoulos & Buchanan, 2011; Roysircar,
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2009; Venart et al., 2007). If counselors enter their profession with previously established
unhealthy coping patterns, they can put their clients and themselves at risk of harm. As
counselors have an ethical responsibility to maintain their health and well-being, it is imperative
that they assess their own ability to cope effectively with stress (O’Halloran & Linton, 2000). If
the present dissertation study determines that being raised in a home with an alcoholic parent
increases the likelihood of counselors developing unhealthy coping skills, this will need to be
addressed by the counselor, or potentially by a counselor educator or supervisor, in the early
stages of career development.
Significance of the Study
Although previous research has compared the behavior of adult children of alcoholics
(ACOAs) to that of adult children of non-alcoholics (non-ACOAs), this study represents the first
empirical study to compare the coping behaviors of ACOA and non-ACOA counselors. As
Klostermann et al. (2011) previously determined, college students who were ACOAs were found
to employ coping strategies that are strongly associated with depressive symptoms. If counselors
who are ACOAs employ similar coping strategies, this could be detrimental to client welfare.
The existing literature does not quantify the percentage of the counselor population who identify
as ACOAs, but as previously stated, Landers and Hollingdale (1988) estimated that 25–30% of
the college student population in the United States qualify as ACOAs. This large percentage of
ACOAs leaves a significant scope of potential harm to client populations if counselors who are
ACOAs exhibit poor coping strategies. The preliminary research produced by the present study
may indicate whether current estimates of the prevalence of ACOAs in the college student
population may be generalized to the population of counselors in the United States. This can be
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useful for counselor educators when addressing healthy coping strategies with counseling
students.
Answering the following research questions can help to identify a specific population of
counseling professionals who may need to focus additional attention on the practice of healthy
coping to prevent potential harm to themselves or their clients. If the presenting null hypothesis
is rejected, with results suggesting that counselors exhibit significantly different coping skills
based on the presence of an alcoholic parent during childhood, then this study can provide a
catalyst for future research to determine how these factors can affect counselor well-being.
Research Question
This study will attempt to answer one primary research question, which will consider the
coping skills employed by counselors based on family of origin dynamics. The question is as
follows:
Research Question: Is there a significant difference in the coping skills used by counseling
professionals who were raised in households with an alcoholic parent and those used by
counseling professionals who were raised in households without an alcoholic parent?
Null Hypothesis: There is no significant difference in coping skills used by counseling
professionals who were raised in households with an alcoholic parent and those used by
counseling professionals who were raised in households without an alcoholic parent.
Definition of Terms
This study has one independent variable and 15 dependent variables. The independent
variable for this study is the participant’s status as an adult child of an alcoholic (ACOA) or an
adult child of non-alcoholics (non-ACOA). Participant ACOA status will be determined by the
30-item Children of Alcoholics Screening Test (CAST; Jones, 1983). The dependent variables
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for this study are the types of coping skills that the participants employ when facing stressful
events. The 60-item COPE Inventory (Carver et al., 1989) will assess which coping skills the
respondents employ. This instrument was designed to capture how individuals respond to stress
using 15 different scales that represent various coping skills (Carver et al., 1989).
Each participant will complete a survey that includes the CAST, the COPE inventory,
and a demographic questionnaire that assesses gender, age, ethnicity, and level of professional
experience. The following definitions of these variables are included for reader clarification
within the context of this study:
Counseling professionals: Those who have chosen a profession within the mental health
field and are licensed or pursuing licensure as professional counselors, social workers, marriage
and family therapists, or psychologists or students enrolled in a master’s level or higher training
program in any of the previously stated fields.
Adult children of alcoholics (ACOAs): Adults from a family of origin with at least one
alcoholic parent, as indicated by a score of six or greater on the CAST (Jones, 1983).
Coping: A strategy that can be cognitive and/or behavioral in nature that an individual
employs to manage his or her stress (Litman, 2006).
The coping skills that represent the dependent variables for this study, as defined by
Litman (2006, p. 275), include the following:
Active coping: Taking steps to eliminate the problem
Planning: Thinking about dealing with the problem
Suppression of competing activities: Focusing only on the problem
Restraint coping: Waiting for the right moment to act
Instrumental social support: Seeking advice from others
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Positive reinterpretation and growth: Reframing the stressor in positive terms
Acceptance: Learning to accept the problem
Denial: Refusing to believe the problem is real
Turning to religion: Using faith for support
Emotional social support: Seeking sympathy from others
Focusing on and venting emotions: Wanting to express feelings
Behavioral disengagement: Giving up trying to deal with the problem
Mental disengagement: Distracting oneself from thinking about the problem
Substance abuse: Using alcohol or drugs to reduce stress
Humor: Making light of the problem
Summary
This first chapter of this prospectus includes the introduction, the statement of the
problem, the rationale for the study, the significance of the study, the primary research questions
the study will address, and the definitions of the key terms and variables. The next chapter will
provide a comprehensive review of the literature relevant to the topic. The third chapter will
focus on the research methodology, including the research design and procedures, sampling, the
instruments to be used, and how the data will be analyzed.
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CHAPTER 2
REVIEW OF THE LITERATURE
A review of the literature on the coping skills of counseling professionals and adult
children of alcoholics (ACOAs) examines various aspects of the existing publications related to
the current study. As the literature is reviewed, the effects of alcoholism on family dynamics will
be explored, including relationship problems due to alcoholism, the influence of parental
alcoholism on children, and parentification and family roles of ACOAs, as will the outcomes and
coping of ACOAs, including coping skills for self-care, healthy versus unhealthy coping skills,
how counselors cope, counselors as wounded healers, and the potential pitfalls of unhealthy
counselor coping.
Effects of Alcoholism on Family Dynamics
Before examining adult children of alcoholics (ACOAs) as a specific population, it is
important to review the existing literature on the effects of alcoholism on family dynamics. The
prevalence of alcohol use disorders is widespread across the United States, and the impact on
family members can be devastating. In a study for the National Institute on Alcohol Abuse and
Alcoholism, Grant (2000) estimated that one out of four children in the United States lives with a
family member who abuses alcohol. In a previous study, Landers and Hollingdale (1988) found
that 25–30% of the college student population in the United States identifies as ACOAs. Given
these figures, the impact of alcoholism on counseling professionals who were raised in homes
with an alcoholic parent is likely to be profound.
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Alcoholism is referred to as a family disease because the behavior of an alcoholic affects
all the family members who live with him or her (Haverfield & Theiss, 2014). In general,
alcoholics tend to prioritize alcohol over family, display a disregard for family and work
obligations, struggle with financial issues, and isolate from family and friends; they are also
more likely to exhibit verbally and physically abusive behavior (Schade, 2006). Alcoholic
characteristics often include having anxiety, a desire for perfection, poor self-image, a low
frustration tolerance, and feelings of loneliness (National Institute on Alcohol Abuse and
Alcoholism, 2010). Furthermore, during periods of heavy alcohol consumption, an alcoholic
parent becomes emotionally and physically inaccessible to both their spouse and their children
(Eiden et al., 2002).
Arcidiacono et al. (2010) examined the impact of alcohol and drug problems on family
members in Italy. The authors of this study used the stress-strain-coping-support model, which
suggests that living in a family where someone misuses alcohol or other drugs is stressful for
both the user and the family members and can strain both the physical and the psychological
health of those involved. Family members are then faced with the challenge of coping by
understanding the situation and responding, which can be helped or hindered by the interactions
with, or support from, others around them. The authors examined how coping and support
mediate the stress and strain of a family member’s alcohol and drug misuse.
Arcidiacono et al.’s (2010) study included a sample of 113 adult family members who
were living with an adult relative with a drinking or other drug problem and were concerned
about or stressed by their substance use within the last six months. They used the Coping
Questionnaire as a quantitative instrument that classified coping skills into three categories:
engaged, tolerant-inactive, and withdrawn. Engaged coping involves attempting to change the

10

family member’s substance use through emotional, assertive, controlling, or supportive means.
Tolerant-inactive coping involves putting up with the family member’s substance use by
accepting the behavior, making sacrifices in the face of it, or enabling or encouraging it.
Withdrawn coping involves distancing from the substance-using relative or engaging in activities
independently of the relative. The participants in this study demonstrated high levels of both
engaged and tolerant-inactive coping, and relatively low levels of withdrawn coping.
The results of this study support the belief that alcohol and drug use has a high level of
impact on family members. The study also demonstrates that coping will moderate the degree of
strain that any level of stress causes but suggests that strain may also be the result of coping in a
particular way. The researchers concluded that the younger the family member was, the more
likely they were to report higher levels of impact and higher use of withdrawal coping strategies.
These findings are significant to the current examination of how counselors cope with stress,
which can lead to varying levels of strain on the counselor, and to the examination of how
parental alcohol use affects the coping of ACOAs if these coping strategies carry on into
adulthood.
Haverfield et al. (2016) identified communication characteristics in families of alcoholics
to develop a conceptual model for future research on this topic. In their review of the literature,
Haverfield et al. (2016) concluded that “communication and relationships between alcoholics
and their partners can often be strained or tense in families of alcoholics. . . . The conditions in
families of alcoholics shape interaction between parents and children in ways that put a strain on
parent–child relationships. . . . Children of alcoholics adapt to the circumstances by adopting
roles and responsibilities that impact family dynamics” (p. 112). The authors argue that these
roles are methods of coping with the alcoholic and are reflected in the interpersonal
11

communication dynamics of the family. Prior to their study, research that examined
communication patterns in families with alcoholics tended to characterize communication as
either highly aggressive or highly avoidant, categories that were arguably too broad. The
research completed in Haverfield et al.’s study helped to develop a more nuanced understanding
of the communication dynamics of families of alcoholics by asking individuals with an alcoholic
parent to describe the nature of their family communication patterns.
The researchers obtained a sample of ACOAs through online surveys in which
participants answered demographic questions, provided information about their parents’
alcoholism, and answered an open-ended research question describing family communication
dynamics. The results identified nine categories grouped into four overarching themes of family
communication dynamics: aggressive communication, protective communication, adaptive
communication, and inconsistent communication. The categories that fell under the theme of
aggressive communication made up 35.5% of the responses and included heightened conflict,
tense communication, and severe slandering. The protective communication categories made up
31% of the responses and included superficiality, limited or indirect communication, and sober
parent buffering. The adaptive communication category made up 18.7% of the responses and
consisted of functional communication. The inconsistent communication categories made up
14.1% of responses and included struggles over power and control and mood fluctuation.
Although the results of this study were consistent with previous research in determining
that unhealthy family communication dynamics are pervasive in alcoholic homes, the findings
also suggest that some families may be resilient in these circumstances and develop adaptive
functional communication. In this specific category, adaptive communication was the most
frequently cited theme of children of functional alcoholics, the least severe form of alcoholism
12

characterized by participants in the study. The findings suggest that mild forms of alcoholism
may not undermine family communication, whereas severe alcoholics may provide more
extensive barriers to communication. These findings were consistent with a study completed by
Lease (2002) where drinking patterns characterized by angry, violent, or abusive behavior were
more disruptive to family functioning than less violent drinking behavior. The findings of these
studies may help to explain the resilience present in ACOAs, which may reflect in their coping
skills.
Relationship Problems Due to Alcoholism
Alcoholism can negatively affect domestic relationships. Common relationship problems
associated with alcoholic partners include a variety of conflict and communication issues,
detachment, and a reduction in intimacy compared to partnerships where alcoholism is not
present (Carroll et al., 2002). The tendency toward verbal and physical abuse can increase.
Children observe their parents’ interactions with one another, which can provide a negative
example of relationship dynamics and may also affect their expectations of future relationships
based on the modeling of unhealthy behavior by both the alcoholic parent and the non-alcoholic
parent (Haverfield & Theiss, 2014).
Carrol et al. (2002) compared how female counselors married to men who abused alcohol
felt about their spouses to how female counselors felt about their spouses who did not abuse
alcohol and the degree to which these female counselors felt in control of their lives. The sample
used a survey of 323 female counselors ranging in age from 26 to 89 years old. The researchers
used the Problem Drinking Scale (Vaillant, 1980, as cited in Carroll et al., 2002) to identify
alcohol abuse in men, the Marital Disaffection Scale (Kayser, 1993; Kersten, 1990, as cited in
Carroll et al., 2002) to assess components of emotional estrangement in marriage, the Positive
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Feelings Questionnaire (O’Leary et al., 1983, as cited in Carroll et al., 2002) to assess the overall
affect an individual feels towards their spouse, and the Nowicki-Strickland Locus of Control
Scale (Nowicki & Strickland, 1973, as cited in Carroll et al., 2002) to measure internal or
external locus of control. The results compared 285 spouses or former spouses of non-alcoholabusing husbands to 38 spouses or former spouses of alcohol-abusing husbands.
The results of the study indicated that women who were married to alcohol-abusing
husbands reported significantly lower scores in positive feelings toward their husbands and
higher scores in marital disaffection scales compared to their counterparts who were married to
non-alcohol-abusing husbands. However, there was no statistically significant difference
between groups in locus of control. The study demonstrated that female counselors currently or
formerly married to men who abused alcohol showed a decline in caring, emotional attachment,
and desire for emotional intimacy with their partners. These results are significant to the current
dissertation study, as they can represent a problem in the therapeutic relationship for counselors
who have encountered alcohol abuse in their families, as they may experience
countertransference with clients who abuse alcohol or are married to alcohol abusers.
Influence of Parental Alcoholism on Children
Parental alcoholism can impact children in both indirect and direct ways. A significant
way that parents indirectly influence their children is how parents model appropriate behavior.
When alcoholic parents display characteristics such as prioritizing alcohol over family and work,
being verbally or physically abusive, emotionally unavailable or inconsistent, their children are
subjected to the harmful effects that alcoholism can have on their parents (Haverfield & Theiss,
2014). Children are dependent on parents’ modeling of appropriate behavior, which impacts the
children’s sense of self and healthy relationship behaviors outside of the family (Peterson &
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Hann, 1999). Children of alcoholics have been found to replicate parents’ maladaptive
interactions by conveying anger, force, and avoidance in interactions with others (Katz &
Gottman, 1994). Additionally, children whose parents experience marital discord often display
increased depression and decreased cognitive competence compared to children with parents
with minimal distress (Mensah & Keirnan, 2002).
Parents also have a direct impact on their children’s behavior through their relationship
dynamics and patterns of communication with the children. Parents can directly influence their
children’s behavior through unequivocally negative means, such as abuse, neglect, conflict, and
manipulation (Reich et al., 1988). The behavioral effects of being raised by an alcoholic parent
may include acting out (in children), hyperactivity, aggression, attention-seeking behavior,
disordered eating, and substance abuse (Haverfield & Theiss, 2014).
In families with only one alcoholic parent present, the non-alcoholic parent can also
significantly impact their children in both indirect and direct ways. The non-alcoholic parent can
indirectly have a negative impact the child if he or she focuses too much attention on the
alcoholic parent. Conversely, the non-alcoholic parent can positively impact the child by
providing the love and support that the child needs through consistent warmth, structure,
supervision, and the promotion of family cohesion (Haverfield & Theiss, 2014).
Parentification and Familial Roles
Children of alcoholic parents may also develop behavioral roles in the household or in
their relationship with the alcoholic to cope with the dysfunctional family dynamic.
Parentification is the most common role pattern linked to children of alcoholics, while enabler,
hero, lost child, mascot, and scapegoat are other commonly defined roles that can carry on into
adulthood. Parentification a child or adolescent an individual taking on parent-like
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responsibilities before they are developmentally ready to do so (Hooper et al., 2011). The
seemingly caricature-like roles of enabler, hero, lost child, mascot, and scapegoat that can be
adopted by a child in an alcoholic family can become a rigid and inflexible part of their
personality, causing the child to experience emotional and interpersonal problems later in life
(Harris & MacQuiddy, (1991).
Parentification
Parentification is a commonly noted behavioral impact of alcoholic parenting (Burnett et
al., 2006; Haverfield & Theiss, 2014). Stein et al. (1999) defined parentification as “children or
adolescents assuming adult roles before they are emotionally or developmentally ready to
manage those roles successfully” (p. 193). This can involve a child having to act as his or her
own parent (Burnett et al., 2006), as a parent to their siblings, or sometimes even as a parent to
the parents themselves (Kelley et al., 2007). The child is often left with this additional
responsibility to compensate for the deficiencies of an absent or substance-abusing parent
(Burnett et al., 2006).
According to Burnett et al. (2006), some level of parentification is nearly inevitable for
all children, especially in single-parent households or homes where both parents work.
Temporary parentification is often associated with characteristics such as autonomy,
responsibility, and competence when children are provided with adequate support; however, it
can be problematic when a parental unit becomes dependent on the parentified child in order to
function. The harmful impact of parentification has been shown to impede social and emotional
development and to develop into pathologically negative outcomes in adulthood (Burnett et al.,
2006. These outcomes can include “depressive symptoms (McKenna, 1995; Wolkin, 1984),
ambivalence about dependency needs (Wolkin, 1984), characteristics of narcissistic and self-
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defeating personality styles (Jones & Wells, 1996), a sense of personal inauthenticity or
‘imposter phenomenon’ (Castro et al., 2004), and a tendency to utilize splitting as a
psychological defense (Wells & Jones, 1998)” (Burnett et al., 2006, p. 182). The child may
utilize the parentified role to experience a feeling of control within an unpredictable environment
(Burnett et al., 2006). For counselors that were raised in a home with an alcoholic parent and
may have assumed parentified responsibilities as children, this need to control and to take care of
others may have implications on how they cope with stress or work with their clients.
Familial Roles
Wegscheider-Cruse (1989, as cited in Vernig, 2011) identified five specific roles that
adult children of alcoholics (ACOAs) can perform within their relationships with an alcoholic
parent: enabler, hero, lost child, mascot, and scapegoat. The enabler facilitates the alcoholic’s
problematic behavior by preventing the alcoholic from experiencing the adverse consequences of
his or her behavior. The family hero is a role commonly—but not always—played by the oldest
child, who may appear to be mature and responsible and take it upon themselves to uphold the
appearance of a highly functioning family for outsiders through their high level of personal
achievement. Playing the role of the lost child often involves learning to withdraw from the
family and function in the background, avoiding attention from or interaction with family
members. The mascot distracts from the problems of the alcoholic family through the use of
humor and a typically outgoing or entertaining personality. The scapegoat is a role that, like the
mascot, is attention-seeking to divert from the problematic dynamic created by the alcoholic
parent; however, the scapegoat does so by getting into trouble (Vernig, 2011).
As Haverfield and Theiss (2014) noted, when ACOAs assume these various roles in
childhood, it can be difficult for them to understand their true identities and value systems.
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Taking on this role then forces them to learn to adjust or to unlearn this role in order to function
in a healthy way in future relationships. For counselors who grew up in alcoholic homes,
presumably if they were to assume any of these roles, one would hope that they would also to
unlearn their role prior to engaging in their work with clients.
Adult Children of Alcoholics
An adult child of an alcoholic (ACOA) is defined as an adult, age 18 or older, from a
family of origin where at least one alcoholic parent was present before the individual turned 16
years old (Jones, 1983). A significant and controversial author on the topic of ACOAs is Janet
Geringer Woititz. According to Fineran et al. (2010),
Woititz (1983) theorized that ACOAs guess at what constitutes normal behavior, have
difficulty with project completion, lie when it is just as easy to state the truth, are
excessively self-critical, find intimate relationships to be challenging, overreact to
changes over which they have no control, constantly seek approval and affirmation, feel
that they are different from other people, are either very responsible or very irresponsible,
are extremely loyal, and are impulsive. (p. 18)
Additionally, studies have demonstrated that ACOAs experience greater problems with
interpersonal relationships (Beesley & Stoltenberg, 2002; Kearns-Bodkin & Leonard, 2008;
Kelley et al., 2004), suffer from psychological distress (Obot & Anthony, 2004), experience
academic problems (Carle & Chassin, 2004), are more likely to abuse drugs and alcohol
(Christoffersen & Soothill, 2003), and are likely to suppress their issues and feelings (Hart &
McAleer, 1997). As these studies have demonstrated, growing up in a home with an alcoholic
parent can have rather profound effects on children once they develop into adulthood.
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It should be noted that the present dissertation study is comparing ACOAs to adult
children of non-alcoholics (non-ACOAs) simply because ACOAs were raised in homes with
some degree of parental dysfunction. This dissertation is not intended to argue for or against
Woititz’s 1983 book, Adult Children of Alcoholics, her definition of adult children of alcoholics,
or the 13 characteristics that she included in her book. The purpose of this dissertation research is
to classify participants into groups based on their perceptions of their childhood experiences, as
determined by the results of the Children of Alcoholics Screening Test (CAST). This assessment
asks participants to answer questions regarding their perceptions of their childhood interactions
with their parents, not their assessment of their personal characteristics, as defined by Woititz.
Although the characteristics of ACOAs have been debated, research has demonstrated a
deficit in healthy coping skills as a common characteristic among this population. Issues
commonly associated with ACOAs can be interpersonal, such as struggles with healthy
communication and difficulty developing healthy relationships, or psychological, including
depression, anxiety, low self-esteem, hypervigilance to others, and struggles to cope with stress
(Haverfield & Theiss, 2014). Other common negative outcomes befalling ACOAs that impact
them emotionally and behaviorally include trouble expressing feelings, anger and resentment,
substance abuse, aggression in relationships, and low self-esteem (Belles et al., 2011; Obot &
Anthony, 2004; Rangarajan & Kelley, 2006, as cited in Haverfield & Theiss, 2014).
Additionally, being raised by a parent who is emotionally disengaged can lead ACOAs to
experience problems expressing and regulating emotions and may also interfere with their ability
to cope with stressful life events or experience success within romantic relationships (KearnsBodkin & Leonard, 2008). Additional psychological effects of being raised by an alcoholic
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parent can include dependent personality, impaired cognitive ability, and increased levels of
anxiety (Haverfield & Theiss, 2014).
In relationships, ACOAs are often people pleasers, frequently fill the role of caretaker,
struggle with codependency, and often neglect their personal emotional needs for the needs of
others (Crandell, 1989; Hinrichs et al., 2011). Segrin and Menees (1995) noted that families with
an alcoholic parent exhibited more dysfunctional communication patterns than those without an
alcoholic parent. However, despite the overwhelmingly negative characteristics and outcomes
described above, some ACOAs demonstrate high levels of resiliency by developing into highly
responsible and mature adults (Walker & Lee, 1998).
A study completed by Haverfield and Theiss (2014) looked at message board postings of
ACOAs in online support groups to determine the issues that children of alcoholics face in
adulthood. In a thematic analysis of 504 message board posts across three online support groups
during a 60-day period, seven themes were noted: empowerment through support, interference of
parent in adulthood, connection to inner child and need to reparent, low self-esteem and
insecurity, anger and resentment, romantic relationship problems, and problems communicating.
A limitation of this study is the anonymous nature of the posts on the message boards, which did
not allow the researchers to collect data related to gender, race, age, or other demographic
information. Additionally, due to the nature of the study, the subjects were self-reported ACOAs,
and the researchers were unable to verify this status or determine the severity of their parents’
alcoholism or other background information.
The most common theme found in their research (30.46% of thematic units) was
empowerment and healing through support. ACOAs appeared to build rapport and reduce
feelings of loneliness through sharing stories and finding others who related to their
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circumstances. The second most common theme of the study (21.09% of thematic units) was the
ways in which alcoholic parents continue to interfere with the ACOAs in adulthood. Many
ACOAs became caretakers for parents who never reached recovery, removed themselves from
their families, reported parents who continued to say or behave in ways that are hurtful to them,
or were unable to experience closure from their childhood trauma in cases where the parent was
deceased. The third most common theme (17.88%) was the need to protect and reparent their
inner child. Several of the ACOAs discussed a significant burden of responsibility during
childhood that impacted their ability to develop a strong sense of self, leaving them with the need
to nurture their inner child and satisfy childhood needs into adulthood. The fourth most common
theme (14.43%) included problems with low self-esteem and insecurity. The ACOAs in this
study reported experiencing increased levels of uncertainty and insecurity, which often
contributed to struggles to cope with many life stressors and left them feeling overwhelmed by
life, lethargic, and willing to give up. Other common themes reported in the study included anger
and resentment (6.29%), problems in romantic relationships (4.69%), and problems with
communication (2.84%).
Several of the themes included in this study highlight problems ACOAs have with coping
with many emotions. Some of the specific emotions that were present in these themes included
anger, resentment, insecurity, and self-esteem. Additionally, fear and the learned suppression of
emotions and traumatic events from being raised in homes with an alcoholic parent can lead
ACOAs to experience problems with interpersonal relationships and communication.
In a study of the dating behaviors of single young adult children of alcoholic parents,
Larson et al. (2001) found that ACOAs began dating earlier, had significantly fewer partners,
and more dating anxiety than their non-ACOA counterparts. They also found that male ACOAs
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reported less commitment, intellectual intimacy, trust, and relationship satisfaction compared to
male non-ACOAs, while female ACOAs and non-ACOAs reported no differences in these
variables.
Coping Skills of Adult Children of Alcoholics
Previous studies have measured the coping skills adult children of alcoholics (ACOAs)
employ (Klostermann et al., 2011; Wright & Heppner, 1991). A study conducted by
Klostermann et al. (2011) comparing the coping skills of ACOA and adult child of non-alcoholic
(non-ACOA) university students utilized the Children of Alcoholics Screening Test (CAST) and
the COPE Inventory, both of which will be utilized in the present dissertation study. In
Klostermann et al.’s (2011) study, ACOAs reported behavioral disengagement, denial, focus on
and venting of emotions, humor, and substance use as their primary methods of coping with
stress. This represents a problem because many of these coping skills are avoidant or
maladaptive in nature (Klostermann et al., 2011). Additionally, Klostermann et al. (2011)
discovered that ACOAs are at an increased risk of developing maladaptive patterns of alcohol
use and depression, both of which can be curbed with healthier coping patterns.
An earlier study by Wright and Heppner (1991) examined the differences between a nonclinical sample of ACOAs and non-ACOAs in five key areas: alcohol and substance use, coping
and problem-solving, interpersonal relationships, shame, and suicidal ideation. Additionally, this
study selected a sample of 40 men and 40 women to examine gender differences among ACOAs
on these variables. The results did not show significant differences between the ACOA and nonACOA groups in alcohol and substance use, coping and problem-solving, interpersonal
relationships, shame, or suicidal ideation. Moreover, this study did not find differences based on
gender for any of the variables examined in this study. This contrast is representative of the
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inconsistencies that can be found in the research comparing the functioning of ACOAs to nonACOAs.
Coping with Stress
Lazarus (1966) argued that stress consists of three processes: primary appraisal, where
the process is perceiving a threat; secondary appraisal, the process of mentally generating a
response to the perceived threat; and coping, the execution of the response. Carver et al. (1989)
identified 15 factors that represented healthy, active coping strategies or unhealthy, avoidant
coping strategies. “Active coping strategies change the nature of the stressor or the way it is
perceived, whereas avoidant coping strategies are used to avoid or prevent a direct confrontation
with the stressful event and often result in poor adjustment” (Klostermann et al., 2011, p. 1162).
Avoidance coping has been linked to depression (Penland et al., 2000) and alcohol abuse (Brook
et al., 2003). A study by Hansson et al. (2006) determined that adult children of alcoholics
(ACOAs) develop fewer and less effective coping strategies than adult children of non-alcoholics
(non-ACOAs). Additionally, parental alcoholism is associated with an increased likelihood of
children developing alcohol or substance dependence later in life (King & Chassin, 2007).
In developing the COPE Inventory used in this study, Carver et al. (1989) classified the
15 coping skills into three different categories: problem-focused coping, emotion-focused
coping, and less useful coping strategies. Problem-focused coping is focused on managing the
stressor or trigger for stress, and emotion-focused coping focuses on managing the distressed
emotion rather than dealing with the stressor. The coping strategies considered maladaptive are
focusing on and venting of emotions, behavioral disengagement, mental disengagement,
substance abuse, and humor (Carver et al., 1989).
How Counselors Cope with Stress
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Although there is an abundance of literature on counselor self-care and the potential harm
and ethical issues that may arise from a lack of self-care, there is very little existing literature
exploring the coping skills that counselors utilize. This represents a problem for counselor
educators, as they act as gatekeepers for those looking to enter the counseling profession. The
gatekeeping role is designed both to protect the public from possible harm and to develop
counselors who are fit to help others.
The Occupational Outlook Handbook (United States Bureau of Labor Statistics, 2015)
defines counselors’ role as “helping people manage and overcome mental and emotional
disorders and problems with their family and relationships. They listen to clients and ask
questions, to help the clients understand their problems and develop strategies to improve their
lives” (p. 181). For counselors to be effective, they must have a deep understanding of their
interpersonal problems to combat the potential negative influences of transference and
countertransference within the counseling relationship. The focus of this dissertation is on how
counselors cope with these stressors and whether counselors who were raised in homes with an
alcoholic parent cope differently than those who were not, as this circumstance is believed to
have a significant impact on social and emotional development.
Counselors as Change Agents
The counselor himself or herself is the identified instrument of change within the
profession (Gladding, 2009). Therefore, the counselor must be willing to examine his or her
motives for entering into the profession. The professional counselor’s personality is a significant
aspect of his or her ability to provide effective service to clients. Gladding (2009) emphasizes
maturity, empathy, warmth, altruism, and the ability to not be easily upset or frustrated as
necessary personal characteristics in a counselor. Foster and Guy (1996 and 1987, respectively,
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as cited in Gladding, 2009) list the following qualities as characteristics that make a person wellsuited for the counseling profession: curiosity and inquisitiveness, ability to listen, comfort with
conversation, empathy and understanding, emotional insightfulness, introspection, capacity for
self-denial, tolerance of intimacy, comfort with power, and ability to laugh. McAluffie and
Lovell (2006) and Rogers (1961) (as cited in Gladding, 2009) stated that in bringing about
change in clients, the counselor’s personality is as important as, if not more important than,
mastery of knowledge, skills, or techniques. As personality is widely believed to begin to
develop in early childhood, parents significantly influence their children’s personalities.
Although some clearly identifiable characteristics can make a person a good fit for the
counseling profession. Some of the characteristics include curiosity and inquisitiveness, ability to
listen, comfort with conversation, empathy and understanding, emotional insightfulness,
introspection, a warm and caring nature, comfort with vulnerability and intimacy, and a sense of
humor. These characteristics alone are not sufficient to ensure that clients receive effective and
ethical treatment (Guy, 1987). To maintain effectiveness as a professional counselor, the
practitioner must practice healthy self-care and participate in continuing education throughout
his or her career.
Dysfunctional Motivators
People want to dedicate their lives to the practice of counseling for many reasons. Guy
(1987) cited some of the reasons that people become psychotherapists as independence, financial
rewards, variety, recognition and prestige, intellectual stimulation, emotional growth and
satisfaction, and personal enrichment and fulfillment. Guy (1987) also identified several
“dysfunctional motivators” that lead people to pursue careers in counseling, including emotional
distress, vicarious coping, loneliness and isolation, a desire for power, a need for love, and
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vicarious rebellion. Counselors who are motivated to enter the profession for these dysfunctional
reasons can result in limited therapeutic effectiveness, career dissatisfaction, and unhealthy or
potentially harmful relationships with clients (Guy, 1987). These “dysfunctional motivators” are
reasons that counselors or counselors-in-training have an ethical responsibility to assess
themselves for goodness of fit within the profession.
Wounded Healer
Regardless of what motivates an individual to enter into a career in counseling, Witmer
and Young (1996) acknowledge that a significant number of students that are attracted to the
counseling profession are high levels of adjustment or personality issues. In fact, a study
completed by White and Franzoni (1990) found that counseling graduate trainees actually
demonstrated a higher degree of psychological disturbance than the general population. This
study does not necessarily imply issues with counselor effectiveness but does raise concerns for
counselor education programs as to how these students can address their personal issues in order
to become effective counselors. Given these findings, a conceptually accurate label that may
characterize many counselors or counselor trainees is the wounded healer (Miller et al., 1998).
“The wounded healer is an archetype that suggests that healing power emerges from a healer’s
own woundedness, and that the wounded healer embodies the transformative qualities relevant to
understanding recovery processes” (Zerubavel & Wright, 2012, p. 482). This archetype also
suggests that the wounds of the healer do not have to be the same, or to the same degree, as the
wounds of the person they are trying to heal, but drawing from the experience of being wounded
can allow healers to empathize with those who seek their assistance (Zerubavel & Wright, 2012).
The research present in this dissertation study examines the coping skills of a specific type of
wounded healer: counselors who are adult children of alcoholics ACOAs.
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The wounded healer concept posits that wounds assist healers in many ways: by
preparing the healer to appreciate the suffering of others, facilitating empathic connection with
clients, and allowing for the positive use of countertransference in therapy. However, these
benefits can only be achieved when the counselor has appropriately faced these wounds. When
therapists are struggling with the vulnerability of accessing their own experiences, they can cause
potential harm or alienate their clients. The power to heal is generated from the process of
recovery. Although the wounds of the wounded healer may be similar to those of an impaired
professional, the recovery from those wounds sets them apart.
Summary
This literature review demonstrates the significant impact that alcoholism can have on
family dynamics, interpersonal relationships, and the children of alcoholics. The ways that
children of alcoholics cope with stress and how those methods of coping can impact children as
they transition into adulthood were examined. Despite the negative outcomes that adult children
of alcoholics (ACOAs) frequently demonstrate, the existing literature also shows a propensity for
ACOAs to display qualities that may lead them toward careers in helping professions, such as
counseling. Previous studies have shown that wounds from the past, such as those commonly
experienced by those raised in homes with an alcoholic parent, can be beneficial to counseling
professionals as they work with their clients. However, these wounds are beneficial only to the
extent to which they have been healed. Thus, the present dissertation study’s examination of the
coping skills counselors employ can help determine if counselors raised in homes with an
alcoholic parent are adequately equipped to manage the stress of their professional duties.
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CHAPTER 3
METHODOLOGY
This chapter describes the methodology used to conduct the research for this study. The
primary topics to be explored in this chapter include the hypotheses and variables, research
design, a description of the sample, the instrumentation used in data collection, procedures, and
how the data will be analyzed. The research methods described in this chapter were used to
answer the following research question:
Question 1: Is there a significant difference in the coping skills used by counseling
professionals who were raised in homes with an alcoholic parent and those used by counseling
professionals who were raised in homes without an alcoholic parent?
Hypotheses
This study compared the coping skills used by counseling professionals who were raised
in homes with an alcoholic parent to those of counseling professionals who were raised in homes
that did not have an alcoholic parent. The following research hypotheses were tested during the
study:
Null Hypothesis 1: There is no significant difference in the coping skills used by
counseling professionals who were raised in homes with an alcoholic parent and those of
counseling professionals who were raised in homes without an alcoholic parent.
Directional Hypothesis 1: Counseling professionals who were raised in homes with an
alcoholic parent will exhibit higher utilization of dysfunctional coping skills (denial, behavioral
disengagement, mental disengagement, focusing on and venting of emotions, and substance use)
than counseling professionals who were raised in homes without an alcoholic parent.
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The researcher hypothesized that there is a significant difference in the utilization of
coping skills between counseling professionals who were raised in homes with an alcoholic
parent and counseling professionals who were not raised in homes with an alcoholic parent. A
study of undergraduate college students’ coping skills completed by Klostermann et al. (2011)
demonstrated that adult children of alcoholics (ACOAs) reported higher use of denial, behavioral
disengagement, focusing on and venting emotions, humor, and substance use than the adult
children of non-alcoholics (non-ACOA) comparison group.
Variables
The independent variable used for this study was the participant’s status as an adult
children of alcoholics (ACOA). If they did not meet the criteria for ACOAs, they fell into the
adult children of non-alcoholics (non-ACOA) comparison group. The 15 dependent variables
were the coping strategies employed by the participants, as measured by the COPE Inventory.
These coping skills, as defined in the instrument, include the following (Litman, 2006, p. 275):
•

active coping: taking steps to eliminate the problem

•

planning: thinking about dealing with the problem

•

suppression of competing activities: focusing only on the problem

•

restraint coping: waiting for the right moment to act

•

instrumental social support: seeking advice from others

•

positive reinterpretation: reframing the stressor in positive terms

•

acceptance: learning to accept the problem

•

denial: refusing to believe the problem is real

•

turning to religion: using faith for support

•

emotional social support: seeking sympathy from others
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•

focusing on and venting emotions: wanting to express feelings

•

behavioral disengagement: giving up trying to deal with the problem

•

mental disengagement: distracting self from thinking about the problem

•

substance abuse: using alcohol or drugs to reduce stress

•

humor: making light of the problem
Research Design
This research study was designed to examine the coping skills of counseling

professionals who are adult children of alcoholics (ACOAs) compared to those of counseling
professionals who are not ACOAs. This quantitative research study utilized the survey research
method to determine if there was a difference between counseling professionals who are ACOAs
and those who are not. The survey included a demographic questionnaire, the Child of
Alcoholics Screening Test (CAST), and the COPE Inventory.
Research Participants
The participants in this research project were counseling professionals, including licensed
professional counselors, social workers, marriage and family therapists, psychologists practicing
psychotherapy, associate licensed professionals, and students thar were currently working toward
graduate degrees (master’s level or higher) in counseling, social work, marriage and family
therapy, psychology, or a related field. The purpose of gathering such a wide sample was to
include both students and professionals with varying levels of clinical experience. The researcher
used a convenience sampling approach by emailing an online survey to the members of the
Georgia Therapists’ Network listserv, the American Counseling Association of Georgia, and the
Georgia College Counseling Association. A target sample size of 100 participants was desired
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for this study. Participants were required to be active in their professional careers or programs of
study to be included in this research.
Instrumentation
To gain the most accurate measure for this study, two existing instruments were used in
the data collection process: the Children of Alcoholics Screening Test (CAST) and the COPE
Inventory. The CAST was used to determine the participant’s status as an adult child of an
alcoholics (ACOA) or an adult child of alcoholics (non-ACOA), and the COPE Inventory was
used to measure the frequency of use of 15 different coping skills. Demographic questions were
asked to obtain additional information about the participants to assist in explaining possible
differences between the two groups and in future research.
Demographic Questionnaire
The first stage of the survey participants completed was the demographic questionnaire.
This aspect of the survey served three main purposes: to ensure that the results of the study only
include representatives of the target population being examined, to determine the level of
experience of the participants, and to collect additional data to describe participant populations or
be used in future studies. Participants were asked for their age, gender, and level of clinical
experience to determine whether there is a statistically significant difference in the coping skills
that they use based on these responses. As stated, the demographic questionnaire was also used
to filter respondents who should not have been included in the study based on their responses to
the question inquiring about their level of clinical experience. If the respondent’s level of
experience did not fit into any of the following categories, then the respondent was not included
in the study: master’s-level student, doctoral-level student, pre-licensed professional, fully
licensed professional or counselor educator.
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Children of Alcoholics Screening Test (CAST)
The CAST was used to determine whether each participant was to be categorized as an
adult child of an alcoholic (ACOA or an adult child of non-alcoholics (non-ACOA). This
instrument contains 30 yes-or-no items and has a possible scoring range of 0 to 30. A score of
zero to one indicated that the respondent’s parent was most likely not an alcoholic, but a score of
one might suggest that the respondent’s parent had a drinking problem. A score between two and
five indicated that the respondent likely experienced problems as a child due to at least one
parent’s drinking behavior. A score of six or more indicated that the respondent was likely the
child of an alcoholic. For the purpose of this dissertation study, a respondent with a score of six
or more was categorized as an ACOA, and a respondent with a score below six was categorized
as a non-ACOA. The CAST has been used with undergraduate populations as well as both
clinical and non-clinical populations (Charland & Côté, 1998; Jones, 1983).
In the CAST manual, Jones (1983) reported very high reliability, with two separate
studies, one of children and adolescents and one of adults, finding Spearman-Brown split-half
coefficient scores of .98. In their review of the CAST in the ninth edition of the Mental
Measurement Yearbook, Maxwell and Stacey (1985) noted the absence of test–retest reliability
in the manual, questioning whether the test would be reliable over time; however, this was later
addressed by Charland and Côté (1998). Additionally, Maxwell and Stacey (1985) reported that
the CAST demonstrated face validity in two studies, one of latency-aged children and
adolescents and one of adults. The ACOAs scored higher on the CAST than the control group
and the children and adolescents of alcoholics differed significantly in their scores from the
control group. A chi-square test showed that all 30 items on the CAST significantly
discriminated children of alcoholics from the control group.

32

Charland and Côté (1998) completed a study of 376 college students to examine the
reliability and validity of this instrument. The test-retest rating of this instrument was k = .83,
which indicates a high reliability (Charland & Côté, 1998). To determine external validity,
Spitzer et al. (1989) conducted a concordance study of the CAST with the Structured Clinical
Interview for DSM-III-R resulting in a score of k = .78 between the group of students who
scored six or higher on the CAST and those who scored less than six, indicating that this
instrument was statistically valid.
COPE Inventory
The COPE Inventory was used to determine the coping methods participants employ.
Carver et al. (1989) originally developed this inventory to measure how college students cope
with stress. The COPE Inventory contains 60 Likert-scale items and was designed to determine
the frequency of use for each of the 15 different coping skills assessed within this inventory.
Respondents use a 4-point Likert-type scale ranging from 1 (“I usually don’t do this at all”) to 4
(“I usually do this a lot”) for each item. Each of the 15 coping skills being evaluated had an
individualized scale with four designated questions per coping skill. Scores for each scale ranged
from 4 to 16; a score of 16 indicated the highest frequency of use of the coping skill.
According to Carver (2021), of the 15 scales listed in the COPE Inventory, some were
designed to measure dysfunctional coping skills, and some were designed to measure functional
coping skills. However, this inventory was designed to assess the respondents use of various
coping skill and was not designed to rate overall functionality of coping, so not all scales fell into
one of the two categories (Carver, 2021). The dysfunctional scales included denial, behavioral
disengagement, mental disengagement, focusing on and venting emotions, and substance use.
Carver et al. (1989) normed this test on 978 undergraduate students at the University of Miami.
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Cronbach’s alpha reliability was at an acceptable level for the 15 scales, ranging from .45
to .92, with only the mental disengagement subscale falling below .60 (Carver et al., 1989). The
Cronbach’s alpha reliability scores are as follows (N = 978): active coping = .62, planning = .80,
suppression of competing activities = .68, restraint coping = .72, seeking social support –
instrumental = .75, seeking social support – emotional = .85, positive reinterpretation and
growth = .68, acceptance = .65, turning to religion = .92, focusing on and venting
emotions = .77, denial = .71, behavioral disengagement = .63, and mental disengagement = .45.
Carver et al. (1989) did not include Cronbach’s alpha scores for the substance use and humor
subscales because they were experimental or newly added in the years following the study.
Clark et al. (1995) noted the difficulty in measuring validity in coping measures,
especially the COPE Inventory, as it is theoretically rather than empirically based. However,
Carver et al. (1989) claimed that correlations between the various scales of the COPE Inventory
and several instruments measuring personality characteristics displayed patterns that
demonstrated both convergent and discriminant validity. The personality characteristics
measured included optimism, control, self-esteem, internality, hardness, type A, monitoring,
blunting, anxiety, and social desirability. Carver et al. (1989) noted:
This converging pattern of associations suggests that the coping strategies postulated to
be functional are in fact linked to personality qualities that are widely regarded as
beneficial. Similarly, coping tendencies hypothesized to be less functional were inversely
associated with desirable personality qualities. (p. 276)
Additionally, Clark et al. (1995) completed a study evaluating the construct validity of the COPE
Inventory and two additional coping measures: the Ways of Coping – Revised (WOC – R;
Folkman & Lazarus, 1985) and the Coping Strategy Indicator (CSI; Amirkhan, 1990). The
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results determined that several scales of the COPE Inventory had adequate convergent and
discriminant validity with some of the scales of the WOC – R and the CSI.
Procedures
The survey used to collect the data was completed online using SurveyMonkey and was
distributed via email to the online therapist listserv the Georgia Therapist Network, members of
American Counseling Association of Georgia, members of the Georgia College Counseling
Association and through various therapist message boards on LinkedIn. The Georgia Therapist
Network was chosen because it is an active, private group that is restricted to behavioral health
providers. The survey was open for 28 days and had a target sample size of 100 participants. The
post to the various listservs and message boards invited members to participate in the study and
included information explaining the study to any potential participants.
Data Collection and Analysis
Upon receipt of the completed surveys, the data collected from the surveys was uploaded
into SPSS for analysis. The data was analyzed using multivariate analysis of variance
(MANOVA) because there was one categorical independent variable (adult child of an alcoholic
(ACOA) status) and 15 related continuous dependent variables (coping skill scales). Because the
15 dependent variables were related, MANOVA created a summary dependent variable to
determine whether there was a difference between the ACOA group and the adult children of
non-alcoholics (non-ACOA) comparison group on the combined coping skill scales.
Additionally, MANOVA provided univariate results for each of the 15 dependent coping skill
scale variables separately (Pallant, 2010). The null hypothesis was tested by comparing the
summary variable between the two groups to determine if there was a significant difference. The
directional hypothesis was tested by examining the differences between the two groups on the
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five different coping scales that were considered dysfunctional: denial, behavioral
disengagement, mental disengagement, focusing on and venting of emotions, and substance use.
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CHAPTER 4
RESULTS OF THE STUDY
This chapter presents the results of the study, a descriptive analysis, and an inferential
analysis. The descriptive analysis includes demographic data collected on the participants of the
study as well as the mean scores for the 15 different coping skills measured in the COPE
Inventory. The inferential analysis reports the analytical findings for the stated hypotheses of the
study. The chapter concludes with a brief summary of the research findings.
Descriptive Analysis
The participants in this study were 131 counseling professionals who completed an online
survey that included eight demographic questions, the Children of Alcoholics Screening Test
(CAST), and the COPE Inventory. The researcher gathered data by posting a link to the survey to
various counseling/therapist email listservs. The study was online for 28 days. During that time,
the survey was posted to the Georgia Therapists Network three times, was emailed to the
members of the American Counseling Association of Georgia twice, was emailed to the
members of the Georgia College Counseling Association, and was distributed by colleagues in
Georgia, South Carolina, and North Carolina. Additionally, the survey was posted to multiple
therapist groups through LinkedIn. A total of 178 surveys were attempted, with 148 completed.
Surveys for which all 60 questions of the COPE Inventory were not answered were excluded
from the results. Additionally, as the intent of this study is to determine the coping skills of
counseling professionals, data were not included from the one participant who reported “none of
the above” to the question asking about professional identity or from the one participant who
reported to have never worked with a client. Counseling students currently enrolled in masters or
doctoral programs who had met with clients were included in the study.
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A diverse sample of counseling professionals participated in this survey. Of the 131
participants included in the survey, 21 identified as male (16.0%), 109 identified as female
(83.2%), and 1 identified as nonbinary (0.8%). The age range distribution is as follows: 9
participants were 20 to 29 years old (6.9%), 45 participants were 30 to 39 years old (34.4%), 38
participants were 40 to 49 years old (29%), 25 participants were 50 to 59 years old (19.1%), and
14 participants were 60 years old or older (10.7%). The racial and ethnic backgrounds of the
participants included 107 who were White (79.4%), 17 who were Black or African American
(13%), 4 who were Hispanic or Latino (3.1%), 3 who were Asian or Pacific Islander (2.3%), and
3 participants who selected Other (2.3%), including 2 who were biracial (1.5%) and 1 who was
White Jewish (0.8%). For professional identity, 87 participants identified as counselors (66.4%),
22 identified as social workers (16.8%), 11 identified as psychologists (8.4%), 9 identified as
marriage and family therapists (6.9%), and 2 identified as counselor educators (1.6%). The level
of professional experience for the study participants included 86 fully licensed professionals
(65.6%), 25 pre-licensed professionals (19.1%), 11 master’s-level students (8.4%), 5 counselor
educators (3.8%), and 4 doctoral-level students (3.1%).
Descriptive Statistics for Adult Children of Alcoholics
For the purposes of this study, adult children of alcoholics (ACOAs) were defined as
those who scored a six or higher on the CAST. Of the 131 total participants in this study, 45
were included in the ACOA group (34.4%), and 86 participants were included in the adult
children of non-alcoholics (non-ACOA) group (65.6%). Of the ACOA group, 7 identified as
male (15.6%), and 38 identified as female (84.4%). Of the non-ACOA group, 14 identified as
male (16.3%), 71 identified as female (82.6%), and 1 identified as nonbinary (1.2%). The age
range distribution for the ACOA group was 2 participants 20 to 29 years old (4.4%), 21
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participants 30 to 39 years old (46.7%), 10 participants 40 to 49 years old (22.2%), 6 participants
to 50 to 59 years old (13.3%), and 6 participants 60 years old or older (13.3%). The age
distribution of the non-ACOA group included 7 participants 20 to 29 years old (8.1%), 24
participants 30 to 39 years old (27.9%), 28 participants 40 to 49 years old (32.6%), 19
participants 50 to 59 years old (22.1%), and 8 participants 60 years old or older (9.3%).

Table 1
Participant Gender
ACOA

Non-ACOA

Gender

n

%

n

%

Male

7

15.6%

14

16.3%

Female

38

84.4%

71

82.6%

Non-binary

0

0.0%

1

1.2%

39

Figure 1
Participant Gender

Table 2
Participant Age
ACOA

Non-ACOA

Age

n

%

n

%

20–29

2

4.4%

7

8.1%

30–39

21

46.7%

24

27.9%

40–49

10

22.2%

28

32.6%

50–59

6

13.3%

19

22.1%

60 or older

6

13.3%

8

9.3%

40

Figure 2
Participant Age

The racial/ethnic demographics of the ACOA participants were as follows: 37 were
White (82.2%), 1 was Hispanic or Latino (2.2%), 5 were Black or African American (11.1%),
and 2 were Asian or Pacific Islander (4.4%). Of the non-ACOA group, 67 participants were
White (77.9%), 3 were Hispanic or Latino (3.5%), 12 were Black or African American (14.0%),
1 was Asian or Pacific Islander (1.2%), and 3 listed Other (3.5%), including 2 who identified as
biracial (2.3%) and 1 who identified as White Jewish (1.2%).
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Table 3
Participant Race/Ethnicity
ACOA

Non-ACOA

Race/Ethnicity

n

%

n

%

White

37

82.2%

67

77.9%

Hispanic or Latino

1

2.2%

3

3.5%

Black or African American

5

11.3%

12

14.0%

Asian or Pacific Islander

2

4.4%

1

1.2%

Other

0

0.0%

3

3.5%

Figure 3
Participant Race/Ethnicity
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The professional identity of the participants was also collected in the demographic
survey. The ACOA group included 34 counselors (75.6%), 5 social workers (11.1%), 2
psychologists (4.4%), 3 marriage and family therapists (6.7%), and 1 counselor educator (2.2%).
The non-ACOA group included 53 counselors (61.6%), 17 social workers (19.8%), 9
psychologists (10.5%), 6 marriage and family therapists (7.0%), and 1 counselor educator
(1.2%). Regarding level of professional experience, the ACOA group included 1 master’s-level
student (2.2%), 1 doctoral-level student (2.2%), 9 pre-licensed professionals (20.0%), 32 fully
licensed professionals (71.1%), and 2 counselor educators (4.4%). The non-ACOA group
included 10 master’s-level students (11.6%), 3 doctoral-level students (3.5%), 16 pre-licensed
professionals (18.6%), 54 fully licensed professionals (62.8%), and 3 counselor educators
(3.5%).

Table 4
Participant Professional Identity
ACOA

Non-ACOA

Professional Identity

n

%

n

%

Counselor

34

75.6%

53

61.6%

Social worker

5

11.1%

17

19.8%

Psychologist

2

4.4%

9

10.5%

Marriage and family therapist

3

6.7%

6

7.0%

Counselor educator

1

2.2%

1

1.2%

43

Figure 4
Participant Professional Identity

Table 5
Participant Level of Professional Experience
ACOA

Non-ACOA

Level of Professional Experience

n

%

n

%

Master’s-level student

1

2.2%

10

11.6%

Doctoral-level student

1

2.2%

3

3.5%

Pre-licensed professional

9

20.0%

16

18.6%

Fully licensed professional

32

71.1%

54

62.8%

Counselor educator

2

4.4%

3

3.5%
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Figure 5
Participant Level of Professional Experience

Coping Skills
The COPE Inventory measured 15 different coping skills of the study participants. Each
of the 15 scales of the COPE Inventory has four questions on a four-point Likert scale ranging
from 1 to 4. The minimum possible score for each scale is 4, and the maximum possible score is
16. For each scale, the highest score represents the highest utilization of coping skills. The mean
score for “positive reinterpretation and growth” was 11.82 for ACOAs, 12.71 for non-ACOAs,
and 12.40 overall. The mean score for “mental disengagement” was 10.02 for ACOAs, 8.66 for
non-ACOAs, and 9.13 overall. The mean score for “focusing on and venting of emotions” was
10.56 for ACOAs, 10.63 for non-ACOAs, and 10.60 overall. The mean score for “use of
instrumental social support” was 10.36 for ACOAs, 11.86 for non-ACOAs, and 11.34 overall.
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The mean score for “active coping” was 10.98 for ACOAs, 12.42 for non-ACOAs, and 11.92
overall. The mean score for “denial” was 4.84 for ACOAs, 4.73 for non-ACOAs, and 4.77
overall. The mean score for “religious coping” was 8.80 for ACOAs, 9.49 for non-ACOAs, and
9.25 overall. The mean score for “humor” was 8.98 for ACOAs, 8.69 for non-ACOAs, and 8.79
overall. The mean score for “behavioral disengagement” was 6.02 for ACOAs, 5.55 for nonACOAs, and 5.71 overall. The mean score for “restraint” was 9.62 for ACOAs, 10.26 for nonACOAs, and 10.04 overall. The mean score for “use of emotional social support” was 11.38 for
ACOAs, 12.45 for non-ACOAs, and 12.08 overall. The mean score for “substance use” was 5.22
for ACOAs, 5.42 for non-ACOAs, and 5.35 overall. The mean score for “acceptance” was 10.98
for ACOAs, 11.40 for non-ACOAs, and 11.25 overall. The mean score for “suppression of
competing activities” was 8.64 for ACOAs, 9.50 for non-ACOAs, and 9.21 overall. The mean
score for “planning” was 12.04 for ACOAs, 13.40 for non-ACOAs, and 12.93 overall.
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Table 6
COPE Inventory Scores (Individual Scales)

COPE Inventory scale
Positive reinterpretation and growth
Mental disengagement*
Focusing on and venting of emotions*
Use of instrumental social support
Active coping
Denial*
Religious coping
Humor
Behavioral disengagement*
Restraint
Use of emotional social support
Substance use*
Acceptance
Suppression of competing activities
Planning
Note: * indicates a dysfunctional coping scale

ACOA
Mean
(n = 45)
11.82
10.02
10.56
10.36
10.98
4.84
8.80
8.98
6.02

Non-ACOA
Mean
(n = 86)
12.71
8.66
10.63
11.86
12.42
4.73
9.49
8.69
5.55

Combined
Mean
(n = 131)
12.40
9.13
10.60
11.34
11.92
4.77
9.25
8.79
5.71

9.62
11.38
5.22
10.98
8.64
12.04

10.26
12.45
5.42
11.40
9.50
13.40

10.04
12.08
5.35
11.25
9.21
12.93

Inferential Analysis
This section includes an analysis of the data collected in the study to answer the research
question and accept or reject the hypotheses. This section examines the following research
questions and hypotheses:
Research Question: Is there a significant difference in the coping skills used by
counseling professionals who were raised in households with an alcoholic parent and those used
by counseling professionals who were raised in households without an alcoholic parent?
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Null Hypothesis 1: There is no significant difference in the coping skills used by
counseling professionals who were raised in homes with an alcoholic parent and those of
counseling professionals who were raised in homes without an alcoholic parent.
Directional Hypothesis 1: Counseling professionals who were raised in homes with an
alcoholic parent will exhibit higher utilization of dysfunctional coping skills (denial, behavioral
disengagement, mental disengagement, focusing on and venting of emotions, and substance use)
than counseling professionals who were raised in homes without an alcoholic parent.
A one-way between-groups multivariate analysis of variance (MANOVA) was performed
to test the null hypothesis and to investigate the difference in coping between a group of
counseling professionals who are adult children of alcoholics (ACOAs) and a group of
counseling professionals who are not. The 15 different coping skills represented in the COPE
Inventory were the dependent variables. Preliminary assumption testing was conducted to check
for normality, linearity, univariate and multivariate outliers, homogeneity of variance-covariance
matrices, and multicollinearity, with no serious violations noted. There was a statistically
significant difference between counseling professionals who are ACOAs and those who are adult
children of non-alcoholics (non-ACOAs) on the combined dependent variables, rejecting the null
hypothesis. When the results of the dependent variables were considered separately, 4 of the 15
variable differences reached statistical significance: mental disengagement, use of instrumental
social support, active coping, and planning. An inspection of the mean scores indicated that
ACOAs reported higher mean scores on mental disengagement (M = 10.02, SD = 2.25) than
non-ACOAs (M = 8.66, SD = 2.19), ACOAs scored lower on use of instrumental social support
(M = 10.36, SD = 2.81) than non-ACOAs (M = 11.86, SD = 2.28), ACOAs scored lower on
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active coping (M = 10.98, SD = 2.43) than non-ACOAs (M = 12.41, SD = 2.10), and ACOAs
scored lower on planning (M = 12.04, SD = 2.68) than non-ACOAs (M = 13.40, SD = 2.13).

Table 7
Multivariate Tests
Hypothesis
Error df
df
15.000
115.000

Sig.

Partial eta squared

.026

.202

Value

F

Pillai’s trace

.202

1.941

Wilks’ lambda

.798

1.941

15.000

115.000 .026**

.202

Hotelling’s trace

.253

1.941

15.000

115.000

.026

.202

Roy’s largest root

.253

1.941

15.000

115.000

.026

.202

F

Sig.

Partial eta squared

3.710

.056

.028

11.140

.001**

.079

.018

.893

.000

10.944

.001**

.078

12.480 <.001**
.250
.618
.634
.427
.196
.659
2.727
.101
2.032
.156

.088
.002
.005
.002
.021
.016

3.651

.058

.028

.210
.939

.648
.334

.002
.007

5.429

.021

.040

9.929

.002**

.071

Effect

Note: ** Indicates a statistically significant result
Table 8
Tests of Between-Subjects Effects
Type III sum
Mean
df
Dependent variable
of squares
square
Positive reinterpretation
23.247
1 23.247
and growth
Mental disengagement
54.595
1 54.595
Focusing on and venting
.155
1
.155
of emotions
Use of instrumental
66.905
1 66.905
social support
Active coping
61.329
1 61.329
Denial
.370
1
.370
Religious coping
13.999
1 13.999
Humor
2.514
1
2.514
Behavioral disengagement
6.685
1
6.685
Restraint
11.859
1 11.859
Use of emotional social
34.185
1 34.185
support
Substance use
1.139
1
1.139
Acceptance
5.151
1
5.151
Suppression of competing
21.624
1 21.624
activities
Planning
53.912
1 53.912
**
Note: Indicates a statistically significant result
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In testing the directional hypothesis, a one-way between-groups MANOVA was
performed to investigate the difference in dysfunctional coping skills between a group of
counseling professionals who are ACOAs and a group of counseling professionals who are nonACOAs. The five different dysfunctional coping skills represented in the COPE Inventory were
the dependent variables used. Preliminary assumption testing was conducted to check for
normality, linearity, univariate and multivariate outliers, homogeneity of variance-covariance
matrices, and multicollinearity, with no serious violations noted. There was a statistically
significant difference between ACOAs and non-ACOAs on the combined dependent variables,
supporting the directional hypothesis. When the results of the dependent variables were
considered separately, only one variable difference reached statistical significance. Although
ACOAs reported higher mean scores on three of the five variables tested, only one variable was
statistically significant. The statistically significant variable was mental disengagement. An
inspection of the mean scores indicated that ACOAs reported higher scores on mental
disengagement (M = 10.02, SD = 2.25) than non-ACOAs (M = 8.66, SD = 2.19).

Table 9
Multivariate Tests
Value

F

Hypothesis df

Error df

Sig.

Pillai’s trace

.100

2.779

5.000

125.000

.020

Partial eta
squared
.100

Wilks’ lambda

.900

2.779

5.000

125.000

.020**

.100

Hotelling’s trace

.111

2.779

5.000

125.000

.020

.100

.111
2.779a
5.000
Roy’s largest root
Note: ** Indicates a statistically significant result

125.000

.020

.100

Effect
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Table 10
Tests of Between-Subjects Effects
Dependent variable

Type III
sum of
squares

df

Mean
square

Mental disengagement

54.595

1

54.595

Focusing on and venting of emotions

.155

1

.155

.018

.893

.000

Denial

.370

1

.370

.250

.618

.002

Behavioral disengagement

6.685

1

6.685

2.727

.101

.021

Substance use

1.139

1

1.139

.210

.648

.002

F

Sig.

11.140 .001**

Partial eta
squared
.079

Note: ** Indicates a statistically significant result

Summary
The analysis of the data collected in the survey determined that there is a significant
difference in the coping skills of counseling professionals who are adult children of alcoholics
(ACOAs) compared to counseling professionals who are adult children of non-alcoholics (nonACOAs). Additionally, the results of the survey showed a statistically significant difference in
the dysfunctional coping skills of counseling professionals who are ACOAs and non-ACOAs.
These findings, along with a summary and recommendations, are further discussed in Chapter
Five.
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CHAPTER 5
SUMMARY, DISCUSSION, AND RECOMMENDATIONS
This chapter summarizes the research completed during this study, discusses the
conclusions that can be gathered from the research, acknowledges limitations, and provides
recommendations for future research, counselor education, and practice based on the findings.
Summary
This study examined how family-of-origin dynamics can impact the coping behaviors of
counseling professionals by comparing the coping skills of counseling professionals who were
raised in homes with at least one alcoholic parent to those of counseling professionals who were
raised in homes where neither parent was an alcoholic. Counseling professionals were
categorized into two groups: adult children of alcoholics (ACOAs) or adult children of nonalcoholics (non-ACOAs) based on the results of the Children of Alcoholics Screening Test
(CAST). Participants who scored from 0 to 5 on the CAST were categorized as non-ACOAs, and
participants who scored 6 or higher were categorized as ACOAs. How each group copes with
stress was measured using the COPE Inventory, which measures 15 different coping skills. One
research question was investigated, with one null hypothesis and one directional hypothesis. The
results and conclusions for each hypothesis are discussed below.
The null hypothesis sought to determine if there is a difference in coping skills used by
counseling professionals who were raised in households with an alcoholic parent and those used
by counseling professionals who were raised in households without an alcoholic parent. The null
hypothesis was rejected, as the results of the study indicate that significant differences do exist
between the two groups in overall coping and in 4 of the 15 coping skills tested using the COPE
Inventory. The two groups were determined to have a statistically significant difference in the
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use of the following coping skills: mental disengagement, instrumental social support, active
coping, and planning.
The directional hypothesis sought to determine if counseling professionals who were
raised in homes with an alcoholic parent will exhibit higher utilization of dysfunctional coping
skills (denial, behavioral disengagement, mental disengagement, focusing on and venting of
emotions, and substance use) than counseling professionals who were raised in homes without an
alcoholic parent. This directional hypothesis was supported, as the results of the study indicate
that significant differences exist between the two groups in overall dysfunctional coping and in
one of the five dysfunctional coping skills tested using the COPE Inventory: mental
disengagement.
Discussion
A noteworthy finding of this study was the prevalence of adult children of alcoholics
ACOAs in the counseling profession. Prior to this study, an estimate of the number of counseling
professionals who are ACOAs was not immediately available in the existing literature. As a
reference point, Landers and Hollingsdale (1988) estimated that ACOAs make up 25–30% of the
undergraduate college student population. Of the 131 counselors surveyed in the present study,
34.4% met the criteria for being an ACOA, representing a prevalence greater than the estimated
range. With ACOAs representing such a significant portion of the population of counseling
professionals, the significant findings of this study further validate the importance of counselor
educators understanding how ACOAs may differ in their behavior from other counselors in the
field.
As the findings of the current study show, counseling professionals who are ACOAs
demonstrate coping skills that differ significantly from those of counseling professionals who are
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adult children of non-alcoholics (non-ACOAs). Although use of only 4 of the 15 coping skills
were significantly different between the two groups, counseling professional ACOAs scored
lower on all nine of the functional coping skills and higher on three of the five dysfunctional
coping skills than their non-ACOA counterparts. These findings suggest that the differences in
coping skills between the two groups demonstrate that counseling professional ACOAs cope
with stress in less effective ways than non-ACOAs counseling professionals. This study has
demonstrated that counselors are not impervious to the harmful effects of being raised in
households with an alcoholic parent. Given the findings of previous studies that outline the
negative emotional and behavioral outcomes that can befall ACOAs (Belles et al., 2011;
Crandell, 1989; Haverfield & Theiss, 2014; Hinrichs et al., 2011; Obot & Anthony, 2004; Segrin
& Menees, 1995), the findings of the current study promote the need for further research into
how these consequences could impact counselor well-being and client outcomes.
Comparing the current study to a study completed by Klostermann et al. (2011) reveals
several noteworthy findings. The study by Klostermann et al. (2011) compared the coping skills
and depressive symptoms of ACOA undergraduate students to non-ACOA undergraduate
students. The good news is that the combined group of counseling professionals from the current
study scored higher on seven of the nine functional coping skills and lower on all five of the
dysfunctional coping skills than the undergraduate students of the Klostermann et al. (2011)
study. Based on these findings, one can reasonably conclude that counseling professionals in
general tend to be more functional in their overall coping than undergraduate students.
Furthermore, there are several notable differences between the undergraduate college student
population and the professional counseling population when the coping skills of ACOAs are
compared to those of non-ACOAs. In the Klostermann et al. (2011) study, undergraduate
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ACOAs scored higher on 14 of the 15 coping skills measured by the COPE Inventory than nonACOAs. This was not the case for the counseling population. In the current study, counseling
professional ACOAs scored higher than non-ACOA counseling professionals on only 4 of the 15
coping skills measured by the COPE Inventory. Of those four coping skills, none are considered
healthy, functional coping skills, and three are considered unhealthy, dysfunctional coping skills.
Further research is necessary to determine why counselor ACOAs report using coping skills less
than their non-ACOA counterparts.
Limitations
This study has inherent limitations because data were collected using online surveys.
Several surveys were incomplete and therefore not able to be used. A survey was thrown out if a
respondent omitted any of the 60 questions included in the COPE Inventory. Additionally, one
survey was thrown out because the respondent omitted a question on the CAST that would have
determined if the respondent should be included in the adult children of alcoholics (ACOA)
group or the adult children of non-alcoholics (non-ACOA) group. An additional limitation of
using self-reported surveys is participant honesty. Although the researcher took measures to
ensure anonymity, participants might feel motivated to choose self-report responses that are
more socially desirable even if they are not honest to attempt to be viewed more favorably by the
researcher.
Although the current study attempts to examine how family-of-origin dynamics affect the
coping behavior of counseling professionals, it only examined one specific dysfunctional
dynamic, homes with an alcoholic parent present, and did not control for others. It is possible
that the comparison group of non-ACOAs could have include other family dynamics that can
impact coping, including divorce, family members with mental or physical illness or disability,
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or physical, sexual, or emotional abuse. Additionally, the current study utilizes the
“dispositional” version of the COPE Inventory, which represents how respondents generally
cope with stress. Respondents may utilize different coping skills when they are faced with
different stressful triggers or situations.
Recommendations
The following recommendations are offered for future research, counselor education, and
practice with regard to counseling professionals’ coping with stress.
Future Research
1. As the current study has demonstrated, the prevalence of adult children of alcoholics
(ACOAs) in the counseling profession matches or potentially exceeds that of general
population. Further research is needed to better understand the psychological and
emotional needs of this group as well as the potential influence that counselors who are
ACOAs may have on their clients.
2. Although this study investigates the coping skills utilized by counseling professionals, it
does not determine the personal consequences that the coping differences between
ACOAs and adult children of non-alcoholics (non-ACOAs) can have on the counselors.
A future study is needed to determine if the differences in coping lead to negative
outcomes for the counselors, such as burnout, impairment, vicarious trauma, compassion
fatigue, or secondary traumatic stress.
3. Future research is needed to determine how counselor family-of-origin dynamics, such as
being raised in a household with an alcoholic parent, and how counselors less-functional
coping skills can impact relationships with clients or client outcomes.
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4. Future research can help determine if counselors who are ACOAs struggle with some of
the same issues that other studies have demonstrated that ACOAs in general struggle
with. Some of these issues include difficulties with interpersonal communication
(Beesley & Stoltenberg, 2002), difficulty expressing and regulating emotions (KearnsBodkin & Leonard, 2008), and low self-esteem (Haverfield & Theiss, 2014).
5. A replication of this study that assess data for current symptomology, including levels of
perceived stress, anxiety, and depression, could assist with further understanding of how
coping can impact counselors who are ACOAs.
6. A qualitative research study could help to expand on the results of this study by
examining how family-of-origin dynamics may influence the thoughts, feelings, and
behaviors of counselors in other ways. Additionally, as dysfunctional motivators for
entering the counseling profession were discussed in chapter three, qualitative research
into the role that family-of-origin plays in the career choice of counseling professionals
could help identify and explain motivators for entering the counseling profession.
7. Although the COPE Inventory met the needs of this study, this instrument was developed
during the 1980s and could benefit from being updated. For example, one of the four
items used to measure mental disengagement references watching TV or movies to avoid
thinking about a stressor. With advancements in technology, it could be argued that
turning to technology is its own method of avoidant coping. An updated instrument could
include inventory items that address such activities involving smartphones, video games,
and social media.
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8. Given the high utilization of mental disengagement as a coping skill for counseling
professionals who are ACOAs, more research is needed to determine how utilizing more
avoidant coping strategies can impact the work that counselors do with their clients.
9. Although this study included a limited number of master’s-level students, a future study
comparing the coping skills of counseling students to those of counseling professionals
could assist counselor educators in determining the extent to which coping needs to be
addressed in training programs when discussing counselor self-care with students.
10. This study was conducted in the southeastern United States, so replicating this study with
an increased sample size and a broader geographic area would increase the
generalizability of the results.
Counselor Education
1. Counselor educators need to emphasize developing healthy coping strategies with
counseling students, particularly those who were raised in homes with an alcoholic
parent, due to the potential implications that unhealthy coping can have for their careers,
livelihoods, and client outcomes. This emphasis should include evaluation or selfevaluation of trainees’ active and avoidant coping skills once they enter into the
professional-experience aspects of their programs, especially when they are meeting with
clients during practicum and internship.
2. Counselor educators can utilize the results of the current study in training programs or
continuing education to discuss how family-of-origin dynamics can affect counselor
development, including coping with stress, and to emphasize the importance of
distinguishing between healthy and unhealthy coping in counselors and trainees.
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Practice
1. This study identifies a specific population that may be at risk of negative factors
including burnout, impairment, vicarious trauma that could impact client outcomes due to
their deficiencies in coping. All counselors need to be aware of how they are coping with
the stressors in their lives so that they can sidestep the potential pitfalls that may
accompany avoidant coping strategies.
2. As counselors have an ethical imperative to evaluate their level of personal wellness in
order to maintain the quality of care that they are providing to their clients, the
importance of assessing approaches to self-care should be given additional attention due
to the increase in demand for mental health care. Being intentional about the practice of
healthy, functional coping skills and examining how family-of-origin dynamics impact
counselors’ own thoughts, feelings, and behaviors are necessary steps towards preventing
burnout and impairment.
Conclusion
This chapter discussed the results of the study with implications for counselor self-care
and recommendations for counselor education, practice, and future research. The primary
purpose of this study was to determine if family-of-origin dynamics, specifically growing up in a
home with an alcoholic parent, impact counselor coping in adulthood, and the results indicate
that they do. As this study is among the first to examine how developmental factors in childhood
can affect counselors’ coping skills in adulthood, it can provide a catalyst for future research to
determine how these factors can further influence counselor well-being and client outcomes. The
findings of this study could help counselor educators to identify counselors-in-training who may
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rely on unhealthy coping skills and help them to better manage their stress and prevent some of
the issues that could affect them personally and/or professionally.

60

REFERENCES
American Counseling Association. (2014). 2014 ACA code of ethics.
Arcidiacono, C., Velleman, R., Procentese, F., Berti, P., Albanesi, C., Sommantico, M., &
Copello, A. (2010). Italian families living with relatives with alcohol or drugs problems.
Drugs: Education, Prevention & Policy, 17(6), 659–680.
https://doi.org/10.3109/09687630902824262
Baker, D. E., & Stephenson, L. A. (1995). Personality characteristics of adult children of
alcoholics. Journal of Clinical Psychology, 51(5), 694.
Barnett, M. (2007). What brings you here? An exploration of the unconscious motivations of
those who choose to train and work as psychotherapists and counsellors. Psychodynamic
Practice: Individuals, Groups and Organisations, 13(3), 257–274.
Beesley, D., & Stoltenberg, C. D. (2002). Control, attachment style, and relationship satisfaction
among adult children of alcoholics. Journal of Mental Health Counseling, 24(4), 281–
298.
Belles, S., Budde, A., Moesgen, D., & Klein, M. (2011). Parental problem drinking predicts
implicit alcohol expectancy in adolescents and young adults. Addictive
Behaviors, 36(11), 1091–1094. https://doi.org/10.1016/j.addbeh.2011.06.007
Bradley, N., Whisenhunt, J., Adamson, N., & Kress, V. E. (2013). Creative approaches for
promoting counselor self-care. Journal of Creativity in Mental Health, 8(4), 456–469.
Briggs, D. B., & Munley, P. H. (2008). Therapist stress, coping, career sustaining behavior and
the working alliance. Psychological Reports, 103(2), 443–454.
Brook, D. W., Brook, J. S., Rubenstone, E., Zhang, C., Singer, M., & Duke, M. R. (2003).
Alcohol use in adolescents whose fathers abuse drugs. Journal of Addictive Diseases,

61

22(1), 11–34. https://doi.org/10.1300/J069v22n01_02
Burnett, G., Jones, R. A., Bliwise, N. G., & Ross, L. T. (2006). Family unpredictability, parental
alcoholism, and the development of parentification. American Journal of Family
Therapy, 34(3), 181–189. https://doi.org/10.1080/01926180600550437
Carle, A. C., & Chassin, L. (2004). Resilience in a community sample of children of alcoholics:
Its prevalence and relation to internalizing symptomatology and positive affect. Journal
of Applied Developmental Psychology, 25(5), 577–595.
https://doi.org/10.1016/j.appdev.2004.08.005
Carroll, J. J., Robinson, B. E., & Flowers, C. (2002). Marital estrangement, positive feelings
toward partners and locus of control: Female counselors married to alcohol-abusing and
non-alcohol-abusing spouses. The Journal of Addictions & Offender Counseling, 23(1),
30–40.
Carver, C. S. (2021, July 1). Department of Psychology COPE Inventory: Complete version.
University of Miami. https://local.psy.miami.edu/people/faculty/ccarver/availbale-selfreport-instruments/cope/
Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing coping strategies: A
theoretically based approach. Journal of Personality and Social Psychology, 56(2), 267–
283.
Charland, H., & Côté, G. (1998). The Children of Alcoholics Screening Test (CAST): Test-retest
reliability and concordance validity. Journal of Clinical Psychology, 54(7), 995–1003.
Christoffersen, M. N., & Soothill, K. (2003). The long-term consequences of parental alcohol
abuse: A cohort study of children in Denmark. Journal of Substance Abuse Treatment,
25(2), 107–116. https://doi.org/10.1016/S0740-5472(03)00116-8

62

Clark, K., Bormann, C.A., Cropanzano, R., & James, K. (1996) Validation evidence for three
coping measures. Journal of Personality Assessments, 65,434-455.
Crandell, J. S. (1989). Brief treatment for adult children of alcoholics: Accessing resources for
self-care. Psychotherapy: Theory, Research, Practice, Training, 26(4), 510–513.
Eiden, R. D., Edwards, E. P., & Leonard, K. E. (2002). Mother–infant and father–infant
attachment among alcoholic families. Development and Psychopathology, 14(2), 253–
278.
Emerson, S., & Markos, P. A. (1996). Signs and symptoms of the impaired counselor. Journal of
Humanistic Education and Development, 34(3), 108–117.
Fineran, K., Laux, J. M., Seymour, J., & Thomas, T. (2010). The Barnum effect and chaos
theory: Exploring college student ACOA traits. Journal of College Student
Psychotherapy, 24(1), 17–31.
Folkman, S., & Moskowitz, J. T. (2004). Coping: Pitfalls and promise. Annual Review of
Psychology, 55, 745–774.
Gehart, D. R., & Tuttle, A. R. (2003). Theory-based treatment planning for marriage and family
therapists: Integrating theory and practice. Brooks/Cole/Thomson.
Gladding, S. T. (2009). Counseling: A comprehensive profession. Merrill/Pearson.
Grant, B. F. (2000). Estimates of US children exposed to alcohol abuse and dependence in the
family. American Journal of Public Health, 90(1), 112–115.
Guy, J. D. (1987). The personal life of the psychotherapist. Wiley-Interscience.
Hansson, H., Rundberg, J., Zetterlind, U., Johnsson, K. O., & Berglund, M. (2006). An
intervention program for university students who have parents with alcohol problems: A
randomized controlled trial. Alcohol and Alcoholism, 41(6), 655–663.

63

Harris, S. A., & MacQuiddy, S. (1991). Childhood roles in group therapy: The lost child and the
mascot. Journal for Specialists in Group Work, 16(4), 223–229.
https://doi.org/10.1080/01933929108416156
Hart, K. E., & McAleer, M. (1997). Anger coping style in adult children of alcoholics. Addiction
Research, 5(6), 473–486. https://doi.org/10.3109/16066359709004361
Haverfield, M. C., & Theiss, J. A. (2014). A theme analysis of experiences reported by adult
children of alcoholics in online support forums. Journal of Family Studies, 20(2), 166–
184.
Haverfield, M. C., Theiss, J. A., & Leustek, J. (2016). Characteristics of communication in
families of alcoholics. Journal of Family Communication, 16(2), 111–127.
https://doi.org/10.1080/15267431.2016.1146284
Hinrichs, J., DeFife, J., & Westen, D. (2011). Personality subtypes in adolescent and adult
children of alcoholics: A two-part study. Journal of Nervous and Mental Disease, 199(7),
487–498. https://doi.org/10.1097/NMD.0b013e3182214268
Hook, M. K. (2012). Alcohol addiction and families. In M. D. Stauffer & D. Capuzzi (Eds.),
Foundations of addictions counseling (2nd ed., pp. 278–300). Pearson.
Hooper, L. M., DeCoster, J., White, N., & Voltz, M. L. (2011). Characterizing the magnitude of
the relation between self‐reported childhood parentification and adult psychopathology:
A meta‐analysis. Journal of Clinical Psychology, 67(10), 1028–1043.
https://doi.org/10.1002/jclp.20807
Jones, J. W. (1983). The Children of Alcoholics Screening Test: Test manual. Camelot.
Katz, L., & Gottman, J. M. (1994). Patterns of marital interaction and children. In R. D. Parke &
S. G. Kellam (Eds.), Exploring family relationships with other social contexts (pp. 49–

64

74). Lawrence Erlbaum Associates.
Kayser, K. (1996). The Marital Disaffection Scale: An inventory for assessing emotional
estrangement in marriage. American Journal of Family Therapy, 24(1), 83–88.
https://doi.org/10.1080/01926189508251019
Kearns-Bodkin, J. N., & Leonard, K. E. (2008). Relationship functioning among adult children
of alcoholics. Journal of Studies on Alcohol and Drugs, 69(6), 941–950.
https://doi.org/10.15288/jsad.2008.69.941
Kelley, M. L., Cash, T. F., Grant, A. R., Miles, D. L., & Santos, M. T. (2004). Parental
alcoholism: Relationships to adult attachment in college women and men. Addictive
Behaviors, 29(8), 1633–1636. https://doi.org/10.1016/j.addbeh.2004.02.064
Kelley, M. L., French, A., Bountress, K., Keefe, H. A., Schroeder, V., Steer, K., Fals-Stewart,
W., & Gumienny, L. (2007). Parentification and family responsibility in the family of
origin of adult children of alcoholics. Addictive Behaviors, 32(4), 675–685.
Kersten, K. (1990). The process of marital disaffection: Interventions at various stages. Family
Relations, 39(3), 257–265. https://doi.org/10.2307/584869
King, K. M., & Chassin, L. (2007). A prospective study of the effects of age of initiation of
alcohol and drug use on young adult substance dependence. Journal of Studies on
Alcohol and Drugs, 68(2), 256–265.
Klostermann, K., Chen, R., Kelley, M. L., Schroeder, V. M., Braitman, A. L., & Mignone, T.
(2011). Coping behavior and depressive symptoms in adult children of alcoholics.
Substance Use & Misuse, 46(9), 1162.
Lambie, G. W. (2006). Burnout prevention: A humanistic perspective and structured group
supervision activity. Journal of Humanistic Counseling, Education, and Development,

65

45(1), 32–43.
Landers, D., & Hollingdale, L. (1988). Working with children of alcoholics on a college campus:
A rationale and strategies for success. Journal of College Student Psychotherapy, 2(3–4),
205–222. https://doi.org/10.1300/J035v02n03_10
Larson, J. H., Holt, B., Wilson, S. M., Medora, N., & Newell, K. (2001). Dating behaviors,
attitudes, and relationships satisfaction of young adult children of alcoholics. Alcoholism
Treatment Quarterly, 19(1), 1–18. https://doi.org/10.1300/J020v19n01_01
Lawson, G., & Venart, B. (2005). Preventing counselor impairment: Vulnerability, wellness, and
resilience. In G. R. Waltz & R. K. Yep (Eds.), VISTAS: Compelling perspectives on
counseling 2005 (pp. 243–246). American Counseling Association.
Lawson, G., Venart, E., Hazler, R. J., & Kottler, J. A. (2007). Toward a culture of counselor
wellness. Journal of Humanistic Counseling, Education, and Development, 46(1), 5–19.
Lazarus, R. S. (1966). Psychological stress and the coping process. McGraw-Hill.
Lazarus, R. S., & Folkman, S. (1984). Stress appraisal and coping. Springer.
Lease, S. H. (2002). A model of depression in adult children of alcoholics and nonalcoholics.
Journal of Counseling & Development, 80(4), 441.
Litman, J. A. (2006). The COPE inventory: Dimensionality and relationships with approach- and
avoidance-motives and positive and negative traits. Personality and Individual
Differences, 41(2), 273–284.
Maxwell, S., & Stacey, B. G. (1985). Children of Alcoholics Screening Test. The Ninth Mental
Measurements Yearbook.
McAuliffe, G., & Lovell, C. (2006). The Influence of Counselor Epistemology on the Helping
Interview: A Qualitative Study. Journal of Counseling & Development, 84(3), 308–317.

66

https://doi.org/10.1002/j.1556-6678.2006.tb00410.x
Mensah, F. K., & Kiernan, K. E. (2010). Parents’ mental health and children’s cognitive and
social development. Social Psychiatry and Psychiatric Epidemiology, 45(11), 1023–
1035.
Miller, G. A., Wagner, A., Britton, T. P., & Gridley, B. E. (1998). A framework for
understanding the wounding of healers. Counseling and Values, 42(2), 124–132.
https://doi.org/10.1002/j.2161-007X.1998.tb00417.x
National Institute on Alcohol Abuse and Alcoholism. (2010). Parenting to prevent childhood
alcohol use (NIH Publication No. 10-7467). Author.
Nowicki, S., & Strickland, B. R. (1973). A locus of control scale for children. Journal of
Consulting and Clinical Psychology, 40(1), 148–154. https://doi.org/10.1037/h0033978
Obot, I. S., & Anthony, J. C. (2004). Mental health problems in adolescent children of alcohol
dependent parents: Epidemiologic research with a nationally representative sample.
Journal of Child & Adolescent Substance Abuse, 13(4), 83–96.
https://doi.org/10.1300/J029v13n04_06
O’Halloran, T. M., & Linton, J. M. (2000). Stress on the job: Self-care resources for counselors.
Journal of Mental Health Counseling, 22(4), 354–364.
O’Leary, K. D., Fincham, F., & Turkewitz, H. (1983). Assessment of positive feelings toward
spouse. Journal of Consulting and Clinical Psychology, 51(6), 949–951.
https://doi.org/10.1037/0022-006X.51.6.949
Patsiopoulos, A. T., & Buchanan, M. J. (2011). The practice of self-compassion in counseling: A
narrative inquiry. Professional Psychology: Research and Practice, 42(4), 301–307.
Penland, E. A., Masten, W. G., &Zelhart, P. (2000). Possible selves, depression and coping skills

67

in university students. Personality and Individual Differences, 29(5), 963–969.
Peterson, G. W., & Hann, D. (1999). Socializing children and parents in families. In M. B.
Sussman, S. K. Steinmetz, & G. W. Peterson (Eds.), Handbook of marriage and the
family (2nd ed., pp. 327–370). Plenum.
Rangarajan, S., & Kelly, L. (2006). Family communication patterns, family environment, and the
impact of parental alcoholism on offspring self-esteem. Journal of Social and Personal
Relationships, 23(4), 655–671. https://doi.org/10.1177/0265407506065990
Reich, W., Earls, F., & Powell, J. (1988). A comparison of the home and social environments of
children of alcoholic and non-alcoholic parents. British Journal of Addiction, 83(7), 831–
839.
Rogers, C. R. (1961). On becoming a person. Houghton Mifflin.
Roysircar, G. (2009). The big picture of advocacy: Counselor, heal society and thyself. Journal
of Counseling & Development, 87(3), 288–294.
Schade, J. (2006). The complete encyclopedia of medicine and health (pp. 132–133). Foreign
Media Books.
Segrin, C., & Meness, M. M. (1995). The impact of coping styles and family communication on
the social skills of children of alcoholics. Journal of Studies on Alcohol, 57(1), 29–33.
https://www.doi.org/10.15288/jsa.1996.57.29
Shin, H., Park, Y. M., Ying, J. Y., Kim, B., Noh, H., & Lee, S. M. (2014). Relationships between
coping strategies and burnout symptoms: A meta-analytic approach. Professional
Psychology: Research and Practice, 45(1), 44–56.
Stein, J. A., Riedel, M., & Rotheram-Borus, M. J. (1999). Parentification and its impact on
adolescent children of parents with AIDS. Family Process, 38(2), 193–208.

68

https://doi.org/10.1111/j.1545-5300.1999.00193.x
Thompson, I. A., Amatea, E. S., & Thompson, E. S. (2014). Personal and contextual predictors
of mental health counselors’ compassion fatigue and burnout. Journal of Mental Health
Counseling, 36(1), 58–77.
United States Bureau Of Labor Statistics. (2015). Occupational outlook handbook. Jist
Publishing, Inc.
Vaillant, G. E. (1980). Natural history of male psychological health, VIII: Antecedents of
alcoholism and orality. American Journal of Psychiatry, 137(2), 181–186.
Venart, E., Vassos, S., & Pitcher-Heft, H. (2007). What individual counselors can do to sustain
wellness. Journal of Humanistic Counseling, Education, and Development, 46(1), 50–65.
Vernig, P. M. (2011). Family roles in homes with alcohol-dependent parents: An evidence-based
review. Substance Use & Misuse, 46(4), 535–542.
Walker, J. P., & Lee, R. E. (1998). Uncovering strengths of children of alcoholic parents.
Contemporary Family Therapy: An International Journal, 20(4), 521–538.
Wegscheider-Cruse, S. (1989). Another chance: Hope and health for the alcoholic family (2nd
ed.). Science and Behavior Books.
Witmer, J. M., & Young, M. E. (1996). Preventing counselor impairment: A wellness
approach. Journal of Humanistic Education & Development, 34(3), 141.
https://doi.org/10.1002/j.2164-4683.1996.tb00338.x
White, P. E., & Franzoni, J. B. (1990). A multidimensional analysis of the mental health of
graduate counselors in training. Counselor Education & Supervision, 29(4), 258.
https://doi.org/10.1002/j.1556-6978.1990.tb01165.x
Woititz, J. G. (1983). Adult children of alcoholics. Health Communications.

69

Wright, D. M., & Heppner, P. P. (1991). Coping among nonclinical college-age children of
alcoholics. Journal of Counseling Psychology, 38(4), 465–472.
https://www/doi.org/10.1037/0022-0167.38.4.465
Zerubavel, N., & Wright, M. O. (2012). The dilemma of the wounded healer. Psychotherapy,
49(4), 482–491. https://doi.org/10.1037/a0027824

70

APPENDICES

71

APPENDIX A
DEMOGRAPHIC QUESTIONNAIRE

72

DEMOGRAPHIC QUESTIONNAIRE
Please answer each question with the option that best describes you:
1.) What is your age?
a.) 20-29
b.) 30-39
c.) 40-49
d.) 50-59
e.) 60 or older
2.) What is you race/ethnicity?
a.) White
b.) Hispanic or Latino
c.) Black or African American
d.) Asian or Pacific Islander
e.) Native American or American Indian
f.) Other
3.) What is your gender?
a.) Male
b.) Female
c.) Non-binary
4.) How would you best describe your professional identity?
a.) Counselor
b.) Social worker
c.) Psychologist
d.) Marriage and family therapist
e.) Counselor Educator
f.) None of the above
5.) Have you ever worked directly with clients?
a.) Yes
b.) No
6.) Are you currently working directly with clients?
a.) Yes
b.) No
7.) What best describes your current level of professional experience?
a.) Masters-level student
b.) Doctoral-level student
c.) Pre-licensed professional
d.) Fully licensed professional
e.) Counselor educator
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CHILDREN OF ALCOHOLICS SCREENING TEST

Instructions: Please check the answer below that best describes your feelings, behavior and
experiences related to a parent's alcohol use. Take your time and be as accurate as possible.

•

Have you ever thought that one of your parents had a drinking problem?

•

Have you ever lost sleep because of a parent's drinking?

•

Did you ever encourage one of your parents to quit drinking?

•

Did you ever feel alone, scared, nervous, angry or frustrated because a parent was not
able to stop drinking?

•

Did you ever argue or fight was a parent when he or she was drinking?

•

Did you ever threaten to run away from home because of a parent's drinking?

•

Has a parent ever yelled at or hit you or other family members when drinking?

•

Have you ever heard your parents fight when one of them was drunk?

•

Did you ever protect another family member from a parent who was drinking?

•

Did you ever feel like hiding or emptying a parent's bottle of liquor?

•

Do many of your thoughts revolve around a problem drinking parent or difficulties that
arise because of his or her drinking?

•

Did you ever wish that a parent would stop drinking?

•

Did you ever feel responsible for or guilty about a parent's drinking?

•

Did you ever fear that your parents would get divorced due to alcohol misuse?

•

Have you ever withdrawn from and avoided outside activities and friends because of
embarrassment and shame over a parent's drinking problem?

•

Did you ever feel caught in the middle of an argument or fight between a problem
drinking parent and your other parent?

•

Did you ever feel that you made a parent drink alcohol?

•

Have you ever thought that a problem drinking parent did not really love you?

•

Did you ever resent a parent's drinking?

•

Have you ever worried about a parent's health because of his or her alcohol use?

•

Have you ever been blamed for a parent's drinking?

•

Did you ever think your father was an alcoholic?
75

•

Did you ever wish you home could be more like the homes of your friends who did not
have a parent with a drinking problem?

•

Did a parent ever make promises to you that he or she did not keep because of drinking?

•

Did you ever think your mother was an alcoholic?

•

Did you ever wish that you could talk to someone who could understand and help the
alcohol-related problems in your family?

•

Did you ever fight with your brothers and sisters about a parent's drinking?

•

Did you ever stay away from home to avoid the drinking parent or your other parent's
reaction to the drinking?

•

Have you ever felt sick, cried, or had a "knot" in your stomach after worrying about a
parent's drinking?

•

Did you ever take over any chores and duties at home that were usually done by a parent
before he or she developed a drinking problem?
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COPE INVENTORY
I am interested in how people respond when they confront difficult or stressful events in their
lives. There are lots of ways to try to deal with stress. This questionnaire asks you to indicate
what you generally do and feel, when you experience stressful events. Obviously, different
events bring out somewhat different responses, but think about what you usually do when you
are under a lot of stress.
Then respond to each of the following items by rating each statement, using the response choices
listed just below. Please try to respond to each item separately in your mind from each other
item. Choose your answers thoughtfully, and make your answers as true FOR YOU as you can.
Please answer every item. There are no "right" or "wrong" answers, so choose the most accurate
answer for YOU--not what you think "most people" would say or do. Indicate what YOU usually
do when YOU experience a stressful
event.
1 = I usually don't do this at all
2 = I usually do this a little bit
3 = I usually do this a medium amount
4 = I usually do this a lot
1.

I try to grow as a person as a result of the experience.

2.

I turn to work or other substitute activities to take my mind off things.

3.

I get upset and let my emotions out.

4.

I try to get advice from someone about what to do.

5.

I concentrate my efforts on doing something about it.

6.

I say to myself "this isn't real."

7.

I put my trust in God.

8.

I laugh about the situation.

9.

I admit to myself that I can't deal with it, and quit trying.

10.

I restrain myself from doing anything too quickly.

11.

I discuss my feelings with someone.

12.

I use alcohol or drugs to make myself feel better.

13.

I get used to the idea that it happened.

14.

I talk to someone to find out more about the situation.

15.

I keep myself from getting distracted by other thoughts or activities.

16.

I daydream about things other than this.

17.

I get upset, and am really aware of it.
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18.

I seek God's help.

19.

I make a plan of action.

20.

I make jokes about it.

21.

I accept that this has happened and that it can't be changed.

22.

I hold off doing anything about it until the situation permits.

23.

I try to get emotional support from friends or relatives.

24.

I just give up trying to reach my goal.

25.

I take additional action to try to get rid of the problem.

26.

I try to lose myself for a while by drinking alcohol or taking drugs.

27.

I refuse to believe that it has happened.

28.

I let my feelings out.

29.

I try to see it in a different light, to make it seem more positive.

30.

I talk to someone who could do something concrete about the problem.

31.

I sleep more than usual.

32.

I try to come up with a strategy about what to do.

33.

I focus on dealing with this problem, and if necessary let other things slide a little.

34.

I get sympathy and understanding from someone.

35.

I drink alcohol or take drugs, in order to think about it less.

36.

I kid around about it.

37.

I give up the attempt to get what I want.

38.

I look for something good in what is happening.

39.

I think about how I might best handle the problem.

40.

I pretend that it hasn't really happened.

41.

I make sure not to make matters worse by acting too soon.

42.

I try hard to prevent other things from interfering with my efforts at dealing with this.

43.

I go to movies or watch TV, to think about it less.

44.

I accept the reality of the fact that it happened.

45.

I ask people who have had similar experiences what they did.

46.

I feel a lot of emotional distress and I find myself expressing those feelings a lot.

47.

I take direct action to get around the problem.

48.

I try to find comfort in my religion.
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49.

I force myself to wait for the right time to do something.

50.

I make fun of the situation.

51.

I reduce the amount of effort I'm putting into solving the problem.

52.

I talk to someone about how I feel.

53.

I use alcohol or drugs to help me get through it.

54.

I learn to live with it.

55.

I put aside other activities in order to concentrate on this.

56.

I think hard about what steps to take.

57.

I act as though it hasn't even happened.

58.

I do what has to be done, one step at a time.

59.

I learn something from the experience.

60.

I pray more than usual.
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Monday, September 13, 2021
Mr. Andrew Morse
3001 Mercer University Drive
College of Professional Advancement
College of Professional Advancement
Atlanta, GA 30341
RE: A Comparison Study to Inves gate Coping Skills of Mental Health Counselors who are Adult Children of Alcoholics and Mental Health Counselors
who are Adult Children of Non-Alcoholics (H2109181)
Dear Mr. Morse:
On behalf of Mercer University's Ins tu onal Review Board for Human Subjects Research, your applica on submi ed on 10-Sep-2021 for the above
referenced protocol was reviewed in accordance with the 2018 Federal Regula ons 21 CFR 56.110(b) and 45 CFR 46.110(b) (for expedited review) and
was approved under category(ies) _7 per 63 FR 60364.
Your applica on was approved for one year of study on 13-Sep-2021. The protocol expires on 12-Sep-2022. If the study con nues beyond one year, it
must be re-evaluated by the IRB Commi ee.
Item(s) Approved:
To examine coping behaviors of counseling professionals, determine if there is a diﬀerence in the coping skills of counselors raised in a home with an
alcoholic parent and those that were not, and to provide insight into how family environment impacts coping skills for counselors.
NOTE: You MUST report to the commi ee when the protocol is ini ated. Report to the Commi ee immediately any changes in the protocol or consent
form and ALL accidents, injuries, and serious or unexpected adverse events that occur to your subjects as a result of this study.
We at the IRB and the Oﬃce of Research Compliance are dedicated to providing the best service to our research community. As one of our
inves gators, we value your feedback and ask that you please take a moment to complete our Sa sfac on Survey and help us to improve the quality
of our service.
It has been a pleasure working with you and we wish you much success with your project! If you need any further assistance, please feel free to
contact our oﬃce.

Respec ully,

Ava Chambliss-Richardson, Ph.D., CIP, CIM.
Director of Research Compliance
Member
Ins tu onal Review Board

"Mercer University has adopted and agrees to conduct its clinical research studies in accordance with the Interna onal Conference on Harmoniza on's
(ICH) Guidelines for Good Clinical Prac ce."

Mercer University IRB & Office of Research Compliance
Phone: 478-301-4101 | Email: ORC_Mercer@Mercer.Edu | Fax: 478-301-2329
1501 Mercer University Drive, Macon, Georgia 31207-0001
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Counseling Department

Dear Respondent,
My name is Andrew Morse. I am a doctoral candidate in the counselor education and supervision program at Mercer
University. I am conducting a research study about counselor coping skills based on family of origin dynamics and will
specifically be looking at parental alcohol use. I am emailing to ask if you would like to participate by completing a
survey for this research project.
Mercer University’s IRB requires investigators to provide informed consent to the research participants. If you would be
interested in taking this survey, please click the following link for more information on how to participate:
https://www.surveymonkey.com/r/7596LQQ.
If you have any questions about the study, contact the Principal Investigator Andrew Morse by phone, 678.250.8424, or
by sending an email to andrew.morse@live.mercer.edu.
Mercer University’s Institutional Review Board (IRB) reviewed study #H2109181 and approved it on 13-Sep-2021.
Questions about your rights as a research participant:
If you have questions about your rights as a research participant of if you are at any time dissatisfied with any part of this
study, you may contact, anonymously if you wish, the Mercer University Institutional Review Board (IRB) by phone at
(478) 301-4101 or by email at ORC_Research@Mercer.Edu.
Thank you in advance for your time and participation!

Rev. January 2017
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Counseling Department

Title of Project: A COMPARISON STUDY TO INVESTIGATE THE COPING SKILLS OF MENTAL

HEALTH COUNSELORS WHO ARE ADULT CHILDREN OF ALCOHOLICS AND MENTAL HEALTH
COUNSELORS WHO ARE ADULT CHILDREN OF NON-ALCOHOLICS
Investigator Name: Andrew Morse
Email Contact Information: andrew.morse@live.mercer.edu
You are invited to participate in an online survey for a research project conducted through Mercer University.

Mercer University’s IRB requires investigators to provide informed consent to the research participants.
The purpose of this online research study is to examine coping behaviors of counseling professionals and determine
if there is a difference in the coping skills of counselors raised in a home with an alcoholic parent and those that were not.
Your participation in the study will contribute to a better understanding of how family dynamics may impact the
development of coping skills for counselors. You must be at least 18 years old to participate.

If you agree to participate
The survey will take approximately 10 minutes of your time. You will not be compensated.
Risks/Benefits/Confidentiality of Data
There are no known risks or discomforts from participating in this survey. There will be no costs for participating.

Although your participation in this research may not benefit you personally, it will help us understand how
family dynamics can impact the development of coping skills in counselors. Your name and email address will
not be kept during the data collection phase . A limited number of research team members will have access to the data
during data collection.
Participation or Withdrawal
Your decision to participate or decline participation in this study is voluntary. You may decline to answer any question
and you have the right to withdraw from participation at any time. Withdrawal will not affect your relationship with
Mercer University in anyway. If you do not want to participate, you may click “stop survey” or close the browser

window at any time.
If you do not want to receive any more reminders, you may email us at andrew.morse@live.mercer.edu.
Contacts
If you have any questions about the study contact the investigator Andrew Morse at 678.250.8424 or send an
email to andrew.morse@live.mercer.edu. Mercer University’s Institutional Review Board (IRB) reviewed study
#H2109181 and approved it on 13-Sep-2021.
Questions about your rights as a research participant
If you have questions about your rights or are dissatisfied at any time with any part of this study, you can contact,
anonymously if you wish, the Institutional Review Board by phone at (478) 301-4101 or email at
ORC_Research@Mercer.edu.

Thank you in advance for your time and participation!
Please do not forward this link to others.
Mercer University Office of Research Compliance
1501 Mercer University Drive, Macon, Georgia, 31207
Phone: 478-301-4101 Email: ORC_Research@Mercer.Edu Fax: 478-301-2329
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